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Amount of Reimbursement towards
hospitalisation expenses already received so
far under the scheme, if any for the Farmly

Unit i.e. for seff and spouse

(Ensure that total reimbursement including present bill
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currency of Membership)
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Company
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We forward herewith the application for reimbursement of hospitalisation expenses under
UBIREMAS  submitted by  Shri/Smt. Membership
No. for the further action at RO. The Family-Unit has been reimbursed . Rs.
/-0 far under the Scheme & per our records. We confirm having verfied the
Membership Card issusd to the Family Unit by Personnel Administration Section, Department of
Personnel, (8" Floor), Central Office, and Mumbai

I YA | TR
‘Branch-Manager/Accountant
wiren/eratera Branch/Office
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We forward k;erewath th.ﬁ f____ ':Ii;attan far reimbursement of
hospitalisation  expenses under DBIREMAS  submitted by
Shri/8mt. , .. Membership No.
for the further action at RO, The Pamily Unit has been reimbursed
Rs. ... ../~ sofirunde:ti‘sesg:mm;a_ ‘per-our records. We confirm.
h&vmg verified  the -Membership. -Cary . esued to ‘the . Family Unit by
Persorine!. Administration Section, Department of Persannci (8% Floor),
Central Office, and Mumbai.. :

: Bram:h Managzr / Accountant
_ .Br anch/()ffice_
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Scrutinized the Medical Certficale and variied the | ——
oills which araioummberaeﬁwéaaa 415
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