WEST BENGAL HEALTH SCHEME

For Grant-in-Aid Colleges & Universities

User Manual
For

‘Reimbursement Claim Procedure’

v




Empanelled

Contents

_ Click Here...

Indoor And
Indoor

Empanelled

Non

"omp

Indoor

=

Click Here...

Click Here...




Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal
For GovernMeENT EMPLOYEES & PENsIONERS anD BeEnNeFIciaRIES OF GIA CoLrecEs & UNiveErsimies oF WEsT BENGAL

/

Home Page / About Us / Circulars and Memos / Online Enrolment v / FAQ / Download / Contact Us

About the Scheme What's New / Coming Up Next May I Assist You

Facilities Available 2. Doctor Details is available under Hospitals Package Detuils

3. Online Enrollment of Beneficiaries of Grant-in-Aid Colleges & Universities Il

Hospitals CARC Status

Dashboard Claim Reimbursement

News & Events

fCIick here for

F oni
WEST BENGAL

GIA College [ University Medical Cell

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.




/ / /
Home Page /"' About Us /’/ Circulars And Memos / Online Enrolment v /

/

Grant-in-Aid College

Grant-in-Aid University

Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal

For BexerFiciarixs oF GRanT1IN-Am Correces & UnivErsrries oF WEsT BencaL

/
Download / Contact Us

“Password

Enter Your
HRMS ID

9190000002

Forgot Password?

Enter Your
Password




Finance Department

ST WEST BENGAL HEALTH SCHEME PORTAL

For BeNericiariEs oF GRANT-IN-AD Correces oF WEsT BENGAL

Loggedinas- -
Collapse All | Expand Al
= My Account

Home WELCOME KRISHNENDU PAUL

View Registration

Change Password
Update Bank Details Name of the Teacher * KRISHNENDU PAUL
= My Request
Seek Permission Name of the College * WBHS Demo College
Permission Response
= My Claim HRMS Id. : G1800000002
Advance Claim
Claim Reimbursement e

icati . » G180000000225101888
Inbox ! Saved claims Application Id

Submitted claims

= My Treatment History Click here

Reimbursement

- Identical Codes for Claim Email Id. : g g
Procedures Reimbursement '

Investigation

= Rate List
Tata Medical Center,Rajarhat

P bog inic Of Govt. Hospital ’ N
b\)er Private Empanellzd Hospitals /

Mobile No.




Claim For Out-Door Patient (OPD) treatment
in
Empanelled/Enlisted Hospital (FORM D1)




Finance Department

Government of West Bengal

Logged in as - G1900000002
Collapse All / Expand All

= My Account
Home
View Registration
Change Password
= My Request
Inclusion/Exclusion Of Beneficiary
Change Photo/Sign/Blood Group
Update Personal Information
Transfer Request
Exit Scheme
= My Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History

Non Cashless Treatment

WEST BENGAL HEALTH SCHEME PORTAL

FoR BENEFICIARIES OF GRANT IN- A1D COLLEGES

General Information
Whether Hospital is Empanelled under WBHS:
Category of Empanelled Hospital :

Hospital District
[ KOLKATA %

Beneficiary Name
KRISHNENDU PAUL v

ﬁ

Relation with Applicant
SELF

Select ‘Yes’ For
Empanelled

NO

I Private Empanelled Hospital v

Hospital Name
| DESUN HOSPITAL & HEART INSTITUTE v

Beneficiary ID of Patient
G1900000002/1

Applicant Name
KRISHNENDU PAUL

G1900000002/1

OLKATA

Applicant Beneficiary ID (Select Patient Name Residential Address

From Drop-Down List

Name of College
HERAMBA CHANDRA COLLEGE

Select Treatment type
’ OPD Treatment

Indoor and indoor related OPD Treatment

Select Treatment type I v |

College Address
23/49, GARIAHAT ROAD, KOLKATA - 700 029

Basic Pay(Grade Pay + Band Pay)
51000

Select Treatment Type
From Drop-Down List S N




Finance Department

Government of West Bengal WEST BENGAL HEALTH SCHEIV]E PORTAL

For Benericiaries oF GRANT-IN-AD CoLLEGES OF WEST BENGAL

L d i - G1900000002
sl Select OPD Consultation Date
Collapse All / Expand All From Date Picker
= My Account :
yﬂome General Information OPD
View Registration
EL R Claim Application ID: C20211000108
Update Bank Details l
= My Request
Sack Daivitssion Date of OPD consultation* [ dd/ mm/ yyyy ]
Permission Response
=My Claim Select type of OPD Disease* Select Your Disease Type ¥
Advance Claim
Claim Reimbursement
Inbox / Saved claims Select name of OPD Disease* v
. R da'mf' Nature of Consultation : ) Qccassional Continuous
= My Treatment History
Reimbursement Doctor Name*
= ldentical Codes
Procef’u"?s Doctor’'s Degree* Select Doctor Degree v
Investigation
= Ratg List N
\\ “dical Center,Rajarhat Consultation Fees (X)* b 7

Pay Bed / Clinic Of Govt. Hospital




Finance Department

Government of West Bengal

Logged in as - G1900000002
Collapse All / Expand All

= My Account
Home
View Registration
Change Password
= My Request
Inclusion/Exclusion Of Beneficiary
Change Photo/Sign/Blood Group
Update Personal information
Transfer Request
Exit Scheme
= My Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History

Non Cashless Treatment

WEST BENGAL HEALTH SCHEME PORTAL

FoOR BENEFICIARIES OF GRANT-IN-AID COLLEGES

General Information OPD

Claim Application ID: C20191000055

Date of OPD consultation*
Select type of OPD Disease™
Select name of OPD Disease*
Nature of Consultation -
Doctor Name*

Doctor's Degree*

Consultation Fees (X)*

Investigation details

LOGOUT

Select Disease Type From
Drop-Down List

[ 28/10/2019 o

Select Your Disease Type v

Select Your Disease Type
As per clause 7(1) of 7287-F, dated : 19-09-2008
| As per clause 7(2) of 7287-F, dated : 19-09-2008

\_ J

‘ Select Doctor Degree

|

Search by investigation code/name
OR
Investigation Type (Coded)

Investigation Name

Select Investigation Centre Name :

| Enter investigation code/name

[ Select Investigation Type v

W One or more Investigation(s) can be added by clicking the add niu hnrrrN

| Select Investigation center

r




Finance Department

Government of West Bengal

Logged in as - G1900000002
Collapse All / Expand All

= My Account
Home
View Registration
Change Password
= My Request
Inclusion/Exclusion Of Beneficiary
Change Photo/Sign/Blood Group
Update Personal Information
Transfer Request
Exit Scheme
= My Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History

Non Cashless Treatment

WEST BENGAL HEALTH SCHEME PORTAL

FOR BENEFICIARIES OF GRANT-IN-AID COLLEGES

General Information OPD
Claim Application ID: C20191000055
Date of OPD consultation*
Select type of OPD Disease*
Select name of OPD Disease*
Nature of Consultation -
Doctor Name*

Doctor's Degree*

Consultation Fees (X)*

lnvestigation details

Search by investigation code/name

OR
Investigation Type (Coded)

Investigation Name

Select Investigation Centre Name :

LOGOUT

Select Disease Name From
Drop-Down List

| 28/10/2019

[>)

‘ As per clause 7(1) of 7287-F, dated : 19-0 v ‘

[ Select Disease Name

Select Disease Name

| Malignant Diseases

Tuberculosis

Hepatitis B/C and Other Liver Diseases

Insulin Dependent Diabetes (Type-2 Diabetic Melitas is not considered as Insulin Dependent Diabetes)

Heart Diseases

Crohn’s Disease

| Neurological Disorder/ Cerebrovascular Disorders

Malignant Malaria

Renal Failure

Thallasaemia/ Bleeding orders/ Platelet Disorders

Injuries Caused by Accident (including Animal Bite)

Rheumatoid Arthritis
Systematic Lupus Erytthematous (LUPUS)

ndodontic Treatment (Root Canal Treatment)




Finance Department

Government of West Bengal

Logged in as - G1900000002
Collapse All / Expand All

= My Account
Home
View Registration
Change Password
= My Request
Inclusion/Exclusion Of Beneficiary
Change Photo/Sign/Blood Group
Update Personal Information
Transfer Request
Exit Scheme
= My Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History

Non Cashless Treatment

N

WEST BENGAL HEALTH SCHEME PORTAL

FoRr BENEFICIARIES OF GRANT IN-AD COLLEGES

General Information OPD
Claim Application ID: C20191000055
Date of OPD consultation*
Select type of OPD Disease*

Select name of OPD Disease™

LOGOUT

Input Your Doctor Name, Fees
and Select Doctor’s Degree

[ 28/10/2019 o

ﬁature of CONSUItAtION -

Doctor Name*

Doctor's Degree*

Consultation Fees (X)*

| As per clause 7(1) of 7287-F, dated : 19-0 ~
Crohn’s Disease v
W Uccassional conunuous

| MRN-89564:- SAUMITRA DUTTA

I FRCS

I 200

Investigation details

a

Search by investigation code/name

OR
Investigation Type (Coded)

Investigation Name

Select Investigation Centre Name :

| Enter investigation code/name

| Select Investigation Type ~

|

W One or more Investigation(s) can be added by clicking the add ne‘b' —

I Select Investigation center

v




Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GRANT-IN-AID CoOLLEGES OF WEST BENGAL

Logged in as - G1900000002

Collapse All / Expand All
= My Account
Home
View Registration
Change Password
Update Bank Defails
= My Request
Seek Permission
Permission Response
= My Claim
Advance Claim
Clzim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History
Reimbursement
= ldentical Codes
Procedures
Investigation
= Rate List
Tata Medical Center.Rajarhat

Pay Bed / Clinic Of Govt. Hospital
Other Private Empanelled Hospitals

General Information OPD

Claim Application ID: C20211000086

Date of OPD consultation®

Select type of OPD Disease*

Select name of OPD Disease™
Nature of Consultation -
Doctor Name*

Doctor's Degree®

Consultation Fees ()%

| Coded InvestiEation details I

Search by investigation code/name
OR
Investigation Type (Coded)

Investigation Name

Select Investigation Centre Name :

Class of Centre:

I 01-05-2021

o]

[As per clause 7(1) of 7287-F dated : 19-(v I

[ Rheumatoid Arthritis

v

® Qccassional _ Continuous

| MRN-89564:- SAUMITRA DUTTA

|

DM

[250

Applicant can search
Investigation Name
with it’s Code (if know)

Enter investigation code/name

[

l Select Investigation Type

l PARAMOUNT HOSPITAL PVT. LTD.

