" 9T YoR amureT Rud § Wy

HRH R Rafrea afegff o § B ATaws B |
L hedt @ M, 95T ) e - -
i = — | .
| ST 3l e — ¥ fa=re — q% T B A R o9 — |
B fera=oT . s
. | No. |
1| U 6T o e wareal g} ed aRRem) o e @ faas o | !
TR ART BT R A e oreddrel / e afbear § dom gear | Application 1 |
2, Uﬁ?mtazmgq\wmaa%aﬁaﬁmaﬁﬁwéﬁw%%ﬁéﬁ . . l ‘
T IR qT IS @reeT Brud gfl S@H B =Ry | Delay condonation Application ‘,
_ I
3. | 9 oml R o e DI ERIER oo . I e | No Clarm Certificate T I
AT IR IR FolA Y | ' ‘ ]
4. RTGS/NEFT & Al ¥ Claim J7aT @ o0 Note 9% Term P | RTGS/NEFT Note :
5. | a1 Figad &9 PPO @ S TG ae Yo Baes Salary Slip T d®B | PPO & Bank Pass Book Salary |
9T g% DI S wfafafy e oy Slip & Pass Book o
6. | PAN Card Wcaifq ufcrfemy o @e | Pan Card —j
7. iﬁwﬁwﬁawﬁcﬁw/@/mﬂawﬁuﬁzﬁ#méﬂmﬁ Form G 15/F/R - 2 | .
54/ Y%/ R forai arar R el 9w @ & e s Form G 54 /FIR i f
8, wwmwﬁewmmaqlﬁwmmw%msm |
1 T el § wenf o wx de o ([ARwe B Medical Card/ | |
ﬁvﬁmmm%ﬁmﬁ%@mmmﬁﬁfﬂmmﬁﬁ RELHS Card | |
8 A (] | j
9 | AR < B quf v @ W ga BRAR @ ford=r st g Reimbursement Claim |
[ / TR S FR RmT  srifva g Form ]
10. | "Rl B THY ARS D Parameter 3319 70 a7 SIFEY W WRAT §el™ BN | Parameters . ,
1| 2T ¥ N288-T [ ol o] RO S 0 g e S| pare G288 f - |
fafreas grr ol v qul T AT ST AR 9 Fafhed ERT Essentiality certificate o
Wammt?&ﬁﬁuﬁm&gﬁ#ﬁﬁl Pat-A& 8 P
12. BTH 9. Bﬁ.ZSS—W i’_ﬂlr:i’lﬁ—(:ﬁﬁ A9 O qre— m B Trel Ffrca® Essentiality '
AT IO 9 3reqerer $eart & uft sxener o o oy Certificate Part - C o
13 | T RfbeHT Slersd BT i @ Ry SR ST 05 e Y]
| Rored W, M @1 A eaTer @7 A s 9 GX(@M H) Tan Yerd | Emergency Certificate
SR Bl qaT & v A AW T Al ™ wrem qof o
14, | ST B qOIT SraeR g o FewETs TR 9 QT | HRT el d oY | Discharge Summary- |
wHiT Ifrcres @ 99 qen argara @l T T [Seal] & | Death Summary | i
18, | THE A {9l B g @ a1l Siae] g el o | { Attach all Medicine Bills |
medicine Bilis;Hospital bills, all report of Investigations & Items wise break Investigation Bill with breakup ;
up)Rrer 1 ST 7 7 el W T B el Sreey T e f Investigation Reports i
W S TR R B T e s @ AW B W) e Hospital Bill With breakup |
Seal] ¥ Tvd W | —
g; 5000/ — T IO Af® Rl @ W fewme =g W Cover/Sticker/Packing of
' Implant used (Pouch of stent) )
16. | CTERU H $io 1.234,57,9,111315 R % 001 oo o a1 SR A e
BT WA e T 8 qem wmer ot wvanR @ nexure - ;
17. | THEHR 1 H ST AMIGRYE 9 Aod W% oy der Y Annexure -B L
18. | VIRIY ST # @l 1,2.345 9 6 ®3 § X o] Fefl Sl By Annexure -D o
e SWRIET AT ARG B G¥ Bx g <1 BT a7 gt & U fhar o & 1
L TR AT F ol E |
‘ : ARG/ AGIge / Srans) / afee & gwner
| BT T @ Ry EE 1 A S e
AR gTd feriw : Kok i SR
B IR | | |E- 1 A



