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All India Institute of Medné&% Sciences, Rajkot, Gujarat

" ALTVS RejkoUAdmin/07/Establishment/OM/2022-23/129 & Dt.12/09/2022 ke

OM No. {95 0f2022/23
Subjecti_ AIIMS Rajkot Employée Héﬁlth Scheme
1. Background o
As per regulation 34 of "All India"llﬁstitute of Medical Sciences Regulations, 2019”
regarding medical facilities for employees.
(2) The employees of the Institute including deputationists and members of their families shall

be entitled to medical aid as admissible under the All-India Institute of Medical Sciences
Staff Health Scheme. They shall also pay such contribution as are required undet that

- Scheme.

(b) In the case of employees of the Institute and their family members who avail medical
~ facilities jn places other than the place of the Institute, the Central Services (Medical
" Attendance) Rules- 1944 as amended from time to time, shall apply. In case of any
difficulty, the re-imbursement of medical expenses incurred in such cases be done as per

~ applicable rates of Central Government Health Scheme.

2... Purpose

a) All India Institute of Medical Sc'iences,'_ .Rajkot is still in developing stage with limited
services available. YPD services are likely to start soon in the institute.

b City of Rajkot is currently not covered under Central Government Health Scheme (CGHS).

Nearest CGHS covered city is Ahmedabad.
¢). The purpose of this document is to.prescribe procedures and guidelines for Employee
Health Scheme (EHS) of AIIMS Rajkot. | ,

3. -Definitions

a): "Medical Attendance” means consultation with the Authorized Medical Attendant.
b) "Authorized Medical Attendant”(AMA)means a Medical Officer or a Specialist of ALIMS

- ¢) "Specialist” means Specialist Dobtor ém;ﬁld;ed at AIIMS Rajko't and does not include any

" intern, Junior-Resident or Senior Resident. . o
d) "Medical Treatment" means the use of all medical and surgical facilities available at the

-~ Hospital in which the patient is treated as an indoor or outdoor patient, as well as supply

of drugs prescribed by the Authorized Medical Attendant who considers them to be
essential: for the recovery or prevention:of deterioration in the condition of the patient.

4 - Beneficiaries and Eligibility eriteria- .

a). The scheme shall-apply to all regular employees of the Institute including permanent and
temporary and their dependent family members.

b) The employees who are on deputation from other Government Departments or Public

. Sector Undertakings etc., on giving an option to be governed by these rules during the

period of deputation instead of the rules enforced in their parent organization within a42

\mdnth-.of-joiﬂing the duty. - . . Sl o . _




c) It shall not be applicable to employees_. appointed on contractual basis or outsourced
employees. '

d) Residents employed under Residency scheme of Government of India-

i) Senior Residents (Academic and Non-Academic) are treated as temporary government
servant and can avail the scheme for self and dependents during the period of
employment, :

ii) Junior Residents are employed on contractual basis and not entitled for the scheme.

5.  Family and Dependents

a) The term ‘family' shall mean an AIIMS Rajkot employee's wife or husband, as the case
may be, and parents, sisters, widowed sisters, widowed daughters, brothers, children.
Stepchildren divorced/separated daughters and stepmother wholly dependent upon the
Government servant and are normally residing with the Government servant. -

b) A member of the family is treated as dependant only if his/her income from all sources
including pension is not more than Rs.9,000/- per month.. This ceiling of Rs 9,000/ p.m.
is subject to revision as may be notified by the Government of India from time to time and
that such revision shall be effective from the date notified by the Government.

c) A female employee has a choice to include either her dependent parents or her dependent
parents -in law(s): option exercise can be changed only once during service.

d) Age-limits of dependent son/daughter for the purpose of availing medical facilities is as
‘indicated below-
i) Son Till he starts earning or
- attains the age of 25 years or
gets married, whichever is
earlier,

ii) Daughter Till she starts earning or gets
married, irrespective of the
age-limit, whichever s
carlier. ' '

iii) Son suffering from any permanent disability of any Irrespective of age-limit -
kind (physical or mental) '

iv) Dependent divorced/ abandoned or separated from Irrespective of age-limit
their husband/ widowed daughters and dependent
unmartied/ divorced/ abandoned or separated from
their husband/ widowed sisters

V) Minor brother(s) Up to the age of becoming a

‘| major

6.  Contribufion to the Scheme

The monthly deduction from salary of the employees based on the pay levels with the
corresponding 7th Central Pay Commission shall be as under-

Sr. No. Corresponding levels in the Pay Metrix as per | Contribution/Premium
Seventh CPC (Rupees per month)
1 Level-1t0 5 250
2 Level-6 450
3 Level 7to 11 650
T4 Level 12 and above ' 1000
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Admission to the Scheme

Ehglble employee shall fill in the Apphcatlon form attached as Appendix ‘A’ for enrolling
in the scheme and submit it with all supportmg documents for verification by concemed

' admlnlstratlve ofﬁcer

Issue of FOC card '

After verlficatlon employee shall be issued Free-of-Charge (FOC) cards for each

_beneficiary. The card can be used by the benef iciary to avail the medical facilities available

- at AIIMS Rajkot as per entitlement 1nclud1_ng OPD consultation, [PD facility. laboratory

and radlologlcal 1nvest1gatlons etc. free 0 -'charge

MEDICAL ENTITLEMENT

9.

a) .

i)
iy

i)

Treatment at AIIMS Rajkot
OPD. Treatment

Beneﬁclarles can directly avail OPD services for necessary examination/consultation of

- Authonzed Medlcal Attendant (AMA) in specialist OPD of AIIMS Rajkot.

