P THR WA o Hielvags ariiRil & fafeear el S/l & A & forg Afeda 2004 B
CENTRAL GOVERNMENT HEALTH SCHEME MEDICAL 2004 FORM FOR REIMBUREMENT OF MEDICAL
CLAIMS OF CGHS BENEFICIARIES.

BRI O

Computer No.

(STIGR ERT T W)

(To be filled by the claimant)
1. BT e F0 3R SR HRA BT XA

CGHS Token No. and Place of issue

2. AofITaTs Spd $Te 39 a6 © fETP o £ AR Ts

Validity of CGHS Token Card : from to
& entitlement : H|sqc/®fﬁ Urgdc /MY : Pvt./Semi Pvt./General

3. HIEYRT FT T TH (T JFeRT H)

Full name of the card holder (Block Letters)
4, ORT Ydr

Full address

5. CRUILE( (ar) (amrars)

Telephone No. : (0) (R)

g ﬁlﬂﬂ?ﬂ ?ﬂ%ﬁ—s&ﬁ E-mail address if, any :
B BT AT o 1 A ad 4 @M ...... E— IRET BT TRIEHRIR BIS ...

Name of the Bank Branch SB A/C Branch
MICR Code Tel. No. of Bank Branch

8. IR BT A AR BRURD D T SHBT FAT  © oo
Name of the patient & relationship with the card holder :

9, R fafed X (V) (RN SR /TR / JaRd Sifie e R e &1 Seer /oae 9ew/9d aiae /7d
RIS / e IR & Ud Tl / Fdadn d1 / fAfd SoRifdrer /o)

Status tick (\) (Govt. Servant/Pensioner/Serving employee or pensioner of autonomous body/Member of Parliament/Ex-M.P/Ex-
Governor/Former Judge of Supreme Court/Former Judge of High Court/Freedom Fighter/Legal Heir/others)

10. o él?ﬁ/‘i?f U3 / Basic Pay/Basic Pension

11. SRUTTS BT ST 3R TdT / Name of the Hospital with Address
( ) 3 df St STER 3R W / OPD treatment and |nvest|gat|ons
(%) 3=RT IUAR / Indoor Treatment.

12, TRed B &1 ARG .. SIS @ ARG
(@del T SYAR & HFe H)
Date of admission Date of discharge (in case of Indoor Treatment only)
13. a1 B T Ea3) 1737 / Total amount Claimed :

(@) 3T IUAR / OPD Treatment
(&) =R IUFR / Indoor Treatment.
14. ?ﬂjﬁﬁf @1 fIaRT / Details of Permission
15. Hedwa IR @1 faaRvIIfe $IS 1)/ Details of Medical advance if, any:

HIY9T / DECLARATION

TAGERT § I B0 &Ral/ R § fh e § Ry Y faewer W AR siR favaw @ qaifie 9@ § ok R afid @ fo fafec dad
g 6y T 9E qF W W We B U § Aelivavy &1 armefi g 3R STER & @ Aoivaud e wre 99 o1 | R & sfdta A
BUGIE] % fov & weaa g1 | hereby declare that the statements made in the application are true to the best of my knowledge and belief
and the person for whom medical expenses were incurred is wholly dependant on me. | am a CGHS beneficiary and the CGHS card
was valid at the time of treatment. | agree for the reimbursement as is admissible under the rules.

R L0 oYt AIolUaTd FIeURE & IR / Signature of CGHS card holder



fewell / Note : disiiaud glawsl &1 GO U6 S0 FRM & | TFgeaR qedl Bl O AR Teld Fal o @
Refd o FSITIUd FTe WG &_ Aled U HRAlg S YT | HIRG SIS & AHel H IUYH AND HRaATg DI

S/ Misuse of CGHS facilities is a criminal offence. Suitable action including cancellation of CGHS card shall be taken in case of
willful suppresion of facts or submission of false statements. Suitable disciplinary action shall be taken in case of serving employees.

