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Processing of claim at Operator level
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(1]

Finance Department

AT ST WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

1@’ ;.:(%g; .. 'l : l Idle Session ] m

o e, Iimer: 2279 seconds.

LOGGED IN AS - £ S 5%,

Indoor Related OPD Claim
Track Processed Cla HRMS ID : $51300000002 Claim Application ID : C20202000002
Sanctioned Cases General Information Claim Details

E-Billing

8. Entitlement of Bed Category : PRIVATE
9. Office Address : Bikash Bhaban, Sector-1, Saltlake

115, BANGUR AVENUE, BLOCK-A OPPOSITE LANE OF

10. Residence Address : MOTHER DIARY

11. Type of Hospital :

Hospital Code Category Empanelled/ Class Name of Address of
Non- Hospital Hospital
Empanelled
Please Check Private Empanelled RUBY GENERAL KASBA GOL PARK, EM BYEPASS, KOLKATA-
) . 0411011 Hospital Empanellad Class- 1 HOSPITAL 200107
CIalmant detalls 12. Details of Permission :
(a) For availing treatment outside West Bengal :
Sanctioning Sanctioning Sanction No. Sanction Date
Authority Department
NSA N/A MN/A N/A

(b) For special cases as mention in order No. 796-F(MED),dated; 31.01.2011, No. 797-F(MED), dated 21.01.2011,No.11253-F(MED).
dated; 16/11/2011 and No 7578-F(MED),dated; 04.09.2012

Permission ID Permission approval
Message
PERM/01 Granted

| [Statement of Expenditure] l

1. Indoor Treatment :

Admission Date: 01/06/2020




LONSUWITAnt Name o41l84%:i- |AMMAY HBAMNERJEE

Consultant Degree M
Amount Claimed (F } Amount Admissible [F ) Justification
admissible Entar
Consultation Fee (F ) 200 Consultation Justification
F=e
% Y
sdmissible Ertar
Cost of Medicine (F ): 2500 Medicine Cost Justification
% P
Post Consultation Medicine Consumption Period: i1/ 114 2031 Tﬂl 25/ 11/ 2021

Please fix admissible

proceedlng Cost of Special Dewvice / Implants (F |: Implant Cost Justification

K amount before admissible Enter
. .

Admissible Entar
Cost of Miscellanecus ltems (F | Miscellaneous Justification

Cost ﬁ ﬁ

Cost of Pathological and Radiclegical Inwvestigation{s}:

a. Coded Investigation Details :
sl Investigation Investigation Investigation Investigation Amount Hustification
TATA MEDICAL 11/18/2021 icatic
peonsnss LFT CENTER 12:00:00 AM =00 o
A
Total(F) SO0 1]
Met Claim [F }: 2600

Admissible Claim [(F ) :*

Please click on the above link and generate madilied total o proceed Iurther. m

Raise Objection | Exit |




Representation of
forwarding claim

vi. Cost of Special Nursing :

vii. Cost of Miscellaneous Items:

2. Indoor Related OPD Treatment :

i. Consultation fees :

Mo Deductions made.

Mo Deductions Made.

|

Doctor HName
Mo

Consultation
Date

Amount
Claimed(¥)

Amount

Admissible(Z) lr=oi=ios

SAUMITRA
DUTTA

18/06/2020

2350

|9_5q=.1L

|M:: Deductions Made
e

Total(%)

250

ii. Cost of Pathological and Radiclogical Investigations :

a. Coded Investigation Details :

Sl | Investigation
Mo Code

Investigation
Mame

Investigation
Center Name

Investigation
Date

Amount
Admissible( )

Amount

Claimed(%) Justification

0Z2001008&

RUBY GEMERAL
HOSPITA

18/06/20Z0

As per the bill

1=8 submitted

140

Total( %)

140

(c) Cost of Medicine :

Post Discharge Medicine Consumption Period:

(d) Cost of Special Devicellmplant :

(e) Cost of Migcellangous ltems :

Met Claim [T |:
Admissible Claim (¥ )::*

Amount

Please click on the almwe link and generate modilied total o proceed lurther

Claimed (¥ )

270

dd-mm-yyyy

200

200

123930

Amount Admissible (T )

Justification

270 No Deductions Made.

P

dd-mm- YWY

|3|:|D Mo Deductions Made,

|ZDD No Deductions Made.

