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General Letter 2024 (updated) — ‘
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FORM OF ESSENTIALITY FOR INDOOR TREATMENT
OF UPRVUNL EMPLOYEES & THEIR DEPENDENTS

1 Nt of PABIL :........c.ciommeeiiermusaeessrmessssssssssssrneoonsss snssasanssasssans Age...........
2. Name and Designation of emplOYEe f..........euuueimnimmmeriaiiiiirsr et
(i)  Pay Scale and level in Pay matriX :..........coooeuerneeneenieaoeanin
ii) SAPID. :
() /Vendor LD. of employee:.........ccouueeeriemriinnereeannn. Latest Photograph
(111) Mobile Number of employee:...........oovuviieiiinineen of Patient, duly
3. Relationship with employee :...........c.ooomriiiiimiiiirriinane attested by Doctor
with Stamp.
4. Place of POStIng :.......cocovivinimiiiiiiiieiii e
5. Name of HOSPItal @ ....vuuvvvneiiiiiinieriiieeeieriisraeeieeenen
6. DIAGNOSIS T..uivvniniiiteiiie e
N § (=2 1111740 B 1o 1o ) O
8.  Date Of Admission :.............ccueee Date Of Discharge :........cccooveenen
9. D3 T (T
(i) Accommodation
General ©...ooviieiiei e
PrIVALE ©. ottt
| (01§ SRR IS
(i) Name of operation & EXPenses ©.........ocoiiuiiniiines
(@) MINOT ©ueeeieiiiiiiiniencineceein () Major:......coceeveciinnnnnen,
() Super Specials ©........ccooiiiiiiiiiiiii
(ii)  INVESHZALONS I ..uuneeiiiiiiiiiiiii ittt
(Name of tests &
(Attach list of expenses)
(iv)  ANBESINESIA fuiiiiiieiriiniierrer i
(Type of anaesthesia and expenses)
(v) Medicines & consumables ©........ooooiiiiii
(Attach list with expenses)
(vi)  Diet Charges (if any) f....ccoomoiimiiimii
(vii) Medical procedures . .........oooiiiieiiiiiiii
(Name of procedure & expenses)
(viii) Any Other Charges . .....oiririmirnniiii
(Including specialized consultaion)
(iX)  TOtal EXPENSES f.ovrreiunierreraiarerse sttt e
Signature of emplOyee. ... .oovuniiiiiiinrii
Date :

( Signature of Authorised Doctor/Hospital )
(SEAL)

e
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FOR OFFICE USE

1. CHECKED BY ..oooooooeooeooeoreeeressssmssssssssssssssssssssssesssssassssssssssssssssss
(Dy. CMO/CMO)

T1. PASSED FOR RS...orooeeoeeeeeeeeeeeeeeesessssseoeoeeessesssssssssssssssessssssessssanee
(EE/SE/GM/CGM)

IL APPROVAL OF oot senssesessssssssssssssse
(DIRECTOR/ED)

IV, APPROVAL OF c.oooooooeooeoeeeeeeeeee oo eeeeeeeeeeseessossonssseeesesesssesennnns
(MD UPRVUNL)

®
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FORM OF ESSENTIALITY FOR OUTDOOR TREATMENT
OF UPRVUNL EMPLOYEES & THEIR DEPENDENTS

1. NAME OF PAtICNE 11 eeevveseeseeeeeeeseisieeaeseeeaenssseesaisssnes s Age...ooeeeins
2. Name of employee & Designation ©.........cooorrrrrirmiemmnmnenersrsrsss s
(i)  Pay Scale and level in Pay matriX :.........oorrrnennrmenneemeees
(i) SAP LD./Vendor I.D. of €mplOyee:........ccvvemreremnmmmrmesermmmanenee:

(iti) Mobil Latest Photograph
iii) Mobile Number of employee:........c.ooouirriniunmrmmrnremrmreeeeres < Pt il

attested by Doctor

3 Relationship with employee ..........oooioivriimmmmmremmenees
4. Pay Scale Of emplOYee fu....veeererrrrieerieersiinesies s with Stamp.
3 Place Of POSHNE &...vvvvneeriinanemineeemnsssenss s e
6.  Name of HOSPItal t...vuivunirmnrieneeairiaeeenraees s
7 DAAGNOSIS ©evvvnervrneerernnerrsnnsserrrunreestrssssaranassesssnsssre e ten
8 Treating DOCOT ©uevvvrunivrrerreriuunsierirrssiasstanna s e ees
9.  Date Of Treatment :. DU
Expenses :(ATTACH PRESCRIPTION SLIP & VOUCHERS)
1.  Anti Rabies Treatment S e b ey a e e § S S Sae we g e 68 B H O3
2. Fracture Treatment e eeseveassssensenesrttantissanareayioaasnas
3. Diagnostic CT SCAN e se s N ey a PN N LN OE fan Sh S DO
MRISCAN  oiririniiiiiiieiiinieerieneaasiarannes

4. Hearing Aids/ Denture Application f.........cooovimiiininminrne
5. Long Term IINess tu...covveeniiiiiimiiiinneiiiiiininnee e

(Expenditure incurred monthly) fo....oiiii

(Attach certificate of State Medical Board and List of Medicines)

6. ANy Other EXPENSES fiovuvvuvuususinrrerrrirtriiiiistss sttt stnii e
(Admissible by UPRVUNL)

(Signature of Authorised Doctor/Hospital)
(SEAL)




( FOR OFFICE USE )

1 CHECKED BY ooooooooeoooeesecooeesessssssssssssssssssissssssssssssss s
(Dy. CMO/CMO)

IL. PASSED FOR RS.corsssreeereessesmoerssssssssssssesssssmmssssssssssssssssssssssssssssssees
(EE/SE/GM/CGM)

I APPROVALIOE. ......oossssesssssssssesssrssssmasasssassssssssssssssssssssssassationss
(DIRECTOR/ED)

I, BPPROVREION i s b sinitisaimissbrest samssssissssiossasssonomiassssess
(MD UPRVUNL)
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