Rs..6.00 Each;

| VT3 \Jedo, IYd.d2. X L LYY, LCLIC, IYU. IVILOL. LUV NI/ CULID/ L UYL ), UUIEU F:D-LUUS ‘
| _
l <+ PREFERRING OF MEDICAL CLAIMS BY CGHS BENEFICIARIES }
: (both serving/pensioners) AND REMBURSEMENT THEREOE |
i (Media'zl ?004 Form, C_hecklist .ana' EssentiaIiry-cum_-Sratement of expenditure certificate 10 enable the CGHS |
| beneficiaries (both sef»'xng/penSIOner) 1o prefer their medical claims for reimbursement from the Government) |
‘ } CENTRAL GOVERNMENT HEALTH SCHEME ]I
27 77 |
l
I |
’ |
| 1. CGHS Token No. and place of issue Diremsinssneserer et OSSO FEriaiassenesessenrarans evesessassR s S e II
| . -
| . SR8t bt snssserinretn BRSSPSRt SE RSB |
| 2. Validity of CGH Card S i (¢ 1 U 10! coecmnsssospssasssssmssassss ........ ll
} (For pensioners) and entitlement Pvt/Semi Pvt/General ~ |
| 3. Full name of Card Holder 3 e S an s s merve TN SRR Se s Rsoe :
: (Block Letters) R I
| 4 Status (Government Servant/Pensioner/Other = ..o sttt |
: 5. The following documents are submitted
| [Please tick (V) the relevant column)
: (@) Medical 2004 Form © Yes/No
: (b) Photocopy of CGHS Card ¢ Yes/No
I (c) Essentiality Certificate : Yes/No
; (d) No. of Original Bills C e
| (e) Whether original bills/vouchers
} have been verified ;. Yes/No
= } () Copy of discharge summary : Yes/No
| (g) Copy of Permission letter : Yes/No
; ‘() Whether the hospital has given break-up <
| for lab investigation : Yes/No
} (1) Original papers have been lost,
| the following documents are submitted—
{ I Phdtocopy of claim papers : Yes/No
]| 11. Affidavit on Stamp Paper 1 Yes/No
| (/) In case of the death of card holder, - |
| the following documents are submitted—
l B —":’ B - S
{ 1. Affidavit on Stamp Paper by Claimant : Yes/No
} I1. No objection from other Jegal heirs
’ ' on Stamp Paper : Yes/No i
! I.Copy of d&ath certificate Yes/No ‘
] . T ) T T RS wessm e -
: Dated : . . Signature of CGHS card holder/claimant
| ) Tel. No. (0) e (R)
: e-mail Address................. S— l
} . Name of the Bank :
’ A .
I
l
I
l



