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Central Government Health Scheme

Revised check list for reimbursement of Medical Claims

L THA HE&A ¢ R H F A

C.G.H.S. token number : Place of issue

F.G. 1. HTE T e 7 g (v i 3 ferg)
Validity and entitlement of C.G.H.S. card (for pensioners)

S °IEh 1 qU A (I A& q)

Full name of card holder (in capital letters)
Trfafad <aas s 6 - 2
(v g=fyd s (v) o 99 @)
Following documents are to be presented

(Please tick related column (y))
(F) fafeca ga= - 2014
A.  Medical form - 2004
(8) FE.@LEl. wIE F Bl FHid
B.  Photocopy of C.G.H.S. card
(M) o« facl =t 9
C.  Numbers of original bills
() sraaT Sigd #1 H (3R
D. Discharge copy of hospital slip (Photocopy)
(3) fafere geg fafeca stfaswrd g0 99 oA =t wfa
E. Copy of refereed by chief Medical Officer ‘
(3) = sreqarer 3 oE St & fag =R fae )
E. Whether hospital has given details of laboratory tests
(3) afk go @R @ T § @ Frefafaa @RS wgqd fwa e @
1. rE-TErESi IR A St srEnmfal

2. WY YR/ ) Y199 93

G. If original papers have been lost the following documents are to be submitted
1. Photocopies of clalm papers
2, Affidavit on stamp paper
1. Sren-gEasil i sramfaat
2. W YRR IOY A

&8t

yes/no
aid
yes/no
w/E
yes/no
B/AEL
yes/no
wl/Et
yes/no

it
yes/no
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yes/no

yes/no
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B/t




(W) =12 e #Y gy & urer A Prefafed ww@Ew wEe R o 8
1. STEER R €Y Y9 YT 99y 95

2. 3 FrLA IuufuiEl & vy Aoy sty wo - uw |
3. TG WHIOl - g ) wiy |
H. In case of death of cardholder, following documents are to be submitted ]

1. Affidavit on stamp paper by claimant

2. No objection certificate on stamp paper by other legal successor

3. Photocopy of death certificate

Date ..o, C.G.H.S. cardholder's SIgNAtUre .......ccmerseesmsrencnnismoninsisssonsans

L1 F. 9. LH, FISUNE B TR coveceinrereriensnssrsenss
Employee/official's full name .........c.couenvvinne rreercssresssnres .
FHATR/ARIHR B YU ATH covrvenreannonnnssnsesnane
{91217 { T 11 Lo T o TS

q a "" LT D R Ly e AT AT

- FFTA. F G F T T T g Ty 1 R @4, w5 QA |qed
IGGEH FrATET 1 ST | HEE FHAR D WHA T ST TGRSR AT i S

Note:- Misuse of CGHS facllities is a criminal offence. Suitable action including cancellation of CGHS card.

Suitable disciplinary action shall be taken in case of serving employee.
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~ wid ", 2/Form No. 2
wrutera vwgifrayrs drarafign, % =, 7 faeeht - 110 002

Officer of the Director General of Audit, Central Expenditure, New Delhi - 110 002
Central Government Health Scheme

da e, qr o enafdd) 4 fafen = & ufgfd % fog fafeen @ - 2004
Medical form-2004 for €.G.H. Scheme's beneficlary’s Medical Clalms relmbursement

A
Far % ssssssssesessessssievesiessreter

EMpIOYEE COOB : ..vovvvvsorerirseririscssissisnisss
fasr 747 ......... e Reiishested
Blll DUMDBDES oocoeevsevecrvinsersssrescarsarsaras
YEAP ..vicvisisisisasisivssanivoses
DeSigNBtioN .....ocoveeeriveireimrrrssriracroses
(TR g 9a w11 §)
(To be filled by claimant)
Coe s K (e o o i =2 s | NN LU TG K DK = [ (S
C.G.H.5. token nuUmMber ..........c.coeevrecirvivnsenss place where issued ..........
C R < i e e - A £< I aF F a9d1 991 THIA
ydde/aft widdearm=)
C.G.H.5. token card valid from .........oovsnnns T — Wl ssimismapniscasiing and entitlement private /
semiprivate/general.
FHEA HT YUY AH (FZ FAFT H) covovrevsrsnresrsssenresissssssenaeses RO ES
Employee's full name (in capital [EtHErs) ... vcerriraesinesscinnisisireriesesersninesessssssessesnases
YU AW vcesecsrararsossersassrssacasesrasssssrsasessessssssssassrsssssssassnsssssassassassses L
FUI BAAT@ES wvevvervroresrisrnsiseivnermvssssssirmstasiosssassossossissssnsossosairasessssseasessnsssssesnsnresssssessensmsssss
Cra | 0 0 =022 AR e BT,
Telephone NUMbEr .......c.cocovsisiniiisisisinns Office
Lok 1< SOOI | c .| SO ceressraes o BT AF G AT e,
Name of the Bank ........ S T R s ieberen . Branch .......... seressassssessesesassassasenns
Bank @CCOUNT NUMDET 1vecivsviarniisisnornsisrinivimsiriivessssesscsesssssnssessesssssssssessessosasens Rt ] .
iR G R oAb e g o i o B
Patlent's name and relationship with the cardholder .............c..vvvvenvscrioreosnsessssessesessesssssssseoneonns

A AT AU AT AT ovevvvvvrrrsonrsnriannnne

Baslc pay and grade Pay ...u.vvssivrsimsissimicrisisrerssiens
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3TEYATA 1 A1 Ud1 FEd/Name of the hospital with address ..o scsesnmsmsmssmsresesssseseses

1.7, IUGR o1 ST=/0.P.D. treatment and investigation

FHTT ITTIndoor treatment

TifEe &1 A, = - 1 | > RO —— (Waﬁiﬂma}mﬂ)
Date 0f adMISSION ....vvvvuvrsseereeesemreneneenes Date Of discharge .c....... e TE (Only in Indoor treatment)
T7E1 6t TE R/ T eovrreenenene R —————

(F) T, STAR correrrererensrnneens () ST TT wcovrrrrmrssssssserersicssasmmssssasassessss

TOtal ClaiMEd BMOUNE ...ovveeevececeereceescssesssrsssssesassssssnsssnsssibssebssassassasssssssersassssasiss

(A) O.P.D. treatment ............ revereeeees (B) INCOOT TrEAMENE covccccernrensrsssssscsssssssssssssssssssssssssess
SFqafa a1 feaw

Details of permission

1firg fafirer Tfen afk @i B, F a0 e -
Details of Medical Advance taken, If ANY ..o yraresivsnei TR RSREANSSS .

Hryon - & 7@ sifea Favstd § 6 aﬁaﬂﬁmwmﬁfrm aik favara & @ i
2 aiR forg afir @ foru fafhear = 671 Fel TN &, 98 e TP anfera &1 & wfagfd & fee
e 2 S fn Pt & starta e 1

Decl

aration - | 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 depended on me. | agree for the
reimbursement as Is admissible under the rules.

Claimed amount .......... i s admissible amount

F9.@. FIEURE B TR

C.G.H.S. cardholder's SIBNATUME .....cuuummsseemsuscssmsmmssssssissssssesmessosermssssussasrases s

Far/faeRr &1 U A

Full name of the employee/officer

931"
Designation

Harge FeEasad 1

Mobile No./Extension No.

Sraryden st (fad) : e ()
Audit Officer (Bill) ‘Director (Admin)



