GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No.l%&/ﬁ /M/%?E LHS / ﬁlfy New Delhi,dated:07/01/9g

Chief Medicai Directors
All Indian Railways

Sub: Work load analysis and costing of services to the
RELHS beneficiaries

v 1/ /
DA: As above

(Dr. Pankaj Kapoor)
Executive Director Health(Pig.)

Railway Board
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Guidelines for Work Load & costing of services to RELHS Members

QUT' PATIENT DEPARTMENT

'INPATIENT DEPARTMENT

OPERATION THEATRE
LABORATORY

RADIOLOGY INCLUDING SONOGRAPHY
ICU

CASUALTY

REFERRALS

AMBULANCE

ECG ROOM

OPD DISPENSARY

MAIN PHARMACY

LOCAL PURCHASE SECTION

DENTAL CLINIC

PHYSIOTHERAPY

OUT PATIENT DEPARTMENT

Separate register for RELHS could be maintained/ or any other method
considered appropriate by the respective CMD. Every visit is to be

recorded as new visit

INPATIENT DEPARTMENT

Separate register to be maintainedfor any other method considered
appropriate by the respective CMD In each case cost of inpatient
treatment will be caiculated on the rates as applicable for non railway

patients.

INPATIENT DEPARTMENT

Sister in-charge of the ward will be responsible for such data collection
and compilation

OPERATION THEATER

or any other method considered appropriate. Costing of
cedure to be calcutated Doctor in-charge of the OT will

Separate register
each operation/pro

be the nodal officer




RADIOLOGY

Separate register for various procedures including sonography and echo
or any other appropriate method

RADIOLOGY
Senior most radiographer will be the nodal person

OUT PATIENT DISPENSARY

Medicine accountal for RELHS beneficiaries will be maintained separately.
Nodal person will be the pharmacist in charge of the dispensary. Costing
of the supply will be done in consultation with pharmacist in charge of the
hospital main stores or as decided by CMD.

OUTSIDE REFERRALS

Each referrals and expenditure incurred on such referrals will be
maintained in a separate register or by any other appropriate method.
Chief OS will be the nodal person.

CASUALTY

A separate register or by any other appropriate method. Sister in charge of
the casualty will be the nodal person for collection of data. She will aiso
maintain data on ambulance utilization and expenditure incurred on such
transportation

MAIN PHARMACY

Separate accountal register to be maintained or any other appropriate
method. Nodal person will be pharmacist in charge of the store. Costing of

the drugs supplied will be done.

LOCAL PURCHASE SECTION

: L"Pharmacist in charge will be the nodal person. Costing of supplies to be
- done with the help of pharmacist in charge of the stores.

In other work areas such as dental clinic , physio therapy and
laboratory, information using appropriate method will be collected arc
maintained. Nodal person in case of dental clinic will be dental surgecn
and in case of physiotherapy and laboratory the nodal oerscns
respectively will be physiotherapist and lab. Superintendent
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S1.No.7 of Health/2007

HWITA AYHTY/GOVERNMENT OF INDIA
YT HATAA MINISTRY OF RAILWAYS
(Y1 S1S)/RAILWAY BOARD

N0.2005/H/5/11 New Delhi, datqg./_']/r foz.

The General Manager,
All Indian Railways inciuding PUs.

CORRIGENDUM

Sub:- Amendment to Note of Para 511 of IRMM, 2000-Medical Standards
for examination of candidates (Gazetted and Non-Gazetted)
appointed in Railway Protection Force (RPF).

Ref:- Board’s letter of even No. dated 17.11.2005.

YT T L]

With reference to Board’s above cited letter related to Medical Standards for RPF
candidates for Gazetted and Non-Gazetted posts, Khe following modification may be
notified.

Group-1

1.1  Height:-
Candidate from Hills Minimumn 163cms.

1.3 Weight:-
Be treated as deleted.

1.4  Sainiks between 18 years & 20 years of age
Be treated as deleted.

Group-2

2.2 Height for Females appointed in RPF:

Unreserved candidates Minimum | 57cms, o
Candidates from Hills Minimum 155 cms.
SC candidates Minimum 152 cms.
ST candidates Minimum 152 cms.
All other Terms and Conditions will remain unchanged. Advance correction st

with reference to Board’s letter of even no. dated 17.11.2005. is enclosed.
G T
(Dr. Panka' Kapoo¥)
Executive Directer Health (Plg)
Railway Board

Lo e fHRE T




Sk No.}of Health/2007

Advance Correction Slip to Para 511 of IRMM 2000

Medical Standards for examination of candidates (Gazetted and Non-Crazetted). appointed i
Railway Protection Force {RPF).

The Note below Para 511(3) may be replaced as under:

Group 1: (RPF Non-Gazetted)

1.} Height: - Male Female
Unreserved Candidates minimum 165 cms 157 cmmis
Candidate from Hills minimum 163 cms 155 cms
SC Candidates minimum 160 cms 152 cms
ST Candidates minimum 160 cms 152 cms

1.2 Chest Measurement: -

Unreserved Candidates minimum 80 cms unexpanded
minimum 85 cms expanded Not Applicable
Candidate from Hills minimum - DO - '
SC Candidates minimum  76.2 cms unexpansded
minimum 31.2 cms expanded
ST Candidates minimum - DO -
Group 2 (RPF Garetted)

2.1 Medical Standards for Gazetted posts- RPF Male,
Female and Ex-serviceman will be as prescribed
by UPSC/DOPT and Advertised in the Civil Services Examinations
conducted by UPSC.

2.2 For Ex-Serviceman appointed in RPF category - Glasses are permitted.

(Authority Board’s leifer No. 20G05/H/5/11, dated 7.1 .2008)




No 2007 H 51 ] New Delhi, dated : 2. 2002
Copy to :
1. CPOs. Chief Medical Director and MSs™ All Indian Rajlways (Including PUs)
2. OSDs/PPSs 1o MR, MSR(V) and MSR(NY,
3. Chief Commissioner of Railway Safety, Ministry of Civil Aviation, 16-Ashok Marg, Lucknow-

226001.

4. Chairman, FCMS, ME. MM, ML, M1 Sccy, DG/RHS DG'RPF, EDCC, AM{CE}, AM(WORK®),
AM (L&A). ECO ADV., AM (L) AdvISTAFF), Adv.(IR). AMBUDGET), AM{FIN} ADVISER
(FINANCE),. AM(IT).  LEGAL ADVISER  AM(M),  AM(PU), AM(PLG)  AM(S&O)
ADVISER(SIGNAL:L  AMITELECOM).  AM(STORES),  AMUTRAFFIC),  AMCOMMI..
AM(T&C), ADVISER(VIGL, FDCE(B&S), EDCE(G). ED(DM]), ED{(PROJIECTS), EIXTRACK
(M), EDTRACK(MT), ED TRACK(P), ED(WORKS). LDEL(DEY.), EDEE(G), EDEE(RS),
EDRE)Y. EDIACCOUNTS), EDFSEDFXGL EDFGOIL EDE ¢ C)  EDF(E),  ED{PC)
ED(STATISTIC & ECONOMICS)Y EDME(CHG.), EDMI(VR), EDMETR) EDME(TGEV.)
EDME{W), EDE(RRB) FDENL EDERESHEDI(GC). EDTE&MPP), EDC&IS). EDMIN)
EDTT(M), EDTT(S) EDTE(EF), EDPMY, EDPG). EDTC (R) ED(T&C) EDSAFETY).
ED(COACHING), ADVISER (CONED.), ED(SIGNALY ED(TD), EDRS (C ), EDRS((), EDRS(P.
EDRS{S), ECO. ADV. EDiE&R). ED(PLG) DIR(1&P),EDV(E), EDV(T) EDVS), DIG(VIG.).

5. All Officers of Health Die for intormaton,

6. Computer Facilitation Centre, Room No. 3. Nzar Gate No. |, Rail Bhawan.

7. Directors of CTls . RSC Baroda.  IRICEN'Pune IRiEFN"™Nasix, [IRISET’ Secunderabad
[RIMEE/ Jamalpur and IRITM Lucknow,

8. GM & FA &CAQ, Metre Rail Kolkarg,

8. GM & FA & CAO, CORE. Allahabad,

10. The Director General, Railway Staft Colicge. Vadodara,

t1. The Managing Dircctor, R1TES, IRCON, IRFC, CONCOR of India L. , Konkan Rly, Corpo.Lud.
Belapur Bhawan. Sector-1}.C.13. . Belapur, Navi Mumbai-400 614, RVNL. Plot No.25, 1 flr. Augusi
Krant Bhawan, Blikaji Cama Place, N.Dethi-110066. N

12. The Pav and Account Ofticer. Minstry of Ratlwavs (Railway Bueard). | NN

13, The General Secretary, IRC A 'New Delhy A "'"'L’FK S

4 |
{Dr.Pankaj Kapoo:
Executive Birector Heabth {9
Raitway Board

Na 2007 H AN ew [elhi, dated : .',I.Lllmg

Lopy to -

The Secretary. RBSS Group A7, Officers Association

The Secretary. RBSS Group "B, Officers Association.

The Secretary, Railway Board, Minfterial Statt Association.

The Secretary, Ratlway Board, Group "D Emplovees Association

General Secretary, ALRT, New DDelhi. (33spares)

o Leneral Secretary, NFiR. New Defba. (55 sparss)

General Secretary, KREW AL 2909A 16 Gurdwara Read, Gurgaon.

3. The Secretary General IRPOF RoomNo 268.Rail Bhawan.with10 spares,

9 Secretany General | FROA with 10 spares,

0 President, All India Retired Railwavmen's Federation, Building no. 139, Vivekarand Hoos o

Society, Guru Mandir Marg, Dombivili (E»421201.
T The President. Al India Rethed Railway Orficers” Axsseciation, 12-13-268. Stho 15 72 2.

S¢cunderabad.

20 The president, AIRREF, Block Noo 303, Ranway Colopy Hhigh School, Chalkalgeds, szoonzere o2
SO0025(AP)
The President, National Federation of Ratiway Pensioners, Paighat.
[he President. National Federativn of Ruitway Pensioners, Chenpai,

* The Members of the Nationa! Councit, Departmental Council and Sedretary. St~ oo avang
Counctl, 13-C. Ferozeshah Road, New Delhi 9 (with 30 spares),

PRI % B

noda

= oy
For Secteiary /
Railwayv Board
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S.No.1 of Heaith 2008

GOVERNMENT Of INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No.2007/H/5i5 New Delhi, dated 15-07.08.

The General Managers
All Indian Railways,
(Including Production Units)

Addendum.

Sub: Medical exam criteria for various categories for
Promotions from Group ‘'C’ to Group ‘B’.

Ref: Board's letter No, 2005/H/5/13 of even No. dated 9.4.07.

In reference to the instructions contained in the Board's letter
under reference regarding the above mentioned subject, it s advised that the
orders shall be effective from the date of issue of the Board's letter dated
09.04.07. Past cases where the medica| examination has already been done

before 09,04.07 wiji not be re-opened.

The rest of the contents of the letter wil] remain unchanged.

Advance correction fo Para 532 of IRMM, 2000 may now be read

et Uiy
(Dr. Pankaj Kapoor)

Executive Director Health (Pig.)
Railway Board

as enclosed.




S.No.l Health 2008

Advance Correction Slip to Para 532 of IRMM, 2000.

The following may be added to para 532 of iRMM. 2000

532(4):-

The relaxation of medical standards cr promcucn from Group 'C' to
Group ‘B’ in all categories may however be ccns.dered for specific posts in
the concerned Department on case to case basis uncer the following clause:-
“any one of the conditions may be relaxed in favour of any candidate
for special reasons. The relaxation in medical standards in each case
should have specific approval of the concerned Board Member of

Railway Board.”

The orders shall be effective forn tne Zas ¢ ssue of the Board's
letter dated 09.04.07.

(Authority - Board's letier No 2208+ £ “ 3 cdated C9.04.07)

Note:
1. CMD/Zonal Railway if satisfied witt acverse Medica, exam report, can

refer the case to PHOD for examining the ccrce~eac empioyee for a suitable
posting if availabie in his departmen: where - costec the underlying
medical condition shall not comproemise tre sa‘ety 2~ procuctivity of work.

2, After obtaining the above clarficatcr o~ P=CD0 a fresh medical
exam may be processed for the specifiec pes:

- ¢ :~e employee, will be

£ o bm .
gt e I W) - .

3. The report of re-medical examr =
forwarded through CMD/Zonal Railway tc DGR+8 “2r cotaning the approval

of concerned Railway Board Member.

4 The Board decision shal! be cc~r_.- zz:=c ¢ Zonal Railway for
further action.

HREE KA ERETARAF AN N AT AT TSRS TTIRITTCIYI TS




N0.2007/H/8/ 5 New Delhi, dated © 5.2 2008
Copy to
b, CPOs. Chief Medical Pirector and MSs™ Al Indian Railwavs (Including PUs)
2. OSDs/PPSs to MR, MSR(V) and MSR(N).

e

Chief Commissioner of Ratlway Safety, Ministry of Civil Aviation, 16-Ashok Marg, Lucknow-

226001,

Chairman, FC,MS3, ME, MM, ML, MT Secy, DG/RHS DG'RPF, EDCC, AM(CE), AM{WORKS),

AM (L&A), ECO ADV., AM (L), Adv.(STAFF), Adv.(IR), AM(BUDGET), AM(FIN.) ADVISER

(FINANCE),, AM(T), LEGAL ADVISER AM(M), AM(PU)., AM(PLG.) AM(S&C).

ADVISER(SIGNAL), AM(TELECOM), AM(STORES), AM{TRAFFIC), AM(COMMI.).

AM(T&C). ADVISER(VIG.), EDCE(B&S), EDCE(G), ED(DM), ED{PROJECTS), ED{TRACK

(M), EDTRACK(MC). ED TRACK(PF), EDX(WORKS). EDEE(DEV.}, EDEE(G), EDEE(RS),

ED(RE), EDACCOUNTS), EDF(SIEDF{X), EDFCON, EDF { C) EDF(E), ED(PC),

ED(STATISTIC & ECONOMICS), EDME(CHG.), EDME(FR.), EDME(TR) EDME(DEV ).

EDME(W), EDE(RRB), EDE(N), EDE(RES.)EDE(GC), EDT&MPP), ED{C&IS), ED(MIS)

EDTT(M). EDTT(S), EDTT(F). EIXPM), ED{(PG), EDTC (R) ED(T&C), ED{SAFETY).

ED(COACHING), ADVISER (CONFD.}, ED{(SIGNAL), EI(TD), EDRS {C ), EDRS{G), EDRS(P),

EDRS(S), ECO. ADV., LD{I'&R). ED{PLG.), DIR.(I&P)L.EDV(E). EDV( 1), EDV(S), DIG(VIG. )\ ELH (G}

5. Al Officers of Health Dte.for information. DIH , DH&EFRN

6. Computer Facilitation Centre, Room No.5, Near Gate No. 1, Rail Bhawarn.

7. Directors of CTis . RSC/Baroda, [RICEN/PunelRIFEEN/Nasik. IRISET/ Secunderabad.
IRIMEL Jamalpur and IRITM/Lucknow,

8. G.M. & FA &CAO, Metro Rail Kolkata.

9. GM & FA & CAQ. CORE, Alizhabad.

10, The Director General, Railway Staff College, Vadodara.

1. The Managing Director, RITES, [IRCON, IRFC, CONCOR of India [td. . Kenkan Riy. Corpn.Lid.,

Belapur Bhawan, Sector-11.C.B.D.Belapur, Navi Mumbai-400 614, RVNL, Plot No.25, i* fir. Augest

_J:,.

Kranti Bhawan, Bhikaji Carna Place, N.Delhi-110066. W
12. The Pay and Account Officer, Ministry of Railways (Railway Board). / v i i
13, The General Secretary. IRCA/New Delhi. ‘ M‘L,‘( (RS Sund
L’. -

(Dr.Pankaj Kapoor)
Executive Director Health (Pip)
Railway Board.

~0.2007/H/3/8 New Dethi, dated 15,2008

Jopy to -

1. The Sccretary, RBSS Group *A’. Officers Assogiation.

2 The Secretary, RBSS Group ‘B’. Officers Association.

> The Secrewry, Railway Board. Miniterial Staff Association,

< The Secretary, Railway Board, Greup "D’ Emplovees Assaciation.

General Secretary, AIRF, Now Delhi. (3 5spares)

General Secretary, NFIR, New [Delhi. (35 spares)

General Sccretary, RREW A, 490A/16 Gurdwara Rouad. Gurgaon.

v The Secretary General.IRPOTI" RoomNo. 268, Rail Bhawan, with10 spares.

+  Secretary General , FROA with 10 spares.

© President,,All India Rctired Railwaymen's Federation, Building no. [3/9, Vivekanand Housing

Society, Guru Mandir Marg, Dombivili (E}-421201.
i'he President, Ali India Retired Railway Officers’ Association, 12-13-268. St.No.15, Tamuia
Secunderabad.

> The president, AiRRF, Block Ne. 303, Railway Colony High School, Chitkalgtida. Secdpzzrirzs
I00025(AP)
The President, Nationa! Federation of Railway Pensioners, Paighat.
Tre President, Nationai Federation of Railway Pensioners, Chennai.
The Members of the National Council, Departmental Counci! and Secretany. Srar? S oo N3 I
Couneil, 13-C, Ferozeshah Road, New Delhi 9 (with 30 spares)

*“th} Tt
For Secretary
Railwav HBoard
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ey 2005 &1 1.9. |
w1 Rifeea frrmmeett, 2000 % 9w 532 @ aifdm wifg-udt
yRE Yo Rrfsear fFrasareed, 2000 & 971 532 § Prafafiag ) sirer 9.

532 (4) :-

TEREA, W Bifed H WE T ¥ "9 @ A uREhy g9 W fRfeen
AH® 4 ge Frafalea ST & ofdvia wmaen g8 wiven anuR w gefte e d
fafafée uel & forg wm=a ey -

"foreft Y Stlea & var A Fely R @ Al 0w ol A ge &) o wad 8. ude
" # Riftre At A g ol Yo 91 & Wetta 918 wew a1 R srgwEies
e g1 9.

F Ry, @ & e 09.04.07 3 75 ow = g ¢ aiflg @ gwid

B,
(WferepIR © a1 &1 g5 . 2002 /7= 2 23 &=iw 09.04.07)

fowoft - 1. afe aftpe Rifben Wy R9E F gage @ Rifean
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L,‘I P(( “ ,\’[O' Lt/?nc.
WIRT TTHT/GOVERNMENT OF INDIA —

- I ITRTTZH MINISTRY OF RAILWAYS
(RETA TATS)/RAILWAY BOARD

=i 2302 Nesy Delhr, Dated 2.0 0k
T
x - 2ral Managers,
- . an Railways,
- =2 all production units.
oeh =aP
Cil Sub: Clessification of Cath-1.abs. Procedures

i_lassification of interventional procedures being performed tn the Cath-iabs. has been
Td! - -:z- =xamination for sometimes. After careful examination of the matter it has been decided to
~ the Cath-T.ah. procedures as under:-

_ assification ’rocedures
;
aill - All Diagnostic procedures
g T A1 Diagnostic pain interventional procedures & intramuseular nerve
1] stimulation
e B Angioplasties {except coronary angioplasty)
- “mbolization
2w ~tent grafting
- - TRD with stenting
- Lo .tver biopsy and all endovenous therapeutic procedures
T rRadiofrequency abiation of dorsal ganglion nerve roos
: . r Racz procedure(Percutaneous adhesinolysis)
i Lo Cochac plexus nerve block’
i zoor | umbar svmpathectomy
7 LT Stellate ganglion block
cuar - {rigeminal ganglion block
tior I'Tansforaminal nerve block
i
-r2cial Spinal cord stimulators implantation N
il Intrathecal drug dehvery ‘
~~2¢ial Aortic stenting abdominal and thoracic /d }
‘,. ,_A_r-.l‘:’"' [PREs 228
D orineal kapoory
Faueo o Derector Health(Pla)
Raibway Roard
N A ACS e Anny T of Chapter VEol TRMIM, 2000,
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ACS No.dy of 2008

Advance correction slip to Annexure -11 (classification of operations) of
Chapter VI of IRMM, 2000, :

Addendum

Classification of the following interventional procedures be added to Annexure-11 of
Chapter - VI of IRM:V, 2000.

Classification Procedures

Minor All Diagnostic procedures

Minor All Diagnostic pain interventional procedures & intramuscular nerve
stimulation

Major Angioplasties (except corcnary angioplasty)

Major mbaolization

Major stent grafting

Major PTBD with stenting .

Major _iver biopsy and all endovenous therapeutic procedires

Major Radiofrequency ablation of dorsal ganglion nerve roo

Major Racz procedure(Percutaneous adhesinolysis)

Major Coeliac plexus nerve hlock

Major Lumbar sympathectomy

Major Stellate ganglion block

Major Trigeminal ganglion block

Major Transforaminal nerve block

Special Spinal cord stimulators implantation

Special Intrathecal drug delivery

Special Aortic stentin abdominal and thoracic.

(Authority Board’s stter No.2008/H/23/2 dated 27.02.08)
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W 2008/H/23/2 New Delhi, dated : 927 .02 .2008.

ooy to !
1. Chief Medical Jirector, All Indian Railways and CMS /MSs’  CLW.DLW ICF DMW RCF. & RWF
2. OSDs/PPSs io MR, MSR(V) and MSR(N)
3. Chief Commissioner of Railway Salety, Lucknow
4. Chatrman, FCAMS, ME, MM, ML, MT Secy, DG/RHS DG/RPF, EDCC, AM(CE), AM[WORK‘%) AM

{L&A), ECO ADV., AM (L), Adv.(STAFF), Adv (IR), AM(BUDGET), AM(FIN.) ADVISER (FINANCE)..

AM(IT), LEGAL ADVISER AM(M), AM(PU), AM(PLG) AM(S&C). ADVISER(SIGNAL)

AM({TELECOM) AM(STORES), AM(TRAFFIC) AM(COMML ). AM(T&C). ADVISERIVIG ).

EDCE(B&S), EDCE(G), ED{DM), ED(PROJECTS), ED(TRACK (M), EDTRACK(MC), ED TRACK(P),

ED(WORKS), £DEE(DEV.). EDEE(G), EDEE(RS), ED{(RE), ED{ACCOUNTS), EDF(S)EDF(XM,

EDF(X)Il, EDF { C), EDF{E), ED(PC), ED(STATISTIC & ECONOMICS) EDME({CHG.), EDME(FR.},

EDME(TR.) EDME(DEV.), EDME(W), EDE(RRB), EDE(N}, EDE(RES.)EDE(GC). ED(TAMPP)

ED({C&IS), EC(MIS) EDTT(M), EDTT(S), EDTT(F), ED(PM), ED(PG). EDTC (R} ED{T&C)

ED{SAFETY), I:-D{COACHING) ADVISER (CONFD.), ED{SIGNAL), ED(TD), EDRS (C ), EDRS(3),

EDRS{P), EDRRS(S), ECO. ADV K ED(E&R), ED(PL.G.), DIR(I&P).EDV(E), EDV(T). EDV(3),

DIG(VIG.),

Alt Officers of Heaith Dte.for information, F(E) Spl (with § spares) ERB-lil{(with 5 spares).

Computer Faciitation Centre. Room No.5, Near Gate No 1, Rail Bhawan.

Directors of (JTils , RSC/Baroda, IRICEN/Pune IRIEEN/Nasik, IRISET/Secunderabad, [RIMEER!

Jamalpur and 'RITM/Lucknow.

8. G.M &FA&CY0, Metro Rail Kolkata

9. GM &FA&CAQ, CORE, Allahabad

10. The Director C eneral, Railway Staff College, Vadodara.

11. The Managing Director, RITES, IRCON, IRFC, CONCOR of India Ltd. , Konkan Rly Corpn Ltd
Betapur Bhawan, Sector-11,C.B.D Belapur, Naw Mumbai-400 614, RVNL Plot No 25, 1" fir August
Kranli Bhawar ., Bhikaji Cama Place, N.Deihi-110066.

12. The Pay and Account Officer, Ministry of Railways (Railway Board)

13. The General Secratary, IRCA/New Delhi.

~ @

o aosc
{Dr.Panka) Kapoor}

Executive Director Health (Ply)
Raliway Board.

Mo, 2008/H/23/2 New Delhi, dated :X7.02.2008.
Copy to - .

14. The Secretary, RBSS Group ‘A", Officers Association.

15. The Secrataiy, RBSS Group 'B’, Officers Association.

16. The Secretary, Rallway Board, Miniterial Staff Association.

17. The Secretay, Railway Board, Group 'D' Employees Association.

18. General Sec etary, AIRF, New Delhi. (35spares)

19. General Sec-etary. NFIR, New Delhi. (35 spares)

20. General Secratary, RREWA, 490A/16 Gurdwara Road, Gurgaon

21. The Secretary General IRPOF RoomNo 268.Rail Bhawan with10 spares.

22. Secretary G wneral , FROA with 10 spares.

23. President, All india Retired Railwaymen's Federation, Building no. 13/9, Vivekanand tHousing
Society, G.ru Mandir Marg, Dombivilt (E)-421201.

24.The Presid :nt, All India Retired Railway Officers™ Association, 12-13-268, St.No.15,
Tamaka, S:cunderabad.

25. The presid2nt, AIRRF, Block No. 303, Railway Colony High School, Chilkalguda,
Secunderaoad 500025(A.P)

28. The Presidnt, National Federation of Railway Pensionars, Palghat

27. The Presid:nt, Natiohat Federation of Raitway Pensioners, Chennai.

28. The Memters of the National Council, Departmental Council and Secretary, Staff Side, National
Council, 17.C, Ferozeshah Road, New Delhi 9 (with 30 spares)

Qr o1y
or Secrela

Rallwsy Board

Ny [ owttient ot 2R 0oy
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wrea avHIY /GOVERNMENT OF INDIA
IA HFTTA/ MINISTRY OF RAILWAYS
(I 91L)/RAILWAY BOARD

No. 2008/H/6-1/Policy /16 New Delhi, dated 77 Feb. 2008

Chief Medical Directors,
All Indian Railways.

Sub : Referral to Non-Recognised Private Hospital : Medical Board
Report.

% #r Je o o vk

Guidelines exist for sending proposals for consideration of sanction by
Board pertaining to referral and advance payment of treatment in Non-recognised
Private Hospital. Reference may please be made to Board’s letter No. 2000/H/6-
1/Policy dated 16.10.2000 vide which guidelines were issued with respcct to hoidmg
a medical board and contents of the same.

It has been observed that the guidelines advised therein arz not adhered
to in all cases. It is, therefore, reiterated that all cases for sanction/approval of Board
for referral and advance payment for treatment in Non-recognised Private Hospital
should inevitabiy contain the following :-

(i) Report of the Medical Board consisting of MD/CMS/MS(I/C) as a Chairman.
a senior physician/surgeon, a specialist super specialisthonorary
consultant/visiting specialist of the concerned specialty as a co-apted member
to opine the efficacy of the treatment, specially metioning :

(a) Chances of recovery,

(b) Whether it will be a complete cure or only a palliation and if palliation,
the expected period of remission and future course of action after it, and
possible side-effects.

(i)  Report may be supplemented by relevant statistics and reference of current
literature.

This would prevent avoidable back references and resulting delays in
processing the proposal for sanction of competent authority.

All concerned may please be advised accordingiy. N i
\

N
pr— (Dr (Mrs.) J\-ashree Rana)
[ “Exe Director Health (G)

Railway Board
Copy t0 : Generai Managers, All Indigh Railways.
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GOVHRNMENT OF INDIA

MINISTRY OF RAILWAYS
(1A, WAY BOARD)

\lo ‘Eéoao/}f/é;!/ijolf% o “New Delli 110 OQI,Datedz_ 1‘6-10~200(J.

_.':Io'

Chlef Medlcal Dlrectb;s)'}
All ]nd:an Raxlways

lSub Advdnce paymér’kﬂfor expensnve modc“of thcrapy

Rallway Board dcsues at the cases which reqmre expensive mode of
therapy, while recommendm éu?hrcases for advance payment, following
sutdelines may be adhered t” ‘cotisider such cases for advancc payment iy
the Board wluch are as follow i

ON t(j l]Old a medlcal Doardxcors:ctmg of MD/( M‘?/MQ(I/C) as a
Chairman, a senigt i physician/ surgeon, a specialist/super
specrallat/hono:ary ¢onsultant of the COHCFH]CCI speciality as a
coapt mcmber {0 opme. (lie cflicacy of the treatment, specially
mcnt:onmg

-a) chances oliftcovery;

b) whelhe: it Will be a compl te cure or only a pal 1at10n

| and lf palllatloJL wihat is the expected period of

- remlssmn Tand fu ure course of action after it, and
- *)osmble sidé-eflects

(1) Reply may be supplemenied b relesvant statistics and reference
of current literature .

Please acknowledge receipt of thes jo U\
ol fe
4 Do S U Ehepadhvay)
vy Ty Poxvecvrs - st Healty
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WIRT AT GOVERNMENT OF INDIA
ST HATSTA MINISTRY OF RAILWAYS
(ST ITS RAILWAY BOARD)

SO0THAS/ VRELHS/Smart Card New Dethi, Datedas-u2 08

Szneral Manager, .
~orthern Railway, ’

Q0. ~New Delhi

Sub:  Cashless Services for RELHS Card holders to take treatment in recognised Privats
Hospitals in emergency.

[n an endeavour to alleviate the problems faced by the senior citizens in petting treatment in.
2mergency, the issue of introduction of system of “Cashless Services for RELHS Card heiders to take
rzatment in recognised Private Haspitals of NCR area in emergency®, has been under consideration of
ke Board's office for sometime. After careful examination of the matter it has been decided to start a
.ot project, on experimental basis for introduction of this scheme for RELHS beneficiaries in New

Oeihi/Delhi (NCR area).

