Form No.20

(See Rule 225-A)

Medical Charges Reimbursement Bill No :TR 20(A)

(For Gazetted Government Servant)

BIll No.___________________ District : Tripura(West) Voucher No._______________ Dist No:______________ for the Month of _______________/200___.

Detailed Medical Bill of Sri/Smti._________________________________________________________

Designation_______________________________________ for the Month of _____________/200____


Head of Account : 2059 - 80 - 001 - 25 - 02 - 01

	Sl.

No
	Name of the Patient
	Relation with Government Servant
	Period of Treatment
	Gross 

Claim
	Remarks

	01
	
	
	
	Rs.
	

	02
	
	
	
	Rs.
	

	03
	
	
	
	Rs.
	

	04
	
	
	
	Rs.
	

	05
	
	
	
	Rs.
	

	                                                                        Total Amount Claimed
	Rs.
	

	                                                                            Less Advance taken
	Rs.
	

	                                                                                           Net Claim
	Rs.
	


Rs._____________________ (Rupees._________________________________________________

________________________________________________










           Signature of the Government Servant 









                       With Seal

Passed for Rs.__________________ ( Rupees._______________________________________________

_________________________________________________________ ) only.












         Signature of the Controlling office











                  With Seal

Appropriation 

	
	
	

	
	
	

	
	
	

	
	
	


Contd/p_2

( Page : 2)

Content Received. Please Pay Rs._____________ (Rupees.______________________________

___________________________________ ) Only











Signature of the Government Servant 









                       With Seal

Payment Order No._______________________________

The Agent, State Bank of India.

Please Pay Rs.________________ ( Rupees._____________________________________________

______________________________________________ ) Only.


        









       Treasury Officer

· Examined and Entered in Treasury Accounts

Received Payment


For Use in Audit Officer


Admitted for Rupees
Rs.______________________________


Objected to Rupees

Rs.______________________________


Reason for Objection
:____________________________________________________



Auditor


         Superintendent

Gazetted officer





Note : The Bill should be supported by the essentiality  Certificate, Receipts and Bills etc.

Date :___________








