HIFa G AT Y9IT, UeH BRI, 95 facatl bl Ud fhar S
TO BE SUBMITTED TO HRD DIVISION, HO : NEW DELHI

EEIGEE
Claim No.
el <isna dimEicl d®
punjab national bank
Hrafery
OFFICE

SNEHTRAT & foTq USTa =eMel dab BiRUCTSOIR 3feraril Giae AT & SI<id &1d &I HH
CLAIM FORM UNDER PNB HOSPITALISATION CONTRIBUTORY BENEFIT SCHEME FOR OFFICERS

AT HAT ST 399 d & / TO QUOTE ENROLMENT NO. ISAMUST

¥ / Name JqH / Desigantion

=TT <RI T el

Residential Address

M H&IT / Enrolment No.

T BT faRor ¥ / Name oI / Sex
PATIENT'S
DESCRIPTION RN & AT T STy
Relationship with employee Date of birth
HT I8 AIB H & afs g, ar &el
Is he/she employed If so, by whom
o & Al # 9qTY foh 9T 9% faarfed &
In case of child, whether married
HeAT & &RT e & g7 fafey NAD) 9qiE / 3TURTE
DETAILS OF When did the Date at AM/PM
ACCIDENT accident happen?
el BT Wfera faaror
Give brief description of
accident
IHRY 3FeraT T R /T BT A / Name of illness/disease suffered
3rerdT T
ILLNESS Ife TR fHar 1 81, 1 SHET AW/ WH
OR DISEASE Name/Nature of operation, if any
OR DELIVERY

U9 PNB 816 — 237/12 (25) IOP



AT H 9T SMdex BT AW

tl;cr[ 3R I it Name of the Doctor

= fbd ST a1 STFeX BI Ul

I Address of the Doctor

PRE & NON- JTafe TP SR STdex & N | B il SEZ

HOSPITALI- Period for which remained under the

SATION Doctor's care from to

TS H el TS /ARNT M BT AW

& 3l Rerfa # Name of Hospital/Nursing Home

HOSPITALI- qdr

SATION Address
IRYaTe # fadid Pl ENRCER VA NER KR RG]
Admitted in Hospital on at AM/PM HHRT ¥R / Room No.
SRS H eI 2l qof qaied / 3TRTE 4 o a8 gedI A TS
Discharged on at AM/PM After days

# uag gRT YA Al &/ FRl g 39 Q1 & FRe W W g A1 7 fAaRer derr g |l § iR s
BT Y Tou 1 fOUTT SferdT SH! Terd I 8l BT T3 & | 399 Afe Big GGy urll Sl & d dap, Fadl & 31g9R,

9 T PI IRABR B Afd, TR fI5( BIS W W HrRIars B Fdhar & oy T Sferd a9t |

| hereby certify that the particulars and information given by me in respect of this claim are factual and nothing has been
concealed/misrepresented. In case of any discrepancy, | shall be open for any action that the Bank may deem fit against me,
as per rules, including rejection of the claim.

TIRI—UcER] §RT AP & THIER
gfc—exarIRd Signature of the Officer
Countersigned by Ya-TH / Desigantion
Incumbent Incharge
GARI IR WAIIEC]]
HeX SIR Office/Branch
SEAL Date Y., /&3
H.O./Region
el : Sue a9 & R H UK [ T YA [det /6 W1 /TS BT SeTol IR Iz (b / Foid gRT HTI
o ST =nfRv o fefdrear T Sad @ Saa WIfehR 3 fdar Tar 2 |
NOTE : Each Bill/Cash Memo/Receipt in support of the claim should be verified by the attending physician/Surgeon in

support of such medical expenses having been authorised by him.



gfaw

BENEFITS

SIERSNED
<1 fasar

Amount
claimed

fafri &
3feid <
NS

Amount
payable
under
Regulations

IS B
it <
RS

Amount
payable
under
scheme

AR @l
RERIE
Amount

Disallowed

feaoh

Remarks

1 ST § 9l ° B @Y Rfay #
NON-HOSPITALISATION

(B) WERV HU W T g8l BT gl

(@)  Treatment of simple fracture

(@) <l yar gfgsal o1 Reae sre@r s
I8 3 B¢ ST O Getl Aed—faifbear
B INILIDAT 7 B |

(b)  Reduction or dislocation of joints or
bones not requiring open operation

(1) wifoar i &R @ geMT

(c) Removal of Cataract & Glucoma

(&) Yo a9 @ Y & 918 Sy i

(d)  Medical Check up after the age of
50 years

(3) Bl Bufedl afdds

(e)  Vesectomy (inclusive of drugs)

(@) DT DT

) C.A.T. Scanning

(8) REarry

(9) Radiotherapy

(1) I T SRR

(h)

Kidney kialysis

2. 3T H WAl HRIT ST A g4
PRE-HOSPITALISATION

(@) 7 e TS A
(a) Diagnostic Material
() R ged
(b)  Consultation Fees
R EIGRENEN]
IR WRH & g
@ Rs. per consultation

for consultation

JU—SiTS SUB-TOTAL 3TRT of STI™IT ST C/F




gfaw

BENEFITS

RIERGNED
grar far

Amount
claimed

fafHi &
3feid <
NS

Amount
payable
under
Regulations

RIVEIG
it <
It

Amount
payable
under
scheme

AR Bl
RIERIE]
Amount

Disallowed

feao

Remarks

QIRT T I / BIF

3. TN &

MATERNITY BENEFIT EXPENSES
(@) (i) FR BT BT R .