Investlgatlons and Treatment Procedures
Based on the advice of the specialist concerned, diagnostic tests and treatment
procedures avallable at the institute can be done free of charge.

Purchase of prescribed medlcme

Medicines prescribed in the OPD shall be procured from authorized pharmamst of
AIIMS Rajkot In case the medicines aré not available at authorized pharmacy then a

. Certificate” is to be obtained from'the authorized pharmacist and thereafter prescrlbed

medlcme can be purchased from any other pharmacy.

Format of 'Non-Avallablhty Certificate' is attached as Appendix 'B'.

| “While submitting the bill for medical reimbursement, the invoice is to be submitted along

with the “Non Avallablllty Certlﬁcate' for reimbursement under EHS scheme of AIIMS

) Ra_lkot

b)

IPD Treatment
Ward Entﬂlemeut

The type of accommodauon in hospltal sha.ll depend upon the status of the empioyees,
The entitlement of wards in case of hospitalization shall be as under: '
8§ No. | Corresponding Basic. - “pay.: drawn by the Ward  entitlement  at
' employee in 7'CPC° - ,ATIMS Rajkot
.| Upto Rs 63,100 General Ward
{63,101 10 80,900 -| Semi-Private/ General = - .
P .80 001 and above Private Ward

Procurement of Drugs/Consumables for EI-IS In-patlents

A-drug requisition form of i inpatient EHIS beneficiary shall be initiated by the consultant
' Senlor Resident and sent alongwﬂ:h ‘irident book to the conceined store for" further
processmg and issue- of drugsf’consumable Store officer/store keeper will arrange ‘and*
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b)

d)

Purchase of prescribed medicine

issue these items preferably on the samie d_éy"either from the store or arrangmg through
LP vendor. In case any drug/consumable is no;:arranged through these sources, only such

items will be bought by patient's attendants and seek reimbursement. Store keeper will
make endorsement on requisition form that such items are not couldn't be arranged
through LP. : o - D

Treatment at places other than ATIMS Rajkot o SR
fn the case of employees of the Institute and their family members -avails medical
facilities in places other than the place of the Institute, the Central Services (Medical
Attendance) Rules, 1944 as amended from time to time, shail apply.

Referral by authorised medical attendant to other hospitals .~ . . -
If the authorised medical attendant at AIIMS Rajkot is of the opinion that the case ofa
patient requires medical attendance/tréatment.in some other hospital, either due to non-
availability of particular facility at the institute or due to serious or-special nature of
illness, he may with the approval of the Medical Superintendent (which shall be obtained
beforehand unless the delay involved entails danger to the health of the patient) refer the
patient to the nearest government/CGHS empaneiled private hospital where the particular
facility is available for consultation/further management. T

Travélling allowance

Where a patient is referred to other hospita_:l,:-__--he shall, on-production of a ée'rtfﬁc'ate-. in
writing by the authorised medical attendant in this behalf, be entitled to: travelling
allowarice for the journey to and from the referred hospital. L

FEED P

If an employee atiends a government hospital/CGHS empanelled private hospital as an

 outdoor patient after being referred by the AMA and gets the prescription for medicines,

same will preferably be purchased from :authorized pharmacy at ATIMS Rajkot (if
available at authorized pharmacy) except in ease of emergency. In emergency. employee
may get the medicines from the market. Further if medicines are not available in
authorized pharmacy the purchase from market is admissible after obtaining "Non-
Availability Certificate' from authorized pharmacist. T

Investigations

Test/investigation advised at referred hosijital should preferably be done at ATIMS
Rajkot, if available. In case it is not feasible or facility is not available at AIIMS Rajkot
then the test/investigation can be availed at private hospitals laboratories/imaging centres

empanelied under CGHS/CS(MA) miles. The reimbursement of expense incurred will
be as per CGHS rates applicable to the nearest CGHS city or actuals whichever is lower.

Treatment Procedures

nérit procedure, the EHS beneficiary can avail
edical treatment at the referred hospital: They will be ailowed reimbursement as per

24'GHS rates applicable to the nearest CGHS Gty or actuals whichever is lower.




fy  Prior permission for unlisted Investigations, treatment and Procedures

EHS beneficiaries are required to seek prior permission of competent authority for
undergoing Investigations! treatment. Procedure not listed in CGHS to claim
reimbursement.

