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(To be completed in the case of patients who are admuttcd to hospxtal for trcatment)

Fe:{7/qa [qAT A1

Certificate granted to Mrs.(Mr./Miss
wife/son/daughter of Mr S L
embloyed iD the. .. i s e - . .i. - : -

MW ‘®'/PART ‘A’
(sreaqrs & it @ gwrd fafwear afuwsd ey g fm ) -
(To be signed by the Medical Officer-in- Charge of the case at the hmpual)
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(a) That the patient was admitted to hospital on my advice of
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(b) That the paticht has bee uUnder treatment Bl. ... .. .........euensonsnsssonsaisnsenenonsaness o - . . .and umt -
the undermentiored medicincs prescribed by e in this Connection were essent ‘! for tl*c rccovcyjprcvennon of senou«s
deterioration ib the condit on of the paticnt, The mcdicines are Not stocked in the. ..., = S s s

- (Name 0
............................................................. for supply to private patncms and do nm melude pmpnetax) .
the Hosplt.ﬂ) -

mmamuom for which cheaper substances of equal therapeutic value are available Dot preparanons wlurh are pnmanly food
oilets or disinfectants. -

et FToATH - Ao Wegtdr AT ﬁ‘ﬁr
Name of Medicines Price Name of Medicines ' e ffr‘ice .
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(c) That the injections administered were/were Pot for immunising or prophylactic purposes. - = - .
(q) o 1 R = £ rfrﬁ,' g/m aﬁ‘{‘ ‘v""v"_""f,"'f'"-:ﬁ«
e 5 o i e eesie v e eUe e eia sikoeia wonid eoese sen e w aaai Wa’ﬂ'a/m ) s |
(d) That the patientis/wassufferingfrom. .. ........... ..o .. ...ad is/was u'ndef my tn;a‘uhehe
Tonles oo e e 0. v -
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W%wma ......................... '“'"ﬁf\mw;ﬂ
(sruarer al FAMATT F 77 )
(e) "ﬂ That the X Ray, Laboratory test, ctc;, forwhichanexpenditure of RS ....... ... ... .........-" .0 was incurred
. wcrc neCessary and were~undertaken On My advice at. . .. ... ... .t
- - (Name of the Hospital or Laboratory)
(a) fq-)- m’r*‘rﬁ.wm%f’?{g‘-o .................................. a-..%m‘i‘-arm
»?ﬂst.u.‘:..’ ....... e e s e s s 7 faoi 3 m.(mﬁ&% AraTE

- (usa & gu7 ywmafas i afawid &1 29)
. wERe g w7 fear wnoam
) That Irfestelithe patient i B . .o - .. o e for specialist

o re,Qutred uf!der‘ the rules was obtained.
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AT qeE1q ,
Signature and Designation of the Medical Oficer-in-Charge
of the case at the Hospital

. WIn ‘"G'/PART ‘B’
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W&?‘quﬁﬁﬂﬁam%m ....... Ao s e R L ) ﬁfqu,

)°«arqqamﬁarqqrw“ﬁ, %ﬂﬁﬁmm’ri‘*m/wm% g9 819 A U9 ¥ fou wfganyd o
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- serﬁccs of the spec:al Rurses, for which an cxpeRditureof RS .o 0 0. oo was ifcurred vide bills and

- vouchers attached were esscﬂtlal for the recovery/prevention of serious deterioration in the condition of the patient.
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Signature of the Medical O fficer-in-Charge of the case
at the Hospital
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fafsear spiters
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................ s
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. Icemfy that the paticnt has been under treatment at the. . = hospital and that
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.B " QCestificate not applicable should be struck off. Certificate ‘B’ is compulsory and must be filled in by the Medical Officer
in all cases. . -
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FORM - MRC (S)
(For serving employees) *

~

CENTRAL GOVERNMENT HEALTH SCHEME
MEDICAL REIMBURSEMENT CLAIM FORM

MO A A N N e e e

(To be filled up by the-Principal Card hoider in BLOCK LETTERS)