gfagfd aT4T B

1 YR /AaTtong FHATE & ATH (FTE 963 A )
2 ﬁ/ﬁﬁmﬁﬂw(maﬁfﬁ)
3 ST AT T & 29 :
4 oo AR T AT U F A S/ TR
5 foqareeT gar
6 UH. AT T3, e 1T O, TS H AT 3 STl
ENBEIR] ,
7 T iae/srerarer | uStiEa U, et H/
.| TR AU U AT
0 | T aEam ey
@) | TRT /AT oy FH =T | 95
i T o 579 H £S1¢ (INDOOR) T9=TX T fogay
. AETATA FT ATH
. TTHAT F T qriE
T REm g R A
T, foms
W#ﬁ'&r'ﬁq—fvﬁ‘r (Frege o d9 g %)
EREZIRE IR QH{\HHIH I(’HH G4l
5. T ST A T A A E (A )
FAT AT fRet T=Teey .Wqﬁ?ﬁ"/ﬁﬁ@?ﬁ'ﬁww
V' Sy e & et wea & afy gldr FaT s
I T & I form Pt $f e s A
rrF\QF«ﬁQ,aﬁaﬁrr@rvﬁ?dTwmermﬁth
| ¥
V' | gy ST gt
' meﬁwﬁaﬁwﬁfﬁﬁsﬂ%a’wﬁrﬂ
VI g e frm st
. 5% F A1
| g.d% grar 9edn
aaﬂ‘%wwa“raﬁ?
VIl | SRy t‘ud (T =T TR % S HEL A

o T we sfafier aearaT F 9 § 3o W
F, TS ST T TR LTS A R

.5 Yo ST gTVT ARATAT 7Y SraaeTern
THTOTTS )
T.fReTst 1 EE

o AETATA F G (4




mf‘\g

€. ZFUITHI AH/EFAE A1fz 1 9 07 arsw

(afe Fag )

F T AauFUTIATE T FT A2 IS4

@. ?ﬁﬂﬂﬂﬂﬁ?hotocopy of P.P.0./Bank Pass Book, P.C.
of Pay slip, G-15,G-54
(aﬁww@wam%mﬁm%@m
ST & Gy ue [Ge o)

Ty 5 = ehﬁqlﬁ BT EFaTT. B ST 2

| ﬁm'ma“wi%waﬁﬁﬁzﬁﬂéaﬁmﬁﬁ'&mﬁ
di e ¥ e wdl & i e st R g § FfFe = e A gt T
wﬁﬁt%lﬁmmﬁéﬁﬁﬁﬁﬁﬁvgﬁmmmmwﬁ%ﬁmaﬁw
T i 3 ¥ T o /e 7 e e v A v afn i R wif w A

maﬁ%ﬂﬁmmmﬂnwﬁﬁﬁ%ﬁﬂaﬁww%aﬁ?ﬁmwaﬁ%waﬁ

 Yory a7 PRt srer wTed® i & afaer 3 Bl e A s e T |

[EGIETIT.

7R et ¥ o Frfedrr S ol & o ag vl sTee E o A SR A7
FTEAT & °7 9% T g7 FaAT § AT Wﬁﬁtﬁﬁiﬁﬁﬁmmﬁwﬁmﬁﬁﬁw
RT3 AT qTAT T A |




SRR R REA G E R R )
R e
5 ST T £ T oo A
22511 S S owdm W dEr o
........................................ ¥ 7 § wrdva & ¥ O/ ofw ofrgr el /
S LA = BV A Sy, - AR T &
TTATT F TOTT e rsssnss s sassssssissss FeTaTeT § foATE
T = 1 . A T WL G U AT AT | T e
FTE, HEAT soevrressassren maﬂ%mﬁ?ﬁﬁaﬁ%waﬂwﬁaﬁrﬁ

WW,W%@WWW&T@Q@%WW%

¥ ST IUATT FHLAT TAT A AALAE 4T |

---------------------------------------------

< o sreTaTer & it
fRrersp Tl /T o ZEATER
AT S TR BT & AT/

 SEAT AT ST TTehd
TEQTETY % EEATECEETFIgEL /AT




No

Subject :- Payment of reimbursement Claim through RTGS/NE

————————————

1. | Name of Employee :
2. |Fathers/Hasband Name )
3. | Designation & Department - . -
4. | Station & Division - B - )
5. '| Date of birth L ) B
6. | Date of Joini: ug erv;ce R ) B
:7. Date of Reti e c_«nt 7 N 7
8. [PF No.. ) N o i - )
9. |PPO No. (ilfretired) | ’
10. | Bank Account No. -
(Salary/Pension Account : - _ L
11. | Bank Ceode No.
12. | Name & Branch & Address . -
of bank :
13. |IFSC Code Ne. -
14. | MICR Code No._ ‘ B
15. | Bill Unit No. [
16. | Phone No. / ttot: nle  No. : .
Office Address:-

Permanent Home Address:

Note:- Attach

OR LN

- Attested Photo copy of Bank | ass Book.
Attested Photo copy of PPO/Salary slip.
Attested Photo copy of Registored medica: Card/REL s Coru..
Attach Application for paymen: of medical i
Attach Application for delay vondo nation, o7 Zlaim o L
of discharge, mentioning deini specifies & genuine reason for submission.

ignature ¢

- ‘/Of :\..u

!

nhurserent ciom, ,
=X month from date

mployee/CIaima

1




NO CLAIM CERTIFICATE

I the undersigned hereby declare that I have not claimed any
amount for any of the bills submitted in this claim for reimbursement of
medical éxpenses from any insurance agency or any other means Nor
will take the same in future If it found true, I will be held responsible as
per extent rules, |

(SIGNATURE OF CLAIMENT)
Name :-
Desig.:-
Deptt.:-
- Stn . -



2 G-288 F -
indoor treatment certificate [ Emergency ]

[er=: <mfivmromes ]

Sh./ Smt./ Kumari S$/0,Dlo,/Wlo, WM/c, Sh,/Smt.---

Designation Department Station/HQ---eeemmeemmmeneee
Division-----

Railway has been issued certificate.

