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Over View MPKAY

MPKAY  is government funded scheme for executive
police force. Which covers Police personals and their
Family Member for cashless treatment in MPKAY
paneled Private Hospitals all across Maharashtra.

It is a commination of Maharashtra State Government
Employee Reimbursement Scheme and Rate Schedule
of CGHS.

TPSA plays a Major role in the scheme as coordinator
between Hospital & Police Department .

This Scheme is running successfully since year 2005.



Diseases Covered Under MPKAY

• As explained in previous slide
it covers the ailments covered
under State Government
Reimbursement Scheme i.e.
27 Acute Ailments and Major
5 (Attached Diseases List)



'kklu fu.kZ; lkoZtfud vkjksX; foHkkx Ø- ,eth 2005@9@iz-Ø-1@vk-3]fn-19 ekpZ]2005 ps 

lgi=- 

ifjf'k"V ^v* 

&% 'kklu fofuZfn"V 27 vkdfLed o 5 xaHkhj vktkjkaph ;knh %& 

1½ ân;fodkjkpk >Vdk (Cardiac Emergency) izef’rd laguh (Cerebral Vascular)    
        Qq¶QqlkaP;k  

 fodkjkpk >Vdk (Pulmonary emergency) @vWfUtvksxzkQh pkp.kh 

2½  vfr jDrnkc (Hypertension) 
3½   /kuqokZr (Titanus) 
4½   ?kVliZ (Diphtheria) 
5½   vi?kkr (Accident) vk?kkr lay{k.k (Shock Syndrome) ân;k’kh vkf.k jDrokfguh’kh  

 lacaf/kr (Cardiological and Vascular) 
6½   xHkZikr (Abortions) 
7½   rhoz mnj osnuk@vka= vojks/k (Acute abdominal Pains/Intestinal Obstruction) 
8½   tksjnkj jDrL=ko (Severe Hemorrhage) 
9½   xWLVªks -- ,UVªk;fVl (Gastro – Entireties) 
10½  fo"keToj (Typhoid) 
11½  fu’psrukoLFkk 

12½  euksfoÑrhph lq:okr ¼Onset of Psychiatric Disorder½ 
13½  MksGÓkkrhy n`"VhiVy ljd.ks ¼Retinal Detachment In The Eye½ 
14½  L=hjksx’kkL= vkf.k izlqrh’kkL= lacaf/kr ;kaP;k’kh vkdfLed vktkj 

 ¼Gynaecological And Obstetric Emergency½ 
15½  tuueq= vkdfLed vktkj ¼Genito –Urinary Emergency½ 
16½  ok;w dksFk ¼Gas Gangrine½ 
17½  dku] ukd fdaok ?klk ;ke/;s fotkrh; inkFkZ xsY;keqGsfuekZ.k >kysys vkdfLed vktkj  

 (Foreign Body in Ear, Nose or Throat Emergency) 
18½  T;ke/;s rkrMhus 'kL=fØ;k dj.ks vko’;d vlrs v’k tUetkr vlaxrh (Congenital  
 Anomalies Requiring urgent Surgical Intervention) 
19½  czsu VÓkqej (Brain Tumour) 
20½  Hkkt.ks (Burns) 
21½  bfiysIlh (Epilepsy) 
22½  vWD;wV XyWdksek (Acute Glaucoma) 
23½  Lik;iul LdkWM ¼eTtkjTtw½ laca/kkr vkdfLeed vktkj 

24½  m"ek?kkr 

25½  jDrklaca/kkrhy vktkj 

26½  izk.kh pkoY;keqGs gks.kkjh fo"kck/kk 

27½  jlk;ukeqGs gks.kkjh fo"kck/kk 

 

xaHkhj vktkj & Hkkx 2 

1½  ân; 'kL=fØ;kaph izdj.ks (Heart Surgery) 
2½  ân; miekxZ 'kL=fØ;k (By Pass Surgery) 
3½  vWfUtvksIykLVh 'kL=fØ;k  

4½  eq=fiaM izfrjksi.k 'kL=fØ;k (Kidney Transplantation) 
5½  jDrkpk ddZjksx (Blood Cancer) 
 

****************************************************************** 
****************************************************************** 



Beneficiaries Under MPKAY
MPKAY covers maximum Seven Members of Family:

1. Employee/ Self

2. Spouse

3. Both Parents (Either Parents or
In- laws in case of Female Employee)

4. Children  (Elder 3 children born
before 1st May 2001, 2 children after 1st

May 2001. unemployed Male child up to
the age of 25 years And Female child up
to her marriage)



CGHS Rates
1. As CGHS rates are applicable claim for
settlement, there is uniformity for
settlement amount all across Maharashtra.

