
ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR 

     (स्वास्थ्य एवं परिवाि कल्याण मंत्रालय, भाित सिकाि के अधीन िाष्ट्र ीय महत्व का संस्थान) 

(An Institution of National Importance under Ministry of Health & Family Welfare) 

भाितसिकाि/ Government of India 

‘Employee Health Services (EHS) – AIIMS Deoghar’ 
 

 

Employee Health Scheme Drug Requisition Form OPD/IPD  [E-DRF] 
 
 

Name of Patient-: 

EHS ID-: 

Diagnosis-: 

 

      OPD                                                                                     IPD 
                                                                                                   Block-:_______ 
                                                                                                   Floor-:________ 

Age/Gender-: 

Cr.no-: 

Department-: 

Date-: 

 

 

Name & Dept of the Employee-: 
 

 
S.no Medicine 

Prescribed 

(Generic 

/Brand 

Name) 

Dosage 

Required 

(Quantity 

in Pcs) 

Dosage 

dispensed by 

central 

pharmacy 

(Quantity in 
    Pcs/NA) 

Dosage 

dispensed by 

Amrit 

pharmacy 

(Quantity in 

Pcs/NA) 

Dosage 

purchased 

Outside 

(Quantity 

in Pcs) 

Remarks 

 

 

01       

02       

03       

04       

05       

06       

07       

08       

09       

10       

11       

12       

13       

14       

15       

 

Sign, 

Seal, 

& 

Date 

 

 

 

 

  Treating Consultant & Resident 

 

 

 

 

 

 

 

C.P  

In-charge 

 

 

 

 

 

 

 

Amrit  

In-charge 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   *Put NA if not available 

Note-: 
 Multivitamins, Multiminerals, Protein milk Powder, Dental, Cosmetics Products; etc 

will not be Considered  for reimbursement. 

 All Medicines should be prescribed in Generic Preferably. 

 Medicine should be purchased in priority from C.P over Amrit Pharmacy, if the 

Medicines are not available in  both Pharmacy ,then it can be Purchase from 

outside.(If C.P and Amrit both provide NA ). 

 Only GST Invoice will be considered for reimbursement. 

 Add additional E-DRF sheet, if needed. 

 If EHS beneficiary consult multiple Specialties on the same day, a separate E-DRF form must be 

completed for Each Specialty. 

          

                                       

                                                                                                  Signature of Employee 