STAR X \& Rdwe gR1 yIlE sfariar Fe-1s O @ o R (@ wiedt § g a9 o)

Essentially Cerfifiacate-cum-stat_ement of expendi_ture certified by treating specialist (to be submitted in duplicate)
(S @] 7l g1 I/ FIe 3) (Strike out whichevr is not applicable)

IR FT AW TA BEURS W ST A
Name of the patient and relationship with the card holder
@R BT IR / Details of expenditure :

CIER fl SUR / OPD Treatment ST / Diagnosis
JIYdTel Pl M /Name of the Hospital :
ST D El AT /Total No. of vouchers
T BT IR /Amount claimed :

(STet amawad B 98 e | Tde H udd Sw & forg Ay & Ay gEMI & A T U9 WA SN IR

BH ] I ﬁ) |/ (Indicate serial number of individual vouchers with name and address of the shops with date against each sub heading

in a separate wherever required).
T 3T wert jMfRAmount admissible
Amount claimed (Hv"l'qm ST %ﬁ)/for official use.

—_

—~ N
S

[ ——

Tt T T
=
=

(@) a1 / Medicine
(@) TR Y / Consultation Fees
(TRret Y <Re @7 &IRT <)/(Specify number of consultations).
() YANTATET Yo /Laboratory Charges
(?ﬂ?FT—?ﬂFPT 3@‘6[‘5[ H ﬁa?UT)/(Break-up in a separate annexure).
(@) fSIoIgel oiedi—a~gai/Disposable Surgls-Sundries.
(€) faRIy I3 S G aTel I3/ oW 19 ol (Seoe )
Special devices like hearing aid/Acrtificial appliance etc. (Specify).
@) fafder / Miscellaneous
(Scorg o) 1 (Specify).
AT / Total
®) 3T SYFR &M/ Indoor Treatment Diagnosis
(\_IET IS & [SIRN T2l fafed ﬂﬁ) (To be marked N.A. wherever necessary).

(TR SUAR @1 A | Gt SRudTel fdet TR 3T TR &I faxw)

(Details of Hospital Bill and other vouchers pertaining to the period of indoor treatment)

(@) T \fEd SIS BT A -

Name of the Hospital with address :
(@) faer @1 3raflPeriod of Bill :  From d To dad
(W) T19 @I AR /Amount claimed

(STet smaTad B g8 e W de ¥ yde Su & forg faf & Ay qHEAI & AW qAT U7 AR SN AR Y

P G T ?j')/(lndicate serial No. of individual vouchers with name and address of shops with date against each sub
heading in a separate annexure wherever required).

3 B Ry Rt IRVAmount admissible
Amount claimed (W'i?ﬂ SUIRT %@)/for official use.
(i) B BT fBRMAT /Room Rent -~
LR/ LAY / A /ICUNICCUMWARD : FROM A ITo @
(ii) ge® / Charges for :
(E5) MR PRI /Operation Theatre
(@) MR RRICY STHI /0.T. Consumables
() TARIRRIT /Anesthesia




@ Ul /Procedure
(iii) TAEAT /Medicines
(iv) suoﬂc N UHGR Wiz Relde,
BRI Tl MG (&RT) / Implants like pacemakerjomt replacement, Coronary Slent etc. (Details).
) SfW A3 (@) /Artificial devices
(vi) waRTETe Yo /Lab Charges
(o 3 R fe i) /
( Break-up given in Annexure).
i)  fa9w = /omr afe BIE @
Spl. Nurse/Aya, if any
(vii)  fafder / Miscellaneous
@l / TOTAL
TSR B gX1ER/Signature of Claiment
H El%’ &R H /Name in Block letters.
RGN Ifg ﬂﬁ’s‘ 1 /Address & Tele. No. ifany
1 T fohar T € 6 Heg e /aseR @ W gRT Wi X off TS & 9T SWIdd # 91T T I Tel ¢ 3R
TS IWER HAN MY AR YA § Gifd I T WRY M & fofy anawdd of | / Certificate that the
relevant bills/vouchers have been verified by me and the expenditure shown above is correct and the treatment
services provided are essential and minimum that required for the recovery of the patient.
2. IO o ST & 6 FoRIT TR0 /@M1 &1 H0AT0 H o a® M >
WR oM & fou Afard off |/ Certified that the services of special nurse/Aya were required from
To that were absolutely essential for the recovery of the patient.
3. fafdree far /foam Tam SToRe= |
Specific procedure/Operation performed was
STIR HX dlel fORINE & PRI HIgY Aied gwIER
Signature of the Treating Specialist with official seal
AT & folfdhed il gRT AieR wfed
YiERR (@ad Rae M SUER & forg)

Counter signed by Medical Superintendent of the
Hospital with seal (For Indoor treatment only).