Raise Objection Exit

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by MIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




vi. Cost of Special Nursing :

vii. Cost of Miscellaneous Items:

2. Indoor Related OPD Treatment :

i. Consultation fees :

Mo Deductions made.

Mo Deductions Made.

=l
No

Doctor Name

Consultation
Date

Amount
Claimed ()

Amount
Admissible(Z)

Justification

SAUMITRA
DUTTA

18/06,/2020

2350

|9_5q=.1L

P

|M:: Deductions Made

Total(Z)

250

ii. Cost of Pathological and Radiclogical Investigations :

4. Coded Investigation Details :

sl Investigation Investigation
Mo Code MName

Amount
Admissible( %)

Amount
Claimed({F)

Investigation
Center Name

Investigation
Date

Justification

As per the bill

PR RUSY GEMERAL R 138 ;
02001006 s 18/06/Z020 140 submitted

Total( %) 140

Click on Admissible
Claim

Amount Admissible (F ) Justification

270 Mo Deductions Made.
4

Amount Claimed (¥ )

(c) Cost of Medicine : 270

Post Discharge Medicine Consumption Period: dd-mm-yyyy dd-mm-yyyy

{d) Cost of Special Devicelmplant : 200 |3':'° Mo Deductions Made.

{e) Cost of Miscellaneous ltems : 200 |2':":I Mo Deductions Made.

MNet Claim (F ): 1235950

Admissible Claim [F )z :*

Please click on the almwve link and generate modilied total o procesd lurther

Raise Objection Exit {
y

User can view the track
details of Claim

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintan s wy 1w
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




vi. Cost of Special Nursing :

vii. Cost of Miscellaneous Items:

2. Indoor Related OPD Treatment :

i. Consultation fees :

No Deductions made.

No Deductions Made.

sl
No

Doctor Name

Consultation
Date

Amount
Claimed(%)

Amount
Admissible(¥)

Justification

SAUMITRA
DUTTA

18/06/2020

250

’zse

‘h‘c Deductions

Made

Total(Z)

250

250

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

sl
No

Investigation
Code

Investigation
Name

Investigation
Center Name

Investigation
Date

Amount
Claimed(%)

Amount
Admissible(%)

Justification

02001006

E.C.G.

RUBY GENERAL
HOSPITA

18/06/2020

140

‘ne

Vi

AS per s
the bill =,

Total(Z)

140

130

Justification

Amount Claimed (¥ ) Amount Admissible (¥ )

270

No Deductions Made.

(c) Cost of Medicine : 270

4

Post Discharge Medicine Consumption Period: dd-mm-yyyy

No Deductions Made.

300

(d) Cost of Special Device/lmplant : |300

No Deductions Made.

o }200

(e) Cost of Miscellaneous Items :

123350
123s00

Net Claim (F ):

Admissible Claim (% )::*

Click on this button
to Save the Claim

Raise Objection

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by NIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




Are you Sure you want to save Click on ‘Yes’

admissibility details for Claim ID - . .
cztoymzoooozs? to Save this Claim




® Success!

H [ ’
Admissibility fixation done for Claim Id- Click on ‘OK
€20192000025 Successfully. (Claim has been Saved)




i. Consultation fees :

5l
No

Doctor Name

Consultation
Date

Amount
Claimed(¥)

Amount
Admissible(Z)

Justification

SAUMITRA
DUTTA

18/06/2020

250

|25@
e

|Nc Deductions Made

Total(E)

250

250

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

s1 Investigation
MNo Code

Investigation
MName

Investigation
Center Name

Amount
Claimed(Z)

Amount

Admissible(Z) Justification

RLUBY GEMERAL
HOSPITA

02001006 As per -

A ||the pill |

E.C.G.

