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Check list for Reimbursement Claims. (Please tick the appropriate check box if the

documents are enclosed).
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OUTPATIENT CLAIMS (OP). Ao A Gilalialls el
I:' | Duly filled & signed claim form with all the details as applicable Aogllaall Juoladd! (S5 ae gy WS ddUaall §)laius)dias |
I:' | Copy of Medical card of the Patient payel) dseall d8ladl e deud |
I:l | Intimation/Pre Approval Copy of the Mail- Intimated or Received. A nn)) 4881 ol ol HUasI Jawoyadl dol oyo dcud |
I:l | All "Original" Bills/Invoices and it’s Receipts towards Payment made. U OYlasl ae il l9a)l g |
I:| Medical Record/Medical Report stating the Diagnosis oyedl pansil o g (@I dxdall el
& Treatment details. -aadd) PN Jue s
l:l | Prescription from the doctor if any medicine bills are submitted A8 paall L9V arezd dudall diyo )l |
l:l | Investigation reports if any investigation bills are submitted. A piseall il Cilio gxddl 43 |
I:l | Break up towards the submitted bills/Invoice if any. .48dy0)) 5192l paaz) Aadall 4lgall |

INPATIENT/DAYCARE/OVERSEAS CLAIMS (IP). .z &l ~3adl 4 4y il ke Sl / o il

I:I ‘ Duly filled & signed claim form with all the details as applicable &gkl Juoladl ;S5 an s WS AdUanll 8)lasus) &l |
I:I ‘ Copy of Medical card of the Patient. el douall d8ladl (o dseud |
I:l ‘ Intimation/Pre Approval Copy of the Mail- Intimated or Received. ipunnd) ddlgall ol HUas W Juoyddl Aol oye dcud |
I:l ‘ All "Original" Bills/Invoices and it’s Receipts towards Payment made. U OYbay] ae dduoYl 15 puexr |
I:| Discharge summary with details of diagnosis ¢ p2yell panseads ddlazell Jueladl! (S5 ae JoBUI pars Ul 40,85

& Treatment/surgery if any. - Oy O] ddeall 9 (Jaaddl M)l Juo i
I:I ‘ Prescription from the doctor if any medicine bills are submitted by padll L9V apaz) ddall dayos)l |
I:l ‘ Investigation reports if any investigation bills are submitted. A piseadl Jdladl 9 lo gedll )l |
I:l ’ Break up towards the submitted bills/Invoice if any. 488 0ll 598l apezd Auaiall 515al1 |




