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NEW MANGALORE PORT AUTHORITY

STORES DIVISION, PANAMBUR, MANGALORE- 575 010
Phone: 0824-2887721/726 Extn. 721/726
Direct : Telephone : 0824-2407721, Fax :0824-2407721
GSTIN : 29AAALNO057A2ZG

Enquiry No.: 27/1/2022-23/SCS.2/PIl)- 2656

Dated : 17-08-2022

Last Date & time for Submission : 02-09-2022
On or Before 3.00 pm

Date of Opening : 02-09-2022

Time of Opening : 3.30 pm

To,
As per the List Enclosed

Subject : NMPR Stores Division: Printing of Stationery Items - Quotation Requested- Reg;

Sealed quotations are invited from you on or before 3.00 pm Dt. 02-09-2022 addressed to the
Dy. Materials Manager for the items given below subject to the terms and conditions printed
overleaf. The sealed envelope should be clearly superscribed with the above Enquiry No., the
due date and shall be dropped in the Tender Box kept at Dy. Materials Manager Office, Stores
Division, Panambur, Mangalore-575 010

Sl
No

Description

Unit

HSN

Required
Qty

Rate | Total for |Total for
per | required |required
Unit | Quantity |Quantity
Excl GST | Incl GST

GST
%

Providing Hard Cover Book Binding (16 ONZ
Board) for 105 pages of MEC Books with
Size of 28 CM Legth and 44 CM Width
(Open) (MEC Book Available at NMP
Hospital)

Books

250

Front Label for MEC Card

Size: (1/5) 26ecm (L)x 17 cm (W)
Printing 75 GSM colour paper (Light
Blue) and with necessary printing as per
sample

Sheet

700

Front Label for MEC Card
Size: 26cm (L)x 17 cm (W) Printing 75

necessary printing as per sample

Sheet
GSM colour paper (Light Pink) and with | .

1000

Front Label for MEC Card
Size: 26cm (L)x 17 cm (W) Printing 75

GSM colour paper (Light Yellow) and
with necessary printing as per sample

Sheet

700

Medical Reimbursement Claim Form

Size: 33.5cm (L)x 21.5 cm (W) with
necessary printing both side as per sample
(1 Pad contains 100 Sheets)

Pads

20

SPECIAL NOTE: Tenderer/Bidder are informed to quote
strictly as per the specifications. Deviation in speuflcatlon

leads to rejection.
For Item No.1: The L1 bidder should collect the MEC books

from NMP Hospital for Binding at his own cost.

Loty

Yours faithfully,

Dy. Materials Manager
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TERMS AND CONDITIONS OF TENDER

1

10
11

12
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14

15
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The rates quoted are FIRM and inclusive of all taxes & transportation charges on FOR

destination basis and applicable GST shall be mentioned separately.

The offered basic price should include freight and any other charges except GST. The price

quoted should be firm and the percentage of GST shall be shown separately. The HSN

code/Accounting Code of Service (As applicable) of the individual items is to be mentioned.

Price quoted should be net and valid for a minimum period of three months from the date of

opening of the quotation. _

Quotation should be free from corrections / erasures. In case there is any unavoidable

correction it should be properly attested. If not the quotation will not be considered.

Manufacturer's name and country of origin of materials offered must be clearly specified.

Complete details and specification if any must accompany the quotation. If you have NSIC/ SSI/

MSI/ DGS&D. certificate, please attach it to the quotation. Mention your registration details

with NEW MANGALORE PORT AUTHORITY.

The delivery schedule quoted should be strictly adhered to. If the deliveries are not maintained

and due to that account the Port Authority is forced to buy the material from elsewhere, the

loss or damage that may sustained there by will be recovered from the supplier for non-

delivery of the material in schedule period (s).

The Port Authority reserves the right to recover any Loss sustained due to delayed delivery by

way of penalty.

The quotation must be in the form furnished by the Port Authority.

The NEW MANGALORE PORT AUTHORITY reserves the right to accept the offer by individual

items and reject any or all tenders without assigning any reason thereof and does not bind

itself to accept lowest quotations.

The prices quoted should be firm till the supplies are completed.

The NEW MANGALORE PORT AUTHORITY reserves the right to modify the quantity specified in

this enquiry.

The NEW MANGALORE PORT AUTHORITY will not issue 'C or 'D' Form for the purpose of

concessional rate of Tax you may claim at.full rate if legally leviable. !

