T 60011/30/2017/Ta3RddT/129 et ; 13 3T, 2020

8T FRIUTATH A2, FRIUTTh AU,
AR TIHATAITT STTSRoT AR TaATAYST STferenIor
et/ aRealr / qdf /aferoh/ seR-df & IR / RS, 7 Roeh

feee/ HS / Hrorhrel /deeig /I[ATRTEr

ICLIGERGRGEED IGENED

AT [ATTIdT [Feers AT AT 3TapIesY
HIAPIAT /DeelS §ATSITTS] o1s feoalr
T, AgTISeh [SHTTT
TfRAeT0T Fielst (EHTEE) IR AT wifdreIoT
TR JRARIST | A3RUST / § US UH g&hdr, 73 ool

ofAg A1.E. 9. 9RuT I&am - 18/2020

T Fenfere smfawr Rifshear A - Aarfaga weaar @ gafed|

gafara snfaur Rfscar Nfa & goer & FATIY. &7 - 10/2019 f&aarer : 07.02.2019,
AT Y. I&aT - 16/2019 feaAier @ 15.03.2019 3 A ATI Y. T&AT - 37/2019 AT :
20.06.2019 & HTIRerdl, YaTiorge $TAYT SHalemial & foIw IS Alehs3e g [ fad o
o I &

(i) Gha?rqur:%@a?rmgsﬂsmwﬁd SiaeT YHATUTIT BiH SHA & ATEIH § 39 Fafd
HIATer T ST STV 76T @ Harfeigd HaAany fRafecar amst 1 grar Y @ ¢ 3R fada a§ 2020-
21 & v Sfaet yATOTIT OX AT 31TOPRY & §EATeT ST 3TaRThdT el § | (e T ufay
HeldaT)

(i) TYST=AT [ashed: TNSTar 'T a7 &7 a‘si%ru%@aamgm gLATEIRd fAhed Bie SHA & ATETH



U 38 G AT I HST ATV ST6T ¥ AaTforg dHarany FRAfrcHT oiret &1 grar a | &1 |1

&, faeirr ¥ 2020-21 & foT I 1S FarAge PR 9T Ahed Dota T F N 7 AT 385
I Ieorar O § df 38 oY TafT FraTerT Y A & AreydT ¥ 9T forar sre | (e

gfd Terda)

(iii) arfe; ey o ey @ 2019-2020 & Rl fehed o' AT § Al STefal & #AT 2020 &
fAATer # fachew ‘o' & forw faftiad sy g3 gxanarRa foATEY $7eTdTet Biet T SrTerar
SH & ATEH § ATl ST g1 ¥ HaTfeided TRy o AT ofst &1 arar fehar § | (PieT 1 it
Heldal)

(iv) e fordlr Farfeige SHaTaRY &1 IS SA HTSST 81 & AT T8 SH GaRT SURNerc [dehedl sl
3T et A IHAY B, oY T8 5161 I FAfehedm STeT o1 STar oY 1 § 38 ey & 31 e,
2020 T 39YF B STHT HY |

2. 87N HTersh fcRreht / fAATeTTeeT [ el SR Ueh sAger JIThRY &l ATAT FId §T
3eTehl Sl YT HaTieide SheTaTRAT & AT HISIT FehT ST Hehell § clTfeh I YT Sidel THTOTIH,
ISt fdened tiet 3R FHATEY Ffaqfcl Bia TEdd T Teh| Tg TTATHRT oh TR W fehar i1
Hehell B

3. TE WETH TITRIhRY & 37TAIes & ST fenam Srerr 2|

(T SieT)
FRIUTTH A (ATH.)

< ETET AGICT S [V FRATTIRRT

& 39 AGVEYSH (3UF) - Ge&d (ALH.)/TEET (JATel) /TeET (Irsteln)/aeed
(UTTH) /e ET (fae)/FEar Helehdl 3SR

< FRUTeH A (FH.-1)/ A geares & geft fasmeneged / gerele
HTATTT/ AT SraTerT IRER

% FQIIEY (FATH.) - hUel/StIell/TsIal/HRehol/THTA

< HAGTIE (ATSEN) - Pl HTTYT ITHTBE W 3YATS I & ol

< HAgERE- ey

< Agrafag- Tl (o) /Avavd 3iferT [Aies/ anfaur seifaaRer Pes/
IMSTTIME3T/ afauT v/ eaey TafRvere/smnfar vae/eadl/3 e (T=1s) $ssegu|




AN

AR T wifererer
AIRPORTS AUTHORITY OF INDIA

BTH/Form- B

FHTRaar gred / g ARt & forw Rfshear e i gfaqfc g shaet #0195 vd fasheq g (sffasr Farfaga fafeear

Qratell & 3-1?:I:FIT)/ Life Certificate & Option Form for Reimbursement of Medical Claim for Superannuated/ Separated Employees (as
per AAl retired Medical Scheme)

