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FORM - MRC (S)
(For serving employees)

CENTRAL GOVERNMENT HEALTH SCHEME
MEDICAL REIMBURSEMENT CLAIM FORM
(To be filed up by the Principal Card holder in BLOCK LETTERS)

Name of the Principal CGHS Card Holder
CGHS Ben ID No.

Employee Code No.

Ward Entilement — Pvi./Semi-Pvt./Geners!
Full Address

Mobile telephone No. and e-mall address, if any

Patient's Name
Patients CGHS Ben ID No.
Relationship with the Principal CGHS card holder

Name & address of the hospital / diagnestic center /
imaging center whers treatment is taken or tests done:

Whether the hospitaVdiagnosticAmaging center is

empanelled under CGHS : Yes/No

Treatment for which reimbursement claimed
(a) OPD Treatment /Test & investigations

(b) Indoor Treatment

Whether treatment wes token in omergoncy ' Yes/MNo
Mrpﬂorpomﬂmvmmfofmwm v YcﬁNo
Whether subscribing to any heaithimedical insurance : Yes/No

scheme, If yes, amount claimedireceived
Detalls of Medical Advance taken, if any

Total amount claimed
(e) OPD Treatment
(b) indoor Treatment
(c) Tests/Investigation

Name of the Ban : .....c.coiniriinvemnimssmissniesanssassne SBAJCENO. «.evnrevereneeiiresinessasinessetrmemarsnsmssamssesess
Branch MICR COde: .cocvueerirseraniesnsmnssassanasirese IESC GO, envrearvrnrenrasersenesnansasesessssnisaraianss

DECLARATION
lWWMWWMhWanwNMdWMNbﬂd
mdﬂnpemnforwhomnndledwmiwndhwmlydependml‘mme.!amaGGHShenaﬁdary
nnd‘ﬂnCGHSwdmnﬂdaw\eﬂmdmmam.lmﬂum reimbursement as is admissible urder the
rules.

Place: .....ccrvue R—— - ) Signature of the Principal CGHS card holder



Photo copy of the CGHS card of the employee along with the patient's CGHS Card.
Copy of permission letter, if any.

Emergency certificats (original), in case of emergency.

Copy of the discharge summary.

Ambulance Certificate (original), if any. .

ﬂ—ﬁwﬂbﬂmﬂmﬁmmmmm amount claimed. -

L O

IMPORTANT

Kindly ensure to provide the following information / documents, wherever applicable:

a) Obtain Break up of Investigations from the hospital/diagnostic center/imaging center (details and rates
of individual tests and the exact number of tests, X-ray films, etc.,) as the reimbursable amount is
calculated as per approved CGHS rates per test. |

b) In case of loss of original papers, Affidavits as per Annexure | to be submited. All photocopies of the
bill to be attested by the treating doctorispecialist.

¢} - In case of death ofmocardhold«.AMdnvnupcrAnnemre I to be filled and attached to claim
relmbursement, ' %

c) In case of Implants, Invoice No. along with sticker with serial number of the Implantto be attached.
d)  Incase of Coronary Stents, outer pouch of stents is to be enclosed,

e 8) . _In case of replacement of pacemaker / |CD etc., copy of the wamanty certificate of earlier
pacemaker/ICD may be enclosed. -

Note: Misuse of CGHS faciiities Is a criminal offence, Penal action Including cancsilation of CGHS card may be taken
In case of willful suppression of facts or submission of faise statements. Suitable disciplinary action shall be
taken In case of serving employees, e -

FOR OFFICE USE ONLY

1. ~Amount B/F
2. Add claim as per this bill
3. Progressive total
Sanctioned and passed for ¥

. (Rupees

Sr. Ar. AAO | SAO/Claims . Sr. DAG/Admn.