l 2l
1Y 2- BB :~' ?m 75
94177 / P IIr Y /I %
.4% %7 ,..‘:z-/': '?/ s::s' ' -
ot 77 7]
l ) A
: (To be filled by the claimant)
{ 1. CGHS Token No. and Place of issue ... DTS SRR TR AR TP R R e SR e a s peeneren
| ] e I
| . ‘ S —
| 2. Validity of CGHS Token Card .. .. S : o 11 RO 10 ssssimssssssmmomsssssess ivosemmismsens
: and entitlement - Pvt./Semi Pvt/General '
| 3. Full name of Card Holder o = 2 sy e e A RSP ES S SH B 5555 R somsmam e AR S b v srenasarens
| (Block Letters) -
l : :
| 4. Full Address o = ST TR BT R SSF SRR AR ¥R st ans e s e ameerars SOSeTSRAA SV EBRR A RS PSSRSO SRR
l : '
| e A A e384 s et manes
} 5. Tel No. w m E (D) st s —————n
[
l (R crsierreereer s eesFomeessssssasssesesesesssesssssesesssssssesesssssmmssssesseeeessessessemmnns
: 6. e-mail Address, if any e > J— AT AR A e sbsensavismsnsesstrrssssentis ......................
: 7. ~ Name of the Bank G e ] wrepererenrensusreevs IR S e S SR TSR SRR IS S s s e s eres
| Branch e ettt ere s s eseseseeee oo — :
|
.B. A/c No B e Do N : ;
| SB.AKCNO L oo -
I L <
| 8.  Name of the patient . N e oS SHHR 43 A SRR BSR4 FEavaanabravodsesume e RS SREROTSRSE SRR SRR B EAERTS
I[ & relationship with card holdey .. ... Y B sncenssavasnon ; 2.
:9. Smﬁ(/)(&mmsmhg&@mammdmmdyMMdhm-
l MP&MWdWWJWOfH@MWWW)
{10. Basic Pay/Basxc Pension R [ 0445555 comeema S P R SNBSS "
{11. Name of the Hospital with Address ... S J TR O T
| S 3
' p T e ;
|
| (a) OPD treatment and inVestigations ... ... '
l
l ............. ‘
l '
l L SRS e veneresteaseass R SROE =
« IL (b} Indoor Treatment : I
I
l L L e L L L L T T up— ssssennsis
l ) —— .
I
12. Date of admission ........ceomrereemeessereenns Date of discharge......cocoveevevecee .
i {In case of Indoor Treatment)
!
| .
! i ' ° - s —Cond-2



@@ ]

)
|13.  Total amount Claimed :

I
| , . ~ I
I (a) OPD Treatment : w e e ettt s b e e e et et s seen e et e e st s e I
: (b) Indoor Treatment : S S RSN S83badmsomarmemeenssesAR SEHARSR 5555 m e enoese et II
[14. Details of Permission : - N S eSS RS SRR e seesesreemees st ga et e e S SR S R S St S |
- ' |
l BB isseseserseeevesesa e s R SRR $hniene s s emente sbeuenete e oo b e o b A ,
I I
. e ——————— I
5.  Details of Medical advance if. any.: ... oo = |
I ; ‘ .
I . : l
L e |
|
| DECLARATION
l I 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 dependent on me. I am a CGHS beneficiary and the CGHS
| card was valid at the time of treatment. T agree for the reimbursement as is admissible under the rules.
I ;
|
|
LDEBE Gosmrimensssssssnsisssoscomrorses Signature of CGHS card holder/claimant
:Essentiality Certiﬁcate-cum-statemen{t,of expenditure certified by treating specialist (to he submifted in duplicate).
{ (Strike out whichever is not applicable)
[
I
l1. Name of the patient and relationship ... .ot oo eee oo |
} with card holder :
, 2. . Details of expenditure : ' » ' _ {
: (A) OPD Treatment DHBGROSIS ! ..oovevoeevrrrrn s ssssnssesse s — }
[ o etmimmmmnsiamsbmssnsmaslimsiosissssombomafomssiossroisssomse o
I . I
|t s as st e s et e e et e e e ee e enns. |
{ - (1) Name of the Hospital B e e }
| ’ I
[ e e ——————————————— I
: (1) Total No. of vouchers .. .. - SIS rasa T esvasameseorsessSRORSRSSY OIS THEIEERS eeeeeeeeeeeneeeeenee =
l (I11) Amount claimed S e }
| S S -
| (Indicate serial number of individual vouchers with name and address of the shops |
} with date against each sub-heading in a separate annexure wherever required) {
I' 1
I - I
| I
I |
, ~. |
I A I
I I
| I
| I
| I
| . I
I ; i : I
S e 2 7o : : * & = o 5= ‘. |
o Price: Rs, 6.00 Each; |