A copy of guidelines/ modalities, duly approved by the Board, to be followed for

f
dC. © -riroduction of the scheme is enclosed herewith.
wing
nt in Initially it is envisaged to introduce the scheme for a period of one vear, further extension of
e scheme and its replication in other cities will be reviewed based on its success tn Delhi arca.
MDD, NRCH will be the nodal officer for dévelopmcm of Memorandum of Understanding with
s a e recognised Private hospitals of NCR area and ail other matters relating to introduction of this
= sheme.
super . . . . .
This issues with the concurrence of the Finance Dte. of the Ministry of Railways
v as - ; ' i _
ECiﬂ“}’ I~ A Asabove {.-’! efe . ,Q,.,_Qd—ﬁ' [&:L";/
. L {Dr. Pankaj Kapoor)
Executive Director Health (Plg.)
- ’ Railway Board.
w2 2007/H/28/1/RELHS/Smart Card New Delhi, Datedat-02.08
Jooy tor-

I FA&CAQ, Northern Railway, New Delhi.
2. Chief Medical Director, Northern Railway, Baroda House, New Delhi. i
V4 "
Lol (',0;2 a7
c/ L ,G”L 1'

(Dr. Pankaj Kapoor)

Executive Director Health (Plg.)

Railway Board.

o 200T/HA2R//RELHS/Smart Card New Deihi, Dated 24.02.03

1. The Principal Director of Audit/ Northern Ratlway, New Delhi _

2. Dy. Compiroller & Auditor General of Indiz (Rlys.), Room No.224, Rzail Bhawan,
New Delhr.

=- 2 F(E) Spl. Branch.

PN




No 2007 /H/Z28/1/RELHS/Smart Card

Guidelines for “CASHLESS SERVICES for RELHS
Card Holders to take treatment in recognised Private
Hospitals in emergency”

1. Introduction: The cost of Medical treatment has gone up
considerably. Representations have been received from RELHS Card
Holders that during emergency when they have to go to recognised
private hospitals, they find it difficult to make payment to the private
hospital which they require to pay immediately. Even though the
money is sanctioned by Railway on reimbursement basis but it takes

some time.

The problem faced by retired people is how to make

payment to private hospital on emergency basis.

The issue was discussed at various levels and it was
decided to introduce system of “Cashless Services for RELHS Card

Holders to avail medical treatment in recognized private hospitals

during emergency”.

2. Qut line of the System:
2.1 Name of the. system: “Cashless Service for RELHS Card

Holders to avail Medical treatment in recognized private

hospitals during emergency.”

2.2  The system will be introduced in a phased manner. In the
first phase it will be introduced in New Delhi/Delhi (NCR

area) for the RELHS card holder only.

[Tt o Note Feb 2008 -
-0
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2.4

2.5

26

2.7

T .7 nrd Note Feb 2008

Those retired employees having RELHS Cards may apply to
MD/NRCH for obtaining a "Smart Card” which will give all the

details about the individual.

A " MOU" (Memorandum of Understating) will be signed
between MD/NR,CH/New Deihi and the recognized private
Hospital authority. With this, MOU in position, the recognized
private Hospital will start providing Medical treatment to the
bonafide Retired Railway amployee who is also provided
with a Smart Card without the money being deposited.

Relatives of the Railway patient are to obtain proper referral
letter issued from MD/NRCH/New Delhi within next 48 hrs.

The recognized private hospital authority will assist
the RELHS patients and their relatives by providing all the
necesséry details and also by allowing access to various
modes of communication. Onus will be on the hospital to
ensure to have proper refemral letter from MD/NRCH.

MD/NRCH/New Dethi will work out proper MOU with
recognized private Hospitals and develop  proper
infrastructure-to examine each case promptly and if found in
order.to issue proper referral letter to the recognized private

hospitals

in case MD/NRCH/New Delhi after examination of the case
is not convinced about the genuineness of the case ‘he

referral letter will not be issued.




In such case, the private recognized hospital will be

free to recover the cost of medical treatment directly from the

patient.

Detaiis of the proposal:

3.1

3.2

Modalities and the expenditure to be worked at Zonal level
with consuitation of the associate finance.

Development _ of “MOU” with the recognized private
Hospitals:

MD/N.Rly Central Hospital, New Delhi will explain the
proposal to all recognized private hospitals and those

recognized hospitals who will agree, a praper “MOU" will be
signed between MD/NRCH/New Dethi and the authority of

the recognized private hospital.

Those RELHS Card Hoiders who wish to join this scheme
will have to apply to MD/NRCH on a prescribed form along
with the stipulated fee on actual cost basis. Each member of

‘the RELHS Card hoider will have to put up separate

application.

MD/NRCH will issue one Smart r‘iard with photc to
each of the ‘applicant which will be valid for one year. After
one year the card will be extended without charging any fee
provided the card holder has not misusel it.

ln case the card has been misused then it will be
discretion of MD/NRCH to consider this aspect for fu—nz-

renewal.

-1 -




3.3 Infrastructure needs to be developed by MD/NRCH:

i)

One booklet to be printed by MD/NRCH giving all the
information which shouid also inciude one application
form. |

One Cell In the name of ‘Cashless Service Cell” to be
developed;jn the N. Raitway Central Hospital under
control of MD/NRCH., from within  their existing
resources to operate the system. Additional

requirement if any needs to be sorted out with

consultation of associate finance.

4, Procedure that will be followed:

4.1

4.2

4.3

4.4

‘MOU” will be signed between MD/NRCH and
authority of the recognized private-hospitals.

Smart Card to be issued to those RELHS card
holders who apply for the same.

RELHS Card holder having Smart Card will be now
authorized to get admitted in the recognized private
hospital as per the list provided, for medical treatment
in emergency.

Information  about emergency admission of the
RELHS person having Smart Gard to be given
immediately but in any case within 24 hours to the
“Cashless Service Cell” of the MD/NRCH by persons/
by fax/by email, by telephone, etc.

Basic responsibility will be of the privaes

recognized hospital to ensure Proper communicasicr



s -eh 2008

4.5

4.6

4.8

4.9

On receiving information the Docior of NRCH will wsit
immediately the private recognized hospital where the
patient is admitted and will get details of the condition
of the patient. He/she will generate one full repor

and will place it to the MD/NRCH for examination.

Emergency will be assessed according to the Raitway
Board letter No.2005/H/6-4/Policy-ii dated 31.01.07.

After examination if MD/NRCH finds the report as

satisfactory he will approve for Referral letter to be

issued.

Once referral letter is issued the recognized private
hosp-ital will not charge any money from the patient
but will submit bills to the MD/NRCH for payment.

In case after going through the report the MD/NRCH
does not approve, then regret letter will be issued and
the recognized private hospital will have the authorty
to recover the money directly from= patient and the

patieni"s relative.
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GOVERNMENT OF INDIA

MINISTRY OF RAILWAYS S~
(RAILWAY BOARD) \x
No:2008/H/23/1 New Delhi, dated ¢ 7.-3-2008.

The General Manager,
All Indian Railways & Production Units
& DG(RDSO)/Lucknow.

Sub: Categorisation of physically handicapped persons
for the purpose of raservation in employment.

In continuation of Board's latter No.2003/H/23/4 dated 12.3.2003, it
has been decided that Para 511(7) ii (a}, (b} and (¢) of IRMM, 2000 may be
replaced and read as per the Advance Correction Slip attached. This is in
consonance with DOP&T's letter No.36035/3/2004 Estt (Res.) dated
29.12.2005.

plom U

( Dr.Pankaj Kapoor)

Executive Director, Health (Plg.)

Railway Board.
DA: Advance Correction Slip to
Para 511 (7) of IRMM, 2000

- Yo -
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S.No.2/Health 2008

Advance Correction Slip to Para S11 (7) of IRMM, 2000:-

Para 511 (7) (ii} (a), (b) & (c) may be replaced and read as under:-

“Definitions of Disabilities:- Definition of categories of disabilities for the purpose
of this Office Memorandum are given below:-

(i)(a) Blindness: “Blindness” refer to a condition where a person suffers from any
of the following conditions namely:-

(i) total absence of sight; or

(i)  visual acuity not exceeding 6/60 or 20/200 (snellen) in the better eye
with correcting lenses; or

(iii)  limitation of the field of vision subtending an angle of 20 degree or
WOrse;

(b) Low vision:- “Person with low vision” means a person with impairment of
visual functioning even after treatment or standard refractive correction but who
uses or is potentially capable of using vision for the planning or execution of a
task with appropriate assistive device.

(i)  Hearing Impairment:- “Hearing Impairment” means loss of sixty
decibels or more in the better ear in the conversational range of
frequencies.

(iii{a)Locomotor disability:- “Locomotor disabililty” means disability of the
bones, joints or muscles leading to substantial restriction ot the movement of
the limbs or any form of cerebral palsv.

(b) Cerebral Palsv:- “Cercbral Palsy” means a group of non-progressive
conditions of a person characterized by abnormal motor contro! posture
resulting from brain insult or injuries occurring in the pre-natal, peri-natal o
infant period of development.

( ¢ )ALl the cases of orthopaedically handicapped persons would be coverec
under the category of “locomotor disability or cerebral palsy.”

Only such persons wouid be eligible for reservation in services/posts whe
suffer from pot less than 40 per cent of relevant disability.

{Board's Authority No.2008/H/23/1 dated 07-03-2008)

ok ok Kok
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No:2008/H/23/1 New Defhi, dated )/ -3-2008

The General Manager,
All Indian Railways & Production Units
DG(RDSO})/Lucknow.

Sub: Guidelines for evaluation of various Disabilities and
Procedure for Certification,

Ansing out of difficulties faced by Railway Doctors for want of preger
guwidelines for evaluation of various Disabilities and procedure for certification
of physically handicapped persons, the matter had been under consideration
of Beard for some time

ft has been decided to follow the gudelnes issued by the nodal
Ministry i.e. Ministry of Social Justice and Empowerment vide Motification
No.16-18/97-N} dated (01.06.2001 for the above purpose as per copy
attached. ~

Is W
BT AN

( Dr.Pankaj Kapoor)
Executive Director, Health (Pig.)
Railwayv Boavd.
DA: Copy of Notification.
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MINISTRY OF SOGIAL JUSTICE AND EMPOWERMENT
NOTIFICATION
New Delhi, the 1st June, 2001

Subject :—Guidelines for evaluation of various disabilities and procedure for
certification.

No. 16-18/97-NI. I.-—In order to review the guidelines for avaluation of various
disabilities and procedure for certification as given in the Ministry of Welfare's Q.M.
No. 4-2/83-HW.-Iii, dated the 6th August, 1986 and to recommend appropriate
modifications/alterations keeping in view the Persons with [Xsabilities (Equat
Opportunities, Protection of Rights and Full Participation) r)_]_ﬁﬁ Gnvemment
of india in Ministry of Social Justice and Empowerment, vide Order No. 18-18/97-
NI. 1, dated 28-8-1998, set up four committees under the Chamnamhips of Directar
General of Health Services-—ane each in the area of mental retm'duuon Lommotor/
Orthopaedic disability, Visua! disability and Speech & Heaﬂng dasabllaty '
Subsequently, another Committee was also constituted on 21-7-1999 fo( evaluation,
assessment of muitiple disabilities and categorization and extent nf dtsabukty and
procedures for certification. .

2. After having considered the reports of these committees the
undersigned is directed to convey the approval of the President to notify the
guidelines for evaluation of following disabilities and procedure for

certification.-

Visual impairment

Locomotor / Orthopaedic disability
Speech & hearing disability
Mental retardation '

Multiple Disabilities.

BN

Copy of the Report is enclosed herewith as Annexure. - ;

3. The minimum degree of disability should be 40% in order to be
eligible for any concessions/benefits.

- -
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} According to the Persons with Disabilities (Equal Opportunities.
Protectton of Rights and Full Participation) Rules, 1996 notified on
31.12.1986 by the Central Government in exercise of the powers conferred
by sub-section {1) and (2) of section 73 of the Persons with Disabilities
(Equal Oppertunities, Protection of Rights and Full Participation) Act, 1895
(tof 1996). authorities to give disability Certificate will be a Medical Board
duly constituted by the Central and the State Government . The State
government may conshtute a Medical Board consisting of at least three
members out of which at least one shall be a specialist in the particular field
for assessing locomotorVisual including low vision/hearing and speech
disability. mental retardation and leprosy cured, as the case may be,

5 Specified test as indicated in Qr_mexure should be conducted by the
medical board and recorded before a certificate is given.

5 The certificate would be valid for a period of five years for those
whose disability is temporary. For those who acquire permanent disability.
the validity can be shown as ‘Permanent’.

7 The State Governments/UT Administrations may constitute the
medicat boards indicated in para 4 above immediately, if not done so far.

8 ' The Director General of Heaith Services, Ministry of Health and
Family Welfare will be the final authority, should there arise any
controversy/doubt regarding the interpretation of the

definitions/classifications/evaluations tests etc.

GAURI CHATTERJI, Jt. Secy

-



—

(—Sec 1
et
5. T |—ETE | ] I W AT ¢ RN 5-" 85
n - —
2d ANNEXURE -
es
95
ird Reports of. the Committee set up to review the guidelines for evaluation of
e various disabilities and procedure for certification and_to_recommend
oB appropriate modifications/alterations keeping in_ view the Persons_ with
eld Disabilities (Equal Opportunities, Protection of Rights and Full Participation)
ach Act, 1995,
the In order to review the definitions of various types of disability, the
guidelines for evaluation of various disabilities and procedure for certification as
given in the Ministry of Welfare's O.M.No 4-2/83-HW.III, dated the 6™ August,
1986 and to recommend appropriate modifications/alterations keeping in view
hose the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full
bility. Participation) Act, 1995, five Sub-Committees were constituted in the areas of
Mental Retardation, Orthopedic/l.ocomotor Disability, Visual Disability, Speech
& Hearing and Multiple Disabilities, under the Chairmanship of
Dr.S.P.Agarwal, Director General of Health Services, vide the Ministry f Social
e .
Zr th Justice & Empowerments Qrder No.16-18/97-Ni.|, dated 28.8.1998 and
21.7.1989. A copy each of the Order is at Appendix.l.
h and 2. These Sub-Committees, after detailed deliberations, have submitted
th a . . " , . .
e any their reports. List of participants of the mesetings taken by the Committee is at
the Appendix.l. The reports of the Committees set up to review the guidelines for
evaluation of various disabilities and procedure for certification on each of the
area of the disabilities are’given in Appendix.ii.
it Secy.

-9
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APPENDIX. HI

A. MENTAL RETARDATION

1. Definition;- Mental retardation is a condition of arrested or incomplete
deveiopment of the mind, which is especially characterised by impairment of
skills manifested during the development period which contribute to the
ovreall level of intelligence, i.e., cognitive, language, motor and social
abilities.

2. Categories of Mental Retardation:-

2.1 "Wild Mental Retardation:- The range of 50 to 69 (standardised IQ test) is
indicative of mild retardation. Understanding and use of language tend to
be delayed to a varying degree and executive speech problems that
interfere with the deveiopment of independence may persist into adult life.

2.2 Moderate Mental Retardation - The IQ is in the range of 35 to 49
“Discrepant profiles of abiities are common in this group with some
individuals achieving higher levels in  visuo-spatial skills than in tasks
dependent on language while others are markedly clumsy by enjoy social
interaction and simple conversation. The level of development of language
in vanable: some of those affected can take part in simple conversations
while others have only enough language to communicate their basic needs.

2.3 Severe Mental Retardation:- The 1Q is usually in the range of 20 to 34, In
this category, most of the people suffer from a marked degree of motor
impairment or other associated deficits indicating the presence of clinically
significant damage to or mai-development of the central nervous system.

2 4 Profound Mental Retardation - The IQ in this category estimated to be
under 20. The ability to understand or comply with requests or instructions
are severally limited. Most of such individuals are immobie or severally
restricted in mobility, incontinent and capable at most of only very
rudimentary forms of non-verbal communication. They posses little or no
ability to care for their own basic needs and require constant help and
supervision.

3. Process of Certifications:-

3.1 A disability certificate shall be issued by a Medical Board consisting of
three members duly constituted by the Central/State Government. At jeast,
one shall be a Specalist in the area of mental retardation. namely.
Psychiatrist, Paediatrician and clinical Psychologist

3.2 The examination process will consist of three components, namely | clinical
assessment, assessment, of adaptive behaviour and intellectuai
functioning

- e -
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B VISUAL DISABILITY

1. Definition:- Blindness refers to a condition where a persons suffers from any

of the condition

, hamely,

i) total absence of sight; or
i) visual acuity not exceeding 6/60 or 20/200(snellen) in the better eye with

best correcting ienses; or
iii) limitation of field of vision subtending an angle of 20 degree or worse,

2. Low Vision :- Perscns with fow vision means a person a with impairment of
vision of less than 6/18 to 6/60 with best correction in the better eye or
impairment of field in any one of the following categories:- :

a) reduction of fields less than 50 degrees

b) Heminaopia with macular involvement

¢) Altitudinal defect involving lower fields.

3. Categories of Visual Disability

All with correction

or fieid of vision
10°

Category Better eye . Worse eye % age impairment |
Category 0 6/9-6/18 6/24 to 6/36 20% |
Category | 6/18-6/36 - 680 to Nil 40%
Category 1l 6/40-4%60 or fieid 380 to Nil 75%
| of vision 10°-20°
Category lii 1380 to 180 or FC at1fttoNit |100% :
| fiedd of vision 10° e
i Category IV FC. at1ft toNil FC atift.toNil | 100% ;

. One eyed persons  6/6

Note F C mears Fnger Count

4 Process of Carvcghon

FC. at1ft to Nil
or field of vision

107

30%

A Grsabaly cerdcate shall De issued by a Medical Board duly constituted by
the Cer~aiStae Government having, at least three members. Out of which, at
least one memper snal be a specialist in ophthalimology.

B. SPEECH & HEARING DISABILITY

* Defrwor 7 ~eanng - A persons with hearing impairment having difficulty
o vanaus Jegrees in hearing sounds is an impaired person.

-4~
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2. Categories of Hearing Impairment.

1 any ~Category [ Type of | DB Level Speech % age of,
' Impairment disCrimination | Impairment
! Mild hearing |DB 26 to 40 80 to 100% in | Less than .
impairment dB in better better ear 40% ;
 with aar _'
1 (a) Moderate 41 t0 60 dBin 30 to B0% in; 40% to 50% !
X , | hearing | better ear better ear ;
Il {b} Severe 161 to 70 dB 40 to 50% in ! 51% to 70%

nt of hearing hearing better ear |

e or | impairment impairment in |
; L | better ear L

i {a) Profoun ’71 o 90 dB Less than | 71% to 100%

; d ' 40% in better

i hearing ' ear [

impairm |

] ent |

c) Total |91 dB and Very poor} 100%
| deafness above/in discrmination |
better ear/to
ment | hearing ;

i) Pure tone average of leaming in 500, and 2000 HZ, 4000 HZ by
conduction (AC and BC ) should be taken as basis for consideration as
per the test recommendations.

i) When there is only as island of hearing present in one or two
frequencies in better ear, it should be considered as total loss of hearing.

i) Wherever there is no response (NR) at any of the 4 frequencies (500.
1000,2000 and 4000 HZ), it should be considered as equivatent to 100
dB loss for the purpose of classification of disability and in arriving at the
average.

RN

3 Process of Certification

A disability certificate shall be issued by a Medical Board duly constituted by
tne Central and the State Government. QOut of which, at least, one member
shall be a specialist in the fieid of ENT.

C. LOCOMOTOR DISABILITY

by
, at
1 Definition -
! 1 Impairment: An impairment in any loss or abnormality of psychological.
: physiological or anatomical structure or function in a human being.
ity n) Functional Limitations: Impaiment may cause functional limitations

which are partial or total inability to perform those activites. necessary
for motor. sensory or mental function within the range or manner of
which a human being i1s normally capable.

~9L”
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i) Disability: A disability is any restriction or lack ( resulting from an
impairment ) of ability to perform an activity in the manner or within the
range considered normal for a human being.

iv) Locomotor Disability: Locomotor disability- is defined as a persons
inability to execute distinctive activities associated with moving both
himself and objects, from place to place and such inability resulting from

affliction of musculoskeietal and/or ernvous system,
2. Categories of Locomotor Disability
The categories of locomotor disabilities are enclosed at Annexure-A.
3. Process of Certification

A disability certificate shall be issued by a Medical Board of three members
duly constituted by the Central and the State Government, out of which, at
ieast, one member shall be a specialist from either the field of Physical
Medicine and Rehabilitation or QOrthopaedics.

Two specimen copies of the disability certificate for mental retardation and
others (visual disability, speech and hearing disability and locomotor disability)

are enclosed at Annexure ~B.

It was also decided that whenever required the Chairman of the Board may co-
opt other experts including that of the members constituted for the purpose by
the Central and the State Government. ‘

On representation by the applicant, the Medical Board may review its decision
having regard to all the facts and circumstances of the case and pass such
order jn the matter as it thinks fit.

ﬂ93~
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" | LOCOMOTOR DISABILITY
he | Vv i F NOFT
ns : PERMANENT PHYSICAL IMPAIRMENT
] )
oth 5
om 1.1 Guidelines for Evaluation of Parmaneqt Physicai impairment of Upper
Limb
1. The estimation of permanent impairmsnt depends upon the
measurement of functional impairmeni and is not expression of a
personal opinion.
2 The estimation and measurement should be made when the
cinical condition has reached the stage of maximum
bers improvement from the medical treatment. - Normally the time
h, at : period is to be decided by the medical doctor who is evaluating
sical the case for issuing the PPI Certificate as per standard format of
_ the certificate.
y and a The upper limb is divided into two component parts; the arm
bility) component and the hand component.

4, Measurement of the loss of function of arm component consisis of
ay co- measuring the loss of motion, muscle strength and co-ordinated
yse by activilies

5. Measuramern: of iuss of functicn of hand component consists of
ecision determining tha prehension. sensation and strength. For
s such estination of prahension opposition, !staral pinch cylindnical

grasp, sphencal grasg and hook grasp have to be assessed as
shown in Hand Component of Form A Assassment Proforma for
upper extremity.

6. The _impairment of the entre extremity depends on the

combination of the functional impairments of both components
12 ARMCOMPONENT.
Total value of arm component is 90%

‘ 1.2.1 Principles of evaluation of range of motion (ROM) of joints

! 1 The vaiue of maximum ROM in the arm component is 90¢
: 2 Each of the three joints of the arm is weighed equally (207,
by
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_Example:

The intra articukar fractures of the bones of right shoulder joint may affect
range’ of motion even after healing. The loss of ROM should be calculated in
wach arc of motion as envisaged in the Assessment Form A (Assesment
Preforma for Upper Extremity).

Aae of FOM Normal value Agtive ROM toss of ROM
Shoulder Flexion-  0-220 110 50%
Rotation 0-18Q 50 | 50%

Abduction-Adduction 0-180 20 50%

Hence the mean loss of ROM of shoulder will be:
50+50+50/3 =150/3 = 50% .

Shoulder movements constitute 30% of the motion of the am componet,

- therefore the loss of motion for arm component will be 80 x 0.30 = 15% If

more than one joint of the arm is involved the loss of percentage in each joint is
caiculated separately as above and then added together.

1.2.2. Principles of evaluation of strength of musciles:
1. Strength of muscles can be testad by manual method and graded
from 0-5 as advocated by Medical Research Council of Great
Britain depending upon the strength of the muscies.

2 Loss of muscle power ¢an be given percentages as foliows:

hanial muscle Loss of strength in
Sirength grading percentage
0 . 100%
1 80%
2 60%
3 40%
4 20%
5 0%
3 The mean percentage of loss of muscle strength around a joint is

multipiied by 0.30.

4, if toss of muscle strength involves more than one joint the mean
loss of percentage in each joint is calculated separately and then
added together as has been described for loss of motion.

1.2.3 Principles of evaluation of coordinated activities:

1. The totat value for coordinated activities is 90%

~ys-
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2. Ten different cobrdinated activities should be tested as given ir
Form A. {Appendix.] of Annexure-A)
3 Each activity has a value of 9%

1.2.4 Combining values for the Arm Component:

The iotal vaiue of.loss of function of arm componet is obtained by
combining the value of loss of ROM, muscle strength and coordinated
activitres, using the combing formuia.

a+pb(90-a)
00

-where a = higher value
b = lower value

Exampie

Let us assume that an individual with an intra articular fracture of tones
of shoulder joint in addition to 16.5% loss of motion in arm has 8.3% toss cf
strength of muscles and 5% loss of coordination. These values shoulo be
combined as foliows:

Loss of ROM — 16.5% 16.5+8.3(90-15.5)
- 9C

Loss of stréngth of muscles — 8.3% =03 33",
To add
Loss of coordination — 5% 23 3+45(90-25 3)=27 0%
90
So the total value of loss of function in Arm componant will be 27 (1%

'3 HAND COMPONENT:
1 Total value of hand component is 90%
2. The funcuonal impairment of hand 13 expressed as loss of
prehension, loss of sansation and loss of strength.
1.31. Principles of evaluation of prehension:
1. Tola! value of prehension is 30%
twnciudes,
3 QOROsIiGH - 8%
Tested against - index finger - 29
- Middie finger =2 %

- Ring -2 %
- Little inger - 2'4

— ba-
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b) lateral pinch —5% - Tasted by asking the patient to
hold & key between the thumb and lateral side of
index finger. '

c) Cylindrical grasp - 6% Tested for
i} l.arge object of 4 inches size -3%
f) Small object of 1 inch size -3%

d) Spherical grasp 6% Tested for
i) Large object of 4 inches size — 3%
)] Smalt obiect of 1 inch size - 3%

e) Hook grasp - 5% -Tested by asking the patient to
lift a bag

1.3.2. Principles of Evaluation of sensation:

Total value of sensation in hand is 30%
2. It should be assessed according to the distribution given below:
i) Cemplete loss of sensation
Thumb ray 9%
Index finger 6%
Middie finger 5%
Ring finger 5%
Little finger 5%
i) Partial loss of sensation. Assessment should be made
according to percentage of loss of sensation in
thumb/finger(s)

o ¥

1.3 3. Principles of Evaluation oy strength
1. Total value of strength is 30%
2. It includes:

) Grip strength 20%
i) Pinch strength 10%

Strength of hand should be tested with hand dynamo-meter or by clinical
method (grip method).

Additional weightage -- A total of 10% additional weightage can be given
to following accompanying factors if they are continuous and persistent despite
treatment

Pain

infection

Deformity
Mal-alignment
Contractures
Cosmetic disfiguration

AW
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7. Dominant extremity —4%
8 Shortening of upper limb

First 1" — No weightage
Foreach 1° beyqnd first 1" 2%

The extra points should not exceed 10% of the total Arm Component
and total PP should not exceed 100% in any case.

1.3.4. Combining values of hand component:

‘The final value of loss of function of hand component is obtained by
summing up values of loss of prehension, sensation and strength.

1.3.5. Combining values for the Extremity:

Values of impairment of arm component and impaiment of hand
component should be added by using combining formula:

(S0-a) a= higher value
g+beei - b= lower value
90
Example:
Impairment of Arm — 27% t 64+27(90-64)
' a0
Impairment of hand — 64% =71.8%

The total value can also be abtained by using the Ready Recknoer table
for combining formula given at Appendix.ll of Annexure.A.

2. Guidelines for Evaluation of permanent physica! impairment in
Lower Limb

The measurement of loss of function in lower extremity is divided into
two components: Mobility and standing components

2.1 Mobility Component:
1. Total value of mobility component is

90%
2 It mcludes range of movement

{ROM) and muscle strength

2 1.1 Principles of Evaluation of Range of Movement:

1. " The value of maximum range of movement in mobility component
Is 90%

- (ftg,
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Each of three joints i.e. hip, knee and fcot-ankle compin s
weighed equally — 30%.

o

Example:

A fracture of right hip joint bones may affect range of motion of the hip
joint. Loss of ROM of the affected hip in different are shouid be assessed as
given in Form B {Assessment Proforma for lower extremity). (Appendix.| of

Annexure.A}

Affected Joint — Rt. Hip:

Arc of Movement Norrnal ROM  Active ROM  Loss in percentage
Filexion-Extension 0-140 70 50%
Ahduction-Adduction {-90 80 33%
Rotations 0-90 30 : 66%

Mean loss of ROM of Rt Hip = 50+33466 =  50%
3 .
Since the hip constitute 30% of the total mobility component of the lower
limb, the foss of motion in relation to the lower limb will be 50 x 0.30=15%

if more than one joint of the limb is invoived the mean loss of ROM in
percentage should be calculated in relatioin to individual joint separately and
then added together as foliows to caiculate the loss of mobility component in
relation to that particular limb.

For example:
Mean loss of ROM of Rt. Hip 50%
Mean ioss of ROM Rt. Knee 40%

Loss of mobility component of Rt. Lower Limb will be
(50 x 0.30)+{40 x 0.30) = 27%

2.1.2. Principle of Evaluation of Muscle Strength:

1. The value for maximum muscle strength in the limb is 90%

2. Strength of muscles can be tested by Manual Method and graded
0-5 as advocated by MRC of Great Britain depending upon the
residual strength in the muscle group.

3. Manuat muscle grading can be given percentage like below:
Power Grade of Ms Loss of strength in percentage

0 100%

1 80%

2 60%:

3 40%

4 20%

‘CH'



B} 17—

14 THE GAZETTE OF INDIA | EXTRAQRDINARY |Pati )= -5 ]
i) Loss of sensation Complete Loss 9%
Partial Loss 6%
iv) Shortening First ¥2" Nit
Every 2" beyond first %2* 4%
v) Complications | Superficial complications 3%
Deep complications
3 Guidelines for Evaluation of Permanent Physical Impairment of

3.1 TRAUMATIC LESIONS:
3.1.1, Cervical spine injuries Percentage of PP}
in relation to Spine
1) 25% or more compression of one or two adjacent 20% .