Class1 v




Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GRANT-IN-AID COLLEGES OF WEST BENGAL

f

Logged in as - G1900000002

Collapse All / Expand All
a8 My Account
Home
View Registration
Change Password
Update Bank Details
=] My Request
Seek Permission
Permission Response
= My Claim
Advance Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History
Reimbursement
= ldentical Codes
Procedures
Investigation
= Rate List
Tata Medical Center,Rajarhat
Pay Bed / Clinic Of Govt. Hospital

Other Private Empanelled Hospital

General Information OPD

Claim Application ID: C20211000086

Date of OPD consultation®

Select type of OPD Disease®

Select name of OPD Disease®
Nature of Consultation -
Doctor Name*

Doctor's Degree*

Consultation Fees (3)*

Investigation Type
from Drop-Down List

01-05-2021

N\
Applicant can Pick m

Select Investigation Type
GENERAL

EN.T

EYE

PHYSIOTHERAPY
DENTAL

GENETICS
X-RAY(DIGITAL X RAY)
CONVENTIONAL X-RAY (70 PERCENT OF DIGITAL X-RAY RATES)
ULTRASOUND INVESTIGATIONS

CLINICAL PATHOLOGY

HAEMATOLOGY

BLOOD BANK

BIO-CHEMISTRY

HISTOPATHOLOGY

l Coded Investi&ation details I

Search by investigation code/name

OR
Investigation Type (Coded)

Investigation Name

Select Investigation Centre Name :

Class of Centre:

BACTERIOLOGY AND SEROLOGY

OBSTETRIC CASES

BIOPSIES (SPECIMEN PROCESSING PER TISSUE TYPE)
HEAD AND NECK CANCER

CARDIO RESPIRATORY PROCEDURES

Select Investigation Type v ]

—

v

[PARAMOUNT HOSPITAL PVT. LTD. v ]

Class 1 v




Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GRANT-IN-AID COLLEGES OF WEST BENGaL

-4

Logged in as - 61900000002

Collapse All / Expand All
= My Account
Home
View Registration
Change Password
Update Bank Details
= My Request
Seek Permission
Permission Response
= My Claim
Advance Claim
Clzim Reimbursement
inbox / Saved claims
Submitted claims
= My Treatment History
Reimbursement
= ldentical Codes
Procedures
Investigation
= Rate List
Tata Medical Center.Rajarhat
Pay Bed / Clinic Of Govt. Hospital
Other Private Empanelled Hospitals

General Information OPD

Claim Application ID: C20211000086

Date of OPD consultation®

Select type of OPD Disease®

Select name of OPD Disease™
Nature of Consultation -
Doctor Name*

Doctor's Degree®

Consultation Fees (3)*

l Coded Investiﬁation details I

|01-os-2021 (o} l

Select Investigation

Name
from Drop-Down List

.

TOTAL LEUCOCYTIC COUNT(TLC)
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
ESR

TOTAL RED CELL COUNT

PLATELET COUNT

RETICULOCYTE COUNT

ABSOLUTE EOSINOPHIL COUNT
PACKED CELL VOLUME (PCV)
PERIPHERAL SMEAR EXAMINATION
SMEAR FOR MALARIA PARASITE
BLEEDING AND CLOTTING TIME
CLOT RETRACTION TIME

Search by investigation code /name

OR
Investigation Type (Coded)

Investigation Name

Select Investigation Centre Name :

Class of Centre:

RB.C. FRAGILITY TEST
LE. CELL

FOETAL HAEMOGLOBIN (HB F)
PROTHROMBIN TIME (PT)
COMPLETE HAEMOGRAM

\ BONE MARROW SMEAR EXAMINATION

Select Investigation Name v ]
PARAMOUNT HOSPITAL PVT. LTD. v
Class 1 v

As per clause 7(1) of 7287-F, dated : 19-(v
Select Investigation Name -
HAEMOGLOBIN (HB) '

a




Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GRANT-IN-AID COLLEGES OF WEST BENGAL

Logged in as - G1900000002

Collapse All / Expand All
= My Account
Home
View Registration
Change Password
Update Bank Details
= My Request
Seek Permission
Permission Response
= My Claim
Advance Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History
Reimbursement
= ldentical Codes
Procedures
Investigation
= Rate List
Tata Medical Center.Rajarhat
Pay Bed / Clinic Of Govt. Hospital
Other Private Empanelled Hospitals

General Information OPD

Claim Application ID: C20211000086

Date of OPD consultation®

Select type of OPD Disease*

Select name of OPD Disease®

Nature of Consultation -

Doctor Name®

Doctor's Degree®

Consultation Fees (3)*

l Coded Investiﬁation details l

Search by investigation code/name

OR
Investigation Type (Coded)

Investigation Name

Class of Centre:

I 01-05-2021

o]

| As per clause 7(1) of 7287-F dated : 19 v]

’ Rheumatoid Arthritis

=

® Occassional _ Continuous

I MRMN-85564:- SAUMITRA DUTTA

l

DM

Click on ‘ADD NEW'’

I250

Select Investigation Centre Name :

Enter investigation code/name

’ HAEMATOLOGY

I CLOT RETRACTION TIME

l PARAMOUNT HOSPITAL PVT. LTD.

Class 1 v

| button to add it’s
Date and Amount
|




Logged in as - G1900000002

Collapse All / Expand All
= My Account

Home

View Registration
Change Password
Update Bank Details

= My Request
Seek Permission
Permission Response

= My Claim
Advance Claim
Claim Reimbursement
Inbox ! Saved claims
Submitted claims

= My Treatment History
Reimbursement

= ldentical Codes
Procedures
Investigation

= Rate List
Tata Medical Center Rajarhat

Pay Bed / Clinic Of Govt. Hospital
Other Private Empanelled Hospitals

General Information OPD

Claim Application ID: C20211000086

Date of OPD consultation®
Select type of OPD Disease*

Select name of OPD Disease®

Nature of Consultation -

Select Investigation
Date from Date-Picker
Future Date is Not

Doctor Name* Applicable
Doctor's Degree®
Consultation Fees (I)*
Coded Investigation details .
2 Applicant can add

Search by investigation code /name

OR
Investigation Type (Coded)
Investigation Name

Select Investigation Centre Name :

Class of Centre:
0D
0
EUSTACHIAN TUBE
a v
1 02002013 FUNC
2 02010014 | SMEAR ANALYSIS

more than one
Investigation

PARAMOUNT HOSPITAL FVT. LTD.

PARAMOUNT HOSPITAL FVT. LTD.

| 01-05-2021

o]

| Az per clause 7(1) of 7287-F. dated : 19-1 % |

| Eheumatoid Arthritis

v

® QOccassional

_ Continuous

| MRM-85564:- SAUMITRA DUTTA

DM

| 250

Enter investigation code/name

| Selact Investigation Type

@3-11-2821 (|

| PARAMOUNT HOSPITAL PVT. LTD. b |
Class 1 b
4 ADPDD .
[}/ .
@1-11-2821 (|

100

100

Click on
“Delete” to
delete
Investigation
details

100

100

Delete

Delete

Vi
i
4




Select Investigation Centre Name : SANJIEAN HOSPITAL ~

Class 1 W

Class of Centre:

CENTRE NAME DﬂTE MAXIMUM APPROVED RATE[T_] AMOUNT ADM[SS[BLE[T_] DELETE

SLNO CODE

Enter Miscellaneous \'liscellaneuus charges () ] Specify Miscellaneous [tems Enter Miscellaneous
Charges mﬂ I | Testing Items
Enter total cost of Total cost of Special Devices () ] Specify Special Devices
Special Devices I 100 I | ITEE*""G | Enter Special Devices
Enter total Medicine Total cost of Medicines () | Period of Post Consultation Medicine Consumption
Cost [mn || [dd-mm-::zl (] |t'=3l [ dd-mm-2021 ] |
Enter total no. of Total No. of Vouchers* 1
Vouchers (It needs to [m |
be presented)
Claimed (3) :- Click on ‘CALCULATE’ Select time period of
@ button to see the Consultation Medicine
total Reimbursement Consumption
Amount (Within 90days after
treatment)

THE INPUTS WITH "#' MARKS ARE MANDATORY DATA.

p




Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

For Bexericiaries oF GrRantv-Am Correces oF WesT BEnGar

Logged in as - 1900000002

Collapse All / Expand All
= My Account
Home
View Registration
Change Password
Update Bank Details
= My Request
Seek Permission
Permission Response
= My Claim
Advance Claim
Claim Reimbursement
Inbox |/ Saved claims
Submitted claims
= My Treatment History
Reimbursement
= |dentical Codes
Procedures
Investigation
= Rate List
Tata Medical Center,Rajarhat
Pay Bed / Clinic Of Govt. Hospital
Other Private Empanelled Hospitals

