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Medical Bill Roll

« Employee

Fill the Medical Bill
Submit Bill with Documents

Upload Chronic Disease Certificate (if
applicable)

Track Self Medical Bill

« Medical Branch

Define Medical bill flow

Mapping Staff in Medical Bill Flow
Shift medical bill

Set bill priority (DHS level)

Medical staff
» View Employee Bill Details & Give Noting

* Forward the medical bill to the next level in the
workflow

« Approve the medical bill when finalized

« Establishment data entry
* Fill the Medical Bill for others
e Submit Bill with Documents for others

* Track Others Medical Bill
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Creation of Medical Branch at DDO Level

f#  Application Management Employee Enrollment External ManPower Employee Pay Fixation Pension Management MIS Reporis

Updation/Miscellaneous  Payroll Masters Leave Services Creation Of Medical Branch

MEDICAL BRANCHES

© Add Medical Branch

Department HEALTH AND FAMILY WELFARE DEMO
District GURDASBUR

Office BPHC GURDASPUR

Branch Name* Mediczl Branch - BPHC GURDASPUR

Head Of Branch*

m
T
m
[
o
m

| e | DDO will show for all office level

Charge Taken On*

#*
Branch Level ooo "

Sanction Authority Office

Current Posting Dept.* —Select- A
Office State™* HRMS DEMO STATE L
office District® --Select-- v
Office Level™ ~
Posting Office™ L

© View Medical Branches



o0 Add Medical Branch

MEDICAL BRANCHES

@ View Medical Branches

Search: |

# Branch Name

Medical Branch - CIVIL SURGEON
SAS NAGAR (6)

Medical Branch - CIVIL SURGEQON
SAS NAGAR (7)

Showing 1 to 2 of 2 entries

L L]

District &

5.A.5
MAGAR

5.4A.5
MNAGAR

Office
Department

CIVIL SURGEON 545
MNAGAR

[HEALTH AND FAMILY
WELFARE DEMO]

CIVIL SURGEON SAS
MNAGAR

[HEALTH AND FAMILY
WELFARE DEMO]

” @ exceL H [8 poF || [ csv H & PRINT ‘ Show MRS antries

s
L4

Head Of Branch
Charge Taken On

MIKHIL SHARMA (504)
[01/04,/2023]

GYANESH KUMAR
{505)
[30/04/2022]

Sanction Authority

Office ¥ Action

L L]

CIVIL SURGEON | |
OFFICE11

CIVIL SURGEQN SAS | |

MNAGAR
Previous Mext




Medical Bill Flow For DDO Level

m Leave My Services

Staff In Medical Branch

Medical Bill Flow

Shift / Move Medical Case

District wise Distribution

-

Medical bill flow: flow in which the medical
case will be moved in office

@ Create Medical Bill Flow

*
Treatment Type Government Hospital - DDO Level , Bill Limit : 0 - 25000

o View & Edit Medical Bill Flow

MEDICAL BILL FLOW




MEDICAL BILL FLOW

@ Create Medical Bill Flow

Treatment Type *

Government Hospital - DDO Level , Bill Limit : 0 - 25000

Bill Flow Description * Bill Flow Level * Is OTP Required * Action
Employee ~ 10 No e
Medical Branch v 20 No w
DA w 20 No L%
Approving Authority vl 40 Mo L m

0 View & Edit Medical Bill Flow

--Select--
DA

Superintendent
Medical Branch

SO (Verifying Officer)

Approving Authority



MEDICAL BILL FLOW

© Create Medical Bill Flow

@ View & Edit Medical Bill Flow

View & Edit Medical Bill Flow

Search: | || [ ExceL H 8 PoF H [# csv || = PRINT | Show 10 s entries

Sr.No. * Bill Flow Type Jurisdiction Type Bill Start Limit Bill End Limit Total Level Action

1 DDO Government Hospital 0 25000 4 ‘ |
Showing 1 to 1 of 1 entries Previous Next




Staff in Medical Branch DDO Level

Medigl

MEDICAL BRANCH - MEMBER MASTER
Staff In Medical Branch

@ Add Medical Branch Member

HEALTH AND FAMILY WELFARE DEMO

Shift / Move Medical Case fetr -Select- W
District* S.A.S NAGAR

Distnct wise Distribution Office*
CIVIL SURGEON SAS NAGAR
DA
*
Branch Name Medical Branch - CIVIL SURGEON SAS NA )
Superintendent
Member Type*

-Select- v Chief Pharmacist

Member Detail* Enter Member Detail | ‘ S50 (Verifying Officer)

Approving Authority

Charge Taken On*

Map office employee’s with the bill | save | Reset |
flow




MEDICAL BRANCH - MEMBER MASTER

© Add Medical Branch Member

@ View Medical Branch - Member List

Search: | ” [£] ExceL H [ PDF H [ csv H &= PRINT ‘ Show 10 ~ entries

Designation Member Type
1 SEBI KAUR (512} AC MECHANIC DA, 01/04/2023
2 'E?;"EDEEP SINGH  gysTEM MANAGER Approving Authority 01/01/2023
3 {R;flqm SINGH EE,[: é(éi'i OFFICER Approving Authority 01/04/2023
4 E‘!j.ﬂ(;]l';(};LU SHARMA SEMIOR ASSISTANT Superintendent 02/04/2023
5 OSSO S OEEL SO (Verlfying Officer) 02/04/202

Showing 1 to 5 of 5 entries Previous MNext




Filling of Medical bill

GPF Services

GPF Services

PayRoll Services

PayRoll Services

Request for Service Book Updation Establ |S h me nt
Employee DashBoard D a.ta E ntry

Request for Service Book Updation
Employee ID

Employee DashBoard

Leave Semvices
Leave Services
Various Service Book Updations

Various Service Book Updations
ACR Services

ACR Services : ;
Medical Bill - Personal

Medical Bill - Personal 4| Fill Essential Certificate (Self)

IMedical Bill - Official Fill Essential Certificate (Others)

Medical Bill - Official Uplﬂﬂd f Submit Medical Bill {SE"} My Profile Upload ! Submit Medical Bill {OthETS}

My Profile Update Chronic Disease Ceriificate (Self) Property Return Services Processed Medical Bill

Property Retum Services Track Medical Bill (Self)

Bank A/C Updation Process Medical Bill

Pension Services Track Medical Bill (Others)




I S SELTTISTE g M

DEPARTMENT OF : HEALTH AND FAMILY WELFARE DEMO , HRMS DEMO STATE

Logged As : NIKHIL SHARMA , ASSISTANT Role : GENERAL USER
Posted At : CIVIL SURGEON SAS NAGAR Logged Time : 18 MAY 2025 1:25:25 PM
Session expires in: 29 : 57 seconds.

View Instruction For Submit Medical Bill x

Director Health and Family Welfare Punjab - 3'fedaed fias 3 ufaea s, ¥as
Medical bill’s related check list - H3la® faz wddl 9= fane
1. Letter from the concerned department in the medical bill containing the applicant's designation and complete address of the department
along with phone number. (A8aS fas 85 Reu= fegma = U3 fan 55 f5dams © wige' w3 fegral @ WaWs Uz 7R3 @& &931)
2. The medical bill of the claimant must contain the information about gazetted/non-gazetted officer/employee by the concerned department.
(T8H 993" © NEaS fag fog vduz fegma @8 wiftardy/aanedt © amfes/aa-amics de & areard BHS de Agdt 31)
3. EC in the relevant bill. It is necessary to have the form, which has the signature of the claimant and attested by the concerned hospital.
(reuz faw fée @A, gov de Agdt 3, fan f@e Jav T IA3we w2 A0S IAUSTS UR IR i3 9el)
4. A complete discharge summary of the medical bill from the concerned hospital should be enclosed. (FSU3 TAYSS UH HItas 98 ot Hans
ferean mdt &5 3=1)
5. Complete detail wise final bill should be enclosed in the medical bill. If a any package is included in a bill, its item wise details should be
sent. (Wetos fas o yeivs fadw oftn oftae fas &8t 3= A far fag g 35t Afaw warfowr famr 3, 31 Grt wifeen ofea f5es o+t 7=1)
6. A self-declaration letter should be attached by the applicant in which it should be made clear that the applicant wants to be paid as per the
rates of the Punjab Government policy dated 13.02.1995, regarding which, after the bill is verified, after the court verification, the court case
etc. will be resorted to. will not take (f9dams =8 Aoz U39 & o3 7= fox &% fea Rume g9efon 7= fa fadas § Uems woas <t ufss
13.02.1995 ® 3¢ »igh'a wieledl Bel Tge 4, far Agdl 89 fas A<l de Suds 3¢ 3nTla de §uds dac 9 »ife © ATT adl B=arl)
7. Claimant's complete home address/mobile number/copy of PAN card/Aadhaar card should be attached. (FBHITI T HaHS UL T UI/HITEE
&ad/Ua I98/wug IaE < andt &g JiE A=)
8. In cases where a chronic certificate is required, the chronic certificate of the period of treatment and of the disease concerned should be
attached. (fiat a7 <9 Idfaa Aocdlicde Sl 4, §F 98 fegm T A © w2 AEUs fandl © Fdfaa Aaciicac o i3 7=)
9. Information regarding the treatment to be conducted outside Punjab should be given in the departmental letter. (¥a= 3 g9 I99 AT 98
fegm madl g fegwil U3q f€g 31 7=1)
10. If in any case the claimant has taken health insurance from a private company, his complete details should be menticned in the letter from
Ealg concer_ged department. (33 foR 97 29 I8Ha93" 3 foA yEiee dual UA 958 fandn B 92, Br<! HaHs weard raus fegmal 2 U3 fog wand
Tt d1)

