


City where the heneficiary resides. Beneficiary cannot go to any Private
recognized/referral hospitals directly.

Vi, Specialist/Super Specialist treatment in relerral recognized super Speciality
hospitals shall be admissible on the referral by the CMO Incharge of
authorized hospitals concerned. No such adyice/preseription is requirved lor
taking (reatment from Centeal Govt/ State Govt, hospitals and hespitals
under other Govt. bodies of the respective city recognized under CS (MA)
Rules.

VIE  The medicines to the members of TCFREPHS residing at Dehradun shall be
procured by the New Forest Hospital from its approved Chemist(s) and
supplicd to the beneliciaries. Charges [or purchasing medicines from open
market while getting OPD Treatment are not reimbursable in any case.
However, expenditure on investigations and tests done in Govt./referral
recognized hospital may be reimbursed i such tests. mvestigation have been
done on the advise the Doctors of New Forest Hospital.

VI In case of reler of beneliciary by the CMO/MO. New Forest Hospital to the
empanelled recognised hospital at Dehradun. the purehase of preseribed
medicine from the market and its reimbursement shall be admissible as
foliows -

Q in the casc of OPD treatment medicine for a limited period of
4 (fays. '
(i) In the vcase of indoor patient. medicines for  post

hospitalizalion upto 7 days after discharge from the hospital.

tiiiy  For requirement of medicine bevond above period. medicines
will have o be procured from the New Forest Hospital
pravided the patient should have the valid prescription of the
Specialist in this regards.

IN. No reimbursement is admissible Tor treatment taken from privale
unrecagnized hospitals. However. in case of emergency. beneficiary can go
o any of the nearest hospital without formatly referred by the
AMA/Authorised hospital.  The reimbursement of medieal claim will be
admissible within the ceiling of rates prescribed by the Minisiry of Health &
Family welfare in its health Scheme or actual cost, whichever is fess.

X. Travelling Allowance for journeys undertaken for medical treatment (both
ways) is admissible to beneficiary permitted for treatment in another city. if.
such treatment is not available in the same city on the advice of the medical
authority concerned.

NI Even though facifity is available in the city of residence of beneficiary.
he/she can still choose to get treatment in Govt. recognized Institution in
another city. He/She will require to obtain permission from the respective
Competent Authority ol the ICFRE (Hgrs.Vnstitute concerned. But na
TA/DA will be admissible o the beneficiary.

X1 The admissibility of the claim should be based on the beneficiary
entitlement as per rufes.

XIH. The reimbursement of the medical claim restricted to the actual cost or
applicable  Central  Govt. approved rates/package rales wnder CGHS.
whichever is less. The expenditure on treatment exceeding the il
prescribed in CGIS s to be borne by the beneficiary from hisfher own
resotrees.

XIV. The Director of the Institute/Deputy Director General (Administration).
FCFRE will have the power to settie the medical claim upto Rs.50.000/- at a
thme and for bills exceeding Rs. 50.000/- and upto Rs.2 lakh. the Director
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General and bevond Rs.2 lakh. BOG of the ICFRE will have the power (o
settle the medical claim in respect of the beneficiaries. This ceiling will not
be applicable in case of package rates for cancer. by-pass surgery. kidney
transplant cte. which will be settfed as per the ceiling ol the rates prescribed
by the Ministey of Health & Family Welfare in its health scheme.

XV. "Package Rate" shall mean and include lumpsum cost of in-patient
treatment/day  care/diagnostic  procedure for which a [CFREPHS
beneficiary has been permitted by the competent authority or [or treatment
under emergency from the time of admission to the time of discharge.
including (but not limited to) — (i} Registration charges. (ii) Admission
charges. (i) Accommodation  charges including patient's  diet.  (iv)
Operation charges. (v) Injection charges. (vi) Dressing charges. (vii)
Doctor/consultant visit charges. (viii) 1CU/ICCU charges. (ix) Monitoring
charges. (x) Transfusion charges. (1) Anesthesia charges. (xii) Operation
theatre charges. (xiii} Procedural charges/surgeon'’s fec. {xiv) Cost of
surgical disposables and all sundries used during hospitalization. {(xv) Cost
of medicines. (xvi) Related routine and essential investigations. (xvib)
Physiotherapy charges elc.. (xviii) Nursing care and charges for its service.

dackage rate does not include cost of implants/stents/grafts. The
reimbursement  for  implants is as per CGHS  cciling  rates  for
implanis/stents/grafls or as per actual in case there is no CGHS prescribed
ceiling rate.
XVI, In case of any deviation. prior permission/approval of the DDG (Admin.).
1CFRE/Director of the Tnstitute concerned is needed.

