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General Information

This portal is designed to provide reimbursement of various Medical Expenses on
account of OPD and Prolong diseases to Ex-Employees. The OPD & Prolong medical
expenses can be Consultancy Fee, Various Lab/Pathological Tests, Medicines Cost
and dental procedures incurred by Ex-Employees of RITES.

System Summary
The system can be accessed from RITES website after clicking at link ‘CHIRAYU'.

A user is allowed access to different menu options depending upon his role, which shall be
described in later section.
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Getting Started

Portal comprise of following options:
Medical Reimbursement

» Prolong Certificate Upload

» Upload Prescription

* Prolong Reimbursement

+ OPD Reimbursement

* Self-Declaration for Prolong Certificate
Ex-Employee Details

« UPDATE EMPLOYEE DETAILS

» UPDATE DEPENDENT STATUS
Reports

Various Reports
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NAVIGATE TO PORTAL

Open RITES Website at www.rites.com
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ACTION

Click on Ex-Employee Corner option in Important Links. The screen shall comprise following
link,

Click on “Medical Reimbursement” link as shown above.
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LOGIN

ACTION

Field Action Length
User ID Enter Employee No 5
Password Enter date of Birth in DD/MM/YYYY format.

(Caution: Change password using “Reset Password” option
after first Logon to ensure safe credentials.

Click on “Login” button.
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RESET PASSWORD

ACTION

Field Action Length
User ID Enter Employee No 5
Password Enter date of Birth in DD/MM/YYYY format.

New Password

Enter desired Password

Click on “Continue” button.

Click on “Click here for Login” link to login.
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HOME SCREEN

Home Screen comprise of following menu options,

Medical Reimbursement | Employee Details

Let us explore above menu option one by one.
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A. Medical Reimbursement

This section comprises following menu options:

Medical Reimbursement Ex-Employ

Prolong Certificate Upload

Upload Prescription

Prolong Reimbursement

OPD Reimbursement

Self-Declaration for Prolong Certificate

l. UPLOAD PROLONG CERTIFICATE

Il. PRESCRIPTION UPLOAD

[ll.  PROLONG REIMBURSEMENT

IV. OPD REIMBURSEMENT

V. SELF-DECLARATION FOR PROLONG CERTIFICATE
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UPLOAD PROLONG CERTIFICATE

Following screen shall appear after clicking “Medical Reimbursement - Prolong Certificate”
menu option,

PURPOSE

To claim the prolong medical expenses, an employee is required to submit “Prolong
Certificate”.

ACTION

Field Action Length

Employee Name Auto filled

Doctor Type Select from List “Government /Railway Consultant /Rites
Consultant /MBBS-BAMS”

Doctor Reg No Enter Text 20 Char

Doctor Name Enter Text 50 Char

Prolong Disease Select Disease
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Relation Select Active relation from List

Issue Date Enter/Select date in (DD/MM/YYYY)/Calendar

Upload Certificate | Upload Scan document in .PDF format

Click on “Submit” button to save the record.
Click on “Clear” button to clear the screen.

Click on “Back” button to return home.

Ex-Employee Medical Reimbursement | 12




PRESCRIPTION UPLOAD

Following screen shall appear after clicking “Medical Reimbursement - Prescription
Upload” menu option,

PURPOSE

User is required to submit prescription in order to claim Prolong reimbursement.

ACTION
Field Action Length
Employee Name Auto filled
Doctor Name Enter Text 50 Char
Doctor Type Select from List “Government/Railways / Rites
Consultant/ MBBS/BAMS”
Relation Select from List
Prolong Disease Select disease.
Receipt No Enter Payment detail in text 30 Char
Receipt Date Enter/Select date in (DD/MM/YYYY)/Calendar
Upload Prescription Upload Cash Memo in .PDF format
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Click on “Submit” button to save the record.
Click on “Clear” button to clear the screen.

Click on “Back” button to return home.
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PROLONG REIMBURSEMENT

Following screen shall appear after clicking “Medical Reimbursement -> Prolong
Reimbursement” menu option,

PURPOSE

All expenses incurred on account of prolong disease is to be submitted in this screen.

ACTION

Field Action Length
Employee Name Auto filled

Prescription S No Select Prescription from List
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i) Consultancy Fee

Ref Reciept No | Ref Reciept Date | Claim Type Dependent Consultancy Type Entitled Amount m

01/05/2021 SELF M PARAMESWARAN ‘Consultancy Chy(Physician) v ‘ 500.00

Field Action Length
Ref Receipt No Auto filled

Ref Receipt Date Auto filled

Claim Type Auto filled

Dependant Auto filled

Consultancy Type Select from List

Entitled Amount As per Rules-Auto filled

Claim Amount Enter Amount paid

NOTE : Consultancy fee shall be reimbursed only once against a prescription.
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i) LAB & PATH TEST DETAILS

Field Action Length
Ref Receipt No Auto filled

Ref Receipt Date Auto filled

Claim Type Auto filled

Dependent Auto filled

Test Title Select from List

Receipt No Enter Payment Receipt No 20 Char
Receipt Date Enter/Select date in (DD/MM/YYYY)/Calendar

Claim Amount Enter Amount Paid

If more than one Lab/Path Test then Click on ‘Add Row’ button.

