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Preface

The first part of the initial compilation by Sri S. Chattapadhyay, Retd. FA & CAO, SER, and Sree Bablu
Kr. Chattapadhyay ex-Sr.AFA SER and JGM (RVNL, Kol) contained some useful circulars pertaining to the
medical facilities for retired railwaymen. The second part had a complete list of railway hospitals, health units and
empanelled private hospitals which have signed MOUs with the Zonal Railways for emergency and referral
treatments. This was based on information as available on 01-04-2012.We have added a few important telephone

numbers.

Considering the fact that Indian Railways is one of the very few organizations in the world to give FULL
medical benefit to its retired employees, a guide book was felt necessary that would be informative to the retired

beneficiaries to make full use of this facility.

Included are relevant portions of the IRMM, some useful circulars and rules, various forms and annexures

and a few medico-legal cases of relevance.

Also included towards the end is a chapter on geriatric diseases with qualified doctors presently attached to

Railway Hospitals giving their opinions on selected old age diseases in the form of [Frequently Asked
Questions(l

Retired railway men using this directory are advised to check the up-to-date information from IR website
or from Zonal Railways before taking any action regarding their own or their family members’ treatment in the
railway or private hospitals listed in this compilation. While all attempts have been made to include only authentic

information, possibility of some unintended errors creeping in cannot be entirely ruled out.

We hope this compilation will prove to be useful for retired railway men and their family members.

Dr. Subhashish Das, ACHD,

B.R Singh Hospital, Eastern Railway, Sealdah
&

Dr. Sujit Mallik, ACMD,

Eastern Railway, Kolkata

Kolkata, 16 January, 2015
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| Mission Statement ...
TOTAL
PATIENT SATISFACTION
Through
HUMANE APPROACH
&
SHARED COMMITMENT
of
EVERY SINGLE DOCTOR
&
PARAMEDIC
to Provide
QUALITY HEALTH CARE
Using
MODERN & COST EFFECTIVE TECHNIQUES & TECHNOLOGIES

HEALTH CARE SERVICES IN INDIAN RAILWAYS

2009-2010
No. of existing Hospitals ( including 9 Zonal Hospitals,56 Divisional, 37
sub-divisional and other Productive/workshop hospitals) 125
No. of Health Units 586
No. of Beds ( indoor) 13,963
MEDICAL OFFICER 2,506
PARA MEDICAL STAFF 54,337
Total No. of Employees 14,32,675
Total No. of RELHS Card Holders 3,38,828
Total No. of beneficiaries 64,08,356
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of cancer, heart - surgery and renal failure in recognized specialized hospitals/Government
Medical Colleges Hospitals/Govt. Hospitals should be reimbursed fully up to a ceiling of Rs.
One Lakh for self and another One Lakh for the spouse, with overall ceiling of Rs. Two
Lakhs provided such cases are referred to aforesaid hospitals with the approval of CMD of
Zonal Railways on the recommendations of Medical Director and Specialist Consultant of
that particular discipline attached to the Zonal Hospital of the Railway concerned as is being
done for serving employees and their dependent family members instead of subjecting them
to Medical Board as conveyed earlier vide this office letter of even number dated 6-7-1995 .

3 The remaining provisions will remain unchanged.
Please acknowledge receipt,

Sd/-Executive Director /Health Railway Board

Sl No. 4

Delegation of powers to GM/CMD regarding advance payment on estimate from Govt.
/non-Railway Hospitals towards medical treatment.

(Rly Board's letter No. 96/H/6-2/91 dated 22.3.96)

In terms of Ministry of Railways' letter No. 92/H/4/8 dated 18.9.1992. General Managers
of the Indian Railways have been empowered to authorize advance payment, up to the
reimbursable portion of the anticipated cost of treatment or Rs.75, 000/- whichever is less,
in consultation with CMD and with the concurrence of FA & CAO, for the treatment of
serving railway employees and their eligible dependents in non-railway medical institutions,
if the same is insisted upon by the concerned medical authorities where the patient was
officially referred to by the AMA.

