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SPEED POST

To
The Chief Commissioner/Commissioner, ,
West Bengal Information Commission, ﬂ
11,Mirza Ghalib Street, Khadya Bhawan Complex,, &
Kolkata — 700 087.

Subject:- Appeal under section 19(3) of the RTI Act, 2005.

Sir,

I am to enclose herewith my appeal in quadruplicate in
prescribed format under section 19(3) of the RTI Act,2005.

Kindly acknowledge the same.

Thanking you,
Encl:-As above. Yours faithfully,
"j‘(amuw(}t
(KAMALA LEPCHA)
Appellant.
Place: Siliguri.
Date: |Z .06.2022.
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FORMAT FOR FILING 2"° APPEAL BEFORE WEST BENGAL
INFORMATION COMMISSION UNDER SECTION 19(3) OF
RTt ACT, 2005.

{(vide Circular No. 337 dated 18.01.2017)
. Name of the Applicant: SMT.KAMALA LEPCHA

. Address: 302, Salbari,Lepcha House,Near Pragati Primary School,
Naya Busty,P.O.Salbari, Siliguri- 734002, District Darjeeling.

. Date of filing of application for information under the RTI Act. (A self
attested copy of the RTI application should be attached along with
proof of payment of RT! fees i.e., photocopy of the same. In case of
BPL Category, self attested photocopy of certificate issued by the
competent authority should be attached).

Date of filing -28.02.2022. A self attested photocopy of the RTI
application is attached. The applicant does not fall under the BPL
category. '

. Name of the State Public Information Officer/State Assistant Public
Information Officer whom the application was made and address:

It appears that the Public Authority i.e., The Chief Medical Officer of
Health, Darjeeling has not designated State Public Information
Officer/State Assistant Public Information Officer as no information
on the RTI application has since been received. The official address
where the RTI application has been sent is the State Public
Information Officer, Office of the Chief Medical Officer of Health,
Darjeeling .PIN -734101.

5. Gist of Information sought for:

| sought information in regard to my application under West Bengal
Health Scheme,2008 for reimbursement of OPD treatment vide
application dated 11/24 January 2020 which was delivered by post
on 28.01.2020. | submitted revised claim on 7" March 2020. |
submitted reminders on the 4" June 2020,18" August 2020, and
31" November 2021. And the RTI application u/s 6(1) of the RTI




Z ..

Act.2005 submitted on 28.02.2022 to the SPIQ, Office of the Chief
Medical Officer of Health, Darjeeling.

6. Have you received any response/information? If so, attach a self
attested copy of the same:

No response/information has been received by this applicant.
7. Date of filing of 1% Appeal: 18™ April 2022.

8. Authority to whom the first appeal was made with address:

The Appellate Authority, Office of the Chief Medical Officer of
Health, Darjeeling, PIN -734101.

9. Decision of the 1* Appellate Authority, if any, including number and
date of the order. (A self attested photocopy of the order of the 1%
Appellate Authority should be attached):

No decision has been communicated by the 1% Appellate Authority.
10. Grounds for _2"d Appeal and relief sought. (Specify).
GROUNDS

A.  FORTHAT the applicant has not been furnished with the
Information by the State Public Information Officer, Office
of the Chief Medical Officer of Health, Darjeeling.

B. FOR THAT the 1% appeal has not been heard by the 1 Appellate
Authority, Office of the Chief Medical Officer of Health,

Darjeeling and no decision has been communicated to this
applicant.

C. FOR THAT the €hief Medical Officer of Health, Darjeeling, it
appears, has not designated The State Public Information
Officer, The State Assistant Public Information Officer, and the
1% Appellate Authority as mandated under the RTI Act,20065.




RELIEFS SOUGHT

Direction upon the Chief Medical Officer of Health,
Darjeeling to furnish the information to this applicant as
sought for in her RTI application without further loss of
time.

Penalty under section 20 of the RTI Act,2005 upon the
State Public Information Officer, Office of the Chief
Medical Officer of Health,Darjeeling in case such officer
has been designated by the Public Authority.

Penalty upon any other officer or officers who is/are
liable to furnish information in case of non designation
of the State Public Information Officer under section 20
of the RTI Act, 2005.

Penalty upon the Public Authority in case of his failure to
appoint the State Public Information Officer, State
Assistant Public Information Officer, and the 1%
Appellate Authority.

Any other order/orders and/or direction/directions as
deemed. fit and proper to the Hon’ble Chief
Commissioner/Commissioner, West Bengal Information
Commission.

If 2" Appeal is filed after 90 days from the date on which the

decision of the 1% Appellate Authority was received or after 135 days
from the date of filing of the 1% Appeal, explain the reasons for the

There has been no delay in filing 2" Appeal.

Faralo. Lofpetn
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|,SMT.KAMALA LEPCHA,D/O LATE BHIM BAHADUR THAPA AND W/0O
SRI.NORDEN LEPCHA AGED ABOUT 70 YEARS BEING AN INDIAN
CITIZEN DO HEREBY SOLMNLY AFFIRM THAT THE STATEMENTS
MADE HEREIN ARE TRUE TO MY KNOWLEDGE BASED ON RECORDS
AND THE REST ARE MY SUBMISSIONS TO THE HON’BLE WEST
BENGAL INFORMATION COMMISSION.

Place:Siliguri Ylomala 0@-@%—
Date: |2.64.2022 Signature of the appellant.
KAMALA LEPCHA

(Name of the appellant).

List of documents enclosed:-

a) Self attested copy of RT| application dated 28.02.2022.
(Annexure A).

b) Self attested copy of 1" Appeal dated 18.04.2022.
(Annexure B).

c) Self attested copy of application under WBHS,2008 dated 11/24
January 2020.(Annexure C).

d) Self attested copy of revised application dated 7" March 2020.
(Annexure D).

e) Self attested copy of reminder to the CMOH, Darjeeling dated 4™
June 2020.(Annexure E).

f) Self attested copy of another reminder to the CMOH, Darjeeling
dated 18" August 2020.(Annexure F).

g) Self attested copy of further reminder to the CMOH, Darjeeling

dated 30™ November 2021. (Annexure G).

—




CHURT FEE ST 4

‘ | BY SPEED POST
! ’ TG
Fror i1 ,HE,QE, o —
Smt. Kamala Lepcha, _ ANNEXURE — A B
302, Saibari. Near Pragati Primary School, '
T EWT2S504304TH TUR 6767925504389
Naya Busty, P.O. Salbari, Silliguri -734002. 5P SALBART 80 4734007
Dounter Ho:t,01A03/2022, 11207
To:THE CHIEF #ED,070 THE CRoM
To FIN:735101, Tarjeeling 40
. ) From:KaRALA LEFCHA 307 SALEART
The State Public Information Officer, (RTI Act,2005) _ ﬁiﬁt}ﬁgmﬁ .
Office of the Chief Medical Officer Of Health, EWILSSOY3DY TN
Darjeeling. ap 61:67 .2022- .

defw;(’ut -2n 02-D3 3 B

14 5922 Han.
Subject:- Application under section 6(1) of the RTI Act,2005.

Sir, ;
This is my application under section 6(1) of the Right to
information Act,2005. | would , therefore, request you kindly to supply me the

information as defined under section 2(f) of the RTI Act,2005 and also to have
access in terms of section 2(j) of the said Act.

i seek information in regard to the following:- _

1.That | submitted my application under WB Health Scheme,2008 for
reimbursement of OPD treatment vide application dated 11/24th January 2020
and this was delivered by post to you on 28th January 2020. What action has
been taken by the office of the CMOH, Darjeeling in this respect till now ?

2.That on 7th March 2020 | submitted revised claim in above matter. This was

sent to you by Regd.A/D post. What action has been taken by the authority
concerned in this respect till date?

3. That | submitted reminders on the 4th june 2020, 18.08.2020 and 30.11.2021.
What action has been taken by the authority?

I am submitting copies of above applications for favour of your
information and taking necessary action under the provision of the RTI Act, 2005
Place: Siliguri
Date:OZZ.ZGEZ./i? b3 o7 kﬁ:ﬁf')\ ‘

&c"wi Yqurs falthfu:i}f,
Encl: As aove, ijc‘ TN UL

STHAMA £ ey
PRAMALL L ERUTAY
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ANNExURE - B
——__’_/___’_‘_,

BY SPEED POST

From | Dated the 18th April 2022.