Trunk {Spine)

Basic gutdelines:

As permenanent physical impairment caused by spinal deformity
tends to change over the years, the certificate issued in relation to
spine shouid be reviewed as per the standard format of the
certificate given at Annexure —-B of Appendix.Ill.

Permanent physical impairment should be awarded in relation to
spine and not in reiation to whole body.

Permanent physical impairment due to neurological deficit in
addition to spinal impairment should be added by combining

formula.

The iocal effects of the lesions of the spine can be conventionally
divided into traumatic and non-traumatic. The percentage of PP! in relation to
each situation should be valued as foliows:

vertebral bodies with No involvement of posterior elements,
No nerve root involvement, moderate Neck rigidity and persistent
Soreness.

Posterior element damage with radiological Evidence of moderate
partial dislocation/subluxation including whipiash injury

a) With fusion healed, No permanent motor or 10%
sensory changes.

b) Persistent pain with radiologicaily demonstrable 25%
instability.

_S—Bv—
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5 0%

4. Mean percentage of muscle strength loss around a joint is
multiptied by 0.30 to calculate loss in refation to limb

5 if there has been a loss muscle strength involving more than one
joint the values are added as has been described for loss of ROM

2.1.3. Combining values for mobility component:
1. The values of loss of ROM and loss of muscle strength should be
combined with the heip of combining formula; a+h(80-a)
90
{a = higher value, b = lower value)

Example: Let us assume that the individual with a fracture of right hip boRes
has in addition to 16% loss of motion, 8% loss of muscle strength also.

Combined values

Motion - 16% 16+8(90-186)
90
Strength — 8% ' =226%

2.2  Stability component:

1. Total value of the stability component is 90%

2 it should be tested by clinical method as given in From B
(Assessment Proforma for lower extremity) There are nine
activities which need to be tested and each activity has a value of
ten per cent (10%). The percentage vaiued in relation to each
activity depends upon the percentage of loss stabiiity in relation to

each activity.

2.3  Extra points:

Extra points have been given for pain, deformities, contractures, loss of
sensations and shortening Maximum points to be added are 10% (excluding

shortening). Details are as following:

D} Deformity in functional position 3%
tn non-functional position 6%
it) Pain ’ Sever (grossly interfering 9%
' with function)
Moderate (moderately inter- E%

fering with function)
Mild {mildly interfering with 3%
furiction)

- &=
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3.1.2

jit) Severe Disiocation:

a) Fair to good reduction with or without fusion with
no residual motor or sensory involvement,

. b) Inadaquate reduction with fusion and persistent15%
radicular pain

10%

Cearvical intervertebral Disc Lesions Percentage of PP!
: In relation to spine

3.1.3

i) Treated case of disc lesion with persistent pain10%
and no neurological deficit

i) Treated case with pain and instability 15%

Thoracic and Thoracolumbar Spine Injuries:

i) Compression of less than 50% involving one 10%

vertebral body with no neurological manifestation

i) Compression of more than 50% involving single 20%
vertebra or more with involvement of posterior
elements, healed, no neurological manifestations
persistent pain, fusion indicated

i) Same as (b) with fusion, pain only on heavy use of 15%
back

iv) Radiologicaily demonstrable instahility with 30%
- —fracture or fracture dislocation with parsistent pain.
Lumbar and Lumbosacral Spine:

Fracture

a)

Compression of 25% or less of one or two adjacent
_vertebral bodies, No definite pattemn or neurological
deficit '

15%

b)

Compression of more than 25% with disruptidn of
posterior elements, persistent pain and stiffness, healed -
with or without fusion, inability to lift more than 10 kgs.

30%

S

c)

Radiolagically demonstrable instability in low lumbar or
lumbosacral spine with pain.

35%

1819 Gif2001—14
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315 Disc lesion:

i_a) . Treated case with persistent pain 15%
b) ; Treated case with pain and instability 20%
c) .Treated case of disc disease with pain activities of 25%
o ; iifling moderateiy modified
: d) .| Treated case of disc disease with persistent pain and 30%
: | stiffness, aggravated by heavy lifting necessitating }
imodiﬂcations of alt activities requiring héavy weight ;
| liting. F

32 NON TRAUMATIC LESIONS:
3.2.1 Scoliosis:
Basic guidelines - following modification is suggested.

- The largest structural curve should be accounted for while
calculating the PPl and not the compensatory curve or both
. structural curves.

3.2.2 Measurement of Spine Deformity:

Cobb’s method for measurement of angle of curve in the radiograph
taken in standing position should be used. The curves have been
divided into following groups depending upon the angle of major
structural scoiiotic deformity. :

Group _  "Cobb'sAngle = PPlin relation to Spine

1 - 0-20 _ Nl 5
e ) BT B+ R 4_10% }
il _ | 51- 100 o _123% - ]
\Y © 101 & above | 30% :

3.2.3. Torso imbalance:

In additon to the above PPl should also be evaluated in relation the
1orso imbaiarce. The torso imbalance should be measured by dropping a
plumb Iine from C7 spine and measuring the distance of plumb line from gluteal

Lrease
Deviation of Piumb line PPI
Uptr‘ 150 m 4%
IR I ¢ 8%
O SRR AR 1 16%.
5o above 320/0

N
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3.2.4 Head TIit over C7 spine PP
Upto 15 4%
More than 15 10%
3.2.5 Cardiopulmonary Test
In cases with scoliosis of severe type cardiopulmonary function tests and
percentage deviation from normal should be assessed by one of the
following method whichever seems more reliable clinically at the time of
assessment. The value thus obtained may be added by combining
formula.
a. Chest Expansion PP
4-5Cm. , Normali
Less than 4 cm 5% for each cm
reduction in
_ Chest expansion
No expansion 25%
b.counting in one breathe: S
Breathe Count PPl
Mare than 40 Normal
0-40 5%
0-30 10%
0-20 15%
0-10 20%
Less than & 259,
3.26 Associated Problems: To be added directly but the total value of PF5I

in refation to spine should not exceed 100%.

a) Pain
- mildly interfering with ADL ‘ 45
- moderately restricting ADL 6%

- severely restricting ADL ' 10%

" b)  Cosmetic Appearance

- No obvious disfiguration with ciothes on Ni!
- mild disfigurement 2%
- severe disfigurement 4%

¢) Leg Length Discrepancy
- First 2" shortening Nil
- Every %" beyond first ¥z 4%

.S
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o d) Neurological deficit — Neurological deficit should be calculated as
per established method of evaluaticn of PPt in such cases.
Value thus obtained should be added telescopically using
combining formula.

3.3 KYPHOSIS

Evaluation should be done on the similar guidelines as use for scoliosis
with the following modifications: : : ‘

3.3.1 S_pinal Deformity PPI
Less than 20 ) Nil
21— 40 | 10%
41-60 ' -20%
Above 80 ‘ 30%

3.3.2 Torso lmbalance — Plumb line dropped from extemal ear
normally falls at ankle level. The deviation from normal should be
meastired from ankle anterior joint line to the piumb line.

Less than 5 cm'in front of ankle ' 4%
5 to 10 cm in front of ankle 8%

10 to 15 cm in front of ankie ) 16%
More than 15 cm in front of ankle 32%

(Add directly)
3.4.1 Misceligneous conditions:

Those conditicns o7 the spine which cause stiffness _and pain etc. are
rated as foilows:

| Conditions ' Percentage PP! |
A "1 Subjective symotoms of pain, no involuntary muscle -0% ‘
E spasm,, not substantiated by demonstrable structural
; ! pathology. ' : o
B géiﬁ, persistent muscies spasm and stiffness of -20% i
1 | spine. substantiated by mild radiological change. ___j
iC | Same as B with moderate radiological changes 25%
D Same as B with severe radiological changes -30% |
: involving any one of the regions of spine l
'E } Same as D involving whale spine -40% |

e 7 -G
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4.

Guidelines for Evaluation of PPl in cases of Short Stature/Dwarftsm;

1. Recumbent length or longitudinal height below 3" percentile or

less than 2 Standard Deviation from the mean is considered to
have short stature.

2. The evaluation of a Short @tatured person should be considered
only when it is of disproportionate variety and is accompanied by
an underlying pathological conditions, e.g., Achondroplasia,
Chandrodyspiasia - Punctata, spondyloepiphysical dysplasia,
mucopoly and acchrydosis, etc.

3. The ICMR norms as enciosed at Appendix [l of Annexure. A

should be used as a guidelines for the height.

4 Every 17 vertical height reduction should be valued as 4%
permanent physical impairment.

5. Associated skeletal deformities should be evaluated separately
and total percentage of both should be added by combining
formula. . _

Guidelines for Evaluation of Permanent Physical Impaimment in
Amputees:

Basic Guidelines:

1

[

in cases of muitiple amputess if the total sum of permanent physncal
impairment is above 100%, it should be taken as 100% only.

tf the stump is unﬁt for fitting the prosthesis additional weightage of 5%
should be added to the vaiue.

n
BN

In case of amputation in more than one limb percentage of each limb ié-

3.
added by combining formula and another 10% will be added but when
only toes or fingers are involved only 5% will be added
4. Any complication in form of stiffness of proximal ioint, neuroma.
infection, etc., should be given upto a total of 10% additional weightage
5. Dominant upper extremity should be given 4% additional weightage.
[ ' Upper Limb Amputations ' PPl & loss of |
; i ' physical
{ i 'function  cf
i } : ; each limb_
r i Fore-quarter amputation | 100%
+2Z. 1 Shoulder Lisarticulation | 90%
'3 [ Above Elbow upto upper 1/3 of arin . 85%

G4
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/ ri Above Elbow upto lower 1/3 of forearm | 80%
5. Elbow disarticulation - 75% !
6. Below Eibow uptc upper 1/3 of forearm : 70% !
. 7. ! Below Elbow upto lower 1/3 of forearm 65%
8. . Wrist disarticulation _ 60%
9. Hand through carpai bones : 55% —
10 Thumb through C.M. or thodh 1% MC foint 30% i
11. Thumb disarticulation through metacarpophalangeal | 25% ]
Joint or through proximal phalanx. ;
12 Thumb disarticulation through inter phalangeal joint or | 15% |
through distai phaianx . .
| Index | Middle .| Ring Little i
| Finger Finger ! Finger  finger i
f (15%) | (5%) . (3%) L (2%) i
113 ! Amputation through | 15% | 5% 3% i 2% !
! | Proximal phalanx or ( : ! ' ! l
- Disarticulation i ; ? i
- | through M.P. joint. . | ; 5
14 | Amputabon through | 10% I 4% 2% i 1% |
: | Middle phalanx or i !
! ; Disarticulation . | !
| | through PIP ioint g !
: 16 | Amputation through | 5% | 2% 1% 1%
: | Distal  phalanx or, 1 ; ;
i | disarticulation ! i :
' | through DIP joint ! ':
1.3 Lower Limb Amputations:
1 Hind quarter 100% -
2. _  Hip disarticulation - T90%
3. Above knee upto upper 1/3 of thigh 85%
4. Above knee upto lower 1/3 of thigh 80%
5. Through keen 75%
., 6 B.K upto 8 cm 70%
7 B.K. upto lower 1/3 of leg 60%
8. Through ankle 55%
9.  _Symes . : 50%
10.  Upto mid-foot 40%
i1.  Upto fore-foot 30%
12 All toas ‘ 20%
13 Loss of first toe 10%
14 Loss of second toe 5%
3 Loss of third toe 4%
1A ! oss of fourth toe 3%
17 Loss of fifth toe 2%

6. Guidelines for Evaluation of Permanent Physical Impairment of
Congenitai deficiencies of the limbs:
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6.1  Transverse Deficiencies -

1. Functidnally congenital transverse limb deficiencies are comparable to
acquired amputations and can be called synonymously as congenital
amputation, however, in some cases revision of amputation is required
to fit in & prosthesis.

2 The transverse limb deficiencies therefore should be assessed on basis
of the guidelines applicable to the evaluation of PPl in cases of
amputees as given in the preceding chapter.

For example: PPl

- Transverse deficiency Rt. Arm complete , 90%

(shoulder disarticulation) _

- Transverse deficiency at thigh complete 90%
(hip disarticulation) | _ -

- Transverse deficiency Proximal Upper arm 85%
‘(Above elbow Amp.) .

- Transverse deficiency at lower thigh 80% ..
(Above knee Amp. Lower 1/3) |

- Transverse deficiency forearm compiete 75%
(elbow disarticulation)

- Transverse deficiency lower forearm 65%
{Below Elbow Amp } -

- Transverse deficlency carpal complete : 60%
(wrist disarticulation)

- Transverse deficiency Metacarpal complete 55%
(Disarticulation through carpal bones)

6.2 Longitudinal Deficiencies:

6.2.1 Basic Guidelines

1. In cases of iongitudinal deficiencies of limbs due consideration should be

. given to functional impaimment.

2 In upper tmb, loss of ROM. loss muscular strength and hand functions
like prehension. etc . shouid be tested while assessing the case for PPi

3 in {ower {imb clinical method of assessing the stability component and

dza

shortening of lower limb shouid be given due we:ghtage.

Apart from functioratl assessment the los! joinpart of body should aiso

be vaiued as per distribution given in chaoter Guidelines for Evaluaton .

of PP1in uoper eiramity and iower extremity  The values so obtained
shaouic ne anced onth the halp of combinng formuta

-5g-
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Example:

Congenital Absence of humorous where forsarm bones directiy artculate with
scapula. ‘

There will be miled reduction in RCOM and strength of muscies ir: the existing
jeints apart from loss of body part

Loss of shoulder joint can be given — 30%
Loss of ROM of Elbow/Shoulder & Wrist

Ali the components should be added together by the combining formula of

a+ b (90-a)

6.2.2 In cases of ioss of single bone in forearm the evaluation should be
based on the principles of evaluation of Arm component which include
Evaluation of ROM, Muscle strength and coordinated activities. The
values so obtained should be added together with the help of combining

formuia.

6.2.3 In cases of loss of single bone in leg the evatuation should be based on
the principies of evaluation of mobilty component and stability
components of the lower extremity. The values obtained should be
added together with the hetp of combining formuta.

7 Guidelines for Evaluation of Physical Impairmehts in Neurological
conditions.

1.1 Basic Guidelines:

1. Assessment in neurological conditions is not the assessment of disease
but the assessment of its effects, i.e, clinical manifestations.

2. These guidelines should only be used for central and upper motor
neurone lesions. '

3. Proformas (form A & B) will be utilized for assessment of lower motor
neurone lesions, muscular disorders and other locomotor conditions.

4. Nermally any neurological assessment for the purpose of certification
has to be done six months after the onset of disease however exact time
period is to be decided by the Medica! Doctor who is evaluating the case
and has to recommend the review of certificate as given in the standard

format of certificate.

5. Total percentage of physical impairment in any neurological condition
should not exceed 100%

- &9~
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6. In mixed cases the highest score will be taken into consideration. The
lower score will be added telescopically to it by the help of combining
formula a+b({80-a)

90

7. Additional rating of 4% will be given for dominant upper extremity.

8. Additional weightage up to 10% can be given for loss of sensation in
each. extremity but the total physical impairment should not exceed

100%.
7.2 Table-!
, Neurological Status " Physical impairment }
{ Altered sensarium 100% i
7.3Table -1l

Inteilectual Impaimment (to be assessed by Clinical Psychologist) -

Degree of Mental l IQ Range intellectual Impairment '
Retardation . !
Borderline =~ 7079 T 725% .
Mild _ [ 50-89 | | 509 |
Moderate | 35-49 75% !
| Severe | 20-34 90% R
| Profound " | Less than 20 ~ 1100%

7.4Table —ill

Speech defect Physical Impairment :
Mild dysarthria Nil e
’ Moderate dysarthria 25% _ :
i Severe dysarnthria .. 50% o
7.5Table-IV

Cranial Nerve Disability

| Type of Cranial Nerve Involvement  Physical Impairment
. Motor cranial nerve 20% for each nerve

| Sensory cranial nerve 10% for each nerve L

- fo -
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7.6 Table-v
Motor system Disability

Neurological Involvement Physical impairment
Hemiparesis:-

SMild - 25%

- Moderate : 50%

- Severe 75%

7.7 Table-Vi

Sensory System Disability

| Extent of Sensory Deficit “Physical Impairment K
Anaesthesia ~  lipto 10% for each Jimb o |

| Hypoaesthesia  Dependingupen % of

. Paraesthesis ___ Loss of sensation up to 30% dependsug

; Hands/feet sensory loss Upon % of loss sensation ~

7.8 Table-Vii

" Bladder disability due to neurogenic involvement

fBIadderlnvolvement T ' Physical Impairment
| Mild (Hesatancy!Frequency) S 2s% o

LMo
Pt Wy ]

Mﬁdefate _pre\.-pua. wy) 7 ) ] v ) e ‘
. Severe  (occasional but  recurrent 75%
mcom:nence) R . : .
,Very Severe (Retention/Total  100%

_incontinence)

7.9Table - Viil
Post Head Injury Fits and Epileptic Convulsions

Frequency/Severity of Convulsions ~ Physical Impairment = o
Mt - occurrence of one comulsion  Nij l
;O"'F e - I
inwoderate 1-5 Convaisionsimonty on 25% o R
- adequate — Medicaiion ‘ S L
' Severe 6-10 Convulsions/month on  50%

i adeguate medication . o e

“Very Severe more than 10 fits/months  75%
_on adequate - Medicaticn L - e

'GJ'
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710 Table-IX" |
Ataxia (Sensory or Cerebellar)

s.vqmy of Ataxla - Physical Iimpairment

Miid {Detected on examination) 25%

Moderate 50%

Savere 75% .
Very Severs 100% — ]

8 Guldellnu for ‘Evaluation of Physicnl impalrment due to
‘Cardiopuimonary Diseases.

8.1 Basic Guidelines:-

1. Modified New York Heaﬁ Association subjective classification should be
utilised to assess the functionai disability.

2. The assessing physician should be alert to the fact that patients who
come for disability claims are likely to exaggerata thair symptoms. in
case of any doubt patients shouid be mfarred for detailed physiological
evaluation.

3. Disability evaluation of cardiopulmonary patients shouid ba done after
full medical, surgical and rehabilitative treatment available, becausa
most of thuse diseases are potentially treatable.

4. Assessment of cardiopuimonary impairment should also be done in
diseases which might have associated cardiopulmonary problems, a.g.,
-amputees, myopathies, etc.

5. For respiratory assessment, routine regpiratory functions test should be
done, however, In cases of interstilial lung diseases, diffusion studies
may be done. :

6. In cases of Angina pactoris (chest pain) base line studies in resting ECG

should be done. When there is persistence of symptoms, exarcise or
stress test should be done.

8.2 The proposed classification with oss of function is as follows:-

Group 0: A patient with cardiopulmonary disease who is asymptomatic
(.e. has no symptoms of breathlessness, paipitation, fatigue or chest
nain).

L
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Group 1. A patient with cardiopulmonary disease who becomes
symptomatic during his ordinary physical activity but has mild restriction
(25%) of his physical activities.

Group 2. A patient with cardiopulmonary disease who becomes
symptomatic during his ordinary physical activity and has 25-50%
_restriction of his ordinary physical activities.

' Groupl 3: ° A patient with cardiopulmonary disease who becomes
symptomatic during less than ordinary physical activity so that his
ordinary physical activities are 50-75% restricted.

Group 4. A patient with cardiopulmonary disease who is symptomatic_
even at rest or on mildest exertion so that his ordinary physical activities
are severely or completely restricted (75-100%).

Group 5: A patient with cardiopulmonary disease who gets intermittent
symptoms at rest (i.e. patients with bronchial asthma, paroxysmai

nocturnal dyspnoea, etc.)

1. Definition of Muitiple Disabiiities:

Multiple disabilities means a combination of two or more disabilities as
defined in clause (i) of Section (2) of the Persons with Disabilites (Equal
Opportunities, Protection of Rights and Full Participation) Act, 1995, namely —

| Locomotor disability including leprosy cured
Il. Blindness/ low vision ’
lil. Speech and hearing impairment :
- V. Mental retardation
V. Mental ifiness.

2 Guidelines for Evaluation:-

In order to evaluate the multiple disability, the same guidelines shall be
used as have been developed by the respective sub-committees of various
single disability, viz. Mental retardation, locomotor disability, visual disability,
and speech and hearing disability and recommended in the meeting hetd on
29.2.2000 under the Chairmanship of Dr. S.P. Agarwal, Director General of
Health Services, Government of India, with reference to QOrder No.16-18/96-
NI.|, dated 28™ August, 1998 and communicated to Ministry of Social Justice &
Empowerment, Government of India, vide letter No.S-13020/4/08-MH, dated
16™ March, 2000.

-
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However, in order to arrive at the total percentage of multipie disability,

the combining formuia a_+ b {90-a), as given in the "Manuai for Doctors to
Evaluate ’ o0 ,

Permanent Physical Impairment, Developed by Expert Group meeting on
Disability Evaluation®, shali be used, where “a” will be the higher score and “b”
will be the lower score. However, the maximum total percentage of muitiple
disabilities shall not exceed 100%.

For example, if the percentage of hearing disabiiity is 30% and visual
disability Is 20%, then by applying the combining formuia given above, the total
percentage of multiple disability will be calculated as foilows: -

30+20(90:30) 43%
20

3, Procedure for Certification of Multiple Disability:-

The procedure witll remain the same as has been developed by the respective
sub-committees on various single disabilities and finalizad in a meeating under
the Chairpersonship of Dr. S.P. Agarwal held on 29.2.2000. The final disability
certificate for multiple disability will be issued by Disability Board which has
given higher score of disability by combining the score of different disabilities
using the combining formula, i.g., a + b (90-a), |n case, where two scoras of
disability are
80

equal, the final certificate of multiple disability will be issued by any one of them
as decided by Locai authority.

by -



<, Noz0wm23|l New Delhi, dated : F 43 ,2009

Copy to:

1. CPQs, Chief Medical Director and MSs® All Indian Railways (Including PUs)

2. OSDs/PPSs to MR, MSR(V) and MSR(N).

3. Chief Commissioner of Railway Safety, Ministry of Civil Aviation, 16-Ashok Marg, Lucknow-
226001,

4. Chairman, FCMS, ME, MM, ML, MT Secy, DG/RHS,DG/RFF, EDCC, AM(CE), AM(WORKS),
AM (L&A}, ECO ADV., AM (L), Adv.(STAFF), Adv.(IR), AM(BUDGET), AM(FIN.) ADVISER
(FINANCE),, AM(T), LEGAL ADVISER AMM), AM(PU), AMPLG) AM(S&C),
ADVISER(SIGNAL), AM(TELECOM), AM(STORES), AM(TRAFFIC), AM(COMML.),
AM(T&C), ADVISER(VIG.), EDCE(B&S), EDCE(G), EDXDM), ED{(PROJSECTS), ED(TRACK
(M), EDTRACK{MC), ED TRACK(P), ED(WORKS), EDEF(DEV.), EDEE(G), EDEE(RS),
ED(RE), ED(ACCOUNTS), EDF(S)EDF(X), EDF(X)II, EDF ( C), EDF(E), ED{PC)
ED(STATISTIC & ECONOMICS), EDME(CHG.), EDME(FR.), EDME(TR.) EDME(DEV.,),
EDME(W), EDE(RRB), EDE(N), EDE(RES.)EDE(GC), ED(T&MPP), EI{C&IS), EDMIS)
EDTT(M), EDTT(S), EUTT(F), ED(PM), EIXPG), EDTC (R) EIXT&C), EIXSAFETY),
ED(COACHING), ADVISER (CONFD.), ED(SIGNAL), ED(TD), EDRS (C ), EDRS(G), EDRS(P),
EDRS(S), ECO. ADV., ED(E&R), ED(PLG.), DIR.(1&P),EDV(E), EDV(T), EDV(8), DIG(VIG.,EDH (G)

S. Ali Officers of Health Dte.for information. DI+, DHEATN

6. Computer Facilitation Centre, Room No.5, Near Gate No.1, Rail Bhawan.

7. Directors of CTis , RSC/Barods, [RICEN/PuneIRIBEN/Nasik, IRISET/ Secunderebad,
IRIMEF/Jamalpur and IRITM/Lucknow.

8 G.M. & FA &CAOQ, Metre Rail Kolkata.

9. GM &FA & CAOQ, CORE, Ailahabad.

10. The Director General, Railway Staff College, Vadodara.

11. The Managing Dir=ctor, RITES, IRCON, IRFC, CONCOR of India Ltd, , Konkan R.Iy Corpn.Lid.,
Belapur Bhawan, Sector-11,C.B.D.Belapur, Navi Mumbai-400 614, RVNL Plot No.25, 1* fir. August
Kranti Bhawan, Bhikaji Cama Place, N.Delhi-110066.

12. The Pay and Account Officer, Ministry of Railways (Railway Board). { .

13. The General Secretary, IRCA/New Delhi. A ,.J.r‘ a“‘B""“’

(Dr.Pankaj Kapoor)
Executive Director Health (Plg)
Raitway Board.

No.2008/H/23| | New Dethi, dated 332008

Copy to :-

1. The Secretary, RBSS Group ‘A’, Qfficers Associntion.

2. The Secretary, RBSS Group *B’, Officers Association.

3. The Secretary, Rallway Board, Miniterial Staff Association.

4. The Secretary, Railway Board, Group ‘D’ Employees Association.

3. QGeneral Secretary, AIRF, New Delhi, (35spares)

6.  General Secretary, NFIR, New Delhi. (35 spares) -

7. General Secretary, RREWA, 490A/16 Gurdwara Road, Gurgaon.

8. The Secreotary General,JRPOF,RoomNo.268,Rail Bhawan,with10 spares.

9. Secretary General , FROA with 10 spares.

10. President,,All India Retired Railwaymen's Federstion, Building no. 13/9, Vivekanend Housing
Society, Gury Mandir Marg, Dombivili (E}<421201.

11. The President, All Indin Retired Railway Officers’ Association, 12-13-268, St.No.15, Tamaka,
Secunderabad. .

12. The president, AIRRF, Block No. 303, Railway Colony High School, Chilkalguda, Secunderabad
S00025{A.P)

13. The President, National Federation of Railway Pensioners, Palghat.

14,
15.

The President, National Federation of Railway Pensioners, Cheanai.
The Members of the National Council, Departmental Council and Secretary, Staff Side, National
Coungil, 13-C, Ferozeshah Road, New Delhi 9 (with 30 spares).
—Hq o
For Sn:)mr!?)

Raflway Board

Lo P
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e g GOVERNMENT OF INDIA
2\ \o MINISTRY OF RAILWAYS
(RAILWAY BOARD)
No.2007/H/14/5 New Delhi, dated 02.04.2008

Chief Medica!l Director,
East Ceoast Railway,
Bhubaneswar.

Sub.: Manning Central Hospital, East Coast Railway, Bhubaneswar.

Ref.: Your letter No. ECoR/BBS/MED/CH-Manning/ Tender/ 2008
dated 21.2.2008.

LR ETY

In reference to your letter dated 21.2.2008 on the above cited subject,
Board’s clarifications on the points raised in FA&CAQO/ EcoR’s letter
No.EcoR/ Accts/ BBS/Fin-1/0ut Source Tender/ MED-2857 dated
21.2.2008 are as under:

1. Specialist doctors, General duty medical officers and para medical

staff to be paid consolidated monthly remuneration as per Board’s letter of

even no. dated 01.10.2007. They will not be entitled for any facilities as

applicable to contract medical practitioners and enumerated in Board’s’

letter no. 96/E(GR)II/9/16 dated 23.02.2000.- They will be paid '
remuneration by the agency. Railways should have manpower available

24x7 at the users end. Their service conditions are to be worked out

between agency and the persons hired by them.

2&3. The gualification of the doctors to be engaged from outside agency
will be the same as applicable for contract medical practitioners (C MPs)
and for para medical staff the existing standards of Railways will be
adopted.

A Y

4. Decision in the matter to be taken by the zonal Railway at their level.
However, the issue of payment of service charges/ commission to the
agency for rendering their services to be decided by the zonal Railway by a
process of tendering between various reputed agencies. . : ,

s. Decision in the matter to be taken by the zonal railway at their level,

6. Board’s instructions issued vide letter No.E(LLY2005/AT/ CNR/64

dated 10.11.2005, to be strictly adhered to.
?/ZM MZ\”

- (Dr. Pankaj Kapoor)
Executive Director, Health (Plg.)
Railway Board.

N — 66 -
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No:2002/H/5/1 - New Delhi, dated Ho -4-2008.

The General Manager,
All Indian Railways (including Pus).

Sub: Medical fitness of Railway Employees with Intra-
Ocular Lens (IOL)- Amendment to Para 512(10)
Of IRMM - 2000.

The matter of permitting employees in Aye-one category after
PC (IOL) cataract surgery had been under examination for some time in
Ministry of Railways. It has now been decided by the Board that the
employees in Aye one (A-1) category be permitted to continue in the same
category even after they undergo cataract surgery with posterior chamber
intra ocular lens PC (IOL) implantation, provided they come up to the
visual acuity standards prescribed and as per the other stipulations Whlch

are as under:
1. Uncomplicated cataract surgery with unifocal lens

implantation in posterior chamber preferably in the
capsular bag.

2. Fitness should be decided after complete examination in a
well equipped eye OPD by an IRMS Eye Surgeon, after six
weeks of cataract surgery.

3. Periodical medical examination: First PME to be conducted
after six months of the fitness and subsequent PME to be

conducted every year thereafter.

4. The employee requiring posterior capsulotomy at a later
date can be declared fit in Aye-one, provided his visual
standards conforms to Aye-one category and there are no
posterior capsulotomy related complications.

