
NEXT



NEXTPREVIOUS

CLICK HERE FOR ADMIT 

PATIENT



NEXTPREVIOUS

CLICK HERE TO SELECT 

BENEFICIARY ID NUMBER

ENTER BENEFICIARY ID NUMBER FROM 

ENROLLMENT CERTIFICATE

CLICK HERE TO PROCEED

PATIENT DETAILS FOR 

ADMISSION

1

2

3



NEXTPREVIOUSCLICK HERE TO ADMIT PATIENT
CLICK HERE TO 

SAVE DATA

CLICK HERE TO CANCEL 

ADMISSION



NEXTPREVIOUS

READ THE MESSAGE BOX 

CAREFULLY FOR TRANSACTION 

ID FOR FUTURE USE
CLICK HERE TO CLOSE THE 

MESSAGE BOX



NEXTPREVIOUS

CLICK HERE FOR 

DISCHARGE PATIENT



NEXTPREVIOUS

CLICK HERE TO SELECT BENEFICIARY 

ID NUMBER

ENTER BENEFICIARY ID NUMBER FROM 

ENROLLMENT CERTIFICATE

CLICK HERE TO PROCEED

PATIENT DETAILS FOR 

DISCHARGE 

1

2

3

CLICK HERE TO SELECT BENEFICIARY 

ID NUMBER

1

ENTER BENEFICIARY ID NUMBER FROM 

ENROLLMENT CERTIFICATE

CLICK HERE TO PROCEED

CLICK HERE TO SELECT BENEFICIARY 

ID NUMBER

1



NEXTPREVIOUS

IF YOU SELECT YES

FILL THE DATA 

CAREFULLY HERE



NEXTPREVIOUS

CLICK HERE TO SELECT IF THIS 

PERMISSION IS APPLICABLE FOR 

THIS TREATMENT (IN CASE OF 

PRE ADMISSION)  

ENTER AMOUNT RECEIVED FROM 

PATIENT

ENTER INSURANCE APPROVAL 

AMOUNT IF THIS TREATMENT 

COVERED UNDER ANY PRIVATE 

INSURANCE

ENTER TOTAL BILL 

AMOUNT



NEXTPREVIOUS

CLICK HERE IF PATIENT IS FIT FOR 

DISCHARGE

CLICK HERE TO PROCEED 

TO DISCHARGE



NEXTPREVIOUS

PATIENT IS NOW DISCHARGE SUCCESSFULLY

CLICK HERE TO CLOSE THIS 

MESSAGE BOX



NEXTPREVIOUS

REPORT GENERATED (FORM-H)



NEXTPREVIOUS

REPORT GENERATED (FORM-H)



NEXTPREVIOUS

REPORT GENERATED (FORM-H) CLICK HERE AND SELECT “PDF” FORMAT TO DOWNLOAD 
REPORT (FORM-H)

CLICK HERE TO CLOSE REPORT WINDOW



NEXTPREVIOUS

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS 

DIRECTED IN FORM-H



NEXTPREVIOUS

CLICK HERE FOR CREATE 

EXPENDITURE STATEMENT



NEXTPREVIOUS

CLICK HERE TO SELECT 

BENEFICIARY ID NUMBER

ENTER BENEFICIARY ID NUMBER FROM 

ENROLLMENT CERTIFICATE

CLICK HERE TO PROCEED

EXPENDITURE 

STATEMENT DETAILS

1

2
3

SELECT DISCHARGE TYPE AS PER REQUIREMENT

ENTER HCO CLAIM REFERENCE NUMBER HERE

ENTER HCO CLAIM REFERENCE DATE HERE

SELECT PROCEDURE CATEGORY FROM LIST

SELECT PROCEDURE NAME HERE
CLICK HERE TO ADD PACKAGE



NEXTPREVIOUS

CLICK HERE TO CLOSE  THIS 

WINDOW

PLEASE READ THE MESSAGE CAREFULLY



NEXTPREVIOUS

ADD PACKAGE 

CATEGORY AND NAME 

AS PER REQUIREMENT  

ADD IMPLANTS 

CATEGORY AND NAME 

AS PER REQUIREMENT  

AMOUNT CLAIMED FOR 

NON PACKAGE 

TREATMENTS (INCLUDING 

AMOUNT RECEIVED FROM 

PATIENT) AS PER 

REQUIREMENT ENTER HERE



NEXTPREVIOUS

AMOUNT RECEIVED FROM 

PATIENT ENTER HERE



NEXTPREVIOUS

BY CLICKING SAVE BUTTON THIS 

MESSAGE WILL APPEAR
CLICK HERE TO CLOSE THIS 

MESSAGE BOX



NEXTPREVIOUS
CLICK HERE TO GENERATE 

ESSENTIALITY CERTIFICATE 

(FORM-D4)



