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Claim Processing From Operator End




Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal : - :
FoR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - DEB-PAUL12 (Operator )| Operator Login Idle Session Timer: 2681 seconds. |

<< Click Here For Claim Reimbursement Process Employee
Home

Inbox (Employee)

\

Sanctioned Cases (Employee) Welcome - Debabrata Paul

Inbox (Pensioner)

Inbox of Claims (Employee / PNner)

Inbox (Advance) N\
Report For User Administration Sl No| Name of Emp/penv w Namev | Employee Claim ID v | Beneficiary ID v
Report For Enrolment 1 ARUP MIDDE ARUP MIDDE 1945000001 E20193000150 ARUP/1234/1/5
Report Of Claims 2 ARUP MIDDE ARUP MIDDE 1945000001 20212000892 ARUP/1234/1/5
= B : ARUP M 1l 94 7 A '
o G s —— (Pensmner) 3 UP MIDDE ARUP MIDDE 1945000001 E2021300033 RUP/1234/1/5
- ARUP MIDDE ARUP MIDDE 1945000001 E20213002566 ARUP/1234/1/5

Hospital Wise In-Treatment List

Sanctioned Cases (Pensioner)
E- Billing

Rate List Sl No Application Id GPF/PPO No Name DDO Code
Outside State Permission 1 WB/PEN/13/000139424 NONPPO/WB/20200226140213790 DEBABRATA PAUL TESSDA001

Inbox of Certificate Processing (Employee / Pensioner)




WEST BENGAL HEALTH SCHEME PORTAL

FoR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

Finance Department
Government of West Bengal

LOGGED IN AS - DEB-PAUL12 (Operator)

Idle Session Timer: 2693 seconds.]

Inbox (Employee) ; 1 - -
. List of Online Reimbursment Claim for o DSC Not Validated
Sanctioned Cases (Employee) Employees
Inbox (Pensioner)
Inbox (Advance) 'i::' OPD Treatment
Report For User Administrati Search By Selecting Claim T o e
»earc V Selecting alm 1ype : —~
oRo SR b et i i (U Indoor and Indoor related OPD Treatment
Report For Enrolment OAll
Report Of Claims
Claim Reimbursement (Pensioner) 3’0 Employee Name v | Patient Name v | Employee ID v | Claim ID v | Beneficiary ID v Relahqﬂmth ’Inlt?.zyitgd
Hospital Wise In-Treatment List 1 ARUP MIDDE ARUP MIDDE 1945000001 | E20193000150 | ARUP/1234/1/5 SELF Applicant
Sanctioned Cases (Pensioner) 2 ARUP MIDDE ARUP MIDDE 1945000001 E20212000892 | ARUP/1234/1/5 SELF Applicant
E- Bil]ing 3 ARUP MIDDE ARUP MIDDE 1945000001 E20213000337 ARUP/1234/1/5 SELF Applicant
Rate List - ARUP MIDDE ARUP MIDDE 1945000001 E20213002566 ARUP/1234/1/5 SELF Applicant
e
Outside State Permission

Showing List of Claim Reimbursement Employee

Which Are Forwarded By Employee

Click Here For Claim Reimbursement Process Employee




Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal 3 :
ForR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

[Idle Session Timer: 2653 seconds.]

LOGGED IN AS - DEB-PAUL12 (Operator)

»

List of Online Reimbursment Claim for Employees € DSC Not Validated
Claim Details of Selected Claim Application ID E20213002566
Indoor Related Opd Treatment
HRMS ID : 1945000001 Claim Application ID : E20213002566
General Information  Claim Details
Pay (Band Pay + Grade Pay) : 33000
Entitlement of Bed Category : GEMNERAL
Type of Hospital :
Hospital Code Category Empanelled/ Class Name of Address of
Non- Hospital Hospital
Empanelled
0411007 Private Empanelled Hospital Empanelled Class-1 B.M. BIRLA HEART RESEARCH CENTRE 1/1, NATIONAL LIBRARY AVENUE, KOLKATA-27

Details of Permission :
(a) For availing treatment outside West Bengal :

Sanctioning

Sanctioning
Department

Authority

Sanction No.

Sanction Date

(b) For special cases as mention in order No. 796-F(MED),dated; 31.01.2011, No. 797-F(MED), dated 31.01.2011,No.11253-F(MED),
dated; 16/11/2011 and No 7578-F(MED),dated; 04.09.2012

LPREVIOUS | NEXT §

| |




1.Procedural Treatment :

2.Cost of Special Device/lmplants :
(i) Coded Implant Details :

(ii) Non Coded Implant Details :

Claim Details of Selected Claim Application ID E20213002566

(II) For Non-Package treatment from 21/08/2021 To 28/08/2021

i. Consultation Fees :

ii. Room Rent:

iii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

1 SAUMITRA DUTTA DM 21/08/2021 250 ” y
2 SAUMITRA DUTTA DM 21/08/2021 250 2 y
3 SAUMITRA DUTTA DM 22/08/2021 250 P 4
= SAUMITRA DUTTA DM 22/08/2021 250 J 4




Filled Up Data of Selected Clai
Application ID E20213002566

(i) Non Coded Implant Details :

b

(II) For Non-Package treatment from 21/08/2021 To 28/08/2021 P R EV| O U S N EXT

i. Consultation Fees :

1 Sﬁ:?g;?A DM 21/08/2021 250 25e ) No Deductions Made )
> SA[l)JLl;’l_II'rI':A DM 21/08/2021 250 250 ! No Deductions Made ’
3 Sﬁ:;g;?A DM 22/08/2021 250 25e . No Deductions Made "
4 SASJUD:-I;'I-ARA DM 22/08/2021 250 250 ) No Deductions Made I

Deduction Note

ii. Room Rent:

GENERAL | 21/08/2021 | 28/08/2021 4800 Tnadal bl e Dedicted

iii. Cost of Pathological and Radiological Investigations :
a. Coded Investigation Details :

