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South Eastern Railway
Office of the Chief Medical Director
Hea Rfkcgar e & ST
11, Garden Reach Road, Kolkata : 43
g9, M T U3, Hloshdl - ¥3

No. CMD/SER/A/11/Reimb. (Policy)/ 2529 Dated : 26/11/2015.

To

The Dy. CPO (Welfare)
South Eastern Railway,
Garden Reach.

Sub: Availability of Reimbursement Form at the Railway Websites.
Ref : Railway Board’s letter No. 2005/H/6-4/Policy-1, dt-09/11/2015.

kkkkkdkkk

In terms of the above reference, Railway Board has directed to upload the
relevant re-imbursement form in the website of Zonal and Divisional Railways.
Towards compliance of the above directive you are requested to arrange for the
above upload. The relevant medical re-imbursement forms are enclosed for your
needful action.

Please treat this as MOST URGENT.

Encl: As above.

; 0\
(Dr. ReK. Mukherjee)

Addl. CMD (H&FW,IH)

For Chief Medical Director

Nr
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GOVERNMENT OF INDI£ (8T EI{HR)

MINISTRY OF RAILWAYS (¥& FHTeTd)
(RAILWAY BOARD)

No. 2005/H/6-4/Policy-1 Dated: 09.11.2015

CMD/Al India Railways
CMO/ Production Units

Sub:  Availability of ‘Reimbursement Form’ at the Railway websites.
Y. : Y

‘Complaints have been received from various quarters about the
quality of reimbursement-form being supplied to the railway beneficiaries.
A common complaint is the non- legibility of the print.

It has pbeen decided that hence forth this form shall be mace
available at all the websites of zonal railway, divisional railway, production
units etc., in downloadable and printable format so that no hardship is
faced by the beneficiaries.

Compliance may be intimated to this office at the earliest.

/‘-}cﬂw/ N

&l
(Dr. Amitava Dutta)
Executive Director (H)
Copy to: ' '

1. Sr. Professor Health Management/ NAIR.
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SER /ECo.R / SECR

fafse e Siv/al Yo Yad! TR S IRl @ SUER O¥ g fafdhem dah e
& Wdy ¥ €= GOt @1 S B B ol KEA-uaS
Form of Application for claiming Refund of Medical Expenses incurred in connection with Medical
Attendance and/or Treatment of Railway Servants and their Families

Ry HraTAd

Depameni T i e e Offterstam = _—ual '

St 3R - 3
GR-3

(®) VoI W% B M AR TS (IS e H)
{a Name and designation of the Railway servant (in block letter)

)
(@)

ﬁamﬁaﬁﬁ&ﬂgqﬁvwa%aw el g Bl da
Y o1 yRelfErl ®1 arer ¥ g WY |

Pay of the Railway servant as defined in the existing Rules,

_and any other emoluments which should be shown separately.

5] Hmé hl I+

_Place of duty

EIEGIEE R CIRI BRI

____Actual residential address

IR T AW R VS UId B A1 SHEB] WY (gl @ Ame F ang of T )
Name of the patient and his/her relationship to the Railvvay servant.

~ (in the case of children state age also)

TWG@TWWW%

ET B T AT B [N -

Details of the amount claimed :-

fafem wera -
Medical Attendance -

() e e o FEfaiea “q'sfrq T —
Fees for consultation indicating -

(@) e & arel ffhodr ifder
a7 garEET Ry 98 W9g ©

{a) the name and designation of the Medical Officer consulted and
the hospital or dispensary to which attached ;

@) TS ) T SR R e S W @ (oY Wi ;

(b) the number and dates of consultations and the fee paidfor each

: consultation ;

@ T wEY e d, Rifeen et @& wee we |3 o g
71 7N & FamT ©H |® ;

(¢} Whether consultations were had at the hospital, at the
consulting room of the Medical Officer or at the residence of the
patient ;

() warfrem & fav fey o deidifee, deaRaroemd, -
HifoTehel O U 3 qRIERl & UHR o I8 eI WY ;
Charges for pathological, bacteriological, radiological or other
similar tests undertaken during diagnosis indicating ;