&=

* Pending for submission(37)

. Objected(3)

Click on this icon
to edit Claim

\_/

Jul 05, 2020

Jul 06, 2020

jul 08, 2020

Jul 08, 2020

Jul 08, 2020

€20203000021

€20201000006

€20201000007

€20203000022

€20203000023

INDOOR &
INDOCR
RELATED OPD

OPD

OPD

INDOOR &
INDOOR
RELATED OPD

INDOOR &
INDOOR
RELATED OPD

KRISHNENDU
PAUL

KRISHNENDU
PAUL

KRISHNENDU
PAUL

KRISHNENDU
PAUL

KRISHNENDU
PAUL

G1900000002/1

G1900000002/1

G1900000002/1

G1900000002/1

G1900000002/1

SELF

SELF

SELF

SELF

SELF

Submit View Delete

Submit View Delete

Submit View Delete

Submit View Delete

Submit View Delete




OPD

Claim Application ID: C20201000033

Category of Empanelled Hospital : Hospital Name
Private Empanelled Hospital DESUN HOSPITAL & HEART INSTITUTE

Beneficiary Name Beneficiary ID of Patient
KRISHNENDU PAUL G1900000002/1

Relation with Applicant Applicant Name
SELF KRISHNENDU PAUL

Click on this icon

Applicant Beneficiary Id Applicant Residence Address for Exit

G1900000002/1 KOLKATA

College Name College Address
HERAMBA CHANDRA COLLEGE 23/49, GARIAHAT ROAD, KOLKATA - 700 029

Applicant Designation Basic Pay
ASSISTANT PROFESSOR 51000

Date of OPD consultation* | 29/12/2019 Q

Select type of OPD Disease* I As per clause 7(1) of 7287-F, dated : 19-@




NAME CENTRE NAME DATE
BONE MARROW

Non-Coded Investigations:

Miscellaneous charges (X) Specify Miscellaneous Items
| 0 | N/A

Total cost of Special Devices (X) Specify Special Devices
I 0 I N/A

Total cost of Medicines () Total No. of Vouchers*
| 0 I 10

aimed () :-

THE INPUTS WITH "*' MARKS ARE MANDATORY DATA.

Click on
‘Calculate’ after
making any edit

Click on ‘Update’




Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

For Benericiaries oF GRanTIN-A1p Correces oF WEsT BEnGAL

Logged in as - G1900000002

Collapse All / Expand All

= My Account
Home
View Registration
Change Password
Update Bank Details

= My Request
Seek Permission
Permission Response

= My Claim
Advance Claim
Claim Reimbursement
Inbox ! Saved claims
Submitted claims

= My Treatment History
Reimbursement

= |dentical Codes
Procedures
Investigation

= Rate List
Tata Medical Center,Rajarhat
Pay Bed / Clinic Of Govt. Hospital
Other Private Empanelied Hospitals

e

Jul 05, 2020

Jul 06,2020

jul 08, 2020

jul 08, 2020

Jul 08,2020

€20203000021

€20201000006

€20201000007

€20203000022

€20203000023

* Pending for submission(37)

INDOOR &
INDOOR
RELATED OPD

0PD

OPD

INDOOR &
INDOOR
RELATED OPD

INDOOR &
INDOOR
RELATED OPD

KRISHNENDU
PAUL

KRISHNENDU
PAUL

KRISHNENDU
PAUL

KRISHNENDU
PAUL

KRISHNENDU
PAUL

G1900000002/1

G1900000002/1

G1900000002/1

G1900000002/1

G1900000002/1

_ Objected(3)

SELF

SELF

SELF

SELF

SELF

List of Saved Reimbursment Clain (il
to Submit Claim

View

View

View

View

View




® Warning !

Are you Sure you want to submit this claim

Click on ‘Yes’ to
Submit Claim




@ Success!

Your claim €C20201000033 has been .
submitted for approval Click on ‘OK’




Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

For Benericiaries oF GRanTIN-A1p Correces oF WEsT BEnGAL

Logged in as - G1900000002

Collapse All / Expand All

= My Account
Home
View Registration
Change Password
Update Bank Details

= My Request
Seek Permission
Permission Response

= My Claim
Advance Claim
Claim Reimbursement
Inbox ! Saved claims
Submitted claims

= My Treatment History
Reimbursement

= |dentical Codes
Procedures
Investigation

= Rate List
Tata Medical Center,Rajarhat
Pay Bed / Clinic Of Govt. Hospital
Other Private Empanelied Hospitals

e

List of Saved Reimbursment Claims

* Pending for submission(37)

_ Objected(3)

LOGOUT

Click on ‘View’ to
view claim

Jul 05, 2020

Jul 06,2020

jul 08, 2020

jul 08, 2020

Jul 08,2020

€20203000021

€20201000006

€20201000007

€20203000022

€20203000023

INDOOR &
INDOOR
RELATED OPD

0PD

OPD

INDOOR &
INDOOR
RELATED OPD

INDOOR &
INDOOR
RELATED OPD

KRISHNENDU
PAUL

KRISHNENDU
PAUL

KRISHNENDU
PAUL

KRISHNENDU
PAUL

KRISHNENDU
PAUL

G1900000002/1

G1900000002/1

G1900000002/1

G1900000002/1

G1900000002/1

SELF

SELF

SELF

SELF

SELF

it J View Il et
it I View
it I View”

Submit View

Submit

[ Defete |
View m
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Claim For Indoor Related OPD (IROPD)
treatment in
Empanelled/Enlisted Hospital (FORM-D3)

’Contents |

v




Finance Department

Government of West Bengal

Logged in as - G1900000002
Collapse All / Expand All

= My Account
Home
View Registration
Change Password
= My Request
Inclusion/Exclusion Of Beneficiary
Change Photo/Sign/Blood Group
Update Personal Information
Transfer Request
Exit Scheme
= My Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History

Non Cashless Treatment

WEST BENGAL HEALTH SCHEME PORTAL

FoR BENEFICIARIES OF GRANT-IN- A1D COLLEGES

Select ‘Yes’ For

General Information Em pane lled
Whether Hospital is Empanelled under WBHS: NO
Category of Empanelled Hospital : I Private Empanelled Hospital v
Hospital District Hospital Name
l KOLKATA X | DESUN HOSPITAL & HEART INSTITUTE |~

Beneficiary Name Beneficiary ID of Patient
KRISHNENDU PAUL v G1900000002/1

Relation with Applicant Applicant Name

SELF KRISHNENDU PAUL

Applicant Beneficiary ID (S elect Patient Name esidential Address

G1900000002/1 OLKATA
From Drop-Down List
Name of College College Address
HERAMBA CHANDRA COLLEGE 23/49, GARIAHAT ROAD, KOLKATA - 700 029

Select Treatment type Basic Pay(Grade Pay + Band Pay)
- 51000

Select ‘Indoor & Indoor
Related OPD Treatment’ From

’ OPD Treatment

Indoor and indoor related OPD Treatment

Select Treatment type

Drop-Down List L




Finance Department

Government of West Bengal

Logged inas - G1900000002

Collapse All / Expand All

= My Account
Home
View Registration
Change Password
Update Bank Details

= My Request
Seek Permission
Permission Response

= My Claim
Advance Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims

= My Treatment History
Reimbursement

= |dentical Codes

Procedures

Investigation
= Rate List
Tata Medical Center,Rajarhat
Pay Bed | Clinic Of Govt. Hospital
Other Private Empanelled Hospitals

WEST BENGAL HEALTH SCHEME PORTAL

FoRr BENEFICIARIES OF GRANT-IN-AID COLLEGES

General Information  Indoor & Indoor related OPD

Claim Application ID: 20193000018 Ce'e“ Type of D‘““arga

from Drop-Down List

For Indoor Treatment:

Addmission Date*
25/11/2019 Q

Select Type of Discharge :*

Select Type of Treatment :*

Discharge Date*

Choose Treatment Type
(Applicant can choose both)

18/12/2019

T

0

Normal discharge

A

[ Package ' Non-Package ' Both(Package & Non-Package) ]




Finance Department

Government of West Bengal

Logged inas - G1900000002

Collapse All / Expand All
= My Account

Home

View Registration
Change Password
Update Bank Details
= My Request
Seek Permission
Permission Response
= My Claim
Advance Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History
Reimbursement
= |dentical Codes

Procedures

Investigation
= Rate List
Tata Medical Center,Rajarhat
Pay Bed / Clinic Of Gowt. Hospital
Other Private Empanelled Hospitals

WEST BENGAL HEALTH SCHEME PORTAL

FoR BENEFICIARIES OF GRANT-IN-AID COLLEGES

General Information Indoor & Indoor related OPD

Claim Application ID: C20193000018

Click ‘YES’ (if Applicant
have Indoor related
OPD Treatment)

For Indoor Treatment:
Addmission Date* Discharge Date*
| 25/11/2019 0 | 18/12/2019
Select Type of Discharge :* ‘ Normal discharge

Select Type of Treatment :*

Package ' Non-Package “' Both(Package & Non-Package)

Do you have any Indoor related OPD treatment?*: a No




Collapse All / Expand All General Information Indoor & Indoor related OPD
= My Account

Home Claim Application ID: C20193000018

View Registration

Click ‘ADD NEW’

