ÃÖß‹“Ö‹ÃÖ‹ÃÖ / CHSS - 6
(¤üÖê ¯ÖÏ×ŸÖµÖÖë ´Öë ¯ÖÏÃŸÖãŸÖ �ú¸ëü/To be submitted in duplicate) 

³ÖÖ³ÖÖ ¯Ö¸ü´ÖÖ�Öã †­ÖãÃÖÓ¬ÖÖ­Ö �ëú¦ü
BHABHA ATOMIC RESEARCH CENTRE
(†Ó¿Ö¤üÖµÖß Ã¾ÖÖÃ£µÖ ÃÖê¾ÖÖ µÖÖê•Ö­ÖÖ) 
(Contributory Health Service Scheme)                                                                                             
¯ÖÏÃÖæ×ŸÖ �Ö“ÖÔ �úß ¯ÖÏ×ŸÖ¯ÖæÙŸÖ ÆêüŸÖã ¤üÖ¾ÖÖ
CLAIM FOR RE-IMBURSEMENT OF CONFINEMENT CHARGES

³ÖÖ�Ö    I �ú´ÖÔ“ÖÖ¸üß «üÖ¸üÖ ³Ö¸üÖ •ÖÖ‹ / PART I : To be filled  by the employee
	                       1.­ÖÖ´Ö
                       Name
	2. ¯Ö¤ü­ÖÖ´Ö 
Designation
	     3.¯ÖÏ³ÖÖ�Ö/‡�úÖ‡Ô 
        Division/ Unit
	4. ÃÖÓ�Ö�Ö�ú ÃÖÓ�êúŸÖ ÃÖÓ�µÖÖ 
   Comp. Code No.

	ÁÖß/ÁÖß´ÖŸÖß/›üÖò./�ãú./Shri/Smt/Dr./Kum.

	
	
	


5.�ú´ÖÔ“ÖÖ¸üß ÃÖÓ.
       6. ÃÖß‹“Ö‹ÃÖ‹ÃÖ ÃÖÓ.         7 ¾ÖŸÖÔ´ÖÖ­Ö †ÖîÂÖ¬ÖÖ»ÖµÖ     8.¾ÖêŸÖ­Ö ²Öï›ü ´Öë ¾ÖêŸÖ­Ö + �ÖÏê›ü ¾ÖêŸÖ­Ö   9 ¾ÖêŸÖ­Ö ²Öï›ü ´Öë ¾ÖêŸÖ­Ö †ÖÆü¸ü�Ö �úß ŸÖÖ¸üß�Ö 

   Employee No           CHSS No..              Existing Disp.       Pay in Pay Band + G.P.     Date from which pay drawn
                                                                                                                                             in Pay Band 
[image: image1.emf] 

 

[image: image2.emf] 

 

  


10.  ×ÆüŸÖ�úÖ¸üß �úÖ ­ÖÖ´Ö 

                   11. ¤æü¸ü³ÖÖÂÖ ­ÖÓ./ Telephone Nos.
 Name of Beneficiary

                        �úÖµÖÖÔ»ÖµÖ /Office             ´ÖÖê²ÖÖ‡Ô»Ö ­ÖÓ./Mobile No.
   †Ö¾ÖÖÃÖ /Residence

12. †ÖîÂÖ¬ÖÖ»ÖµÖ/†Ã¯ÖŸÖÖ»Ö ´Öë                     13. ŒµÖÖ µÖÆü ¯ÖÏÃÖæ×ŸÖ              14.¯ÖÏÃÖ¾Ö �úß ŸÖÖ¸üß�Ö         15. ‡ÃÖ ¯ÖÏÃÖæ×ŸÖ �êú ¯ÖÆü»Öê •Öß×¾ÖŸÖ ²Ö““ÖÖë �úß ÃÖÓ�µÖÖ

      ¯ÖÏÃÖ¾Ö¯Öæ¾ÖÔ ¯ÖÓ•Öß�ú¸ü�Ö �úß ŸÖÖ¸üß�Ö                   State whether this       Delivery Date            No. of living children prior to
      Prenatal registration
           Confinement                                                 this confinement