Smt. Kamala Lepcha, . ;:m P—_ mdlswbt g0y, i ERAT 3D
302, Salbari, Near Pragati Primary School, ' Dial BN2ABE Hear Hasks X8
Naya Bu*:ty P.O. Salbari EWZ1260795TH TRa 4987971048

5? 54 u\I Sli ‘-quﬂid&f et
Counter Ho:1.Z0/04/2072,11:24
TosTHE SPPELLATE,B/0 THE CHtd
- FIN:738101, Darieeling HO
To FronskAHALA LEFCHA ,SALBART
The Lppellate Ay thority under RTI Act, 2005, ¥t:105es

Siliguri —~ 734002

Offiwe of the Chief Medical Officer of Health, fatiid fCashiTensBlo
Datjesling. Track on ww. indiapost.oov.ine
oy

EW92129099x 7N
Svufeci-Appea! under section 19¢ (1) of the RTI Act, 2005, -, 22:64:20%2
H( PN ,Jal)l vered
C~ufirmied 24042822
Tiwex 187 Uo 2 )4 .
“Hivis an enpea! under section 15(1) of the RTI £21.2005 since the Siir +of

“riws ol ihe Chiel ledical Officer of Heslth, Darjesling fios
st Loy Beformn tion even afler ex;:iry f thirty davs from im Gals
detad the 28M Feliuary 2022 under seciinn E03) of fhe 17
15 fullowing documens, iy favour of Va
X ne:
Hipliatic cection 601 ady o e SR,

“OH, Fiarjeeling.

ieplication und-r v {S 2008 cl ﬂ.fz sary 2024,
felaim ‘vppi‘\f_- E' - doted the 7 Mereh 4.&:‘11{.-'.

wtEr 1o the CMVIC Darjee.mg dated 4™ june 2020,

“hvw Br remingder to the CMOH, Darjeeling dt.1g™ Alipust

1o tie CMOH, Darjeeling dt.30" November 2021
are, request you kindly to take urgent riecessary sction as
qipowered to you by the statute.

Thanking you,

Yours faithfully

) . o {(KAMALA LE PCHA)
W APPELLANT.
"Yécufv’lﬁfp.ﬂ-
R e s o

oche
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ANNEXURE—~ C

Registered with A/D

Dated the 11" January 2020.
/ﬁ_.
24

To

The Chief Medical Officer of Health, Darjeeling,
Darjeeling.

Subject:-Reimbursement claim under West Bengal Health Scheme.

Sir,

I am to submit herewith my reimbursement claim papers in the
prescribed forms in respect of O.P.D. treatment in Neotia Getwel Health

Centre, Siliguri which is an empanelied hospital under the West Bengal Health
Scheme, 2008.

All necessary papers as required under the said Health Scheme have
been enciosed herewith for favour of taking necessary action at your earliest
convenience. .

Thanking you,

Yours faithfully,

%@mlﬂiﬂv L‘%"“/é e

L

(KAMALA LEPCHA)

Ex-UDC,Office of the Dy.C.M.0.H.,Darjeeling.
Encl:As above.

Address:- )
302,Salbari,Near Pragati Primary School,
P.O.Salbari, Naya Busty, Siliguri-734002.

@giﬁﬁ,&!é%
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REGISTERED WITH A/D

Dated the 7" March 2020.
To

The Chief Medical Officer of Health

Darjeeling.

Subject: - Reimbursement claim under W.B. Health Scheme.

Reference:- My application dated 24.01.2020.

Sir,
I am to submit Form C 1 afresh due to change in my claim amount in

respect of application dated 24.01.2020.Therefore,only Form C 1 submitted on

that date stands cancelled. All other relevant papers submitted on 24.01.2020
stands valid except Form C 1.

Fresh Form C 1 is being submitted with this application for favour of
taking necessary action in the matter.

Thanking you,

Yours faithfully,

M)\ (KAMALA LEPCHA]
Encl: As above. Ex-UDC,Office of the Dy.CMOH lll,
Darjeeling.

Address:- 302,Salbari,Near Pragati
Primary School, P.O. Salbari,
Naya Busty, Siliguri-734002.
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Annexure-|

9

sert:fication of Treating Specialist of Empanelied Hospital for claiming reimbursement of “Out Patient
Degartment" treatment under WBHS )

Certified that the patient, Sf/émt KermAaL Ay
Bengal Health Scheme having the Beneficiary IDis_ 1312 0 L gl »‘Dl Pl 12,/ YD},S_L; & f l/

S/he has been suffering from

disease) as listed in Sl. No.

LEPCHY

is a beneficiary,of West

/

attendance and treatment of

HMEPART DISEALT (specify name of
of the OPD list as per 7(1) clause or follow-up medical
as per 7(2) clause of order number

7287-F, dated 19/09/2008 issued by Medical Cell, Finance Department, Gover

jificial Seal of Treating Hospital

ist of OPD (Qut-Patient Department) Diseases

Signaturg of the Trea

SR, CONSULTANT

&

ent of West Bengal.

Specialist

RECD. 10, W b'\‘iC 53 233

NEOTIA GE1WEL HEALTHCARE CENTRE

As per clause 7(1) of 7287-F, dated; 19-09-2008

As per clause 7(2) of 7287—F,

Foogte et D:sardﬁ'r 5

wﬁ‘
jéc:c/r*

LF‘L,

m ’ dated; 19-09-2008
sl ‘i. Name of Disease sl Name of Disease Sl. Name of Disease
No [ No No
|
i ' | Malignant Diseases. 10 | Injuries Causgd by Accident | 1 | Nzuro Surgery.
+ _ {(including Animal Bit=). | Ce
2 | Tuberculosis. - 11 | Rheumatoid Arthritis. "7 | Cardiac Surgery (Including
; | Corerary Angioplasty and
] L | implants).
3 | Hepatitis B/C and Other Liver | 12 | Systematic Lupus | 3 TCancer Surgery/
E Diseases. Erytthematous (LUPUS). Chemotherapy/
| ) i Radiotherapy.
4 L Insulin  Dependent Diabetes | 13 | Crohn’s Disease. 4 | Renal Transplant.
i (Type-2 Diabetic Mellitus is not
. considered as Insulin Dependent
. Diabetes).
5 Heart Diseases. 14 | Endodontic Treatment (Root | S | Hip/ Knee replacement
o | Canal Treatment). {Surgei_
6 Neurological Disorder/ Cerebra | 15 | COPD (Chronic Obstructive | 6 | Accident ceses.
__ vaseular Disorders. - Pulmonary Diseaseh . ll
7 Malignant Malaria. 16 | Ankylosing Spon_d\_ditls ,
; |
8 Renal Failure. 17 | None of tie abcve list [ Vide | !
para 10 of 797-F(MED), '
NOSEI SRPSPITO SR o e W] AR A ‘-aIEd 31 1 LO ‘ -:
T3 U Thallasaemia/ Bleedine orders/ o T T
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Manuai; U line Reimbursement Appiication Form

-

under West Bengal H;a; h Schieme

“oplicable for those who are not able to claim through oniire by himself/herself and online entry shall
have to be dene by the off;ce of Head of Office)

B Pari-l[Genera! Information!

; -..:-!II Néme B
(ir: Block letters)
taroliment 1D No.

HRMS 1D / PPO No.

BAMOLY LT Pepyn

2/t

Claim Application ID.
(To be filled at the time of
online entry from the end

of Heao of Oﬁ:ce}

H'\Q’@L)g,é}ph
5hes)))

reatingHopI sl

~Z
4
~C
i
4

Name of Patient

mem-pr LEPchn

. Name of Empanellad /7 ‘1|{S‘ted hospltal where

treatment was availed.

L CARE ¢ ENTRE
23 Requrement of approval of delay Cor do- :ation, Yes O -Now— Not knownl[]

if anv(Tick mark in appropriate box,

/P )03

 HEoTIn GETWEL |y r:jsrurﬁ

I No. Per'mission sought Detatls pf permtssmn approval
41 For treatmient availed in énlisted | Memo No. -
hospitai outcide West Bengal | Date:

(see clause 14 of crder no.7287,
dated 19.09.2008).

Oesignation / Authority

N. A

U.G. Mo. and dateof .
Firanice Deptt. West Bengal, if any:

Bart-4 1 De:

zils of Expenditurs Statement of GPD tfeatmem

Categor\f of DPD C'aim (Tlck As per clause 7{1) of As per clause 7(2)
niark in appropriste box)[See list { OPD List t of OPD List
of diseases/illness mentioned j
_inclause 7{1) and 7(2)) B — !
52 tlvame of OPD Disease/ Type of _-—
“| follow-up medicz! stiendance H t A £ ‘b ’)S e hlE
and treatment o o )
5.3 [*ate of OPD consultation o C] B ) o j_ 5 ‘% ),} O} DRSNS
j’;. Ex_; Gﬁdnure Qidftu-_n;‘!_i zxf_@?_&:_trieét@ﬁh‘r: - ___,_,_:_____._ o K
st ' o _Natieof ( ;-r:_ " e S

ﬂ@ﬂ,oau_

Ao

FoN
'Sieamn.a.ﬁ&—




VI d%ﬂgigﬁmﬁmﬂgggﬁzmﬁﬁﬁﬁﬁg
-l e { Cleimead (Rs
i‘::':.r\:»i.-itf:st':::}rl Fens |

{

| Cost_g:;f—ﬁa_t-a;l;gicaém_
Cost of Médicires

Period

Radiclogicat

—————

Investigations
8

of medicine consumption Ai From
Cost of Special Device
| Miscellaneous (specify)

j To [—\ﬁ——’

—

]

Total
No. of Vouchers

s
—

1L 20
i 1

Yy

De

of Treasu_rv from

Designation of Treasury Treasury Amount
e it was drawn DDO Voucher No. | Voucher Date (Rs.)

