
vfrfjDr e.Myh; fpfdRlky; 

vuqla/kku vfHkdYi ,ao ekud laxBu] y[kuÅ 

izfriwfrZ nkok QkeZ ds fy;s pSd fyLV 

vkWfQl dkih 

1- ,e-vkbZ-lh-@vkj-bZ-,y-,p-,l- dkMZ dh QksVksdkih 

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

3- fMLpktZ dk fooj.k ¼ izfrfyfi layXu djsa½

4- vLirky dk ewy fcy

5- nok@miHkksX; lkexzh@bEiykaV vkfn dk ewy uxn okmpj ¼ fcyksa dh en@rkjh[kuqlkj lkjk¡”k½

6- LVaV@islesdj@bEiykaV bR;kfn dk vkmVj ikmp

7- is & fLyi @ih0ih0vks0 dh dkih

8- jsQj ysVj ¼gk¡@ugha½

9- dSUlYM psd dh dkWih@ QksVksdkWih 

10- 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 

pSd fd;k ,ao lgh ik;k 

fpfdRlk foHkkx ds O;kokgkfjd fyfid ds gLrk{kj 

iathdj.k la[;k ------------------------------------------------ 

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

uksV%& mijksDr vuqyaXudksa ds fcuk QkeZ Lohdkj ugha fd;s tk;saxsA 

vfrfjDr e.Myh; fpfdRlky; 

vuqla/kku vfHkdYi ,ao ekud laxBu] y[kuÅ 

izfriwfrZ nkok QkeZ ds fy;s pSd fyLV 

vfHkLohd̀fr dkih 

1- ,e-vkbZ-lh-@vkj-bZ-,y-,p-,l- dkMZ dh QksVksdkih 

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

3- fMLpktZ dk fooj.k ¼ izfrfyfi layXu djsa½

4- vLirky dk ewy fcy

5- nok@miHkksX; lkexzh@bEiykaV vkfn dk ewy uxn okmpj ¼ fcyksa dh en@rkjh[kuqlkj lkjk¡”k½

6- LVaV@islesdj@bEiykaV bR;kfn dk vkmVj ikmp

7- is & fLyi @ih0ih0vks0 dh dkih

8- jsQj ysVj ¼gk¡@ugha½

9- dSUlYM psd dh dkWih@ QksVksdkWih 

10- 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 

pSd fd;k ,ao lgh ik;k 

fpfdRlk foHkkx ds O;kokgkfjd fyfid ds gLrk{kj 

iathdj.k la[;k ------------------------------------------------ 

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

uksV%& mijksDr vuqyaXudksa ds fcuk QkeZ Lohdkj ugha fd;s tk;saxsA 
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vfrfjDr e.Myh; fpfdRlky;] v0v0ek0la0] y[kuÅ 

izfriwfrZ nkok QkWeZ 

1- jsysos@lsokfuo`Rr deZpkjh dk uke ¼Li’V v{kjksa esa½ --------------------------------------------------------------------------- 

2- jsysos@lsokfuo`Rr jsyos deZpkjh dk inuke ¼Li’V v{kjksa esa½ --------------------------------------------------------------------------- 

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

4- jsysos@lsokfuo`Rr deZpkjh dk xzsM&is ds lkFk osru@vafre osru --------------------------------------------------------------------------- 

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

6- ,e-vkbZ-lh-@vkj-bZ-,y-,p-,l- la[;k vkSj tkjhdrkZ izkf/kdkjh --------------------------------------------------------------------------- 

7- I. ,p-;wfuV@vLirky esa iathd`r ,e-vkbZ-lh-@vkj-bZ-,y-,p-,l- ---------------------------------------------------------------------------

II. ¼d½ jksxh dk uke vkSj vk;q --------------------------------------------------------------------------- 

II. ¼[k½ jksxh dk jsyos@lsokfuo`Rr deZpkjh ls laca/k --------------------------------------------------------------------------- 

