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I Jawaharlal Nehru Centre For Advanced Scientific Research

Jakkur, Bengaluru - 560064 Karnataka, INDIA
An autonomous institution under Department of Science and Technology, Govt. of india.

IJNCASR An Institution Deemed-to- be-University

CONTRIBUTORY MEDICAL SCHEME
REFERRAL TO OUTPATIENT / INPATIENT / EMERGENCY

To: Name of the Staff Member .....covvevvvceireiieee s S rvenrerenes
Dr.

Name of the patient and
relationship With age ...
(if other than staff member)

CMS Registration No.

Signature of the staff member

| refer the patient to you for treatment / advice

(Family Physician)

(If space is not sufficient, please attach separate sheet)

I. OUT-PATIENT / IN-PATIENT / EMERGENCY Referral / Direct Admission
Diagnosis : '

Treatment Details

Type of ward admitted:

Signature of the Officer-in-charge of the
Hospital with seal

PT.O



I (SPECIALIST CONSULTANCY)

Complaints:

Consultation details:

Signature of the Officer-in-charge of the
Hospital with seal

~

(All the Cash Memos with prescription/s should be enclosed along with the form)

FOR OFFICE USE ONLY

Eligibility as per rules:

Disallowed item of expenditure:
1)
2)
3)
»
5)

Approved Pre-audit Passed for payment of

Administrative Officer Finance-cum-Audit Officer Accounts Officer