2. Savings in health sprint as CGHS rates
are comparatively lower than market rates.

3. Three rate schedules are applied

Mumbai: Mumbai, Thane & Navi

Mumbai

4. Pune: Pune, Nashik, Ahmednagar

Nagpur: for rest of Maharashtra



MAHS Process Flow for MPKAY

Patient / Beneficiary Reports at Causality of Panel Hospital

Online Pre Authorization Request Sent By Hospital

MAHS/ MPKAY Response

Pre Auth Approved More Information Required Rejection

Claim Uploaded on Online portal after Discharge

Unit Forward to MAHS

Claim file forwarded to Unit (Place of Posting of Employee)

Patient / Beneficiary get cashless treatment

MAHS do billing and document check as per CGHS rates and State Government GR

MAHS submit the claim file to Police Department for Settlement



Documents for Pre Auth

• MPKAY ID Card / Member Verification Letter (New
Format) Signed by ACP / DY SP.(Home)

• NOC for District Change, in case of treatment out for
district of posting or residence

• Ration Card Copy.

• Family Declaration.

• Family Planning Certificate in case of 3 or More than
3 children.

• ANC Document copy from 3rd to 9th month or till
Labor treatment at Govt. Hospital in case of LSCS
Cases.

• MLC / FIR Copy In Road Traffic Accident (RTA) case
& Injury Certificate in case of homicidal accident
(Other than RTA)



Checks and compilation to be done at unit for MPKAY
procedures

1. Member Verification Letter has to be issued after confirmation

of identity of the beneficiary, especially in case of dependents

as beneficiary.

2. The rules for MPKAY like, No of children, age of dependent

child has to be followed &crosschecked before issuing MVL.

3. Designated person should visit the hospital for identification

before issuing any NOC or MVL. In case of District change

NOC, the units, where patient is admitted and his home unit

should work in coordination.

4. If hospital is delaying claim file submission for more than 48

hours of discharged, warring has to be issued to such hospitals

5. Claim documents like MVL, NOCs, Doctor Certificate and

Pharmacy bill employee signature has to be checked &

compile for stamps, signatures & out ward number, before

dispatching claim file to MPKAY office.

6. Claim files should not be hold at the unit for more than 15 days

after receipt from Hospital (The Medical Officer Signature &

other formalities and document compilation has to be done

with 15 days only.

7. Old NOC files have to process at priority (especially of

financial year 2012-13, 2013-14 & 2014-15).

8. Proper records has to maintained for claims received &

dispatched.



 
¾Öîª�úßµÖ �Ö“ÖÖÔ“µÖÖ ¯ÖÏ×ŸÖ¯ÖãŸÖá“µÖÖ ¯ÖÏµÖÖê•Ö−ÖÖ£ÖÔ 

     †¾Ö»ÖÓ×²ÖŸ¾Ö šü¸ü×¾Ö�µÖÖÃÖÖšüß ˆŸ¯Ö®Ö¾Ö¸üß»Ö ´ÖµÖÖÔ¤üÖ 
              ÃÖã¬ÖÖ¸ü�µÖÖ ²ÖÖ²ÖŸÖ.......... 

    ¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“µÖÖ·µÖÖ“Öê †Ö‡Ô ¾Ö×›ü»Ö †Ö×�Ö †×¾Ö¾ÖÖ×ÆüŸÖ 
              ¾Ö ‘Ö™üÃ¯ÖÖê™üßŸÖ ²Ö×Æü�ÖßÃÖÓ¤ü³ÖÖÔŸÖ... 
´ÖÆüÖ¸üÖÂ™Òü ¿ÖÖÃÖ−Ö 

     ÃÖÖ¾ÖÔ•Ö×−Ö�ú †Ö¸üÖê÷µÖ ×¾Ö³ÖÖ÷Ö 
    �Îú´ÖÖÓ�ú:¾Öî�Ö¯ÖÏ-2011/¯ÖÏ.�Îú.333/11/¸üÖ�ú×¾Ö/-2, 

       ´ÖÓ¡ÖÖ»ÖµÖ,´ÖãÓ²Ö‡Ô/400 032, 
       ×¤ü−ÖÖÓ�ú:11 −ÖÖê¾Æëü²Ö¸ü,2011 

¾ÖÖ“ÖÖ:- 1) ¿ÖÖÃÖ−Ö ×−Ö�ÖÔµÖ,ÃÖÖ¾ÖÔ•Ö×−Ö�ú †Ö¸üÖê÷µÖ ×¾Ö³ÖÖ÷Ö,�Îú´ÖÖÓ�ú ‹´Ö‹•Öß 1092/634/¯ÖÏ.�Îú.65/†Ö¸üÖê÷µÖ-7 ×¤ü.21 †Öò÷ÖÃ™ü ,1992 
          2) ¿ÖÖÃÖ−Ö ×−Ö�ÖÔµÖ,ÃÖÖ¾ÖÔ•Ö×−Ö�ú †Ö¸üÖê÷µÖ ×¾Ö³ÖÖ÷Ö,�Îú´ÖÖÓ�ú ‹´Ö‹•Öß 1099/¯ÖÏ.�Îú.220/†Ö¸üÖê÷µÖ-3 ×¤ü.18 †Öò÷ÖÃ™ü ,1999 
          3) ¿ÖÖÃÖ−Ö ×−Ö�ÖÔµÖ,ÃÖÖ¾ÖÔ•Ö×−Ö�ú †Ö¸üÖê÷µÖ ×¾Ö³ÖÖ÷Ö,�Îú´ÖÖÓ�ú ‹´Ö‹•Öß 1099/¯ÖÏ.�Îú.99/†Ö¸üÖê÷µÖ-3 ×¤ü.20 ±êú²ÖÎã¾ÖÖ¸üßü ,2003 
¿ÖÖÃÖ−Ö ×−Ö�ÖÔµÖ :- ´ÖÆüÖ¸üÖÂ™Òü ¸üÖ•µÖ ÃÖê¾ÖÖ (¾Öîª�úßµÖ ¤êü�Ö³ÖÖ»Ö)×−ÖµÖ´Ö,1961 ´Ö¬Öß»Ö ×−ÖµÖ´Ö 2(3) †−¾ÖµÖê ¯ÖÏ×ŸÖ¯ÖãŸÖá“µÖÖ ¯ÖÏµÖÖê•Ö−ÖÖÃÖÖšüß 
¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖÓ“µÖÖ �ãú™ãÓü²ÖÖ“Öß ¾µÖÖ�ÖÖ ×¾Ö×ÆüŸÖ �ú¸ü�µÖÖŸÖ †Ö»Öß †ÖÆêü.µÖÖ �ú´ÖÔ“ÖÖ·µÖÖ“Öê †Ö‡Ô ¾Ö×›ü»Ö µÖÖÓ“Öê ‹�ãú−Ö ˆŸ¯Ö®Ö Æêü •Ö¸ü 
¤ü¸ü´ÖÆüÖ ¹ý.1,500/- ‡ŸÖ�êú ´Öãôû ×−Ö¾Öé¢Öß ¾ÖêŸÖ−Ö ‘Öê�ÖÖ·µÖÖ ÃÖê¾ÖÖ×−Ö¾Öé¢Öß ¸üÖ•µÖ ¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖÃÖ ×´Öôû�ÖÖ·µÖÖ ×¾Ö¢Ö»Ö²¬Öß“µÖÖ 