02001005 JOINTS ASPIRATION Mo Dedactions age

b. Non-Coded Investigation Details :

250 No Deductions Made

1 Blood Test 250




Amount Claimed () Amount Admissible (Y) Justification

iv. Cost of Medicines : 5600 2600 No Deductions Made.
Z Z
. . v. Cost of Consumables : 2000 (SR No Deductions made.
Filled Up Data of Selected Claim 4 4
Application ID E20213002566 vi. Cost of Special Nursing : 105 105 No Deductions made.
Z Z
vii. Cost of Miscellaneous Items: 315 S No Deductions Made.
Z Z

2. Indoor Related OPD Treatment :

a. Consultation fees :

SAUMITRA Mo Deductions Made

b. Cost of Pathological and Radiological Investigations :

Deduction

Amount Claimed (3 ) Amount Admissible () Justification

(c) Cost of Medicine : 2500 2500 No Deductions Made.
4 Vi

(d) Cost of Special Device/lmplant : 250 250 No Deductions Made.
4 z

P R EVI O U S N EXT (e) Cost of Miscellaneous Items : 315 L No Deductions Made.
4 z




JOINTS B.M. BIRLA HEART 750 No =
02001005 ASPIRATION | RESEARCH CENTRE | 09/09/2021 Deduction

Filled Up Data of Selected Claim

Application ID E20213002566 Amount Claimed () Amount Admissible () Justification
(c) Cost of Medicine : 2500 2500 No Deductions Made.
4 Y
(d) Cost of Special Device/lmplant : 250 230 No‘Beducons Maoe:
4 Y
(e) Cost of Miscellaneous Items : 315 A5 No Betuctions Made;
4 4
Gross Claim (X ): 15885 Medical Advance (3 ): 0
Discount (X ): Insurance (X ):
Click Here to Calculate The Net Claim (Gross Claim - Medical Advance) (X ): 15885
.. . Refund of Medical Ad X):
Admissible Claim eﬁ"} o_f o 'ca_ vane i) e o @
. >Admussuble Claim ((Total Admissible - Advance) or (Total Admissible 15585
Note:- + Refund)- Advance ) (%)
First Click Here to Calculate The
Admissible Claim Then The D Dbaator OR vkl Ruthionty
. . . a ecommending Authori
“Save” Button Will be Visible Select the Level of Recipient User: - . -
Approver Head Of Office(HoO)
Select the Name of User: | v|

Enter Remarks / Objection: Enter Justification




Filled Up Data of Selected Claim
Application ID E20213002566

JOINTS B.M. BIRLA HEART 750 No =

Amount Claimed (3 ) Amount Admissible (Y) Justification
(c) Cost of Medicine : 2500 2500 No Deductions Made.
Y 4
(d) Cost of Special Device/lmplant : 250 229 No-Beduions Mane:
Y 4
(e) Cost of Miscellaneous Items : 315 L3 No Deductions Made.
4 4
Gross Claim (T ): 15885 Medical Advance (3 ): 0
Discount (X ): Insurance (X ):
Net Claim (Gross Claim - Medical Advance) (X ) 15885
Refund of Medical Advance (T ): 0

Admissible Claim ((Total Admissible - Advance) or (Total Admissible 15585
+ Refund)- Advance ) (%)

Selected Level of Recipient User

/1

O Operator ® Recommending Authority
Select the Level of Recipient User: .
Approver Head Of Office(HoO)
Select the Name of User: Sumit Sadhukhan v |

Enter Remarks / Objection:

May be approved|

Selected Name of User ymw

Click Here To Exit

Click Here To Save

LNE

Given Remarks/Objection




JOINTS B8.M. BIRLA HEART 750 No 2
LU ASPIRATION | RESEARCH CENTRE | 029/09/2021 Deduction

Amount Claimed (%) Amount Admissible (%) Justification
(c) Cost of Medicine : 2500 2500 No Deductions Made.
Y Z
Confirmation Message Window tafCost it Special Devicdimphnt: oo 250 No Deductions Made.
% o
(e) Cost of Miscellaneous ltems : 315 2 ftotloducHons Hade,
4 Vi
Gross Claim (X ): ' 15885 Medical Advance (3 ): 0
Discount (X ): Insurance (X ):
Net Claim (Gross ( 15885
Refund of Medical Are you Sure you want to save? 0
Admissible Clai sible 15585
+ Refund)- Advi
‘ J = ! O Operator ® Recommending Authority
Select the L _
Approver Head Of Office(HoO)
||
Select the Name of User: Click here to Confirm [Sumit Sadhukhan v]

Enter Remarks / Objection: Click here to Cancel May be approved.

| |




JOINTS B.M. BIRLA HEART 750 No -
O=80E00S ASPIRATION RESEARCH CENTRE H05 =0 Deduction

Amount Claimed (¥ ) Amount Admissible (%) Justification
(c) Cost of Medicine : 2500 2o PR R
4 4
(d) Cost of Special Device/lmplant : 250 2 No:Geductionsiade.
4 %
Confirmation Message Window :
& (e) Cost of Miscellaneous Items : 315 352 I beduyons Have:
£ 4
Gross Claim (X ): I 15885 Medical Advance (T ): 0
Discount (% ): Insurance (X )
Net Claim (Gross Admissibility fixation done for Claim Id- 15885
Refund of Medicall] E20213002566 Successfully. 0
Admissible Clai i
+ Refund)- Ady Loofa
() Operator @® Recommending Authority

Select the Leve]'

| Approver Head Of Office(HoO)

| |
Click here to Close Message Window
Select the Name of User: | Sumit Sadhukhan v

Enter Remarks / Objection: May be approved.

N

[ Save | 2 | |

Click here to Forward the Claim to Selected User




LOGGED IN AS - DEB-PAUL12 (Operator) Idle Session Timer: 2350 seconds. |

EiE [Emovee) List of Online Reimbursment Claim for Q DSC Not Validated
Sanctioned Cases (Employee) Emplovees
Inbox (Pensioner)

(0 OPD Treatment

Inbox (Advance)

I PD Treatment

Report For User Administration St Tpe :

Report For Enrolment .

