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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No.2005/H/21/FHU New Delhi, dated 16.1.2006.

General Managers
All Indian Rallways.

Sub : Provision for investigation facilities at heaith unit level.

To improve the standard of Heaith Care delivery through Railway
Health Units, the proposal for provision of investigation facilities at heaith unit level has
been under consideration by the Board for some time. After careful examination of the
matter it has been decided that any heaith unit which is located more than 75km. away
from the concerned Railway Hospital should be included under the present scheme.

2. Following investigations are allowed:-

A. Routine urine examination

B. Routine stool examination.

C. Biood test for Hb, TLC, DLC, ESR, Malaria Parasite, Bfood sugar,
urea, creatinine, totalprotein, Albumin, Giobulin, AG ratio,
S.Billrubin, Alkaline phosphatase, SGOT, SGPT, Total
Cholesterol,

D. E.C.Gtest

E. X-ray of chest, limbs, Head, abdomen (special investigation by
X-ray like IVP, Barium meal study etc. not permitted).

3. (a) E.C.G. to be done by in house system. For this if a nurse is posted in the health
unit, then the nurse will take E.C.G. as part of her routine job. . In those health units
where there is no post of a nurse or there is a vacancy, then the E.C.G. may be taken
by suitable trained Group ‘C’ staff of the health unit for which honorarium of Rs.100/-
p.m. may be paid. The doctor of the health unit to be trained to do basic reading of the
E.C.G recording.

(b) For all the other investigations suitable tie up to be developed with locally
available. Govt./Pvt. Hospital or a diagnostic center.

Assurance of proper quality reporting to be done properly.

4. The Testing/Diagnostic Centres may be decided at the Divisional level itself by the
CMS/MS-in-charge in consultation with their associate Finance, the norms for which
may be clearly decided between them considering the local conditions.

5. Ceiling limit of expenditure
To start with, an upper ceiling limit of expenditure is made as below:-
A. For health unit with single doctor's post Rs.5,000/- p.m.
B. For health unit with two doctors or more Rs.10,000/- p.m.
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B Monitoring of the directives.

Proper monitoring with relation to expendiftﬁra incurred and benefit obtained to
be done. A monitoring proforma -has been prepared and enclosed as annexure.
Monthly Statement to be prepared and sent along with MCDO for proper monitoring.
Review will be undertaken after 3 months and 8 months.

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

< |
DA: one CZQ ,--—'
(Dr.Hanuman Sinﬁwgé
Executive Director /Health
, Railway Board
- No.2005/H/21/FHU L ‘New Delhi, dated /¢ -1- 26,
Copy forwarded to:- F : n
1. FA&CAO/ All Indian Railways. |
2. The Chief Medical Director, All Indian Railways. . R
(%1 (07
{Dr.Hanuman Singh)
Executive Director /Health
: Railway Board
No.2006/H/21/FHU ST New Delhi, dated < 14 ™ da, 2604

Copy forwarded .

S N Pnnmpal Director of Audit/ All Indian Rat]ways

2. Deputy Comptroller and Auditor General of India (Railways), Room
No.224, Rail Bhawan, New Delhi.

—

For Financial Commissioner/ Raliways.

Copy to: EDF(E),DDF(E)l & F(E) Spl. Branch/Rly. Board.



Parameters for monitoring the investigation facilities
provided in selected railway health units

1. Total number of tests done every month

For the Hb, TLC, DLC test

ANNEXURE

Blood biochemistry test

Urine analysis

Stool analysis

X-Ray test done
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ECG done

2. Total amount of money spend every month

2.1 For blood test + urine + stool tests

2.2 For X-Ray test
2.3 For ECQG test

3. Number of cases referred to railway hospitals

4. Average no. of mandays loss per RMC
(both normal + HOD) fit given

5. No. of cases detected for the first time suffering from

5.1 Diabetes Mellittus

5.2 T.B.

5.3 LH.D.
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