CERTIFICATE ‘B’

( To be filed in the case of patients who are admitted to hospital for treatment.)

Part-A
[, Dr. : ( Name of treating doctor ) hereby certify:
(a) that the paient was admitted to hospital on my advice/ on the advice of
Dr. ( Name of doctor/Medical officer )
(b) that the patient has been under treatment at {Name of Hospital) and the
under -
mentioned medicines prescribed by me in this connection were essential for the recovery/prevention of
serious -
deterioration in the condition of patient. The medicines are . not stocked in the
hospital .
. {Name of hospital) for supply to private patients and do not
include

Proprietary preparations for which cheaper substances of equal therapeutic value arg not avallabie nor
preparation which are primarily food, toifets or disinfectants.

Name of medicines Price
1 , -
2. e
3. '
4. :
{c). that the injection administered were not for immunizing or prophylactic. :
(d). that the patient was suffering from { Name of diseages) and was under my
Treatment from (date) to (date) _ -
(e). that the X-ray, laboratory tests etc. for which an expenditure of Rupees-----------m-meseeeueen was incurred were
necessary and were under taken on my advice at
(Name of
laboratory / Hospital). '
(f). 1 Called in Dr. for specialist consuitation and the
necessary ‘
Approval of the ( Name of the Principai Medical Officer } as required
under the
rules was obtained.

Date :
‘Place :
Signature and Designation of the medicai officer
In — Charge of the case at the hospital
Part-'B’
| certify that the patients has been under treatment at the (name
of :
Hospital ) and that the services of the special nurses, for which an expenditure of R§ ---sr=mmecemoommmoeamoio oo
was o
incurred vide bills and receipts attaches, were essential for the recovery / prevention of serious deterioration
in ‘

the condition of the patient.

Signature and Designation of the medical officer



ANNEXURE-E

REIWBURSFMEI\T OF IMEDICAL E)’PENSES PROCEDURE OF DISPOSAL
Name:- =DEesig. v, ...Deptt:-. SN (B o Divicv,

A Admls ion deta:[s

Date of admission

Adm. through ©PB-/Emergency service

Adm. to an POD/Gen.bed/ICU/Cabin Bed

Clinical findings at the time of admission, following findings should be
made available and critically evaluated

B PULSE RATE

B.P.

LEVEL OF CONSCIOUSNESS

ANY CUNVULSIVE FEATURE

URINE OUT PUT

ANY OTHER FEATURE OF SHOCK
BODY TEMPERATURE '

EXTANT OF EXTERNAL WOUND

EXTANT OF ACTIVE BLEEDING

EXTANT OF CHEST PAIN OR PAIN
IN OTHER PARTS OF BCDY

Type of medical treatment given immediately after admission

c
List of emergency medicine used immediately after admission
AS PER ATTECHED LIST
Typé of surgical procedure cone immediately after admission
l
Date :-

SIGNATURE OF TREATING DOCTOR
WHERE PATIENT WAS TREATED



MEDICAL DEPARTMENT T

EMERGENCY ~ CERTIFICATE

This is to cerify that S e
was suffering from —-~--eeeeeeeee (Name disease)
and has been treated in EMErgeNCy iN--==m--mmmemeeeee

(Hospital)  whic h ig--—--cmm-m- Kms.From the place of incident.Th iliness
falling under the definition of life threatening illness in term of Railway
Board’s letter No. 2005 / H/6-4 / Policy — Il dt. 31-01-2007 The

employee /claimant has / has not informed the Railway doctor on

in the view of fact and circumstance. The total period of  treatment
was reasonable and essential. The nearest Govt. hospital / Railway
Hospital where facility for such treatment is available is about

--------------- Kms, from the place of incidence.

CMS/JP

( Signature of claimant/Employee)
Name :--

Designation : ----

Department :

Station :
Date :
Mobile No.




To be filled by Railway Doctor

ANKNEXURE -B

NaMIE e e veesressrcresssennsessrssarans DESIE.: vreeervmrmmermrenneeniens DEPL - cemiinnirien s Stniveene. DiVeimmie,
5.No. Particulars Amount Amount not Amount Certification
claimed admissible | admissible
1 Medicines Reimbursement claim of
charges Name:-........... ............................
pi Investigation Desig.i= v
charges
T3 Doctors fees Depit.imeeene
4 1 O.T./ Medical & 31 TEL RO
Surgical Processure
is examined.
5 Rooin C:—;es Admissible am_ouht of
RS..oenere
is certified.
6 Other Expanses
Total Rs. Sign. of Reimbursement
. officer '
Amount Claimed:- Rs.
Amount not admissible:- Rs.
Amount admissible:- Rs.

Total amount of Rs

Certified & Recommended
‘Signature of Chief Medical Superintendent
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