A note under Para 512(10) of IRMM-2000 may be added as per

Advance Correction Slip enclosed &

(Dr.Pankaj Kapoor)
Executive Director, Health (Plg.)
Railway Board.

Encl.: ACS to Para 512 {10) of IRMM.

- b3~
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Advance Correction Slip to Para 512 {10) of IRMM, 2000.

The following may be added under Para 512 (10)' of IRMM, 2000.

e

NOTE:

The employees in Aye one {A-1) category be permitted to continue
in the same category even after they undergo cataract surgery with
posterior chamber intra ocular lens PC (IOL) implantation, provided they
come up to the visual acuity standards prescribed and as per the other
stipulations which are as under:

1. Uncomplicated cataract surgery with unifocal lens implantation
in posterior chamber preferably in the capsular bag.

2. Fitness should be decided after complete examination in a well
‘equipped eye OPD by an IRMS Eye Surgeon, after six weeks of
cataract surgery. {

3. Periodical medical examination: First PME to be conducted after
six months of the fitness and subsequent PME to be conducted
every year thereafter.

4, The employee requiring posterior capsulotomy at a later date can
be declared fit in Aye-one, provided his visual standards
conforms to Aye-one category and there are no posterior
capsulotomy related complications.

( Board's Authority letter No. No:2002/H/S5/1
' dated 30-4-2008.)

drikdkkkiihk
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<, No20w/H23)) , Now Delhi, dated : 2, (5 —f ~2 0 0%

Capyo:
1, CPOs, Chief Medica! Director and MSs’ All Indian Raiiways (Including PUs)

2. OSDe/PP8s to MR, MSR(V) and MSR(N). . :

3. Chief Commissioner of Rallway Safety, Ministry of Civil Avistion, 16-Ashok Marg, Lucknow-
226001, '

4. Chakman, FCMS, ME, MM, ML, MT Secy, DG/RHS,DG/RPF, EDCC, AM(CE), AM({WORKS),

AM (L&A), ECO ADV., AM (L), Adv.(STAFF), Adv.(IR), AM(BUDGET), AM(FIN.) ADVISER
(FINANCE),, AM(IT), LEGAL ADVISER AM(M), AM(PU), AM{PLG.) AM(SEC),
ADVISER(SIGNAL), AM(TELBCOM), AM(STORES), AM(TRAFFIC), AM(COMML,),
AM(T&C), ADVISER(VIG.), EDCE(B&S), EDCE(G), ED(DM), ED(PROJECTS), EIXTRACK
(M), EDTRACK(MC), ED TRACK(P), ED(WORKS), EDEE(DBV.), EDEE(G), EDEE(RS),
EI(RE), ED(ACCOUNTS), EDF(S)EDF(X)l, EDF(XI, EDF ( C), EDF(E), ED(PC),
BIXSTATISTIC & ECONOMICS), EDME(CHQ.), EDME(FR.), EDME(TR.) EDME(EV.,),
EDME(W), EDE(RRB), EDE(N), BDE(RES.)EDE(GC), ED(TAMPP), ED(C&IS), EDMIS)
EDTT(M), EDTT(S), EDTI(F), ED(PM), EIXPG), EDTC (R) EIXT&C), ED(SAFETY),
EIXCOACHING), ADVISER (CONFD.), ED{SIGNAL), ED(TD), BDRS (C ), EDRS(G), RDRS(P),
EDRS(S), ECO. ADV,, ED(E&R), ED{PLG.), DIR.(I&P),EDV(E), EDV(T), EDV(S), DIG(VIG.LE bH (&)

5. All Officers of Health Dte.for information. D1, DH& PN

6. Computer Facilitstion Centre, Room No.5, Near Gate No.1, Rail Bhawan.

7. Directos of CTls , RSC/Barods, [RICEN/Pune,IRIEEN/Nmik, IRISET/ Socundersbed,
IRIMEF/jamalpur and IRITM/Lucknow.

8. GM. & FA &CAOQ, Metro Rall Kolkata,

9. GM. & FA & CAO, CORE, Ajlashabad.

10. The Director General, Raiiway Staff College, Vadodara. '

11. The Managing Director, RITES, IRCON, IRFC, CONCOR of Indiz Lid. , Konkan Rly. Corpn.Ltd.,
Bolapur Bhawan, Sector-11,C.B.D.Belapur, Navi Mumbai~400 614, RYNL, Plot No.25, 1* fir. August
Kranti Bhawan, Bhiksji Cama Place, N.Dethl-1 10066,

12. The Pay and Account Officer, Ministry of Reilways (Railway Board). _ ' @ '

13. The Genersl Secrotary, IRCA/New Delbi, - (! v n“‘B"‘“”

(Dr.Pankaj Kapoor)
Executive Director Health (Pig)
Railway Board.
No200§/H/2.3} | New Delhi, datod ?)D‘—-\.\ -j_@gg

Copy to -

1. The Secretary, RBSS Group 'A’, Officers Association. '

2. The Secretary, RBSS Group ‘B’, Officers Assoclation.

3. The Secretary, Raflway Board, Miniterial Staff Association.

4. The Secretary, Ruilway Boerd, Group ‘D' Employees Association.

5. General Secrotary, AIRF, New Delhi. (35spares)

6. General Secretary, NFIR, New Delhi. (35 spares)

7. Genera! Secrotary, RREWA, 490A/16 Gurdwara Road, Gurgaon.

8. The Secretary General, IRPOF,RoomNo.268,Rail Bhawan, with 10 spares.

9. Secretary Gonoral , FROA with 10 spares,

10. President, All India Retired Railwaymen's Federstion, Building no. 13/9, Vivekanand Housing

13.

13.
14,
15.

Society, Guru Mandir Marg, Dombivili (E)}421201.

. The President, All Indis Retired Railway Officers’ Associstion, 12-13-268, StNo.15, Tamaks,

Secunderabad.
The president, AIRRF, Block No. 303, Rajlway Colony High School, Chilkalguda, Secunderabed
500025(A.P) ‘
The President, National Pederation of Railway Pensioners, Palghat.
The President, National Federation of Railway Pensioners, Cheanai.
The Members of the National Council, Departmental Council and Secretary, Staff Side, National
Council, 13-C, Ferozeshah Road, New Deihi 9 (with 30 spares). Ma
o)
For Seaeta:'?

Rallway Bosrd
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No.2007/H-1/1/1

e wwar/ GOVERNMENT OF INDIA
Y& sizrsvm/ MINISTRY OF RAILWAYS
(vea 9¥)/ RAILWAY BOARD

The General Managers,

All Indian Railways.

New Delhi, dated 2642008

Sub: - Revised compensation package to acceptors of Sterlization and IUD
Tasertions at Public Health facilities and private accredited health facilities.

Ref:- i) Ministry of Health & Family Welfare's letter Ne. N.11019/2/2006-TO /Ply
dated 7 September 2007and 29 ® October 2007.

ii) Miliistl‘y'of Health & Family Welfare's letter No.N.23011/8/2004-Ply
dated 14.1.2008

The Ministry of Health & Family Welfare has revised the compensation package to
acceptors of sterilization with particular boost to male participation in family planning by
allocating an amount of Rs.1500/- per case of male sterilization i.e.Vasectomy and Rs.1000/- per
case of female sterilization i.e. Tubectomy in High focus States and only BPL/SC/ST cases in
Non High Focus States and Rs. 650/~ per case of female sterilisation in case of APL acceptors
inNon High focus States.and Rs.20/- per case of 1UD insertion conducted by the Railway
Medical Units. The break up of this amount, among various components is as follows:

Category | Breakag | Acce | Moti { Drug | Surg | Anes | Staff [ OT | Refr | Camp
-e of the | -ptor | vator {s& | -ion |{theti | Nurs | tech- | esh | Manag
Compen Dres st -e nicia | ment | -ement
-sation sing | Char n/
package -ges help
- . cr . P
“*High Vasecto- | 1100 {200 [50 .. | 100 |- 15 15 10 10
focus 18 | my
States (ALL)
Tubecto 1600 | 150 {100 |75 25 15 15 10 10
-my
(ALL)

. I S
** ' Non | Vasecto | 1100 [ 200 { 50 100 |- 15 15 10 10
High my
focus 17| (ALL)

States/UT
s
Tubecto { 600 | 150 [ 100 [ 75 25 15 15 10 10
my ! 4. v 4 0 4t §

~F2-

[“fotal

so0

]
1500

1000

1000
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(BPL+
SC/ST
only)

*¥  Non | Tubecto | 250 [150 | 100 |75 25 15 15 10 10 650
High my (Non
i focus 17 | BPL. +
 States/UT | Non

'S Non .

: SC/ST
Only)i.e.
| APL

| | only |

BPL= Below Poverty Line APL= Above Poverty line.

!
i
i
:
j
}
i
|
i

*HIGH FOCUS STATES- Bihar, Uttar Pradesh, Madhya Pradesh, Rajasthan, Tharkhand, -
Chattisgarh, Uttrakhand, Orissa, Jammu & Kashmir, Himachal Pradesh, Assam, Arunachal '
Pradesh, Manipur, Mizoram, Meghalaya, Nagaland, Tripura, Sikkim.

**"NON HIGH FOCUS STATES; Karnataka, Kerala, Tamil Nadu, Andhra Pradesh,
Maharashtra, Goa, Gujarat, Punjab, Haryana, West Bengal, Delhi, Chandigarh, Pondicherry,
Andaman & Nicobar Islands, Lakshadweep & Minicoy Islands, Dadra & Nagar Haveli, Daman

& Diu.
3. The disbursement of the payment urder revised compensation package would be based

on the rates decided for the respective States/UT where the Railway Health Facility is located.
and not where the beneficiary is residing.

4, Additional requirement of funds in view of the revisions of the compensation package
may be intimated, based on the performance of railway heaith facility in respect of Sterilization

during the past year.

5. The component wise break-up of the compensation package as above may be strictly
adhered to by the Zonal Railways and should be spent wholly for the purpose it is
~ earmarked for. : '

6. The Zonal Railways may also ensure that the compensation for acceptors,
motivators and all categories of the providers be made on the same day at the facility whers
procedures have taken place. The health facility should ensure conducive environment for the
acceptors and enabling environment for the provider and follow the guidelines already issued in

this regard.

-7~




7. For TUD insertions, the existing scheme would continue wherein Rs.20 would be
admissible to all the Zonal Railways for each IUD insertion

8. Implementation of the revised Compensation Scheme in vour Zonal Railways ma

be initiated with immediate effect.
9. Sterlization done at Government Institutions by Empanelled Private Doctors The

empanelled private provider would receive an amount of Rs. 100/- per case of vasectomy and
Rs.75/- per case of Tubectomy in a government facility. This would optimize utilization of
government institutions where qualified and empanelled service provides are not available for
providing sterilization services. In the camp situations where the Tubectomy cases are being
conducted under local anesthesia administered by the operating surgeons himseif tn the absence
of an anesthetist, the component earmarked for the anesthetist may be paid to the operating
surgeon. The fund for this would be meted out from the surgeons and anesthetists component in
the total compensation package for vasectomy and tubectomy available with government facility.

10. In order to ensure that these transactions are suitably reflected in account and
reimbursement from Ministry of Health & Family Welfare are properly watched, the following
accounting instructions should be followed: -

The expenditure on payment to the acceptor @ Rs. 1100/=/Rs. 600/=/ & Rs250/= per
case of male/female sterilization (as per criteria in para | above) and on Drugs and Dressings,
refreshments, Camp management etc. for which Rs.400 ner case has been earmarked in the
reimbursement made by Ministry of Health & Family Welfare, shall be booked under Suspense
i.e. Advance (Rev.) Demand No. 12 (Abstract N). This head will be cleared with an amount of
Rs. 1500/=/Rs.1000/=/Rs.650/= per case for male and female sterilization (as per criteria in Para
1 above) respectively from the amount reimbursed by Ministry of Health & Family Welfare. To
facilitate identification of these transactions an additional Detailed head N-114 reading on Misc.’
Adv. (Rev.) Ministry of Health & Family Welfare under the scheme of Family Welfare will be
introduced against Minor Head 100 Suspense and sub head-110-Misc.Advance (Rev.} in abstract
N (D.No.12). The remaining amount of reimbursement made by Ministry of Health and Famity
Welfare i.e. Rs. 70/- for male sterilization and Rs.120/- for female sterilization and Rs.20/- for
IUD insertion’s shall be credited to miscellaneous earnings Z-650 (Other unclassified sundry

earnings).

11.  Overview of the revised compensation scheme is enclosed as Annexure A, General
Guidelines and salient features of the new revised scheme are enclosed as Annexure B, Advance
correction slip to Para 1403 (a) & (i), Indian Railway Medical Manuals of 2nd Edition - is

enclosed as Annexure C .

12 The above has the sanction of the President and this issues with the concurrence of
Finance Directorate of Ministry of Railways.

\

13.  Kindly acknowledge the receipt of this letter.

%ﬁl@i

Dr. (Mrs.) Jayashree Rana
Executive Director, Health (G)
~7%- Railway Board.




No.2007/H-1/1/1 New Delhi, dated U’.O;ZGOS

Copy forwarded to:
1. FA &CAOs, All Indian Railways.
2. The Chief Medical Directors, All Indian Railways.

N

Dr. (Mrs.) Ja
Executive Director, Health (G)
Railway Board.

No. 2007/HI/1/1 New Delhi, dated?S .0§.2008

Copy forwarded :-

1. Principal Director of Audit, All Indian Railways.
2.. Deputy Comptroller and Auditor General of India(Railways), Room No. 224, Rall Bhawan,

New Delhi.

For Financial Commissioner/Railways.

Copy to F(E)Spl. Branch Railway Board.

AN

r. (Mrs.) Jayashree Rana
Executive Director, Health (G)
Railway Board.



OVERVIEW OF THE REVISED COMPENSATION SCHEME.

A HIGH FOCUS STATES- Bihar, Uttar Pradesh Madhya Pradesh, Rajasthan, Jharkhand,
Chattisgarh, Uttrakhand, Orissa, Jammu & Kashmir, Himachal Pradesh, Assam, Arunachal
Pradesh, Manipur, Mizoram, Meghalaya, Nagaland, Tripura, Sikkim.

Annexure A

Procdu | Acce | Moti | Drugs & | Surgeo | Anesth | Staff | OT | Refresh | Camp Total
re ptor | vator | Dressing | ns efist Nurse |tech | ment manag

s charge | charge nicia ement

s s n

Vasect | 1100 | 200 |50 100 - 15 15 10 10 1500
omy
(ALL)
Tubec | 600 [ 150 | 100 75 25 15 15 10 10 1000
tomy
(ALL)

B. NON HIGH FOCUS STATES; Kamataka, Kerala, Tamil Nadu, Andhra Pradesh,
Maharashtra, Goa, Gujarat, Punjab, Haryana, West Bengal, Dethi, Chandigarh, Pondicherry,
Andaman & Nicobar Islands, Lakshadweep & Minicoy Islands, Dadra & Nagar Haveli, Daman

& Diu.

Proce
dure

Accept
or

Moti
vator

Drugs &
Dressing
S

Surgii
ons’
charge

s

Anesth
etist
charge
$

Staff
Nurse

oT
tech
nicia
n

Refres
hment

Camp

manageme
nt

Total

Vasect
omy
(ALL)

1100

200

50

100

15

15

10

10

1500

Tubec
tomy
(BPL/
SC/ST
only

600

150

1060

75

25

15

15

10

10

1000

Tubec
tomy
{APL
only)

250

150

100

75

25

15

15

10

10

650

BPL= Below Poverty line

APL = Above Poverty line

24




ANNEXURE B

“The general Guidelines and salient features of the new revised scheme are as follows:

1.

10.

Extension of the increased package for vaséctomy to all categories in all states
including APL of non-High Focus states for the public facilities.

Extension of the increased package for Tubectomy to all categories in the High Focus
states and BPL/SC/ST only in Non High Focus states in the public sector.

Enhancement of th existing scheme for APL clients of Tubectomy of Non High Focus
States from to Rs.650 in the public facilities in line with the increase to the motivators
and service providers for BPL/SC/ST categories to ensure that they don’t discriminate
between different categories of clients and provide the best possible service to all

clients.
Increasing the Compensation Package to Rs.1500 for vasectomy in public facilities.
Increasing the Compensation Package to Rs.1000 for tubectomy in public factlities.

Out of the compensation package of Rs.1500 for vasectomy, an amount of Rs.1100
and out of the package of Rs.1000 for tubectomy, an amount of Rs.600 is to be paid
to an acceptor as compensation for loss of wages.

Whoever, whether from the government sector or from the community, motivaies or
brings a case for sterilization, would be paid the component earmarked for the

motivator.

A self motivated client is also entitled to the compensation earmarked for the
motivator. e

In states where LHVs and ANMs are manning the services in the camps in place of
the regular staff nurses, the component earmarked for Staff Nurse may be paid to the

LHV/ANMs.

In the camp situations where the Tubectomy cases are being conducted under local
anesthesia administered by the operating surgeon himself in the absence of an
anesthetist, the component carmarked for the anesthetist may be paid to the operating

surgeon.



Annexure C

Advance Correction Slip to Paras 1403 (a) & (i)

Para 1403(a) of Indian Railway Medical Manual Volume II Third Edition of 2000
may be replaced as follows: -

1403. (a) Compensation Money for cases for sterlisation and 1UD

The Ministry of Health & Family Welfare allocates an amount of Rs.1500/- per case of
male sterilization and Rs.1000/- per case of female sterilization in High focus States and only
BPL/SC/ST cases in Non High Focus States and Rs. 650/- per case female sterilisation in case of
APL acceptors in Non High focus States and Rs.20/- per case of [UD insertion conducted by the
Railway Medical Units. The break up of this amount, among various components is as follows;

Category | Break Acce | Moti | Drug | Surg | An | Sta | OT Re |Camp | Total
age of |ptor |vator [s& |ion |est |ff |techni- | fresh | manag
the Dres | char | het | Nu | cian/ | ment | ement
Compen sing | ges |ist {rse | helper
-sation
package '
*High Vasecto | 1100 | 200 {50 100 |- 15 {15 10 10 1500
focus 18 { my '
States (ALL)
600 150 |[100 |75 25 {15 |15 10 10 1000
Tubecto B
my (AL
L)
**  Non | Vasecto | 1100 1200 |50 |100 |- 15 | 15 10 10 1500
High my
focus 17 | (ALL) i
States/UT
s
Tubecto | 600 | 150 | 100 .75 125 |15 |15 10 10 1000
my S B ,
(BPL+
SC/ST
only) il
**  Non | Tubecto {250 | 150 |100 |75 25 {15 |15 10 - | 10 650
High my (Non :
focus 17 {BPL +
States/UT | Non
S Non
SC/ST
Only)i.e. _ !
APL .

78"




*HIGH FOCUS STATES- Bihar, Utar Pradesh Madhya Pradesh, Rajasthan, Jharkhand,
Chattisgarh, Uttrakhand, Orissa, Jammu & Kashmir, Himachal Pradesh, Assam, Arunachal
Pradesh, Manipur, Mizoram, Meghalaya, Nagaland, Tripura, Sikkim.

**NON HIGH FOCUS STATES: Karnataka, Kerala, Tamil Nadu, Andhra Pradesh,
Maharashtra, Goa, Gujarat, Punjab, Haryana, West Bengal, Delhi, Chandigarh, Pondicherry,
Andaman & Nicobar Islands, Lakshadweep & Minicoy Islands, Dadra & Nagar Haveli, Daman
& Diu.

3. The disbursement of the payment under revised compensation package would be based
on the rates decided for the respective States/UT whete the Railway Health Facility is located
and not where the beneficiary is residing.

4. The component wise break-up of the compensation package as above may be strictly
adhered to by the Zonal Railways and should be spent wholly for the purpose it is
carmarked for.

5. The Zona! Railways may also ensure that the compensation for acceptors,
motivators and all categories of the providers be made on the same day at the facility where
procedures have taken place, The health facility should ensure conducive environment for the
acceptors and enabling environment for the provider and follow the guidelines already issued in
this regard.

6. For TUD insertions, the existing scheme would continue wherein Rs.20 would be
admissible to all the Zonal Railways for each IUD insertion

7. Sterlization done at_Government Institution by Empanelled Private Doctors The
empanelled private provider would receive an amount of Rs. 100/- per case of vasectomy and
Rs.75/- per case of Tubectomy in a government facility. This would optimize utilization of
government institutions where qualified and empanelled service provides are not available for
providing sterilization services. In the camp situations where the Tubectomy cases are being
conducted under local anesthesia administered by the operating surgeons himself in the absence
of an anesthetist, the component earmarked for the anesthetist may be paid to the operating
surgeon. The fund for this would be meted out from the surgeons and anesthetists component in
the total compensation package for vasectomy and tubectomy available with government facility

Para 1403 (i) In order to ensure that these transactions are suitably reflected in account and
reimbursement from Ministry of Health & Family Welfare are properly watched, the following
“accounting instructions should be followed: -

The expenditure on payment to the acceptor @ Rs. 1100~/ 600~/ & 250-/ per case of
male/female sterilization (as per criteria at para 1 above) and on Drugs and Dressingc
refreshments Camp management etc. for which Rs.400 per case has been earmarked in the
reimbursement, made by Ministry of Heaith & Family Welfare, shall be booked under Suspense
i.e. Advance (Rev.) Demand No. 12 (Abstract N). This head will be cleared with an amount of
Rs. 1500-/, 1000~/ 650/ per case for male and female sterilization (as per criteria at Para 12
above) respectively from the amount reimbursed by Ministry of Health & Family Welfare. To
facilitate identification of these transactions an additional Detailed head N-114 reading on Misc.
Adv. (Rev.) Ministry of Health & Family Welfare under the scheme of Family Welfare will be

R



introduced against Minor Head 100 Suspense and sub head-110-Misc.Advance (Rev.) in abstract
N (D.No.12). The remaining amount of reimbursement made by Ministry of Health and Family
Welfare i.e. Rs. 70/- for male sterilization and Rs.120/- for female sterilization and Rs.20/- for
[UD insertion’s shall be credited to miscellaneous earnings Z-650 (Other unclassified sundry
earnings).

(Authority Board's letter No. 2007/H-1/1/1 dated 4.2008)




No2008/H 1/1 New Delhi, dated . .2008

Copy to:

1. CPQOs, Chief MedicalDirector and MSs® All Indian Railways (Inciuding Pus)

2. OSDs/PPs tp MR, MSR(V) and MSR{N).

3. Chief Commissioner of Railway Safety, Ministry Civil Aviation, 16-Ashok Marg, Lucknow- 226001.

4. Chairman, FC, MS, ME, MM. ML.. MT, Secy., DG/RHS, DG/RPF,EDCC, AM(CE}, AM (WORKS), AM {L&A),
ECo ADV., AM (L), Adv. (STAFF), Adv. (IR) AM (BUDGET), AM (Fin.), Adviser (FINANCE), AM(IT),
LEGAL ADVISER, AM (M), AM (PU), AM (PLG), AM(S&C), ADVISER (SIGNAL), AM (TELECOM), AM
(STORES), AM (TRAFFIC), AM (COMML.), AM (T&C.), ADVISER (VIG), EDCE(B&S), EDCE(G),

ED (DM),ED(PROJECTS, ED TRACK(M), ED TRACK (MC), ED TRACK (P), ED (WORKS), EDEE (DEV )
EDEE(G), EDEE(RS), ED(RE), ED(ACCOUNTS), EDF(S), EDF(X)I EDF(X)I1, EDF ( C) EDF(E) ED(PC),
ED{(STATISTIC & ECONOMICS), EDME (CHG), EDME(FR), EDME(TR), DEME(DEV.),EDME(W),
EDE(RRB), EDE(N), EDE(RES), EDE(GC), ED{T&MPP), EIXC&IS), EDXMIS), EDTT(M), EDTT(S),
EDTT(F), ED{PM), ED(PG), EDTC( R) ED{T&C), ED{SAFETY), ED{COACHING), ADVISER (CONFD.)
ED(SIGNAL) ED (TD), EDRS© EDRS(G), EDRS(P}, EDRS(S) ECO. ADV. ED(E&R), ED (PLG) DIR.{I1&P)
EDV(E), EDV(T) EDV(S) DIG(VIG), EDH(G)

5. All Officers of Heaith Dte. for information. DiH, DH&FW,

6. Computer Facilitation Centre, Room No.5, Near Gate No. 1, Rail Bhawan.

7. Directors of CTls, RSC/Baroda, IRICEN/PUNE IRIEEN/Nasik, IRISET/Secunderabad, IRIMEE/Jamalpur and
IRITM/Lucknow.

gﬁ.M. &FA&CAQ, Metro Rail Kolkata.

G.M. &FA&CAQ, CORE, Allahabad.

10.The Director General, Railway Staff College, Vadodara,

11.The Managing Director, RITES, IRCON, IRFC, CONCOR of India Ltd., konkan Rly. Corpn. Ltd., Belapur
Bhawan, Sector-11, CBD. Belapur Navi Mumbai-4006 14, RVNL, Plot No. 25, Ist Fir August Kranti Bhawan,

Bhikaji Gamna Place, N.Dethi-110066. A\
12.The Pay and Account Officer, Miinistry of Railways (Railway Board). , C\,JS“ .
13.The Genera! Secretary, IRCA/New Delhi. : \ﬁx\“
A
(Jayas Rana)
Executive Director Health (G)
Raiiway Board.
No2008/H 1/1 New Delhi, dated . .2008
Copy to:
1. The Secretary, RBSS Groupn' A" Officers Association
2. The Secretay RBSS Group "B Officer Association.
3. The Secretary, Railway Board, Ministrial Staff Association.
4, The Secretary railway Board, Group 'd’ Employees Association
5. General Secretary, AIRF, New Delhi (35 spares)
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
{RAILWAY BOARD)

N0.2006/H/4/1, . New Dethi, dated : 19.6.2008
N

General Managers,
All Indian Railways.

Sub: Revised system for procurement of drugs and medical stores
for Railway Hospitals/Health Units etc.
ke

A Committee was constituted to look into the existing procedure/guidelines for
placement of indents, procurement, storage, contro! and distribution of drugs and other
medicinal items for Railway Hospitals/Health Units. After careful examination of the matter,
Ministry of Railways have decided to adopt the recommendations/guidelines of the
Committee for procurement of drugs and other medical stores. Detailed guidelines on the
subject cited above are enclosed.

The revised guidelines will come into effect from 15.9.2008. It is advised that action
may be taken to ensure smooth switch over to the new policy guidelines without hampering
the supply of medicines. The existing guidelines enumerated in the Indian Railway
Pharmacopeia 2002, on the other issues not covered by the revised guidelines may be
continued to be followed.

This issues with the concurrence of the Finance Directorate of Ministry of Railways.

Necessary amendment to the Indian Railway Pharmacopeig 2002 will be issued

shortly.
M W
(Dr. Pankaj Kapoor)
Executive Director/Health (Plg.)
Railway Board
DA: As above.
No.2006/H/4/1 New Deihi, dated : {9,6.2008
Copy to:

1. FA&CAOs, All Indian Raitways.

2. Chief Medical Directors, All Indian Railways. t M’Q’“ / '

(Dr. Pankaj Kapoor)
Executive Director/Heaith (Plg.)
- Raitway Board
No.2006/H/4/1 New Delhi, dated : {4.6.2008
Copy to:

1. The Principal Director of Audit, All Indian Railways.
2. Dy. Comptroller & Auditor General of India (Railways), Room No.224, Rail

Bhawan, New Delhi. )
For FinanciafCommissioner/Ratlways
Copy to: F(S) Branch, Raitway Board. -
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Recommendations/Guidelines of the Committee for

Procurement of Drugs & other Medical Stores for
Railway Hospitals Health Units, etc.

1. Registration

Efforts to be made to raise the benchmarking for the firms to be registered
and the same criteria should also be applicable for renewal of registration.

1.1 The following conditions should be considered mandatory for
registration:

a) Registration fee to be charged Rs.5000 for 3 years.

b) The firms should have at least 5 years of standing in the
manufacturing and marketing except for new molecule or newly
imported medicines.

c) In reference to the letter dated 01.03.2004 of Drugs Controller
General (india), New Delhi GMP certification should be continued
as it was practiced earlier. WHO-GMP should be preferable for the
product.

d) The average annual tumover of the firm for the previous three
years should be Rs.50 crores and above. However it can be Rs .20
crore if the vendors are 2(Two) or less for each type of medicine
category. The information should be supported by the audited
statement of the firm. The Annual turnover should be from its own
products domestic(manufactured and /or marketed) market

e) The firm which applied for registration/renewal should submit a
declaration that there was no major punitive action
taken/contemplated against the firm by any zonal railways/centrai
government/state government, and i the information provided is
found wrong the firm can be de-listed for 3 years all over indian
Railways.

g -
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1.2 The following conditions should be considered as desirable for
registration:

a) 1SO 9000 certification.

b) As a supporting documents, market share of the item as per the
latest ORG-MARG NIELSEN analysis or National/Central Health
Ministry report can be taken into consideration by the individual
railways for registration of the firms. In case such information is not
available, specially in case of expensive drugs, the firms can be
asked to submit details of their supply orders for the previous 3
years, so that their share in market can be assessed by the CMDs.
And also supply orders should normally not be to single institution
only.

c) Cases of high value orders covering yearly requirement for the
Railway/Unit. .

d) Performance report issued by other government organization may
be submitted by the firm, when applying for registration/renewal.

1.3 For inspection of the firms for registration, CMDs of Zonal Railways or

' CMS of PUs can constitute as three-member committee of medical

officers headed by a SAG medical officer. The committee should aiso
consider the above points before submitting their recommendations.

1.3.1 For the firms asking for registration and having products
manufactured by them — inspection to be done of manufacturing
unit also.

1.3.2 In case there are more than one manufacturing unit, all shouid
be inspected and passed.

1.3.3 in case the firm is marketing a product manufactured by some

' other company then the manufacturing company and

manufacturing unit should also be inspected and passed as per
criteria laid down by Indian Railways.

