
if'pe e/; jsy]                  Hkksiky eaMy 
pSd fyLV vkQ fj;EclZesUV Dyse 

ejht dk uke -------------------------------------------deZpkjh dk uke ------------------------------------------------------- 

inuke -----------------------------------v/khu---------------------------------------------eks-ua----------------------------------------------- 

deZpkjh ih,Q dzekad 453-------------------------------------- fcy ;wfuV dzekad -------------------------------- 

1 bykt dh vof/k  From To i`"B ua- 

2 D;k jsyos vLirky dks lwpuk@vkosnu fn;k  YES/NO  

3 mipkj ckcr Li"Vhdj.k ,oa vkosnu ¼Case Summery ½ YES/NO  

4 Rembursement Claim Form YES/NO  

5 fMLpktZ lfVZfQdsV@MsFk lejh¼ewy izfr½ VªhfVax MkWDVj 
ls lR;kfir  

YES/NO  

6 vkjbZ,y,p,l@esMdy dkMZ  ua-  

,oa tsjksDl dkWih lR;kfir 

 

                                YES/NO 

 

7 QkbZuy vLirky fcy VªhfVax MkWDVj }kjk gLrk{kfjr ,oa 
lhy lfgr  

YES/NO  

8 nokbZ;ksa ,oa tkWp fjiksVZ ds fcy VªhfVax MkWDVj }kjk 
gLrk{kfjr ,oa lhy lfgr ¼HkrhZ ls fMLpktZ rd½ 

YES/NO  

9 foHkkx izeq[k dk vxzs"k.k A YES/NO  

10 nkok dh xbZ jde dk tksM+ D;ks Vsyh gks jgk gS A YES/NO  

11 D;k tkWp fjiksVZ@bUosLVhxs'ku fjiksVZ layXu gS A  YES/NO  

12 jsyos fpfdRlk ds mipkj laca/kh izi= ¼;fn mipkj fy;k 
gks rks½ 

YES/NO  

13 Attested copies  of pay slip/PPO YES/NO  

14 Dyse jkf'k :-   

15 ;fn Dyse jde :-2]00]000@& ls vf/kd gks rks ,d 
ewy o 03 Qkby Nk;k izfr vkSj ;fn :-2]00]000@& ls 
de gks rks ,d ewy o ,d Nk;k izfr Qkby tek djuk 
gS A  

QkbZfyax dk dze jgsxk %& lcls uhps tkap fjiksVZ dh 
Nk;k izfr lsYQ vVsLVsM mlds Åij lHkh iSM fcYl] 
gLirky QkbZy fcy ,oa fMLpktZ lVhZfQdsV ewy izfr esa 

 

 

 

 

 

 



VªhfVax MkWDVj ls lR;kfir mlds Åij RELHS/MIC & 
Pay Slip/PPO dh lR;kfir Nk;k izfr mlds Åij DySe 
QkeZ lsV mlds Åij dsl lejh A Qkby dks foHkkx 
izeq[k dk vxzs"k.k ds lkFk tek djk;sa A  

¼ist uacj vkf[kjh ist 1] mlds Åij 2] fQj 3----------- 
ds dze esa fd;k gqvk½ 

      YES/NO 

 

 

         deZpkjh ds gLrk{kj 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



if'pe e/; jsy]                  Hkksiky eaMy 

izfriwfrZ nkok QkeZ 

1- jsyos@lsokfuoR̀r deZpkjh dk uke ¼Li"V v{kjksa esa½      -------------------------------------------------------  

2- jsyos@lsokfuoR̀r jsyos deZpkjh dk inuke¼Li"V v{kjksa esa½------------------------------------------------------  

3- jkstxkj dk dk;kZy; vkSj LVs'ku      -----------------------------------------------------  

4- jsyos@lsokfuoR̀r deZpkjh dk xzsM&is ds lkFk osru@vafre osru-----------------------------------------  

5- fuokl dk irk        ------------------------------------------------------- 

6- ,evkbZlh@vkjbZ,y,p,l la[;k vkSj tkjhdrkZ izkf/kdkjh ------------------------------------------------------  