138
140 |

Total(F) 140 130

Amount Claimed (¥ ) Amount Admissible (T )

prd
T

Justification

(c) Cost of Medicine : Mo Deductions Made.

270

Post Discharge Medicine Consumption Period: dd-mm-yyyy dd-mm-yyyy

[d] Cost of Special Devicelmplant : 200 Mo Deductions Made.

(e) Cost of Miscellaneous ltems : No Deductions Made,

200

o
oo
A

Met Claim (¥ ):
Admissible Claim {F ):

123950
123900

l 4

Head of Institution(HOTI)
Verifying Authority

Operator

Select level of
Recipient

Select the Level of Recipient:

Select the name of recipient: |

Mate for recipient: Enter note

Raise Objection

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by MIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




i. Consultation fees :

Sl Consultation Amount Amount

Doctor Name

[T Date Claimed(%) Admissible(Z) Justification

SAUMITRA

No Deductions Made
DUTTA

18/06/2020 250
A

|2se

Total(F) 250 250

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

sl Investigation Investigation Investigation Investigation Amount Amount Justification
No Code Name Center Name Date Claimed () Admissible(F)

GEMNE
02001008 E.C.G. RUEY GENERAL 18/06/2020 140

132 45 per E
HOSPITA

A ||the bill |

Total(F) 140 130

Amount Claimed (¥ ) Amount Admissible (T ) Justification

270 Mo Deductions Made.

(c) Cost of Medicine = 270
&

Post Discharge Medicine Consumption Period: dd-mm-yyyy dd-mm-yyyy

(d) Cost of Special Device/lmplant : 200 Mo Deductions Made.

(e) Cost of Miscellaneous ltems : 200 Me Deductions Made.

Met Claim (¥ ): 123950

Admissible Claim {¥ )z 123900

Select Recipient
Select the Level of Recipient: \l::;:};::::tt:::titﬂu]] Na me from
Operator dropdown list and
Give a note after
verifying the Claim
and Amount

Select the name of recipient:

Mote for recipient:

Raise Objection

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by MIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




i. Consultation fees :

Sl Consultation Amount Amount _ _
T || e LEE Date Claimed(%) Admissible(%) LisEReE T

[= W T
SAUMITRA 18/06/2020 250

258
DUTTA

|M:: Deductions Made
-

Total(%) 250

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

sl Investigation Investigation Investigation Investigation Amount Amount Justification
No Code Name Center Name Date Claimed(Z) Admissible(%)

RLUBY GEMERAL

) 132 45 per E
010 C.G. 8/08/20 q
02001006 E.C.G i 18/06/2020 140 |

A ||the bill |

Total(£) 140 120

Amount Claimed (¥ ) Amount Admissible (¥ ) Justification
Mo Deductions Made.

(c) Cost of Medicine :

Past Discharge Medicine Consumption Period: SYYYY dd-mm-yyyy

(d) Cost of Special Device/lmplant : Mo Deductions Made.

(e) Cost of Miscellaneous ltems : Mo Deductions Made,

MNet Claim (¥ ): 123930

Head of Institution(HOI)

Select the Level of Recipient: * Verifying Authority
Operator

Select the name of recipient: | Fanjzn Saha

Note for recipient:

Click on this button
to send the Claim E R e

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by MNIC.
Best Viewad in Google Chrome 30.0/ Firefox 36.0 or later.

‘F\ppl’l}'."ed




Are you Sure you want to send Claim ID - CIiCk on lYesr

AC20201000003 to the selected
Toriphent? to Send this Claim




Claim ID - AC20201000003 has been sent CIiCk on ’0 K’
successfully. .
(Claim successfully sent)




i. Consultation fees :

Sl
No

Doctor Name

Consultation
Date

Amount
Claimed(Z)

Amount
Admissible(Z)

Justification

SAUMITRA
DUTTA

18/06/2020

250

|25@
e

|Nc Deductions Made

Total(E)

250

ii. Cost of Pathological and Radiological Investigations :

4. Coded Investigation Details :

s1
Mo

Investigation
Code

Investigation
MName

Investigation
Center Name

Amount
Claimed(Z)

Amount
Admissible(F)

Justification

02001006

E.C.G.