Quotations should be strictly as per the technical specification mentioned in tender without

any deviation. Conditional offers will not be accepted / entertained.

Quotation written in pencil will not be considered.

The supply should be effected within 20 days after the issue of supply order.

Price Bid will be evaluated based on the itemvise basic value.

MSME CONDITIONS _ ;

1. ”In the tender, participating Micro & Small Enterprises quoting price is within the price band
of L1 + 15% shall be allowed to supply portion of requirement by bringing down the price to
L1 price in a situation where the L1 is from someone othier than Micro & Small Enterprise
and such MSEs shall be allowed to supply upto 25% of the total tendered value.

2. Out of 25%, 4% shall be earmarked for procurement from MSEs owned by SC/ST
Entrepreneur. Provided that in the event of failure of such MSE’s to participate in the tender
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19

20

21

process or meet the tender requirements and L1 price, 4% sub-target for procurement
earmarked for MSEs owned by SC/ST Entrepreneurs shall be met from other MSEs.
3. A minimum of 3% Reservation for MSEs owned by women shall be provided within the
above mentioned 25% reservation.
4. All MSEs shall submit MSME/NSIC Certificate etc. indicating the category such as
SC/ST/Women Entrepreneur etc. so as to avail the benefits.”
5. The above facility is applicable only where it is possible to split the quantity among the
bidders.
Dispute Clause: Any dispute relating to the enquiry shall be subject to the jurisdiction of the
court at Mangalore only.
Our normal payment terms are 100% within 30 days on receipt and acceptance of material at
our site in good condition.
Liquidated Damage: The material shall be supplied within the stipulated period mentioned in
the purchase order to avoid any penalty for late delivery. If the materials are not supplied
within the delivery period, Liquidated Damage will be levied on the undelivered portion at the
rate of 0.5 % of the value of the material per week or part thereof, subject to a maximum of
10% of the total tax invoice value of the item unless extension is obtained in writing from the
office on valid ground before expiry of delivery period. In the event of forfeiting the EMD / LD /
SD GST is applicable & while imposing penalty GST shall be collected.
Quotation will be opened on due date at 3.30 p.m. in the office of the Dy.Materials Manager in
the A.O. Building Panambur, Mangalore in presence of tenderer or their representatives who
may wish to be present.

Yours faithfully
A
Deputy Materials Manager
New Mangalore Port Authority, Panambur
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. . | » D - fafdem -97/MED - 97
HRR WA AR T S URAR 2 Sl wReat iR /7 g R gy Seed e AT o qa o @ e o

Form of applications-for claiming refund df"medical expenses 'lﬁcurreQ*in connection with Medical

b : * _attendence and / or treatment of Central Government servants-and their families
: 8 AT - &% I & R o wrf R St iR /NLB. - Separate form should be used for each patient
1. TSR FHAR o1 T AR T (WS ey §) ;
- Name and designation of the Government servant (in block letters)
() - faafed 7 SfAaRT 7 Whether Married / Unmarried
(i) SR farfea & o wly 7 9Rr @ PR @ gar

if married the Place where Wife / Husband is employed

2. {9 ey § P IR T B / Office in which employed.

3. SRS Rt # do o & I IR F ITER W B B 4o, AR o IS Sueteal @ @
I I W R s TMRY / Pay of the Government servant as defined in the Fundamental Rules
- and any other emoluments which should be shown separately.

4. 1B H WM / Place of duty.
a9 &1 9%<fA% Ul / Actual residential address

6. AN P T SR TR A & SR / S ey

Name of the patient and h'is_l her relationship to the Government servant

& QAR - A AR T2 &) o Sua S5 @ RS 91T / N.B. - In the case of children state age also.
7. 0l fR1 I R 3R UST / Place at which the patient fell il

8. T & IHW BT &R / Details of the amount claimed -
I S yRe™l / MEDICAL ATTENDANCE -

) f=faRe a1 e wvd §7 e @ B / Fees for consultation Indicating -

(@) o fafd SR ¥ e foran T €, S T N uq e Sw SRTaTa 1 e @ T R 98 AR e B
(a) thename and designation of the medical officer consulted and the hospital or dispensary to which attached.
(a)ﬁrcr-?raﬁaﬁvm-ﬁmmﬁm%mwaﬁvﬁw%ﬁﬁmmmﬁwﬁ%s

(b) the number and dates of consultations and the fees paid for each Consultation. :

() focrm et T R vl a1 ol ok v e 3 v et v a4 w o -

{(c) The number and dates of Injections and the fee paid for each Injection . ’

(=) R IRE IR /A1 g srara § off 7 W Riftan e e @ i @ 1 ¥ R @ 9w

(d) whether consultation and / or Injections were held at the hospital, at the consulting room of the medical
officer or at the residence of the patient.

