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PREFACE

The Second Edition of ‘A Compilation of Medical Atten-
dance Rules and Orders (with Government of India decisions
and explanatory notes)’” was printed in July, 1953. For various
reasons it was not possible to bring out another up-to-date
‘edition since then. Not only have all the copies of the Second
Edition been sold out, but also the Rules and orders as they stood
in 1953 have undergone extensive changes and liberalization. It
became therefore necessary to bring out an up-to-date edition
of the Compilation.

2. The preserit edition deals with only the Central Services
(Medical Attendance) Rules, 1944, and orders issued there-
under: The Secretary of State’s Services (Medical Attendance)
Rules, 1938 as given in Section I of the 1953 edition have been
omitted from this edition. Also, other extraneous subjects
which are not connected with the Central Services (Medical
Attendance) Rules, 1944, but were included in the 1953 edition,
such as, Medical Examination, Leave etc. have been ‘left out.
The present edition has therefore been called ‘A Compilation of
Gentral Services (Medical Attendance) Rules, 1944, and orders
(with Government of India decisions and explanatory notes)’.

Mis. P. JOHARI,
Deputy Secretary to the Govt. of India,
Ministry of Health.
: New DeLrHr:
The 12th March, 1964.
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SECTION I
CENTRAL SERVICES (MEDICAL ATTENDANCE) RULES, 1944

PREAMBLE

In exercise of the powers conferred by sub-section (2) of sec-
tion 241, read with sub-section (3) of section 313 of the Govern-
ment of India Act, 1935, the Gevernor-General-in-Council is pleased
to make the following Rules, namely :

_Rule 1 (1). These rules may be called the Central Services
(Medical Attendance) Rules, 1944.

[These rules were published in the Gazetie of India as Notification No.
F.16-2/38-H, dated 1st January, 1944.]

Note (1).—These rules supersede all the previous sets of rules
on the subject including those given in the pamphlet entitled
“Medical Attendance and Treatment of Officers of the Superior Civil
Service serving under the administrative control of the Governor-
General-in-Council”.

Rule 1 (2). They shall apply to all Government servants other
than (i) those in railway service and (ii) those of non-Gazetted rank
stationed in eor passing through Calcutta, whose conditions of service
are prescribed by Rules made or deemed to be made by the Central
Government, when they are on duty, leave or Foreign Service in India
or when under suspension,

Nore (1).—Persons in railway service are excluded from the’
purview of these Rules since their conditions of service are at present
regulated by Rules made under section 241(2) (a) of the Government
of India Act, 1935. Railway employees on deputation to various
other offices under the Central Government are, however, governed
by these Rules.

Note (2).—These rules do not apply to:—

(i) Defence Services personnel ;

(i) Government servants who are on leave or deputation abroad ;

(iif) Non-Gazetted Government servants, including Class IV, and

gazetted Government servants {(other than Central Ser-
vices, Class I) drawing pay less than Rs. 500 p.m., stationed
in or passing through Calcutta for whom special arrange-
ments for medical attendance and/or treatment have been
made, vide Section VIII of the Compilation;

[Ministry of Health O.M. No. F.7-20/53-LSG(M), dated 24-2-1954 and
0.M. No. F.32-10/58-HI, dated 16-9-1960.]

(iv) retired Government officials ;
(v) non-officials sent on deputation abroad ;

(vi) Government servants in Delhi/New Delhi who are governed
by the *Contributory Health Service Scheme while in Delhi/

New Delhi ;
o *Since renamed as Central Govt. Health Scheme.
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(vii) Officers of the All India Services and other persons who are
governed by the All India Services (Medical Attendance}
Rules, 1954; and

(viii) India-based officers and staff serving in Missions abroad who
are governed by the Assisted Medical Attendance Scheme.

Nortke (3).—These rules apply to: —

(i) all Central Government servants who are on leave prepara-
tory to retirement, or on refused leave taken immediately
after the date of compulsory retirement or on the expiry of
an extension of service ;

[Ministry of Health Corrigendum No. F.28-23/61-HI, dated the 28th

December 1961 refers.]

(i) Officers of the General Administrative Reserve ;

(iii) Government pensioners on their re-employment under the
Central Government, irrespective of the service to which they
belonged at the time of retirement;

1951[]Minis{try of Health letter No. F.6(III)-3/51-MI1, dated 18th January,

(iv) Defence Accounts Department personnel ; .

[Ministry of Health letter No, 755-L.SG(M)/52, dated 9th April, 1953.}

(v) Civilians paid from Defence Services Estimates, except those
mentioned in para. 5 of the Ministry of Defence letter No.
'9(4)54/8278/D (Civ-II), dated the 18th July, 1957 (reproduced
as Govt. of India decision No. 1 at item 7 of Section VII of
the Compilation read with Min. of Defence letter No. 13(63)/
3177/D(Civ-II), dated 19-3-1963 (reproduced as Govt. of India
decision No. 2 at item 7 of Sec. VII of the Compilation) ;

(vi) Central Government servants on terminal leave;

(vii) a probationer;
[Min. of Health File No. F.2-13/53-LSG(M).]

(viii) apprentices who are in the whole time service of Govern-
ment ;

(ix) Contingency paid staff who are in the whole time service of
the Government ;

[Min. of Health file No. F.28-9/62-HL]

(x) Police personnel (including personnel of the Assam Rifles)
subject to the conditions specified in the Min. of Health
O.M. No. F.13-10/53-LSG(M), dated the 18th March, 1954
(reproduced as Government of India decision at item 6 of
Section VII of the Compilation) ; and

(xi) all State Government servants on deputation with the Cen-
tral Government.

[Ministry of Health O.M. No. F.3-4/52-LSG(M), dated the 26th June.

1953.1

NortE (4)—In regard to medical concessions, the Central Govern-
ment servants, while on deputation to a State Government will be
governed by the rules of the State Government concerned. The State
Government. may, however, if they so desire, apply the Central
Government rules to such deputationists.

[Govt. of India, Ministry of Finance O.M. No. F.1(6)-EIV(A)/62, dated
the 7th December, 1962.]
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Norte (5).—The concessions granted under these rules to Govern-
ment servants are applicable to their families as well, subject to
such conditions, or exceptions, as specified in these rules or Section II
of the Compilation.

Government of India decision No. 1—It has been decided in
supersession of all previous orders and decisions that the Medical
Attendance Rules and Orders are applicable throughout the Union
of India, including the State of Jammu and Kashmir.

” []Ministry of Health letter No. F.18(B)-3/51-P, dated 24th November,
51,

Government of India decision No. 2—It has been decided that
Government servants, who are members of the Territorial Army,
should, during the period of their voluntary training/embodiment
in the Territorial Army or for a course of instruction, be entitled
to military medical facilities only, while the members of their families
may continue to be governed by the C.S.(M.A.) Rules, 1944, during
such periods.

[Ministry of Health O.M. No. F.28-16/59-HI, dated the 25th June, 1959.]

Government of India decision No. 3.—It has been decided that
the members of families in India of Central Govt. servants proceed-
ing ex-India on deputation or leave, including study leave and depu-
tation-cum-special leave under the various training and fellowship
schemes, may avail of the medical facilities as admissible under the
relevant Medical Attendance Rules. If the family members left
behind in India are resident in an area covered by the Central
Government Health Scheme, the grant of medical facilities to them
under the Scheme will be conditional on the Government servant
concerned paying the prescribed contributions.

[Ministry of Health O.M. No. F.28-18/60-HI, dated the 2nd July, 1960.]

Government of India decision No. 4—It has been decided that
the following categories of Central Govt. employees and members of
their families will be eligible to the concessions under the Central
Services (Medical Attendance) Rules, 1944, and orders issued there-
under, or under the Central Government Health Scheme :

(a) The Government Industrial Staff (viz. the Industrial Staff
working in the establishments run directly by the various
Ministries/Departments of the Central Government) and
members of their families not at present covered by the
Employees’ State Insurance Scheme ;

(b) The workcharged staff of the Central Public Works Depart-
ment and other Central Govt. Departments.

2. It has also been decided that as and when the Industrial and
workcharged staff and members of their families belonging to any
Central Government Department/Establishment has been exempted
from the application of the Employees’ State Insurance Scheme and
ceases to be governed by that Scheme, such staff and members of
their families will automatically be governed by the Central Services
(Medical Attendance) Rules, 1944, or the Central Government Health
Scheme, as the case may be from the date of such exemption.
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3. Only such workcharged and Industrial Staff as have put in a
continuous service of not less than one year and are employed on
monthly rates of pay, as distinct from the casual staff or staff paid
frtém contingencies will be entitled to the concessions under these
orders.

[Ministry of Health O.M. No. F.28-4/62-HI, dated the 6th November, 1962
and O.M. No. F.21-8/63-H, dated the 4th September, 1963.]

Rule 2. In these Rules, unless there is anything repugnant in the
subjeet or context :

(a) “Authorised Medical Attendant” means—

(i) in: respect of a Government servant who belongs to a
Cenfral Service, Class I, or whose pay is not less
than Rs. 500 per mensem, the Principal Medical Officer
of the district appointed by the Government fo attend
its officers in the district ;

(ii) in respect of a Government servant not belonging to a
Central Service, Class I, whose pay is less than Rs. 500
but more than Rs. 150 per mensem, an Assistant Surgeon,
Grade I (Medical Graduate), or other Medical Officer,
aplzointed by the Government to attend its officers in the
station ; :

(iii) in respect of any other Government servant, an Assistant
Surgeon, Grade II (Medical Licentiate), or other Medical
Officer, similarly appointed.

Nore (1).—To determine the status of an officer, the actual pay
he is drawing at the time he falls ill should be taken into account.

Note (2).—For the purpose of determination of the status of an
officer under suspension, the actual pay he was drawing just before
the date of his suspension should be taken into account.

{Ministry of Health O.M. No. ¥.28-20/61-HI, dated the 25th Jan., 1962.}

Note (3).~In the case of re-employed pensioners the pension
should be taken into consideration alongwith pay for the purpose of
determining the grade for the purpose of medical attendance and
treatment.

Nore (4)—The authorised medical attendant of a Government
servant is determined with reference to the place at which he falls
ill, whether it be his permanent residence or place of casual stay
or the place where he may be spending his leave.

Nore (5).—Honorary Medical Officers outside hospital precinets
are just like private medical practitioners and so cannot be regarded
as the authorised medical attendants of the Central Government em-
ployees, under the Rules.

Government of India decision No. 1..—The Government of Andhra
Pradesh have declared senior Honorary Medical Officers (Physicians
and Surgeons) who are specialists in their line as Specialists for the
purpose of Medical Attendance Rules, and all Honorary Medical
Officers (Physicians and Surgeons) and Honorary Assistant Medical
Officers as the authorised medical attendants of Central Government
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employees for the purpose of Rule 2(a) of the C.S. (M.A.) Rules, 1944,
vide Memo. No. 832/KK/62-5-Health, dated the 30th April, 1962
(copy reproduced below). It has been represented that when Hono-
rary Medical Officers have been declared as authorised medical atten-
dants and permitted to treat State Government servants in their
consulting rooms etc. outside the Government Hospitals, it is neither
equitable nor necessary to stop them from giving treatment to Central
Government servants also in their private consulting rooms, or at
the residence of the patient where permissible under the rules.

of India. In relaxation of the relevant provision in the Central Ser-
vices (Medical Attendance) Rules referred to in paragraph 1 above,
it has been decided that Central Government employees and mem-
bers of their families stationed in or passing through Andhra Pradesh,
may also receive medical attendance/treatment from such Honorary
Medical Officers in their consulting rooms, or at the residence of the
patient where permissible under the Rules, as per orders contained
in Memo. No. 832/KK/62-5. Health, dated the 30th April, 1962, from:
Director of Medical Services, Andhra Pradesh.

2. The matter has been carefully considered by the Government

3. These orders apply to cases arising on or after the 30th April,
1962.

[O.M. No. F.21-67/63-H, dated the 30th September, 1963.]

Copy of Govt. Memo. No. 832/KK/62-5-Health, dated 30-4-62 addressed
to the Director of Medical Services, Hyderabad, Andhra Pradesh..
Read G.O. Ms. No. 2919-Health, dated the 21st December, 1960.

In para 3 of G.O.Ms. No. 2919-Health, dated 21-12-1960 the Govern-
ment have directed that senior Honorary Medical Officers (Physicians-
and Surgeons) who are Specialists in their line be included in the
list of Authorised Medical Attendants (Specialists) for the purposes:
of Medical Attendance Rules. Consequently such specialists are
authorised to treat Central and State Government Servants and their
families.

2. It has been represented to Government that all Homorary
Medical Officers (Physicians and Surgeons) irrespective of their
being Specialists or otherwise may be included in the list of Autho-
rised Medical Attendants.

3. The Govt. have examined the matter and consider that the-
request is reasonable and should be acceded to. They accordingly
declare all Honorary Medical Officers (Physicians and Surgeons) and
Honorary Assistant Medical Officers to be “Authorised Medical Atten--
dants” for the different grades of Central and State Govt. Servants
for whom full-time Medical Officers of corresponding rank are at
present Authorised Medical Attendants respectively for the purposes:
of Medical Attendance Rules. Para 3 of the G.O. cited should be:
deemed to have been superseded by these orders.
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Government of India decision No. 2—Under Rule 2(a)(i) of the
Central Services (Medical Attendance) Rules, 1944, the Principal
Medical Officer of the district is the authorised medical attendant of
Government servants whose pay is not less than Rs. 500 p.m., or
who belong to Central Services Class I. It has been brought to the
notice of the Govt. of India that difficulty is experienced by such
officers as are stationed in Sub-divisions in obtaining medical atten-
dance and treatment from the Principal Medical Officer of the district
for ordinary complaints as it involves travelling long distances. In
order to obviate this difficulty it has been decided that Central Govt.
servants who are ordinarily entitled to the services of the Principal .
Medical Officer of the disirict may receive medical attendance and
treatment from the Medical Officers-in-charge of the Subdivisional
or Taluk Headquarters hospitals.

[(Ministry of Health O.M. No. F.8(IV)-63/55-HII, dated the 1st February,
1957 and the 5th July, 1957.]

Rule 2 (b) “District” means the district in which the Govern-
ment servant falls ill.

Rule 2 (¢) “The Government” means—

(i) in respect of a Part ‘A’ or Part ‘B’ State, the State Govern-
ment ; and

(ii) in respect of a Part ‘C’ State, the Lieutenant-Governor or
the Chief Commissioner, as the case may be.

Rule 2 (d) “Government Hospital” includes a Military Hospital,
subject to the provisions of Appendix 32 te the Regulations
for the Medical Services of the Army in India, 1937, a
hospital maintained by a local authority and any other
hospital with which arrangements have been made by the
Government for the treatment of Govt. servants.

Note (1).—Hospitals run by the Railway Administration are not
covered by these Rules.

Note (2)—"Local authority” means Municipal Committee or
District Board. It does not include “Cantonment Board”. Hence Can-
tonment General Hospitals are not ordinarily recognised as Govt.
Hospitals.

Government of India decision No. 1—With reference to Rule 2(d)
of the Central Services (Medical Attendance) Rules, 1944, it has so
far been held that the term ‘Local Authority’ does not include
“Cantonment Board” and hence Cantonment General Hospitals are
not recognised as “Govt. Hospitals” for purposes of medical attemdance
and treatment of Central Govt. servants and their families. It has
now been decided by the Govt. of India that in Cantonment areas
where there are no Govt. hospitals as defined in the Rules, Central
Govt. servants and their families residing in those areas may receive
medical attendance and treatment at the Cantonment Hospitals, the
medical officers employed in such hospitals being regarded as autho-
rised medical attendants as defined in Rule 2(a) of the Central Services
(Medical Attendance) Rules, 1944.
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The Govt. of India have further decided that—

(a) reimbursement of consultation fees paid to the Cantonment
Medical Officers should be allowed at the rate actually
charged for in accordance with the rules of the particular
hospital to which the medical officer consulted is attached or
at the rates shown below whichever is less; and .

(b) reimbursement of hospital charges paid to Cantonment hos-
pitals, should be allowed in full, if otherwise admissible
under the rules.

I. CONSULTATION FEES

Attendance at the residence of the patient or at the residence of the
Medical Officer or consulting room

First  Subse-
consul-  quent
tation consulta-

tions
Rs. Rs,
For a Medical Officer of the status not less than that of a Civil
Surgeon . + ) . ] ¥ 3 « 16-00 10°00
For an Assistant Surgeon . . ) . i . : 3-00 2-00
For a Sub-Asstt. Surgeon . . . . . i s 2:00 1-50
II. INJECTION FEES
For M.O. For Asstt. For Sub-
incharge Surgeons  Asstt.
of the Surgeons
hospital
Injection —
Perinjec- Perinjec- Per injec-
tion tion tion
Rs. Rs. Rs.
Intravenous . . . . . . . 5-00 3:00 2:00
Intra-muscular . 5 5 ¢ : s ‘ 3-00 3-00 2:00
Subcutaneous . . . . . . . 2:00 2-00 2:00

[Ministry of Health O.M. No. F.2-2/53-LLSG(M), dated the 31st March,
1953, as modified by O.M. No. F.28-14/60-HI(MA), dated the 23rd August,
1960.1

Government of India decision No. 2.—A question has been raised
as to whether the term ‘Government hospital’ as defined in Rule 2(d)
of the Central Services (Medical Attendance) Rules, 1944. should be
deemed to include in its purview a hospital maintained by local autho-
rity viz. Municipal Committee/Corporation and District Board. It is
clarified for general information that it has been held that such a
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hospital should be regarded a ‘Government hospital’ within the mean-
ing of Rule 2(d) ibid and Central Govt. servants and members of their
families are entitled to receive treatment therein on the advice of
the authorised medical attendant as provided in Rule 6(1) ibid. If
such a hospital however, happens to be a hospital for women, female
members of families of Central Government servants including male
children upto the age of 6 years may receive treatment in that hospital
even without consulting the authorised medical attendant.

9[]M'mis’cry of Health O.M. No. F.28-41/59-HI, dated the 19th December,
1959.

Government of India decision No. 3.—It has been decided that all
hospitals recognised by the State Govt. for medical attendance and/or
treatment of their employees and/or members of their families
should automatically be regarded as included in the term ‘Govern-
ment hospital’ as defined in the relevant Medical Attendance Rules.
It has further been decided that when a Central Govt. servant or
a member of his family receives treatment in a medical institution
in a State he should be required to submit, in support of his claim
for reimbursement of expenditure, a certificate from the Medical
Superintendent of the institution concerned to the effect that that
institution is recognised by the State Govt. for the purpose of medi-
cal treatment of State employees and/or their families,

2. Heads of Central Govt. offices located in the States may
ascertain from the Chief Administrative Medical Officer of the State
concerned the names of the institutions at which the State employees
and their families are entitled, under the relevant Medical Atten-
dance Rules, to receive medical treatment.

[Ministry of Health O.M. No. F.13-76/52-LSG(M), dated the 20th January,
1953.]

Note.—These orders should not be deemed to be applicable to
Central Govt. employees stationed in or passing through West Bengatl
(including the city of Calcutta.)

[Ministry of Health O.M. No. F.13-76/52-LSG(M), dated the 12th July,
1953.]

Govt. of India decision No. 4—In amplification of the orders con-
. tained in Ministry of Health O.M. No. F.13-76/52-LSG(M), dated the
20th January, 1953 (reproduced as Govt. of India decision No. 3
above) it has been decided that Maternity and Child Weifare Centres
having arrangements for in-patient also which are recognised by
State Governments for medical attendance and/or treatment of their
employees and/or members of their families should also be regarded
as included in the term ‘Govt. Hospital’ as defined in the relevant
Medical Attendance Rules.

2. It has also been decided that the Maternity and Child Welfare
Centres maintained by the Municipalities in West Bengal having
arrangements for in-patient should be regarded as included in the
term ‘Government hospital’ as defined in relevant Medical Attendance
Rules.

[Ministry of Health O.M. No. F.13-76/52-LSG(M), dated 9th December,
1953, as modified by O.M. No. F.8(IV)-122/55-HII, dated the 18th November,
1955 and Corrigendum of even number dated the 27th January, 1956.}
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Government of India decision No. 5—Government of India deci-
sion No. 3 above provides that all hospitals recognised by the State
Government for medical attendance and/or treatment of their em-
ployees and/or members of their families are automatically regarded
as included in the term “Government Hospital” as defined in the
relevant Medical Attendance Rules. A question has been raised whe-
ther the term ‘Government Hospital’ mentioned therein includes an
Ayurvedic, Unani or Homeopathic hospital. :

2. Under the Medical Attendance Rules, modern system of
medicine only is recognised and other systems of medicine such as
Ayurvedic, Unani or Homeopathic are not covered by these rules.
It is clarified for general information that Ayurvedic, etc. hospitals
are not recognised for the purpose of aforesaid orders even though
some of the State Govts. have recognised such hospitals for the
treatment of their own employees. Pending cases, if any, may be
disposed of in the light of these orders. Past cases, which have
already been decided otherwise, need not be reopened.
1961[]1\/Iinis‘cry of Health O.M. No. F.28-26/61-HI, dated the 6th November,

Government of India decision No. 6.—With reference to Govt.
of India decision No. 3 above, it has been brought to the notice of
the Govt. of India that the State Govts. have not in all cases laid
down scales in respect of ward rent, confinement fee ete. for the
hospitals recognised by them for the purpose of medical attendance
and treatment of their employees.and/or the members of their fami-
lies. A question has been raised as to how reimbursement on account
of charges for accommodation, confinement fee etc., may be regulated
in such cases in so far as Central Govt. servants are concerned. It
has been decided that in the case of the hospitals the charges of
which have not been classified by State Govts. for the purpose of
reimbursement to their employees, the Medical Superintendent of
the hospital should determine the type of accommodation and other
services suited to the status of a particular Govt. servant considering
his pay and the class of service to which he belongs and that refund
may be allowed on the basis of a certificate issued by the Medical
Superintendent of the hospital that the accommodation and other
services availed of by a patient were in accordance with the status
of the Government servani concerned.

2. In cases where the State Govt. have classified such charges
in relation {o their employees, the same classification will apply to
the Central Government servants.

[Ministry of Health O.M. No. F.13-76/52-LSG(M), dated the 22nd July,
1953.]

Government of India decision No. 7.—It has been decided that
the Christian Medical College Hospital, Vellore, may be treated as
a recognised institution for the purpose of treatment of Central Govt.
servants and members of their families in cases requiring Cardiotho-
racic or Neuro-Surgery. Only such cases should be referred to that
hospital for treatment as the authorised medical attendant, in con-
sultation with the specialist, considers necessary. The prior approval
of the Chief Administrative Medical Officer of the State concerned
should also be obtained in all cases.

2—5 Health/63.
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_2. Reimbursement of the medical expenses incurred by the
patients referred to the above hospital, will be restricted to the extent
of two-thirds of the expenditure incurred on admissible items.

[Ministry of Health O.M. No. F.51-8/60-HI, dated the 30th April, 19627

Rule 2 (e). “Medical Attendance” means—

(1) in respect of a Governmeni servaul specified in sub-
clause (i) of clause (a), attendance in hospital or 2} the
residence of the Govt. servant, including such pathelsgical,
bacteriological, radiological or other methods of examina-
tion for the purpose of diagnosis as are available in any
Govt. hopsital in the distvict and are considered necessary
by the authorised medical attendant and such consuliation
with a specialist or sther medieal officer in the service of
the Government stationed in the State as the authorised
medical attendant certifies to be necessary, to such cxient
and in such manner as the specialisi or medical officer may,
in consuliation with the authorised medical attendant,
determine ;

(ii) in respect of any other Government servant but exclugding
a member of the Central Service, Class IV, attendance at
a hespital or in the case of illness which compels the
patient to be confined to hkis residence, at the residence of
the Govt, servant, including such metheds of examination
for purposes of diagnesis as are available in the nearest
Governmen?t hospital and such consulfation with a speciz-
list or other medical officer of the Govt. stationed in the
district as the authorised medical attendant certifies to he
necessary to such extent and in such manner as the speeia-
list or medical officer may, in consuitation with the autho-
rised medical attendant, determine ;

" (iif) in respect ef a member of the Central Service, Class IV,
attendance at a hospital including such metheds of exami-
nation for purposes of diagnosis as are available in the
nearest Govt. hospital and such censuliation with a specia-
list or other medical officer of the Government stationed
in the district as the authorised medical attendant cep-
tifies {0 be necessary to such extent and in such manner
as the specialist or medical officer may, in consulfation
with the authorised medical attendant, determine.

Nore (1)—“Medical Attendance” includes attendance at the hos-
pital/dispensary (i.e. at the out-patient department) or at the resi-
dence of the Govt. servant or at the consulting room of the authorised
medical attendant whether maintained at the hospital, or at his own
residence, by arrangement with him.

Note (2).—The term “consulting room maintained by an autho-
rised medical attendant at a hospital” means consulting room at his
residence allotted to him in the hospital compound and that no
authorised medical attendant should charge any fee for attendance
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upon, or professional services rendered to any person whether a
Govt. servant/or a member of his family, at the hospital premises
during hospital/dispensary hours.

{]I‘f'llnistry of Health leiter No. F.8(IV)-71/55-HII, dated the 25th January,
1986,

Nore (3).—A Government medical officer in the Centrally Adminis-
tered Area, whether appointed as an authorised medical attendant, or
rendering professional services as a Specialist, is not entitled to charge
any fee for medical attendance on a Central Govt. servant himself,
irrespective of the place where such services are rendered. For
a ‘member of Govt. servant’s family, however, if the professional
services are rendered outside the hospital the doctor, whether ap-
pointed as an authorised medical attendant or rendering services as
a specialist, is entitled to charge his fees at the prescribed rates, if
otherwise permissible.

[Ministry of Health letter No. F.8(IV)-71/55-HII, dated the 27th July,
1955.]

Notr (4).—A reference is invited to the Pay Commission’s recom-
mendation that doctors who are in whole time employment of the
Central Govt. for providing medical attendance and treatment to
Government servants should not be permitted private practice. Con-
sequent on the implementation of this recommendation, non-prac-
tising allowance has been granted to medical officers to compensate
for the loss of private practice. A question has arisen as to whether
medical officers in receipt of non-practising allowance, can charge
consultation and injection fees from the Central Govt. servants and
members of their families for the treatment availed of by them under
the Central Services (Medical Attendance) Rules and other relevant
Medical Attendance Rules, applicable to them. After careful consi-
deration, it has been decided that no fees should be charged by the
medical officers in receipt of a N.P.A. for the professional services
rendered to the Central Government servants and members of their
families either before, or during, or after hospital hours.

2. As regards fees chargeable from persons other than the Govern-
ment servants, under the hospital rules, it has been decided that the
same should be credited to the Government revenues.

[Ministry of Health letter No. F.4(I)-22/60-HII, dated the 28th May, 1963,
addressed to all Union Territories.]

Note (5)—In Rule 2(e) (i), the words “in the service of the
Government” qualify both the phrases “ a specialist” and “medical
officer” preceding it. Accordingly refund of expenses incurred on
account of consultation with a specialist not in the service of the
Government is not admissible under the Rules.

Government of India decision No. 1—It has been decided that
fees paid to honorary specialists employed in the Irwin Hospital,
New Delhi, for consultation with them by the Central Government
servants and members of their families are not to be allowed even
when such specialists are consulted on the advice of the authorised
medical attendant. These specialists should be consulted only at the
hospital and for this purpose no fee is to be paid to them, as
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Government servants and members of their families will be entitled

to the services of honorary specialists in the same manner as other
patients attending the hospital.

1950[]Ministry of Health O.M. No. F.6(A)-92/50-MII, dated the 21st December,

Note (5).—(i) Pathological, bacteriological, radiological or other
methods of examination for the purpose of diagnosis should be carried
out only at a Government hospital or a Government laboratory.

1948[]Ministry of Health letter No. F.6-239/47-MII, dated the 22nd March,

(ii) At the time of claiming refund of expenses incurred on this
account the Government servant concerned should produce a certi-
ficate from the authorised medical attendant that such examinations
were considered necessary by him.

Note (6).—Medical Officers who attend on Central Government
servants and their families should not send the patients to private
clinics, practitioners, private X-ray establishments for skiagrams,
cardiograms, electric therapy, bacteriological or pathological exami-
nations etc. unless this is absolutely essential owing to non-avail-
ability of the facility at a Government hospital and in such cases the
consent of the Director of Health Services in the case of Delhi State
(Chief Administrative Medical Officer in the case of other States)
should first be obtained, otherwise Government will not refund the
fees charged by the practitioners or institutions.

[Director of Health Services, Delhi State Circular No. F.36(2)/48-D.H.S.,
dated the 4th August, 1948.]

ExPLANATION.—A question has been raised whether charges paid
to a recognised women’s hospital/Government hospital for women
for X-ray examination ete. in connection with treatment of a male
Central Government servant would be reimbursable, and whether
the consent of the Chief Administrative Medical Officer of the State
is necessary for the purpose, treating such a hospital as a private
clinic/X-ray establishment, in terms of Note (6) above. It is clarified
for general information that though for medical attendance and
treatment, a recognised women’s hospital/a Government hospital for
women should not ordinarily be regarded as a Government /recog-
nised hospital for treatment of male patients, such a hospital should
not, however, be regarded as a private clinic/X-ray establishment for
X-ray etc. examinations of male patients necessitating approval of the
Chief Administrative Medical Officer of the State in terms of Note (6)
ibid. Reimbursement of such X-ray etc. charges should therefore be
allowed when carried out in aforesaid hospitals on the advice of the
authorised medical attendant.

[Ministry of Health O.M. No. F.28-8/62-HI, dated the 1st May, 1962.1

Nore (7).—Arrangements for the medical attendance and/or
treatment of Central Government servants and members of their
families in certain stations in India are given in Section IV of the
Compilation.
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Nore (8)—In view of the fact that the concession of domiciliary
treatment for the families of Government servants has been extended
vide para. 1(vi) of Ministry of Health O.M. No. F.8(I)-1/54-HII,
dated the 12th August, 1955* and that ‘treatment’ follows ‘medical
attendance’, the concession of medical attendance at residence in the
case of illness which compels the patient to be confined to residence,
for members of families of the class of Government servants, speci-
fied in Rule 2(e) (ii) should be deemed to be automatic,

[Ministry of Health file No. F.28-34/61-HIL.]

Government of India decision No. 2—Tt has been decided that
like other classes of Central Government servants, members of the
Central Service, Class IV, also are entitled to receive medical atten-
dance at the private consulting room of their respective authorised
medical attendants and that reimbursement on account of consultation
fees paid to the authorised medical attendants at the prescribed rates
is permissible where such fees are charged.

[Ministry of Health O.M. No. F.2-25/52-L.SG(M), dated the 30th Decem-
ber, 1952.] -

Government of Indie decision No. 3.—It has been decided that
families of Class IV Government servants should also be allowed the
facility of consultation with the authorised medical attendant in his
consulting room, or on his advice the specialist, like the families of
other classes of Central Government servants. '

[Para. 1(i) of Ministry of Health O.M. No. F.17(VIII)-35/57-HI, dated the
18th June, 1957.]

Government of India decision No. 4.—In partial modification of
the provisions of Rules 2 (e) (ii) of the Central Services (Medical
Attendance) Rules, 1944, it has been decided that a member of the
Central Service, Class IV and his family may also be allowed to
receive medical attendance at the residence of the Government ser-
vant, in the case of illness, which as per certificate of his Authorised
Medical Attendant, compels the patient to be confined to residence.

[Para. 1(ii) of Ministry of Health O.M. No. F.17(VIID-35/57-HI, dated the
18th June, 1957.]

Government of India decision No. 5—It has been decided in relax-
ation of the Medical Attendance Rules that the Government servant
or members of his family may also receive medical attendance and /or
treatment from another medical officer who is either of equivalent
rank or immediately junior in rank to his authorised medical atten-
dant. Such medical officer should, however, be a medical officer at-
tached to the same Hospital/Dispensary as the authorised medical
attendant of the Government servant concerned.

[Ministry of Health O.M. No. F.18-6/51-P, dated the 28th August, 1951.]

Expranation.—The phrase ‘another ‘medical officer’ mentioned in
the Government of India decision above includes a lady doctor also.
As such, a lady doctor may be regarded as the authorised medical
attendant of a member of the family of a Government servant or a
male or female Government servant for all purposes invoking the
provisions of the aforesaid decision.

[Ministry of Health letter No. F.28-10/60-HI, dated the 3rd April, 1961
to the A.G., Madras.]