1.3.4 Products should be listed strength wise.
1.3.5 Inspection of the manufacturing unit is to be carried by the zonal

railways in whose jurisdiction the manufacturing unit is located
and report to be notified to all other zonal Railways.

'S’L" 2
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1.4 Products wise registration as applied for by the firms may be considered
as follows for firms having following turnovers:

a) 50 cr. upto 150 cr. — maximum upto 25 products
b) 151 c¢r upto 500 cr. — maximum upto 50 products
¢) 501 cr. upto 1000 cr- maximum upto 75 products
d) More than 1000 cr. — all products

1..4.1 Products being applied by firms for registration should also be
available in open market for retail sale of same brand name, in
that region.

1.5 Registration should be continuous process preferably on website &
registration status should be available on Railways website.

1.6 The renewal of registration should be done every 3 years : '/?

registration. The performance of the company to be taken ir

To be inspected if, there are any some adverse report.

registration attached. '

1.7 Format for calling for request for registration, should be
standardized and to be circulated/put on net by each Railway on

its website.
1.7.1. Time schedule for receipt of forms, & evaluation &
: selection of fims to be placed on registered list,
should be pre-specified.
1.7.2. There should be a Committee for evaluation, for
registration
173 CMD should be the authority for accepting

registration, however for first time)uea-\-\imﬂ-DGlRHS
approval will be required.

1.8 Products, which have paper packing, for example, tablets,
syringes, etc. should be avoided, as they are prone to damage.
Exceptions can be made only by the CMD personally, in case
other durable packing not available.
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2. Mandatory - Requirement for Registration for imported
raw/finished product

in cases, where the drugs are manufactured abroad and supplied
by local firms or manufacture in India with imported raw material
following procedures should be ascertained as mandatory reguirement.

Following information must be made as mandatory requirement for
Registration.

a) The source of manufactured rawffinished products and
quality report.

b) Relation of Indian agent with the foreign company in past 3
years.

¢) Ensure that same product is being sold in USA, Europe and
other developed countries equivalent to European countries.

d) Authorization letter by OEM/abroad for local agent

21 To avoid pilferages, the strip/packet/bottle that contains drug
should have a printing of “Indian Railways' — “Not for sale”. Firms
should be encouraged to put their Holograms on their products
and this should be insisted in a phase manner.

2.2 The purchase rates of Annual indent of various drugs should be
put on the Rail net by Zonal Railways on Railway’s Heaith website
at Railway Board. This will be useful for cross references by
other zonal Railways.

2.3 For such information updating on website portal update Railway
should plan software consultancy contract wherever necessary
under GM'’s powers.

2 4 Technical committee to be constituted by CMD in each zone. 1o
be headed by MD/CMS/MS 1I/C of the main hospital of the zone
with 6-8 sr. doctors of multi-specialty as members. This
committee will advise CMD’s office on various issues. Committee
can not advise on mode of tendering.

Drugs to be divided in three Groups:
1) Vital Drugs
2} Essential Drugs
3) Desirable Drugs
e.g. Vitamins etc.

Amended Policy medicine Proc.doc 4
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2.5 Tendering procedures:

For vital group:

For essential:

For desirable:

Note:

Single tender/Limited tender on proprietary
basis as per advise of technical committee
only. Floating of single tender/limited tender to
be justified. Proposal to be approved by the
competent authority with Finance conhcurrence
above 5 lakhs. In case a limited number is
considered, a special limited tender to be
approved by competent authority with Finance
concurrence. In circumstances to be justified
by technical committee.

Single/PAC

Limited tender to Registered manufacturers
approved by competent Authority with Finance
concurrence where necessary.

Normal limited tender procedures. Medicines
supplied must have shelf life of more than
80%. '

Limited tenders to be issued to all the
approved and registered vendors in each
category. The panel of firms fo be rotated in
each cycie of purchase fo cover all approved
and registered venders including last
successful vendor in 2/3 purchase cycles.

2.6 Schedule of Powers:

in order to implement Para 2.5 and 2.6 properly CMDs of
Zonal Railways should be given financial powers of
purchasing for vital and essential medicines only, on a single
tender basis upto a ceiling limit with personal approval of
CMD only upto Rs.5 lakhs in each case.

Amcended Policy medicing Proc.doc
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2.7

2.8
i)

For rest of the medicines which are also procured on limited
tender utmost care and attention to be given to limit the tendering
process to only those products which are of very good quality. To
come to a conclusion as to which products are to be included in
the tendering process help from various analysis reports for
example ORG Marg, etc., may be taken. For items not included
in suich reports recommendation of technical committee can be
obtained. B

Local Purchase of Drugs..
Cases above Rs.20,000/- each and upto Rs.50,000/-each
Powers of CMD for local purchase should be upto 50,000/ item

Powers of MD for Local purchase should be upto Rs.30,000/
item.

Powers of CMS for local purchase should be upto Rs.20,000/
item.

ii) Cases below Rs.20,000/- each

No quotations to be required up to Rs.20,000/- tem, however
post purchase records to be consulted for verifying rate
reasonableness in each case

Emergency purchase powers for (designated) all SAG officers
of Medical Department for Medicine/equipments repairs shoutd
be Rs.50,000/- per case duly following the procedure for

emergency purchasejl Ao peids.

3. Drug Analysis

3.1

Each zone shouid have a panel of good labs both Government
and private and reguiar testing must be done.

-§5&-
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3.2 The drug analysis of each zone should also be done from labs
outside the zone in addition to their own.

3.3 Absolute secrecy and double blind system to be introduced so

that no one should come to k now which sample is going to which
lab.

» Samples to be tested minimum 5% of the total medicines.

3.4 The unfit reports should be available on rail net for information of
other zones.

3.5 Full protocol should be carried out by the laboratories for the
drugs to be tested.

3.6 Action to be taken in case of “un-fit” reports-

For mis-labeling, the fin can be given a warning.
For offences more than that, suitable and strict action
should be taken against the firm.

+ Deletion from approved list.

3.7 The unfit batch should be replaéed completely by the firm,
irespective of whether it has been used or not and it should be
mandatory that the replaced item should be sent for testing.

3.8 All the “un-fit cases and the punitive action taken should be
posted on the Rail net for reference and all Zones should take
similar action against that fim.

3.9 The sampie collection for drugs for analysis shouid be done:
* By random seiection.

* Whether there is clinical suspicion.
If lowest offered (L1) rate is abnormal, pre supply testing to be done.

-9 -
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Material Management for Railway Hospital

1) Local Purchase

Attempt should be made to include all items in “:Annual indent” for
procurement through CMD. Local purchase to be made only for
those items which were included in “Annuai Indent” but presently
not available in stock due to:

ltems included in “Annual In dent” but not available in stock

(@) Due to delayed supply/non supply, consumed earlier, Local
Purchase is being resorted to manage the hospital work.

(b)  Specific brand requirements of individual patients due to
brand loyalty, even when different brand is available, with
approval of the treating doctor.

Attempt should be made to avoid this practice.
Target should be “minimal” in this group.

(c) Hospital authorities doing L.P. should deal with only those
firms which are registered at CMD's office.

(d)  For cash local purchase, the hospital authorities should have
a panel of retail shops and this panel should be reviewed
every two years with inclusion and deletion of newer shops.

In case, any item which is not inciuded in “Annual Indent’ needs to
be purchased through local purchase, each case should be fully
justified and approval of Hospital incharge should be obtained in
each case.

2) Under normal circumstances not more than 15% of the total budget
allocated for medicines in a year should be incurred in day to day
Local Purchase.

15% of total budget allowed should include the medicines:
a) All day to day local cash purchase of small quantity of
medicines patient wise.

b) All bultk purchase excluding CMD approved low money
value items of annual indent.
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Local purchase may also be resorted to for items not including
in"Annual indent” due to some valid reasons:
a) Newly introduced items or technology.
b) New disease profiie has come to surface which was not
anticipated. ‘ _
c) New technology introduced in the hospital for which
disposable items are essential

Because of these reasons, there was no scope for including
these items in the "Annual indent”.

A supplementary annual indent should be sent to centrally
procuring agency before resorting to local purchase.

d) Very low value of the item and it is difficult to process at
CMD’s office due to low money value.

e) Items having very short expiry date.

) For other items which are available in the market for
sometime have not been included in "Annual Indent’, each
case should be critically reviewed by incharge for
procurement through locat purchase.

3. List of “Stock items”

3.1 Every hospital has to prepare their own list of “stock items” which
are required regularly and frequently and whose vaiue is low to
justify incurring of inventory costs. May also include ‘emergency
items even though they are not required frequently or regulariy or
are of high value.

3.2 Al the items included in the “stocked items” to be included in the
process of preparation of “Annual Indent”.

33 Number of items to be inciuded in the “Stocked items” shoulid be
optimum.

- Too tight list will encourage “Local purchase”.
- Too liberal list will cause system failure.

3.4 List of “Stock ltems”
i) A committee with one Chairperson, one Secretary with
members from all the Medical departments to be
constituted.
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vi)

vii)

viii)

The committee shouid work out a workable list based on
past 3 years consumption value demand.

In cases of gross disagreement, Hospital Incharge should
give the final verdict.

The exercise should be yearly exercise. Items once
included must remain valid for one full year. it can only be
revised during next year's yearly exercise.

Once the “Stock items” list is finalized, all the doctors of the
hospital have to limit his/her prescription to this approved list.

Prescription outside this list of “Stocked, items’ to be placed
under regular Medical Audit System.

Detailed account of doctor-wise prescription outside the
stocked items to be kept for reguiar auditing.

All the items included in “Stocked Items” to be given proper
Code Number. Coding to be done in systematic manner.

All stock items should be fed on computer, and stock
availability is updated on daily basis, and receipts and issues
should be updated on dailty basis.

Preparation of “Annual Indent”

41

Calendar for “Annual indent”

A The “annual Indent” duly vetted by associated
account should reach the CMD’s office by 31°
January each year.

B. Feb. — CMD's office should do compilation work and
preparation of tenders.

C. March- Tenders should be floated with minimum 45
days to response. 1% tender to be opened on 1! May
only.

Because all taxations are finalized by 30™ April,
normally tender should be opened only after 1** May
onwards.
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D. Tender opening dates should be distributed among
various months from May to September each year to
evenly distribute tender finalization process through
the year & in order of priority exceptionally lead time
and delivery requirements.

42 CMD’s office should prepare and issue proforma of annual
indent and send to all the demanding units to place their
-annual indent.

it should be in two parts:

Pat'A’- Containing items common for Central
Hospital and divisional hospitals.

Part'B’- Blank proforma — for Central Hospitals and
divisional hospitals to select their own items
which are not included in Part 'A’.

4.3 Preparation of Part ‘A’ portion of annual _indent in CMD's
office:

a) CMD's office should collect Stock items list from
Central Hospital and all other divisional hospitals.
This shouid also be available on central computer
duly updated.

b)  The Part ‘A’ to be sub-divided to

A.1  For consumable items.
A.2  For non-consumable items (T&P items)

c) For A.1_consumabie items
Annual indent proforma containing 14 columns to be
prepared in CMD's office and Columns 7-14 to be
filed up in the consuming unit (Divisional Hosp.)
Medical performa is enclosed below, which should be
computerized.
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Column No.6 Packing Unit

To be clarified, if per tablet or strip of 10 tablets. For
bandage/suture material etc. Per unit. Or pack of 12/6 etc.
to be clarified.

Column No.7-Unit cost
Basis should be either

LPR (Last Purchase Rate)

all inclusive

- Lowest technically suitable
rate offered in last tender

- Market survey

- Catalogue price (hospital

rate of leading company)

Tenderer be also asked to furnish/enclose supporting
documents in support of quoted rate/unit cost in the
tender case. All rates should be inclusive of taxes
and duties as are applicable based on supporting
documents to be furnished by the tenderer.

Unit_cost must be realistic, and based on_supporting
documents.

Column 8 & 9 — AMC and comrected AMC

Amended Poticy medicine Proc.doc

- AMC is average consumption based on total
quantity actually consumed over last 12 months.

- Corrected AMC - Rate of monthly consumption that
is expected for next year.(Annual+supplementary+
local+Hosp.)

This is_very very imporiant exercise to be done very
senously. _If not done properly, whole exercise of

annuaf indent goes waste.

- Justification to be given for each cormrection of AMC
done.
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Some examples of corrected AMC

- Htems were not made available from CMD's
purchase, hence managed by mostly local
purchase. '

Normal AMC will be very low. Need tc be
corrected properly, otherwise even if CMD's
supply becomes available, the quantity will get
exhausted in few months.

- There is change in trend of prescription habit by
doctor.

- New molecuie included, hence old molecule will be
prescribed less. Hence AMC needs to be corrected.

- Change in technology - once a day dose due to
advance drug delivery system

For A.2- Non consumable items (T&P items)

For these groups of items, following 11 columns to be

made:

S.No. :

Code No. of the ite

Name of the item

Short specification of the item

Packing details

Unit cost

Optimum number of this equipment that shouid

be available in the hospital/division.

Present No. of equipment that is now available.

This year it is propose to purchased __ No.

_ of equipment.

10. Total Cost

11. Balance number to be processed in
future year.

Noohwh=

© o

Some clarifications

Coiumn No.7 Optimum number of items

- First calculation is to be done about what
should be correct number of items that is
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essential to run the hospital/health unit
properly.

- Then to make an estimate how much additional
number of equipment is required as reserve to
manage during the equipment under repair.

e.g. - In one hospital 20 number of suction machines
are required all the time for proper functioning.
Another 6 number of suction machines are
required to replace the unit when goes for
repair. Then the optimum number required is
26, Target is to have 26 number of suction
machines which may be achieved in one year
or over next 2/3 years.

44 Annual indent thus prepared in the office of CMD both Part
‘A’ and Part ‘B’ to be sent to consuming unit by last week of
December every year (Column 1-6 duly filted in).
it should be sent by floppy/disc/e-mail

4.5 Inthe divisions column 7 to 14 and 7 to 11 to be filled in and
to send back to CMD’s office duly concumedfvetted by
associated finance department.

46 In CMD's office all the indents are to be comp:led and
preparations are to be done for procurement.

5. Processing of Annual indent

5.1 Pooling of resources

Every year during annual indent about 3 months divisional
level and 4/5 months in CMD's office, extra workload
required to be done.

Hence during this period additional manpower from
other areas should be diverted in procurement section.

This is essential as relatively large amount of work is
required to be done within a target time frame.

47
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5.2 Priorities the item

Items belonging to ‘A’ Group & 'V’ Group to be taken up first.
- Followed by ‘B’ Group and ‘C’' Group of item.

Note: ‘A’ group means -~ Vital Drugs, 'V’ group means -
Essential Drugs & '8’ & ‘C’ group means — Desirable Drugs,
Vitamins efc.

5.3 Clubbing of the items

Clubbing can be done for various items of the same
chemicals.

E.g. — Cap Amoxicilline 250 mg
Cap Amoxicilline 500 mg
Inj. Amoxicilline 500m mg
E.g.2- All catgut

E.g.3- All types of all glass syringes.

5.4  Mode of tendering

Vital Essential Drugs are to be processed on L.T. basis.

For all other items, open tender to be followed as per
existing procedures for store purchases. Other than
Medicines, more than above Rs.5 lakhs/each.

5.5 Number of the firms to be included in L. T. process

s Special Limited tender Minimum three firms in each
case, for tender below Rs. 1 lakh/year
 But to aive a fare chance of competition five firms
should be included as minimum. for tenders value
~ below Rs.10 lakhs. '
o For tenders vaiue of above Rs.10 lakhs/each more
number of firms to be inciuded if the tender value is
more.(More than Rs.10 lakhs per tender case)
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A Policy should be made in each Office of CMD of at
least 3 grades ‘A’, ‘B’ ‘'C’.

Grade ‘A’ -
Grade ‘B’ -
Grade ‘'C’ -

Note: For tenders i) value over Rs.10 lakhs/year, all the
currently valid registered firms fo be included in the
Limited tender. In case No. of such registered fimms is
very large, open tenders should be issued with qualifying
criteria as required by the firm for eligibility for the tender
items.

ii) In case of special tenders on panel of firms for
tendering should be on rotational basis, to cover all
registered firms in 2/3 cycles.

58 Which firms to be included

a)

b)

Note:d)

Amended Policy medicine Proc.doc

last successfu! tenderer shouid be invariably included
uniess there is specific reasons for non inclusion.

Firms which were L-2 & L-3number 3=from lowest
offer should also be included.

In previous tender few new firms which were not
included in the last tender should be included.

List of firms once short listed & finalized shouid not be
changed without any valid reason.

Panel of registered firms included in limited tenders
must be rotated each year with above inclusions of
last supplier for fair competition & equitable
distribution.
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5.7 Preparation of Master Sheet

For each item one Master Sheet should be prepared. A
suitable proforma is given below:

Office of CMD...... ... |

No.A.1/S.1 No. Year

i)

it)
i)
iv)
v)

vi}

vii)

viil)

)

xi)

Amended Policy medicine Proc.doc

item Code No.
Name of the item
Specification of the item
Packing details of the item
Supply details of the item
a) Packing for supply
b) Supply points
c) Stock should not be older than 6 months from
the date of manufacture.
d) Minimum shelf life should be __months.
Division wise demand received.

Div. 1 Div.3
Div.2 Div.4

Cost — Unit Cost Total Cost
last year's purchase details

Quantity Rate Name of the Firm

(Name :- If more than one purchase has been done
then ali the details to be given)

List of firms to be included in tenderina process

1 .3 5

2 4 6 etc.
Any special feature.

Remarks of the various authorities
0S8

APHO

DY.CMD/CHD

CMD

AGM

CMD

AGM
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5.8 Floating of Tender

a) All tenders should be send by Registered post to the
, head office of the firms.

All tender documents must be issued to OEM or their

authorized supply agents only. All tender documents

must be uploaded on Railway's web site as per CVC
_ instructions.

Things not to be done

- Never issue a tender form to any distributor.

- Do not allow anyone to collect tender form from
CMD’s office directly.

- Give 45 days to the firm to response to the tender
under normal circumstances.

Note:- Under urgency this can be reduced with approval of
tender accepting authority to one week

5.9 Tabulation of offer received

Features to be included:

(1) a) tem offered by the firm. If there is
deviation  on what has been tendered for
and what has been offered should be
clearly mentioned.

b) Rate offered inclusive of taxes/VAT &
duties statutory ievied.
c) Packing offered.
d Supolv details
- Point to point supplv details
- How old is the stock
- Shelf life.

If the firm has not mentioned anything it is presumed that the
offer is as per specification given from CMD's office hence
that should be mentioned in the tabulation sheet.

(2) Delay scheduie
(3) Inspection Agency
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5.10 Technical evaluation of the tender All tenders are to be
technically evaluated without any failure

- it may be done one of the Dy.CMD in CMD’s office
or in difficult cases can be sent to Central Hospital
of the Zone where one expert or a group of Expert
can do technical evaluation.

- After technical evaluation reasonableness of rates of
onlv technicallv suitable offer to be considered for
further processing the tender cases.

- Medicine sample, outer paper package, label from
iniection via! etc. to be kept staple in the file for
proper record.

5.11 Evaluation Criteria:. The mandatory tender conditions for
tender evaluation criteria of offers be specifically mentioned
for every tender case on tender documents. Unless
otherwise snecified. offers must be evahlrated on all inclusive
cost for each item.

5.12 Eligibility criteria: The eligibility criteria must be specified in
tender documents and all supplies must confirm,
compliances to such eligibilty criteria and enclose
supporting credentials with their offer to be verified later
wherever necessary for medicines/equipments.

6.  Preparation of specification for Medical equipment
(For M&P equipments & other medical equipments)

6.1 Preparation:
a. Medicai Officer should be nominated for one type of

equipment. He/she should be associated with every
time a specification is made irrespective of which unit
the eouipment belonas to. if reauired helo from other
zone should be taken.

b. The nominated Medical Officer should have detailed
knowledge about the equipment.

c. A very detailed market survey should be done &
detailed information about various models should he
collected.
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6.2 The specifications

These should be in 2 components:

a) Essential features
b) Other desirable features

General instructions:

All specification parameters should be generic in nature and
not to brand specific. While putting down features of
specification care to be taken to avoid any tailor made
specifications. All references to be made on broad base. All
measurements to be given in ‘range” or by
mentioning"minimum so much” or “upper limit of so much”
etc.

a) Essential features

o These are those features which if not present in
the equipment will be classified as “Not to
specification”.

« Only all important operating features of the
equipment to be included.

e Minor features of the equipment not directly
related to performance to be avoided completely in
this section.

« Only those features are to be included which are
essential component of the -equipment as
operating features, and if not present, the offer can
be classified as “Not to specification”.

b) Desirable features:
Tender will mention that these desirable

e In this section minor specifications of various
models available in the market can be inciuded.

e It is expected that in no model, all these features
will pe present. Some of them will be available in
all the modeis.

e On number of these features present and the price
offered, the Tender Committee will discuss and
decide. Non compliance to these features shall
however not render the offer unsuitable only on
this account.
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Credentials of Supplier:

vi.

The fim giving offer should have firm
establishment in India for 5 years . They should
have their own unit. In case they want to
represent in india through their authorized agent
the link with the agent should very iong at least
for seven years or till the life the equipment
under procurement whichever iater. Future long
association will be assessed on firm agreement
and record of past minimum 5 years.

Unless these conditions are fulfilied, the offer will
not be considered.

. The model offered - this modei or its previous

model must have long standing in the
Indian/Foreign Market.
Any offer which do not have long market
standing (at least 5 Years) will not be
considered.

List of Govt. Hospitais & Pvt. Hospitals of India is
to be given where this model or its previous
model has been supplied and working
satisfactorily.

Satisfactory report from Medical Superintendent
about this to be enclosed.

There has to be a very good after sale service
unit. Details of the unit to be given. The unit
may be inspected. Unless there is a satisfactory
after sale service unit, the offer will not be
considered.

The firm should give firm commitment to
undertake after sale service contracts and
ensure availability of adequate spare parts.

Period of warranty /guarantee should be clearly
mentioned. These should be minimum period for
upto one year from installation/commissiong.

(For item for which comprehensive AMC to
be done)

22
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Vii.

The fim should given year wise rate for
comprehensive AMC up to the period of 3 years.

Note: Comprehensive AMC should cover all essential and

viil.

desirable featurefitems/parts included in their offer

Method of calculating lowest offer

For the purpose of calculating the total cost of offer,
the basic cost + taxes etc. of the offer and local
AMC cost up to the period of 3 years will be added
up & considered for ranking.

The lowest offer will be calculated as per above
catculation.

Evaiuation criteria

Anrendgded Policy medicine Proc.des

For M& Piant and equipments:

Evaiuation criteria in each tender case must be
included and mentioned clearly in the tender
document. K must be mentioned that “unless other
wise specified, offers shail be evaluated for all
inclusive destination cost plus 3 year AMC for each
item separately.”

in alt M&P warranty Bank guarantee for M&P
Tenderer must furnish 10% B.G. as per standard
format (to be enclosed with the tender) to cover
execution and warranty upto 18/24 months from date
of supply.

For procurement other than medicines in this regard
the existing instructions issued by Railway Board from
time to time shall remain applicable and these must
be included in tender documents. {Railway Board
circular on M&P 98/RS(G)/709/1 dated 30.5.06)

All recent policy instructions on procurement of goods
can be a accessed directly from Railway Board’s
website at http:10.1.10.21/ & http10.1.2.21/ under
“Stores Deptt.” Page & these should complied with
while formulating tender conditions and tender
avaluation and finalization and post contract stages.
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GOVERNMENT OF INDIA

(T
iy MINISTRY OF RAILWAYS
-

(RAILWAY BOARD)

No. 88/H/2-1/9 New Delhi dated 94.6.2008

The General Managers,
Northern & Southern Railways.

Sub:-Revised terms and conditions for Senior Residents working in
Railway Hospitals.

Y TII T

The matter regarding review of the terms and conditions for the Senior Residents
working in Railway Hospitals have been under consideration of the Board for some time. After
careful examination of the issue and on the basis of latest instructions of the Ministry of Health
& Family Welfare on the subject. the Ministry of Railways have decided to introduce the
following revised terms and conditions:-

Terms & Conditions for Senior Residents in Indian Railways

 Minimum Educational Qualification

¢ Post Graduate Degree or Diploma in the concerned specialty from university
recognized by State/Central Government.
» If such candidates are not avatilable in particular speciality, those  without PG
- qualification but having at least three years experience after MBBS, out of
which one year Junior Residency from a Government Hospital in the
concerned speciality, can be considered.

Age Limit for appointment as Sel_lidr Residents

- 33 years for those having Post Graduate qualiﬁ-c_atio.n.
'-35 years for Post Doctoral Degree holders.
- Relaxation of 5 years for SC/ST candidate.

Selection Process

Selection will be through a Press notification followed by an interview by
a selection committee comprising of the following:

- MD/CMS In charge of concerned Hospital

- CPO
- SAG/Selection grade officer of concerned departments

oA
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Tenure of Senior Residehcv

The contract of appointment for Senior Residents will be one year but the
total period of Senior Residency can not exceed the maximum period of three
years, subject to renewal/extension every year.

The termination of contract can be done on one month notice or pay from
either side.

Emoluments

For Senior Residents having Post Graduate degree

Basic Pay + NPA

Rs. 10,940/- in the first year.
Rs. 11,295/-in the second year.
Rs. 11,65(/- in the third year

For Senior Residents with only PG Diploma, the above amount shall be

reduced by Rs. 325/- per month and the same will be reduced by Rs. 650/- per
month if without Diploma/PG Degree.

For Senior Residents who are pursuing DNB training alsg, the

emoluments will be as fixed by National Board of Examination or as above
which ever is higher.

Allowances

1.

NPA(Non Practicing Allowance)
The element of such allowance has been 1ncluded in the monthly

emolument indicated above.

PG allowance

For PG degree holder- Rs. 200/- per month..

For PG Diploma holder- Rs. 100/- per month.

This allowance is also. already included in the total emoluments mentioned

above. Hence, In case the Senior Resident is having only PG Diploma, a
sum of Rs. 100/- and in case he neither has PG Degree nor Diploma, a sum
of Rs. 200/- per month will be deducted from his emoluments.

Dearness Allowance, CCA & HRA
Entitlement to these allowances is as per Central Government rutes on the

basis of their monthly emoluments.

Book Allowance
Book allowance to be granted to the Senior Residents at the rate of Rs.

1500/- per annum in two installments of six months each. The
books/journals purchased shall be embossed at three places by an officer
appointed by the head of institution for this purpose.

to}



Accommodation

Free residential unfumished accommodation would be provided to Senior
Residents subject to availability.

Leave entitlements

e Onc day weekly off by rotation.
Entitled to total 20 days leave in one contract year which can be availed as

not more than 10 in six months period.
e Notentitled to any vacation or any other type of leave.

Medical Treatment Facilitv

» Free OPD treatment Medical facility as available in Railway hospital will
be provided to the Senior Residents for self, spouse & children.

* Free Indoor Medical treatment as available in Railway hospital will be
extended to self only in emergency and acute illness situation. -

* There shall not be any provision for referral to other Private Medical
Centres for treatment. :

Duties and Responsibilities

® Duties and responsibilities of the Senior Residents will be as fixed by the
Railway administration from time to time.

¢ They will be required to perform any work as may be needed in the
legitmate interest of Railway administration including  National
Programmes or during Railway accidents, in addition to their speciality

work.
* The Senior Resident Doctors will ‘be required to be on call duty not

exceeding 12 hours/day.
¢ No Private Practice shall be permitted.

2. These instructions will be effective from 01.07.2008 and are in supersession to all the
previous instructions issued in this regard.

3. This issues with the concurrence of Finance Directorate of the Ministry of Railways.

ik

(Dr. Pankaj Kapoor)
Executive Director Health(P)
Railway Board.
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No.88/H/2-1/9 New Delhi dated,9 4.6.2008

Copy forwarded to:-

I. FA & CAO’s, Northern Railway, New Delhi & Southern Railway, Chennai,
2. The Chief Medical Directors, Northern Railway, & Southern Railway.

(Ca }M :
(Dr. Pankaj Kapoor)

Executive Director Health(P)
Railway Board.

No.88/H/2-1/9 New Delhi dated24.6.2008

Copy forwarded to:-

1. The Principal Director of Audit, Northern Railway & Southern Réilways
2. Dr. Comptroller & Auditor General of India (“'Railways), Room No,.224, Rail Bhawan,

New Delhi.

W

.- . — . .
For Financial Commissioner/Railways

Copy to DDF(E)! and F(E)Special Br.
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS

(RAILWAY BOARD)
2005/H-1/12/34 New Delhi, dated = .06.2008

The General managers,

All Indian Railways and Production Units,
DG/RSC/Vadodra,DG/RDSQO, Lucknow,
CAO/Patiala

Subject:Extension to the scheme of “Honorary
Visiting Specialists” in all the Railway
Hospitals all over Indian Railways.

Reference: Railway Board’s letter no.2001/H-
1/12/40 dated 15.12.2005 and even no.
dated 27.06.2006.

In continuation of the above mentioned letters to
Introduce the scheme of “Honorary Visiting Specialists’, sanction of
the Ministry of Railways is hereby accorded for further extension of
- the scheme from 01.07.2008 to 30.06.2009 to all the Railway
Hospitals all over Indian Railways .

The scheme will also be applicable to the new Central,
Divisional, Sub-Divisional and Railway Hospitals setup on the zonal
Railways after 01.07.2006 .

All other terms and conditions, remains the same as
given in the office order no. 2001/H-1/12/40 dated 15.12.2005 and
2005/H-1/12/34 dated 27.06.2006.

