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FORM - MRC (P)
(Far ponsioner benefliciaries)
CENTRAL GOVERNMENT HEALTH SCHEME

MEDICAL RE!MBURSEMENT&AIM FORM
(To te filled by the Princlpal Card holder/Claimant in BLOCK LETTERS)

(a8)  Name of the Principal CGHS Card Halder

by CGHS Ben iD No.

) CGHS Wellness Centar to which the card Is attached -
) Validity of CGHS Card

) Ward Enttlement - Put./Semi-Pvi./Ganeral

(i Full Addrass

(g) Mobile telephone No. and B-mall address, If any
(8) Patient's Name

(b) Patiant's CGHS Ben ID No.

()  Relationship with the Princlpal CGHS card holdar

3 Catagory of pansionar benaficiary - please spaclfy
(Cantral Gowt. Pensioner/Pensioner of Autonomous/Statutory body/Ex- MP/ Ex-Governor! Former
Judge cf Supreme Court/ Former Judge of High CouruFreadom Fighter/Legal Heir/Others)
4 Nama & address of the hospital / diagnoslic center /
imaging canler where lreatmeant is taken or tests done:
5 Whether the hospital/dlagnastic/imaging center s
empanelled under CGHS : Yas/Na
6. Trealment for which reimbursement clalimed
(a) OPDfTest & investigations
(b) Indoar Treatment
7 Whelher credit faclily was availed. if not,
reasons thereof (clarification may be attachad)
8. Whether treatment was taken [n emergency : YesiNo
9, Whether prior permission was taken for the treatment . Yes/No
10. Whether subseribing 10 any heallth/medical Insurance Yes/Ne
scheme, If yes, amount claimad/recelved
11 Tatal amount claimod
(a) OPD Treatment
(&) Indoor Treaiment
(¢) Tests/Investigation
12. Name GFhe Bank & counmnvmsnsspipmrimssmesity BB ASE NG ooy shsmmsvn s s gs Sy it
Brnch MIGRGO0E, wmenmnsnsmeisnssasisiv FEO COUB cisysmamns-sivsmmmosama v s s
DECLARATION

| hereby daclare that the slatements mada In the applicalion are true to the bast of my knowlédge and bgilef and
the person for whem madical expenses were incurred Is wholly dependent on ma. | am a CGHS beneficiary and
the CGHS card was valld at the tima of treatment. | agree for the reimbursement as is admissible under the
rules

BatD: coisivosan s s

PR G s s AN s N RN Signature of the Principal CGHS card holder/ Glaimant
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