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ERT/ Through : TIPSR/ cMO

a5z / sub.: fafear 2 A Tl /g RN/ Tgel=a ar @I B R AN §RT AT A B
C‘Hﬂ'ﬂﬁ U YA D G § | / Approval of travel by hired Non AC/ AC Taxi/Ambulance OR by Own Car for

treatment purpose
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?/Approval may kindly be granted to hire a Non AC/ AC Taxi/Ambulance OR Own Car for treatment purpose. The

details of the journey are given below :

|é:l|-$ /Date :

Sr.
No.

Particulars

Details

1.

WS &1 9 (SHar @ i) a Ffee gRaar €./

Name of patient & Medical Booklet No. (depandant)

2

AR B A1, AR G&IT d U™ /

Name of the [imployee.r Employee No. & Designation

=
b 8

ol @1 fafecar gRast &1 TR (@uwn fafeen gRas @ vem g vl
YR dTd g8 ) gfafaf dea e | )

Medical Booklet no. of Patient (Please attach the xerox copy of the First
page of the medical booklet. Also attaché the xerox of the page where referral
1s mentioned)

PN (fF [ FHERIG Sy B UuR ol BN |)

Ailment (Please attach the relevant treatment papers)

fafeca 8 varged= &1 fRATd( wrafa s@er &1 u=l dard ax )
Date of Appointment (Please attach the Doctors Paper)

a1 &1 fRAie @ 9 @ I &1 AW
Date and place of Journey

fesis

Date

32 IG]
Place to be Visited

ureft &1 A9 9 FERER

Name & Signature of the Applicant

Aegd 4. / Mobile No.

= Ffecer /fecnifier) / ifecas #) Tl / Recommendation of CMO/MO/ Treating Physician

q& fafecaRer / RfscaRasi /cmo/mo

i / i / Approved/Not Approved

ey, fafecarera armet IfAfd / Chairman, HAC




