
AI.IND(URE-VII

1.a) Name of the Prinrary Member
{Rcired Emnlovee)

b) Oedgnation at the time of Retirernent

c) Emdoyee No.

2. t'lame of Secondary Menrber (spotse)

3. Membership No. of FamilY Unit
Under this 9-heme

+. tlonriruted Btanch

5. S,B. Aic. No. at Nonilnated Btanch

6. Reddential Addressi
Tdephorc No.

7. 'nrention whedrel

ry Member)

8. Nafu re cf Dtsease/Illness
(lvledbalCertlficate.mu$ ing

definite full dlagnosis and

9. llature of Operat'ron (Major/Minor)

r0. Duration of the Treatrtent
a) In Hospital

b) At home, after hmPitalisation

From 

-- 

to
l{o. Of Days
8ed Clurges
From to



/t

11 Details of Hospitalisation Expenses

incurred : (Enclose origirtal bill*s)

Amount
incurred

For use at R.O.
Anount EntiUed
LOA o/o or 75 o/o

as applicable subjed
to ceilina

a) Registration Clrarges
b) Conveyance/AmbuLrrrce Char ges

c) Operation Clrarges
d) Operatton Theatre Clrarges

e) Anaestheda Clrarges
f) Pathology Charyes
g) Docto{'s visit/consultations
h) PhysiothetapyCharges
i) Drugs & Medicines
j) Blood Transfusiotr Cltarges
k) Surclrarge orr HosPi|.il Bills
l) Other Charges

Sub Total

Add: Bed Cltarges

Tot.rl Anrount Eliqible
t2. Anrount of Reintbursetnetrt towafds

hospitalisation exp€t'lses already receivetl so

far under the scltenre, if any, for the Family

Unit i.e. for self and spouse *

13. Whether holding any Medi{laim Policy in dre

name of self or spouse.

14. If so, anrount of clairn setded by the Insurance
C-ornpany, out of the total expenses reported
uMer Column I'1o.11
(Errclose copy of the certificate/ sanction letter
of the Insurance @rnpany)

15. Balance amount not settled by the Insutance
Comp:ny
(Total of Coluntn No.l1 less amount Slown in
Cdumn No.14)

16. Amount of Rdmbursement requested
* N.B. The total relmbursement including pr€sent bill should not exceed tnaxinrum limit of Rs'75,0ff/-

throtlghout curreflcy of Mernbership.

I certify t€ correc.bess of information given herein above. All Bills/

Cergfhates/Voucfier#Cash Menros in respect of expenses incurred as rcported in Column No.1l & 14

are endosed.

Hace:

Date:

Signature of dte Prinrary/Secondary Membo'

Nanp:


