REIMBURSEMENTCLAIMFORM

(ANNEXURE(A)TOLETTERNO.494-E/QVIIDT.24.2.99amendedvide

RailwayBoard’sletterNo.2005/H/6-4/Policy-1,Dated01.06.2017)

1. NameoftheRailway/RetiredEmployee(inBLOCKIetters):. ... ... ... e

2. DesignationoftheRailway/RetiredEmployee(inBLOCKIetters):.......... ..o
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IV. WhethersubscribingtoanyHealthInsurancePolicyorcoveredunderanyotherHealthScheme.Ifyes, have
you received any amount from insurance company for the treatment in question. Give details

ifanyonseparatesheetofpaper.
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VII. Listofenclosures(Please Tickthedocumentsattachedandwriteadditionaldocuments)
A. PhotocopyofMedicall/Card/RELHS Card.
B. Essentiality-cum-EmergencyCertificatebytheNonRly.Hospital.
C. DischargeSummary.
D. OriginalBillsofHospital.
E. OriginalCashVouchersofDrugs/Consumables.Implantsetc.ifrelevant.

F. OuterPouchofStent,Pacemaker,Implantsetc.

G. Anyotherenclosure

(Incaseofmanyenclosures, writenumberofadditionalenclosureshereandattachaseparatesheet with

details)

DECLARATIONTOBESIGNEDBYTHERAILWAYEMPLOYEE
I, hereby declare that the statements in this application are true to the best of my knowledge and belief and that the
person for whom medical expenses were incurred is wholly dependent upon me. I am aware that misuse of medical
facilities for misrepresentation of any kind can attract penal action including cancellation of MIC/RELHS Card. 1
hereby declare that this is my final claim and I shall not make any claim in future to Railway or any Health scheme in

respect to this treatment episode.

Signature of Railway employee/ Claimant

In case the beneficiary has medical insurance policy and intend to make claim for the treatment in question then he/she
may make claim to insurance company first and then submit claim to Railway with documents, bills etc. attested by
insurance company.



CheckList

S.N. Particulars Placedat
S.N.

1 PhotoCopyofMedicalldentityCard/RELHSCarddulyattested

2 Essentiality-cum-EmergencyCertificate(SignedbytheMedical Officer in-
charge of the case at the non-Railway Hospital with Name and
Stamp/Seal)

3 DischargeSummary/DeathSummary

4 OriginalBillsofHospital(Dulyverified&countersignedbytreatingDoctor
(Authorized Medical Officer). Not by Casualty Doctor)

5 OriginalCashVouchersofDrugs/Consumables,Implantsetc.if
relevant.

6 OuterPouchofStent,Pacemaker,Implantsetc.

7 Anyotherenclosure----------======-=oo--- (incaseofmanyenclosures,
writenumberofadditionalenclosureshereandattachaseparate sheet with
details)
a-AttestedCopyofPaySlip/PPOPensionOrder
b-AttestedCopyofPANCard
c-ECS/RTGSMANDATEFORMwithCancelledCheque
d-Detaileditemwisebreakupofallthebills
e-Reportofinvestigation/Proceduresdoneduringtreatment

8 ClaimPerformadulyfilledinallrespect

9 Application/SelfStatementgivingCircumstancesunderwhichhe/she took
treatment

10 | Others,ifany




Essentiality cum Emergency Certificate
East Central Railway
Medical Department
I certify that Shri/Smt/Kumar/Kumari......cccoooiiiiiiiiiiiiiiiiiiiiiieceeeeeae
Wife/Son/Daughter/Dependent relative of Shri/Smt............cooooiiiiii.

Employed in Indian RailWway as ... essesessssiessessssssssssssssssssssssessessessess 1AS

Been under my treatment for. ...t sssssssssssssssssssssssseess 11S€ASE

.............................................................................................. Hospital and the treatment as
described in the attached Discharge card No....................... and attached bills thereon

were provided due to an emergency situation, treatment for which could not have

been delayed, I further certify that the treatment provided was essentially required.

Date: i iliiiniobedEiiiiedsmasdesassssss i
Signature of the Medical Officer
Incharge of the case at the non-Railway Hospital
With Name and Stamp/Seal.
= =

Signature of Hospital In-charge
or Authorized signatory with Stamp/Seal
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(3 ATFH/Name of patient)..................
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Signature of Authorised Medical Officer

The case of the Hospital

Signature of the Medical Office/lIncharge of




CILUIRE!

(As Railway Board’s letter No. Railway Board’s letter no. 2009 /H /6-4/Policy, dated 28.02.2013 and amended
vide Railway Board’s letter No 2009/H /6-4/Policy Dated:- 09.04.2015)
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