i &
‘ ‘ Hospital Select Hospital =ERlEl] ‘ ‘




Employee Detail
Employee Name#*

Father/Husband Name *
Posting Office*

Service Group *

Gazetted #*

Patient Details
Claim In Respect Of *

Essential Certificate

View Instruction (please read carefully before submitting medical bill)

© Add Employee's Treatment Details

NIKHIL SHARMA (504)
ROKESH SHARMA

CIVIL SURGEON SAS NAGAR

GROUP-C Designation * ASSISTANT

Non-Gazetted

® self © Family

Member
Health Id Enter Health Id Patient CR No /No.* Enter Patient CR No / Nt
{Issued by MHWA)
Patient Details
Claim In Respect Of # ) Self ® Family Member Family Member#* usha (MOTHER) .
**For any other family members, Please contact your establishment office.
Health Id Enter Health Id Patient CR No /No.* Enter Pabient CR No / No

(Issued by MHWA)

Only family member that are
register in employee iHRMS
service book will show




Treatment Details

Treatment Type* ® Indoor O Outdoor

'I:re:iltn_'lent Government Hospital v Government Hospital
Jurisdiction®* -
Private Hospital (Within State)
i *
Hospital City Hospital . ) .
Private Hospital (Outside State)
Hospital Country*
P y INDIA A Qutside Country
. » .
Hospital State PUNJAB v Hospital CHANDIGARH(STATE C v
District®
E 3
Doctor Name RAMAN Doctor MCI 12345
No.
i *
Disease infection
* - —
Treatment From 01/04/2025 = Treatment To 03/04/2025 —
HOSPITAL LIST

Select Hospital: [ _Select- ~

Q  Search ®

a
City Hospital
Fortis Hospital
Government medical College Sec 32
v

Goyal

(ORI OROINONN®!

Guru Nanak Hospital Chandigarh




Treatment Details

Treatment Type*

Treatment Jurisdiction®
Hospital*

Hospital Country*
Hospital State®

Doctor Name *

Disease *

Treatment From *

® Imndoor O Outdoor

Private Hospital [OQutside State) W
T Hospital Name* T —
IMDIA b
--Select State-- " Hospital District™
EMTER. DOCTOR NAME Doctor MCI No. E
— %
—— Treatment To ——

-

g

In case treatment jurisdiction is private
hospital(outside state) or outside Country then
employee has to enter hospital name self

~

J




Treatment Details

Treatment Type*

Treatment
Jurisdiction®

Hospital*
Hospital Country*

Hospital State™

Doctor Name *

Disease *

Treatment From *

O Indoor ® Qutdoor

--Select-- W

HRMS DEMO STATI
ENTER DOCTOR NAME

Enter Disease Descriptic

H H=E.
Diagnosis ‘ Chronic y ‘

Dental Treatment

Cancer Exempted
Liver Exempted

Kidney Exempted
Select District v

Hospital
District*

Doctor MCI Enter Doctor MCI No.
No.

LAY

Treatment o
B Y S EH
To *

-

The medical bill (Outdoor) process will apply
only to employees who have uploaded their
chronic disease certificate.

-




Claimed Detail

Insurance Claim

Advance Amount
Taken

Save Patient Detail

Claimed Detail

Insurance Claim

Insurance Company

Advance Amount
Taken

Advance Letter
Number#*

1000

LIC

5000

123

Policy No.

Advance
Letter Date®

Save Patient Detail

12351452145

01/03/2025

g N

n case of an insurance claim, the
employee must enter the insurance policy
details. For medical advance cases,
providing the advance letter number and
date is mandatory. Please note that
sanctioning of medical advance is not
permitted at the DDO level

- /




T prTLLan CltY HDSDital

Al

Hospital Country#* INDIA

Hospital State*
Alert x IGARH(STATE C »

Doctor Name * Patient Detail has been successfully saved. Case

no is: 122, Kindly note down Case No. for future
Disease * reference.

Treatment From #*

25

Claimed Detail
Insurance Claim 1000
Insurance Company e o Policy No. 12351452145

Advance Amount
Taken

B Save Patient Detail




Enter Bill Wise Detail Entry

Bill No.*

GSTIN / PAN / TAN /
DL No.*

[Enter 00 In case of Government

Hospital]

Bill Document*
[Upload PDF only {max SMB)]

Discount Type#*
Bill Amount*

Claim Amount#*

H £
1 Bill Date 01/04/2025

o Vendor/Hospital*

Discount on Overall Bill Amount

Choose File (Mo ...0s5en Discount on Item Wise Bill Amount

/ No Discount

Discount on Overall Bill s

Discount®

Enter Bill Amount. Enter Bill Discount Amount.

Enter Bill Amount.

Continue to Fill Item Wise Bill Detail W

Enter bill details and click fill item wise
bill details




4

Filling Bill Details

Enter Bill Wise Detail Entry

Bill No.*

GSTIN / PAN / TAN /
DL No.*

[Enter 00 In case of Government

Hospital]

Bill Document#*
[Upload PDF only {max 5MB)]

Discount Type#*

Claim Amount#*

na

Choose File |Bill ....pdf

No Discount

5000

i *
Bill Date 01/04/2025 E

Vendor/Hospital* | ,

@ Document ready for upload

Continue to Fill Item Wise Bill Detail W

Item Wise Bill Detail of Bill No : 1, Bill Date : 01/04/2025

5.M. From Date * To Date * Bill Group * Category * Sub Category* Description™ Units* Rate Amount*
x (Including
Tax)*
1
@ ALL “ ALL L --Select-- ~
Net Amount

+ Add Row B Save Bill Detail

*#%*1t is best practice to save records after few records entry.

Enter the details item-wise,
and select the appropriate
Bill Group, Category, and

Subcategory. To add a new

item to the bill, click on 'Add

Row' and then save the bill

details.




S5H. ¥ From Date *

g~ g -

01/04,/2025

01/04/2025

01/04/2025

To Date *

01/04/2025

01/04,/2025

01/05/2025

Item Wise Bill Detail of Bill Mo : 12, Bill Date : 01/04/2025

Bill Group * Category * Sub Category* Description®
PHARMAC % Miscellane MEDICINE % pharmal
COMNSUMAE Consumal AMMNIOTIC W consl
MISCELLA Miscellane DIET LT mis

+ Add Row B Save Bill Detail B8 Create Mew Bill

Units*

Rate Amount*
{Inecluding Tax)*

2000

1000

2000

Met Amount

2000

1000

2000

5000




Bill Wise Reimbursement Details

. ~ Bill Wise ~
) ; Vendor HName Bill Wise . 3 Item Wise |Bill Amount .
# Bill No. Bill Date GSTIN No. Amount Discount Claim gill Amount | Difference Action
Amount
i iz 01,/04/2025 M 000 . 0 Mo SO00 S000 :]
na Driscount
& 0 Mo &
2 22 01,/04/2025 na 10000 Discount 10000 10000 :]
Total : 15000 0 15000 15000 0
715,000
<1,000
Final Claim Amount: =
¥14,000
(Imsurance
Dreducted:
T1, 0007