(i) 1 a1 fiar et ¥ g e g A, e - e, R - AT ol Y & TR oRew a1
fifre sl FreifRee an Taey - »

Charges for pathological, bacteriological, radiological or other similar test undertaken during diagnosis
indicating - ’

() Sreare 31 SRR H A el gRevT g7 ik

(a) * The name of the hospital or laboratory where the tests were undertaken during diagnosis indicating -

(%) T 3 qerr it fRifibea uRave A e W Y, A B A Swe Sl 9 TS 9T oY
(b) whether the tests were undertaken on the advice of the authorised medical attendant, if so, a certificate
to that effect should be attached. '

() R ¥ @ T q@rei @ g .

(c) costs of medicines puchased from the market
(mﬁaﬁﬁ,m—ﬂaaﬁ?mmwmwwm@) ‘
(List of medicines, cash memos & the essentiality certificates should be attached.)

U SRUdIR TS / HOSPITAL TREATMENT

SIRYTIeT DI <TH / Name of the hospital .
STETCITell geiTSl & @ F=RRed @i o1 srem s fider S -
Charges for Hospital treatment Indicating separately the éharges for -

(i) AN BT / Accommodation ) ;
(%,W%wmwmmmﬁmmmm%smﬁmwﬁﬁﬁWmmw
mwé%ﬁmm%m%ﬁmmm@mmwmﬁm '

(State whether it was according to the status or pay of the Government servant and in cases where the
accomrodation is higher than the status of the Government servant a certificate should be attached to
the effect that the accommodation to which he was entitled was not available)

(i) GRID / Diet..corrnceslennnns
(i) Sreafshar a1 el el a1 aRRY
Surgical operating or medical treatment or confinment

(iv) R~ Tefies, Ry - S, e - ds1fe o s wRemr g8 oy 9t aqes wo

Pathological, bacteriological, radiological or other similer test indicating -




@) ’mmmmmmwwqﬁmgq:
(a) The name ofthe hospital or laboratory at which tests undertaken
(@_mémmmﬁﬁymmﬁm%mﬁgq ? 3R & o T SR B Fr O W g
(b). Whether tests undertaken on the advice of the medical officer in charge of the case at the hospital.
If so a certificate to that effect should be attached. .-
(7). <@g /Medicines
@ Ry GAIY / Special medicines ...
(a3t @ G, DT T 3R IATLIBA FAI U . o

(List of medicines, cash memos and the essentiality certi_ﬁcate should be attached) ‘

(vii) R Su=El /O_\g}fngﬁry NUISING couececereeerereenenainn, :

(viii) T Su=at o forg fad -mﬁwmﬁn@wﬁrﬁ%m&%wmﬁﬂéﬁﬁqmﬁ
mmﬁmm#maaﬁmmmﬁﬁmmm&mmmﬁm
vEe arch Rl B o) el - aRe w1 o - G ¥ R S sy R o R
Special nursing i.e. nurses specially engaged for the patient. State whether they were employed on
the advice of the medical officer-in-charge of the case at the hospital or the request of the Government
servant or patient. In the former case a certificate from the medical officer-in-charge of the case
countersigned by the Medical Superintendent of the hospital should be attached.

(x) TR T (el W FE a% A B T 78 o)
Ambulance charge (State the journey - to and from undertaking)

) 3R R = A S B AeE, v e, e & @ | 78 W ford 5 3 ghwmg
HHROT : ¥l PR & S § ek I @) 0] W DS A T8 & TS |
Any other charges e.g. charges of electric light, fan, heater, air-conditioning etc. State also whether
the facilities normally provided to all patients and no choice was left to the patient.

feafort -9 af s st an Pl wReral e 9%3¢ 3 P 3 (o 3 % R % amp Rew Wi (o7, T e, 9%3¢)
& AR 41 P Ya (Rifb oRe) Pramarlocus & o (e © o R, A, ) (. q.)ms%xxgémjmnﬁ
T W T 6 R W R @ g @ A wwe AR S 9k 31 P b s stk R TRaHs
@1 AT T R 9 |
Notes :1. If the treatment was received by the Government servant at his residence under rule 3 of the
secretary of States Service (M.A.) Rule 1938 or rule of the C.S. (M.A) Rules 1944 give particulars of
sulch treatment and attach a certificate from the authorised medical attendant as required by these
rules, . »
2 uﬁmmamwmmeﬂvmgm%mwwﬁméaﬁmﬂwﬁﬁmw ;
Pl E¥ IR F AT - 0 < o i S ot e ARG Farean e sdard 3§ 78 B aad o |
2. If treatment was received at a hospital other than a Government Hospital necessary details and.the
certificate of the authorised medical attendant that the requisite treratment was not available in
any nearest Government Hospital should be furnished. _

