
 
Admn.I Section 
Corporate Office 
Bharat Sanchar Bhawan 
New Delhi 

 
   



Quarterly Report of random checking of medical bills for the quarter ending ………………………….. 

Name of the SSA …………………………………. 

(Report to be submitted within one month of the quarter ending) 

Total No. of 
employees 

No. of employees preferred 
claims during the quarter 

Total no. of claims 
preferred during the 

quarter 

No. of bills/claims 
checked (10% of col. III) 

No. of bills where 
discrepancies noticed 

Remarks/Action 
taken  

I II III IV V VI 

      

 

 

Vigilance Officer of SSA/field unit. 

 

To 

1. Vigilance Head of the Circle 

2. SSA Head. 

  



Quarterly Report of random checking of medical bills for the quarter ending ………………………….. 

Name of the Circle …………………………………. 

 

 

S. 
No. 

Name 
of SSA 

Total No. of 
employees 

No. of 
employees 
preferred 

claims during 
the quarter 

Total no. of 
claims 

preferred 
during the 

quarter 

No. of 
bills/claims 

checked (10% 
of Col. V) 

No. of bills 
where 

discrepancies 
noticed by SSA 

Remarks/Observations 
of Vigilance Head of 

Circle 

I II III IV V VI VII VIII 

        

        

        

        

        

 Total       

 

 

 

Vigilance Head of the Circle. 

 

To 

1. CVO, BSNL 

2. CGM concerned 

 


