ENTRAL PULP AND PAPER RESEARCH INSTITUTE
“ORM : FOR REIMBURSEMENT OF MEDICAL EXPENSES
MEDICAL BENEFITS RULES
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Certitied that:
Fthe reimbursement claimed above is in respect of selt and members of my tamily actually dependent

‘poi me.
'he amount claimed above has been actually spent by me and is in connection with medical services
and medicines. Uhe cash receipts from the practitioner, vouchers paid up bills are enclosed duly supported
by relevant preseriptions,
[t is requested that the amount as admissible may please be reimbursed to me.
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FOR USE OF FINANCE & ACCOUNTS DIVISION
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