Report Of Claims ’

Chibn Rotmbnrsoriont (Pensioner) i : e Claim 1d-E20213002566 Forwarded to

Selected User Successfully .

Hospital Wise In-Treatment List

ARUP/1234/1/5 Applicant
Sanctioned Cases (Pensioner) ARUP/1234/1/5 SELF Applicant
ARUP/1234/1/5 SELF Applicant

E- Billing DI 1|-? ]
Rate List I

Click here to Close Message Window

Outside State Permission

Confirmation Message Window

Contents provided by the Department of Finance, Government of West Bengal. Site Designed, hosted and maintained by National Informatics Centre
Best viewed in Google Chrome 30.0/ Firefox 36.0 or later .




Claim Processing From Recommending Authority End




Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal : g b
ForR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

ool b B oo b < Recommending AUthority Login [Idle Session Timer: 2695 seconds. ]
(Recommending Authority)

<< Click Here For Claim Reimbursement Process Employee (Forwarded Claim From Operator)

User Administration

‘ Inbox (Employee) Welcome - Sumit Sadhukhan

Sanctioned Cases (Employee)

Inbox of Claims (Employee / PexMr)

N
Sl No| Name of Emp/penv \PaNName v Emplom\c@m v Beneficiary ID v

1 ARUP MIDDE ARUP MIDDE 1945000001 E20213002566 ARUP/1234/1/5

Inbox (Pensioner)

Sanctioned Cases (Pensioner)

Update Basic Salary

Update Basic Pension

Inbox (Advance) Inbox of Certificate Processing (Employee / Pensioner)

Report For User Administration

No Processing Pending.

Report For Enrolment

Report Of Claims

Hospital Wise In-Treatment List
Rate List

Outside State Permission




Finance Dep

artment

Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

FoR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - SUMITSAD

(Recommending

Authority)

User Administration

Inbox (Employee)

Sanctioned Cases (Employee)

Inbox (Pensioner)

Sanctioned Cases (Pensioner)

Update Basic Salary

Update Basic Pension
Inbox (Advance)
Report For User Administration

Report For Enrolment

Report Of Claims

Hospital Wise I
Rate List

n-Treatment List

Outside State Permission

Idle Session Timer: 2695 seconds. ]

List of Online Reimbursment Claim for Q DSC Not Validated
Employees
() OPD Treatment
O
Search By Selecting Claim Type : ,_‘ IPD Treatment
() Indoor and Indoor related OPD Treatment
OAll
3 | Employee Name v | Patient Name v | Employee D v | ClaimID v Re'a";:g:;th Imtl;:ted
1 ARUP MIDDE ARUP MIDDE 1945000001 E20213002566 | ARUP/1234/1/5 SELF De%‘zzjata

Showing List Of Claim Reimbursement Employee
Which Is Forwarded From Operator

Click Here For Claim Reimbursement Process Employee

_PREVIOUS | NEXT.



i. Consultation Fees :

. . SAUMITRA 250 No Deductions Made
Filled Up Data of Selected Claim 1 DUTTA DM 21/08/2021 250 p v
App"cation ID E20213002566 SAUMITRA 25@ No Deductions Made
2 DUTTA DM 21/08/2021 250 3 3
SAUMITRA 250 No Deductions Made
3 DUTTA DM 22/08/2021 250 P 5
SAUMITRA 250 No Deductions Made
4 DUTTA DM 22/08/2021 250 P W

Deduction Note

ii. Room Rent:

GENERAL | 21/08/2021 | 28/08/2021 4800 Tnadaissible Deducted:

iii. Cost of Pathological and Radiological Investigations :
a. Coded Investigation Details :

b. Non-Coded Investigation Details :

Amount Claimed (X) Amount Admissible () Justification




Filled Up Data of Selected Claim
Application ID E20213002566 =

Confirmation Message Window

Click Here to Calculate The
Admissible Claim 1

No| Code | Name Center Name Date | Claimed(¥) | Admissible(z) | ™"<@on

JOINTS B.M. BIRLA HEART 750 No 2

) ASPIRATION | RESEARCH CENTRE | 09/09/2021 i A ||peduction |,
Total(Z) 750 750

(c) Cost of Medicine :

(d) Cost of Special Device/lmplant :

) Cost of Miscellaneous Items :

Amount Claimed ()

2500

250

315

Amount Admissible (X))
2500

250

315

N
N

Gross Claim (X ):
Discount (T ):

Net Claim (Gross Ci
Refund of Medical
Admissible Claim

Note:-
First Click Here to Calculate The
Admissible Claim Then The
“Save” Butten Will be Visible

+ Refund)- Adva

Select the Level

Admissibility fixation done for Claim Id-
E20213002566 Successfully.

15885

15885

Justification

No Deductions Made.

Vi

No Deductions Made.,

No Deductions Made.

N
N

Medical Advance (3 ):
Insurance (T ):

Selected Level of Recipient User

15585 /
() Operato () Recommending Authority
@® Approver Head Of Office(HoO)

Select the Name of User

Enter Remarks / Objection:

Click here to Close Message Window

Selected Name of User

Swapan Chakraborty

v]

May be Approved.

2
Click Here To Save —bm m
4

Given Remarks/Objection

Click here to Forward the Claim to Selected User




@

LOGGED IN AS - SUMITSAD : g
(Recommending Authority) Sile Setulon: Har: 262 L Sy I

AR

e A s i st List of Online Reimbursment Claim for 0 DSC Not Validated
Inbox (Employee) Employees
Sanctioned Cases (Employee)
Inbox (Pensioner) :, OPD Treatment
S T e SETTET—T T o IPD Treatment
aa ype :

snicdoned Cases: (Lonsiunor) Succes L { } Indoor and Indoor related OPD Treatment

Update Basic Salary _ All

Update Basic Pension

Claim Id-E20213002566 Forwarded to
Selected User Successfully.

