                                                                   Office of the_________________________

                                                                    ___________________________________

​​                                                                    ___________________________________

                                                                   DATE:

To

The DIST.EDUCATIONAL OFFICER,

VISAKHAPATNAM.

R/Sir,

                             Sub:- Esst.Ele.Edn./Sec.Edn.- M.P._______/Z.P.S.S.________-                                                  

                                       Submissionm of Medical Reimbursement Bill of Sri/Smt
                                       _________________________-Request- Regarding.

                             Ref:- 1) G.O.Ms.No.74, Dt.15-03-2005.

                                      2) G.O.Ms.No.105, H,M,&F.W.(K1)DEPT. Dt.9-4-07   

                                      3) Proposals of the individual dt..

                                                                    ***



With reference to the above subject I am herewith submitting the Proposals of Medical Reimbursement bills of Sri/Smt..________________________

For your kind consideration and necessary favourable actions please.

                         Thanking you sir,

                                                                 HEAD MASTER/M.E.O.

                                                                  Z.P.S.S.______/M.P.________

ENCLOSURES(IN ORIGINAL):

1. Discharge summary

2. Emergency Certificate

3. Essentiality Certificate

4. Appendix Form.II

5. Unclaimed Certificate

6. Dependant certificate