7- ,p-;wfuV@vLirky esa iathd`r ,evkbZlh@vkjbZ,y,p,l ---------------------------------------------------  

 

 AA¼d½ jksxh dk uke vkSj vk;q                         ---------------------------------------------------- 

 AA¼[k½ jksxh dk jsyos@lsokfuoR̀r deZpkjh ls laca/k       ----------------------------------------------------- 

 

AAA xSj jsyos laLFkku esa buMksj (Indoor) mipkj vkSj fooj.k%& 

 ¼d½ vLirky dk uke         ----------------------------------------------------  

 ¼[k½ nkf[kyk djus dh rkjh[k       ----------------------------------------------------  

 ¼x½ fMLpktZ gksus dh rkjh[k        ----------------------------------------------------  

 ¼?k½ funku 

 ¼M½ vLirky ds fcy dh dqy jkf'k ¼foLrr̀ fcy layXu djsa½------------------------------------------------  

 ¼p½ D;k mipkj ,ejtsalh esa fy;k x;k       -------------------------------------------------  

 ¼N½ D;k vki lh-Vh-,l-bZ- ds lnL; gS ¼gkW ;k ugha½        ------------------------------------------------  

 

IV D;k vki fdlh LokLF; chek ikWfylh@fdlh nwljh LokLF; chek ;kstuk ds fy,  

       va'knku djrs gS ;fn **gkW** rks D;k vius mi;qZDr jksx ds mipkj ds fy, fdlh Hkh  

       chek dEiuh ls dksbZ jkf'k yh gS ;fn dksbZ] jkf'k yh gS rks ,d vyx dkxt ij iwjk  

       C;kSjk nsa---------------------------  

V nkok dh xbZ dqy jkf'k                                --------------------------------------------  

VI cSad [kkrk dk fooj.k ftlesa izfriwfrZ dh tkus okyh jkf'k dk Hkqxrku fd;k tkuk gS% 



 d- cSad dk uke      [k- cSad [kkrk la[;k 

 x- 'kk[kk ,e-vkbZ-lh-vkj-dksM    ?k- vkbZ-,Q-,l-lh-dksM+ 

 

VII vuqyXudksa dh lwph ¼d̀i;k layXu nLrkost ds vkxs lgh dk fu'kku yxk;sa ,oa  

       vfrfjDr nLrkostksa ds ckjs esa mYys[k djsa½ 

  

 d- ,e-vkbZ-lh-@vkj-bZ-,y-,p-,l-dkMZ dh QksVks dkih 

 [k- xSj jsyos vLirky }kjk vfuok;Zrk lg vkikrdkfyd izek.k i= 

 x- fMLpktZ dk fooj.k 

 ?k- vLirky ds ewy fcy 

 M- nok@miHkksX; lkexzh@bEiykaV vkfn dk ewy uxn okmpj ¼;fn laxr gS½ 

 p- LVaV@isl esdj@bEiykaV bR;kfn dk vkmVj ikmp 

 N- dksbZ vU; vuqyXud-----------------------------------------------------------------------------------------------------------------  

    ¼;fn vuqyXud vf/kd gks] rks vfrfjDr vuqyXud dh la[;k fy[ksa vkSj vyx ls  

          isij ij fooj.k fy[ksa½ 

          dze'k%-------2@& 

@@2@@ 

 

 

?kks"k.kk ftl ij jsy deZpkjh }kjk gLrk{kj fd, tkus gS A 

 

 eSa ,rn }kjk ?kks"k.kk djrk gwW f dbl vkosnu esa dh xbZ ?kks"k.kk esjh tkudkjh vkSj 
fo'okl esa iw.kZr;k lgh gS vkSj og O;fDr ftlds laca/k esa fpfdRlh; O;; fd;k x;k] og 
iw.kZr;k esjs Åij fuHkZj gS A eSa blls voxr gwW fd fpfdRlh; lqfo/kk dk nq:i;ksx ;k mldh 
fdlh izdkj dh xyr O;k[;k djus ls esjs ,e-vkbZ-lh-@vkj-bZ-,y-,p-,l- dkMZ ds jn~ndj.k 
lfgr esjs fo:) nkafMd dkjZokbZ dh tk ldrh gS A eSa ,rn }kjk ?kks"k.kk djrk gWw fd ;g esjk 
vafre nkok gS vkSj eSa bl mipkj ds laca/k esa jsyos ;k fdlh vU; LokLF; ;kstuk ls Hkfo"; esa 
fdlh izdkj dk dksbZ nkok ugha d:axk A  

