Pl WHR WRY o1 iolvaed Al & fafdear dadl amal & Jae & forg dfgdd 2004 BT

CENTRAL GOVERNMENT HEALTH SCHEME MEDICAL 2004 FORM FOR REIMBUREMENT OF MEDICAL
CLAIMS OF CGHS BENEFICIARIES.

BRI O
Computer No. -
(STITR gRT /T W)
(To be filled by the claimant)
1. HIoNaTd e 0 3R TR & &1 I

CGHS Token No. and Place of issue

2. AoliTaTs epd e 9 a6 © OB o £ A Ts

Validity of CGHS Token Card : from to
& entitlement : yTgae /Ml UTSde /M : Put./Semi Pvt./General

3. FIEYRT FT T TH (T 3AeRT H)

Full name of the card holder (Block Letters)
4, PRGN

Full address

5. XY 0 (epT) (3mrars)

Telephone No. : (0) (R)
g ﬁI?'f YdT, ?Ilﬁ Ehﬁ—s; ET E-mail address if, any :
B BT AT s 1 A AT B TV o IRET BT THRTERRIR BIS ...

Name of the Bank Branch SB A/C Branch
MICR Code Tel. No. of Bank Branch

8. IR FT A IR FIEURS & AT SHET G e
Name of the patient & relationship with the card holder :

9. WK fafed & (V) (RGN FHaR)/ Uerrfl /9ard S1fie sl W@ ar o demwnfl /96e 9ew /@ 9ivs /Jd
RIS / e IR & U4 Tl / T d / fafeid StRidrer /o)

Status tick (V) (Govt. Servant/Pensioner/Serving employee or pensioner of autonomous body/Member of Parliament/Ex-M.P/Ex-
Governor/Former Judge of Supreme Court/Former Judge of High Court/Freedom Fighter/Legal Heir/others)

10. e E\lﬂﬂ/ﬂ\?{ U3/ Basic Pay/Basic Pension

11. 3RUTT BT M 3R TdT/ Name of the Hospital with Address
(@) 3t i & IWER SR STl / OPD treatment and mvestlgatlons
(@) 3=RT IYAR / Indoor Treatment.

12, TIRGA BT BT ARG FETTT B TR e
(@del T SUAR & Al H)
Date of admission Date of discharge (in case of Indoor Treatment only)
13, HEGIRIE Bl 1R / Total amount Claimed -

(@) MY SUAR / OPD Treatment
(@) 3T IYFR / Indoor Treatment.
14, (ﬂ—ﬁﬁ @1 fdaRYT / Details of Permission
15. Afswat M &1 faavu(afe o1 1) / Details of Medical advance if, any:

Y9/ DECLARATION

TAgERT § A B0 awar/FR § & amaed § Ry My e W SMaR) sk v @ qaiie v § ok R afid @ forg fafde dad
Y fby Y 98 g1 W Q@ e A3 | H Aolvand 1 armeii g R STaR & I Aeivad Bls dle 9F o | FREN & i qw
LUGIE] % forv # wewa g1 | 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 dependant on me. | am a CGHS beneficiary and the CGHS card
was valid at the time of treatment. | agree for the reimbursement as is admissible under the rules.

| oA DYt Aol BISURE & SWIER / Signature of CGHS card holder



fewoll /Note : HSIITTE Gl & SEURN Uh Ge1d WM § | THqedR deal Bl UM iR Teld qa <7 @
Rerfq o HSITaUE $Is I8 o~ Aled UG HRAlg S G | HIRG SIS & AHe 4 IUFH JRMND HRATg DI

ST/ Misuse of CGHS facilities is a criminal offence. Suitable action including cancellation of CGHS card shall be taken in case of
willful suppresion of facts or submission of false statements. Suitable disciplinary action shall be taken in case of serving employees.

