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STEP 1

Login to your account

Email/Mobile *

LOGIN TO e
THE CMHIS | N

I'm not a robot

P O RTAL =

Not registered? Register here
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STEP 2

CLICKON
Submit
CLAIMS
BUTTON

{3 CMHIS | Dashboard
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® Apply for Emergency
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o Deleted Members
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For the purposa of submitting claima, the following Instructions are to ba followort: -

https://cmhis.nagaland.gov.in

1. Click the "Download Cortificato Format for MA Deduction” button to download the System Generated Formot

2.Governmont Employees are required to gat the certificate signed from their concernod Drawing Disbursement Officer (DDO)

3. Ponsioner’s Drawing Pension from the TREASURY are

S I E I ) 3 4. Ponsioner's Drawing Ponsion from the BANK aro required to get the certificate signed from thoir concarned BANK MANAGER.
5. The duly signed cortificate for MA Deduction s required to be uploaded while submitting cloims

§. Plotso koop oll relevant TREATMENT BILLS & HOSPITAL DOCUMENTS handy for upioad while submitting claims.

quired to got the cortificate signed from their concerned Troasury Officer.

Bills (that may be uploaded consolidated in a single PDF) Documents (that may be uplooded consolidated in a single POF )
+ Hospit B4 - mondatory ' po 1 - mandatory
.1 : mandatory LR haat b o - mandatory
o Investioetion il - mandatory . mandatory

“Download - -
Certificate for e
MA

Deduction”

Download Certificate Format for MA Deduction: | D Submit Claim for the Household
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STEP 4

SIGN THE

MA DEDUCTION
CERTIFICATE
FROM
COMPETENT
AUTHORITY

CERTIHCATE OF MONnn4LY uEOICAL ALLo«¥Au6E OeoUCTIOX row caiuis 1zP) BExenc es
1. Bauefictary Informaoori (Employaaj-

Full Name of Head of Househols:

Will be
PIMS CODE: auto
Registerad Mobile Number: filled by
HouseholdFamily ID: the

system

I

CMHIS Entitiement Grade:

lllllll y M All o A (10 be filled by DDO)

2. Details of Declared Dependants of the Family

Narmu Mot Year of Buh Rulaticnasg

Will be Auto Filled by the system

3. Declaration by the Drawlng Disbursement Officer of the Establishment

L1 |, hareby certify that the deduction of Monthly Medical

Allowance Deducton for above-mentionad beneficiary @ Rs. [ ] |Rupees

l I only] per month was started we f | : ]

Signature & Seal | I
Date of Issue I I

4. Details of Issuing Officer of the Establishment

Officer's Name:

Establishment / Department:

Establishment: e

Contact Number

All FORM FIELDS marked
in RED are required to be
filled in by the
COMPETENT AUTHORITY
as the case may be :-

FOR GOVERNVIENT
EMPLOYEES
Tobe filled up by the
concerned Drawing &
Disbursement Officer
(DDO).

FOR PENSIONERS
To be filled up by the

~—— concerned

TREASURY OFFICER

OR

BANK MANAGER
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