Indian Council of Foresiry Research & Iducation
(An autonomous body under Ministry of Environment and Forests, Govt. of India)
P.O. MNew Forest, Dehra Dun,

No.12-3/PHS/2014-1CIFRI Dated: ©8 Ap[‘ii, 2015
To,

All Directors of Insttutes under [CFRE

Subject:- Procedure for settlement of medical claims under 1CFRIPHS -
submission of checklist alongwith medical reimbursement claims by
the Pensioners.

Sir, _

Please refer to this office lelter No., 11-5/PHS/2013-1CFRE, dated he 28%
November, 20t4 vide which the prescribed application form, certificate "A"/
alongwith modified check-list have been circulated for preferring reimbursement
of medical claims by the Pensioners. Jt has been noted that Pensioners are not
submitting modified checle-list and other relevant documents alongwvith Haeir

medical claim bills which is not proper.

It is, therefore, requested that instructions may be issued to concerncd
officer/ official, dealing with the reimbursement of medical claims of Pensioness,
that medical claim bills withoul having the check-list and other relevant
documentsimay not be entertained until all these formalities are completed by the

Pensioner conceraed,

Yours faithfully.
: _

PN

/¢/\ =
i/ /./
(Vivel Khpndelkar)
Secretary
Indian Council of Forestry R(—‘,S(!ar@ & Telucation.
)
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Copy to:- The DDG (Admin ), ICFRE



AeNure -

pdisn Couneil of Forestey Research and Education Pensioners [Teabth Scheme

(CTREPHS)

AODIFIED CHECKLIST FOR RIGIVEBURSER FNT OF MEDICAL CI A TS

PopC T DTS Tolen Mo :
oV adidite of TCTREPTIN G atd : R TII PP o
& Lontittermont Pyt /Semi PyL/Generad

CCndl nmme of Card Hlolder (Htock
icilers]
Mame of Primary Caed Tolder (Poin
and relatienship with the PCI

5 he following documents are subimitled
leaze Lick ¢ e relovant colunit}

fad Application (ATNEXITE 0 S Y es/MNo
(1) Photacopy of ICFREPTHS Cowd CY es/No
() Mo, ol Originals Bifls e
tdy Copy ol discharge sumimary c Yes/Mo
(e} Copy of relerral il SpecialistOMO Yes/Na
i1y Whether the hospital Las wiven C Yes/MNn

"]
Preak up for fab investigations

(o1 Uriginal papers have been tost fociginal Prescription siip efe. are not attich

requireiient lor Geatment in Natnre the folfowing dacuments are submitted
I Phatacopies ol claim papers S Ves/No
A davit o Stamp Paper  Yes/hlo
(it case of death of cand folder the Toflowving documents are submitied
oA Tdavit an Stunp paper frw

Chdmant VoG
(1. Mo nbjection from ather
fegal heiv on Slamp papers CYes/No
[ Capy al death cortilicate © Yes/MNo
(i1 Dectarntion of having Moediclaim - Yes/No

Palicy, il apphicable

Prated oo Signature o TCFREPTS Card Huolder
Nane ol the Bank.oo Nranch.. oo o8B Afe Mo
s l_‘lllil?...A..‘...‘..‘..HHI'HHL.‘%] NIECIR code Tel Mo, of

[3rsnch
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Anncsare o]

Indian Council of Forestry Research and Fehweation Pensioners Health Sehene

(HCFREPTES)

e
MODTFTED CHECKLIST FOR REIMBURSEMENT OF NEDICAT, CT.ATNS : 1
FCEREPHS Token Mo, ;
DOVARI o CTCFREPHS Card fromn .
5 & L ontitlermen Pyi/Semt Dol /Cenern
| S name of Card Holder (3 ock L
Fetirrs) ,
A Mo o Prinvry Coed Flolder (PCTH , i
! andrelationship with the Pt ' \
S The Tolfowing docnments are sahmitied ‘ 'fl.
(P ease tick o) the relevant calumm f,l'
o Application tABe s re 1 S en/MNn r};‘f{
(i Photacaps ol 1CTREPIS Card SN es/Nn 4
(o) Mool Oripinals 13- S ‘
(1 oy r:l'(fi-r:(:ll:lr.;_z(' stipmary DY os/Na ‘
ted Copy olrelerral by Specialist/CMO 0 Yea/Nop
Ch W haether the hospital has given S Yuoes/MNo "
Breealoup for Iab investigalions |
tor Crriginal pamers have heen Jost Soriginal Prescription slip ete. are not attached for
resirenient Tor reatment in fitnre the Tollow g docinients are submitied .
o Photacopivs of elain papers D Yoes/MNo B
HEAHIdavit on Stamp Daper C YesfNo ‘
thi tncane of deathy ol cand holder (he foltoswing docaments are submiied
LoATdavit on Stang paper by
Clanmand DN erRn
L Mo obiection Drom other B '
lepal heir on Stamp papers RSN NI "
e :r}h_\ ol death certificare S es/No
fo Dechuation of having Mediclam DoV es/MNo
Folies il applicable
Diated Signatire ol TCFRETTS Cagd Holde
;

Mame olthe Bank0 0 Braneh S AN No.

Hs eode Diranveh NI code. Tl Moo ol Bant.
Posnch. . -



