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Note
Sub.ect :- Payment of

rl.
Name of Employee  :

2. Father's /iTi5Fand Nar
3. Desionation  &  Departm
4. Station  &  Divisjo-ri

5'. Date of birth
6. Date  of Joi7;H ig  S,ervice

7. Date  of Ret-irem;r;i---`   -

8. PF  No. ,

9. ppo  No.  (  il-f r6ti-reTaT -

10. BankAccouFiT-ri.'-6.

Salar  /Pension Accour
11. BankcodeN~oT
12. Name &  Branch  & Addr

of bank  :

13. IFsccodeN-ai--      ~-
14. MICR Code  No.

15. BillunitNo.__     -_

16, Phone-No./-lvio!-i`ileNo.

Office Address:-

Permanent Home Address:

Note:-Attach

_thro_ugh  RTGSJNE

(Sigi\,`_\itilr.3Eiriployee/Claima

N a I , I ,3  -----------------------..-----

S/O  Sh.-` --------------------------

1. . Attested  Photo  copy  of Ban)`  I   `iss  Book
2.   Attested  Photo  copy of PPO/S]lary slip
3.    Attested  Photo  corjy  of  P`egii,t\ired  meclic€i`:  C£``id/RELi  is  CL"
4.    Attach  APplication  for  paymH    of mediciil  ,€.i,'i`burseF  c`ri[  cl':i.i;T\

5.    Attach Application  for delay  i;(+ndo  natlo'i,  ,:r 'J!aim    _  i   .\/o,i`.     L<  month  from  date

of dischar ±±[||_I_oLpjELd±s{_```_iis:p±£i±!±±:s&±`,i||±rLg_iuLt',_3_Qii__]'i?rsLibmission



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  expenses  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   J
Indoor treatment certificate Emer

[3Tffl:  ``llf\HH|u|uq  ]

Sh./ SmtJ  Kumari ------------------------------------------ S/O,D/o,/W/o,WM/o,  Sh,/Smt .----------- ~ -------------------
Designatjon-------------------------------Department-----------------------------Station/HQ----------~---------

Division----

Railway--~-~ ----- has been issued certificate.

CERTIFICATE  `8'

(  To  be filed  in  the case of patients who are  admitted  to  hospital for treatment )
Part-A
riF=-------------- I ---- ~ ------------------------------------ i ------- (  Name of treating  doctor  )  hereby certlfy
(a)   that the  paient was admitted to  hospital  on  my advice/ on  the advice of
Dr .-----------------------------------------------------------------------------  (  N ame  of doctor/Med lea I  officer )

(b)   that the  patient  has  been  under treatment at --------------------------- I ---------------- (Name  of  Hospital)  and  th{;
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
hosp,tal
--------------------------------------------------------------- (Name  of  hospital)  for  supply  to  private  patients  and  do  not

lnc!ude

Proprietary  preparations  for which  cheaper  substances  of equal  therapeutic  value  are  not  available  nor

preparation  which  are  primarily  food,  toiiets  or disinfectants

Name of medicines

(c)   that the  injection  administered  were  not for  Immunizing   or  prophylactlc.
(d).  that the  patient was  suffering  from ------------------------------------------ (  Name  of diseases)  and  was  undei  my
Treatmeiit from  (date)  -------------------------------------------  to  (date)  ------------------------------------------

(e).  that the  X-ray,  laboratory  tests  etc.  for which  an  expenditure  of  Rupees ------------------------- was  Incurred  were
necessary  and  were  under taken  on  my ad\/ice  at -` --------------------------------,---------------------------------- ~--

(Name of
laboratory  /  Hospital).

(f)    I  Called  in  Dr .------ ~ ---------------------------------------------------------------- for  specialls[  consultatlon  ancl  the
necessary

Approval  of the  ------------------------------------------------- (  Name  of the  Priiicipal  Medical  OTficer  )    as  re(iuiied

under the
rules  was  r)btained

.Date  :
Place;     .

Signature  and  Designation  of the  medical  officer
ln -Charge of the  case  at the  liospital

Part-`B,
I  certify  that the  patients  has  been  under treatment at the  ----------------- ~ --------------------------------- _ ------- (naliie

Hospital  )  and  that the  services  of the  special  nurses,  for which  an  expenditure  of  Rs   ------------------ ~---  ` -----

incurred  vide  bills  and  receipts  attaches,  were  essentlal  for the  recovery /  prevention  of serlous  de{erioralion

the  condition  of the  patient.

Signature  and  Designatlon  of the  medlcal  officer



REIMBURSEMENT OF  M
Name:-

A[\L'[{EXUP`E-E

E D i C/`,I_  EXPENSES  PROCEDURE  OF DisposAL
Desig.:-........„...„.„,...„..Deptt:-..................Stn:-...........Div.:-...........

A Admission details

Date of admission

Adm. through epD-/Emergency service
I

Adm. to an  POD/Gen.bedflcu/C\abin  Bed

Clinical findings at the time  of a.dmission,  following finc!ings  should  be

made avail€!fele and  critically evaluated

8 PuLSE  RATE

Iii                                                                                               ((I

B.P.

LEVEL  OF  CONSCIOUSNESS

ANY CUNVuLSIVE  FEATURE

URINE  OUT  PUT

ANY  OTHER  FEATURE  OF  SHOCK

BODYTEMPERATURE

EXTANT 0F  EXTERNAL WOUND

EXTANT  OF  ACTIVE  BLEEDING

EXTAhT   OF   CHEST   PAIN   OR   PAIN

i

lN  0THEP`  PARTS   0F  BODY

Type of medical treatment given immediately after admissiQri

List of emergency medicine used immediately after admission

ASPE

Type of surgical procedure cl.one

Date   :-

R ATTECHED  LIST

immediately after admission

SIGNATURE 0F TREATING  DOCTOR

WHERE  PATIENT WAS TREATED



MEDICAL DEPARTMENT

EMERG ENCY- CERTI FICATE

This  is to cerify that Sh .---------------------------------

was suffering from -------------------------------------------------- (hame dlsease)

and  has been treated  in emergency in -----------------------

(Hospital)       whic h  is ----------- Kms.From  the  place of incident.Th     illness

falling  underthe definition of life threatening  lHness jn term of       BaluEL

Board,s letter NO.  2005 /   H / 6-4 /   Polic -11     dt. 31 -01 -2007 The
employee  /claimanthas  /    hasnot    informed    the    Railway   doctor  on

--------------------- Date  ).  The reason for delay in  information  is acceptable

in   theviewof  factand   circumstance.  The  total     periodof      treatment

was reasonable and   essential.   The   nearest Govt.   hospital   /     Railway

Hospital     where     facility     for       such   treatment   is      availableisabout

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

CMS/JP

( Signature of claimant/Employee)

Name  : --------------------

Desig nation  : -------------------------------

Department :  -------------------------------

Station  :  ----------------

Date  :  -------------

Mobile  No .-------------



To  bee filled  by  Railway  Doctor                                                                  /i.r\{NEXUF`}E -B

Name Desig.:   -..... „„ ................. Deptt: -..... „ ...........        Stn: -......... „      Div.:-.„ .......

S.No. Particulars AmouJlt       , Amount not Amount Certification

clairriec! admissible admissible   I

1 Medicines

I

Reimbursement claim of

charges Name:-......................................

2 Investigationcharges

I

Desig.:-....--`.'..-.....-..

3 Doctoi's'   fees

I

Deptt.:-...-...................

4.

--5rT. / Medical  &SurgicalProcessure
stn.:-....................iIisexamined.I

5 Room    C.}t±f':esII Admissible  amount  of                          IRs......"".........:"......".."(iscertified.i

6 Other Expanses

I

Total  Rs. Sign. of   Reimbursementofficer

Amount Claimed:- Rs.

Amount not admissible:- Rsl                                                                                                 I

Amount aclmissible:- Rs.I

Total amount of Rs

Certified &  Recommended

Signature of Chief Medical Superintendent
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