() RS ¥ WY / CONSULTATION WITH SPECIALIST -
- iRl ReRS % sifiRaw R ek e ar R ofie B g o ¥ g & T
o SR A ford) ard Elﬂ'éﬂ‘s‘ IV / Fees paid to a specialist or a medical officer other than the
authorised medical attendant indicating -
() 99 e a1 fafeem afRer) o 7m Rrver wmet forn T & ok 18 fAdyg a1 it sl
54 ardrer 3§ e & |
(a) The name and designation of the specialist or medical officer consulted and the hospital to which
attached. . 5 : 7
@ e AR B - 5T Al @ aered forn T @R &R Wt ¥ forg R o &
(b) Number and dates of consultation and the fees char_ged for each consultatio_n. £
7 R Ry a1 Rfcar-oiier & wme @ § R T 1, sRaare 3§ s A % fER )
(c) Whether consultation was held at the hospital, at the*consulting room of the specialist or medical
officer or at the residence of the patient.

g @ ffre-aRen) @ LUEELS] ARERE Bl XY F o) 1% o 3R o o &
™ %ﬁﬂﬁﬁmw&% "ﬁqmmsﬁws‘ﬂg‘f Iaﬁ%a‘fsﬂ%ﬁa%qm

(d) Whether the specialist or medical officer was consulted on the advice of Ithe authorised medical
attendant and the prior approval of the Chief Administrative Medical Officer of the State was
obtained. If so, a certificate to that effect should be attached

9. T farl s7RIR BT Qa1 & / Total amount claimed ek
. 1 @1 forT T A 6 TR 1 Less advance taken on © ¢ /RS s
11. T 3 P 3G / Net amount claimed : % ./Rs

12. & UA & G / List of enclosures
39 1N R WRPN HHAR] SRAGR BN / DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
i Wiy e § b g1 Wl - o A R T 1 3 Ier Ak R B R O @ ok R arfa
& IR Riftear =y ﬁﬁq RIN %, de Tﬁ'ﬁ: W FR B Bl hereby declare that the statements in the

application are true to the best of my knowledge and belief and that the person for whom medical expenses
were incurred is wholly dependent upon me, '

% .IRs

’

WRHN! FHAN! b BER 3R Bafey Rl a9 s s @ & |

ARG / Date Signature of the Government Servant and Office to which attached



NEW MANGALORE PORT TRUST

Corrigendum updated on 02-09-2022 for Extension of Due Date
Corrigendum No. 1 for submission of Tender for the supply of Stationery Items to NMPT
Stores, Panambur.

Tender No: (27/1/2022-23/SCS.2/PII)-2656, Dated: 17-08-2022
With reference to the Subject cited above, the CORRIGENDUM is issued for the

above Tender for Extension of Due Date for the supply of Stationery Items to NMPT
Stores, Panambur.

A) For: Extension of Due Date

1) Last Date & Time for submission of Tender: 02-09-2022, 15:00 Hrs.
2) Due Date for opening of Tender: 02-09-2022, 15:30 Hrs.

READ AS:

1) Extended due Date for submission of Tender: 09-09-2022, 15:00 Hrs.
2) Extended due Date for opening of Tender: 09-09-2022, 15:30 Hrs.

All other Terms & conditions of the Tender remain unaltered.

Sd/-

Deputy Materials Manager
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. . | » D - fafdem -97/MED - 97
HRR WA AR T S URAR 2 Sl wReat iR /7 g R gy Seed e AT o qa o @ e o

Form of applications-for claiming refund df"medical expenses 'lﬁcurreQ*in connection with Medical

b : * _attendence and / or treatment of Central Government servants-and their families
: 8 AT - &% I & R o wrf R St iR /NLB. - Separate form should be used for each patient
1. TSR FHAR o1 T AR T (WS ey §) ;
- Name and designation of the Government servant (in block letters)
() - faafed 7 SfAaRT 7 Whether Married / Unmarried
(i) SR farfea & o wly 7 9Rr @ PR @ gar

if married the Place where Wife / Husband is employed

2. {9 ey § P IR T B / Office in which employed.