G-
of Treasu_ry from
= it was dfawn

Amount
(Rs.)

7=\.. SR v =
[Bectaration of Emplovee/Pencioner]

ements made in the application of
and belief. The person, for whom medica
"g=l Health Scheme and possessed a valid enrollmert ce
responsible and Lzble for any disci
¢ claim fi

B o T NeSE
T HOUSAR ) SIX _ 419p4p &
O Ly | ;
Part-v
ieby declare that the stat
my knowledge

clzim for reimbursement is true to
lexpenses are incurred, is z
riificate at the time
plinary action-raken agai
nds false and malafide due to. any suppression of
s to substantiate my claim in sequential manner,

beneficiary |

nclosures]

Name/Particulars of e

nclasures to he attacheg_ Enclosed or not ]
Annexure-t duly signed with proper stamp by Treating Specialist of an
Empanelled/Enlisted Hosp‘ita" Yes El]// No O
Enrcliment Certificate of benm;' N T Yes [97 | MNQ i A
I-\z’loaierﬁeceipts in sequentfelu.:!_y___— o . Ye§ /7‘_ No f_]-_
Copy of OPD Preseription T | Yes @ Tio o |
fho_;:;-_t;f_;;‘_r—n_i;sfon grar"t;c—i_i‘:’.;ﬂ;‘ o - -_L;J- Yes Djh “No E]_7]
Iriginzt capy of Voucher/ Ts. Invaiiz/ Che lan of tmplanie Yes B Ho ™3 |
ro o 21 Imve stigaiiom 1os T phene D T Ty Yer T e T
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Manual, Uitline Reimbarsement Application Form

7 *‘ e ;;_:Z; of Eriploves, Pensioner and Faraidy Pe asioner, —[ |
& A0, affidevit on stamp paper by claiman: NA . Yes (O 11 No &
; n. No objection from cther legal heirs on stamp papers Yes U No
: c. Copy of death certificate - YesDd e :
} 5 Filied ECS mandate form in case of those, whose bank details is not P
!i avzilable in tFMS (in case of first claim only) Yes V] No [
l 10 Any other instruments (Specify) Yes OJ No”
Date: 0? . 03, T 20 C/L\
2 . &,
Signature of the Employee/Pensioner/Claimant: -.lj?< MN‘—’&‘*’L&
Al il e
Mame In Block Letters : KEATALA L€ Ffché

Designation/Last Designation

LPPE A DYRREFAE
CLERK, Qp?!gg___.uy:
: ; . ' T}‘fe I,Dy.l_;CW)DH ﬁ/

| KR - D ARJIEE N,
aN
JQMW"

-} 4



| / ‘ CiN NO: YBST1OWBZ00T7PL ¢ 13684
R TG4 JB . _

8 CONSULTATION e L Cret sl

HEALTHCARE CENTRE

Patient Name Ms KAMALA LEpC HA Consultant Name - Dr.P D BHUTIA _
Gender/Age : FEMALE/67 Years § Days Degree ! MBBS, MD (Internal Medicine)
UHID - UID110000108567 _ Reg. No : WBMC53233
Mobile No : 8159871391 Designation : Senior Consultant
Consultation Type: FIRST VISIT Consultant Dept : Interna medicine
Consultation Dt~ . January 9, 2020 09.47 ’ ]
F VITAL SIG

PULSE RATE - BP Y20 /8O TEMPERATURE :

WEIGHT C BR,Q k%. HEIGHT : HEAD CIRCUMFERENCE -

HY Ag
Ry mrer 7 oL
Towy =

| -~

|

- [{..-F‘“‘I'(_ L

J — x’\[
Latg ﬁ'? ' A
a : ' B H

x §i o
Aoy IV O
!

ey

C DL P D BHUTIA

CREASE NG Vs prg s BIRTE sopazy vlEe
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‘e 0 Supply Wesl Bengal (1€ NEOTIA GETWEL HEALTHCARE CENTRE
(A Unit Of Neotla Healtheare Inftiative Limited)
w0y ¥ Uttorayon, Siligurl, 734010, Darjeeling. Ph ; 0353 3053000
. j - CIN No : UBS110WB2007PLC113081, GSTIN : 19AACCNAB06C12Q
ieotia\Getwel
ALTHEARE CENTRE
BILL OF SUPPLY CUM RECEIPT
ient Categary : Cash Bill No. . BOS-A-101-20001270
ient MRD No. : UID110000108567 Bill Date : Jan 9, 2020 9:47 AM
ient Name i Ms KAMALA LEPCHA Visit No. : OP-008
wder [ Age : FEMALE/67 Years Charge Class : op
itact No : BI59871391 HSN Code : 9993
Siaas : 302 SALBARJ SILIGURI, Darjeeling,
WEST BENGAL, INDIA
Description Date MRP Unit Rate Qty Amount
CONSULTATION
CONSULTATION VISIT | Adv.By Dr. P D BHUTIA  09-01-2020 750.00 1 750.00
Total Hospital Charges 750.00
nd Off 0
Al BillAmount 750.00
ount in words : Rupees Seven Hundred Fifty Only
No g Receipt Date Receipt No . Payment Type Amount b
Jan §, 2020 9:47 AM REC- 1012004026 Invoice Collection 750.00
Total 750.00
No Receipt No Amount  Mode "
] .
REC-1012004026 : 750.00 Credit Card
Total 750.00
Net Amount 0.00
Patient Payable 750.00
Less advance _ 750.00
Patient Payable Balance 0.00
Outstanding Amount 0.00
marks

fetime Registrauon Fee is Non-Refundable )
e itayment Is valid For 7 Days From The Date Of Payment (Not applicable for WBHS, CGHS, SGHS patients ). .
-va:: Prior Doctor’s Appointment At 0353-3053063, Berween 09:00 AM To 05-00 PM, Monday To Sawrday Bl %o T
vt Liome Collection Facility, Please Call vu51433885 d

ept Delivery Time 10:00 AM To 06:30 M, Between Monday To Satarday
epvt To Be Collected Within One Meonth From The Date (3 Investigation Done

:pared By barsha
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iply Vest Bengai (19)

NEOTIA GETWEL HEALTHCARE CENTRE
: (A Unit Of Neatia Healthcare Initiative Limited)
Uttorayon, Siliguri, 734010, Darjeeling, Ph : 0353 3053000
CIN No : UB5110WB2007PLC113081, GSTIN - 19AACCN4B0ECT1ZG

BILL OF SUPPLY CUM RECEIPT

gory : Cash Bill No. BOS-0-101-20002112
) No. : UID110000108567 Bill Date Jan 10, 2020 12:08 P
c : Ms KAMALA LEPCHA Visit No. : OP-009
e : FEMALE/67 Years Charge Class : OP
8159871391 HSN Code 9993
302 SALBARI SILIGURI, Darjecling,
WEST BENGAL, INDIA E:
iption Date MRP Unit Rate Qty Amount
gation : ,
{(IN D3 (25-OH) - SEPUM/ PLASMA(_O)-[ 2 -10-01-2020 2,100.00 1 2,100.00
Dr. P D BHUTILA, S el '
ospital Charges 2,100.00
gy
unt 2,100.00
ds Rupees Two Thousand One Hundred Only o
- .
Receipt Date Receipt No Payment Type Amount
Jan 10, 2020 12:08 P REC-1012004452 Invoice Collection 2,100.00
2,100.00 4
Receipt No ' Amount  Mode '
REC-1012004952 2,100 00 Credit Card
Totat _ 2,100.00
Net Amount . 0.0
Patient Payable 710000
Less advance 2,100.00
Patient Payable Balance - 0,00
Outstandi_ng__&mounl L 0.0u
B IR =
// S '\}'__.j L\ﬁ 4 f‘?\
alion Fee is Non-Refundable i i 4_3" ' 3 b
valid For 7 Days From The Date Of Payment (Not applicable for WHHs CGHS, St HS fabienis) 3y _‘f‘f " -
10175 Appomiinent A 11353 3053063, Berween 00 00 AM To 05:00 PM. “londay To Saturday e " 2 :{: B
ction Faciling, Please £7ul! 4031433885 - o v Y /‘ ;
Tune 1000 AM To 06 30 [\ Berween Monday To Satwrday i (‘ Lt & £ A
sllected Wiriin One Mol | rom The Dase Of Investigation Done | ‘\\ \‘% [ T A,\ ~ ///
Mt WY = L o _r__..///
A NP Authérised sighaes=
P L5
. RUBI KUMARI PRASAD i - Preépared On Jan 1002020 12.08 PMm -Y
. % - . A7
it Your Palmtop" Please downloac "NeoHealth" mobile app fr(#;ch]gle Play Store/ i Store for online reports :/ At !
£ e L \M” Q
/ ! W