´ÖµÖÖÔ¤êüŸÖ †ÃÖê»Ö ŸÖ¸ü ŸÖê ¾Öîª�úßµÖ ¯ÖÏ×ŸÖ¯ÖãŸÖá“µÖÖ ¯ÖÏÖµÖÖê•Ö−ÖÖÃÖÖšüß ¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖÓ¾Ö¸ü †¾Ö»ÖÓ×²ÖŸÖ †ÃÖ»µÖÖ“Öê ´ÖÖ−Ö»Öê †ÃÖê»Ö ŸÖ¸ü ŸÖê 
¾Öîª�úßµÖ †Ö•ÖÖ¸ü¯Ö�ÖÖ¾Ö¸üß»Ö ˆ¯Ö“ÖÖ¸üÖÓ“µÖÖ �Ö“ÖÖÔ“Öß ¯ÖÏ×ŸÖ¯ÖãŸÖá ¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖÃÖ †−Öã–ÖêµÖ šü¸üŸÖê. 
 ÃÖÆüÖ¾µÖÖ ¾ÖêŸÖ−Ö †ÖµÖÖê÷ÖÖ“µÖÖ ×¿Ö±úÖ¸ü¿Öß−ÖãÃÖÖ¸ü ÃÖê¾ÖÖ×−Ö¾Öé¢Ö ¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖ“µÖÖ ×−Ö¾Öé¢Öß¾ÖêŸÖ−ÖÖŸÖ ÃÖã¬ÖÖ¸ü�ÖÖ �ú¸ü�µÖÖŸÖ 
†Ö»µÖÖ−ÖÓŸÖ¸ü ¾Ö¸üß»Ö ´Öãôû ×−Ö¾Öé¢Öß¾ÖêŸÖ−Ö ¾ÖÖ ¤ü¸ü´ÖÆüÖ �ú´ÖÖ»Ö ˆŸ¯Ö®ÖÖ“Öß ´ÖµÖÖÔ¤üÖ ÃÖã¬ÖÖ¸ü�µÖÖ“Öß ²ÖÖ²Ö ¿ÖÖÃÖ−ÖÖ“µÖÖ ×¾Ö“ÖÖ ü̧¬Öß−Ö ÆüÖêŸÖß. 
2. µÖÖ ÃÖÓ¤ü³ÖÖÔŸÖ ¿ÖÖÃÖ−ÖÖ−Öê �ÖÖ»Öß»Ö ¯ÖḮ ÖÖ�Öê ×−Ö�ÖÔµÖ ‘ÖêŸÖ»ÖÖ †ÖÆêü :- 
 (†) ¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖ“µÖÖ †Ö‡Ô¾Ö×›ü»ÖÖÓ−ÖÖ (1) ×−Ö¾Öé¢Öß¾ÖêŸÖ−Ö ×´ÖôûŸÖ †ÃÖê»Ö Ø�ú¾ÖÖ,(2) ×−Ö¾Öé¢Öß ¾ÖêŸÖ−Ö ×´ÖôûŸÖ −ÖÃÖ»Öê 
ŸÖ¸üß †−µÖ ´ÖÖ÷ÖÖÔ−Öß ˆŸ¯Ö®Ö †ÃÖê»Ö Ø�ú¾ÖÖ,(3) ×−Ö¾Öé¢Öß¾ÖêŸÖ−ÖÖÃÖÆü †−µÖ ´ÖÖ÷ÖÖÔ−ÖßÆüß ˆŸ¯Ö®Ö ×´ÖôûŸÖ †ÃÖê»Ö ŸÖ¸ü †¿ÖÖ ÃÖ¾ÖÔ ¯ÖÏ�ú¸ü�Öß ,ˆ¯Ö“ÖÖ ü̧ 
‘ÖêŸÖê¾Öêôûß ŸµÖÖÓ“Öê ÃÖ¾ÖÔ ´ÖÖ÷ÖÖÔ−Öß ×´Öôû�ÖÖ¸êü ‹�ãú�Ö ˆŸ¯Ö®Ö Æêü ¤ü¸ü´ÖÆüÖ ¹ý.3,500/- ‡ŸÖ�êú ´Öãôû ×−Ö¾Öé¢Öß¾ÖêŸÖ−Ö ‘Öê�ÖÖ·µÖÖ ÃÖê¾ÖÖ×−Ö¾Öé¢Ö ¸üÖ•µÖ 
¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖÃÖ ×´Öôû�ÖÖ·µÖÖ ×¾Ö¢Ö»Ö²¬Öß“µÖÖ ´ÖµÖÖÔ¤êüŸÖ (´Æü�•Öê ¹ý.3,500/- †Ö×¬Ö�ú ŸµÖÖ¾Ö ü̧ß»Ö ˆ¯Ö“ÖÖ¸ü ÃÖã¹ý �ú ü̧�µÖÖ“µÖÖ 
×¤ü−ÖÖÓ�úÖÃÖ †−Öæ–ÖêµÖ †ÃÖ�ÖÖ¸üß ´ÖÆüÖ÷ÖÖ‡Ô ¾ÖÖœü) †ÃÖê»Ö ŸÖ¸ ŸÖê ¾Öîª�úßµÖ  ¯ÖÏ×ŸÖ¯ÖãŸÖá“µÖÖ ¯ÖÏµÖÖê•Ö−ÖÖÃÖÖšüß ¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖ¾Ö¸ü †¾Ö»ÖÓ×²ÖŸÖ 
†ÃÖ»µÖÖ“Öê ´ÖÖ−Ö»Öê •ÖÖ‡Ô»Ö. 
 (²Ö) ¾Ö¸üß»Ö ŸÖ ü̧ŸÖã¤ü ¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖÓ“µÖÖ  †×¾Ö¾ÖÖ×ÆüŸÖ ²Ö×Æü�Öß“Öê †Ö×�Ö ‘Ö™üÃ±úÖê™üßŸÖ ²Ö×Æü�Öß“Öê ŸµÖÖ“µÖÖ¾Ö¸üß»Ö 
†¾Ö»ÖÓ×²ÖŸ¾Ö šü¸ü×¾ÖŸÖÖÓ−ÖÖ ŸÖÃÖê“Ö ´Ö×Æü»ÖÖ ¿ÖÖÃÖ�úßµÖ �ú´ÖÔ“ÖÖ·µÖÖ−Öê ×ŸÖ“µÖÖ †Ö‡Ô ¾Ö×›ü»ÖÖÓ ‹ê¾Ö•Öß ÃÖÖÃÖã-ÃÖÖÃÖ·µÖÖÓ“Öß ×−Ö¾Ö›ü �êú»Öß †ÃÖê»Ö ŸÖ¸ü 
†¿ÖÖ ¯ÖÏ�ú¸ü�Öß ÃÖÖÃÖã-ÃÖÖÃÖ·µÖÖÓ“Öê ×ŸÖ“µÖÖ¾Ö¸üß»Ö †¾Ö»ÖÓ×²ÖŸ¾Ö šü¸ü×¾ÖŸÖÖ−ÖÖÆüß »ÖÖ÷Öã †ÃÖê»Ö. 
3. Æêü †Ö¤êü¿Ö ×−Ö÷ÖÔ×´ÖŸÖ —ÖÖ»µÖÖ“µÖÖ ×¤ü−ÖÖÓ�úÖ¯ÖÖÃÖã−Ö »ÖÖ÷Öã †ÃÖê»Ö. 
4. Æêü †Ö¤êü¿Ö ×¾Ö¢Ö ×¾Ö³ÖÖ÷ÖÖ“µÖÖ ÃÖÆü´ÖŸÖß−Öê ¾Ö ŸµÖÖÓ“µÖÖ †−ÖÖî̄ Ö“ÖÖ×¸ü�ú ÃÖÓ¤ü³ÖÔ �Îú.190/ÃÖê¾ÖÖ-5 ×¤ü−ÖÖÓ�ú:26/09/2011 −ÖãÃÖÖ¸ü 
×−Ö÷ÖÔ×´ÖŸÖ �ú¸ü�µÖÖŸÖ µÖêŸÖ †ÖÆêü. 
5. ÃÖ¤ü¸ü ¿ÖÖÃÖ−Ö ×−Ö�ÖÔµÖ ¿ÖÖÃÖ−ÖÖ“µÖÖ ¾Öê²ÖÃÖÖ‡Ô™ü¾Ö¸ü ˆ¯Ö»Ö²¬Ö †ÃÖã−Ö ŸµÖÖ“ÖÖ ÃÖÓ÷Ö�Ö�ú ÃÖÖÓ�êúŸÖÖÓ�ú. 
 20111116112346001 †ÃÖÖ †ÖÆêü.  
        ×¾Ö.¾ÖÖ.¸üÖ�Öê 