RRe / APPENDIX-XI11
fiforcar deedt <@t & forv amdea—ua

FORM OF APPLICATIONS FOR MEDICAL CLAIMS

fafeear — 97 / Med. 97

B WHR & HHAN 3R 7@ URAR & &l gRI it fafdbear e ok sregarel S & o T8 Rafeedr g3/ SwER
& fory ferfrear Qo o /a1 STER & e 7 @9 fby T fafdcar 2 @ Aok @ <9 & forg SR W

Form of application for claiming refund of medical expenses incurred in connection with medical attendance
and/or treatment of Central Government servants and their families-For medical attendance/treatment taken
both from an Authorized Medical Attendant and a Hospital

1.

RGN HHAN! BT W T IS (U Jer| H)
Name and designation of Government servant (in Block Letters)

(i) o faarfea € a1 ifdaried / Whether married or unmarried
(ii) s faarfee &, o ot /Ul o1 FrRyfaa &1 were

If married, the place where wife/husbhand is employed
BRI &1 9 S8l RIRA 8 / Office in which employed
TN BHAN BT qol Rl H 3o gRAIT I 3R o9 15 URafery, fS2 ofeT | 39ian S/ Pay of the

Government servant as defined in the Fundamental Rules and any other emoluments which should be shown

separately

I ®1 I / Place of duty

qRAfdd AT T / Actual residential address
RRfT T T T WBN FHAN & AT IHT el
(@97 €777 3) - g7 @ 7 & gy A @y

Name of the patient and his/her relationship to the Government servant

N.B.- In the case of children state age also.

I oigl I AR g

Place at which the patient fell ill
STaT Bl Tl's‘ Rt @ﬂ?T/ Details of the amounts claimed

fAfebcaT Y- / Medical Attendance-

TRTS PR T o 9 U/ Fees for consultation indicating-

@)  wwe fafdea feRy BT AWM 9 UeHm dT SRudTe AT diwerery R |afdd €/ The name and

designation of the Medical Officer consulted and the hospital or dispensary to which attached




(i}

(iii)

(@) R @1 e SR ffor qen ye Wt @ fow fear Y[ / The number and dates of consultation
and the fee paid for each consultation

&) SORM @ T R fIRRT du URd ol @ fofg fadT AT Ped/ The number and dates of
injection and the fee paid for each injection

(=) R WA AR /AT SO YA W, fAfebean e & W FE H A1 [ B @ W g

T / Whether consultations and/or injections were had at the hospital, at the consulting room of the Medical

Officer or at the residence of the patient

oo, Siaftas, ASAed a1 FeM & aRM FU 10 50 5oR & o el & fou @d @

qavvT / Charges for Pathological, Bacteriological, Radiological or other similar tests undertaken during

diagnosis indicating-

(®)

(=)

IR | TR TS qa1edl § Jed / Cost of medicines purchased from the market
(DI 5] 3 SJITIT FAT-YF Tl T [T %),/

IRYATE  IT YARTITAT BT M STl TR fhy 717, 37K / The name of the hospital or laboratory where
undertaken; and

a1 gl i ffdear aRER) @1 deie W By TU 9| Al B, O S99 et v gEo-ua A

Ao foar SV /Whether the tests were under-taken on the advice of the Authorized Medical

Attendant. If so, a certificate to that effect should be attached

(Cash memos and the Essentiality Certificates should be attached)

3T # srvnvrr/ Hospital Treatment

3YcTel Pl FTFFI/ Name of the Hospital

SRUATA § STl &1 Gd fored fy=ifeiRad @l ol 3T & Iiam oy

Charges for hospital treatment, indicating separately the charges for

0

AN (T8 WL I & R I8 TWHR FHAN DI 2R1gd a1 I & 36U A1 701 S AWl | oIei

AN AR HHAN Bl 2RFT W FW & O 59 SR BT FHV-U7 el fhar ow f& g smasg

T 98 UF o1 I8 SUeTe el QH)/Accommodation (State whether it was according to the status or pay of the

Government servant and in cases where the accommaodation is higher than the status of the Government servant, a

certificate should be attached to the effect that the accommodation to which he was entitled was not available)




(i)
(i)