+ A
: ST e
- /ﬂg/é < d‘. ” @ﬂm'\r"’h \,-‘j'\ ‘Buﬁa&;
k@ . ’ i ‘D\/' \dé.({_,k ,-’\J_-,"’}\'.‘.Q}ul L
i?. Lo W“ : gt S

e y : ’



iy West Bengal (18}

NEOTIA GETWEL HEALTHCARE CENTRE

- x % (A Unit Of Nectia Healthcare Initiative Limited)
L Utterayon, Siliguri, 734010, Darjeeling, Ph : 0353 3053000
i b CIN No : UB5110WB2007PLC113081, GSTIN : 19AACCN4305C1ZG
5 Getwel
TRE s,
BILL OF SUPPLY CUM RECEIPT
ory : Corporate Bill No. BOS-0-101-20002111
No. : UID110000108567 Bill Date Jan 10, 2020 12:07 PM
Ms KAMALA LEPCHA Visit No. OP-009
FEMALE/67 Years . Charge Class op
815987139] HSN Code 9993
302 SALBARI SILIGURI, Darjeeling, -
WEST BENGAL, INDIA i .
Insurance Company . 2
Corporate/TPA WEST BENGAL HEALTH SCHEME
. CorpornlefI‘PA GSTIN
ition Date Unit Rate Qty Amount
ation
6 - ECG | Adv By Dr. P D BHUTIA 10-01-2020 140 00 I 140.00° .
1 - USG OF WHOLE ABDOMEN | Adv By 10-01-2020 b 950.00 950 00
# 3HUTIA
$- URINE FOR ALBUMIN: CREATININE 10-01-2020 520.00 1 52000
Adv.By Dr. P D BHUTIA
3 - Complete Haemogram | Adv.By Dr. P D 10-01-2020 & 180.00 180 00g
| - Glucose blood- Fasting/ PF/ Random | 10-01-2020 70.00 7000
Jr. P D BHUTIA
I - Glucose blood- Fasting/PP/ Random, | 10-01-2020 70.00 70.00
. PDBHUT; A
! - Blood Urea Nitrogen/ Blood Urea | Adv.By  10-01-2020 80.00 8000
HUTIA
«- Serum Creatinine | Adv.By Dr ¥ D BHUTIA 10-01-2020 100.00 100 B0
& |
gl |
- Serum Unie Acid | Adv.By Dr P D BHUTIA 10-01-2020 mf}}n‘l & 11040
\ \g./- b
‘a;f o wpﬂ*
) i ) 'n - (1.2 = 3K
Lapid Profile | Adv By Dr P 1D BHUTIA 1001 02_0 _ gu Q U/ﬂ \/{'G/ 10 000
I = L}) } Q,\
- FET [Eiver Function Test] | Ady By Dr 2 0D 10.0]. 2020 Lv“b . "l-)" : T TS0 75040
- St 3 Ll J S
N
A
s Serm Sodien:Ads By Di P DBHUTIA  jouf0 2020 ?4- ' \/‘-’D‘ 246000 240 W)
e A {
POEASSHM SEREMEAG (64 D 0E oo oo (Y e LSt o

Re



Description

Date MRP Linit Rate Qty Amount
Inyestipation ‘

2013046 - Serum Chloride | Adv.By Dr. P D BHUTI1A 10-01-2020 150.00 | 150.00
Total Hospital Charges 6,870.00
i Off 0
| Bill Amount 6,870.00

unt in words Rupees Six Thousand Eight Hundred Seventy Only
io Receipt Date Receipt No Payment Type Amount
Jan 10, 2020 12:07 PM REC-1012004950 Invoice Collection 6,870.00
Total 6,870.00
lo Receipt No Amount Mode
REC-1012004950 6,870.00 Credit Card
Total ) ) : v ! 6,870.00 )
Net Amount 0.00
i ' Patient Payable * 687090
L : Less advance 6,870.00
Patient Payable Balance 2 0.00
. Outstanding Amount”s &, NEE ~ 'y 000
_ . mamone SOME o
irks e = X \

time Registration Fer is Non-Refundable,

Payment Is valid For 7 Days From The Date Of Payment (Not applicable for WBHS, CGHS, SGHS patients).
il Prior Doctor's Appointment At 0353-3053063, Between 09:00 AM To 05-00 PM, Monday To Saturday.
Home Collection Facility, Please Call 905 1433885, ' )

o7t Delivery Time 10:00 AM To 06:30 PM, Between Menday To § day
ort To Be Collected Within Gne Month From The Date Of Investioalion Done.

Authorfsed Signatory
ared By RUBI KUMARI PRASAD

Prepared On Jan'10, 2020 12557“?&1&:.--/
‘eports At "Vuur Palmtop' Please download "NegoHealth" mobile app from Google Play Store/ i Store for cnline reports
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MANDATE BY THE PAYEE FOR E-PAYMENT

To ‘fiﬂo

- | Tha Cly -a}, Lie_ i cal 67?‘6(-*“” DIL Hﬂ.fctcli 4

Sub.: Payment through Electronic Mode.

i/We am/are giving option for availing the facility of e-payment kindly arrange to remit he
amount to my/our Bank Account hereinafter. The details of my/our particulars are furnished below :-

1. (a) Name of the claimant/Payee/recipient : SEMT. KAaropLas Z, EPCHA
Capital Lett
b rarene T B02_SALBARI NEaR PRAGAT) PRIMARY
' h LcpooL, Pp spLBAR, 5)11(70#2!"73ff037"
{c) Contact No. Land Line: NJ )L~

obile : '
() E-mall: Moblle: @1 %99 2 [3q |

(e} IDNo. : Ap MPL 3242.C Natureof D : £ AN CARD
2. {a]  NameofBank CIEENTRELEANIZ o6F 1N > )

(b) Name of Branch with Bank Branch Code: P ENCHARN] R L’- Li ? D
(c) Account Type : Savings/Current/Cash Credit : _ SAvIN G\

(d} Bank Account No./CBS allotted Afc. Ne -

(1376 T TT91 o 15 Talre I 3 |

(e} Branch IFSC (11 digit)

vk G L BT T INIOTI2 T8 1412219 10 )
(f) Bfahch MICR (9 digit) . +

[ 12 T47T0 11 16 lﬁ‘.‘%lel:; |

»

7

The Bank paiticula¥s above is correct and true.

I/We hereby hy declare that I/We and my/our helrs and successors accept the lizbllity of making
good to Government the Overpayment, if a 1y, made to me/us under the scheme. -

I/We hereby authorize __P ANCMH e_]\j ] B:arich(Name of the
Branch) of the _ C [ NTELA2Z BANK OE IND JiBank to receive c-mcunt on
my/our behalf for credit to my/our account as stated above and furthe- authorize iha. the receipt of
credit given by the bauk for the amount of my/our account shall be treatcd as tegai quittance.

Yours falthiu fly,
LKC!L-'\W‘ULM—EC»- - "‘:‘"ﬁ" <
e =S o

(to be accepted by the Head of Office) (Signature of the Claimant/Payee/Recipient)

Date :

{Signature of the Head of Office)
{Office Seal)

N80 (3) 1D No. & Nature of ID, 1D No. (i) for individual - It should be Voter Card, Addhaar Card or PAN
Card, (i) Tor Autonamous Body /Firm/Company Registration No. or PAN/TAN No. or Trade License.

{t:i Verification «f Bani particulars: Copy of the 17 Page of the Pase Book aleng with a copy o
cancelled heaue cr cerficate by the Concerned Bank Arunch,

feomets Koo

o
i S
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ANNEXVRE —

e Uhist Medicsl Officer (1 beaith,

Derisaling.