3. Application for settlement of medical claims :-

A beneficiary of ICFREPHS should make an application (Annexure-I) for
claiming reimbursement of medical expenditure and sctllement of any advance to the
respective competent Authority. The claim should be preferred within 3 months from the
date ol completion of treatment/discharge from the hospital. as the case may be. the
application should be made alongwith following documents :-

(i) Check list form as per Annexure-Tl

(i) Fssentiality Certificate “A' or "B’ (as applicable) duby verified by the
treating Physician/Specialist with his stamp (Annexure [T & V).

Giiy  Original preseription slip and diagnostic repart. il applicable.

{iv) Al original bifls duly verified by the treating Physictan/Specialist with
his stamp.

(v) Photo copy of ICFREPHS Card.

(vi)  Original Discharge Summary of the hospital. il applicable.

(viiy A detailed list of all medicines. laboratory tests. investigations. number of
Doctors visits ete. with dates,

(viit)  Sell explanatory fetter from the pensioners beneficiary, explaining the
cmergency circumstances. il applicable.

(ix) Photocopy of claim papers and an aflidavit on stamp paper worth Rs. 10/-
duly verified by the Notary in case originat papers have been lost or wherce
it is not possible to submit original prescription slip ete. for their
requirement for treatiment in future. (Annexure V).

(x) Affidavit duly verified by the Notarv on stamp paper worth Rs.10/- by
claimnant. no ohjection from any other legal heirs on stamp papers and
copy of death certificate. in case of death of the Card holder (Anmnexure Vi
& VI
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(v) The sanction order issued by the Competent Authority of the
Institute/ICFRE (HQ) should clearly state that the admissible amount has
been sanctioned under "package rale” or approved rates prescribed by the
Ministry of  Health and Family Welfare in its Health Scheme or as per
actual rates which should not be more than CGHS approved rates. as
applicable in cach casc.

(vi)  In the case of medical claim bills requiring sanction of the Director
General. ICFRE or Board of Governors, [CFRE. the proposal may be sent
by the Director of the Institute or DDG (Admin). TICFRE alongwith the
copies ol refevant orders/guidelines of Govt. of india containing the
approved prescribed rates in its Health Scheme in respect of admissible
amotu Tor reference purposes.

(vity  In sanctioned order the provision that the pavinent of sanctioned amount
would be subject to the audit and recovery of over payment, if any. from
the beneficiary and subject to any clarification issued by the Govt, of India
in this regard.

(viiiy  On sanction of the medical claim by the Competent Authority. the DDO
shall make the payment of the admissible amount to the claimant through
RTGs to his Bank Account or through cheque as per convenience of the
beneficiary/pensioner.

{ix) Afler completion of codal Tormalitics/ removal of (Fellucﬂuc if any. in
consualtion with the beneticiary, the reimbursement of medical claim may
be ensured within 30 days (o avoid any financial hardship to pensioner
beneficiary.

{x) After payment of medical claim. the original documents alongwitly
pavment voucher. admissible amount & details of disallowed amount
clearly indicating the specific reasons/grounds for deduction alongwith
copy ol note containing sanction of the Competent Authority and sanction
order shall be forwarded (o the Under Sccrctary. Pension Cell. ICIFRL
Dehradun for arranging reimbursement of amount of the DDO concerned.

(xi)  After checking of bifl(s). the PHS Cell. 1CFRE shall make the
reimbursement of admissible amount of medical claim to the DDO
concerned.

The time limit mentioned in above clause 1) (ix) may please be adhered to.

It is requested to kindly issue necessary instructions (o the Officer/officials

concerned (o follow the above procedure religioushy for timely disposal of the Medical
reimbursement claims ol the pensioncers beneficiaries.

I-nels:- As above

This has the approval of Dircctor General, ICIFRT

Yours {a Ilh)/
N O
W

N
{Sutthanshu Crupta)

5

Copy to -

Sccrctary. TCFRIE
ry

ttan Cauncll of Forestry Researcs: & Edimation
P.0.-NeviFnrest Dehradun-24R006

. The ADG (JT&FS) ICFRE. Pleasc arrange to place the above guidelines on the

website of [CFRIE.