Ex-post facto sanction can be granted only in exceptional extremely deserving case i.e.
in case of emergency or urgent test,

Documents required to be submitted-for permission are:

1) Request letter to give permission, from employee clearly mentioning the name of the
unlisted Investigations/ treatmentfProcedure and the name of the empanelled hospital
where he intends to avail the facility, -

i) Authorised Medical atiendant/ Govemment specialist advise clearly mentioning said
investigations/treatment/procedure. - Vague advice like advised surgery without
mentioning the actual procedure is not acoeptable

iii) One estimate from empanelled hospital where patient intends to take treatment.

iv) Other relevant medical documents in support of beneficiary illness.

11. Speclai s:tuatmns ‘when referral by Authonsed medical attendant is not required.

A beneficiary while out of station w1th oﬁ'xclal intimation, in the event of illness/trauma,
can avail medical facility including: specialist consultation, testfmvestlgatlons indoor
medical care and treatment procedures in the outstation city in any govemment.fpnvate
CGHS empanelled hospiial without referral from AMA. Reimbursement in such cases
would be made as per CGHS rates.or actuals whichever is lower.

* - 12, Treatment in .Emergency

In emergcnt conditions beneﬁcnary can. go to any of the government/private empanelled
hospital near to residence or place of illness directly without being formally referred by
AMA, Treatment in private hospitals not empanelled under the scheme near the place of
illness /trauma in medically emergent conditions will also be admissible, subject to
ceiling CGHS rates applicable as per entitlement, when treatment is necessitated in such
hospitals being. situated near the:place of illness/ trauma -and when no .other
empanelled/government facility is avaxlable nearby or due to circumstances beyond
control of the beneficiary. SRR
The genuineness of the emergent cendmon shall be evaluated on case-to-case basis.
Merely getting admitted through emergercy, without any justifiable emergent GOl‘lditIOI'l,
shall not make beneﬁclary entitled- far the beneﬁt

13. Medlcal Relmbursement clalm (MRC)
a) Apphcatlon i‘or Medical Claims:

Employee to submlt .application for .claiming refund of medical expenses incurred in

E connection with medical attendance and/or treatment in Medical 97 form (Attached as

K Appendlx 0. Separate form should be used for each patient.

: I lS datory to attach self-attested c COpIE:S of employee ID-card and FOC card of patlent_. .

o Gmlﬂk yejmbursement form. . oo '

(k) ddininveice: “bills: should" be seIf-certlﬁed and duly supported by prescriptions, non-
e avdilability &érfificate, cash memos, essentjality certificate and other relevant documents.

PSR GHY SPreferral o be attached if med1cal attendanceftreatment is availed in hospital other

than AIIMS Rajkot

Copy of discharge summary. should always be attached in case of IPD treatment All the

supporting documents should be mgnf:d (w1th official stamp) by the Authorized Medical

attendant of the case.




b)  Essentiality certificate

Essentiality certificate duly ﬁlléd is to bé-- Su_lzﬁ'linlittéd:along with Medical 97 form, _ |
Certificate A- in the case of patients who are not admitted to hospital for treatment,
Certificate B- in the case of patients who are admitted to Hospital for treatment.

¢)  Checklist for MRC : _ o
Checklist for documents to be submitte‘d_‘wit_h MRC form for reimbursement of medical
claim is as per Appendix D', S S .

d)  Medical Reimbursement Claim i case 6rigihal papers have been lost'_

Employee is required to submit followﬁl-g-;'ﬂga'éhments in case original papcfs have been
lost- (a) Photocopies of claim papers - - . '
(b} Affidavit on stamp paper- Draft for A-fﬁdavit-is attached as Appendix "E - B

€)  Medical Reimbursement Claim in case of death of beneficiary.

Following documents are required to be Submitted for claiming refund of medical
expenses. (a) Affidavit on Stamp Paper for claiming medical reimbursement as per
Appendix 'F - o .
(b) No objection certificate from legal heirs of the beneficiaries as per Appendix 'G’

(¢) Death Certificate : '

f)  Time-limit for submission of Medical Reimbursement claim (MRC) Lo
- Submission of claim for reimbursement of medical expenses of employees in respect of
a particular speli of illness should ordinari ly be preferred within six months from the date
of completion of treatment. - _ . B
Condonation of the delay in submission of medical bills shall be considered by the
- Competent authority on the merit of each case. '

14.  Where any doubt arises as io the interpretati'on of these rules, provisions of the Central
- Services (Medical Attendance) Rules 1944 4nd Central Government Health Scheme, as
amended from time to time, shall apply and decision of Executive Director & CEQ shali .

be {inal. ' f"

This issues with the approval of competent authority. -

w of g
cg\\\\\ - 90%

I

umar Arora)

A\ uty Director (Admin.)