1. If discount is given on overall bill then bill amount difference = Bill wise amount - item wise bill amount,

2. If discount is given on item wise bill then bill amount difference = Bill wise claim amount - item wise bill amount.

Print Undertaking View Essential Certificate

& Upload Medical Document B Submit Bill ==




Uploading/Submission of medical bill

GPF Services @ Upload Medical Documents

*
PayRoll Services Employee Name

Request for Service Book Updation Patient Detail *

E e DashBoard
mployes Das Document Type®

Leawve Sernvices
Upload Document™®
\Various Serice Book Updations

ACR Services

Medical Bill - Personal Fill Essential Cestificate (Self)

Medical Bill - Official Upload / Submit Medical Bill (Salf}

My Profile Update Chronic Disease Certificate [Self)

Property Retsmn Services Track Medical Bill (Self)

UPLOAD MEDICAL DOCUMENT S

NIKHIL SHARMA (504)

—Select—- " Print Undertaking Essential Certificate

--Select-- W \
Choose File | Mo file chosen
MIKHIL SHARMA [ CASE NO - 120)

MIKHIL SHARMA [ CASE NO - 122)

MIKHIL SHARMA [ CASE NO - 46)

MIKHIL SHARMA [ CASE NO - 57




UPLOAD MEDICAL DOCUMENTS

& Upload Medical Documents

Employee Name * NIKHIL SHARMA [504)

- . . . . -
Patient Detail NIKHIL SHARMA [ CASE NO - 122) oy Print Undertaking Essential Certificate
Document Type* | —Select--

Discharge Summary

Upload Document* Mo file chosen
Essential Certificate

Supporting Decument Fer Insurance

*# Please enter your bill details using Medical Reimbursement Form!

# *  patient Name(Case No.) ¥ Document Type ¥ Uploaded Document ¥ Action ¥
1 MIKHIL SHARMA [122) Bill Details 170, padrl m
z MIKHIL SHARMA {122) Bill Details 171 pdrl m

Showing 1 to 2 of 2 entries Previous Mext




Essential Certificate

Essential Certificate

d 4 -ﬂfl [r— | a |:|=1c|r.er. Il& o u
MEDICAL REIMBURSEMENT CERTIFICATE

It is certified that Mr. NIKHIL SHARMA (504),ASSISTANT (5elf) employed in the CIVIL
SURGEON 5A5 NAGAR has been under mvy treatment at the CITY HOSPITAL
CHANDIGARH{STATE CAPITAL) and that undermentioned medicines prescribed by me in this
connection were sbsolutely essential for the treatment recovery / prevention of serious
deliberation in the condition of patient

1. The medicines were not stocked in the CITY HOSPITAL for supply to entitled patients
. Certified that the medicines charged hawe no cheaper affective substitute.
. Period of treatment from 01/04/2025 to 0370412025

. Certified that the price claimed is reasonable.

o o wd a

. Certified that the medicines are not in the nature of tonics etc. that cost of which is not
reimbursable under Govemnment orders issued on the subject from time to time.

6. Certified that the medicines prescribed are not in the list of non-reimbursable .
medicine article's list as revised vide Punjab Government. letter Mo. 17104-5/159821/-CH-4-
1HBI-58/7704, dt.25.Jan.57

T. He was suffering from infection

Item Wise Bill Detail of Bill Mumber : 12, Bill Date : 0100472023

Sr-Mo. Item Period Claim
Category-SubCategory{Description) Amount
1 Medicine/ Pharmacy, Drugs{ pharmat) 011042025 2,000.00
- 01,/04/2025
2 Amniotic Membrane Graft (8MG) at stem cell Facilityl cons1) | 0100472025 1.000.00
- 01,/04/2025
3 Diiet{ mis) D1/042025 2,000.00
- 01,/05/2025
Item Wise Bill Detail of Bill Number : 22, Bill Date : 01/04/20235
Sr-Mo. Item Period Claim
Category-SubCategory{Description) Amount
1 ANIRICHA 1OL 10C sur1) 0110872023 10,000.00

- MNS/ANZE

oK ]

x Essential Certificate
a dd 4 I:lﬂfl | | @ I:|=1c|hcr. I%' o H
& Bill Wise Reimbursement Details
Bill Number |Bill Date Vendor Mame/ Bill Amount| Discount Claim
G5TIM Ho. [1b=m wincs) Amount
12 010472025 MAS 5000 o] 5,000.00
na
Bill Number |Bill Date Vendor Name/! Bill Amount| Discount Claim
G5TIM Mo [1bem Wics) Amaount
2z 010472025 MAS 10000 a| 10,000.00
na
A. Total Claim Amount: 15000
BE. Insurance Claim: 100000
Final Claim Amount: 14000 (A-B)
Final Claim Amount In Word: Rs. Fourteen Thousand Only
Advance Sanctioned by CivillDHS surgen vide letter no. dated
Signature and designation of the
Authorised Medical Attendant
« Certified that my Basic Pay is
« Certified that reimbursement for medical charges has been claimed for myself
« Certified that the medicines were purchased and consumed by the claimant.
=« Certified that the medicines were purchased within the pericd of treatment.
=« Certified that my husbandfwife is not claiming the medical Reimbursable in respect of the
abowve patient.
Signature of Claimant
( HIKHIL SHARMA (504) )
v iHrmis by MIC Punjab Page 1of1 Printed On 1870572025 02:00 PM

A
i
1
v

> 4 G >



UPLOAD MEDICAL DOCUMENTS

@ Upload Medical Documents

Employee Name *

Patient Detail *

# +  Patient Name(Case MNo.)

MNIKHIL SHARMA (504)

Print Undertaking Essential Certificate

MIKHIL SHARMA [ CASE NO - 122) b

7 Document Type ¥ Uploaded Document ¥ Action

4k

1 NIKHIL SHARMA {122}
2 NIKHIL SHARMA {122}
3 NIKHIL SHARMA {122}
4 NIKHIL SHARMA {122}
5 NIKHIL SHARMA {122}

Showing 1 to 5 of 5 entries

Bill Details 170.pdl m
Bill Details 171 pdl m
Discharge Sumimany discharge. pdf m m
Essential Certilicate Essential Certificate {5).pdl m
Supporting Decument For Insurance insurance. pdl m m

Previous 1

E Submit Bill

Mext

@ View Uploaded Medical Documents




@ Upload Medical Docum

# *  Patient Nan|

1 NIKHIL SHARMA
F NIKHIL SHARMA
3 NIKHIL SHARMA
4 NIKHIL SHARMA
3 MNIKHIL SHARMA

Showing 1 to 5 of 5 entrieg

View Uploaded Medica

Submit Medical Bill

4 4 I:lﬂf! oo @ |:|='u:.r.-:u: - &

AT UHe Usd

F NIKHIL SHARMA(SM) USSUSA fIROKESH SHARMA ¥ kharsr, CHANDIGARH(STATE
CAPITAL) TVE1Si0E 05781 71 42 OF (58 wana Es aa9aiaaa 71 -

1) A A2 Wi g2 ot fa § 553 ASSISTANT fegra ¥ it olne0l T sa fam ot o fom
AH CIVIL SURCEON 5AS NACAR FEaf=fsarfmr ol

NimiEm s T diT 5w A9ardl TRUTTS City Hospital, CHANDIGARH(STATE CAPITAL), PUNJAB,
India 3T 01042025 T = 0avoyn0ns = Towsa 30 92 sa=oen 1 fom foom 3 90 S5 oeT 15000 TR wifimea
1 fa s wre St aw

yxFmimmame g 3w e weHiEiEE B A
Yo At iET T T fE A S uraiss fod & meel wEn FeE YRR v e S e aee d e g R
Z fresg IS We wE e T3 3 T faw 3 (mEs A

it
xFmiEm ase Tty feaw 9 aeerd wE G v fegm Ui 585 YU= 74 5= 90 31 fam met
R T8 R fam e U5T wE fega ¥ S G 28 wdhiw G (medeae S e s S5

x imimm T iR Iwes S St I8 wmes o 3w feed San dd wdT

n}xﬂ‘;ﬁﬂmﬂanaﬂh'ﬁwmﬁaﬁwm%wﬁ‘sf&ﬁﬂﬁm#wﬁmﬂaﬁdmﬂmhﬂﬁzﬂﬁwmw
T T

At
W AR iEm ame ofe A e Astas e dhi dust Lic 2 a8 e d o welt A o aan St =

b

|i1i
r
m

v

I have read and agree to the above undertaking

vious 1 Memxt




Submit Medical Bill

NimiEmEsoafEddy  T5W AaaTdt TRUSTS City Hospital, CHANDIGARH(STATE CAPITAL), PUNJAE,
India 3 = 00042025 3 4= 0042025 T8 fomda of o0 oo 31 fon fogm 3 39T S8 yaeT 15000 U2 wifmsn
31 fems f8E s A5 awl

yxAmiET Ese T fE AT dwE SR aed ETEHE  8HE A
Y AT T se TIfa AL 3 wias 93 < et wan Aeae YT W i aH w aee o) fem uE =g R
s T v ve A e e T3 3 s o T mEs A

