YUA-THARE (TH)/Form-MRC (S)
(¥R FATRAT F AW For serving employees)

National Institute of Science, Technology & Development Studies

q@T AT, 31 &. TH. FOO AW, 7§ foee-110012
Pusa Gate, Dr. K. S. Krishnan Marg, New Delhi-110012

AT TR TG rorer
CENTRAL GOVERNMENT HEALTH SCHEME

Rffcar sfagfd & amar &g g
MEDICAL REIMBURSEMENT CLAIM FORM

(& FTE URF G@RT 3 &R K 8T S To be filled by the Principal Card holder in Block letters)

1. (%) A&7 ASTawy F15 4RF FT aH
(@) Name of the Principal CGHS Card Holder
(@) Wehvgoy vt &1 3mér .
(b) CGHS Beneficiary ID No.
(M) FHAN FT P A.
(c) Employee Code No.
(a) ars # grEar- gigde/ wH-ursde/ WA
(d) Ward Entitlement- Pvt/Semi-Pvt./General
() T @
(e) Full Address
(F) AEEA/EIAT 7 T4 $AT FT T, AR FE §

(f)  Mobile/Telephone No. and E-mail address, if any

2. (%) MW FT AH
(@) Patient's Name
@) N Fr Dehvauw aremeft g o
(b) Patient's CGHS Ben. ID No.
(@M AT ASivary FEURF & Fae
(c) Relationship with the Principal CGHS Card Holder

3. IHEYAT/ SRFANREEH Fg/FATHT Fg &1 A7 T qar
foras Wl it R sraar s w0 7%

Name & address of the Hospital/ Diagnostic/ Imaging :
Center where the treatment is taken or tests done.

4. FIT IEIAT/ STATEeH/ AT Fg dvaed F
aetd dad H ¥ ? gl idt
Whether the Hospital/ Diagnostic /Imaging center is : Yes/No
Empanelled under CGHS ?
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5. frw Rifvcar & v gfagfd 1 aar R mr 82

Treatment for which reimbursement claimed
(®) e W RfFcar/adeor va Sig-gsdare
(@) OPD Treatment/Test & Investigations

(@) 3maie Rfecar

(b) Indoor Treatment

6. Fa1 RfFET MUTaETT A WS TE? g/ a8t

Whether treatment was taken in emergency ? : Yes/No
7. a1 RfSscr & fav q@ safa & 1352 g/ a8t

Whether prior permission was taken for the treatment?: Yes/No
8. a1 Rt Tareea/ R fiar Aeer 7 e

®T W@ &, gfe & ar @y yred v a1 gaiy : g

Whether subscribing to any health/medical insurance Yes/No

Scheme, if any, amount claimed/ received

9. Rfrcar afm, afs N &), F1 [Aawor

Details of Medical advance taken, if any.

10. el graT A I YA
Total amount claimed
(F)  9eg (i Rfdar
(a) OPD Treatment
(@ 3naRe Rfea

(b) Indoor Treatment
(I ST/ ATI-9SdT
(c) Test & Investigations
1. dFwram g raT &1
Name of the Bank ... e SB Alc NO. oo,
ATET FT THISHIHR His HSTHTHHT HI1S
Branch MICR Code = .. IFSC Code  ..occccivecceeeereeen,
Yo
DECLARATION

# vagarr giwon T § WA § B39 I3rded A R v gt Rawer A wefcaw T 7 Reaw F
FTER ¥ § aW Ow =afFa f RAfrca ® a9 B = 8, a8 off @ @ W IW P 1 A dshivaee
F1 #1 anemdt § qur Rfve ¥ waw dehvary 718 8w o1 | F Pemger v Rfvcar sfagfd & se0a §

| 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. | 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.

oIy HET ASTaTd FEURE & FEART
Dated .....ccooeeeeerree s Sign. of the Principal CGHS Card holder
Tl



Note:

Foea fFT I ek gFaERS

Documents to be attached

I & ANTITE FE F Y- HAAN & HNTITH HS ¥ Bler g |
Photo copy of CGHS card of the employee along with the patients CGHS card.

FgATT o, afe #S g, A ufd |

Photo copy of permission letter, if any.

Aol eI 7 3TdIcehTelleT YA (o) |

Emergency certificate (original), in case of emergency.

IS | G Ao weeh w@igred faaxor Hr gfa

Copy of the discharge summary.

WM aTeet sETOT (F), ARG P A |

Ambulance certificate (original), if any.

arar & ar$ gfaqfel eef & Fer ey e @Ay ez e

Original bills/ cash memo/ vouchers etc. for the reimbursement amount claimed.

Mc / Important
FOAT STET o9 8, ATl gaan st 3uestr wer giAfad wi:

Kindly ensure to provide the following information/ documents, wherever applicable.

()

(a)

(c)

)
(d)

&)
(e)

@
U]

3T/ STAIEEH/ SHIGHT HeX A STI-UsdTel I f9aRorT Uied @ of (37eTeT Sirai & fJaRor Jr &y ud o, T
Rrear 3 1 T wea) FifE AR eI 61 IpEfed dehvaes & 9fd S & AR IO &S ¥ |
Obtain Break up of investigations from the Hospital/Diagnostic/ Imaging Centre (Details and rates of individual
tests and the exact number of tests, X-ray films, etc.) as the reimbursement is calculated as per approved CGHS
rates per test.

