
 

रा᳦ीय िवज्ञान िशक्षा एवं अनुसंधान संस्थान भुवन᳡ेर 
 परमाण ुऊजार् िवभाग, भारत सरकार का एक Öवयंशािसत सÖंथान  

NATIONAL INSTITUTE OF SCIENCE EDUCATION AND RESEARCH BHUBANESWAR 
 An autonomous Institution under Department of Atomic Energy, Govt. of India  

                  HEALTH CENTRE (Dispensary) / स्वास्थ्य कᱶ दर् 
 

No:                            Dated: __ __/__ __/20__ __ 
 
To 
  

 

 

 
Sub: Treatment of  
 
 As per the understanding made by the NISER with you for treatment of referral cases in your 
hospital on bill payment system at the existing CGHS rate of Bhubaneswar City, the above named 
patient is being referred for further treatment please. The details are as under. 
 
1. Name of the Patient:                 …………………………………………………    Sex:          Age: 

2. Name of the Employee:  

3. Designation/ Department/Station:   ……………………………….………......………………….. 

4. Relationship with the employee:  

5. Diagnosis:  

6. Investigations done:  

7. Treatment given:  

8. Investigations required:  

9. Remarks: 

 

The necessary bills in this connection may kindly be raised to NISER, Bhubaneswar. Cases requiring 
specific / special attention as regards treatment may kindly be intimated to the undersigned over 
Telephone or through letter. 
 
 

 
Medical Officer 

NISER, Bhubaneswar 
 

नाईसर, जटणी, खोरधा – 752 050, ओड़ीशा, भारत    NISER, Jatni, Khurda – 752 050, Odisha, India 
वेब / Web: www.niser.ac.in 

 हमेशा िहÆदी म¤ पत्र Óयबहार करके देश का गौरव बढ़ाए ं 

 
 
 

with official seal 
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