(@) oFadrd a1 YARTIET Bl AW ofel 3 wew fy T, SR

(a) the name of the hospital or laboratory where the tests were
undertaken and

(@ = uﬁmuﬁ%ﬁ%ﬁﬁmmﬁmwﬁﬁqw%‘?
TfE AT & 1 3 AT BT Th FAIV-TF e AT S

(b) where the tests were undertaken on the advice of the
authorised Medical Attendant. If so, a certificate to that effect
shouid be attached.

iy s SE TS ARl B owa (S, %:rﬁrﬁa%qﬁtaﬁ?
SIfrard - Herd Y W) |
‘Cost “of medicines pufchased from the market. (List of
medicines, cash memo and the essentiality certificates should
be attached).

HI M9 3T USAH dr 3ol




(2)

e U G e | -
Hospital Treatment - Charges for hospital treatment indicating
separately the charges for -
) mE
(qame 5 az TReTS I & SR A1 999 B T A1 A
S i O el B orel AT Y g o 2R 9 a5
BT 2 S IR 1 WAIO-uE Gerd (o g fo for smard
& (¢ 98 SHER) EHAR AT a8 Sy el )
Accommodation :
(state whether it was according to the staius or pay of the
Government servant, and in cases where the acc ymmoedation
is higher than the status of the railway servant a certificate
shou'd b ; attached to the effect that the accommodation to
whic ne was entitled was not available.) W o
(v) iR, SEaRAE S, Yedified a1 3d@ YHN D
s Flieny Fr=taRea @i wig
Patholcgical, bacteriological, radiological, or other similar tests
indicating :
() SRt SreTdTel AT SRSITE 1 AW Sl 4 SNE Sy Y
(a) Thename ofthe hospital or laberatory which undertaken
() o7 areTarel § W @ ya Rafe aften S dae
g 3 e Y QS 7 afe ¥ gl 39 e B
yETU-aE e el S |
(by  Whether undertaken on the advice of Medical Officer in
¢i age of the case at the hospital. if so, a certificate o
th.t effect should be attached.

(v) <aEd:

Medicinas : :
(viy fa9i carg, (Garsdl, Do F B G SR AfFErdr PR

Her e fey <)

Special Medicines, (Lost of Medicines, cash memo and the
essentiality certificate should be attached).

(vii) A AR
Ordinary nursing :

(viii) ey T srifa e @ forg Rl w1 @ FrfE @R T
(W%émaﬁnmé%mmm@aﬁm
72 Frifoe 2 TS o a1 ¥ d9S A1 W B R W | geel
@Y Aee @ wa Rfec AReR &1 FE-IE RdTd
@ B ¥ oniEe 4 R aREwnERE SRaey Fa 5
) .
Special awursing, i-e., nurses specially engaged for the patient.
(State “vhether they where employed on the advice of the
MedicahOfficer in-charge of the case at the hospital or the
request of the railway servant or patient. In the former case, a
certificate from the Medical Officer in-charge of the case duly
countersignad by the Medical Superintendent of the hospital
should be attached ).

(ix) T THR '
(@ % T - el A Fel dD)
Amhilance charges.
(St:.e . -e journey — to and from - undertaken)

._.u-,,
..ﬂ'-;%m:
P A

(x)  @E & 1 wHR i el e, g aR > TR
m%(@:g%ﬁﬂﬁﬁ?wﬁgﬁm@w:mﬂ I &7 &
S & R A B URT 39D AT Big fabed TE ) | ;

Any other charges e.g., charges for electric light, fan, heater,
air-conditioning, etc. (state also whether the facilities reffered
to are a part of the facilities normally provided to all patients
and no choice was left to the patient). e




(3)

Bl 1. a0 Yo 99® & ot 9d 9l @ P 7 Ya g A | Rifeeer weman), Rfeen wemar iR Swar
. Note: ﬁun_éﬁw%gmm1997$mmmwwm%ﬁﬁwmﬁawésﬁ?sﬁr
Pret g gemfEa wigs Rifves YeRdE B THv-IE Hod 3 |

if the treatment was received by the reailway servant at his residance under Rule 7 of the Secretary of
States sevices (Rly. Services Class | Medical Attendance) Rules 1941 or Rule 1997 of the Medical
Attendance and treatment Rules, give particulars of such treatment and attach a certificate from the
Authorised Medical Attendant as required by these Rules.

