








CASHLESS TREATMENT OF POLLING PERSONNEL ON DUTY 
 
1 Name  

(in block letters) 
:  

2 Polling Duty Assigned :  
2a Place of Duty/ Polling Station and 

Assembly Constituency 
:  

3 Whether Government Servant or not :  
3a If yes, Designation and Office/ 

Department in which employed with 
PEN 

:  
 

4 Pay and Scale of Pay   
5 Residential Address :  

 
 

6 Date of Birth :  
7 Place at which the Polling Personnel 

fell ill/ injured 
:  

 
 

8 Details of injury/illness 
 

:  
 
 

9 Whether hospitalized or not :  
 

10 If hospitalized, whether in Govt. 
Hospital or Private Hospital and Name 
of Hospital 

:  

11 Period of Treatment :  
 

12 Charges 
Details of amount claimed 

:  

 Sl. 
No. 

Date Bill No. Description 
 

Amount 

      
     
     
     
     
     
     

 Total Amount Claimed 
(in figures and words) 

 



 

 

DECLARATION 

I hereby declare that the statements made in the application are true to the best 
of my knowledge and belief and the medical expenses were incurred are wholly related 
to the treatment of medical emergency occurred while on election duty.   

I hereby declare that I have not claimed the medical reimbursement from 
Government/ any other institution/ Insurance Agency over the bills and vouchers which 
I am submitting herewith.  

 I am well aware of the fact that, if the information given by me is proved false/ 
not true, I will be liable for action as per the law. Also, if any benefits availed by me shall 
be summarily withdrawn. 

 

 

Date 
Place  

Signature of the applicant 
 

 

 
List of Enclosures 
1. Consolidation of original medical bills 
2. Discharge Summary. 