Demands raised by AIRF during the PNM meeting with Board for providing aforesaid
facility to the retired railway employees covered under RELHS have been examined in the
Ministry of Railways and it has now been decided that facility of advance payment up to the
aforesaid ceiling limit, may also be extended to retired employees covered under RELHS
provided. :

A) The retired employee/spouse has opted to be referred under the provisions of
Ministry of Railways' letter of even number dated 6.7.95 & 8.12.95 i.e. one time
reimbursement up to one lac.

_F Q£ e-4@8~2 N32| . °BF+ | £°F £j| O2F~2 & -o§ &R L °LC] |~ « ~CE£ ~
W C82E~ CE« ~C ~=C ¥§ £+ 2 £ £4£28 ~2£¢ |- 2 - 02! £ 2°£~2« £-2K

"FQIE @ «£? U8 -2 £ ~¢ ~EC 2- 2/ £ e- HBR~2 N32! - °BF+ ~=( -2 2. 21 £
®-2&E~2 j- ~j£°-£¢C ~=C

aF QI £ «-=E # ~¢ ~{£C P§ £ ~CIREC ~¥~§#2 2| £ @°- §§ - - 0°L& 3 4L« £-2
T@2- 21 £ [£§5¥ 26 § - 00He K| §E « ~CB¥ 2! £ 0§~2 +£228L ¢ £-2K

N jE~° 8C§ 28~ & °L 38EC 2- £ ¥8E£- -2 £ °EECE £ 3E22E° 42 2| £ °F£j- ¥-§£¢
e-1RF~2~ -3221 £ £EG¥ &K & - 00~ ~ DI °£1® 18 8- -0 L& 3°H« £-2K

N I



pf k - KR
0£8& 3°tL« £-2 -0« £C§~2 £RE-E+ 2- °£28£C °~U~ E« @ -££+ - £°£¢ 3 -CE£° obiepK

E -°¢E 2 2kEKU LeL ANE 2 €0 RPR/SF

A+ GE° @- 88 -+ -m M~ S -0 _-~°Cl 322£° k- USLeLSJOLON ¢2K OURVKUUI °£28£¢
~§lU~ b« @ -££+ ~=C 2| £§ £38§ £ CE@E-CE-2+ |- £°£¢ 3-C£° obiep ~°£ £-2§3£¢ 2-
°£8& 3°4£« £2 3@2- RMB - 02| £ °£8& 3 °4£« £-2 BE« #2- 1~°C# 2| £ 2°£~2« £-2 2~CE - «
~= d- £« £-2 e- 1@ L] £0§~2 |- BEYE ~+ ~ °E0E°°LC | ~+£K

RVB j-# -o° KK+j ~— ~=¢ j of ¢--£ & 2: £ d- "2Ke- :®8~2 ~+ ~4 & —-2Jdd- " £°-« £-2
e-HRF~% 3 "£i2 2. [ £8&¥ & § -0 2-2-8 -2 ~+ RFPPE2L0 o0 ° £ &Y £« G - ££4
@- SEC § § 3 CE2~CE- PG 21 £ @§° ~@FP- ~2-0'| alj al'j pH & ~% ~C« §4§ 3F 2
2l £ obiep E-£0§8°F+ & 2£°« +- 02! § - L 2E2L° - nf £- -3« £° ¢~2£ NQNOWK