Copy to: KON o | Col| p t?mtui? :
1.Executive Directdr, AUMS: Rajkot, : ;0] Puneet Kumar Arora,
2. All Heads of Department, AIIMS, Rajkot. “‘Z,':’; ‘“’“"_"';V; Director (Adnial,

3. DDO, AIIMS, Rajkot. R _
4. Deputy Medical Superintendent I & I, AIIMS, Rajkot,
5. Administrative Officer, ATIMS, Rajkot. - - -

6. Consuliant (Finance), AJIMS, Rajkot.

AIIMS Rajkot - 360 001. Gujarat.

7. In-charge IT Cell for uploading the same on AIIMS, Website and circulation to all riegula;: _

staff members through webmail.

Temporary Campus, Opposite PMSSY block, PDU M;‘edical College, Civil Hospital, Rajkot, Gujarat
360001; Permanent Campus: Village Xhandheri,i Yehsil- Paddhari, District Rajkot 360110

dda . aimsrajkot@ gmail . com
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Appendix A

APPLICATION FOR EMPLOYEE HEALTH SCHEME
Please tick () which is applicable and strike out of (X) whichever not applicable.

1. Name of the applicant: ...........o.evreeeeerreeruns: : '. cevererer e

2. Category Please tick (v) whichever is approprlate

- d. Service Employee: Regular ¥ f‘Adhec {1 {Temporary status :l fon deputation [ |
b. Resident: Senior Resident [ ]

3. Designation: .......... et ans veenereerar..Name of Department..........eeeevannene.. evererr e n e

CA BASICPAY tuveiiie i s BIOOA GIOUP. o
D O IO AGIEES, oo iriiiviiiieiiieiet et et et e s s e ae e e ab e b an b e a et ab ek baa st s s ettt tn e rene b s aararnes

L R R T T I TR TR

6. Residéntial Address: ...........

7. Permanent Address: ........

8. Mobile Number: cerees et ee e nasseeeeie EINETRENCY COMEACE NO e vveeeeeereieteeseetavesesanan s s
9. E-mail Address: .... DateofBlrth

10, DateofJo;mng R S DD [ 1]

D/D M}’M YIYEY/Y

Date of superannuatlon(mcaseofservmgAIIMSemployee) ] HpREEEEEN
/D M/M Y/Y/Y/Y.

_I:)atelpf-.eempletion of tenure(in case of reSIdents) D D | [ T1 | -

D/D MIM Y!Y!YIY

11 Detalls of dependent (including selﬂ
(* Please see definition at [page-4] of famnly before filling up this Column)

‘Name of | Relations | Date | Gen [ Blood | Marital { Mobile Email id " | (Validity to b

St.

No. family . | hip with of |der | Group | Status No. : filled by .
member & | Employee | Birth CoT ' Concerned
dependent 1 ' o ' o o Establishmen

Section)

A W bale—
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Appendix ‘C’

| FORM OF APPLICATION FOR MEDICAL CLAIMS

(ﬁﬁsm?na’t

(ﬁEIT ), .
The Agcount Officer (Rmmbursement)

(ufagf, ,

Account Section .

(i _

All India Institute of Medical Scwnces Rajkot
- _ WI‘H,

Kmdly arrange to re:mburse medical bills of ?

qﬁ')

whlch was presmbed by

the.......... .. The amount may be credited to my “bank account.

FUI ... e B IR PRIGHORIRY
mawaﬁwﬁrﬂir%@ﬁﬁmaaa‘tmm

Full Name of Employee
(In capital letters) (FHTR] BT U7 =)

Employee Code @ﬁa@

{Copy of ID Card attached o1 page no)

Status (@-lﬁ)

- {Govt. servant / Pens_ionet / Other)

/3()

Designation (Ug)

Date of Joining (e e,

Department

Contact no. GG )

FOC card of patient (F¥9T BT FOC Card)
Copy attached on pa, pageno...)

Essentiality Certificate (3f-arder waror 03)
W A § W R 1 e R P

{Whichever this applicable tick that one or both) (fo :
)

" Ceriificats A / Cerfificaie B
: - (FHTOLUEA A / YHITON-U )

Copy of referral by Gowt. specialist (ﬂ'ﬁﬂﬁ_ﬁ
BRI YGA B

Hamp

3t ufa) (Applicable in case of treatment 1
taken outside ATIMS) (TR & FT6Y ITIR & HHE

~ YES/No @/ 78

‘(Page No....)

(Applicable only for IPD Patient) (Fae CIEL K|
=it < frq wmy)

Copy of Discharge Summary (&S GO} &Y ‘;Iﬁ’f) :

YES /NO (81 /780 -
(PageNo...)

