PROCEEDINGS OF THE COMMISSIONER & DIRECTOR OF SCHOOL EDUCATION
ANDHRA PRADESH : : HYDERABAD

Rc. No. 8878/D3-4/2008. Dated: 02.09.2009

Sub: Medical Attendance — Medical Reimbursement Proposals in respect of
Teachers / HMs and other employees of Education Department — certain
instructions — Regarding.

Tre attention o 2!l the District Educationat Officers in the State are invited to the above object
and thev are directed to process the medical bilis in full shape duly following the instructions giver

neiow and 1o maintain the Medical Reimpursement Register to avoid double ciaims. They are further
Airagtac to infarm the same ‘o the HMs / DyEOs / MEOs also with an instruction to follow strictly while
forwarding Medical Reimbursement Proposals

Enciosures needed along with Medical Reimbursement proposals

Annexure — |1 fwith amount, signature of the applicant and attestation)

Emergency certificate (with signature and stamp of hospitaltreated doctor)

Essentiaiity certificate (with signature and stamp of niospitaiftreated doctor. The amount in the
Essentiality Certificate should tally with amount in the Annexure-Ii).

Discharge Summary (with signature and stamp of hospital/treated doctor)

Cut Fatient Card if treatment taken as Out Patient.

Dependent and Non-drawal certificates (with aftestation of the forwarding authority and
signature of the applicant).

Far avany follow up treatment for post operative cases, who requires life tong treatments, the
concerned patient has to get revalidation of prescriptions once N six Montns from the specialist
Government doctor.

B in case of accident cases and treatment taken in un-recognised hospitals under emergency,
FIR should be submitted.

2 Legal Heir certificate snould be submitted in case of death of the teacher. s _
<0 Perision Payment Crder in the case of retired empioyees with attestation of the forwarding
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authoriy.
NON-DRAWL CERTIFICATE
Sri (Designation) of
Schoe! has not claimed the amount of Rs. for the
period of treatment ie., from to
nrevicusly and this is the spell for the disease and

entered in Medical Reimbursement Register.

Signature Government Servant Signature of the Forwarding Authorities. .
DEPENDENT CERTIFICATE
Sri/Smt Son/Daughter/Spouse/Parents of S
Designation of School is not ar

employee / Pensioner & fully dependent on me and he/she has no otner source of Income and
completely dependent on me.
Signature of Appilcant Signature of the Forwarding Authorities.

This has the approval of the Commissioner & Director of School Eaucation. Andhra Pradesh
Hyderabad

B. SUDHAKAR
far Commissioner & Director of School Education

To

All District Educational Officers in the State. http://teacher-info.blogspot.com




http://teacher-info.blogspot.com

Enclosures needed along with Medical Reimbursement proposals

1. Annexure — Il (with amount, signature of the applicant and attestation)

2. Emergency certificate (with signature and stamp of hospital/treated doctor)

3. Essentiality certificate (with signature andstamp of hospital/treated doctor.
The amount in the Essentiality Certificate should tally with amount in the
Annexure-Il).

4. Discharge Summary (with signature and stamp of hospital/treated doctor)

5. Out Patient Card if treatment taken as Out Patient.

6. Dependent and Non-drawal certificates (with attestation of the forwarding
authority and signature of the applicant).

7. For every follow up treatment for post operative cases, who requires life long
treatments, the concerned patient has to get revalidation of prescriptions once
in six months from the specialist Government doctor.

8. In case of accident cases and treatment taken in un-recognised hospitals under
emergency, FIR should be submitted.

9. Legal Heir certificate should be submitted in case of death of the teacher.

DEPENDENT CERTIFICATE
[, Sri/Smt (name of the applicant, designation and place of
work) hereby declare that Sri/Smt (name of the dependent) has no

property of income of his/her own and that he/she is wholly dependent on me.

He/she is also not a employee or pensioner.

Signature of the applicant. Signature of the forwarding officer

NON-DRAWL CERTIFICATE

This is to certify that the amount of Rs. (amount claimed) has not

been paid previously towards medical reimbursement in respect of

Sri/Smt (name of the applicant, designation and place of work) for his
(patient) taken during the period from to for
the Disease in the hospital as per

the records available.

Signature of the applicant.

Signature of the drawing and disbursing officer

Note- 1. All the enclosures are to be attested by the concerned forwarding authority.

2. Dependent certificate is not needed for self treatment