SUIR X V8 A9 gRI YA Sfaridr yHIv-0s v @y a1 e (@ ufeal § wxgd e R)

Essentially Cerfifiacate-cum-statgment of expendi.ture certified by treating specialist (to be submitted in duplicate)
(S AN TEI BT I BIE <) (Strike out whichevr is not applicable)

AT @ AW T FRURS W ST A
Name of the patient and relationship with the card holder
@R T f99R1 / Details of expenditure :

CIER Ifi SUER / OPD Treatment ST / Diagnosis
JIYcTel Dl M /Name of the Hospital :
CISERC| Eixe) W [Total No. of vouchers
T4 @I IR /Amount claimed :
(STet amawad 8 98 e W Tde ¥ yde Sw & forg fAfy & Ay gEM & AW qAT U ARG TN aRR A

BH ] T ?j) |/ (Indicate serial number of individual vouchers with name and address of the shops with date against each sub heading

in a separate wherever required).
39 BT R e WfAmount admissible
Amount claimed (Frafers ST 2q)/for official use.

—_

—~ N
C)

=

Tt T Tt
=
~

(@) a1 / Medicine
(@) TR Y@ / Consultation Fees
(TRTet Y e BT &IRT €)/(Specify number of consultations).
) JRNTRITAT e /Laboratory Charges
(W—G??FT Gﬂ_él?lf H ﬁa"\’UT)/(Break-up in a separate annexure).
(@) fSIoIgel oied—aigai/Disposable Surgls-Sundries.
(€) faRIy I3 S G el I3/ 5B 39 o (Seow &)
Special devices like hearing aid/Artificial appliance etc. (Specify).
@) fafr / Miscellaneous
(Scorg o) 1 (Specify).
T / Total
®) 3T SYFR &M/ Indoor Treatment Diagnosis
(\_FET IS & off] T2l fufed ﬂﬁ) (To be marked N.A. wherever necessary).

(TR SUTR @ 3 W AT JRudTel e qe 379 SR a7 faaRo)

(Details of Hospital Bill and other vouchers pertaining to the period of indoor treatment)

(@) U Aed SRYdTe ol T

Name of the Hospital with address :
(@) fae @1 3rafS/Period of Bill :  From H To dd
) 379 @1 R /Amount claimed

(STeT smawae & I8 o ¥ ey ¥ udd Iy & forg fafdy & Wl gEMl @ AW T Ud AfRd STelT-37erT IR @l

P G T 2ﬁ')/(lndicate serial No. of individual vouchers with name and address of shops with date against each sub
heading in a separate annexure wherever required).

37 B IR e ARAmount admissible
Amount claimed (ZFRJW STIRT ?@)/for official use.
0] B BT fBRMAT /Room Rent i~
TSR]/ ASHINIR /IS /ICUNICCUWARD : FROM d ITo Ed
(ii) e / Charges for :
(@) MR RRIER /Operation Theatre
(@) MR Re” ST /0.T. Consumables
@ TARIRTAT /Anesthesia




_ =

(vii)
(viii)

i /Procedure

TAEAT /Medicines :
gRCTic Ol UHGR Wlige Relde, :
BRI wlve MM (Qﬁ?T)/ Implants like pacemaker joint replacement, Coronary Slent etc. (Details).
M ¥ (@) /Artificial devices :

JRATRITET Yed /Lab Charges :
(orgaer ¥ faeRor feam @) /

( Break-up given in Annexure).

forery % /omn afe arE @1

Spl. Nurse/Aya, if any

fafdr / Miscellaneous

@l / TOTAL

3SR & BX1ER/Signature of Claiment
H a@ 3Rt # /Name in Block letters.
AT AT AT AT IS &1 /Address & Tele. No., if any

T fopam o © b Hag fael /arsTR &) W gRI O ) off TS & 9 IWIdd § IR T 9 T 2 AR
TS IUER WA AR SR AT § @ifd I T WRY M & fofy aawgd off | / Certificate that the

relevant bills/vouchers have been verified by me and the expenditure shown above is correct and the treatment
services provided are essential and minimum that required for the recovery of the patient.

TG R ST 8 b fARIY ARE /BT B AT s CS A, b M B

Ry oM & forw afard off |/ Certified that the services of special nurse/Aya were required from
To that were absolutely essential for the recovery of the patient.

fafre far /foram mam SR o

Specific procedure/Operation performed was

STIR R Tl (IS & BRI TR Aied SRR

Signature of the Treating Specialist with official seal

AT & fAfhedn feflerd gRT Aig? 9fed

JiiEweER (dadt STRgel I STAR & fofv)
Counter signed by Medical Superintendent of the
Hospital with seal (For Indoor treatment only).