III. xSj jsyos laLFkku esa buMksj@ vks0 ih0 Mh0 mipkj vkSj fooj.k%& --------------------------------------------------------------------------- 

d- vLirky dk uke --------------------------------------------------------------------------- 

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

Xk- fMLpktZ gksus dh rkjh[k --------------------------------------------------------------------------- 

?k- funku --------------------------------------------------------------------------- 

³- vLirky ds fcy dh dqy jkf”k ¼foLr`r fcy layXu djsa½ --------------------------------------------------------------------------- 

p- D;k mipkj ,ejtsalh esa fy;k x;k --------------------------------------------------------------------------- 

N- D;k vki lh-Vh-,l-bZ- ds lnL; gSa ¼gk¡@ugha½ --------------------------------------------------------------------------- 

IV. D;k vki fdlh LokLF; chek ikWfylh@fdlh nwljh LokLF; chek ;kstuk ds fy, va”knku djrs gSa ;fn Þgk¡ß tks

D;k vkius mi;qZDr jksx ds mipkj ds fy, fdlh Hkh chek dEiuh ls dksbZ jkf”k yh gS ;fn dksbZ jkf”k yh gS tks ,d

vyx dkxt ij C;ksjk nsa --------------------------------------------------------------------------- 

V. nkok dh xbZ dqy jkf”k --------------------------------------------------------------------------- 

VI.cSad 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 
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VII. vuqyXudksa dh lwph ¼d`i;k layXu nLrkost ds vkxs lgh dk fu”kku yxk;sa ,ao vfrfjDr nLrkostksa ds ckjs esa 

mYys[k djsa½

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

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

Xk- fMLpktZ dk fooj.k ¼izfrfyfi layXu djsa½ 

?k- vLirky dk ewy fcy 

³- nok@miHkksX; lkexzh@bEiykaV vkfn dk ewy uxn okmpj ¼;fn layXu gSa½ 

p- LVaV@islesdj@bEiykaV bR;kfn dk vkmVj ikmp 

N- is & fLyi @ih0ih0vks0 dh dkih 

t- jsQj ysVj ¼gk¡@ugha½ 

>- dSUlYM psd dh dkWih@ QksVksdkWih 

¥- 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 

?kks’k.k ftl ij jsy deZpkjh }kjk gLrk{kj fd, tkus gSa 

eSa ,rn~ }kjk ?kks’k.kk djrk gw¡ fd bl 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 gSA eSa blls voxr g¡w 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 jídj.k lfgr esjs 

fo:) nkafMd dkjokgh dh tk ldrh gSA eSa ,rn~ }kjk ?kks’k.kk djrk gw¡ fd 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:¡xkA 

fnuk¡d --------------------------------------- 

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

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

¼jssyos deZpkjh ds gLrk{kj½ 

;fn 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 
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------------------------------------------------ jsyos 

fpfdRlk foHkkx 

vfuok;Zrk lg vkikrdkfyd izek.k i= 

eSa izekf.kr djrk gw¡ fd Jh@Jherh@dqekj@dqekjh ------------------------------------------------------ Jh@Jherh -----------------------------------------------------------

----- tks Hkkjrh; jsy esa ------------------------------------------------------ ds :Ik esa dk;Zjr~ gSa] dh iRuh@iq=@iq=h@vkfJr laca/kh gSa] vkSj mudk 

------------------------------------------------------------------------------------------- jksx ds mipkj ds fy, -----------------------------------------------------------------------------------------------------

------------------------------------------------------- vLirky esa fnuk¡d ----------------------------------- ls fnuk¡d ----------------------------------- rd esjs }kjk mipkj 

fd;k x;kA layXu fMLpktZ dkMZ la[;k -----------------------------------------  ,ao muds layXu fcyksa esa of.kZr mipkj vkikr fLFkfr esa 

djk;k x;k] ftlesa foyac ugha tk ldrk FkkA eSa ;g Hkh izekf.kr djrk gw¡ fd tks mipkj djk;k x;k og vko”;d FkkA 