1.(a@) Name of the Principal CGHS Card Holder
(b) CGHS Ben ID No.
(c) Employee Code No.
(d) Ward Entitlement — Pvt./Semi-Pvt./General
(e) Full Address

(%3} Mobile telephone No. and e-mail address, if any

2.(a) Patients Name
(b) Patient's CGHS Ben ID No.
(¢) Relationship with the Principal CGHS card holder

3. Name & addreszg of the hospital / diagnostic center /
imaging center where treatment is taken or tests done:

4. Whether the hospital/diagnostic/imaging center is
empaneiled under CGHS : Yes/No
5. Treatment for which reimbursement claimed

(3) OPD Treatment /Test & investigations
{b) Indoor Treatment

8. Whether treatment was taken in emergency : Yes/No
R :

7. Whether prior permission was taken for the treatment : Yes/No

8. Whether subscribing to any health/medical insurance : Yes/No

scheme, If yes, amount claimed/received
S. Details of Medical Advance taken, if any
10. Total amount claimed

(a) OPD Treatment
(b) Indoor Treatment

(c) Tests/Investigation
11. Name of the Bank : i s tssias o ie sansoadie: SRAICNG ol T e
Branch MICR COde: ....iviiiiiiieiiiccniiiceenemenencoens IFSC Code

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 dependent 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.

Blagae: ... s Signature of the Principal CGHS card holder




fafdsar-97/med.-o7
a‘f-aﬁnwrﬁzﬁﬁaﬁu\mqu%rwﬁmmsﬁ?/mmwgvm@ﬁaﬁmqﬁaﬂmmmmw
Form of application for cla|mmg refund of medical -expenses incurred in connection with Medical attendance
and/or treatment of Central Government servants and their families
®+ Eﬂﬁl‘q —8X IR B fow 7et B TR ST ﬂl[%Q/N,B.—Separate form should be used for each patient.

1. RGN HHANI BT M iR g (A 31erR| H)
Name and designation of the Government servant (in block letters)

2. f5q araiam § &M $R Y& 8/ Office in which employed

3 Wﬁ?ﬁf{aﬂﬂaﬁfﬁ%‘qﬁ“ﬂmfﬁa IR IRGRI BHAR] BT Ia, Al 3 DTS
ST 81 A S5 3Ter | e S ' /Pay of the Government servant as defined

in the Fundamental Rules and any other emoluments which should be shown separately
DI "\’W/Place of duty
BEIRRCARCIESIEED Udl/Actual residential address

1 1 A1 3R GRAR) FHART A SHHT Fae

Name of patient and his/her relationship to the Government servant
w2 SRTU—afe fHR gear 8 O S SH W fordl ST/ N.B.—In the case of children state age also.

7 I o w9 9 MR US1/Place at which the patient fell ill.
8 TId P IHH BT X1/ Details of the amount claimed.
I
((

.‘7’4‘-".#

graey] gf=raf /MEDICAL ATTENDANCE—

i) FrfaRaa aral o1 By F=a QRTHY Bl P1¥,/ Fees for consultation indicating—
AR SNRELESS q IR T B, SAB! AW 3R U AT S RIS V
1 INGTTT BT ATH Cr GEERS
(a) the name and designation of the medical officer consulted and the hospital of dispensary to
which attached. .
(@) T IR Ny ey frg ardie 31 =i fomn man ek gx oxEed o fod
fran-fean uIg Sl
(b) the number and dates of cunsultations and the fee paid for each consultation.
() oot g fpa-foemt Tl 31 @it 3iR &R g3 & fory foeeil i o+ oSl |
(¢) the number and dates of injections and the fee paid for each Injectxon
(&) 1 uxEE &R/ g1 SaT o S 1 ffe it & uxreEl de 6 Ar
M & T T IR |
(d) whether consultation and/or injection where held at the hospital, at the consulting room of the
medical officer or at the residence of the patient. -
(i) 1 BT A B G B 7Y ABfa-det=s, \‘rﬁEIT‘ﬂ?ETW fafeor-agn=e sk
T & e we o1 @ foiRad iR FAEfeiRad |1 saense-

charges for pathological, bacteriological, radiological or other similar tests undertaken during
diagnosis indicating—

() SISl AT YARTRITEAT 1 A9 T8l eror gy, i)

~ (a) the name of the hospital or Iaboratory where the tests were undertaken, and

(@) T 3 e g {afea IReR® 31 Gelle W §Y, Al & 1 SHBT JH0T-0=
g“&l’c}% 1A oMU /(b) whether the tests were undertaken on the advice of the authorised
medical attendant. If so, a certificate to that effect should be attached.

