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ãñŠ¶³ãè¾ã ÔãÀ‡ãŠãÀ ÔÌããÔ©¾ã ¾ããñ•ã¶ãã 
CENTRAL GOVERNMENT HEALTH SCHEME 

िचãä‡ãŠ¦Ôãã ªã¦ããò ‡ãŠãè ¹ãÆãä¦ã¹ãîãä¦ãÃ ‡ãñŠ ãäÊã† Þãõ‡ãŠ ãäÊãÔ› 
CHECK LIST FOR REIMBURSEMENT OF MEDICAL CLAIMS 

 
1. Ôããè. •ããè. †Þã. †Ôã. ›ãñ‡ãŠ¶ã ÔãâŒ¾ãã ‚ããõÀ •ããÀãè ‡ãŠÀ¶ãñ ‡ãŠã Ô©ãã¶ã 
 CGHS Token No. and place of issue 
2. Ôããè. •ããè. †Þã. †Ôã. ‡ãŠã¡Ã ‡ãŠãè Ìãõ£ã¦ãã (¹ãöÍã¶ã£ããÀãè ‡ãñŠ ãäÊã†) ‚ããõÀ  Ôãñ ---------------------- ¦ã‡ãŠ --------------- 
 ¹ãã¨ã¦ãã       From ---------------- to ------------ 
 Validity of CGHS card (for pensioners) and Entitlement ¹ãÆãƒÃÌãñ›/Ôãñ½ããè/¹ãÆãƒÃÌãñ›/•ã¶ãÃÊã 
        Pvt/Semi Pvt/General 
3. ‡ãŠã¡Ã£ããÀãè ‡ãŠã ¹ãîÀã ¶ãã½ã (Ôãã¹ãŠ ‚ãàãÀãò ½ãò) 
 Full Name of card holder (Block letters) 
4. Ô¦ãÀ (ÔãÀ‡ãŠãÀãè ‡ãŠ½ãÃÞããÀãè/¹ãöÍã¶ã£ãÀãè/‚ã¶¾ã) 
 Status (Govt.servant/Pensioner/Others) 
5. ãä¶ã½¶ã ‡ãŠãØã•ãã¦ã ¹ãÆÔ¦ãì¦ã Öö (Ôãâºãâãä£ã¦ã ‡ãŠãÊã½ã ½ãò ãä›‡ãŠ (�) 
 ÊãØãã†â) 
 The following documents are submitted (please tick (����)  
 The relevant column) 
 
 (‡ãŠ) ãäÞããä‡ãŠ¦Ôãã ¹ãÆ¹ã¨ã 2004      Öãâ / ¶ãÖãè 
  Medical 2004 Form     Yes/No 
 (Œã) Ôããè.•ããè.†Þã.†Ôã. ‡ãŠã¡Ã ‡ãŠãè ¹ãŠãñ›ãñ ¹ãÆãä¦ã     Öãâ / ¶ãÖãè 
  Photocopy of CGHS Card     Yes/No 
 (Øã) ‚ããä¶ãÌãã¾ãÃ¦ãã ¹ãÆ½ãã¥ã ¹ã¨ã     Öãâ / ¶ãÖãè 
  Essentiality Certificate     Yes/No 
 (Üã) ½ãîÊã ãäºãÊããò ‡ãŠãè ÔãâŒ¾ãã      ------------- 
  No. of Original bills 
 (¡á) ‡ã‹¾ãã ½ãîÊã ãäºãÊã /Ìãã…ÞãÀ Ôã¦¾ãããä¹ã¦ã Öö     Öãâ / ¶ãÖãè 
  Whether original bills/vouchers have been verified  Yes/No 
 (Þã) ãä¡ÔãÞãã•ãÃ Ôã½ãÀãè ‡ãŠãè ¹ãÆãä¦ã     Öãâ / ¶ãÖãè 
  Copy of discharge summary    Yes/No 
 (œ) ‚ã¶ãì½ããä¦ã ¹ã¨ã ‡ãŠãè ¹ãÆãä¦ã      Öãâ / ¶ãÖãè 
  Copy of permission letter     Yes/No 
 (•ã) ‡ã‹¾ãã ‚ãÔ¹ã¦ããÊã ´ãÀã ¹ãÆ¾ããñØãÍããÊãã ½ãò ‡ãŠãè ØãƒÃ •ããâÞããñ ‡ãŠã   Öãâ / ¶ãÖãè 
  º¾ããõÀã ãäª¾ãã Øã¾ãã Öõý      Yes/No 
  Whether the hospital has given break up for lab   
  Investigation 
 (¢ã) ½ãîÊã ‡ãŠãØã•ãã¦ã Œããñ Øã† Öö, ãä¶ã½¶ã ‡ãŠãØã•ãã¦ã ¹ãÆÔ¦ãì¦ã Öö    
  Original papers have been lost the following documents 
  are submitted 
  I ªãÌãñ ‡ãñŠ ‡ãŠãØã•ãã¦ããò ‡ãŠãè ¹ãŠãñ›ãñ ¹ãÆãä¦ã   Öãâ / ¶ãÖãè 
   Photo copy of claim papers   Yes/No 
  II Ô›ù½¹ã ¹ãñ¹ãÀ ¹ãÀ †ñ¹ãŠãè¡ñãäÌã›    Öãâ / ¶ãÖãè 
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   Affidative on Stamp paper    Yes/No 
 
 (šã) ‡ãŠã¡Ã£ããÀãè ‡ãŠãè ½ãð¦¾ãì Öãñ¶ãñ ¹ãÀ ãä¶ã½¶ã ‡ãŠãØã•ãã¦ã  
  ¹ãÆÔ¦ãì¦ã Öö 
  In case of death of card holder, the following 
  Documents are submitted 
 I ªãÌãã‡ãŠ¦ããÃ ´ãÀã Ô›ù½¹ã ¹ãñ¹ãÀ ¹ãÀ †ñ¹ãŠãè¡ñãäÌã›    Öãâ / ¶ãÖãè 
  Affidavite on Stamp paper by claimant   Yes/No 
  

II Ô›ù½¹ã ¹ãñ¹ãÀ ¹ãÀ ªîÔãÀñ ‡ãŠã¶ãî¶ããè ÌãããäÀÔããò ‡ãŠãè     Öãâ / ¶ãÖãè 
 ‚ã¶ãã¹ããä¦¦ã       Yes/No 
 No objection from other legal heirs on stamp papers   
 
III ½ãð¦¾ãì ¹ãÆ½ãã¥ã ¹ã¨ã ‡ãŠãè ¹ãÆãä¦ã     Öãâ / ¶ãÖãè 
 Copy of death certificate     Yes/No 
 
 
 
 
ãäª¶ããâ‡ãŠ        ãŠã¡Ã£ããÀãè ‡ãñŠ ÖÔ¦ããàãÀ 
Dated       Signature of the Card holder 
      

ªîÀ¼ããÓã ¶ã½ºãÀ: (‡ãŠã¾ãÃÊã¾ã) 
       Telephone No.:       (O) 
                                 (ãä¶ãÌããÔã)  

                                                                                                (R)  
 
 
 
 
ºãö‡ãŠ ‡ãŠã ¶ãã½ã     ÍããŒãã   ºãÞã¦ã Œãã¦ãã ÔãâŒ¾ãã 
Name of the Bank    Branch        SB A/c. No. 

 

 

 


