
 

 
 

REFERRAL SLIP 
 

NIPER-Hajipur Medical Card No ............................................................................................................................ 

Name of Employee ................................................................................................................................................... 

Basic Pay of the Employee: ……………………………………………………………………………………. 

Name of Patient..........................................................................Relationship......................Age...........Sex............ 

Hospital suggested .................................................................................................................................................... 

Short clinical notes and duration of illness (If any)................................................................................................. 

.................................................................................................................................................................................... 

.................................................................................................................................................................................... 

.................................................................................................................................................................................... 

  

Signature of the Employee  

Date        Signature of the Institute Doctor/Authority 

- ----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

REFERRAL SLIP 
 

NIPER-Hajipur Medical Card No:........................................................................................................................ 

Name of Employee ................................................................................................................................................... 

Basic Pay of the Employee: ……………………………………………………………………………………… 

Name of Patient..........................................................................Relationship......................Age...........Sex............ 

Hospital suggested .................................................................................................................................................... 

Short clinical notes and duration of illness (If any)................................................................................................... 

.................................................................................................................................................................................... 

.................................................................................................................................................................................... 

................................................................................................................................................................. 

  

Signature of the Employee  

Date        Signature of the Institute Doctor/Authority 

OFFICE COPY 

HOSPITAL COPY 



 
  

 

 

Entitlement of wards in private hospitals empanelled under CGHS (Based on basic pay in pay band) is as follows: 
 

S N Ward Entitlement 
Corresponding Basic pay drawn by the officer in
7th CPC per month 

1 General Ward Upto Rs. 47,600/- 

2 Semi Private Ward Rs. 47,601 to 63100/- 
3 Private Ward Rs. 63101 and above 

 

 