   Date in dispensary/hospital
   



           










16. ‡ÃÖÃÖê ¯ÖÆü»Öê ÃÖß‹“Ö‹ÃÖ‹ÃÖ ÃÖã×¾Ö¬ÖÖ �úÖ ¯ÖÏÃÖæ×ŸÖ        17. †²Ö �úß �Ö‡Ô ¤üÖ¾Öê �úß                        18. ¯ÖÏÃÖæ×ŸÖ �úÖ ¯ÖÏ�úÖ¸ü (ÃÖÖ¬ÖÖ¸ü�Ö/¿Ö»µÖ×“Ö×�úŸÃÖÖ)
      �êú ×»Ö‹ »ÖÖ³Ö ˆšüÖ­Öê �êú †¾ÖÃÖ¸üÖë �úß ÃÖÓ�µÖÖ                   �ãú»Ö ¸üÖ×¿Ö                                 Nature of Delivery (Vaginal/operation)
  Number of occasions on which Maternity        Total amount now claimed       
    

  benefits availed from CHSS earlier                    

      
                   

      
19. †Ã¯ÖŸÖÖ»Ö �úÖ ­ÖÖ´Ö ¾Ö ¯ÖŸÖÖ                                                        20. ¯Ö×¸ü“ÖµÖÖÔ �ú¸ü­Öê ¾ÖÖ»Öê ›üÖòŒ™ü¸ü �úÖ ­ÖÖ´Ö †Öî¸ü ¿Öî�Ö×�Ö�ú µÖÖê�µÖŸÖÖ

      Name & Address of Hospital

                       Name & Qualifications of attending Doctor





21. ¾µÖµÖ �úÖ ×¾Ö¾Ö¸ü�Ö / Particulars of expenses:

	�Îú.ÃÖÓ.

SI.No.
	´Ö¤ü / Item
	¸üÖ×¿Ö /Amount
	ÃÖÓ»Ö�­Ö ¯ÖÖ¾ÖŸÖß/ ×²Ö»Ö (�Îú. ‹¾ÖÓ ×¤ü­ÖÖÓ�ú) �êú ²µÖÖî¸êü 
Details (No. & Date) of Receipts/ Bills attached.

	1.
	¿Ö»µÖ ×“Ö×�úŸÃÖÖ ¯ÖÏÃÖ¾Ö/×ÃÖÃÖê×¸üµÖ­Ö /±úÖê¸üÃÖê¯Ö Operative delivery/ Caesarian/ Forceps

	
	

	2.
	�Ö¸üß¤ß �Ö‡Ô †ÖîÂÖ×¬ÖµÖÖÓ
Medicines Purchased
	
	

	
	                                                 �ãú»Ö /Total
	
	


    †Ã¯ÖŸÖÖ»Ö �úß ×²Ö»Ö �úß ´Öæ»Ö ¯ÖÏ×ŸÖ, ²Ö““Öê �êú •Ö­´Ö ¯ÖÏ´ÖÖ�Ö¯Ö¡Ö �úß †­Öã¯ÖÏ´ÖÖ×�ÖŸÖ ¯ÖÏ×ŸÖ ‹¾ÖÓ ×›üÃ“ÖÖ•ÖÔ �úÖ›Ôü ÃÖÓ»Ö�­Ö ×�úµÖê •ÖÖµÖë…
    Original Hospital Bill, attested copy of Birth Certificate of the child and summary discharge card to be attached.

