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The employees who have not availed any medical facilily from our Dispensary
and has not taken any medical reimbursement from the Company and those who
have taken treatment only in our Dispensary during the calendar year 2i124 are

tsmployees,

pr€scribed

eligible for cash reward of Rs.31O0/. and Rs.2500/- respectively.
who consider themselves eligible, may submit appljcation in the
proforma to P&A Division latest by 18.02.2025.
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5Ub:ClaimforCashRewardforRs.3loo/.intermsofcircularNo,ILP/P&A/IqED/2024-
25 da\ed 12.o).2025.

atment or for the
ance Rules of the

Comoanv.
zf i hui" "ot.f"i.ed 

any medical reimbursement either for my own trea

or for anv of mv family member's treatment'
3) I l-ave noi tuk"n uny Irealment for myself or for any of my 

'lamlly 
me

DisPensary.

from IL

Signature:---_-------
Name:--_---------___---------
Ref . No.-----------------------

l'ledical Consultant

a) It is certiFied that the above employee has not taken any treatment for himself or

:nv .l hi<,/her famllv members f,om lL D',pensary'
n.t i"'nr"iii,i 

" 
i"tr',iiilon .rip has been issued for his/her own treatment or for the

"' ;"."i;;;t ;;;u "inivr,". 
familv members as per the elisibilitv'under Medical

Attendance Rules of the ComPanY
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Checked by: ApP roved by:
Prepared bY

Forwarded to F&A Division for payment please

MANAGER (T&A]

DY. MANAGER {P&A)

The Dy. lvlanager (P&A)
lnstrurnentation Limited
P A LAKKA D

(For use in IL DisPensary)

Prepared by:



The Dy. Manager (p&A)
Instrunrentalion Limited Date

I(KAD

Sub Yearly Cash Reward of R5.2SOO/- to the Employees who
treatment etc., other than !4/hat was available in the fL Oispe

did not avail lvledical
nsary.

treatment of any of his/he
Attendance Rules of the Cornpany.
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(For use in IL Dispensary)

issued for his/her own nt or for the
per the eligibitity u ndei Medical

Checked by: liledical Consultant

Checked by: Approved by:

(FCR US: r iii..A Dlyt:ia:j)
It is certified that the above enlployee has not clnimed any medical rcjmbursementeithr-r ior his/her .r,,r,n trE.tment .r for ,Jry ol l,i:./Irr:r ii:':i y nti",frnr. ._. p., ,...,..,.m.int.ir..l by Fl,l Lri!r. Cur;nq thc piii.d ir. n L,jt/!1/::t.i tc ,t)..;.pir..,_

Prepared by:

Forwarded to F&A Divn. for payment,leasc

MANAGER fF&A )

DY. MANAGER (P&A}

I hereby apply for the captioned cash peward of Rs.25ool- for which I consider myserf
:.ris]1,1".^ - i'. per criteria sbipurared in th" ;;;;" -,;i;i"i''itou . ci..rru,No.ILPlP&A/I"ltD/2024-25 ddred t 2.A2.2A2 j.

I hereby declare that during the Calendar yeat 2O24r

1) I have not claimed any medical reimbursement either for my own treatment. I. or for any of my family member,s treatment.2) No medicine reqursition srip has been issued either for my own treatment or for thetreatrnent of any oF my famrry members under the r"ruaic'ur nit"nJJr.e liures of theCo.
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fTh rouqh Prop.el qbannel),




