3idtet gargal o forg fagfd arar e

REIMBURSEMENT CLAIM FORM FOR OPD MEDICINES
DIfIS-19 & HeToR faRy Wipfa
SPECIAL SANCTION IN VIEW OF COVID -19

YA NS BT &P 05.05.2020 BT T . 2020,/TI-1/7/3 3R IR I3, U.HT, Toial 8139 &1 fe-id

06.05.2020 1 U3 ¥, 43-H8/Td TS Uh S5
Railway Board’s letter No. 2020/H-1/7/3 dated 05.05.2020 & NRHQ/BH'’s letter No.43-
Med/H&FW/Health Education, dated 06.05.2020

1. Y HHARY /AT HHARY BT AT (TTH-TTH HERT T
Name of the Rallway/Retlred Employee (In BLOCK Letters)

2. YA FHAR/AAMATA FHART BTUGTH oo
Designation of the Railway/Retired Employee (In BLOCK Letters)

3. FRMIMRAGFIBTRIA
Office and Station of Employment

4. XA HHAR /AT HHART BT IS U Aled aa /ST TTT oo
Pay/Last Pay of the Railway/Retired Employee including Grade pay
(R CIRS I e 1| OSSP
Residential address
1521 K
Phone No.
|, (&) fRIforcT UgaM U3/ SRETATITH ..o IR SRl TIBRY. ...

(a) Medical I. Card/RELHS NO............cccenenee and Issuing Authority.. ...
() FUHBME ST SMEBT . oot

(b) UMID ID No.
() guHSE St/ UgaH U/ 3RS uATauy [y i gfe/3rudrd § Usiidd §
(c ) UMID/Medical I. Card/RELHS registered at Health Unit/Hospital
1. (@) I BTATH SR S ...t <1 R G
(A) Name and age of the Patient ... Age ......... Years
(@) ¥ HHAR /AT ¥ HHART & A1y I 7 daiel
(B) Patient’s relationship to the Rly./Retd. Employee
111, GTaTehdl gRT BRI T8 Gargd! 3R SaTel BT faarur
Details of Treatment & Medicine purchased by claimant : Enclose as Annexure
@) GARA B AW BIFAURT s
(a) Amount of Total Medicine bills
@wmiﬂgwﬁmwwmiﬂéﬁm gfe YAd ¥ IaR SRUATd H HRard a1 gl al
PUATTTARTIG ..o

(b) Whether Treatment was taken in at Rly. Establishment or Non-Rly,. If so give details

Total Amount Claimed
V. ufagfd &1 R forg de w1 & s1e1 o1 St @ SHwT faaRur

Details of Bank Account where Reimbursement amount is to be paid:

@) SBBTAH .o eeesneeee () TTATT. e,
(a) Name of Bank (b) Account No,

(3T) RAT T THIMSTIAR BT oo () STETBTT DTS ..o

(c) Branch MICR Code d) IFSC Code
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(S) AR HHARAT /AR & o :
(e) For working Staff/Officers

AT,

Bill Unit No.
2. HIg A AT T T e
PF No./NPS No.



(@) aTga HHATRA! /ARG & forg :
(f) For Retd. staff/Officers
LTSI, e
PPO No.
2. TTT e,
PAN No.
VI. S &1 G (FUaT Yo fHT T8 Sxdraw &l fod o3 3R 39 1 faavur ferd)
List of enclosures (Please Tick the documents attached and write additional documents)
@) FIforc UgaM U/ 3RS UATAUY HTs /gUASNRS! HTs & add Ufd |
A. Photocopy of Medical I. Card/RELHS Card/UMID Card duly self-attested.
() YUY JHI0TGS |
B. Declaration Certificate.
(M) 4a e iR faftraq ©u & wanfd staex &1 udf &1 ufd|
C. Original Bills & Photocopy of prescription duly self-attested.
() fafraq ©u ¥ WHATd gargdl & Jae arsad |
D. Original Cash Vouchers of Drugs duly self-attested.
() ECS (3.1.09.) BTH Tau &1 aUT 37 PIg YAUD....... (B SaUD o & ATHA J g1 Aeud! Bt
T ford SR S1aT TS TR faavur Saw %)
E. Enclose ECS Form and Any other enclosure........ (In case of many enclosures, write
number of additional enclosures here and attach a separate sheet with details).

