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DECLARATION FORM TO BE PRODUCED DULY FILLED IN BY THE RAILWAY EMPLOYEE AT THE TIME OF
ADMISSION THE RAILWAY HOSPITAL FOR THEMSELVES OR FOR THEIR FAMILY MEMBERS & DEPENDENT

( 39 99 B G avE U A ARG ST 3N bR A A wre )
( This Form should be filled in toto, otherwise it will not be accepted )

g Y99 gl W&A1/Central Admission Register NO. .........ooevveeeeiieneen.n.

1. 0 BT ATH/NAME Of the PAHENT.....eeiii ittt e e et e e e e e e e e e e e e eesere e eraenes 2. ITY/AGE............
3. foam/Sex............ 4, HHAN & WA AW P G/Relationship of the patient with the employee....................
5. HHEN B [ A (TS AR ¥ )
6. Name of the employee in full ( BIOCK CAPILAIS ). .cvninirieniiieiienii e ii e itera s eeae s et et es e ea e sae i e a e e aaenennnns
GG G 1 = T T T OSSR
7. UgA™H e fe <. /9= .
Basianation. oo cin s s s ssinig Pepartmenily. . covirsssmissssmnaranmmmnss T.No./Belt No. ....ccoovvvvvnennnnn.
HTT A 4T B W
BOCHON . viswms s vorrisaniar sagas srassiasn sisns SIAYON. ciscomsivsssmmens RN Ra T Rate of pay:. vz
HT T HHATY MHID HAH S S TR A §YDH T 3MMed ¥ f4. oram 9.
Whether running staff/Casual Labour IOD/IOD..........cccoevviiviiiiiiiiiiaainnene FiFAccotmt NG, ..o caii,
8. ol verdl/srerdl/sne e/ qhfged ? ot gafiges & A S9e Ja1 e e @ aN
Whether permanent/Ty./Casual/Re-employed ? If re-employed, service will terminate on............cocoeeeniennn.

9. 3ma AfEHETd ar swefwer ward e aefi wriva & @1 gg=H
Designation of the immediate officer or subordinate-in-charge under whom employed..........ccooveevneiennnennn.

10. @%ard @ fie o R AT AT FT RERor

Particular's of the employee’s Bill Compiling OffiCer. ......cccocivuimiviviniismissiinimsssessessissossssossssssonsssssansanionms
1. e 3 9. e @ Prafds @ ol

BIRURIEND. - ovmasinpumasisvmsmvisyisasna oo Date of appoinment of the employee.............ccoeeeennn .
12. fd t & arel sferd &1 faamo

Particulars of bill passing ACCOUNS OFfiCEI. ........iuiiii it e et e e e en e

# TagER TE WO Bl & 5 Swie fawer W@ ¢ ok # wena € 5 ag Pl @ e srare anmer
THR A9 a4 3 e forar 9y | 3fe AR gR1 &1 ¥ S g § 5kt au a1 iy g ol ® | F e @
HIETAMEG HRATS BT HEAT S |

| hereby declare that the above statement is correct and agree to the recovery of the hospital diet charges
as per rules in force from my salary. | shall be liable for any disciplinary action if any discrepancy is detected in the
above declaration at any time.

HHER BT FEER (TR) / Signature of the eMPIOYEE (I UI......c.vereereeereeeeerreseereessesessesesesess e essesss e e eeseeneo

SR wfafeedl o aenfia &) § ¥g gt s § 5 Yoy srarar v wen segal F 9 Frgen
fafdrear srgar e 3o &1 §9aR € | :

Verified the above entries and certified that the patient is entitled to get facilities of Free Medical
Attendance and treatment in Railway Hospitals and Health Units.

BT Jex Afea e o e o1 awer Hraferd He¥ aftd ey yard &1 swew
Signature of the Bill Comiling Officer with Office Stamp Signature of the Sub-Ordinate-in-charge with Office Stamp

13, siavh gt wwam qI9 Bl ARG gl @l aRE
Indoor l-jegister 5! (0 T S Date of admission...........coceeunennan. Date of discharge.................
HRIR S SR TN Rivex &1 599 & w9 78 YAPad s aifRy 6 Swiea yaemd ffte w9 @ & @i

The duty Doctor or Sister-in-charge should ensure at the time of admission that the above information zre

duly furnished.
HIERE FHver BT FwER HRING Siaey I1 River w9 @1 SRR
Signature of Sister-in-charge on duty Signature of Doctor on duty or Sister-in-charge
SER/PP/KGP (DTP) -
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