GOVERNMENT OF INDIA (WRd §0&N)
MINISTRY OF RAILWAYS (X& HAT9)
(RAILWAY BOARD)Y&& @Y%)

No. 2005/H/6-4/Policy-1 New Delhi, Dated: £0.09.2017

(seneral Manager
All Indian Railways.
(Including PUs and RDSO)

Sub: Clarification regarding addition of OPD-reg.
Ref: This office letter of even number dated 01.06.2017.

ded AR

The Para Tl of reimbursement c¢laim form (Copy enclosed} may be read s
under:-

“Para [1}: Details of Indoor/OPD Treatment at Non-Railway Institute™

—

/
(R.S.Shukla) (WR. TH. YF)

Joint Director/Health (Q‘i’. =, rean
Railway Board (Y@ ars)

Copy to:-
i.  Chief Medical Directors/ Chief Medical Officers of Indian Raitlwus»
(inctuding PUs and RDSO).
. FA & COs, All Indian Railways (including PUs and RDSO).
I1i. Senior Professor/ Medical National Academy Indian Railways (NAIR).
Baroda, Gujarat.
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No.2005/H/6-4/ Policy-} New Delhi, Dated:-J0.09.2617

Copy to:-
i The General Secretary, AIRF, Room N 253, Ratl Bhawan, New Delhi.
2. The General Secretary, NFIR, Room Ne. 56-E, Rail Bhawan New Delhi,

;c

All Members of Departrnental Courneg! and National Council and Secretary, Stall
Side, National Councii, 13-C, Ferovshah Road, New Delhi,

The Secretary Genera!l, FROA & IRPOA Room No.256-A & 268, Railway Board.
The General Secretary, Al India RpFR Assoctation, Room No.Z256-1D, Ral
Bhawan, New Delhi.

The Secretary, RESS Grou p oA Officers Association, Room Nu.256-D, e
Bhawan, New Delhi.

The Secretary, RBSS Uroup ‘B Officers Assogiation, Rail Bhawar, New Delhs
The Secretary, RBMSA, Rail Bhawan, New Deihi,

The Secretary, Railway Board Group ‘D Emplovees Association, Rail Bhaw:e:
New Delhi,

-The Secretary, Railwav Board Promotee Otficers Association, Room No, 341

Rail Bhawan, New Delhi.

The General Secretary, All [ndia 8SC/97 Radlway Employees Association, Roomr,

No.8 Ground Floor, Raii Bhawan, New Delpi.

CGeneral Secretary, Retired Railway Emplovecs Welfare Association {Regd.).

490A/16, Gurudwara Road, Gurgaon.

For Secretaryg'/{ilway Beard

opy To:- PSO to CRB, FC, MS, ME, MT, ML, MM Railway Board.
N - - M’ . )



REIMBURSEMENT CLAIM FORM

i Name of the Railway/Rewd. Emploves (in BLOCK lenters)y .

2 Desgination of the Railway/Retd. Empioyee {in BLOCK letters)

1 Office and Station of employmens

4, Pay/Last Pay of the Raibway/Retd. Employee including garde pay ... .
5, Residential address

0. MIC/RELHS no. and issuing Awthonny

7. MIC/RELHS registered az H UnivHospital

i {A) Name and age of the patteme

1 (B) Patient’s relationship t the Riy:Rewd. Employee

111 Details of Indeor/OPD Treatment at Non-Railway lnstituie
Name of Hospital: '
Date of Admission: PO :
Date of Discharge:
Diagnosis: .
Amount of Total Hospital Bill (Auach detalled bitly .
Whether Treatment was taken tnn Emergency:
Are you a UI'SE member (¥~
Whe{hcr subscribing to any Health Insurance Policy'or covered under any other health scheme:
If yes, have your received any amount from insurance company for the treatment in guestion ¢«
details if any on separate sheet of paper.
V. Total Amount Claimed:
vl Details of Bank accound where Reimbursement amount is o be paid:
a. Name of the Bank b. Account No.
¢. Branch MICR Code A FSC Code

crmcow?

Vi1 List of enclosures (Please Uick the documents attached and write addztmndl documents)

A, Photocopy of MIC/RELHS card

B. Essentiality cum Emergency C emﬁc,‘ztc by the Nun Rly Hosprtal

C. Discharge Surmimary

b. Original Bills of Hospital

E. Original Cash vouchers of Drugs/conswmnablesamplants ete. if relevant

F. Cuter pouch ot Stent, pacemaker. {:‘%sph‘mts gl ‘

G. Any other enclosurz .. e

{In case of many cnclosures, write mlmh i3 nf ,uidmonal EllLlU‘UICb hcrc and attach a separate sheat e

etids)

DLOCLARATION TO BE SIGNED 8Y THE RAILWAY ¢ MPLOYEL

[ hereby declare that the statemients (o thisappication are trie o the best of my knowisdge ane neie
aind that the person for whom medical expenses wers incwred s wholly dependent upon me T am avaare L
misuse of medical facilities or misrepresemtation of any kind can attract penal action incluiding canceliation .+
AMIC/RELHS Card. | hereby deciare that this 15 my Heal ddam and | shal not make any ciaim in future to =
or any other health scheme in respect to this treatiment Lp:mdc

Plave . .. e “s[&mirurc of the Rdzmat erph T

“in case the beneficiary has medical insurance paticy and intend to make claim for the trestment in guestion then b
o ke claim o insurance compansy tirst and then subnii Chudm o iy ot dovumnents, bills ete, attestod by insaiape s

il




