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Subject: Reimbursement Bill for Self/Spouse under CPRMSE/CPRMS-NE Of: 

Common reasons for deductions of medical bills which are getting returned to the 
claimant of CPRMSE & CPRMSNE from PRB Cell of CIL HQ. 

5 DECADES OF UNEARTHING ENERGY 

Above noted claim/s islare returned herewith for the reasons mentioned and highlighted 
below: 

3. Claim form not enclosed 

1. The Prescriptions are not from an empanelled department or empanelled hospital. 
2. Complete breakup of the Final bill (item and date wise) of the hospital required 

4. Undertaking/ndemnity bond enclosed to be filled up for duplicate bills sutbmitted. 
5. Claim forms not signed by retired employee. 
6. Namne mentioned on cash memos and prescription do not match (Patient's/doctor's 

name) 

copy, claim forms etc. in separate bunches. 
7. Separate claims should be prepared for outdoor and indoor claims along with CPRMSE 

Bills are over six months old and hence cannot be processed. 
9. Invoice of the drug / injection used to be attached. 
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11. Discharge certificate from hospital not attached. 
10. Proper Original bills have not been submitted, (photo copy/duplicate bils subnitted). 

12. The signature in the CPRMSE Card and the claim form do not match. 
13. Separate claims to be attached for ex-employee and spouse 

Email - prbcell. cil@coaindia. in 
Website- www.coalindia.in 

15. A self-attested copy of the CPRMSE card has not been enclosed. 
14. Claimed amount more than OPD Iimit of Rs. 25000/- for the current financial year. 

purchased//lnvestigations done. 
16. Prescription/Requisition has not been provided for the medicines/items 

20. Others 

17. Medicines purchased beyond prescritbed period. 

19. Claim form to be signed by ex-employee, not spouse 
18. Original invoice of the implant used in surgery along with stickers to be attached. 

The claim should be resubmitted after due compliance. 
Sincerely, 
CMO, CIL. 
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