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NON — DRAWAL CERTIFICATE

This is certify that Sri

S.G.T./ S.A. School _

Village __ Mandal
has taken treatment from to
at - N - Hospital

and incurred Rs.

(Rupees

only) as spell

and entered in Medical Reimbursement Register.

The above amount was not drawn and paid previously.

Signature of the Govt. Servant
Signature of the Drawing and
Disbursement Officer
With Office Seal & Date

DEPENDENT CERTIFICATE

Sri | Smt. Son / Daughter / Spouse /

Parents of Sri Designation of

School is not an Employee / Pensioner & fully

dependent on me and he | she has no other source of income and completely

dependent on me.

Signature of the H.M. Signature of the Govt. Servant
With Seal

Signature of the

Forwarding Authorities
(M.E.O./ Dy. E.O.)
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PF‘OCEEDINGS OF THE CDMM!SSIONER & DIRECTOR OF SCHOOL EDUCATION
© ANDHRA PRADESH : : HYDERABAD

Re. No. 8878/D3-4/2009. Dated: 02.09.2002

\ sub: Madical Attendance —  Medical Reimbu;semem Proposals in respect of

Teachers, | HMs and ather employees of Education Department — certain
instructions — Regarding. |
! i |

. eee - 6914

| | Ak
I the| District Educational Officers in the State are invited to the above object

The attention of
and they are directed to process the megiical bills in il shape duly following the instructions given
They are further

below and to maintain the iedicai F{,‘exmi;ursement Register to avoid double claims.
o t0 Inform the same ta the His / D\IEOS 7 MEDs also with an instruction to foliow strictly while

g Medical Reimbursement Proposals.
closures needed alon with Medical eimbursement proposals

drect

' ‘ - )
Annexure — || (with amount, signature of the af plicant and attestation)

\ 2 Emergenoy ceriificate i{with signature and stamp of hospital/reated dogtor)
3 Essentiality certificate (with signature and stamp of rospitalftreated doctor, The amount in the
g ity Certificate shouid tally with amoul in the Annexure-i).
4 Discharge Summarny (with signature and stamp of hospital/treated doctor)
5 Out Patient Card if treatment taken as Out Patient.
& Dependent and Non-drawal certificates (wifh attestation of the forwarding authority and

iqnature of the applicant).

! y faliow up treatment for post operative sases, who requires Hife long treatments; fhe
- 1 i 5 5 s
concerned patient has to get revalidation of pr‘escr(ptlons once in six months from the specialist

i

Sovernment doctor. |
R n case of accident cases and treatment taken in un-recognised hospitals under emergens
oiR should be submitted - s
egal Helr certificate should be submitted in gase of death of the teacher
. Pension Payment Order in theicase of refired employees with attestation of the forwarding

authority.

: .
NON -DRAWL CERTIFICATE

Gri (Designation) . of

Schoo! has not claimed the gmount ofRs.___ forthe
| to "

seriod  of treatment ie., from

nreviously and this is the spell for the disease arnd

sntered in Medical Reimbursement Register. ‘
' |

Signature Government Servant Signa‘ture of the Forwarding Au‘:horiﬂes. s S -
) DEPENDENT CERTIFICATE
Sri/f8mt S | Son/Daughter/Spouse/Parents of Sri
Designation : of Sehouot is ot an

[ W= :
amployee / Pensioner & fufly dependent on me fand hefshe nas no ofher source o income and

completely dependent on me.

Signature of Applicant | | Signature of the Fonwarding Authorities

i

This has the approval of the Comm ssionef & Director of School Education, Andnra Pradesli
Hyderabad. |

|
8. SUDHAKAR

for Commissioner & Director of School Educatior:

To
At District Educational Officers in the S ate.

JIFORWARDED BY : : ORDERY/ W

SUPERINTENDENT

y.





