APPENDIX - II

Application for claiming refund of medical expenses incurred in connection

with Medical Attendance and / or treatment of Ex. Legislators and their family
members.

1. Name of the Ex. MLA/Ex. MLC
(in block letters)

2. Constituency represented & District

3. Period of Term

4. Whether receiving Ex. Legislators’
Pension ? if so, the details.

5. Full Residential Address
with Door No.

6. Name of the Patient and his/her
relationship to the Ex. Legislator,
in case of children state age also.

7. Place at which the patient felt ill

8. Nature of illness and its duration

9. Details of amount claimed, cost of
Medicines purchased from the market
List of medicines, cash memos and the
Essentiality Certificate should be
attached each in duplicate duly signed
by the treating Doctor.

10. Total amount of the claim
11. List of enclosures

12. Bank details:
i) Name of the Bank

ii) Branch Name

iii) S.B. Account No.
iv) LF.S. Code

v) MICR No:

vi) Cell No./Tel. No.

I hereby declare that the statement in this application are true to the
best of my knowledge and belief and that the person for whom medical
expenses were incurred is a member of my family as defined under the Andhra
Pradesh Medical Attendance Rules, 1972, and wholly dependent upon me.

Signature of the Ex. MLA /Ex. MLC.