NEXTPREVIOUS

CLICK HERE AND SELECT PDF FORMAT TO DOWNLOAD 

REPORT (FORM-D4)

CLICK HERE TO CLOSE REPORT WINDOW



NEXTPREVIOUS

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS DIRECTED IN FORM-D4



NEXTPREVIOUS



NEXTPREVIOUS

CLICK HERE FOR DAY WISE BILLING



NEXTPREVIOUS

2 3

ENTER BENEFICIARY ID NUMBER FROM 

ENROLLMENT CERTIFICATE

CLICK HERE TO PROCEED

CLICK HERE TO SELECT 

BENEFICIARY ID NUMBER

1



NEXTPREVIOUS

CLICK HERE TO SELECT DATE 

(DATE MUST BE SELECTED IN 

CHRONOLOGICAL ORDER)



NEXTPREVIOUS

AFTER DATE IS SELECTED IN CHRONOLOGICAL ORDER THIS

POP UP WILL APPEAR (BILLING DETAILS ENTRY DATE

WISE). PLEASE SELECT CHECK BOX WHICH IS APPLICABLE.



NEXTPREVIOUS

SELECT PACKAGE TREATMENT FIRST THEN

SELECT PACKAGE TYPE AND PACKAGE NAME

FROM LIST. CLICK ADD BUTTON TO ADD NEW

ROW



NEXTPREVIOUS

YOU CAN ALSO USE “SEARCH BY PACKAGE

CODE” TO SEARCH PACKAGE CODE AND

PACKAGE DESCRIPTION HERE



NEXTPREVIOUS

SELECT IMPLANTS FIRST

THEN SELECT IMPLANT TYPE

AND IMPLANT NAME FROM

LIST. TO WRITE THE

DESCRIPTION OF THE

IMPLANTS MENTION THE

DETAILS FROM “IMPLANTS”



NEXTPREVIOUS

YOU CAN ALSO USE “SEARCH
BY IMPLANT CODE” TO

SEARCH IMPLANT CODE AND

IMPLANT DESCRIPTION HERE



NEXTPREVIOUS

WRITE IMPLANTS AMOUNT 

WHICH IS RECEIVED FROM 

PATIENT. TO WRITE THE 

DESCRIPTION OF THE 

IMPLANTS USED BY PATIENT 

MENTION THE DETAILS OF 

“IMPLANT AMOUNT 
RECEIVED FROM PATIENT.”

CLICK HERE TO CHECK IF

ORIGINAL TAX INVOICE FOR

IMPLANTS ATTACHED OR NOT

CLICK HERE TO CHECK IF ANY

NON CODED IMPLANTS IS

USED BY THE PATIENT AND

WRITE THE DESCRIPTION AND

THE CLAIMED AMOUNT OF

THAT IMPLANT



NEXTPREVIOUS

CLICK HERE TO CHECK 

BED RENT AND SELECT 

WARD FROM LIST AND 

SPECIFY BED RENT 

AMOUNT RECEIVED 

FROM PATIENT IF 

APPLICABLE

CLICK HERE TO CHECK 

DOCTOR FEES AND SELECT 

DOCTOR NAME FROM 

LIST. TO WRITE THE 

DESCRIPTION OF THE 

DOCTOR FEES MENTION 

THE DETAILS  FROM 

“DOCTOR FEES”