T ST AeET SRIGTE © el et o SRIdid § Ul T & Al SESl Sawds i & e
it fafteem Weigd &1 g0 MR B1 FHOTA gor &Y [ onmiftly cuaw feudt off godiel Yerd
ITATA T WNHN IRGGTA A JUEE T A7 |

If ireatment was received at a hospital other than a Government Hospital necessary details and the
certificate of the Authorised Medical Attendant that the requisite treatment was not available in any
nearest Rly. Or Government hospital should be furnished.

o

Il Prevst @ w ooeet - Red e sere & senEr e R
a1 Faidrear SR & & i, gof I oo -
Consultation with specialist - Fees paid to a specialist or a Medical
Officer other than the Authorised Medical Attendant, indicating -
(@) <u fadwe a1 fafses SfUBR & M IR UM Jf 9%
IRATel Oy 98 NiEE ©
(8)  the name and designation of the specialist or Medical Cfficer
consuitad and the hospital to which attached ;
(@) R @ e SNt e v W @ g wRe wre ;. [
number and cates of consuitations and the fee charged for each :
consuitation ;
(M) @ e s 4, REwe a1 ffven dRE & wed wE e o B
3§ fepar T o A7 WA B AR W
(c) whether consuitation was had at the hospital, at the consulting
room of the speciaiist or medical Officer, or at the residence of
the patient ;
)] I Arerye a1 R e 3w milea e aflee
aﬁmwﬁmmmwmmw%ﬁfmaﬁmﬁﬁ
Td arHie forar T o ? Al U 8 o SR B US HHIv-uA
OB 91 Ao foar Wi ; i
(d)  whether the specialist or Medical Officer was consulted on the
advice of the Authorised Medical Attendant and the prior
approval of the Chief Medical Officer of the Railway was
obtained, If so, a certificate to that effect should be attached.
9. <1 @ TE ot A

Total amount claimed

s

1 3Dl Bl

0. List of enclosures

Yo Vg SN AR fbar S= aren Swon - 9 %
Declaration to be signed by the Railway Servant

# qag gR1 =IO Bl & b ol a6 A% SEe 3 e g 39 A A fey g faawer wE € 3R o
Fifa @ fore Rifteear = oW R € 98 @ O | 49 W 30BE ¥ :

| hereby declare that the statements in this application are true to the best of my knowledge and belief and
that the person for whom medical expenses were incurred, is wholly dependant upon me.

T S T M ey il e ErERSigREne S S R e 0 e
RABIBEE: e e 200..... U= g Hratad/Desig. & Office. .. ..oooooeiieiiiiee e

aorr e ARG ot e & R g R e = sif :

Forwarded to the Chief Medical Officer together with the enclosures for arranging reimbursement as admissible.

SHolBlae - v TR e

DAL, . 3o o seiss il e/ Hea/ e st
s ; SRRt IRt Head cf Department/Divisional/District Officer



(4)
fowag i —eld B AT | %o
(o H1=) AR B ufagid @ foag Fs & 9l ©
Fransiitited o BEEACGIGIA O ar i v e Railway. Sanction is accorded to the’
oSl s e e e e e BURE eSS e e e i only).
3 T @ ferg gurd
............................................ GO . oo o vire it e e ChIARGEADIE D=
COIS il S st Lo e s o SO e, e
SRS L e e L R e SoiBS o e e e e
Bl e A = E RS e ST = e

SHAN & s H ERa Y & oy e arew Herd € 9ift 996 [y e & e B 6S |

A pay order for the amount drawn in favour of the employee is enclose to enable him to arrange payment.

[He™ : / Enclo: | —

400 ! g fafecar siferm
Chief Medical Officer

IE JGEA JuH HEN gR1 & Al § SR R s ok R g9 9wl @ qee e sifter @ enifvd

S S Ayl I ASE W @ e va 7 W g 9 B @ ure Ol | :

This application form shall be prepared in duplicate by the employee and the department will forward both copies to C.M.O.
who will after sanctioning reimbursement, sent the original copy to F.A. & C.A.O.