RUBY GEMNERAL
HOSPITA

140

|13|a
e

A5 per -
the bill

Total(F) 140 130

Amount Claimed (¥ ) Justification

Amount Admissible (F )

2

70
g
To
oa
-

(c) Cost of Medicine : Mo Deductions Made.

Post Discharge Medicine Consumption Period: dd-mm-yyyy

(d) Cost of Special Device/lmplant : Mo Deductions Made.

Mo Deductions Made.

(e) Cost of Miscellaneous Items :

Met Claim (¥ ):
Admissible Claim {F J::*

123950
123900

Head of Institution(HOT)
Verifving Authority

Operator

Select the Level of Recipient:

Select the name of recipient:

Mote for recipient:

Raise Objection

Click on this button

. . . Hosted and Maintained by NIC.
to Raise Objection _/iiaalataaie

Content Provided by the Finance Department, \
Best Viewad in 3




Claim ID :

Objection raised by :

3 5 Please elaborate your reason
Reason for objection :

Confirm

Enter Reason for
Objection
and
Click on ‘Confirm’




Click on ‘OK’
Claim id AC20202000002 sent back to .
applicant successfully. (Clalm send back

successfully)




Finance Department

N S, WEST BENGAL HEALTH SCHEME PORTAL

FoR BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

Idle Session J

LOGGED IN AS - x _gfr,waq 5 2 mﬁ Timer: 2589 seconds.

Track Processed Claims Welcome SAMBIT LAHA

oo o e . Sami s
E-Billing

Designation : ASSISTANT TEACHER
HRMS ID
. e AT
Mobile No o e
CI|ck Here B T o
Email ID T ‘"‘“_'ﬂrfﬁ- "
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Finance Department

AT WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

Idle Session
LOGGED IN AS - slaha_oprtr (ASSISTANT TEACHER) Iimer: 2587 seconds.

Z::: List of Processed(Not sanctioned yet) Claim

Track Processed Claims

Patient
Beneficiary ID

Sanctioned Cases Claim Generation

Claim ID Claim Type Patient Name
= Date :
E-Billing

INDDOR &
Jun 20, 2020 C20203000002 INDOOR KRISHNENDU PAUL G1900000002/1
RELATED OPD

Jun 20, 2020 AC20201000006 OPD KRISHNENDU PAUL G1200000002/1

Track Processed
Claims

Jun 20, 202 AC20201000007 OPD KRISHNENDU PAUL G1900000002/1

Jun 10, C20202000001 INDOOR KRISHNENDU PAUL G1900000002/1

INDDOR &
Jun 10, 202 C20203000001 INDOOR KRISHNENDU PAUL G1900000002/1
RELATED OPD

Jun 10, AC20202000002 INDOOR KRISHNENDU PAUL G1900000002/1

Jun 10, 202 AC20201000003 OPD KRISHNENDU PAUL G1900000002/1

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by NIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




_I Click on this icon

. : to Exit
O o™ | cloim> | cloimiype | patientname | stws |

INDDOR & Claim has been
20. 202 9 3 NE? sanctioned. Sanction
Jun 20, 2020 C20203000002 INDOOR KRISHNENDU PAUL no. HED2020C000008
RELAIEDOND dated Jun 21, 2020




Processing of claim at Verifying Authority level

Contents
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Mo Deductions made.

Please check vi. Cost of Special Nursing :

Claimant details and vii. Cost of Miscellaneous Items:

input admissible
amounts

Mo Deductions Made.

2. Indoor Related OPD Treatment :

i. Consultation fees :

=1 | Consultation Amount Amount " -
T || EEEETLEE Date Claimed(%) Admissible(Z) Lizans=s

For any changes fill SAUMITRA
Amounts and s
Justification in both
columns

18/06,/2020 2350

|25&

|Mc Deductions Made
-

Total(%) 250

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

L Luseestiostiosg ] L Teotestioation | Amount - _
Mo Code Center Name Claimed(F) Admissible(Z) Justification

As per the bill

RUBY GEMERAL 18/06/ 2020 submitted

g=naioos HOSPITA

Total( %)

Amount Claimed (¥ ) Amount Admissible (T ) Justification

270 Mo Deductions Made.
e

(c) Cost of Medicine : 270

Post Discharge Medicine Consumption Period: dd-mm-yyyy dd-mm-yyyy

{d} Cost of Special Devicelmplant : 200 |3°° Mo Deductions Made.

{e) Cost of Miscellaneous ltems : 200 |2':":' Mo Deductions Made.

Met Claim [F ): 1225950
Admissible Claim [F )::*

Please click on the above link and generate modilied total to proceed Turther

Raise Objection Exit

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by MIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




vi. Cost of Special Mursing : Mo Deductions made.

vii. Cost of Miscellaneous ltems: Mo Deductions Made.

2. Indoor Related OPD Treatment :

i. Consultation fees :

=1 Consultation Amount Amount Justification

T || BEEETLELTE Date Claimed(%) Admissible( %)

SAUMITRA

8/06,/2020 o
DUTTA 18/06,/2020 250

|25ra

|Nc Deductions Made
4

Total(F) 250

ii. Cost of Pathological and Radiclogical Investigations :

a. Coded Investigation Details :

sl Investigation Investigation Investigation Investigation Amount Amount Justificati
No Code Mame Center Name Date Claimed(Z¥) | Admissible{Z) “ caten

As per the bill

RUBY GEMERAL S 12a X
HOSPITA 18/06/2020 140 submitted

Click on Admissible Total() 140
Claim

Q2001006

Amount Claimed [F ) Amount Admissible (¥ ) Justification

270 Mo Deductions Made.
-

(c) Cost of Medicine : 270

Post Discharge Medicine Consumption Period: dd-mm-yyyy dd-mm-yyyy

{d) Cost of Special Devicelmplant : 200 |3':'° Mo Deductions Made.

(e) Cost of Miscellaneous liems : 200 |2':”:I No Deductions Made.

Met Claim (F - 122950
Admissible Claim {# )::*

Flease click on the almve link and generate modilied ool t proceed Tercher

Raise Objection Exit

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by MNIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




I 27T I

|400

vi. Cost of Special Nursing : 3 No Deductions made.
d

No Deductions Made.

vii. Cost of Miscellaneous Items:

2. Indoor Related OPD Treatment :

i. Consultation fees :

lzoo

VA

sl

No | Doctor Name

Consultation
Date

Amount
Claimed(%)

Amount
Admissible(¥)

Justification

SAUMITRA
DUTTA

18/06/2020

’zse

‘r&c Deductions Made

Total(Z)

250

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

Sl | Investigation
No Code

Investigation
Name

Investigation
Center Name

Investigation
Date

Amount
Claimed(Z)

Amount
Admissible(Z)

Justification

02001008

E.C.G.

RUBY GENERAL
HOSPITA

8/06/2020

140

‘13@
4

As per ~
the bill =,

Total(Z)

140

130

Justification

Amount Claimed (¥ ) Amount Admissible (¥ )

270

No Deductions Made.

(c) Cost of Medicine : 270

Post Discharge Medicine Consumption Period: dd-mm-yyyy

No Deductions Made.

300

(d) Cost of Special Device/lmplant : ‘300

No Deductions Made.

200

(e) Cost of Miscellaneous ltems : izoo

123550
123500

Net Claim (T ):