N B« £°-0°EREHA228 x|~ £ E££-°E{E£8EC -« "~°8§3+t0obiep E£-£0§8&°E+~-C
2V £ N+ (828 1o ° PEDEC°&¥ 2] £8 [ ~H£+2- o- =)~ ~ §R2F32§ -+ 0 ° ~°§ 3+ £ 28R
i~ -°~2-° & £RHF¥28 -+ & 2| £ £ £-2 -0 -2 ~8 88 -0?2 £ o~ §8FE+ & 0~y -~
e- R~ ~=¢ ~2 & 21£ £ £-2 -o | £~ B3H| & ¥ u~888&¥ RE°§C -° & j~t£ -o
—- =B i 28 & ¥ - ~8~ 88 -o°f 3L £ 38 £-2 & 2| £ d- " 2Ke- @B~ £2{K-- 2] £
T« £ Er~+ G~ ~8~ 3 2. 2] £ H §¥ £« @ - ££4K

ANRE® [~CE£R 3 - 23§ £°~28 = - 02 £ « ~22£°] | §82° -o0~§u~ |~ £ CEFEC 2- CLEAEY2E
2 E® UE°t-ud) L] at?2- °£& 3°H RMB -n2) £2-2~8;_ 42 - 02 £if +RE| &2 & £28§~2§ -+
i ~°°&¢ -32 & =--J Government laboratories undertaken for the RELHS beneficiaries
provided the same are done with the prior approval of the CMD/MD/CMS. The monetary
ceiling of total cost of these special investigations as stipulated for serving employees in
Para-ii of this office letter No. 91/H/6-4/26 dt. 5.1.94.will also be applicable in such cases of
RELHS beneficiaries.

GOVERNMENT OF INDIA (BHARAT SARKAR)
MINISTRY OF RAILWAYS/RAIL MANTRALAYA
(RAILWAY BOARD)

No, 97/H/28/1 dated 17/05/1999

Subject: Retired Railway Employees [ Medical facilities at par with serving
Employees.

Reference: Board’s letter No. 97/H/28/1. dated 23.10.1997.

The subject of revision of certain provisions of Retired Employees Liberalized Health Scheme
(RELHS-97) as contained in Board'’s letter referred to above has been under consideration of the
Board for some time. After careful examination of the various references and representations received
in this regard. The Board has decided to amend the provisions of RELHS-97 as detailed in the
following paragraphs.

2. Retired Railway Employees Contributory Health Scheme.

The existing members of erstwhile Retired Employees Contributory Health Scheme will be
allowed to continue under this scheme on payment of subscriptions as revised from time to time
up to 31.12.1999.
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3. Retired Employees Liberalized Health Scheme-97.

2.1 Rate of Contribution : It has been decided that only in
respect of pre-96 Retirees the basis for the one time contribution will be
the revised pension drawn by the Retired Railway Employee for joining
the RELHS-97. The rate of contribution shall be calculated as under:
revision of the pension, after which his card can be extended. Each "

Zonal Railway has to ensure that the difference has been paid
and this

has to be endorsed on the Medical Card of the Retired Employee.

Mode of Joining: For pre-96 retirees there is no cutoff date joining RELHS, 1997.
However, persons desirous to become members of the scheme will have to pay their
contribution rates mentioned in the preceding paragraph.

The post-1.1.1996 retirees will continue to be governed by provisions contained in
Board's letter No. 97/H/28/1. dated 23.10.1997. However, such of those post-
1.1.1996 retirees who have not yet joined the scheme will be given another chance to
join by 31.12.1999.

Refund : Pre-1.1.1996 Retirees who have already joined the RELHS-97 Scheme will
be entitled to claim reimbursement of the amount paid in excess of the sum of two
months pension as revised by the V Pay Commission. However, the claim for refund,
if any, would be preferred only after final revision of pension in terms of Board'’s letter
No. F (E} m/98/PN 1/29 dated 15.01.1999 (RBE 8/1999).

Benefits under the RELHS-97 Scheme: RELHS beneficiaries will be provided full
medical facilities as admissible to serving employees in respect of medical treatment,
special investigations, diet and reimbursement of claims for treatment in government
or recognized non railway hospitals. They will also be eligible, inter alia, for (a)
ambulance services (b) medical passes (c) home visits (d) treatment for first two
pregnancies of married daughters at concessional rates and (e) treatment of private
servant, as applicable to serving-railway employees.