NOTE (W19 @):-

1. Copies of Employee ID-card and FOC card of

reimbursement form. { GTaT ufagfd amdem
Wl et e T 4 1)

patlent is mandatory to attach along wnth claim
HT?-I‘

enﬁa?lﬁ mﬂw%mcm'é

2. Please mark page number on each page and all Iuvo:ce bills should be self-cemﬁed

T AT

3. Time limi¢ for submission of claim GIE]

8 R Y5-HE 3ifd 3y

W-wﬁaw-mﬁmﬂﬁfl)

..Qaﬁmwﬂm

a, Within six moaths from the date of completiotl of treatment

' Medical Reimbursement claim from shonld be- prmte_d: ‘on'both side.

Sign_aturel of A_'IH\’I__S._-En__tployeg
@ ¥ FETER)
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FORM OF APPLICATION FOR MEDICAL CLAIMS

% fom s )

MED.97

Form of application for clai'ming refund of medical expenses incurred in connection with medical attendance '
and / or treatment for Central Government servants and their families — for medical attendance taken both from

the Autherized Medical Attendant and a Hospital. -

1. | Name and Designation of Government servant (ln block letiers) (TRHIRE HHARI BT
AAH U USHH)

i) Whether married or unmarried (fdarfed a1 siferares)

ii) If married, the place where wife / husband is. Employed @ [darfta, =M w31
qfdl / Tell BRiRG

2. | Office in which employed (EFI'QTFI'E[ S Eb'l'iﬁ?[%)

3. | Pay of the Government servant as defined in the Fundamental Rules, and any other
emoluments which should be shown separately (IR &)

4, - | Place of Duty (BT PT TTA)

5. | Actual residential address (@&I1de AT, UdT)

6. | Name of the patient and his / her relanonsmp o the Government servant N,B.- In the
case of children state age also

7. | Place at which the patient fell ill (RIHGBTH'«FH SR g

8. | Details of amount claimed (STdT Bl 11{ RE| £ ﬁﬂWI)

I. Medical Attendance -

i} Fees for consultation indicating -

-a) The name and dcsngnatlon of the Medical Off icer consulted and the hospital or dispensary
-to which attached.

b) The number and dates of consultatlon and fee paid for each consultation

<) The number and dates of injection and the fee paid for each injection

d) Whether consultations and / or injections were had at the hospital, at the consulting room
of the medical officer or at the residence of the patient.. = .

ii) Charges. for Pathological, bacterlologlcal radlologncal or other similar tests underwkan
during diagnosis indicating -

a) The name of the hospital and laboratory where undertaken and

b) Whether the tests were undertaken on the advice of the authorlzed medical attendant.

If 50 ,a certificate to that effect should be attached.. . -

‘iii} Cost of the medicines purchased from the market .
{ Cash memos-and in the essentiality oertlﬁcate should be attached)

“11. Hospital Treatment

“Name of the hospital .
Charges for hospital treatment, mdlcatmg separalcly the charg&; for -

i) Accommodation ( State whether it was according to the:status or pay of the Government
-sérvant and in cases where'the accommodation is hire then the status of the Government
servant, a-certificate should be attached to the effect that the accommodation to which he was
entitled was hot avallable)

i) Diet -

i) Surgical operation or medical treatment or oonfmement

iv) Pathological bacteriological, radiological or other similar tests 1nd1ca11ng -
a). The name of the hospital or laboratory at which undertaken, and .
b) Whether undertaken on the advice of the: medical officer in charge of the case af the

hospital. If so, a certificate to that effect should be attachcd
v) Medicines. >

w) Speclal medlcmes { Cash memos and the cssentlahty oertlficates should be attached)




Draft for "NO OBJECTION CERTIFICATE” on Stamp Paper.

Appendix ‘G’

’We - |
- (1) son/daughter of Late
(ii) son/daughter of Late
(iii) son/daughter of Late
(iv) son/daughter of Late
) son/daughter of Late
(vi) son/daﬁghter of Late
being the legal heirs of Late Shri / Smt. - _have
no objection If the entire amount reimbursable pertaining to the treatment of late Shri /
Smt. | . ispaidto
Shri/Smt,

(i) ‘Signature
. Name:
Address.

. ‘ :
(iv) Signature
- Name:
Address.

Verified by Notary Public.

(ii) Signature
Name:
Address.. . -

V) Slgnature -
Name: .
Address..

(iii) Signature
Name:
Address.

(vi) Signature. -
Na‘me: ' o
Address.




_ Appendix-‘E’
Draft for Affidavit for Duglicéte Claim Papers /Bills on Stamp Paper

R

I, - son / wife / daughter of ' and

Resident of : _ have lost / misplaced the origillia_ll
Paper or the same are not traceable. [ hereby ".given an undertaking that I have not received any
payment against the original bills / claim papers from any source and that if the original papers
are traced, 1 shall not shake claim against original bills in future and that in the event, I receli\ié

any cheque against the original bills in future, I shall return the same to Competent Authofkify;‘

Depor;ént

Ve_rfﬁed by Notary Public. , ) . E -




~ Appendix ‘F° )

Draft for Affidavit on Stamp Paper for clalmmg medical reimbursement
- IN CASE OF DEATH of a4 EHS beneficiary

I, . husband / wife f son / daughter of late
' ' ' and re51dent of

hereby submit the medical reimbursement claim papers pertammg to treatment of my husband

/ wife / mother Late Shri / Smt. who has expired
on (copy of Death Cer_tiﬁcate is enclosed).
Late Shri / Smt. L has left behind the

following other legal heirs, none of whom have any objectlon if the entire reimbursable amount
is paid to me.