Change Password

Update Bank Details For Indoor Treatment: button
= My Request
Seek Permission Addmission Date* Discharge Date*
Permission Response | 25/11 /2019 [>] | 18/12 /2019 o
= My Claim
Advance Claim Select Type of Discharge :* I Normal discharge >
Claim Reimbursement
Inbox / Saved claims
Submitted claims Select Type of Treatment :* ' Package ' Non-Package ®) Both(Package & Non-Package)
= My Treatment History
RE_i"" bursement Do you have any Indoor related OPD treatment?*; o Yes No
= ldentical Codes )
Procedures
Investigation A. For Package Treatment:
= Rate List
Tata Medical Center, Rajarhat Treatment From Date* Treatment To Date*
Pay Bed / Clinic Of Govt. Hospital | 25/11/2019 {x] | 10/12 /2019 (<]
Other Private Empanelled Hospitals
[Package details]
%Search by code: |Type any three letter of package code / nan
IOR
| Type of Package:* | GENERAL SURGERY v

iPackage Name:* |DRAINAGE OF ISCHIORECTALABSCESS | l @ !:

| Coded lmElant c_letails

|Search by implant name/code: | Search by implant code
3 l ITvne nf Imnlante (Caded)- | Select Implant Type % ﬂ 4
| javascript:_doPostBack('ctl00$ContentPlaceHolder1$TabContainer1$Tab_OPDS$GridVw_opd_invest_nonCode’, Delete$0°)




Collapse All | Expand All
= My Account

Home

View Registration
Change Password
Update Bank Details
= My Request
Seek Permission
Permission Response
= My Claim
Advance Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History
Reimbursement
= |dentical Codes
Procedures
Investigation
= Rate List
Tata Medical Center,Rajarhat
Pay Bed / Clinic Of Govt. Hospital
Other Private Empanelled Hospitals

ja\.rascrﬂp:_doPostBack(’ctlDD$ContentPIaceHolderT$TabContainerT$Tab_OPD$Grid'u’w_opd_invest_nonCode'.'DeIete$D‘)

General Information Indoor & Indoor related OPD

Claim Application ID: C20193000018

For Indoor Treatment:

Addmission Date*

| 25/11/2019 @

Select Type of Discharge :*

Select Type of Treatment :*

Do you have any Indoor related OPD treatment?*:

A. For Package Treatment:

Treatment From Date*
| 25/11/ 2019 (x]

[UPackage details

Package(s) by selecting Package
| Name from Drop-Down List then
]OR click ‘ADD NEW’ button

;Search by code:

Applicant can add One/More\

| Type of Package:*

|Package Name:*
| Y

Discharge Date*

| 18/12 /2019 L]
| Normal discharge |
Package Non-Package ‘2’ Both(Package & Non-Package)

® Yes ' No

Treatment To Date*

Delete option is also
| 10/12/2010 o

available (If Required)

N

|Type any three letter of package code / nan

| GENERAL SURGERY [

| OPEN DRAINAGE OFPERINEPHERIC ABSC ~

SLNO CODE PROCEDURE
I1 01013008 DRAINAGE OF ISCHIORECTALABSCESS
|2 01013010 OPEN DRAINAGE OFPERINEPHERIC ABSCESS

Coded Implant details

MAXIMUM APPROVED RATE(X AMOUNT ADMISSIBLE(X
8000 8000
14000 8400

TOTAL-

L.EFTETE

Delete
Delete

3 >

a

Search bv implant code




Claim Reimbursement
Inbox | Saved claims
Submitted claims
= My Treatment History
Reimbursement
= ldentical Codes
Procedures
Inwestigation
= Rate List
Tata Medical Center, Rajarhat
Pay Bed ! Clinic Of Govt. Hospital
Other Private Empanellzd Hospitals

| 01-11-2021 [ ] |

Select Type of Discharge :*

Select Type of Treatment :*

Do you have any Indoer related OPD treatment?*:

A. For Package Treatment:

Treatment From Date*

Im—:i-zuzl (m]

I Packaﬁe details I

| 14-11-2021 (W] |

‘ Normal discharge ~ ‘

) Package MNon-Package ® Both{Package & Mon-Package)

® Yes ) Ne

Treatment To Date*

a7-11-2021 = |

Search by code:

OR
Type of Package:*

Package Name:*

SLNO CODE
01003015

PROCEDURE
MASTOIDECTOMY
n

MAXIMUM APPROVED RATEIR)

Type any three letter of package code [ nan

‘ Select Package Type ~ ‘

AMOUNT ADMISSIBLE(X)

7488
[gv-\ Select Implant Type

CARDIOLOGICAL IMPLANTATION DEVICES

Select Coded Implant Type from
Drop-Down List (If Applicant do
not know the Code)

Search by imp

OR
Type of Implants:

Implant Name:

OPTHALMOLOGY
EN.T
NEURD IMPLANTS

OETHOPAEDIC IMPLANTS
SURGICAL IMPLANTS
ODONTOLOGY

CARDIOLOGICAL IMPLANTATION DEVICE W

Select Implant Name

| Non-coded ImEIant details I

Non-Coded Implants :

|




Procedures

= Rate List

Submitted claims
=] M}" Treatment HiStUW
Reimbursememnt

= ldentical Codes

Investigation

Claim Reimbursement

Inbox / Saved claims

Tata Medical Center.Rajarhat
Pay Bed ! Clinic Of Gowt. Hospital
Other Private Empanelled Hospitals

| 0i-11-2021

Y|

Select Type of Discharge :*

Select Type of Treatment :#

Do you have any Indoor related OPD treatment?*:

A. For Package Treatment:

Treatment From Date*

l

01-11-2021

(m]

I Packaﬁe details I

know the Code)

| 14-11-2021

‘ Normal discharge
B Package B Non-Package
® Yes ) No

Treatment To Date*

07-11-2021

(O] BothiPackage & Mon-Package)

Search by code:

OR
Type of Package:*

Package Name:*

SLNO CODE
01003013

—~

Select Implant Name from Drop-
Down List (If Applicant do not

e

Select Implant Name

CRT (CARDIAC RESYNCHRONIZATION THERAPY)

CRT PLUS AICD COMBINATION
EMS (BARE METAL STENT) (MADE OF STEEL)

OR
Type of Implants:

PDA- CLOSURE DEVICE
ASD/ VED- CLOSURE DEVICE
MITRAL BALOON, E.G. INOUE BALOON

Search by implant name /§a T e

MITRAL/ AQORTIC HEART VAIVE
TTK CHITRA [MITRAL/ AORTIC HEART VALVE)
HEART VAIVES- ANNULOPLASTY RING

PACEMAKER (SINGLE CHAMEBER)- ORDINARY (551 AUTOCAPTURE)
PACEMAKER (SINGLE CHAMBER)- WITH RATE MODULATION (S5IR)
PACEMAKER (DUAL CHAMBER) (DDD/DDDR/VDDR)

AICD (AUTOMATIC IMPLANTAELE CARDIOVERTER DEFIBRILLATER)

BMS (BARE METAL STENT)(MADE OF ALLOY E.G. COBALT, CHROMIUM, ETC.)
DES (DRUG ELUTING STENT)- SIRDLIMUS-ELUTING E.G. CYPHER, ETC.
DES (DRUG ELUTING STENT)- HIGHER SIROLIMUS DERIVATIVES E.G. ENDEAVOUR, PROMUS, XCIENCE, ETC.

DES (DRUG ELUTING STENT)- PACLITAXEL-ELUTING E.G. TAXUS, ETC.

Type any three letter of package code [ nan

NT ADMISSIBLE(X) DELETE

Non-Coded Implants :

Implant Name: Select Implant Name v ﬁ
l Non-coded Imelant details I i %
/‘,/'—




Claim Reimbursement
Inbox [ Saved claims
Submitted claims
= My Treatment History
Reimbursement
= ldentical Codes
Procedures
Investigation
= Rate List
Tata Medical Center,Rajarhat
Pay Bed | Clinic Of Govt. Hospital
Other Private Empanelled Hospitals

| 01-11-2021 [ ] |

Select Type of Discharge -*

Select Type of Treatment :*

Do you have any Indoor related OPD treatment?*:

A. For Package Treatment:

Treatment From Date*

I 0i-11-2021 m|

Package details

| 14-11-2021

| Normal discharge

) Package B Non-Package

% Yes I No

Treatment To Date*

'® Both{Package & Non-Package)

a7-11-2021

o]

Search by code:

OR
Type of Package:*
Package Name:*

SLNO CODE PROCEDURE

Type any three letter of package code [/

nan

| Select Package Type

l

¥
oo

MAXIMUM APPROVED RATE(3)

AMOUNT ADMISSIBLE(T)

1 01003015 MASTOIDECTOMY 13600 7488
I Y i 0D NEW' button

DELETE

I Coded lmelant details I

\ to Enter Amount

Search by implant name /code:

OR
Type of Implants:

Implant Name:

[Ssar:i'l by implant code

| CARDIOLOGICAL IMPLANTATION DEVICE v |

| ASD/ VSD- CLOSURE DEVICE

Non-coded Imalant details l

Non-Coded Implants :




Procedures

Investigation
= Rate List Do you have any Indoor related OPD treatment?*; ¥ Yes ' Ne
Tata Medical Center,Rajarhat - -
Pay Bed [ Clinic Of Govt. Hospital
Other Private Empanelled Hospitals A' Fl:ll' PaCkﬂge Tl‘eat[nent: Enter coded
Implant Amount

Treatment To Date*

Treatment From Date*
[ 0i-11-2021 (m] | [o?-n-:-:ual (m] |

Package details
[ ; 7" Check Maximum ' 1
ESE'H['C]] b}' code: ec aximum [_",r;'e any three letter of package code / nan
; Rate of that
OR

: Implant

:T}'[J-E of Package:* ‘ Select Package Type v|

Ml roonew

'Package Name:*
AMOUNT ADMISSIBLE(X)