Inbox (Advance)

Report For User Administration
Report For Enrolment

Report Of Claims

Hospital Wise In-Treatment List
Rate List

Click here to Close Message Window

Outside State Permission

Confirmation Message Window




Claim Processing From Approver End




Finance Department
Government of West Bengal

LOGGED IN AS - SANJAY32 (Approver)

WEST BENGAL HEALTH SCHEME PORTAL

FoR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA CoOLLEGES & UNIVERSITIES OF WEST BENGAL

User Administration
Generation Of Sanction Order
Claim Processing

Dsc Registration

Report Of User Administration
Report Of Claims

Carc Certificate

Hospital Wise In-Treatment List
Rate List

Cancel Sanction Order

Outside State Permission

«

Approver Login

Idle Session Timer: 2695 seconds.l

Inbox of Claims (Employee / Pensioner)

Welcome - Swapan Chakraborty

Sl No

Name of Emp / pen v

Patient Name v

Employee ID v

Claim ID v Beneficiary ID v

1

ARUP MIDDE

ARUP MIDDE

1945000001

E20213002566 ARUP/1234/1/5

Inbox of Certificate Processing (Employee / Pensioner)

No Processing Pending.




LOGGED IN AS - SANJAY32 (Approver) [ Idle Session Timer: 2662 seconds.]

_ << Click Here For Claim Reimbursement Process Employee (Forwarded Claim From Recommending Authority)
/ -
User Administration

Generation Of Sanction Order Welcome - Swapan Chakraborty

inbos (Employee)

Dsc Registration Inbox (Pensioner)

REW DU RIS F G108l Inbox (Advance) Emp / pen v Patient Name v /gnﬁ:yee Dv Claim ID v Beneficiary ID v

Report Of Claims Reallocate Claim Processing pE ARUP MIDDE‘f’ 1945000001 E202130025v66 ARUP/1234/1/5
Carc Certificate
Hospital Wise In-Treatment List Inbox of Certificate Processing (Employee / Pensioner)

Rate List
No Processing Pending.
Cancel Sanction Order

Outside State Permission

PREVIOUS | NEXT



(1]

Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal 3 e :
ForR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - SANJAY32 (Approver) [1dle Session Timer: 2698 seconds. |
Select Option

& N\

Do you want to use DSC? || OYes ONo

User Administration

Generation Of Sanction Order

Claim Processing

Dsc Registration

Report Of User Administration
Report Of Claims

Carc Certificate

Hospital Wise In-Treatment List
Rate List

Cancel Sanction Order

Outside State Permission

_PREVIOUS | NEXT.



Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal : 3
ForR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - SANJAY32 (Approver) Confi rmation Message WindOW Idle Session Timer: 2677 seconds.]

User Administration

: = € DSC Not Validated
Generation Of Sanction Order

Claim Processing

You have not choosen DSC. You can

PPD Treatment

Dsc Registration approve claim but sanction order has to i
o e be generated by you or Delegated reatment
Seapr = AR S
Report Of User Administration Approver of Reimbursement in Ilater door and Indoor related OPD Treatment
Report Of Claims phase 1 . .
_. Click Here To Confirm

Carc Certificate .
Haosjutal Wise InTrestment List 3 | Employee Nan ,“ v | Beneficiary ID v | RE2UON W iiated By
Rate List i : SR

14 ARUP MIDDE ARUP MIDDE 1945000001 E20213002566 ARUP/1234/1/5 SELF Sadhukh
Cancel Sanction Order R, aeMEIan

Outside State Permission

Click here for Claim Reimbursement Process Employee (Forwarded Claim From Recommending Authority)



Filled Up Data of Selected Clai
Application ID E20213002566

mﬁ

i. Consultation Fees :

1 SA[l)JLl;'l_IE:':A DM 21/08/2021 250 250 5 No Deductions Made 5
> SASJJ’ITI‘TARA DM 21/08/2021 250 250 )i No Deductions Made )
3 SA[l)JlTTI;RA DM 22/08/2021 250 250 | No Deductions Made I
4 SADULl:'lTI;_I;\RA DM 22/08/2021 250 250 No Deductions Made )

Deduction Note
ii. Room Rent:

GENERAL | 21/08/2021 | 28/08/2021 4800 toadelssihte Beducted.

iii. Cost of Pathological and Radiological Investigations :
a. Coded Investigation Details :

02001005 JOINTS ASPIRATION Yo Deductlons: Nade

b. Non-Coded Investigation Details :

Blood Test No Deductions Made

Amount Claimed (T) Amount Admissible () Justification

Iﬂcnn I Inl [ = APRER | L s | I




Amount Claimed () Amount Admissible () Justification

iv. Cost of Medicines : 2600 2600 No Deductions Made.

4 4
v. Cost of Consumables : 2000 2000 No Deductions made.

4 4
vi. Cost of Special Nursing : 105 105 No Deductions made.

. . Vi Vi
Filled Up Data of Selected Claim Shet 3
Application ID E20213002566 vii. Cost of Miscellaneous Items: 315 33 No Deductions. Made.

4 4

2. Indoor Related OPD Treatment :

a. Consultation fees :

SAUMITRA No Deductions Made

b. Cost of Pathological and Radiological Investigations :

Deduction =,

Amount Claimed (3 ) Amount Admissible () Justification

(c) Cost of Medicine : 2500 2309 No Deductions Made.
y #

(d) Cost of Special Device/lmplant : 250 e No Deductions Made.
Y Z

P R EVI O U S N EXT (e) Cost of Miscellaneous Items : 315 315 No Deductions Made.
Y Y




