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APPLICATION FORMAT IN CASE OF MEDICAL TREATMENT TAKEN IN ROAD TRAFFIC
ACCIDENTS / MEDICO LEGAL CASES

Sl.No. Details

FIR No./ Charge sheet No. and Date

Under which Section of Law

Name of the Police Station

Date, Time, Place of the accident / Medico legal case
Details of accident/ Medico legal case

Nature of injuries

Name of the Hospital/ Hospitals where the injured is treated
Period of treatment

Whether treatment continuing

0.| Whether the injured got reimbursement of medical
expenses from any other source or under a health insurance
policy. Details, if available including amount of
reimbursement.

11.| Whether the injured was provided cashless treatment by the
insurance Company? Give details, if available.

12. | Details of Accident Insurance if any.

13.| Any other relevant information
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SELF DECLARATION AND UNDERTAKING BY EMPLOYEE:

| solemly declare that the information provided above is true and | declare that | will repay the
cost of treatment borne by Government in this case if | am in receipt of payment by way of
compensation, etc. from any other source and | also agree to deduct the said amount from my salary/
pension/ pensionary benefits, etc. if | fail to repay the said amount. | also declare that | will update
the developments in this case to the Government from time to time.

Date:
Place: NAME & SIGNATURE OF THE EMPLOYEE
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