PROCEDURE MAXIMUM APPROVED RATE(X)
MASTOIDECTOMY

CODE
01003015

Coded Implant details | \

]
'Search by implant name/code:

OR
nype of Implants:

SLNO

TOTAL- 7488

[553’:"\ by implant code ‘

elect Implant Type w |

| Implant Name:

CLAIMED AMOUNT () DELETE

SLNO CODE MAXIMUM APPROVED RATE(T)

NAME
|1 03001013 ASD/V5D- CLOSURE DEVICE 80,000 /- + VAT orthe actual cost, whichever is less
' TOTAL-

Non-coded Implant details = N

FNnn-Cuded Implants : ﬁ
. 7\[\ -

< : i Total Number of Vouchers for Package Treatment :* [




Procedures
Investigation
= Rate List
Tata Medical Center.Rajarhat
Pay Bed | Clinic Of Gowt. Hospital
Other Private Empanelled Hospitals

Do you have any Indoor related OPD treatment?*:

A. For Package Treatment:

Treatment From Date*

I 01-11-2021

8|

Package details |

= Yesg ! No

Treatment To Date*

I 07-11-2021

'Search by code:

OR
Type of Package:*

Package Name:*

SLNO CODE

PROCEDURE

Type any three letter of package

code | FEF!|

| Select Package Type

|

MAXIMUM APPROVED RATE(T)

AMOUNT ADMISSIBLE(X)

DELETE

01003015 MASTOIDECTOMY 15600
7488 A

7488

Dol =t

Coded Implant details

Search by implant name /code:

OR
Type of Implants:

Implant Name:

pplicant can add
more than One .
\ Implants

I Search by implant code

| Select Implant Type

|

SLNO CODE
03001013
03002001

ASD/ VSD- CLOSURE DEVICE

HYDROPHOBIC FOLDAELEIOL

Non-coded Implant details

"Nun-(}nded Implants :

MAXIMUM APPROVED RATE(X)
80,000 /- + VAT or the actual cost, whichever is less

5000

ADD NEW

CLAIMED AMOUNT(X)

DELETE




[A. For Package Treatment:

Treatment From Date* Treatment To Date*

| 25/11/2019 (] | 10/12/2019 (]

[Package details

: J

Search by code: |Type any three letter of package code / nan

10R

| Type of Package:* | GENERAL SURGERY >

\Package Name:* | OPEN DRAINAGE OFPERINEPHERIC ABSC W

SLNO CODE PROCEDURE MAXIMUM APPROVED RATE(X AMOUNT ADMISSIBLE(X DELETE
I1 01013008 DRAINAGE OF ISCHIORECTALABSCESS 8000 8000 Delete
2 01013010 OPEN DRAINAGE OFPERINEPHERIC ABSCESS 14000 8400 Delete
? TOTAL- 16400

Implant details

[
|

]Search by implant name/code: | Search by implant code
%OR
|Type of Implants (Coded): | OPTHALMOLOGY v

i‘lmplant Name: | SILICON FOLDABLE I0L v @

NAME MAXIMUM APPROVED RATE(X
PACEMAKER (DUAL CHAMBER) (DDD/DDDR/VDDR) [1,20,000/- + VAT or the actual cost, whichever is less |71000 Delete
SILICON FOLDABLE IOL 4000 Delete

|Non-Coded Implants : Click ‘ADD NEW’ button
L - \ to Enter Non-Coded
Total Number of Vouchers for Package Treatment :* | Implants

B. For Non-Package Treatment: —-— k;

o Ry S RIS s = e T T . )




Implant details

;'Search by implant name /code: | Search by implant code

|OR
| Type of Implants (Coded): | OPTHALMOLOGY v

iimplant Name: | SILICON FOLDABLE IOL %] @

MAXIMUM APPROVED RATE(X]
1,20,000/- + VAT or the actual cost, whichever is less |71000 Delete
4000 Delete

;Nun—Cuded Implants : ADD NEW

| SL NO DESCRIPTION |1 AMOUNT CLAIMED(X) | DELETE
; 1 Non-Coded Implants 1 140[) Delete
|2 Non-Coded Implants 2

800 Delete

| TOTAL-
Total Number of Vouchers for Package Treatment :* |
1. Enter Non- \
Coded Implant K
Name J B. For Non-Package Treatment: \
Treatment From Date* Treatment To Date* 2. Enter Amount
| dd/ mm / yyyy | dd/ mm/yyyy

[Consultation details]

%Date of Consultation: | dd/mm/yyyy

| Consulting Doctors: | Type doctor's name

4D0rctors Degree: | @

Roomrent details

] .
|Select room type | Select Bed Category [> @ N




Implant details

;'Search by implant name/code: | Search by implant code

|OR
| Type of Implants (Coded): | OPTHALMOLOGY v

iimplant Name: | SILICON FOLDABLE 10L %] @

MAXIMUM APPROVED RATE(X]
1,20,000/- + VAT or the actual cost, whichever is less |71000 Delete
4000 Delete

DESCRIPTION AMOUNT CLAIMED(X DELETE
Non-Coded Implants 1 :
Non-Coded Implants 2

Total Number of Vouchers for Package Treatment :*

B. For Non-Package Treatment: Enter total Voucher

umber (Need to be
submit)

Treatment From Date* Treatment To Date* \n
| dd / mm/ yyyy | dd/ mm/ yyyy

[Consultation details]

%Date of Consultation: | dd/mm/yyyy

| Consulting Doctors: | Type doctor's name

4D0rctors Degree: | W

Roomrent details

] .
|Select room type | Select Bed Category [> @ N




lotal Number of Youchers [or Fackage Ireatiment :™ |

Input Your Doctor Name,

B. For Non-Package Treatment: Fees and Select Doctor’s
Degree
Treatment From Date* Treatment To Date*
IDS—‘.J—E"JZI (] ] [05—11—2021 8 |
> : )

l Consultation details I

Date of Consultation: [ g5-11-2021 ] | P

Consulting Doctors: [ MRMN-83564:- SAUMITRA DUTTA |

Dorctors Degree: DM v

Roomrent details

Select room type | Select Bed Category ~ | m

l Coded InvestiEtion details I

Search b}r code: I Enter three lstters investigation code/name
OR
Investigation type: | Select Investigation Type v |

Investigation Name: v m

Non-coded Investiﬁation details

Non-Coded Investigations: m

Miscellaneous charges () Specify Miscellaneous [tems

| l | l

Total cost of Consumables () Cost on Special Nursing ()

| ] | |

Total cost of Medicines () Total Number of Vouchers for Non-package Treatment :* W’%

| l | |




| 03-11-2021 (] |

=)

1. Click on “ADD

l Consultation details |

Date of Consultation:
Consulting Doctors:

Dorctors Degree:

SLNO DOCTOR NAME DEGREE

| dd-11-2021

2 N\_the consultation

NEW” button to add

|"",.-',:'5 doctor's name

CONSULTATION DATE

CONSULTATION FEE(X)

DELETE

TOTAL- 100 |

| Roomrent details

Select room type

/

| Select Bed Category

Coded Investigation details

(

Search by code:
OR
Investigation type:

Investigation Name:

|

Click ‘ADD NEW’ button
to Enter Room Rent '

Y 4 s ——————

Details f
\ Jree atters investigation code/name

f 2. Enter Doctor \’

Consultation Fee
\ j

| Select Investigation Type

v

VW

Non-coded Investigation details

l Non-Coded Investigations:

Cam—

Miscellaneous charges (I}

Total cost of Consumables ()

| |

Total cost of Medicines [I)

Specify Miscellaneous [tems

|

Cost on Special Nursing ()

Total Number of Vouchers for Non-package Treatment :*

v




Select admission anh

|n3-11-:»-:|21 (] | 06-11-2021 | |

I Consultation details I

Date of Consultation: | dd-11-2021 & |

Type doctor's nams |

Consulting Doctors:

Dorctors Degree: hd ﬁ

SLNO DOCTOR NAME DEGREE CONSULTATION DATE CONSULTATION FEE(I) DELETE

TOTAL- 100

Roomrent details

Select room type | Select Bed Category w | W ‘

SLNO ROOM TYPE ADMITTED FROM ADMITTED TO F 0OOM RENT/DAY () TOTAL ROOM RENT (X) DELETE

i lomswr  [lsaer 0] |@mws 8l ] | loe

MNovember, 2021 =

Mo Tu We Th Fr Sa 5u

Coded Investigation details

(%)
s
o

=

Search b}' code: 7 tlree letters investigation code/name
OR 2
Investigation type: ‘ | ) it fvestigation Type v |

Investigation Name:

I - I3

\ 4

discharge date j

%]
i
u

Non-coded Investigation details

I Non-Coded Investigations: ﬁ

Miscellaneous charges () Specify Miscellaneous Items

| | | |

Total cost of Consumables () Cost on Special Nursing () } - Y

| | | | v




Total Number of Vouchers for Package Treatment :* 18

[B. For Non-Package Treatment:]

Treatment From Date* Treatment To Date*

Click ‘ADD NEW’ button
| 28/11/2019 o | 09/12/2019 o

to add more than one
Investigation

[Consultation details |

iDate of Consultation: | 03/12/2019 o

| Consulting Doctors: | MRN-89564:- SAUMITRA DUTTA

!Dorctors Degree: | FRCS @

DOCTOR NAME | DEGREE CONSULTATION DATE CONSULTATION FEE(X) | DELETE
SAUMITRA DUTTA  |FRCS 2015-12-03 Helete |

Roomrent details

ESelect room type

ROOM ROOM
. ADMITTED FROM ADMITTED TO RENT /DAY(Z

GENERAL |02/12 /2015 @09 /1272019

DELETE

TOTAL-

[Investigation details

i

|Search by code: | Enter three letters investigation code/name
|

iOR

|Investigation type (Coded): | GENERAL ~

] .
|Investigation Name: |E.C.G. v m D Em—

%Nun-Coded Investigations: m

L

Miscellaneous charges (%) Specify Miscellaneous Items

| [ 4




1. Click on “ADD NEW” tﬁ

Investigation details

|

]Search by code: | Enter three letters investigation code/name

IOR

ilnvestigation type (Coded): | GENERAL i

%Investigation Name: | JOINTS ASPIRATION i @

| s.LNO CODE AMOUNT ADMISSIBLE(X
Delete
Delete

890

enter Non-Coded
Investigation j

2. Enter Name of Non-
Coded Investigation

‘ NESCRIPTION | AMOTINT CLATMED(E) ] DELETE
i |_Delete
TOTAL- 400
$
Miscellaneous charges (X) Specify Miscellaneous ltems
Total cost of Consumables () Cost on Special Nursing (X)
3. Enter Amount of Non-

Total cost of Medicines (X) Total Number of Vouchers for Non-pa Coded Investigation

For indoor related OPD Treatment:

_Outdoor consultation details

1
' Date of Consuliation: |

| Consulting Doctor: | Type doctor's name

|Dorctors Degree: | m
1

o
Outdoor Investigation details b .