Subject:-Reimbursement Claim under W.B Health Scheme.
Tenug~y
Feference: My application dated the 11/24™ hufe 2020. 8
2. ™My Letter ct. the 3t March 2020 ,

o
il

in reference to my application deled the 11/24™
Janue~s2020 in the matter of reimbursement claim under
W B Mealth Scheme received by your office on 27"
fanaardy 2020, 1 have not yet received the amount claimed
et the said Health Scheme tifl dage, Laler &% 07,03 dogy
15 rff-jara!s»;ﬂg bevised applicalcor frsm .
twould, therefore, reguest your good office to kindly
t {hls matter as urgent end giant the daim amourd &t
vl cxrliest convenience.

Fiham g b b o s
Peieing vou,

Yours faithfulh

(KEWALA LEPCHA)

Ex-UDC Cffice of the Dy.CviCH,
Darjeeling.

cefress: 302,Salbard,
Reat Fragati Primary School,
Fiove Busty, P.OSalbari,
SHIGURE-734002.

Fig 382 | F0€35 TA
DF_ZZ/bé/leo

DQI\-‘;C'\‘\] ty 2 Q)L!(;/)@ZG
iz dpl Yo KM‘



' . B -
S - ANNEXURE — P

iltiact- Relmburs et clzim under W.E Healih Scheme.

eterence- 1, My applicetion dated the 14 /24" January 2020.
2. MY cmrespondmg letter dated the 7" March 2020.
3. MY subsecuent letier dated the 4™ fune 2020,

The following are my submission for your kind perusal
¢ lexing urgent necesseary action:-
That | had submitted my epplication in prescribed pre forma
for reimbursement of miy claim under W.E. Hezlth Schieme on
_**_‘»z*“‘ Jenuary 202G by Reglistered with A/D post and the
CEre Wegr r.""“i‘ seved o yoo on 28T Hlane pry 2020,
# | - J a0 1;.

CMerch 2020 [ uiher submitied a revised elaiim
1 presoribes *'cr mat (3 due (o reguived i‘l'?l‘i‘(ﬁi{‘i.i(}ﬂ mede in
the clelm amount. The seime wes sein aion by keritier{ d with
AT post and the selivery wee wrecutes o 11Y Merch 26020,

That | submitt o‘ 8 reminder on 4/27™ lunc 2020 with 1he

Pelest to grant Ui cldnn avount &l i sscly date.

Powever, tH dete ne action seems e _r:_.,__\ ¢ veeas taken ficm
yuur end. b em an eged pensioner and have no such agility to
CET your aoffice personally in c:‘"d?r to pursue my case, Besides,
oI known to all thet medica! ex penciture is 2 big chunk of

M finznciz! burden to be t.‘.r-c-rr%s- especizally in the old age and this
(ft(} L v:ill certainly beai vnon edveisely on the fixed income group

9@@4&? pensionets.

5 view of the shave fects end droumstances | would once

wmore humnbly  request your good  office kindly to take

i m'\ achion for relessing the refmbursement claim at
P eariiest convenience,

EV\J q;qg?oossrf\;
Dakie 24(62 [2020

’)e ’JL’{?I@A O} .Qé/OQ/.?DZD GV f‘!‘i’-\;,.‘\_!";_.t_ﬁl,i;f}
Time i$:20 a7} . ot HE Ok, 0/ O

80
%
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favout of your ready

Encl: As ahove,

Yours faithfully,

{(KAMALA LEPCHA)
Ex-UDC,Office of the DY.
CMOH Ill,Darjeeling.

Address:- 302,Salbari,

- Near Pragati Primary School,
Naya Busty, F.O.Salbari,
Siliguri — 734003.
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Annexure-i

|

Certification of Treating Specialist of Empanelied Hospital for claiming reimbursement of “Out Patient

Department” treatment under WBHS

1, Certified that the patient, Sﬁ//gmt. KeHmALy L 3 fc M isa enefamary of West
Bengal Health Scheme having the Beneficiary IDis_ 112 oBgl b’ Pl ‘\?-]_YD L4 S_

2. S/he has been suffering from MEART DISEALT (specify name of
disease) as listed in SI. No. of the OPD list as per 7(1) clause or follow-up medical
attendance and treatment of as per \7(2) clause of order number
7287-F, dated 19/09/2008 issued by Medical Cell, Finance Departrnent, Governbhent of West Bengal. '

Signaturg of the Trea Specialist
ReRIStrafion NO: .. csreersemisssrisssiasseas
Ri@t RJEE BHUTIA.
Present e
. llfug..gg.ngsum NI SRNAL MERIEHVE
Gfficial Seal of Treating Hospital y REGE. 75 WihC 53233

NEOTIA GE1WwWEL HEALTHCARE CENTRE

List of OPD (Out-Patient Department) Diseases

{ As per clause 7(1) of 7287-F, dated; 19-09-2008 [ As per clause 7(2) of 7287-F,
dated; 19-09-2008
Sl Name of Disease sl Name of Disease Sl Name of Disease
No No Na
1 Malignant Diseases. 10 | Injuries Caused by Accident | 1 | Nzuro Surgery.
o (including Animal Bit=).
¢ 2 | Tuberculosis. B 11 | Rheumatoid Arthritis. U 2 |Eardiac Surgery (Including
! ' | Corenary Angioplasty and
5 . | implants).
3 | Hepatitis B/C and Other Liver | 12 | Systematic Lupus | 3 !Cancer Surgery/
Diseases. | Erytthematous {LUPUS). Chemotherapy/
) B Radiotherapy.
4 | Insulin  Dependent Diabetes | 13 | Crohn’s Disease. 4 | Renal Transplant.
(Type-2 Diabetic Mellitus is not
considered as Insulin Dependent
Diabetes).
5 Heart Diseases. 14 | Endodontic Treatment (Root | 5 | Hip/ Knee replacement
. ) Canal Treatment). Surgery.
| 6 I_Neurological Disorder/ Cerebra | 15 | COPD (Chronic Obstructive | 6 Accident ceses.
| vascular Disorders. Pulmonary Diseasek
7 | Malignant Malaria. 16 | Ankylosing Spondvlitis
|
l 8 | Renal Failure. 17 | None of the above list [ Vide -
1| ! | para 10 of 797-F(MED), -
P | dated 31.01.20111_ o | o
T élm] Thaliasaemia/ Bleeding orders/ | |
' | Piatelet Disorders. _E ’




2% .

i\flanualgr Qffiine Reimbursement Apphcatlon Formi

under ee;f,al itiScheme

{Applicable for those whe are not able to claim through enline by himself/herself and online entry shall
have to be dane by the office of Head of Office)

Part-l[Ge

2ils of Employee/Pension:

neral Information]

Fu!l Name
{in Block letters)

BAMALLY LT Py

HRMS ID / PPO No.

L

Enrollment ID No.:

1]'12”01,)314)?}\
5@@5/ J/)

>.j s

Claim Application 1D.

(To be filled at the time of
online entry from the end
of Head of Oﬁfce}

2.1 Name (,jf Patlent KP;’}'V)?%LA- - I[___ “pc ]., f>r .
2.2 . Name 'of Empanelled/Tnlisted haspital where _ W E L : g 12T}
: treatment was availed. HFbT’ A - C7 =T "’ EJ} . ¢ g
[ chpe ¢ ENTRE
73

Requlrement of approval of delay Cor: dc: cation,

if any{Tlck mark in appropnate box)

Yes O

-NolL—" Not known[]

Name of claimant

N oA

(sze clause 14 of crder no.7287,
dated 19.09.7008).

Designation / Authority :
U.G. Mo. and dateof
Firance Deptt. West Bengal, if any:

Sk No. _ Pern.:ssmn sot.:ght Detarls of permlss:un approval
41 | For treatment availed in énlisted | Memo No. :
hospitai outside West Bengal | Date:

S R

Pari-ll iDetzils of Expenditurs Statement of OPD treatiment!
S A

Category of OPD Claim (Tick | |

1) of

ut B -!'\”_,‘
As per clause 7

Elig g,

As per clause (2)
mark in appropriate box){See list | OPD List of OPD List
of diseases/iliness mentioned
in clause 7{1) and 7(2)]
52 Name of OPD Disease/ Type of
’| follow-up medical attendance H L A R D 15 TASCE
and treatment
53 Date of OPD consultation ; . :
6G.6) 2620 & ] 0) 2020
6. Expenditure Statement of OPD treatment . - B '
| 5k I Name of Components o i Amount
Y ke



2h -

: ' Manual/ Offiine Reimbursement Abplicatioﬂ Form
S , e b el BWellvie

S ) Claimed {Rs.)