L
yImiErTmeatEie e Rediassd w3 T v fege Ui a8 YUz vl o3 far 31 fm wett
B8 R i e U5a wE fega 2 1316 28 vt w5 1 (madifene H e s A5

S AU aae T A e I wEEs O S e A vies At o WS e dam I wd

ﬂxﬂ;é e g ot f wige A5es aid fE fed < S Sust i s A St i w o e g araetee
i 2

Ht
o W e g T i A At M S dURT LIC T w0 i S ui et o i e o it wh

I have read and agree to the above undertaking

OTP has been sent to mobile number ending with XXXXXX3023

OTP ID: Enter 4-digit OTP:

3258

Venfy & Submit Back

C

hrms.punjab.gov.in says

Data Submitted Successfully

Resend OTP in 52 seconds




UPLOAD MEDICAL DOCUMENT S

@ Upload Medical Documents

Employee Name *

Patient Detail *

MIKHIL SHARMA (504)

MIKHIL SHARMA [ CASE NO - 122)

Prnt Undertaking Essential Certificate

** Medical Reimbursement Bill has been successfully submitted.

# *  Patient Name(Case No.) ¥ Document Type ¥ Uploaded Document ¥ Action H
1 MIKHIL SHARMA {122) Bill Details 170.pdf a
2 MIKHIL SHARMA {122} Eill Details 171.pdf E
I MIKHIL SHARMA {122) Discharge Summary discharge. pdf a
4 MIKHIL SHARMA {122} Essential Cartificate Essential Certificate (5).pdf o
5 NIKHIL SHARMA {122} Sell Declaration Form Undertaking 504 122 padl E
6 MIKHIL SHARMA {122} Supporting Decument For Insurance insurance. pdf o

Showing 1 to & of & entries

Previous Mext

@ View Uploaded Medical Documents




Uploading chronic disease certificate

GPF Services

PayRoll Services

Medical Bill - Personal Fil Essential Certiicate (Self)

Medical Bill - Official Upload / Submit Medical Bill (Self)
My Profie Update Chronic Disease Certificate (Self)

Property Return Services Track Medical Bal (Self)

CHRONIC DISEASE CERTIFICATE UPLODING

@ Add Chronic Disease Details

iHRMS Code * Employee Name * Designation * Posting Office *
S03 GYAMESH KUMAR BILL CLERK CIVIL SURGEON SAS NAGAR
Select Hospital Hospital Country * Hospital State * Hospital District *
Select Hospita D India bl HRMS DEMO STATE w AMRITSAR
Certificate Of Patient * Certificate Mumber * Issued Date Issuing Authority *
GYANESH KUMAR. [SELF) L 12 01,/05/2025 DHS
Disease * valid From * valid Upto * Certificate (PDF 500 KB Max)*
Chronic pelvic infection Ly 01/05/2025 01/05/2030 Choose File | Mo file chosen




Process Medical Bill From Staff Level

Medical Bl - Official

e View Medical Bill

Patient List

Employee Detail

GYAMESH KUMAR
{505)

GYAMESH KLUMAR
(505}

GYAMESH KLIMAR
{505)

MNIKHIL SHARMA
(504)

Patient Detail

Self
(35)

Salf
(62)

Self
(83)

Salf
{122)

Treatment
Jurisdiction

Government Hospital

Government Hospital

Government Hospital

Government Hospital

MEDICAL BILL PROCESSING

Hospital Detail

City Hospital
CHAMDIGARH{STATE CAPTTAL), PUNIAE

City Hospital
CHAMDIGARH{STATE CAPITAL), PUNIAE

City Hospital
CHANDIGARH({STATE CAPITAL), PUNIAB

City Hospital
CHANDIGARH{STATE CAPITAL), PUNIAB

Treatment Period

05/10/2023-06/10,/2023
Indoor

01/01/2025-15/01/2025
Indoor

01/02/2025-03/02/2025
Imdoor

01/04/2025-03/ 042025
Imdoor

Receiving Date

04122024 4:25PM

15012025 10:42AM

09/04/2025 9: 134M

18/05/2025 2:03PM

=
2
g
-

<
:

<
g

<
g

<
:



@ View Medical Bill

MEDICAL BILL PROCESSING

@ Medical Bill Information of -NIKHIL SHARMA (504)

Employes Detail With Medical Information

Case Mumber : 122 Patient CR NO : 112112

Employes Name : MIKHIL SHARMA (504) Designation : ASSISTANT

Service Group : GROUP-C Departmental Code | Bak No : -

Patient Detail : Self Hospitz] Detad : City Hospital
CHANDIGARH({STATE CAPITAL) . PUNJABR

Treatment Period : 01/04/2025 - 03/04/2025 Doctor Mamse : raman

Treatment Jurisdiction : Government Hospital Treatment Type : Indoor

Diszazz : infection

Posting Detail : CIVIL SURGEDM S5AS NAGAR , HEALTH AND FAMILY WELFARE DEMO

Establishment Detsil = CIVIL SURGEDN SAS NAGAR , HEALTH AND FAMILY WELFARE DEMO

DDO & Treasury Datail = District Treasury 0116 & Chandigarh CHDODO

Bill Amount : F15000

Totzl Discount = I0

Claim Amount : F15000

Insurance Detzil :

U Insurance provided by LIC
Policy Number: 12351452145
(2] Claimed Insurance Amount: 1000

Advance Amount :

I0n

Final Claim Amount :

F14,000.00 | Caim Amount - Insurance Amount)




Neoting Hierarchy

+Notetf 1 Employee :|

NIKHIL SHARMA
18/05/2025 2:03PM ASSISTANT

Bill Document

View Uploaded Doacument Display PDF an

New Window Tab ® Same Page

Ezszential Certificate Self Declaration Form Supporting Document For Insurance

Discharge
summary




Bill Summary

View Hospital Rates

gill No Vendor Mame A
S.M. ) Bill Date GSTIN Mo. Bill Amount Discount| Net Amount |Admissible Amount| Reimbursable Amiount|Action
ype
m R,
= | |
1 1z 01/04/2025 COMSUMAELE, S000 ] S000 5000 SO00
MISCELLANEOUS, |
PHARMACY
" - i
2 (] 01/04/2025 na 10000 ] 10000 8930 BS90
surgery \
Total : 15000 0 15000 13990 13990 . . . .
Click to view bill details
Item Wise Bill Detail of Bill No : 22 , Bill Date : 0170472025 , Vendor Name : NA (na )
i + i &
Bill No. 23 Bill Date 01/04/2025
GSTIN No.* i Vendor Name® NA
Claim Amount® 10000
# From Date* To Date* Bill Group * Category * Sub Category® Dese. Units*  Rate Amount* Govt. Rate Admissible X
{Inc.Tax)* Amount
1 01,/05/2025 01,/05/2025 Surgery L IOL SURG ANIRIDIA W surl 1 10000 10000 8590 BS50 m
Total Amount 10000
Total Admissible Amount 8350
Total Reimbursable Amount 8350



Noting:
kindly check

N O Y I H-ona
CIVIL SURGEON SAS NAGAR
OFFICE ORDER
Case Mumber : 122 Ciat=d: 18/03/2025

In pursusnce of the Policy Instructions issued by the Punjab Government Memo Na.
21105/94/5HB5/5241-54 dated 13.02. 1285 and Memo No. 12/53/2000/5HB5A/2110 dated 23.01.2002
and power vested vide Govt. letter Mo. 12/53/2002-5HB5/115-18 dated 23.01.2002 and Letter No.
5HBS/1210, dated 24-03-2010, on the basis of recommendation of the District Medical Board meeting
held in your office, Ex-post facto sanction and Financial Sanction of the Director, Health & Family
VWelfare, Punjab is hereby accorded for reimbursement of medical expenses for taking treatment by

MName MNIKHIL SHARMA (504)

Dresignation ASSISTANT

Diszase infection

Treatment Self (indoor)

