ERNAKULAM DISTRICT POLICE‘CRED[T i

CO-OPERATIVE SOCIETY LTD. No. E-877
o SHENOY ROAD, KALOOR, KOCHI 682017

Phone : (H0)2337775 Mob : 9495985175 Br. : 2621228, Mob : 9446575175'_ 3

email: edpccsltd(@)gma:l com. www. edpccs.com

CLAIM FORM

| MEMBER No.

SCHEMENo. - .

Name of Applicant -

Rank & GL No. -

Unit -

oclol@|>

Residential Address

Office Address

E.

Phone No.

DETAILS OF HOSPITALISATION

Name of patient

Age

Relationship

ojlOo|®

Address

1 Address of the Hospltal

Name and P

'Hospital inpatient No.

Hospital OP No.

T|o|m|

Nature of Disease/ Injury/ liness

| Date of Admission ..

Date of Discharge -~~~




. DETAILS OF AMOUNT CLAIMED

o ftems -+ . | AmountCIa;med i FOR:QFFICE USE ONLY

No. AT R 1 Am_oun_t Payable | Amount Payable

1. | Doctors Consultlng Fee o

Nursmg Charges _

Room Rent

ICU Charges

Dlagnostlc materials and X —ray etc.‘ R

| Operatlon Charges

Cost of Medicines and Drugs

wﬂe'wew'm‘

Other Hospital Expenggs - details. .
y

TOTAL

V. a. Amount Previously claimed
b.. Amount applled
c. Total Amount Clalmed (a + b)

l here by deciare that the above Statements are true:to the:-best of. my knowledge LA

Signature
. Name of Applicant :.

FOR OFFICE USE ONLY

| Prepared by : : . | | Total Amount claimed Rs. :

| Checkedby : . -| Amountnotpayable Rs.

(Appmedly: - | | NetAmountpayableRs. i

| Board Hese_lution No and date

- Passed for Daym?“t of RS ST

Place: o secneww
N , . Ernakulam District Police -- ;
Date : . ... oo .. ... Credit Co-operative Society Lid. No E877




