If bank a/c details like A/c No, IFSC, Bank Name are changed then previously given details, get it updated with HR department
in required form with supporting documents,or else payment will not be released in new a/c.

Bank a/c holder name: SB Al/c No. :
Bank IFSC: Name of Bank :
Branch :

Verification By :
Retired on : Employee Code

GUJARAT NARMADA VALLEY FERTILIZERS & CHEMICALS LIMITED
HOSPITALISATION REIMBURSEMENT FORM

Inward No.
Medical centre : Inward Date : Outward Date :
Name of the Rtd. Employee Designation
Grade at the time of retirement Mobile No.
Email : Resi. No.
Address :
Duration of hospitalisation from to No of Days
RELATION NAME DIAGNOSIS AMOUNT (RS.)
SELF
SPOUSE
TOTAL
:F(; NAME OF SUPPLIER/CONSULTING DOCTOR BILL NO. DATE AMOUNT (RS.)
(RUPEES IN WORDS ) TOTAL

| UNDERSTAND THAT IF THE ABOVE CLAIM/CLAIMS IS/ARE FOUND TO BE INCORRECT OR FRADULENT, | AM
LIABLE FOR DISCIPLINARY ACTIONS, AS MAY BE DEEMED FIT BY THE COMPANY.

I HEREBY CERTIFY THAT THE ABOVE CLAIM IS/ARE IN RESPECT OF MEDICAL EXPENSES
INCURRED FOR THE TREATMENT OF MYSELF AND/OR MY DEPENDENT MEMBERS WHO ARE ELIGIBLE AND IS/
ARE IN ACCORDANCE WITH ENTITLEMENTS UNDER COMPANY'S MEDICAL RULES.

Date : EC No. Signature of Retired Employee

RECEIPT : RECEIVED THE MEDICAL REIMBURSEMENT FORM FROM SHRI

E.C. NO. FOR Rs. ALONGWITH ENCLOSURES. -INWARD NO.

DATE: NO. OF ENCLOSURES RECEIVED BY
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Bank a/c holder name:___________________________________
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If bank a/c details like A/c No, IFSC, Bank Name are changed then previously given details, get it updated with HR department in required form with supporting documents,or else payment will not be released in new a/c.
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Typewriter
Bank IFSC:_____________________________________________


FOR USE OF MEDICAL CENTRE ONLY

CERTIFY THAT CHARGES CLAIMED ARE REASONABLE AND THE SAME MAY BE REIMBURSED AS PER
MEDICAL RULES

DOCTOR'S REMARK FOR PASSING/DEDUCTION OR QUERRY

CO.'S DOCTOR'S SIGNATURE

DOCTOR'S CODE NO. DATE :

PARTICULAR OF PAYMENT

AMOUNT CLAIMED

DEDUCTION

NET PAYABLE

NET AMOUNT PASSED FOR PAYMENT Rs. IN WORDS
PAY Rs. LAKH THOUSAND HUNDRED TEN ONE

ONLY

PASSED BY MEDICAL CENTRE

Jr. Acctt. © Sr.AO.

REMARKS IF ANY :-