Admissible Claim (¥ )::*

Click on this button
to Save the Claim

Raise Objection

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by NIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




i. Congultation fees :

sl : Doctor Consultation Amount Amount o -
No & S Degree Date Claimed(E) Admissible(%) LlssrEs
SAUMITRA — B IOES 2070 - 258 Ho Deductions Made
DUTTA | 18/06/2020 250 | P P
Total(F) 250 250
ii. Cost of Pathological and Radiological Investigations .
a. Coded Investigation Details :
sl Investigation Investigation Investigation Investigation Amount Amount Justification
MNo Code Name Center Name Date Claimed (%) Admissible(F)
1A . RUBY GEMERAL - o0 ; 13@ AS per -
0z001006 E.C.G. HOSEITA 18/06/2020 140 P the bill
Total(¥) 140 130
Amount Claimed (¥ ) Amount Admissible (¥ ) Justification
[c) Cost of Medicine : 270 270 Mo Deductions Made.
g g
Post Discharge Medicine Consumption Period: dd-mm-yyyy To dd-mm-yyyy
(d) Cost of Special Device/lmplant : 200 00 Ne Deductions Made.
g g
() Cost of Miscellaneous ltems : 200 =00 Mo Deductions Made.
g g
Met Claim (¥ ): 123950
Admissible Claim (F ): :* 123900
J I

# Head of Institution(HOI)

Select the Level of Recipient: Verifying Authority
Operator
Select the name of recipient: |Ranjan Saha [
Note for recipient: ‘.ﬁ.pprwed
el

Click on this button
to Send the Claim

aise Dbjection Exit

Content Provided by the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by NIC.
Best Viewead in Google Chrome 30.0/ Firefox 36.0 or later.




Claim ID - AC20201000003 has been sent CIiCk on ’0 K’
successfully. .
(Claim successfully sent)




Processing of claim at Principal level

l Contents
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Finance Department

Ny WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED INAS -k

User Administration
Indoor Related Opd Treatment
Beneficiary-Operator Mapping _ =
HRMS ID : G1900000003 Claim Application ID : €20193000015
Track Processed Claims General Information  Claim Details
Sanctioned Cases 8. Entitlement of Bed Category : PRIVATE
. 2, SHYAMA PRASAD MUKHERJEE ROAD, HAZRA
Claim Status Reports 9. Office Address : / ' ’
KOLKATA
10. Residence Address : 12, CHOURANGI LANE
Hospital Code Category Empanelled/ Class Name of Address of
Please check Non- Hospital Hospital
Claimant details Empanelled
510004 Enlisted Hospital Outside West Bengal Empanelled Class- 0 NIMHANS, Bangalore

12. Details of Permission :
(a) For availing treatment outside West Bengal :

Sanctioning Sanctioning Sanction No. Sanction Date
Authority Department
A.O. & E.O. JOINT SECRETARY FINANCE DEPARTMENT WB/FIN/111 25/08/2019

(b) For special cases as mention in order No. 796-F(MED).dated: 31.01.2011. No. 797-F(MED). dated 31.01.2011.No.11253-F(MED).




Please check
Claim details and
input admissible

amounts

vi. Cost of Special Nursing :

vii. Cost of Miscellaneous Items:
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18/06/2020

2350

|9_5q=.1L

e
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ii. Cost of Pathological and Radiclogical Investigations =
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Mo Code Name Center Name Date Claimed (%) Admissible(¥)
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vi. Cost of Special Nursing :

vii. Cost of Miscellaneous Items:

2. Indoor Related OPD Treatment :

i. Consultation fees :
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No Doctor Name
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Date

Amount
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4
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i. Consultation fees :

5l : Doctor Consultation Amount Amount o -
No & LErTE Degree Date Claimed(ZF) Admissible(Z) Justification
SAUMITRA — T ~ 252 Mo Deductions Made
DUTTA | 18/05/2020 250 | L p
Total(Z) 250 250
ii. Cost of Pathological and Radiological Investigations :
a. Coded Investigation Details :
<l Investigation Investigation Investigation Investigation Amount Amount Justification
No Code Name Center Name Date Claimed () Admissible(Z)
i = RUBY GENERAL e o . 12 As per -
02001006 E.C.G. HOSDITA 18/06/2020 140 P the bill P
Total(F) 140 120
Amount Claimed (¥ ) Amount Admissible (¥ ) Justification
(c) Cost of Medicine : 270 Mo Deductions Made.
4 4
Post Discharge Medicine Consumption Period: dd-mm-yyyy To dd-mm-yyey
(d] Cost of Special Devicelmplant : 200 Ne Deductions Made. p
|
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- -
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