R / APPENDIX-XI11
fofear Gee gl & forv saga—ua

FORM OF APPLICATIONS FOR MEDICAL CLAIMS

fafe — 97/ Med. 97

5 WOR & FHARI 3R S8 TRIR & Fawii gRI Wied e TRaR) iR orgarel <l 9 a1 T3 fafdhean 3/ STaR
& forg fafthear o ok /91 SUER & W § @ oy T fafdhea @ &1 el & a1d & oy ofaes o

Form of application for claiming refund of medical expenses incurred in connection with medical attendance
and/or treatment of Central Government servants and their families-For medical attendance/treatment taken
both from an Authorized Medical Attendant and a Hospital

1,

TGN BHAN BT T T UM (W FerRi H)
Name and designation of Government servant (in Block Letters)

(i) @ faarfed € a1 aifdari@d/ Whether married or unmarried
(ii) 3fe faarfed &, @ ui /o & FrRyfda @ verm

If married, the place where wife/husband is employed

BRI BT M &l BRIRG 8 / Office in which employed
TWHN BHAN BT ol Rl H qem uRAIG 90 IR 39 @15 URafer, fog ofelT & w1 WY/ Pay of the

Government servant as defined in the Fundamental Rules and any other emoluments which should be shown

separately
Sl 1 WM / Place of duty

qRAITA® STATIIT UdT / Actual residential address
AT T TH TN TSN FHAN & | IHDBT el
(@97 €777 3) - g= @ e & gy o @y

Name of the patient and his/her relationship to the Government servant

N.B.- In the case of children state age also.

I oigl M MR gl

Place at which the patient fell ill
TTaT Bl Tl’sgS IR BT @ﬂﬂ/ Details of the amounts claimed

e YBEI— / Medical Attendance-

RIS G Pl o dd U/ Fees for consultation indicating-
@) el fafecar ARl BT M 9 UG qT JRUdTe AT JAMMeTerd R |afSd © / The name and

designation of the Medical Officer consulted and the hospital or dispensary to which attached




i)

(@) R @1 | AR Al qen ge Wit @ forg fear g[edh / The number and dates of consultation
and the fee paid for each consultation

M SR @ 9 IR fAREl U1 Ye $9eE @ oy fdam T Yed / The number and dates of
injection and the fee paid for each injection

(@) R WAL AR /AT FORE RTATA W, fAfbean SfeR & Wl FE H A1 WM B @M W g

T / Whether consultations and/or injections were had at the hospital, at the consulting room of the Medical

Officer or at the residence of the patient

fAafaoy, aftgs, feafed a1 g™ & SRE fPU 70 3 UoR & 3= el & foau @& &f

c

qaRv /Charges for Pathological, Bacteriological, Radiological or other similar tests undertaken during

diagnosis indicating-

(®)

(@)

IR | TR TS A=A FT Jed / Cost of medicines purchased from the market
(BT 771 3V JfFaIT FHT-g7 Ferr T 57 Wr7)

SRYAT AT YARTATET BT A1 Sfgl JRIerT 6y 17, 3R / The name of the hospital or laboratory where

undertaken; and
a1 g it fafeear gRER) @1 Fes W 6y U o Al 7 d SN HaRd gh gEe-uE o

Her e foar ST /Whether the tests were under-taken on the advice of the Authorized Medical

Attendant. If so, a certificate to that effect should be attached

(Cash memos and the Essentiality Certificates should be attached)

IRYATA H Sl / Hospital Treatment

3YcTel Pl ?ITFI/ Name of the Hospital

XY H 3ol &7 @d o fe=ifeRad a1 31erT ¥ 9Iim oiw

Charges for hospital treatment, indicating separately the charges for

0

G (T8 W HN b T Jg WHRI FHAN DI eRigd A1 I @ AJHY A1 AT S AHAl H 8T

AN AR HHAN Bl 2RFT W FW & O 59 AR BT FAN-U Hel= fhar wmu fb for7 amard

BT 98 UF T 98 SUAEl Tl QJT) / Accommodation (State whether it was according to the status or pay of the

Government servant and in cases where the accommodation is higher than the status of the Government servant, a

certificate should be attached to the effect that the accommodation to which he was entitled was not available)




(i)
(i)

(iv)

V)

(vi)