250 oo
.| Cost of Pathological and Radiological Investigations L0 Tpn- 00
i | Cost of Medicines :

Consultation Fees

Period of medicine consumption From

To

Cost of Special Device
Miscellaneous {specify)

Total 24 20 ~o P
_No. of Vouchers | ~ _

™.
etai Wavance, i fie e
ie of Treasury from DDQO Designation of Treasury Treasury Amount
\ere it was drawn Code . DDO Voucher No. | Voucher Date (Rs.)

ie of T_reas'ury.ffém

__ Treasury Trsury ~ Amount
1ere it was diawn Code Challati No. | Challan Date {Rs.)

B T T i o v 2t
HOUSAR) SIA _ HOprp e
TRERTY WLy, .
Part-V [Dedaration of Employee/Pensioner]
I hereby declare that the statements

:Bengal Health Scheme and possessed a valid enrollment certificate at the time treatment. | will be

Hiy responsible and liable for any disciplinary action-iaken against me in terms of WBS (CCA) Rules

the claim finds false and malafide due to any suppression of facts, | am enclosing the following
ents to substantiate my claim in sequential manner, - )

¥ Enclosures]

Name/Particulars of enclosures to be attached

Enclosed or not ]
Annexure-l duly signed with Proper stamp by

Treating Specialist of an _
Empanelled/Enlisted Hospital Yes W No I
Enrollment Certificate of be neficiary Yes [9/) No O
Money Receipts in sequentially Yes Ne OO
Copy of OPD Prescription Yes & No [J
Copy of permission granted if any ’A Yes O No /]
_*-B?igina! capy of Voucher/ Tax Invaice/ Challan of Implants Yes [E/ No [
CC—}p\.r of all investigation/ test reports in sequentially. | T J Yes [j,/q Nc)ﬂ{‘_}




95 .

Manual/ Offline Reimbursement Apglication Form

5 i_ur_;k: of death of Lruployee, Pensioner and Family Pensioner, ;
' ' a.  An, affidavit on stamp paper by claimant N A ves [ o %//
' b. No objection from other legal heirs on stamp papers Yes [é No o
¢. Copy of death certificate ¥es Dl
9 Filled ECS mandate form in case of those, whose bank details is not -
available in [FMS (in case of first claim only) Yes &/ NoO
10 Any other instruments {Specify) Yes O No B~
Date: 0‘} .83, A0 _ di,\
. . , ®.,
) Signature of the Employee/Pensioner/Claimant: b?( W’LG‘
Name in Block Letters : KA ALS L-ebchby
Designation/Last Designation P LPPEA _D PRV RS 9= g4

CLERK, GFFICE SF
THE py.cwmon 1,
D aRTEES e




: 16134 2. CIN NO: L8511 0WBZ007PLCA 13084
LB M. 1013 /

JP0 GONSULTATION ~ Yfc Getwel

HEALTHCARE OENTRE

|Patient Name s KAMALA LEPCHA Consuliant Name : Dr,pp BHUTIA
Gender/Age ¢ FEMALE/67 Years 8 Days Degree : MBBS, MD (Internal Medicine)
UHID * UID110000108567 Reg. No * WBMC53233
Mobile No : 8159871391 Designation : Senior Consultant
Consultation Type: FIRST VISIT Consultant Dept : Internal medicine
Consultation Dt - January 9, 2020 09:47 J
VITAL SIGN
PULSE RATE - BP :120/40 TEMPERATURE :
WEIGHT B8R, Q Kg HeGHT . HEAD CIRCUMFERENCE -

Y
o et 7 e

Jaryy o -

s *—t\ \,]p Wv"m'tf . /Z Jﬁb\’)&“
ff J%

M; N

{_/- 3
: A
Lowa f Al
: 4 Yo
Vi
PLEASE E‘RII\G THIS PRESCRIPTION u NEACH VISIT i ’

e & THIS PRESCRIP]

—_— ___-—___._-____A—-q____———-—_-______—-_..._ ——

D P D BHUTIA

St TR0 «81 58T v 9
Ghad ek NS _a_r‘..':j E
9 Bedhit . 7 s
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5 34
rlace G! Supply West Bengal (19) NEOTIA GETWEL HEALTHCARE CENTRE
{A Unlt Of Neotla Healthcare Initlative Limited)
" Uttorayon, Slliguri, 734010, Darjeefing, Ph : 0353 3053000
i . CIN No : UB5110WB2007TPLC113081, GSTIN : 19AACCN4806C1ZQ
Meotia\Getwel
HEALTHCARE CENTRE
BILL OF SUPPLY CUM RECEIPT
Patient Category ; Cash Bill Ne. + BOS-A-101-20001270
Patient MRD No. : UID110000108567 Bill Date 1 Jan ¥, 2020 9:47 AM
Patient Name : Ms KAMALA LEPCHA Visit No. ;. OP-008
Gender / Age : FEMALE/67 Years Charge Class : Op
Contact No : 8159871391 HSN Code 1 9993
Adviica : 302 SALBARI SILIGURI, Darjeeling, '
WEST BENGAL, INDIA
Description Date MRP Unit Rate Qty Amount
CONSULTATION
1 CONSULTATION VISIT | Adv.By Dr. PD BHUTIA  09-01-2020 750.00 1 750.00
Total Hospital Charges 750.00
Round Off 0
Final Bill Amount 750.00
Amount in words : Rupess Seven Hundred Fifty Only
SINo Receipt Date Receipt No Paymeat Type Amount
1 Jan 9, 2020 9:47 AM REC-1012004026 [nvoice Collection ’ 750.00
Total ' 750.00
SI No i Receipt No Amount Mode
1 : REC-1012004026 : 750.00 Credit Card
Tots! 750.00
Net Amount 0.00
Patient Payable 750.00
Less advance ¢ 750.00
Patient Payable Balance 0.60
Qutstanding Amount . 0.00
Remarks

*Lifetime Registration Fee is Non-Refundable.

*This Payment Is valid For 7 Days From The Date Of Payment (Not applicable for WBHS, CGHS, SGHS patients).
* Avail Prior Doctor’s Appointment At 0353-3053063, Between 09:00 AM To 05:00 PM, Monday To Saturday

* For Home Collection Facility, Please Call 9031433885

* Report Delivery Time 10:00 AM To 06:30 PM, Between Monday To Saturday.

" Report To Be Collected Within One Month From The Date Of Investigation Done,

Prepared By barsha

Fage i
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f Supply West Bengal (19)

NEOTIA GETWEL HEALTHCARE CENTRE
(A Unit Of Neotia Healthcare Initiative Limited)
Uttorayon, Sitiguri, 734040, Darjeeling, Ph : 0353 3053000
© CINNo: UaﬁﬂOWBZOI}?PLCHmaL GSTIN : 19AACCN4806C1ZQ

BILL OF SUPPLY CUM RECEIPT

Category : (Cash Bill No. :  BOS-0-101-20002112
VIRD No. : UIDI110000108567 Bill Date Jan 10, 2020 12:08 PM
Name : Ms KAMALA LEPCHA Visit No. : OP-009
"Age : FEMALE/67 Years Charge Class : Op
No : 815987139 HSN Code C; 9993
302 SALBARI SILIGURI, Darjeeling,
WEST BENGAL. INDLA
escription Date MRP Unit Rate Qty Amount
et
TAMIN D3 (25-OH) - SEP.UM/ PLASMA(O)| . 10-01-2020 2,100.00 1 2,100.00
v.By Dr. P D BHUTIA, T '
tal Hospital Charges _ 2,100.00
f 0
Amount 2,100.00
1 words Rupees Twy Thousand One Hundred Only
Receipt Date Receipt No Payment Type Amount
Jan 10, 2020 12:08 PM REC-1012004952 Invoice Collection 2,100.00
‘otal - 2,100.00
Receipt No Amount Mode
REC-1012004952 2,100.00 Credit Card
Total o 2,100.00
Net Amount . .00
Patient Payable . 2100.00
Less advanece 2,100.00
Patient Payable Balance - .00
Oulstandi_ng_;_\_:rlount B 0.00

-egistration Fee is Non-Refundable,

ent Is valid For 7 Days From The Date Of Payment (Not applicable for WBHS, CGHS, SGHS patienis)
¥ Doctor’s Appointment At 0353-3053063, Between 09:00 AM To 05:00 PM, Monday To Saturday
Collection Facility, Please Call 9051433883 ~_
livery Time 10:00' AM To 06:30 PM, Between Monday To Saturday, .
Be Collected Within One Month From The Date Of Investigation Dane. & %‘

By RUBI KUMARI PRASAD ; P Jan 10, 2020 12:08 PM _¥
s At Your Palmtop” Please downloac "NeoHealth" mobile app from G o"g}le Play Store/ i Store for online reports '\/M:B”’ 4
! 43
/ . '{" c_;).)-/‘(;pﬁ_\ La ~
< )
M\/& > 0'\

. . L}o
, QA7 oyt | ved;
@ .L.;J.ﬂ—« r&fi’ﬂl‘* Dﬁi"'.\uf&}".“.}q_f’]
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upply West Bengal (19) NEOTIA GETWEL HEALTHCARE CENTRE
- t (A Unit Of Nectia Healthcare Initiative Limited)

L Uttorayon, Siliguri, 734010, Darjeeling, Ph : 0353 3053000

CIN No : UB5110WB2007PLC113081, GSTIN : 19AACCNABOEC1ZQ

BILL OF SUPPLY CUM RECEIPT

tegory :  Corporate Bill No. ;  BOS-0-101-20002111
RD Na. ¢ UID110000108567 Bill Date : Jan 10, 2020 12:07 PM
me : Ms KAMALA LEPCHA Visit No. : OP-009

\ge : FEMALE/67 Years * Charge Class ' s OP

o . 8159871391 _ HSN Code : 9993

302 SALBARI SILIGURI, Darjeeling,
WEST BENGAL, INDIA .
Insurance Company

Corporate/TPA :  WEST BENGAL HEALTH SCHEME
Corporate/TPA GSTIN

icription Date MRP Unit Rate Qty Amount
stigazion )
11006 - ECG | Adv.By Dr. P D BHUTIA 10-01-2020 140.00 I 140.00 .