l
| ” .
| Amount admissible
I (for official use)-
| .
| (a) Medicine e s oo S ST e mes
; (b) Consultation fees:
| (specify number of consuliations)
[ |
l .................................................................................................... i
’[ (c) Laboratory Charges S e BT e Bemen e i i ||
] (Break-up in a separate annexure) A |
; {d) Disposable Surgi-sundries) 3 SR e emems e men ey TS wesssmeeess sl i Tenmenansennsangusnsesanes {
: (e) Special devices like hearing aid/ | :
| . artificial appliances, etc. (specify) , ' l
| . SR, omsontss A Sossonrs e SRR I
|
} () Miscellaneous (specify) ]
l [
l .................. FTIRTIIIINCCISRAAROIT G Tnneownnr.  ERRERRIERN IR AR e e v s S e J
' TOtAL s e :
(B) Indoor Treatment Diagnosis ]I
( Tok@rbdNA. WHETEVEITIECESSATY ). vorsvvr v cssessrsssss s snscsssessssss s s ssnessssesee s s esse s |
|
........................................................................................................................................... st ———— |
__________________________________________________ e ]
(Details of Hospital and other vouchers pertaining to the period of indoor treatment) ll

(a) Name of the Hospital with address:

........................................................................................

I
(b) Period of Bill I
|
(c) Amount claimed |
..... |
= sl
(Indicate serial number of individual vouchers with narie- and address of the shops |
- with date against each sub-heading in a Separate annexure wherever required) 2 ;
. I
! L T o 1
I
P -
] . .
I
| - -
|
. e . , S
I
I
I ; ;
I
l "]
|
!
I. e
| S R
i _
I




!

} ) Amount claimed Amount admissible :

| (for official use) |

| I

| I

{ F10) M, (T |

i _ |

| . B e |

] (ir) Charges for : : |

: (@) OT. : s G mei——t S AR S Semramerren I

I

| -~ (b) O.T. Consumables § s e Bioveevi essuespexsvessssnsssssuens bt b G R S |

o ' I

© (c) Anesthesia D i et s steees |

| .

I (d) Procedure S RSO R P A b s renate  eEreSeis SRR SRS S T e {

{ (iii)Medicines R U, {

| (iv) Implants Like pacemaker, joint repla- |

: cement, Coronary stent, etc. (details) D eessssseamensnanerenssssrersantrens srsiseaeE }

] r——————————— i

b e R e eoee S AR R I

| I

} (v) Artificial devices (defails) ¢ .o e e I

|

) st e S S |

| |

| (vi) Lab charges |

}- (Break-up given in ARREXUTE)  : veoveeeeeeeeeeeeeeeeeeeoeeoeeoeoeeoeeoeoeeeeo BRSBTS S nine st eie ks e npmins |

|

} ............................ |

‘ I

| (vii) Special Nurse/Ayah, if any . S — PR [

: (viii) Miscellaneous D asssssannmiesisssisinanvansshatesnnarssssesensrans.  ssesssssssssesspbassasssenserisassssssssassnstates {

-~ : Total :......ccoeeeeees HDeersssessy iSSP ROTHE 5 GidbaEesbirsiesmvasseesesraressuossaserusuerLseLs {

I -

: Signature of Claimant. {

| Name in BIOCK LEtOrS c...o.ouoveeeeeeremseeeeeeeeee oo ]

I |

| Address.... |

I |

l . e . . - R a— I

{ Telephone No., if any ... S S :
I S et = - 5

_} 1. Centified 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 is required for the recovery of the patient. |

: 2. Certified that the -services of special . Nurse/Ayah were required I

from....ccoeeceeveiiiciceeeeennd Lo RSP SUBI that were absolutely essential for the recovery of the patient.

. y p I

"‘Pf‘Spcc%ﬁeproeedurdOperaﬁon performed was : }

| i I

I - . I

| Signature of the Treating |

} Specialist with official seal |

I

| Countersigned by Medical Superintendent |

| of the Hospital with seal : |

{ {forFrndoor jreatment only) . . ;

I
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Annexure 1]

Name of the Lab

.LABORATORY CHARGES

Bill No. Date -

) S1.No.

Address of the Lab
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