CLICK HERE TO CHECK 

MEDICINES AND WRITE THE 

AMOUNT IN TEXT BOX  AND 

CHECK RELATED BOX 

WHICH IS APPLICABLE WITH 

“YES” OR “NO” OPTION

CLICK “NEXT” BUTTON TO 
PROCEED

WRITE THE MEDICINE

AMOUNT BREAK-UP

WHICH IS RECEIVED

FROM PATIENT AND

CLICK ADD BUTTON TO

ADD NEW ROW IF

NEEDED



NEXTPREVIOUS

SELECT INVESTIGATIONS BY CLICKING CHECK

BOX FIRST THEN SELECT INVESTIGATION TYPE

AND INVESTIGATION NAME FROM LIST. CLICK

ADD BUTTON TO ADD NEW ROW

CLICK HERE TO CHECK WHETHER  

ALL INVESTIGATION REPORTS ARE 

ATTACHED OR NOT

CLICK HERE TO CHECK IF ANY NON 

CODED INVESTIGATION IS USED AND 

WRITE THE DESCRIPTION AND THE 

CLAIMED AMOUNT OF THAT 

INVESTIGATION



NEXTPREVIOUS

CLICK HERE TO CHECK WHETHER  

ESSENTIALITY CERTIFICATE CERTIFIED BY 

TREATING SPECIALIST IS ATTACHED OR NOT

SELECT SPECIAL NURSING BY CLICKING CHECK

BOX FIRST THEN SELECT SPECIAL NURSING

TYPE FROM LIST. CLICK ADD BUTTON TO ADD

NEW ROW



NEXTPREVIOUS

SELECT CODED MISCELLANEOUS ITEMS BY

CLICKING CHECK BOX FIRST THEN SELECT

MISCELLANEOUS NAME FROM LIST. CLICK ADD

BUTTON TO ADD NEW ROW

CLICK HERE TO SAVE BILL

CLICK HERE TO GO TO PREVIOUS PAGE



NEXTPREVIOUS

BILLING DETAILS SAVED FOR 02/08/2018

CLICK HERE TO CLOSE MESSAGE BOX



NEXTPREVIOUS



NEXTPREVIOUS
CLICK HERE TO SELECT DATE 

(DATE MUST BE SELECTED IN 

CHRONOLOGICAL ORDER)



NEXTPREVIOUS

CLICK HERE TO CHECK 

BED RENT AND 

SELECT WARD FROM 

LIST AND WRITE THE 

AMOUNT WHICH IS 

RECEIVED FROM 

PATIENT IN TEXT BOX

CLICK HERE TO CHECK 

DOCTOR FEES AND SELECT 

DOCTOR NAME FROM 

LIST. TO WRITE THE 

DESCRIPTION OF THE 

DOCTOR FEES MENTION 

THE DETAILS  FROM 

“DOCTOR FEES”

CLICK HERE TO CHECK 

MEDICINES AND WRITE THE 

AMOUNT IN TEXT BOX  AND 

CHECK RELATED BOX WHICH 

IS APPLICABLE WITH “YES” OR 
“NO” OPTION

CLICK “NEXT” BUTTON TO 
PROCEED



NEXTPREVIOUS

SELECT INVESTIGATIONS BY CLICKING CHECK

BOX FIRST THEN SELECT INVESTIGATION TYPE

AND INVESTIGATION NAME FROM LIST. CLICK

ADD BUTTON TO ADD NEW ROW

CLICK HERE TO CHECK WHETHER  

ALL INVESTIGATION REPORTS ARE 

ATTACHED OR NOT

CLICK HERE TO CHECK IF ANY NON 

CODED INVESTIGATION IS USED 

AND WRITE THE DESCRIPTION AND 

THE CLAIMED AMOUNT OF THAT 

INVESTIGATION



NEXTPREVIOUS

BILLING DETAILS SAVED FOR 03/08/2018 CLICK HERE TO CLOSE MESSAGE BOX



NEXTPREVIOUS

AS PER THE REQUIREMENT CLICK HERE TO GENERATE CLAUSE 3, 4 

AND 5 AS PER ORDER NO-11253(80)-F(MED) dt.16/12/2011

1 2 3



NEXTPREVIOUS

CLAUSE 3 REPORT



NEXTPREVIOUS

EXAMPLE OF SYSTEM GENERATED CLAUSE 3 REPORT

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS DIRECTED IN CLAUSE 3 REPORT



