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’ FORM - MRC (8)

(For serving employees)

CENTRAL GOVERNMENT HEALTH SCHEME
MEDICAL REIMBURSEMENT CLAIM FORM

(To ba filled up by the Princlpal Gerd holder in BLOCK LETTERS)

Name of Iha Principal CGHS Card Molder
CGHS Ben 1D No.

Employee Code No.

Ward Entitlement — Pul./Seml-PW./General
Full Address

Mabily telephone No. and s-mall addreass, If any

Fatient's Name {
Potient's CGHS Ben |0 No, -:
Relationship with the Principal CGHS card holder

Nama & addross of the hospltal / diagnostic canter /
imaging center where treatment ls Laken of tests done:

Whelhor the hospilal/diagnostic/imaging canter Is .
empantliod under CGHS s Yes/No

Trealmenl for which relimbursement claimed
(2) OPD Troatment /Tosl & investigations
(b) Indoor Treatment

Whelher (roatment was taken In afmergency § Yos/No
Whather prior permnission was taken for the lreolment Yes/No
Whinther subscribing to sny healtmedical insutenca Yes/No

scheme, If yes, amount dalmed/rocalved
*
Detalls of Medical Advanco taken, If any

Total amount claimed
(8) OPD Trantment i
(b) Indoor Treatment !
(c) Tesla/Investigation !

Nama oINS Bank s o o et SEEAIE NG | e venmmstinesssn it s o
Branah MICR GOt ovmimssnesmamsnniiny PO Gods:: w.. T TN 1 ..........

DEGLARA

| hereby doclare thal the slatemonts made I/ the dpplicalion are irus 16 the besl of my knowledge: dnd bellet -~

and the person for whom medical expenises were Insurred Is wholly dependent on 'me. | am'a CEHS banyﬁcim
and the GGHS card was valld af the Ume of treatmant. | agree for the relmbursement as is admissible Under the
rules, : 1
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