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Finance Department
Government of West Bengal

LOGGED IN AS - slaha_oprtr (ASSIE%;:“ : : b

a

Track Processed Claims

E-Billing

WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

Idle Session ]

Timer: 2089 seconds.

Click Here
To
View Claims

Name of the User
Designation
HRMS ID

Mobile No

Email ID

Role
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Finance Department
Government of West Bengal

LOGGED INAS 35

Track Processed Claims
Sanctioned Cases

Click on “Patient Name” or
“Claim ID”
To
View Claim details

WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

o L i e
: L g
b S

«

List of Online Reimbursment Claim for Employees

OPD Treatment

IPD Treatment

Indoor and Indoor related OPD Treatment
¢ All

Select Claim Type :

SI_No. Employee Name v Patient Name¢- EmployeeID - ClaimID -  Claim Type Ben::itéi?a':-ty -

Relation
with
Applicant

1 JINIA KHANDELWAL § : },‘_;‘. (1900000005 20192000025 § IPD Treatment ~ G1900000005/2

HUSBAND




Processing of claim at Operator level

| Contents




Finance Department

R P ESTRS WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

l idle Session ]

Imer: 2279 seconds.

LOGGED IN AS -
Home

Inbox Indoor Related OPD Claim

Track Processed Claims HRMS ID : G1500000002 Claim Application ID : €20202000002

Sanctioned Cases
E-Billing

General Information Claim Details

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

115, BANGUR AVENUE, BLOCK-A OPRPOSITE LANE OF

10. Residence Address : MOTHER DIARY

11. Type of Hospital :

Hospital Code Category Empanelled/ Class Name of Address of
Non- Hospital Hospital
Empaneiled
Please Check Private Empanelled RUBY GEMERAL KASBA GOL PARK, EM BYEPASS, KOLKATA-
) . 0411011 Hospital Empanelled 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 NSA MNSA MN/&

{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] I

1. Indoor Treatment :

Admission Date: 01/06/2020




Please fix admissible

LONsSuUItant name

Consultant Degree

oG Lga -

MO

Amount Claimed (F |

IANMAY BAMERJEE

Amount Admissible [F )

Justification

sdmissible Entear
Consultation Fee [F |k 200 Consultation Justification

F

= ..r;-':-'ﬁ 4

admissible Entar
Cost of Medicine [ | S 500 Medicine Cost Justification

P 4

Post Consultation Medicine Consumption Pericd: 11 1d1 2031 » TDE 25 112021

amount before admissible Enter
proceeding Cost of Special Dewvice | Implants (F 1 Implant Cost Justification
Y Y
Ltdmissible Enter
Cost of Miscellaneous ltems [F |: Mizcellaneous Justification
Cost ',?.-ﬁ {l{.?:
Cost of Pathological and Radiclegical Investigation|s):
4. Coded Investigation Details :
sl | Investigation | Investigation | Investigation | Investigation _Amount
TATA MEDICAL 11/18/2021
SRR LFT CENTER 1Z2:00:00 AM Splay
Totaltz)| 900

Het Claim {F | 3600

Admissible Claim (£ ] ¥

Please click on the above link and generate malified toal o preceed Marther

Raise Objection | Exit |




Representation of
forwarding claim

vi. Cost of Special Nursing :

vii. Cost of Miscellaneous Items:

2. Indoor Related OPD Treatment :

Mo Deductions made.

Mo Deductions Made.

i. Consultation fees :

Mo

Doctor Name

Date

SAUMITRA
DUTTA

18/06/2020

| ko Deductions Made

Total(¥)

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

i
Mo

Tnvestigation

b

Investigation

it Mans |

Investigation

Justification

QZ001008

RUBY GEMERAL
HOSPITA

18/06/2020

As per the bill
subeitted

Total(E) 140

Amount Admissible (T ) Justification

270

Amount Claimed {F )

{c) Cost of Medicine : 270 > No Deductions Made.
)

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

hNo Deductions Made.

200

{d) Cost of Special Devicelmplant : |3':'°

Mo Deductions Made.

