NITIE, MUMBAI - 400 087 NITIE/2017/2

APPLICATION FOR ADVANCE FOR MEDICAL TREATMENT

01) Name
02) Designation & Section in which
working

03) Basic pay

04)  Whether permanent or Temporary

05) Name of the patient and relationship
with the Institute employee

06) Nature of illness

07) Whether treatment is received as
in-patient or out-patient

08) Name of the Hospital in which
the patient is treated

09) Whether necessary medical
certificate is enclosed

10) What is the anticipated medical
expenditure as certified by the M.O.

11)  Amount of advance required

12) Particulars of previous advance
if any, taken

| declare that the particulars furnished above are correct.

Date Signature of the employee
Name
Designation
Forwarded to DR (A/cs.) to verify & confirm item 12 above.
Amount approved for payment Rs. /-(Rs. ).
Dealing Assistant Sr. Supdt.(Admn) DR (Admn) Registrar
For use in Accounts
Vr.No.
Date
Checked and admitted for Rs. . Entries have been made at
Folio of Ledger pay to
Shri/Shrimati/Kumari Designaion

Dealing Assistant  Supdt. (A/cs.) ACO DR (A&A) DR(Admn)/Registrar

Received payment
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