(1) ISR 3 @ TS Gl Bl e |

(¢) costs of medicines purchased from the market.
- (casl @Y g, ARE-u AR JAIEHA VS g eme). -

(List of medicines, cash memos & the essentiality certificates should be attached)

. swm?ﬂ “§TATS /HOSPITAL TREATMENT— ,
YTl I ATH,/Name of the hospital.
AT SIS & Eh— ﬁrﬁrﬁ«xmﬁ@%ﬁmwwﬁéwaﬂm—

Charges for Hospital treatment indicating separately the charges for—
(i) SITETI PT/Accommodation

(@ ford T w1 oA RGN FHAN) B IGaH Ia J 3R & AgHY 8 Al
Ife &l 31 39 AR BT TS FHO-IA © b {59 gHR zr‘vmmzﬁf%@wﬁ
HHARI EhaR AT I8 U 78l o) |

(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
availabie).

(ii) QRTS,/ Diet
(iii) SreafshaT a1 STl gelrel A1 URRIE

Surgical operation or medical treatment or confinement

(v) Rgf-dse, sham-Senfe, fRfer-denfe ar sm adew I8 ard i aaers

STV / Pathological, bacteriological, radiological or other similar tests indicating—

(@) STl I1 FATTRITE] H1 1 O aXieror gv

(a) the name of the hospital or laboratory at which undertaken.

() @1 3 weT SR R e &) JrerTE W el | gY 7 Ife & 1 g9
AR dI FHTII-GF HIJ ¢ITT ;

(b) Whether undertaken on the advice of the medical officer in charge of the case at the hospital ?
If so. a certificate to that effect shouia be attached




{v) TAIT,/Medicines

(vi) fa%19 41U /Special medicines
(STl @1 = FHe-99 R FERISHA JHO-0F dl F)
{List of medfcmes cash memos and the essentiality certificates should be attached)

(vil) |EIRY Su=EHl/ Ordinary nursing '

vii) vy syl g v s R s s o 2| =R iR =d
TS B ST AU oA § 39 RN afeea ifer) 7 Herg 4 O @
BN HHIN FAfdeegr 71 I @1 gl R Fgad ) 18 1 98 gl RUf g1
wmﬂﬁfﬁﬂﬂa@mﬁmw-wmaqmmmmwﬁﬁﬁm
siefiere . gfteweR i 81 |

Special nursing i.e. nurses specially engaged for the patient. State whether they were em-
ployed 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 countersigned by the Medical Supenmendent of the hospital
should be attached

(ix) Ugold @9 (T8l ¥ Fa 96 I &l T2 78 for)

Ambulance charges (State the journey-to and from undertaking) -

(x) 3IR O T Il el o1 o, o, ieR, aiarger A & wd | 78 A ford
A g aer: @ ARRi @1 ) 9 2 3R I B R e ) 3E 9
T2l & TT‘&*/ Any other charges e.g. charges for electric light, fan, heater, air-conditioning etc.

