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(1)

wfergfct /@ v & forld 9% fove
CHECK LIST FOR REIMBURSEMENT CASES

FRfT/3TR 3 3ot 09 . /e =r-u &t rorfie fer) gRT wefa s |
Medical card/RELHS medical card photocopy duly attested by gazetted officer.

A Y5 Ry
Referred Slip

@®) o il @1 R TE o T B, SRy Aafige SRR @1 - R 78 @Y aRgare § udl B % 9wy
RIS 1 ETeld/ST ST Bl Sooid B FIAP PROT TH-Yed IRGAT § ST HRATIT 77 & |

For non-referred cases Application of employee describing the condition of the patient and circumstances for going
directly to non-railway hospital. .

Rt fer 1 T FHIO-93 /9

Discharge slip in original

fet/arewR & ge wiat
SIS R dTel SIaeR ERT gweiRa/witiga Rifdsean e gr1 examRa

Bill/Mouchers (In original)
(Duly countersinged by treating Doctor)

wft el o1 TR w5 7 aRETER S 5 vl <@ o % gedle 2 () 3§ gutar 1 ¥ S 3o a3 arel SRR BRI
EIRIRG/ it Rifhear AN gRT sweiRa|

Summary of bills in serial number/date wise as given in reimbursement claim form, foot note 2 (f) (duly countersigned
_by treating Noctor and countersigned by AMO).

WW@W%WWWWW—Wﬁ%m%WM@mWW
EIREESLAIEG

Essential certificate (signed by treating Doctor and countersigned by Medical Supdt.fincharge of the hospital.

et SR B et e P sl s BT SRy e

Medical reimbursement form duly signed by employee and controlling officer.

4% fbar vd Wt
Checked and found O.K..

fafeem fowm & amaeRe e & ewer
Sign. of Dealing Clerk of Medical Deptt.

A - IR IR F R o WeR T R e |

Note :— Without above enclosures form will not be accepted
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(2)
TR Y

NORTHERN RAILWAY

A T UH AT . 494-3/0 VIS v, Riw 29-2-99/31-3-99
Annexure ‘A’ to letter No. 494-E/0 VII/E IV, dated 29-2-99/31-3-99

fafee wfagfa—wr

MEDICAL REIMBURSEMENT FORM

A e

Name of Employee/Ex. Employee

TR} Jara/Aarige §

Whether serving or retired

BRI
Designation

& srfeR /g 3 a9 7
Office/Unit of posting

f ﬁmaaqﬂ@a r:lwmw_ﬁqﬁ%ﬁ D A Pt

Iaa IIfqw qa7 W -

Pay & Scale of Employee/Pay last drawn in case of

ex-employee.

A @7 A
Name of Patient

mm%mmmwmm%mwmﬁ B

q T |

Relationship with railway employee for whom reimburse-

ment is claimed.

M B I

Age of Patient

Ferfreen/aT-Fger o 9o YTy ASHT TEEH-95 9. e DB SR S RRERIE SR L e R

Medical/RELHS I/Card No.

I B YHR AT T4 SAqr g

Whether referred or non referred

IR I B IBR A Tan/3igan A€

_If referred by whom ?

R gaTe ¥ S9ER fRar Ty Sger H
Name of the institution where treatment is taken

IRGATA | 9l 89 ) NG

Date of admission

AT A gEl fAem @) Ak

Date of dishcarge



16,

jl578

18 *

19

20~
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2.

23 *

24

25

26 *

(3)

afe il & for e ma 2ran v e R o Rerw @
faa 712t 81t &% R <1 SR e @7 R

Reasons for delayed, submission of claim, it delayed for
more than 6 months.

3T R0 % 7 F oelf 32 9 et eray

Total period of stay as indoor patient

HF T P 9T Y& B PRU—ALT 48 Hel 9 I gy
% el XeT Y '

Reasons for long stay (if stayed for more than 48 hrs.)

MTAbTe fafhedr @1 Rgvoy

Type of medical emergency

N ITAR & A7 Yerd-TRaR GRET Suerer 78 off ?

Was there no Railway/Govt./facility available to deal it ?

Frare e @ Pecas wrart sraare o8 X1 U9 97 g
AR B! e Iyerey 2 |

Distance of the nearest Gouwt. Hospital & whether facilities
available there.

Prara v @ Proveam Yo ararer o X1 U9 g8t Sqeray
SUHR &1 g Yo et T & @ Frary wm § fead
el

Distance of the nearest Rly. Hespital & whether facilities
available there. If not, how far is the Railway Hospital with the
facilities available.

frar wm 9w | e sk 9 i € at
D! g1 | _
Distance of the Private Hospital from residence/Place of
iliness, where facilities availed.

3rearet # el €1 @ Ga e Rl e ot o9 A
w7

When the Railway Medical Officer was informed about such
admissiion ?

1IN 9 S W ved @ a9 F feed) SR B wwER
form af¥ $o%) wd SwaR R & af &, ot @ ?

Did the patient take any treatment before or after for the present
sickness (if this existed before). and if yes, when ?

wfeyfd & ferg fpe g <t 6t gt iy @it S ared
erT-SerT T w1 AR Ry Y g e w6, (1) 6
favga fearadt s |

Total amount claimed (with break-up of charges) (detailed
insturctions at (f) of foot note below).

A B PoT T

Total number of enclosures




(4

28: mﬁ’m’ﬁ%aqaﬂw 4se eeesseeesesavessesemsssteseseatiatettaeastensuiosetoaareatneansaasetateaesaarseoins e

Employee’s residential address

29", Wmmi’maw 3 v eseseesessessensasensaaesesestaaatsteerneetstateacasestanrusTeTasasenatstosiaraonteatens
Place/Address of falling sick

: ' L
30 ‘5’(”7 % e s s i see oy R e st ey e st i el S e
Phone No. '
Py sfart gfie mmd & afd swer HeaRyAa frga FEs
el WaRa FHERA & A A ‘ . gfi/aelt & EvER
Counter sign of Controlling Officer/Unit Incharge: Signature of Employee/
(in case of serving employees only) Ex-Employees/Spouse

Rfepeen IR ¥ g aTar B arel Hefardy Farfdsean wfgRT & eeon o 0 EIER R |
Declaration to be signed by the person claiming Medical Reimbursement -
ﬁ,qaqm@wnmmmﬁéﬁwmﬁaﬁfméaﬁm@ﬁamﬁ@%m%mw%sﬁ?

| hereby declare that the statement in this application are true to the best of my knowledge and belief and

(M

(i)

Date :

Place:

fp oy aafa & e fafea e fvan T o, 98 q31 R ol 59 3 3 2 1

That the person for whom medical expenses were incurred is wholly dependent upon me.

fafrear =g w@d W) o |

The medical expenses were incurred for self.

Sqda | O i @ S AR A 8 S¥ Fre foar s

(Strike-out what is not applicable from (i) & (i) above)

Signature of Rly. Servant/

YeA™ Ud e
Designation and office to
which attached

T Hie/Foot-note

1 we . 18,19, 20, 21, 22, 23, 24 ©d 25 Facl I Al WX o1 BNl & e YR e far man # |
Item No. 18, 19, 20, 21, 22, 23, 24 & 25 are applicable only for non-referred cases. ‘
2. 3 NwE & g Rl s Gar 6y W - '

Following documents should be attached with this proforma :—

@

(if)

(iti)

()

V)

Tyt e 5 RRAURET BT Seoie IR g ST IR T T8 el SR €|
Employees/Retired Employees Application giving circumstances under which he/she took treatment.
RIRFA/AIR S Qe U9 . Te-0 351 eI it gy fRifyad s g-wiel wi |

Photo copy of Medical/RELHS 1.D. Card (duly attested by a Gazetted Officer)

SR B aret ARH g1 Y et Farfbean swor Ry srvearer & fafde P g1 wiigReaR o i g |
Essentiality certificate issued by the treating doctor of hospital countersigned by Medicai Supat. of the treating
hospital.

IRTATA BISA BT S FFAI0-9/94] |
Discharge certificate/slip in originai.
ITAR H a1l A g1 Afdraq wfd exeiRa Rey/areasd |

Bills/Vouchers (in original) duly countersigned by treating officer (Authorised M.O.)

