
Cu t^mdw kuP-\y-amWv 

 

 

 

2009 þ se {]hmkn tIc-fo-b-cpsS t£a ]²Xn 

t^mdw \¼À 10 

tIcf  {]hmkn tIc-fob t£a t_mÀUv  

NnInÕm klm-b-¯n\p-ff At]£ 

1. 
At]-£-I³/ At]£IbpsS t]cv 

:   

2. AÑsâ/ `À¯m-hnsâ t]cv  :  

3. P\-\-Xo-bXn  :  

4. AwKXz \¼À :  

5. AwK-¯nsâ ]mkvt]mÀ«v \¼À :  

6. ]qÀ®amb taÂhn-emkw 

(t^m¬ \¼À DÄs¸-sS) 

:  

7. A-t]-£I/³ AwK-a-sÃ¦nÂ, AwK-
¯nsâ t]cpw, hnem-k-hpw, At]-£-
I\v/ bv¡v AwK-hp-am-bpÅ _Ôhpw 
(_Ôw sXfn-bn-¡p¶ kÀ«n^n¡-äv,  
B{in-XÀ Bscm-s¡-bm-sW¶v ImWn-
¡p¶ kÀ«n^n¡äpw ]IÀ¸v lmP-cm-¡n-
bn-cn-¡-Ww)  

:  

8. AwKw NnIn-Õ-bv¡n-S-bnÂ ac-W-a-

SbpI-bm-sW¦nÂ ac-W-a-Sª Xob-Xn-

bpw, acW Imc-Whpw (a-cW  

kÀ«n^n¡-änsâ ]IÀ¸v lmP-cm-¡-Ww)  

:  

9. NnInÕ tcmKw aqetam, A]-ISw 

aqetam hni-Zmw-i-§Ä \ÂIpI  

 

:  

10. NnInÕ Bcw-̀ n¨ XobXn  :  

11. NnInÕ Ah-km-\n¨ XobXn  :  

12. 

 

 

NnInÕ \S-¯nb Bip-]-{Xn-bpsS/  
aäv NnInÕm Øm]-\-¯nsâ t]cpw 
hnem-khpw (cmPyw DÄs¸sS) (NnInÕ 

kw_-Ôn¨ saUn-¡Â Hm^o-k-dpsS 
kÀ«n^n¡äv lmP-cm¡nbncn-¡-Ww.) 

:

 

13. NnIn-Õbv¡v sNe-hmb XpI  :  

 1) acp-¶n\v 
2) tcmK-\nÀ®b ]cn-tim-[-\bv¡v 
3) tUmIvSÀ ^okv  
4) Bip-]{Xn sNehv  
 BsI  
 (tcJ-IÄ lmP-cm-¡n-bn-cn-¡-Ww) 

:

:

:

 



   

14. {]hmkn t£a-\n-[n-bnÂ \n¶pw ap¼v 
Cu B\p-Iqeyw ssI -̧än-bn-«ps−¦nÂ 
AXnsâ hni-Zmw-i-§Ä (GXv 

hÀj¯nÂ ? D¯-chp \¼À A\p-h-Zn¨ 

XpI XpS-§n-bh)  

:  

15. kÀ¡mÀ/ AÀ² kÀ¡mÀ/ kzbw-`-
cW Øm]-\-§Ä / aäp-Å-h-bnÂ 
\n¶v CtX NnIn-Õ-bv¡pÅ  [\-k-
lm-b-̄ n\v At]-£n-¡p-I-tbm, [\-k-
lmbw e`n-¡p-Itbm sNbvXn-«pt−m ? 
Ds−-¦nÂ hni-Zmw-i-§Ä tcJ-s -̧Sp-
¯p-I.  

:
 
 
 
 
 
 

 

16. atä-sX¦nepw t£a-]-²Xn {]Imcw [\-
k-lmbw  e`n-¡p-I-tbm, [\-k-
lmb¯n\v At]-£n-¡p-Itbm 
sNbvXn-«pt−m ? Ds−-¦nÂ hni-Z-hn-
hcw \ÂIp-I.  