This issues with the ConcurrerS:e of the Finance

Directorate of the Ministry of Railways.
Ao o

(Dr. Pankaj Kapoor )
Executive Director, Health (Plg.)
Railway Board.
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2005/H-1/12/34 New Delhi, dated®® 06.2008

Copy forwarded to:
i. The FA&CAOQ, All Indian Railways.
2. The Chief Medical Directors, All Indian Railways.

(Dr. Pankaj Kapoor )
Executive Director, Health (Plg.)
Railway Board.
2005/H-1/12/34 New Delhi, dated 06.2008
Copy forwarded to:
1.The Principal Directors of Audit, All Indian Railways.
2.Dy. Comptroller & Auditor General of India (Railways),
Room No. 224, Rail Bhavan, New Delhi.
s IW
For Financial Commissioner, Railways

Copy for information to: EDF(E),DDF(E)1 & F(E) Spl. (with 5 papers)
General Secretary, AIRF, New Delhi (35 copies)
General Secretary, NFIR, New Delhi (35 copies)
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)
No.2007/H/6-1/Policy(1} New Dethi, dated 3 (¢ -06-08.
The General Managers,
All Indian Railways,

(Including Production Units)

Sub: Guidelines regarding Cochlear Implantation on Indian Railways for
Railway Beneficiaries.

The matter of sanction of cost of cochlear implantation has been under consideration of
Board for some time. It has now been decided by the Board that cost of cochlear implantation
done in non-Railway hospital shall have a ceiling limit of Rs.5.70 lakhs for a period of one
year from the date of issue of this letter or till a policy in this regard is framed by Ministry of
Health and Family Welfare, whichever is earlier. This shall include the following -

cost of implant;
consumables;

surgery charges;

post implant speech therapy;

The cost of the batteries shall be borne by the beneficiary life long.

oo o

The guidelines to be followed while sending proposals seeking sanction of the Board
for Cochlear Implantation to be done in non-Railway hospitals are enclosed in the Annexure.

This issue with the concurrence of the Finance Directorate of the Minisiyy of Railways.

(Dr. shree Rana)
Executive Director Health (G)
Railway Board
No.2007/E/6-1/Policy(1) New Delhi, dated 2°-06-08.
(1) The FA&CAOs, All Indian Railways including CLW/ DCW/ ICF/ RCF/

CDW/RWE.
(i)  Deputy Comptroller & Auditor General of India(Rlys), Room No 224, Railway
Bhawan, New Delhi g
Y

—

For Financial Commigsion/leysA
Railway Board.
Copy to
F(E) Spl.Br.(with 5 spare copies)
DDF(E)
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No.2007/H6-1/Policy/1 " New Delhi, dated : 3 0.6 .2008.

Copy to

1. Chief Medical Director, All Indian Railways and CMS /MSs’, CLW.DLW ICF DMW,RCF, & RWF.
2. 0SDs/PPSs to MR, MSR(V) and MSR(N).

3. Chief Commissioner of Railway Safety, Lucknow.

4. Chairman, FCMS, ME, MM, ML, MT Secy, DG/RHS,DG/RPF, EDCC, AM(CE), AM(WQRKS), AM
(L&A), ECO ADV., AM (L), Adv.(STAFF), Adv.(R), AM(BUDGET), AM(FIN.) ADVISER
(FINANCE), AM(STORES), AM(TRAFFIC), AM(COMML.), AM(T&C), ADVISER(VIG ), EPCE(B&S),
EDCE(G), ED(DM), ED(PROJECTS), ED(TRACK (M), EDTRACK(MC), ED TRACK(P), EQ(WORKS),
EDEE(DEV.), EDEE(G), EDEE(RS), ED(RE), ED(ACCOUNTS), EDF(S)EDF(X)t, EDF{X)}l, EDF ( C),
EDF(E). ED(PC), ED(STATISTIC & ECONOMICS), EDME(CHG.), EDME(FR.), EDME(TR ]
EDME(DEV. ), EDME(W}, EDE(RRB), EDE{N), EDE(RES.JEDE(GC), ED(T&MPP), ED{C&IF), ED(MIS}
EDTT(M), EDTT(S), EDTT{F), ED(PM), ED{PG). EDTC (R) ED(T&C), ED(SAFETY), ED(CQACHING),
ADVISER {CONFD.), ED(SIGNAL), EB({TD), EDRS (C ), EDRS(G). EDRS(P). EDRS(S). ECO. ADV,,
ED(E&R), ED(PLG.), DIR.(1&P),EDV(E), EDV(T), EDV(S), DIG(VIG.),

All Officers of Heaith Dte.for information, F(E) Spl.(with 5 spares),ERB-Ili{with 5 spares).

Computer Facilitation Centre, Room No.5, Near Gate No.1, Rail Bhawan.

Directors of CTls , RSC/Baroda, IRICEN/Pune,IRIEEN/Nasik, IRISET/Secunderabad, IRIMEE/Jamalpur
and IRITM/Lucknow. R

8. G.M. & FA &CAO, Metro Rail Kolkata.

9 G.M. &FA& CAO, CORE, Aliahabad.

10. The Director General, Railway Staff Coliege, Vadodara.

11. The Managing Director, RITES, IRCON, IRFC, CONCOR of India Ltd. . Konkan Rly. forpn;Ltd.,

No o

Belapur Bhawan, Sector-11,C.B.D.Belapur, Navi Mumbai-400 614, RVNL, Piot No.25 17 fir August
Kranti Bhawan, Bhikaji Cama Place, N.Delhi-110068. :
12. The Pay and Account Officer, Ministry of Railways (Railway Board).
13. The General Secretary, IRCA/New Delhi. 0@,5;‘1&&
‘ !

(Dr. (Smt.) yg;ilree Rana}
Executive Director, Hgalth (Genl.)
Ra"way Board.

No.2007/H6-1/Policy/1 _ New Delhi, dated : 3 0.4 .2008.

Copy to - '
14. The Secretary, RBSS Group ‘A", Officers Association.
15. The Secretary, RBSS Group ‘B’, Officers Association.

~'16. The Secretary, Railway Board, Miniterial Staff Association.
17. The Secretary, Railway Board, Group ‘D’ Employees Association.

~ 18. General Secretary, AIRF, New Delhi. (35spares)
-19. General Secretary, NFIR, New Delhi. (35 spares)
20. General Secretary, RREWA, 480A/16 Gurdwara Road, Gurgaon.
21. The Secretary General IRPOF,RoomN0o.268,Rail Bhawan,with10 spares.

22. Secretary General , FROA with 10 spares.
23. President, All India Retired Raiiwaymen's Federation, Building no. 13/9, Vivekanand Housing

. Saciety, Guru Mandir Marg, Dombivili (E)-421201.
- 24: The President, Al India Retired Railway Officers’ Association, 12-13-268, St.No.15, Tamaka,

Secunderabad. >
25.The - president, AIRRF, Block No. 303, Railway Colony High School, Chjlkalguda.
Secunderabad 500025(A.P) -

26. The President, Nationat Federation of Railway Pensioners, Paighat.

27 The President, National Federation of Railway Pensioners, Chennai.
28. The Members of the National Council, Departmental Councii and Secretary, Staff Sidg, National

Council, 13-C, Ferozeshah Road, New Dethi @ (with 30 spares).
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ANNEXURE

Guidelines regarding Cochlear Implantation for Railway Beneficiaries.

1. The proposals may be limited to those cases where the expected benefit to the patient is

maximuin.

2. Selection Criteria for the patients are as under:-
For Pre-lingually deafened children.

A)

B)

(i)
(if)

Gii)

(iv)

v)

Age group between 2 to 10 years. Patients using hearing aid and
auditory training from age within 2 years may be considered at higher
age also on case to case basis. The patients who are using hearing
aid/sound inputs and suditory training before 2 years of age are
technically considered pre-lingually and acquired post lingually deaf.

Profound bilateral sensorineural hearing loss.

No appreciable benefit from hearing aids after a 6 month trial with
hearing aid, children who do not show response to warble tones in the
sound field or whose responses suggest only vibrotactile responses
rather than auditory sensation.

Patients should not have -

Any mental handicap, as per psychiatric evaluation.
Any contraindication to general anesthesia.
Active middle ear infection/cholesteatoma.

Any cochlear malformation.
Tympanic membrane perforation (after 3 months of successful

repair-of Tympanic membrane perforation (Myringoplasty) these
patients may be included.
f  Deafness due to lesion of acoustic nerve or central auditory

Pathways.

oo Te

Parents of patients should be highly motivated and have realistic

expectations from the Implant.

(vi) Special care should be taken as far as less educated, unaware or less
informed cases are concerned as extra motivation and follow up is required and

a declaration has to be signed by the employee.

For post-lingually deafened children/patients upto 21 years:-

(1)

(ii)

(iii)
a)
b)
c)

d)

Profound bilateral sensorineural hearing loss.

No appreciable benefit from hearing aids being used previously.

Patient should not have:-

Any contraindication to general anesthesia.

Active middle ear infection/cholesteatoma at time of surgery.

Tympanic membrane perforation ( after 3 months of successful repair of
Tympanic membrane perforation (Myringoplasty) these patients may be

included.
Deafness due to lesion of acoustic nerve or central auditory pathways.

..)/-
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(iv)  Patients/parents should have  high motivations and realistic
expectations from the implant.

3. Types of Impiant:

Only multi channel implants should be recommended.

4. Centres:

Cochlear implant surgery should be allowed only in Government or private
hospitals/centers having proper postoperative rehabilitation. These centers should have well
trained speech therapist relating to cochlear implant.

The details of the private/Government Railway Hospitals/Centers where Cochlear
Implantation is undertaken with facilities for post operative rehabilitation are as under:-

State City S.No. | Hospital Name
Tamil Nadu | Chennai 1 Madras ENT Research Foundation (P)
Ltd. 1, 1 Cross Street, Off, II Main
Road, Raja Ammalaipuram, Chennai-
600028.
2 KKR ENT Hospital & Research Institute
(P) Ltd., 274(827), Poonamallee High
Road, Chennai-600010
Delhi Dethi 1 All India Institute of Medical Sciences
2 Gangaram Hospital, Rajinder Nagar,
New Dethi.
3 Batra Hospital
West Bengal | Calcutta 1 Peerless Hospital & B.K.Roy Research
Centre, 360, Panchasayar, Kolkata-
700094.
2 Vivekananda [nstitute of Medical
Sciences, 99, Sarat Bose Road, Kolkata-
700026 _ ‘
3 Calcutta Medical College & Hospital,
88, Coliege St. Kolkata-700073.
Andra Hyderabad | 1 Apollo Hospital, Jubilee Hills,
Pradesh Hyderabad-500033.
Uttar Pradesh | Lucknow 1 Sanjay Gandhi Post Graduate Institute,
Lucknow.

, The proposal should be accompanied by complete clinical details of the patient
along with the reports of the following investigations:-

(a) Radiological — HRCT Scan/MRI of Temporal Bones — Focussing Cochlea.

(b) Audiological — Pre tone audiometry, Speech Audiogram (aided and unaided),
Speech Reception Threshold (SRT), Lip Reading ability.

" e
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{¢) Electrophysiological: auditory brainstem evoked responses, promontory
stimulation test, vestibular function test.

(d)  Psychiatric evaluation report.

6. Other gene nditions: -
(a)  For any patient, cochlear implant can be done only once in life time.

(b)  The Center/Surgeon going to do the implant surgery should certify the possible
result/outcome of the implant surgery, which should be more than 50%.

(¢) Transfer of the employee to the place where surgery/speech therapy is done,
subject to administrative exigency.

T, Procedure to be followed -

The proposal should contain a report and recommendation of Medical Board, with at
least one member being a Railway’s Medical Officer having post-graduate qualification in
ENT. The proposal duly recommended by Chief Medical Director concerned and concurred by

associate Finance should be sent to the Board for sanctien.

8 Mechanism for evaluating out f cochlear implantation:

First assessment should be made after six months by Railway ENT surgeon and
subsequently, every six months (upto 2 years). The report has to be sent to the concerned Chief
Medical Director, Zonal Railway shall send a final report to the Board.

RER R KRR
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GOVERNMENT OF INDIA

MINISTRY OF RAILWAYS
(RAILWAY BOARD)
No:2002/H/5/1 New Delhi, dated 7 -]-2008.
The General Manager,
All Indian Railways

(including Production Units).

CORRIGENDUM

Sub: Medical fitness of Railway Employees with Intra-Ocular Lens
(IOL)- Amendment to Para 512(10) of IRMM - 2000.

Ref:- Board’s letter No.2002/H/5/1 dated 30.4.2008.

A ke koo ke ok

In partial modification of Board’s letter No.2002/H/5/1 dated 30.4.2008 on the
above cited subject, it is advised that para | of the letter may be corrected to read as
under:- o

“Arising out of the demand raised by NFIR in the PNM/NFIR and DC/JCM
meetings, the matter of permitting employees in Aye-one category after PC (IOL)
cataract surgery had been under examination for some time in Ministry of Railways. It
has now been decided by the Board that the employees in Aye one (A-1) category be
permitted to continue in the same category even after they undergo cataract surgery
with posterior chamber intra ocular lens PC (I0L) implantation, provided they come
up-to the visual acuity standards prescribed and as per the other stipulations which are
as under:”

- The rest of the contents of Board's letter No. 2002/H/5/1 dated 30.4.2008 will
remain unchanged. " .

Necessary correction may be made accordingly.
4 W
(Dr.Pankaj Kapoor)
Executive Director, Health (Plg.)

Railway Board.
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No200K5/S |) New Delhi, dated : 7} J. ,2009

Copyto:

}.  CPOs, Chief Medical Director and MSs’ All Indian Railways (Including PUs)

2. OSD«/PPSs to MR, MSR(V) and MSR(N). -

3. Chief Commissioner of Rallway Safety, Ministry of Civil Avintion. 16-Ashok Marg, Lucknow-

226001,

4. Chalrman, FCMS, ME, MM, ML, MT Secy, DG/RHS,DG/RPF, EDCC, AM{(CE), AM(WORKS),
AM (L&A), ECO ADV., AM (L), Adv.(STAFF), Adv.(IR), AM(BUDGET), AM(FIN.) ADVISER
(FINANCE),, AM(IT), LEGAL ADVISER AMM), AM(PU), AM(PLG.) AM(SXC),
ADVISER(SIGNAL), AM(TELECOM), AM(STORES), AM(TRAFFIC), AM(COMML.),
AM(T&C), ADVISER(VIG.), EDCE(B&S), EDCE(G), ED(DM), ED(PROJECTS), EDXTRACK
(M), EDTRACK(MC), ED TRACK(P), ED(WORKS), EDER(DEV.), EDEE(G), EDEE(RS),
ED(RE), ED(ACCOUNTS), EDF(S)EDF(C)IL EDF(X), EDF ( C), EDFE), ED(PC),
ED(STATISTIC & ECONOMICS), EDME(CHG.), EDME(FR.), EDME(TR.) EDME(DEV.,},
EDME(W), EDE(RRB), EDE(N), EDE(RES.JEDE(GC), ED(T&MPP), ED(C&IS), ED(MIS)
EDTT(M), EDTT(S), EDTI(F), ED(PM), ED(PG), EDTC (R) EIXT&C), ED(SAFETY),
EDNCOACHING), ADVISER (CONFD.), ED(SIGNAL), ED(TD), BDRS {C ), EDRS(G), EDRS(P),
EDRS(S), ECO. ADV., ED(E&R), ED(PLG.), DIR.(L&P),EDV(E), EDV(T), EDV(S), DIG(VIG.5EDH {®)
All Officers of Health Dte.for Information. DI, DH&APN
Computer Facilitation Centre, Room No.5, Near Gate No.1, Rail Bhawan.
Directors of CTIs , RSC/Baroda, IRICEN/PuneRIEEN/Nasik, IRISET/ Secundersbad,
ERIMEF/lamalpur and IRITM/Lucknow.
B. M. & FA &CAQ, Metro Rail Kolkata.
9. (.M. & FA & CAQO, CORE, Allahabad.
10. The Director General, Railway StafY College, Vadodara.
1. ‘IhoMlnlgtngblraclor RITES, IRCON, IRFC, CONCOR of India Ltd. , Konkan Rly. Corpn.Ltd.,

E elapur Bhawan, Sector-11,C.B.D.Belapur, Na Mmbll-400614 RVNL Plot No.25, l‘ﬂf.Augm
Kranti Bhawan, Bhikuji Cama Place, N.Delhi-11

12, 'lhePlymdAmouﬂOfﬂw,MinmofRﬂlms(lhﬂm Board). ' "\
13. The General Secretary, IRCA/New Delhi. ﬂ—“'%"““/

{Dr.Pankej Kapoor)
Executive Director Health (Plg)

Raitway Board.
No_oogwg[ | New Delhi, dated 3.3;2008

Copy 10 -

The Secretary, RBSS Group ‘A, Officers Association.

The Secretary, RBSS Group *B°, Officors Associntion.

The Secretary, Railway Board, Miniteriai Staff Association.

The Secretary, Reilway Board, Group ‘D’ Employees Associsation.

General Secrotary, AIRF, New Delhi. (35spares)

QGeneral Secrotary, NFIR, New Delhi. (35 spares) -

General Socrotary, RREW A, 490A/16 Gurdwara Road, Gurgaon.

The Secremry General,IRPOF,RoomNo.268,Rall Bhawai, with 10 spares.

Secretary General , FROA with 10 spares.

President,, All India Retired Railwaymen's Federstion, Building no. 13/9, Vivekmnand Housing

Society, Guru Mandir Marg, Dombivili (E)421201.

. The President, Al India Retired Railway Officers’ Association, 12-13-268, St.No.15, Temska,
Secunderabad.

. The president, AIRRF, Block No. 303, Railway Colony H;gh School, Chilkaiguda, Secunderabad
S000Z5(A.P)

. The Pretident, Nalional Federation of Railway Penstoners, Pslghn.

. The President, Nationa! Federation of Railway Pensiomers, Cheanai,

. The Members of the National Council, Departmental Council and Secretary, Staff Side, National
Council, 13-C, Ferozeshah Road, New Delhi 9 (with 30 spaves).

Fer 9:3“!:?

Railway Board
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HRA YIHR GOVERNMENT OF INDIA
I HATEG MINISTRY OF RAILWAYS

(¥o 91 RAILWAY BOARD)
$.No. .§ /Health/2008
No. 2008/H/6-4 Poficy 1 New Delhl, dated || .7.2008

The General Manager,
All Indlan Raliways & Production Units.

Director General, RDSO/Lucknow.

Addendum

Sub.: Reimbursement of medical expenses - procedure of Disposal.

Ref.: Board’s lefter No. 2005/H/6-4/Policy-Il dated 31.01.2007.
E 2

The matter regarding procedure/guidelines to be followed by
medical functionaries at peripheral, Divisional and Zonal levels for
reimbursement of claims for the treatment taken in private non-
recognized hospitals has been examined in Board's office and it has been
decided as under:-

1. Procedure:

The procedure to be followed for consideration and rejection of the
reimbursement claim, if the treatment is taken by railway employee in a
non-recognized private hospital without referal by authorzed Medical
Officer shali be as under:-

A. At the Divislon/Zonal Hospital/Production Unit level :

(i) AMO will scrutinize the claim first and will forward it to
CMS of the concemed Division/Production Unit or MD
of the Zonal Hospital

(ii) CMS/MD will scrutinize the claim and if emergency is
established, will recommend the amount to be
reimbursed and will send it for financial concurrence of
the associate finance.

(i}  The proposal will be sent to CMD of the concemed
lone.

B. At the Zonal Headquarters :

{i) The CMD of the concemed zone scrutinizes the
reimbursement claim and will send the same for FA &
CAQ's concurrence.

-126-




- 2.

{ii) if the reimbursement amount is within the powers
delegated to General Manager, the claim will be sent
for his approval otherwise the proposal will be sent to
Board for consideration.

2. The competent authoilly 1o reject the claim shall be the authority
. which scrufinizes the claim In cases where emergency Is not established.

A.

The competent authority to reject the claim in case where
emergency is not established as per guidelines laid down in
Board's letter No.2005/H/6-4/Policy-Il dated 31.1.07 shall be
CMS of the Division/Production Unit or Medical Director of the
Lonal Hospital, as the case may be.

in case, the proposal has been duly forwarded to the
concerned CMD and CMD concerned after scrutiny, comes
to the conclusion that emergency is not established, the
competent authority to reject the claim shal be CMD
concemed.

In case, the rejection is on any ground other than emergency
not being established, the competent authority to reject the
claim shall be DRM at the Divisional level and General
Manager at the Zonal levet/Production Unit level.

The reasons for not recommending the proposal for sanction
of competent authority needs to be intimated to the
employee at the scrutiny level itself.

3. This disposes of E.C.Railway's letter No. ECR/MED/REM/002/46 dated

08.02.2008.

P
(Dr. ) hree Rana)
Execuitve Director, Hedatlth (G)

Railway Board.
Encl.: ACS to Para 648(2) of IRMM, 2000.
Copy to All Chief Medical Directors, All iIndian Railways.
No. 2008/H/6-4 Policy 1 New Delhi, dated || .7.2008

Copy to:

1. The FA&CAO:s, All Indian Railways including CLW/DLW/ICF/RCF/RWF
2. Deputy Comptroller and Auditor General of India{Rlys.), Room No.224,

Rail Bhawan, New Delhi.

1'/

I
For Financial Comméssloner/kall\vays,
Rallway Board.
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No. 2008/H/é-4/Policy-1 New Delhi, Dated |/ .07.2008.

Copy to:

1. CPQO/Chief Medical Director and MSs' All Indian Raitways(including PUs)

2. Computer facilitation Centre, Room No.5, Near Gate No.1. Raill Bhawan.

3. Directors of CTls, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabad,
IRIMEE/ Jamalpur and IREITM/Lucknow.

4 General Manager & FA&CAC, Melro Rail/Kolkata

5. General manager & FACAQ, CORE. Allchabad

6. The Director General, Raitway Stoff College, Vadodara.

7 The Managing Director, RITES, IRCON, IRFC.CONCOR of india Ltd. Konkan Rly.
Corpn., Lid, Belapur Bhawan, Cector-11, C.B.D. Belapur, Navi Mumbai-400614,
NVNL, Plot No.25, 1 Floor, August Kranti Bhwan, Bhikaji Cama Place, New Dethi

110044, _
8. The General Secretary. IRCA/New Delhi. M[gj’
(Dr. ashree Rana)
Execviive Director, Health (G)
Rallway Board.
No. 2008/H/6-4/Policy-1 New Delhi, Dated | .07.2008.
Copy to:
1. The Generat Secretary, AIRF. Room No, 253, Rail Bhawan, New Delhi {35
spares).
2. The General Secretary, NFIR, Room No. 254-E, Rail Bhawan, New Dethi {35
spares).
3. All Members of Departmental Council and National Council and Secretary,

Staff Side, National Council, 13-C, Ferozeshah Road, New Delhi (60 spares).

4. The Secretary General, FROA & IRPOA, Room No. 256-A & 268. Railway Boord
[5 spares).

LY The General Secretary, All India RPF Association, Room No. 256-D, Rail
Bhawan, New Delhi,

6. The Secretary. RBSS Group ‘A’ Officers Association, Room No. 402, Railway
Bhawan, New Delhi.

7. The Secretary, RBSS Group 'B' Officers Association. Raiway Bhawan, New
Delhi.

8. The Secretary, RBMSA, Railway Bhawan, New Delhi.

9. The Secretary, Railway Board Group 'D' Employees Associafion, Raiway

Bhawan, New Delhi.

10. The Secretary, Railway Board Promotee Officers Association. Room No. 341-C,
Railway Bhawan, New Delhi.

11. Chief Commissioner of Railway Sofety, Lucknow.

12. Adviser (Safety). Railway Board, New Delhi.

13. The Generdl Secretary, All India SC/ST Railway Employees Association, Room
No.8, Ground Foor, Rail Bhawan, New Delhi.

14. President, All India Refired Railway Officers’ Association, 12-13, St. No.15,
Tamaka, Secunderabad.

15. President, All India Retired Railwaymen's Federation, Building No.13/9,
Vivekananad Housing Society, Guru Mandir Marg, Dombivili(B}-421201.

16. President, AIRRF, Block Ne.303, Railway Colony High School, Chilkolguda,
Secunderabad-500025(A.P)

17. President, National Federation of Raitway Pensioners, Paighat,

18. President. National Federation of Railway Pensioners, Chennai.

LG
for Secretary/R Booard

Copy fo:

PSs to MR, MSR (V} & MSR [N}.

Sr. PPS to CRB, FC. MS. ML, ME. MT & MM, Secretary, DG/RHS & DG/RPF.

All Officers and Branches in Board's Office.
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Advance Conrection Slip 1o Para 648 of IRMM, 2000

The following may be addecd as para 648(4) of IRMM, 2000.

648(4)

1. Procedure:
The procedure fo be followed for consideration and rejection of the

reimbursement claim, if the treatment is taken by railway employee in a
non-recognized private hospital without referal by authorized- Medical
Officer shall be as under:-
C. At the Division/Zonal Hospltal/Production Unit Level :
(i) AMO will scrutinize the claim first and will forward it to
CMS of the concerned Division/Production Unit or MD
of the Zonal Hospital
{if) CMS/MD will scrutinize the claim and if emergency is
established, will recommend the amount to be
reimbursed and will send it for financial concumence of
the associate finance.
{iiy  The proposal will be sent to CMD of the concerned
one.

D. At the Zonal Headquarters :
(i} The CMD of the concemed zone scrutinizes the

reimbursement claim and will send the same for FA &
CAQ's concumence.

(if} If the reimbursement amount is within the powers
delegated to General Manager, the claim wik be sent
for his approval otherwise the proposal will be sent to
Board for consideration.

2. The competent authority to reject the claim shall be the authority
which scrufinizes the claim in cases where emergency Is not estabilshed.

A. The competent authority to reject the claim in case where
emergency is not esfablished as per guidelines laid down in
Board’s tetter No.2005/H/6-4/Policy-ll dated 31.1.07 shall be CMS
of the Division/Production Unit or Medical Director of the Zonat
Hospital, as the case may be.

B. In case, the proposal has been duly forwarded to the
concerned CMD and CMD concerned after scrutiny, comes to
the conclusion that emergency is not established, the
competent quthority to reject the clam shalt be CMD

concerned.

- 19
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. C.In case, the rejection is on any ground other than emergency
not being established, the competent authority tc reject the
claim shall be DRM at the Divisional level and General Manager

at the Zonai level/Production Unit ievel.
D. The reasons for not recommending the proposal for sanction of
competent authority needs to be intimated to the employee at

the scrutiny level itself,

(Authority : Board’s letter No.2008/H/6-4 Policy 1 dated |{ .07.08)

- 13e-




HIRd HYBR

W AR (Y WE)
FH G 1o
. 2008/ga/6-4 diferdt 1 7§ faeet, 2. 41.07.2008
HETHSEI,
i

¥y : 9 w1 RAiw 31.01.2007 &1 U3 €. 2005/ga/6-4/41wd-1i.

IN-AA W IFAC eIl § BRI G IwAR b forg qrdl B ulgld
vq, WHE, Aol vd &y wR R fafeen wiieiRal gr1 s o @i
ariffy/AiRc Geeh A B @S safar § S @ g @ ek PeErEr
fafreaa f&an T 2. | |

1. o

AT WISAE SRUATE § SUGR SR Wial € a) &) ) uRigfy w R ek

Idipfy & forg argarg S arelt wTdfafdy e 8

() wiftrpd fufdca sfe w9 vga a@l @) sHdA sum ok 5
- wefa ded/Sarg srEMl & g Rifbear arefee @ e
sreudrel & fafsem Mo & yra Ao,

(i) 9% fafdear sefea/ffrea feee ol &) e s ok afy
JmaraeTelE fRfa # SwaR eRwr 8 @ ww ol o ufagfd fag
WM @ familRe avm ok 3 we g @ Ry weafy ¥ R
TSI, '

(i)  wwwa A G b g fafden s B G S
Q. gt el )

(i) wdf o @1 qe fafean e @l & afRgfd @ sede
M 3R 0 T FeEeR v T aEta 3 gsafy & fae
A
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2. acidi & sfieR B & g wEm wfer) A e @ S 99 ane
& BT DA, R a9 anora fRafa anfda 7 g

6.

€ ¥ feAiw 31.01.07 & ua §. 2005/¢e/6-4/4ffted-It F iRy
Ari-fdet & R 9wl § R suar o RAfy § we
B &, QI Bl RAIGR B & foy dem wien) dea/Swred

BREM & ST W AW g, g Rafee orelee a1 aEiy sRuare

& fafben Fawrs 8.

Ife g ) fAftad wu A Hdftd gen fufecm Fewe & o don
Sl 2 3R BT & gk W&l e Rifecw Plve gu fed
W ggaar ¢ & Suar oaiRafa 4 98 s T @ sl @
FEeR B $ oy wem e d@fa g fafsen e
B

Ify aRdipfy smurafRufa 1 9 gy SweR @ sl & f @R
| Brft & @ S R A & fog aem Wit Hedy ww
W Heel Y0 YegP R AFW/IWGT FREF KR R ASHEHD
Bl
muﬁmﬂ%aﬁaﬁ%mmﬁaﬁwamém
®) AIRT WR W & HHA B g een aavds L.

3. T8 qd ac Yol & famie 08.023.2008 & wH 4. § Wl IR/YH § VAR

¢ g/002/46 &1 PuerT 8 T 2. q)‘ &

(S1. st w=)
FSHgeE FReE, @ (91)
I T8

Heras | anfu. Framaa, Qmﬁﬁvsm(z)ﬁmaﬁnmmﬁ
wfafafd : wift g fafsen fees, it wrdlg .

