BTH H.-2/Form No.-2

FATAT AgIAeUS A@IUET (FET =99) a5 feel-110002
FealT AR TARYT QSrel

Office of the Director General of Audit (Central Expenditure) New Delhi-110002
Central Government Health Scheme

. FEN. ISt & et v Rfhcar grar #r gfayfd & fov fafeear wrei-2004

Medical form-2004 for C.G.H.S. Scheme’s Medical Claims reimbursement.

FHARY TEH oo
Employee code: .......ccovvverreeeeennnn.
T STFIT e,
Bill number......ccccovviiveiieees
S [o | 2 PR ORP SR OPPPRRS
Designation........ccevvevvvvieiiiiiniinnnnn,
(GTER EaRT 3T ST §)
(To be filled by claimant)
1-H.F.FATAT. TAPT TE..coovrreecrererrereerrenan, SR & BT FUTT.covveceee e
C.G.H.S. token number......ccccccoecciviriiieeeeee, Place where issued..........cccovveveeeeieiiccccirieeeeeee e,
2-F F.TATAL. & TABA IS .ocveerecrercrereererrrerenrnen, £ FOR U de hr dYgar aur
T AR RS L [Pl M 1= [ e £ | o (OO
C.G.H.S. token card valid from.......cccceeveciieieeiiiie e, Bl and
Entitlement private/semi private/SENEral........ccoviciuiiieiiee ettt ettt et estae v e eaaeeareas
3TN BT G FATH (FTSE FTERT oo
Employee’s full name (Capital [ELLEIS ). ceiiiuiieeiiiee e et
Ao TRT TAT ooeeieeeeees e
U1 - o o [ Y] USRS
5-COITBIT TEAT.....ooovreeeerecierereseeseseenaen. BTATAT. .o AT e
Telephone number.........cccoeecvviveeennee (o] i (ol TSR Residence......ccccoecveeeeccivieeeeeennen.
B8-S T ATH .oooveerercrereeeseesese e, IFSCevnvereererreressenaessnans dF GIAT FE .o
Name of the Bank........cccceeeeeiiiiiiciciiiiiiee e, ] U UUUURRN
2 F 0] =Yool 1N T o A U Ta ] o 1= PSPPSR
7- A3 AT ATH 3R FTE URE B TTY TFoU.ooveeveerererereeeeevesie ettt
Patient’s name and relationship with the cardholder..........ccccviiiiriiii e,
8- HET T TUT DT cvvreirerieireiieie ettt enss e senannas
Basic pay and Level .......coocuveeiiiiiiieeecee e
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9- 37T HTI AT IaT Afgd/Name of the hospital With @ddress.........covevvveeevereeeeeeeeeeeeeeeeeeneans

r.A.3YAR JAT STA/0.P.D. treatment and iNVeStiatioN. ..........cveeveveveeeveeeececeeeeeeee e,
37T 39AR/Indoor treatment.

10- i@l &7 A, orseT i fafd (FaeT I 3TAR & ATHS H)
Date of admission............ccvvveeeenenen. Date of discharge........cccccccceeennnnn. (Only in indoor treatment)
1= ETAT &1 TS Fol TR
Total ClaiMmeEd @MOUNT.....coiiiiiee ettt e e bae e e sabe e e sbaeesabaeessbeeesntaeessraeenn
[ TR L U1 L SR (R ) IS S ECIINC L 21 SRR
(A) O.P.D.treatment.........ccoceiiiiuiniic e (B) Indoor Treatment........cccccceeeerveeeennneen.
12- AT &7 FFAAOT .o Details Of PErMISSION........ceveveeieieeieeeteteeeeeteee ettt aeeeaena
13- #IH Rfercar afr &1 Faxor, afg g
Bl ettt bbb teeas
Details of Medical Advance Taken, if @NY.......oiiiiiiie e e re e

wNor- # I ST AR § o 3mdea A feam T fAaRer A% Sl iR favard & @y &
IR orE aiFd & fov Rafhear o ag= fhar s a1, 98 #91 W quia: 3mEd g1 # gfaqid
& fav @eaa § S & st & siada e g

Declaration-| 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.

g.or@radia e (foe)
Sr.Audit Officer (Bill)
e (TAHT)
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Feglg IR EAIELT FItoT
farfream amat 1 SRRt A defea e e
Central Government Health Scheme
Revised check list for reimbursement of Medical Claims

1- FEEEA. Al GE&IAT: AN T A TLToT
C.G.H.S. token number: place of issue
2- H.UTE. FHE H IYAT TAT gheRT (I AT & faw)
Validity and entitlement of C.G.H.S. card (for pensioners)
3- HIE URE & QU ATH (93 38R A)
Full name of card holder (in capital letters)
4 PEATARE Ede e R S ¥
(FIAT FESTet Hlerd & (HE/ITeld) T fARACT @)

(Please tick related column (yes/no)

Director (Admin)

(&) Rfehcar g97-2014 G
Medical form-2014 yes/no
(@) F.9.Fa1.AL. FHIS T Bicrpar RIGRE
Photocopy of C.G.H.S. card yes/no
(@) A foelt o e gl/eTe,
Numbers of original bills yes/no
(8) 3ETATe DI & S (9f)| gl/=Tel,
Discharge copy of hospital slip (photocopy). yes/no
() Fea RAfrcar el @Err s aer @ ufd | gi/aTel,
Copy of refereed by chief Medical Officer. yes/no
() FAT IETATT F o Sitet & fow =@k e & gI/aTel,

Whether hospital has given details of laboratory tests.
(@) T Hel e @ I § a FEfaf@d exdes yedd & S g

G If original papers have been lost the following documents are to be submitted.

yes/no

1- GAT-GEdES 9% & & srmwfaar gi/=Ter,
Photocopies of claim papers yes/no

2- FCHFY UW G A9Y 97 gi/aTel,
Affidavit on stamp paper yes/no
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() FTE 4RF A I F AHAA A FArafaf@a graRs wwqa & s &)
In case of death of cardholder, following documents are to be submitted

1- EMEER ZERT FEHFT I W AYY 9|
Affidavit on stamp paper by claimant.
2- I FAA SHAFRAT F F&Fq I W A9 FATr-97 |
No objection certificate on stamp paper by other legal successor
3- Fg GAO-GT FHr g
Photocopy of death certificate.

¥

Al HFTATAL T GIAUS HT Teld IUINT Uk ST HRY S dFEaran.
HTS T &g AT Higd 3G HIIAE H SREN| SR HHAURT & AHS H
3G IRMTHATCHS HRATET I SR |

NOTE- Misuse of C.G.H.S. facilities is a criminal offence. Suitable action including
Cancellation of CGHS card and Suitable disciplinary action shall be taken in case of
serving employee.
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