
 

BaartIya saUcanaa p`aOVaoigakI saMsqaana¸ [laahabaad 
Indian Institute of Information Technology, Allahabad 

³saMsad ko AiQainayama Wara raYT/Iya mah%va ka saMsqaana´ 
(An Institute of National Importance, by Act No. 30 of 2014, of the Parliament of India) 

 

icaik%saIya p`itpUit- Aavaodna ³Ca~aoM hotu´ 

MEDICAL CLAIM FORM (FOR STUDENTS) 
 

idnaaMk /Date: ……………………………… 
saovaa maoM /To, 
……………………………… 
 
……………………………… 
 
mahaodya /Sir, 
maOM svayaM ko [laaja hotu maoro Wara ike gae vyaya ko saMdBa- maoM $ ……………………………………………………………………..… 
 

³SabdaoM maoM´ …………….…………………………………………………………………………………………...) ka 
 

icaik%saIya davaa p`stut kr rha hUM / I am submitting herewith Medical Reimbursement claim of Rs………………… 
 

(In words) …………….…………………………………………………………………………………………...) 
 

on account of Medical Expenditure incurred by me for treatment of Self. 
 

maOM p`maaiNat krta hUM / I CERTIFY THAT: 
1) ibala p`aiQakRt icaik%saIya AiQakarI Wara yaqaaoicat p`maaiNatÀhstaxairt hOM / THE BILLS ARE DULY CERTIFIED / SIGNED 

by authorized MEDICAL AUTHORITY. 
 

saMlagnak / Encl: 1). icaik%sakIya pramaSa- / Prescriptions 
2). rsaId ko ivavarNa inamnaanausaar / Details of Receipts as given below: 

 

(1) 
Ë0saM0 
Sl. 
No. 

(2)
kOSa maomaaoÀibala rsaId saM0 evaM idnaaMk 

Cash Memo / Bill Receipt No. & Date 

(3)
raiSa³$0´ 

Amount (Rs.) 

   

   

   

   

   

   

   

   

   

   

GaaoYaNaa : maOM etd\Wara p`maaiNat krta hUM ik maoro Wara stMBa ³3´ maoM p`aiqa-t raiSa¸ maoro Wara nakd Baugatana kI ga[- hO. 
Declaration: I hereby certify that the amount claimed by me in Column (3) above has been paid by me in CASH. 

                                                   BavadIya / Yours faithfully, 
                 
       hstaxar /Signature: ………….………………………….. 
 
        naama /Name: ………………….………………………..… 
 

AnauËmaaMk saM0/Enroll. No.: …….…………………………... 
 

        maaobaa[la naM0 /Mobile No: …………………………………… 
 
        idnaaMk /Date: ……………………………………………… 
baOMk Kata saM#yaa / Bank Account Details: 

1) baOMk ka naama /Bank Name   : 
2) baOMk KataQaark ka naama /Bank A/c. Holder Name : 
3) baOMk Kata saM0/Bank Account No.   : 
4) IFSC kaoD / IFSC Code   : 

 