No Objection Certificate signed by other legal heirs on Stamp Paper is enclosed.

Deponent

Attested by Notary Public.




.'_2_

vii} Ordinary nursing

viii) Special nursing, i.e., nurse, specially engaged for the patient. State whether they

Are employed on the advice of the medical officer in charge of the case at the hospital

Or at the request of the Govt. Servant or patient. In the former case a certificate from

The medical officer in charge of the case and countersigned by the Medical

Superintendent of the hospital should be attached. .

ix) Ambulance charge (State the journey — to and from-undertaken)

NOTE L1.- If the treatment was received by the Govt. servant at his residence under Rule 7 of the C. S (M A) Ruies, 1944
give particular of such treatment and attached a certlf' cate from the authorized medical attendant as required by these
rules.

NOTE 2.- If the treatment was received at a hospltal other than a Govt. hospital, necessary details and the

Certificate of the authorized medical attendant that the requisite treatment was not available in the nearest Govt.
hospital should be furnished.

ifi. Consultation with Specialist — Fees paidtoa speclahst or a Medical Officer other

.than the authorized 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 fees charged for each consultation.

c) wherever consultation was had at the hospital, at the consuliing room of the

Specialist or Medical Officer, or at the residence of the patient, and

d) Whether the Specialist or Medical Officer was consulted on the advice of the

authorized medical attendant and the prior appraoval of the Chief Administrative

Medical Officer of the State was obtained. If so, 8 ocrtlficate to that effect should be

Attached-

' ‘ 11| Total amount claimed (P &rdl ﬁ TI'{' Tlﬁl) L

12, | Less advance taken on

13. | List of enclosure (TP B g

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVENT
(ﬂmﬁwﬁar& TR TR B WA grelt t‘ﬂm

I hereby. declare that the statement in the application are true to the best of my
knowledge and belief and that the person for whom medical expenses were incurred is whoily
depcndent upon me.

| ﬁmmm/mgaﬂmqafrmﬁmammmmammasi
Ww%ﬁﬁamﬁr%ﬁqﬁﬁmmﬁmw%%@fﬁuﬁaﬁmﬁ?m% :

Dated (1 ®)..... . _ Signature of the Employee

G
‘-'a‘

Cia

= 1
oy
a'\

#



- » ESSENTIALITY CERTIFICATE
' ( HAT-TR)
CERTIFICATE ‘A’
(To be completed in the case of patients who are not admitted to hospltal for treatment)

(a) that 1 charged and received Rs................ ., JUTTRNS consultations on (dates
to be given) at my consulting room at the resrdence of the patient;

. (b)that I charged and received Rs.....cveeeeerreeemnens. for adlmmstenng .................. intravenous/

intra-muscular/ subcutaneous injections on.... .., «eroo{dates to be given) at.............c i
my consulting Room/the residence of the patient; . : :

(c) th‘at the injections administered were notfwere'for immunising or prophylactic purposes;

(d) that the patient bas been under treatment’ B oo eeeren. hospital/ my consulting
room 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.

The medicines are not stocked in the........cccevvevvnvnnenn., (name of the hospital) for supply
to private patients and do not include proprietary preparations for which cheaper substances of
équal therapeutic value are avallable hor preparations which are prlmarlly food, toilets or
disinfectants. : : S

Name of Medicines L - .. Price

L e s

2 e i e,

B e T e et aneen s

Y S et resaae s

(¢) that the patient is/was suffering from.......... G
and is/was under my treatment from.......... PUTSSR 1+ TOUUUOR eerreaa P
(f) that the patient is/was not given pre-natal or post-natal treatment;

(g) that the X-ray laboratory test, etc., for which an expenditure of Rs.ooooiiiiinnna was
incurred  was  necessary and were  undertaken on my advice at
..................................... (name of the hospital or laboratory);

(h) that I referred the patient to Dr. ......coeviivennineinirinnnn.n, for SPECIALIST consultation
and that the necessary approval of the..........ccccoeeriirvnnnnnnnn. (Name of the Chief

Administrative Officer of the State) as required under the rules was obtained;
(i) that the patient did not require/required hospitalisation.

Date: meerieieriireeseeneeeraeeenns . Signature of AMA/Designation of the
Medical officer and hospital/ dlspensary
to which attached.