A fa= & forg
(@) (i) Room charges @ Rs. per day
for days

(i) ITUATA gRT fau U Ao\ &1 wd
w® B, gfofe &
et & forg

(il) Hospital Diet charges @ Rs.
per day for days.

(i) ereuaTa A AR/ fafesar @
IRZAT &R %, gfafe ¥
et & forg

(iiy Nursing/Medical Attendance
Hospital @ Rs. per day for

days

(T) oYl §RT & T 4RIy e, ok

TR, STaRATST, g =T, T &
TR qrRl, S, garsal ok T P &

H[ TR |

(b) Total of Hospital special services such
as Anaesthesia, Oxygen, Blood trans-
fusion, Diagnostic Materials, Injections

medicines & delivery room charges.

g TNd TR ERCIedhdg Ulhar

(c) OBSTERICAL PROCEDURES
(i) AmH El?if%f/ Normal Delivery

qugAfTIRIT = / Caesarean Section

(F) ST SlFeR §RT R WR Bl g U

& fore oY/ Farfdhea v TR

(d) Delivery/Medical charges for delivery at

home by a qualified doctor.

(8) R/ Ml R srudre o Sude T8l

gt uRIfad <18 & g TR |

(e) Delivery charges of a Trained Midwife
where Hospital facilities are not
available

JU—Sils SUB-TOTAL 3T of STRIT ST C/F




(b)  Surgeon's Fee
(i)
(ii)

fAfdi s | I e
o Ry | S| SRR | e o
gl e fopa <1 R RUERURY e
BENEFITS Amount Amom;lnt Qg;gtgrlg Amount Remarks
. payable i
claimed under under Disallowed
Regulations | scheme
QIRT AT AT / BIF
4. BIRYCATZORM T4
HOSPITALISATION EXPENSES
(@) () PR BT TR X B. gfcet
q fa=l & forg
(@) (i) Room charges @ Rs. per day
for days
(i) 3TUAT gRT AU Y HIoH &1 MR &%
%, gfifeT fati o forg
(i) Hospital diet charges @ Rs.
per day for days.
iy FIRTT / Fafecar w8 gRe™l TR &)
% g fe=l & forg
(iii) Nursing/Medical Attendance charges
@Rs. per day for days
(@) IO D BN

(M) uARRran, eS|, A @er Sk
TRAiRee @ Wi, MR BRI a3’
e SUBRl T ot T

(c) Total of Anaesthesia, Oxygen, Blood
Transfusion & Anaesthetist's fees,

Operation Theatre charges & surgical

appliances
(i) MR PReR TMR To
Operation Theatre charges Rs.
(ii) TRefIfeRe o BT e
Anaesthetist's fees Rs.
(iii) Y./ Rs.
(iv) Y. / Rs.
(v) %, /' Rs.
SIERA
Total Rs.

JIU—GIe SUB - TOTAL 3T of ST ST C/F




gfaw

BENEFITS

SIERSNED
<1 fasar

Amount
claimed

fafri &
3feid <
NS

Amount
payable
under
Regulations

IS B
it <
RS

Amount
payable
under
scheme

AR @l
RERIE
Amount

Disallowed

feaoh

Remarks

T ST AT/ BIF

(F) TR, UeTSiihd TR, SO ToIr
3T TRIETON ORI T SIS

(d) Total of X-ray, Pathological Tests,
Electro-Cardiogram & other tests.
(i) TRI— /X-Ray  %./Rs.
(i) SIS, /ECG 3. /Rs.
(iii) URITATSTIheT TRIeToT

Pathology tests %, /Rs.

(iv) %, /Rs.
(v) %,/ Rs.

(3) fedl/de dH & FgER qarsdl AR
aifeat & S

(e) Total of Medicines and Drugs as per
bills/cash memos

(@) fdl /ARl & SFgaR ORISR Bl B
R 2 WG P BISHRG
WG, yfafes & ROt / R
@ forg

(f)  Consultant's fees as per Bills/receipts
(excluding those as claimed under
2 (b) above) @ Rs. per day
for visits/consultations.

(B) TR /d8d R, afs PIg 8
RAIG e Bg

(@) Ambulance/Conveyance charges if any
(enclose receipt)

(ST) "9 /IR B

(h)  Admission/Registration Fee

Sig,/ TOTAL




hae] PIATI ERT TR—INT & folu
FOR OFFICE USE ONLY

dp & Rifecar sifeprY &1 yao—u=r
BANK'S MEDICAL OFFICER'S CERTIFICATE

LRV N A @ /BT A/ A/ B
S R H ISP IR [$Y 1Y 1T BI SIiE IR ol 2 |

| have examined the claim of Shri/Smt./Kum,

in respect of his/her

H AT el g b Sad AT BT dHRY/RNT USTd A2Hd §b Bl BIRUCATS oI Jear Jiag AT & i
31T /T 5 |
| certify that the illness/disease of the patient is covered under the Hospitalisation Contributory Scheme of the
Bank.

Trfed ffecar gl fod 99 9 /397 9 e gwfRd g g fifsd o 8k 3= o fhe o &t
fAwIRer &1 S 2 | H 39 91d @1 1 gfte rar g fdb 59 Ael # SRYdTel H Wl smaadd off |
The relative medical bills directly relate to the illness/disease suffered and are recommended to be passed. | also

confirm that Hospitalisation in this case was necessary.

ICGIED ¥ a1 fafecar arfearr
DATE BANK'S MEDICAL OFFICER
A BT ST R dTe] IfRBRY &Y RyprRer

Recommendation of the Officer Examining the case

TRATHR / ACCOUNTANT
31<9 / ORDER

TR / HE
MANAGER/CHIEF
AT T Irafbl‘H UHIT
HRD DIVISION