Haspita City Hospital, CHANDIGARH|STATE CAPITAL) .PUMJAE
Pericd 01/04/2025 to 03020235

Claimed Amount 15000 {Insurance amount included: 1000.00)

Admissivle Amount 13880.00

Advance Sanctioned by Civil'DHS surgen  0.00

vide letter no. ____ dated

] Forward With in Branch / Office W

Y

hrms_punjab.gov.in says

Bill forwarded to DA for further processing.




rocess to Change Pharmacy Bill at

Bill Summary

DA Level

Total Reimbursable Amount

5000

View Hospital Rates
Bill No Vendor Name ry
S.N. ; Bill Date GSTIN No. Bill Amount Discount Net Amount Admissible Amount|Reimbursable Amount|Action
Ll(select All Bill) Bill Type
NA
1 D12 01/04/2025 na 5000 ] 5000 5000 5000
CONSUMABLE, MISCELLANEOUS, PHARMACY
MA
2 022 01/04/2025 na 10000 o 10000 8990 8990 .
Surgery
Total : 15000 0 15000 13990 13990 O
Item Wise Bill Detail of Bill No : 12, Bill Date : 01/04/2025 , Vendor Name : NA (na )
i % il *
Bill No. 12 Bill Date 01/04/2025
GSTIN No.* . Vendor Name* NA
Click to edit
i *
Claim Amount 5000
# From Date™* To Date*® Bill Group * Category * Sub Category* Desc. Units*® Rate Amount™® Govt. Rate Admissible Amount x
(Inc.Tax)*
1 01/04/2025 01/04/2025 PHARMACY Miscellaneo MEDICINE/ pharm 1 2000 2000 2000 2000
2 01/04/2025 CONSUMAE » Consumabl ~ AMNIOTIC  » consl il 1000 1000 1000 1000 m
3 01/05/2025 MISCELLAN Miscellaneo DIET A mis 1 2000 2000 2000 2000 m
Total Amount 5000
5000



Update Medical Bill - Pharmacy Detail

Item Wise Bill Detail of Bill No : 12, Bill Date : 01 /042025 , Vendor Name : NA (na )

Employee Claimed Amount: $2000.00

From Date :* 01/04/2025 To Date :*
Bill Group :* PHARMACY « Category :*
Sub Category :# MEDICINE/ PHARMACY/ DR Description:*
Amount ¥ 2000

Discount :# 0

Admissible :* 2000

B Update Medical Bill - Pharmacy Detail

Current Amount: F2000

01/04/2025

Miscellaneous Category A

pharmal

‘ Alert »® ‘

Pharmacy Bill Record Updated Successfully.

processing flow.

Pharmacy bills can only be edited at the
Dealing Assistant (DA) level during the bill

N




Item Wise Bill Detail of Bill No : 12, Bill Date : 01/04/2025 , Vendor Name : NA (na )

Bill No.* Bill Date*

12 01/04/2025
GSTIN No.* na Vendor Name#* NA
Claim Amount#* 5000
From Date* To Date* Bill Group * Category * Sub Category® Desc. Units* Rate Amount*® Govt. Rate Admissible Amount E
(Inc.Tax)*
01/04/2025 01/04/2025 PHARMACY Miscellanes MEDICINE/ pharm 1l 1500 1500 1500 1500 o
01/04/2025 01/04/2025 CONSUMAE » Consumabl » AMNIOTIC  » cons1 1 1000 1000 1000 1000
01/04/2025 01/05/2025 MISCELLAN Miscellanea DIET ~ mis 1 2000 2000 2000 2000
Total Amount 4500 s
Total Admissible Amount 4500 click To view history

Total Reimbursable Amount 4500



History of change in pharmacy bill

Pharmacy Bill Update History x
Pharmacy Bill Update History
(@] Employee Claim Amount: 2000 @ showing update history records for this pharmacy
bill

Search: Show

10 ~
entries
Previous
Previous * Previous © Net v New ¢ New ¢ New Net © Updated © Updated ¢
Amount Discount Amount Amount Discount Amount By Date
2000 L) 2000 1500 0 1500 SEBI 18/05/2025

KAUR(512) 14:14:46

Showing 1 to 1 of 1 entries Previous Mext



next level
o~
Save as Draft Forward With in Branch f/ Office W # Send Back

In cases where multiple employees
hold the same level of authority, the
sender can manually select which

e individual to forward the file to at the
B Submit Bill | £ Reset N next level.




ir|

Send Back Medical Bill

ey

Send Back Medical Bill
Send Back Medical Bill

Reason: —Celect—-

S
Noting: vrite Your Noting.... _
Please select the level to which
P the case needs to be returned.
;
Send Back to Concern: | Employee: GYANESH KUMAR (505) v

Send Back Medical Bill

Forward With in Branch / Office M

Click to send back to
previous authority

Artested photocopies of the Chronic Certificate may be sent and Chronic Certificate may be obtained for the period of bills of cut-door treatment has been claimed.

Ezsentiality Certificate is not signad by the caimant ar not signed by the autherized Madical Attendant of the concerned Hospital.

Head of account and availability of funds may be intimated.

Legible Photzcopies of the claim / bills should be sent.

Medical bill for outdoor treatment will only be reimbursement if it falls within the validity period of Chronic Disease Certificate.

Original bill may be supplied to this office.

Other

Photocopy of the Discharge summary should be supplied indicating date of Admission and date of Discharge.




Process Of Approving And Esign Sanction

>

Advance Sanctioned by CiwillDHS surgen  0.00 &
vide letier no. dated

Insurance Claim 100000
Payable Amount 12480000

Payabbs Amount (in Wards)

Rs. Twelve Thousand Four Hundred Ninty Only

Sanction is hereby accorded after vetted by SAS Cadre officer, who is posted in your office.

The expenditure involved will be met out from the grant under head:

2054 TREASURY & ACCOUNTS ADMINISTRATION
0o

097 TREASURY ESTABLISHMENT

0o

Diated: 18/05/2025 Financial Year: 2028-26 Signature of Sanction Authority

Endst. No: HAFICHDODD0003M 22

A copy is forwarded to the following for information and necessary action:-
1.  GM3H demo

2

Mantinm-




\I‘; GOVERNMENT OF PUNJAB

J,*'E INTEGRATED HUMAN RESOURCE MANAGEMENT SYSTEM
A Tool of Effective Management of Human Rezources and Decizion Support

View and e-Sign Document

CIVIL SURGEON SAS NAGAR
OFFICE ORDER

Case Number - 122 Dated: 18/05/2025

In pursuance of the Policy Instructions issued by the Punjab Government Memo Mo,
2/185/94/5HBS/5241-54 dated 13.02_1805 and Memo No. 12/532000/55HBSA2119 dated 23.01.2002
and power vested vide Govt. lefter No. 12/532002-5HE5M1 15-18 dated 23.01.2002 and Letter No.
SHESM210, dated 24-06-2010, on the basts of recommendation of the District Medical Board meeting
held in your office, Ex-post facto sanction and Financial Sanction of the Director, Health & Family
Welfare, Punjab is hereby accorded for resmbursement of medical expenses for taking treatment by

Mame HIKHIL SHARMA. (504)

Diesignation ASSISTANT

Disease infection

Treatment Self (Indoor)

Hospital City Hospital, CHANDIGARH(STATE CAPITAL) PUNJAB
Period 01/04/2025 to 0310472025

Claimed Amount 15000 {Insurance amount included: 1000.00)

Admissible Amount 13400.00

Adwvance Sanctioned by ChvilDHS surgen  0.00

Conzent for Authentication
iHEMS Punjab

Please chack tha box to provide your consent to the balow option. I hereby give my conzent for using my identity and address data recerved from o-KYC provider to generate and
submit the alactronic DSC application form to CA, creation of key pairs by ESP on my behalf, submission of certificate to CA for certification, one time creation of signature on the
hach zlong with this request, deletion of kev pairs after applyingzignatura(s). I have noobjection in the use of my ID for authenticating mysalf with Aadhaar based authentication system
for the purposes of availing of the 1HEMS Punjab. I understand that the Biometrics and/or OTP I provide for authentication shall be used only for authenticating my identity through the
Aadhaar Authentication system, for obtaining my e-KYC through Aadhaar e-KYC sarice and for the issuance of Dhgital Signature Certificate (D3C) for this specific transaction and for
no other purposes.For the creation of DEC, [ understand that the options that I have chosen are the ones that shall be populated in the D3C gensarated by the CA and I provide my
consant for the same. I also understand that the following fields in the D3C generated by the CA are mandatory and I give my consent for using the Aadhaar provided e-KYC
mformation to populate the corresponding fialds in the DSC.