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

xSj jsyos vLirky ds fpfdRlk 

vf/kdkjh@izHkkjh ds gLrk{kj 

uke vkSj LVkai@eqgj ds lkFk 

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

vLirky izHkkjh vFkok izkf/kd`r 

gLrk{kjh ds gLrk{kjh LVkai@eqgj ds lkFk 
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lHkh fcyksa dh en@rkjh[kuqlkj lkjka”k 

 (jksxh dk uke ..………………………………………………………..) 

Ø0 
la0 

fnuk¡d fcy 

la[;k 

nok foØsrk@ QeZ 

dk uke 

en dk fooj.k ek=k dher 

vadks esa “kCnksa esa 

………………………………………..    ………………………..…………………………………….. 
izkf/kd̀r fpfdRlkf/kdkjh ds gLrk{kj   fpfdRlkf/kdkjh@ vLirky ds baPkktZ ds gLrk{kj 
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Extra Divisional Hospital 
Research Design & Standards Organisation 
CHECK LIST FOR RE-IMBURSEMENT FORM 

OFFICE COPY 
1. Photocopy of MIC/ RELHS card 

2. Essentiality cum Emergency Certificate by the Non-Railway Hospital 

3. Discharge Summary 

4. Original Bills of Hospital 

5. Original Cash vouchers of Drugs/consumables/implants etc. if relevant 

6. Outer pouch of Stent, Pacemaker, Implants etc. 

7. Copy of Pay-Slip/ P.P.O. 

8. Reference Letter (Yes/No) 

9. Copy of Cancelled Cheque/ Photocopy 

10. Any other enclosure …………………………………………………………… (In case of many enclosures, write 

number of additional enclosures here and attach a separate sheet with details) 

  Checked and found O. K. 

 

 

   Sign. Of Dealing Clerk of Medical Deptt. 

        Registration No. 

        Date 

Note:- Without above enclosures form will not be accepted. 

 

Extra Divisional Hospital 
Research Design & Standards Organisation 

CHECK LIST FOR RE-IMBURSEMENT FOR 
ACKNOWLEDGMENT COPY 

1. Photocopy of MIC/ RELHS card 

2. Essentiality cum Emergency Certificate by the Non-Railway Hospital 

3. Discharge Summary 

4. Original Bills of Hospital 

5. Original Cash vouchers of Drugs/consumables/implants etc. if relevant 

6. Outer pouch of Stent, Pacemaker, Implants etc. 

7. Copy of Pay-Slip/ P.P.O. 

8. Reference Letter (Yes/No) 

9. Copy of Cancelled Cheque/ Photocopy 

10. Any other enclosure …………………………………………………………… (In case of many enclosures, write 

number of additional enclosures here and attach a separate sheet with details) 

Checked and found O. K. 

 

 

   Sign. Of Dealing Clerk of Medical Deptt. 

        Registration No. 

        Date 

Note:- Without above enclosures form will not be accepted. 
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Extra Divisional Hospital, RDSO, Lucknow 
 