´ÖÆüÖ¸üÖÂ™Òü ¿ÖÖÃÖ−ÖÖ“Öê †¾Ö¸ü ÃÖ×“Ö¾Ö, 
 

 
´ÖÆüÖ¸üÖÂ™Òü ×¾Ö¢Ö »Öê�ÖÖ ÃÖê¾ÖÖ ´ÖÖ×ÃÖ�ú ±êú²ÖÎã¾ÖÖ¸üß,2012 



 
 
 
Employee Form Submission Date: ______________     Unit Office Submission Date: ____________ 
DG Office Submission Date: ___________________ 

 

egkjk"Vª Ik®fyl dqVwac vkj®X; ;®tuk 

lnL;ROk u än.kh UkEkqUkk 

ukOk :   
                                  LOkRk%P¨ ukOk       OkfMykaP¨ ukOk / IkRkhP® ukOk  vkMukOk 
    

 Hk‐fu‐fu‐Ø ‐:  
 

lsokfuo`RRk fnukad: TkUe fnukad:                                                                 
 
fu;qDRkhPks fBdk.k ……………………. inuke …………………… cDdy Øeakd .………………  

vf/kdkjh / deZPkkjh ;akPk¢Okj voyacwu vly¢Y;kaPkh ekfgrh  

v-Ø- uko ukrs tUe rkjh[k@o; 

  iRuh@irh   

  1ys viR;  

  2js viR;  

  3js viR; (fn‐ 01 e¢ 
2001 jksth Çdok rRIkqoÊPks ) 

 

  vkÃ / lklw  

  OkfMy / lkljs  

 [kkyhy Òkxkr Nk;kfPk«k fPkdVOkkOkhr 
           

    vf/kdkjh /            iRuh                 3js viR; (fn‐        vkÃ       OkfMy 

    deZPkkjh       @irh               1ys viR;     2js viR;   01 e¢ 2001 jksth      / lklw     lkljs                        
                                                              Çdok rRIkqoÊPks )         
 
 
 
 
 
 

LOkk{kjh 
 

 
 
                   vf/kdkjh / deZPkkjh  LOkk{kjh  

------------------------------------------------------------------------------------------------------------------------------- 
fVi % 1½ lHkklnkl nksu is{kk tkLr viR; vlrhy rj dqVqac fu;kstu dsY;kps izek.ki= tksM.ks vko';d vkgs- 

     2½ lHkklnkus tqG;k viR;kaph ekfgrh ns.ks vko';d vkgs- 

     3½ vtkZoj jaxhr Nk;kfp= ykokos- rlsp vtkZlkscr vfrfjDr Nk;kfpa=kapk ,d lap tksMkok- 

     4½ vtkZe/khy ekfgrh dkG;k 'kkbZus Hkjkoh o ukos baxzthe/;s fygkohr- 

     5½ vtZnkjkus brj dqVqafc;kzps vksG[ki=klkBh vtZ djrsosGh Lor%ps eiksdqvk;ksps vksG[ki=kph  - 

 

  Nk;kafdr izr tksM.ks vko';d vkgs- 

 

 

Ñ- ek- i- 

 
 
 
 

                                

                    

                    



 
 