3. SRS Rt # do o & I IR F ITER W B B 4o, AR o IS Sueteal @ @
I I W R s TMRY / Pay of the Government servant as defined in the Fundamental Rules
- and any other emoluments which should be shown separately.

4. 1B H WM / Place of duty.
a9 &1 9%<fA% Ul / Actual residential address

6. AN P T SR TR A & SR / S ey

Name of the patient and h'is_l her relationship to the Government servant

& QAR - A AR T2 &) o Sua S5 @ RS 91T / N.B. - In the case of children state age also.
7. 0l fR1 I R 3R UST / Place at which the patient fell il

8. T & IHW BT &R / Details of the amount claimed -
I S yRe™l / MEDICAL ATTENDANCE -

) f=faRe a1 e wvd §7 e @ B / Fees for consultation Indicating -

(@) o fafd SR ¥ e foran T €, S T N uq e Sw SRTaTa 1 e @ T R 98 AR e B
(a) thename and designation of the medical officer consulted and the hospital or dispensary to which attached.
(a)ﬁrcr-?raﬁaﬁvm-ﬁmmﬁm%mwaﬁvﬁw%ﬁﬁmmmﬁwﬁ%s

(b) the number and dates of consultations and the fees paid for each Consultation. :

() focrm et T R vl a1 ol ok v e 3 v et v a4 w o -

{(c) The number and dates of Injections and the fee paid for each Injection . ’

(=) R IRE IR /A1 g srara § off 7 W Riftan e e @ i @ 1 ¥ R @ 9w

(d) whether consultation and / or Injections were held at the hospital, at the consulting room of the medical
officer or at the residence of the patient.

(i) 1 a1 fiar et ¥ g e g A, e - e, R - AT ol Y & TR oRew a1
fifre sl FreifRee an Taey - »

Charges for pathological, bacteriological, radiological or other similar test undertaken during diagnosis
indicating - ’

() Sreare 31 SRR H A el gRevT g7 ik

(a) * The name of the hospital or laboratory where the tests were undertaken during diagnosis indicating -

(%) T 3 qerr it fRifibea uRave A e W Y, A B A Swe Sl 9 TS 9T oY
(b) whether the tests were undertaken on the advice of the authorised medical attendant, if so, a certificate
to that effect should be attached. '

() R ¥ @ T q@rei @ g .

(c) costs of medicines puchased from the market
(mﬁaﬁﬁ,m—ﬂaaﬁ?mmwmwwm@) ‘
(List of medicines, cash memos & the essentiality certificates should be attached.)

U SRUdIR TS / HOSPITAL TREATMENT

SIRYTIeT DI <TH / Name of the hospital .
STETCITell geiTSl & @ F=RRed @i o1 srem s fider S -
Charges for Hospital treatment Indicating separately the éharges for -

(i) AN BT / Accommodation ) ;
(%,W%wmwmmmﬁmmmm%smﬁmwﬁﬁﬁWmmw
mwé%ﬁmm%m%ﬁmmm@mmwmﬁm '

(State whether it was according to the status or pay of the Government servant and in cases where the
accomrodation is higher than the status of the Government servant a certificate should be attached to
the effect that the accommodation to which he was entitled was not available)

(i) GRID / Diet..corrnceslennnns
(i) Sreafshar a1 el el a1 aRRY
Surgical operating or medical treatment or confinment

(iv) R~ Tefies, Ry - S, e - ds1fe o s wRemr g8 oy 9t aqes wo

Pathological, bacteriological, radiological or other similer test indicating -




@) ’mmmmmmwwqﬁmgq:
(a) The name ofthe hospital or laboratory at which tests undertaken
(@_mémmmﬁﬁymmﬁm%mﬁgq ? 3R & o T SR B Fr O W g
(b). Whether tests undertaken on the advice of the medical officer in charge of the case at the hospital.
If so a certificate to that effect should be attached. .-
(7). <@g /Medicines
@ Ry GAIY / Special medicines ...
(a3t @ G, DT T 3R IATLIBA FAI U . o

(List of medicines, cash memos and the essentiality certi_ﬁcate should be attached) ‘

(vii) R Su=El /O_\g}fngﬁry NUISING couececereeerereenenainn, :

(viii) T Su=at o forg fad -mﬁwmﬁn@wﬁrﬁ%m&%wmﬁﬂéﬁﬁqmﬁ
mmﬁmm#maaﬁmmmﬁﬁmmm&mmmﬁm
vEe arch Rl B o) el - aRe w1 o - G ¥ R S sy R o R
Special nursing i.e. nurses specially engaged for the patient. State whether they were employed on
the advice of the medical officer-in-charge of the case at the hospital or the request of the Government
servant or patient. In the former case a certificate from the medical officer-in-charge of the case
countersigned by the Medical Superintendent of the hospital should be attached.

