
qrf-(ET snr fr (aiu) /FoRM MRC(s)

+ffit 6t trfl ti *. frs (For serving emptoyees)

l+fiq lrlor{ FfiFtrq cttrf,I / Central Government health scheme

frfuffI cfd$ qral ctr* / medical reimbursement claim form

qr 6rf qrffi' ({m tnT uri (To be filled up by the principal Card holder)

1.ir, rcq S.*.w.vs. 6rg trrrir rr'r ars qi rr*rq
The Principal CGHS Card Holder & Designation

E fr.tfi.w.vs. iltilfr 3TrS * d.
CGHS Ben lD No.

zt fiffi z6,i5 'i. Employee Code No.

q qrgcrdr-yr{tal3Ttf -crfidrsrfi 
"q

Ward Entitlement- Pvt./Semi-Pvt,/General
g WI VdI /Full Address

tI xtqr-fnr(Gnc a. rtt{ f-tril, G t
Mobile/telephone No. and e-mail address, if any

2.6 fFft ot arfrlPatient's Name

E rtrfr or fr.*.('E.q{. arrTrfr 3nf S d'.
Patient's CGHS Ben lD No.

4 rsq S.*.w.vE. 6ri qp6 *'rrq riiu
Relationship with the Principal CGHS Card Holder

3. 3rFGIrdr I urSratFo'l ?AfrfT *;6 6T aET 3lk Tflr

uli srqr cT #q +-rerf ,rS
Name & address of the hospital/diagnostic centre/imaging
centre where treatment is taken or tests done

4. ir{rl T6 3r€qaE/ sr{-arFG,,/ SRChT fi4
fr.rft.vq.w. HFrrdrT Yr"r rl-fi f ufua t
Whether the hospital/diagnostic/imaging centre is empanelled
under CGHS

d I rfr Yes/No

5. srqnffifuffiTIftlErofIzlo
Treatment for which reimbursement claimed

(i) 3fi + S SvqR /oPD Treatment

(ii) igt{ SfqR /lndoorTreatment

(iii) aiqlgr&Wf/Tests/tnvestigation
6. Tqr 3rrqR 3flqrtfi'|ir Fqfr * ifirqr Trqr

Whether treatment was taken in emergency
d I rfr Yes/No

7. +qr rrqr{ tg T6 $TEfr fr rrfr
Whether prior permission was taken for the treatment

fY I ad Yes/No

8. Tqr 3Fq sEpq7frfter +Er {filar fr rrfr tz qt
tY, at Ersr / rrrEr fI rrfi TrftI
Whether subscribing to any health/medical insurance scheme,
lf yes, amount claimed/received

d I rfr Yes/No

9. EffiRn tg fr *4 rTfuE {rft}, qtr * rr-f

Details of Medical Advance taken, if anv

10. Erqr fl zr$ 3'a TfiI /rotat amount claimed

(i) Jt fr * 5tlilR /oPDTreatment

(ii) tst{ Strqr{ /lndoorTreatment

(iii) aiqlSrfiWf /tests/tnvestigation
11. i+'or arr:

Name of the Bank

QnsT i6r (rq 3IIs 61 $E fits:
Branch MICR Code:

qrar ri.:
SB/Ac No.:

$riss,*frats:
IFSC Code:



EIYUII/ Declaration

# stcw ararmnd ( fu 3trlm ,f trs,rs ffqrur ffi dErnrt sih Eaqrs t rErn Eo t 3ll.r fus qF-aw rira 6a rd *l '6 t' rr $ t{r Tfl vt srfla tr # tftq rrmr # Fin€a?r *rar o,r anrq1 (srlr rrsrr *' rrrq trn s.#.w.r,':r. +rr Ereq flr # fr{f *. rra. ry sFffi *, frs rera (rI hereby declare that the statements made in the application are true to the best of my knowledge and belief and theperson for whom medical expenses were incurred is wholly dependenron me. lam GGHS beneficiary and the CGHS cardwas valid at the time of treatment. I agree for the reimbursement as is admissible under the rules.

fr;nifi' /Dare:

F?IIEI/place:

rcq rfr.tft.(rq.qr. 6rt qrre t,F€iTrafi
Signature of the principal CGHS Card Holder

7' fiffi *' rfr';ft'qr'('s' firs qd lm t s.tft.w.qr. firs fi wfr/photocopy of the GGHS card ofthe employee alongwith the patient,s CGHS Card.2. q]fr q* fi cfr, qfr 3tac /Copy of permission letter, if any.3' sTrYFfir#a Fft f, $rqrilfirdrd qEfr*z (rt rfrE/EmerSency certificate (original), in case ofemergency.

4. EFErt Ff{rur fi vfr lCopy of the discharge summary.
s. qqdtT ffi*Y ({O, sfr aq t illambutance Certificate (originat), if any.6 a-dT fi T,.fr TftI fi YFffi * frs rra fuartqr ffirqrilr ffi/originarbiils/cash memo/vouchersetc. for the reimbursement amount claimed.

rrfiqot/tMpoRTANT

rti an1 61' ffi*fu- grarr+raria ilfl ifi-{rfl grdFyd *,tlrinaty ensure to provide thefollowing information/documents, wherever applicable:

r' gr€YilirErffi'firrfrfitT fu t ilis *I Hro qrar cFa rt rrto tre an rn Ff(sr sik .-{irfi t€e *l Eeffi fEcr, (rsvt fuirr 3rO +dft,crfl fI ,r* {ft} +I rfdffi i+",fe + fr(,furta fi'*'w'trg' fr rr t qfirffud *t il(,,fr/ obtain Break up of rnvestigations from thehospital/diagnostic centre/imaging centre (details and rates of individual tests and the exact number

,tl:ttt 
X-ray films, etc',) as the reimbursable amount is carcurated as per approv"J icns rates per

2. F qT{ r d uri ft Frfr *, 3railril+. r *. qurr Frrr,TErurq=r{ rEr #tr ra iil x.rficfrfrfrqi sER fir* Ern Ern sFe{ /EcFrfr t wtila 6Tfld / rn case of ross of originar papers,Affidavits as per Annexure-l to be submitted. All photocopies of the biils to be attested by thetreating doctor/specialist.
3. *16 qrra trr Fq Ae fi Rrfr d., srfl fr rrd TftI *, cfffi t fr(, ryTn , t. qTR

E-ils;rEil rc*-t drra #t I tn case of death of the card holder, Affidavit as per Annexure-1 to befilled and attached to claim reimbursement.
4. fFs+;e fi ftfi #, 5rs+;e *t re d.. fffd fra a. vd trffi{ drra at / tn case of imptants,invoice No. arongwith sticker with seriar number of the imprant to be attached.5 ilt{rfi Fte fi e?fr *, Fte t qrrt criq dra fit ,,n .rr. of coronary stents, outer pouch ofstents is to be enclosed.
6. qrfsrv3ng S + 3nfr i.cfrrlilTa fi Frfr f, X4 twtav3rt fr * h iliA sftffie f,r cfrdma 61 ln case of replacement of pacemak er / lcD etc. copy of the warranty certificate of earlierpacemaker/lCD may be enclosed.

ate: S.;ft.w.<w. gf+nrfi *,r gawhr 6til w.ry gf tr arggw nuqf 6t ffit rik E16T f{rurti qt is dfrdr t rra S.;il.w.w. +rt r<q fuqr ur 
-rfrar 

tl rfsr.fr il.ftilftqt t d.qir ,t 3v{fialqanwrrfifi r.rt{r€ fi srurht

X?:.n,Yffi#.tff:J::lities 
is a criminal orrence. Penal action inctuding canceration on cGHS card may be