*Please see in this connection liberalised Rule vide item 1 of para. III in
Section II also.
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Government of India decision No. 6.—In terms of Rule 2(a) (iii)y
of the Central Services (Medical Attendance) Rules, 1944, the Autho-
rised Medical Attendant in respect of a Central Government servant
drawing pay of Rs. 150 p.m. and less and members of his family is
an Assistant Surgeon Grade II (Medical Licentiate) or other Medical
Officer, similarly appointed. Under the orders contained in Govern-
ment of India decision No. 5 above the Government servant, or mem-
bers of his family may also receive medical attendance and/or treat-
ment from another medical officer who is either of equivalent rank
or immediately junior in rank to his authorised medical attendant.
Such medical officer should, however, be a medical officer attached to
the same Hospital /Dispensary as the authorised medical attendant of
the Government servant concerned.

2. A question has been raised whether in any of the circumstances
stated below, a Central Govt. servant of the aforesaid category or a
member of his family would be eligible to receive medical attendance
and treatment from an Assistant Surgeon Grade 1 wiz,, a Medical
Officer senior in rank to the authorised medical attendant but attached
to the same Hospital /Dispensary :

(a) an Assistant Surgeon, Grade II is not posted in the Hospital/
Dispensary, where treatment is taken ;

(b) an Assistant Surgeon, Grade II, though posted is not avail-
able due to leave or any other reason at the time of taking
treatment ; and

(c) a Lady Assistant Surgeon, Grade II is not available in the
hospital/dispensary for consultation in respect of female
diseases.

3. In relaxation of the Rules and orders on the subject, it has
been decided that in such cases, medical attendance/treatment may
be obtained from an Assistant Surgeon, Grade I, or a Medical Officer
of equivalent rank, who will be treated as authorised medical atten-
dant for the purpose.

[Ministry of Health O.M. No. F.28-6/60-HI, dated the 18th June, 1960.]

Government of India decision No. 7.—Under Government of
India decision No. 5 above a Government servant or a member of
his family is also entitled to receive medical attendance and/or treat-
ment from another medical officer who is either of equivalent rank
or immediately junior in rank to his authorised medical attendant.
Such a medical officer should, however, be a medical officer attached
to the same hospital/dispensary as the authorised medical attendant
of the Government servant concerned.

2. In relaxation of the aforesaid condition, it has now been decid-
ed that such a medical officer may be attached to any hospital/dis-
pensary in the station where the authorised medical attendants of
various categories of Government servants avpointed by the Govern-
ment in terms of Rule 2(a) of the Central Services (Medical Atten-
dance) Rules, 1944, are posted in the station.

[Ministry of Health O.M. No. F.29-5/61-HI, dated the 26th April, 1962.}
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Government of India decision No. 8. —Following principles have
been laid down to regulate medical claims preferred by Central Gov-
ernment employees for reimbursement of expenditure incurred by
them on account of medical attendance and treatment (limited to
administration of injections) in respect of themselves and members of
their families received from authorised medical attendants (private
registered medical practitioners in the case of gazetted staff drawing
pay less than Rs. 500 p.m. and non-gazetted staff, including Class IV,
1s’cai:ioned in or passing through Calcutta and members of their fami-
ies).

2. In supersession of all the existing orders on the subject, it
has now been decided that the undermentioned principles should be
followed in dealing with the aforesaid claims of Central Government
employees and members of their families and the following ceilings
in respect of reimbursement of consultation fees, cost of admissible
medicines and fees for administration of injections may be
adhered to:—

-(a) Cases requiring ‘medical attendance’—Reimbursement of consul-
tation fees and cost of medicines—Limits for—

Under the Medical Attendance Rules, ‘medical attendance’ in-
cludes attendance at the hospital/dispensary (i.e. at the out-patient
department), at the residence of the patient subject to Rule 2(e) of the
C.S. (M.A.) Rules, 1944, or at the consulting room of the authorised
medical attendant outside hospital/dispensary hours.

In Calcutta, ‘medical attendance’ from private registered medical
practitioners where permissible includes attendance at the residence
of the patient, at the residence of the doctor or at his consulting room.

‘Medical attendance’ is distinet from ‘medical treatment’. For the
purpose of ‘medical attendance’, there should be no need for repeated
consultations which include ‘repeat’ prescriptions. In such cases, upto
four consultations at the rate of one consultation a day should be
sufficient. In cases requiring ‘medical attendance’, therefore, re-
imbursement of consultation fees at the prescribéd rates should be
restricted to the first four consultations/visits, at the rate of one
consultation/visit a day, a ‘repeat’ prescription being treated as a
consultation irrespective of the fact whether consultation fees are
charged for or not for such prescription. Cost of admissible medicines
prescribed during these consultations only is reimburseable.

(b) Cases of ‘medical treatment’ requiring hospitalisation and cases
of ‘prolonged treatment’ mot requiring hospitalisation—Principles
to be followed in respect of—

Cases of ‘medical treatment’ requiring hospitalisation will nor-
mally be referred to a Government/recognised hospital by the autho-
rised medical attendant for admission.

If hospitalisation is not considered necessary but the treatment
is expected to be prolonged requiring many consultations and several
injections spread over a period of more than ten days the patient
should be referred to the out-patient department of a Government/
recognised hospital by the authorised medical attendant at the
earliest.
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In cases where a patient is referred to a Government recoghised
hospital for treatment by the authorised medical attendant, the medi-
cal authorities of the hospital concerned may treat the patient at
the out-patient department provided it is certified that the case did
not require hospitalisation but was one of prolonged nature requiring
treatment at the O.PD, spreading over a period of more than ten
days. Charges if any, levied at the out-patient department according
to the rules of the hospital concerned, will be reimburseable. The
Medical Officer-in-charge of the case at the O.P.D. will be regarded
as the authorised medical attendant, who would, inter qliz advise
hospitalisation in cases where it is required.

If, in spite of the specific advice of the authorised medical atten-
dant or the Medical Officer-in-charge of the case at the OPD, a
patient does not seek admission in the hospital, the authorised medi-
cal attendant or the medical officer concerned should record a note
to that effect while signing or countersigning the bills, certificates
ete. necessary to be produced by the Govt. servant for the purpose

of claiming refund from Government. In such cases no refund would
be admissible.

If, however, owing to lack of accommodation, admission to a
hospital is not possible, as advised by the authorised medical atten-
dant, reimbursement of expenses incurred on ireatment will be per-
missible to the extent otherwise admissible under the rules.

(¢) Cases of ‘medical attendance’ and treatment (limited to adminis-

tration of injections) which are definitely not prolonged—No. of
injections—Limit for— .

In cases which are Heﬁnitely not prolonged, treatment (limited
to the administration of injections only), prescribed while medicql
attendance is received as described in sub-para (a) above, may be
taken at the consulting room of the authorised medical attendant/
private doctor in case of Calcutta, where permissible, or at the resi-
dence of the patient, spread over a period not exceeding ten days.
In such cases, normally ten injections in a period of ten days should
suffice. These limits, may be exceeded slightly (not exceeding five)
viz. 15 injections spread over a period of ten to fifteen days (or even
more days depending on the condition or ailment of the patient as
in the opinion of the authorised medical attendant is essential for
the recovery of the patient) at the discretion of the authorised medical
attendant/private doctor in the case of Calcutta, where permissible.
Charges for injections will be payable at the prescribed rates.

Normally such injections should be received from the authorised
medical attendant,

However, the controlling authorities may use their discretion in
allowing reimbursement of injection fees paid to another Govt. or
non-Government doctor (regisfered with the State Medical Council)
other than the authorised medical attendant, in cases where they
are satisfied that in the circumstances of the case there was no other
alternative but to get the injections administered by such a doctor or
in cases where the patient is specifically advised by the authorised
medical attendant to get the injections administered from outside.
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Reimbursement of fees for such injections should not, however,
exceed the prescribed rates.

Cost of injections prescribed during the course of injection treat-
ment in such cases will be reimbursable.

3. These orders apply to all pending cases; past cases which
have otherwise been decided need not be reopened.

4. The principles enunciated above should be strictly observed
by the Medical Officers/private doctors who have been authorised
under the Rules to act as the authorised medical attendants of Central
‘Government employees and their families. It will be the duty of the
Controlling Officers to examine that these principles have been
strictly adhered to before signing or countersigning a medical claim.
It will also be the duty of the Government servants to follow the
instructions scrupulously.

[Ministry of Health O.M. No. F.28-12/61-HI, dated the 6th March, 1962.]

Government of India decision No. 9.—In supersession of the orders
contained in paragraph 3 of this Ministry’s Office Memorandum No.
F.28-12/61-HI, dated the 6th March, 1962 (reproduced as Govt. of
India decision No. 8 above), it has been decided that medical claims
which pertain to cases where medical attendance, and treatment
(limited to administration of injections), commenced on or before the
6th June, 1962, i.e. upto three months after the date of issue of the
O.M. dated 6-3-62, may be regulated either in the light of this Minis-
try’s Office Memorandum under reference, viz. No. F.28-12/61-HI,
dated the 6th March, 1962, or under the rules and orders in force prior
to the 6th March, 1962, whichever is more advantageous to the Govt.
servant concerned. Cases of medical attendance/treatment which
commenced after 6th June, 1962, will be governed only by the pro-
visions of this Ministry’s O.M. dated 6-3-62, cited above.

2. 'Cases which have otherwise been decided need not be
reopened.

1963[]Ministry of Health O.M. No. F.28-12/61-HI, dated the 22nd January,

Government of India decision No. 10.—A question has arisen-
whether a particular consultation with a doctor after the first consul-
tation should be treated as a ‘fresh’ consultation or a ‘subsequent’
consultation. It has been decided that the following criteria should
be applied for the purpose:—

(i) every consultation after the first in respect of the same illness
of the same patient, should be treated as “subsequent con-
sultation” and charged for at the prescribed lower rates, pro-
vided that the patient has been under the treatment of the
same doctor ;

(ii) where the illness is chronic, consultation after the first, during
the same course of treatment should be regarded as a “sub-
sequent consultation” ;



20

(iii) where a patient after being cured of a particular illness
develops a ‘fresh’ illness and consults the same doctor that
consultation should be regarded as a “fresh consultation” and
may be charged for at full rates; and .

(iv) where a patient consults the same doctor in regard to super-
imposition of another disease during the course of treatment
of one disease that consultation should be regarded as “fresh
consultation” and charged for at full rates.

1950[__‘Ministty of Health O.M. No. F.6-397/49-MII, dated the 31st March,

Nore.—If at the time of consultation the medical officer consulted
also administers injections he will be entitled to charge fees both
for the consultation and for the injection at the prescribed rates.
However, if at a later stage the medical officer administers injections
prescribed at the previous consultation, fees should be charged for
injections only.

Rule 2 (f) “Patient” means a Government servant to whom
these Rules apply and whe has fallen ill;

Rule 2 (g) “State” means the State in which a patient has
fallen ill ;

Rule 2 (h) “Treatment” means the use of all medical and sur-
gical facilities available at the Government hospital in which
the Govi. servant is treated and includes— -

Government of India decision No. 1.—Charges incurred on ac-
count of treatment for immunising and prophylactic purposes are
not refundable under the rules.

2. It has been decided that reimbursement of charges incurred
on treatment for immunising and prophylactic purposes in a Govern-
ment/recognised hospital in the case of communicable diseases only
viz. (1) Cholera, (2) Typhoid group of fevers (TAB), (3) Plague,
(4) Diptheria, (5) Whooping Cough and (6) Tetanus, may, however,
be allowed to a Central Government servant including Class IV and
members of his/her family, provided the local authorities, such as
municipalities, local boards, etc., have no arrangements for providing
such treatment and a certificate to this effect is endorsed by the autho-
rised medical attendant on the claims for reimbursement of such
expenses.

[Ministry of Health O.M. No. F.6-161/48-MII, dated the "15th June, 1949
as modified by sub-para. (iv) of O.M. No. F.IT(VII)-35/57-HI, dated the 18th
June, 1957.]

Government of India decision No. 2—Dental treatment even when
it is obtained at a Government hospital under the advice of the
authorised medical attendant is not covered by these rules but if
the diagnosis of the physiological or other disability from which a
Government servant is suffering indicates that teeth are the real
source of disturbance he is entitled to free dental treatment provided
it is of a ‘major’ kind, such as, treatment of a jaw bone disease,
wholesale removal of teeth etc. It does not include scaling of teeth,
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or the free supply of the artificial denture, or treatment from a
private dentist, or outside the hospital, even on the advice of the
authorised medical attendant.

194(‘[]La'ce Deptt. of E.H. and L. Letter No. F.16-4/42-H, dated the 8th July,
i

ExpLANATION.—Surgical operations needed for removal of odon-
tomes and impacted wisdom-tooth also fall under the category of
dental treatment of a major kind. Treatment of gum boils comes
under oral surgery (of the mouth) and as such it is admissible
under the rules. Treatment for Pyorrhoea of teeth and gingivitis is,
however, not covered.

Government of India decision No. 3.—Treatment does not include’
testing of eye sight for glasses or provision of spectacles.

2. It has been decided that Central Govt. servants (including
Class IV) should be allowed the facilities for testing of eyesight for
glasses, at a Govt./recognised hospital, once in every three years on
the recommendation of the authorised medical attendant. Fees paid
to the specialist for such services will be reimbursed to Central
Government servants, according to the scheduled rates prescribed in
the various States. The above concession does not include provision
of spectacles at Govt. expenses. Families of ‘Central Government
servants are not entitled to the above concession. A Central Govern-
ment servant desirous of availing this facility should produce a certi-
ficate from the Controlling authority empowered to countersign the
medical claim bill that he has not availed of the concession within
the last three years.

[Sub-para. (v) of the Ministry of Health O.M. No. F.17(VIII)-35/57-HI,
dated the 18th June, 1957.]

Government of India decision No. 4—With reference to Govern-
ment of India decision No. 3 above a question has been raised whe-
ther the prior permissicn of the State Administrative Medical Officer
is necessary to consult an Eye Specialist for purposes of testing of
eyesight for glasses, vide rule 5 of the Central Services (Medical
Attendance) Rules, 1944, It has been decided that the prior permis-
sion of the State Administrative Medical Officer for consultation
with an Eye Specialist for purposes of testing of eyesight for glasses
need not be insisted upon in such cases. It has also been decided
that testing of eyesight should be conducted only in the hospital and
not at the private consulting room of the Specialist.

2. Normally no fees should be levied for testing of eyes in a
Government/recognised hospital. If, however, any fees are charged
in accordance with the rules of any particular hospital, these will
be reimbursed.

[Ministry of Health O.M. No. F.17(VIII)-35/57-HI (No. 8), dated the 22nd
May, 1958.]

Note (1).—Under these rules massage treatment is not admissible
but it has been decided that claims in respect of such treatment may
be admitted with the special sanction of the Government of India,
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Ministries of Health and Finance, subject to the fulfilment of the
following conditions:—

(1) that massage treatment should be undertaken on the advice
of the authorised medical attendant ;

(2) that it should be carried out by a trained masseur ;

(3) that the progress of such treatment should be reported at
stated intervals to the authorised medical attendant; and

(4) that it should be certified by the authorised medical attendant
that the treatment has been completed or that the case has
reached the stage of maximum benefit from the treatment.

[D.GHS/’s circular letter No. F.15-6/49-MJI, dated the 8th June, 1949
1o all Surgeons-General and Civil Surgeons.]

(Each case of this kind will be examined on its merits and a
refund not exceeding Rs. 10 per visit of the masseur may be allowed).

Government of India decision No. 1.—This concession is admis-
:sible to families of the Central Government servants also. They are,
Thowever, not entitled to receive such {reatment at their residences.

Government of India decision No. 2—Massage treatment by a
private masseur is admissible only when it is certified by the autho-
rised medical attendant that facilities for such treatment are not
-available in any local Government or recognised hospital.

Nore (2)—In the case of female Govt. servants ‘treatment’
includes confinement as it does in the case of the members of Govern-~
ment servant’s families,

Nore (3).—Treatment at the consulting room of the authorised
medical attendant should be limited to the administration of injec-
‘tions only.

Norg (4).—Provision for the treatment of special diseases, e.g.
"T.B., Poliomielitis (including Cerebral Palsy and Spastics), Cancer
(including Hodgkin’s disease and Leukaemias), Mental diseases, Dia-
‘betes ete. has been made in Section V of the Compilation.

Nore (5).—Arrangements for the medical attendance and/or
treatment of Central Government servants and members of their
families in certain stations in India are given in Section IV of the
Compilation.

Rule 2 (h) (i) the employment of such pathological, bacteriolo-
gical, radiological, or other methods as are considered
necessary by the authorised medical attendant ;

Rule 2 (h) (ii) the supply of such medicines, vaccines, sera or
other therapeutic substances as are ordinarily available
in the hospital ;

Note.—Treatment as an out-door patient in any hospital is gene-
rally free. If a Government servant attends a Government hospital
as an out-door patient and if the authorised medical attendant pres-
-«cribes the medicines which he purchases from the market, then the
«cost of medicines may be refunded. But an “Essentiality” certificate
in the prescribed form (vide Appendix VIII) should be produced.
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Rule 2 (h) (iii) the supply of such medicines, vaccines, sera or
other therapeutic substances not ordinarily so available
as the authorised medical attendant may certify in writ-
ing to be essential for the recovery or for the prevention
of serious deterioration in the condition of the Govern-
ment servant ;

[Late Health Deptt. Notification No. F.6-26/46-MII, dated the 9th May,
1946.]

Note (1).—The refund of the cost of preparations which are not.
medicines but are primarily foods, tonics, toilet preparations or dis-
infectants is not admissible under the Rules.

(Prescription of expensive drugs, tonics, laxatives, or other
elegant and proprietary preparations for the use of Government ser-
vants and members of their families when drugs of equal thera-
peutic value are available in the hospital and dispensaries is
prohibited.)

A list of items of medicines for which refund is not admissible
under the Medical Attendance Rules are issued by the Directorate
General of Health Services, New Delhi, from time to time.

All medicines for injection purposes are admissible,

- []Ministry of Health Endorsement No. F.28-66/60-HI, dated the 20th October,
1962.

Note (2).—Sales Tax paid by Government servants, while pur-
chasing_special medicines from the market is refundable under the
Rules. Packing and postage charges paid by Govt. servants for pur-
chasing special medicines from outstations are not refundable,

Note (3).—All claims for refund of expenses incurred on account
of the purchase of the special medicines should be accompanied by
an “essentiality certificate” from the authorised medical attendant
in the prescribed form (vide Appendix VIII).

Government of India decision No. 1.—It has been decided that
cash memos. for purchase of medicines must be countersigned by the
doctor prescribing the meedicines and that the essentiality certificate
must contain the names of all the medicines prescribed and the
amount incurred on the purchase of each medicine.

[Ministry of Health O.M. No. F.1-17/52-LSG(M), dated the 18th December,
1952.]

Government of India decision No. 2—It has been decided that
the Cash Memoranda submitted in support of the claims for re-
imbursenient of the cost of special medicines, purchased from the
open market, under the Medical Attendance Rules, need not be
stamped or bear the supplier’s acknowledgement.

[Ministry of Ilealth O.M. No. F.5(X)-47/56-HII, dated the 17th August,
1956, read with Treasury Rule 207 as amended by correction No. 322.]

Government of India decision No. 3.—A question has arisen
whether reimbursement on account of Blood Transfusion charges is
admissible under the Rules. It has been held that blood transfusion
charges paid to a Government institution or any other local organisa-
tion recognised by the State Govt. for the supply of blood to patients



24

in hospitals are refundable under the Rules. It has further been held
that even where such institutions or organisations do not exist or
blood of the type required for a Government servant is not avail-
able with them, there should be no objection to the purchase of bleod
plasma from a chemist or to obtaining blood from a private donor
“and the cost thereof reimbursed to Government servants provided the
authorised medical attendant has certified to the effect that the supply
of blood required was not available from a local Government insti-
tution or a recoegnised organisation and that the price paid for the
blood was reasonable.

[Ministry of Health Memo. No. 4241-LSG(M)/52, dated the 12th Sep-
tember, 1952.]

Rule 2 (h) (iv) such accommodation as is ordinarily provided in
the hospital and is suited to his status; accommodation in
general or free wards in the hospital being regarded as
suitable for a member of the Central Service, Class 1V ;

Note (1).—In the event of accommodation suited to the status
of the Govt. servant concerned being not available, accommodation
of a higher class may be allotted provided it can be certified by the
Medical Superintendent of the Hospital:

(i) that accommodation of the appropriate class was not avail-
able at the time of admission of the patient; and

(i) that the admission of the patient into the hospital could not
be delayed without danger of his/her health until accom-
modation of the appropriate class became available.

[Ministry of Health O.M. No. F.8-5/48-MII, dated the 23rd February,
1948.]

Nore (2).—In Delhi and other Centrally Administered areas a
Government servant is entitled to free accommodation when treated
in a Government Hospital.

Note (3)—Cottage booking fee, admission fee and dhobi charges
are not refundable under the rules.

Nore (4).—Electric lighting charges and fan charges form part of
accommodation charges and hence are refundable under the rules.
But air-conditioning charges or charges for a heater are not refunda-
able under the rules if only a portion of the accommodation is air-
conditioned and a patient is given the choice of occupying that room.
When however, air-conditioning or use of a heater is a normal part
of hospital amenities provided to all private wards or removal of
the patient to an air-conditioned room in the same hospital for certain
hours is considered absolutely necessary by the medical attendant and
there is no choice left to the patient, the expenses incurred on that
account may be refunded.

Rule 2 (h) (V) such nursing as is erdinarily provided to in-patients
by the hospital ; and

Nore—Charges for an Attendant (including an Ayah) are not
refundable under the rules.
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Government of India decision.—If during treatment in a hospital,
special nmursing becomes necessary, a Central Government servant
or a member of his family to whom the Central Services (Medical
Attendance) Rules, 1944, are applicable will be entitled to such special
nursing as may be deemed essential for the recovery or for the
prevention of serious deterioration in the condition of the patient
having regard to the nature of the disease. For this purpose, a
certificate from the Medical Officer-in-Charge of the case in the
hospital and countersigned by the Medical Superintendent of the
Hospital, should be produced in the prescribed form given below.
The amount to be reimbursed to a Government servant in respect of
such special nursing shall be limited to the amount which is in
excess of 26% of the pay of the Government servant concerned for
the period for which special nursing was necessary.

CERTIFICATE FORM

I certify that.........cooooiviiiiiiii i employed in the
............................ .. has been under treatment for.....................
disease at the..........cooiiiii hospital and that the
services of the special nurses for which an expenditure of Rs.............
was incurred vide bills and receipts attached, were essential for the
recovery/prevention of serious deterioration in the condition of the
patient.

Countersigned.
Signature of the Medical
Officer-in-Charge of the
case at the hospital.
Medical Superintendent

bt Hospital. Date....ocoevvvennens

[Ministry of Health O.M. No. F.8(I)-1/54-HII, dated the 12th Augusi
1955.]

Rule 2¢(h) (vi) the specialist censultation described in clause (e)
but does not include diet or provisien at the request of
the Govt. servant or accommeodation superior to that des-
cribed in sub-clause (iv). 3

Government of Indiag decision No. 1—In the case of reimburse-
ment of medical expenses incurred by Central Govt. servants on
hospitalisation for themselves and members of their families in
hospitals the tarrifs of which indicates a fiat inclusive charge per
diem, the diet charges should be regulated as follows:—

(a) where the flat charge made by the hospital includes (1) diet,
(2) accommodation. (3) ordinary nursing and (4) medical and
surgical services 20% of the flat charge will be reckoned
as diet charges ; and

(b) where the flat charge made by the hospital includes (1) diet,
(2) accommodation and (3) ordinary nursing only but not
charges for medical and surgical services, 50% of the flat
charge will be rectoned as diet charges.
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Norte—Reimbursement of Diet Charges will be regulated im
accordance with the Government of India decision No. 2 below.

1954[]Minis’cry of Health O.M. No. F.2-35/53-LSG(M), dated ihe 1i8th May,

Government of India decision No. 2—It has been decided that
diet charges paid to hospitals and T.B. Sanatoria etc. by Central Govt.
servants and members of their families during the course of their
treatment as in-door patients should be reimbursed in jull in cases
vi/here the pay of the Government servants concerned is not more
than:

(a) For Government servants who have not elected the revised
scales of pay:

(1) Rs. 130 p.m. (in the case of patients suffering from any
disease other than T.B.) ; and

(il) Rs. 300 p.m. (in the case of patients suffering from T.B.) ;

(b) For Government servants who have elected or may elect the
revised scales of pay:

(i) Rs. 180 p.m. (in the case of patients suffering from any
* disease other than T.B.) ; and

(ii) Rs. 380 p.m. (in the case of patients suffering from T.B.).

2. These orders will apply to all Central Government servants
including those who are stationed in or passing through Calcutta,
and also those governed by the Central Govt. Health Scheme.

: [Ministry of Health O.M. No. F.5(V)-10/56-HII, dated the 7th June, 1956,
read with OM. No. F.33-6/60-HI, dated the 11th July, 1961.]

Rule 3(i).—A Government servant shall be entitled, free of
charge, io medical attendance by the authorised medical attendant ;

Rule 3(ii).—Where a Government servant is entitled under sub-
rule (i), free of charge, to receive medical attendance, any amount
paid by him on account of such medical attendance shall, on produc-
tion of a certificate in writing by the autherised medical atiendant
in this behalf be reimbursed to him by the Central Government.

[As amended by the Ministry of Health Notification No. F.6-94/48-MII,
dated the 13th September, 1949.]

Nore—In Delhi and other Centrally Administered areas the
authorised medical attendants are whole time employees of the Cen-
tral Government and as such are not entitled to claim; their fees
for medical attendance, including administration of injections from
Government servants, male or female, whether attended to at the
hospital or at the residence of the Government servants concerned.

[Please see in this connection Note (4) below Rule 2(e) infra.]

(*Since ren;x;ed as Central Govt. Health Scheme.)



27

Rule 4(i).—When the place at which a patient falls ill is more
than five miles by the shortest route from the consulting room of
the authorised medical attendant—

(a) the patient shall be entitled to travelling allowance for the

journey to and from such consulting room, or

(b) if the patient is too ill to travel the authorised medical atten-
dant shall be entitled to travelling allowance for the journey
to and from the place where the patient is.

[As amended by Ministry of Health Notification No. F.5(I)-2/56-HII, dated

the 11th October, 1956.]

Rule 4(ji).—Application for travelling allowance under sub-
rule (i) shall be accompanied by a certificate in writing by the autho-
rised medical attendant stating that medical attendance was neces-
sary and if the application is under clause (b) of that sub-rule that
the patient was too ill to travel

Nore (1).—Conveyance charges incurred by a compounder or
a laboratory - assistant who comes to the residence of the patient
to administer injections etc., are not refundable.

Note (2).—As regards travelling allowance please see the ;;rovi-
sion in Section VI of the Compilation.

Rule 5(1).—1If the authorised medical attendant is ¢f opinion that
the case of a patient is of such a serious or special nature as to require
medical attendance by some person other than himself, he may, with
the approval of the Chief Administrative Medical Oificer of the
State (which shall be ebtained beforehand unless the delay invelved
entails danger to the health of the patient)—

(a) send the patient to the nearest specialist or other medical
officer as provided in clause (e) of Rule 2, by whom, in
his opinion, medical attendance is required for the patient ; or

(b) if the patient is too ill to travel, summon such specialist or
other medical efficer to attend upon the patient. .

Rule 5(2).—A patient sent under clause (a) of sub-rule (1) shall,
on production of a certificate in writing by the authorised medical
attendant in this behalf, be entitled to travelling allowance for the
journeys to and from the headquarters of the speecialist or other
medical officer.

Rule 5(3).—A specialist or other medical officer summoned
under clause (b) of sub-rule (1) shall, on profuction of a certificate
in writing by the authorised medical attendant in this behalf be
entitled to travelling allowance for the journey to and from the
place where the patient is.

[As amended by Ministry of Health Notification No. F.6-94/48-MII, dated
the 13th September, 1949.]

*Note (1).—A Civil Surgeon or any Government Medical Officer
in the Centrally Administered areas is not entitled to charge any fees
for professional services rendered to a Government servant on the
advice of the authorised medical attendant of the Government ser-
vant concerned.

*[In this connection please see also Note (4) below Rule 2(e) in Sec. I.}
35 Hralth/63
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NortE (2).—The provision of Rule 5(1) should be strictly observed,
e, the approval of the Chief Administrative Medical® Officer shoult
"Be ‘obtained in all cases falling within the scopeof this rule, irres-
pective of whether a journey involving the grant of travelling allow-
arice is undertaken or not, for the purpose of consulting a specialist
or other medical officer. : ‘

Note (3).—A patient should not be referred to a private specia-
list, practitioner or Clinic and under any circumstances to a specialist
or medical officer—Government or private—outside the State.

Government of India decision No. 1—The Government of India
have decided that ‘all Central Government servants and members of
their families may avail of such consultation with a specialist or other
medical officer in the service of the Government stationed outside the
district but within the State as the authorised -medical attendant
certifies to be mecessary, to such extent and in such manner as the
specialist or medical officer, may in consultation with the authorised
medical attendant determine subject to the condition that where the
authorised medical attendant is not the District Medical Officer him-
self, the patient should ordinarily be examined by the District Medical
Officer before permission to consult specialists outside the district is
accorded under the provision of Rule 5 ibid. " . ) o ‘

. [Ministry of Health letter No. F.6-239/49-MII, dated the 22nd ‘March.
1948 and O.M. No. F.28-11/58-HI (No. 6), dated the 16th May, 1958.] - . *

Government of Indig decision No. 2.—It has been decided that
the authorised medical attendant may refer a-patient for consultation
under Rule 2(e) to the Civil Surgeon or any other medical officer, but
not a specialist, in the station, involving journeys not entailing the
grant of travelling allowance, without the prior approval of the
Chief Administrative Medical Officer concerned. Such references
should not be made by the Authorised Medical Attendant con-
cerned indiscriminately and should be resorted to only when abso-
lutely necessary. For this purpose a certificate from the Authorised
Medical Attendant concerned should be produced in the prescribed
form given below.

CERTIFICATE ¢
Certified that the Civil Surgeon/Medical Officer at o ;

was consulted by the patient on my advice and the»cdnsult‘ation was
essential for the speedy recovery of the patient. L )
Avuthorised Medical Attendant.

.[Ministry of Health O.M. No. F.17(II)-4/57-HI(MA), dated - the 25th July,
57.1 - : 2
Government of India decision No. 3.—It has been decided in
rélaxation of Rule 5(I) of the Central Services (Medical Attendance):
Rules, 1944, that the approval of the Chief Administrative Medical
Officer of the State is not necessary for referring a patient by the
authorised medical attendant attached to a ‘Staté or Central Govern-
ment Hospital to a specialist or other miedical officer for medicalf_
attendance in cases where such a specialist or other medical officer.
is attached to the same hospital as the authorised medical attendant.’
I‘n‘ such cases, it will be sufficient. if the. approval.of .the Medical

19
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Superintendent of the Hospitdl is‘obtairied by the HutHorised medlcal
attendant for the purpose (which'ishould be obtained beforehand
unless the delay involved entails danger to the Liealth of the patient).

2, These orders do not affect the concessions already admissible
under the orders contained in Government of India decision No. 2
above and also Government of India decision No. 4'below Rule 2(h):

éy[]Minist'rx of Health O.M. No. F,28-54/60-HI, dated the .6th December,
e 0

“Rule 6(1).;A Government servant ‘shall he:'entyitled;‘ftee 61‘
charge, to treatment—

() in such Government hospital at or near the place where
he falls ill as can in the opinion of the authorised medical
attendant provide the necessary and suitable treatment; or

(b) if there is no such hespital as is referred to in sub-clause (a)
" in such hospital other than a Government hospital at or
near the place as can in the opinion of the authorised medi-

cal attendant, provide the necessary and suitable treatment ;

Government of India decision No. 1.—The provisions of Rule 6(1)
{b) of the Central Services (Medical Attendance) Rules, 1944, are-
applicable to the families of Government servants.

1[]Mmist!‘y of Health letter No. F.18(A)-4/51-P, dated the 25th August,
1951.] -

Government of India decision No. 2—It has been decided that:
Central Government servants and members of their families may
receive treatment for all diseases. (other than T.B., Cancer, Polio and
Mental diseases for which separate orders exist) for which treatment
is provided under the rules, in a Government/recognised hospital
outszde the. District/State but within India, provided:—

(i) necessary and suitable facilities for treatment are not avail-
able in a Government or recognised hospital at the District
‘or State Headquarters or within the District or State where
‘one falls ill and,

(ii) the treatment out51de the Distri¢t/State is recommended by

, the Authorised Medical Attendant and countersigned by the
Chief Medical Officer of the District if the treatment is to be
undertaken outside the District or by the Chief Administra-
tive Medical Officer- of  the State if it is to be undertaken
outside the State.

*2. Travelling Allowance will not be admissible to and from
the place of treatment unless provided for in the various existing
orders. -

[Ministry ' of Health -OM. No. F.33-2/59-HI, “dated ‘the I8th July,

"%Since liberalised vide Section VL.
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Government of India decision No. 3.—It has been decided that a
Government servant may be allowed to receive treatment, as an
in-patient, for himself and members of his family, without consulting
his authorised medical attendant, in a hospital where he is ordinarily
entitled to receive treatment under the rules i.e., in a hospital to
which he would be admitted had he consulted his authorised medical
attendant. It will, however, be necessary in such cases before re-
imbursement is made, to obtain a certificate in the form given below
from the Medical Superintendent of the hospital that the facilities
provided were the minimum which were essential for the patient’s
treatment. This certificate will of course be in addition to all other
documents necessary.

CERTIFICATE
I certify that Mrs./Mr./Miss.....cccoovvviniieiniins Anpagenr sraa sy
wife/son/daughter of Mr........ocoovviimiiniiiiniiniinicenes employed in
................................................... has been under treatment for
. disease from............... 5} SRRp—— at the

hospital and that the facilities pro-

vided were the minimum which were essential for the patient’s
treatment.

Medical Superintendent,
................................. Hospital.

[Ministry of Health O.M. No. F.2-35/53-LSG(M), dated the 2nd May, 1953
read with Ministry of Finance O.M. No. F.51(102)-EV/50, dated the 1lth
September, 1950.]

Government of India decision No. 4—In partial modification of
the orders contained in Ministry of Health O.M. No. F.2-35/52-LSG
(M), dated the 2nd May, 1953 (reproduced as Government of India
decision No. 3 above) it has been decided that a Central Government
servant or a member of his family suffering from an infectious
disease may, if necessary, without prior consultation with the autho-
rised medical attendant, receive in-patient treatment in a Government
Infectious Diseases Hospital situated at a place where the Govern-
ment servant or the member of his family is entitled to receive
medical attendance and treatment.

[Ministry of Health OM. No. F.1-8/53-LSG(M), dated the 20th January,
1954.1

ernment of India decision No. 5—The work of signing the
‘mingno;gm facilitiei certificate’ by the Medical Superlgtgndent of
hospitals as prescribed (vide Government of Ind}a decision No. .3
above) has considerably increased, causing inconvenience to the Medi-
cal Superintendents concerned and resulting in dglays; It has, there-
fore. been decided that such certificates may be signed, either by the
Medical Superintendent of the Hospital concerned or another gazetted
medical officer who has been authorised in this behalf by the Medical

Superintendent.
[Ministry of Health O.M. No. F.2-35/52-LSG(M)(HD, dated the 19th
September, 1958.]



31

Rule 6(2).—Where a Government servant is entitled under sub-
rule (1), free of charge, to treatment in a hospital, any amount paid
by him on account of such treatment shall, on producfion of a certi-
ficate in writing by the authorised medical attendant in this behalf,
be reimbursed to him by the Central Government.

Government of India decision No. 1—Payments on account of
hospital charges should in the first instance be made by the Govern-
ment servant concerned to the hospital authorities and the refund
claimed from Government to the extent admissible under the Rules.

w_l[‘Ministry of Health letter No. ¥.6(III)-2/50-MII, dated the 18th January,
al.]

Government of India decision No. 2.—The amounts due to
Gazetted Officers on account of reimbursement of medical expenses
incurred should be drawn by them on salary bills and those due to
non-gazetted servants on the establishment pay bills and paid over
to them,

[Late Finance Department O.M. No. F.44(17)-Est.V/46, dated the 27th
April, 1946.] "

Government of India decision No. 3.—All bills for charges on
account of medical attendance and treatment should be countersigned
by the controlling authorities who are empowered to countersign
travelling allowance bills of the Government servants concerned.

It is the duty of the Controlling Officer to scrutinise carefully
before signing or countersigning a claim in respect of medical ex-
penses, that the claim is genuine and is covered by the rules and
orders on the subject and that the charges claimed are supported by
the necessary bills, receipts, certificates etc. They are empowered to
disallow claims which do not satisfy these conditions.

1544 []Ministry of Finance O.M. No. F.49(76)-EV/49, dated the 28th September.

) .Note.—Drawing of charges on account of medical attendance and
treatment is debitable to the sub-head “Allowances and Honoraria”
in salary and establishment pay bills.

Government of India decision No. 4—A question has arisen
whether, in view of the specific provisions in Rules 256A and 281A
of the Compilation of the Treasury Rules, Vol. I, that the expenditura
incurred by and to be reimbursed to Government servants, on account
of medical attendance and treatment, may be drawn by Gazetted
Officers in their Salary Bills and in the case of non-gazetted staff in
the establishment bills under the sub-head ‘Allowances and Hono-
raria’ without the prior authority of the Accountant General, medical
bills are required to be preaudited by the Accountant General in
every case before their submission to the Treasury for payment.

2. It has been decided that preaudit of medical claims is not
necessary when these are scrutinised with reference to rules, receipts
ete. and signed or countersigned by the Controlling Authority in
accordance with the instructions contained in Ministry of Finance
Office Memo. No. F.49(76)-E.V/49, dated the 28th September, 1949
(reproduced’ as Govt. of India decision No. 3 above) and also when
sanction is issued by the Government of India for reimbursement of
medital expenses in relaxation of Rules.
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.3 Sases of :medical, glaims pertaining to-medital attendance and
ment of. Cfe al Government servants and their families stationed
T’ passing’ through Cadcutta will continue to ‘be governed by

G Vernment of India demswn No. 5.-under Miscellaneous ‘decisions it
Section VIIT of the.Compilation. :

s ,[]Mlmst.ry -of Health, O.M. No. F.28-1/59-HI(No. 1). dated the 17th Januarv

Governmeént of  India deécision No. 51t has been decided’that
final claims for reimbursement of medical expenses of Central Govern=
ment servants in respect of a particular spell of illness should. ordi-
narily be preferred’ within one year from the date of completion of
treatment as shown in the last Essentiality Certificate issued by the
Authorised Medical Attendant/Medical Officer concerned. In cases
where a claim is not ordinarily admissible and special sanction is
accorded for reimbursemient of the expenses involved in relaxation
of the rules, the sanction will bé deemed to be operative for a period
of one year from the date of its issue.

2. A medical clairn which has been allowed to remain in abey-
ance for a period exceeding one year, shall not be investigated by
the “Audit Officer -and/or the Accounts Officer, as the case may be,
except under the special orders of an Administrator or a Head. of a
Department, if the claim-is preferred at any time after the éxpiry of
one year but not after the expiry of six years of its becoming ‘due.
and with the sanction of a: Department of the Central Governrhent,
if the claifa is preferred after the expiry of six years.

3. The authority- competent to authorise -the mvestlgatlon ‘of” a
belated -medical claim should be informed of- the reasons why' it
could .not be:- submitted when ‘it ‘becare due for payment.

4. All petty medical claims of a Government servant whlch are
Hi6Fre’ than ‘three: years“old, the delay in submission of which is mot
adequately explained, should be rejected forthwith. In, considering
bld claims recommerided’ for’sanction, -the authority concernéd- wﬂl
also take into.account the fact that it is normally not possible owmg
to the limited period of preservation of records to audit clairhs more
than six years. old.

[Ministry. of Hedlth1©O.M: No! F.28-3/62-HI, datéd the 3lst’ August,

1962.1:
'‘Government of India decision No. 6—The Government of India
have decided that the condition Tegarding the countersignature .of
hospital bills by the authorised medical attendants need not be en-
forced in the case of women .patients, and that in their. case the
éountersignature of bills (or of the receipts where bill system is not
in vogue and receipts are issued for payment) by the Superlntendent
or other heads of the’ hospl’cals will be" regarded as sufﬁcxent

[Mxmstry of. Pinatics: o M No F: 44(53) EV/46 dated‘ the 30th September,
46.1

Gmaevmment of -Indig decisjon No. 7—Under the existing mjles
dnd orders, in order to ¢lairm, réimbursement of medlcal expenses. from
Government,, a ,Centra< gvemment servant is reauired to rsub Tt
gosplta,l bills and receipts; vouchers and essentiality, certificate ete.

uly ' sigried’ or counter51§néd “by the a(utppns;ed 1?13@1 d Aattenc{anmpr
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the medical officer-in-charge of the case in ‘the hospital, as the case
may be. It has now been.decided by the Govt. of India that the,
countersignature- of the hospital bills need not be insisted upon in’
cases where. the system of issuing both bills and receipts is in vogue,
and in such cases only the receipts issued by the hospital authorities
need be countersigned by the authorised medical attendant/Medical
officer-in-charge of the case in the Government /recognised hospital.

2.. It has been decided further that in cases where the receipts
issued by the Government hospitals are on authorised forms (printed
and numbered) issued by the Government and the amount of these
receipts is incorporated in the body of the prescribed essentiality
certificate duly sighed or countersigned by the Authorised Medical
Attendant and/or signed by the Medical Officer-in-charge of the:
patient in the hospital and countersigned by the Medical Superin-
tendent of the hospital or another gazetted medical officer authorised
by, him in this behalf, as the case may be, countersignature of such
receipts need not be insisted upon.

[Ministry of Finance Q.M. No. F.37(62)-EV/56., dated the 17th October.
1956 and O.M. No. F:61(1)-EV/60, dated the 29th February, 1960.]

Rule 7(1).—If the authorised medical attendant is of opinion
that owing to the absence or remoteness of a suitable hospital er
to the severity of the illness, a Govt. servant cannot be given treat-.
ment as provided in clause (a) of sub-rule (1) of Rule 6, the Govern-
ment servant may receive treatment at his residence.

Rule -7(2).—A Government servant receiving -treatment at his
residence under sub-rule (1). shall be entitled to receive towards
the cost of such treatment incurred by him a sum equivalent of the
cost of such treatment as he would have been entitled, free of charge,

to receive under these rules if he had not been .treated at his
residence.

Rule 7(3).—Claims for sums admissible under sub-rule (2). shall
be accompanied by a. certificate in writing by the authorised medical
attendant ‘statin'g.—» v : .

() his reasons for the 6pinion referred fo in sub-rule (1) ; and
(b) the cost of similar treatment referred to in sub-rule (2).

Note (1)—If the authorised medical attendant certifies that the
Government servant required hospital treatment but that no accom-
modation was ‘available at the recognised hospital, then the fees paid
for medical treatment at the patient’s residence may be reimbursed
to the extent of what would have been paid by thé Government had
the treatment been received at the hospital.

Nore (2).~For the purpose of .calculating the sim admissible.
under this Rule in any particular case the charges for accommoda-
tion and diet should be excluded and only the charges for medical
attendance, nursing, medicines including injectibles and dressings
taken. into account:-

Goveritment of India detision—It has beén decided that'in con-
nection with {réatment -at“residence fees for professional services
réndered by the"authorised medical attendant during ‘the first visit
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only should be reimbursable according to the prescribed rates, in’
cases where such charges are not realised in the nearest Govern-
ment recognised hospitals from in-patients. In cases where such
charges are realised in the nearest Government/ recognised hospital
providing facilities required for the treatment of the patient, these
will be reimbursed to Government servants without the stipulation
mentioned above. ’

[Ministry of Health O.M. No. F.28-12/61-HI, dated the 6th March, 1962.]

Rule 8(1).—Charges for services rendered in connection with
but not included in medical attendance on, or treatment of, a patient
entitled, free of charge, to medical attendance or treatment under
these Rules, shall be determined by the authorised medical attendant
and paid by the patient.

Rule 8(2).—If any question arises as to whether any service is
included in medical attendance or treatment it shall be referred to
the Government and the decision of the Government shall be final.

Nore (1).—Ex gratia refund and refund as a special case require:
the concurrence of the Ministry of Finance and the Ministry of Health.

NotE (2).—Treatment by a private dentist or Oculist is not admis-
sible under any circumstances whatsoever even if it is had on the
advice of the authorised medical attendant. (Please also see in this
connection Government of India decision No. 2 below Rule 2(h) ibid).

Note (3).—Expenses incurred by a Government servant or a
member of his family on treatment for ‘Venereal Diseases’ and
‘Delirium Tremens’ are -not reimbursable.

[Ministry of Health O.M. No. F. 6(A)-22/50-MII, dated the 6th March.
1952.]

NorEe (4).—Sterility per se is not a disease. Hence reimbursement
of expenditure incurred on account of it is not admissible.

Note (5).—Expenses incurred in connection with an operation
for sterilisation are refundable, irrespective of the fact that this is
intended to serve as a measure of family limitation.

[Ministry of Health O.M. No. F.28-10/62-HI, dated the 5th June, 1962.1

Note (6).—'General Debility’ or ‘Secondary Anaemia’ is covered
by the Medical Attendance Rules.

Government of India decision.—The Government of India have had
under their consideration the question whether, in view of the fact'
that the anti-rabic treatment has since been decentralised and is'
available locally, it is necessary for the Government servant or a
member of his family to consult his/her authorised medical atten-
dant before resorting to such treatment at a Government Anti-Rabic
Treatment Centre.

After careful consideration it has been decided that anti-
rabic treatment is governed by the Medical Attendance Rules, which
postulate consultation with the authorised medical attendant in the
first instance and as such anti-rabic treatment should be reeeived.
only on the advice of the -authorised medical attendant, but it is not
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‘necessary to obtain the approval of the Chief Administrative Medical
Officer of the State for receiving such treatment as it is considered
that a reference to an Anti-Rabic Centre is not a specialist consul-
tation as defined in Rule 2(e) of the Central Services (Medical Atten-
dance) Rules, 1944.

f Ministry of Health O.M. No. F.13-66/52-LSG(M), dated the 18th Decem-
ber, 1952.F

Rule 9.—The controlling officer of a patient may require that
any certificate required by these Rules to be given by the authorised
medical attendant for travelling allowance purposes shall be counter-
signed—

(a) in the case of a certificate given by the principal medical

officer of a district, by the Chief Administrative Medical
Officer of the State ; and

(b) in Ehe case of a certificate given by any other medical
officer, by the principal medical officer of the district.

Rule 10.—No Government servant shall be transferred to foreign
service unless the foreign employer undertakes to afford to him so
far as may be privileges not inferior to those which he would have
enjoyed under these Rules if he had been employed in the service
-of the Government of India.

[Ministry of Health Notification No. 6-165/48-MII, dated the 17th Decem-
<ber, 1948.]
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SECTION 11

CONCESSIONS OF MEDICAL ATTENDANCE AND TREATMENT
FOR FAMILIES OF CENTRAL GOVERNMENT SERVANTS

1. Families of Central Government servants are entitled tc
medical attendance and/or treatment, as defined in the C.S. (M.A.}
Rules, 1944, and the orders issued thereunder, on the scale and condi-
tions allowed to Government servants himself, subject to such excep-
tions or restrictions specified herein or in the said rules.

[Late Finance Department O.M. No. 12(6)-WII/45, dated the 18th April.
1945 and 22nd January, 1946 read with Ministry of Finance O.M.'No. F.41(4)-
EV./54, dated the 27th February, 1954 and Ministry of Health Office Memo-

randa No. F.8(1)-1/54-HII, dated the 12th August, 1955 and F.17(VIII)-35/57-HI.
dated the 18th June, 1957.]

Nortk (1).—The provisions of this section apply mutatis mutandis
to female Government servants also.

Note (2).—The authorised medical attendant of the family of a
Government servant is the same as the authorised medical attendant
of a Government servant.

Note (3).—The family of a Government servant is entitled to
receive medical attendance and treatment at the hospital at which
the Government servant himself is entitled. A list of hospitals recog-
nised for the purpose of medical attendance and treatment of Central
Government servaats and members of their families is given in
Appendix I, Schedule A.

II. DEFINITION OF FAMILY

The term ‘family’ for the purpose of the Central Services (Medi-
cal Attendance) Rules, 1944, shall mean a Government servant’s wife
or husband, as the case may be, and parents, children and step-
children wholly dependent upon the Government servant.

Note (1).—The condition of dependency both in the case of the
hus}]?and or the wife of the Government servant has been dispensed
with.

» Note (2).—The residential condition for members of families of
a Government servant having been waived, the orders contained in
the Ministry of Finance O.M. No. F.56(23)-EV/52, dated 22-10-1952,
and O.M. No. F.56(8)-EV/52, dated 26-4-1952, stand superseded.

[Ministry of Health letter No. F.28-6/58-HI, dated the 26th April, 1958, to
the Accountant General, Orissa, refers.]

ExpranaTiONS

(a) (i) The term ‘family’ does not include any other dependent

relations such as brother, sister, widowed sister etc. The
term ‘parents’ does not include ‘step-parents’.
(ii) The term ‘children’ will include children adopted legally.
(ili) The term ‘wife’ includes more than one wife.
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(b) The husband or wife of the Government servant, as the case
may be, employed in a State Government or in the Defence/ Railway
Services or Corporation/bodies financed partly or wholly by the
Central or the State Government, local bodies, and private .organisa-;
tions, which provide medical services would be entitled to .choose
either the facilities under the Ceéntral Services (Medical Attendance)
Rules, or the medical facilities provided by the organisation in which
he/she is employed.:

(c) In a case where both husband and wife are Central Govern-
ment servants, they as well as the eligible dependents rmay be allow-
ed to avail of the medical concession, according to his/her status.
For this purpose, they should furnish to their respective administra-
tive authorities a joint declaration as to who will prefer the claim
for reimbursement of medical expenses incurred on the medical
attendance and treatment in respect of wife/husband and the child-
ren. The above declaration shall be submitted in duplicate and a
copy of each shall be recorded in the personal file of each of them .
in their respective offices. In the case of Gazetted Government ser-
vants a copy of-the joint declaration should also be forwarded to the
Accountant General concerned. This declaration shall remain in
force till such time as it is revised on the express request in writing
by both the husband and the wife, e.g., in the event of promotion,
transfer, resignation etc. of either of the two. In the absence of such
a joint declaration, the medical concessions shall be availed of by
the wife and the children according to the status of the husband.

[Ministry of Health O.M. No. F.29-3/60-HI, dated the 29th June, 1960 and
No. F.28-25/61-HI, dated the 23rd February, 1961, and letter No. F.28-25/61-Hi
(pt. File), dated the 22nd March, 1963.]

I1I. RESTRICTIONS
1. TREATMENT AT RESIDENCE:

It has been decided that members of families of ‘Central Govern-
ment employees may receive treatment at residence on the- same
conditions _as Central Government employees themselves as pro-
vided in Rule 7(1) of the Central Services (Medical Attendance)
Rules, 1944. The claim for reimbursement of cost of such treatment-
shall be regulated under the provision of Rules 7(2) and 7(3) of the
Central Services (Medical Attendance) Rules, 1944, and orders issued
thereunder. o

2. These orders are applicable to the families of Gazetted Cen-
tral Government employees drawing pay not less than Rs. 500 p.m.
and Class I Officers stationed in or passing through Calcutta, who
are governed by the Central Services (Medical Attendance) Rules,
1944. However, as the facility of ‘treatment’ at residence from pri-
vate doctors has not been extended to non-gazetted Central Govern-
ment employees and gazetted Central Government employees other
than Class I Officers drawing pay less than Rs. 500 p.m. stationed in
or passing through Calcutta; these orders are not applicable to their
families.

[Ministry of Health O.M. No. F.21-72/63-Hosps., dated the 1st October,
1963.
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2, ENTITLEMENT TO ACCOMMODATION 'OF A HIGHER - CLASS): -

In the event of accommodation suited to the status of a Govern-
ment servant being not available (for a member of the family), ac-
commodation of a higher class may be allowed provided it can be
certified by the Medical Superintendent of the hospital concerned:

(a) that accommodation of the appropriate class' was not- avail-
able at the time of admission of the patient;

(b) that in the case of illness, other than confinement, the admis-
sion of the patient into the hospital could not be delayed with-
out danger to the health of the patient until accommodation
of the appropriate class became available; and -

(c) that in the case of confinement, the accommodation was
booked well in advance.

[]Ministry of Health O.M. No. F.6-5/48-MII, dated the. 23rd February,
1948, ¢ PSR i

3. TESTING OF EYESIGHT FOR GLASSES :

The members of families are not entitled to the facilities for
testing of eyesight for glasses allowed to the Government seérvants.

[]Ministry of Health O M. No. F.17(VIID-35/57-HI, dated the 18th June,
1957, S

1V. ADDITIONAL CONCESSIONS

1. The female members of families of Government servants are,
in addition to the hospitals mentioned in Appendix I—Schedule A,
also entitled to receive medical attendance and treatment in ene of
the recognised Women’s Hospitals mentioned in Appendix I, Sche-
dule B

" [Ministry of Finance O.M. No. 12(6)-WII/46, dated the 22nd January,
1946 and O.M. No. 49(III)~EV_/49, dated .the. 20th January, 1950.]

2. A male child of a Government servant upto the age of six
years may be allowed to receive medical attendance and treatment in
a recognised Women's hospital and expenses reimbursed to the extent
admissible.

[Ministry of Finance O.M. No. F.56(18)-EV/52, dated the 5th November,
1952.] o .

3. A female member of the family of a- Government servant may
get admission into a recognised Women’s hospital without consulting
the authorised medical attendant. The lady doctor in the hospital
attending the patient or the In-charge is considered as the autho-
rised medical attendant while the patient is in the hospital. Such
a doctor is not considered as the authorised medical attendant outside
the hospital in which she works.

4, For the purpose of Medical Attendance Rules lady doctors
in recoghised Women’s hospitals can be treated to be the authorised
medical attendants of the women patients only when the treatment.
or consultation is obtained at a hospital and not at her consulting
room. Such doctors are not considered as. the authorised medical
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attendanis outside the hospital where they work., A private consul--
ftation at their consulting room is not, therefore, permissible for
refund under the rules. The above restrictions will, however, not
apply in cases where a lady doctor attached to a recognised hospital®
has been specifically appointed as the authorised medical attendant.
for families, or where the conditions stipulated in Government of
India decision Nos. 5 and 7 below Rule 2(e) of the C.S. (M.A.) Rules.
are satisfied. In such cases the lady doctors concerned will be treated
as the authorised medical attendant for all purposes.

[Ministry of Health File No. 17(VIII)-63/57-HI.]

5. The famale members of a Government servant’s family may
be allowed to have consultation also with a specialist of a recognised
Women’s hospital, subject to the conditions:—

(i) that such consultation is advised by the. authorised medical
attendant of the Government servant concerned or by a
lady doctor of a recognised Women’s hospital when consuitec
at the hospital ; and

(ii) approval of the Chief Administrative Medical Officer of the-
State is obtained for such consultation.

The approval of the Chief Administrative Medical Officer for
consultation with a specialist is, however, not necessary, if the.
specialist is attached to a State hospital to which the authorised
medical attendant is attached. In such cases it will be sufficient if
the approval of Medical Superintendent of the hospital is obtained
by the authorised medical attendant.for the purpose (which should
be obtained beforehand umdéss the delay-dinvolved entails danger to
the health of the patient). -~

Reimbursement of actual fees charged by the specialists may be
allowed to the Government servants, subject to a maximum of
Rs. 16 for the first cpndultation and Rs. 10 forl each subsequent con-
sultation, i.e., fees prescribed for a Government specialist of the
status of a Civil Surgeon. -

Ministry of Health. O:M. No. F.6-38/52-LSG(M),' dated the 4th April..
1953 [re:cli Swi}‘:h O.M. No. F.28-54/60-HI, dated the 6th December, 1961.]

6. CONFINEMENT :

(i) A Government servant’s wife is entitled to receive medical’
attendance and treatment for confinement also in a recognised
hospital.

[Ministry of Finance O.M. No. 12(6)-WII/45, dated the 22nd January..
1946.1

(ii) In the case of female members of the families of Central
Government servants the cost of cpnﬁnement charges at residence-
will be reimbursed, provided the delivery is conducted by the staff of”
Child Welfare and Maternity Centres maintained by Government or
Local bodies. Reimbursement in such cases will be admissible ac--
cording to the scheduled rates of such Centres. In the event of com--
plications arising at the time of delivery requiring attendance by a
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specialist, the patient should be removed at once to the nearest
Government/recognised hospital, unless the authorised medical at-
tendant certifies that on account of the seriousness of the case it is
not considered safe to remove the patient to the hospital.

[Sub-para. (vi) of Ministry of Health O.M. No. F.17(VIID)-35/57-HI, dated
the 18th June, 1957.] :

7. PReE-NaTAL AND PoST-NATAL TREATMENT :

Reimbursement of expenditure incurred on pre-natal and post-
natal treatment of the wife of a Government servant or a female
Government servant will be allowed in the same way as treatment
for any other disease. ’

[Ministry of Health O.M. No. F.8(1)-1/54-HII, dated the 12th August,
1955.]

ExprANATION.—The term pre-natal and post-natal treatment means
treatment received by the wife of a Government servant before and
after child birth for physiological or other disability attributable to
child bearing or child birth. -

4—5 Health/63.






SECTION III

ARRANGEMENTS FOR MEDICAL ATTENDANCE AND TREAT-

MENT OF CENTRAL GOVERNMENT SERVANTS STATIONED IN

OR PASSING THROUGH STATES (EXCLUDING THE CITY OF
CALCUTTA)
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SECTION I1I

ARRANGEMENTS FOR MEDICAL ATTENDANCE AND TREAT-

MENT OF CENTRAL GOVERNMENT SERVANTS STATIONED IN

OR PASSING THROUGH STATES (EXCLUDRING THE CITY OF
CALCUTTA)

In order to accord uniform treatment to their employees stationed
in the various States, the Government of India decided that with
effect from the 1st January, 1944, Central Government employees
stationed in or passing through the territories administered by the
State Governments should receive medical attendance from medical
officers employed under the State Governments on payment of such
fees as might be prescribed by the State Governments in agreement
with the Government of India. The schedule of fees prescribed for
the different States is given in Appendix VI. The employees con-
cerned should pay the fees direct to the medical officers and then
claim refund from their employers to the extent permissible under
the Central Services (Medical Attendance) Rules, 1944.

2. As regards hospital treatment, the Central Government ser-
vants will be admitted into State or State-aided hospitals in common
with other members of the general public and being charged for by
the hospital authorities according to the ordinary scales prescribed
by them. Payments on account of hospital charges should in the first
instance be made by the Government servant concerned to the hospi-
tal authorities and the refund claimed from Government to the extent
admissible under the rules.

Nore—For rules relating to medical examination for various
purposes please refer to “A HAND BOOK OF MEDICAL EXAMI-
NATION” issued by the Government of India, Ministry of Health.

3. With regard to the medical attendance and treatment of Cen-
tral Government employees the State Governments have generally
accepted the arrangements proposed by the Government of India
with some modifications. Some of the decisions/orders issued by the
Government of India in this regard are given below

ASSAM

Government of India decision No. 1.—The Government of Assam
have, with the abolition of the L.M.P. Diploma course, created a new
cadre in the Assam Medical Service viz. Assistant Surgeon I (Jr.)
which will gradually replace the cadre of Assistant Surgeon II. It
has, therefore, been decided that in cases where the Assistant Sur-
geon II in the Assam Medical Service has been upgraded as Assis-
tant Surgeon I (Jr.) the Central Government servants or members
oft their families who were hitherto entitled to the services of the
former may avail of the services of the latter under the Central
Services (Medical Attendance) Rules.
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2. It has also been decided that in such cases reimbursement
on account of consultations with the Assistant Surgeons I (Jr.) may
be allowed at the rate of Rs. 3 for first consultation and Rs. 2 for
subsequent consultations.

[Ministry of Health O.M. No. F.8(X)-75/55-HII, dated the 30th July,
1956.]

Government of India decision No. 2—A reference is invited to
Health Ministry’s O.M. No. F.8(X)-75/55-HII, dated the 30th July,
1956 (reproduced as Government of India decision No. 1 above). The
Government of Assam have also abolished the newly created cadre
in the Assam Medical Service viz. Assistant Surgeon I (Junior) and
created a uniform cadre viz. Assistant Surgeon I in the Assam Medical
Service, which will gradually replace the cadres of Assistant Surgeon
IT and Assistant Surgeon I (Junior). It has, therefore, been decided
that in cases where the above two categories of posts have been
replaced by an Assistant Surgeon I of the uniform cadre, the Central
Government servants and members of their families who were
hitherto entitled to the services of Assistant Surgeon II and Assistant
Surgeon I (Junior), may avail of the services of the Medical Officers
of the rank of Assistant Surgeon I of the newly created uniform cadre
in the Assam Medical Services, on payment of professional fees
prescribed by the State Government for such Medical Officers.

0[]Ministry of Health O.M. No. F.8(X)-75/55-HII, dated the 13th June,
1960.

BIHAR

Government of India decision.—Under Rule 2(a) (iii) of the
Central Services (Medical Attendance) Rules, 1944, the Authorised
Medical Attendant of Central Government Servants whose pay is
Rs. 150 or below is the Assistant Surgeon Grade II (Medical Licen-
tiate), or Medical Officer, similarly appointed. It has been brought to
the notice of the Government of India that there is no post of Sub-
Assistant Surgeon in Sadar Hospitals in Bihar and that practically
all the posts of medical officers in Sub-Divisions are being sanctioned
by the State Government in the cadre of Civil Assistant Surgeons.
In view of this position, it has been decided that in so far as medical
attendance and treatment of Central Government servants and mem-
bers of their families in a Civil Hospital /Dispensary in Bihar is con-
cerned, the Civil Assistant Surgeons should be regarded as the Autho-
rised Medical Attendants of the above class of Government servants
(viz. whose pay is Rs. 150 or below) and members of their families,
provided that no Sub-Assistant Surgeon is available in the Hospital/
Dispensary.

. 5s[lMinistry of Health O.M. No. F.8(X)-78/55-HII, dated the 13th July,
956.

MADRAS

Government of India decision No. 1.—The Government of Mad-
ras have, with effect from the 1st April 1951, unifieq the cadres of
Civil Assistant Surgeons, Classes I and II into a single cadre of
Assistant Surgeons. It has, therefore, been decided that the ‘Central
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Govt. servants in receipt of pay of Rs. 150 and below, who were hither-
to entitled to medical attendance and treatment from Civil Assistant
Surgeons, Class II (Sub-Assistant Surgeons) and also others getting
pay more than Rs. 150 but below Rs. 500 (excluding Class I Officers),
who were entitled to the services of Civil Assistant Surgeons, Class I,
while stationed in or passing through the State of Madras, will, with
effect from the 1st April, 1951, be entitled to medical attendance and
{reatment from the Civil Assistant Surgeons. The Medical Officers of
the State Government will, however, continue to receive fees from
the above mentioned categories of the Central Government servants
for medical attendance according to their income groups, as detailed
below, and not in accordance with the ranks of the medical officers
examining the case, as was being done hitherto.

First consulta- Subsequent consul-
Pay of Govt. servant tion tation
Rs. Rs.
Rs. 150 and below . . . . . 3 2
Rs. 151to Rs. 499 p.m. (excluding Class I
Officers) . . o e . . 5 3

" [Ministry of Health O.M. No. F.18(B)-18/51-P, dated the 1st October,
951.]

Government of India decision No. 2—1It has been brought to the
notice of the Government of India that many of the Medical Officers-
in-charge of the Local Fund and Municipal Institutions in the Madras
State are holding G!C.I.M. (Graduate of the College of Integrated
Medicine) or L.IM. (Licentiates in Indian Medicine) qualifications
and as such medical officers are not at present recognised as autho-
rised medical attendants under C.S. (M.A.) Rules, 1944. Central
Government servants stationed at places, where there are no insti-
tutions of modern medicine but only institutions of indigenous medi-
cine exist, experience considerable difficulty. As these medical offi-
cers are recognised by the State Government for medical attendance
and treatment of the State Government servants it has been decided
that at places where there is no recognised hospital/dispensary with
an authorised medical attendant of the modern system of medicine,
such medical officers with G.C.LM. and L.ILM. qualifications in charge
of Government or local fund dispensaries as recognised by the Gov-
ernment of Madras should also be regarded as authorised medi-
cal attendants of all classes of Central Government servants and
their families, irrespective of their status. The reimbursement of the
cost of medicines will, however, be limited to only in respect of
modern medicines. The fees payable to such medical officers will
be regulated by the rates prescribed by the Government of Madras
for the various categories of such medical officers.

1
i

[Ministry of Health Q.M. No. 17(II)-12/57-HI, dated the 14th August,
57.]
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MADHYA PRADESH

Government of India decision.—The Government of India bhave
decided that their employees stationed in or passing through the
State of Madhya Pradesh should receive attendance from medical
officers employed under the State Government on payment of fees
at the rates laid down in Appendix VI. The Medical Officers of the
State Government shall also be eligible for travelling allowance at
tour rates for journeys, beyond a radius of 5 miles from: their head-

quarters undertaken to attend an employee of the Central Govern-
ment.

2. As regards hospital treatment the employees of the Central
Government will be admitted in State or State-aided hospitals in
Maghya Pradesh in common with other members of the general public
and charged for by the hospital authorities according to the ordinary
scales prescribed by them.

[Late EH. and L. Deptt., O.M. No. 16-18/38-H, dated the 10th December,

1941 read with Ministry of Health letter No. F.6(III)-2/50-MII, dated the 18th
January, 1951.]

3. The arrangements sanctioned above will continue on a perma-
nent basis.

[Ministry of Health O.M. No. F.8(X)-61/56-HII, dated the 12th September,
56.1

MAHARASHTRA

Government of India decision—The Government of Bombay
(now Maharashtra) have agreed to the arrangements for medical
attendance and treatment of Central Government servants stationed
in or passing through the mofussil towns of the Bombay Presidency
being made applicable to the Central Government servants stationed
in the cities of Bombay and Poona also. It has, however, been decided
that the fees for medical attendance on Central Government servants
by officers of Bombay Medical Service, Class II, should be at the rate
of Rs. 5 for the first visit and Rs. 3 for each subsequent visit in respect
of the same case.

[Ministry of Health O.M. No. F.6-16/48-MII, dated the 12th August,
9.1

19

194

Facilities in hospitals maintained by local authorities.-——The orders
contained in the Ministry of Health O.M. No. F.28-41/59-HI, dated the
18th February, 1961, (reproduced as item (d) under ‘Bombay’ in
Section IV of the compilation) are applicable to Central Government
servants .and members of their families residing in the Poona City
and its suburbs (and also the Mofussil areas of Maharashtra).

[Ministry of Health O.M. No. F.28-41/59-HI, dated the 3rd October,
1.

1961.]
UTTAR PRADESH

The Government of Uttar Pradesh have accepted the arrange-
ments proposed by the Government of India subject to the following
modifications, viz.:—

(a) that a State Medical Service Officer should be paid a fee
of Rs. 4 per visit for the first consultation with regard to
medical attendance and Rs. 3 per visit for subsequent con-
sultation in respect of the same case;
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(b) that the fees for visits at night shall be double of that pres-
cribed in the schedule, as now amended ; and

(c) that Central Government servants should themselves pay the
charges of hospital treatment and later claim reimbursement
from their Departments of the portion of the expenses to
which they are entitled, on the authority of the certificate
granted by the hospital authorities.

These modifications have been accepted by the Government of
India so far as the medical treatment of Central Government servants
in Uttar Pradesh is concerned.

[Late E.H.L. Deptt., O.M. No. F.16-2/38-H, dated the 7th July, 1944.] )

WEST BENGAL (Other than Calcutta)

Government of India decision.—The Government of India have
decided that as an experimental measure their employees stationed
in or passing through the places in Bengal, other than Calcutta,
should receive medical attendance from Medical Officers employed
under the State Government on payment of fees at the rates laid down
in Appendix VI. The Medical Officers of the State Government shall
also be eligible for travelling allowance at the rate of 4 annas per
mile or at the rates at which they may be entitled, under the rules
of the State Government, whichever is less, for journeys beyond a
radius of 5 miles from their headauarters undertaken to pay second
and subsequent visits to attend employees of the Central Govern-
ment at their residence. The travelling allowance charged at the
rate of 4 annas per mile shall be paid by the officers of the Central
Government themselves in the first instance and the necessary refund
obtained from the Government later.

2. As regards hospital treatment the employees of the Central
Government will be admitted in State or State-aided hospitals in
common with other members of the general public and charged for
by hospital authorities according to the ordinary scales prescribed
by them. Payments on account of hospital charges should, in the
first instance, be made by the Government servant concerned to the
hospital authorities and the refund claimed from Government to the
extent admissible under the rules.

3. The above arrangements will also apply to the staff of the
Government of India Representative stationed in Bengal at places
other than iCalcutta.

[Late E.H. and L. Deptt., F.16-32/40-H, dated the 4th February, 1942 and
Ministry of Health letter No, F.6(III)-2/50-MII, dated the 18th January, 1951.]

4. The arrangements sanctioned above will continue until fur-
ther orders.

FEES FOR INJECTIONS

Government of India decision No. 1.—The Government of India
have decided that the fees prescribed below should apply to State
Medical Officers in all States (including Delhi and other Centrally
Administered areas), except the States of West Bengal and Madras, in
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the case of injections given to Central Government servants and/or
members of their families. As regards West Bengal and Madras please
refer to Government of India decision No. 2 below :

For Civil For Asstt. For Sub-Asstt.
Injections Surgeons Surgeons Surgeons
perinjection  per injection per injection

Rs. Rs. Rs.
Intra-venous v 2 . . 5 3 2
Intra-muscular . . @ 3 3 2
Subcutaneous . . . . . . 2 2 2

Nore—In Delhi and other Centrally Administered areas fees for
administration of injections are leviable only from members of fami-
lies of the Central Government servants.

[Ministry of Health O.M. No. F.6-111/48-MII, d.;ated the 21st September,
1948, 17th September, 1950, 27th December, 1950, 11th July, 1952 and 13th
November, 1953.]

Note—Please also see Note (4) below Rule 2(e) in Section I.

Government of India decision No. 2—With regard to levy of
fees for administering injections by Medical Officers employed under
the Government of West Bengal and Madras, the following decisions

. have been arrived at:—

West Bengal.—The Government of West Bengal have agreed
that in the case of injections administered to Central Government
servants the fees prescribed below should apply to medical officers,
other than Presidency Surgeons in Calcutta, employed under that
Government :

Injections Civil Surgeon Assistant  Sub-Assistant
Surgeon Surgeon
Intra-venous . . . . . 5 3 2
Intra-muscular . . . . 3 2 2>
Subcutaneous . . " . 2 2 2

Note.—Since the Presidency Surgeons generally function as Con-
sultants and they rarely administer injections, the services of the
medical officers below the rank of Presidency Surgeons should be
utilised by the Central Government Servants for getting injections.
In cases where a Government servant or a member of his family
desires to have injections administered by a Presidency Surgeon at
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Calcutta, the difference between the fee paid to him and the fee
prescribed for the medical officers of lower rank should be borne by
the Government servant concerned.

19 [Ministry of Health O.M. No. F.6-111/48-MII(HII), dated the 29th March,
55.]

Madras—As a result of the amalgamation of Classes I and II of
Civil Assistant Surgeons in the State of Madras it has been decided
that fees for administering injections to Central Government servant
should be on the basis of the income of the Central Government ser-
vant and not on the basis of the rank of the Medical Officer, as shown
below. The Civil Surgeons employed under the Government of Mad-
ras will, however, continue to charge fees prescribed in this Ministry’s
O.M. No. F.6-111/48-MII, dated the 21st September, 1948 (reproduced
as Government of India decision No. 1 above):

Pay of Govt. servant Intra-venous Intra-muscu- Subcutaneous
cular
) Rs Rs. Rs
Rs. 150 and below 2 2 2
Rs. 151 to 499 p.m. (excluding Class 1
Officers) . » . " N 3 3 2

[Ministry of Health O.M. No. ¥.6-111/48-MII, dated the 11th July, 1952.3

Govt. of Indig decision No. 3.—After reorganisation the Govern-
ments of Andhra Pradesh, Kerala and Mysore have adopted the scales
of fees, as applicable to Madras, for their Medical Officers in connec-
tion with medical attendance on Central Govt. servants and members
of their families. The fees for administration of injections, as for
Madras, given below, will, therefore, apply in the case of the Medical
Officers in Andhra Pradesh, Kerala and Mysore:

For Civil For Govt. For Govt.
Surgeons seryants servants
drawing pay  drawing pay
. of Rs. 151  of Rs. 150
Injection p.m, toRs. p.m. and be-
499 p.m. (ex- low
cluding Class
I Officers)

(per injection) (per injection) (per injection)

Rs. Rs. Rs.
Intra-venous . 5 . P * 5 3 2
Intra-muscular . : . . . 3 3 2

Subcutaneous . 5 . . . 2 2 2
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2. The existing rates of fees shown below will remain in force
in so far as the Medical Officers in the remaining States and Union
Territories are concerned:

All other remaining States (except West Bengal and Rajasthan), and
Union Territories (only in case of families)

Injection For Civil For Asstt. For Sub-
Surgeons Surgeons  Asstt, Sur-
geons

(perinjection) (perinjection) (perinjection)

Rs. Rs. Rs.
Intra-venous . . . . - 5 3 2
Intra-muscular . . o 8 : 3 3 2

Subcutaneous . " s . . 2 2 Z

WEST BENGAL

Injection Civil Sur- Asstt. Sur- Sub-Assistant
geons geons Surgeons
(perinjection) (per injection) (per injection

Rs. Rs. Rs.
Intra-venous . . . . . 5 3 2
Intra-muscular . . . . . 3 2 2
Subcutaneous - " " % : 2 2 D

Note.—In the States/Union Territories where a unified cadre of
Assistant Surgeon has been introduced in place of the different
classes/grades of Assistant Surgeons, the rates of fees as for Assistant
Surgeons shown above will apply.

Nore.—The question of fixing rates of injection fees in Rajasthan
is under consideration in consultation with the Government of
Rajasthan.

3. Pending cases may be disposed of in the light of these orders;
past cases which have already been decided otherwise need not be

reopened.
[Ministry of Health O.M. No. F.28-47/60-HI, dated the 7th March, 1963.1
N.B.—Regarding charging of professional fees by Medical Officers

in the Centrally Administered areas, please see Note (4) below
Rule 2(e) in section I.
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FEES FOR SPECIALISTS

Government of India decision No. 1.—It has been decided that
in the case of consultation with Government specialists the fees pres-
cribed below should be charged by medical officers (Government
specialists) in all States (including Centrally *Administered Areas in
the case of families only):

For first  Foreach subse-
consultation quent consulta-
tion in respect

of the same
case
Rs. Rs.
(a) For a specialist not below the rank of a Civil Sur-
geon 8 p ¥ 3 . . . . 16 10
(b) For a specialist of the rank of Civil Assistant Sur-
geon, ClassI . s 5 f « N % 5 3
(c) For a specialist of the rank of Civil Assistant Sur-
geon, ClassIT . . . . . s . 3 2

Nore—As Civil Assistant Surgeons, Classes I and II, employed
under the Government of Madras have been amalgamated into a
single cadre of Assistant Surgeons, the scale of fees prescribed for
Civil Assistant Surgeons, Class I above should not be deemed as
operative so far as the State of Madras is concerned and that the
scale of fees for Assistant Surgeons employed under the Government
of Madras will be those specified for Civil Assistant Surgeons,
‘Class I viz. Rs. 5 for the first consultation and Rs. 3 for each sub-
sequent consultation in respect of the same case.

[Ministry of Health letter No. ¥.16-2/38-H, dated the 4th January, 1951
and O.M. of even number dated the 5th November, 1952, 26th December, 1952
and 9th July, 1953.] .

Government of India decision No. 2—~The Government of India
have had under consideration for some time past the guestion whe-
ther the fees paid to the Honorary Specialists attached to Govern-
ment Hospitals in the State of Bombay (now Maharashtra) for con-
sultations with them in their private consulting rooms should be
reimbursed to Central Government servants under the Central Ser-
vices '(Medical Attendance) Rules. It has been decided that since
there are no Government specialists in the State of Bombay, the
Honorary Specialists attached to Government Hospitals should be
regarded as Government Specialists for the purpose of Medical At-
tendance Rules and the fees paid to them for consultations in their
private consulting rooms may be reimbursed to Government servants

*[Please see Note (4) below Rule 2(e) in Section I also.]
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in accordance with the rates prescribed for Government Specialists
in Government of India decision No. 1 above. Such Specialists should
however, be consulted on the advice of the authorised medical atten-
dant and with the prior approval of the Surgeon General with the
Government of Bombay. The consultation with the Honorary Specia-
lists at their private consulting rooms will be permissible only in
emergent cases and that in all other cases, such consultations should
be had at the hospitals without payment of any fees.

[Ministry of Health O.M. No. F.8(IV)-112/55-HII, dated the 13th October,
71955.3
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SECTION IV

ARRANGEMENTS FOR THE MEDICAL ATTENDANCE AND/OR

TREATMENT OF CENTRAL GOVERNMENT SERVANTS AND

MEMBERS OF THEIR FAMILIES STATIONED IN OR PASSING
THROUGH CERTAIN STATIONS IN INDIA

(1) BOMBAY
(a) Authorised Medical Attendants

The following Medical Officers will be regarded as the Autho-
rised Medical Attendants of various classes of Central Government
servants and members of their families stationed in or passing through
Bombay :

Class of Government servants Designation of the Authorised
Medical Attendants

(i) Bombay City

(a) Government servants belonging to a Central Service, The Presidency Surgeon (B.M.S.
Class 1, or whose pay is not less than Rs. 500 p.m. Class I), Bombay.
and members of their families.

(b) Government servants not belongingto a Central The Assistant Presidency Sur-
ervice, Class I, whose pay is less than Rs. 500 geon (B.M.S. Class II), Ecm-
p.m. but more than Rs, 150 p.m. and members of  bay.
their families.

(¢) Any other Government servant and members of his The Resident Medical Cfficers
family. . (B.M.S. Class TI) of the St.
George’s Hospital, the J. J.

Group of Hospitals and the

G. T. Hospital, Bombay.
(ii) Bombay Suburbs

(a) Governiment servants not belonging to a Central Officers-in-Charge (B.M.S. Class
Service, Class I, whose pay isless than Rs. 500 p.m.  II) of Municipal grant-in-aid
but more than Rs. 150 p.m. and members of their  dispensaries at Kurla and
families. Bandra. ‘

(iii) Muland Colony and Ulhasnagar Township (Kalyan)

(a) Government servants whose pay isless than Rs. 500 B.M.S. Class II Officers at the
but more than Rs. 150 p.m. and members of their ~ Displaced Persons Colonies
families. . at Muland and Ulhasnagar.

(b) Government servants whose pay islessthanRs. 150 B.M.S. Class III Officers at the
p.m, and members of their families. Displaced Persons Colonies
at Muland and Ulhasnagar,

[]Ministry of Health O.M. No. F.6-84/49-MII, dated the 21st November,
1949.]

[Ministry of Health O.M. No. F.17(II)-3/57-HI(MA) (No. 5), dated the 14th
August, 1957.3

[{Government of Bombay (L.S.G. & P.H. Department) Resolution No. MAG.
1158-S, dated the 16th May, 1959.]
59
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(b) Hospitals in Displaced Persons’ Colonies in Bombay

It has been decided that hospitals in the displaced persons’
colonies in Bombay, which are maintained by the Government of
Bombay but financed by the Central Government, should be regarded
as Central Government hospitals for the purpose of Central Services
(Medical Attendance) Rules, 1944 and that Central Government ser-
vants stationed in the displaced persons’ Colonies in Bombay (in-
cluding the Muland Colony) are entitled to receive medical atten-
dance/treatment in these hospitals and claim reimbursement from
Government.

1952l:]l\/ﬁnis’try of Health OM. No. 13-38/52-LSG(M), dated the 27th June,

(c) Treatment in St. George’s Nursing Home, Bombay

It has been decided by the Government of India that the Nursing
Home at the St. George’s Hospital, should be treated as a recognised
institution for the purpose of medical attendance and treatment of
Central Government servants drawing a total emolument of over
Rs. 500 per month and members of their families. In view, however,
of the fact that the charges levied by the Nursing Home for the
professional services rendered by the attending doctors are high, it
has been decided, that until further orders, reimbursement of charges
incurred by Central Government servants on their own treatment
and/or on the treatment of their families in the above Nursing Home
will be allowed subject to the following conditions:

(1) Treatment should be received only at the hands of Govern-
ment doctors of the Hospital and not at the hands of private doctors
and private specialists who are allowed to treat patients at the
Nursing Home. Treatment may also be received in St. George's
Nursing Home, Bombay, at the hands of Government doctors/specia-
lists including honorary specialists of all the Government Hospitals
in the Bombay City on the advice of the medical officer-in-charge
of the case at the hospital and with the approval of the Surgeon
General with the Government of Bombay (which shall be obtained
beforehand unless the delay involved entails danger to the health
of the patient).

(2) Reimbursement of visiting fees of the doctors in the case of
persons drawing a total emolument of over Rs. 1000 per month would
pe restricted to 2 maximum of Rs. 16 for the first visit and Rs. 10
for subsequent visits, which are the rates of fees prescribed in the
case of Civil Surgeons under the Central Services (Medical Atten-
dance) Rules.

(3) Reimbursement of Anaesthetist’s charges would be restricted
to a maximum of Rs. 50 for a minor operation and Rs. 100 for a major
operation.

(4) Reimbursement of operation charges would be made in full
at the rates prescribed by the Government of Bombay.
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(5) Reimbursement of surgeon’s charges would be restricted to
a maximum of Rs. 500 in the case of a major operation and a maxi-
mum of Rs. 130 in the case of minor operation. The above will be
in addition to the other usual hospital charges.

[Ministry of Hgalth O.M. No. F.33-56/56-HI (No. 6), dated the 1st June,
1957 read with Corrigendum No. F.33-56/56-HI, dated the 27th June, 1959 and
‘O.M. No. F.33-56/56-HI (Pt.II), dated the Ist January, 1960.]

(d) Facilities in hospitals maintained by local authorities in the
suburban areas of the City of Bombay

- Under the existing orders, treatment in a Municipal/Distt.
Boards etc. Hospital can be received by the Central Government
servants and members of their families on the advice of the autho-
rised medical attendants, unless such a hospital happens to be a
Women’s hospital, vide this Ministry’s O.M. No. 28-41/5%-HI, dated
19th December, 1959 (reproduced as G.I. decision No. 2 below Rule
2(d) of the C.S. (M.A) Rules, 1944). In relaxation of the aforeraid
orders, it has been decided that the Central Government servan.s
and members of their families residing in Greater Bombay exclud-
ing areas comprising Fort area, Byculla, Marine Lines and Santa
Cruz Airport (and also the Mofussil areas of Maharashtra) may
avail of treatment (both in-patients and out-patients) facilities in the
Municipal/District Boards hospitals/dispensaries without consulting
the authorised medical attendants subject to the following condi-
tions:—

(i) Treatment facilities to the extent available in such hospitals/
dispensaries, both indoor and outdoor, may be availed of.
Medical attendance/treatment at the private consulting
rooms of the Medical Officers-in-charge of such Hospitals/
Dispensaries is not permissible.

(ii) Medical attendance/treatment is mot permissible at the
residence of the patient from the Medical Officers of such
hospitals/dispensaries or from the private doctors on the
advice of such Medical Officers. Such attendance/treatment
should be received only from the authorised medical atten-
dants to the extent and in the manner prescribed in the
Central Services (M.A.) Rules, 1944, and orders issued there-
under.

(iii) The bills in respect of expenditure incurred on this account
may be allowed if these are signed by the Medical Officer-
in-charge of such medical institutions/hospitals/dispensaries,
without the countersignature of the Authorised Medical
Attendants concerned.

[Ministry of Health O.M. No. 28-41/59-HI, dated the 18th February, 1961,
read with O.M. No. F.28-41/59-HI, dated-the 7th March, 1963.]

(e) Port Health Organisation at Bombay

The Government of India have no objection to the employees
of the Port Health Organisation at Bombay consulting the Medical
Officers of Seamen’s Clinics attached to the aforesaid organisation
during the working hours of these employees, without payment of
any fees for the purpose and claiming reimbursement of the cost
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‘of special medicines which are otherwise admissible under the
Rules prescribed by these Medical Officers during those consultations.
While on leave and out-side office hours,. such staff will continue to
be governed by the relevant Medical Attendance Rules.

1961[]Ministry of Health letter No. F.34-18/58-HI, dated the 30th January,

(f) Santa Cruz Airport, Bombay

(a) A Central Government dispensary has been established at
the Santa Cruz Airport, Bombay. It has been decided that the
Medical Officer-in-charge of this dispensary, who is of the status of
Assistant Surgeon, Grade I, may be regarded as the authorised
medical attendant of all Central Government servants and members
of their families, stationed at the Airport. The Presidency Surgeon,
Bombay, will cease to be the authorised miedical attendant for Central
Government servants drawing a pay of Rs. 500 p.am. and above, in-

cluding Class I Officers, and members of their families stationed at
the Airport.

[Ministry of Health O.M. No. F.8(X)-8/55-HII, dated the 26th July, 1955
read with O.M. No. F.8(X)-8/55-HII(HI), dated the 12th October, 1960.]

(b) In partial modification of this Ministry’s Office Memorandum
No. F.8(X)-8/55-HII(HI), dated the 12th October, 1960 (reproduced
above), it has been decided that the Medical Officer-in-charge of the
Dispensary may be regarded as an additional authorised medical
attendant of Central Government employees drawing a pay of Rs. 500
p.m. and above including Class I officers and members of their fami-

lies stationed at the Airport, in addition to the Presidency Surgeon,
Bombay.

2. It has further been decided that the Medical Officer-in-charge
of the Dispensary may also be regarded as an authorised medical
attendant of all the P.& T. Officials and members of their families
stationed at Sahar.

3. These orders are effective from the date of issue, and will be
in force for a period of one year for the present.

[Ministry of Health O.M. No. F.21-49/63-H, dated the 1Ist September,
1963.]

(2) CALCUTTA

(a) Dum Dum Airport

The Medical Officer-in-charge of the Airport Dispensary, Calcutta
Airport, Dum Dum, who is of the status of Assistant Surgeon,
Grade I, should be regarded as the authorised medical attendant of
all Central Government servants, including Class I Officers and those
drawing a pay of more than Rs. 500 p.m. and members of their fami-
lies, stationed at the Airport.

[Ministry of Health O.M. No. F.17(VIII)-60/57-HI(M.A.) (No. 5), dated
the 10th May, 1958.1
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(b) Port Health Organisation at Calcutta

The Government of India have no objection to the employees of
the Port Health Organisation at Calcutta consulting the Medical
Officers of the Seamen’s Clinics attached to the aforesaid organisation
during the working hours of these employees, without payment of
any fees for the purpose and claiming reimbursemient of the cost
of spectal medicines which are otherwise admissible under the rules
prescribed by these Medical Officers during those consultations. While
on leave and outside office hours, such staff will continue to be
governed by the relevant Medical Attendance Rules.

1 1[]Minisi;ry of Health letter No. F.34-18/58-HI, dated the 30th January,
961.

(3) CHIREKHANI RANGE AND OTHER PLACES IN THAT AREA

At present there are no arrangements for medical attendance and
treatment of Central Government servants and their families stationed
at Chirekhani Range, and other places in that area. The nearest
hospital/dispensary is the Rural dispensary and Maternity Home
at village Angadi, Tal, Karwar. To enable the Central Government
servants and their families stationed at Chirekhani Range and other
places at that area, to obtain medical attendance and/or treatment,
it has been decided by the Government of India that the Rural dis-
pensary and Maternity Home at village Angadi, Tal, Karwar may
be treated as a recognised hospital for the purpose of Rule 2(d) of
the Central Services (Medical Attendance) Rules, 1944, and that the
Medical Officer-in-charge of the dispensary may be treated as their
authorised medical attendant, provided that there is no Government
hospital in the locality nearer than this dispensary.

[Ministry of Health O.M. No. F.5(X)-53/56-HII(HI) (No. 4), dated the 20th
May, 1957.] ;

(4) FARIDABAD (PUNJAB)

It has been decided that Badshah Khan Hospital, Faridabad.
New Industrial Township, may be treated as a recognised Hospital
for'the purpose of Rule 2(d) of the Central Services (Medical Atten-
dance) Rules, 1944, and Central Government servants and their
families stationed at or passing through Faridabad may receive medi-
cal treatment both as an in-patient or cut-patient in the above Hospi-
tal. No domiciliary visits from the Medical Officers of the hospital
will be admissible.

[Ministry of Iealth O.M. No. F.17(VI)-13/57-HI(M.A.), dated the 15th
March, 1958.]

(5) HOSPET (ANDHRA)

Class I Officers of the Central Government stationed at Tunga-
bhadra Project, Hospet, find it inconvenient to avail themselves of
the services of their authorised medical attendant who is the District
Medical Officer at Ballery, Andhra State, the distance between the
two places being about 40 miles. In order to remove this difficulty
it has been decided that the Civil Assistant Surgeon, attached to the
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Government Hospital at Hospet Dam site may be regarded as the
authorised medical attendant of Class I Officers of the Central Govern-
ment stationed at the Tungabhadra Project, Hospet, for the purpose
of the C.S. (M.A.) Rules.

19_4[]1\/Iiuis1;ry of Health O.M. No. 2135-HII/54, dated the 29th December,
o%.

(6) JULLUNDUR CANTONMENT

There are no adequate arrangements for medical attendance
and treatment of Central Government servants and their families
stationed at Jullundur Cantonment. The only Civil Hospital viz. the
Provincial Armed Police Hospital, Jullundur Cantonment, where the
iCentral Government servants and their families are at present
entitled to receive treatment does not provide adequate medical faci-
lities for indoor treatment. It has, therefore, been decided that the
Cantonment General Hospital, Jullundur Cantonment, may be freat-
ed as a recognised hospital for purposes of Rules 2(d) of the C.S.
(M.A.) Rules, 1844 and Central Government servants and their fami-
lies may receive treatment in this hospital subject to the conditions
regarding reimbursement on account of consultation fees and hospi-
tal stoppages ete. stipulated in Government of India decision No. 1
thereunder.

[Ministry of Health O.M. No. F.8(VIID-12/55-HII, dated the 31st July,
1956.]

(7) KANDLA PORT

It has been brought to the notice of the Government of India
that at present there are no arrangements for medical treatment of
Central Government servants and their families stationed at the
Kandla Port. It has, therefore, been decided that the Jubilee Hospital,
Bhuj, may be treated as a recognised Government hospital for the
purpose of Rule 2(d) of the Central Services (Medical Attendance)
Rules, 1944, and Central Government Servants and their families
stationed at Kandla Port may receive treatment in this hospital on
the advice of the Medical Officer-in-charge, Kandla Port Dispensary.

[]Ministry of Health O.M. No. F.4-17/52-LSG(M), dated the 22nd August,
1952,

2. It has been decided that the Port Hospital-cum-Health Centre,
Gopalpuri and the Port Outdoor Dispensary at New Kandla which
are run by the Kandla Port Project, Gandhidham (Kutch), may be
regarded as recognised institutions for the purpose of medical atten-
dance and treatment of Central Government servants and members
of their families stationed at Kandla under Rule 2(d) of the Central
Services (Medical Attendance) Rules, 1944.

It has also been decided that the medical attendance and treat-
ment may be received by the aforesaid Central Government servants
and members of their families in those institutions direct and with-
out the advice of the authorised medical attendant on payment of
charges prescribed in the Schedule given below on the conditions
specified therein.
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Nore.—No attendance and treatment will be given at residence
by the Medical Officers of the Health Centre or the Dispensary. No
charges will be leviable for consultations at the hospital consultation
room.

Note (2).—At present there is no arrangement for treatment of
the in-patients either at the Health Centre at Gopalpuri or at the
Disnensary at New Kandla.

SCHEDULE
Rate at which charges will be
recovered from Central Gov-
S. No. Description ernment servants by the Port
Organisation.
Mixture . g . . . . . . 0°25nP. per dose.
2 Pils . . . . . . . . Cost+ 10%
3 (a) Powders (ordinary) . . . i . 012 nP.
(b) Powders (costly) . . . . Cost 4 10%
4 Gargles . . f . " s " . 012 nP.
5 Eye, Ear, or Nose Drops . s 3 . . 025 nP.
6 Lotions 1 pint. . . . . . . 0-50 nP.
7 Liniments . . . 8 . . . 0°25 nP.
8 Ointments s . . . . : . 0-25 nP.
9 Throat Paints . . . . . . . 025 P,
10 Local applications . . . . . . 025 nP.
11 TInjections . ‘ . : 5 . . Cost +10%
12 Antibiotics . . . . . . . Cost+10%
13 Dressing . . . 3 . . . 025 nP.
14 Bandages N . B & s : . 025 nP.
15 Plaster of Paris . . . . . . Cost + 10%

L 6l[]l\/ﬁnis’cry of Health O.M. No. F.29-17/60-HI, dated the 2nd February,
961.

(8) KHARAGPUR

The Central Government servants stationed at Kharagpur are
having difficulty in taking out-patient treatment at the Government
Thana Health Centre, in Hijli. It has been decided that the Govern-
ment servants and their families stationed at Kharagpur will be
entitled to receive meedical attendance/treatment at the Indian Insti-
tute of Technology Dispensary, the Medical Officer-in-charge of that
dispensary being regarded as their authorised medical attendant. In
the cases of hospitalisation they should, on the advice of the autho-
rised medical attendant, avail themselves of the necessary treatment
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at the Government Thana Health Centre, Hijli, and only in cases of
extreme emergency, at the B.N. Railway Hospital, Kharagpur. Out-
patient treatment at both these hospitals would not be admissible
to them.

Reimbursement on account of charges for medical facilities
availed of at the B.N. Railway Hospital during in-patient treatment

in cases of extreme emergency, should be regulated as indicated
below :

(i) Gazetted Government servants . . Special ward at Rs, 15/- per diem per bed
\ exclusive of diet charges.

{ii) Non-gazetted Officers whose pay is not ¢

less than Rs. 500 p.m. J

(iii) Non-gazetted Government  servants General ward at Rs. 5/~ per diem per bed
other than {ii) above. exclusive of diet charges.

[Ministry of Health O.M. No. F.8(X)-1/55-HII, dated the 15th April, 1955
read with Ministry of Health O.M. Nos. F.15-1/52-LSG(M), dated the 10th
September, 1952 and 14th December, 1953.]

(9) MANAPAD AND KULASEKARAPATNAM

It has been brought to the notice of the Government of India
that the Central Government servants stationed at Manapad and
Kulasekarapatnam in Tinnevelly District of Madras: State, find it
inconvenient to avail of the services of their present authorised
medical attendant at Tiruchendur, considering the distance separating
Manapad and Kulasekarapatnam from Tiruchendur. To remove this
difficulty it has been decided that the Medical Officer-in-charge, Local
Fund Dispensary, Kulasekarapatnam, may be regarded as the autho-
rised medical attendant of the Central Government employees
stationed at Manapad and Kulasekarapatnam for the purpose of the
Central Services {(Medical Attendance) Rules, 1944.

[]Ministry of Health O.M. No. F.13-80/52-LSG (M), dated the 3rd February,
1953.

(10) MEENAMBAKKAM (MADRAS AIR-PORT)

It has been decided, as a special case, that the employees of the
Indian Meteorological Department stationed at Meenambakkam (Mad-
ras Air Port) and their families may receive indoor treatment at any
of the Government hospitals in the Madras City proper.

[Ministry of Health O.M. No. 17(VD)-10/57-HI(MA), dated the 23rd August,
1957.1

(11) MUSSOORIE

(a) The Medical Officer-in-charge attached to the Municipal Dis-
pensary of the Mussoorie City Board at Library Bazar, Mussoorie,
may be deemed to be an additional authorised meedical attendant in
respect of all the Central Government servants and members of their
families stationed in Mussocorie for the purpose of the relevant Medi-
cal Attendance Rules.

[Ministry of Health O.M. No. F.34-19/58-HI, dated the 24th March, 1961.]
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(b) With the establishment of another State Hospital viz. the St.
Mary’s Hospital at Mussoorie, in addition to the Civil Hospital, the
difficulties of Central Government employees and members of their
families in Mussoorie in respect of medical attendance/treatment
would be mitigated. After consultation with the Government of U.P,,
it has therefore been decided that the concessions contained in_this
Ministry’s O.M. No. F.34-19/58-HI, dated 24-3-1561, referred to above
should be treated as cancelled with effect from the 15th May, 1963.

[Ministry of Health O.M. No. F.34-19/58-HI, dated the 3rd May, 1963.]

(12) NAGPUR

In view of the facilities already available in Nagpur, it has been
decided that with effect from 1-5-1958 the Central Government ser-
vants and members of their families may receive treatment at the
Mure Memorial Hospital, Nagpur, only as in-patients provided the
patient is referred to that hospital by his/her authorised medical
attendant due to non-availability of accommodation in other Govern-
ment -hospitals.

[Ministry of Health O.M, No. F.33-27/56-HI(MA), dated the 8th February,
1958, read with Ministry of Health O.M. No. F. 33-27/56-HI(MA) (No. 13), dated
the 11th July, 1958.]

(13) NAJAFGARH (DELHI)

1t has been decided that the Primary Health Centre, Najafgarh,
Delhi, may be treated as a recognised hospital for the purpose of
Rule 2(d) of the Central Services (Medical Attendance) Rules, 1944,
and Central Government servants and their families residing at
Najafgarh may receive medical attendance and treatment in the
Health Centre.

1 []Ministry of Health O.M. No. F.17(IV)-8/57-HI(MA), dated the 13th August,
957.

(14) NIPANI

At present there are no arrangements for medical treatment of
Central Government servants and their families stationed at Nipani.
The nearest Government hospital is at Belgaum which is at a distance
of 48 miles and Central Government servants and. their families at
Nipani are, therefore, unable to take advantage of that hospital. It
has, therefore, been decided that the Lafayette Hospital, Nipani, may
be treated as a recognised hospital for purposes of Rule 2(d) of the
Central Services (Medical Attendance) Rules, 1944 and Central Gov-
ernment servants and their families stationed at Nipani may receive
treatment in this hospital.

[Ministry of‘ Health O.M. No. F.8(IV)-55/HII-55, dated the 6th July, 1955
and 1st October, 1955.1
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(15) SHILLONG

(a) Laban Area

The Central Government servants drawing pay of Rs. 150 or
above but below Rs. 500 who reside in Laban area of Shillong Town
and are entitled to the services of the Assistant Surgeon I (Senior)
attached to the Civil Hospital, Shillong are often obliged to get
treatment in emergent cases at the Laban Dispensary which is nearer
to them and thus deprived of the facilities provided under the medical
attendance rules. To obviate this hardship it has been decided that
such Central Government servants and their families may in emer-
gent cases receive medical attendance and/or treatment from the
Assistant Surgeon I (Junior) attached to the Laban Dispensary and
claim reimbursement provided a certificate from the attending doctor
is produced to the effect that consultation with the authorised medical
attendant, i.e., the Assistant Surgeon I (Senior), attached to the Civil
Hospital, Shillong, could not be had for genuine reasons,

[Ministry of Health O.M. No. F.8(I)-5/55-HII, dated the 4th May, 1956.]
(b) Welsh Mission Hospital

In view of the facilities already available in Shillong it has been
‘decided that Central Government servants and their families may
receive treatment at the Welsh Mission Hospital, Shillong, only as an
in-patient provided the patient is referred to that hospital by his/her
authorised medical attendant due to non-availability of accommoda-
tion in other Government hospitals.

It has also been decided that in the mattér of accommodation
in the aforesaid hospital the I.A. & A.S. Officers will also be entitled
to the same privilege which is allowed to All India Services Officers.

[Ministry of Health O.M. No. F.8(X)-32/55-HII, dated the 9th April, 1956.]

(c) Happy Valley, Shillong

An Assistant Surgeon, Grade II, who is attached to Assam Rifles
T.B. Ward at Happy Valley, Shillong, is himself an employee of the
Assam Rifles and it is very convenient to the Civilian Central Govern-
ment servants of the Assam Rifles who are entitled to the services of
Assistant Surgeon, Grade II to get medical attendance and treatment
from the above medical officer instead of their present authorised
medical attendant who is attached to the Civil Hospital, Shillong. It
has, therefore, been decided that the above mentioned category of
Government servants and their families may receive medical atten-
dance at the hands of the Assistant Surgeon, Grade II, Assam Rifles
T.B. Ward, Happy Valley, who should be regarded as their authorised
medical attendant in place of the Assistant Surgeon, Grade II, attached
to the Civil Hospital, Shillong.

[Ministry of Health O.M. No. F.8(X)-76/55-HII dated the 25th June,
1956.1

(16) SIMLA

The Assistant Surgeon of the Civil and Military Dispensary,
Simla, the Medical Officer-in-charge of the Himachal Pradesh Secre-
tariat Dispensary, Simla and the Medical Officer-in-charge of the
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Dhar Dispensary, Phagli, Simla, will be regarded as the Authorised
Medical Attendants for all Central Government servants and mem-
bers of their families stationed in or passing through Simla for the
purpose of medical attendance rules and Central Government ser-
vants and members of their families may receive medical attendance
and treatment at these dispensaries.

The Central Government servants and members of their families
may, in addition to the medical facilitica available at the above men-
tioned dispensaries, avail themselves of the facilities at the Himachal
Pradesh Hospital (generally known as Snowdon Hospital), Simla.
The Medical Officer »iz. the 'Civil Surgeon, the Assistant Surgeon and
the Sub-Assistant Surgeon appointed by the Himachal Pradesh
Government for the Himachal Pradesh Hospital, Simla, will also be
deemed as the Authorised Medical Attendants for the purpose of
Rule 2(a) of the Central Services (Medical Attendance) Rules, 1944.

The Civil Surgeon, Ripon Hospital, Simla, who is an employee
of the Punjab Government, will be deemed to be an additional
Authorised Medical Attendant, for purposes of Rule 2(a) of the Cen-
tral Services (Medical Attendance) Rules, 1944, in so far as medical
attendance and treatment of the families of Class I Officers and other
Central Government servants drawing Rs. 500 p.m. and over and
residing in Simla (East or West) is concerned.

Nore.—Hospital treatment for Central Government servants and
members of their families at the Ripon Hospital, Simla, can be had
only on the advice of the Authorised Medical Attendant.

[Ministry of Health Office Memoranda Nos. F.2-18/52-LSG(M), dated
the 31st October, 1952, 23rd July, 1953, 18th September, 1953 and 25th June, 1954;
F.31-7/60-HI, dated the 22nd March, 1961; and F.31-2/61-HI, dated the 9th
November, 1961.]

(17) SINDRI (BIHAR)

It has been decided that the Sindri Fertilizers and Chemicals
Ltd. Hospital may be treated as a Government hospital for purposes
of Rule 2(d) of the Central Services (Medical Attendance) Rules,
1944 and 'Central Government servants and their families stationed
at and passing through Sindri may receive treatment in this hospital.
The following Medical Officers will be treated as the authorised
medical attendants of Central Government servants belonging to
various categories:—

SL.No. Designation of the Medical Officer Category of Government servants for whom:

z to be treated as the authorised medical
attendant.

1. Chief Medical Officer . . . Government servants who belong to Cen~

tral Service Class Ior whose payis Rs.
500 or more per mensem.

2. Deputy Chief Medical Officer . . Government servants gefting a pay less
than Rs. 500 p.m. (excluding Class ¥
Officers  but including Class IV).

1 []Ministry of Health O.M. No. F.5(X)-24/56-HII, dated the 2nd August,
956.
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(18) VAPI (DISTRICT SURAT)

The Primary Health Unit, Vapi, should be treated as a recog-
nised medical institution for the purpose of medical attendance and/or
treatment of Central ‘Government servants and members of their
families at Vapi. The Medical Officer-in-charge of the Unit should
also be treated as the authorised medical attendant of Central Gov-
ernment servants and members of their families who will be pro-

vic%)elc.i the facilities available at the Unit as members of the general
public.

[Government of Gujarat, Health and Industries Department letter No. PHD
-4558/4171761/B-1I, dated the 30th December, 1961 in file No. F.31-4/59-HI.]

(19) YAMUNA NAGAR (PUNJAB)

It has been decided that the Gujjarmal Co-operative Health
Bureau, Yamuna Nagar, Punjab, should be treated as a recognised
hospital for the outdcor treatment of the Central Government ser-
vants and their families and that the Medical Officer-in-charge of
the Bureau should be treated as the authorised medical attendant in
respect of all classes of Central Government servants and their

families stationed at or passing through Yamuna Nagar subject to .
the following conditions: —

(i) Medicines ordinarily stocked in hospital should be supplied
free to Central Government servants and their families by
the Health Bureau ;

(ii) No consultation fees should be charged at the Bureau ; and
(iii) Cases of hospitalisation should be referred to the Civil
Hospital, Jagadhri, Punjab.

[Ministry of Health O.M. No. F.17(VI)-8/57-HI(MA), dated the 11th June,
1957.]

(20) JABALPUR (Madhya Pradesh)

It has been decided that the Dispensary of the Madhya Pradesh
Electricity Board, Rampur Colony, Jabalpur, Madhya Pradesh, may
be treated as a recognised dispensary for the purpose of medical
attendance and treatment of all Central Government employees and
members of their families residing in Rampur Colony, Jabalpur,
Madhya Pradesh, the Medical Officer-in-charge thereof being treated
as their authorised medical attendant under the Central Services
{Medical Attendance) Rules, 1944.

[Ministry of Health O.M. No, F.31-3/62-HI, dated the 5th April, 1963.]
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SECTION V

CONCESSIONS REGARDING TREATMENT OF CENTRAL

GOVERNMENT SERVANTS AND THEIR FAMILIES SUFFERING

FROM SPECIAL DISEASES.E.G. CANCER, DIABETES, MENTAL
DISEASES, POLIOGMIELITIS AND TUBERCULAR DISEASES

1. CaNcER

A Central Government servant or a member of his family may
receive treatment for Cancer, at the nearest recognised hospital
providing such treatment, subject to the condition that such treat-
ment is recommended by the authorised medical attendant,

2. If the Medical Superintendent of the recognised hospital to
whom the patient was sent for treatment by his/her authorised
medical attendant recommends that special treatment at the Tata
Memorial Hospial, Bombay or at the Cancer Institute, Madras, 1s
necessary, such patient may also receive treatment at the Tata Memo-

rial Hospital, Bombay or at the Cancer Institute, Madras, as the case
may be.

3. A list of the hospitals where specialised treatment for Cancer

is available and which should be deemed to be recognised for the
purpose is given in Appendix III

Nore.—Cancer includes Hodgkin’s disease and ‘Leukaemias’ and
the concessions allowed to Government servants and members of
their families for treatment of Cancer should also be deemed to
be applicable in the case of these diseases.

[Ministry of Health O.M. No. F.1-7/52-LSG(M), dated the 7th July, 1952,
12th December, 1952, 9th January, 1953, 29th August, 1955 and 11th September,
1958 read with O.M. No. 301-HII/54, dated the 20th January, 1955, O.M. No.

¥.33-2/60-HI, dated the 22nd August, 1960 and O.M. No. F.34-17/61-HI, dated
13th November, 1961.]

II. DIABETES

In the case of patients suffering from Diabetes, reimbursement
in respect of the cost of any anti-Diabetic drugs, viz. Insulin, Nadisan,
Tablet Talbutamide etc., and expenditure incurred on administration
thereof, will not be allowed except in cases (i) where they are pres-
cribed in the initial stages of the disease or (ii) when the patient
develops some complications and is hospitalised. In such cases the
certificate of the authorised medical attendant in the form given below
should be accepted, as final.

2. A case of Diabetes within a period of 3 months after detec-
tion should be deemed to be in the ‘initial stage’ of the disease and
claims relating to the treatment for the first three months after the
first detection of Diabetes may be admitted by the Ministry/Office
concerned on the strength of the certificate issued by the authorised
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medical attendant. The Government servant concerned may also be
required to indicate in his claim the date of the first detection of the
disease. Cases of treatment (other than hospitalisation) for recurrence
of the disease beyond the initial stage should be referred to the
Directorate General of Health Services, New Delhi, direct for advice
and decision in regard to the admissibility or otherwise of reimburse~
ment of the additional expenses involved and the extent thereof.

FORM OF CERTIFICATE

Certified that Mr.......ooiiirrriiiii e
employed in the.................. Mrs./Mr./Miss .wife/son/
daughter of Mr.......co.....oool employed in the ..................
.................................... has been under my treatment for diabetes
at my consulting room and that ‘Insulin’/Nadisan etc. prescribed

hospital
by me was for treatment during the initial stages of the disease
in the hospital during the period from:
extending over the period from..................... £0.
the patient having developed complications necessitating hospita-
lisation.

The disease was detected on the.............ccoeeviiiiiiiinn. 19

Medical Officer-in-charge
dated.summmmmmsmmessmes of the case gt hospital.

[Ministry of Health O.M. No. F.18(A)-2/51-P, dated the 23rd August, 1951,
10th August, 1953, 28th December, 1953 and O.M. No. F.28-3/62-HI, dated the
9th April, 1962.]

ExpranaTioN.—Diabetes cases are treated by drugs, such as
Insulin and Rastinon. Indefinite and indiscriminate use of Rastinon
besides the prohibitive cost is not advisable for long periods where
blood sugar is not tested. It is therefore considered that claims for
reimbursement when put in for periods beyond 3 months of initial
discovery of the disease should be accompanied by a fasting blood
sugar report and blood sugar test report taken within an hour after
a full meal. Such claims with the reports should be forwarded fo
the Directorate General of Health Services, New Delhi for consi-

deration.

{Ministry of Health Endorsement No. F.28-5/62-HI, dated the 18th May,
1962.]

III. MenTAL DIsEAsEs

Unvder the Medical Attendance Rules treatment for mental
diseases is admissible only to the extent it is available in Govern-
ment hospitals or other recognised general hospitals.

2. It has been decided that a Central Government servant suffer-
ing from mental diseases may also-receive consultation and/or treat-
ment in any (not necessarily the nearest) Government recognised
Mental Hospital on the advice of the authorised medical attendant
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and with the prior approval of the Chief Administrative Medical Off-
cer of the State subject to the condition that the duration of the
treatment for which reimbursement of medical expenses will be
admissible to the Government servant concerned should not exceed
six months, unless the Medical Superintendent of the Mental Hospital
concerned certifies that treatment for a reasonable period upto
six months, beyond the six months limit, is likely to lead to com-
plete recovery of the patient. A list of recognised mental hospitals
is given in Appendix V. Departmental arrangements for admission
of patients can be had only with these hospitals.

3. The following concessions will also be admissible to the Cen-
‘tral Government servants suffering from mental diseases:

(1) Reimbursement of diet charges will be allowed in full to
Central Government servants who are in receipt of pay not
exceeding :

(a) Rs. 380 p.m. in the case of those who have elected the
revised scales of pay under the Central Civil Services
(Revised Pay) Rules, 1960 ;

(b) Rs. 300 p.m. in the case of those who have not elected
the revised scales of pay under the aforesaid rules.

In the case of others, 20% of the Hospitalisation charges will be
reckoned as diet charges and will not be reimbursed to them.

(ii) Reimbursement of charges for an Attendant/Attendants will
be admissible only in cases where it is certified by the hospital
authorities that the engagement of the Attendant/Attendants
formed part of treatment under the hospital rules and ‘that
the Attendant/Attendants was/were not engaged in lieu of
‘Special Nursing’.

(iii) Reimbursement of ‘Capitation fees’, where levied in Mental
Hospitals, is not admissible.

Nore.—The term ‘Capitation fee’ normally means the charges
which are payable by patients hailing from States other than that by
which the hospital concerned is run. Generally this charge is leviable
over and above the normal charges recoverable from patients who
are residents of that State.

4. These orders apply to all Central Government servants and
members of their families including those who are stationed in or
passing through Calcutta, and also those governed by the Central
Government Health Scheme. In the case of Caleutta, a Government
specialist at the hospital will take the place of the Authorised Medi-
cal Attendant. In the case of Delhi/New Delhi, covered by the Central
Government Health Scheme, the approval of the Director General
of Health Services will be necessary before referring a patient to a
Mental Hospital/Specialist.

[Ministry of Health O.M. No. F.28-23/59-HI(20), dated the 6th October,
1958 as amended by Addendum of even number dated the 29th September,
1961, O.M. No. F.28-46/60-HI, dated the 3rd June, 1961, O.M. No. F.32-2/62-HI,
dated the 7th March, 1962 and letter No. F.28-46/60-HI, dated the 3rd May,
1962.]

6—5 Health/63
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Reservation of beds for Central Government servants and members
of their families at the Hospital for Mental Diseases, Ranchi.

Government of India decision—~The Government of India have
decided to reserve ten beds at the Hospital for Mental Diseases,
Ranchi as Central Government quota beds for admission of Central
Government servants and members of their families.

2. Charges to be recovered from the Central Govt. servants and
members of their families for Central Government quota beds will
be the same as for the State quota beds, i.e., Class I beds Rs. 350 p.m.,

Class II beds Rs. 200 p.m., Intermediate Class beds Rs. 100 p.m., Class
III beds Rs. 50 p.m.

[Ministry of Health letters No. F.10-41/61-Instt., dated the 16th October,
1961 and 6th January, 1962 to the Director-General of Health Services.]

IV. PoLIOMIELITIS

It has been decided that a Central Government servant, or a
member of his family, may receive treatment for poliomielitis at the
nearest recognised hospital providing such treatment, subject to the
conditions that such treatment is recommended by the authorised
medical attendant and that the prior approval of the State Adminis-
trative Medical Officer concerned is obtained.

2. A list of the hospitals where specialised treatment for polio-
mielitis is available and which should be deemed to be recognised
for the purpose is given in Appendix IV.

‘3. The Government of India have also decided to recognise the
Children’s Orthopaedic Hospital, Bombay for the purpose of treat-
ment of advanced cases of Poliomielitis requiring specialised treat-
ment. But a Central Government servant or a member of his family
suffering from ‘Poliomielitis’ should invariably in the first instance,
receive treatment at the nearest recognised hospital and if the Medi-
cal Superintendent of that hospital recommends that specialised
treatment at the Children’s Orthopaedic Hospital, Bombay is neces-
sary, then only he/she will be entitled to receive treatment there at
Government expense. :

Nore—The concessions allowed to Government servants and
members of their families for treatment of Poliomielitis should also
.be deemed to be applicable in the case of ‘Cerebral Palsy’ and
“Spastics”.

[Ministry of Health O.M. No. F.13-85/52-LSG(M), dated the 8th Septem-
ber, 1953, 31st December, 1953, 15th March, 1958 and O.M. No. F.8(VI)-1/55-
HII, dated the 28th June, 1956.]

V. TUBERCULAR DISEASES

The treatment of Central Government servants for Tuberculous
diseases is covered by the Central Services (Medical Attendance)
Rules, 1944, to the extent it is available in the hospitals coming within
the scope of Rule 6 thereof.
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2, The following concessions have also been allowed to the
Government servants:

(a) Consultation with a Specialist in Tuberculous diseases on the
advice of the authorised medical attendant

If a Government specialist in Tuberculous diseases is not avail-
able, consultation on the advice of the authorised medical attendant
with a Specialist in T.B. diseases recognised as such by the State
Administrative Medical Officer concerned will be admissible.

Government of India decision No. 1.—A question has been raised
whether approval of the State Administrative Medical Officer is
necessary when the authorised medical attendant proposes to advise
a Government servant to consult a Specialist in Tuberculous diseases.
It has been decided that such approval is not necessary. The autho-
rised medical attendant may refer all cases of suspected T.B. to the
Gevernment/recognised T.B. Specialist direct.

It has further been decided that the Specialist to be consulted
should, as far as possible, be a medical officer equal in status to the
authorised medical attendant and that if such a Specialist is a
Government Specialist, he should charge fees at the following rates:

For the first con- For each subsequent

sultation consultation in res-
pect of the same
case
Rs. Rs.
(i) For a Specialistnot belowthe rank of 16 10
Civil Surgeon.
(ii) For a Specialist of the rank of Civil 5 3
Asgistant Surgeon, Grade 1.
(iii) For a Specialist ofthe rank of Civil 3 2

Assistant Surgeon, Grade II.

In respect of consultations with Specialists who are not in the
service of the Government, the fees paid to them for consultations
should be reimbursed to the Government servants concerned to the
extent of the rates indicated above.

[Ministry of Health O.M. No. F.6(D)-12/50-MII, dated the 22nd May, 1950
read with O.M. No. F.6-2/54-1.SG(M), dated the 11th August, 1954.]

(b) Treatment in a Sanatorium

If the Specialist in Tuberculous diseases certifies that treatment
in a T.B. Sanatorium is necessary, the Government servant concerned
will be entitled to receive treatment in any recognised sanatorium/
T.B. institution irrespective of its place of location, which can, in the
opinion of the T.B. Specialist, provide the recessary and suitable
treatment ahd where accommodation for him is available. A list of
T.B. institutions recognised for the purpose is given in Appendix II.
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Government of India decision.—It has been decided that all
institutions/hospitals/clinics etc. providing facilities for treatment of
tuberculosis, which are directly administered by the State Govern-
ments should be deemed to be recognised under the Central Services
(M.A)) Rules, 1944, for the purpose of treatment of Central Govern-
ment employees and members of their families suffering from tuber-
cular diseases.

[Ministry of Health O.M. No. F.33-10/60-HI, dated the 4th January, 1963.]

Nore.—There are at present 20 beds reserved at the Lady Linlith-
gow Sanatorium, Kasauli, for the treatment of Central Government
servants of the civil departments suffering from Tuberculosis. Admis-
sion to these beds will be limited to Central Government servants
serving in Delhi, Uttar Pradesh, Punjab, Himachal Pradesh, Rajas-
than, Madhya Pradesh (parts of former Bhopal and Madhya Bharat
only) and Jammu and Kashmir. A Central Government servant
serving in these States requiring sanatorium treatment can Teceive
treatment elsewhere than the Lady Linlithgow Sanatorium, Kasauli,
only if it is certified by the Directorate General of Health Services,
New Delhi, that a bed for him is not available at the Lady Linlithgow
Sanatorium, Kasauli. Central Government servants serving in other
States may receive treatment in any recognised sanatorium/T.B.
institution without obtaining a certificate of ‘No accommodation’ from
the Directorate General of Health Services. These arrangements will
remain into force until further orders.

(c) Treatment at the Out-patient Department or at the consulting
room of the Authorised Medical Attendant/T.B. Specialist

Central Government servants (and their families) suffering from
tubercular diseases, who fail to get accommodation in a recognised
T.B. institution or for whom treatment as an in-patient in a Govern-
ment hospital and/or a recognised T.B. institution is not considered
necessary, may be allowed to receive treatment—

(i) at the out-patient department of a Government hospital and/
or a recognised T.B. institution at or near the place where
they fall ill;

(ii) at the consulting room of the authorised medical atten-
dant ; and

(iii) if the authorised medical attendant is of opinion that treat-
ment by a T.B. Specialist is necessary at the consulting room
of a T.B. Specialist.

The grant of the above mentioned concessions will, however, be
subject to the following conditions: —

(i) that treatment at the out-patient department of a Govern-
ment hospital and/or a recognised T.B. institution or at the
consulting room of the T.B. Specialist will be taken only on
the advice of the authorised medical attendant ;
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(ii) that a certificate signed by the authorised medical attendant
or by the T.B. Specialist is submitted to the effect that the
patient was advised to receive treatment as an out-door
patient/at the consulting room of the T.B. Specialist as he/
she failed to get necessary accommodation at the recognised
T.B. institution or treatment as an in-patient in a recognised
T.B. institution was not considered necessary ;

(iii) that a certificate from the authorised medical attendant and/
or the Government recognised T.B. Specialist is submitted
to the effect that the patient had reasonable chances of
recovery if treated otherwise than as an in-patient in a
recognised T.B. institution ; and

(iv) that reimbursement of consultation fees paid to the autho-
rised medical attendant and/or a Government recognised
T.B. Specialist for treatment at his consulting room will be
allowed in full for the first consultation the amount of fee
in every case being limited to the scale prescribed in Ministry
of Health Office Memorandum No, F.6(D)12/50-MII, dated the
2N2nd Ma)(ri, 1950, given as Government of India decision
‘No. 1 ibid.

Nore—The cost of medicines will be reimbursable in full if
otherwise admissible under the rules. The cost of medicines will
include the cost of drugs injected, but not the professional fees for
administering the injections.

3. In the case of temporary Government servants these conces-
sions will be admissible only to those who have been in continuous
Government service for a period exceeding one year.

[Ministry of Health O.M, No. F.6-234/47-MII, dated the 11th August, 1949,
11th August, 1952 read with O.M. No. F.23-1/51-P(M), dated the 7th June, 1951,
O.M. No. F.8(IV)-108/55-HII, dated the Tth October, 1955 and O.M. No. F.34-12/
60-HI, dated the 24th January, 1961.]

REIMBURSEMENT OF DIET CHARGES

Government of India decision No. 2—It has been decided that
diet charges paid to hospitals and T.B. Sanatoria etc. by Central
Government servants and members of their families during the course
of their treatment for T.B. as indoor patients should be reimbursed
in full in cases where the pay of the Government servants concerned,
who have elected the revised scale of pay, is not more than Rs. 380
p.m. In the case of those who have not elected the revised scale
of pay the pay limit is Rs. 300 (inclusive).

[Ministry of Health O.M. No. F.5(V)-10/56-HII, dated the 7th June, 1956.
read with O.M. No. F.33-6/60-HI, dated the 11th July, 1961.]

REIMBURSEMENT OF CHARGES FOR ACCOMMODATION

Government of India decision No. 3.—It has been decided that if
a Class IV Government servant fails to get a reserved bed at the
Lady Linlithgow Sanatorium, Kasauli or general or free ward accom-
modation in any other recognised sanatorium as recommended by
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the T.B. Specialist, he may, subject to the production of a necessary
certificate in this respect from the Medical Superintendent of the
sanatorium concerned, be allowed reimbursement of expenses in the
lowest class of paying ward available in such an institution.

[Ministry of Health Office Memo. No. F.23(D)-4/51-P, dated the 22nd March,
1952.1

Government of India decision No. 4—It has been decided that
in a case where a Government servant is offered Government of
India’s ‘reserved’ bed in the Lady Linlithgow Sanatorium, Kasauli,
but he desires to be admitted in a ‘special’ Ward or room of that
Sanatorium then he should bear half the additional cost resulting
from such special treatment, the remaining half being borne by the
Government. By additional cost is meant the rent only for the special
ward or room but the reimbursement of the cost of X-ray, medicines
ete. will be allowed to the same extent and on the same scale as it
would have been reimbursable for treatment had the patient been
admitted to a ‘reserved’ bed of the Sanatorium.

[Ministry of Health O.M. No. F.6-17/53-LSG(M), dated the 23rd February,
1954.] N

PoOST-TREATMENT CHECK-UP

Government of India decision No. 5—It has been decided that in
cases where a Government servant, or a member of his family, who
has undergone treatment in a recognised sanatorium, is advised by
the Medical Superintendent of the sanatorium to continue certain
treatment or check-ups after his/her discharge from the sanatorium
or when he/she gets relapse, he/she may be allowed to consult and
receive treatment directly from a Government and/or a recognised
T.B. Specialist, without consulting the authorised medical attendant
and obtaining prior approval of the State Administrative Medical
Officer concerned.

[Ministry of Health O.M. No. F.6-17/53-LSG(M), dated the 14th May.
1954.]

Government of India decision No. 6.—A Government servant who
has suffered from Tuberculosis (or Leprosy) and who has obtained
treatment in accordance with the relevant rules and orders, will be
entitled to reimbursement of fees for obtaining the certificates of
fitness for return to duty. If he is also required to undergo post-
treatment check-up with a T.B. Specialist, he will also be enfitled
to reimbursement of fees for medical examinations during such perio-
dical check-up as well as travelling allowance from his place of duty
to the headquarters of the Specialist and back. :

10 5[]Ministl‘y of Health O.M. No. F.8(I)-1/54-HII, dated the 12th August,
55.

Government of India decision No. 7—Government servants, who
are advised at the time of discharge from the sanatorium to report
for periodical check-up, should in their own interest and in the in-
terest of those with whom they are associated, report themselves
for a primary check-up within the first two months of their resuming
duty and thereafter at regular intervals as may be advised by a T.B.
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Specialist. The post-treatment follow-up should be done by a recog-
nised T.B. Specialist/Institution, stationed at or near the place of
duty of the ex-T.B. patient. The Specialist, if necessary, may call
for the complete records of the ex-patient from the institution where
he was treated originally. :

[Ministry of Health O.M. No. F.5-33/55-MII, dated the 28th November,
1955 read with O.M. No. F.10-33/57-HI, dated the 14th January, 1958.}

Government of India decision No. 8—In accordance with the
orders contained in paragraph I (viii) of this Ministry’s Office Memo-
randum No. F.8(1)-1/54-HII, dated the 12th August, 1955, a Govern-
ment servant who has suffered from Tuberculosis and who has
obtained treatment in accordance with the relevant rules and orders,
will inter alia be entitled to reimbursement of fees for medical
examination in connection with periodical post-treatment check up
with a specialist. A question has been raised whether the restriction
regarding the admissibility of consultation fees and professional fees
for administering injections for treatment of T.B. otherwise than as
an in-patient in a recognised T.B. Institution and/or a Government
Hospital, should be applied in such cases, or whether the cost may be
reimbursed in full without any restriction.

2. It is hereby clarified that in T.B. cases, the follow-up/treat-
ment given.to a patient is to be regarded as part of a continuous
course of treatment and not merely as a check-up. The reimburse-
ment of medical expenses incurred by Government servants for such
follow-up treatment may, therefore, be allowed in the same manner
and subject to the same general conditions/restrictions prescribed
for treatment of tuberculosis otherwise than as an in-patient.

3. Reimbursement of medical expenses incurred on further treat-
ment for T.B. either as an in-patient or as an out-patient or at the
consulting room of the authorised medical attendant/ specialist, would
also be admissible, provided such further treatment has been advised
during the course of follow-up treatment referred to in paragraph 2
above and received by the patient in accordance with the orders in
force regarding treatment of tuberculosis, to the extent and subject
to the conditions laid down in these orders.

4. These orders are also applicable to Central Govt. employees
and members of their families stationed in or passing through
Calcutta.

[O.M. No. F.21-26/63-H, dated the 30th September, 1963.]

Concessions for Central Government servants and their families in
Calcutta :

It has been decided that non-gazetted Central Government ser-
vants and gazetted Central Government servants, other thgn Cla§§ I,
drawing pay less than Rs. 500 p.m. and members of their families
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stationed in or passing through Calcutta should be eligible for the
following concessions in respect of their medical attendance and/or
treatment for tubercular diseases: —

(i) MEDICAL ATTENDANCE

They may receive medical attendance, as distinct from medical
‘treatment from private registered medical practitioners of their
choice at their residence, the residence of the doctor or at the consul-
ting room of the doctor in the same manner as they receive medical
attendance for non-tubercular diseases.

(ii) HospitaL. TREATMENT

They will be admitted to State or State-aided hospitals in com-
mon with other members of the general public on the advice of their
doctors. While under treatment at such hospitals they will be entitled
at Government expense to all the facilities allowed to them for
treatment for non-tubercular diseases.

The following concessions have also been allowed:—
(a) Consultation with a Specialist in Tubercular Diseases

They will be entitled to consult, on the advice of the private
registered medical practitioners or if the patient concerned is already
receiving treatment in a State or State-aided hospital, on the advice
of the Medical Officer-in-charge of the case at the hospital, a Govern-
ment Specialist in tubercular diseases and, if a Government Specia-
list is not available, a Specialist in tubercular diseases recognised as
such by the Director of Health Services, West Bengal. The private
registered medical practitioners or the Medical Officers-in-charge
may refer all cases of suspected T.B. to the Government/recognised
T.B. Specialist direct without obtaining the approval of the Director
of Health Services, West Bengal.

(b) Treatment in a Sanatorium

If the Specialist in tubercular diseases certifies that treatment
in a T.B. Sanatorium is necessary, the patient concerned will be
entitled to treatment in any recognised sanatorium/T.B. institution
irrespective of its place of location which can, in the opinion of the
T.B. Specialist, provide the necessary and suitable treatment and
where accommodation for him/her is available. A list of the T.B.
institutions recognised for the purpose is given in Appendix II. In
other cases in which, in the opinion of the T.B. Specialist, the patient
concerned does not require treatment in a tuberculosis sanatorium,
he/she will be entitled to receive treatment in a State or State-aided
hospital in Calcutta which can provide the necessary treatment.

(c) Treatment at the out-patient department or at the consulting
room of a T.B. Specialist

Central Government servants and their families suffering from
tubercular diseases, who fail to get accommodation in a recog-
nised T.B. institution or for whom treatment as an in-patient in a
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Government hospital and/or a recognised T.B. institution is not
considered necessary, may be allowed to receive treatment: —

(1)
(if)

at the out-patient department of a State or State-aided hos-
pital and/or a recognised T.B. institution in Calcutta; and
if the authorised medical attendant or the Medical Officer
in the out-patient department of a State or State-aided hospi-
tal is of the opinion that treatment by a T.B. Specialist is
necessary, at the consulting room of a T.B. Specialist.

.The grant of the above mentioned concession will, however, be
subject to the following conditions: —

(1)

(if)

(i)

{iv)

that treatment at the out-patient department of a State or
State-aided hospital and/or a recognised T.B. institution in
Calcutta or at the consulting room of the T.B. Specialist will
ge taken only on the advice of the authorised medical atten-
ant ;

that a certificate signed by the authorised medical attendant
or by the Medical Officer in the out-patient department of a
State or Strte-aided hospital or by the T.B. Specialist is
submitted to the effect that the patient was advised to re-
ceive treatment as an out-patient/at the consulting room of
the T.B. Specialist as he/she failed to get accommodation at
the recognised T.B. institution or treatment as an in-patient
in a recognised T.B. institution was not considered necessary ;
that a certificate from the authorised medical attendant or
the Medical Officer at the Out-patient Department of a State
or State-aided hospital and/or the T.B. Specialist is submitted
to the effect that the patient had reasonable chances of
recovery if treated otherwise than as in-patient in a recog-
nised T.B. institution ; and

that reimbursement of consultation fees paid to the autho-
rised medical attendant and/or a T.B. Specialist for treatment
at his consulting room will be allowed in full for the first con-
sultation and at two-thirds for each subsequent consultation;
the amount of fees in every case being limited to the scale
prescribed in the Ministry of Health Office Memorandum No.
F.6(D)12/50-MI1, dated the 22nd May, 1950 (c.f. Govt. of
India decision No. 1 ibid.).

Note.—The cost of medicines will be reimbursable in full if
otherwise admissible under the Rules. The cost of medicines will

include

the cost of drugs injected, but not the professional fees for

administering the injections.

3. In the case of temporary Government servants_(and members
of their families) these concessions will be be admissible only to
those who have been in continuous service for a period exceeding
one year.

[Ministry of Health O.M. No. F.6(D)-36/50-MII, dated the 27th September,
1950 and 27th August, 1953, read with O.M, No, F.8(IX)-7/55-HII, dated the
26th August, 1955 and O.M. No. F.32-3/58-HI, dated the 16th September, 1960
and O.M. No. F.34-12/60-HI, dated the 24th January, 1961.]
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SECTION VI

CONCESSIONS TO CENTRAL GOVERNMENT SERVANTS AND

THEIR FAMILIES REGARDING TRAVELLING ALLOWANCE IN

CONNECTION WITH MEDICAL ATTENDANCE AND/CR TREAT-
MENT

Government of India decision No. 1.—The admissibility of travel-
ling allowance under the various Medical Attendance Rules wviz.
Central Services (Medical Attendance) Rules, 1944 and the
Central Govt. Health Scheme, had been under consideration of the
Government of India for some time.

2. It has now been decided in supersession of all previous orders
and the provisions made in the Supplementary Rules or orders issued
thereunder that Central Government servants and members of their
families will be entitled to travelling allowance at the rates and
under the conditions specified below for journeys undertaken by them
to obtain appropriate medical attendance and treatment to which
they are entitled under the aforesaid rules and orders issued there-
under-: —

(i) Journey by rail:

(a) For the Government servants: Fare of the entitled class,
or of the lower class by which they actually travel, plus
incidentals as for the journey on tour under the rules in
force (but without halting allowance) ;

(b) For the members of their families: Fare of the class by
which the Government servant is entitled to travel on
tour under the rules in force or the lower class by which
they actually travel.

Nore.—The facility of travel by air-conditioned accommodation
at Government expense is not admissible for journeys performed for
receiving medical attendance and treatment.

(ii) Journey by road:

(a) For the Government servants: For the road portion of
the journey or for journeys between stations connected
by road only, actual fare paid for the journey by bus
or other public conveyance, or road mileage as on tour
admissible under the rules in force, whichever is less;

(b) For the members of their families: Actual fare paid for
for the journey by bus or other public conveyance, or
mileage allowance at half the rate of road mileage admis-
sible to Government servants, whichever is less.

(iii) Journey by steamer:

For Government servants and members of their families:
Single steamer fare of the class by which the Govern-
ment servant is entitled to travel by a steamer on tour
or transfer under the T.A. rules in force or of the lower
class by which a patient actually travels,

87
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3. Journey by Air:

Travelling allowance by air is not admissible for the
journeys undertaken to receive medical attendance and treat-
ment authorised by the Medical Attendance Rules referred to in
paragraph 1 of these orders, irrespective of whether or not the officer
concerned is otherwise entitled to travel by air at his discretion
on official duty. However, Government may consider refund of air
fare paid in individual cases on merits provided they are satisfied
that air travel was absolutely essential and that travel by any other
means, i.e. by rail or road etc. would have definitely "endangered
the life of the patient or involved a risk of serious aggravation of
his/her condition. In any case a Government servant or a member
of his family travelling by air for the purpose at his/her discretion
is entitled to claim travelling allowance to the extent provided in
para 2 of these orders.

4. Journey by other means of conveyance:

If the patient travels by means of conveyance other than those
specified in these orders or by his/her private conveyance, travelling
allowance would be admissible to the extent otherwise admissible
under these orders.

5. Certificate required to claim T.A. under para. 2 above:

Travelling allowance at the rates specified in paragraph 2 of
these orders will be admissible only when:

(a) the journey undertaken is outside the limits of the same
city—Municipal or Corporation area, Military Station, Can-
tonment Board area etc—and exceeds 8§ kilometres each
way, and

(b) it is certified in writing by the Authorised Medical Atten-
dant or by the Specialist to whom the patient was referred
by the Authorised Medical Attendant or by a competent
medical officer attached to the hospital to which the patient
was referred by the Authorised Medical Attendant for medi-
cal attendance and treatment, that the journey was un-
avoidably necessary to obtain appropriate medical atten-
dance and treatment under the relevant Medical Attendance
Rules and orders.

6. Conveyance Charges:

Where the journey is undertaken within the same city—Munici-
pal or Corporation area, Military Station and Cantonment Board
area etc.—and the distance travelled is more than 8 kilometres each
way, Central Government servants and members of their families
will be entitled to conveyance allowance only at the following rates
provided it is certified by the medical authorities mentioned in the
preceding para in writing that it was necessary for the Government
servant or members of his/her family to travel by a conveyance:—

(a) For the Government servants: Actual conveyance charges
limited to mileage allowance at tour rates under the rules
in force (without daily allowance).
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(b) For the members of their families: Actual conveyance
charges limited to half the mileage allowance at tour rates
(without daily allowance) admissible to Government ser-
vants themselves under the rules in force.

Note.—The concession in paragraph 6 above will not be admis-.
sible to C.H.S. (since renamed as C.G.H.S.) beneficiaries for the pre-
sent when they are referred to Specialists/Hospitals for medical
attendance and treatment by doctors in C.G.H.S. Dispensaries.

7. Reimbursement of Ambulance charges:

Central Government servants will be entitled to reimburse-
ment of charges paid for an ambulance used for their conveyance or
the conveyance of members of their families subject to the following
conditions:—

(i) if it is certified in writing by the medical authorities men-
tioned in paragraph 5 of these orders that conveyance of
the patient by any other means of conveyance would defi-
nitely endanger the life of the patient or grossly aggravate
the conditions of his/her health ;

(ii) if the ambulance is used to convey a patient to a place of
treatment or to convey a patient from one hospital to an-
other for purposes of certain medical examinations etc. ;

(iii) if the ambulance used belonged to Government or local
fund, or a social service organisation such as the Red Cross
Society, etc., and

(iv) if the ambulance is used within the same city—Municipal or
Corporation area, Military Station and Cantonment Board
area ete.

8. T.A. for an attendant/escort:

An attendant/escort will be entitled to travelling allowance both
ways at the rates admissible under these orders to a member of
family of the Government servant concerned provided it is certified
in writing by the medical authorities mentioned in paragraph 5 of
these orders that it is unsafe for the patient to travel unattended
and that an attendant/escort is necessary to accompany him/her to
the place of treatment. Similarly travelling allowance will also be
admissible if it becomes necessary for an attendant/escort to travel
again to fetch the patient on production of the necessary certificate
mentioned above.

9. Continuance of Railway concessions:

The orders contained in Government of India, Ministry of Health
Office Memorandum (see Government of India decision No. 2 below)
No. ¥.28-48/60-HI, dated the 15th October, 1960 regarding regulation
of T.A. bills as a result of rail concessions granted by the Ministry
of Railways (Railway Board) to T.B. and Cancer patients will remain
in force. ’
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10. Points of commencement and termination of journeys:

The journey for the purpose of these orders should be deemed
to have commenced from the place from which the patient actually
travels to the place of treatment and the return journey to have
ended at the place to which the patient actually travels or at the
headquarters of the Government servant concerned, whichever is
nearer. For the purpose of conveyance charges as admissible vide
paragraph 6, the return journey should be deemed to have ended
at the residence of the Government servant concerned.

11. Presentation of claims:

Travelling allowance claims should be countersigned by the

Controlling authorities in all cases before they are presented for
payment.

12. Adwance of T.A.:

(i) Advance of travelling allowance to the extent admissible
under these orders may be granted to Government servants at the
discretion of the authority competent to sanction advance of T.A.
on tour on production of a certificate in writing from the medical
authorities mentioned in paragraph 5 of these orders to the effect
that the Government servant or a member of his/her family has
been advised medical attendance and treatment outside the station
(name of the station at which the patient has been recommended
'medical attendance and treatment to be specified) in accordance
with the relevant Medical Attendance Rules and orders.

(ii) The advance of T.A. for medical attendance and treatment
should, unless otherwise specified, be treated as an advance on tour.
Accorcingly, the following instructions should be followed regarding
the grant of such advance to Government servants.

(2) In the case of temporary Government servants, the advance
wculd be subject to the production of surety from a perma-
nent Government servant.

(b) Authorities competent to sanction advance of T.A. may
under these orders sanction such advances for themselves
also, if otherwise admissible.

(¢) The amount of advance granted should be adjusted against
the subsequent claim for T.A. on completion of journey or
on 31st March whichever is earlier.

(d) The amount of advance should be debited as a final charge
under the service head concerned and the sanctioning autho-
rity would be primarily responsible for watching the adjust-
ment of the advance.

(e) A second advance will not be admissible under these orders
until an account has been given of the first advance.

[Ministry of Finance O.M. No. F.61(15)-EV(B)/62, dated the 14th Decem-
ber, 1962 read with O.M. No. F.61(15)-EV(B)/60, dated the 24th August, 1963.]
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Government of India decision No. 2.—In so far as T.A. bills in
respect of T.B. and Cancer patients covered by the Central Services
(Medical Attendance) Rules, 1944 are concerned, the same will be
regulated vide O.M. No. T'C.II/2183/59, dated the 6th November, 1959,
from the Ministry of Railways (Railway Board) to the Director
General of Health Seryices, New Delhi, (reproduced below).

2. Central Government servants should avail of the concessions
granted by the Ministry of Railways in the appropriate class of
accommodation or lower accommodation and the T.A. bills should
be regulated to the extent admissible under the above orders.

3. These orders will take effect from the 1st December, 1960.

L []Mi.nistry of Health O.M. No. F.28-48/60-HI, dated the 15th October,
960.

Copy of O.M. No. TC.11/2183/59, dated the 6th November, 1959,

from the Ministry of Railways (Railway Board) to the Director
General of Health Services, New Delhi.

SusJecT:—Rail concession to T.B. and Cancer Patients.

The ‘undersigned is directed to refer to the Directorate-General
of Health Services, letter No. 2-13/56-CHS-II(IV), dated the 2Tth
October 1959 and to state that all T.B. and Cancer patients are
granted the following concessions for admission to or on discharge
from a hospital/Sanatorium/Institute/Clinic in connection with their
re-examination or periodical check-up:

For whom available Nature of concession

() Patient travelling accompanied by an A combined blank paper ticket for the
attendant. journey of the patient and his attendant
on payment of single journey fares for the

patient in the class occupied.

(ii) Patieat travelling alone . " . Single journey ticket on payment of ith
of the normal fare due.

Full details of the concession and the procedure for availing of
it are given in the serial numbers 10A and 10B of the annexure to
Rule 118 of the LR.C.A. Coaching Tariff No. 17, a copy of which
is qvailable at all Railway stations and can also be had, on payment,
from the General Secretary, Indian Railway Conference Association,
Chelmsford Road, New Delhi.

2. Ministry of Railways have mot issued any special instructions
for the grant of rail concession to the Government servants suffering
from T.B. and Cancer. They can, however, avail of the facility of
the above concession by following the prescribed procedure.

7- 5 Health/63
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SECTION VII
MiSCELLANEOUS IMPORTANT DECISIONS

1. Consolidated form of certificates to be used by authorised medical
attendants

Government of India decision—The Government of India have
been considering the question of simplifying the procedure in regard
to the certificate prescribed in the Medical Attendance Rules which
are required to be signed by the Authorised Medical Attendant to
enable the Government servant to obtain reimbursement of the
expenses incurred on medical attendance and/or treatment. With a
view to save time and labour of the Medical Attendant, all the
certificates required under the rules have been brought together in
one form so that only such certificate(s) as may be applicable to the
case need be used. The Authorised Medical Attendant/Medical
Officer-in-charge of the case at the hospital should, however, continue
to countersign in addition various bills, vouchers etc., pertaining to
the medical treatment of the Government servant or a member of his
family, as required under the Rules. A copy of the consolidated
form of Certificates (generally termed as Essentiality Certificates) is
given at Appendix VIII.
1953[]Ministry of Health O.M. No. F.1-17/52-LSG(M), dated the 29th May,
2. Issue of Receipts for Consultation fee etc. by authorised medical

. attendants etc.

Government of India decision—The authorised medical atten-
dants of Central Government servants and members of their fami-
lies are required to issue receipts for consultation fees etc., received
from them in printed and serially numbered form Med. 96. It has
been represented that printed receipts are not issued in a large
number of cases due to one reason or another, thus causing hardship
to Government servants in getting reimbursement. It has there-
fore been decided that the above requirement may be dispensed
with and that it will be sufficient if the words ‘and received’ are
added by the Medical Officers concerned after the word ‘charged’
occurring in clauses (a) and (b) of the Certificate ‘Form A’. The
above certificates as amended (vide Appendix VIII) may be deemed
to be regular receipts for the payments received by the Medical
Officers, who will be required to affix a revenue stamp on the
Essentiality Certificate itself when the payment exceeds Rs. 20.
Separate receipts (stamped where necessary) should however con-
tinue to be issued by the Specialists who do not sign the Essentiality
Certificates.

[Ministry of Health O.M. No. F.28-8/60-HI, dated 30th January, 1961.]

3. Refund of fees for the issue of Essentiality Certificates in the case
of hospitals under the control of the Bombay Municipal Corporation.

Government of India decision.—It has been decided that the
fees for the issue of Essentiality Certificates for refund of medical
charges to Central Government servants levied by the Bombay
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Municipal Corporation at the enhanced rate of Rs. 2 per certificate
with effect from the Ist June, 1960 in the case of the K.E.M.
Hospital, Bombay, and from 1st September, 1960 in the case of all
other hospitals under the control of the Bombay Municipal Corpora-
tion may be reimbursed to Central Government Servants.

1961[]Mimis1;ry of Health O.M. No‘\F.S(IV)-118/55-HII, dated the 6th March,

4. Refund in relaxation of the Medical Attendance Rules

Government of India decision—In order to ensure that every
sanction in relaxation of the rules and orders is issued with the con-
currence of the Ministries of Health and Finance, it has been decided
that the sanctioning authorities should indicate in the endorsement
portion of the sanction, and not the body of the sanction, which
is issued in the name of the President, that the Ministries of Health
and Finance have been consulted and also mention the number
and dates of references under which those Ministries have accorded
their approval.

[Ministry of Health O.M. No. D.1436-L.SG (M), dated the 8th July, 1952, and
O.M. No. F.13-46/52-LSG, dated the 8th December, 1953.]

5. Delegation of powers to Ministries and Heads of Departments to
allow refund of medical expenses in relaxation of Medical
Attendance Rules

Government of India decision No. 1.—At present, all cases where
Central Government servants and members of their families receive
medical attendance/treatment in emergent - circumstances from
sources other than those from whom it is permissible under the
relevant Medical Attendance Rules, are referred to the Ministries of
Finance/Health for allowing reimbursement of the medical expenses
by special sanction. Such cases are referred to the Ministries of
Finance/Health irrespective of the amount involved. In the past it
has been noticed that in the majority of such cases medical atten-
dance and/or treatment were received either from Railways/Mili-
tary /Factory/Local Boards (District and Municipal Boards, Local
Funds and Panchayats) hospitals or from doctors attached thereto,
or from private practitioners, due to the non-existence of any Gov-
ernment/recognised hospital within a reasonable distance from the
place where the patient fell ill. With a view to cutting out delays in
the settlement of such cases caused by frequent references to the
Ministries of Finance and Health, the President has been pleased to
delegate, powers to all Ministries/Heads of Departments to allow
refund of medical expenses upto a maximum limit of Rs. 50 in each
case where they are satisfied that although refund is not permissible
under the strict application of the various Medical Attendance Rules,
the circumstances of the case warranted medical attendance/treat-
ment being had from hospitals and doctors mentioned above, in the -
absence of Government/recognised hospital or doctor within a rea-
sonable distance from the place where the vatient fell ill. The
reasonableness of the distance may be determined with reference to
the nature and severity of the ailment in each case. Further, refunds
as above may be allowed only to the extent admissible under the
relevant Medical Attendance Rules, and subiject to the general spirit
of those Rules being observed. Doubtful cases should continue to be
referred to the Ministries of Finance and Health.

[Ministry of Finance O.M. No. F.49(15)-EV/59, dated the 21st May, 1959.7
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Government of India decision, No. 2.—In modification of the orders
contained in this Ministry’s Office Memorandum No. F.49(15)-EV /59,
dated the 21st May, 1959 (Government of India decision No. I above),
the President has been pleased to decide that the existing limit of
Rs.h50 laid down in the above orders shall be raised to Rs. 100 in
each case.

2. Ministries and Heads of Deptts. may henceforth allow refund
of medical expenses upto Rs. 100 in each case in relaxation of the
relevant Medical Attendance Rules subject to the considerations and
conditions set out in the aforesaid orders.

3. The powers referred to above may also be exercised in cases
where medical attendance and treatment is received in a private
hospital, as a result of serious accident, or on the advice of the
Authorised Medical Attendant.

4. These powers can also be exercised in cases where medical
attendance and treatment is received from Government doctors other
than the Authorised Medical Attendant, or in Government recognised
hospitals or institutions without following the prescribed procedure
of obtaining prior approval of the Authorised Medical Attendant,
Chief Administrative Medical Officer of the State etc. and in cases
where medical tests like X-Ray, Blood examination etc. are got done
in private clinics due to absence of facilities in Government hospitals/
ins‘gtgtions or due to severity of ailment which confines the patient
to bed.

5. Doubtful cases should, however, be referred to the Ministry
of Health for their advice, who would consult the Ministry of Finance
if necessary.

6. It has also been decided that in the types of cases referred to
above, where the amount exceeds Rs. 100 refund may be allowed
by the Ministries and Heads of Departments in relaxation of various
Medical Attendance Rules and orders issued thereunder in consul-
tation with the Ministry of Health only. (That Ministry will be free
to consult the Ministry of Finance in cases of doubt.)

7. It has further been decided that:

+ (a) in cases where medical attendance/treatment is received in a
State/State-aided hospital in Calcutta, which has not been specifically
recognised by the Government of India for medical attendance/treat-
ment of Central Government employees and members of their fami-
lies, i.e. in respect of which Schedule of Charges has not been pub-
lished by the Ministry of Health, reimbursement of medical expenses
to the extent otherwise admissible may be allowed by the Ministries/
Heads of Departments, where necessary and justified, in direct con-
sultation with the Director of Health Services, West Bengal, Calcutta.
The Director of Health Services, West Bengal, will be deemed to
be the final authority to decide whether the charges on account of
accommodation and other expenses recovered from a Central Govern-
ment employee in such a hospital are reasonable and suited to the
status of the Government servant concerned. The same procedure
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may be adopted in the case of hospitals in respect of which the Sche-
dules of Charges have been published by the Government of India
but such Schedules have undergone changes, till such changes are
cgn;{munifated to all concerned by the Government of India, Ministry
of Health.

Such cases need not be referred to the Ministries of Health and
Finance.

(b) in cases where artificial appliances have to be purchased
(e.g. for diseases like polio., T.B., etc. or in cases requiring surgical
operations etc.), reimbursement of expenses incurred in connection
with the procurement of such artificial appliances (e.g. travelling ex-
penses, hospitalisation charges etc. if any) including the actual cost
of the appliance, may, where necessary and justified, be allowed by
the Ministries/Heads of Departments, in consultation with the Minis-
try of Health direct. Such cases need not be referred to the Ministry
of Finance.

8. The powers referred to in these orders shall not be exercised
by the Heads of the Departments in their own cases. In such cases
sanction of the higher authority should be obtained. '

9. These orders also apply to Central Government employees who
are beneficiaries of the Central Government Health Scheme mutatis
mutandis.

" []Ministry of Finance O.M. No. F.21(2)-EV(B)/62, dated the 17th April,
963,

6. Recognition of Police Hospitals and Dispensaries

Government of India decision—The Government of India have
had under consideration the question whether Police Hospitals/Dis-
pensaries intended exclusively for the use of the Police personnel
may also be recognised for purposes of the Central Services (Medical
Attendance) Rules, 1944. After careful consideration of the question,
it has been decided that—

(1) all Police Hospitals and Dispensaries may be deemed recog-
nised for the purpose of medical attendance and treatment
of Police personnel to whom the Central Services (M.A.) Rules
apply and members of their families ;

(ii) the medical officers incharge of Police Hospitals/Dispensa-
ries should be regarded as the ‘authorised medical attendants’
of the Police personnel concerned so long as they receive
treatment in those Hospitals/Dispensaries ;

(iii) as far as possible, the Police personnel should avail them-
selves of the facilities provided at the Police Hospitals/Dis-
pensaries. If in any particular case, any facility, which is not
available in that Police Hospital/Dispensary, is essentially
required, the same may be had at the nearest Government
recognised hospital on the advice of the appropriate Autho-
rised Medical Attendant under the provisions of the Central
Services (Medical Attendance) Rules. In such cases, the medi-
cal officer incharge of the Police Hospital /Dispensary should
certify that the necessary facilities for the requisite treatment
were not available in the Police Hospital/Dispensary ; and
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(iv) in cases where the Railway Police personnel, are allowed to
avail themselves of medical facilities in Railway Hospitals/
Dispensaries, they may also in addition be allowed medical
concession under the Central Services (Medical Attendance)
Rules on the general terms and conditions applicable in the
case of Police Hospitals/Dispensaries as outlined above.

2. These orders will also apply mutatis mutandis to the personnel
of the Assam Rifles, with regard to the facilities of medical attend-
ance and treatment available at hospitals/dispensaries maintained for
these persons by the authorities concerned.

1954[]Minis‘£ry of Health O.M. No. F.13-10/53-LSG(M), dated the 18th March,

7. Extension of Central Services (Medical Attendance) Rules, 1944,
ete. to civilians paid from the Defence Services Estimates and
their families

Government of India decision No. 1.—It has been decided to extend
the Central Services (Medical Attendance) Rules, 1944, and other
connected rules and orders incorporated in the Compilation of Medical
Attendance Rules and Orders, as amended from time to time, to
civilians of the Defence Services and their families.

2. (a) The Defence civilians and their families should normally
receive medical attendance from the civil hospitals under the civil
rules referred to above.

(b) However, in stations where no civil hospital exists they shall
be given, free of cost, out-patient treatment in local M.I. Room/Sick
bays/station sick quarters and Armed Forces Hospitals. In such sta-
tion, they may also be admitted to Armed Forces Hospitals under the
order of the O.C. Station in the same way as other non-entitled
personnel, provided that accommodation is available. The charges for
in-patient treatment will be as laid down in Rule 544 P & A Regs.
Vol. II for the employees and at the rates laid down in Rule 545 ibid
for the families.

(c) Even in station where a civil hospital exists, they may be
admitted to the local Armed Forces Hospital in case accommodation
is not available in the civil hospital, subject to the following condi-
tions: —

(i) They should produce a certificate from the civil hospital that
accommodation is not available and that the admission of the
patient cannot be delayed without danger to his/her health
until accommodation becomes available.

(ii) The admission will be regulated in the same manner and
subject to the same conditions as for any other non-entitled
personnel.

(iii) No special nursing will be provided.

(iv) Hospital stoppages shall be recovered at the same rates
as those mentioned in para 2(b) above.
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3. When admitted to Armed Forces Hospitals under the provisions
of para 2 above they will be entitled to receive treatment only to
the extent facilities are available from the service sources at the
station. Hospital charges/stoppages will be recovered by Armed
Forces Hospital direct from Government servants, who in turn will
claim reimbursement from the Government as admissible under the
CS(MA) Rules.

Nore (1)—20% of the hospital stoppages will be reckoned as
diet charges for the purpose of reimbursement under Central Ser-
vices (Medical Attendance) Rules, 1944, as amended from time to
time. ’

Note (2)—Medical Officer’s fees laid down in Rule 545 Pay and
Allowances Regulation, if recovered is also reimbursable under the

Central Services (Medical Attendance) Rules, 1944, as amended from
time to time.

4, The expenditure involved in reimbursement of medical claims
is debitable to the head to which the pay and allowances of the
individuals concerned are debited.

5. These orders do not apply to:—

(i) industrial personnel ;

(ii) the employees of Ordnance/Clothing Factories and associated
TDEs as well as the Naval Armament Inspection Organi-
sation attached to Ordnance Factories/TDEs.

(iii) IN/IAF civilian personnel attached to TDEs associated with
Ordnance Factories ; and

(iv) the Defence civilians having their headquarters in Delhi and

New Delhi who are entitled to medical benefits under the

Contributory Health Service Scheme (since renamed as Cen-
tral Govt. Health Scheme).

All these personnel will continue to be governed by the rules
which have so far been applicable to them.

8. These orders will have effect from the 1st October, 1957.

[Ministry of Defence letter No. 9(4)54/82’78/D(Civ-II)', dated the 18th July,
1957, as amended by Corrigendum No. 9(4)54/11601/D (Civ. II), dated the 25th
September, 1957, )

Government of India decision No. 2.—In partial relaxation of
Para5(i) of this Ministry’s letter No. 9(4)54/8278/D(Civ.II), dated
the 18th July, 1957 as amended by Corrigendum No. 9(4)/54/11061/D
(Civ.II), dated the 25th September, 1957, the sanction of the President
is hereby conveyed to the extension of the Central Services (Medical
Attendance) Rules, 1944 and other connected rules and orders to the
industrial personnel who have put in continuous service of not less
than one year and their families.

2. These orders will have effect from the 1st July, 1963.

[Ministry of Defence letter No. 13(13)/63/3177/D (Civ. II), dated the 19th
Mar(ih.lggéi?i and Ministry of Health letter No. F.28-14/63-HI, dated the 6th
April, XN
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8. Grant of Advances for Medical Attendance and treatment

Government of India decision No. 1—It has been decided that
heads of offices may grant advances to Central Government servants
to enable them initially to meet expenditure on medical attendance
and treatment for themselves and the members of their families on
the terms and conditions mentioned below:—

(i) The advance would be admissible when a Government ser-
vant or a member of his family is being treated—

(a) as an in-patient in a hospital under the provisions of the
Central Services (Medical Attendance) Rules and
orders ; or

(b) as an out-patient in cases of T.B. in accordance with
Health Ministry’s Office Memo. No. F.6-234/47-MII, dated
the 11th August, 1952 (reproduced as para. 2(c) under
item V Tubercular Diseases in Section V of the Compila-
;ciiocrla) and where conditions laid down therein are satis-

ed.

(ii) The application for an advance should be supported by a
certificate that the patient is being treated as an in-patient
or in TB. cases only as an out-patient at a hospital indi-
cating the duration of such treatment and the anticipated
cost thereof which would otherwise be admissible under the
£.S. (M.A) Rules/relevant orders, from the medical officer
or Government/recognised T.B. Specialist incharge of the
patient either in the hospital or at the O.P.D., as the case
may be.

(iii) The advance should not, in any circumstances, be allowed in
a case where treatment is being obtained at the residence
of the Government servant or at the consulting room of the
authorised medical attendant or of the T.B. Specialist, or
as an out-patient in cases other than T.B.

(iv) The amount of advance will in each case be limited to four
month’s pay of the Government servant concerned or
Rs. 500 or such other amount as the Medical Officer/T.B.
Specialist incharge of the patient may recommend, which-
ever is the lowest.

(v) Ordinarily not more than one advance should be granted
in respect of the same illness or injury.

. However, if the Medical Officer/T.B. Specialist incharge of the
patient, on reconsideration, certifies that the estimated cost of the
freatment would be much more than previously certified by him
either due to longer duration of the treatment than previously antici-
pated or due to the fact that the patient requires costly treatment
which was not in view at the time of issuing the original certificate,
a second advance may be granted at the discretion of head of office
provided the total amount of the advance already granted and applied
for does not exceed Rs. 500 or four months pay of the Government
servant concerned, whichever is less.
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(vi) (a) Normally the amount of the advance should be
adjusted against subsequent claim for reimbursement
of the expenditure as admissible under the Central Ser-
vices (Medical Attendance) Rules and Orders, and the
balance, if any, recovered from the pay of the Govern-
ment servant concerned in four equal monthly instal-
ments starting from the pay bill for the month in which
he/she draws duty pay and/or leave salary on average
pay after the treatment is over,

(b) In cases requiring prolonged treatment, reimbursement
of medical expenses may continue to be allowed to
Government servants to the extent otherwise admissible
under the rules and that the advances already sanc-
tioned in such cases should not be adjusted for so long
as a Certificate from the medical officer/T.B. specialist
incharge of the patient is produced to the effect that the
patient is required to continue treatment and that the
anticipated cost of future treatment will not be less
than the amount of the advance already granted to
him/her by the Government.

In a case, however, where the anticipated cost of further
treatment as certified by the Medical Officer/T.B. Spe-
cialist incharge of the patient, falls short of the amount of
the advance, adjustment of the advance to the extent
of the difference between the amount of the advance
and the anticipated cost of further treatment, may be
effected from the reimbursement claim of the officer.
The balance amount, if any, may be recovered as at
(a) above.

(vii) The advance under these orders will be admissible only to
Government servants whose pay does not exceed Rs. 750
p.m. The term ‘pay’ for this purpose shall be as defined
in Fundamental Rule 9(21).

(viii) In the case of temporary Government servants the grant of
an advance under these orders would be subject to the

production of surety from a permanent Central Government
servant.

2. These advances should be treated as final charges under the
service head concerned and the primary responsibility for watching
the recoveries will be of the sanctioning authorities. The controlling
officers should adjust such advances by submission of regular bills
for amounts reimbursable by Government, as far as possible, before
the close of the financial year.

3. Authorities competent to sanction advances under these orders
may sanction such advances for themselves also, if otherwise admis-
sible.

4. The advances under these orders are also admissible in cases
where medical attendance and treatment is obtained in accordance
with the relevant medical attendance rules and orders applicable in
Calcutta.

[Ministry of Finance (Department of Expenditure) O.M. No. F.21(2)EV(B)/
61, dated the 12th July, 1961.]
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Government of India decision No. 2.—In continuation of this
Ministry’s O.M. No. F.21(2)-EV(B)/61, dated the 12th July, 1961, it
has further been decided that heads of offices may grant an advance
not exceeding Rs. 30 in each case to Central Government servants
drawing pay upto Rs. 100 to enable them initially to meet expen-
diture on post T.B. check-up treatment for themselves and members
of their families, provided such check-up treatment has been advised
by the competent medical authorities as required under the rules.

2. This advance will normally be adjusted against the medical
bill to be preferred by the Government servant concerned and the
balance amount, if any, will be recovered from the pay of the official
concerned in the Pay bill in hand.

3. In case the Government servant concerned does not prefer
the medical claim or if the claim preferred is not complete or involves
relaxation of the normal rules, the total amount of advance should
be recovered not later than from the Pay bill for the second month
following the month in which advance was drawn i.e. if the advance
was drawn in the month of January, necessary adjustment/recovery
should be effected not later than in the pay bill for the month of
March of that year.

[Ministry of Finance O.M. No. F.21(3)-EV(B)/62, dated the 8th January,
1963.7

9. Medical facilities to families of Civil Government servants who
take up military service during the present emergency

It has been decided that the families of Civil Government ser-
vants, who take up military service during the present emergency,
shall be entitled to medical facilities exactly on the same footing
as families of officers who continue in comparable civil posts.

[Ministry of Health O.M. No. F.28-15/62-HI, dated the 5th December,
1962.]

10. Medical treatment of the families of Central Government ser-
vants at the Lady Elgin Hospital, Jabalpur—Fization of charges
for reimbursement to Central Government servants

The Lady Elgin Hospital, Jabalpur, has been taken over by the
Government of Madhya Pradesh with effect from the 1st February,
1955. The Hospital is recognised for treatment of State Government
employees and members of their families and the charges at the
hospital have not been classified according to the pay ranges of the
Government servants by the Government of Madhya Pradesh. Re-
imbursement on account of charges for accommodation, confinement
fee etc. in respect of treatment of Central Government employees and
members of their families in the Lady Elgin Hospital, Jabalpur, may,
therefore, henceforward be regulated in accordance with the general
principles enunciated in paragraph 1 of this Ministry’s Office Memo-
randum No. F.13-76/52-LSG(M), dated the 22nd Ju]_y, 1953 ( reproduced
as Govt. of India decision No. 6 below Rule 2 (d) in Section I),

[Ministry of Health O.M. No. F.21-16/63-H, dated the 2nd September, 1963.]
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11. Medical treatment at the Kamala Nehru Memorial Hospital,
Allahabad—Fization of charges for reimbursement to Central
Government servants

Kamalg Nehru Memorial Hospital, Allahabad, is recognised for
treatment of State Government employees and members of their
families and the charges at the hospital have not been classified
according to the pay ranges of the Government servants by the Gov-
ernment of Uttar Pradesh. Reimbursement on account of charges for
accommodation, confinement fee etc. in respect of treatment of Cen-
tral Government employees and members of their families in the
Kamala Nehru Memorial Hospital, Allahabad, may, therefore, be
henceforth regulated in accordance with the general principles enun-
ciated in paragraph 1 of this Ministry’s O.M. No. F.13-76/52-LSG (M),
dated the 22nd July, 1953 (reproduced as Government of India deci-
sion No. 6, below Rule 2(d) in Section I).

[]Ministry of Health O.M. No. F.21-37/63-H, dated the 2nd September,
1963.
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SECTION VIII

SPECIAL ARRANGEMENTS FOR MEDICAL ATTENDANCE AND

TREATMENT OF CENTRAL GOVERNMENT SERVANTS AND

THEIR FAMILIES STATIONED IN OR PASSING THROUGH
CALCUTTA

1. Introduction.—The Government of Bengal did not agree to
make necessary arrangements for the medical attensance and treat-
ment of Central Government servanls and their families stationed
in, or passing through Calcutta, as centemplated in respect of other
States of India. I, therefore, became necessary to make special
arrangements for the purpose, for such Government servanis and
members of their families as specified in the paragraphs hereinafter,

2. These arrangements apply to:—

(a) Gazetted Ceniral Government servants, other than those
helonging to Central Services Class I, drawing pay less than
Rs. 500 p. m. and members of their families;

{b)- all non-gazetfed Central Government servants and members
of their families; and

(¢) all Class IV Central Government servants and mewbers of
their families ;

stationed (in other words, residing)-in or passing through the limits
of Calcutta.

[Late Deptt. of B.H. & L. O.M. No. F.16-6/39-H, dated the 18th March,
1944 read with Ministry of Health O.M. No. F.6-217/49-MII, dated the 9th
September, 1949, No. F.7-20/53-LSG (M), dated the 24th February, 1954, F.32-1/
59-HI (No. 16), dated the 22nd August, 1958 and No. F.32-3/58-HI, dated the
16th September, 1960.]

Note (1)—The limits of Calcutta, as specified in the Ministry of
Finance O.M. No. F.5(16)-Est(Spl)/48, dated the 12th July, 1948,
were taken for having a demarcation line for purposes of special
medical arrangements in Calcutta, as the Government of West Bengal
did not agree to their medical officers attending on non-gazetted
Central Government servants in that city, and as such have no rela-
tion to the grant of House Rent and Compensatory (city) allowances
admissible to Government servants whose place of duty is in that
city. The following localities are, therefore, included within the
limits of Calcutta for the purpose of these arrangements:—

1. Calcutta Municipality.
Howrah Municipality.
Tollygunge Municipality.
South Dum Dum Municipality.
South Suburban Municipality.
Baranagar Municipality.
Garden Reach Municipality.

8. Lillooah.

8--5 Health/63
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9. Dum Dum (excluding South Dum Dum).
10. Dasnagar.

11. Ramrajatolla.:

12. Santragachi

[Ministry of Health files No. F.16-6/39-H and No. F.32-7/61-HI.1

Note (2).—The Central Government s
at places other than Calcutta in West B
medical attendance etc., governed by the
Attendance) Rules, 1944, as in the case o
Mofussil Towns of West Bengal.

ervants at Berhampore or
engal are, for purposes of
Central Services (Medical
f Government servants in

Note (8).—The Medical Officer-in-Charge of the Airport Dispen-
sary, Dum Dum Airport, who is of the status of an Assistant Surgeon
Grade 1, is to be regarded as the authorised medical attendant of all
Central Government servants and members of their families stationed
at the Airport. Central Government servants stationed at the Aijr-

port will, therefore, be excluded from the purview of the special
arrangements in Calcutta.

[Ministry of Health O.M. No. F.17(VIID)-60/57-HI, dated the 10th May,
1958.3

Note (4)—A Central Government servant during leave within

the limits of Calcutta will be entitled to medical facilities under these
arrangements.

3. These arrangements do not apply to gazetted Central Govern-
ment servants drawing a pay of Rs. 509 p. m. and above and these
belonging to the Central Service Class I and members of their fami-
lies stationed in or passing through the limits of Calcutta. Such
Government servants and members of their families will be entitled
to receive medical attendance and treatment under the Central Ser-
vices (Medical Attendance) Rules, 1944 and the orders issued there-
under from time to time.

Note (1)—~The above category of Central Government servants
and members of their families stationed in or passing through Cal-
cutta will receive medical attendance or treatment from or through
the Presidency Surgeons, Calcutta, wno will -be their authorised
medical attendants within the meaning of Rule Zga) (i) of fche
C.S. (M.A)) Rules, 1944. They will, therefore, not be entitled to receive
medical attendance from private medical practitioners of their choice
as in the case of those categories of Government servants and mem-
bers of their families to whom these arrangements apply. The rates
of fees to_be charged by the Presidency Surgeons are given in
Appendix VL

Note (2)—In the case of the above category of Central Govern-
ment servants, the State and State-aided hospitals in Calcutta shown
in Appendix IX will be regarded as ‘Government hospitals’ for the
purpose of Rule 2(d) of the C.S. (M.A.) Rules, 1944,

[Ministry of Health O.M. No. F.32-10/58-HI, dated the 16th September,
1960.]
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NotEe (3).—In the matter of medi
gazetted Central Government servan
above, or those belonging to Central Service, Class I and members
of their families, stationed in or bassing through Calcutta, the position
of the Staff Surgeon, Fort William, Calcutta, is like Presidency Sur-
geons in Calcutta and he may charge his fees.

cal attendance and treatment of
ts drawing a pay of Rs. 500 and

[Late Deptt. of EH. & L. U.0. No. 1082 H(C)/45, dated the 27th April,
%ggg ]and Ministry of Health O.M. No, F.8(IX)-28/ 55-HII, dated the 10th April,

4. The Ceuiral Government
families, stationed in, or passin,
para. 2 above, will be entitled te
attendance and treatment :—

servants and members of their
g through Calcutta, specified in
the following facilities for medical

{2) Medical attendance from private registered medical practi-
tioners and reimbursement of consultation fees

They are eligible to receive medical attendance from private
registered medical practitioners of their choice at their residences, the
residences of the doctors or their consulting rooms. They will also
be eligible for reimbursement of the fees charges by the doctors at
the maximum rate of Rs. 2 per visit in the case of non-gazetted
Government servants (including Class IV) whose pay is not more
than Rs. 150 p.m. and members of their families, In the case of
gazetted officers (other than Class I), whose pay is less than Rs. 500
p.m. and non-gazetted Government servants whose pay is more than
Rs. 150 p.m. but less than Rs. 500 p.m. and members of their families,
the reimbursement of fees charged by the doctors should be limited
to Rs. 4 per visit, if a medical graduate has been consulted, or Rs. 2
per visit if a medical licentiate has been consulted.

[Late Deptt. of EH.& L. O.M. No. F.16-6/39-H, dated the 18th March,
1944, late Deptt. of Health O.M. No. F.6-82/46-MII, dated the 1st October, 1946,
Ministry of Health O.M. No. F.7-20/53-LSG(M), dated the 24th February, 1954.
O.M. No. F.32-1/58-HI (No. 16),- dated the 22nd August, 1958 and O.M. No.
F.32-3/58-HI, dated the 16th September, 1960.]

Nore (1).—The private registered medical practitioners have been
considered as the authorised medical attendants for the purpose of
medical attendance of Government servants and members of their
families specified in para. 2 above.

Nore (2).—By ‘private medical practitioners’ is meant a_regis-
tered medical practitioner qualified in the Western system of medi-
cine and the term does not include practitioners of the Ayurvedic.
Unani and Homoeopathic systems of medicines.

[Late E.H. & L. Deptt, O.M. No. F.16-6/39-H, dated the 9th April, 1945.]

Nore (3).—The principles regulating the medical claims for re-
imbursement of expenditure on account of medical attendance and
treatment (limited to administration of injections) as given in the
‘Government of India decision No. 8 below rule 2(e) of the C.S. (M.A.)
Rules, 1944, are applicable to Central Government servants and mem-
bers of their families stationed in or passing through Calcutta also te
the extent otherwise permissible under these arrangements.
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Government of India decision No. 1.—The Government of India
have decided that in the case of non-gazetted Government servants,
stationed in or passing through Calcutta, whose pay is not less than
Rs. 500 p.m., a fee at the rate of Rs. 16 for the first visit and Rs, 10
for each subsequent visit should be reimbursed to them and that the
reimbursement of the fees prescribed above should be subject to the
condition that the doctor consulted is of the status of a Civil Surgeon
or Presidency Surgeon by virtue of his standing in the profession or
of his post-graduate qualifications.

NotE (1).—Gazetted Government servants in Calcutta whose pay
is less than Rs. 500 p.m. are, however, not entitled to the services
of a private medical practitioner of the status of a Civil Surgeon.

Nore (2).—Ordinarily a medical graduate with about 14 years
standing in his profession or possessing a post-graduate qualification,
such as M.D., M.S,, M.R.CP., FR.CS, FR.C.0.G, should be consi-
dered as equivalent to a Civil Surgeon. The consultation fees which
the doctor usually charges, might also be taken into consideration
when assessing his status and that in doubtful cases the Director
of Health Services, West Bengal, Calcutta, may be consulted.

[Ministry of Health O.M. No. F.6-2/49-MII, dated the 16th February,
948.]

Government of India decision No. 2.—It has been decided that
reimbursement to Central Government servants stationed in or pass-
ing through Calcutta on account of injection charges paid by them to
private medical practitioners should be allowed at the rates shown
below : —

Injections Government Government Government
servants servants, servants
whose pay other than whose pay

is not less Class I, whose  is upto Rs.
than Rs. 500 payisless than 150 p.m. (or
p.m. (provided Rs. 500 p.m. in cases when
injections are  (provided in- injections are
administered  jections are administered
by a doctor  administered by medical
of the status by a medical Ticentiates)

of Civil graduate)
Surgeon)

- Rs. Rs. Rs.‘
Intra-venous . . . . . 5 3 2
Intra-musculalj . . 5 . 3 2 2
Subcutaneous E . P . 2 2 2

[Ministry of Health O.M. No. F.6-111/48-MII, dated the 8th June, 1953.7
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Government of India decision No. 3—The Government of India
have decided that the concession of medical attendance by private
registered medical practitioners admissible to Central Government
servants in Calcutta does mot include dental treatment.

‘947[]]1.ate Department of Health O.M. No. F.6-111/47-MII, dated the 12th May,

Government of India decision No. 4—It has been decided that
Central Government servants (including Class IV) may be allowed
the facilities for testing of eyesight for glusses, once in every three
years, on the recommendation of the authorised medical attendant.
The testing of eyesight should be conducted only in a State/State-
aided hospital and not at the private consulting room of the specialist.
Normally no fees are levied for testing of eyes in a State/State-aided
hospital. If, however, any fees are charged for such testing in accor-
dance with the rules of any particular hospital, these will be re-
imbursed. The above concession does not include provision of spec-
tacles at Government expense. A Government servant desirous of
availing of this facility should produce a certificate from the control-
ling authority empowered to countersign the medical claim bill that
he has not availed of the concession within the last three years.

Norte.—The families of Central Government servants are not
entitled to the concession of testing of eyesight for glasses.

[Ministry of Health O.M. No. F.17(VIII)-14/57-HI, dated the 23rd May,
1958 read with O.M. of even number dated the 28th April, 1959.)

Government of India decision No. 5—The treatment of eye
diseases, as distinct from testing of eyesight for glasses, unless the
patient requires admission into a hospital, may be had from private
registered medical practitioners under the general orders applicable
to Calcutta.

ExpranatioNn.—The intention is that only ordinary treatment of
eye diseases, as distinct from the testing of the eyesight for glasses,
should be admissible from private medical practitioners under the
general orders applicable to Calcutta. Treatment by specialised regis-
tered practitioners requiring careful dressing, etc., is not covered by
the rules.

[Late Department of Health O.M. No. F.6-111/47-MII, dated the 12th May,
47.3

(b) Reimbursement of the cost of medicines

titled to the rcimbursement of the cost of such medi-
cinesi:hgﬁxiietggu patent medicines, ordinarily stocked in Govene-
ment hospitals, as are required for treatment. B_ills for such medi-
cines should be supported by the doctors attending on them.

Nore.—Ayurvedic, Unani or Homoeopathic medicines are not
reimbursable.

[Late Deptt. of EH. &L. O.M. No. F.16-6/39-H, dated the 18th March.
1944, and 9th April, 1945.]
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Government of India decision.
decided that Government servant:
stationed in or passing through
cost of such medicines, vaccines,
not ordinarily stocked in Gover
sulted by them, may
or for the preventio
patient.

—The Government of India have
s (and members of their families)
Calcutta should be reimbursed the
sera or other therapeutic substances
nment hospitals, as the doctor con-
certify in writing to be essential for the recovery,
n of serious deterioration in the condition of the

[Late Department of Health O.M. No. F.6-82/46-MII, dated the ist Octo-
ber, 1946 and O.M. No. F.6-159/47-MII, dated the 18th July, 1947.]

Note (1)—The concession’ regarding reimbursement of the cost
of special medicines applies also to Central Government servants and

members of their families undergoing treatment in a State or State-
aided hospital in Calcutta.

(Ministry of Health flle No. F.7-8/52-LSG(M).]

Note (2).—Production of cash memos, and prescriptions in ori-
ginal should always be insisted upon before refund of expenses in-
curred on account of purchase of medicines is allowed.

(c) Consultation with Specialistsfand reimbursement of consultation
ees

They may, without obtaining the prior approval of the Chief
Administrative Medical Officer of the State, consult one of the Spe-
cialists attached to the State Government Hospitals in Calcutta on
the advice of the private registered medical practitioner acting as
authorised medical attendant,

Reimbursement of fees charged by
the Specialist will be restricted to a maximum of Rs, 16 for the first
consultation and a maximum of Rs. 10 for subsequent consultation.

[Ministry of Health O.M. No. F.5(IX)-1/56-HII(HI) (No. 4), dated the 9th
April, 1958.]

(d) Hospital treatment in State or State-aided Hospitals

They will be admitted to the State or State-aided hospitals in
common with other members of the general public on the advice of
their doctors. While under treatment at such hospitals they shall be
entitled to the following facilities at Government expenses :—

(i) the use of all medical and surgical facilities available at the
State or State-aided hospital in which a patient is treated ;
(ii) the employment of such pathological, bacteriological, radio-

logical or other methods as are considered necessary by the
hospital authorities.

NOTE—A list of State and State-aided hospitals where treatment
should be had is given in Appendix IX. Please also see para 7(a) of

Government of India decision No. 2 at item 5 of Secction VII.

Government of India decision.—The cost of pathological, bacterio-
logical or radiological examinations employed on the advice of the
medical attendant for purposes of diagnosis is to be allowed only if

such examinations are conducted at Government hospital /1aboratory
or at recognised hospitals.

[Late Deptt. of EH. & L. O.M. No F.16-6/39-H, dated the 9th April, 1945.}
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(iii) the supply of such medicines, vaccines, sera or other thera-
peutic substances as are ordinarily available in the hospital ;

(iv) the supply of such medicines, vaccines, sera or other thera-
peutic substances not ordinarily stocked in Government
hospitals as the doctor-in-charge of the case may certify in
writing to be essential for the recovery or for the prevention
of sericus deterioration in the condition of the patient ;

(v) such accommodation as is ordinarily provideq in the hospita?
suited to his/her status;

Nore—Accommodation in the general or free wards in the hospi-

tal will be deemed to be suited to the status of a Class IV Govern-
ment servant.

Government of India ‘decision No. 1.—It has been decided that
reimbursement on account of charges for accommodation in -connec-
tion with the treatment of Central Government servants and their
families at the State and State-aided hospitals in Calcutta will be
regulated in accordance with the scales given in Appendix IX.

[Ministry of Health O.M. No. F.8(IX)-17/55-HII(HI), dated the 17th
August, 1957.]

Government of India decision No. 2—It has been decided that
‘in the case of Central Government servants stationed in or passing
through Calcutta, in the event of accommodation suited to the status
of a Government servant concerned being not available, accommoda-
tion of a higher class may be allotted to the entitled patient, provided
it can be certified by the Medical Superintendent of the Hospital:

(a) that accommodation of the appropriate class was not avail-
able at the time of the admission of the patient ;

(b) that in the case of illness other than confinement the admis-
sion of the patient into the hospital could not be delayed
without danger to the health of the patient until accommoda-
tion of the appropriate class became available ; and

(¢) that in the case of confinement the accommodation was booked
well in advance.

2. Reimbursement of diet charges paid to hospitals by the Central
Government servants and their families receiving treatment as in-
patients will be reimbursed in full if the pay of the Government ser-
vant concerned is not more than Rs. 180 p.m.

ini 3 . F. 11)-8/57-HI(M.A.), dated the 21st
Oc’co{}grl,mlsggg a%fd Iilze‘?l}t}%‘e&xry%vggﬁg lrlgé &Ihit{lso.M.( No, )F.5(IV)-10/§6-HII.
dated the 7th June, 1956 and O.M. No. F.32-6/60-HI, dated the 11th July.
1961.]

(vi) such consultation with a specialist as the hospital authorities
consider necessary, and
[Late Deptt. of EH. & L. O.M. No. F.16-6/39-H, dated the 18th March.
1944 and 9th April, 1945.]

(vii) such nursing as is ordinarily provided to in-patients by the
hospital.
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Government of India decision.—If during treatment in a Govern-
ment or recognised hospital special nursing becomes necessary a
Central Government servant, or a member of his family, will he
entitled to such special nursing as may be deemed essential for the
recovery or for the prevention of serious deterioration in the condi-
tion of the patient having regard to the nature of the disease. For this
purpose, a certificate from the Medical Officer-in-charge of the case
in the hospital and countersigned by the Medical Superintendent of
the hospital, should be produced in the prescribed form reproduced
below. The amount to be reimbursed to a Government servant in
respect of such special nursing shall be limited to the amount
which is in excess of 25% of the pay of the Government servant con-
cerned for the period for which special nursing was necessary.

CERTIFICATE FORM

I certify that..............................
employed in the..........
the treatment for

...has been under

............. disease
at the ... hospital
and that the services of the special nurses for which an expenditure
of BS. oottt was incurred wvide bills and receipts

attached, were essential for the recovery/prevention of serious
deterioration in the condition of the patient.

Countersigned. Signature of the Medical
Officer-in-charge of the case
at the hospital.

Medical Superintendent, Date

.............................. Hospital.

[Ministry of Health O.M. No. F8(X)-72/55-HII, dated the 12th March,
1956 and Corrigendum of even number, dated the 20th June, 1956.]

Pre-natal and Post-natal treatment

Government of India decision.—Reimbursement of expenditure
incurred on pre-natal and post-natal treatment of the wife of a
Government servant or a female Government servant will be allowed
in the same way as treatment for any other disease, provided such
treatment is received at a Government/recognised hospital.

2. Tt has been decided that reimbursement of expenses incurred
on pre-natal and post-natal treatment of a female non-gazetted Goup-
ernment servant may also be allowed when such treatment is received
from a private registered medical practitioner of her choice at his/her
consulting room on payment of prescribed fees, provided hospitalisa-
tion in such cases is not considered necessary.

[Ministry of Health O.M. No. F.8(X)-72/55-HII, dated the 12th Marech,
1956 and 7th April, 1960.]
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Reimbursement of confinement charges in the case of female
Government servants and families of Government servants (includ-
ing Class IV) at residence

Government of India decision—It has been decided that in the
case of female Government servants and families of Government ser-
vants (including Class IV), the cost of confinement charges at the
residence of the Government servant concerned will be reimbursed,
provided the delivery is conducted by the Staff of the Child Welfare
and Maternity Centres maintained by Government or local bodies.
Reimbursement in such cases will be admissible according to the
scheduled rates of such Centres. In the event of complications, arising
at the time of the delivery, requiring attendance by a specialist, the
patient should be removed at once to the nearest Government/re-
cognised hospital.

58[Ministry of Health O.M. No. F.17(VI)-14/57-HI(9), dated the 23rd May,

MISCELLANEOUS DECISIONS

Government of India decision No. 1-—Payments on account of
hospital charges should in the first instance be made by the Govern-
ment servants concerned to the hospital autherities and then refund
claimed from Government to the extent admissible under the rules.

1951[]Ministry of Health, letter No. F.6(I1I)-2/50-MII, dated the 18th January,

Government of India decision No. 2.—As it is necessary to ensure
that the rules are strictly followed, the Heads of Offices at Calcutta
should satisfy themselves personally that the claims are in accor-
dance with the rules before reimbursement is sanctioned. Points of
doubt should be referred to the Ministry of Health for orders before
reimbursement is allowed. In order to ensure strict compliance with
the rules the Head of Office to which the Government servant belongs
should attach a certificate in the following form to each bill for
reimbursement: —

“Certified that the bills have been scrutinised and the claim is
in order.” :

[Late Department of Health O.M. No. F.6-82/46-MII, dated the 24th
January, 1947 as amended by Ministry of Health Corrigendum No. F.32-3/61-
HI, dated the 20th June 1961.]

Government of India decision No. 3.—At present Central Govern-
ment servants in Calcutta are required to pro_d}lce ‘gssentxahty certi-
ficate’ in respect of the supply of special medicines in the prescribed
form irrespective of the fact that the medicines in question are pur-
chased on the advice of Government doctors or private medical practi-
tioners. As the private registered practitioners are not in a position
to certify what medicines are or are not o;dmarlly stocked in a Gov-
ernment hospital, it has been decided that, in future ‘essentiality certi-
ficate’ in respect of the medicines purchased on the advice of the
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prilvate registered medical practitioners should be in the form giver
below:

I certify that Mr
employed in the............c..........
has been under my treatment at...................oiiiiiiiii e
and that the undermentioned medicines prescribed by me in this
connection were essential for the recovery/prevention of serious
deterioration in the condition of the patient. These medicines do not
include proprietary preparations for which cheaper substances of
equal therapeutic value are available, nor preparations which are
primarily foods, toilets or disinfectants.

Signature of the doctor and
his medical qualifications.
Registered No. ...................
Medical Council with which
registered

Names of the Medicines with their cost (to be given legibly).

[Ministry of Health O.M. No. F.7-17/52-LSG(M), dated the 3rd September,
1952.]

Submission of Cash Memos and prescriptions

Government of India decision No. 4.—Government servants
should be required to submit alongwith their medical bills the Cash
Memos. for the medicines purchased duly countersigned by the attend-
ing doctor and the original prescriptions by the private medical prac-
titioners from whom medical attendance is received. The original
prescriptions need not be sent to Audit alongwith the claim papers
but may be returned to the Government servant concerned after
cancelling them with ‘CHECKED AND CANCELLED’ stamp. The
controlling authority should, however, endorse the essentiality certi-
ficate to the effect that the same has been checked with reference
to the original prescriptions and found correct.

[Late Deptt. of EH. & L. O.M. No. F.16-6/39-H, dated the 9th April, 1945
read with Ministry of Health O.M. No. F.1-17/52-LSG(M), dated the 18th
December, 1952 and O.M. No. F.32-5/60-HI, dated the 29th April, 1960.]

Pre-audit of medical bills

Government of India decision No. 5—It has been decided that
medical claims of both gazetted and non-gazetted Government ser-
vants stationed in or passing through Calcutta, where medical atten-
dance is received from private medical practitioners, should continue
to be pre-audited by the audit authorities concerned (as contem-
plated in paragraph 2 of Ministry of Health Office Memorandum No.
F.6-159/47-MII, dated the 26th November, 1947). Claims from
gazetted officers on account of medical attendance received from
the Presidency Surgeons, Calcutta, employed by the Government of
West Bengal need not, however, be pre-audited.

[Ministry of Health O.M. No. D.2162 P(M)/51, dated the 29th February,
1952.]
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Government of India decision No. 6.—A gquestion has been raised
whether or not the sanction issued by the Government of India for
reimbursement of medical expenses in relaxation of the rules, in
respect of claims of Central Government servants residing in Calcutta
or in cases in which treatment is received in the State or State-aided
hospitals in Calcutta are subject to pre-audit. After careful exami-
nation of the question, it has been decided by the Government of
India that pre-audit is not necessary in such cases.

1955[]1v1inistry of Health O.M. No. F.8(IX)-24/55-HII, dated the 13th December.

Government of India decision No. 7.—It has been decided that
members of families of gazetted officers (other than Class I) drawing
a pay less than Rs. 500 per month and non-gazetted Central Govern-
ment servants, stationed in or passing through Calcutta, may receive
medical attendance and treatment in the same way as the Central
Government servants themselves.

2. With a view to ensure that the expenditure on account ot
medical attendance from private medical practitioners availed of by
the Central Government servants in Calcutta in respect of them-
selves ‘'and members of their families may not tend to be unduly
heavy, it has also been decided that individual ledgers in the pro-
forma given below, in respect of each such Central Government
servant should be maintained and a watch should be kept by the
Controlling Officer concerned in respect of the expenditure incurred.
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[Ministry of Health O.M. No. F.32-3/58-HI, dated the 18th Sepiember.
1960.1
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Government of India decision No. 8—Treatment at residence.—
It has been decided that members of families of Central Government
employees may receive treatment at residence on the same conditions
as Central Government employees themselves as provided in Rule 7{1)
of the Central Services (Medical Attendance) Rules, 1944. The claim
for reimbursement of cost of such treatment shall be regulated under
the provision of Rules 7(2) and 7(3) of the Central Services (Medical
Attendance) Rules, 1944, and orders issued thereunder.

2. These orders are applicable to the families of gazetted Central
Government employees drawing pay not less than Rs. 500 p.m. and
Class I Officers stationed in or passing through Calcutta, who are,
governed by the Central Services (Medical Attendance) Rules, 1944.
However, as the facility of ‘treatment’ at residence from private
doctors has not been extended to mon-gazetted Central Government
employees and gazetted Central Government employees other than
Class I Officers drawing pay less than Rs. 500 p.m. stationed in or
passing through Calcutta, these orders are mot applicable to their
families.

[]Ministry of Health O.M. No. F.21-72/63-Hosp., dated the 1st ©ctober.
1963. '



APPENDICES

119






APPENDIX 1

List of hospitals recognise@ for the purpose of medical attendance and
treatment of Ceniral Government servants and members of their families

SCHEDULE A
For Central Government servants and also members of their families
1. Throughout India.
All State hospitals.

All hospitals recognised by a State Government for medical atlendance
and treatment of their employees and/or members of their families.

2. Ahmedabad.
Seth Vadilal Sarabhai Hospital.
3, Nipani.
Lafayette Hospital.
4. Pilani.
Birla Sarvajanik Hospital.
5. Poona.
K.E.M. Hospital.

SCHEDULE B
For members of families and female Central Government servants
1. Throughout India.
All Government hospitals for women.
At places where there are no State Government/Central Government

recognised hospitals, all hospitals recognised by a State Government for medical
attendance and treatment of families of their own employees.

All Maternity and Child Welfare Centres having facilities for in-door
treatment and recognised by the State Government for medical treatment of
female employees and female members of the families of their employees.

All Municipal Maternity Homes in West Bengal having facilities for in-door
treatment.

2. Akola.

wady Hardinge Hospital.,
3. Allahabad.

Kamala Nehru Memorial Hospital.
4. Ambala Cantt.

Behari Lal Charitable Zanana Hospital.
5. Amritsar.

Lady Emerson Seth Chaturbhuj Hospital.
6. Amraoti.

Dufferin’s Hospital.
7. Bilaspur.

Jackman Memorial Hospital
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8.

13.

14,

15.

16.
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Bombay.

Bai Mattibai and Patit Hospitals.

Cama and Albless Hospitals.

Mohd. Haji Babu Sidik Maternity Home.
Kamar Khanum Maternity Home.

. Calcutta.

Chetla Municipal Maternity Home, South. .
Baldeodas Municipal Maternity Home, North
Kidderpore Municipal Maternity Home.
Maniktala Municipal Maternity Home.

Lady Dufferin Victoria Hospital for Females.
Behala Maternity Home, Behala.

. Delhi.

Lady Hardinge Medical College Hospital,
St. Stephens Mission Hospital.

Mrs. Girdhari Lal Maternity Hospital. (For families of Govt. servants
residing in Delhi Municipal limits only.)

Maternity and Child Welfare Centre, Lodi Road Colony, New Delhi.
Maternity and Child Welfare Centre, Rajinder Nagar, New Delhi.

Maternity and Child Welfare Centre, Kingsway FRefugee Colody, New
Delhi,

. Farukhabad.

Farukhabad Memorial Hospital.

. Jabalpur.

Lady Elgin Hospital.

Nagpur.

Muir Memorial Hospital.

Nasirabad (Rajasthan).

Mission Hospital.

Palwal.

Christian General Hospital, Palwal (fill a women’s section of the Civil
Hospital starts functioning).

Shillong.

Lady Kerr Maternity and Welfare Centre, Laban, Shillong (for maternity
cases).



APPENDIX I

List of T.B. institutions recognised for the purpose of medical treatment
of Central Government servants and members of their families suffering
from tubercular diseases

STATES

Andhra Pradesh.
1. Government Welfare Fund T.B. Hospital, Nellore.
. Government King George Hospital, Visakhapatnam.
Union Mission T.B. Sanatorium, Arogyavaram, Chittoor Distt.
. Visranthipuram Sanatorium, Rajahmundry.
T.B. Hospital, Iramnuma.
T.B. Sanatorium, Vikarabad (Ananthgiri).
T.B. Clinic, Dibirpura.

=

Assam
1. Reid Provincial Chest Hospital, Shillong.
2. Lokapriya Gopinath Bardoloi Memorial T.B. Hospital, Gopinath Nagar,
Gauhati.
3. Jorhat Christian Mission Hospital, Jorhat.
4, Burrows Memorial Hospital, Alipur, Silchar.
5. American Baptist Mission Hospital, Gauhati.

Bihar. .
1. Itki Sanatorium, Itki.
2. Patna Medical College Hospital, Patna.
3. Ramakrishna Mission T.B. Sanatorium, Ranchi.
4. Mahadevi Birla T.B. Sanatorium, P.0. Namkum, near Ranchi.
5. Darbhanga Medical College Hospital, Darbhanga.
6. Tuberculosis Cenire, Patna.
Gujarat.

1. V. C. Nath T.B. Sanatorium, Bharapur.

2. K. J. Mehta T.B. Hospital, Amargarh (via Songadh).
3. Padmavati Sanatorium, Baroda.

4. Salvation Army T.B. Hospital, Anand, Distt. Kaira.

Jammu and Kashmir.

1. C.D. Hospital, Jammu.
2. C.D. Hospital, Srinagar.

1. Kerala Varma Sanatorium, Mulakunna, Thunkavu.
2. T.B. Clinic & Demonstration Centre, Trivandrum.
3. T.B. Clinic attached to the District Hospital, Kottayam.
4. T.B. Clinic, Paluruthy.
5. Civil Hospital, Trichur.
6. Government Headquarters Hospital, Calicut.
9—5 Health/63
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Madras.
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10.
11.
12.
13.
14.
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Government Tuberculosis Institute, Madras.

Government General Hospital, Madras.

Government Tuberculosis Sanatorium, Tambaram.
Santosham Memorial Tuberculosis Sanatorium, Tambaram.
Coimbatore T.B. Sanatorium, Peelamedu, P.O. Avanashi.
Government Headquarters Hospital, Coimbatore.

Coimbatore District Jubilee Tuberculosis Sanatorium,
Coimbatore District.

Government Headquarters Hospital, Tanjore.

Mahatma Gandhi Memorial Tuberculosis Sanatorium, Sengipatti (Tan-
jore District). '

Government Headguarters Hospital, Tiruchirapally.
Rajaji Tuberculosis Sanatorium, Tiruchirapally.
Government Erskine Hospital, Madurai.

Tuberculosis Hospital, Nagercoil.

Somanathapuram T.B. Sanatorium, Ramnad District.

Perundurai,

Madhya Pradesh.

1.

2
3
4.
5

Tuberculosis Clinic, Jabalpur.
Tuberculosis Sanatorium, Pendra Road.

. T.B. Ward J.A. Hospital, Gwalior.

T.B. Wards M.T. Hospitals, Indore.

. T.B. Sanatorium, Rao (Indore).

Maharashtra.

1.
2.
3.
4.
5.
6.
7.
8.
9.

10,

Muysore.

1.
2
3.
4
5.

Orissa.

Bel-Air Sanatorium, Dalkeith, Panchgani.