State also whether the facilities normally provided to all patients and no choice was left to the
pat:ent

femforai — 1. In‘% vyRa F30 way fafecar aR=af Hamesh 1938 @ f13m 3 [©a 331% f%: ABLY MH LT afdg
THo To) wod, 1938] & WK I 51y wal (Rfewm uRayl) e, 1944 R 79 [?E‘&T 7 3%
wlo THo (THo o) Tew, 1944] & STFER zfﬁ;* g RPN FHARI S a1 W19 U= 8l 830 8 a1 S9!
fageor g iz 39 a9l @ =avia ufee fafesm uRare &1 y9mv-93 91y & |
- Notes — if the treatment was received by the Government servant at his residence under rule 3 of the Secretary of States Service (M.A.)
Rules, 1938 or rule 7 of the C.S. (M.A.) Rules, 1944 give particulars of such treatment and aftach a certificate from the authorised
medical attendants as required by these rules.
2. U OIS TRAR AT & SfAral {HHl 3R SIIE §91 & 1l SUB! ATeISH [9av9T § iR Wiftiee Rifdod) uRaRS
H1 34 I H1 YA-0F < (& qUisa sare &) gz [l Ficas SRel sRudrel H F81 81 9o o |
if treatment was received at a hospital other than a Government Hospital necessary details and the certificate of the authorised
medical attendant that the requisite treatment was not available in any nearest Government hospital should be furnished.

. f(gws | W/CONSULTAT!ON WITH SPECIALIST—
WG a-Rihca-uRar® & sfaRen i oiv fRes a1 fafeear sfder &1 e
o & o &) R W ek 1Y O] 91K 90TE ST/ Fees paid to a specialist or a
medical officer other than the authorised medical attendant indicating—
@) Rl s a1 fafSam-aer) o 9@ e s 6 731 © 8 g8 Rews
1 Ffrcr-aEer) 59 sroare 9 9k B

(@) The name and designation of the specialist or medical officer consulted and the hospital {o
which attached.

(@) fa o SR fe-fs ol &1 wred o Ty Sk w) o & fol
fal o1 & 7S ' 7

{b) Number and dates of consultations and zhe fee> chafged for each consuitation ?

(1) @ oxE RNy A1 Rfbea-aiter & gxmel we 1 forn T o, SR
§ srora) T B frar 0 ? ~

{c) Whether consultation was held at the hospital, at the consulting room of the specialist or
medical officer or at the residence of the patient ?

(@) T Ry @ Rbc-aler. 1 gore atea Rivta-uRars @) @ g
ol 1S ot SR P U & g pEe-Rfken e o gd Wisl sue
forg ura &= ol € oY 7 Al B a1 39S o) UAT-uE ol |

{d) Whether the specialist or medical officer was consulted on the advice of the authorised .

- - medical attendant and the prior approval of the Chief Administrative Medical Officer of the
State was obtained ? If so, a certificate to that effects should be attached.
- 9 o u=RIf3 &1 g %/Total amount claimed ¥ /Rs.
B @l forar a1 afiF 99 9S19Y/ Less advance taken on %0,/Rs.
11. EA @ Hel Y&H/ Net amount claimed 0 /Rs.
12. T o= B ﬁ/ List of enclosures— :

39 YN TR GXHR] PHARNI EIIIER BN /DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

- A aif¥q oRa g ﬁssama—waqf%mwaqmwuﬂdqomaﬂ?fawmzﬁagma%ﬁ%aﬁ?ﬁmwﬁazﬁw
Ffeca =13 T g, aaqvia W SR SR 2 |

i hereby deciare that the statements in this application are true to the best of my knowledge and belief and that the person or whom
medical expenses were incurred is whoily dependent upon me. :

Wmﬁa%mmsﬁ?mmﬁf@agmmm%v

---------------------------------------------------- Signature of the Government servant and office to which attached
Ui Hﬁa BIcl,/ MGIPTKoi-03 Cwa!f201’2 14—C-47)-28-11-2013-6.00.000.




#S-103/Med.-103

employed inthe oo = i s o e n s e R e e L

JHIU-9 ‘B
CERTIFICATE ‘A’ -
(391 AR & "Hel | =1 WY R 3ot & fore srgara | wdl 9 e = &)

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

(EE) %ﬁﬁfmmﬁﬂﬁ/ﬁfﬁzﬁﬁmﬂ@ﬂ?{q?(ﬂm@?ﬁm) ......................................................................................................