:  

17. lmP-cm¡nb tcJ-IÄ  :    _Ô-s¸« saUn-¡Â Hm^o-kÀ \ÂInb NnInÕm / tcmK- hn-hc  

 kÀ«n^n-¡äv (H-dn-Pn-\Â) 

_Ô-s¸« saUn-¡Â  Hm^o-kÀ km£y-s -̧Sp-̄ nb   saUn-¡Â  

_nÃp-IÄ (H-dnPn\Â)  

FsÊ³jym-enän kÀ«n^n-¡äv (H-dn-Pn-\Â) 

aäp {]-am-W-§Ä 

18. A`n-{]m-b-¡p-dn v̧ :  

 

kXy{]kvXm-h\ 

 taÂ¸-dª hnh-c-§Ä Fsâ  A-dnhnepw D¯a hnizm-k-¯nepw kXy-am-sW¶v CXn-\mÂ  km£y-

s¸-Sp-¯n-s¡m-Åp-¶p.  sXämb hnh-c-§Ä \ÂIn-bmWv XpI ssI¸-än-b-sX¶v ]n¶oSv t_m²y-s¸-Sp-¶-]-£w, 

\ÂInb XpIbpw \jvS-]-cn-lm-chpw F¶nÂ \n¶pw Xncn-¨p-]n-Sn-¡p-¶-Xn\v k½-X-am-sW¶pw CXn-\mÂ  

km£y-s¸-Sp-¯n-s¡m-Åp-¶p.  

 

Øew  : 

XobXn :                                            At]-£-Isâ/bpsS t]cpw, H¸pw 

 

Hm^okv D]-tbm-K-¯n\ v 

1. At]£ e`n¨ XobXn  : 

2. ap³]v A\p-h-Zn¨ XpI (D-s−¦nÂ)   : 

3. At]£ kzoI-cn¨p/ \nc-kn¨p : 

4. kz-oIcn-s¨-¦nÂ A\p-h-Zn¨ XpIbpw 
\nc-kn-̈ -Xm-sW¦nÂ  AXn-\pÅ  Imc-
W-hpw. 

 

 

: 

 
XobXn :             No^v/ taJe/PnÃm FIvkn-Iyq-«ohv Hm^o-kÀ 

  



 

 

 

 
FORM OF ESSENTIALITY CERTIFICATE 

 
I,……………………………………….certify that ……………………………………… 

(Membership No.………………….) member of KNRKWB has been under treatment at this 

Hospital/Dispensary or at his/her residence for the period from …………... to …………. and that 

the under mentioned medicines prescribed by me in this connection were essential for the 

recovery/prevention of the serious determination in the condition of the patient. They do not include 

proprietary preparation with cheaper substance of equal therapeutic value are available, not 

preparations which are primary foods, tonics toilet preparations of disinfectants.  

  The patient was/has been suffering from ………………………………….. 

 …………………………………………………………………………….. (Name of disease)  

 

 Further certified that the disease is a critical/non-critical one, affecting …………. 

………… (Specify the body part like Heart, Kidney, Brain, etc.) 

 

Sl.

No. 

Trade/Branch 

Name of 

Medicine 

Bill No & 

Date 

Chemical/Pharmacological 

Name of Medicine 
Description Price Rs. 

      

      

      

      

      

      

      

      

      

      

 

                                                      

     Name & Designation of the authorised Medical Attendant 

Name of Institution. 

Date:     (Office Seal) 

 



 

 

 

 

 

 

 

 

DECLARATION 

 

 I, ------------------------------------------------------ member of KNRKWB, 

Membership No.------------------------------------ hereby declare that I have been 

under treatment  of --------------------------------------------------------- (Name of 

Doctor) at the------------------------------------------------- ----------------------------------

-------------  ------------------ --------------------------------------- Hospital/Dispensary 

and  I have not taken advantage of more than one system simultaneously. No 

other medical aid/reimbursement claim pertaining to the same period has been 

preferred by way of splitting the claim by me. 

 I, do hereby declare that, the excess Medical Aid/Reimbursement if any 

drawn or irregular payment of Medical Aid/Reimbursement if any shall be 

refunded on further verification. 

