Subject:

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029

reimbursement claims at AIIMS.

(HOSPITAL STORES)

Date: 20.08.2026

Check list of documents/information required from EHS beneficiaries for

It is brought to the notice of all AIIMS employees and EHS beneficiaries that to ensure smooth and
efficient processing of reimbursement claims, the standard checklist of required documents has been
updated. All EHS claimants are requested to submit the reimbursement claims along with the
following required mandatory details/information and documents:-

1. Mandatory Details Required in Application Form

Particular

Required Details / Information

Application and Billing Details

Date of Application, Bill Number, Total Claim Amount

Beneficiary / Employee Details

Employee Name, Beneficiary Name, EHS Number, Salary
Code / Employee ID, Contact Number

2. Checklist of Required Documents by Reimbursement Type

Sr. No. | Reimbursement Type Document/Information Required for EHS
Reimbursement
= Emergency Treatment 1. Application addressed to Medical Superintendent
describing the Emergency Circumstances of treatment

2. Reimbursement claim form

3. Emergency Certificate from Hospital (Original)

4. Bills (All in Original) with sign and stamp of treating
doctor/hospital to be enclosed (GST registered)

5. Discharge Summary :

6. Employee's documents: Copy of EHS Book
(Employee/Patient), I-Card, Salary Slip or Pension Pay
Order / PPO (In case of retired staff)

2. Hearing AID 1. Application addressed to Medical Superintendent

2. Undertaking regarding last date of purchase of hearing
aid (if already taken through AIIMS)

3. Reimbursement claim form

4. Photocopy of O.P.D. Card of ENT where Hearing AID
is prescribed

5. Audiometry report (In Original) with sign and stamp of
treating doctor mentioning type of hearing aid advised
(BTE or RIC/CIC)

6. Indent Slip mentioning item name and remarks of store
that item is not available (Original) with name, sign &
stamp

7. Bill in Original (GST registered)

8. Copy of EHS Book (Employee/Patient), I-Card, Salary

Slip or Pension Pay Order (PPO)
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3. Maternity Treatment 1. Application addressed to Medical Superintendent
2. Reimbursement claim form
3. Discharge Summary Mother and child (Both)
4. Bills (All in Original) with sign and stamp of treating
doctor/Hospital to be enclosed (GST registered)
5. Leave Memo, in case bills submitted after maternity
leave
6. Copy of EHS Book (Employee/Patient), I-Card, Salary
Slip
4. Investigation / Test 1. Reimbursement claim form
2. Photocopy of O.P.D. card with comments of the
treating doctor/department that particular
"Investigation/Test is not available at AIIMS"
3. Bills in Original (GST registered)
4. In case of NIPT/Dual marker test, bills may be duly
verified by faculty of Genetic Division
5. Copy of EHS Book (Employee/Patient), I-Card, Salary
Slip or Pension Pay Order (PPO)
5 Surgical Store Related | 1. Reimbursement claim form
Items 2. Photocopy of O.P.D. Card where item is prescribed
3. Indent Slip mentioning item name and remarks of
Store that item is not available (Original)
4. Bills in Original (GST registered)
5. Copy of EHS Book (Employee/Patient), [-Card, Salary
Slip or Pension Pay Order (PPO)
6. Ambulance Bill 1. Reimbursement claim form
2. Non-availability slip for ambulance, verified by Duty
Officer
3. Original Invoice
4. Discharge Summary
5. Copy of EHS Book (Employee/Patient), I-Card, Salary
Slip or Pension Pay Order (PPO)

* All documents are to be self-attested by the claimant.

Note: Reimbursement claim should be submitted within 6 months from the date of discharge
from the hospital or the completion of treatment.

Encl:
1. Reimbursement claim form (Annexure — I)
2. Sample copy of Emergency Certificate (Annexure — II)
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On the recommendatlon o! the Phafmaclst / incharge E.H.S. Pharmacy / Ward the Iollowmg Medicines
were purchased from the market which were prescribed by Dr.
Q.P.D./Ward : as it was not available in the dispensary/ward.

. 4./S!. No. Tars / Afvred |TErE @1 ATH/Name of Medicine / Surgical item  * ®ATH1/Qty.

-------
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Cash Memol Memos for Total Rs , is / are enclosed.

0 T AT/ Name of the Patient - ¢ T4, ¥, 9E9F T W./E.H.S.l. Card No.

(BRI /Signature) | ___
. U9, U9, E¥ER W1 A0/Name of EH.S. Claimant :

W /Rveex Tl € @ ; ggATH,/Designation :
YEE T AW WET FRIER = W/Deptt. :
Signature of the Pharmacist/ . EA AN W./EHS. No.:
Sister Incharge, Ward W@ B 7,/Contact Tel. No, _
with Rubber Stamp 35 RS /w18 W. @1 fAE¥U/Details of Salary Bills / Code No. :

o1 /Address . _.__@Ten |./Ale. No. :

fad @ wwgs far | W, | RS o AU S ) B W T srgq’tzﬂ 5of m'gm
Verified the bill. Submitted for sanctlon and approval for Rs (Rupees

FP%T‘?T anﬁ"tﬁTﬁ BT HeaTias,/ Verified by Officer Incharge
Ferw T g1 ¥digra/Sanction by Competent Authority
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o BT Y B
Forwarded to : Cash/AudiA.0., CN.C./R.P.C./L.R.C.H. /Scheme Cell for makmg payment through Salary bills.
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R ¥ Ry Wew T8 fm wem) | (Note - No request for Reimbursement will be entertained without enclosing
copy of the EH.S. Photo I Card, ‘Blue Token Card & Prescription Indent Copy and verified Bills)
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05 Aug 2022 - 04 Aug 2026
Since Aug 5, 2010

(EMERGENCY CERTIFICATE)

TO WHOMSO EVER IT MAY CONCERN
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