AT YR AT S, BB
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
FHHARY WA Yo HTS & ATead I e ufayfd & e wira 9=t

CHECK LIST FOR MEDICAL REIMBURSEMENT THROUGH EMPLOYEE HEALTH SCHEME CARD

faazuT / PARTICULAR

8l
YES

el

NO

s
&t

NA

USl TR
P. Number

SUIUY YJAT/EHS Number

T-WPIH0 U (Hﬁanf) / Self -Explanatory letter (mandatory)

T gRT SimuTa aRfRUfIaT &1 TP Rd gU W BT WA 0

Self -Explanatory letter from beneficiary Explaining
emergency circumstances.

SUAEY ArHTf SR ffecyed, aFl gRT Iafud ga faa
Original Bills Attested both by Consultant & EHS
Beneficiaries.

ISUINT YHI0TOH (had SAAIC)

Utilization Certificate.(Only Implant)

Hipd URFY o IR ST (hdd IHAIC)/ Undertaking as

per approved format.(Only Implant)

fafr oI GRT GXIER &1 715 feware! fdavur &1 ufd

Discharge Summary Signed copy by consultant

SUET U= & ol STITY ghale WR fod TR &1 Ufd/ Copy

of prescription mentioned on EHS booklet instead of OPD slip

ﬁrmmcr%qﬁ‘mo—rﬁ/ Medical Reimbursement Form

10.

gfe A 8! df I URioR & Y hHEiRRe / Ifvied ©R /
a@?@ﬁ / faUTTIener T T WiH / NA from Pharmacist/Surgical
Store / Laboratory/HOD for respective procedure (If
Applicable)

11.

gt W TINTRITAT U0 &) ﬂ?ﬂ / List of all medicines,

Laboratory tests investigations.

12.

3murd fRufd & T RS T 9183 ITIR HRM i 37AMd 8
fafean siefiere/Moze try BG & Wiefd u3 @fe ar] 8/
%qawﬁaﬁﬁwﬁu%/ Permission copy of MS/ Director
AIIMS Rishikesh ( if applicable)/ Intimation copy to EHS during
emergency for approval of treatment outside AIIMS Rishikesh

13.

O SISl & dl ST I g1 H 9aH 9ud &t Hie! ST wfaar
TUT T UWR TR MUY TF / Photocopies of  claim
papers and an affidavit on stamp paper in case original papers
have been lost.

14.

S faaRur (@aq @rar faaRun) Had J@rdr T

Bank Details (Salary Account Details) Number Only