38R / Diet

AR AT fIfded STaR a1 W a/ Surgical operation or medical treatment or confinement

faafae, Shartas, feAraodd O g6 J6R & o Wer i 3R feam S/ Pathological,

Bacteriological, Radiological or other similar tests, indicating

SNUAT AT YINTENET T ¥ STl We oy 7g; Sﬁ?/The name of the hospital or laboratory at

which undertaken; and

IRATA B Al W R I§ YAN Rl @R @ |are Wby T A B, A 39 SRR 6
YHIO—U3 Hel ™ AT TN/ Whether undertaken on the advice of the Medical Officer in charge of the

case at the hospital. If so, a certificate to that effect should be attached

ad 321'/ Medicines

fary gargar / Special medicines

(BT 771 3 JIFTITT FAT-GF e [F9T TrT),/ (Cash memos and the Essentiality Certificates should be attached

(vii)

(iii)

(ix)

ARV Sugdi (ARFT) / Ordinary nursing
faRry Su=rl afrf I & fofv =41 &1 ey wu | Fgad foar T | I8 W Y 6 q@1 9 ARl
# R B guR e SRR B Felle W Mg A1 T A WER HHar sar M B e
R G T | Yol Al H SRgarel I & PRI A e $1 gH-ua SRgdre @ faifde
e gRT UfcreaeIRa e fhar 9w / Special nursing, i.e., nurses, specially engaged for the

patient. State whether they are employed on the advice of the Medical Officer in charge of the case at
the hospital or at the request of the Government servant or patient. In the former case a certificate from
the Medical Officer in charge of the case and countersigned by the Medical Superintendent of the

hospital should be attached

THeld J9R / Ambulance charges

(State the journey to and fro undertaken)

I I G ARG AT B & T aren GRawmsTt @1 e gk § ok AR @ o B si)
fapey ==l EﬁﬁT/Any other charges, e.g., charges for electric light, fan, heater, airconditioning, etc.




State also whether the facilities referred to are a part of the facilities normally provided to all patients
and no choice was left to the patient

feupfy 1: Al WRPRY PHAN! N1 SUIR A.TA.(THT) et 1944 & 99 7 & T U Mo e W form mar @ @ W™
STAR &1 fAaR0r < SR Wided fafdcqd &1 JH0-03 S & ol [ §9 FREl & o JaR oa¥dd © | If the treatment was

received by the Government servant at his residence under Rule 7 of the CS (MA) Rules, 1944, give particulars of such

treatment and attach a crtificate from the Authorized Medical Attendant as required by these rules.

feuel 2. T ITAR TSR] FAT S M (bl = IRUATS H HRAT AT & Al ALy ART T WMo [Afcbedd a1 I8
TAO-UF {6 SUferd STER el Torcie & WA SRUTT § SUee Tl off, URIA AT WY | If the treatment was received at a

hospital other than a Government hospital, necessary details and the certificate of the Authorized Medical Attendant that the

requisite treatment was not available in any nearest Government hospital should be furnished.

11 fa9vst & wmet / Consultation with Specialist

it Rifbers @ e fdee a1 ffdedr RHR BT 3T fdar a7 Yoo, o H=ifda gam & 9y
Fees paid to a Specialist or a Medical Officer other than the Authorized Medical Attendant, indicating-

@) 9 fewg o1 ffee afeR &1 9W, TeTm o WY forar T © 9T 9 STl @ M o 98

FHE 8/ The name and designation of the Specialist or Medical Officer consulted and the hospital to which
attached
(@ R @ e 9 aR quT YR W @ fofy forar T e / Number and dates of consultations and the

fees charged for each consultation.
(M T W Ry W, faRive a7 fafder et & el det # foram T A1 I @ ST W)/ Whether

consultation was had at the hospital, at the consulting room of the Specialist or Medical Officer or at the

residence of the patient; and

@ w0 faRwe a1 e e @ e witigd Rifdcas $ dr R 5 T SR w1 I & = e
fferear SR & qd SFFAfT UIa @R off s o | IS &, 1 39 SARIA BT YAI-UF Hel™ [BAT S/ Whether

the Specialist or Medical Officer was consulted on the advice of the Authorized Medical Attendant and the

prior approval of the Chief Administrative Medical Officer of the State was obtained. If so, a certificate to that
effect should be attached.