NOTE : An Ex-Employee shall take one time Lab/Path Test reimbursement against a prescription.
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i) MEDICINE DETAILS

Field Action Length
Ref Receipt No Auto filled
Ref Receipt Date Auto filled
Claim Type Auto filled
Dependent Auto filled
Receipt No Enter Payment Receipt No 20 Char

Receipt Date

Enter/Select date in (DD/MM/YYYY)/Calendar

Claim Amount

Enter Amount

Date From

Enter/Select date in (DD/MM/YYYY)/Calendar

No of Days

Ener number of days.

Click on “Submit” button to save the record.

Click on “Print” button to print the current reimbursement submitted.
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OPD REIMBURSEMENT

Following screen shall appear after clicking “Medical Reimbursement -> OPD
Reimbursement” menu option,

PURPOSE

All OPD expenses incurred by an Ex-Employee is to be submitted in this screen.

ACTION

Field Action Length
Select Claim For Select from List

Doctor Type Select from List
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Click on Consultancy Fee tab.

i) Consultancy Fee

Field Action Length
Receipt No Enter CM No for Consultancy

Receipt Date Enter CM Date

Consultancy Type Select from List

Entitled Amount As per Rules-Autofilled

Claim Amount Enter Amount paid
|

NOTE : Consultancy fee shall be reimbursed once against a prescription.
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i) LAB & PATH TEST DETAILS

Field Action Length
Test Receipt No Enter CM No for Lab/Path Test

Test Receipt Enter CM Date

Date

Test Title Select from List

Entitled Amount As per Rules-Autofilled

Claim Amount Enter Amount Paid

If more than one Lab/Path Test then Click on ‘Add Row’ button.

NOTE : An employee shall take one time Lab/Path Test reimbursement against a prescription.
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i) MEDICINE DETAILS

Field Action Length
Medi Receipt No Enter Payment Receipt No 20 Char
Receipt Date Enter CM date from Calendar

Date From Enter/Select date in (DD/MM/YYYY)/Calendar

No of Days Ener number of days.

Claim Amount Enter Amount

If more than one Lab/Path Test then Click on ‘Add Row’ button.

NOTE : An Ex-employee shall take one time Lab/Path Test reimbursement against a
prescription.

iv) DENTAL PROCEDURE

Field Action Length
Dental Receipt Enter CM No for Lab/Path Test

No

Dental Receipt Enter CM Date

Date
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Test Title Select from List

Entitled Amount As per Rules-Auto filled

Claim Amount Enter Amount Paid

If more than one Dental Procedure then Click on ‘Add Row’ button.
Click on “Submit” button to save the record.
Click on “Print” button to print the current reimbursement submitted.

Note : User can use “‘MODIFY” button option when he/she has entered partial
reimbursement information and later updates remaining details.

Example : User ‘A’ submits Consultancy Fee and submits other details like “Lab/Path Test”
and “Medicine Details” later. He/She can do same using “Modify” button option, he/she is
required to choose value for following :

UBMITTED OPD'S  |1-M PARAMESWARAN v |
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B. Ex-Employee Details

This section comprises following menu options:

Update Employee Details

Update Dependent Details

. UPDATE EX-EMPLOYEE DETAILS
UPDATE DEPENDENT DETAILS
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UPDATE EX-EMPLOYEE DETAILS

Following screen shall appear after clicking “UPDATE EX-EMPLOYEE DETAILS >
UPDATE EX-EMPLOYEE DETAILS” menu option,

PURPOSE

All Ex-Employees are required to update their personal and Bank particulars for getting
the reimbursement in this screen. Once Employee submit record with “IS FINAL
CHANGE->YES” option then only his/her reimbursement would take place.

ACTION

Field Action Length
Emp No Auto filled

Emp Name Auto filled

Date of Birth Auto filled

Gender Auto filled

Address1 Enter Text 100
Address2 Enter Text 100
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City Enter Text 40
PIN Code Enter Numeric Value 6
State Select from List
Mobile Enter Numeric Value 11
Telephone No Enter STD then Contact No 6,11
Email Id Enter Text 40
PAN No Enter Text 10
BANK PARTICULARS FOR MEDICAL REIMBURSEMENT
IFSC Code Enter Text 11
Bank A/c No Enter Text/Numeric Value 18
Bank Name Enter Text 60
Attachment Attach scanned cheque in PDF format

Is Final Change

Select YES/NO

Click on ‘Submit’ button to save record.

Click on ‘Clear’ button to clear screen.
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CHANGE DEPENDANT STATUS

Following screen shall appear after clicking “UPDATE EX-EMPLOYEE DETAILS ->
UPDATE DEPENDENT STATUS” menu option,

PURPOSE
In this screen an employee can ‘Inactive’ one of his dependent status.

ACTION

Select dependent record which is to be made ‘INACTIVE'.

Click on “INACTIVE” button. The message shall appear ‘Dependent Inactive successfully.’
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C. Reports

Various Reports shall be available in this section.

END OF DOCUMENT
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