Affidavit for Medical Reimbursement Claim

I, son/daughter/wife of ,
bearing CNIC No. , Designation , Dpresently serving in
Government College Women University, Faisalabad in Department of , do hereby

solemnly affirm and declare as under:

Noo g &

®

10.

All medical bills, prescriptions, and documents enclosed are genuine and duly issued by authorized medical
practitioners or institutions.

The claim has not been, nor shall it be hereafter, submitted to or reimbursed from any Government, Semi-
Government, Autonomous, or Private organization thereto.

No medicine or service received free of cost from any Government, Semi-Government, Autonomous, or Social
Welfare (Healthcare) Institution or through Health Card is included in this claim.

The treatment pertains solely to myself or my eligible dependent(s) as declared in the University’s service record.
The claim strictly adheres to admissible medical reimbursement rules and prescribed financial limits.

All medical expenses have been personally borne and paid by me without external financial assistance.

Any false, fabricated, or inadmissible information shall render me liable for refund and disciplinary action under
University rules.

The treatment and expenditures relate exclusively to the specified and admissible time period.

I undertake to furnish any clarification or document required by the Audit Department, Treasury Department
or Medical Reimbursement Committee, for verification.

I solemnly affirm that the particulars stated herein are true and correct to the best of my knowledge and belief.

Signature of Deponent:




