
(1)
sffi trdr qrr{ fi ffi +o, ftrr€

CHECKLIST FOR REIMBURSEMENT CASES

1 . frftRnlem.{.\q.ys.Tfl/qrqm-q-* ol nrqchf, s{fufl-fi ERr r-flrfr-d yfrftTft I

Medical card/RELHS medical card photocopy duly, attested by gazetted officer.

z. 14 tw-dfuc
Referred Slip

(B) ftH n\-n o1 tqY T$ fdtfl rrqr d, stffirffi{-gfl o.ffi 6.r yrplqr-ra fustf rr0-q 6} silskrrd t qfi a-{i fi vrrq
,rfi-q tht Ha-dfs-{ Erf,rdt o.r scts o.t &rrh $rtq qrT-tf,t er*.rsrsd {dM $-rsrqr rrqr t t

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

3. lMfucoTXomrur-.raffi
Discharge slip in original

4. R-srqrsqv+tXaxkci

sdm rF{iqr& sFrrril{r rwrcnopiB-go ftfuRn oTffi eru E6rHR-d
BillA/ouchers (ln original)
(Duly countersinged by treating Doctor)

5. r{ft ffii +t rffift mr a arftwgrm +flr f6 cftqffi srfl q.d fi E-c-nz 2 0 tt qfltqr rqr t Eil EETq s.-{i qr-d srer arr
Ei-drs{RH/eTm-go frfuffir GTffi HRT EffHR-( I

Summary of bills in serial number/date wise as given in reimbursement claim form, foot note 2 (0 (duly countersigned
by treating Doctor and counlersigned by AMO).

6. rol-9 e-ri qr& arsora t.srcx 6rqr EIrfr slrq{qtrcrl }rqrur-qr "fr ft ert.rdr.{ b frfu-trr qfu6 zn rqrd arr
sR-f,{ilrerRdt
Essential certificate (signed by treating Doctor and cnuntersigned by Medical Supdt.fincharge of the hospital.

7 . frfu-cgr yffi .nr{ o4qt \-.i ft{iTq oTftmrfifffc c-rTrft ff{r yfr rr<reTpd r

Medical reimbursement form duly signed by employee and controlling officer.

+o, f+-qr \q rrff cFqr
Checked andfound O.K.

ftfrrilfl ffirq fr qrqmRo frfu6 t' rrorerr
Sign. of Dealing Clerk of Medical Deptt.

q+6Tq ri'qr " r" " " " " " " " "'
Regn. No.

Date

;ile,- sq-{t€ qrj6i'i-di b fd-fl q.r{ rff6.R TS H qriiil
Nofe :- Without above enclosures form will not be accepted



1. forromfaqfqfre{dqrat

u*mtl$rfA ${qt or llq
Nams of Employee/Ex. Employee

ffiffi+qr.rdrffigflt
Whelher serving or retired

(2)
sfr-{ kra

NORTHERNRAILWAY

3rjr4r 'iF' srl riEqr ;i. 494.flo ur$ tv, ftqizF 2g-2-g9/31-3-g9
Annexure 'A to letter No. 494-E/O Vll/E tY dated 29-2-99/31-3-99

frfuewr sffi-.Fr{
MEDICAL REIMBURSEMENT FORM

)

l. qq"Trq

Designation

t.

Offic,e/Unit of posting

o{qfr o.r i-aq fi qq tfiqn sFR qr{qrft dqr-ftqfl t dr
sir+lsiftq trc qY:-
Pay & Scale of Employee/Pay last drawn in case of
ex-employee.

q1fi qirrrq
Name of Patient

fus itfr h ft{ cftTffi zEI qrsr fr-qr rrqT t vrr-ol t-o o6etfr ":""""':""""""""""""""""":
t cqqt
Relationship with railway employee for whom reimburse-
ment is claimed.

tft of qTg

Age of Patient

Afuesrlt-qr-ftff, s{. Eqo {a{To $[qil [{qH-Tr li.
lledrcal/RE!-HS UC=rC Ne.

t.fr a) t F-i fts] T?n" 3t?m TS
Whether referred or non referred

orn d-{ff oi isy frlqlTqr/3rsmrrfi
lf referred by whom ?

fu-s srccdla { sc-qx foql qqr s{T.fr-r rrg
Name of the institution where treatment is taken

or{trnH n qff6tialHTfts
Date of admission

3{wf,rf, * g-fr fr"{iafrG.rfis
Date of dishcarge

.cftqffi b frq<rqro.{ifttdrfts

).

2"

o.

0.



16.

17

t3)
:ft ,ftyq fi frq ft-qr mT qrtr E: qr6 t orfuo ft-f,q t
f+qrrqr d di iril srsr n-sgils-{i rnr6-r{E t
Reasons for delayed, submission of claim, it delayed for
more than 6 monlhs.

or-drl Rl.ft + r,c q rfi r6i of S-m or<E
Total period of stay as indoor patient

18.' arfuo yq'q il.fi q-ff r6i sr 6-Rq_qR 48 Eid t srE-fi sTq
flm. llff16.rElt
Reasons for long stay (if stayed for more than 4g hrs.)

I g.t 3ilqrf,orft{ frftrcgT or fq-atur

20., qqr sq-rr b ft\ H_s{f,rfi gfrw weq c-S ?fi ?
Was there no Railway/Govt.lfacility available to deal it ?

21 .. ftqTH TerH t ft-m--dq R-t_o.l-ff 3rsrcrrT +1 Tfi vi wr qsi
wqRelEh'sTsqcrqtt
Oistance of the nearest Govt. Hospital & whether facilities
available lhere.

22.. frsrfi'wrc t fr-o-c-dq ta-i ere-ora qfi $r ys r6i sqErai

stt
Distance of the nearest Rly. Hc spital & whether facilities
available there. lf not, how far is the Railway Hospital with the
facilities available.

,
.n
i

,t

23.. fuqx{ re{H frqrt rsrn t srfi-c artqnTq at EfrsT t H}
sn-+lqtt
Distance of the private Hospital from residence/place of
illness, where facilities availed.

24:' oirqf,rf,q rrffetidq**taAm-*3Tffioi oq d
GZ
When the Railway Medical Officer was informed about such
admissiion ?

25.' 9r tff qs ffi ri.red qr EK { ffi }r?Fr{ oT sqqR
frqr sfr ET-t Td scrry fuqr d qfr Ei, d oe ?
Did the patient take any treatment before or after for the present
sickness (if this existed before). and if yes, when ?

26.' sfldgffi fi fdq fOq Tq Erqi ol T-d yrftr g.ff-ff ,rg qqr3lt il
srCfr.t{riTrr q-d sk{ *f fr( rrq 5ld +e ftt q-s ri. (q) .rtr
frqf, ffit Grgd{Rt

Total amount claimed (with break_up of charges) (detaited
insturctions at (f) of foot note below).

2/ . sqdr{+}otg-o riqr
Total number of enclosures.



(4)

dffiurffi qF=ffi fr rfr iffi'en
anrd *drrd oqhftdi fr qrqe {

Counter sign of Controlling Officer/Unit lncharge'
(in case of serving employees only!

29.. qrdurfr b ec oI .t-f,T

Ernployee's residential address

29.' frfi.rEiot{qHssf,t
Place/Address of falling sick

30"' st{ i.
Phone No.

ftqi6 :

Date:

TAIFI :

Place :

?rdqrflrfrqT f+fs *-qt
cft/c-dff * ar<ren

Signature of Employee/
Ex-Employees/Spouse

ftffi-cw clfuffi * ftq sm q,-ri ord o6u'q frfrtffir Yfd$ il dcw c?r tr{ 6rdln{ tnt I

Declaration to be signed by the person claimlng Medical Reimbursement :-
:t. qq agr dsw;{dtr6rft i"t v* qt,tA-fi q ff 'ir{ s\crTrq ffi qmrrft qd Bwrs ft ergm rl-n t *{
I hereby declare that the statement in lhis ipplication {re true to the best of my knowledge and belief and

(i) fr'frrfl E{Et a' fuq ftfrr-ffi qq td'fi rrqr qT, sE 5s qr wt Tic t anl*rs t t

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

(ii) ftfs.-ffi qq E?i T{ frtqr rqT I

The medical expenses were incurred for self.

sc{ffi i gi iiit t d ar'1r Et s-S ore frqr \ilrq I

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

tfl o.ffi t rsrsrt
Signature of Rly. ServanU

qtnFr qd 6r4f(rq
Designation and offlce to

whlch attached

g;e ttc/Foot-note

q-Ed. 18, 19,20,21,22,2g.24\'s25At-drflB-€tqrrrdiT{i{qEt"fttffinwqfifrtqrrrqrdl
Item No. 18, 19, 20,21 ,22,23,24 &25are applicable only for non-referred cases.

w d$Hl i; rmq ffifu( ffiTtq rt'cri f6'q rnN :*

Following documents should be attached with this proforma :-

1iy offi6)ierffi tnffi vr cRRrfutznr v('*t{ ord gv snifi ?Ft fri-{b (f,f, E-flivI o-rqrqr d I

Employees/Retired Employees Application giving circurnstances under which he/she took treatment.

1'q ftfrl-*7o..{.qrf,.qrs.Ts. q'Eq6-q-{ qn qqch1 qM ETsT frEqq Yqrftro e}-pfi vft t

Photo copy of Medical/RELHS l.D. Card (duly attested by a Ga2etted Officer)

tiiO sq-qn.n-si uA arffi ilfl qrff Xa ftfu-*n y'qm fri-t\ etr{c'f,rd } frfu-d{r ftarro ar=u cR-i{<Teri fu-ql wt dt t

Essentiality certificate issued by the treating doctor of hospital countersigned by Meciical Supot. of the ireaiing

hospital.

(iv) cr{{cll-d ffi or {d mrq-reffi I

Discharge certificate/slip in original.

(v) seqr 6-{i srd sTMt rnr fr'kq-d. sfr Fr<reTR-d trarus-qd t

Billsfubuchers (in original) duly countersigned by treating oflicer (Authorised M.O.)



qiq-d

Price

1.

2.

3.

4.

(5)

ft-d fi.
Bill No.

(vii)

(viii)

(i)

(ii)

(vi) rrfr fildior g-c-{r frqrnr-EiTor dTiq{ E).n Po" sq$-{il q-s (s) Hrgf, frry rrq w,fi Eo/qrcqi sfu-a d-T ri rrgn
foq rq t I vErrror fi fuq ,-
Detailed item-wise break-up of all-the bills (this means all bills/vouchers
reproduced in Legible ltlanner) for e.g. :-

submitted at (v) above shoLrld be

Name of ChemisUShop Date

q-d or ft-+s"r
Description of item

$qi/Rs.

g,6 "fig7fotal

ln case of refered cases, attach original referred slip.

S-s rqp o-{i + fuq F<rqd ,-
lnstruclion for submission :-
Wr fuq'rq qlTdi{ sTin<r o} fuuq erffilq'ftlwr vqrfi an frft-{d cfu{Krer-{ aaia-( tw ftre rrq 3i{c..frrFr
t frfu-dgr fuilT { qqr ovrrtt
ln referred cases, the application duly countersigned by controlling officer/subordinate lncharge should be
submitted to the Medical Establishment from where he/she was referied.
tw I fuq'rq qTTdid s{r-}E-{ ai foiTUr erffil3{g-fie{ y"rnfl An fte-qf, yfr.rwreT{ a-{m{ ridftd erfio eneT,
frfu-d{r sfr'[ffi qrrd qn M & wrft-ci qft.r{ +d d qqr oqr} I

ln un-referred cases, the application duly countersigned by controlling officer/Subordinate lncharge should be
submitted to the 'P' Branch concerned, to the cell set-up for the purpose of handling Medical Reimburesemenl
case.

(+e-n oTqiaq sst{ tq)
(For Official Use only)

ffi +gei -t$qri ilis+fi:+rq-.t'tdr
ln case of all cases being sent to Board.

fr"-rT tw ftd gvlwn-aolu 3i-qr;q-dT e6 qplg b ft\ o{.r{ q-fl'rq-;q-6'+t rag6 gg,
ln case of AGM's sanction for unreferred/Non Govt. unrecongnised cases.

1 . 5.ft.3Tft. ft'$-qw: f+qn
Verbatim viewof C.M.D.

2. f{a sersFr{ gf tn.srB. } qrqqr: f{flr
Verbatim view of FA & CAO

3, g.or.3rfr. i; rwmv
Signature of C.P.O.



i6 )

tl?ft ffif at rarar{loTcn rlniv
DETAIL OF DATE WiSH/ITEM WISE BR.EAK UP OF ALL THE BILLS OF

{*S mr il{/Narne o{ Fatient..

aqi fi'fimin-1 trt Nq
l{ame cf ChemisUFir'm

r< or ft+tq
Descrip{ion o{ llem

rflg',: :'t'+,n-f"'a;;-fi ,'lt

Signaiuie , f Authorised
f{:-rQ,. ,ii,.!:;::r' :-. ;,^l ;..,5j ,.6 ,,r-.n.r.'

Slgn;L:re oi iiie ffl+;itcal 3ifi,:erli*tirargr ,-:
tiie rase cf the fio*pitaf



(71

tn ess fri
See Para 659

f{fu*dfir frrrm
filTDICAI. DEPARTMENT

ffiirrq?sf,I I'rIT0t-I|.{
ES$EHTIALITY CERTIFICATE

{ rrr rqr&ro ovm '( ftr d1/,Jl?d}/ywfi, "".,'.

Wife/Sonldaughter. 
"

{64p*t-^,'."...''.;...'..,..,,'.,"..''.-'.,,".{4irrtr*ier;ai{.,..'

gn n:au d 4{ rmr Fr{l}r.i iq'-ibrltrn s:iiE q'lrr} fi &r}q r}i / utr* er*r* d .ldi{ ttir.rc dt ctwql,
end that the under menti*ned rnedicines pr*scribed by me in this connection were * Siq ;illzr;rf a.fl tessential for the recoveryiprevention af s*rious deterioration in the condition of the patient_
r*rde '{lfirrJt m} arXffi & fuq * sffq'""' *. -:yo ,? =i6,} s.ol} in&fi

&{iY s{{ tEff r"lrlhis erdl T-e crft"rcbt t'.ffi ft{qqrrlr-T ftrfu<tnqriq'qtdlrn<fldhdeq<"r-r"r {
attc a' ft q{ft ,r* ynfrH S ral .1a-o, wrq 'l-q;r{, 

ql fArr6lEr6 r} for supply to private patients cheaper substance;
llequal the terapeutic value are available, nor preparations, which are prirnarily foods, toilets or disi;fe;;;

qql6r iTrq

Napo of lledicineS

Hera .i r*r# a*n cE
$ignature & Designation of the Authorized

MedicalOf{icer

ft:qimiBate :

lqm/Place .

+r *s,,{ s';ffii*
Signature of the Medical Officer/lncharge of

the case of the Hospital

ssr
-No.

Ts
Price

N.R,P/R.Rd. (Pb. Be.), Dethi-3-q-I 0.9() t/9-