EJ -certlﬁcates not applicable should be struck off. Certificate (e) is compulsory and must
¢ ﬁlled in by the medical officer in all cases.

r

o



ESSENTIALITY CERTIFICATE

(AT Yo )
CERTIFICATE ‘B’

(To be completed in the case of patients WHO ARE ADMITTED to Hospital for treatment)

Certificate  granted 0 Mrs/Mr/Miss......ocovviieeinninneen o owifefson/daughter  of  Mr./Mrs./Miss

................................................. EMPIOYEL. ceveiiii it
PART-A

LDrociiininan, O hereby certify':-

(a) that the patient was admitted to hospital on the advice of ........oovevvivnnener..(name of the medical

officer)/on my advice: _ ' '

(b) that the patient has been under treafMent at. ... cevesrsiusssssssserssssssisenses and that the undermentioned

medicines prescribed by me in this connection were essential for the recovery/prevention of serious deterioration

in the condition ofi the patient. The medicines are not stocked in the., . (name of

the hospital) for supply to private patients and do. not.inciude propnetary preparat:ons for whlch cheaper
substances of equal therapeutic value are available not preparations which are primarily foods, toilets or
disinfectants,

Name of Medicines : ' Price

...............................

...............................

ooooooooooooooooooooooooooooooo

(c) that the injections administered were/were not for i 1mmumsmg of prophylactic purposes; .

(d)  that the panent isfwas suffering frorn eiainan viienen. and  isAwas  under  treatment
COM. s B0 i ;

¢e) that the X-ray, laboratory test etc. for which an expendlture of ? .............. was incurred were necessary

and were undertaken on my advice {name of hospital or laboratory);

(f)-that | calied on Do, ........for specialist consultation and that the necessary

approval ofthe.....c.......ooviiivi e, {name of the Chief Administrative Medical Officer of the State) as

requlred under the rules, was obtamed B ' : _

Signature and Designation of the Medical
Officer-in-charge of the case at the hospital.
PARTB

Certify that the ﬁatient has been under treatment at the....... evrererarareen hospital and that the service of the special
nurses for which an expenditure of T ..._............. v ..was incurred, vide bills and receipts attached,
were essential for the recoveryfpreventlon of serious deterloratlon in the condition of the patient.

b : ' S 3 B ~ Signature of the Medical Officer-in-
: a : - charge of the case at the hospital.
' ' COUNTERSUGNED _
*T certify that the pauent has been under treatment at the... vesrareresarasess.. HOSpital and that the facilities
provide were t_he minimum which were essential for the patient’s freatment.

Medical Superintendent Place
«.Hospital

NOTE: CERTIFICATES NOT APPLICABLE SHOULD BE STRUCK OFF CERTIFICATE (B) IS COMPULSORY AND
JST BE FILLED IN BY THE MEDICAL OFFICER IN ALL CASES. .




Appendix 'D'

~ CHECKLIST FOR REIMBURSEMENT OF MEDICAL CLAIMS

1. Full Name of AIIMS Employee
(Block Letter)

2. Status ... o S
(Govt. servant/Pensioner/Other)

3. The following docurients are sub-mited (Please tick the relevant columﬁ)

.

Yes/No

(a) Medical 97 Form
(b) Photocopy of Identity card Yes/No
(¢) No of Original Bills e
(d) Copy of Discharge Summary Yes/No
(e) Copy of refetral by specialist Yes/No
(f) whether the hospital has given break-up for lab investigation E Yésto
- (g) Original papers have been lost the folldwing documents are submitted: - |
i. Photocopies of claim papers Yes/No
ii. Affidavit on stamp paper Yes/No
(h).In case of death of Employee the Following documents are submitted: -
i. Affidavit on stamp paper by Claimant Yes/No
ii. No Objection from other legal heirs on stamp papers : . Yes/No
. Copy of death certificate | . Yes/No

Signature of AIIMS Employee




!
|
|
|

4-
- INSTRUCTIONS

Definition of Family:

(1) Husband/Wife* (*First wife only)
(2) Dependant Parents/Step Mother (in case of adoption, only adoptive & not real parents)
(3) If adoptive father has more than one wife, the first wife only,

(4) A female employee has a choice to include either her dependent parents or her dependent
parents-in law, option exercise can be changed only once during service.

(5) Children including legally adopted children, step children and children taken as wands
subject to the following conditions:

@ |Son . Till he starts earning or attains the
age of 25 years or get married,
whichever is earlier

(ii) | Daughter ' Till she starts earning or gets
: married, itrespective of the age
limit, whichever is earlier.

(iii) | Son suffering from any permanent disability of any Irrespective of age-limit
kind (physical or mental) :

(iv) | Dependent divorced/ abandoned or separated from Irrespective of age-limit
their husband/ widowed daughters and dependent

| unmarried/ divorced/ abandoned or separated from
their husband widowed sisters. '

(v) | Minor brother(s) . Up to the age of becoming a major

For the purpose of availing EHS. facility for disabled sons above 25 years, please attach a
copy of the certificate of disability issued by the competent authority.