SRTATS BT YA S T3 A P A IS, WA 9 D SR FRUE Y 39 31deT & W URgy @ e | Ay yue
(& &R IEw @l afd s @ ek wiel A 9 Ry v € o weRl @ P Suid g9 v wE-uE o 9 IRgd e
1Y AT qrT &1 TS A & qened o g 8 ud |

All receipts for the amount paid to hospitals, vide column 9 should invariably be submitted along with this application. If the
details of charges (daily rate, period of stay, etc.) have not been furnished in the receipts a separate certificate showing the
allocation of charges should be submitted to facilitate verification of the amount claimed.

afs SUER MM 919-9IR |, & oo A RfAfde wer sruardl @ el el o srware & @on T & @ 39
AT 1 U HHIU-UF yegd fear Wi & fea Rifear weme @ WHY W e SUER SNE T a1 dife qe
Rifeear e afiagfd @ e W far & w9 |

If the treatment was received at a hospitl other than the Government hospitals specified in the Annexure to Rule 919-R a
certificate to the effect that the treatment at the hospital was availed of at the intance of the Authorised Medical Attendant
should be submitted to enable the C.M.O. to consider the application for reimbursement.

Ry w0 @ WA T @At @ WeH A TH 9US @ i Wie U o aod arel Rfed wusl # dore afari g
e fan g

Essentiality certificate in the prescribed forms which can be obtained along with this form from the department, should be
submitted in respect of special medicines purchased.

it BT STER AR = Rifeca #fEeidl B 390 AR @ s 5 A0 @ fE suet et el A1 @9ER @ auE
W T g3 ol yege fhar W aren WGl @ amded W R AE e s |

A certificate from the Medical Officer treating the patient to the effect that the disease of the patient was not one which could
be attributed to his/her intemperate habits or conduct be submitted without which the application for reimbursement will not
be considered.

=g (V) oft & FaTial gw R sl A T fhT Y went @ ufegfd whert w8 2

Reimbursement of charges. paid to non-railway hospitals in respect of Class |V employee is not admissible.

5 fadi & aefle fafsclly Rl @) sfglt & vaem @ oy erar § SRivE & B S S99 aite 90/- To
IR I T & I Fge (Iv) Soft SeErd weem s |

Woarkshop staff on scales of pay the maximum of which Rs. 90/- and below will be treated in th same way as Class IV staff
for purpose of reimbursement of medical charges under the Rules.

fa = - uds W B forw s yoa (i) &1 waE o

_N. B.:- Separate form should be used for each patient .

o

SER/PP/KGP (DTP) -



SOUTH EASTERN RAILWAY

ESSENTIAL CERTIFICATE

Certificate granted to Mrs./Mr./Miss

Employed in the

wife/son/daughter of

CERTIEICATE -"A

(1o be completed in the case ofpatients who are not admitted to Hospital for treatment).

1. Dr.

hereby certify that -

(a) the injections administered were/was npt for immunising or prophylactic purposes.
T

L
(b) the patient has been under treatment at
(Hospital) and that the undermentioned medicines

})rcscribed by me

in the

h this connection were essential for the recovery/prevention of
seniors deterioration in the_condition of the patient. The medicines are not stocked

(Name of the Hospital) for supply to private patien
therapcutic value are avai

or disinfectants.

ts and do net include proprietary
lable nor preparations which are primarily funds, to toilets

NAME OF MEDICINES

PRICE

EI.ND.
1

=]

{c) the patient is/was suffering from
my treatment from

(d) the patient is/was not

(e) the X-Ray, Laboratory
was incurred were neces

to

I hereby that the patient has b

which were essential for the patients treatment.

Place:

© Date:

Tests, etc.. for which an expenditure of Rs.
sary and were undertaken on my advice at

cen under treatment at the
Hospital and that the faci

given p-natal or post-natal treatment.

__and is/'was under

(Name of Hospital or I_aboratory)

Medical Supdt./Hospital.

lities provided were the minimum

' P.T.O.

T~



Certificate granted to Mrs./Mr./Miss__ _ e e e 3T 1
Wife/son/daughter or Mr._ ) employed In
the

CERTIEICATLE- Bt

{To be completed in the casé of patient who are admitted in the Hospital for treatment)

PART _G‘B!’