200

(e} Cost of Migcellangous ltems : |2DEI

Met Claim {F ): 123550
Admissible Claim (¥ )::*

Please click oo thie alsve link and geaesaie aeodilieal tobial W procee] further

Raise Objection Exit

Content Provided by the Finance Depariment, Governmenl of Wes!| Bengal. Site Designed, Hosted and Maintained by NIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




vi. Cost of Special Mursing : Mo Deductions made.

ticns M .
vii. Cost of Miscellaneous Itema: Mo Deductions Made

2. Indoor Related OPD Treatment :

i. Consultation fees :

ER =% Consultation S o
¥ | -RosteHame Date | _ Setitacation

EA;_IBEFR.-’-. ¥ 18/05/2020 o Deductions Made
DUTTA

Total(Z)

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

Justification

As per the bill

IBY GEBME
a?o0i006 Retch RUBY GEMERAL

HOSPITA 18/06/2020 submitted

Click on Admissible i Total(%) 140
Claim

Amount Claimed {F ) Amount Admissible (T ) Justification

{c) Cost of Medicine : 270 270 . No Deductions Made.
]

Post Discharge Medicine Consumption Period: | dd-mmi-yyyy dd-mm=-yyyy

{d) Cost of Special Devicelmplant : 200 |3':'D Nin; =g homs: Made:

{e} Cost of Miscellaneous ltems : 200 |2':"3' Mo Deductions Made,

Met Claim {F ) 123550
Admissible Claim {F )::¥

Please click oo the alive link and geseaaie aeodiliea] tobsl b procees] Turther

Raise Objection Exit

y

User can view the track

details of Claim
Contenl Provided by the Finance Depariment, Governmenl of West Bengal. Site Designed, Hosted and Maintes sew vy 1me.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




vi. Cost of Special Nursing : Mo Deductions made.

= o
vii. Cost of Miscellaneous Items: No Deductions Made

2. Indoor Related OPD Treatment :

i. Consultation fees :

BY | e C Amount in.wurgta SR
Hon | ocAbeiase | | | claimed(z) | Admissible(zy | Justification

’zse

SAUMITRA 3 /06/2 250

Nc Deductions Made
DUTTA

250 | 2%

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

Sl | Investigation | Investigation Investigation | Investigation Amount Amount | o
No, Code : Name Center Name Date _ Claimed(%) | Admissible(z) |~ aaon

132 | [[as per >
DA the bill @

S A
02001006 E.C.G. RU ?YO“E’EI‘T;R“‘ 18/06/2020 140

Total(Z) 140 130

Amount Claimed (¥ ) Amount Admissible (¥ ) Justification
No Deductions Made.

{c) Cost of Medicine : 270
V

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

{d) Cost of Special Device/lmplant : 300 No Deductions Made.

{e} Cost of Miscellaneous ltems : No Deductions Made.

Net Claim (T ): 122550

Admissible Claim (¥ )::* 123300

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 - . .
cztgmzoooozs? to Save this Claim




® Success!

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




i. Consultation fees :
5

Consultation Amount Tustification:

SAUMITRA 18/06/2020 |25€ ko Deductions mMade
¥ LA of Uof sl L
DUTTA i

Total(z) - 250

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

Sl | Investigation | Investigation Investigation | Investigatior o  Amount = 1)
Mo Code MHame Center Name Date Admissible(2) Justification

GEMERAL
02001006 E.C.G BHET OERELAL 18/06/2020

132 A5 per -
HOSPITA

A ||the bill |

Total(F) £ 138

Amount Claimed {F § Amount Admissible (T ) Justification

{c) Cost of Medicine : 270 Mo Deductions Made.

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

[d} Cost of Special Device/lmplant : 200 Nin Deductions Made;

{e) Cost of Miscellaneous Items ; 200 No Deductions Made,

Met Claim {F )2 123950
Admissible Claim {F ): ¥ 123900

l 4

Head of Institution{HOT)
Select the Level of Recipient: Verifving Authority SEIeCt. Ie.vel Of
Operator Reci plent

Select the name of recipient:

Mate 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 30.0f Firefox 36.0 or later.




i. Consultation fees :

51
No

Poctor Name

‘Consultation

Date

Amount
_Admissible(Z)

Justification:

SAUMITRA
DUTTA

18/06/2020

Mo Deductions Made

|25e
o

Total(Z) 250

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

sl Investigation
Mo Code

Admissible(2)

Investigation |

Mame

Investigatio igation
Center Name

45 per -
A the bill o

. RUBY GENERAL IR ETE
02001006 A 18/06/2020

E.C.G

|13e~

Total(F) 138

Amount Claimed {F § Amount Admissible (T ) Justification

{c) Cost of Medicine : 270 Mo Deductions Made.