» Commeon Name (name as obtaimed from e-KYC)
» Unigue Identifier (UID Token)

» Psendonym {unique code sent by UIDAT in e-KYC response)
» State or Province (state as obtained from e-KYC)

» Postal Coda (postal code as obtamed from -KYC)

I understand that 1HEMS Punjzb shall ensure security and confidentiality of my personal idantity data provided for the purpose of Aadhaar based authentication




= AT

Minisiry of Electronics and
Information Technology

Govarnmant of India

Digital India

Power To Empower

You are currently using C-DAC eSign Service and have been redirected from null

= Hastakshar r
©eetan”

C-DAC’s eSign Service

CDAC's e-Sign Service

View Document Information

Aadhaar Number Virtual ID UID Token

() Aadhaar TOTP @ Aadhaar QTP

&, | Enter Your Aadhaar OTP

Get Virtual ID

How to generate TOTP?

&>

N

Enter the Aadhaar number of the
approving authority, generate the OTP,
and then enter the received OTP to
proceed.




Minisiry of Electronics and
Information Technology

Government of India

= Digital India

Power To Empower

You are currently using C-DAC eSign Service and have been redirected from null

= Hastdkshar
CrEman

C-DAC's oSign Borvice

CDAC's e-Sign Service

View Document Information
Aadhaar Number Virtual 1D UID Token Get Virtual ID

= L

Aadhaar TOTP Aadhaar OTP How to generate TOTP?

Gy | arene]

I hereby state that | have no objection in authenficating myself with Aadhaar based authentication system and consent to
providing my Aadhaar number/VID/UID Token and Cne Time Pin {OTP)/Mime-based One Time Password (TOTP) data for Aadhaar
baszed authentication. | understand that the OTRTOTP | provide for authentication shall be used only for authenticating my identity
through the Aadhaar Authentication system and for obtaining my e-KY'C through Aadhaar e-KY'C service only for the purpose of

esigning.

P Listen to Consent QI BIIETRNS
OTP has been sent to mobile number <~**3023>
Not Received OTP? Resend OTP

Kindly click "Resend OTP" link after 43 seconds....




Sanctions That Are Approved

APPROVED MEDICAL BILL

e View Medical Bill

Patient List

# Employee Detail Patient Detail TrB_atn_’mt‘t Hospital Detail Treatment Period Treatment Type Action
Jurisdiction
MIKHIL SHARMA _ City Hospital o . .
1 (504) Self Government Hospital CHANDIGARH({STATE CAPITAL), PUNJAB 1101/ 2024-11/03/2024 Imdoor Wiew
MIKHIL SHARMA . City Hospital " I ;
2 . Salf G ment H kal 0401 202 5-0/03/2025 Ind Wi
[504) EFETImeETE Hosp CHAMDIGARH(STATE CAPTTAL), PUNIAE S H =ar =



Sanction
At DDO
Level

CIVIL SURGEON SAS NAGAR
OFFICE ORDER

Case Number : 57 Dated: 04/12/2024

Sanction is hereby accorded under the Punjab Services Medical Attendance Rules 1940, amended
from time to time to the re-imbursement of medical claim in favour of

Employee Name NIKHIL SHARMA (504)
Designation ASSISTANT
Patient Name Self (indoor)
Disease demo
Treatment From City Hospital, CHANDIGARH(STATE CAPIT. JAB
Treatment Period 01/11/2024 to 03/11/2024
Sanctioned Amount 6700.00/-
“Svar.lj?tinned Amount (in Rs. Six Thousand Seven Hundi
o

The authorized medical attendant has ¢
necessary / Essential and for which no cheaper su
patient and these are reimbursable.

that considered absolutely
the treatment of the

The expenditure involved will be met out fr

2054 TREASURY & AGROUNT: ISTRATION

Dated: 04/12/2024 Signature of Sanction Authority

Endst. No: HAF/CHDOO0DO00O:

A copy j ation and necessary action:-
1
2. The, Punjab, Chandigarh
3. The Punjab, Chandigarh
4. NIKHIL
5. The Bill Clerk

Signature Not Veﬂf ed

Digitall SI nedb VEDEEP SINGH(514)
Date: -2024 16 -36




Submit Case to CS Office

LE/UD/ LULD FILUFM

+ Notet 3

dema
18/05/2025 4:11PM

SEBI KAUR
AC MECHANIC

Bill Document

View Uploaded Document

Discharge Summary

Bill Summary

Essential Certificate

Self Declaration Form

Certficate For Foreign Treatment

Display PDF an ® New Window Tab O Same Page

View Hospital Rates

Bill No Vendor Name
5.M. ~ Bill Date GSTIN Mo. Bill Amount Discount| Net Amount|Admissible Amount|Reimbursable Amount|Action
[Select All Bill) Bill Type

NA

1 1 01052025 na 100000 o 100000 11600 11600
Surgery

Total : 100000 0| 100000 11600 11600
MNoting:

&

Submit to Civil Surgeon Office M |

(5=

In case DDO is not the approving
authority then case will be submitted
to next level that civil surgeon level

~

J




Submit Case to DHS Office

(Chandigarh/HQ employee)

Bill Document

View Uploaded Document

Discharge Summary

Essential Certificate

Self Declaration Form

Certficate For Foreign Treatment

Display POF an ®

Mew Window Tab .- Same Page

&

Bill Summary View Hospital Rates
gill Mo Vendor Name
S.N. ~ Bill Date GSTIN No. Bill Amount Net Amoun t|Admissible Amount|Reimbursable Amount|Action
(Select All Bill) Bill Type
MA
i 1 01/05/2025 na 100000 100000 11500 1100 .
Surgery
Total : 100000 100000 11600 11600
Noting:
]

4 N

If the case is of Chandigarh employee
or employee of head office of
Chandigarh and SAS Nagar and
DDO is not the approving authority
then case will be submitted to next
level that DHS level (as there is no

CS for Chandigarh)




Tracking of medical BIll

GPF Services

Medical Bill - Personal
Medical Bill - Official

My Profile

Property Refurn Services
Bank A/C Lipdation

Pension Services

Fill Essential Certificate {Others)

Upload / Submit Medical Bill {Others)

Processed Medical Bill

Process Medical Bill

Track Medical Bill (Cthers)

& Patient List

Employes Name
Designation

GYAMESH KUMAR (503)
BILL CLERK

GYANESH KUMAR (5035)
BILL CLERK

GYANESH KUMAR (5035)
BILL CLERK

GYANESH KUMAR (505)
BILL CLERK

GYANMESH KUMAR (505)
BILL CLERK

GPF Services
Medical Bill - Personal Fill Essential Certificate [(Self)

Medical Bill - Official

Upload / Submit Medical Bill (S

My Profie Update Chronic Disease Certificate (Self)

Property Return Services. Track Medical Bill (Self)

Patient Name
Case No.

GYANESH KUMAR (SELF)
[121]

GYANESH KUMAR (SELF)
[118]

GYANESH KUMAR (SELF)
[=9]

GYANESH KUMAR (SELF)
[&5]

EYANESH KUMAR (SELF)
[E2]

TRACKING OF MEDICAL BILL

Patient List

Haspital Name

Posting Office Trestment Juradiction Bill Amount
CIVIL SURGECH SAS NAGAR Maz Hospita 175000
b e . [Priwate Hasgital (Within State]] -
. _ armar hos
CIVIL SURGEON SAS NAGAR 34000
= [Private Hasgital (Within State]]
CIVIL SURGEOH 5AS NAGAR Cily Haszilal o 45000
[Government Hospilal]
CIVIL SURGEQH SAS NAGAR S s o 8500
[Government Hospilal]
CIVIL SURGEOMN SAS NAZAR Cily Hasgital 8000

[Government Hospital]