 



 

fnukad  ------------------------------------ 

 

LFkku  ------------------------------------ 

         ----------------------------------------  

            ¼jsyos deZpkjh ds gLrk{kj½ 

 ykHkkFkhZ ds ikl fpfdRlh; chek ikWfylh gS vkSj og iz'uk/khu mipkj ds fy, nkok izLrqr 
djuk pkgrk gS rks og igys chek dEiuh esa nkok izLrqr djs vkSj fQj jsyos esa chek dEiuh ls 
vfHkizekf.kr nLrkost] fcy bR;kfn ds lkFk nkok izLrqr djsaA In case the beneficiary has 
medical insurance policy and intend to make claim for the treatment in question then 
he/she may make claim to insurance company first and then submit to Railway with 
documents, bills etc. attested by the insurance company. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



if'pe e/; jsy]                  Hkksiky eaMy 
                      fpfdRlk foHkkx 
 

vfuok;Zrk lg vkikrdkfyd izek.k i= 
 
 eSa izekf.kr djrk gwW fd Jh@Jhefr@dqekjh@dqekj----------------------------------------------- 
  
Jh@Jhefr--------------------------------------------------------------tks Hkkjrh; jsy eS---------------------------------------ds  
 
:i esa dk;Zjr gS] fd iRuh@iq=@iq=h@vkfJr laca/kh gS] vkSj mudk-----------------------------  
 
jksx ds mipkj ds fy,-----------------------------------------------vLirky esa fnukad---------------------------------  
 
ls fnukad------------------------------------rd esjs }kjk mipkj fd;k x;k A layXu fMLpktZ dkMZ  
 
la[;k------------------------------------------ voke muds layXu fcyksa esa of.kZr mipkj vkikr  
 
fLFkfr esa djk;k ftlesa foyaHk ugha fd;k tk ldrk Fkk A eSa ;g Hkh izekf.kr djrk  
 
gwW fd tks mipkj djk;k x;k og vko';d Fkk A  
          xSj jsyos vLirky ds fpfdRlk  
          vf/kdkjh@izHkkjh ds gLrk{kj  
          uke vkSj LVkai@eqgj ds lkFk 
 
 
 
 
        &&&&&&&&&&&&&&&&  
             vLirky izHkkjh vFkok izkf/kd̀r 
            gLrk{kjh ds gLrk{kj LVkai@eqgj ds lkFk 
 



if'pe e/; jsy]                      Hkksiky eaMy 

Annexure of check list for claim for reimbursement on 

       account of railway/non-railway treatment. 

Name of Employee :-------------------------------------------Desig:---------------- 

Office :----------------------------------------------------- 

Sr.No. Details of amount 

claimed 

Amount 

claimed in  

Amount  

admissible in 
 

Remark if 
any 

1. Medicne Charges    

2. Bed Charges    

3. Pathology charges    

4. Radiology charges    

5. Others (give detaila)    

6.     

     

      

     

     

     

     

 Total Amt Claimed in 
 

   

 

        Signature of Employee 

  



if'pe e/; jsy]                  Hkksiky eaMy 

Breakup of Claimed (Medicine)   

Name of Employee:----------------------------------------Desig:------------------  

Date of Admission:-------------------------------Date of Discharge:-------------- 

Sr.No. Bill No. Bill Date Page No. Amount 

Claimed in 
 

Amount 
Admissable 
in  

Remarks if 
any 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

  TOTAL     

  

       SIGNATURE OF EMPLOYEE 


