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OFFICE OF THE DEPUTY COMMISSIONER

KHAWZAWL DISTRICT : KHAWZAWL

Khawzaul, the 2Vn MaA, 2021

CIRCULAR

Mrzorarn Sawrkar, Mizorarn State Health Care Society lehkha
No.F.14Ol7l1l2OLB-HFW/MSHCS dated 19th May, 2O2l-rn a tarlan angin,
Khawzawl District huamchhunga Community Covid Care Centre (CCCC/aC)
hnuaia Covid vei enkawl, Mizoram State Health Care Scheme hnuaia in
register te chuan an inenkawlna senso an Bill theih ani dawn a.

Mizoram Health Care Scheme hmanga an Bill dawnin Annexure
1,{ leh 18 a Document ngai te thil tel in 'C1aim Form'hmanga dilna thehluh
tur a ni ang.

Enclo: As above

sd/- ZoTHANMAWTA
Deputy Commissioner

Khawzawl District, Khawzawl

Memo No.J.12O19/21/2O21-DC(KZL)No| I : Khawzaul, the 2Vh Mag, 2021
Copg to :

1. PS to Hon'ble Dy. Chief Minister for kind information.
2. Medical Superintendent, District Hospital, Khawzawl for

information and necessary action.
3. DIPRO, Champhai for information and necessary action.
4. Medical Officers, Primary Health Centres within Khawzawl District

for information and necessary action.
5. Officer-in-charge, State Control Room, Directorate of Disaster

Management and Rehabilitation, Aizawl for information.
6. A1l President, Village Council within Khawzawl District for

information.
7. Editors, Khawzawl Times and Si-Ar. An chanchinbua News item

anga min chhuahsak turin.
8. Website Manager, DC's Office for uploading it in Office website.

??.t:/llc a
Deputy Commissioner

Khawzawl District, Khawzawl
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#$mBm ffimrsw
firl#m*rmsm Sta*m ffie*$tFr Sars S*?*eme

{Fqr treetrnent within Mizorar*}

ilosuan** nf this F*rm d,ren not amnunt tn admission of any *nder the Claim cn the part af the $ociely).

h{ea*tt'r Sare Hnrptrlrxqmt 1q6oI

L'icad *f Famiiy {

ft eiati*r:ship to l-"i0 Fr Teieph*ne No:

{ frernr;anent AeJdress:

s FJanr* & Address cf th* H*spit*l

$ F,;r OPD Tr*atnr*nt

?

*

Sr*nd T*tai {Hospitel Biil+ Transportation): {
f Pi rn6,1c

100

,l

r3 1J

in*arrlr Acrorint hi cltfiungkua rnern,her nilo lrrn*n a nih chuan, damlo chhungkua remlihna For,m A thil thil tet tur ani.)

I,n of the irnr *us'e the

l"ransgrorlaii*n Tickele , il any

i ti:- poy vra.ranr :l-re I'utn of the foregoing particulars rn even/ rs5psct and ! agree that if I have made or shall
r;"iak* any fxl** or untrue statement, suppressinn or concealment, my right to claim reimbursen'lantotthe said
exprftnse$ shall he e*soluiely forf*ited. ifurther declare that, rn rsspsct*lthe above tieatment, no benefits are
rilmrrsrbl* lnd*r *nv *ther fil*dical S*heme oi" lnsurarcu.

Sete: Signature of the PatienU0laimant

f eltte* tut'u lehkh* *trtrrt*fi:lt rrlr;#r{'r,g zenvnglt' chu hill theh lxlt fu*win Xsox vek t*r a ni,)

Qaw' Ag*:

4 Di*grro*is:

J:cr I r*atment Acimissionn^+^tJdLE

Nanr* and A*dresx attendingthe

R*gistraticn No

Yotal {!"{ospital Bill); {

ffi*tails *f ffiasik aecofffit f*r ereditirlg the aBproved amount the Clainn:

l,lame Bank Aecaunt l-iolder {Capital letters)

A*r:*unl No

hianre *i Branch

N*me of Bar-rk

eode

FanTily Ration card xerox

X*ilx rupy Bank Passhook front page

Vcte r ID oi Head of Family {xerox)

Birlh Cerlificat* irom Hcspital {lf appllcahle)Origin al lliscirarg*1De;rth $u*rmary

X*r*x *opy of finralment Forrn & Fieceipt Hospilaliralicn Sili with Payment Receipt

ilri,;ir:ul I\4edicines Bills with Dr's Prescriptionl *?|uilfl Fl?-ty3ti?o ryg*eipts & Reports with D-r's Prescription 
.

0ther's {if any)

x
I'iar.e *f lne patient

Transportaticn Charges:

Iate:

Date of Discharge:

*Lrslificaticn:
$ignature/$eal:

only).

Claim Form Duly Signed



,&ffix.eclxffig"* ?A

f . ilischarge summa,"y/certifie ate:
ir-rciude bxt nrt limited to;

a) Patient details

d)

bi Date of Admissicr: and Date of Discharge
c) flinicai Findings

Disrhar.ge Summary/Certificate should

fi ovt, ft ecogn ised Hospita

s of medicines prescribed

f)
o1

r" lv*dical Bill ciearly rnentior:ing details of cxpenditure such as prescribednirrjicati*ns and equipment with quantiry, investigations, diet, ete .



AT{ruHXU&E 3"H

M*a:dat*ty d*curreerets tqr be subrmitted for reimbx.t$"ser$emt under
Mizoranr State ffeatrfh Care Srhetne

N*te 1. {kslms shauld be submitted ta Mizcrum itr:te Health Care Saciety,
: #lnthor, Aizawl"

2. Ssnk Accounf of par*nts/gusrdisn may be provided in case patient
is cf minor age.

i" Phota Capy nf frirth Certificat* fo be sttsch
beby/ tnfsnts nat listed in Mizpram Srsre
*r frstion Card.

4. Alt dCIcuments lfsfed in Ann*xar* J"fr should be submitted to
Miz*ram Sfsfe He$l.th cr:re Saci*ty, f ailure ta do so mqy result in
red u cti on/rej e*ia n of cl ai m.

cl ftr^Jr.i$t-,
n Phcta Co *f Health eare Clairn
l
3 Phnto Copy af Fa ck)rnily [-lead Vot*r iD {Front and Ba

iq
Fhr:tn erpy cf Bank Fassbn*k {page ccntaining account holder's
n*n']e and accaunt no.

5 Phota Co of Ration Card e cont list
CIriginal Copy *f Discharge Card/ Discharge Su mma Death

dosage,Sumrnary ciearly mer:tioning list of me dirines with
e i !inr11ai1t atrurPr r rl r r L/ L L.r

fi

7

0r IYI tl al C*py *f CCCI4C Medi cal of
*xpenditure such as medications,

I *riginal Co of Medicine Cash l\/emo

a Original Copy of investigation Receipt and Report {such as epeat RT
u{ t? Ho -tdL Re True

10 0ri nal Copy af Diet Cha R {tf
11 firigina Co1:y of Bed Charge Rereipt for Paid ae {lf Any)

Mandatory Documents
Form

Fhnto Copy nf Health Care Inrolment Form and Receipt

)

rges


