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NORTHERN RAILWAY DIVISIONAL HOSPITAL,

LUCKNOW

Name of Empli-;;ee

e T

Name of Claimant

Name of Patient

Age/Sex of Patient

Relation with Employee

Designation/Department/Station

Present address

NS PP S T s e AR e D ?

Pay scale

UMMID card no/RELHS No. issued
by personnel department

Case \Referred/Non-referred

Date of referral

Date of Admission (DOA) & Date of
Discharge (DOD)

Date of submitting claim

Case No. in Reimbursement Register

Claimed amount

No. of Documents attached

S. No. of documents

Discharge summary

Investigation

Bill of procedure

Bill of medicine

Emergency certificate

Missing documents, if any

el Bl B o B o

Bank details of claimant

Contact number of _
employee/Pensioner/family member

Declaration that no claim has been
taken from insurance company

Any advance sanctioned in last one
year/total amount & D.D. No.

Any other important info rmation:-

No. of reimbursement claims in last
one Yyear, dates, referred/ Non-
referred, Amount sanctioned

Dealing clerk

Date of putting up of the case

N.Rly.
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DATA FORM FOR ECS/EFT
SN. ; Particulars
e =
1 | Name of the party
(Pensloner/Family pensioner
i 5
t_f 1 Full address ] ST Tty n |
WSS S RS AL SRR, —— T B \
3 Bank Name . |
|
l !-___ Y el e ) e e e .
A Bank address & telephone no.
LN
[ 5 MICR Code A
o L
8 [ RTGS/FC Codo | ;
I e |
/- e —— — —— - ——-—-—-—-—-—-——'—!
7 | Alc No. I !
RAR— - N S ML ST
8 | Typeof AIC
|
r - _ s A
8 PAN No.
s
8 [ Follo No. oy el |
i
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DETAILOF DATE WISE/ ITEM WISE BREAK UP OF ALL THE BILLS OF
(N &1 79 / Name of patient __ .

% q e e |z fm/ed &1 | g @1 e | A o |
S. No. Date Bill No. a7 Description of item | Quantity e |
Name of Chemist/Firm |
! 3
!
|
!
T
T
3 +
!
+
._‘......,,.‘.h_._-“.__. 3 - e o
Signature of Authorised Medical Officer Signature of the Medical Officer/Incharge of
The case of the Hospital
o Voaa.
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