
Cheque No.

Ref : Payment for Contributory fund, Annual Membership Fee

Cheque No. .......................................................... Date ..............................

Name of Bank .......................................................... Branch .........................

31-5-2023

Phone : (079) 26585430 E-mail : healthschemeimagsb@gmail.com
h

Dt. 25-4-2023

HEALTH SCHEME I.M.A. G.S.B. 

HEALTH SCHEME I.M.A. G.S.B. 

Member's
Copy

Dr. Abhay S. Dikshit
Hon. Secretary 

• Please draw "A/C payee" Cheque in favour of "HEALTH SCHEME; IMA GSB"

• Please write your H.S. Number, Name and Contact number on reverse of Cheque

• Cheque is subject to Realisation.

Date :

Office
Copy

Ref : Payment for Contributory Fund, Annual Membership Fee & AFAC-25

• Please draw "A.c. payee"  Cheque in favour of "HEALTH SCHEME; IMA GSB" • Please write your H.S. Number, Name and Contact number on reverse of Cheque • Cheque is subject to Realisation.

Dr. Navnit K. Patel
Chairman

Time : 2.00 pm to 6.30 pm

Contributory
Fund Fee 

Annual
Memb. Fee

Ann. Memb. Fee
For Spouse 

Late Fee +
Bank Charges

LESS
No Claim Bonus

Total Amount
Payable Rs.

Advance
AFAC

LESS
Recd. Amount

Contributory
Fund Fee 

Annual
Memb. Fee

Ann. Memb. Fee
For Spouse 

Late Fee +
Bank Charges

LESS
No Claim Bonus

Total Amount
Payable Rs.

Advance
AFAC

LESS
Recd. Amount

1. Local Cheque / Demand Draft Payable at Ahmedabad at
    Ahmedabad Office OR
2.   Pay by Net Banking / Credit / Debit Card / UPI through our 

 website : www.hsgsbima.com (No Extra Charges for Members)

Advance Financial Assistance Contribution AFAC-25

Payment link : www.hsgsbima.com



1. Coronary Heart Disease Group : Angioplasty, by-pass surgery & valvular heart diseases surgery, 

  permanent pace-maker implant.

2. Kidney Disease Group : Haemodialysis, Renal Transplant, Renal Angioplasty

3.  Brain Tumors Group

4.   Cancer Group All Cancers, (except carcinoma in SITU)

5. Joint Replacement Group : Surgery for total knee and total hip joints only, Member above the  age of 

40 years at the time of joining the scheme can get the benefit After 7 Years of joining the scheme.

6. Brain Haemorrhage (confirmed by CT Brain or MRI.)

7. Organ Transplant Group :  Liver Transplant, Lung Transplant, Kidney Transplant & Heart Transplant 

only. The Donor and Recipient member will be given benefit.

Rule.13 (2) Member have to submit original papers as well as attested photo copy of bills and  

 receipts. Original bills & receipts will be given back after verification.

Rule.13 (4) Members will be given reimbusrsement depending upon :

 (A) Approved (Recognised) Hospital : For Approved (Recognised) Hospital, Member 

 will be given reimbursement of 75% of total amount of bill OR fund collection from the 

 members contribution upto maximum Rs. 50/- per case WHICH EVER IS LESS.

 (B) Non Approved (Non recognised) Hospital : Non Approved (Non recognised)  

 Hospital should be within the jurisdiction of I.M.A. G.S.B. For non-approved hospital, 

 member will be given reimbursement of 50% of total amount of bill OR fund collection 

 from the members contribution up to maximum limit of Rs. 25/- per case WHICH  

 EVER  IS LESS.

Rule.13 (5) After availing the benefit of the scheme for any one particular disease group, 

 the same member will not get the benefit for the same disease group for next  

 2 years.

Disease Group Covered Under The Scheme 

Important Information 

* MEMBER / SPOUSE WILL GET BENEFIT ONLY AFTER COMPLETION OF ONE YEAR OF JOINING THE SCHEME *

Members will get the benefit from Health Scheme as well as their own     Mediclaim.  
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