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Reimbursement / Payment of Medical Expenses :
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Name of Employee :

R. HWATH TS /Staff No.:
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Name of Patient :
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Relation : Self / Wife / Husband / Son / Daughter / Mother Father
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Name of the Doctor / Hospital :
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Treated as Qutpatient from :
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Inpatient from :
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Summary note (outpatient) : Attached / Not Attached
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Discharge Note (Inpatient):Attached / Not Attache
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Declaration : | hereby declare that the cash requisitioned is for patient who is dependent on

me and no claim will be asked for him/her by anybody from my family.
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fe=r= / Date: Signature of Employee
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