01 FIfeTe T ATH/ Name of Employee
02 FIfeie T&IT/ Employee Number
03 SHfafdr / gUdHRUT R UG- / Designation at
Superannuation / Separation
04 faumT /Department
05 EI?-‘I?TIFTEITEI'?I'QHT/Present Residential address
06 Hftraf¥ar / geseor & fafy @arfaghy / geg
31Tfe)/Date of Superannuation / Separation
(Retirement/Death etc.)
07 PYeT e/ Phone Number
08 éﬁ?ﬁl’ TdT/ Email Address
09 Y7 ST/ PAN Number
10 IECIR G — & for Rarfrcar gfagf ] ar ]
f3%cu/ Medical Reimbursement Option For
Financial Year IS T/ Scheme A ST dl/ Scheme B
11 yﬁﬁ@ra\zﬁ/ Dependent List
BHY. | 3fAat & AT /Name of &t/ Relationship S fdfd/ Date of Birth | &y digecysdr &
SI.No. N
Dependent (8T/=T8T)/Whether
PWD (yes/no)

1. ﬂmmé%ﬁﬁmm(ﬂﬁﬁ%@) 31eT Fr At 7 Shfad €1 /1 certified that | and my
admissible dependents (if any) are alive as on date.
H JATTOIT el o SR &Y 978 SRy A STARIY & AR T & AYT IS 8l ST eI Tl 761
$rars &1 / | certified that the information furnished above is true to the best of my knowledge and

that no information has been misrepresented.

I C 0T 1 ——

TUTeT/Place : --------m-mmmmmmmmmmeem

(8ET&TY/Signature)

ATH :

a‘-|’|'<:/Note :%@ra:ﬁaﬁ@raag%nmﬁﬁmqﬁr/ Tt/ Wmﬁmﬁwmmmml/lncaseofdeathofan

employee the form shall be signed by his/her spouse/ admissible dependent.



AN

AR R e
AIRPORTS AUT

HORITY OF INDIA

BTH/Form- D

HfRaAr 9o / gUe Fifden! & v Fa gATONRteT W AT fafhear sfaqf (smfasr darfage fafhear Qs & 3e7ar)/

Quarterly Medical Reimbursement for Superannuated/ Separated Employees (as per AAl retired Medical Scheme) on Self Certification

(FSi=gist AT B El'ffi_!’ﬂT%' / (Those who have opted Scheme - B)

01 T3 &1 ATH/ Name of Employee
02 SIfe T&AT/ Employee Number
03 siferaf¥ar /gy & §7T W qeaH (Farfaga/Heg
3-1T1?{) Designation at Superannuation/Separation
(Retirement/Death etc.)
04 siftafiar /que fafdy (@arfaga/aeg 3nfe) / pate
of Superannuation/Separation (Retirement/Death
etc.)
5. AfSwrol grar &7 33l (9 [AATEY & 37d 9 ST AT 1 / Period of Medical Claim (to be submitted at the end of
each quarter)
%.H/Day FEIT/Month av/Year ﬁFT/Day HESIT/Month av/Year
1st To 30th
fommér1/ 3rer T
Qtr 1l
faamgr/ | 1 STeTS To 30" fadsR
gl
Qtr 2
1st To 30th T
IGELIEN] IFIR ICS3ER
N
Qtr 3
1st To 30t
faaria/ FeAa AT
Qtr 4

g YHATOIT fohdT ST § foh Har ST 3uar & fow I sfeaf@d 3rafer & ghue 3r9er 3R ey anfaar (afe

EOEA T T LU I L — (FqT ) @ frv § 3R I 3 ey | & grar
TeT foram I B
This is certified that | had spent Rs ----------------- (Rupees ) towards OPD treatment

for myself and admissible dependents (if any) during the period mentioned above and the same has not be
claimed from any other source.

GO — (8ET&TT/Signature)

TYTaT/Place : -------==mmmmmmmmmmmmes olTH

wire/Note : ToRel TR T 7Y & HFAS H 38 UicT / Yoell / TR AT G@RT Bis 9T EEAER AT g1aml/ In

case of death of an employee the form shall be signed by his/her spouse/admissible dependent.



