MAHARASHTRA POLICE KUTUMB AROGYA YOJANA

Declaration Form

1) Name of the Patient

2) Age

3) Gender

4) Name of Main Employee

¢ Place of Posting

e Unit Name

e Date of Joining

e Residence Address

e Date of Birth

e Employee Card No.

e MPKAY Card No.

5) Whether in service/ Dismissed (Terminated) :

6) If parents are employed then per month income details inclusive of both parents.

(Signature of Employee)



Mumbai Police Kutumb Arogya Yojna
Maharashtra Police : Desk No. 28, Maharashtra Rajya Police Mukhyalaya
S.B. Singh Marg, Colaba, Mumbai-400 039

Initial Intimation Letter to be forwarded by Hospital to MAHS

Information to be filled in by the Member

Name of Patient Shri/fSmt/Kumar/ Kumari

Patient’'s UHD No. MAHP

Age:________ Sex- Male/ Female

Relation with Employee:__ Wife Working : Y/ N

Apart From MPKY Scheme Claiming from
Any Insurance / Company / Govt. : Yes/No.

If YES Name of Company :

No. of Children :

Residential Address :

Name of Employee : Shri / Smt.

Employee’s UHD No : MAHP

Basic Salary: Rs___________ Buckle No.

Designation :

Place of Working Address :

Personal/ Residential Contact No.:

Informatioon to be filled in by Treating Docor / Hospital :

Name of the Hospital :

Date of Admission

Presenting Complaing :

Admission Under Dr.

History of Presneting Complaints:

Past history : HT: DM :

Others:

Clinical Findings :

Provisional / Differential Diagnosis:

Propsed line of treatment:

In case of RTA, please mention in the patient was under influence of Alcohol/ Drug and

fax Attested MLC & FIR copy along with the Intimation letter.

Approximate Durtion of Stay :

Approximate Expesnes :

Class of Accommodation:

Treating Doctor's Name Specialty:

Registration No.:

Authorized Signatory:

Name & Designation:

Seal of the Hospital :
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CERTIFICATE FROM ‘C’

Certificate of expenses for emergency medical treatment is Government Servant
(To be issued by attending private practitioners)

This is to certify that, Shri / Smt. address
employed in the

asa

was treated by the

at w.e.f. to as emergency patitent for the
complaints  Vital sign observed Necessary emergency investigation
with  results The Diagnosis was
Total expenditure (Annexure D) incurred for the treatment was Rs. and details of which are

given in from ‘D’

Certified that after the emergency treatment the patient eas advised to attent authorised Medical
(Authority) attend for treatment.

Place : Signature of Medical Officer
Date : (Hospital Stamp)

CERTIFICATE FROM ‘D’

Certificate with details of expenses for emergency medical treatment to a Goverment employee in a private
hospital
(To be filled in by the doctor and to attached certificate ‘C’)

Name of Patient -

Date of Admission -
Date of Discharge -
Hospital Registration No -

A CHARGES
1) Consultancy Charges Rs.
2) Indoor charges from to Rs.
Total days attherate of Rs. per days
3) Operation charges Rs.
4) Operation theatre charges Rs.
5) Anesthesia Charges Rs.
6) Visit
a) Routine No. Rs.
b) Special Rs.
7) Bedside Procedures Rs.

8) Ragistration Charges
9) Investigations

a) Pathology test Rs.
b) X ray radiography Rs.
c) ECG
d) Other Rs.
B MEDICINES
Sr. No. Name of the Medicines Cost of Medicine
A) Pharmacy Rs.
B) Consumbales Rs.
Total Rs.
Grand Total (A+B) Rs.
Place : Signature of Medical Officer

Date: (Hospital Stamp)



BOUTAATA T IIAITT ST
IER 3A TAMTG HI0q1d Ad BT, Joy

T UETar elidblid TTAedl d

T TR Mgom=am &t / fi#Adt /| ARY
it / I [ Uestt / qdt / Feron [/ e | gt

| g ) |G/ [ & e TrRTER |
feamaw 5. e Tdd AT BOUTAITd
3NeNTaR Ude 31e.

k- ars R feaw | @urswd

9. FeRe ars

2. SeIReT ATS AT ST SITBH TAAT Bad

3. TRIBHAT A Pal

. TRIGHAE SdcT 939l HaT

3. UHHAE dTdTelbtid Bl

&. rfergerdar et (3. H1.g.)

Yoty sftrer=rdt T e
T BIoTETaTdT faTaesT
3far SMa9AS THATOTISN
g$t. | dFEdt /| AR LI
I BovTera fg. ISt qUTH 3T HaT,
C\’-II.T-ICN dIdSAIO'\I IqT BIRUMA IUAR
BIUTATST BIUETIT GIRacT BT JTYE B
YHTOTA B0 Ad BT, a7

TOUNAATd 3fd dcpled RAT gRaeT bel AT AWABAGIAr /| IUARIGIAl aAE
eI ATeTel / IUBIYT / ATfecT & B Iar a9y grdt. (3a7 - fswowe fade a
IR T <t eI ATIReA! 3T ATaT GogT IYAT id 18 3f2rdT bedl Sd silat. a3d el
oot siveiAe) A teref, scmiele, Ue srues (oriaefs) ar sitwerar FAeT
BUATA JATCTEAT STEl .

Yoty aftreTardt @ et
g BOUTTeATAT fdTeRBT



