P TR SR A5 1
CENTRAL GOVERNMENT HEALTH SCHEME

Fafeam e o gfgfd & fowe ds fore
CHECK LIST FOR REIMBURSEMENT OF MEDICAL CLAIMS

. 3. Ta. v, e T 3R SR aRA @ W
CGHS Token No. and place of issue

. 3. Ta. vd. I8 o agdr (femeRt & fae) sk
LIl

Validity of CGHS card (for pensioners) and Entitlement

TR F YT AW (1% &R H)

Full Name of card holder (Block letters)

TR (TRPR! FHARI/Fe=eRY/3m)

Status (Govt.servant/Pensioner/Others)

o e s & (Fafera sem 3 fow (V)

)

The following documents are submitted (please tick (v')
The relevant column)

(@  Tafecr gom 2004
Medical 2004 Form

(@) .30, B D P g
Photocopy of CGHS Card

() GIECIFLIR LI RE]
Essentiality Certificate

() o faat o s
No. of Original bills

(8) T 4T foet /AR et &

Whether original bills/vouchers have been verified

@ e 99 @ ofa
Copy of discharge summary

(@  3rgAfd w & g
Copy of permission letter

(37) T IRUATS GIRT AT § & T T
iRy fem man 2|
Whether the hospital has given break up for lab
Investigation

() I oea @ e E, e e g @

kil GE2
From ------------o--- L
IR dc/AHATS dT/ae

Pvt/Semi Pvt/General

& /e
Yes/No
& /e
Yes/No
& /7
Yes/No

& /7
Yes/No
& /7
Yes/No
& /e
Yes/No
& /e
Yes/No

Original papers have been lost the following documents

are submitted

| T & BAISTA! B Brer gfd
Photo copy of claim papers

I LW IR R vorside

& /7
Yes/No
& /e



Affidative on Stamp paper Yes/No

() FRART B TG B R F= Hrrata

IRga &

In case of death of card holder, the following

Documents are submitted

ATt gRT A IR R Tohisfae &/ e

Affidavite on Stamp paper by claimant Yes/No
I T IR R IR AT IR Bt & /T8

3Tt Yes/No

No objection from other legal heirs on stamp papers
I T JHTOT 0F B g & /e

Copy of death certificate Yes/No
e PEUR! & EXAER
Dated Signature of the Card holder

RN T=R:  (PRIeTa)
Telephone No.:  (0)
(frar=)
(R)

8 & NIKG)| CERRCIGIRSREs)|
Name of the Bank Branch SB A/c. No.



