GTH-UH 3T W (TH) /FORM MRC(S)
FATNET F a1 A F AT (For serving employees)

FHT WIHER FTEEYT Q41 / Central Government health scheme
Rfcar gfagfe arar wF / medical reimbursement claim form
AqI FTE URF @RI # S (To be filled up by the Principal Card holder)

1. % | 7%y A.N.09.00. F1E UREF FT AH TG GGAH
The Principal CGHS Card Holder & Designation

@ | Wy, amardt aré @ &,
CGHS Ben ID No.

T | FHAY AT H. Employee Code No.

H | ar¥ 9HAdr-9sae/ 3 -UEde/aHE

Ward Entitlement- Pvt./Semi-Pvt./General

& | U 9dT /Full Address

T | AarsargEay 7. 3R faw, R ¥

Mobile/telephone No. and e-mail address, if any

2. & | WA 1 ATA/Patient’s Name

@ | Wt &1 A.hoa.ow. aendf 3 § 4.
Patient’s CGHS Ben ID No.

T | 7AET MIATETH, FE UREF F W wEW
Relationship with the Principal CGHS Card Holder

3. HEgaTa / sigIaniRes/ SR Feg &1 A AR war
S8l 39YR AT ST Farg T

Name & address of the hospital/diagnostic centre/imaging
centre where treatment is taken or tests done

4. FT  IJg HTUAIA/  SEIATResd/ SRR Feg
.3 ww.ow. Agar yod g4 F afaw ¥ g /@@ Yes/No

Whether the hospital/diagnostic/imaging centre is empanelled
under CGHS

5. 3R ora% fw gfagfed aflr gmar #r

Treatment for which reimbursement claimed
(i) i f f IER /OPD Treatment

(ii) g2 399X /Indoor Treatment
(iii) STa/3r=daTor /Tests/Investigation
6. ¢ =
FIT 399N IuTaHTa Pafa & s &/ A8 Yes/No
Whether treatment was taken in emergency
7 w
FT 399N ¥ TF At o w2 # /a8 Yes/No

Whether prior permission was taken for the treatment

8. FT 3wy Fareey/Rfrcar far deer o = 2 3

Whether subscribing to any health/medical insurance scheme,
If yes, amount claimed/received

9. Raffcar &g & = s ofr, afy o wF

Details of Medical Advance taken, if any

10. grar &Y T Fd TR /Total amount claimed

(i) 3 & F ITIR /OPD Treatment
(ii) SR 399N /Indoor Treatment
(iii) SATa/3=d&TUT /Tests/Investigation
15 &= 1 AT @ rar H.:
Name of the Bank SB/Ac No.:
ATET F TA AT W IR Fs: 3§ T TH W

Branch MICR Code: IFSC Code:




ryorT/ Declaration

& ® /Date:

FYTA/Place:

& NN .wa.ww. F¢ ovw ¥ geanw
Signature of the Principal CGHS Card Holder

TEAES HeATA fRT ST / Documents to be attached
1 ®Aad & Wshoavw. s vd oo & N raow. w8 wfd/Photocopy of the CGHS Card of
the employee alongwith the patient’s CGHS Card.
2. yaAfa g3 A 9fy, afy arex /Copy of permission letter, if any.
3. ImuraETeE Rufy A, smurawrde afefree (A& TZ)Emergency certificate (original), in case of

emergency.

4. f3EaTst favor #r gfy ICopy of the discharge summary.
TFw wféfede (), IfE @y § @VAmbulance Certificate (original), if any.
grar &Y = ufr €y gfagfd & fe Ao e/ anyaEa 3mfe/Original bills/cash memo/vouchers

etc. for the reimbursement amount claimed.

HAEIYUI/IMPORTANT
SE An) @, ffaRT geeveEads AT FaT glAafRaa FVKindly ensure to provide the

~
following information/documents, wherever applicable:

1. mmm##mﬁmmmﬁ(mmwwmma
mmﬁmm.mtmm)mmﬁmmﬁmmm*m
fuia #hoaww #f v & Refg @ STEf/ Obtain Break up of Investigations from the
hospital/diagnostic centre/imaging centre (details and rates of individual tests and the exact number
of tests. X-ray films, etc.,) as the reimbursable amount is calculated as per approved CGHS rates per
test.

2 nymgwam#ﬁmﬁﬁ.ﬁml*wmmmﬁlmﬁmﬁ
vfafafa 3R & e T sex MRAYT & W= F@E / In case of loss of original papers,
Affidavits as per Annexure-l to be submitted. All photocopies of the bills to be attested by the
treating doctor/specialist.

3 mm#ﬂa?#m#,mﬁmm#mﬁtﬁvmu*w
FABATHT IHT FAIT FYL / In case of death of the card holder, Affidavit as per Annexure-I| to be
filled and attached to claim reimbursement,

4. gl f Ry A srodee B w W 4 wfea Ra . vd Reaw gave w1/ In case of implants,
invoice No. alongwith sticker with serial number of the implant to be attached.

5 #RGH Ve f Rufly A v & TN BT FeaIT Y/ In case of Coronary Stents, outer pouch of
stents is to be enclosed.

6. W/ﬂﬁﬁﬁ*“ﬁmw#ﬁﬁﬁﬁ.ﬁﬂaﬁwﬂnﬁﬁﬁ*aﬂam#wﬁ
WA FY In case of replacement of pacemaker / ICD etc. copy of the warranty certificate of earlier
pacemaker/ICD may be enclosed.

mz:m.aﬁ.w.w.gﬁtmﬁmmmwma#%lamgmatﬁwmmﬂwﬁam
ﬁwz’z#ﬁm#mmsﬁ.w.w.mmﬁmmmtlmﬂmﬂ-ﬁ%m#m
HIATHATHF FIars 1 ST

Note: Misuse of CGHS facilities is a criminal offence. Penal action including cancellation on CGHS card may be
taken in case of employees.