Filled Up Data of Selected Claim
Application ID E20213002566

JOINTS B.M. BIRLA HEART 750 No =
1 faptens ASPIRATION RESEARCH CENTRE 0o/09/ 2021 730 Y Deduction .
Amount Claimed (3) Amount Admissible () Justification
(c) Cost of Medicine : 2500 2500 No Deductions Made.
4 Y
(d) Cost of Special Device/lmplant : 250 229 N Peductonts Mads,
4 Y
(e) Cost of Miscellaneous Items : 315 213 No Deductions Made.
Y Y
Gross Claim (3 ): 15885 Medical Advance (X ): 0
Discount (3 ): Insurance (3 ):
Net Claim (Gross Claim - Medical Advance) (X ): 15885
Refund of Medical Advance (3 ): 0
Admissible Claim ((Total Admissible - Advance) or (Total Admissible + 15585
Refund)- Advance ) (%)
O Operator O Recommending Authority
Select the Level of Recipient User: )
O Approver O Head Of Office(HoO)

Select the Name of User

Enter Remarks / Objection:

Click Here to Raise
Objection If Required

| v]

Enter Justification

YT TR ——— Click Here to Exi




Filled Up Data of Selected Claim
Application ID E20213002566

Click Here to Calculate The
Admissible Claim

Note:-
First Click Here to Calculate The
Admissible Claim Then The
“Save” Button Will be Visible

JOINTS B.M. BIRLA HEART 750 No
SZ0a1003 ASPIRATION | RESEARCH CENTRE | 09/09/2021 Deduction

Amount Claimed ()

(c) Cost of Medicine : 2500
(d) Cost of Special Devicellmplant : 250
(e) Cost of Miscellaneous Items : 315
Gross Claim (3 ):
Discount (X ):

Net Claim (Gross Claim - Medical Advance) (¥ ):
Refund of Medical Advance (X ):

Admissible Claim ((Total Admissible - Advance) or (Total Admissible +

Amount Admissible (3 )
2500

pA

250

315

15885

15885
0

Justification
No Deductions Made.

No Deductions Made.

No Deductions Made.

Medical Advance (T ): 0
Insurance (X3 ):

Selected Level of Recipient User

> Refund)- Advance ) (%) 33609
2

O Operator @) mmending Authority
Select the Level of Recipient User: .

O Approver ead Of Office(HoO)
Select the Name of User 3 ---Select Sending User--- v

ole sriding Use

Enter Remarks / Objection: 1SH00001

Selected Name of User 5

Click Here To Save

VA

~

Click Here To Exit

4
Given Remarks/Objection




JOINTS B.M. BIRLA HEART 750 o
HeAEons ASPIRATION | RESEARCH CENTRE | 0°/09/2021 Deduction

Amount Claimed (X ) Amount Admissible () Justification
(c) Cost of Medicine : 2500 2500 No Deductions Made.
4 Y
Confirmation Message Window CiC natt SpedtaiDevicomatont: Seo 250 No Deductions Made.
2 Z
(e) Cost of Miscellaneous Items : 315 e e Decidns R0
Z 4
Warning !
Gross Claim (3 ): ' 15885 Medical Advance (X ): 0
Discount (X ) Insurance (X ):
Net Claim (Gross Cla = . v i 15885
Refund of Medical A Are you Sure you want to save! 0
Admissible Claim { 15585
Refund)- Advance]
() Operator () Recommending Authority

Select the Level of

() Approver @® Head Of Office(HoO)

Select the Name of User Click here to Confirm | 15SH00001 v|

Enter Remarks / Objection: Click here to Cancel " be Approved.

| |




JOINTS B.M. BIRLA HEART 750 No 2
R ASPIRATION | RESEARCH CENTRE | 09/09/2021 Deduction

Amount Claimed (3 ) Amount Admissible (T) Justification
(c) Cost of Medicine : 2500 2500 No Deductions Made.
Wz Vs
(d) Cost of Special Device/lmplant : 250 2 0 Bediton: Flade:
L3 L3 L3 // /;
Confirmation Message Window N e
(e) Cost of Miscellaneous Items : 315 SHenuEnens o
% 4
Gross Claim (X ): ' 15885 Medical Advance (T ): 0
Discount (X ): Insurance (X ):
Net Claim (Gross Clag A dmissibility fixation done for Claim Id- 15885
Refund of Medical Ad E20213002566 Successfully. 0
Admissible Claim | le +
Refund)- Advance] | LosEs
| [_J O Operator O Recommending Authority
Select the Level o

) Approver @® Head Of Office(HoO)

.o l .
Click here to Close Message Window
Select the Name of User | 1SH00001 VI

Enter Remarks / Objection: May be Approved.

| | ‘ [approve | Save | Send | et

N




JOINTS B.M. BIRLA HEART 750 No e

Amount Claimed () Amount Admissible (3) Justification
(c) Cost of Medicine : 2500 2500 No Deductions Made.
Vs VA
(d) Cost of Special Device/lmplant : 250 229 No Deductions Made.
4 Z
(e) Cost of Miscellaneous Items : 315 Ak No Deductions Made.
4 Z
Gross Claim (Y ): 15885 Medical Advance (X ): 0
Discount (X ): Insurance (X ):
Net Claim (Gross Claim - Medical Advance) (T ): 15885
Relamd ofMadicalAdvasica [€): o 0 Selected Level of Recipient User
Admissible Claim ((Total Admissible - Advance) or (Total Admissible + 15585
Refund)- Advance ) (%) /

Select the Level of Recipient User:

O Operator %nmending Authority
O Approver ead Of Office(HoO)

Select the Name of User

Enter Remarks / Objection:

| 1SH00001 v|

May be Approved.

VA

Selected Name of User @@m Given Remarks/Objection

Click Here To Forward The Claim



LOGGED IN AS - SANJAY32 (Approver) 1dle Session Timer: 2448 seconds. |

User Administration List of Online Reimbursment Claim for 0 DSC Not Validated

Generation Of Sanction Order Employees

Claim Processing
() OPD Treatment

Dsc Registration S
Report Of User Administrati VR o o o o [ ) IPD Treatment

— — - . _— | ) Indoor and Indoor related OPD Treatment
Report Of Claims - i

Carc Certificate

Claim Id-E20213002566 Forwarded to
Selected User Successfully.

