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KIRORI MAL COLLEGE, DELHI-110007

(University of Delhi)

NG s

REIMBURSEMENT OF MEDICAL BILL Date .c..cisisisvaasanssnriees

Name of the Employee

Name of the Paiient

Relationship

Doctor's Name/Hospital

Period of Treatment

Employee's Bank A/c No.

Amount of
the Bill

0O.P.D. Consultations

Injection Inoculation ey

LaboratoryTests s

Radiology (X-Rays) -
E.C.G./E.E.G. Charges
ECHO Doppler/Stress Test

Ultra Sound (Upper/Lower/WhOI)  wevrmeermmvemasmisssssneesss i
Accomodation T weseassisiveesaspmessserasesstaes
Medical Care e

Spl. Consultations/Visits

T IR e i s
iation Charges . sssssoemmmsemerseeisie

Charges

Anesthesia Charges  ceessessomrmsssmeses

Procedure & Treatment

Surgical Supplies e
Oxygen Charges e
ORTIBERR cosmeparomenmonsss il SPemmsenammstigregsiis et
Physiotherapy s
SpesElTests 0 . cowessoeesgiedhemeses
Medicines 1 o L

(Signature of the Employee)

Amount Passed
by the College

.....................................
.....................................
.....................................

Total

Asstl. Asstt. S.0O. Alcs A.O.

Bursar Principal

(To be filled in by the- ACCOUNTS DEPARTMENT)

Amount paid by the College vide Cheque NO. . Dated ......ccomsiivsmiramssanonses
TR T R RS S —————2 L
ASSTT. S.0.ACCOUNTS A.Q.

BURSAR PRINCIPAL



