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(3F wfeat # wqa &Y/ To be submitted in duplicate)

AT TRATY] ST oh5
BHABHA ATOMIC RESEARCH CENTRE
(TSN T Hell A
(Contributory Health Service Scheme)
TG @ St Ui & J1em
CLAIM FOR RE-IMBURSEMENT OF CONFINEMENT CHARGES
aT | SHHERI §RT S ST / PART 1 : To be filled by the employee

1A 2. GgAH 3 JH/3HhTS 4. GO Hehel AT
Name Designation Division/ Unit Comp. Code No.
sfi/ s/, /./Shri/Smt/Dr./Kum.

5. Rl 9. 6. HT=UHTd 4. 7 I S 8.9 S H A + U Aa 9 A S H S S0 Ht AR
Employee No CHSS No.. Existing Disp. ~ Pay in Pay Band + G.P.  Date from which pay drawn
in Pay Band
10. fedehRt 1 AT 11. gxum™ 5./ Telephone Nos.
Name of Beneficiary e /Office ArETEA H./Mobile No. amamg /Residence
12. ST/ AT H 13. %1 9 g 14599 & TR 15. 39 9gfd & Ueet Siifer st sht 9
TETE TSTIeRYoT St TR State whether this Delivery Date No. of living children prior to
Prenatal registration Confinement this confinement
Date in dispensary/hospital
et GIEH
[ I e L B
TR
2™ [
16. 799 Ueet HUauauy QA w1 Ugid 17, 319 % I 1 18. TgfeT T TR (WTEROT/Teara ek
% 1T o1 33M & STaERT i T EagRUN Nature of Delivery (Vaginal/operation)
Number of occasions on which Maternity Total amount now claimed

benefits availed from CHSS earlier

19. 3TEICTE 3T 19 o gal 20. TR A ATeT ST T AT SR L&A Fre
Name & Address of Hospital Name & Qualifications of attending Doctor

21. =9 %1 fgerur / Particulars of expenses:

S g / Item T /Amount Hor e/ foet (6. udl feieh) & =R
SI'N. Details (No. & Date) of Receipts/
-NO. Bills attached.

1. | 3o Fafec vae/faataT /erag

Operative delivery/ Caesarian/ Forceps

2. | TR T St

Medicines Purchased

%T /Total

STRATEA ol TSIt St ot Tt Sreet o ST JHIUTIS Sl STIMHITUTA Ui Ud Fewarst T o ford <1 |
Original Hospital Bill, attested copy of Birth Certificate of the child and summary discharge card to be attached.

feqien/Date :

FHHERI % e / Signature of the employee
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Tie: Tafd T i Ui & S1aT R o [TT e SToHTera/ STaeT hy STRIdTel § USTiehuT STHam & |

Note : Registration in the Zonal Dispensary/ BARC Hospital is compulsory for claiming re-imbursement of
confinement charges.

THFT/ 3HET § w3 8 / For use in the Division/ Section

anifsg Forwarded :

WETTeh Shifthes 3Tesrt /APO

gar ¥ To,
TeTTeh i 3Rt /Assistant Personal Officer
HuEmEud, 9rae sy ede /CHSS, BARC Hospital.

qrT-11: TUEIUEUH HEAT 9 T &
PART — II : FOR USE IN CHSS OFFICE

T T 12 | 21 ¥ ST T Tqarer Seiiyd /T M0 | STd & STaT 9T 3T ST |

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

A X Flat Rate %.Rs.

e Faferea uaa T.Rs.
Operative delivery

WYROT yga/Zieh/ufutgaie | ©.Rs.

Normal delivery
Stitches/ Episiotomy
%ol Total | T.Rs.
HETIh HIH SR TeTE At —I11 (T) 3T, ST TR
Assistant Personnel Officer Administrative Officer-III (M) Head, Medical Division
Hoguaed /CHSS
TETI o R (TH) / gfe

Assistant Accounts Officer, (M)/ Unit