‘Disability’ will be AS DEFINED IN SECTION 2(1) OF ‘THE PERSONS WITH
DISABILITIES (EQUAL OPPORTUNITIES, PROTECTION OF RIGHTS AND FULL
PARTICIPATION) ACT, 1995 (NO: 1 OF 1996y WHICH IS REPRODUCED BELOW: _
"(1) "DISABILITY MEANS ' L -
: (D BLINDNESS
() LOW VISION
' (IIl) LEPROCY CURED - o
. .(IV) HEARING IMPAIRMENT
(V) LOCOMOTOTR DISABILITY
(VD). MENTAL RETARDATION
- (VII) ' MENTAL ILLNESS"
" Members of family (other than spouse) whose income is less than Rs.9000/- + DR -
per month are treated as dependents and are normally residing with E.H.S. beneficiary.

The Following Documents are to be enclosed: - :
(I)  Proofof Residence/Stay of dependents-(copy of Ration Card/Aadhar
- card/Election Card/ Passport/Identity Card issued by college/ School/
~ University/ Bank pass book etc... _ . '
(D  Proof of age of son : ' '
(IIl) Attested Copy of Disability certificate issued by Competent Authority (in
case of dependent son aged 25 and above) : '



Appendix B’

Non-Availability Certificate

This is to certify that following medicine(s) prescribed by Dr

is/are not available at our Pharmacy, AIIMS Rajkot on

Oof
(Date).
| PO U T TUUT T UU PP RPPIUPPPOPRPPRIPD 0 OO T OO TP PRI PPP
2 ST OUT T UU TR PPORP PSP PP U O U PTOTOPPPPPOPTR
Date (Signature with seal of Pharmacist

of Authorized Pharmacy)




e

14. Are all the persons whose names are given above are dependent upon you? Yes| [No | |
{) Please attach proof of their relationship with you, like copy of Ration Card/Aadhar
| card/Election Card/ Passport/ Identity Card issued by college/ School/ University/Bank .
pass book etc.
{In Please attach proof of dependency in respect of age of son(s) & daughter(s) with
reference to dependency criteria attached herewith at page 4.

15 Paste: one Photograph of each member of dependent Family members including self.

a Name:.........covveveneen. | Named.ooovieviiennnn.n. Name:....ovooviinvennn Name:!....oooviivviinn
i
I
|
: :
. | Sign Sign: Sign Sign
% Name:.....c.c.ooveeevnnns Name:....ocoovrvvennnn Name:....oovvvereniinnns Name:...coovvvvenniin
i
i _
Sign: - | Sign: ) Sign: Sign:

1) I certify that my family members as above are wholly dependent on me.

2) I undertake to intimate immediately if there is any change in dependency criteria of my

family members including in this application form. If I fail to intimate and if the authorities

- come to know of the same, then the E.H.S. facility is liable to be withdrawn by the AIIMS
and/or appropriate authority will be free to initiate any action against me.

| 3) I undertake to surrender the F.Q.C. card(_s)._.('in my leaving the AIIMS Rajkot on completion
of tenure/ retirement/termination/ resignation or on ceasing to be eligible of EHS benefits.

Hli certify.that the information furnished by me in this application has been verified to be

by the same.

(Forwarded by Head of Dept./Section) S (Signature of applicant) o

Conid......ccevvrnnee,

cormrect and that no information has been concealed or has been misrepresented and I'stand - -



-3-
DECLARATION

oooooooooooooooooo

.............................................................................................................

is/are wholly dependent upon me and that he/she/ they normally resnde w1th me at Rajkot

D1 also certlfy that my father namely ................. vereeeeeoand mother namely
........................... are dependent on me and their income from all sources. including
Pensmm’Famnly pension and Pension equivalent of DCRG does not exceed Rs. 9000+DR
per month plus the amount of Dearness Relief there on.

3) 1 certify that my son...; ....... age

..................... ..years is unmarried/
unemployed and wholly dependent on me. : :
41 certify that my daughter............. rrevensens vevereneior AZE tvvrrarrieriireenne. years is unmartied/

unemployed and wholly dependent on me.

5) I undertake to surrender the E.H.S. FOC Card on my leaving the Institute on completion of
tenure/ retirement/ termination of service, resignation etc.

Signature of the employee,
(TO BE VERIFIED BY THE CONCERNED ESTABLISHMENT SECTION)

1. The information furnished by the applicant has been verified from his service records end

found to be correct It is recommended that a E HS No. . crereerennnn 10 b issued to
ME/MS. /DI e cver e enens _ o
Designation..........ceoveeevsiseneee. Who is working'in Department/Section................ieeun..

2. Finance division AIIMS Rajkot has been intimated about required deduction towards of the
E.H.S. subscription every month from the salary of the applicant.

3. It is requested to consider for the issue of New E.H.S. photo Cards and E.H S. Books to the
beneficiary/ beneficiaries as per E.H.S. token card.

Signature

(To be filled by the E.H.S. Cell)

has been allotted to the appliczint- by the E.H.S. Cell.

Signature with Seal