. 2008/Ta/6-4 difere 1 | 3 faeeht, 2,14 .07.2008

ufeferfd

1. f?RTQH qAfty, a4t WA Yo, R/ SRa/fEavSrare ulkar b,
2. 9y PriEe vd qeeE WOES (W6) SRR A.224, 7 HeE, 98

ﬁi&u )
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HRER Yot fafdrcan e, 2000 % 8 648 & fog wftm iy o

ARG It Ffdear fgageh & v 648 (4) & wu 4 Fr=faRag o die
e |

648 (4) -

1. orfafr

gfe ¥ HHaR! gR1 wiftpa fafeca af@E €@ 363 w7 fae iR-
HIATITE WIFAT Iqarel § IUIR w11 G & a1 qrat ) afagfy i AR ek
el & fory argard oM arell Srdfafd Freargar 8

®. Heo/AN RGO/ IS IR W W)

()  wfpa Rfdsar ek v ) ggd gl B o e SR g
Hefta dec/IUed dREAl & g Rifeem sefwes @ &4
eqaTel & Fafdom FAeye & urg s,

(i) e fafeen sehwe/fafeen ARwe gm@l @ emdE B8R afe
e IR § SraR i 8 @ 99 af @ uRgfa fay
M B RERE R R 3 wE o B frin wwafy & g
Ao,

(i) uxE "R 9 S g Rfeen Fdud ) AW s

. &3 gl v

() wdfra o @1 = fafeew e g@l @ gligla @ erdE
T AR U fad wOEeR @ q@ daRer] 3 gl & fog
oY,

()  af ghgfa @ IR semEys o garafa B 78 TR & AR
g O 3 @ ITF FgHIe & fAU AT S sen ywd 18 &
faramre} 2o ST

2. Tal @ aRAPR #v4 & oy wam uifte) 9wt} g9 ) 99 gEei
B BFEE &4, {599 gl &) snura fRfa wfea a4l g4,

w1 P Reie 31.01.07 & o3 d. 2005/va/6-4/diferi-It F faifRa
Arl-frdel & sgar 99 Al A e Sear amg Rufay A S
BT &, T & JWBR IR & v vaw giRerl dAea/sarsd
HREAM S 9 W e 81, e e aeferd a1 &= sRuard
& e P 8.
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R warvGovernment of India
Y& #area/Ministry of Railways

(¥e3 @€/Railway Board)
et 2008/H-1/12/1(Policy) w8 feeell, fasi®4.07.2008
General Managers,
All Indian Railways.

Sub: Extension to the arrangement relating to provision of
reimbursement of expenditure incurred on the
Dental treatment of Railway beneficiaries.

Ref: Board’s letter no. 2000/H-1/12/27 dated 13.01.2006 &
10.03.2008.

Sanction of the Ministry of Railways was accorded for the
aforesaid arrangement, for a period of six months from 13.01.2008, on same terms
and conditions.

Ministry of Railways have now decided to extend the aforesaid
arrangement, further for a period of three months from 13.06.2008, on the same
terms and conditions.

However, this facility would stand withdrawn automaticalty in case
any Railway hospital/health unit is provided with part time/ full time dental surgeon
and infrastructure facilities in terms of Board (MS)'s d.o. letter of even number
dated 25.10.2002 to all General Managers and no reimbursement would be
permissible in such case thereafter.

This issues with the concurrence of the Finance Dte. of the Ministry
of Railways.

Wean 2008/H-1/12/1(Policy) =% Riecll, RAiw/4.07.2008

Copy to: 1. The Chief Medical Directors, All Indian Railways.
2.The F.A.&C.A.O.s All Indian Railways .

e 2008/H-1/12/1(Policy) % fereeh, R=iw)'4:07.2008

3. The Director of Audit, All Indian Railways.
4. The Dy. Comptroller & Auditor Genera! of India (Railways), Rogm No. 224,
RailBhavan, New Delhi 2 "
for Financial Commissioner/Railways
Copy for DDF(E) | & f(E) Spl., Railway Board.
General Secretary, AIRF, NFIR,New Delhi, (35 copy)
The President, All India Retired Railwaymen’s Federation, Building  no. 13/9,
Vivekananda Housing Society, Guru Mandir Marg, Dombivilli (F)-421201
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No:2002/H/5/1 New Delhi, dated 2.} -7-2008."

The General Managers,
All Indian Railways (including Production Units).

Addendum

Sub: Medical fitness of Railway employees with Intra-
Ocular Lens {IOL)-Amendment to Para 512 (10) of

IRMM, 2000.

Instructions were issued regarding the above
mentioned subject vide Board’s letter dt. 30.04.08 .

In this regard, 1t is further clarified that the in-service

employees of A-1 (Aye-one) category who had undergone PC(IOL)
implant in one or both eyes ( in the past ) and had been declared
unfit prior to the issue of Board’s letter will not be considered for

re-medical examination.

This issues in the consultation with Safety, Traffic and -

Establishment Directorates of the Board. &QM‘? .

(Dr. Pankaj Kapoor)
Executive Director, Health (Planning)
Railway Board.
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w7 No20a¥iU S|l | Now Delbl, dated : 21 o F,2009

Copy o

1. CPOs, Chief Medical Director and MSa® All Indian Rallways (Including PUs)

2. OSD#/PPSs o MR, MSR(V) and MSR(N). L

3. Chief Commissioner of Railway Safety, Ministry of Civil Aviation, §6-Ashok Marg, Lucknow-

226001,

4. Chairman, FCMS, ME, MM, ML, MT Secy, DG/RHS,DG/RPF, EDCC, AM(CE), AM(WORKS),
AM (L&A), ECO ADV., AM (L), Adv.(STAFF), Adv.(IR), AM(BUDGET), AM(FIN.) ADVISRR
(FINANCE),, AM(IT), LECGAL ADVISER AM(M), AM(PU), AM(PLG.) AM(S&C),
ADVISER(SIGNAL), AM(TELECOM), AM(STORES), AM(TRAFFIC), AM(COMML.),
AM(T&C), ADVISER(VIG.), BDCE(B&S), EDCE(G), EIXDM), ED(PROJECTS), EDXTRACK
(M), EDTRACK(MC), ED TRACK(P), EIXWORKS), EDEE(DEV.), EDEE(G), EDEE(RS),
ED(RE), ED(ACCOUNTS), EDF(S)EDF(X)l, EDF(X)I, EDF ( C), EDF(E), EIXPC),
ED(STATISTIC & ECONOMICS), EDME(CHQO.), EDME(FR.), EDME(TR.) EDME(DEYV..),
'EDME(W), EDE(RRB), EDE(N), BDE(RES)BDE(GC), ED(T&MPP), EI(C&IS), BD(MIS)
BDTT(M), EDTT(S), EDTT(F), ED(PM), ED(PG), EDTC (R) EIXT&C), EISAFETY),
ED(COACHING), ADVISER (CONFD.), ED(SIGNAL), BIXTD), EDRS (C ), EDRS(G), EDRS(P),
EDRS(S), BCO. ADV., EI{E&R), EI(PLG.), DIR.(1&P),EDV(E), EDV(T), EDV(S), DIG(VIG.}E bH (3}
All Officers of Health Dts.for information. DI/H , DHEPH
Computer Facilitation Centre, Room No.3, Near Gsté No. 1, Rail Bhawan.
Directors of CTIs , RSC/Baroda, IRICEN/PuneRIEEN/Nasik, IRISET/ Secmxierabad,
IRIMERE/Jamalpur and IRITM/Lucknow.
8. .G.M. & FA &CAO, Metro Rail Kolkata.
9, G.M. & FA & CAO, CORE, Ailahabad.
10. The Director General, Raiiway StsfY College, Vadodara. )
11. The Msanging Dirzctor, RITES, IRCON, IRFC, CONCOR of Ipd« Lid. , Konkan Rly. fwm-ud-.

Belapur Bhawan, Sector~11,C.B.D.Belapur, Navi Mumbaei-400 614, RVNL, Plot No.25, 1% fir. August

Krant! Bhawan, Bhiksji Cama Place, N.Delhi-1 10066,
12. The Pay and Account Officer, Ministry of Railways (Raitwsy Board). o
13. The Generel Secrotary, IRCA/Now Delhi. ﬂ—“B‘*’/

NV

(Dr.Pankaj Kapoor)
Executive Director Health (Pig)
Ruilway Board.
No.2003M/.5 || New Delhi, dated2!. 72008
Copyto ;-

The Secretery, RBSS Group ‘A’, Officers Association.

The Secretary, RBSS Group ‘B, Officers Association.

The Secretary, Raflway Board, Miniterial Siaff Association.

The Secretary, Railway Board, Group ‘D’ Employses Association.

Ocneral Secrotary, AIRF, New Delhi, (35spares)

General Secretary, NFIR, New Delhl. (35 spares) -

Genera! Socretary, RREWA, 490A/16 Gurdwara Road, Gurgaon.

‘The Secretary General, IRPOF,RaomNo.268,Rall Bhawan,with1( spares.

Secretary Genetnl , FROA with 10 spares,

President, All India Retired Railwayruen’s Faderstion, Building no. 13/, Vivekmnand Housing

Society, Gure Mandir Marg, Dombivili (E}421201. _

11, The President, All India Retirod Rallway Officers’ Association, 12-13-268, St.No.15, Famaka,

. Secunderabad .

12. The president, AIRRF, Block No. 303, Railway Colony High School, Chilkalguda, Secunderabsd
500025(A.P) _

13, The President, National Federation of Railway Pensioners, Paighat.

14. The President, National Federation of Railway Pensioners, Chennal.

15. The Meambers of the National Council, Departmental Council and Secrotary, Staff Side, National

Council, 13-C, Perozeshah Road, New Delhi 9 (with 30 spares). -Hq

o)
For Segmr’?)
Ratlway Board

.
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MOST IMMEDIATE

HIRT AIHTR/GOVERNMENT OF INDIA

T HTAU! MINISTRY OF RAILWAYS
(=13 I918)/RAILWAY BOARD
No.2007/H/28/1/RELHS/Smart card New Delhi, dated : 24 .07.08.
General Manager,
Northemn Railway
New Dethi.

Sub: Cashless services for RELHS Card holders 1o take treatment in recognized private hospitals in
emergency. -
Ref: Board's letter No. 2007/H/28/1/RELHS/Smart Card dated 29.02.08.

* k&

In continuation to Board’s letter of even number dated 29.02.08 on the above subject, additional quidelines/
modalities, duiy approved by the Board, 1o be followed for introduction of the Scheme, are given as under:-

i. The empanelled hospitals to be short listed on geographical basis for signing of Memorandum of
Understanding. o

2. Genuineness of emergencies is to be established at the earliest by any means of communications and not
later than 24 hiours of the patient being admitted in the Private Recognised Hospital.

3. In case the genuineness of emergency is not established, then the reimbursement to the patient {or the
amount he paid to the private hospita! wiil be limited to the CGHS rates only for the bill raised 1ifl decision
is takent on emergency by Railway doctor with reference to item no. 2, above.

4. The list of the Frivate Recognised Hospitals along with the list of emergencies in the specialities for which
they are recognized for the treatment, are to be clearly specified in the book-let issued to the beneficiatics.

This issues with the concurrence of the Finance Dte. of the Ministry of Railways. &

(Dr. Pankaj Kapoor)
Executive Director Health (Plg.)
Railway Board.

No. 2007/H/28/ | /RELHS5/Smart Card New Delhi, Dated2{ 07.08

Copy to:-

i. FA&CAO, Notthern Railway, New Delhi. o _

2.Chief Medicel Director, Northern Railway, Baroda House, New Delhi. LQG\!FW)“/
(Dr. Pankaj Kapoor)

Executive Director Health (Plg.}
Railway Board.

No. 2007/H/28/1/RELHS/Smart Card New Delhi, Dated .24.07.08
Copy toi-
1. The Principal Director of Audit/ Northern Railway, New Delhi.
2. Dy. Comptroller & Auditor General of India (Rlys.), Room No.224, Rail-Bhawan, New Delhi.

-
For Financial Commissioner/Railways.

Copy to F(E) Spl. Branch,

Ay Doy ars fynti 2K
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S. No 1O /2008
He a 14+

R WYBEN GOVERNMENT OF INDIA
YA HATS MINISTRY OF RAILWAY
(Y3 4 RAILWAY BOARD)

No. 2007/H/é-4/Pollcy-1 New Deihi, dated 7.3, 2008

The General Manager,
All indlan Railways (Including PUs).

Sub.: Reimbursement of medical expenses — delegalion of powers to
Divisional Rallway Managers.

Ref.: Board's lefter No.2000/H/6-4/Policy dated 06.03.2003 and 2007/H/é-
4/Poficy-1 dated 26.11.07.

Arising out of demand of All India Railway Federation [AIRF) regarding
delegation of powers to Division Railway Manager(DRM) for reimbursement of
medical expenses of Railway employees incurred on ireatment of self or their
dependents taken in emergencies in Private hospitals and Dispensaries run by
Philanthropic organizations, the matter has been examined in detail.

2. In terms of Board's ietter No.2000/H/6-4/Policy dated 6.3.2003, powers were
delegated to DRMs to settie the claims with the concurrence of their associate
finance for reimbursement of medical expenses, taken in emergencies at Govl.
or recognized hospitals (and not in the case of private hospitals where the
existing procedure of taking personal approval of GM/AGM should continue} up
to Rs. 10,000/- per case with a ceiling limit of Rs. 50,000/- per year only, Powers
have also been delegoted to GMs to settle reimbursement claims for the
freatment taken in emergency in private recognized/non recognized hospitals up
to a ceiling limit of Rs. 2 lakh only in each case vide Board'’s letter of even No.
dated 26.11.2007.

3. Ministry of Railways in partial modification of their above orders dated
6.3.2003 have now decided as follows:-

Divisional Railway Managers are now delegated powers to sanction all
reimbursement claims with the concumence of their associate finance for
reimbursement of medical expenses for freatment taken in emergency even
without refemal from AMQO at private recognized/non recognized hospitals up to
Rs. 10,000/- per case with a ceiling limit of Rs. Two Lakh per year only.

4. Above delegation to DRMs is subject to the norms as prescribed in Board's
letter No.2005/H/é-4/Policy-ii dated 31.1.2007 being followed. These powers.
however, may not be re-delegated further.

5. These instructions shall be effective from the date of issue. of this letter.

— ’Lfl'




é. This has the sanction of the President and issues with the concumrence of
Finance Directorate of Ministry of Railways.

ACS to Para 648(3) of IRMM, 2000 is enclosed.
This also disposes off N.Rly.'s letter No.139/Med/Policy/08 dgted 8.5.08

{Dr. Jay shree Rona)
Executive Director, Health (G)
Rallway Board.

Copy fo All Chief Medical Directors, All Indian Rallways.

No. 2008/H/é-4 Policy 1 New Delhi, dated 7 . @ Q00§

Copy to:
1. The FA&CAO:s, All Indian Railways including CLW/DLWACE/RCF/RWE
2. Deputy Comptroller and Auditor General of india{Rlys.). Room Np.224, Rail
Bhawan, New Delhi.
o~
For Financial Com ner/Rallways,
Rallway Board.

No. 200/H/é-4/Policy-1 New Delhl, dated 7 < 08

Copy io:

1. CPO/Chief Medical Director and MSs' All Indian Railways{including PUs)

2. Computer facilitation Centre, Room No.5, Near Gate No.1, Rail Bhawan.

3. Directors of CTis, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabad,

IRIMEE/ Jamalpur and IREITM/Lucknow.

4. General Manager 8 FA&CAQ, Metro Rail/Kotkata

5. General manager & FACAQ, CORE, Allahabad

4. The Director General, Rallway Staff College. Vadodara,

7. The Managing Director. RITES, IRCON, IRFC,CONCOR of India Lid. Konkan Rly. Corpn.,
Lid, Belapur Bhawan, Cector-11, C.B.D. Belapur, Navi Mumbai-400614, NVNL, Plot
No.25, ¥+ Floor, August Kranti Bhwan, Bhikaji Cama Place, New Delhi 11

8. The General Secretary, IRCA/New Deihi.

{Dr. Jay e¢ Rana)
Executive Director, Health (G)
Raliway Board.
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No. 2007/H/4-4/Policy-1 New Delhl, dated 7. %.2008
Copy to:

1.
2
3.

4.

0™~

10.
1,
12.
13.
14.
15.
16,

17.
18.

The General Secretary, AIRF, Room No. 253, Rail Bhawan, New Delhi (35 spares).
The General Secretary, NFIR, Room No. 256-E. Rail Bhawan, New Delhi (35 spares).
All Members of Departmental Council and National Councit and Secretary, Staff
Side, National Councll, 13-C, Ferozeshah Road, New Delhi (40 spares).

The Secretary General, FROA & IRPOA, Room No. 254-A & 268. Railway Board
(5 spares).

The General Secretary. All india RPF Association, Room No. 256-D, Rail Bhawan,
New Delhi.

The Secretary, RBSS Group 'A' Officers Association, Room No. 402, Raitway
Bhawan, New Delhi.

The Secretary, RBSS Group 'B' Officers Associafion, Railway Bhawan: New Delhi.
The Secretary, RBMSA, Railway Bhawan, New Delhi.

The Secretary, Railway Board Group ‘D' Employees Association, Railway Bhawan,
New Delhi.

The Secretary, Raitway Boord Promotee Officers Association, Room No. 341-C,
Ralway Bhawan, New Delhi.

Chief Commissioner of Railway Safety, Lucknow.

Adviser [Sofely), Railwgy Board, New Delhi.

The General Secretary, All India SC/ST Railway Employees Association, Room No.8,
Ground Hoor, Rail Bhawan, New Delhi.

President, All India Retired Railway Cfficers' Association, 12-13, St. No.15, Tamaka,
Secunderabad.

President, All Indic Refired Rdilwaymen's Federafion, Buillding No.13/9.
Vivekananad Housing Society, Guru Mandir Marg, Dombivili(B}-421201,

President, AIRRF, Block N©.303, Raiway Colony High School, Chilkalguda,
Secunderabad-500025(A.P)

President, National Federation of Railway Pensioners, Palghat,

President, National Federation of Raitwary Pensioners, Chennai. N\

for Socroicrylk;'»\\my Board

Copy to:

PSs to MR, MSR (V) & MSR {N).

3r. PPS ta CRB, FC, MS, ML, ME, MT & MM, Secretary, DG/RHS & DG/RPF.
All Officers and Branches in Board's Office,

T



Advance Correclion SH Para of |

Para 648(3) of IRMM, 2000
READ

Rs. 2 lokhs (Rs. Two lakhs only )
FOR
RS. 50.000/-

And add the following to para 648(3) of IRMM, 2000:-

Divisional Railway Managers are delegated powers to settle the claims
with the concumence of their associate finance for reimbursement of medical
expenses for treatment taken in emergency at private recognized/non-
recognized hospitals upto Rs. 10,000/-per case and with a ceiling limit of Rs. Two
lakhs only per annum.

Above delegation to DRMs is subject to the nomms as prescribed in Railway
Board's letter No. 2005/H/6-4/Policy-il dated 31.1.2007 being followed. These

powers are delegated to the DRMs of Zonal Railways only. These powers,
however, may not be re-delegated further.

(Authority : Board's letter No. 2007/H/6-4/Policy-1 dated 7. $. 200%.
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S.No.3/2008 [Health

WA BN GOVERNMENT OF INDIA
Y WHATHT MINISTRY OF RAILWAY
(¥R a1 RAILWAY BOARD)

No. 2007/H/6-4/Policy-1 New Dethi, dated 04 .05.2008

The General Manager,
All Indian Railways (Inciuding Pus).

CORRIGENDUM

Sub.: Delegation of pawers to General Manager for (a) Reimbursement of
medical expenses and (b) Advance Payment & Referral. '
Ref.: Board’s letter No.2007/H/6-4/Policy-1 dated 26.11.07.
fdh et ek
In partial modification of Board’s letter No0.2007/H/6-4/Policy-1 dated
26.11.2007, Advance Correction Stip for para 648 (1) (b) enclosed with the said
letter may be replaced as under:

“(b) Upto a limit of Rs. 2,00,000/-(Rupees Two lakh) in each case where treatment
is taken in Recognized/non-recognized private Hospitals and dispensaries run by
philanthropic organizations without proper referral by Authorized Medical
Officer(AMO) in emergent circumstances. All cases above Rupees two lakh
should be referred to Railway Board along with the Proforma as given in
Annexure VI to this Chapter duly filled in all the colurons. The above delegation
to Zonal Railways and Productions Units is subject to the norms prescribed in
Railway Board’s letter No.2005/H/6-4/Policy-1I dated 31.1.2007 being followed.

A ~
DA : As above. %CW
(¥t . st v ) / ayasnree Rana)
wrdwrt s, avea (wmr.VExecutive Director, Health(G)
Y2 N Railway Board.
No. 2007/H/6-4/Policy-1 New Delhi, dated 0§ .0f.2003
Copy to :

1.  The FA&CAOs, All Indian Railways including CLW/DLW/ICF/RCF/DLW/RWF

2. Deputy Comptroller and Auditor General of India(Railways), Regm No.224, Rail
Bhawan, New Delhi. o

For Financial Commissioner/Railways

Railway Board.
Copy to : F(E) Spl. Branch (with 5 spare copies),DDFE-,JDFE.
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ADVANCE CORRECTION SLIP FOR AMENDMENT OF PARA 648 OF
IRMM, 2000

A, Para 648 (1)(b) may be replaced as under:

“(b) Upto a limit of Rs. 2,00,000/~(Rupees Two lakh) in each case where
treatment is taken in Recognized/non-recognized private Hospitals and
dispensaries run by philanthropic organizations without proper referral by
Authorized Medical OfficerfAMO) in emergent circumstances. All cases above
Rupees two lakh should be referred to Railway Board along with the Proforma as
given in Annexure VI to this Chapter duly filled in all the columns. The above
delegation to Zonal Railways and Productions Units is subject to the norms
prescribed in Railway Board’s letter No.2005/H/6-4/Policy-I1 dated 31.1.2007
being followed.”

(Authority: Board’s letter No. 2007/H/6-4/Policy-1 dated © 8 05.2009)

- 1ge-



No. 2007/H/6-4/Policy-I New Delhi, dated 3 5.2008

Copy to :

1.
2.

3.
4

6
7.
8.
9.

10.
11.

12.
. The General Secretary, IRCA/New Delhi.

13

Chief Medical Director, All Indian Railways and CMS lMSs
CLW,DLW,ICF,.DMW RCF, & RWF.

OSDs/PPSs to MR, MSR(V) and MSR(N).

Chief Commissioner of Railway Safety, Lucknow.

Chairman, FCMS, ME, MM, ML, MT Secy, DG/RHS,DG/RPF, EDCC,
AM(CE), AM(WORKS), AM (L&A), ECO ADV, AM (L), Adv.(STAFF),
Adv.(IR), AM(BUDGET), AM(FIN.) ADVISER (FINANCE),, AM(IT),
LEGAL ADVISER AMM), AM(PU), AM(PLG) AM(S&C),
ADVISER(SIGNAL), AM(TELECOM), AM(STORES), AM(TRAFFIC),
AM(COMML.)), AM(T&C), ADVISER(VIG), EDCE(B&S), EDCE(G),
ED(DM), ED(PROJECTS), ED(TRACK (M), EDTRACKMC), ED
TRACK(P), EDXWORKS), EDEE(DEV.), EDEE(G), EDEE(RS), ED(RE),
ED{ACCOUNTS), EDF(S)EDF(X)I, EDF(X)I1, EDF ( C), EDF(E), ED(PC),
ED(STATISTIC & ECONOMICS), EDME(CHG.), EDME(FR.), EDME(TR.)
EDME(DEV.), EDME(W), EDE(RRB), EDE(N), EDERES.)EDE(GC),
ED(T&MPP), ED(C&IS), ED(MIS) EDTT(M), EDTT(S), EDTT(F), ED(PM),
ED(PG), EDTC I ED(T&C), ED(SAFETY), ED{(COACHING), ADVISER
(CONFD.), ED(SIGNAL), ED(TD), EDRS (C ), EDRS(G), EDRS(P), EDRS(S),
ECO. ADV.,, ED(E&R), ED(PLG), DIR(I&P),EDV(E), EDV(T), EDV(S),
DIG(VIG)),

All Officers of Health Dte for information, F(E) Spl.(with 5 spares),ERB-
I (with 5 spares).

. Computer Facilitation Centre, Room No.5, Near Gate No.1, Rail Bhawan.

Directors of CTls , RSC/Baroda, IRICEN/Pune IRIEEN/Nasik, IRISET/
Secunderabad, IRIMEE/Jamalpur and IRITM/Lucknow.

G.M. & FA &CAQ, Metro Rail Kolkata.

GM. & FA & CAO, CORE, Allahabad.

The Director General, Railway Staff Coilege, Vadodara.

The Managing Director, RITES, IRCON, IRFC, CONCOR of India Ltd. ,
Konkan Rly. CorpnlLtd, Belapur Bhawan, Sector-11,C.B.D.Belapur, Navi
Mumbai-400 614, RVNL, Plot No.25, 1* fir August Kranti Bhawan, Bhikaji
Cama Place, N.Delhi-110066.

The Pay and Account Officer, Ministry of Railways (Railway Board).

wrdert frdtwes, e (AL VExecutive Director, Health(G)
{98 M& Railway Board.




No.2007/H/6-4/Poflicy -I New Delhi, dated : 03 .0§.08

Copy to -

The Secretary, RBSS Group ‘A’, Officers Association.

The Secretary, RBSS Group ‘B’, Officers Association.

The Secretary, Railway Board, Miniterial Staff Association.

The Secretary, Railway Board, Group ‘D’ Employees Association.

General Secretary, AIRF, New Delhi. (35spares)

General Secretary, NFIR, New Delhi. (35 spares}

General Secretary, RREWA, 490A/16 Gurdwara Road, Gurgaon.

The Secretary General IRPOF,RoomNo.268,Rail Bhawan,with10 spares.

Secretary General , FROA with 10 spares.

0. President, All India Retired Railwaymen’s Federation, Building no. 1379,

Vivekanand Housing Society, Guru Mandir Marg, Dombivili (E)-421201.

11.  The President, All India Retired Railway Officers’ Association, 12-13-268,
St.No.15, Tamaka, Secunderabad.

12. The president, AIRRF, Block No. 303, Railway Colony High School,
Chilkalguda, Secunderabad 500025(A.P)

13. The President, National Federation of Railway Pensioners, Palghat.

14.  The President, National Federation of Railway Pensioners, Chennai.

15. The Members of the National Council, Departmental Council and Secretary,
Staff Side, Nationa! Council, 13-C, Ferozeshah Road, New Delhi 9 (with 30 spares).

&

For Secretdry, Railway Board
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GOVERNMENT OF INDIA

MINISTRY OF RAILWAYS
(RAILWAY BOARD)
khkkkik
No. 2006/H/2-1/5 New Delhi, dated 13.08.08

Chief Medical Directors,
All Indian Railways/ PUs.

Sub : Guidelines for admission to DNB Programme.

Fhhkhdhkhk

Atténtion is invited to the ‘Guidelines for admission to DNB programmes’ as
issued by National Board of Examination.

DG(RHS) has desired that the standard procedure for admission to DNB
programme should be as per the guidelines issued by NBE.

Y b .
L TR
Sab -.’i.ﬂ\.' ““__ .

A

(Dr. Menka S. Jain)
Director (Industrial Health)
Railway Board

DA- As above

~156-
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Guidelines
- for
- Admission to DNB Programme
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e

{(a)

(b)

(c)

(d)

(e)

0

{g)

(h)

(i)

1. Standard Procedure to be followed

The Aptitude Assessment shall be done in a transparent
manner i.e. wide publicity shall be given by the Institution for
invitation of applications, as per the time framed defined by
the Board.

The concerned Institute shall maintain a complete record of all
applicant candidatas along with their contact details, which
shall be submitted to the Board's office at the end of selection
process {as per format enclosed).

The concerned institute shall not hold any kind of written
examinations for assessment of aptitude of the candidates.

The selection committee/pane! of experts appointed by the
concerned institutions shall comprise of at least 50% of
external members i.e. facuity members not related to the
institute, the panel shall comprise only of subject experts i.e.
those specialists who are associated with practice and
teaching of the concerned speciaity.

Consultants/Administrators/Promoters of the concerned
Hospital cannot be associated with the Hospital's selection
process, if any of the close relatives or known person is

.appearing in_the said aptitude assessment test.

The Institute concerned shall evolve objective skitls for
assessing the aptitude of candidates (the draft scale for
assessment of skills is proposed along with).

The Institute concerned shall prepare a subject wise merit list
based on the performance of the candidates equal to the
number of saats available & an equal nhumber of candidates in
order of merit in the wait list panel.

There shall not be any kind of speclal weightage to be given to
any kind of candidate on any kind of ground.

All candidates shall be treated alike and on equal grounds.

- 1K8-
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2. Information to be furnished to NBE

All Accredited Institutions shall forward following infermation to the Board
within 10 days of the completion of admission process: -

{a)

{b)

(e}

(<}

)

(9)

th)

Details of advertisemenl’{publicity notice for the selaction
process inltlated by the iistitute alongwith copy of the same.

List of applicants who applied in response to such notice
along with contact detalls {telephone number, fax, e-mail,
mohbile number] (as per format enclosed).

Methodology of process adopted by the institute concerned

for assassment of aptitude of the candidates.

Detalls of campesition of Committee/Panel of experts
constituted for this assessment test along with contact details
of the axperts concernad.

Declaration by the panel of experts (as per Annexure
enclosed).

List of candidates who finally appeared in the aptitude
assessment test atong with marks obtained by each candidate.

Time period givkn to-the selected -candidatesfoi- [oining the
institution along with copy of the letterlagreementfterms &
conditions to be issued to the selected candidates.