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

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

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

Met Claim {F
Admissible Claim {¥ )::*

123950
123900

Select Recipient
Name from
dropdown list and
Give a note after
verifying the Claim
and Amount

Head of Institution(HOI)
Verifving Authority

Operator

Select the Level of Recipient:

Select the name of recipient:

Mote for recipient:

Raise Ohjection

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




i. Consultation fees :

51
No

Doctor Name

' Consultation

Date

Amount
Admissibla(Z)

SAUMITRA

258
8/06/2020
DUTTS 18/06/202 |

o

Total(2)

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

sl Investigation
Mo Code

_ Amount
Admissible (%)

|13e~

Investigation
Name-

Date

Il'rvaﬂ.ihgnlmu

Center Name PSKStie iy

45 per -
P the bill -

RUBY GEMERAL

8 1730
HOSDITA 1870612020

02001006

E.C.G

Total(E) 130

Amount Claimed (¥ j Amount Admissible (¥ ) Justification

Mo Deductions Made.

{c) Cost of Medicine : 270

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

Mo Deductions Made,

(d) Cost of Special Device/lmplant : 200

No Deductions Made.

{e) Cost of Miscellaneous Items : 200

Met Claim {F -

123930

Head of Institution(HOI)
* Verifying Authority

Operator

Select the Level of Recipient:

Select the name of recipient: | Fanjzn Saha

Note for recipient:

Click on this button
to send the Claim

‘F\ppl’l}'."ed

Raise Objection Exit

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 send Claim ID - Click on lYesr

AC20201000003 to the selected
wiplent? to Send this Claim




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




i. Consultation fees :

= |
No

Doctor Name

‘Consultation

Date

Amount
Admissible(Z)

Justification

SAUMITRA NO Deductions Wade

g/05/2020
DUTTA 18/06/2020

|2se

P

Total(z)

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

s1 Investigation
Mo Code

Amount
Claimed(Z)

s L
Admissible(7)

|13&

Investigation

Investigation
Mame

Center Name Justification

a5 per -
A |[the pill |

RLUBY GENERAL

02001006 HOSOITA

E.C.G

140

Total(F) 140 130

Amount Claimed (¥ ) Amount Admissible (F | Justification

Mo Deductions Made.

{c) Cost of Medicine : 270

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

Mo Deductions Made,

(d) Cost of Special Devicellmplant : 200

Mo Deductions Made.

{e) Cost of Miscellaneous ltems : 200

Met Claim {F -
Admissible Claim {F J::*

1239350
123500

Head of Institution{HOT)
Verifving Authority

Operator

Select the Level of Recipient:

Select the name of recipient:

Mate for recipient:

Raise Obhjection

A

Click on this button

Content Provided by the Fi Depart i i i
SR NS, to Raise Objection 4

Best Viewed in

Hosted and Maintained by MNIC.




Claim ID :

Objection raised by :

. - Please elzborate 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
Government of West Bengal

LOGGED IN AS -

Track Processed Claims

E-Billing

WEST BENGAL HEALTH SCHEME PORTAL

FoRr BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

Idle Session

Iimer: 2089 seconds.

(o

CI|ck Here

rack processed
Claims

Name of the User
Designation
HRMS ID

Mobile No

Email ID

Role

Welcome SAMBIT LAHA

ASSISTANT TEACHER

'\.....'" 1




Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

For BenericiarieEs OoF GIA CoLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - slaha_oprtr (ASSISTANT TEACHER)

Home

Track Processed Claims

Sanctioned Cases
E-Billing

Track Processed

Claims

Idle Session

Iimer: 258/ seconds,

List of Processed(Not sanctioned yet) Claim

Claim Generation |
Date

Claim ID

Claim Type

Patient Name

Patient
Beneficiary ID

Jun 20, 2020

C€20203000002

INDDOR &
INDOOR

KRISHNENDU PAUL

G1900000002/1

RELATED UPD

AC20201000006

OPD

KRISHNENDU PAUL

G1200000002/1

AC20201000007

OPD

KRISHNENDU PAUL

G1900000002/1

C20202000001

INDOOR

KRISHNENDU PAUL

G1900000002/1

C20203000001

INDDOR &
INDOOR
RELATED OPD

KRISHNENDU PAUL

G1900000002/1

AC20202000002

INDOOR

KRISHNENDU PAUL

G1900000002/1

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

e — _ } , to Exit
) TR Ee T R

INDDOR & Claim has been
20,202 202 2 ) NED sanctioned. Sanction
jun 20, 2020 €20203000002 INDOOR KRISHNENDU PAUL no. HED2020C000008
RELATEDORD dated Jun 21, 2020




