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

1) Photo of the Patient, 2) Appendix-II 3) Non-Drawal Certificate  4) Emergency Certificate,                                        

       5) Essentiality Certificate   6) I.P Bills  7) Discharge Summary  8) Consolidation Bill 9) Declarations  
          (Employee / DDO ) 10) Referral Hospital Copy 11) Other Relevant Medical  Reports    12)Others     
      13) DDO Covering Letter / Employee Requistion and Others  14) Aadhar Cards 15) Bank Pass Book       
      16) Dependent Certificate and If any Required Documents  
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INFORMATION FOR MEDICAL REIMBURSEMENT ONLINE PROPOSAL               

IN Dr.NTR VAIDYASEVA  TRUST –AHCT  (EHS PORTAL )  
( Vide Proc.Rc.No.ESE02-24021/11/2021-MDCL-CSE Dt.16/12/2021 of CSEAP wef 1-1-2022) 

**EMPLOYEE DETAILS:  
      Employee Type:_____________________   Employee Treasury ID:_______________ 

       Name:_____________________________   E-Mail:____________________________ 

       Mobile NO:_________________________   Employee Desgn:____________________ 

         **ADDRESS DETAILS:                                                                                                                                              
.   1) Residential Address: House NO.:___________      Street:_________________ 

           State:_______________    District:_______________    Vilalge:_________________ 

.   2) Office Address:          House NO.:___________      Street:_________________ 

           State:_______________    District:_______________    Vilalge:_________________ 

**EMPLOYEE PAY DETAILS:                                                                                                                                                            
   .     Pay Source: ___________________         PRC: ___________    Basic Pay: ____________               

.     D.A Rs.____________ PP Rs.______        HRA Rs._________     TOTAL Rs.____________ 

**TREATMENT DETAILS:  

 

     Treatment for:_____________________                     Patient Gender:______________ 

       Patient Name:_____________________                     Patient DOB:________________ 

       Age:________                               Relation with Employee:_______________________     

       Is Hyper Tension:   Yes / NO        Patient Type:  IP   / OP         Is Diabetic          Yes  /  No    

       Date of Admission:__________________                    Date of Discharge:____________   

      Total Amount Claimed:Rs._____________ Hospital State:__________District:___________    

      Hospital Name&Location:_________________________________________________  

                        **CLAIME REIMBURSEMENT ATTACHMENTS:  

1. Photo of the Patient         2. Appendix-II                                   3. Non-Drawal Certificate 

4.  Emergency Certificate      5. Essentiality Certificate                6. IP Bill 

7. Discharge Summary           8. Consolidate Bills                           9. Declaration 

   10. Referral Hospital Copy     11. Other Relevant Med.Reports   12. Others Documets                    

   13. DDO Covering Letter & Employee Requistion Letter 14) Dependent Certificate                               

   15. Aadhar Cards 16) Bank Pass Book If any Required Documents.  

Note: Maximum Size of Attachments Allowed is 500kb and Attached Type(PDF,JPG or JPEG) are allowed. 

STUAP 



.    REQUIRED INFORMATION&DOCUMENTS FOR MEDICAL REIMBURSEMENT CLAIME                                                          

.  IN CSEAP  FOR PENSIONERS ONLY ( SERVICE/FAMILY)  

                                     **PERSONEL DETAILS**                                                                                                                                                              

PPO ID:____________________      Name of the Employee:________________________________________ 

Gender:_______   Date of Birth:________________ Designation:____________Mobile:_________________  

Aadhar No. ______________________  ATO/STO/PAO Name:______________PPO No._____________________ 

                       ** EMPLOYEE ADDRESS DETAILS**                                                
House No:_____________ Street Name:__________________________________  District:______________ 
Mandal:_______________________   Village:________________________  Pin Code: __________________ 
School Name:_____________________________________________________________________________ 

                                                 ** BANK  DETAILS**                                                                    

Bank Name:_________________________ Bank Branch: ____________________  IFSC Code:____________ 

A/C. No.:____________________________  A/c. Holder Name: ____________________________________  