Hospital Wise In-Treatment List
Rate List
Cancel Sanction Order

Outside State Permission

Click here to Close Message Window

Confirmation Message Window ’




Claim Processing From Head of Office (HoO) End




ab
Finance Department WEST BENGAL HEALTH SCHEME PORTAL
Government of West Bengal - =
ForR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL
LOGGED IN AS - 1SH00001 (Head of Office) Head of Office (HOO) Login Idle Session Timer: 2694 seconds.]

<
«

User Administration

Update Head Of Office Details Welcome - MALAY KUMAR DE, CHIEF SECRETARY

Certificate Generation

Inbox of Claims (Employee / Pensioner)

Generation Of Sanction Order Sl No Name of Emp / pen v Patient Name v Employee ID v Claim ID v

Certificate Processing 1 ARUP MIDDE ARUP MIDDE 1945000001 E20213002566

Claim Processing Inbox of Certificate Processing (Employee / Pensioner)

Dsc Registration Sl No Application Id GPF/PPO No Name DDO Code
= 1 WB/PEN/01/000138969 22222222222 Tarak Mondal TESSDAOO1

Cancel Sanction Order 2 WB/PEN/01/000139040 PPO/ED/9856 Sourav Biswas TESSDA001

Create Mapping Of Beneficiary

Details of DDO Under This Head of Office

Update Mapping Of Beneficiary

Head Of Account (Emp) Operator-Employee Mapping Pending Operator-Pensioner Mapping Pending
Transfer Of Enrolled Beneficiary RESIDATAL ASSISTANT SEC 3 2
TESEDIOO2 | ASSISTANT SECRETARY 1 & g

Claim Forwarding Letter

Approve Basic Salary / Pension
Report For User Administration

Beport ForExrolment  PREVIOUS | NEXT

Report Of Claims

Opt Out Cases



(]

Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal

ForR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - 1SH00001 (Head of Office) [Idle Session Timer: 2672 seconds.] @
<< Click Here For Claim Reimbursement Process Employee (Forwarded Claim From Approver)
User Administration
Update Head Of Office Details elcome ALZ AR RETAR
Certificate Generation - -
Inbox of Claims (Employee / Pensioner)
Generation Of Sanction Order Sl No Name of Emp / Patient Namy Employee ID v Claim ID v
LT 1 ARUP MIDDE ARUP MIDD 1945000001 E20213002566

Claim Processing mployee -ocessing (Employee / Pensioner) 7 ”
Dsc Registratio Pensioner Application Id GPF/PPO No Name DDO Code

- WB/PEN/01/000138969 22222222222 Tarak Mondal TESSDA001
Cancel Sanction Order l Advance WB/PEN/01/000139040 PPO/ED/9856 Sourav Biswas TESSDA0O1

Create Mapping Of Beneficiary Reallocate Claim Processing

Update Mapping Of Beneficiary

Details of DDO Under This Head of Office

Head Of Account (Emp) DDO Designation Operator-Employee Mapping Pending Operator-Pensioner Mapping Pending
Transfer Of Enrolled Beneficiary JESSDAROL A TANT i 3 2
TESEDIOO2 | ASSISTANT SECRETARY l l

Claim Forwarding Letter

Approve Basic Salary / Pension

Report For User Administration
Report For Enrolment

Report Of Claims



USB Token / Smartcard PIN code

Select a USB/SmartCard Device:

Card Holder Manufacturer Model Slot
CRGCORPORA. .. Aladdin Knowle... leToken 2

Enter the PIN code to access your SmartCard:

e00eeeee 4

T

PREVIOUS NEXT




Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal : g
ForR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - 1SH00001 (Head of Office) Confirmation Message Window Idle Session Timer: 2695 seconds. ]

User Administration
Update Head Of Office Details

Certificate Generation

€2 DSC validated

JOPD Treatment
) IPD Treatment

Generation Of Sanction Order

Valid DSC!! DSC Validation successfully

foriificate Procassing B Pore JIndoor and Indoor related OPD Treatment

Claim Processing ) Al

Dsc Registration .

Cancel Sanction Order 1?0 Employee Nant | Bansticiany D~ Re:\::’;:m Initiated By
Create Mapping Of Beneficiary R ~ Applicant

Update Mapping Of Beneficiary 1 ARUP MIDDE ARUP MIDDE V1945000001 E20213002566 | ARUP/1234/1/5 SELF Chsa\ll-\clfapl:?on 9
Head Of Account (Emp)

Transfer Of Enrolled Beneficiary

Claim Forwarding Letter

Approve Basic Salary / Pension Click Here To Close Message Window

Report For User Administration ’

Report For Enrolment

Report Of Claims



Finance Department
Government of West Bengal

WEST BENGAL HEALTH SCHEME PORTAL

FoR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - 1SH00001 (Head of Office)

User Administration

Update Head Of Office Details
Certificate Generation
Generation Of Sanction Order
Certificate Processing

Claim Processing

Dsc Registration

Cancel Sanction Order

Create Mapping Of Beneficiary
Update Mapping Of Beneficiary
Head Of Account (Emp)
Transfer Of Enrolled Beneficiary
Claim Forwarding Letter
Approve Basic Salary / Pension
Report For User Administration
Report For Enrolment

Report Of Claims

A

List of Online Reimbursment Claim for

Employees

Search By Selecting Claim Type :

Idle Session Timer: 2661 seconds.]

