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@Arswr sqq{ qr gq qq d qPd'[ffi k 3IIA-fi.qT Form for tMedk}al Reimbursenrent Claim)

qr{ qqr o{ri wrq ffifud ruii 6I gH t ffifud d srgqfuxfr { dq srwf sq-gr qr}fi 
'

Please check the following before submitting the claim The claim will be treated as incomptete in the absence of the
follovuing : Wqr Es otlPlease Tick

I
qtrq aT AEr frfd-trr gFkror 6 vH sFo serq gEd of qild sf,ftT Xerox
copv of the first gqge of patient's medical booklet.

$6rq fib-qr

Attached

2. frffi trRr inr{ f{qi (tw) fu u-<n o1 .r{ sr-gcfd wq$ gto d $H
otft O erFro * ark6 fi-{ qra d ftq A qrq t r Xerox copy of the page wtrere tre
patient is granted approval for outside Reference wtrich is valid upto hree months onlv.

s-tr-{ fd-qr
Attached

3. sqlri) o 'srrm Ra, erq-< frfu-so 6nr wsrfuo ?DTqrDy o'ni t ,zAll the bills
of Medrcine and Tests duly verified by treatino Phvsician be attaChed.

qar{ fiD.-qr

Attached

4. Gl-Eur or qst d.nd r ,zAttach the Priscription of the treating Doctor. tgo.c frD-qr

Attached

5. ftErq-Si< qtq tg frA ,rn vrw ieffifr +€ vs rdvt EFqrfE d sH 6.rff
a.n* r ,zAttach the Xerox copies of all the pathological tests and x-ray for which the
claim is being made

gerrc friqr
Attached

6. s.ri soooz qs B-s$ 0TB6 d Edq tg r$-fi Eo.-c srni t/Affix revenue stamp
for claim of Rs. 50001or more.

om ttqr
Attached

7.
g,r-orr tg EE tw d n-qio fr d-{ qm d sts.B S sr<r irqq ,Ngo or tt,zSubmit
your claim bill within the period of three months from the date of refenal positively.

+6 fo-{n
Checked

8. qwr w.fr frnt Zsru-q-ii w 'tt Ern g.rilr,t ftrqr rqr' fuqfl rsnsfua o{
t/Please write "PAID BY ME'on all Bills/ Vouchers and sign

rwreftc foqr
Signed

igoa_@/ Details of Medicat Reimbursement Ctaim

1.

2.

3.

srrrftq ffiFrot dTQrH 6 {rqffl o.ffi iil ;nq E rrE

(Name & Designation of REGULAR llTR EMPLOYEE)

qiltqrft fr-en7 Emptoyee No.

qfrq sft tq ftfunfi gRf,-or rfqr
[Valid Medical Booklet No.(of Patient)]

4. frqr.rZmdoq /fu * qqlNane of Deptt./ Office/Centre

s. to or il-q q v6-rs< sqr/ Nameof Bank& BankAccountNo,

6. sTr$sTr{.a. at qmrv qirsil/retephone No. of uT Rke

+{r{d n-,zMobile No.

{-ta/r-uail
7. (et) ttft irr ;il-q ertt ong,zruame of patient & Age

(e) offi t se-+r/ Employee's Relation with Patient

cfunFd tq fffirfr/Amount Ctaimed

OI)sIEq qflrR or fi-e1q sR ot$ tzDetaits of Advance taken if Any

F) <fi i( q-flrR/Totd Claim for Reimbursenent

s. Tiil.q srgflt of TftEqr ({rdr O / No. of Vouchers Enclosed

10. tmr mr frci6' Date of Referral

11. tw o.ri srd srqsr iD'r ;rFr Nameof doctor

8.



t vtr{fmr drq"n oror Ezmrfr q,fu gs oTidqq ry fr fri.rt cfiq & Erffr gtr an
d silER trt HeI t 3ilr fu qe qfu fusd ftftil sr€ft arq fuqrm t rrt sw Tdfr: oTrDrd

t aen Bs qfu d enq oT ci-q dr$ aa rs t etq q fr vm qfu it fu{rq forft qri{ w
erflfo t r

ffi6,rzoateo o{ffi d amrw signature of Emfloy.ee

tq frfu-cwr oTffi Si Edqrso fuT \ni ms-{r d irrqfcrq Hr{r e+q tg
(To be filled in by the Office of the Chief Medical Officer & Dean Finance & Planning)

1. s-+n ftft d frq cil eqrfqi furfRil ot.ri i s-m tft o1 rr€ft rq t ffi ftffi q
gwr d frq 3Trqqq-6 B r vq ffi-fd d qr,e-qq frtsq-d rilr-q d Bwrd q{Tq t r

2. s-{f,rhf, o fr-frrtqTrca-q d qosn ii sqca-er rfr ?ft flt t 3lkrM fi qfufrd rS t frT{d
rrEIcFeT 3ilq B-qt ${rq Erfr offi.To-sR ii tsqEcr dr orn t offi R\ rir--qq, ffi wnEr;r
qr otdilsrqr G afr {* fr sir-ft di r qd oq o-G o1 rgq6 t fr Ti *,zt sq?R d qeffi
q-{ oq ot rT-g tr

3. Trs fr"B trT erffiZfrfurqT qffi anr wq fuq qrc-q{t or fuqqq srt-fi sqt A
ilsq{ E-.qrftd fu} qrt d r

*,2 cl

rnc'i

o) frfrr-trr auu ffi d frft-m

'1' 's

lvrd dsvt

o.r grdn, {fio.rc fuur qror t * gasrs-6 fuc gs dr=s{r odrdq dr sil-n orffit tg }fra E;qr ultn t
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