Investlgatlon details

| Enter three letters investigation code/name

S(i‘dl‘(.h by code:

:j'OR

|Investigation type (Coded): | GENERAL v
| JOINTS ASPIRATION

|Investigation Name:

AMOUNT ADMISSIBLE(X DELETE
Delete
890

;Nnn-(ﬁnded Investigations: @

AMOUNT CLAIMED(R DELETE

17

, DESCRIPTION &
L |Non-Coded Investigations 1
1. Enter Miscellaneous charges () Specify Miscellaneous Items 2. Enter
Miscellaneous | 1500 | Miscellaneous Ttems 1 Miscellaneous Items
Charges
Total cost of Consumables () Cost on Special Nursing (X)
3. Enter Total cost of | 200 |4000 4. Enter Special )
Consumables Nursing Fees
Total cost of Medicines (_] [Total Number of Vouchers for Non-package Treatment

| 1540

5. Enter total cost of
Medicines

of Medicines

—_
For indoor related OPD Treatment: >
6. Enter total cost

J

[Outdoor consultation details |

EDate of Consultation: | ‘

.!Consulting Doctor: | Type doctor's name
'il)orctors Degree: | @ }

Outdoor Investigation details)




For indoor related OPD Treatment:

Outdoor consultation details

CI.. Enter all the details)

| Date of Consultation:
| Consulting Doctor:
|Dorctors Degree:
DOCTOR NAME

SAUMITRA DUTTA

DEGREE

06/12/2010

CONSULTATION DATE

06/12/2019

2. Click on “ADD )

NEW”

| MRN-89564:- SAUMITRA DUTTA

DELETE

Outdoor Investigation details |

Search by code:

%OR
ilnvestigation Type (Coded):

|Investigation Name:

J

|Select Investigation Centre Name :

|

|Class of investigation centre:

| Search by investigation code

| Select Investigation Type

- ‘ 3. Enter Doctor Fees

D,

| DESUN HOSPITAL & HEART INSTITUTE

| Class 1

Miscellaneous Charges ()

Total cost of Special Devices (X)

Total cost of Medicines ()

Permission ID :

Specify Miscellaneous Items

Specify Special Devices

Total number of voucher for OPD*




Outdoor Investigation details

Search by code: | Search by investigation code

OR

Investigation Type (Coded): | GENERAL ‘:‘

Investigation Name: | ABDOMINAL ASPIRATION DIAGNOSTIC ‘ v ‘
Select Investigation Centre Name : | DESUN HOSPITAL & HEART INSTITUTE t‘

Class of investigation centre: | Class 1
Miscellaneous Charges () Specify Miscellaneous Items Click ‘ADD NEW’ button
| | to add Date
Total cost of Special Devices (X) Specify Special Devices
Total cost of Medicines (X) Total number of voucher for OPD*

Permission ID : |

Permission Approval Message : |

Total Amount Claimed (X) :-

CALCULATE

Total Number of Vouchers for Indoor Treatment :

& —7




\..3

Outdoor Investigation details |

%Search by code:

| Search by investigation code
.|
jOR
|Investigation Type (Coded): | GENERAL |

Investigation Name:

| ABDOMINAL ASPIRATION DIAGNOSTIC IV| @

| DESUN HOSPITAL & HEART INSTITUTE |~ |

Select Investigation Centre Name :

Class of investigation centre: | Class 1
A A '
' . ' i . APPH . ' [] L ' = .
BDOMINAL
|t |02001002[ASPIRATION DESUN HOSPTTAL & HEART INSTITUTE Q900 Delete
| DIAGNOSTIC 4 December, 2019 »
[ Su Mo Tu We Th Fr Sa O D0
] 24 25 26 27 28 29 30
J 1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
Miscellaneous Charges (3) 22 23 24 25 26 27 28 ftems / A
| 20303 1 2 3 4l Select Investlgat'lon
Qate from Date-Picker
Today: December 19, 2019
Total cost of Special Devices (X) e et i s o oiad Thorsiend

Total cost of Medicines ()

Permission ID :
Permission Approval Message :

Total Amount Claimed (3) :-

CALCULATE

Total number of voucher for OPD*




Investigation Name: | ~ | m A'

Select Investigation Centre Name : | R N TAGORE INTERNATIONAL INSTITUTE v |
Class of investigation centre: Class 1 ™
Miscellaneous Charges (%) Specify Miscellaneous [tems
Total cost of Special Devices () Specify Special Devices
Total cost of Medicines () Period of Post Discharge Medicine Consumption
I | | dd-mm-2021 (] Jtﬂ[ dd-mm-2021 (] |

Total number of voucher for OPD*

| |

Permission details

Permission ID : |

Permission Approval Message : |

Total Amount Claimed () :-

s Check Total Amount and Total Voucher
- RypeesTie Ehaxs Snly Number to be submit then click on
' 14
Total Number of Vouchers for Indoor Treatment : 5 CALCULATE
=
_

T

Click on ‘SAVF’
button

Content Provided by the Finance Department, Government of Wesl Bengal. Site
Best Viewed in Google Chrome 30.0¢ Firefox 36.0 or later.

dined by NIC.



¥ Success!

Claim ID C20203000006 saved Click on this

successfully. You can view, edit or submit b tt
claim on next screen. utton




Finance Department
Government of West Bengal

(1]

WEST BENGAL HEALTH SCHEME PORTAL

Tor Bexerciaries oF GRaxTN-Am Correces oF WesT BExGat

/CIick on 'Delete’\

Logged in as - GI900000002

Collapse All / Expand All
= My Account

Home

Wiew Registration
Change Password
Update Bank Details

=] M'_I,-’ RE{]UESf
Seek Permizsion
Permission Response

= My Claim
Advance Claim
Cizim Reimbursement
Inbox | Saved claims
Submitted claims

= My Treatment History
Reimbursemant

= ldentical Codes
Procedures
Investigation

= Rate List
Tata Medical Center,Rajarhat
Pay Bed | Clinic 0f Govt. Hospital

Other Private Empanelled Hospitals

Content Provided hy the Finance Department, Government of West Bengal. Site Designed, Hosted and Maintained by NIC.

to delete the @

claim

List of Saved Reimbursment Claims

Click on ‘Submit’

© Pending for submission(37)  Objected(3), to Submit Claim

Clim GEnEration  Giim1>  ClimType pationtName o Paent
1052020 (20203000021 ”ggﬂig%ﬂ%‘m KR;SQE‘JEL"“D” 619000000021
jal06,2020 20201000006 OPD Hisﬁjﬁ”w 61300000002/1
ul 08, 2020 £20201000007 OPD KR:S;EELNDU 61900000002/1 SELF Q Click on ‘OK’ to
Jul 08, 2020 £20203000023 |ﬂg€5§gx§;%m KRE::;ELHDU 61900000002/1 SELF edit Claim
[08.2020 (20203000024 | ovoeenoontEasY 619000000021 SELF Q [ Delete |