AN

AR R wftEer
AIRPORTS AUTHORITY OF INDIA

BIH/Form- E

YR HHAR Ud Qarfrga/gue HHary & foe fRfsear gfagfc yo= (Tusng darfzrgd Ffhcar deier & 3178R)

Medical Reimbursement Form for Serving Employees and Superannuated/ Separated Employees (as per AAl retired Medical Scheme)

(Foregier ThIeT AT Lol %’/ (Those who have opted Scheme - A)

01

TP T ATH/ Name of Employee

02

FIfds gEar/ Employee Number

03

VIR T VTG /JUe (Ve [ehed o feah &) /

Whether Serving or Superannuated/Separated (tick
one option)

YaRd HITHS/

Serving Employee

]

Yarforge/qus
Superannuated/
Separated employee

[]

04

1A & ©T T IdT / Residential address of
Employee

05

M & AT T IdT/ Name and Age of the patient

06

FIfeier & TTY HUH/ Relationship with employee

07

RIfhcars & T8 U9 Ud1/ Name & Address of the
Doctor

08

Rfecar =1 3/af / Period of treatment

09

Y &l f9aR0T / Details of expenditure

A Qﬁ/Consultation Fee

&aT Y ST / Cost of Medicine

3 Yooh (TeliTorehel / QfSATcliToTehel TFC
371fE)/ Other Charges (Pathological/Rediological test
etc.)

Bl 12ft/ Total amount

YHATUTYS / Certicicate

FWR T 1T TFGoT 7Y 37T 3R faeara & 3-@?1? TETE1/The particulars given above are true to the best of my knowledge and belief.
fore Tl & fore Rafercar sfaqfct s & St 8, 3% grar et 31 il & 7161 T ST /ehaT|/The patient for whom medical

reimbursement is submitted has not be claimed from any other sources.

5 Jehr o fore Rfercar ‘Iﬁ'ﬂ\ﬁ SFATH AT E, T8 F?:Cj'\u‘f T AT W R &1/ That the patient for whom medical reimbursement is

submitted is wholly dependent on me.

TYTeT/Place : -

#Te/Note:

3.

TH

ﬂjﬁﬁl’/ TN T GoTaeT hi=AT IO I/ Original bills/invoice need to be enclosed.
mwiﬁ'ﬂQ?mﬁmﬁ/ Ieail / WH@H@W#WW&TWWI/ In case of death of an employee
the form shall be signed by his/her spouse/ admissible dependent.
I 3UAN & TIT 376197 B STAT AT BI9TT|/ Separate form shall be submitted for each treatment.

(8FdT&TY/Signature)




?é;L},ﬁ

AIRPORTS AUTHORITY OF INDIA

& Trfehear o deer # Fafehcar gfaqfc goe/Haam 3k dariage i dar & fov hfergrardr

Yoeh/JUeh HHAURT (VT3NS JaTieigd FAfhcdT AT & 3TaR)

BIH/Form- F

Medical Reimbursement Form in respect of Dental /Physiotherapy charges for Serving Employees and Superannuated/ Separated
Employees (as per AAl retired Medical Scheme)

(FSr=gist ThIe =1 fashea Eoll & - AIT TR B)/ (Those who have opted either Scheme - A or Scheme B)

01 FIf&E T ATH/ Name of Employee
02 FIffe G&AT/ Employee Number
03 QaRd A1 YaTfAga/gue (T [Fhed W RF ) / | Fard ifda/ Yarfeigd/gues
Whether Serving or Superannuated/Separated (tick Serving Employee Superannuated/
one option) Separated employee
04 1A & ©T T IdT / Residential address of
Employee
05 M & AT T IdT/ Name and Age of the patient
06 FIfeier & TTY HUH/ Relationship with employee
07 RIfshcars & T8 U9 Ud1/ Name & Address of the
Doctor
08 Rfecar =1 3/af / Period of treatment
09 Afehear &1 faaTuT / Details of treatment
10 &d/TRTSrardRdY & @< &1 S8R/ Details of
Expenditure towards Dental/ Physiotherapy
A %‘I’W/Consultation Fee
&aT &1 T /Ferrst
Cost of Medicine/Treatment
iﬁr eft/ Total amount

YHTOTIS / Certicicate

1. IR U v fAaror ;Y AT 3R [eara & 3-1?:|3'\':|'IT TET&1/The particulars given above are true to the best of my knowledge
and belief.
2. Tore el & fore Rifercar gfaqfcd stam v Srelt &, 3@ arar el 3= Gidl & w767 f7aT ST JehelT | /The patient for whom
medical reimbursement is submitted has not be claimed from any other sources.
3. 5@ el & forw Rafsrear ufaqfc ST &1 STl §, 98 T#0T &9 8 737 9T [ 81/ That the patient for whom medical
reimbursement is submitted is wholly dependent on me.
Lo E o R —— (8ET&Y/Signature)
TATeT/Place : --------------mmmemmmm SATH @ oo
#Ae/Note:
4, ﬂl\?—l'ﬁﬂ'/ ATeTTeT ! HeldeT 3T 81911/ Original bills/invoice need to be enclosed.
5.

mWﬁﬂaTmﬁmﬁ/ Tt / Waﬁammﬁwm&mml/m case of death of an employee

the form shall be signed by his/her spouse/ admissible dependent.

6 . 9 3UAR & ToIT 376191 BiF STAT FIAT I |/ Separate form shall be submitted for each treatment.



