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             GOVIND BALLABH PANT NATIONAL INSTITUTE OF HIMALAYAN ENVIRONMENT

         KOSI - KATARMAL, ALMORA - 263 643, UTTARAKHAND 
 

 To be submitted to the Finance & Accounts through 

Proper Channel)  

  
Name of the Employee  

   

Designation 
  

Centre/Dept./Section  
  

 

Patient’s Name   
    

Relationship   
  

Treated by Doctor/Hospital  

  

Period of Illness  

  

 /Bank Name     /Branch    

Account No.  
  

IFSC Code  

  

  
 / Details of Medicines/Pathological Tests for Reimbursement:  

 

 

 ( attached Doctor’s prescription & original bills )  

 /Prescription Details  /Quantity   / Bill 

Number with Date  Amount (Rs.)  

        

   /Total    

  
 I hereby declare that: 

1. The person for whom 

the medical expenses were incurred is wholly dependent on me.  

2.  My spouse/Dependent is:  

(a) (b)
not employed. (b) is a Central Govt./State Govt./PSU employee 

and she/he shall not claim this particular reimbursement from any other sources.  
(  /Tick whichever is applicable)  

 

  

 /Date: ………………..                              / Signature of the Applicant 

     

/The details of the employees/ dependents have been 

checked and verified. 

 

 

 

 Admin Section (For confirmation of dependency details) 

 
/Forwarded to the Finance & Accounts for reimbursement.  