9 [ 31 B IR/ Total amount claimed

10 fer® B o g AR NN B TeM B I1e A9 AT %0

Less advance taken on Rs.




11 <14 &1 fger 1 %0 / Net amount claimed (Rs.)

12 el @I gdi/ List of enclosures

WER FHAN! §RT EER DI S dTell =rgor

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

# UAEERT 8 "o XAl § (b afrded uF ¥ AU MU IRy W IHaR AR fva & JgaR 9 § ok o afdd @
forg R e {6y U a8 gof w9 931 W 7T 8 /1 hereby declare that the statements in the application are true to

the best of my knowledge and belief and that the person for whom medical expenses were incurred is wholly dependent
upon me.

fasi® / Date RO BHAR B TWER 3R BRATrd BT 1 W8l 98 BRNT &
Signature of the Government servant and Office to which attached

gfdhedT 97—T / Medical 97-A

Bg WHR $ HHIN AR S96 URIR & AWl NI AT H APl /STIR & Gae # fhv M0 2y

D AR B A D S e U3/ Form of application for claiming refund of medical expenses

incurred in connection with medical attendance/treatment of Central Government servants or their
families for treatment in a Hospital.

fafbear 97 & 99, I Bl 8 31 Blsax s fAeforRad 31 oc i &

Same as Med. 97 except that Item 8 contains the following two items only:-

| 3RYaTe H gallol / Hospital Treatment

Il foRiwsi A Wt/ Consultation with Specialist

fofdedr 97—d1 / Med. 97-B

B AR b HHIN AR ITdh URIR & IR GRT WG ASHd ICed gRT Hishd Acsd IR /AT
SR & Gy H U T =g P Il A D forg RICEE| U3 / Form of application for claiming

refund of medical expenses incurred in connection with medical attendance and/ or treatment of



Central Government servants and their families — For Medical Attendance by Authorized Medical
Attendant.

ffear 97 & 99, RI% BIcrd 8 BT BlshR forvgd fAHfeiRad g7 7S e &

Same as Med. 97 except that Item 8 contains the following two items only:-
| A& adsH / Medical Attendance-

Il fa9wst & Wt/ Consultation with Specialist-



R / APPENDIX—XIV

Sif i YOI / ESSENTIALITY CERTIFICATES
YHIUTTH ‘%' / CERTIFICATE ‘A’

(3 AR & IR H W7 MY R STAR & foly SRwdret # it 781 fohar v )

(To be completed in the case of patient who are not admitted to hospital for treatment)

CERVEIVETE et/ g/ G/ El
e F
& / Certificate granted to Mrs./Mr./Miss. wife/son/daughter of Mr.
employed in the
H, BI0 UAGERT JHTIOIT &Rl § —
I, Dr. hereby certify —
(@) 5 AT o ffr < TM0) B WERE /I B B H o @
RS B TN w0 TSl by |
That | charged and received Rs. for consultations on
(dates to be given) at my consulting room/at the residence of the patient;
(@) B TV ot AT TR BT /M D MART TR oo Gl
(e <1 W) SETINY / SR MRAeR / FIRRE Sl oM & fofU ..o w0 ST by |
That | charged and recirved Rs. for administering
intravenous/intra-muscular/subcutaneous injections on (dates to be given) at
my consulting room/the residence of the patient;
(m & o T Ser yfoRero 3t 9T PR Seewl @ folg o1 /@ o1/ That the injections administered
were not/ were for immunizing or prophylactic purposes;
(@) fF I BT STAR oot SYTe
H /R e de # fer g e A @ Wrem @ ™R Rl @ warem am/ @ 7g W EN
fordl T8 TaTSAl $9 Fag H MATAD o1 | WSAT I BT MY T TARAT oo
........................................................................................................................................................................................................ ® wd H
Te & (3RUATl &7 M) qUT Wgesl qarll # Wfid el € e oy 99H SUER A9 & O gerd
Sl € 3R T WY a0 2 S Trfie ®U W @ uere <iaeled JdT SNGMd @ |
That the patient has been under treatment at
hopsital/my consulting room and that the undermentioned medicines prescribed by me in this connection were
essential for the recovery/prevention of serious deterioration in the condition of the patient. The medicines are
not stocked in the (name of hospital)
for supply to private patients and do not include proprietary preparations for which cheaper substances of equal
therapeutic value are available nor preparations which are primarily foods, toilets or disinfectants.
E‘ﬂ’a‘?ﬁ T 9 (Names of medicines) Hed (Price)
2.
3. 4.
(I L L W Wfed g/ @ I[N W W
fBT T STAR F oot £ g/