9011 - USG OF WHOLE ABDOMEN | Adv.By 10-01-2020

- 950.00 | 950.00
’ D BHUTIA
0046 - URINE FOR ALBUMIN: CREATININE 10-01-2020 520.00 l 520.00
10| Adv.By Dr. P D BHUTIA
1018 - Complete Haemogram | Adv.By Dr. P D 10-01-2020 : 180.00 1 180.00
ITIA : *
3001 - Glucose blood- Fasting/ PF/ Random | 10-01-2020 70.00 1 70.00
By Dr. P D BHUTIA
3001 - Glucose blood- Fasting/PP/ Rancnr. | 10-01-2020 70.G60 1 70.00
By Dr. P D BHUT:A
3002 - Blood Urea Nitrogen/ Blood Urea | Adv.By  10-01-2020 80.00 1 80.00
* D BHUTIA
3003 - Serum Creatinine | Adv.By Dr. ¥ D BHUTIA 10-01-2020 100.00 1 100.00

-~
N
3004 - Serum Uric Acid | Adv.By Dr. P D BHUTIA 10-01-2020 wooph® & 110.00
. : \ \M} A
o w -

3037 - Lipid Profile | Adv.By Dr. P D BHUTIA 10-01-2020 - ga‘( 4 U,v\ y q)(o\'o'n ! 700.00
3038 - 1 FT [Liver Function Test] | Adv By Dr P D 10-01-2020 M ) e " 750,00 I 750,00
ITIA s W ~

v N YGM
3061 - Serum Sodium | Adv.By Dr P D BHUTIA  10-01-2020 ; ; \/‘ng ) 240 00 | 240.00
Yﬁuf !
3069 - POTASSIUM - SERUM | Adv By Dr P 10-01-2020 \';’ '

15000 I - 15000
TIA

HHE- Glycosylated Haemoglobin [1HTBA LG 10122020 . ) 320 (h) e i 32000
Hy B P BHUTHA

i
A ECHO COTOUR DOPPLER - Ay B 13 1 10-01-3020) am [Z 1440 1 1 43000
1A f?@z‘—

26 P13 TSH A By Dr PIYRES 75 IA L2020 < eyt , 700 0



W)
o

Description
17 2013046 - Serum Chloride | Adv.By Dr. PD BHUTIA  10-01-2020

Date MRP Unit Rate Quy Amount

150.00 1 150.00
Total Hospital Charges : 6,870.00
ound Off 0
inal Bill Amount 6,870.00
mount in words :  Rupees Six Thousand Eight Hundred Seventy Only

5t No Receipt Date Receipt No Payment Type Amount
Jan 10, 2020 12:07 PM REC-IDI2IJ(-)49SO Invoice Collection s 6,870.00
Total 6,870.00

5t No Receipt No Amount Mode"

REC-1012004950 6,870.00 Credit Card

Total 6,870.00
Net Amount 0.00
Patient Payable 6870.00
Less advance 6,870.00
= Patient Payable Balance = ,‘ '_ 0.00
Outstanding Amol:%{é\ﬁ/kﬁ_&\({éﬂx 000
emarks

Repori Delivery Time 10:00 AM To 06:30 PM, Between Menday To Saturday.

-~ )
Lifetime Registration Fee is Non-Refundable. T ] i
This Payment Is valid For 7 Days From The Date Of Payment (Not applicable for WBHS, CGHS, SGHS patients). . Ci ’
Avail Prior Doctor's Appointment At 0353-3053063, Between 09:00 AM To 05:00 PM, Monday To Saturday, 1‘9 é
For Home Collection Facility, Please Call 9051433885, s
39V

Report To Be Collected Within One Month From The Date Of Investigation Done. _,\}/\\ k% '/
Authorfsed Signatory .
e B ;x//
repared By RUBI KUMARI PRASAD Prepared On Jan' 10, 2020 12:07PMersr..”

"Reports At “our Palmtop' Please download “"NeoHealth" mobile app from Google Play Store/ i Store for cnline reports
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. JEP&RTMENT OF CARDIOLOGY

NGHC/NICD/FM/M-0/0297

-/
£CHO REPORT Neotia Getwel“‘"
. : ¢ # HEALTHCARE CENTRE .

1 iy '_d:" o ; -—/J‘.\._,/ R = -, ,"r o f 2o
Namig 3 7L e A : Age : { L Sex: }i pate__/ /¢ | o st
Reg. : Lo ‘"i“; £ 7 Time:

Ly - g

Ref. Dr. : i’ T ) A r‘\

ECii-IO 2D M-MODE WITH COLOUR DOPPLER STUDY

-M-MODE DATA (alf values in mm):

LA B {9 LVID (D) Y-S
AORTA ,_)_ @ LVID (S)
ACS IVSD - Y
LVEF 8 %k PWD X[
FS 2 % RV T
VALUES = .- "y
A wiitral Value: S E s RGN
Morphoiogy ~ Normal ' p, Q f‘*’\ak
Reg..zrgitatzon e&psent”{\f\w s e &
2. hortic Valve: o . : ' ~
hiephowgy: Normal P o /\_/_H__rﬁ\]( € \\I
Aoilic Regurgitation: Absent / (_/ Flf\_ % e “"_ R T ' "3 ' __} "
3. Tricuspia Vaisa: w ol
Morphology: Normal . 3 g y‘o\
Regurgitation: Absent” . / _
4. Pulmonary:- .
Morphology: Normal
Regurgitatior: Absent

PASE" \V‘bv:L_ mmHg
IWVC - Norma! i :

Great arteries - Normal relation
Pericardium - Normal

RWMA - Nill

SUMMARY:

. Cardiac chambers are normal in size
. Wali thickness is normal
. All valyes are normal in-structure % 0
. RWMA - Nill

-

H

(T
(’ 45

2
3
4
5. IAS, IVS normal and appears intact f .
6. Normal biventricular global systolic function (EF = = 'A%)‘ .
7. LV diastolic function is normal
8. Pericardium is normal
9. No clot / vegetation / PE S ;? .- ;
IMPRESSION: Normal Echo D_.oppIer.study-u------u - Y o A
tease Correlate Clinicaily mm p CONSULTANT CARDIOLOGIST
‘Tw,a, Rzl
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MANDATE BY THE PAYEE FOR E-PAYMENT

To "'T
D e ey Medicd ofcer D HeallE
LY S S Dadjathlng -
Sub.: Payment through Electronic Mode.
Sir, !

I/We am/are giving option for availing the facility of e-payment kindly arrange to remit he
amount to my/our Bank Account hereinafter. The details of my/our particulars are furnished below :-

1. (a) Name of the claimant/Payee/recipient : < )~ KK Awpzs L E PcHA
(Capital Letters)

©)  Address: | 202, SPLBAR) ,NEae PRAGAT) FRIMAEY
' Lepoor, Po. sALBARI, SILIGOR) - F B oD
(c) Contact No, Land Line: NJ )i~ Mobile : 218 ] Lt
(d)  E-mail: 1598 #1291
(e} IDNo. : AP MPL 32462.€ Natureof D : £ AN CARD

2. (a) NameofBank CI=N-TRELBANIZ tF 1N = |
(b) Name of Branch with Bank Branch Code: P N NCHARNI Lt- f,} ?’ D
{c) Account Type : Savings/Current/Cash Credit : | ShHvy) N Gs
{d} Bank Account No./CBS allotled Afc. No :

(1316 T 1191013 Talz 111 1 |

(e) Branch [FSC (11 digit)

kO B I T INEOL L8 141619 10 )
{f) BFaRch MICR (9 dight) ! 7

(3123 T 410 11 iél_ﬁ‘l?_Ibl

The Bank partlculars above is correct and true.