                                                 ** PATIENT DETAILS**                                                                    

Relation Ship with Employee:_____________ Name of the Patient:_________________________________ 

Patient  Date of Birth_________________ Patient Gender:__________ In-Patient No.__________________ 

Nature of Disease:_________________________________________________________________________ 

Date of Admission:_____________Date of Discharge:_____________ In case of Death, During Treatment : Yes /No 

Total    Amount: Rs._______________/-      Is Hypertensive:________________  Is Diabatic:_____________ 

                                                    ** HOSPITAL DETAILS**                                                                                                             

Hospital District Name:__________________ Hospital Name:_____________________________________ 

______________________________Date of Recognition From________________ To _________________        

IP Bill No.______________  Bill Date:________________ 

                                             ** UPLOAD DOCUMENTS **                                                            
1) Discharge Summary, 2) Essentiality Certificate, 3) Emergency Certificate, 4) PPO Copies                     
5) Non-Drawal Certificate 6) Referral Hospital Copy, 7) Consolidate Bills, 8) Appendix-II               
9) Employee & DDO Declaration Forms, 10) Other Relevant Documents (Proof in Support of 
Claime) 11) Other Documents (Proof in Support of Claime ) 12) Upload IP Bill Documents  
13)Aadhar Cards, 14) Bank Pass Book 15) Pensioner ID Card 16) If Required Documents    

CSEAP

(Note: Maximum Size of Attachments Allowed PDF Size 6 KB to 1 MB )





 
        PROCEEDINGS OF THE COMMISSIONER OF SCHOOL EDUCATION

ANDHRA PRADESH:AMARAVATI
Present:: Sri S.SureshKumar,I.A.S

 
Rc.No.ESE02-24021/11/2021-MDCL-CSE                                 Dt:  16/12/2021

Sub:
-

School Education- Medical Reimbursement Proposal  in respect of Service
Teachers  &  Non-Teaching  pertaining  to  School  Education  Department  –
Migration  of  services from CSE Portal  to  Dr.Y.S.R Arogyasri  Health  Care
Trust (EHS Portal) - Instructions - Issued-Reg.
 

Ref:
-

1)  Email  id  09.11.2021  from  Dr.Y.S.R  Arogyasri  Health  Care  Trust,
 Chinakakani,Manglagiri.
2) Letter from the Chief Executive Ofcer, YSR Trust Dated 08-11-2021.
3) Letter to YSR Trust dated 16/12/2021

 
                                  @@@

 
          All the Regional Joint Directors of School Education and District Educational

Ofcers in the state are informed that, vide reference 2nd cited, it is proposed to

migrate  the  Medical  Reimbursement  services  from  School  Education  Online

services  to  Dr.Y.S.R  Arogyasri  Health  Care  Trust(EHS portal),  Govt.  of  A.P.  in

respect of in Service Teachers and Non-teaching pertaining to School Education

Department with efect from  01.01.2022.

 

          Therefore, all the Regional Joint Directors of School Education and District

Educational  Ofcers  in  the  state  are  requested  to  submit  the  Medical

Reimbursement  Proposals  of  in  service  teachers  in  EHS portal  instead of  cse

portal w.e.f  01.01.2022.  Detailed  user  manual  communicated  by  the  YSR

Arogyasri Health Care Trust for submitting the proposals in EHS portal is herewith

enclosed.

The RJDSES/ DEOs shall  communicate the proceedings to all  the DDOs/

/DTOs/ATOs/ STOs etc. along with all the fled functionaries. 

 

The procedure for retired employees will be as usual, they have to use the

existing procedure i.e continuing the services in CSE portal itself.

 

S Suresh Kumar

COMMISSIONER OF SCHOOL EDUCATION

 

To 
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All  the  Regional  Joint  Directors  of  School  Education,  in  the  state  of  A.P  for

necessary action.

All the District Educational Ofcers in the state of A.P for necessary action.

Copy to ITCELL for necessary 

Copy to the CEO, APCFSS for necessary action.

Copy to the all the STOs through the DEOs concerned.
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