Declaration form by the Institutes {(as per Annexure)

—18$9.
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Annexure 1
Annexure 2
‘Annexure 3
Annaxure 4
Annexure §

Annexure 6
.. Annexure 7

Annexure B

Annexure 9

4

1

3. Annexure (s)

Details of Advertisement

Format for furnishing records of all Candidates

- Details of_ methodology for selection Process
Composition of the panel of experts |
Declaration by the panel of exparts

Format for furnishing information of
Scoring in the Aptitude Selection Test

Letter of selection given to the selected
Candidates along with detailed terms and conditions.

Deaclaration Form of the Insﬂtutibns.

Draft Scale for assessment of aptitude of candidates.

- ’Lo._




Anpexure 1

- ) Format of Advertisement

Date of Publication

2. List of Newspapers where published
3 L.ast date for inviting applications
4. Annexed copy of advertisement
5. Any other means by which adverlisementiadmission notice was
published like website, notice board, letter to other hospitals etc.
Angexure 2
I'§.No [Name  of [ Educational | Contact Number | Date of |
; ' Candidate | Quakification | like Telephone | submission of |
I No., Fax, e-mait, | Application
j J . |MobiteNo. Form
- . A
i Annexure 3
{1}  Whather the proposed scale for Aptitude Assessment Test issued by
the National Board of Examinations has been used or some other
methodology has been used (Yes/No)
(2) If no, given details of the admission process adopted.
{3] Describe how confidentiality was maintained in the conduct of
Aptitude Assessment Test.
{4) Whether any mechanism was used to screen candidates for the

(5)
{6)

To0

purpose of appearing in Aptitude Test (YesiNo)

if yas, the methodology so adopted

Details of scoring methodology used for Aptitude Assessment Test.

- & -
5
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Annexure 4

"$.No. [Name Designation |Name of | Contact | Educational
4 o the Details Qualification
' Institution )
where
o _ _ working N .
T S R
Annexure §
f, {Name), working as (Designation),

{Hospitai/Medical College) worked will be

~ conducting the Aptitude Assessment Test for selection of DNB candidates

100

in the speciaity of for (session
January/July, 200 ) for Hospital.

{ have examined the list of candidates appearing for the said Aptitude Test
and hereby certify that none of my blood relatives or near relatives (son-in-
Jaw/daughter-in-taw, sonf/daughter, niece, nephew or any other
dependent/progeny} of my family or immediate family (brother, sister,
brother-in-law, sister-in-law) are appearing in the said aptitude test. i
further certify that none of the candidates .is a blood relative or close
relative (son-in-law, daughter-in-law) of the promoterfowner/any consultant
working in this Hospital. :

| also certify that | do not know any candidate by virtue of his
parents/family members, etc., (other than professional  working
experience).

(Dr )

— \6*‘}—-

-
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Annexure 6

S.No. | Name of | Educational | Contact | Date  of | Marks ;
Candidate | Qualification | Number submission | Obtained f
like of !

Telephone | Application :
No., Fax, e- | Form :
mail, ‘
Mobile No. | )

v

(Medical Superintendent/ Director __ Hospital)

Annexure 7

Kindly Annex offer letter of selection and appointment as DNB
Trainee issued to the candidate along with comprehensive
guidelines and terms and conditions of training, fees charged,
facilities provided to the candidates.

This letter/all documents shail be comprehensive in nature and there
shall be no documents other than this which is to be given to the
candidate for scoring his admission. : N

— ,61.—.
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Annexure 8

working as {Head of Institute) of

Hospital hereby certify that:

)

(1}

(i)

{iv}

{v)
(v1)

{vii}

The information enclosed along with as contained in
Annexures 1 to 7 is true to the best of my knowledge and
nothing thereon has been concealad.

That this institute has not charged any kind of capitation
feesisecurity money/caution money/bank depositmaterial
security or any such article from the candidates towards
joining the ONB programme,

That the selection of DNB trainees has bean done as per the
guidelines prescribed by the National Board of Examinations.
That all the candidates have been treated alike on equal
grounds and no special privilege or weightage has been given
to any candidate on any ground.

That the original degree and supporting documents for
credentials have been verified in respect of candidates.

That this hospital has maintained a waiting list as per merit
obtained by the candidates in this Aptitude Test and any
further vacancies arising due to any selacted candidate not
joining the seat or leaving the seat, the same shall be filled
amongst the waitlisted candidates in order of merit. That none
amongst the promoters/administrators of the hospital have
been associated with the Aptitude Assessment Test and none
of their relatives or close contacts have appeared in the
Aptitude Assessment Test,

The panel of experts for the Aptitude Assessment Test had
50% of experts who are not associated with this hospitat in
any capacity and have never been associated with this
hospital.

Certified for above:

OR_____ )
MS/ Director
— Hospital

Y-
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Annexure 9

Knowledge zbout Gimical Procedures, Surgical Skilis,

aptitude, Commonly Practiced . Protocols in the
concerned specialty. :

Awareness about the specialty concemed.

Is the candidate aware about the commonly practiced

clinical procedures relevantapplied to the concerned
Specialty andthe scope of specially?

Not Aware — 0 Marks

"Somewhat Aware — 2 Marks

Aware to a reasonable extent — 3 Marks

Possesses sound Knowledge- § marks

T Assessment of candidate Tor aptitude, commonly

practiced profocols, knowledge of applied basic
sciences, applied broad specialty to the subject

Aptitude & Knowledge — Nil

Aptitude & Knowledge — Reasonable 2 rarke.

Aptitude & Knowledge - Above A\)erage 3 marks

Sound Knowledge & Definitive Apfitude — 5 marks

.]_and conference attended

Experience and Academic ‘Achievement, publications

1o

~——

Experience in the concerned speciaily

Does not possess any experience - § Mark

Possess some experience in the concerned specialty
/allied specialty (has observed proceduresiskills),
experience less than a year - 2 Marks

| Possess experience in the concerned specialty —

Marks (has assisted procedures in .the specialty),

experience 1-2 years — 3 marks

(@)

Definitive experience {independently carried on
procedures), Possesses at least 2 years of vatid
experience in the speciaity/altied speciaity - 5 Marks

Academic achievement /publications and conference
attended

{a)

Does not possess any Academic Aptitude - 0 Marks

(b}

Possess Academic aptitude - 2 Mark -
{Evidence- attended at least one conference ICME in

Sub-specialty concerned)

{c)

Possesses academic aptitude, is aware about recent
publications apd has attended at jeast two
conferences in the concerned specialty 3 marks

{d)

Sound Academic Aptitude- Attended at least 3

L CME/Conference in the specialty — 5 Marks

Grand Total

20
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No. 2008/H/6-4/Policy1 =% faeett , f&mi®.92.08.2008

The Chief Medical Director,
All indian Railways.

Sub: Cases pertaining to reimbursement of medical clalms.
* &k ¥k

it has been observed that substantial time is spent in chasing for
getting response from Zonal Railways for clarifications/ documents/
Comments pertaining to cases of reimbursement claims sent to the Board

for sanction.

In order to bring in more efficiency in disposal of reimbursement claims
following procedure may please be strictly complied with :

(i - Adhere to the check list already issued o Zonal Railways (Copy
enclosed) while sending the proposatl.

(if) Unique number to be given o the cases being sent to Board.

(i) Cases sent to Board be kept separately and be readily
accessible to the officers concemed at Zonal Headquarters
office (Dy CMD/CHD} as and when required.

(iv) There should be periodical review of cases sent to Board,
specially cases pending at Board's level after a period of one
month. This should be done by Dy. CMD/CHD concerned and
CMD. Monitoring should result in chasing at appropriate ievel for
resolution of any deficiency.

DA: One /\%/\e,g.
s,

(i (sfreft ) orast < ) _(xs?’\

s.) Jayashree Rana)

FrtHI) e, wrea (A YExecutive Director, Health (G)
Yerd 8§18/ Railway Board.

-~ 1bb-
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~iCheck List for Reifhjz‘d_i'sement proposals

e -

S
LU el
Photocopy of the application of the applicant.

Attested photocopy of Medial Identity Card/RELHS Card.
Photocopy of I-Iospilal-discharge summary/Death Summary.

Proforma (Annexure VI of Para 648, IRMM-2000} duly filled in with
verbatim remarks of CMD and FA & CAOQO of the Zonal Rly.

:Complete & legible Ph(;tocopies of Hospital bills, duly verified by

treatyng doctor.

"Anasted photocopy of cash memo in support of purchase of/f

pacemaker, hearing aids, prosthetics etc.

" Comparison ol the rate claimed by the applicant with nearby approved

private hospital rate.

Finding ot Medical Buard wherever required to be done.

Altested copy ol estimate of the Hospital where an advance payment
is required.

Break up of the admissible amount and non-admissibic amount with
reference point should be prcscim in chart form.

T ile certificate regarding reasonability of cost of pacemaker to be
signed by CMD/CMSs of P.Us personally.
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® @ wE/ GOVERNMENT OF INDIA :
Yo viarea/ MINISTRY OF RAILWAYS
(¥ed a2 RAILWAY BOARD !

No. 2007/H-1/1 New Delhi, dated || .$.2008

The Chief Medical Directors,
All Indian Railways.

Sub: Revised compensation package to acceptors of sterilization and IUD
Insertions At public health facilities and private accredited Health
facilities.

Ref: Railway Board’s letter No. 2007/H-1/1/1 dated 26.5.2008 and 2005/H-
1/1/1 dated 09.05.2008.

Reference may be made to the above mentioned letters. The queries of the Railways i.e.
Central, Eastern, Northern Railways are clarified as under:

Railways Queries Board’s clarification

Z

The break-up as given under will be total
amount admissible to the acceptors of
sterilization and TUD Insertions

. I | Central ltem No.7 (from Railway | Components | Vasectomy Tubectomy
Board’s letter under (ALL) (high Focus
reference), Rs.20/- would be & Non
admissible to all the zonal High Focus
Railways for each IUD States)
insertion. Drugs 50 100
Item No.10- As  per | &Dressings
accounting instructions,

Rs.70/- for male sterilization, | Refreshment | 10 10

Rs.120/- for femnale

sterilization and Rs.20/- for

fUD-s insertion’s shall be [ S2MP 10 10
credited to miscelianeous Management
earning Z-650 (other -
unclassified sundry Total 70 120
earnings).
The expenditure may be utilized from
Demand No. Z.356 i.e. other expense
including expenses on health education
activities, organization of mass and campaign
— e _Lete. given in the Chapter XII ie. budgeting
. d controi of expenditure, Para 1202 of
//_‘ ' i IRMM 2000.
YR N
& ,D b ~16§-
o et
Date o1 lugu. . o




2. | Eastern Has sought for clarification { The procedure followed earlicr as regards
as to how actual cost of |the actual cost of organizing the camp/

organizing the | refreshment etc. may be followed for the
camp/refreshment etc. will | present also.
met.

3 | Northerm | Has sought clarification if | The amount of Rs. 10/- which is to be spent in
Rs. 10/- is spent in the event | the event of camps or for routine cases may
of camps or for routine cases | be utilized for the patients only.

where this refreshment is to
be provided to the
patients/their relatives or to
the hospital staff engaged in
the work.

This disposes off the letters No. H.293.P1.FW.Budget.65/2008-09 dated 2.7.2008 of
Central Railway, MD.94/5/Policydated 24.6.2008 of Eastern Railway, and 139-Med/16/6 dated
23.6.2008 of Northern Railway. N

Dr. (Mrs.) Jayashree Rana
Executive Director, Health (G)
Railway Board

No. 2007/H-1/1 New Delhi, datedy 2007

Copy forwarded to:
1. Principal Director of Audit, All Indian Railways.
2. Deputy Comptroller and Auditor General of India (Railways), Room Ne. 224, Rail

Bhawan, New Delhi.

For Financial Commissioner/Railways.

Copy to F(E)SpL. Branch, Railway Board.

Vo
o N
! Dr. (Mrs.) Jayashree Rana
~ Executive Director, Health (G)
Railway Board

~ 146G -




wew wea’/ GOVERNMENT OF INDIA
o e/ MINISTRY OF RAILWAYS
(o 96)/ RAILWAY BOARD

No. 2008/H-1/9/1/Misc II New Delhi, dated?3 $:2008.
Sub: Probibition of Smoking in Public Places Rules 2008.

Ref: Gazette of India Extraordinary Part Il Section 3 — Sub section (i)
(No. 304) published on May 30, 2008. -

In exercise of the powers conferred by Section 31 of the Cigarettes and other Tobacco
~ Products (Prohibition of Advertisernent and Regulation of Trade and Commerce, Production,
Supply and Distribution) Act 2003 (34 of 2003) the Central Government has notified the
Prohibition of Smoking in Public Places Rules 2008. The same has been published in the
Gazette of India, Extraordinary Part Ii-Section 3-Sub-Section (i) (No.304) dated May 30,
2008.

They shall come into force on the 2™ October 2008.

Please find enclosed copy of the above Gazette Notification for information and
necessary action.

Executive Director/Health (G),
Railway Board.

No. 2008/H-1/9/1/Misc 11 New Delhi, dated? £.2008.

Copy to:

1. General Managers, All Indian Railways and Production Units.

5 Chief Medical Director and MSs® Ail Indian Railways(Including PUs)

3. Computer facilitation Centre, Room No.5, Near Gate No.1, Rail Bhawan.
4.. Directors of CTls, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik, IRISET,
" Secunderabad, IRIMEE/Jamalpur and IREITM/Lucknow.

General Manager & FA&CAO, Metro Rail/Kolkata

General Manager & FACAO, CORE, Allahabad

7. The Director General, Railway Staff College, Vadodara.

'O\Lh
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8. The Managing Director, RITES New Delhi House, 27, Barakhamba Road,

9.
10

11.

New Delhi and (b) IRCON Palika Bhawan, Sector XIII, R.K. Puram, New

Delhi (c) CRIS, Safdarjung Railway Station, Chankyapuri, New Detlhi (d)

IRFC (e)CONCOR of India Ltd. Konkan Rly. Corpn., Ltd, Belapur Bhawan,

Sector-11, C.B.D. Belapur, Navi Mumbai-, NVNL, Plot No.25, 1¥ Floor,

August Kranti Bhwan, Bhikaji Cama Place, New Delhi 110066

The General Secretary, IRCA/New Delhi.

The Secretary, Rly. Bd. Promotee Officers Association, Room No. 341-C,

Railway Bhawan, New Delhi. The Secretary, Railway Board Promotee Officers
Association, Room No, 341-C, Railway Bhawan, New Delhi.

Director General RDSO, Lucknow.

12 The Director (a)IRIEEN, Nasik, (b) IRCEN, Pune (c) IRIMEE,

13.
14,
15.
16.

17.
18.
19.
20.
21.
22.

23.
24,
25.
26.

Jamalpur (d) IRISET, Secunderabad
The Chairman, RCC, Lok Sabha Secretariat, New delhi.
The Chairman, RRT, Chennai.

The Chairman RCT.

The Chairman RRB/Ajmer, Abhmedabad, Allahabad Bangalore, Bhopal, Bhubaneshwar,
Chandigarh, Chennai, Calcutta, Jammu, Gorakhpur, Guwahati, Malda, Mumba:,
Muzaffarpur, Patna, Ranchi, Secunderabadand Trivandrum.

The Chairman, Passenger Services Committee.

Member Passenger Amenities Committee.

The C.A.O(g) COPFMOW, Tilak Bridge, New Delhi.

The Director CAMTECH/Gwalior.

The CAO (a) MTP(g)/Mumbai (b)MTP(g)/Chenai.

Office of the Chief Project Administrator (Telecom), Indian Railway
Central Organisation for Telecom Consultatancy Shivaji Bridge, New
Delhi.

Chief Mining Advisor, Ministry of Railway, Dhanbad.

The C.A.Q. (Const), Central Railway, Mumbai.

Chief Mining Advisor, Ministry of Railways.

The Director (Movement) Railways/Calcutta.

(W

Dr. (Mrs.) Jaygshree Rana
Executive Director/Health {G),
Railway Board.

No. 2008/H-1/9/1Misc. 11 New Delhi, dated 2 3.2008

Copy to:

1.

The General Secretary, AIRF, Room No. 253, Rail Bhawan, New Delhi

2. The General Secretary, NFIR, Room No. 256-E, Rail Bhawan, New Delhi
3. All Members of Departmental Council and National Council and Secretary, Staff Side,

National Council, 13-C, Ferozeshah Road, New Delhi

4. The Secretary General, FROA & IRPOA, Room No. 256-A & 268, Railway Board

-~ |?"



5. The General Secretary, All India RPF Association, Room No. 256-D, Rail Bhawan,
New Delhi.

6. The Secretary, RBSS Group ‘A’ Officers Association, Room No. 402, Railway
Bhawan, New Delhi. :

7. The Secretary, RBSS Group ‘B’ Officers Association, Railway Bhawan, New Delhi.

8. The Secretary, RBMSA, Railway Bhawan, New Delhi.

9. The Secretary, Railway Board Group ‘D’ Employees Association, Railway Bhawan,
New Delhi.

10. The Secretary, Railway Board Promotee Officers Association, Room No. 341-C,
Railway Bhawan, New Deihi.

11. Chief Commissioner of Railway Safety, Lucknow.

12. Adviser (Safety), Railway Board, New Delhi.

13. The General Secretary, All India SC/ST Railway Employees Association, Room No.8,

Ground Floor, Rail Bhawan, New Delhi.

For Secretary, Ratlway Board.

Copy to:

PSs to MR, MSR (V) & MSR (N).

Sr. PPS to CRB, FC, MS, ML, ME, MT ML, MM, All Additional Members DG/RHS,
DG/RPF, Secretary, All Officers and Branches of Railway Board.
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MINISTRY OF HEALTH AND FAMILY WELFARE
{Department of Health and Family Welfare)
NOTIFICATION
New Delhi, the 30th May, 2008

G.S.R. 41'/(E).—In exercise of the power conferred
by Section 31 of the Cigarettes and other Tobacco Products
(Prohibition of Advertisement and Regulation of Trade and
Commerce, Production, Supply and Distribution) Act, 2003
(34 of 2003}, the Central Government hereby makes the
following Rules, in supersession to Rule 3 of the Cigarettes
and other Tobacco Products (Prohibition of Advertisement
and Regulation of Trade and Commerce, Production,
Supply and Distribution) Rules, 2004, namely -—

1. Short title, Extent and Commencement.—(1)
These rules may be called the Prohibition of Smoking in
Public Places Rules, 2008, '

(2) They shall come into force on the 2nd October, 2008,

1. Definitions :
otherwise requires,—

(a) “hotel” shall mean a building or a partofa b\n!dmg
where lodging, with or without board or other services, is
provided by way of business for consideration monetary
or otherwise and includes boarding house and guest house,

(b) “restaurant™ shail mean any place to which the
public has access and where any kind of food or drink is
supplied for conswuption on the premiscs by any person

by way of business for consideration monctary or
~ ofherwise and shall include the open space surrounding
tuch premises and includes—

(i) refreshraent rooms, banquet halls, discotheques,
canteen. coffee house, pubs, bars, airport lounge, and the like.

{c) “open space” mentioned in Section 3(1) of the
Act shall not include any place visited by the public such
as open auditorium, stadium, railway station, bus stop/
stand and other such places.

(d) ' ‘public place™ defined in Section 3 (1) of the Actshali
also inclnde work places, shopping malls, and cincima halls.

In thesc rules, unless the context

-1 %3-
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(c) “smoking area or space” mentioned in the proviso

“to Section 4 of the Act shall mean a separately ventilated

smoking room that :

(@) is physically separated and surrounded by full
height walls on all four sides;

(@ has an entrance with an automatically closing
door normally kept in close position; '

@) has an air flow system, as specified in schedule [,

(v} has negative air pressure in comparison wuh the
remainder of the building.

(f) Words and expressions used hesein and not
defined in these rules but defined in the Act shall have the
meanings, respectively, assigned to them in the Act.

3. Prohibition of smoking in a public place: {1) The
owner, proprictor, manager, supervisor of in charge of the
affairs of a public place shall ensure that :

(2} No person smokes in the public place (under his
jurisdiction/implied),

(b) The board as specified in schedule 11 is displaycd
prominently at the entrance of the public place, in cese
there arc more than onc entrance at each such entraace
and conspicuous place(s) inside. In case if there arc tmore
than one floor, at each floor including the staircase and
entrance to the [ift's at cach floor.

{c) No ashtrays, matches, lighters or other things
designed to facilitate smoking are provided in the public
place.

(2) The owner, proprietor, manager, supervisor of
incharge of the affairs of a public place shall notify £2d
cause to be displayed prominently the name of the perso:'s)
to whom a complaint may be made by a person(s) w..0
observcs any person violating the provision of these Rules.

(3) If the owner, proprictor, manager, supervisor or
the authorized officer of a public place fails to act on report
of such violation, thc owner, proprietor, manag:t,
supervisor of the authorized officer shali be liable o jay
fine cquivalent to the number of individual offences.
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(Explanation: For the pwpose of these rules the word
offence means a person found violating any provision of
the Rules).

4. Hotels, Restaurants and Airports.—(1) The owner,
proprictor, manager, supervisar or in charge of the affairs
of a hotel having thirty or mare rooms or restaurant having
seating capacity of thirty persons or more and the manager

of the airport may provide for a smoking area or space &s
defined inrule 2(e) .

(2) Smoking arca or space shall not be established at
the entrance or cxit of the hotcl, restaurant and the airport
and shall be distinctively marked as “Smoking Area” in
English and one Indian language, as applicable.

(3) A smoking area or space shail be used only for
the purpose of smoking and no other service(s) shall be
allowed.

(4) The owner, proprictor, manager, supervisor of in-
charge of the affairs of a hotel having thirty or morc rooms
may designate scparate smoking rooms in the manner
prescribed as under ;

(a) ali the rooms 30 designaled shall form a separate
section in the same floor or wing, as the case may be. In
case of more than one floors/wings the room shall be in
one floor/wing as the case may be.

{b) ail such rooms shall be distinctively marked as
“Smoking rooms” in English and one Indian language, as
applicable.

(c) the smoke from such room shall be ventilated
outside and does not infiltrate/permeate into the non-

smoking arcas of the hotel including lobbics and the
comridors.

5. Recovery of fine by authorized officers—(1) The
authorized officers mentioned in schedule I1i shali be

competent to act under and compound the offences .

committed in violation of Section 4 of the Act,
Schedule |
[See Rute 2 (e)(iii)]

{i) that is exhausted directly to the outside and not
mixed back into the supply air for the other parts of the
building; and

(ii) It is fitted with a nen-te circulating exhaust venti-
latiog system or an air cleaning system, or by a tombina-
tion of the two, to ensure that the air discharges only ina
manner that docs not re-circulate or transfer it from a smok-
ing area or space to non-smoking areas.

Schedule II
[See rule 3(b)]

1. The board shall be of 2 minimum size of 60 cm by
30 cm of white background.

2. lushall contain a circle of no less than 15 cm outer
diameter with 2 red perimeter of ne {ess than 3 cin wide with
a picture, in the centre, of a cigarctte or beedi with black
smoke and crossed by a red band.

3. The width of the red band across the cigarette

shall equal the width of the red perimeter,

4, The board shall contain the waming “No Smoking
Arca—Smoking Here is an Qffence™, in English or one

. Indian language, as applicable.

Schedule il
(See Rule 5)
Authorised Officers : Following persons shall be authorized to impose and collect the fine against the vielation of Section 4.

St No. Person Authotised to take action

Description of Public Place

1. Inspectors of Central Excise/[ncome-tax Customs/Sales Tax/jicatth/

Transport and above

2 __Station Master/Asst. Station Master/Station Head/Station incharge
3. AliGazctted Officers of State/Central Governiment or equivalent rank

Raitways and all its Premises
Government offices/premises and

and above in Autonomous Organizations/FoU

offices of the autonomous bodies and
corporations

4 DueclorMcMLSgpc:m;;nmgﬁgﬁpngLAgmLmstralor ) Govemment and Private Hospital
S Post Master and above Respective Post Qfice in their junisdiction.
6. Head of the Institution/HR Manager/Head of Adminjstration Private Offices / Workplaces
1. College/School/Headmaster Principal/Teacher Respective Educational institutions
wwummmmm Libraries/ Reading Rooms.
stafl in library. -
9.  Airport Manager/Officers of Airport Authority of india and Airports

Officers of all schedule Airlines
10, Director Publi i i

1 In charsc Administration in Central/State Govemment

All Public Places
* Al Public Places

1% Nodal Ofticers/Focal Paints ol Anti-Tobacco Cell at District and

State level,

All Public Places

[F. No. P 160152072007-Pi4}
B K PRASAD, Jt. S~y

l‘nn!cd by the Mmaga Govt uf India Prcss, Ring Rosd, Maylpun New UL'hl Ilr\ﬁﬁ-l
and Published by the Controtier of Publications, Delhi-1 10054
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
RAILWAY BOARD

Ne. 2005/H-1/1/1 New Delhi, dated 97-10-2008

The General Manager (Medical),
All Indian Railways.

Sub: - Family Welfare Programme oa All Indian Railways- Additional
Allocation of funds for the year 2008-09.

Ref: - Letter No. G.20011/1/2008-Ply dated 27.8.2008 from Dy. Secretary
to the Government of India, Ministry of Health & Family Welfare
(Department of Health and Family Welfare).

Government of India, Ministry of Health & Family Welfare had placed funds to the
tune of Rs.30 Lakhs (Rs. Thirty Lakhs only) at the disposal of Ministry of Railways for payment of
Compensation for loss of wages to acceptors of sterilization (Tubectomy/Vasectomy) operation and
1UD insertions under the Family Welfare Programme on the Indian Railways for the year 2008-09.
Railway wise allotment of the fund for the year 2008-09 has already been distributed vide Board's
letter of even No. dated 9.5.2008.

Ministry of Health and Family Welfare, have now placed additional funds to the tune
of Rs.25 lakhs (Rs.Twenty Five Lakhs only) at the disposal of Ministry of Railways for payment of
Compensation for loss of wages to acceptors of sterilization (Tubectomy/Vasectomy) operation and
IUD insertions under the Family Welfare Programme on the Indian Railways. Railway wise
allotment of these funds for the year 2008-09 is given in the enclosed statement.

1. The funds provided by the Ministry of Health & Family Welfare are for the payment of
compensation for the loss of wages to acceptors of Sterilization (Tubectomy/Vasectomy)
operations and [UD Inserttons.

2. The expenditure incurred on the Family Welfare Programme on the Indian Railways
should be debited to following Budget head: -

Demand No. 46 for the year 2008-09
Department of Health & Family Weifare.
Major Head 2211 (Plan)
00200 Other Services & Supplies
02 Family Welfare Programme in other
Ministries
0202 Sterilization and IUD Insertion
020250 | Other charges
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3. The expenditure on the Family Welfare Programme during 2008-09 should be advised in
terms of Board letter No. Y2/AC-11/2/21°t. dated 20.10.94.

4. This issues with the concurrence of the Finance Directorate of the Ministry of Railways.

5. Receipt of this letter may please be acknowledged.

A g,
- DA/One N
C?& A
(31. wolta poae oter) / (Dr. Rajiv Kumar Jain),

v erp [ wareen vd 9.@./Director/Health & FW,
¥#12 altd/Railway Board

No. 2005/H-1/1/1 New Delhi, dated 32 .10.2008

Copy with copy of the statement forwarded to: -

1. Director/Finance — CCA, Railway Board.

2. Dy. Chief Medical Director (Health & Family Welfare), All Indian
Railways.

3. The FA & CAOs, All Indian Railways.

»
DA/One ' y,#‘“"f."
For Financial Commissioner/Railways

No. 2005/H-1/1/1 New Delhi, dated 22.10.2008

4. Ministry of Health &Family Welfare (Department of Family Welfare), Nirman
Bhawan, New Delhi, (with reference to their letter No.G.20011/1/2008-Ply
dated 27" August 2008) (Kind Attention : Mrs. Archana Verma, Deputy Secretary,
to The Government of India).

5. The Principal Accounts Office (Sectt.), Ministry of Health & Family Welfare, Nirman

Bhavan, New Delhi.
i
3 t}’;\/._ T l‘.
DA/one C \ T

(st. woflta e otey) / (Dr. Rajiv Kumar Jain),
Frd e [ wareem vd a.@./Director/Health & FW,
2erd ai= /Railway Board

Copy to F (E) Spl. & Accounts II Branch, Railway Board.

—_ ,Qor




| Zonal Railways Allocation Additional Total

2008- Allocation Allocation
09(figures in (figures in (figures in
thousand of thousand of | thousand of
rupees) rupees) rupees)

Central Railway 250 100 350

Eastern Railway 315 300 615

East Central Railway 150 200 350

East Coast 150 150 300

Northern Railway 190 225 415

North Central 95 100 195

Railway

North Eastern 160 75 235

Railway

Northeast Frontier 160 230 390

Railway

North Western 160 125 285

Railway

Southern Railway 315 175 490

South Central 185 150 335

Railway

South Eastern 280 75 355

Railway

South East Central 160 150 310

Railway

South Western 90 50 140

Railway

Western Railway 250 270 520

West Central 90 125 215

Railway

Total 3000 2500 5500




GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No:2008/H/5/15 New Delhi, dated 3 3-2008.

The Chief Medical Directors,
All Indian Railways.

Sub: PME-Medical De-categorization of Running Staff.

A representation has been made by NFIR regarding PME -
Medical de-categorisation of running staff, that the doctors are
issuing certificate with the endorsement, “A-1 pass - unfit for
Running duties but Fit for Shunting duties” due to which the
running staff i.e. Loco Pilots are facing problems.

It is hereby desired that the provisions already mentioned in
Para 523(ii), Para 12.2 (Annexure III) and Para 12.72 (Annexure 1)
of IRMM - 2000 should be adhered to and read as “A-1 pass -~
unfit for running dutiess but fit for other duties including

shunting duties”
)
§
(Dr.Pankaj Kz;pmr)

Executive Director, Health (Plg.)
Railway Boar

-~ [ T2 -
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