REIMBURSEMENT CLAIM FORM 
 

1. Name of the Railway/ Retd. Employee (in BLOCK letters)     …………………………………………………… 

2. Designation of the Railway/ Retd. Employee (in BLOCK letters)   …………………………………………………… 

3. Office and Station of employment       …………………………………………………… 

4. Pay/Last Pay of the Railway/ Retd. Employee including grade pay …………………………………………………… 

5. Residential Address         ………………………………………………….. 

6. MIC/ RELHS no. and issuing Authority      …………………………………………………… 

7. MIC/ RELHS registered at H Unit/ Hospital      …………………………………………………… 

II. (A) Name and age of the patient       …………………………………………………… 

II. (B) Patient’s relationship of the Rly. /Retd. Employee    …………………………………………………… 

III. Details of Indoor/OPD Treatment at Non-Railway Institute 

A. Name of Hospital        …………………………………………………… 

B. Date of Admission        …………………………………………………… 

C. Date of Discharge        …………………………………………………… 

D. Diagnosis         …………………………………………………… 

E. Amount of Total Hospital Bill (Attach detailed bill)    …………………………………………………… 

F. Whether Treatment was taken in Emergency     …………………………………………………… 

G. Are you a CTSE member (Y/N)       …………………………………………………… 

 IV. Whether subscribing to any Health Insurance Policy or covered under any other health scheme: 

If yes, have you received any amount from insurance company for the treatment in question. Give 

details if any on separate sheet of paper.  

V. Total Amount Claimed        …………………………………………………… 

VI. Details of Bank account where Reimbursement amount is to be paid: 

a. Name of Bank      b. Account No. 

c. Branch MICR Code     d. IFSC Code 

VII. List of enclosures (Please Tick the documents attached and write additional documents) 

A. Photocopy of MIC/ RELHS card 

B. Essentiality cum Emergency Certificate by the Non-Railway Hospital 

C. Discharge Summary 

D. Original Bills of Hospital 

E. Original Cash vouchers of Drugs/consumables/implants etc. if relevant 
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F. Outer pouch of Stent, Pacemaker, Implants etc. 

G. Copy of Pay-Slip/ P.P.O. 

H. Reference Letter (Yes/No) 

I. Copy of Cancelled Cheque/ Photocopy 

J. Any other enclosure 

………………………………………………………………………………………………………………… (In case of many 

enclosures, write number of additional enclosures here and attach a separate sheet with 

details) 

 

 

DECLARATION TO BE SIGNED BY THE RAILWAY EMPLOYEE 

 I 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 dependent upon me. I 

am aware that misuse of medical facilities or misrepresentation of any kind can attract penal action 

including cancellation of MIC/RELHS Card. I hereby declare that this is my final claim and I shall not 

make any claim in future to Railway or any other health scheme in respect to this treatment episode. 

 

Date ………………………………..        

……….…………………………………………… 

Place ………………………………..     Signature of the Railway employee 

 

 

 

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 claim to Railway 

with documents, bills etc. attested by insurance company. 
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…………………………………. Railway 

MEDICAL DEPRTMENT 

ESSENTIALITY CUM EMERGENCY CERTIFICATE 

  

  I certify that Shri/Shrimati/Kumar/Kumari ……………………………………………………………………… wife/ 

son/ daughter/ dependent relative of Shri/Shrimati……………………………………………………………., employed in 

Indian Railways as …………………………………………………….., has been under treatment for 

…………………………………………………. 

.…………………………………………………….……….. disease from …………………………………… to …………………………………… at 

the ……………….…………………………………………………………. and that the treatment as described in the attached 

Discharge Card No. ……………………………… and attached bills thereon were provided due to an emergency 

situation, treatment for which could not have been delayed. I further certify that the treatment provided was 

essentially required. 

 

 

…………………………………………………….. 
Signature of the Medical Officer 

In charge of the case at the Non-Railway Hospital 
With Name and Stamp/ Seal 

 
 
 
 

…………………………………………………….. 
Signature of Hospital In-charge or 

Authorized signatory With Name and Stamp/ Seal 
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DETAIL OF DATE WISE/ITEM WISE BREAK UP OF ALL THE BILLS OF 

(Name of Patient ..………………………………………………………..) 
 
 

S. N. Date Bill No. Name of Chemist/Firm Description of item Quantity Price 

In Figure In Word 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 
 
 
 

………………………………………..……..…………    ……..…………..…………………..…………………….. 
Signature of Authorised Medical Officer    Signature of the Medical Officer/ In charge of the 

case of the Hospital 

 

5