(O OPD Treatment
(OIPD Treatment
(O Indoor and Indoor related OPD Treatment

1

€2 DSC validated

DSC Validation Confirmation

Showing List of Claim Reimbursement Employee
Which Are Forwarded By Approver

OAll
sl - , : Re,,l.aﬁon
No Employee Name v | Patient Name v | Employee ID v | Claim ID v | BeneficiaryID v |  with Initiated By
gl Applicant
1 ARUP MIDDE ARUP MIDDE 1945000001 E20213002566 | ARUP/1234/1/5 SELF SapaI
=* # g Chakraborty

Click Here For Claim Reimbursement Process Employee

PREVIOUS | NEXT



Filled Up Data of Selected Claim
Application ID E20213002566

i. Consultation Fees :

1 SA[l)JLI;'ITI;’I;RA DM 21/08/2021 250 250 ] No Deductions Made |
> SA[;JU'\:_I;_;RA DM 21/08/2021 250 250 i No Deductions Made )
3 SA[;JlIJVlTI-I'_I'ARA DM 22/08/2021 250 250 )| No Deductions Made J
A SASJL?'[%RA DM 22/08/2021 250 250 P No Deductions Made p

Deduction Note

ii. Room Rent:

GENERAL | 21/08/2021 | 28/08/2021 4800 e

iii. Cost of Pathological and Radiological Investigations :

a. Coded Investigation Details :

b. Non-Coded Investigation Details :

Blood Test No Deductions Made

Amount Claimed (X) Amount Admissible (3) Justification

[rme | | R, . N Fe |




Amount Claimed () Amount Admissible () Justification

iv. Cost of Medicines : 2600 2609 No Deductions Made.
/4 4
v. Cost of Consumables : 2000 2000 No Deductions made.
4 4
vi. Cost of Special Nursing : 105 105 No Deductions made.
. . P y
Filled Up Data of Selected Claim ,
Application ID E20213002566 vii. Cost of Miscellaneous Items: 315 315 No Deductions Made.
4 4

2. Indoor Related OPD Treatment :

a. Consultation fees :

SAUMITRA No Deductions Made

b. Cost of Pathological and Radiological Investigations :

No =
Deduction /

Amount Claimed (%) Amount Admissible (T ) Justification

(c) Cost of Medicine : 2500 2500 No Deductions Made.
Y Vz

(d) Cost of Special Device/lmplant : 250 o No Deductions Made.

A VY
P R EVI O U S N EXT (e) Cost of Miscellaneous Items : 315 & NoDedUtionsNage;




Filled Up Data of Selected Claim
Application ID E20213002566

b. Cost of Pathological and Radiological Investigations :

JOINTS B.M. BIRLA HEART No =

Amount Claimed () Amount Admissible () Justification
(c) Cost of Medicine : 2500 2500 No Deductions Made.
z yz
(d) Cost of Special Device/lmplant : 250 238 No:-Beductions Made.
4 4
(e) Cost of Miscellaneous Items : 315 o et
4 Y/
Gross Claim (T ): 15885 Medical Advance (X ): 0
Discount (3 ): Insurance (X ):
Net Claim (Gross Claim - Medical Advance) (X ): 15885
Refund of Medical Advance (X ): 0
Operator Recommending Authority
Select the Level of Recipient User: )
O Approver Head Of Office(HoO)

Select the Name of User:

Enter Remarks / Objection:

vl

Enter Justification

%

Click Here To Approve md—CIick Here to Exit




Finance Department
Government of West Bengal

LOGGED IN AS - 1SH00001 (Head of Office)

l

WEST BENGAL HEALTH SCHEME PORTAL

ForR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

DSC Message Window

[ Idle Session Timer: seconds. I

. LOGOUT

AR

User Administration

Update Head Of Office Details
Certificate Generation
Generation Of Sanction Order
Certificate Processing

Claim Processing

Dsc Registration Claim 1d-E20213(
Cancel Sanction Order

Create Mapping Of Beneficiary

USB Token / Smartcard PIN code

X
|Lm for Employees

— Select Device

Select a USB/SmartCard Device:
Card Holder Manufacturer Model Slot
CRGCORPORA...|Aladdin Knowle... \eToken 2

PD Treatment

D Treatment

Enter the PIN code to access your SmartCard:

Cancel ]‘

1 0K

Update Mapping Of Beneficiary
Head Of Account (Emp)

Transfer Of Enrolled Beneficiary
Claim Forwarding Letter
Approve Basic Salary / Pension
Report For User Administration

Click Here To Confirm

Confirmationﬁ
Message Window

-

Valid DSC!! DSC Validation successfully
Done

Enter The PIN To Access Device

door related OPD Treatment

tk on Varify Stamp digital Signature Button @ el RVl c BTl T i [f=]

Click Here To Cancel

Click Here To Close
Message Window

_PREVIOUS | NEXT.




e
Finance Department WEST BENGAL HEALTH SCHEME PORTAL
Government of West Bengal 2 :
FoR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA CoOLLEGES & UNIVERSITIES OF WEST BENGAL
LOGGED IN AS - 1SH00001 (Head of Office) Idle Session Timer: 2675 seconds. |
User Administration List of Online Reimbursment Claim for Q DSC Validated

Update Head Of Office Details Employees

Certificate Generation
(O OPD Treatment
(OIPD Treatment

(O Indoor and Indoor related OPD Treatment
Claim Processing OAll

Generation Of Sanction Order

Certificate Processing Search By Selecting Claim Type :

Dsc Registration Claim 1d-E20213002566 Appproved and Sanction Order Placed Successfully. Now click on Varify Stamp digital Signature Button

Stamp Digital Signature

Cancel Sanction Order

Create Mapping Of Beneficiary
Update Mapping Of Beneficiary
S e e Click Here To Stamp Digital Signature
Transfer Of Enrolled Beneficiary
Claim Forwarding Letter
Approve Basic Salary / Pension

Report For Enrolment

Report Of Claims



Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal 3 : 3
ForR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - 1SH0O0001 (Head of Office) Confi rmation Message Window Idle Session Timer: 2649 seconds.]