Processing of claim at Verifying Authority level

l Contents




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 :

For any changes fill T
Amounts and bz

Justification in both

columns

| ko Deductions Made

18/06/2020

Total(¥)

ii. Cost of Pathological and Radiological Investigations :

4. Coded Investigation Details :

et astinati

No. Code Name Center Name

Justification

BB GEH AL As per the bill
i o o ¥ GENER i P, z .
02001006 .C.G. SRR 18/06/2020 ubeditted

Total(E)

Amount Claimed {F ) Amount Admissible (T ) Justification

270 No Deductions Made.

{c)} Cost of Medicine : 270
v

Post Discharge Medicine Consumption Period: | dd-mmi-yyyy I dd-mm=yyyy

{d} Cost of Special Devicelmplant : 200 |3':'E' Pl Dl fios: Mee:

{e) Cost of Miscellaneous ltems : 200 |2':'[:I Me Deductions Made,

Met Claim {F ): 123950
Admissible Claim {F )::*

Please click oo the abive link and geavecale prodilbed tolal b procéest further

Raise Objection Exit

Contenl Provided by lhe Finance Depariment, Governmenl of Wes| Bengal. Sile Designed, Hosted and Maintained by NIC.
Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.




Click on Admissible
Claim

vi. Cost of Special Nursing :

vii. Cost of Miscellaneous Items:

2. Indoor Related OPD Treatment :

i. Consultation fees :

MNo Deductions made.

Mo Deductions Made.

No Doctor Name

SAUMITRA
DUTTA

18/06/2020

| o Deductions Made

Total(¥)

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

5l | Investigation | Investigation
Mo Code Nams

P

Investigation

Justification

Q2001006

RUBY GEMERAL
HOSPITA

18/06/2020

As per the bill
submitted

Total(F)

o

{c)} Cost of Medicine :

Post Discharge Medicine Consumption Period:

{d) Cost of Special Device/lmplant :

(e} Cost of Migcellaneous liems :

Net Claim {F )

Admissible Claim {F )::*

Please click vo the alsve link and geseaaie psodilbeed totil w

Amount

b proceesl Turefeer

Claimed (¥ }

270

| l:ld-rnrr!-',",",'v

200

200

Amount Admissible (¥ )

Justification

270

o

No Deductions Made.

dd-mm-yyyy

|3|:|D

Mo Deductions Made.

|2|:|D

Mo Deductions Made.

Raise Objection Exit

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

Best Viewsd in Google Chrome 30.0/ Firefox 36.0 or later,




vi. Cost of Special Nursing : Mo Deductions made.

——
vii. Cost of Miscellaneous Items: No:Ueguckions Made,

2. Indoor Related OPD Treatment :

i. Consultation fees :

st

lf‘\mount‘

Amonnt punt.
_Admissible(¥)

e RS Consul!aﬁon e
linoctusane || Date Claimed(%) AusHficaton

= 1
SAUMITRA ‘ ST s 258
iy M 18/06/2020 250 .

Total(¥) 250

‘?&c Deductions Made

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

sl.
No

Investigation

Code !

Investigation

Investigation
Center Name

Investigation

Admissible(2)

Amount

Justification

RUBY GEMERAL

As per

-

ie/06/2020

132
02001006 ‘

/I the bill 2

HOSPITA

Total(2) 130

Amount Admissible (¥ ) Justification

270 No Deductions Made.

Amount Claimed (¥ )

{c} Cost of Medicine : 270

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

{d) Cost of Special Device/implant : 200 No Deductions Made.

{e) Cost of Miscellaneous Items : 200 Mo Deductions Made.

123550
123200

Net Claim (¥ ):

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. Consultation fees :