N

Click on ‘OK’ to

Best Viewed in Google C 30.0/ Firefox 36.0 or lat . ]
» s - o edit Claim




Form-D3

Reimbursement for cost of Non-Cashless In-Patient Department (IPD) treatment in
Reimbursement for cost of Non-Cashless In-Patient Depart IPD) treatment in Empanelled/Enlisted Hospital
Empanelled/Enlisted Hospital
Under West Bengal Health Scheme
Under West Bengal Health Scheme
N Generated by employee from Heolth Portal
(Generared by employee from Heolth Portal) f ¥ o f )
S5 . . \ 11i. Details of Medical Advance, if any
The PRINCIPAL PDF VIew Of Clalm }Jame of Treasury from where it was DDO Designation of Treasury Treasury A unt{Rs.)
WEHS Demo College drawn Code DDO Voucher No. Voucher Date S
Sir / Madam, N/A N/A N/A N/A N/A N/A
| am submitting a claim of Rs. 118250 (Rupees One Lakhs Eighteen Thousand Two Hundred and Fifty Onlyjtowards
reimbursement for cost of non-cashiess In-Patient Department {(IPD) treatment at empaneiled / enlisted hospital Part-V [Refund of Medical Advance
under West Bengal Health Scheme as per details stated below: 12 [ ils of fund of 3 1 " ifa
» ” l.'
Part-ifGeneral information]
Name of Treasury from where it was DOO Designation of Treasury Treasury A unt{Rs.)
1. D of ¥ drawn Code DDO Chatllan No. Challan Date 2
Full Name KRISHNENDU PAUL HRMS 1D G 1900000002
Enrolment 1D No. G19000000022610 1988 Claim Application 1D 20203000023 N/A N/A N/A N/A N/A N/A
Bed Entitterment PRIVATE Date of Enrolment 01/02/2019 Part-Vi [Details of Discount and Insurance Coveragel]
=0 of i & ¥ Syvel € = 3 suny- 13. Details of Dis and ’ < age, if any
2.1 Name of Patient KRISHNENDU PAUL
Si. No Particulars Amount (Rs.) Remarks
Beneficiary 1D G1900000002/1
Relationship with Employee SELF s Discount N/A N/A
g Insurance Coverage N/A N/A
2.2 e E::’a":"‘?:’/i e e TATA MEDICAL CENTER
o it S - Net Claim: [Part-Il plus Port-ill minus Part IV minus Port VI] or [Part-il plus Parst-ili minus Part IV plus ¥ minus Paet Vi)
F osa -
ok OF Hospixs) o422 118250 I Rupees One Lakhs Eighteen Thousand Two Hundred and Fifty Only
Class of Entitlement of Hospital Ciass- 1
Address of Hospital 14 MAIOR ARTERIAL ROAD, NEWTOWN, Part-Vil [Declaration of Employee
KOLKATA-7001
50 | hereby declare that the statements made in the application for ciaim are true to the best of my
2.3 gzzzgi;'::;: ?" ::‘"o"a' of delay NSA knowledge and belief. The person, for whom medical expenses are Incurred, is a beneficiary of West
s = y kh' vf 7 Bengal MHealth Scheme and possessed a valid enrolment certificate at the time treatment. | will be
= < nt (App case of death of empiloyee S S - z
2 personally responsible and Hable for taking disciplinary action in terms of WBS (CCA) Rules 1971 if the
St. No. Name of Claimant Reiation claim finds false and malafide due to any suppression of facts. | am enclosing the following instrument to
3.1 N/A N/A substantiate my claims in sequential manner,
[List of Enclosures])
Reimburse nt (1IPD) treat
Empancliled/Ent
Undeoer West L =
(Cwrrarrcstanct £y werrprbcryarer frowrs Hacltts Sortcl)
S No MNarme/SParticuslars Of enclosisres o e attoscthyeod e borsescd or ot (Fleases Tick)
. 8 Summary of INndoor Treatrment and OFD Treatrment Yoo 3 nNOo 3
e L e ey [Pe— - MMoney Receipts Of Both tndoor and OFD treatrrent o e =
B AR e K R VA SR oD PRI Rt —— - Sequence manner (In chronological order) - e
3 Cargry OFf reclatedd OFPD Prescripthons (F clairmed) wesn 3 rNo O3
e e || e PR i e W = Copy Of Dischargs Sumrnary (Case summrmary in case of death) N e
and OT note copy of death certificate
= Corpry OF Parrmissaorn Eeanteadc if oy o ——3 rec €3
Copy of compliance of clause (32) or (A) or (5) s per Bermo NO
T T 1 - I12SA(RO) F (MED), dated 16/12/2016 WO e A8
= Fesriceal o w > COpry OFf Detailed Ball Of 1INdoor Treatrment e 3 NN £
SR anh A i e e I Dhioiharme chata] = - Original copy ©f Vouchar/ Tax invoice/Chalflan of rmpiants W— roo 3
- T wwre e EREme o
¥ . - e - L L Copy of all investigation=/ tests report of Indoor and oo
et Twise of Gischarse csrerr e S g o related OPC reatrment in Sequence mannar (n chronologtcs) ves o o =
e P g = TLas Fer e r ol orcier)
= L W (=] - ER s covmer F Aemmtis af Frvigslony e,
. — - A wtTidavit O starms papes by clairmsnt Vs O3 ro T3
o TR, e A e e a B MO CBIECIIoN from other logal Neirs CN SEaMP Paoers — = e —
- c- Copy of death certificate S
= e :'__':.“:::_‘;'::;,_:,_:":;.':_‘:"::__'__"r__,_““__u Filled ECS mandate formm in case of those, whose bank detalls s
] Thann e Fraor meed ior s B e bstmter snraed Fdetas - P reac serBiie onl s Prare o me e ampre T e rwiamean = heic Ot SvaEabie IEAAS (tn cEse Of Srst cinint only) -, =
F.om L e o, - T = Arvy OIREer INStrurments (Soecify) W — reo £33
o — — e v | earors: s SOt | e cmporrramo
o te
i =3 | | [T ] e p—— T ——p—r— | T Yy pe—p— e T Tep—— T Signature of the Emaloyee s/ Clairmant: Q\
P p 1 P AT P P AL e b e 1 A m et T Y
y | | R R S E e T R e L S ) 1 e e FEETYe fou =
\\¥‘ = i =L T = Destgrraticn « (




1

Claim For In-Patient Department (IPD) treatment
in
Non-Empanelled Hospital (FORM-D2)




Finance Department

Government of West Bengal

Logged in as - G1900000002

Collapse All/ Expand All
= My Account

Home

View Registration
Change Password
Update Bank Details
=] M}’ REQUEEt
Seek Permission
Permission Response
= My Claim
Advance Claim
Claim Reimbursement
Inbox / Saved claims
Submitted claims
= My Treatment History
Reimbursement
= |dentical Codes
Procedures
Investigation
= Rate List
Tata Medical Center,Rajarhat
Pay Bed | Clinic Of Govt. Hospital
Other Private Empanelled Hospitals

N

WEST BENGAL HEALTH SCHEME PORTAL

FOR BENEFICIARIES OF GRANT-IN-AID COLLEGES

|

Select ‘No’ For Non-

Empanelled

General Information
Whether Hospital is Empanelled under WBHS: YES
Select Hospital District : [ Select District vl
Hospital Name lHospital Address
Clinical Estb. Licence No. Valid upto Total No. of bed of the hospital
| Please Enter Licence Number [
Beneficiary Name Beneficiary ID of Patient
| Select Beneficiary Name
Relation with Applicant Applicant Name
Applicant Beneficiary ID Residential Address

Name of College
Applicant's Designation

Select Treatment type

Select Treatment type

Callaca Addsncea

Basic Pay(ROPA 2009)/Basic Salary(ROPA 2019)




Logged in as - 1900000002

Collapse All / Expand All
= My Account

Home

General Information

View Registration

Change Password

Update Bank Details
= My Request

Seek Permission

Permission Response

= My Claim

Advance Claim

Claim Reimbursement
Inbox §/ Saved claims

LOGOUT

Submitted claims

= My Treatment History

Reimbursement

= |dentical Codes

Procedures

Beneficiary Name
| KRISHNENDU PAUL [

Investigation

- Rat:;::::dic Enter Hospital Name slion with Applicant
Pay Bed ! Cli
Other Private Empanelled Hospitals Applical‘lt Beneﬂciary ID
G1900000002/1

Name of College
HERAMBA CHANDRA COLLEGE

Applicant's Designation
Assistant Professor

Select Treatment
Type From Drop-
Down List

Select Treatment type

Enter Hospital Address
Whether Hospital is Empanelled under WBHS: YES ® NO
Select Hospital District : | KOLKATA ~
Hospital Name Hospital Address ]
|ABS Nursing Home | 55/1 Park Street Kolkata-700039 J:
Clinical Estb. Licence No. Valid upto Total No. of bed of the hospital
| 1452004/A | 30/11/2023 | 50

Beneficiary ID of Patient
G1900000002/1

Applicant Name
KRISHNENDU PAUL

Residential Address
KOLKATA

College Address
23/49, GARIAHAT ROAD, KOLKATA - 700 029

Basic Pay(ROPA 2009)/Basic Salary(ROPA 2019)




Finance Department

e ey WEST BENGAL HEALTH SCHEME PORTAL

For BeNEFICIARIES OF GRANT-IN-AID CoLLEGES OF WEST BENGAL

ogged in as - G1900000002

;ollapse All | Expand All

Vi Aot General Information Indoor
Home
View Registration . - .
Change Password Claim Application ID: C20212000050
Update Bank Details
' My Request Admission Date* Discharge Date*
Seek Permission
Permission Response l 10-11-2021 o [ 26-11-2021 2] |
' My Claim
Advance Claim Select Type of Discharge :* | Normal discharge v |
Claim Reimbursement = .
inbox | Saved claims Select Type of Treatment :* 1#! Package | Non-Package | Both [Package & Non-Package)
Submitted claims
My Treatment History |A. For Package Treatment: |
Reimbursement
i ldepn:‘lizlm{r:;des Treatment From Date* Treatment To Date*
Investigation [ 10-11-2021 (m} | [ 19-11-2021 (| |
' Rate List
Tata Medical Center,Rajarhat =
Pay Bed / Clinic Of Govt. Hospital | PaCkage detalls | o
Other Private Empanelled Hospitals ]:S earch by package code: [ 01020005(THORACOPLASTY) ‘
[OR
Type of Package: | CARDIO RESPIRATORY PROCEDURES ¥ |
. |Package Name: | THORACDPLASTY v | W
Fill the !