(x) TR T (el W FE a% A B T 78 o)
Ambulance charge (State the journey - to and from undertaking)

) 3R R = A S B AeE, v e, e & @ | 78 W ford 5 3 ghwmg
HHROT : ¥l PR & S § ek I @) 0] W DS A T8 & TS |
Any other charges e.g. charges of electric light, fan, heater, air-conditioning etc. State also whether
the facilities normally provided to all patients and no choice was left to the patient.

feafort -9 af s st an Pl wReral e 9%3¢ 3 P 3 (o 3 % R % amp Rew Wi (o7, T e, 9%3¢)
& AR 41 P Ya (Rifb oRe) Pramarlocus & o (e © o R, A, ) (. q.)ms%xxgémjmnﬁ
T W T 6 R W R @ g @ A wwe AR S 9k 31 P b s stk R TRaHs
@1 AT T R 9 |
Notes :1. If the treatment was received by the Government servant at his residence under rule 3 of the
secretary of States Service (M.A.) Rule 1938 or rule of the C.S. (M.A) Rules 1944 give particulars of
sulch treatment and attach a certificate from the authorised medical attendant as required by these
rules, . »
2 uﬁmmamwmmeﬂvmgm%mwwﬁméaﬁmﬂwﬁﬁmw ;
Pl E¥ IR F AT - 0 < o i S ot e ARG Farean e sdard 3§ 78 B aad o |
2. If treatment was received at a hospital other than a Government Hospital necessary details and.the
certificate of the authorised medical attendant that the requisite treratment was not available in
any nearest Government Hospital should be furnished. _

() RS ¥ WY / CONSULTATION WITH SPECIALIST -
- iRl ReRS % sifiRaw R ek e ar R ofie B g o ¥ g & T
o SR A ford) ard Elﬂ'éﬂ‘s‘ IV / Fees paid to a specialist or a medical officer other than the
authorised medical attendant indicating -
() 99 e a1 fafeem afRer) o 7m Rrver wmet forn T & ok 18 fAdyg a1 it sl
54 ardrer 3§ e & |
(a) The name and designation of the specialist or medical officer consulted and the hospital to which
attached. . 5 : 7
@ e AR B - 5T Al @ aered forn T @R &R Wt ¥ forg R o &
(b) Number and dates of consultation and the fees char_ged for each consultatio_n. £
7 R Ry a1 Rfcar-oiier & wme @ § R T 1, sRaare 3§ s A % fER )
(c) Whether consultation was held at the hospital, at the*consulting room of the specialist or medical
officer or at the residence of the patient.

g @ ffre-aRen) @ LUEELS] ARERE Bl XY F o) 1% o 3R o o &
™ %ﬁﬂﬁﬁmw&% "ﬁqmmsﬁws‘ﬂg‘f Iaﬁ%a‘fsﬂ%ﬁa%qm

(d) Whether the specialist or medical officer was consulted on the advice of Ithe authorised medical
attendant and the prior approval of the Chief Administrative Medical Officer of the State was
obtained. If so, a certificate to that effect should be attached

9. T farl s7RIR BT Qa1 & / Total amount claimed ek
. 1 @1 forT T A 6 TR 1 Less advance taken on © ¢ /RS s
11. T 3 P 3G / Net amount claimed : % ./Rs

12. & UA & G / List of enclosures
39 1N R WRPN HHAR] SRAGR BN / DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
i Wiy e § b g1 Wl - o A R T 1 3 Ier Ak R B R O @ ok R arfa
& IR Riftear =y ﬁﬁq RIN %, de Tﬁ'ﬁ: W FR B Bl hereby declare that the statements in the

application are true to the best of my knowledge and belief and that the person for whom medical expenses
were incurred is wholly dependent upon me, '

% .IRs

’

WRHN! FHAN! b BER 3R Bafey Rl a9 s s @ & |

ARG / Date Signature of the Government Servant and Office to which attached



