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EMPLOYEES PROVIDENT FUND
Pulchwok, Lalitpur, Nepal

Medical Treatment Reimbursement Claim Form
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MEDICAL CERTIFICATE TO BE COMPLETED BY ATTENDING DOCTOR

A. Patient Information

Patient’s Name:

Age/Gender:

Hospital's Name:

Admission Date:

Discharge Date:

Medical Examiner's Name:

B. Illness/ Injury

Details of illness:

Date of diagnosis:

C. Certify By Attending Doctor:

Signature of Doctor:

Name of Doctor:

NMC No. of Doctor:

Qualification of Doctor:

Seal of Hospital
(STEIATTIH BTH)
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