I/We hereby hy declare that I/We and my/our helrs and successors accept the liabllity of making
good to Government the Gverpayment, if a 1wy, made to me/us under the scheme.

I/We hereby authorize _P ANCH ﬁ} N ] Bianch{Name of the
8ranch) of the & E N T@__ 8.2z BANK OF .-'ND]{Qank to recelve o mcunt on
my/our behalf for credit to m\a.r’o._r_ account as stated above and furthe - authorize iha: the receipt of
credit given by the bank for the amount of my/aur account shall be treated as legai quittance.

Yours falthiuylly,
Koonode Jofpalic
(to be accepted by the Head of Office) {Slgnaturmpayee/i%ecipiem}
Date :

(Signature of the Head of Office)
{Office Seal)

N.B.: (2} 1D No. & Nature of 1D, 1D No. (i) for individual : It should be Voter Card, Addhaar Card or PAN
Card, (i) For Autonomous Body/Firm/Company : Registration No. or PAN/TAN No. or Trade License.
(b) Verification of Bank particulars: Copy of the 1* Page of the Pass Book along with a copy of

vancelled chegue or certificate by the Concerned mef
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SPEED POST
ANNEXVRE — G

Dated the 30th November 2021,

To
The Chief Medical Officer Of Health, Darjeeling.

Subject:- My reimbursement claim of Rs.7620/- of 11/24th January 2020;-.

Reference :-My reminder letters di.07.03.2020, 04.06.2020, 18.08.2020
&RTI Application dated 17.12.2020.

Sir,
It is almost 2 years since | have submitted my reimbursement claim of
Rs.7620/-(Rupees Seven thousand six hundred and twenty) only and | sent

reminders on 07.03.2020, 04.06.2020, 18.8.2020 & RTI Application dated
17.12.2020 but no action has been taken from your end till date.

| am at a loss as to what the future holds for my claim of reimbursement
uncer W.B. Health Scheme,2008. | do not have words to tell you how much | am
suffering financially as | am a mere pensioner. | am a senijor citizen and do not
have the physical agility to visit your office of and on in order to pursue my claim.

I 'weuld, therefore, request you to please release the reimbursement
claim at your earliest.

Yours faithfully,

[
( KEAMALA LEPEHA )
X-U.D 7’“
Address:-302,SALBARI, NAYA BUSTY, ofice ‘T{ 1 (o H

NEAR PRAGATI PRY.SCHOOL,P.O.SALBARI, SILIGURI -734002. e'bAﬁ

Copy to the Director of Health and Family Welfare,W,B. Swasthya Bhawan,GN
-29,%eetor-29 Sector - V, Kolkata -700 091 for information and necessary action.

{ KAMALA LEPCHA )
Mobile n0.9903639240.

Lot 976/“14%@@ Lefocte

Costm RECEIPTe ouERLEAF.



Email https://email.gov.in/h/printmessage?id=C:-142513&tz=Asia/Kolkata&xim=1

Email State Chief Information Commissioner West Bengal

Hearing on 28-05-2025

From : State Chief Information Commissioner West Bengal Fri, May 16, 2025 02:48 PM
<scic-wb@nic.in>

Subject : Hearing on 28-05-2025
To : cmoh darj <cmoh_darj@wbhealth.gov.in>

21 attachment

Please find the attachment, for further details visit our website

West Bengal Information Commission

== WBIC-RTI-A-100580-1458-2025 HN.pdf
16 KB

1of1 16-05-2025, 14:48
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WEST BENGAL INFORMATION COMMISSION

Khadya Bhaban

11A, Mirza Ghalib Street
Kolkata-700 087

Phone No. (033)2252-0509
& (033)2252-0501
Website: www.whic.wb.gov.in
E-mail: scic-wb@nic.in

RTI Applicant : Kamala Lepcha
Public Authority : CMOH, Darjeeling
Date of RTI Application : 28.2.2022
Date of 15t Appeal : 18.4.2022

Date of 274 Appeal : 12.6.2022
Date of hearing : 28.5.2025

(Appeal No. 100580 of 2025 under the Right to Information Act, 2005)

Appellant : Kamala Lepcha
SPIO : CMOH, Darjeeling

Decision:
Both the appellant and the SPIO of the case remained absent for the hearing.

2. Issue show cause notice to the SPIO as to the reason of his absence from
hearing today. It also appears that no prior intimation has been received from the SPIO
regarding his absence from the hearing. The show cause notice of the SPIO is

returnable within 6 (six) weeks from the date of issue of this order.

3. The matter will be taken up further once the reply to the show cause notice from

the SPIO is received or expiry of 6 (six) weeks, whichever is earlier.

4. Let authenticated copies of the order be forwarded to all concerned.

Date : 28.5.2025 )(15\/

(Naveen Prakash)
State Information Commissioner
West Bengal



No. 3296 - WBIC/RTL/A/100580/1458/2025 Date: 29.05.2025

Copy forwarded for information and necessary action to:—

[. The State Public Information Officer, Office of the Chief Medical Officer of Health,
Darjeeling, Hill Cart Rd, Chauk Bazaar, Darjeeling, West Bengal 734101 Email :
cmoh_darj@wbhealth.gov.in

2. The First Appellate Authority, Office of the Chief Medical Officer of Health, Darjeeling,
Hill Cart Rd, Chauk Bazaar, Darjeeling, West Bengal, Pin - 734101, Email :
cmoh_darj@wbhealth.gov.in

KAMALA LEPCHA, 302, Salbari, Lepcha House, Near - Pragati Primary School, Naya
Busty, P.O. - Salbari, Siliguri, Dist. - Darjeeling, Pin - 734002 West Bengal,
DARJEELING, 734002

Lo

Law Oftic E\g}oint Registrar
West Bengal Information Commission
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Government of West Bengal
Department ol Health & Family Wellare
Office of the Chiel’ Medical Ofticer of Health
Darjeeling.

Phone : 0354-2254607 ; 2254058
E-mail : emohdarj@gmail.com

Memo No 20 A /CMOI Dated, Darjecling the 2 0€+2025

To,"
he State Information Commissioner,
West Bengal,
Khadya Bhaban,
1TA. Mirza Ghalib Street,
Kolkata - 700087

SUB : REPLY TO APPEAL NO. 100580 OF 2025 UNDER THE RIGHT TO INFORMATION ACT, 2025

Sir,

In reference to Appeal No. 100580 of 2025 under the Right to Information Act 2005 and my
absence from hearing as SPIO on 28-05-2025, I regret to inform you that due to my official enagement as
CMOH of Darjeeling District, West Bengal and my participation in different Public Health related
activities of the District involving local administration and state delegates, the hearing date mentioned
above had been overlooked.

Furthermore, we had reached 6ut to Smt. Kamala Lepcha, through our office MemoNo2024
dated 24-07-2025 concerning her reimbursement claim under WBHS (copy attached for your reference).
After listening to her concerns regarding this matter on the 7th of August 2025, a decision was reached.
Her claim amounting to Rs 7620/- (Seven Thousand Six Hundred and Twenty only) has been approved for
settlement via Bill No 268/25-26(0OUT WBHS) dated 19-08-2025 (copy attached for your reference) .
Consequently, there are no outstanding bills against her from our side.

Therefore, this issue may be considered resolved.

Enclosed : As stated above

' Thanking You '
o B
. MY

Accounts Officer Chief Medical Officert of Health
Office of the C.{Yl.(),i*‘l, Darjeeling Darjeeling i
awdnts Lilile ’ et “;ni OHicer Lt E R
Gthice o e hest Tooaealh o f;;l:;":liﬂ(}
Memo No @2V~ 7CMOH Dated, Darjecling the 220842025

Copy for information to :
1. Smt. Kamala Lepcha, 302. Salbari. Near Pragati Primary School. Naya Busty, Siliguri 734002
2. Guard File / Office Copy

- R
e %’“\Q‘\%{ N SZL/W@/

Accounts Officer Chief Medical Officer of Health
Office of the GNLO.H, Darjecling Darjeeling
Utlics 2z Thiog e i e . Cned Meacal Dfficey il

.;,"”r:‘:q':;."" Dﬂriee;;ﬂ{:




Hearing on 05-12-2025 https://mail.mgovcloud.in/zm/?fromService=wp&wp Version=55ef3a57...

Hearing on 05-12-2025

State Chief Information Commissioner West Bengal < scic-wb@nic.in >
Tue, 18 Nov 2025 4:18:58 PM +0530

To "cmoh darj"<cmoh_darj@wbhealth.gov.in>

Please find the attachment, for further details visit our website

West Bengal Information Commission

1 Attachment(s)

WBIC-RTI-A-100580-1458-202...
16.4 KB

1of1 18-11-2025, 16:19
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