2. The Sr. .S to the DGUICEFRE
3. The DDQICERE
4. Notice Board

X
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ANNEXURE -1 -

INDIAN COUNCIL OF FORESTRY RESEARCII AND EDUCATION PENSIONFRS
HEALTH SCHEME - 2012

FORM  FOR REIMBURSEMENT OF MEDICAL CLAIMS OF (ICFREI’},‘?S)
BENEFICIARIES. ;

LY
Compuler No.
(Fo be filled by the claimant)

VICFRERPHS Toleen No:

2 Validity of ICFREPHS Token Card : from............ (e T & entitlement : Pvt. / Semi
Pyl / General, ‘

1. Fulf namie of the eard holder (Block Letters)

1o ull address

S Telephone No . (O) oo (R) e
o, E-mal address il any:

7. Mame of the Bank ..............o Branch................. SB A/C.
Y. Mame of the patient & relationship with the card holder :

0. Basic Pension

1l Name of the Hospital with Address:
(1) OPD treatment and investigations.

() [ndone Treaiment.

12, Date of adwmission.................... Date of discharge.........ooooie e, (In case of
indoor Treatment only)

Ias Total amount Claimed
(a} OPD Treatment.,

1) Indoor Treatment,

13. Details of Permission:



I4. Detaiis of Medical advance if, any;
DECLARATION

I'hereby declare that the statements made in the application are true to the best of my knowiedge
and betief and the person for whom medical expenses were incurred is wholly dependant on me.
I'am a ICFREPHSbeneliciary and (he ICFREPHScard was valid at the time of freatment. | agrce
for the reimbursement as is admissible under the rules,

Dale: Signature o ICFREPHS card holder
Mote: Misuse of ICFREPHS facilities is a criminal offence. Suitable action including
cancellation of ICTREPHS card shall be taken in case of willful suppression of facts or
submission of false statements. Suitable disciplinary action shall be taken in case of serving

employees,
LR EEE L R EE R L IE F R U e R s



Annexure — 11

Tndian Councit of Forestry Research and Education Pensioners Health Schewe
(TCFREPHS)
MODIFITED CHECKLIST FOR REIMBURSEMENT OF MEDICAL CLAIMS

FICTREPHS Token No.
DoValidity oNMCFREPHS Card

from . (A SO e
& Fntitlement Pyt/Semi v /Ceneral Fa
A Tull name of Card Holder (Block i
[ ollers) :F
4. Name of Primary Card Holder (PPCH) it
and relationship with the PCH ,‘
5. The folfowing documents are submitied A
{Mease tick ¢ ) the relevant colummn) :‘
t Apphication tAnnexure 1) 2 Yes/No }:r(
(by Photacopy o FCFREPHS Card : Yes/No Rt
(o) Na. ol Oviginals Bills fh
(o) Copy of discharge stinmary D Yes/No %
{e) Copy ot reterral by Specialist/CMO - Yes/Nao ;
(1 Whether the hospital has given : Yes/No
Break up for fab investigations ‘5'
ey Original papers have been lost /original Prescription slip ete. are not atfached for i
requtirement {for freatiment in future the following documents are submitted - i
1. Photocopies of claim papers D Yes/No ,
M. Aflidavit on Stamp Paper © Yes/No ;
thy In case of deatl o card holder the foltowing documents are submitted ' :
[ ATfidavit on Stanp paper by §
Claimant o Yes/No
H. No objection fram other ' i
legal heir on Stamp papers © Yes/No ' !
1 Copy of death certificate D Yes/No
(1 Declaration of having Mediclaint : Yes/Nao -
Policy. it applicable
!
Dated Signature of ICFREPHS Card Holder ,}
}
:
Name of the Bank............ Branch............... 8B A/¢ No

s code
Branch



Arnexure T

CERTIFICATE granted to Me/Mrs NS o Son/wile/daugk;er

ol eniprloyed in the Farest Research Institule, New Forest. Dehradun.

CERTIFICATE - A

(To be completed in the case of patients who are not admitted to hospital for treatment)

I D Hereby certily:
(a) That | charged and received Rs. For o, consultation on
..... e atmy consulling roonv/al the residence of the patient. .
(h) That 1 charged and received Rs. .................. for administrating Tntra-venus/Intra-muscular/St.H-
cttaneous injections on atmy censulting room/at the residence of the patient, (Dates 1o be given).

( et That the infections administercd were/were ol immunizing or prophylactic purposes.