SLNO CODE PACKAGE NAME MAXIMUM APPROVED RATE() AMOUNT ADMISSIBLE(R) DELETE

necessary | o commmommommon ey R, S
. _ TOTAL- 120
details | |

Coded Implant details| _
\Search by implant name/code: TT',::E three |etter of implant code or name |
) OR R
N \ ‘ |'Type of Implants: | Select Implant Type v | } { v

\Implants Name: | e | W




OR

Type of Implants: ‘ Select Implant Type v ‘

Implants Name: ‘ v ‘ W

SLNO CODE MAXIMUM APPROVED RATE({] AMOUNT CHARGED BY HOSPITAL(%] AMOUNT ADMISSIBLE(X) DELETE

TOTAL-
Non-coded ImEIant details I
Non-Coded Implants : W

Total Number of Vouchers for Package Treatment :* l 10 l

Discount and Insurance CoveraEe !if anz!: I

Discount(3) l l

Click on calculate
button to
calculate the total

amount

Insurance Coverage(3) l l

aimed () :*
200/- Rupees Two Hundred Only

-  —— f Vouchers for Indoor Treatment : 10
Click on “Draft
Save” to save the g Dot e I
claim

/h N
\N THE INFUTS WITH '"* MARKS ARE MANDATORY DATA. :/"




@ Success!

Claim ID C20202000018 saved .
successfully. You can view, edit or submit Click on ‘OK’

claim on next screen.




Finance Department

ey Paint WEST BENGAL HEALTH SCHEME PORTAL

Tor BexericiariEs oF GRaxT-IN-Am Correces oF WesT BENcar

Logged in as - 61900000002 E

Collapse All / Expand All

S List of Saved Reimbursment Claims
View Registration

Change Password
Update Bank Details

- My Request + Pending for submission(37)  Objected(3)

Seek Permission

Permission Response

- My Claim  Claim Generation . Claim Type "P- I Patient  Relationwith ~ Edit Submit  View  Delete
Advance Claim _ m mlﬂfm - R EMﬁﬂr}fm Appliﬁnt dﬂim mﬂ“ Hﬁfﬂ Eﬁkﬁ
Claim Reimbursement 1 ™ oy 1

e INDOOR&INDOOR ~ KRISHNENDU 2 .
S Jul 05, 2020 £20203000021 o Eis deley 61900000002/ SELF [S/ [ Submit | [ Delete |
Submitted claims KRISENENDU

= My Treatment History jul06,2020 20201000006 OFD eide 61900000002/1 SELF 7 [ Deete |
Reimbursement

= |dentical Codes L0890 202 KRISHNENDU 5 c C :

i Jul 08, 2020 (20201000007 OFD ks G1900000002/1 SELF /7 BB [ Defete |
Investigation INDOOR&INDOOR  KRISHNENDU ) .

o Rate List Jul 08, 2020 (20203000023 it e G1900000002/1 SELF Q [ Submit |

Tata Medical Center,Rajarhat INDOOR & INDOOR KRISHNENDU

S : e It IN NEN i 7 :
Pay Bed..' Clinic Of Govt. Hus'plf.al Jul 08, 2020 C20203000024 RELATED OPD PALIL G1900000002/1 SELF Submit m
Other Private Empanelled Hospitals | e

Content Provided by the Finance Department, Government of West Bengal. Sile Designed, Hosled and Maintained by NIC. Click on ‘OK’ to
edit Claim

Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




Indoor & Indoor related OPD

Claim Application ID: C20203000006

Category of Empanelled Hospital :
Private Empanelled Hospital

Beneficiary Name
KRISHNENDU PAUL

Relation with Applicant
SELF

Applicant Beneficiary Id
G1900000002/1

College Name
HERAMBA CHANDRA COLLEGE

Applicant Designation
ASSISTANT PROFESSOR

For Indoor Treatment:

Addmission Date*
[ 31/12/2019

Hospital Name
RUBY GENERAL HOSPITAL

Beneficiary ID of Patient
G1900000002/1

Applicant Name
KRISHNENDU PAUL

Applicant Residence Address
KOLKATA

College Address
23/49, GARIAHAT ROAD, KOLKATA - 700 029

Basic Pay
51000

Discharge Date*
[ 10/01/2020

Click on this icon
to exit




Finance Department

ey Paint WEST BENGAL HEALTH SCHEME PORTAL

Tor BexericiariEs oF GRaxT-IN-Am Correces oF WesT BENcar

Logged in as - 61900000002 E

Collapse All / Expand All Click Vi

= My Account . - . ick on ‘View’ to
- List of Saved Reimbursment Claims C view claim
View Registration

Change Password
Update Bank Details

- My Request + Pending for submission(37)  Objected(3)

Seek Permission

Permission Response

= My Claim  Claim Generati e

Date Claim ID ClaimType  Patient Name o giciary 1D

=il

Advance Claim

Claim Reimbursement . = 1 ™ oy 1
St s INDOOR & INDOQOR KRISHNENDU
e Jul 05, 2020 £20203000021 el e

Submitted claims KRISENENDU
= My Treatment History Jul DG, 202 20201000006 oPD i G1900000002/1

! PAUL
Reimbursement
= |dentical Codes jul 08, 202 C20201000007 OFD KRISHNENDU
Procedures PalL

nvesnan INDOOR & INDOOR KRISHNENDU .
- Rate List Jul 08, (20203000023 Pt i G1300000002/1

Tata Medical Center,Rajarhat INDOOR & INDOOR KRISHNENDU
Pay Bed { Clinic Of Govt. Hospital Jul 08, 202 C20203000024 . i s G1900000002/1

RELATED OFD PAUL

19000000021

G1a00000002/1

Other Private Empanelled Hospitals

Content Provided by the Finance Department, Govemmen of West Bengal, Site Designed, Hosted and Maintained by NIC. Click on ‘Submit’
' Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later. to Submit Claim




@ Success !

Your claim €C20203000006 has been . ‘ »
submitted for approval Click on ‘OK




Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

For Benericiaries oF GRanTIN-A1p Correces oF WEsT BEnGAL

Logged in as - G1900000002
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= My Account
Home
View Registration
Change Password
Update Bank Details

= My Request
Seek Permission
Permission Response

= My Claim
Advance Claim
Claim Reimbursement
Inbox ! Saved claims
Submitted claims

= My Treatment History
Reimbursement

= |dentical Codes
Procedures
Investigation

= Rate List
Tata Medical Center,Rajarhat
Pay Bed / Clinic Of Govt. Hospital
Other Private Empanelied Hospitals

e

List of Saved Reimbursment Claims

* Pending for submission(37)

_ Objected(3)

LOGOUT

Click on ‘View’ to
view claim

Jul 05, 2020

Jul 06,2020

jul 08, 2020

jul 08, 2020

Jul 08,2020

€20203000021

€20201000006

€20201000007

€20203000022

€20203000023
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RELATED OPD

0PD
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G1900000002/1
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Linger Wiect Bengal Heslth Scheme
[Faneroteg by employes from Hea'th Fortoi]

-]
The PRINCIPAL
'WEHE Demio Coliege

S Madam,

1 mm susmitding & deim of Bz, L52500 (Rupses Ome Lakns Shiy Two Thowsand Five Handned Do) towards
reimburserment for cost of Dut-Patiznt Department (DPD] tregtmenk =t ermpeneBed [ enlished hospitel under West
Bengal Heslth Scheme as per cietsils stated Delow:

Linger West Bangsl Hesith Scheme

& amuntd  PDF view of claim
Tick e in
S Mo ¥
pprogriste o
£.1 | Only Procedunsyf Peckaze Trestment O
£.2 | Cmiy Nor-Procedurelf Man-Package Treatment il
3 | Bath Frocecarslf Package 2nd Nan- Proceduralf Mon-Packsge Trestment 2
&l  DOetails of Proceduralf Package Treatment

Pericd of Prooedursl/Fackage Treetment

From : O1f0&{ 2020

To :07f06f 2020

Under West Bengel Health Scheme
ERnaTated by &, i from Hia'th Forto)
i ]

Eart-ll IDedamtion of Employee]

| hereiy dedare that the siatements mede in the application for claim are tree to the best of my
inowledize and belief. The person, for whom medical expenses are incurred, is & beneficary of West
Sengal Health Scheme and possessed & valid enroiment certificate at the time treatment. | will be
personally responsible and lisble for takirg disciplinery sction i terms of WBS |CCA] Rules 1971 if the
cleim finds false and malafice due to any suppression of facis. | am enclosing the following instrument to
substantiste my daims in sequential menner.

|List off Enclosures]

Fart-I[Genersl Information = - -
——— 5 Mo Neme of Procedimes] Packags: Amount Cisimed {fiz ) 3L K. Name,Particulars of enclosures to be attached Enclosed or not|Please Tick)
1 EXTEMSIVE BURN ABOVESD PERCENT FIRST DR ESEING [EXCLUDING 200 Annerure-ll culy Sgned with proper stamp by the Medics)
Faill s KRISHNEMTLF PALIL HRMS ID £ 1. - . YezO Mo O
= | it DRESSINGMATERIALS AND MEDIOINES] Suparintangant of s Nor-Emparalied Hosoitst
Emirol et 10 R IE!.'EI:WE:I.H:I.‘BBE Taim Applicetion 1D 20203000002
- I Total- =00 2 IBi Sumimany YesO M O
Bed Entriement PRIVATE Darte of Enrolment nifz 2088
- = T = - - - &2  Details of LUsed 3. Ih-'l-:n"n: ¢ Receipts in saquence manner [In chnonological orger] Yesd Mo O
Z Cietails of Patient, Treating Hospisal and Conoonstion Requirement, if any. Implanits LA LA EC =
21 [ ———— Jkrisenienou PaL 51 No Hame of Implants Amount Cleimed (As.] 4 |':°P'|' of Dischargs Jummary (Case summary in cage of dexih] YesO -
——— iG:I. n 1 ELATERAL HEARING &8I0 =00 ngl OT note and copy of death certificate
. i YesO i O
Rieletionship with Emplopes B 2 hbbh w00 = Detziled Bill
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