=



(5)

(v) T AT BT pedr RaRvr-gwe aad & 5 Sudad e (3) s R o e Reyarsr St 137 9 IR
fobg 1y & | SaTRRY W& forg - o e
Detailed item-wise break-up of all*the bills (this means all bills/vouchers submitted at (v) above should be
reproduced in Legible Manner) for e.g. :—

e TR - m‘w P R ot R A s ks e s s T o S
Bill No. Name of Chemist/Shop Date
LCCARCERY = HHA
Description of item - Qty. . Price
TRYRs. a./P
1.
2. 4
3.
4.
ERASISALE]

(vii) XX Y Y AR #, Ix A ) gt gl e aR |
In case of referred cases, attach original referred slip.

(viii) B IR B & forw e —
Instruction for submission —
YR (6 7Q HrHEH A ST BT A SRRy 1R gRT Rifad sfiavieR exeR Y5 {5 T SRTETR
Q ffdsen e & wmr x|
In referred cases, the application duly countersigned by Controlling Officer/Subordinate Incharge should be
submitted to the Medical Establishment from where he/she was referred.

XX T BT T Al # e B Freior ey sriRe i gr Rfted sRigvder e SR s awar
fafhean HigfT #riet a1 Fger 2 wenfia @ 7€ 3 & o1 o |
In un-referred cases, the application duly countersigned by Controlling Officer/Subordinate Incharge should be

submitted to the ‘P’ Branch concerned, to the cell set-up for the purpose of handling Medical Reimburesement
case.

(bae1 Bl wam &q)

(For Official Use only)

(i) X I B AN O At o A A |

In case of all cases being sent to Board.

(i) ﬁm%m%ﬁ@/mnwﬁamm%%%mmwmaﬁm?@

In case of AGM's sanction for unreferred/Non Govt. unrecongnised cases.

1. 1Rk, & v fmr
Verbatim view of C.M.D.

2. fod SomESR vd .93, & v fER
Verbatim view of FA & CAQO B

3. JHIAM. F TEER
Signature of C.P.O.



(6) ' : E

i fael ot we/aRkeTaR [
DETAIL OF DATE WiSE/ITEM WISE BREAK UP OF ALL THE BILLS OF

{(RPR w1 ATTNAME OF PRUEIT ..o v csierereeese s esoesie st o e )
®. W, fstia fam wwn gy faaywd w1 W wa w7 frawm S Gt
Sr Na Date Bill No. Name of Chemist/Firm Description of ltem Cuantity - Price
i

wiergd Mo ¥ awer
Signature . f Authorised Medical Offi o

S BTN
icerlincharge of

the case of the Hospital




(7)

_1 659
See Para 659

fafeem fam
MEDICAL DEPARTMENT

SEEAHAT U095
ESSENTIALITY CERTIFICATE

,ﬁ‘ ,qg Wra m é f_?—ﬁ_ 84}/’%&?{%/?{5{1’"& .........................................................................................................
m/%af%ﬁ ......................................................................... Gﬁu‘u.“M..............,.4.,..,“..(,.(.“,,.\,u..;.uu .................
Wife/Son/daughter.................... B e s e e
ﬁ W % .......................................................... W ﬁ; 75?:3 W $&:{ .ﬁ. .........................................................
............................. ﬁA...-...,.“”..“»..A...,y.‘.,..,...,.,..W..(--.-n.u--.,u““.v...».”.;.‘.,.““?qu. m 5(*1[01 ‘if‘ﬂﬁ B q.g, .gt mq
G e R RoSPHAl fOF... 0 cieeen s disease from............. oo R PO |

and that the under mentioned medicines prescribed by me in this connection were & folw aifyaref o
essential for the recovery/prevention of serious deterioration in the condition of the patient.

wigae At F agfh & g F gargoee JYATA B wids d 787 vl wred

IR H O wifrem arelt 92 wfre =2t € e fow | Rafse grey el el # wyerey 2

A T A N A4S e & o e @y gwrd, @ RisEe g for supply to private patients cheaper substances
>f equal the terapeutic value are available, nor preparations, which are primarily foods, toilets or disinfectants.

No. Name of Medicines Price
! g e & waer g g

Signature & Designation of the Authorized
Medical Officer

Signature of the Medical Officer/incharge of
the case of the Hospital

N.R.P/RRd. (Pb. Bg.), Delhi-35-10,901/9