 
 

deZpkjh@vf/kdkjh lnL;kaps laerhi= 

 
 

  eh vls tkghj djrks dh] oS|fd; izfriwrhZckcr fu;ekuqlkj ek>h o vkfFkZdn`"V;k iw.kZi.ks 

ekb;koj voyacwu vlysY;k dqVqafc;kaph ekxs ueqn dsysyh ekfgrh iw.kZi.ks [kjh o cjkscj vkgs- ¼voyacwu 

vlysys vkbZ oMhy ¼efgyk deZpkÚ;kaP;kckcrph lklw lkljs½ ;kauk fuo`Rrh osru feGr vlsy @ulsy rjh 

vU; ekxkZauh mriUu feGr vlsy fdaok fuo`Rrh osruklg vU; ekxkZuhgh mRiUu feGr vlsy rjh v'kk 

loZ izdj.kh mipkj ?ksrsosGh R;kaps loZ ekxkZus feG.kkjs ,dw.k mRiUu gs njegk :- 1500@& brds ewG 

fuo`Rrh osru ?ks.kkÚ;k lsokfuo`Rr jkT; 'kkldh; deZpkÚ;kyk feG.kkÚ;k foRryC/khP;k e;kZnsr ¼Eg.ktsp :- 

1500@&vf/kd R;kojhy mipkj lq: dj.;kP;k fnukadkl vuqKs; vl.kkjh egkxkbZok<½ brdsp  vkgs- 
 

  eh oj uewn fnysyh ekfgrh [kksVh vlY;kps vk<Gwu vkY;kl] dsysY;k vkS"k/kksipkjkph laiw.kZ 

jDde ,djdeh Hkj.;kl eh r;kj vkgs- rlsp [kksVh ekfgrh iqjfoY;kcn~ny ekÖ;kcn~ny ;ksX; rh 

dk;ns'khj dkjokbZ dj.;kr ;sbZy ;kph eyk tk.kho vlwu R;kcn~ny eh Lor% iw.kZ tckcnkj jkghu- 

rlsp :X.kky; lksMrkuk eh oS|dh; izfriwrhZlkBh vko';d vlysY;k loZ dkxni=kaoj Lok{kjh djhu] eh 

Lok{kjh u dsY;kus    oS|dh; ns;ds osGsr eatwj u >kY;kl] ?ksrysY;k vkS"k/kksipkjkph laiw.kZ 

jDde ,djdeh ekb;k ixkjkrwu dkiwu ?ks.;kr ;sbZy ;kph eyk let feGkyh vkgs- 
 

fu;e o vVh 
 

1½ egkjk"Vª iksyhl dqVaqc vkjksX; ;kstusps [kkyhy fu;e eyk ekU; vkgsr- 

2½ egkjk"Vª 'kklukus tkghj dsY;kizek.ks ekb;koj voyacwu vl.kkÚ;k O;DrhP;k oS|dh; [kpkZP;k izfriwrhZ 

ns; jkghy- ¼;ke/;s irh@iRuh] ifgyh nksu eqys] fn- 1 es 2001 jksthps fdaok rRiwohZps 3 js viR;] 

voyacwu vl.kkjs vkbZ oMhy] efgyk deZpkÚ;kackcrhr vkbZ@oMhy fdaok lklw@lkljs½- jkT;@dsanz ljdkjh 

o fueljdkjh lsosrwu lsokfuo`Rr >kysys vlY;kl o R;kauk fuo`Rrh osru feGr vlsy@ulsy rjh vU; 

ekxkZuh mRiUu feGr vlsy fdaok fuo`Rrh osruklg vU; ekxkZauhgh mRiUu feGr vlsy rjh v'kk loZ 

izdj.kh mipkkj ?ksrsosGh R;kaps loZ ekxkZus  feG.kkjs ,dw.k mRiUu gs njegk #- 1500@& brds ewG 

fuo`Rrhosru ?ks.kkÚ;k lsokfuo`Rr jkT; 'kklfd; deZpkÚ;kyk feGk.kÚ;k foRryC/khP;k e;kZfnr ¼Eg.kts #- 

1500@& vf/kd R;kojhy mipkj lq# dj.;kP;k fnukadkl vuqKs; vl.kkjh egkxkbZok<½ brdsp vkgs-

R;kis{kk tkLr vlY;kl R;akuk ;k ;kstuspk ykHk nsrk ;s.kkj ukgh- ;kph lHkklnkus uksan ?;koh- 

