
I Arlriexure - IV 
.~s>~licdtion for Hospitalisation under Post-Trc.atrnent 

Pavnient Facilitv in respect o f  self or memberfs) of family 

St6&' : S I I ~ C I T ~ S ~ I ~ ~  1 

Awxd (ibr 23 speciliccl 
serious disease ) 

Stntc Bank of India, 
...................... Branch 
....................... Oflice 
........................ Code 
..................... .Module 

Date : 

Place of Posting : .............................................................................................. 

01. Name of Emplovee in full 
( h ~  block lelters) 

O?. Dcsig~).ation/Crl.acle 

04. Name of rhc patient 

. 05, Relationship of the patient 
wiih thc c~t~ploycc 

06. Name of di~case (s~lpported : .: 
I?y attending DoctortdHospitaV 
>T. T-Tome Ccdficatc) 

07. Name of the Hospital 

08. (a) Medical Expenses to be debited : 
to (Name of the BrancNmce) 

li - (b) BrancldOfice Code No. 

Please aqange for admiasion under Post-treatment Payment Facility as stated above in terms 
.......................... of Head Ofice Circular letter No.. dated 

Dated : (Signature of tlie employee) 1 

I Slu-ilSmt. .............................. hereby solemnly declare that : 

i) I am riot enlitlccl lo ally rcin~burscmcnt of' contribution towards medical expenses 
untlcs personal iiccidcnt pnlicy or undcr ally claim in rcspccl of acciclcnt fiom any 
olller sotircc. 

i i )  h/ly fn~tlily mctt~bes(s) vi,r.. parents. ~ v i T c .  so11 or tlauglltcr are fully dependent on 
IllC. 



(S ig~ i ;~ t~ r r c  of' crr~l)loyec) 

I, tllc undersig~cd llereby ccl.liPy that all tllc particulars iiu-nisl~etl herein by S l d  Smt. 
...................................... are true to llle best of our knorvledge arltl belief. 

A s ( .  Cenernl Managcr/C:lrlcf h la~i r~gcr /  Manager. of 

\Ve have cxnrtlinetl lllc ~ ~ r o j ~ o s a l  2nd rcco~ulucnd lor I'ost-lrcatl~lei~t IJaymcnt 1;acility in 
f ~ v o u s  ol S!lr l i  S mt. ............................... .(N;~IIIc of c111l)loy cc) fbr histhcr tlcpendcnt 
iarnily rnc~x:L>ci. at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Ilospit;~l (Name of I-Iospital). 
Ple;lse Issue l'ost-treat~trcnt l'aynlcnt 1;;lcility clcdil lellel to llic llospital P.utIlo~ity with 
iollotvi~~g s ~ I ~ ) u ~ ; I ~ I ( J I ~ s .  

i )  1do c,lsll clisbt~l-sc~~le~l~ 1 rcirrrl~t~rsc~tlct~~ tvill bc illatle bv the Uarlk. 
i i )  l ' ; ~ y ~ l r c ~ l t  oP :rll ~nctlic;~l csllclrc;cu ~ v i l l  ljc ~j~;rtlc tli~cclly to tllc 1Iosl)it;iI t l \ ~ t l ~ ~ r i t y .  
i i i )  cliIicc lo Ijc tlcbitctl - 
iv) I h  Li~nci~/(-Alicc Code Xu. - 


