	G. A. R.—23

	(See rule 91)

	MEDICAL CHARGES REIMBURSEMENT BILL

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bill No. & Date…………..........
	
	
	
	
	
	
	
	
	Token No. & Date …………………….
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ministry/Department/Office of................................................................................
	
	
	
	
	
	
	
	

	................................................................................................for the month/year..................:
	
	
	
	
	

	
	Grant No.
	
	
	
	
	
	DDO Code
	
	
	Treasury Code
	
	
	
	
	Bank Code
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	
	
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	AMOUNT
	

	
	Category
	
	
	
	
	
	Head of Accounts
	
	
	
	
	
	
	
	
	
	
	
	Rs.
	
	

	
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sl. No
	Section of Establishment and 
name of the incumbent
	Gross Claim
	Recovery of Adv.
	Net. Amt.
Payable
	Remarks
	

	1
	2
	3
	4
	5
	6
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	TOTAL
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Net amount required for payment (In words) Rupees........................................................................
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Passed for Rs. ....................... (Rupees ……………………………...……………….……………………………………
	
	

	Station ......................
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Signature of DDO Designation
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	FOR USE IN TREASURY OFFICE / PAY AND ACCOUNTS OFFICE(Pre Check)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Passed for payment of Rs............................ .(Rupee……………...………………………….................................)
	

	
	Payment through Cheque No.............
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	T.A. / A.A.O
	
	
	
	
	
	
	
	
	
	
	Treasury Officer / Pay and Accounts Officer
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Amount
	
	
	
	
	

	
	Category A/B/C
	
	
	Cheque No.
	
	
	
	DD      MM      YY
	
	RS.
	P.
	
	
	
	
	

	
	 
	
	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	DETAILS OF CHEQUE CANCELLED
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Category A/B/C
	
	
	Cheque No.
	
	
	
	DD      MM      YY
	
	RS.
	P.
	
	
	
	
	

	
	 
	
	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	DATE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Voucher No.
	
	
	
	DD      MM      YY
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