NEXTPREVIOUS

CLAUSE 4 REPORT



NEXTPREVIOUS

EXAMPLE OF SYSTEM GENERATED CLAUSE 4 REPORT

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS DIRECTED IN CLAUSE 4 REPORT



NEXTPREVIOUS

CLAUSE 5 REPORT



NEXTPREVIOUS

EXAMPLE OF SYSTEM GENERATED CLAUSE 5 REPORT

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS DIRECTED IN CLAUSE 5 REPORT



NEXTPREVIOUS

THIS PERMISSION IS REQUESTED FOR THIS TREATMENT BUT PERMISSION IS NOT APPROVED BY  MEDICAL CELL AUTHORITY. THIS IMPLIES 

THAT IF ANY PERMISSION (PRE/POST ADMISSION) IS REQUESTED FROM HCO, THEN WITHOUT APPROVAL OF THE PERMISSION THE BILL 

CAN NOT BE SUBMITED ONLINE. 



NEXTPREVIOUS

CLICK “SUBMIT” BUTTON TO SUBMIT THE BILL ONLINE

CLICK HERE TO PROCEED

1

2



NEXTPREVIOUS

PLEASE READ THE MESSAGE CAREFULLY

CLICK HERE TO CLOSE 

WINDOW



NEXTPREVIOUS



NEXTPREVIOUS

PLEASE READ THE MESSAGE CAREFULLY

CLICK HERE TO CLOSE 

WINDOW



NEXTPREVIOUS
CLICK HERE TO GENERATE 

ONLINE BILL



NEXTPREVIOUS

FROM REPORT WINDOW YOU CAN DOWN LOAD 

REPORT IN “.PDF” FORMAT

CLICK HERE CLOSE REPORT



NEXT

PREVIOUS

SYSTEM 

GENERATED 

BILL (PAGE 1)



NEXT

PREVIOUS

SYSTEM 

GENERATED 

BILL (PAGE 2)



NEXTPREVIOUS

IF ONLINE BILL SUBMISSION IS NOT DONE  

FROM DAY WISE BILLING SECTION THEN THE 

TRANSACTION ID WILL APPEAR UNDER THIS 

MENU. 



NEXTPREVIOUS

A  TOTAL  BILLING COST 

A

B

C

D

B  TOTAL AMOUNT RECEIVED FROM PATIENT (UPTO TREATMENT COST Rs. ONE LAKH)

C TOTAL TREATMENT COST AND TOTAL BILLING AMOUNT MUST BE EQUAL, OTHERWISE BILL CAN NOT BE SUBMITED ONLINE 

D  TOTAL AMOUNT RECEIVED FROM PATIENT AND TOTAL BILLING AMOUNT RECEIVED FROM PATIENT MUST BE EQUAL, OTHERWISE BILL 

CAN NOT BE SUBMITED ONLINE



NEXTPREVIOUS
CLICK HERE TO SUBMIT ONLINE BILL. IF YOU 

ARE NOT SUBMIT THE BILL THEN THIS BILL IS 

NOT RECEIVED FROM MEDICAL CELL

PLEASE READ THE MESSAGE CAREFULLY

CLICK HERE TO PROCEED

1

2



NEXTPREVIOUS

PLEASE READ THE MESSAGE CAREFULLY CLICK HERE TO CLOSE 

WINDOW



SUMMARISATION OF TOTAL PRESENTATION:-

ADMIT THE PATIENT WITH PROPER CREDENTIALS 

(BENEFICIARY ID NUMBER PRESENT IN THE ENROLLMENT 

CERTIFICATE).

DISCHARGE THE PATIENT WITH PROPER BILLING AMOUNT 

AND GENERATE FORM-H.

FILLUP THE EXPENDITURE STATEMENT WITH PROPER 

BREAKUP OF THE BILLING AMOUNT AND GENERATE FORM-

D4.

RELEASE THE PATIENT AFTER SIGNING THE FORM-H & D4 

BY THE GOVERNMENT EMPLOYEE/PENSIONER.

FILLUP THE DAY WISE ONLINE BILLING.

SUBMIT THE BILL ONLINE AFTER COMPLETION OF DAY 

WISE BILLING.
NEXTPREVIOUS



HOME PREVIOUS