() That the patient had been under treatment at New Farest hospital / my consulting room and that fie
under mentioned medicines preseribed by me in this connection were essential for e recovery/preventions lur
serfous delerjoration in the condition of the patient. The medicines are inlo stocked in the New Forest hospital for
supply to private patients and do not inelude proprietary preparations for which cheaper substances of eqzal
therapentic value are avaflalble nor preparations which are primarily faods, toilets ar disinfectants. by

Name ol medicines Price © Name of medicines Price
1 9.
4 10,
A 11,
{c} Thal the patient isfwas suffering Trom Lo and isfwas under mi\f
freativent from .o L . ti
(1) Thal the patient was/was not given pre-natal or post-natal treatment,
(g) That the X-ray, laboratory tesfs, ete. for which an expenditure of Rs, ..., Was incurreg
were necessary and were undertaken on ey advice at ... {name of haspital or laboratory).
(I That 1 refereed the patient to Dr. ... for specialist consultation and the
the necessary approval of ... (name of the Chiel Administrative Medics!
Officer of the Statc) as required under the rales was obtained, -
(iv That the patient did not require/required hospitalization. B

Signalure & Designation of the Medical Dated
Officer and the Hospital/dispensary 1o which attached.

5.0.- Certificates and applicable shoukt be siruck ofT, Certificate(s) is compulsory and must be filled in by the
Medical Office in all cases.



Annexure T
HHT‘H-I{E{( E:‘) _ (Fe-104
CERTIFICATE 0w Med -i04

o
- - e - o . .‘
(571 Fifar T mraa q sk s faeE 2T & (A werma iy owAt war e
{Ta h-comnlitad in the case of patients who are admitted to hospital for treatmant}
A [7137 ofone) o0 Emid e ,
NI AR P
Jl/!»;f}l[rj",ﬁh...'..-v.-.‘n».u.-..--......................... ..... . ;EIIF_{H”JlJTHU[qH
oy tific ste granted to f'||5./|'|r.j?'§iss ............................................................................... T
veilnfson fdaspliter o Hr e e et e i
LT L I T T R R R R R
' wit F [PART (A
(srerarer ® WMt & qoasay iAo (a5 grmaTT Ende g
{To be signad by the Medical Offtcer-in-Charge of the case at the hospital) :

ﬁ:gf“'gﬁa?ﬁﬁﬂm?ﬁlﬁ AT E':__

booDreo

......................................................................... hereby CEI’tif)’ -
(T) F sy m w3 S EALE I L C G R G R TR T (O
(Frian srfussrdl &1 arm)

{7} that tha patiant was ‘rldn'litt%dAto haspital en my advice of

(Name of Medical Off'cer)
(.‘q)i-ﬁ?[”"'ﬂ—r ;f‘ﬂ DO 11 I

B TRN BRI i B
WY geag ek i Al frealaleer avraat Il g wops oL AR AanfiaT 81 8 avg W g
frqrr afmaTd o), o ETETh Y 011 IR T Y I A I T T AN R oy

(a VIV AT AT ) :
3% 3 P e AL A0 AT A7 3AE Az (wwra) dnw sfas a@Y § e fE s fswar e & owe
g STAEE 2y Al X OWRT ARG VT T, SANT STrwEY e frdms &

(b} Thar the patient has bean e 11t T T 2 S T R P and rhie

the stnd ormentionzd madicings prascribad by mz in this coanection wer: essantial (ar ey raioversarxraatiog of saennt

A.t=rmration in the condition of the patiant.  The madicines are not Wtk ad TN L e o e
. (Name of
---------------------------------------------------------- for supply to privata patients and do not includ: proprietady
the Haspital} ) . . )
prenarationg [or which cheaper substances of equal therapautic value are available nor praparations which

are primarily facd,
rrrifers or disinlecoings, .

AN EPIT G A A aftara| w1 TN
lame of Madicines Price MName of Medicines " Price

v 7.

, : B.

1 9. .

! 10.

' i,

f Il-

e .