A HHAR gRT g1&R fHaT 9= a1 gromas

DECLARATION TO BE SIGNED BY THE RAILWAY EMPLOYEE

o TdagRT 91V $Ral § fob 39 Sded H faar 71 faavur 3 SFeRI & 38R 9 § 3R
o safda & fer fafdrea oo faran o § a8 9ol &0 ¥ g3 wR onf¥a § SR ¥ad o sae & fw ura g1
@w%%%@wﬁmwﬂwm%wﬁﬁwmﬁ@ﬂim
THIMEYl/SRSUATITY HTa /JUHSAS ! HTS & B Afed SaIHP HRATs &l Tbdl gl H TdagRT
0T 3l § fob 39 A Bt 3afd & oy g8 a7 Sifaw arar § ok # Hiasy o Yaa a1 fe<h fafese
WA Y fordt R F1 31a1 78] H | H TdegRT I8 o Ovon ol § o 89 39 3afd & forg yra &
fopett 2R Yo R gfiie @ gars T 2

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 & entitled for treatment in Railway. | am aware that misuse
of medical facilities or misrepresentation of any kind can attract penal action including
cancellation of MIC/RELHS Card/UMID Card. | hereby declare that this is my final claim
and | shall not make any claim in future to Railway or any Health Scheme in respect to
this treatment period. | do hereby declare that | have not taken medicine for this period
from any Railway Health Establishment anywhere in India,

feAi® (Date) ....oooeveeeeeen YA HHARI /ATl & FEI&R
Signature of Railway Employee/Claimant
R (Place) .....ovvvvvvinennne. Page 2/4

3TUTEY arzal & fore givon YA S1fds-19 & HeToR ORIy Widhid
Declaration Certificate for OPD medicines special sanction in view of Covid-19
SRUAT THRT AT AP GXAeRBAT GRT ORI
Issued by Hospital In-charge or Authorized Signatory
18 &1 faA® 05.05.2020 T U . 2020/Td-1/7/3
Railway Board’s letter No. 2020/H-1/7/3 dated 05.05.2020

T AT Ral/Ba & b St/ /BHRY et Talt/ g/ G/ T

L 1L 1 HRATT VT H oot Ta R
BHTRRA/AAGA G, T

................................................................ T TSl HRAT|

I certify that Shri/fSmt/Kumari ... Wife/Son

/Daughter/Dependent relative of ShrifSmt.... ..o



Employed/Retired in Indian Railway as .............ccocoiiiiiiiiiiiiiiiiiinnnns has been
undertreatment at ... ...

£ S J tifsd €1 HHaRI ! fordt 18 qargar
STd SR TE 5| ST P TS Safy & fIU 5 ¥d ¥ qarsdl oIk g1 B TS 6 |

He/She is suffering from ... i

The Medicines prescribed to the employee are appropriate & essential. He/She has not
been issued medicine from this Railway Establishment for the period claimed.

TSl R dTel Slde & BEITER
Signature of Treating Doctor

AT YUY 1 S d gxaTeRdl & HigR Afed gwIeR

Signature of Hospital In-charge or Authorized Signatory with Stamp/Seal

gfe; eyl & o ferfdre oo oiferdt § SiR faared= st &1 ara 31 argdr 8 o 9 usd o
GO Y STaT A ThdT § ISP UYTT ST HO-T gRT TATud gxarde, fyal ofe & a1 Yerd &1 ara1 uRgd
IR FHAT §

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.
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DATA FORM FOR ECS/EFT

S.N. Particulars Required information
1 Name of the party
(Pensioner/Family pensioner
2 Full address
3 Bank Name
4 Bank address & telephone no.
5 MICR Code
6 RTGS/IFC Code
7 Alc No.
8 Type of A/IC
8 PAN No.
9 Folio No.

Signature of Railway employee/ Claimant
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