 

 

 

Place:        Signature:                                             

Date:         Name     : 

Address & Phone nos.:  

 

 

   

 



 

 

 
 

NnInÕm klm-b-¯n-\p-ff At]£ kaÀ¸n-¡p-t¼mÄ ]men-t¡− am\-Z-WvU-§Ä 

 

1. [\-k-lmb ]cn-[n : Hcp AwK¯n\v AwKXz Ime-b-f-hnÂ e`n-¡p¶ ]c-am-h[n XpI 50,000/-þ cq]. 

2. [\-k-lm-b-̄ n\v AÀl-X-bp-ff tcmKnI-fmb AwK-§Ä 

• lrZ-bw, hr¡, IcÄ, akvXnjvIw kw_-Ô-amb tcmKw ]nSn-s]«-hÀ. 

• Iym³ktdm, XfÀhm-Xtam ]nSn-s]-«-hÀ. 

• Kpcp-X-c-amb ikv{X-{In-b¡v hnt[-b-cmbn Bip-]-{Xn-bnÂ InS-t¡-−n-h-cp-¶-hÀ.  

3. [\-k-lm-b-̄ n\v AwKo-I-cn-¡-s¸-Sp¶ NnInÕm Øm]-\-§Ä  

taÂ¸dª tcmK-§Ä¡v NnInÕ e`n-¡p¶ tIc-f-̄ nse FÃm kÀ¡mÀ Bip-]-{Xn-Ifpw kl-IcW kwLw Bip-]-{Xn-

Ifpw AXp-Iq-SmsX tIcf kÀ¡mÀ AwKo-Imcw \ÂIn (saUn-¡Â do Ct¼gvkvsaâv  kuI-cy-§Ä¡v AwKo-Imcw \ÂIn) 

22/04/2013þXo-b-Xn-bnse kÀ¡mÀ D¯-chv  G.O.  (P)  No.  144/2013/H&FWD {]Imcw AwKo-I-cn-¨n-«p-ff 85 Bip-]-{Xn-I-fnse NnIn-

Õbpw {]kvXpX [\-k-lm-b-¯n\v ]cn-K-Wn-¡p-¶-Xmbn-cn-¡pw.  

4.    kaÀ¸n-t¡− tcJ-IÄ 

 _Ô-s¸« saUn-¡Â Hm^o-kÀ \ÂInb NnInÕm kÀ«n-^n-¡äv (H-dn-Pn-\Â) (tcmK-hn-hcw, Nn-InÕ Bcw-`n¨ 

Xob-Xn, NnInÕ Ah-km-\n¨ XobXn/ NnInÕ XpScpI-bm-sW-¦nÂ GXp XobXn hsc-bp-ff NnIn-Õ-b¡mWv 

tcJ-IÄ  lmPcm¡p¶Xv F¶pw hyàam-t¡-−-Xm-W.v) 

 NnInÕm sNehv kw_-Ôn¨ aäp Hdn-Pn-\Â tcJ-IÄ (_-Ô-s¸« saUn-¡Â Hm^o-kÀ km£y-s -̧Sp-̄ n-bn-cn-¡-

Ww.) 

 _Ô-s¸« saUn-¡Â Hm^o-kÀ km£y-s¸-Sp-¯nb FsÊ³jym-enän kÀ«n^n¡äv 

 hntZ-i-¯mWv NnInÕ \S-¯n-b-sX-¦nÂ, NnInÕ \S-¯nb tcJ-I-fpsS Fw_kn km£y-s -̧Sp-¯nb Hdn-Pn-\Â 

tcJ-IÄ 

 AwKXz \¼À e`n-¨n-«n-Ãm-¯-hÀ B hnhcw At]-£-bnÂ tcJ-s -̧Sp-t¯-−-Xm-Wv. 

 

[\-k-lm-b-̄ n-\p-ff At]£ NnInÕm XobXn apXÂ 6 amk-¯n-\Iw No^v FIvkn-Iyq-«ohv Hm^o-kÀ¡v kaÀ¸n-¨n-cn-¡-Ww. 

 

NB :- A]qÀ®hpw hyà-a-Ãm-¯Xpw apI-fnÂ ]d-ªn-cn-¡p¶ hnh-c-§Ä DÄs¡m-f-fm-¯-Xp-amb At]-£-IÄ \ncp-]m-XnIw            

  \nc-kn-¡p-¶-Xm-Wv.  

 

Sd/­ 

No^v FIvkn-Iyq-«ohv Hm^o-kÀ 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




