MEDICAL REIMBURSEMENT FORM
Ramakrishna Mission Hospital

ITANAGAR – 791 113
Ref. No. IIE/





MRD Regn. No. 





Certified that Smti / Shri / Kumari 



 wife / son / daughter of Shri 


 employed in the Department of Power and resident of Mowb – I, Itanagar was treated in the indoor department of this hospital from 


 to till date (disease) 


 .

NAME OF MEDICINES AND COSTS (IF SPACE IS INSUFFICIENT DETAILS MAY BE GIVEN ON REVERSE)

a) : Rs.

b) : Rs.

c) : Rs.

d) : Rs.

e) : Rs.

f) : Rs.

g) : Rs.

h) : Rs.

Charges of X-ray, ECG, Laboratory tests, Blood, 

EMG, Deep X-ray, Physiotheraphy etc.

: Rs.

OTHER CHARGES

Seat Rent




: Rs.


Operation charges



: Rs.


Confinement charges



: Rs.


Special attendant



: Rs.


Others





: Rs. 






Grand total :-

: Rs. 


(Rupees 






 ) only

Countersigned

Assistant Secretary / Secretary

Prepared by









REGISTRAR

Received the Original Certificate(s)



SEAL

With enclosures





DATE :

