CHECK LIST FOR SENDING
NEDICAL REINBURSENENT PROPOSAL

Name and address of the Employee/
Retired Employee :

Dates of Treatment :

Name & Address of the Hospital :

Whether Private Recognized or Government
(Private un recognized Proposals should not
be sent):

YES/NO

Whether the Proposals is received in the
head office with in period six months from
the discharge?

YES/NO

Whether the appendix- II is attested by the
Head of the Office:

YES/NO

In case of treatment at private recognized
Hospitals/ NIMS/ SVIMS, whether referral
Letter/emergency certificate enclosed:

YES/NO

Whether essentiality certificate mentioning
the amount of expenditure for the treatment
signed by the Authorized Medical agency is
enclosed:

YES/NO

Whether the bills for the amount mentioned
in the Essentiality certificate attested by the
Doctor who treated/Authorized Medical
Agency are enclosed:

YES/NO

10

Whether the Discharge summary of the
Patient is enclosed:

YES/NO

11

In case of retired Government employee
whether the copy of the pension payment is
enclosed?

YES/NO

12

In case of dependents above the age of 18
years unemployment and the Dependency
certificate enclosed?

YES/NO

13

In case of dependents of deceased
Government Employee/ retired employees,
whether Legal Heir certificate is enclosed?

YES/NO

Signature of the Head of the office




APPENDIX - 11

Application for claiming of refund of Medical expenses incurred in connection with
the medical attendance and or treatment of Government Servant and their families.

Name and designation and Function Of
Govt. Servant (in block letters):

2 | Office in which employed:

Pay of the Govt. Servant as defined in MCF
3  Manual and any other emoluments which
Would be shown separately:

4  Place of duty:

Full residential address with door No.
Mobile / locality:

Name of the patient and his/ her
6 relationship to the Govt. Servant (in case
of children State age also):

7 | Place at which applied till in:

8 | Nature of illness and its duration:

9 Total amount claimed:

10 | List of enclosures:

Signature of Govt. servant/
Retd. Government Servant.

DECLAERTION TO BE SIGNED BY THE GOVT. SERVANT /RETD. GOVT. SERVANT

I hare by declared that the statements in the application are true to the best of my Knowledge and belief
and that the person for whom medical expenses were incurred is member of my family as defined under the
Govt. servant medical Attendance Rules 1972 and wholly dependent upon me.

Signature of Govt.servant/
Retd. Government Servant.

DECLARATION TO BE FURNISHED BY THE HEAD OF OFFICE

I here by declare that the statements in this application are true to the best of my knowledge and belief
and that the person for whom the medical expenses were incurred is the member of Family of Govt.
servant/Retired Govt. servant as defined under the A.P. Govt. servant medical Attendance Rules 1972 and wholly
dependent upon the Govt. Servant/Retired Govt. servant.

Signature of Govt.servant. Signature of the pay Drawing officer/
Retd. Govt. Servant Controlling officer.
Office seal:

Date :




FOR SPEEDY DISPOSAL, THE PROPOSAL SHOULD BE SUBMITTED IN THE

FOLLOWING MANNER
Qeeeee

1 Referral OP Tickets letter from the Government Institutions (Hospitals)

2 Discharge Summary

3 Emergency Certificate

4 Essentiality Certificate

5 Appendix-Il duly filled in all columns with attestation

6 | Declaration of dependence (should be attested by Gazetted Officer

7 | Non-drawl certificate (should be attested by the DDO)

q Detailed medical expenditure bills (one set original and one set of Xerox copies) along
with all relevant documents

9 If the claimant is a retired employee, they should enclose 3 attested xerox copy of
PPO

10 Ensure that the limitation for scrutiny of medical reimbursement bills by the Medical
Superintendent, District Headquarters Hospital is only upto Rs.25,000/-
Medical reimbursement bills should submit for the claim by the individuals within a
period of six months from the date of discharge of the patient from the hospital, but

4 | ot from the last date of treatment except for the COMA, Expirred cases and

accidental cases. For Coma, Expired and Accidental cases, the bills may be preferred
within eight months from the last date of discharge from the hospital/ expiry of
concerned patient.

For early scrutiny and quick disposal of proposal, the claimants should
adhere the above
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