(iv)

V)

(vi)

38R / Diet

AR AT fIfded STaR a1 W ?1/ Surgical operation or medical treatment or confinement

fafaer, S, feAadd a1 g6l Y6R @ o e i 3R feam S/ Pathological,

Bacteriological, Radiological or other similar tests, indicating

3RUAT AT YIRSl &1 M STl Weor by v Gﬂ'\’/The name of the hospital or laboratory at

which undertaken; and

IEATA &AM § F I8 TR ffdea e @ were W 6y Tuy Afe g ar 39 o &
YHIV-UA el fhaT ST/ Whether undertaken on the advice of the Medical Officer in charge of the

case at the hospital. If so, a certificate to that effect should be attached

ad 321'/ Medicines

9RIY <4131/ Special medicines

(BT 771 3 JIFTITT FHT-GF e [FIT Tr7),/ (Cash memos and the Essentiality Certificates should be attached

(vii)

(viii)

(iX)

ARV Y=t (ARFT) / Ordinary nursing
faery Sueal srend R & fog 746 @1 fRm w9 fRgea for 7| a8 W W 6 @ S eRaard
4R & TN e e @ W W g B T A1 e BHAR) JieE [ @ e
TR XGT 7| U8l Al H SRUATA H I & TN e StmR) F1 gHv-uT SRudTe @ faifde
e g7 WcevaeIRa e fbdr WY / Special nursing, i.e., nurses, specially engaged for the

patient. State whether they are employed on the advice of the Medical Officer in charge of the case at
the hospital or at the request of the Government servant or patient. In the former case a certificate from
the Medical Officer in charge of the case and countersigned by the Medical Superintendent of the

hospital should be attached

THeld TR/ Ambulance charges

(State the journey to and fro undertaken)

BIS 3 JUR IERY & folU fIuiell, 1w, ey, TRSSIIR e &1 Jiagr 8g R, I8 W N fb
T 9E G wmma AR &1 & S arel glawmet @1 R ad § ik ARl @ o a1 iR
famed T2 EﬁﬂT/Any other charges, e.g., charges for electric light, fan, heater, airconditioning, etc.




State also whether the facilities referred to are a part of the facilities normally provided to all patients

and no choice was left to the patient

fewolt 1: I} AR FHAN gRT STAR WUW.[TET) FREael 1944 & W 7 & d8d I AN M W foRm T @ @ O
STER & faaer < ok wiftign fafdcee &1 03 o™ o o fh 57 Rl & SIJER Mava@ 1 If the treatment was

received by the Government servant at his residence under Rule 7 of the CS (MA) Rules, 1944, give particulars of such

treatment and attach a crtificate from the Authorized Medical Attendant as required by these rules.

fRuth 22 Ife IR W Ul & ofefrar forell Ay SFuaTer # SRR AT B A MRS AR e Wit Rfeedd @1 I8
W—WW@%WWW?WWﬁWHﬁWWWWI If the treatment was received at a

hospital other than a Government hospital, necessary details and the certificate of the Authorized Medical Attendant that the

requisite treatment was not available in any nearest Government hospital should be furnished.

11 fJ9vs @ Wt / Consultation with Specialist

[N

i fafdcda @ sremar foRiye am faferean SR @1 oraT o T Yo, forem fwifdea g & wme
Fees paid to a Specialist or a Medical Officer other than the Authorized Medical Attendant, indicating-

@ 39 fouwe o fafeear fter) & 9m, geam RO el form T € de S eRudTe &1 AW RN a8

THE 8/ The name and designation of the Specialist or Medical Officer consulted and the hospital to which
attached

(@ R @ e 9 aRE d Ye W @ fofy fofar AT Yo / Number and dates of consultations and the

fees charged for each consultation.
(M g WY Rudrd H, foRivs a1 fafeed et & wmel det # form T A I & oAt 'R/ Whether

consultation was had at the hospital, at the consulting room of the Specialist or Medical Officer or at the

residence of the patient; and

@ T fRwe a1 fafec afeR § weEl nited fRifecie @ G W) & T R /1IN & T e
e afeeR § qd SFgAfd ot &R off 75 off | AfS &, 1 39 IR FI FA0-UF Fel fbar ST/ Whether

the Specialist or Medical Officer was consulted on the advice of the Authorized Medical Attendant and the

prior approval of the Chief Administrative Medical Officer of the State was obtained. If so, a certificate to that
effect should be attached.