B Sy hereby certify that —

(a) the patient was admitted to Hospital on the advice or/or my advice
) (Name of Medical Officer).

(b) the patient has been under treatment at
and that the under mentioned medicines prescribed by me in this connection were essential
for the recovery preventing of serious deterioration in the condition of the patient. The
medicines are not stocked in the (name of
Hospital) for supply to private patient and do not include proprietary preparations for
which cheaper substances of equal therapeutic value are available nor preparations which
are primarily foods toilets or disinfectants.

L.No. il NAME OF MEDICINES _ PR_IQEA_ =

Un-hmMr-—luﬂ
1
I

(c) the injections administered was/were not for immunising or=.E[_upﬁ¥la_5:&ig_ )

(d) the patient is/was suffering from
under treatment treatment from 1o

(e) the X-Ray, Laboratory tests etc. for which is expenditure or Rs.
was incurred were necessary and were undertaken on my advice at
(Name of Hospital or Laboratory).

Nr

(f) 1callin Dr. _
for specialists consultation and that they necessary approval of the

Name of the District Medical Officer are
required under the rules and obtained.

Signature & Designation of the :
Medical Officer-in-Charge of the case at the Hospital..




ANNEXURE-VI
{See Para 648)

Proforma for submission of claim for reimbursement of medical expenses incurred
by Railway Employee for treatment in Private Hospital/Non-Recognized Institutions

e ‘ Name of the Patient : : [ 5 e
2 Age i ; 1
3 (a) Relationship with Railway Employee
(b) Name of the Employee
4 Designation
5 Pay ; S T
6. Name of the Institution where taken for
Lk treatment
F—j’; Date of ad m'xssipil___é_____;:_ i T =
R T EES N S e
l 9 Date of admission of claim BT = il T
10| Reason [or delay, if delayed for more than e = S 7w—‘
, | 3 menth L
f: | Toial per jod of sta; as Indoor patient R ) ok

11

12. | Reasons for long stay (if stayed for more
o L_hdn 48 Hrs.)

13. | Type of medical emergency

14 | Was there. no Railway/Govt. facility | :
available to deal with it , J
Distance of the nearest Govt. Hospxtal : |
whether facilities available there.

16. | Distance of the nearest Railway Hospital
and whether facilities available there. If
not. how far is the Railway hospi ital with
the facilities available. ) .

17 | Distance of the private hospital where
facilities availed from residence/place of

v
i

| sickness. N 5. =l
18, | When the .-.aii\\-a\, Medical Officer was |
_informed about s1 ¢l ad admission e ___.,WA___,,J

19. | Did the patient take ar any treatment before [ |
or after the present sickness (if this -existed ‘

and if YES when ... ..... o B N . T
20. | Total amount :claimed (with break-up Tr =
charges) e o] | R
21. | [tem-wise break-up of expenditure had the l
treatment been taken in a Govt. Hospital. | i o e
22, S.]' Details of Amount | Amount claimed Amount Remarks, i any
No. 7 : Ic\,ommendui




CHECK LIST FOR MEDICAL REIMBURSEMENT

s ltems Qty. Remarks | Folio No.
No.
il GR-3 Form In duplicate | Yes/No
2 Essential Certificate In duplicate | Yes/No
3 Railway Board’s Proforma In duplicate | Yes/No
4 Seif application In duplicate | Yes/No
5 Break-up of Expenditure Summary | in duplicate | Yes/No
by applicant
6 Ex. Post  Facto Emergency | In duplicate Yes/No
Certificate duly filled in {In terms of
Rly. Bd.’s letter No. 2005/H/6-
4/Palicy-Il dt. 31-01-2007
7 Original Cash Vouchers duly | Induplicate | Yes/No
countersigned with Rubber Stamp
by the treating doctor
8 Separate Annexure showing detail | In duplicate | Yes/No
expenditure item-wise (As per
CGHS Rate)
2 Discharge Summary/Certificate In duplicate | Yes/No
10 Condonation at Divisional | In duplicate Yes/No
Level/H.Q. Level if time barred :
case > 06 months
11 | Attested copy of Medical/RELHS | In duplicate | Yes/No
Card
12 Referral Letter In duplicate | Yes/Na