that the paritent is/was suffering from and is/was under my treatment from




to
(@  fb X BT S—ed AN TG BT HCE STTAR TBUT TN s
that the patient is/was not given pre-natal or post-natal treatment;
®) & e, TN WE e AR T w0 Gd By T, ARG o qAT A
TATE UN DXATY TTU ettt b s bbb RR RS RsebnsbR b b
(STereiTet S1erdT YANTIITC BT )

that the X-ray, laboratory test, etc., for which an expenditure of Rs. was incurred was
necessary and were undertaken on my advice at

@) & & fooy w3 forg

(name of the hospital or laboratory);

........................................................................ fofcad @ U 9T dUT ARG

FIRAFTGRAR STTATET FORIT TR 2T I & G YD ARSI BT M) |
that | referred the patient to Dr. for Specialist consultation and that the
necessary approval of the (name of the Chief Administrative

Officer of the State) as required under the rules was obtained;
(%) f5 9 BT SRUATA H G ARG o /&l T/ that the patient did not require/ required hospitalization.

f&si® / Dated TUAY & geleR / fafear aifdany
BT UG / TAT AT / TSR oo

¥ 9 |dg €/ Signature of AMA/
Designation of the Medical Officer &
hospital/ dispensary to which attached.

HUAT & QUNIY/ N.B.: TAOUS # Sl o 7 8 SS9 BIC < | GHUTS AaeTd & a1 Gl AHal 4 i

BN GRT H_T S | / Certificates not applicable should be struck off. Certificate () is compulsory and must be filled
in by the Medical Officer in all cases.

SIECINRIR I e

ESSENTIALITY CERTIFICATES

feaeft 1 : 39 AMEl 4 9l I $ RT B g (10 3 T 6.00 a§ B dH¥) TUAU GRT AW Yodb B QAN X Al
I W € 981 TUHU BT TS YAVIH [l dRel &N R A8 <9 B8 {6 iy e @i snmawd o | (SherTs,
THU, BRI TS AR Uh—28-57 /60 UA | fAld 4 a1, 1962) |

In case where double the rates of consulation fees are charged by the AMA for night visits (between 10 p.m. and 6 a.m.)

the AMA should furnish a certificate showing why the night consultation was necessary.
(G.I.,, M.H., O.M. No. F. 28-57/60-H.1., dated the 4™ April, 1962

fewell 2 : IRIe AT ffeea JHR gRI 9 YTl & fory i wifks w@en g foew Al e 20 S0 9
SITET BN 1 S AT YHIOTE W UH IRG fedhe foudr amavad BT qenfy WY & fory favvs W ofer Hie”
(ATER STel 3Mavged 8) MIRIH Bl g |

(STIarTE, THUT, PrIfer eyl el UH—28—57 /60 Td | fasid 30 ST, 1961)

The above certificate may be deemed to be regular receipts for the payments received by the medical Officers, who will
be required to affix a revenue stamps on the Essentiality Certificate itself when the payment exceeds Rs. 20. Separate

receipts (stamped where renessary) would however be necessary from the Specialists for consultation with them, who do
not sign the Essentiality Certificates.

(G.I., M.H.,0.M. No.F. 28-57/60-H.1., dated the 30" January, 1961)




feaely 3 : el WREN rudTell gRT WRY el Wited Yo (qfed Ud sifhd) W 7 iR S urafoRi @ IR sfarr
THTOS & ®U H A €, VT arafcral W GfiERaER @ avgdhdl el & |

(SIS, THUE, BRI 3MeY AT TH—61(1)-30 A1 /60, faeids 29 e, 1961)

Where the receipts issued by the Government hospitals are on authorized forms (printed and numbered) and the amount

of these receipts is incorporated in body of the Essentiality Certificate, countersignature of such receipts need not be
insisted upon).

(G.1., M.H., O.M. No. F. 61(1)-E. VV/60, dated the 29" February,, 1961)