ERRERELA oS- L ER AU RG] ARG LTS F {mir G a8y G

: e RYnac e dajeations adiniristerad veare;were not fnr iymgnising or prophylactic purposes. :
(”] {;;; ".I\!]f-'[_ T T T R T S T A «-4-%{"{}[}5"“ %_11“' 3]"'7\" B :f
CAF W FHT H fUT

1t e tha patient fsfwas rullaring Tromm. oo v .
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= g ¢ T . N P RS- . . -
(=.) far G UASTY, SRIRISTAT AT ST T oo e e oe e e e R BT it

R LR E IR GIE R D I R con (e Ao
[ STETATE F6 QAT F1 AT

.l
(¢: That che X-Ray, Laboratory cest. arc., for which an expenditura of RE...ooon o veas incurrend
" were necessary and were Undertaken N My BAVICE GL. ..o, ovvrovr e e
) {Mame of the Hospitat or Laboratory)
(=) (& &7 Tl A fadiaq qume & a0 3o v N Cee e Hm R AR 4l
P 1 T AT B ......qqrf;"qq'fi{;3[1}{]‘{1]'4]{[&“—[ PITLER
_ (wsu & wew gomabas (sfwan sfaw@) &1 a9 )
HAHTEA q1%T FT fgar war 41 | '
17} That ! referred the PATEAT 0 DI au e . venerssasran e e ve st s s s e for specislist
consulcation and that the necessary approval of the. . vve v eeearen o aninr v e sy et Tn S 45
. (Natie of the Chief Administrative Medical Officer of che State)
required under the rules was obained.
sreqara 1 Ont & wandY Gafean siftaTd & gt
YT WA

Signature and Designatlon of the Medical Officer-in-Charge
of she casc ai the haspiiat

WOl ‘@ [PART B’

i gurfng wer g fEw Qi gAe & A e R U L1 B AT - SEH R E R AL

qr({‘[f:(‘\ﬂ\jﬁ'q{'}rﬁ[ﬂifarafr%faﬂ".'ﬁq'['.l;r;fﬂt fapr aqwe i,

services c:!ithe special nurses, for which an expenditure P O T R AR

receipes stitached, were essential for the recovery/prevention ol serlous deterioration In tha condition of the patient.

SETATE H O & st faimear il Fogsaie
Signature of the Medical Offices-in-Charge of the cuse
at the hospitol a

slrgEaner T COUNTERSIGNED

{mfienr siehin

Medical Superintinde:

' jJ‘qu[H,i
. Haspit.d

[ ERSI

I et 1 1 SR V- AE O P I

e

& somfre et g (& <OfY e & feee e e e o
graen & T & Al & = F @ stfard rran glAund 9t

rertify that the patient has been under treatment at the . .oove oo
the facitities provided were the minimum which were esseatial [or the patient’s treatment,

hospital and 1.t

EF - e v v er vm e s fafqrur fualvee
Place ' Aedical Supei e
AT e oo e RERE LI
Dats . [loesptent

fqiiq Suj & ——si1 HuTT-aE AR A gl A ae fay R il gmorae | afiaer & Az arift wraere 0 Fafgenn sigon
gvar aw sAy =g o '

M. B.—Certificates not applicabie should be struck off. Certificate 'B' is compuls
all cases.

v

ory apd must te filled in by the Fledices! G o
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Annexure -V

Deaft Tor Affidavit for Duplicate Claim Papers/bills on Stamp Paper

L esonfwile/daugier of L
and resident of herehy declare that the original papers
of medical reimburscment claim have  been  lost/misplaced/not traccablc/original
prescription slips ete. arc nol submitted Tor requirement of treatment in future, | hereby
give an undertaking that | have not reecived any paviment against original hilis/claim
papers trom any source and that il the original papers are traced | shall not stake claim
against original bills i future and that in the cvent 1 receive any cheque against original
hills in futaee Eshall return the same to competent authority,

Peponcnl
Verified by Notary Mublic



Anyiexy)e @\1

Draft for Affidavit on Stamp Paper for claimning
medical reimbursement

F wife/son/daughterofLate................... JRUTR and
restdentof.............. ... hereby submit the medical claim papers i)ﬁrl:lining
to treatment of my father/imother/.... ... Late Shri/Smt .............._who has
expiredon.............. (copy of Death Certificate is enclosed),

Late Shei/Smie... ... has leftbehind the following other

legatheirs none of whom have any objection if the entire amount reimbursablc
is paid to me.

No Objection Certificate signed by other legal heirs on Stamp paper is
enclosed.

Deponent | Deponent
Attested by Notary Public

Draftfor No Objection Certificate on Stamp Paper 7

We sfo dfo Late Shri ...
.......................... sfo d/o Late Shri ...
being the fegal heirs of Late Shri oo have no objection if

the entirc amount reimbursablc pertaining to the treatiment of our father is paid
to-our brother Shri. o

Address Wio  Address
Verified by Notary Public

Annexuve 7y