R

User Administration
Update Head Of Office Details

Certificate Generation

List of Online Reimbursment Claim for O DSC Validated

) OPD Treatment
Sanction Order Digitally Signed D IPD Treatment
Certificate Processing SeR successfully

Generation Of Sanction Order

D Indoor and Indoor related OPD Treatment
Claim Processing D AlL

Dsc Registration Claim Id-f cessfully. Now click on Varify Stamp digital Signature Button

Cancel Sanction Order

Create Mapping Of Beneficiary
Update Mapping Of Beneficiary
Head Of Account (Emp) Click Here To Close Message Window
Transfer Of Enrolled Beneficiary

Claim Forwarding Letter

Approve Basic Salary / Pension ’

Report For User Administration

Report For Enrolment

Report Of Claims



(2]

Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal g 3 7 2
FoR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - 1SH00001 (Head of Office) Idle Session Timer: 2695 seconds.] @
<< Click Here For Generation Of Sanction Order Employee

User Administration

Update Head Of Office Details Welcome - MALAY KUMAR DE, CHIEF SECRETARY

Certificate Generation

Generation Of Sanction Order Employee

abox of Claims (Employee / Pensioner)

[No Claims Pending. |

Certificate Processing Pensioner
Clatm Pr : 1 box of Certificate Processing (Employee / Pensioner)
alm ocessin = = =
& Sl No Application Id GPF/PPO No Name DDO Code
Dsc Registration 1 WB/PEN/01/000138969 22222222222 Tarak Mondal TESSDAOO1
2 WB/PEN/01/000139040 PPO/ED /9856 Sourav Biswas TESSDAOO1

Cancel Sanction Order

Create Mapping Of Beneficiary Details of DDO Under This Head of Office

Update Mapping Of Beneficiary
Head Of Account (Emp)

Operator-Employee Mapping Pending Operator-Pensioner Mapping Pending
TESSDAOO1 ASSISTANT SEC %

I IN

Claim Forwarding Letter

Approve Basic Salary / Pension

Report For User Administration W m

Report For Enrolment

Report Of Claims



Finance Department WEST BENGAL HEALTH SCHEME PORTAL

Government of West Bengal = s
FoR GOVERNMENT EMPLOYEES & PENSIONERS & BENEFICIARIES OF GIA COLLEGES & UNIVERSITIES OF WEST BENGAL

LOGGED IN AS - 1SH00001 (Head of Office) Idle Session Timer: 2694 seconds. |

P _PREVIOUS | NEXT

: : Generate Sanction Order for Reimbursment Claim for Employees
Update Head Of Office Details :
Select Option i
Certificate Generation P S Saictbii O O gIICk HetreSTo ti
] O Sanction Order withou enerate Sanction
: : Category of Sanction Order \
Generation Of Sanction Order 2or} @Sanction Order with DSC Order Report
Certificate Processing T
Claim Processing O OPD Treatment OIPD Treatment OIndoor and Indoor related OPD Treatment ‘
I e
CancilSanctionOniar No| ™ | ™ D Name | Beneficiary ID | Applicant | /HRMSID | "™}
_ TR Indoor and Indoor ;

Create Mapping Of Beneficiary 1 |E20213002566 | related OPD ARUP MIDDE | ARUP/1234/1/5 SELF 1945000001 N
Update Mapping Of Beneficiary et ment

> i DEBABRATA | |, /
Head Of Account (Emp) E20202000073 | IPD Treatment MIDDE ARUP/1234/3/5 FATHER 1945000001 N
Transfer Of Enrolled Beneficiary 3 |E20202000079 | IPD Treatment Sﬁ}g‘é\;\ ARUP/1234/4/5 |MINORBROTHER| 1945000001 N
Claim Forwarding Letter

4 |E20201000575 | OPD Treatment ARUP MIDDE | ARUP/1234/1/5 SELF 1945000001 M
Spprove Basic Salfoyf Tension E20201000089 | OPD Treatment DIPIKA MIDDE | ARUP/1234/5/5 WIFE 1945000001 M
Report For User Administration SOUMYA

6 |E20202000027 | IPD Treatment MIDDE ARUP/1234/4/5 |MINORBROTHER| 1945000001 A
Report For Enrolment

T Indoor and Indoor

Report Of Claims 2 | E20203000120 | related OPD DEBABRATA | \pyp/1934/3/5 FATHER 1945000001 A




Gowvernment of West Bangal
office of the chief Secretary

Personnel And Administrative Reforms Department
office OFf The Chief Secretary

MO 1SHOODD L2 510(2 )

Dated: 02/09,/2021

Generated Sanction
Order Report For
Claim Application
ID E20213002566

e 1. The Principal Accountant Seneral (& & E), I Clainn 1D: EZﬂz:l.a'-[:H:leEﬁ-I
wast Bengal, Treasury Building Kol - 1.
2. Treasury Officer, Testing
14 A, M G Road, Kolkata-700055
Sub:- Sanction order for Reimbursement Claim wnder West Bengal Health Scheme
of Sri ARUPF MIDDE . ACCOUNTS OFFICER
5. Mo Farticulars Dretails
1. HRMS ID / Registration No. of employee 1535000
2. Mame of Employse Sri ARUP MIDDE
3. Mame of Patient ARUFP MIDDE
4. Benefidary ID of Patient ARUP/1234f1/5
L. Relationship with the Employes SELF
[ HOO Code of Head of Office A1SHODDO1
7. Desipnation of Head of Office Chief Secretary
8 DD Code of Drawing & Disbursing Officer TESSDwADODL
. Desipnation of Drawing & Disbursing Officer ASSISTANT SEC
10 Type of Treatment IPD Treatment
11 Period of treatment 21/08/2021 to 3I0,/03,/23021
12 Mame of Hospital where treatment availed JE-M. BIRLA HEART RESEARCH CENTRE
13 Type of Hospital |[eEmpaneiiea
14 Head of Account IHR—42—240EI-—GI—EHJI-DO—001—12—EHJ—‘J
15 Amount Claimed |rs. 15885 /-
16 Amount Sanctioned in figure IRs. 15585 f-
17 Amount Sanctioned in figure words [Rupeeas) Fifreen Thowsand Five Hundred and Eighty
Five Onby
18 Mame of Claimant (In case of death) and Relation IAr‘up Midde , SELF

All gthers concarnms] sre rTepoesind 1o ncesan WHHOE porial oeing thelr Logio o vercifestion and ooy acthon.

TARAK
MOMD
AL

Digitally Signed. Does not require any Ink Signature.




End