9 1 1 el IR/ Total amount claimed

10 ERIEE B o TS AR IR B geM & 9 A9 R B0

Less advance taken on Rs.




11 <1 &1 fger 1 %0 / Net amount claimed (Rs.)

12 el @1 gdi/ List of enclosures

WER PHINI §RT SRR B S dTel @yonm

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

# UAEgRT 8 "o XAl § [ afrded uF ¥ QU MU feRe W e AR fava @ SgaR 9 & 3R fow afdd @
forg fifdedr e {6y 70 a8 qof w0 9 931 W M 8 /1 hereby declare that the statements in the application are true to

the best of my knowledge and belief and that the person for whom medical expenses were incurred is wholly dependent
upon me.

f&si® / Date WEN FHINT B BEIRR IR PRI BT - oIg1 98 PRNG &

Signature of the Government servant and Office to which attached

fafdedT 97—T / Medical 97-A

P WHR & HHAR) AR S99 IRIR & TG §RT SRUATA ¥ AfSPher /SUER & AeY ¥ by Y oy

P I D IE D ﬁ*I'Q IEEE UF /Form of application for claiming refund of medical expenses

incurred in connection with medical attendance/treatment of Central Government servants or their
families for treatment in a Hospital.

fafeeear 97 & 99, R Bl 8 31 Blsax forad fReforRad 31 oe o &

Same as Med. 97 except that Item 8 contains the following two items only:-
| 3l ¥ gellol / Hospital Treatment
Il fa9Iwgi & WM/ Consultation with Specialist

fafdear 9781 / Med. 97-B

B WER $ HAAN AR 9@ URGR & G g WG AfShel ACSH gRT ASHA Aced MR /Al
STIR & §ey A ﬁ?q ¢ g B IO B @ D ﬁN A U3/ Form of application for claiming

refund of medical expenses incurred in connection with medical attendance and/ or treatment of



Central Government servants and their families — For Medical Attendance by Authorized Medical
Attendant.

fefhear 97 & 9, RI® DTerd 8 BT BishY forad fAeferRad < q¢ e 2

Same as Med. 97 except that Item 8 contains the following two items only:-

| 3fS®a acsd / Medical Attendance-
Il fodwsit & Wt/ Consultation with Specialist-



R / APPENDIX—XIV

JIFaRIAT YHIYS / ESSENTIALITY CERTIFICATES
YHIUYS ‘% / CERTIFICATE ‘A’

(39 AR & IR H W7 MY R STAR @ fofY SRudret # et A8 fdhar )

(To be completed in the case of patient who are not admitted to hospital for treatment)

CENVEIVETR st/ g/ JLA/ el
q e FRd
& / Certificate granted to Mrs./Mr./Miss. wife/son/daughter of Mr.
employed in the
) BM0 UAGERT JHITOIT &Rl § —
I, Dr. hereby certify —
(@) 5 HT (fAf < M) B WA /I D TR H o @
RS B T w0 TS by |
That | charged and received Rs. for consultations on
(dates to be given) at my consulting room/at the residence of the patient;
(@) B FT et AT TR BT /M D MART TR s Gl
(forfr <1 W) ST / SERAgeR / FIRRTIE Sl o & ol 0 A By |
That | charged and recirved Rs. for administering
intravenous/intra-muscular/subcutaneous injections on (dates to be given) at
my consulting room/the residence of the patient;
(m & o T Sar yfoReror it 9T PR Sqewdl @ fow 9T /S8 o1/ That the injections administered
were not/ were for immunizing or prophylactic purposes;
ey IR 12 B | IR
W/ R Fe H BT T § e A & WrRed @ MR RAfd @ W@Red dM/ Id 8 W ER
fordl g <areal 59 ey H Mgz ot | urgae WM B MY B TACTT o
........................................................................................................................................................................................................ T WS H
Tel & (3RUdTel ®T M) qUT Wged] qarll # wWid el § e oy 99H SUER A9 & O gerd
U € 3R 7 WY gard & S wifie w 9§ @l veref Sigelcy JirdT SRGME & |
That the patient has been under treatment at
hopsital/my consulting room and that the undermentioned medicines prescribed by me in this connection were
essential for the recovery/prevention of serious deterioration in the condition of the patient. The medicines are
not stocked in the (name of hospital)
for supply to private patients and do not include proprietary preparations for which cheaper substances of equal
therapeutic value are available nor preparations which are primarily foods, toilets or disinfectants.
a'cnévﬁ B TW (Names of medicines) YT (Price)
2.
3. 4,
(I L ¥ dfed /o1 @1 I W g
fBT T STAR F oot £ T g /|

