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. Name & address of the hospital / dlagnostlc center /

FORM - MRC (8)
(For serving employgss)

CENTRAL CGOVERNMENT HEALTH SCHEME
MEDICAL REIMBURSEMENT CLA|M FORM
(To be filled up by the F’rln\.:Ip-:-‘I Card haldsr In BLOCK LETTERS)

Nzme of the Principal CGHS Card Holder
CGHS Ben D Na.
Employse Cods No.

Wadrd Entitiement ~ Pvi./Semi-Pvi./Gensral
Full Address

Moblle telephone No. and e-mail address, if any

' Pallent's Name

Patien's CGHS Ben.ID No.

- Relationship with the Pringipal CGHS card helder

imaging center where treatment Is taksn or tests done:

thth@r the hospital/diagnosticimaging center s
. empanelled under CGHS '

Yes/Nao
Treatment for which reimbursement claimed
~ (a) QPD Treatmenl /Test & Investigations
(b) Indoor Treatment
e ; (--‘ Mg L f i } { u,‘z: (P f
Whether treatment was taken in emergsncy -, : ! - YefliNe f
Bz ' ' 1
Whether prior parmission was taken for the treatment : Yes/No
Whether subscribing to any health/medical insurance . Yes/No
scheme, If yes, amount claimed/recelved
Details of Medical Advance taken, if any
Total amount clalmed
-(a) OPD Treatment
(b) Indoor Treatment
(¢) Tests/investigation s . : 2
P . 1 Vﬂ. 4 T o
Name ofthe Bank © ..., e T BBAIENOL v
BENCH MICR COTEE ..eevvroineene s seenrecvnsrnrernret IS COUBLcrvueusaas e cssssssssisssssssssssasssssssssos oo

DECLARATION ~_

| hereby declare that the -statemenls made in the application are trus io the best of my knowledge and belief

" end the person for whom medical expenses were Incurred Is wholly dependent on me. | em & CGHS beneficiary

and the CGHS card was valid at the time of treatmenl. | agres for the reimbursement as is admissible under lhe
rules. - T

*

PLECE! vrvvrerrsresrerssrersoon i Slgnature of the Principal CGHS card holder



S

Documents to ba attached
====MEenis 1o be ettached

Photo copy of the CGHS card of the employee along with the palienl's CGHS Card,

2. Copy of permlssion letier, if any.

3. Emergency cerificate (criginal), In case of Emergency.

4,  Copy of the dischargs summary.

5. Ambulance Certificats (original), if any.

6. . Original bllls /eash memo /vouchers elc, for the reimbursemant amount claimed.
IMPORTANT

Kindly ensurs to provide thé folldwing Information / documents, wherever applicable:

a)

b)

c)

e
d)

e)

Note: Misuse of CGHS facilitles s a
in case of willful Suppression
taken in case of senving employees.

Obtain Break up of Investigations from the hosplial/diagnostic centerimaging center (details énd rates
of individual tests and the exact

il number of tests, X-ray films, etc.,) a5 the reimbursable amount is
calculated as per epprovid CGHS rates per test,

In case of loss of original papers, Afﬁdavits as pe

r Annexure | {o be submitted. Al photocopies of the
blils to be attested by the tresating doctor/specialist

In case of death of the card helder, Affidavit as per Annexure Il lo be filled ang altached 1o clalm = .
Teimbursement, :

" In case of Implants, Involce No. along with sticker with séria) number of the Ih;plant fobe attached,

In case of Coronary Stants, outer pouch of stenis Is to be enclosed.

In case of replacement of pacemaker [ ICD elc,, copy-of the warranty cerificale of earlier
pacemaker/ICD may be enclosed.

criminal offence. Penal action including cancellation-of CGHS card may be taken
of facts or submission of felse statements. Suitable discipiinary action shalf be'

v