Hillside Sanatorium, Vengurla.

Wanless Tuberculosis Sanatorium, Wanlesswadi, Distt. Satara.
Group of Hospitals for Tuberculosis, Bombay.

Telegaon General Hospitals & Convalescent Home, Telegaon
(Dabhaoda, District Poona).

Hospital for the diseases of the Chest, Camp Aundh, Poona.
Maharashtra T.B. Sanatorium, Panchvati, Nasik.

Tuberculosis Clinic, Nagpur.

T.B. Wing of Evangeline Booth Hospital, Ahmednagar.
Tuberculosis Sanatorium, Buldana.

P.K. Sanatorium, Mysore.

. S.D.S. Sanatorium, Bangalore.

Government Tuberculosis Sanatorium, Bangalore.

. Karnatak Health Institute Hospital and Sanatorium, Ghattaprabha

(District Belgaum).
Government Wellesley Tuberculosis Sanatorium, Bellary.

. TB. Clinic and T.B. Ward attached to the S.C.S. Medical College

Hospital, Cuttack.

. T.B. Hospital, Uditnarayanpur (near Bhowanipatna).
. Basant Manjari Swasthya Nibas, Chandpur.



Punjab.
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Lady Linlinthgow Sanatorium, Kasauli.
Lady Irwin Sanatorium, Jubar.
King Edward Sanatorium, Dharampore.

. Victoria Jubilee Hospital, Amritsar.

R.B. Sir Gujjarmal Kesra Deve Sanatorium, Amritsar.
T.B. Clinic, Patiala.

Hardinge Sanatorium, Dharampore (Simla Hills).
Gulab Devi Tuberculosis Hospital, Jullundur.

Rajasthan.

DO

T.B. Sanatorium, Jaipur.
G.G.J. T.B. Hospital, Bikaner.
T.B. Clinic, Jodhpur.

M.G. Hospital, Jodhpur.

. Madar Union Sanatorium, Madar.

P.M.B. General Hospital, Bikaner.

Uttar Pradesh.

NG R w N

K.E. VII Sanatorium. Bhowali.

King George Medical College Hospital, Lucknow.
Kasturba T.B. Clinic and Hospital, Lucknow.

Central T.B. Clinic, Kanpur.

T.B. Sanatorium, Dakpathar, Distt. Dehra Dun.

T.B. Clinic, Allahabad.

Brij Seva Samithi T.B. Sanatorium, Vrindavan (Mathura).

West Bengal.

1.
2.
3.
4.
5.
6.

Kanchrapara Tuberculosis Hospital.

Jadabpur Tuberculosis Hospital, Jadabpur.

S. B. Dey Sanatorium, Kurseong.

T.B. Clinic attached to the Calcutta Medical College, Calcutta.
M. R. Bangur T.B. Sanatorium, Digri, Midnapur.

Medical Ward (T.B.) attached to R. G. Kar Medical College Hospital,
Calcutta.

7. Bhabendra Bala Debi Chest Clinic, Serampore.

Delhi,

13 I ORI

Serampore T.B. Hospital, Serampore.

UNION TERRITORIES

Silver Jubilee Tuberculosis Hospital, Delhi.
Tuberculosis Clinic, Queens Road, Delhi.

. New Delhi Tuberculosis Centre, New Delhi.
. Ramakrishna Mission Free Tuberculosis Clinic, Karol Bagh, Delhi.

Lala Ram Sarup T.B. Hospital, Mehrauli, Delhi.



126

Himachal Pradesh.

1. Himachal Pradesh Sanatorium, Mandhodhar, near Dharampore.
2. Government T.B. Clinic, Mandi.
3. T.B. Clinic, Chamba.

Note—It has been decided that all institutions/hospitals/clinics ete., pro-
viding facilities for treatment of tuberculosis, which are directly administered
by the State Governments should be deemed to be recognised under the
Central Services (Medical Attendance) Rules, 1944, for the purpose of treat-
ment of Central Government employees and members of their families suffering
from tubercular diseases.

[Ministry of Health, Office Memorandum No. F.33-10/60-HI, dated the 4th
January, 1963.]



APPENDIX III

List of hospitals recognised for the purpose of medical treatment of Central
Government servants and their families suffering from cancer
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30.
3L
32.

Sarojini Naidu Hospital, Agra.
Seth Vadilal Sarabhai General Hospital, Ahmedabad.
Victoria Hospital, Ajmer.

. Victoria Jubilee Hospital, Amritsar.
. Sir Takhtsinghji Hospital, Bhavnagar.

P.B.M. General Hospital, Bikaner.

Tata Memorial Hospital, Bombay (for special treatment only)

. Medical College Hospital, Calcutta.

. Chittaranjan Cancer Hospital, Calcutta.

. Chittaranjan Seva Sadan, Calcutta.

. R.C.B. Medical College Hospital, Cuttack.

. Assam Medical College Hospital, Dibrugarh.

. Osmania General Hospital, Hyderabad.

. M.T. Hospital, Indore.

. S.M.S. Hospital, Jaipur.

. Irwin Hospital, Jamnagar.

. M.G. Hospital, Jodhpur.

. J.A. Hospital, Lashkar.

. Memorial Hospital, Ludhiana.

. Government General Hospital, Madras.

. Government Stanley Hospital, Madras.

. Government Hospital for Women and Children, Madras.
. Cancer Institute, Madras (for special treatment only).
. Miraj Medical Centre, Miraj.

. Irwin Hospital, New Delhi.

. Lady Hardinge Medical College Hospital, New Delhi.
. Patna Medical College Hospital, Patna.

. Welsh Mission Hospital, Shillong.

. Himachal Pradesh (previously District Civil) Hospital.

Simla.

Lady Reading Hospital. Simla.
General Hospital, Trivandrum.

King George Hospital, Visakhapatnam.
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APPENDIX IV

List of institutions recognised for the purpose of medical treatment of
Central Government servants and their families suffering from poliomielitis
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. Sarojini Hospital, Agra.
. Victoria Jubilee Hospital, Amritsar.

J.J. Hospital, Bombay.
B.J. Hospital for Children, Bombay.

. Bai Jerbai Wadia Hospital for Children, Parel, Bombay.

Fraser Hospital, Burdwan.
Chittaranjan Seva Sadan, Calcutta.
Presidency General Hospital, Calcutta.

. Nilratan Sarkar Medical College Hospital, Calcutta.

Medical College Hospital, Calcutta.

. R. G. Kar Medical College Hospital, Calcutta.
. B, C. Roy Polio Clinic Hospital, Calcutta.

. Medical College Hospital, Darbhanga.

. A.M.C. Hospital, Dibrugarh.

. J.A. Hospital, Gwalior.

. M.T. Hospital, Indore.

. G.M. and Associated Hospital, Lucknow.

. Government General Hospital, Madras.

. Government Stanley Hospital, Madras.

. Medical College Hospital, Nagpur.

. Medical College Hospital, Patna.

. Children’s Orthopaedic Hospital, Bombay (for advanced cases of Polioc

requiring specialised treatment).



APPENDIX V

List of hospitals recognised for the purvose of medical treatment of Central
Government servants and their families suffering from mental diseases

STATE

Andbra Pradesh

Assam
Bihar

Gujarat

Jammu & Kashmir
Kerala

Madras
Madhya Pradesh

Maharashtra

Mysore
Punjab
Rajasthan

Uttar Pradesh

West Bengal

10.
11.

13.
14.
15.

16.
17.
18.

20.

21.

22.

23.
24.

25.
26.

27.

28.

29.
30.

3.

© o N R W

HOSPITAL

Mental Hospital, Erragadda, Byderabad:
Mental Hospital, Waltair.

Mental Hospital, Tezpur.

Indian Mental Hospital, Ranchi.
Hospital for Mental Diseases, Ranchi.
Mental Hospital, Ahmedabad.

Mental Hospital, Baroda.

Mental Hospital, Bhavnagar.

Mental Hospital, Kutch.

Mental Hospital, Srinagar.

Mental Hospital, Calicut.

Mental Hespital, Trivandrum.

Mental Hospital, Trichur.

Government Mental Hospital, Madras.
Mental Hospital, Gwalior.

Mental Hospital, Indore.

N. M. Mental Hospital, Thana.
Mental Hospital, Ratnagiri.

Central Mental Hospital, Yeravada, Poona.
Mental Hospital, Nagpur.

Mental Hospital, Bangalore.

Mental Hospital, Dharwar.

Mental Hospital, Amritsar.

Mental Hospital, Jaipur.

Mental Hospital, Jodhpur.

Mental Hospital, Udaipur.

Mental Hospital, Varanasi.

Mental Hospital, Bareilly.

Mental Hospital, Agra.

Mental Observation Ward, FEhowanipur,
Calcutta.

Bangiya Unmad Asram, Dum Dum.
Lumbini Park Mental Hospital, Tiljala,
Parganas.
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APPENDIX VII

Form of application for claiming refund of medical expenses incurred in
connection with medical attendance and/or treatment of Central Government
servants and their families

FORM MEDICAL 97
N.B.—Separate form should be used for each patient.

1. Name and designation of the Government
servant.

(In block letters)

2. Officein which employed

3. Pay of the Government servant as defined
in the Fundamental Rules, and any other
emolluments, which should be shown sepa-
rately.

4. Place of Duty

S. Actual residential address

6. Name of the patient and his/her relation-
ship to the Government servant.

N.B.—In the case of children, state age
also.

7. Place at which the patient fel ill.

8. Details of the amount claimed.
I. MEDICAL ATTENDANCE—
(i) Fees for consultation indicating:—

(a) the name and designation of the
medical officer consulted and the
hospital or dispensary to which
attached.

(b) the number and dates of consulta-
tions and the fee paid for each
consultation, .

{c) the number and dates of injections
and the fee paid for each injection.

{d) whether consultations andjor in-
jections were had at the hospital,
at the consulting room of the medi-
cal officer or at the residence of the

patient.
134
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(ii) Charges for pathological, bacterio-
logical, radiological or other similar
tests undertaken during diagnosis
indicating:—

(a) the name of the hospital or labora-
tory where the tests were under-
taken, and

(b) whether the tests were undertaken
on the advice of the authorised
medical attendant. If so, a certi-
ficate to that effect should be at-
tached.

(iii) Cost of medicines purchased from
the market.

(List of medicines, cash memos. and the
essentiality certificates should be at-
tached.)

II. HOSPITAL TREATMENT—

Charges, for hospital treatment indicating
separately the charges for—

(i) Accommodation—

(State whether it was according to the
status or pay of the Government ser-
vant and in cases where the accommo-
dation is higher than the status of the
Government servant a certificate should
be attached to the effect that the accom-
modation to which he was entitled was
not available.)

(ii) Diet.

(iii) Surgical operation or medical treat-
ment.

(vi) Pathological, bacteriological, radio-
logical or other similar tests indicat-
ing—

(a) the name of the hospital or labora-
tory at which undertaken.

(b) whether undertaken on the advice
of the medical officer in charge of
the case at the hospital. If so, a
certificate to that effect should
be attached.

(v) Medicines.
(vi) Special medicines.
(List of medicines, cash memos. and
the essentiality certificates should be
attached.)

(vii) Ordinary nursing.
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(viii) Special nursing, i.e. nurses specially
engaged for the patient. State whe-
ther they were employed on the ad-
vice of the medical officer in charge
of the case at the hospial or at the
request of the Government servant
or patient. In the former case a cer-
tificate from the medical officer in
charge of the case and countersigned
by the Medical Superintendent of
the hospital should be attached.

(ix) Ambulance charges.

(State the journcy—to and from under-
taken.)

(x) Any other charges, e.g., charges for
electric light, fan, heater, air-condi-
tioning, etc. State also whether the
facilities referred to are a part of the
facilities normally provided to all
patients and no choice was left to the
patient.

Note 1.—If the treatment was received by
the Government servant at his
residence under Rule 8 of the Se-
cretary of State’s Services (M.A.)
Rules, 1938 or Rule 7 of the C.S.
(ML.A.) Rules, 1944, give parti-
culars of such treatment and at-
tach a certificate from the autho-
rissd medicalattendant asrequired
by these Rules,

Note 2,—If treatment was received at a
hospital other than a Government
hospital, necessary details and
the certificate of the authorised
medicalattendant that the requisite
treatment was not available in
any nearest Government hospital
should be furnished.

II1. CONSULTATION WITH SPECIA-
LIST— .

Fees paid to a specialist or a medical
officer other than the authorised medical
attendant, indicating—

(a) The name and designation of the
specialist or medical officer consulted
and the hospital to which attached.

(b) Number and dates of consultations
and the fee charged for each consul-
tation.

(c) Whether consultation was had at the
hospital, at the consulting room of
the specialist or medical officer, or
at the residence of the patient.

(d) Whether the spzcialist or medical
officer was consulted on the advice
of the authorised medical attendant
and the prior approval of the Chief
Administrative Medical Officer of
the State was obtained. If so,acerti-
ficate to that effect should be attach-
ed.
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9. Total amount claimed

10. Less advance taken Of........ovenvvvnnenninennnnns RSuvvomrmsmrnensmames

11. Net amount claimed

12. List of enclosures

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

I hereby declare that the statements in this application are true to the best of my know-
ledge and belief and that the person for whom medical expenses were incurred is wholly
dependent upon me.

Date vovviininn. smaEs Signature of the Government servant
and Office to, which attached.



APPENDIX VIII

Form of Certificates A and B

CERTIFICATE A

(To be completed in the case of patients who are not admitted to hospital for
treatment)

....................... hereby certify

(a) that I charged and received Rs. . . con-
EALIONS ON 5 gvss samun s 0515 somos vums paswsns s v s = =
sultations On(dates to be given) at the residence of the patient.

(b) that I charged and received RS. ............coveiviiinneninnnnn. for adminjstering

intra-muscular injections on ...............ccooiiivieninn.,
"""""""""""""""" sub-cutaneous (date to be given)

at my consulting room.
at the residence of the patient.

(c) that the injections administered were for  immunising or prophylactic
were not
purposes.

(d) that the patient has been under treatment at........ . hospital

my consulting room
and that the undermentioned medicines prescribed by me in this con-
nection were essential for the retovery/prevention of serious deterioration
in the condition of the patient. The medicines are not stocked in the
..................................................... for supply to private patients and

(name of the hospital) :

do not include proprietary preparations for which cheaper substances of
equal therapeutic value are available nor preparations which are primarily
foods, toilets or disinfectants.

Name of medicines Price

ol

5.

(e) that the patient is/was suffering from......
under my treatment from..........................0

(f) that the patient is/was not given prenatal or post-natal treatment.

(g) that the X-ray, laboratory test, etc. for which an expenditure of Rs...
was incurred were necessary and were undertaken on my ad

(Name of hospital or laboratory).

138
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(h) that I referred the patient to Dr..........occcoceeeiiinnn. ...for specialist
consultation and that the necessary approval of the.

(Name of the Chief
as required under the rules

Administrative Medical Officer of the State)
was obtained.

did not require
(i) that the patient ————————— hospitalisation.

required
Signature & Designation of the
Medical Officer and the hospital/
Dated—m8m™ —————— dispensary to which attached.

N.B.—Certificates not applicable should be struck off. Certificate (a) is
compulsory and must be filled in by the Medical Officer in all cases.

JRY ) S
Certificate granted to Mrs. JME/MISS..ovininniiiiaienniiienians wife/son/daughter
OF VT e 0.0 0 008 63584 65me ww San v sasnns employed in the ..........ccceviviiveiiininnens

CERTIFICATE B

(To be completed in the case of patients who are admitted to hospital for

treatment)
ParT A
(To be signed by the Medical Officer-in-charge of the case at the hospital)
T DIy o i amieaonts 645 6 4585 5058 SwhbonS 5575 wdins 04 5 oo onon o odinns naimmanis hereby certify:

(a) that the patient was admitted to hospital on my advice/the advice of

(name of medical officer)

(b) that the patient has been under treatment at..................cooiiiifoniiinnns,
and that the undermentioned medicines prescribed by me in ’ths connec-
tion were essential for the recovery/prevention of serious deterioration
in the condition of the patient. The medicines are not stocked in the
for supply to private patients and do not

f o
include proprietary preparatmns for which cheaper substances of equal
therapeutic value are available, nor preparations which are primarily
foods, toilets or disinfectants.

Name of medicines Price

were
(c) that the injections administered ——————for immunising or prophylactic
were not
purposes.
(d) that the patient is/was suffering from
under my treatment from ...l 1
(e) that the X-ray, laboratory tests, etc. for Wthh an expendlture of Rs. ....c.
was incurred were necessary and were undertaken on my advzce at

and is/was

(name of the hospital or laboratory)
10—5 M of Health/63
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(f) that I called in Dr. ‘......cooieiiiannnns for specialist consultation
and that the necessary approval of the .......... S FeNn § SRS SN LU A sish 8
(Name of the Chief Administrative

............................................................ as required under the rules was

Medical Officer of the State)
obtained.

Signature and Designation of the
Medical Officer-in-charge of the
case at the hospial.

Part B

1 certify that the patient has been under treatment at the........................
hospital and that the services of the special nurses, for which an expenditure
[ - N —— was incurred vide bills and receipts attached, were
essential for the recovery/prevention of serious deterioration in the condition
of the patient. -

Signature of the Medical Officer~
in-charge of the case at the hospital.

COUNTERSIGNED

Medical Superintendent,
§ SOV R A SR § AR s 4 e Hospital.

I certify that the patient has been under Areatment at the ..................
hospital and that the facilities provided were the minimum which were essen-
tial for the patient’s treatment

Medical Superintendent,

ceevennrsensannn o Jospitals

N.B.—Certificates not applicable should be struck off. Certificate @) is
compulsory and must be filled in by the Medical Officer in all cases.
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APPENDIX X

Certain simple instructions to be noted by the Government servants to whom
the Medical Aftendance Rules apply

1. First find out who is your authorised medical attendant. Your pay
and place of illness will determine your authorised medical attendant.

2. Whenever you need medical attendance and/or treatment for yourself
or your family, please consult your authorised medical attendant first. As the
Medical Attendance Rules turn round him, you will not be entitled to any
reimbursement unless you consult him and proceed in accordance with his
advice. You should also strictly follow the instructions laid down in the
Gox‘;ernment of India decision No. 8 below Rule 2(e) of the C.S.(M.A.) Rules,
1944.

3. When you go to the hospital for admission of yourself or any member
of your family as an in-patient, inform the authorised medical attendant of
your being a Central Government servant and of your pay so as to enable the
authorities of the hospital to allot to you accommodation suited to your status.

4. Once you are admitted as an in-patient in a hospital you are bound by
the rules and procedure in that particular hospital. Rules and procedure vary
from hospital to hospital.

5. At the time of leaving the hospital after treatment, please get the
hospital bills and receipts, vouchers, essentiality certificate ete. duly signed or
countersigned by the authorised medical attendant or the medical officer-in-
charge of the patient in the hospital, as the case may be, for the purpose of
claiming refund of expenses incurred. As regards the countersignature of
hospital bills and receipts please refer to Government of India decision No. 7
below Rule 6(2) of the C.S. (M.A.). Rules.

6. In the case of families, you need not consult your authorised medical
attendant before admitting a female member of your family in any of the
Women'’s hospitals recognised for the purpose. »

7. In the case of treatment of families (female members) receiving treat-
ment at the recognised Women’s hospitals, please get the hospital bills ete.,
countersigned by the Medical Superintendent of the hospital. In the case of
male members of your family get such bills countersigned by thé authorised
medical attendant.

8. Prefer your claims for refund of medical expenses incurred, in the
application form given at Appendix VII, giving ful] particulars called for therein
and also attaching all the certificates required to be produced under the rules.
*This will avoid as far as possible any delay in settling your claims,

9. You can draw advance of money from Government in order to enable .
you initially to meet expenditure on medical attendance and treatment for
yourself and members of your family on the terms and conditions specified
in the Government of India decision at item (8) of Section VII of the Com-
pilation.

10, If you are in Calcutta, please note the arrangements for the medical
aftendance and treatment at that place, as given in Section VIII of the Com-
pilation. The special features of these arrangements are as follows :—-

(i) These arrangements do not apply to Gazetted Government servants
drawing a pay of Rs. 500 pm. and above and those belonging to
-Class I and members of their families, who are governed by the
Central Services (Medical Attendance) Rules, 1944, and the orders
issued thereunder from time to time. The Presidency Surgeons, Cal-
cutta, will be regarded as their authorised medical attendants.

(ii) The other Government servants (including Class IV) and members of
their families, to whom these arrangements apply, will be entitled
to receive medical attendance from private registered medical practi-
tioners of their choice. They are entitled to ‘medical treatment’ as
distinct from ‘medical attendance’ only at State or State-aided hospitals
except to the extent indicated in Note (1) below para. 4 in Sec-
tion VIIL

147



APPENDIX XI

Certain important points to be noted by the Authorised Medical Altendants
appointed to attend on Central Government servants and their families

1. The provisions of the Medical Attendance Rules and orders issued from
time to time should be strictly observed. The following points should be parti-
cularly noted:—

(i) Pathological, bacteriological, radiclogical or other methods of exami-

nation for the purpose of diagnosis should be carried out at a Govern-
ment hospital or laboratory.

(ii) The approval of the Chief Administrative Medical Officer of the State

should be obtained in cases where consultation with a specialist is*
necessary. A patient should not be referred to a private specialist,
except where specifically provided for in Government orders and under
no circumstances to a specialist or medical officer, Government or
private, outside the State.

(iii) A patient should not be admitted to a hospital or nursing home which

does not come within the scope of the rules or which has not been
recognised for the purpose of the rules.

(iv) Denta) treatment is not covered by the Medical Attendance Rules, ex-

cept as provided for in Government of India decision No. 2 under
Rule 2(h) of the C.S. (M.A.) Rules, 1944,

(v) Utmost economy should be exercised while prescribing medicines. Where

(vi)

(vii)

(viii)

@ix)

(x

<

cheaper medicines of equal therapeutic value are available only those
should be prescribed.

While signing medical bills they should never certify as essential items

of foods, tonics having more food value, disinfectants and other similar
preparations.

Reimbursement of the cost of Ayurvedic, Unani and Homeopathic
medicines is not admissible.

Essentiality certificate in respect of medicines should be granted in
the prescribed form (vide Appendix VIII) and should show legibly
(vreferably in block letters) the names of medicines prescribed and
the amount incurred on the purchase of each medicine. The vouchers
or cash memos. should also be countersigned.

Lists of items of medicines for which refund is not admissible under
the Medical Attendance Rules are issued by the Director General
of Health Services, New Delhi, from time to time. The items men-
tioned in these lists as well as foods, toilets, disinfectants. appliances
or dressing should not be included in the Essentiality Certificate. Their
cost will not be reimbursed to Government servants even if preseribed
by the authorised medical attendants. .

Payments received from Central Government servants or members
of their families, on account of fees for consultation, administration
of injections etc. should be indicated in the body of the Essentiality
Certificate itself, vide clauses (a) and (b) of Form A. A revenue stamp
should, however, be affixed on the Essentiality Certificate itself if
the amount received exceeds Rs. 20. The requirement of issuing
receipts by authorised medical attendants in printed and serially num-
bered form Med. 96 has been dispensed with.

2. The following principles should be observed by Medical Officers:—
(i) For the purpose of ‘medical attendesnce’, ‘as distinct from ‘medical

@reatmen‘t’, there should be no need for repeated consultations. which
include ‘repeat’ prescriptions. In such cases upto 4 consultations at
the rate of one consultation a day should be sufficient,
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(ii) Treatment at a consulting room should be limited to the administration
of injections only.

(iii) Cases requiring treatment should be admitted to hospital unless
hospitalisation is definitely not necessary in any particular case.

(iv) If hospitalisation is not considered necessary but the treatment is
expected to be prolonged requiring many consultations and several
injections spread over a period of more than 10 days the patient
should be referred to the out-patient department of a Government/
recognised hospital at the earliest.

(v) Hospitalisation should be advised in cases where it is required, and
if, in spite of the specific advice of the medical officer, a patient does
not seek admission into hospital, the medical officer concerned should
record a note to that effect while signing or countersigning the bills,
certificates, etc., necessary to be produced by the Government servant
for the purposes of claiming refund from Government. In such cases
no refund would be admissible.

(vi) In cases which are definitely not prolonged, treatment (limited to
the administration of injections only), during medical attendance may
be given spread over a period not exceeding 10 days. In such cases
normally 10 injections in a period of 10 days should suffice. These
limits may be exceeded slightly (not exceeding 5) wviz. 15 injections
spread over a period of 10 to 15 days (or even more days depending
on the condition or ailment of the patient as in the opinion of the
authorised medical attendant is essential for the recovery of the
patient) at the discretion of the authorised medical attendant.

3. If a Central Government servant or a member of his family is not
entitled to the services of the Medical Officer, whom the patient consults, he
should direct the patient to the proper authorised medical attendant.



APPENDIX XII

Certain points for the guidance of various Ministries, etc., while dealing

with elaims of Government servants for reimbursement of medical expenses

incurred by them on medical aitendance and/or treatment for themselves
and their families

1. All claims for reimbursement of medical expenses incurred by the
Government servants on medical attendance and/or treatment for themselves
and their families should be preferred on the standard form Med. 97 (vide
Appendix VII) printed copies of which are obtainable from the Manager,
Government of India Forms Store, Calcutta.

. 2. All claimg should be scrutinised by the office or Ministry concerned.
While examining these claims, it should inter aila be verified :—

(i) that the Government servant or a member of his family consulted the
authorised medical attendant, or another medical officer, who is either
of equivalent rank or immediately junior in rank to his authorised
medical attendant, and attached to gny hospital/dispensary in the
station in which the authorised medical attendants of various cate-
gories of Government servants appointed by the Government in terms
of Rule 2(a) of the C.S. (M.A.) Rules, are posted in the station. The
list of authorised medica] attendants may be obtained from the State
Administrative Medical Officer concerned ;

that a Government servant drawing pay of Rs. 150 p.m. and less and
members of his family received medical attendance and treatment from
an Assistant Surgeon, Grade I, or a Medical Officer of equivalent rank,
but attached to the same hospital/dispensary as the authorised medi-
cal attendant, viz.,, en Assistant Surgeon, Grade II, only in the circum-
stances mentioned in the Government of India decision No. 6 below
Rule 2(e) of the C.S. (M.A.) Rules, 1944 :

(iii) that the permission of the State Administrative Medical Officer of the
State was obtained for consulting a specialist. If in any case the
authorised medical attendant of a Government servant does not for
any reason obfain the approval of the State Administrative Medical
Officer the Government servant concerned should urge the authorised
medical attendant to obtain such approval ;

(iv) that in cases where a Specialist is attached to the same hospital (i.e.
Central Govt. or State Govt. hospital only), as the authorised medical
attendant the approval of the Medical Superintendent of the hospital
for consultation with such specialist was obtained by the authorised
medical attendant;

that the fees paid to the authorised medical attendant or a specialist,
for consultation or for administering injections are at the rates
preseribed ;

(vi) that having regard to the pay/emoluments of the Government ser-
vants, and the class of service to which he belongs, the accommoda-
tion occupied by him or a member of his family in the hospital was
according to his status. Rules and Schedules of charges of the hospital
concerrfed may be obtained from the State Administrative Medical
Officer concerned ; .

(vii) that the claims for reimbursement of expenses, on account of medical
attendance and treatment (limited to administration of injections) are
in accordance with the principles enunciated in the Government of
India decision No. 8 below Rule 2(e) of the C.S. (M.A.) Rules, 1944 ;

(vil) that reimbursement of diet charges is not allowed, except in cases

g)here the pay of the Government servants concerned is not’ more
an:—

(a) Fcf;r Government servants who have not elected the revised seales
of pay:
(1) Rs. 130 p.m. (in the case of patients suffering from any disease
other than T.B. and Mental diseases) ; and

(ii) Rs. 300 p.m. (in the case of patients suffering from T.B. and
Mer}tal diseases).
150
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(b) For Government servants who have elected or may elect the
revised scales of pay:

(i) Rs. 180 p.m. (in the case of patients suffering from any disease
other than T.B. and Menta] diseases); and

(i) Rs. 380 p.m. (in the case of patients suffering from T.B. and
Mental diseases) ;

(ix) that, except for T.B. Cancer, Polio and Mental diseases,- for which
separate orders exist, treatment for other diseases in Government/
recognised hospitals outside the District/State, but within India, was
obtained, subject to the fulfilment of the conditions specified in the
Government of India decision No. 2 below Rule 6(1) of the C.S. (M.A))
Rules, 1944 ; and

(x) that medicines prescribed are admissible under the rules. Lists of items
° of medicines, for which refund is not admissible under the medical
attendance rules, are issued by the D.G.H.S., from time to time.

3. The Controlling authorities may use their discretion in allowing re-
imbursement of injection fees paid to another Government or non-Government
doctor (registered with the State Medical Council), other than the authorised
medical attendant, in cases where they are satisfied that in the circumstances
of the case there was no other alternative but to get the injections administered
by such a doctor, or in cases where the patient is specifically advised by the
authorised medical attendant to get the injections administered from outside.
Reimbursement of fees for such injections should not, however, exceed the
prescribed rates.

4, Al} Minjstries/Heads of Departments have been delegated powers to
allow refund of medical expenses upto a limit of Rs. 100 in each case when
they are satisfied that although refund is not permissible under the strict appli-
cation of the various Medical Attendance Rules, the circumstances of the case
warranted medical attendance/treatment being had in the absence of Govern-
ment/recognised hospitals or authorised medical officers within a reasonable
distance from the place from where a patient fell ill, vide Ministry of Finance
O:M. No. F.49(15)-EV/59, dated the 21lst May, 1959 and Ministry of Finance
O.M. No. F.21(2)-EV(B)/62, dated the 17th April, 1963 (reproduced as Govern-
ment of India decisions Nos. 1 and 2 at item (5) of Section VII of the Compila-
tion). Ministries and Departments may exercise these powers in the circum-
stances and on the conditions stated in those orders, and doubtful cases may
be referred by them to the Ministries of Finance and Health.

5. Claims for reimbursement should be disposed of by the Office or
Ministry concerned. All bills for charges, on ‘account of medical attendance
and treatment, should be countersigned by the Controlling authorities who are
empowered to countersign Travelling Allowance Bills of Government servants
concerned. Charges on account of medical attendance and treatment are debit-
)z;lpllle to the Sub-head “Allowances, Honoraria” in salary and establishment pay

ills.

It is the duty of the Controlling Officers to scrutinise carefully before
signing or countersigning a claim in respéct of medical expenses that the claim
is genuine and is covered by the rules and orders on the subject and that the
charges claimed are supported by the necessary bills, receipts, certificates, ete.
They are empowered to disallow claims which do not satisfy these conditions.

6. References should be made to the Ministry of Health only in respect
of such cases as require clarification of doubts or interpretation or appli-
cation of rules or subsidiary instructions or need special sanction in relaxation
of the rules. Such references should be made to the Health Ministry in
the form of a self-contained memorandum or note, forwarding also the neces-
"sary bills, documents etc. Where relaxation of rules is recommended, reasons
in justification of the relaxation should be given keeping in view the
basic ~principles underlying the rules. Such references should be
routed through the administrative Ministry in the case of attached and sub-
ordinate offices. Matters which can be decided by the Ministries ete. in the
light of the rules and the orders issued thereunder, from time to time. should
not be referred to the Ministry of Health merely with a view to obtaining
confirmation of the decisions proposed to be taken in regard to claims for
reimbursement.
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7. Where special sanction is accorded in relaxation of the rules it should
be so mentioned in the body of the sanction order itself and issued in the
name of the President. The ‘sanctioning authorities should, however, indicate
in the endorsement portion of the sanction that the Ministries of Health and
Finance have been consulted and also mention the numbers and dates of the
references under which these Ministries have accorded their approval.

8. References to the Directorate Genera] of Health Services, should be
made direct only in respect of the admissibility or otherwise of the cost of
special medicines in the form of a U.O. Note appended to the Ministry of
Health, Memorandum No. F.6(1)-4/51-M.II, dated the 2nd February, 1951, and
in respect of cases where opinion is required as to whether hospitalisation of
the patient was necessary or not.

9. Steps should be taken to ensure that Government servants are made
fully aware of the names and designations of the authorised medical attendants,
and a list of such authorised medical attendants may be obtained direct from
the State Administrative Medical Officer concerned.

10. Orders and instructions jssued from time to time regarding medical

attendance and treatment should be brought to the notice of the Government
servants promptly.
11. Un-official files containing the %ovcrnment decisions regarding refund
of expenses incurred by Govt. servanis on account of medical atfendance
and treatment should not be shown td them. Where information has to be
obtained from the officer concerned it should be done by an official communi-
cation and the final decision should also be communicated to him officially
without assigning reasons therefor.

GIPN—$3—5 M. of Health/63—27-6-64—30,000
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