    ×¤ü­ÖÖÓ� /Date :






            ___________________________________








            �ú´ÖÔ“ÖÖ¸üß �êú ÆüÃŸÖÖ�Ö¸ / Signature of the employee
:: 2 ::                                                               ÃÖß‹“Ö‹ÃÖ‹ÃÖ / CHSS - 6
­ÖÖê™ü: ¯ÖÏÃÖ×ŸÖ �Ö“ÖÔ �úß ¯ÖÏ×ŸÖ¯ÖæÙŸÖ ÆêüŸÖã ¤üÖ¾ÖÖ �ú¸ü­Öê �êú ×»Ö‹ �Öê¡ÖßµÖ †ÖîÂÖ¬ÖÖ»ÖµÖ/ ³ÖÖ¯Ö† �ëú¦ü †Ã¯ÖŸÖÖ»Ö ´Öë ¯ÖÓ•Öß�ú¸ü�Ö †×­Ö¾ÖÖµÖÔ Æîü…
Note : Registration in the Zonal Dispensary/ BARC Hospital is compulsory for claiming re-imbursement of   confinement charges.  
____________________________________________________________________________________________
¯ÖÏ³ÖÖ�Ö/ †­Öã³ÖÖ�Ö ´Öë ¯ÖÏµÖÖê�Ö ÆêüŸÖã / For use in the Division/ Section
†�ÖÏê×ÂÖŸÖ Forwarded :    __________________________________


                   ÃÖÆüÖµÖ�ú �úÖÙ´Ö�ú †×¬Ö�úÖ¸üß /APO

ÃÖê¾ÖÖ ´Öë To,

ÃÖÆüÖµÖ�ú �úÖÙ´Ö�ú †×¬Ö�úÖ¸üß /Assistant Personal Officer

ÃÖß‹“Ö‹ÃÖ‹ÃÖ, ³ÖÖ¯Ö† �ëú¦ü †Ã¯ÖŸÖÖ»Ö /CHSS, BARC Hospital. 

____________________________________________________________________________________________



























































  





















































¯ÖÆü»Öß                 ŸÖßÃÖ¸üß


1st               3rd �      


¤æüÃÖ¸üß


2nd  �



































³ÖÖ�Ö-II: ÃÖß‹“Ö‹ÃÖ‹ÃÖ �úÖµÖÖÔ»ÖµÖ ´Öë ¯ÖÏµÖÖê�Ö ÆêüŸÖã


PART – II : FOR USE IN CHSS OFFICE





     �Îú´Ö ÃÖÓ�µÖÖ 12 ÃÖê 21 ´Öë ×¤ü‹ �ÖµÖê ×¾Ö¾Ö¸ü�Ö ÃÖŸµÖÖ×¯ÖŸÖ ×�ú‹ �Ö‹… ³Öã�ÖŸÖÖ­Ö ÆêüŸÖã ¤üÖ¾ÖÖ ¯ÖÖÃÖ ×�úµÖÖ •ÖÖ‹…


     Particulars furnished at Serial No. 12 to 21 verified.  The claim may be passed for payment.





ÃÖ´ÖÖ­Ö ¤ü¸ü Flat Rate�
¹ý.Rs.�
�
¿Ö»µÖ ×“Ö×�úŸÃÖÖ ¯ÖÏÃÖ¾Ö Operative delivery�
¹ý.Rs.�
�
ÃÖÖ¬ÖÖ¸ü�Ö ¯ÖÏÃÖ¾Ö/™üÖÓ�êú/‹×¯Ö×ÃÖµÖÖê™üÖê´Öß             Normal delivery�
¹ý.Rs.�
�
Stitches/ Episiotomy�
�
�
                         �ãú»Ö Total�
¹ý.Rs.�
�















           ÃÖÆüÖµÖ�ú �úÖÙ´Ö�ú †×¬Ö�úÖ¸üß                   ¯ÖÏ¿ÖÖÃÖ­Ö †×¬Ö�úÖ¸üß –III (‹´Ö)                       †¬µÖ�Ö, †ÖµÖãÙ¾Ö–ÖÖ­Ö ¯ÖÏ³ÖÖ�Ö 


      Assistant Personnel Officer        Administrative Officer-III (M)	              Head, Medical Division


             ÃÖß‹“Ö‹ÃÖ‹ÃÖ /CHSS








ÃÖÆüÖµÖ�ú »Öê�ÖÖ †×¬Ö�úÖ¸üß  (‹´Ö) /                                                 µÖã×­Ö™ü


Assistant Accounts Officer, (M)/ __________________ Unit






































































































































