
Employee’s Name: -
_______________________________
    EPI #:-
 ________
Designation: -    _______________________
 
 Division: -  
___________________ Job Status: - Regular   

MEC #:- ____________
Region: -     RGM Multan
Contact/Cell  # ________________
I hereby certify that the expense claimed by me for the re-imbursement of medical charges were entrails incurred on the treatment of may only wife / nominated wife / dependent sons/ daughters residing with and wholly dependent upon me ( Mother ).
LIST OF DRUGS / MEDICINES USE PRESCRIPTION – B 
	S #
	Date
	Name of the Chemists / Shop
	Name of Drugs /Medicines
	Cost of Drugs / Medicine

	1
	16.10.09
	Imran Medical Hall Multan
	Tears Plus E/D
	43-00

	
	
	
	Hipro E/D
	95-00

	
	
	
	Total Rs.
	138-00


Signature of PTCL Servant

Signature and Seal of                             
Signature and Seal of 
Sr. Medical Officer                                

the Controlling Officer

Employee’s Name: -
_______________________________
    EPI #:-
 ________
Designation: -    _______________________
 
 Division: -  
___________________ Job Status: - Regular   

MEC #:- ____________
Region: -     RGM Multan
It is certified that the medicines, drugs listed below are essential for the recovery and restoration of health of Self / Father / Mother / Spouse / Son / Daughter of above named Government Servant.

List of Medicines: -

	S/ #
	Name of Medicines
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1. I further certify that neither these medicines, drugs etc not their effective substitute could be supplied from the Hospital / Dispensary.

2. Certified that all the above-mentioned tonic / vitamin have been prescribed as medicine and not as tonic or food.

    PTCL Disp. Ref. No. ………….                               Signature & Seal of Head

      Date: - ……………………………..


        Of Hospital / Dispensary


