Diagnosis
Treatment Type

Indaar

Indaar

Indaar

Indaar

Indaar

Treatment Period

070472035 10404/2025

O1/0472035- 02/04/2025

01M01520235- 310142025

01/0272025- 030242025

01M0152025- 150142025

]
(5}

Action
N
A

1~
N
N



Track Medical Bill E||

Sr.Ho. |Movement Sender Receiver Hext Case Level Action Date Action Taken
(In Days)
1 Ermplayas EYANESH KUMAR [ S05) NIKHIL SHARMA [ S04) Madical Bramnch 22042025 12:05PM 0 ﬂ
P Medical Bramndh MIKHIL SHARMA {504) SEBI KALUR, {51.2) DO 227040 2025 1:1.2PM 0 ﬁ
3 D SERT KAUR (512} GYANESH KUMAR {505) Emgl ayes 2804 2025 10:304M & ﬁ
4 Ermplayes GYANESH KUMAR [ 505) NIKHIL SHARMA [ 504) Medical Branch 2804 2025 12:45PM o ﬂ
5 Maedical Gramdh MIKHIL SHARMA {504 SEBI KALUR {51.2) Ofy 28,04/ 2025 12:50PM o ﬂ
& D, SEEL KAUR (512} GYAMESH KUMAR (505) Erngl ayee 287040 2025 1:1.2PM o ﬂ
i Ermplayes GYANESH BUMAR [ 305) NIKHIL SHARMA [ 504) Medical Branch 2804 2025 3:450M 0 ﬁ
i Medical Brandch NIKHIL SHARMA {5044) SEBI KALR {51.2) D, 28,04 2025 4 05PM o .ﬂ
El DOish, SEEL KAUR (512} GYANESH KUMAR (S05) Emnglayae 1405/ 2025 5:41P04 16 ﬂ
10 Ermpliayes GYANESH HUMAR, (305 - '




Shift medical case (From Medical branch)

m Pension Management  MIS Repa Shifting Medical Case
Staff In Medical Branch

@ mMedical Cases List

Medical Eill Flow Medical Bill Pending With --Select-- v

Shift / Move Medical Case --Select--
Chief Pharmacist
Civil Surgeon Office
DA
DA (DHS)
DA(CS)
DD (DHS)
DDo

DHS
DHS Office

Employee

Finance Wing {Civil Surgeon Office)
Finance Wing (DHS Office)
Medical Board (DHS)
Medical Board(CS)

Medical Branch

MO (DHS)

Sanctioning Authority
Superintendent
Superintendent (DHS)
Superintendent{C3)
Supt.(DHS For Approval)



© Medical Cases List
Medical Bill Pending With

B

Employee
Name(Code)

Harmesh Singh { 369)

PAWAN KUMAR ( 369)

Gurjant Singh { 366)

Indu Bhardwaj [ 366)

Harmesh Singh { 369)

PAWAN KUMAR. ( 369)

Harmesh Singh { 369)

PAWAN KUMAR ( 369)

Showing 1 to 8 of 8 entries

Transfer To

Patient
Detail *

Self
(68)

Self
(68)

Self
(82)

Self
(82)

Self
(97)

Self
(97)

Self
(96)

Self
(96)

DA

Treatment
Jurisdiction
Bill Amount

Government Hospital
18000

Government Hospital
18000

Government Hospital
7000

Government Hospital
7000

Government Hospital
21500

Government Hospital
21500

Private Hospital (Within State)

1750

Private Hospital (Within State)

1750

Indu Bhardwaj

w

Shifting Medical Case

Transfer From *

v MUNISH KUMAR v

Search: | Show 10 ~ entries
Hospital Treatment Received , .
Detail Period Date il
EiI-ItYAPI‘I-IDDISEi;:IH(STATE CAPITAL), puniag  ©1/01/2025-07/01/2025  25/02/2025
EiI-ItYAr:IDDISGDTI;lIH(STATE CAPITAL), PUNjas  01/01/2025-07/01/2025  25/02/2025 [
Eﬂrgﬁlzﬁ:iﬁhm B 01/04/2025-02/04/2025 03/04/2025 [
Eﬂr['f:lzﬁ::iﬁ'mm 01/04/2025-02/04/2025 03/04/2025 [ |
gm;lgfepﬂu(smm CAPITAL), puNJap  01/04/2023-02/04/2023  15/04/2025 L]
EM@?EE'H(SWE CAPITAL), PUNJAp  01/04/2023-02/04/2023  15/04/2025 [
Max Hospital 01/04/2025-15/04/2025 28/04/2025 [

5.A.5 NAGAR, PUNJAB

Max Hospital
S.A.5 NAGAR, PUNJAB

01/04/2025-15/04/2025 28/04/2025

Previous | 1 ‘ Mext




Civil Surgeon Office



Creation of Medical Branch at CS Level

© Add Medical Branch

Department

District

Office

Branch Name*

Head Of Branch™

Charge Taken On*

Branch Level*

Sanction Authority Office

Current Posting Dept.™*

Office State®

Office District™

Office Level*

Posting Office™

© View Medical Branches

MEDICAL BRANCHES

HEALTH AND FAMILY 'WELFARE DEMO
S.A.5 NAGAR
CIVIL SURGEDMN SAS NAGAR

Medical Branch - CIVIL SURGEON SAS NAGAR

--Selact--
HRMS DEMO STATE

--Select--

(oo et

CS will show for offices at civil
surgeon level




Medical Bill Flow at CS Level

MEDICAL BILL FLOW

@ Create Medical Bill Flow

Treatment Type * | calact- . |

Government Haospital - Civil Surgeon Level , Bill Limit : 23001 - 100000

i i i i Government Hospital - Civil Surgeon Level , Bill Limit : 100001 - 959955999
View & Edit Medical Bill Flow

Private Hospital (Within State) - Civil Surgeon Level , Bill Limit : 0 - 50000 | S —
— Private Hospital (Within State) - Civil Surgeon Level , Bill Limit : 50001 - 959959555 -
Outside Country - Civil Surgeon Level . Bill Limit : 0 - 993593599

Private Hospital (Outside State]} - Civil Surgeon Level . Bill Limit = 0 - 999599959



MEDICAL BILL FLOW

@ Create Medical Bill Flow

Treatment Type *

Private Hospital {Within State) - Civil Surgeon Level , Bill Limit : 0 - S0000 LY

Bill Flow Description * Bill Flow Lewvel * Is OTP Required * Action
Employes ' 10 Wes A"
Civil Surgeon Office ' 20 Mo A"
DA(CS) v 30 Mo v
Medical Board{CS) ' 40 MNo A"
Ciwvil Surgen ' 50 MNo A" m
N

Civil Surgeon is approving
authority at CS Level

Employee

Medical Board{CS)

Civil Surgen

DALCS)

Superintendent[CS)

Finance Wing (Civil Surgeon Office)

Civil Surgeon Office




@ Create Medical Bill Flow

MEDICAL BILL FLOW

@ View & Edit Medical Bill Flow

View B Edit Medical Bill Flow

Bill Flow Type

Jurisdiction Type

Search: |

Bill Start Limit

|| |ﬂE-:CEL||E|pDF||@c5\f||BPW| Show 10 % entries

Bill End Limit Total Level

i Civil Surgeon

2 Civil Surgeon

Private Hospital (Within State)

Private Hospital (Within State]

a0001

50000 5

o3
oeEs

559335533 5]

Showing 1 to 2 of 2 entries

Pravious MNexdt




Staff iIn Medical Branch CS Level

[L=ile=l Pension Management MIS Repo

Hospital Master

_ Staff In Medical Branch

Medical Bill Flow
MEDICAL BRANCH - MEMBER MASTER

Creation Of Medical Board © Add Medical Branch Member
Shift / Move Medical Case Department* HEALTH AND FAMILY WELFARE DEMO
District* =
Disirict wise Distribution 5.A.5 NAGAR
Office™ CIVIL SURGEON SAS NAGAR Civil Surgen
Branch Name™ Medical Branch - CIVIL SURGEON SAS NAGAR
DA(CS)
Member Type™ Celect iy >
Member Detail* S |_| Superintendent(CS)
Charge Taken On* Finzance Wing (Civil Surgeon Office)

© View Medical Branch - Member List



Creation of Medical Board at CS Level

(LIl Pension Management MIS Rep

Hospital Master

MEDICAL BOARD COMMITTEE

Staff in Medical Branch

& Create Medical Board

Medical Bill Flow -
Medical Board Type

District Level Board L
Creation Of Medical Board
Designation - -
® * *
# |Member Posting Dffice Member Since Membear Type Action
1 Search Member Name | | A IE Genera
2 Search Member Name | | b P P I_EI Genera
3 Search Member Name | | it I_i—l Genera
4 Search Member Name | | piiiiffisiaia fissisisii Genera
N