51 : Doctor ‘Consultation Amount Amount . =
o, || DeactorName Degree ‘Date Claimed(2) Admissibla(Z) ustificatson.
SAUMITRA . e — 258 5
DUTTA oM 18/05/2020 250 | > 5
Total(Z) 250 250
ii. Cost of Pathological and Radiological Investigations .
a. Coded Investigation Details :
Sl | Investigation | Investigation Investigation ‘Investigation Amount  Amount = )
Mo Code Mame Center Name Date Claimed({%) Admissible(Z) St T
2 . RUBY GEMERAL g 13@ As per -
02001006 E.C.G HOSEITA 18/06/2020 1440 P the Bill =
Total(Z) 1430 130
Amount Claimed {F j Amount Admissible (F ) Justification
{c} Cost of Medicine : 370 270 Mo Deductions Made.
s A
Post Discharge Medicine Consumption Period: dd-mm-yyyy To dd-mm-yvyy
(d) Cost of Special Device/lmplant : 300 250 Nin Deductions Made;
4 e
{2] Cost of Miscellansous items : 200 =40 fin: Deductions Made;
e A
Met Claim {F - 123950
Admissible Claim (¥ }: :* 123500
) 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

Click on this button

Send R
to Send the Claim :

Contenl 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.

aise Dbjection Exit




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




Processing of claim at Principal level

' Contents

™




Finance Department

At sl 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 : S
HRMS ID : 1900000003 Claim Application ID : C20193000015
G e R General Information  Claim Details
Sanctioned Cases 8. Entitlement of Bed Category : PRIVATE
- 2, SHYAMA PRASAD MUKHERIJEE ROAD, HAZRA
Claim Status Reports 9. Office Address : / 4 ;
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.Q. 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).




MNo Deductions made.

Please check vi. Cost of Special Nursing :
Claim details and vii. Cost of Miscellaneous ltems: No Deductions Made.
input admissible

amounts

2. Indoor Related OPD Treatment :

i. Consultation fees :

Sl | Dachwname | Dester | Ceusalizen s A Justification

Mo

For any changes fill T
Amounts and ST
Justification in both
columns

18/06/2020

Total(z)

| ko Deductions Made

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

7 T ‘Name “Center Name | "Date | Claimad(%)

Justification

RUBY GEMERAL As per the bill
e 18/06/2020 140 submitted

02001008 N SHPTTA

Total(Z) 140

Amount Claimed [T ) Amount Admissible (T ) Justification

270 No Deductions Made.
e

{c)} Cost of Medicine = 270

Post Discharge Medicine Consumption Period: | dd-mmi-yyyy I dd-mm-yyyy

{d) Cost of Special Devicelmplant : 200 |3':'° P Derckians Mede:

{e) Cost of Mizcellaneous ltems : 200 |2DEI Ny BEdcfions:Made:

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

Please click oo thie alsive link and geaesaie poedilied total W procect lurther

Raise Objection Exit

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




oo TS o 7 I 7

vi. Cost of Special Nursing : 400 400 Mo Deductions made.
e e
vii. Cost of Miscellaneous ltems: 200 =0 Mo Diednchions: Made;
e e
2. Indoor Related OPD Treatment :
i. Consultation fees :
No | Doctorfame | o ree Date _ “laimed{Z) Admissible(Z) = e
EA;_Ir.mirR.-’-. o 18/08/2020 a5 258 ko Deductions Made
DUTTA il -
Total(Z) 250 250
ii. Cost of Pathological and Radiological Investigations :
8. Coded Investigation Details :
Mo Code Name Center Name Date Claimad(%) | Admissible(Z) bbb
S SRR 50 As per the bill
02301006 E.C.G I—'.D;F‘II": : 18/06/2020 140 submitted
-
Click on Admissible S e =y =
Claim
Amount Claimed (T ) Amount Admissible (T ) Justification
{c} Cost of Medicine : 270 270 Mo Deductions Made.
e 5
Post Discharge Medicine Consumption Period: | dd-mmi-yyyy To dd-mm=yyyy
{d) Cost of Special Device/lmplant : 200 |3':'E' Bl Dt it M
s o
(e} Cost of Mizcellaneous liems : 200 |2':”:I Mo Deductions Made.
s o
q Met Claim {F ): 1235950
Admissible Claim (F )::%
Please click on the alsice link and gesesate modilied tolal b procest Turther

Raise Objection Exit

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




vi. Cost of Special Nursing : Mo Deductions made.

- v
vii. Cost of Miscellaneous Items: No Deductions Made

2. Indoor Related OPD Treatment :

i. Consultation fees :

mE || Amount Amount e
oy | Doctosbame | poss | | Claimedz) | Admissible(z) | Suckfication

ITRA D 252

SAUMI e ‘v&c Deductions Made

DUTTA o daidlia Al

250

ii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

sl Imveshgatton Inveshgahaq Invtst(gahon Investlgat:on A\mount Amount Justification
No de Name Center Name Date  Claimed(%) | Admissible(z) | 777" 2000

132 | [[as per 2
7 the bill %

RUBY GEMNERAL

OSPITA 1&8/06/2020 140

E.C.G.

