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PROFORMA FOR SPECIAL INDENT

ESI DISPENSARY::
1 | Name of Insured person
2 |Insurance Number
3 |Phone Number
4 | Name of patient
5 |Relationship with I.P
6 | Entitlement period From: To:
7 | Name of disease
8 | Date of first Diagnosis
9 | Specify whether this treatment falls
under specialty or super specialty
category.
10 |SI. |Name of Drug RC No- Gem/ Quantity Rate of | Quantity | Total Cost of
No Item No. |Quotation| containedin | drug (Rs) | Indented drug
(If (If one Packet
Available | procurem
in RC) ent
through
Quotation
specify
L1)
1.
2
3
4.
5
11 |Previous purchase Yes/No
(i) If Yes, Previous purchase order details in current Financial Year
Purchase Order No. Purchase Order Date Quantity received
i
ii
iii
iv
12 | Amount Spent for Non RC&RC drug during the current financial year
till date (included GST)
13 | Amount spent for Treatment as per card history in Current financial
year
14 | Total amount spent during current financial year (12+13)
15 | Will Total expenditure on treatment already received ,drugs already Yes/No
indented(RC&NON RC) in this financial year plus current indent
(rc&non rc) exceed 10 LAKHS
If Yes, (i) Whether attached Approval from LHCTC/HQHCTC Yes/No
Remarks
Place:
Date : Insurance Medical officer
(Office Seal) Name :
TCMC No :

Ph No.