3½ 'kklukdMwu gks.kkÚ;k oS|fd; [kpkZP;k izfriqrhZph jDde ;kstusP;k cWd [kkR;ke/;as tek gksbZy  

4½ eyk ekÖ;k inkuqlkj ik= vl.kkÚ;k oxkZe/;s izos'k ?ksowu frFks vkS"k/kksipkj ?ksbZu- eyk  ek= ul.kkÚ;k 

oxkZe/;s izos'k ?ksrY;kl th Qjdkph jDde ;sbZy rh eh Hkj.;kl cka/khy vkgs- ¼v'kk jDdesph izfriqrhZ 

ns; ukgh½   

5½ lnj ;kstuspk ykHk 19 ekpZ 2005 uqlkj tkghj dsysY;k 27 vkdfLed o 5 xaHkhj vktkjkalkBh 

vkgs ;kph eyk ekghrh vkgs- 

6½ tj eh fnysyh ekghrh vlR; vlY;kl ek>s lHkklnRo jn~n d#u eyk oS|dh; [kpkZph izfriqrhZ ns; 

jkg.kkj ukgh ;kph eyk tk.kho vkgs-  
 

 

le{k   

                  

 

                  vf/kdkjh @deZpkjh ;kaaph Lok{kjh  

 

 

 

lacf/kr izkf/kÑr izHkkjh vf/kdkjh  



 

dqVqac e;kZnk izek.ki=  
 

 

deZpk&;kps  uko    %&  

 

jkg.kkj                   %&           

 

dk;kZy;kps uko      %&          

 

 

eh] vls izfrKkiqoZd fygwu nsrks dh] ek>h dqVqac e;kZnk [kkyhy izek.ks vlwu rh lR; 

vlY;kckcr eh Lok{kjh dsyh vkgs- 

 

‚ã.‰ãŠ ¶ããÌã TkUerkjh[k Ìã¾ã  ¶ãã¦ãñ 

1.     

2.     

3.     

4     

5 
 

   

6 
 

   

7 
 

   

8 
 

   

9 
 

   

10 
 

   

          

deZpk&;kph Lok{kjh                       : 

deZpk&;kps uko                         :   

inuke¼gqn~nk½] use.kqdhps fBdk.k : 

fnukad                          :      



CLAIM SUBMISSION CHECK LIST 

Name Of Hospital: 

Name Of Patient: 

            Date Of Admission:                                                        Date Of Discharge: 

Sr.No. DOCUMENTS. Yes/No 

1 

Claim submission check list(All the documents should be completely filled 

or else the claim file will not be submitted forward for payment)   

2 Copy Of Approval Letter   

3 Copy of Initial Intimation Letter   

4 Copy Of Unit Officer Member Verification Letter   

5 MPKAY ID CARD   

6  Police ID CARD   

7 NOC From District Unit Where Hospital Is Situated    

8 Enhancement Certificate from Unit (In Case Of Exceeding Bills & Stay.)   

9 Application for Reimburement   

10 Annexure -I   

11 Family Declaration    

12 Dependency Certificate   

13 Family Planning Certificate Wherever Necessary.   

14 Certificate For Unemployment Of Wife   

15 Emergency Certificate.   

16 Stay Certificate.   

17 Form C.   

18 Form D.   

19 

Discharge Card.In Case Of Death Death Certificate(form no 4 copy)& Death 

Summary Compulsory .OT Notes With Date Of Operation.   

20 

Original Pharmacy Prescription & Bills Signed & Stamped By Employee & 

Doctor.   

21 Consolidated Pharmacy List   

22 Original Hospital Consolidated Bill With Bill break-up   

23 

Original Investigation Reports With Investigation Bill Break up With Stamp 

& Sign Of Hospital.   

24 

Copy Of MLC/FIR Report(In Case Of RTA)/Injury Certificate(In Case Of Fall) 

With Stamp & Sign Of Sr Police Inspector.   

25 Indoor Case Papers   

26 

All The Above Documents Should Be Signed & Stamped By Hospital 

Authority Except Member Verification Letter & Member Forms. 
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