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REQUISITION FOR GRANT OF PERMISSION FOR OBTAINING OUT-PATIENT TREATMENT AT REFERRAL HOSPITALS.

1. | g 4m we 3R A
NAME IN BLOCK LETTEERS

2. | ggAa™ / DESIGNATION

3. | Ja 9@ / BASIC PAY

4. Hdrel @ AW

foreraT facer o= ure gan

NAME OF THE HOSPITAL TO WHICH REFERRAL LETTER
RECEIVED.

5. | it @1 A, Rear qun ey
RELATIONSHIP & NAME OF THE PATIENT & AGE.

6. | @u T.UA.U. X &4 B (IS U 83 @ Afd &l
gl S Aol ®Y  /WHETHER THE CASE HAS BEEN
REFERRED BY THE AMA.IF YES SAME MAY BE

ENCLOSED.
RGT] HHAR] FRT Bvera gqon

Declaration to be signed by the Government servant

o ¥ qag g7 YT @  f g amde A @ @il srer) we € aen R afd & fog frder o ferm
a7 & g8 gl g9 o} anfid 2|
| hereby declare that the statements in the application are true to the best of my knowledge and
belief and that the person for whom the Referral Letter is requested is wholly dependant upon
me.

o 77 yHE e e & i R afds o) fifvea @ ool s fedt oft e | @ ama 78 81 W A
foren 7z av qefaan onfdra &1 don Sa ey @) Bl R G, geE & wHEIAY SLEla. ol aihe du
Uy Rfere ufer #1€ %, 1500 @ &9 2|
It is certified that the person for whom the Medical treatment is obtained is not in receipt of any
Income from any source. Further, my parents to whom the treatment is obtained are wholly
dependent on me. And their income from all sources including Pension, Pension equivalent of
DCRG benefit & exclusive of the relief on pension sanctioned is less than Rs.1500/- per month.

faeie / Date: TR AT ¢ Ewer /Signature of the Govt.servant,

IR FHAR # SR W A @ (sre-eie) Rufdear 8q arEeT @ o aRe yerafie sfer g < |
SAO may kindly see for approval before issue of letter for Out-patient treatment as per the above request
of the employee.