that the paritent is/was suffering from and is/was under my treatment from




to
(@  fb X BT Si—Ted HMA TG BT HEE STAR (BUT T .ottt
that the patient is/was not given pre-natal or post-natal treatment;
®) & e, TR WE e RS T T Gd By Y, MAWS o qAl A
TAATE UN DXATY TTU ettt et E bR s RS s s
(sTeCreiTet. S1eraT JANTRITET BT )

that the X-ray, laboratory test, etc., for which an expenditure of Rs. was incurred was
necessary and were undertaken on my advice at

(name of the hospital or laboratory);

@) B T RT W B T st fafbcas @ U WO AT Mavad
FRATGAR AT foram T o g & & YR ARSI BT M) |
that | referred the patient to Dr. for Specialist consultation and that the
necessary approval of the (name of the Chief Administrative

Officer of the State) as _required under the rules was obtained;
@)  f& MBI SRUATr H W SMATAG AT /&l T/ that the patient did not require/ required hospitalization.

f&HI® / Dated TUHY & BRIIER / FAfBe SIBRT o
BT UG / TAT RTAT / TSR oo

W ORI Wdg 8/ Signature of AMA/
Designation of the Medical Officer &
hospital/ dispensary to which attached.

HUAT & AT/ N.B.: YA A Sl 1 7 8 S FIC < | TAUS HaD & o G4l Al A b

BRI GRT H_T SV | / Certificates not applicable should be struck off. Certificate () is compulsory and must be filled
in by the Medical Officer in all cases.

Sifariar g

ESSENTIALITY CERTIFICATES

fewoft 1 : 37 AWel # el I & IRT & fow (10 I T 6.00 Yo' T 9) TUAY GRT WIS Yo @ IR X ATl
P ST € I8 YUAT BT TS YHIOITS Hel | BT BT T AE ST BN 6 Iy e R/ snavad or | (SherT,
TATE, BT TS AT TH—28-57 /60 T | 316 4 aiid, 1962) |

In case where double the rates of consulation fees are charged by the AMA for night visits (between 10 p.m. and 6 a.m.)

the AMA should furnish a certificate showing why the night consultation was necessary.
(G.I, M.H., O.M. No. F. 28-57/60-H.1., dated the 4™ April, 1962

fRudft 2 : ST yHETE Rifde S¥ER gRT W JTaE @ fow Frfia wi wwen sy e 3 JTar 20 S99
TG &R a1 S S OIS W U JoRd fedhe faud aawyd BRm qenf wme @ forg favivs & o A’
(ATER STEl 3MaTged 2) IS Bl g |

(STIeTTE, THTE, BRI TS AT TH—28-57 /60 T | fAId 30 SITaxl, 1961)

The above certificate may be deemed to be regular receipts for the payments received by the medical Officers, who will
be required to affix a revenue stamps on the Essentiality Certificate itself when the payment exceeds Rs. 20. Separate
receipts (stamped where renessary) would however be necessary from the Specialists for consultation with them, who do
not sign the Essentiality Certificates.

(G.l., M.H.,0.M. No.F. 28-57/60-H.1., dated the 30" January, 1961)




feuult 3 @ Tl WEN SrudTEl g AN Ut WiveGd guA (qfed vd eifdd) W 7 iR 3 wrafoal o i sifanta
THIOTOS & WU H A €, VT Oafrl W GfiEdER @ avgdhdl el & |

(STI3TTE, THUE, FITer 3MeY 6T Th—61(1)-30 A1 /60, fawid 29 BRI, 1961)

Where the receipts issued by the Government hospitals are on authorized forms (printed and numbered) and the amount

of these receipts is incorporated in body of the Essentiality Certificate, countersignature of such receipts need not be
insisted upon).

(G.I, M.H., O.M. No. F. 61(1)-E. /60, dated the 29" February,, 1961)