Dental Care




Entry Of Hospitals At CS level

===l Pension Management  MIS Rep

Hospital Master

Staff In Medical Branch HOSPITAL MASTER
Medical Bill Flow & Add/ Update Hospital's Details
Creation Of Medical Soard Hospital Name* Hospital Registration ID* Hospital Category™®
Enter Hospital Name Enter Registration Id --Select--
State® District™
HRMS DEMO STATE b 5.A.5 NAGAR
Contact No. Email-ID

Phone No. Address

o[

© View Hospitals List

Search: | || [ ExCEL | | [5 PoF | | [ cow | | =k PRINT | Show 10 “* entries
o L Hospital y Registration Id y Hospital Ownershige District/State s Contact No. + Email v Action -
5.0.5 MAGAR . g
1 ATMS AS-8E Othars HAME DEMO STATE 556238869 aims@grnail com E

S0 NAGAR .
2 amar has 123343 Othears HAMS DEMO STATE B7Ee54321E9 demo@gmail.com E



Submit Case to DHS Office

Bill Document

View Uploaded Document

Discharge Summary

Bill Summary

Eszential Certificate

Self Declaration Form

Certficate For Foreign Treatment

Display PDF an ® New Window Tab L Same Page

View Hospital Rates

Vendor Name

Bill N
S.N. e ) Bill Date GSTIN No. Bill Amount| Discoun Net Amount|Admissible Amount| Reimbursable Amount|Action
(Select All Bill) Bill Type
NA
1 1 01052025 na 100000 0 100000 11600 1100 .
Surgery
Total : 100000 0| 100000 11600 11600
Noting:
A

B Save as Draft | Submit to DHS Office M | |

&

-

N\

In case civil surgeon is not the
approving authority then case will be
submitted to next level that DHS
office

~

J




Sanction At civil
Surgeon Level

GOVT. OF PUNJAB
DIRECTORATE OF HEALTH & FAMILY WELFARE
PARIWAR KALYAN BHAWAN, PLOT-5 SECTOR-34-A, CHANDIGARH

(PMH BRANCH)

To,

GMSH demo

chandigarh

CIVIL SURGEON SAS NAGAR

HEALTH AND FAMILY WELFARE DEMO

Registered No.Medical (2)-Pb-022/HAF/C| 03,

Dated: 16/05/2025 Chandigarh
Subject :- Verification of rates and Ex-post Facto s3 taki atment in Respect

of himSelf of Sh.GYANESH KUMAR (50

In Reference to your case no 119 sub R 14/05/2025 the subject
noted above vide circular No.12/193-5H5/5251-54 date@ §5712/69/98-5hb5/21329 dated
01.09.2000, 12/23/03-5hb5/3883 dated 01.3.2 3B5 /21950 dated 10.09.2007 and
21/47/2009-5HB5/1210 dated 24.06.2010, Sa| and ex-post facto sanction
by the Civil Surgeon S.A.S NAGAR in acco i Delhi/Govt. Rates is as:

PatientName 505)

Name

Designation

. Twenty Six Thousand Three Hundred Only
Date :16/0 Signature of Sanction Authority

Signature Not Verified

( ‘
Digitally Signed bWVA KUMAR(503)
Date: 16-05-2025 11-07.
iHrms by NIC Punjab Page 10of 1 Printed On/f05/2025 11:00 AM

-






Creation of Medical Branch at DHS Level

MEDICAL BRANCHES
© Add Medical Branch

Department HEALTH AND FAMILY WELFARE DEMO

District

CHANDIGARH({STATE CAPITAL)

Office HFW MAIN OFFICE 1
*
Branch Name Medical Branch - HFW MAIN OFFICE 1

Head Of Branch™

Charge Taken On*

o+
Branch Level DHS

Sanction Authority Office

Current Posting Dept.*

--Select--

= +
Dffice State HRMS DEMO STATE

Office District™

--Selact--

Office Level*®

Posting Office™®

DHS will show for Head Office




_ Medical bill flow for DHS Office

Medical JUESTE o

Hospital Master

Staff In Medical Branch =\
MEDICAL BILL FLOW

Medical Bill Flow

Medical Bill Flow

Set Medical Case Prionty

ent T\qu --Select-- " ‘
Creation Of Medical Board

Shift / Move Medical Case

Government Hospital - DHS Level , Bill Limit : 100001 - 999999999

Government Hospital - DHS Level , Bill Limit : 25001 - 999999999 - (For Chandigarh Employee)

— Private Hospital (Within State) - DHS Level , Bill Limit : 50001 - 999999999 =
© View & Edit Medic

Private Hospital (Within State) - DHS Level , Bill Limit : 0 - 999999999 - (For Chandigarh Employee)|

e E /
Outside Country - DHS Level , Bill Limit : 0 - 999999999

_ Private Hospital (Outside State) - DHS Level , Bill Limit : 0 - 999999999 -




MEDICAL BILL FLOW

@ Create Medical Bill Flow

Treatment Type (i5ide Country - DHS Level , Bill Limit : 0 - 999999999

Bill Flow Description * Bill Flow Level # |Is OTP Required * |Action
Employee w 10 No w
DHS Office v 20 No v | Employee
DHS Office
Medical Board (DHS) ~ 30 No ~
DA (DHS)
DD (DHS) ~ 40 No ~ m Superintendent (DHS)

MO (DHS)
Supt.(DHS For Approval)

DD (DHS)

v

Director (DHS)

Medical Board (DHS)

Diary Clerk (DHS)




Staff In medical Branch DHS Office

MEDICAL BRANCH - MEMBER MASTER

@ Add Medical Branch Member

Department* HEALTH AND FAMILY WELFARE DEMO
District* CHANDIGARH(STATE CAPITAL) DA (DHS)
Office* HFW MAIN OFFICE 1 Superintendent (DHS)
Branch Name* OFFICE 1 MO (DHS)
Supt.(DHS For Approval)
Member Type* _Select- v >
DD (DHS)
Member Detail* Enter Member Detail ‘ |
Enlle - : Director (DHS)
Charge Taken On* Diary Clerk (DHS)




Creation of Medical Board at DHS Level

m My Services

Hospital Master

Staff In Medical Branch
Medical Bill Flow
Set Medical Case Prionty

Creation Of Medical Board

Shift f Move Medical Case

& Create Medical Board

Medical Board Type

State Lewvel Board

MEDICAL BOARD COMMITTEE

/

District Level Board

State Level Board

Designation . -

# |Member® Pu'sl?ng Office Member Since* Member Type* Action
1 Search Member Name | | R @ Genera
Search Member Name | | T @ Genera
3 Search Member Name | | e i @ Genera
4 Search Member Name | | i i Pl Genera

District Level board for DHS is for
Chandigarh offices
State level board is for over all Punjab
offices

ittee Members

Dental Care




Medical Case Priority (DHS Office)

m My Services

Hospital Master

Staff In Medical Branch

Medical Bill Flow

Set Medical Case Priority Priority Medical Case

Creation Of Medical Board @ Priority Medical Case

Shift / Move Medical Case Emp|0}"ee NamE(CGdE) Enter Emp oyee MName or ‘ ‘




Sanction At
DHS Level

GOVT. OF PUNJAB
DIRECTORATE OF HEALTH & FAMILY WELFARE
PARIWAR KALYAN BHAWAN, PLOT-5 SECTOR-34-A, CHANDIGARH
(PMH BRANCH)

To,

Treasury and Accounts Administration

Sector 33A Chandigarh Test

DIRECTOR TREASURIES AND ACCOUNTS
TREASURIES AND ACCOUNTS

Registered No.Medical (2)-Pb-022/TRY/C
Dated: 16/05/2025 Chandigarh

Subject :- Verification of rates and Ex-post Faf: ) ing treatment in Respect

In Reference to your case no 238 SE e on 12/05/2025 the subject noted
above vide circular No.12/193-5H5/5251-5 ) g,12/69/98-5hb5/21329 dated
01.09.2000, 12/23/03-5hb5/3883 dated 0 5.5HB5 /21950 dated 10.09.2007 and
21/47/2009-5HB5/1210 dated 24.06.201
by the Director Health & Family Welf j arh in accordance with AlIMS New
Delhi/Govt. Rates is as:

STATE CAPITAL)
29000.00 (Insurance amount included:100.00)

28500.00
1000.00 vide letter no. 23443/3213123/21323 dated 12/05/2025

100.00
Payable Amount 27400.00/-
Payable Amount (In Twenty-Seven Thousand Four Hundred
Words)
Disease demo

Date :16/05/2025 Signature of Sanction Authority