IiE Hel HETSI @ S § o Heldelsh-l & AR A9Y9T T fohar se | el & @ef gfoer d@efta Rfscas
AN @R AT & |

In case of loss of original papers, Affidavit as per Annexure-l to be submitted. All photocopies of the bills to be
attested by the treating Doctor/ Specialist.

e ASlivauyd FEURS i JoF & Sl § o Fogarsh-Il & IHFaR A9Y9T R BRar se 3R aar gfagfd & ey
of9AT SIu |
In case of death of Card holder, Affidavit as per Annexure-ll to be filled and attached to claim reimbursement.

graicy & Rufa &, goaica & wA &1 afed Reax & AU-T1Y $Ad158 of. Gelded fhar Sv |
In case of implants, invoice No. Along with sticker and serial No. of the implant to be attached.

PR Fea Hr BAfT &, g & a6l 95T A FH o A

In case of Coronary Stents, outer pouch of stents to be enclosed.

SEARY ITSEET e F Neawsie H Rufa #, 0@ Soaey 3msds & ard yaAmT & gfa @ # o S |
In case of replacement of Pacemaker/ ICD etc., copy of the warranty certificate of earlier Pacemaker/ ICD may
be enclosed.

drsliuaed glaensid &1 geudler dsicAsh AR ¢ | 38 AHS H AR SAA-ggia a2l il QU S1al § HYaT 3i8cg faawor weqd
FT ST & O GEfg Fadr & dehvarg #18 & SREdR0r Iftd decds FEa fr ST Ty § | I 98 ufed dard
FAAN § A 38 favg 3ugad Iqemrafaed Sdaer & Sreel |

Misuse of CGHS facilities is a criminal offence. Penal action, including cancellation of CGHS, may be taken in case of

wilful suppression of facts or submission of false statements. Suitable disciplinary action shall be taken in case of serving

employees.



HoAaadH-1
ANNEXURE- |

National Institute of Science, Technology & Development Studies
q&T AT, 31 F. TH. FIO AW, 75 feel-110012
Pusa Gate, Dr. K. S. Krishnan Marg, New Delhi-110012

FET TIHR T AT
Central Government Health Scheme

Riftreat arar &1 wfagRt ¥ wefe siw

Modified Check list for Reimbursement of Medical Claims

WSvaed el &, dUT IR F HT TATH
(3rgaT FARY =AY Fr 3T I3rED)
CGHS Token No. and place of issue

(or Ben ID of Employee/ Pensioner)

Validity of CGHS Token Card and entitlement
(ITSde/3rY wIsde/AATa/ Private/Semi Pvt./General)

FS URF FT T A (93 3ER H)

Full name of the Card holder (in block letters) ....................

Rufa (@Y FAARY I=e’/ 3177)

Status (Govt. servant/Pensioner/Others)  ...................

frfaf@a qrars s w0 Ru v § (Foar w@&fta Fiadw @ @@t &1 e (V) @@mo):

The following documents are submitted (Please Tick (V) the relevant column):

(%) TRfFcar ga= 2004

(a) Medical Form 2004

(@) wHehvary #1F i wrewfa

(b) Photocopy of CGHS Card

(M T et i gEaw

(¢) No. of original bills

(7) IF9aTer & § F wierea faawor # uf
(d) Copy of discharge summary

(3) e Rava ger Rfdcar sfted # -

(e) Copy of Referral specialist CMO

(F) FAT IATIATT A GIARTRTAT S F fow sawr & = 82
(f) Whether the Hospital has given breakup for Laboratory

Investigations

(B) A FErTE @ v § Tur Aeafaf@a qraRs yeqa §

(g) Original papers are lost, the following documents are submitted

g/ T8t
Yes/No
g/ T8t
Yes/No
g/ T8t
Yes/No
g/ T8t
Yes/No
g/ T8t
Yes/No
g/ T8t

Yes/No
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(i) grmar vy fr HReY yfaar : g/ 1gY
Photocopies of claim form : Yes/No
(i) EETFT YT 9T AYY 9F : g/ 1gY
Affidavit on Stamp paper : Yes/No

() #1¢ 4RF A FI A I W faafaf@a awars gwqa §

(h) In case of death of Card holder, following documents are submitted :

(i) SETFAT gaRT FEFT 99X 9T A9 95 : g/ ér
Affidavit on Stamp paper by claimant : Yes/No
(i) FTEFT IR T I Flefei! aIRer i Iamafed : g/ gt
No objection from other legal Heirs on stamp paper : Yes/No
(iii) g FATOTIT Hr BrAWRY : g/ gY
Photocopy of Death certificate : Yes/No
toica Hisllvaud #18 4RF & gEABR
Dated ..o Signature of CGHS Card holder
AT . (FTETer)
Tele. No. (Office) ..occccirrreciriicre e
(farw)
(Residence) ......cccocccciiriiiernescreee e
AT FT gl

Email address ......ccccccciiiiiiimreeecinnieenress e sesnnnnns

dF @1 T @ T9d @raT F.
THITSHAT Fs AT FT GIATY .
Name of the Bank Branch SB A/c No

MICR Code Tele. No. of Branch




