
To 
  The Comptrol ler, 
  Orissa Universi ty of Agricul ture & Technology, 

Bhubaneswar-3 
 
Sir, 

  I am enclosing herewith the certi f icate of Uti l ization of Medical 

Al lowance to me for the month of April, 2022 to  March, 2023  and I may 

kindly be allowed to draw Medical Allowance  from 1st April, 2023 to 31s t  

March, 2024 .  

 
Yours fai thfully,  

 
 

(Signature in full)  

Designation  : 

Section/Deptt  : 

Permanent/temporary:  

Date of Joining  : 

 

 
FORM- ‘C’  

 

 Certi f icate of Util i zation of Medical  Allowance paid for treatment of  

sel f and or family member(s) during the year from 1st April, 2022  to 31st  

March, 2023.  

 

 I, …………………………………………………………………… an employee 

presently working as ……………………………………………. in  

………………………………………………………………….. section  / department 

do hereby certi fy that I have uti l ized Rs.6,000/-  (Rupees Six Thousand)  

only towards cost  of  medicines admissible as per Orissa Service (Medical  

Attendance) Rules, 1947 on treatment of sel f and or family during the year 

of 20   - 2022-23 . 

 

        Countersigned    Signature of employees in full  

       Designation: 

       Section Officer/     Section / Deptt:  

Head of the Department    Date 


