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Separate application for each beneficiary.

2. fd=r ot e e e @ 40 fo & fore faRRmm=a 2 |

REFERRAL LETTER VALID FOR FORTY DAYS FROM THE DATE OF ISSUE.

URHIY] it RIS HRAT (Ysiigpd)
ATOMIC ENERGY EDUCATION SOCIETY (REGD.)
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FORMS FOR AVAILING OF MEDICAL ATTENDANCE/ TREATMENT UNDER THE AYURVEDIC/ HOMEOPATHIC
SYSTEM OF MEDICINE UNDER CS(MA) RULES, 1944.

1. | FHARN ST A Td .00, T, TS BT ST
Name of the employee and CHSS Registration No.

2. | UATH TS UM Hahd 9.
Designation & Comp. Code No.

3. | ulRy & faemey ot g@n
AEES School No.

4. | 3rded uF @ fafy & gHada-9= Td 3RTel aa
gfs @t fafy

Pay as on the date of application with date of next
increment

5. | faftre=a &1 9 St SUER 2 eriférd @
&) HHAR & Y TEY

¥) fafermr=a ot s=fafy

Name of beneficiary for whom the treatment is
required.
a)Relationship with the employee

b)Date of birth of the beneficiary

6. | fha 3Ufed IUAR ¥ sicfa T M o (e | sngafes / Srfvradeft
Tl ¢ 58 W fFrgifha fifvm)

System of medicine under which Treatment is AYURVEDIC / HOMEOPATHY
required (please strike whichever is not
applicable.)

7. | o S F Rawrfae F fw s anfea 8

Broad description of ailment for which treatment
is required.

8. | gl ¥ SR FX T &I SH AeqqTey WTierTa ffeear
TfRER T A7 9 94T|

Name and address of Hospital/Authorised Medical
attendant from whom treatment is to be taken.

9. | =T & a9 9ar /Residential Address of

Employee.

&= /Date : / /20

AASF F TEATET /Signature of the applicant
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Action in School/Junior College

TaW/Ref.: &% / Date :
wHTIo AT srat & &
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(STTHAT) @O TR TE)

Hroauauy gear aiga RAfea g e 9 # 9REar & gt
&1 ot FroawaTE & At aSa R g

Certified that
(Name) (Designation)
is a CHSS beneficiary with
(Division) (C.C. No.)
CHSS No. Member of family mentioned in the application is

also registered under CHSS.

e fad g8 a® T, 9.3.%./4. /T3 F.3.R./4.0. 3. ()
Dealing Assistant Principal, AECS/AEJC/AAO(EST)
FET FETAT TR FEATS

Action in Central Office

g Rate jg Faer gaarfia e @ g

Verified the details from our records

ger saratas® A  faeT g & 7@ fAda o #it S w7 § 95 AgAried By

CAO may please approve before issue of referral letter.

Hafera agrEaw/ YT () /et STk T,
Dealing Assistant AAO(E) ADMO-III CAO



