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MEDICAL REIMBURSEMENT CLAIM SUMMARY

Name of the Applicant

N |

Name of patient and Relationship with
Patient

Date of treatment taken

Routine/Emergency

In case of emergency certificate attached/No

o|v|»|w

Treatment taken at CGHS/
Govt./Private/empaneled Hospital

Name of Hospital & taxability

Name of Doctor

ol Bl

Dependent’s eligibility

Within time limit of submission of%orm
Yes/No

11.

Emplgyez Permanent/Temporary

12.

Type of claim final payment/adjustment of
advance taken if any

13.

Bill No. | Claim Payable

Amt. Amt.

Claim amount before medical certification::

14.

Details of Medical Reimbursement Case

a) Original Prescription

b) Reports Pathology/Radiology
Attached/Not

c) Bill Original

d) Discharge Card

e) Claim form latched A/B

f) Bill verified by concerned
hospital/doctor

g) TA/DA claim for travel if any

15.

Final reimbursable amount after medical certification:

Bill No.

Claim
Amt.

Payable
Amt.

Taxable/Non-
taxable

TDS

Amt. Net
Payable
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9. | ST T Discharge Summary/ card Weiftq
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