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:f :f Medical Claims Submission Form
ActeR for ex-servicemen / staff
(3= AWC/R

Ex-serviceman’s Rank, Name & Unit:

Patient’s Name: [Semwienscmicradpouss]
Army No: patientos: 7, "o
Address:

Phone No:
pensionType: [sp| [we| [np] [ore | [aeser| [osc| [ mu | [stare memser

Point of Payment: [ AWC / Bank | Name of Bank:

Account Name: Bank Branch:

Account Number:  Bank details same as before:  YES /NO

L Name) havebeen fuly briefed by AWO/AAWO on the GWTN)
Secondary Mecical Aid procedure and willabide by therues and egulations aid on the GWT(N) is | have been
informed thatresidents i Nepal incudes Dareeling)along with pensioners ving elsewhere, egistered t the
AWCs and holders of s bank sccount n Nepal are elgie for secondary mecical refund scheme. | wil report
o the same hospita a5 recommended by the GWT doctor/MHP for specifed purpose oly. | understand that
my medica information wil b shared with both medical and non-medical GWT(N) personnel for purposes of
assesing and managing the csm,and consent o tis.
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Patient’s or Proxy’s
Date: / ’ Signature:
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Remarks / Advice given to Pensioners:

Advancepaid: Yes/No  Paidby: ANC/RH  Amount:
POC’s Name: Designation:
AWO/AAWO
e gen
Date: / /

Signature & AWC Stamp
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month ot -
o meny oeen Patient’s or Proxy’s

Date: / / Signature:
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FOR OFFICIAL USE

1. All original bills. (3 Feraset dictess)

2. Copies (insides and outsides) of the hospital’s O.P.D. card/s. (3RUCTETE! 3.8 BT B
R AR g

3. Copy of hospital discharge summary if admitted in a hospital after O.P.D. (NAL8. Sitd JRT3al HRTATEH
o afueB) Zesan RwE! BB U

4. Copies of all test reports; e.g.. Lab tests, E.C.G. X-rays, Echocardiography etc. (¢ 3, & RifL, M
IR va-Y, TV Jou R uRrend)

5. Chronic iliness requiring long-term care like dialysis, domiciliary oxygen etc (GWT doctor should
refer such beneficiaries once every fiscal year.) (SRIGTRII @2l HRSTel RilRFESR fBreeR Tl
MR U N QBIRAeH FARS FOAESBI SO GWT BT STAEN Yedes 3l aan v
e R IR 59 WS )

1. All original bills. (3 Feraset dictess)

2. Copy of the emergency ticket/receipt. (FaIRIIA Ra5T LI B! URIRA®)

3. Copy of hospital discharge summary. In case of death, copy of death certificate. (3RUATCTAY RUeB!
s TR UV, 3 oV WS g el G )

4. Copies for any tests (lab tests, E.C.G., X-rays, Echocardiography etc.) undertaken during.
‘the treatment in and outside the hospital. (SUUTIEBY S5ataN JIIUACT (A AN AR T SAES
e vt R )

5. Confirmation that AWC was informed of admission. (rRUATeTal ezt ol aNueBY a1 AWC oTé.
W I T )