Total(Z) 140 130

Amount Claimed (¥ ) Amount Admissible { Justification

{c) Cost of Medicine : ’ No Deductions Made.

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

{d) Cost of Special Device/lmplant : 300 IN° Deductions Made.

{e) Cost of Miscellaneous ltems : Mo Deductions Made.

Net Claim (T ): 123550
Admissible Claim (¥ )::* 123300

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 -

€20192000025? to Save this Claim




® Success!

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




i. Consultation fees :

51 : Doctor Consultation Amount Amount =
to, || PustorName Degres ‘Date Claimed(2) Admissible(Z) Justiicatinn
SAUMITRA " S —— — 258 ions Made
DUTTA oM 18/06/2020 250 | 5 )
Total(F) 250 250
ii. Cost of Pathological and Radiological Investigations :
a. Coded Investigation Details :
=l Investigation Investigation Il'rvaﬂ.ihgnlmu Investigation Amount Amount ALY
Mo I:n'r.le MName. Center ﬂzmn Date Elaungd{i] Mmun:iﬂg{t} Justification
. - RUBY GENERAL S 138 as per -
02001006 E.C.G HOSOITA 18/06/2020 140 | P fhe Bill =
Total(E) 1430 130
Amount Claimed {F § Amount Admissible (T ) Justification
{c) Cost of Medicine : 270 270 Mo Deductions Made.
P e
Post Discharge Medicine Consumption Period: dd-mm-yyyy To dd-mm-yyy
(d) Cost of Special Device/lmplant : 200 =iy Mo Deductions Made,
e e
{g) Cost of Miscellansous ltems : 200 2490 Mo Deductions Made.
& P
Met Claim {F - 123950
Admissible Claim {F }::* 123900
le 1
DPI Office
Select the Level of Recipient: Verifying Authority
Operator
Select the name of recipient: | Ranjan Saha w |
Note for recipient: ‘.ﬂ.pprn-.red y
i

Click on this button

to Send the Claim E

Contenl 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.

Raise Objection Exit




You don’t need to forward the hard copies
of this claim anymore. Are you Sure you

want to forward - C20203000021 to the
selected recipient for further processing?

Click on ‘Yes’
to Send this Claim




Claim ID - AC20201000003 has been sent CIiCk on ’0 K’
successfully. .
(Claim successfully sent)
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WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

HE]]EEI:IHI']F-ﬂpEl'dtﬂI' Mapping

Track Processed Claims
Sanctioned Cases

Claim Status Reports

Click Here

To
View Sanctioned
Cases

Name of the User
Designation
HRMS ID.

Mobile No.

Email ID.

Role.

Welcome Mr. SILADITYA KUNDU

Siladitya Kundu

PRINCIPAL

(2000000003

6700000003

hoo@abc.in

APPROVING / RECOMMENDING AUTHORITY




Finance Department

it s Wi Bt WEST BENGAL HEALTH SCHEME PORTAL

For BENEFICIARIES OF GIA CoLLEGES & UNIVERSITIES OF WEST BENGAL

Idle Session

LOGGED INAS Timer: 2659 seconds.

SANCTIONED CLAIM LIST
[lser Administration

| Beneficiary-Operator Mapping | Search list

. . Gross Admissible
2
. . . REPRINT ?\S,gs[;‘:q"g)‘ Claim ID ?a": Sanction No. Sagac:::" claim Claim
CI|Ck on thIS icon pr— yp Amount Amount
i IPD
to reprint A s |cz0202000001| o 0 . |HED2020C000004|13/06/2020| 18104 17904
Sanction Order

Indoor and

< Indoor s . oo
i 20203 01 HED202 2| 11/06/2020
Claim Status RE]IDI'I'S J €20203000001 related OPD HED2020C000002 f06/2020

Treatment

Indoor and

203000002 7990 | HED2020C000008|21/06/2020 | 123950 123910
related OPD

Treatment

Indoor and
- g o Indoor IENI07

C20203000003 related OPD HED2020C000006
Treatment

Indoor and

2020300002 indoge. 2020000009
€20203000020 related OPD | FED202 0CD0000¢S

freatiment
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Best Viewed in Google Chrome 30.0/ Firefox 36.0 or later.
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Govermsment of West Sengal
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Of BISWANT NATH . Assistant Professor
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