
DOCU}IE\'IS REOUIRED FOR \IEDICAL RII,I,S OFREI}IBURSE}'IENT/
REDIT CARD REIIIITURS

For scrutiny ofbills, thc following original documents should be submitted along with thc claim:-

l. Discharge summary original stamp & signature of Hospital authorityr

2. Emergency Certificate (Except for dental and Eye ailments)

3. Essentiality Certifi cate.

4. Appendix-ll Form ( i.e. IP/OP Proforma form).

5. Prescriptions of medicines bills.

6. All items break-ups of the hospital IP bill.

7. The individual should write as .Paid by me. Duly signed By him on all cash bills and on the hospital

In-Patient Bi1l.

8. Proforma fill up to properly (each colunn).

9. Non drawl declaration, which should be attested by Drawing and Disbursing Officer concemed.

10. Declaration of dependence to be attested by Controlling Officer, in case the
patient is dependent of Employee/pensioner.

I l. One extra Xerox copy of full set.

12. Joint Declaration: If spouse is working in APGENCO or one is of the Gott. Employee, shall submit
the Joint Declaration.

NOTE : ( I ) The Xerox copies of documents shall not be Accepted.
(2) Claim for medical reimbursement should be Submitted within 3 months from the date of

Discharge of the patient from the hospital.

13. Patient Passport size Photo.

14. Employce identity card copy.

15. Employee Passport size Photo.

l6 Employee dependent list with date ofbirth and Passport size Photo.

17. Employee Phone Number.

18. Employee FATHER NAN{E.

19. Referral Lener from AP Genco Doctor/ out sourcing APGENCO Doctor.
If he is a pensioner joined in emergency he should produce attested copy of discharge summery
by APGENCO doctor/out sourcing APGENCO doctor after auending in person with PPO.NO,
Employee ID No, Date of Birth, Father Name and Sumame.