(@) that Lchaspedandregeived Rs. oo = -0 - 0 a0 e s e e e e for

consultations o = - S am e at my consulting room/at the residence of the patient.
(Dates to be given)

(@) ﬁsﬁ#mwﬁaaaﬁ/ﬁﬂﬁfﬁﬁmﬂww(mﬁ@am) ......................................................................................................

ﬁﬁagﬁ/amgméﬁ$m ................................................................................ senseens quﬁamsﬁqmml

(by admimisterne. . n e a intra-muscular/sub-cutaneous injections OM............c.cccceiieiiiciiieiiieennans

(Dates to be given)

(M &b feu U sormeE ImeEd A1 I FRIg & forg o/E o)

{c) that the injections administered were/were not for immunising or prophylactic purposes.

(H) ﬁ;wmgm ....................................................................................... e Wﬁ/ﬁmzﬁaﬁgsﬂgmﬁﬂaaﬁ
R R GRI 4 <1 18 FrfailRad siivg 0 &1 gred 31 S1F S1/TMR B A ERI9 8 9 e & forg sifard o | 3
3?‘5[2\1 .................................................................................................................................. \H\{qd'dﬁulsqcﬁw-ﬁé—ﬁa%mm

(eTeUTel &1 ATH)
T8 B A1 3R 399 A Yce (Uahraa) I wiie 981 8 e forg wam fafeear a9 @ 9 g Sy« ® 9 8 a1
Sl Heldl: e, FR A sl M ¢ |

(d) that the patient has been under treatment g s e hospital/my
consulting room and that the undermentioned medicines prescribed by me in this connection were essential for the recovery/preventions of serious
deterioration in the condition of the patient. The medicines are not stocked in the (name of the hospital).........c...ccoc.ocooviiiiiiiiinn. e
s e s e e for the 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: *

. . l l ’lf X
%A Ho SNfY P18 Price pH ¥o SN w1 4 Price
SI. No. Name of the Medicines Bo Yo | SI No. Name of the Medicines %o Yo
Rs. P : Rs. B
1 6
2 7
3 8
4 9
5 10

[Fo Yo SBo /P T O



(8)

(h)

- (#)

(1)

b TR TS H 8/ |
that the, patient is/was suffering from............ e B s e N R e e s s e

is/fwas under my treatmentfrom ... = . o = 0 (0 i e

fob M &1 59 gd sterar SR fafeen @ 78 2/ |

that the patient is/was not given prenatal or post-natal treatment.

!(mm 7 YT BT )

that X-ray, laboratory test. etc. for which an expenditure Of RS............liiiiiiiiiiii e s e

was incurred were necessary and:were undertakenionimysadvice at. oo Rl B
(name of the hospital or laboratory)

%ﬁﬁﬁ?ﬁﬂﬁﬁﬁqm@zﬁ%@o ................................................................................................................... T UG TS A7 3R

............................................................................................................ (mzﬁﬂ@ggw%—mmmmw)mzﬁ
AR JATUIET ATITID STFHIGT YTl HR foram 1= o7 |

thatsl refemrcditiic paticn@O DG = e s =0 e el e e e for specialist

consultation and that thernecessanyeapprovaliofithen . 0 o v B o o e e Seemde e e

. : - (name of the Chief Administrative Medical Officer)
as required under the rules was obtained.

P I BT SR H TG AIGSD LT AT/ AT D o |

that the patient did not require/required hospitalisation.

ﬁﬁﬁﬂaﬂéwﬁﬁmmaﬂvwwaanwm/

........................................... Riféeareara @1 919 o 98 99F &1

Signature & Designation of the Medical Officer and
the Hospital/Dispensary to which attached.

fay & < S0 gHI9I-uF A A 8 9 Se QU S =iy | yAv-aa (@) Sfard @ ik Rifeear sitier) gy 9% 9 wree

N. B.

H WRT ST @R |

.—Certificates not applicable should be struck off. Certificates to be compulsory and must be filled in by the Medical Officer in all cases.

YUY DIe]/ MGIPTKoR02 Civil/2013-14—(C-46)-27-11-2013-5,00,000.