Details of certain other provisions are given below;

For the purpose of 2.4 (d) above, special identification cards will be issued duly
affixing photographs of married daughters with clear instructions on the card which
shall read "Only for confinement and treatment during ante-natal and post-natal
period for the first two pregnancies at concessional charges".

Diet: Since diet is considered as part of treatment, the same should be provided and
charged for as per paras 641 to 645 of IRMM-81, as revised from time to time.

The other provisions contained in Board'’s letter of even number dated 23.10.1997 will
remain unaltered.

This issues with the concurrence of the Finance Directorate of the Ministry of Railways
and has the approval of the President.

Rate of contribution for RELHS membership applicable to SRPF optees for whom Ex- gratia
payment has been approved, will also be applicable to their widows vide Railway Board’s letter
No. 2000/H/28/1/RELHS. Dated 23.06.2000. .

For Employees who retired before 1.1.1996: Revised basic pension as on 1.1.96 including commuted
value (gross Pension) multiplied by the figure of two;

For Family Pensioners: A sum equivalent to double the amount of their revised normal family pension
ason 1.1.1996;

For SRPF Optees: For those SRPF Optees for whom ex-gratia payment has been approved on the
basis of the recommendations of the V-CPC, a onetime contribution at twice the ex-gratia monthly
payment may be deposited;
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A Retired Railway Employee who wants to join the scheme has to pay initially double the pension in
terms of the Consolidation Orders of the Government vide Board's letter No. FfEII11-97/PN 1/23. Dated
7.11.1997 (RBE 143/1997) and his card will be valid for one year that is, up to 31.03.2000. After revision
of pension in terms of Board’s Order No. FFEH1H/98/PN 1/29 dated 15.01.1999 (RBE 8/1999) the

Retired Employee will have to pay the difference between the sum already deposited and any additional
sum that becomes due as a result of
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GOVERNMENT OF INDIA (BHARAT SARKAR)
MINISTRY OF RAILWAYS/RAIL MANTRALAYA (RAILWAY BOARD)

No. 97/H/28/1 dated 23/10/1997

Subject Retired employees liberalized Health Scheme - Further
Liberalization

Keeping in view the assurance given by the Hon’ble M.R, in his Budget speech for year 1997-98,
Ministry of Railways, in supersession of all previous instructions on this subject have now decided
that retired Railway Employees covered under the Retired Employees Liberalized Health Scheme
(RELHS) will be provided with full medical facilities as admissible to serving employees under the
Railway Medical Attendance Rules. The new scheme will be called RELHS-1997.

ELIGIBILITY A minimum 20 years of qualifying service in the Railways will be necessary for joining
the scheme and the following categories of persons will be eligible to join the same

i. All serving Railway Employees desirous of joining the scheme will be eligible to join it in
accordance with the procedure laid down herein under 'Mode of Joining'.

II. All retired Railway Employees who are presently members of the existing RELHS will
automatically be included in the RELHS-1997.

iii. Spouse of the Railway employees who dies in harness.

These orders are not applicable to those Railway servants, who quit service by resignation.

FAMILY/ DEPENDENTS:

Definition of the 'Family’ for the purpose of this Scheme will be the same as in respect of the serving
Railway Employees. The definition of dependency will be the same as in the Pass Rules/IRMM-81.

RATE OF CONTRIBUTION:

For joining RELHS-97, one time contribution equal to the last month’s basic pay will have to be made
at the time of retirement by those opting to join the scheme. The persons who are already members
of existing RELHS are not required to make any fresh payment. However, those who have joined the
existing RELHS after 1.1.96 will have to pay the difference of one time contribution on account of
introduction of fifth pay commission’s revised pay scales w.e.f 1.1.1996. It will be the responsibility of
the Railway Administration to realize the amount due from the concerned RELHS members. Those
who join the RELHS - 97 shall hold identity cards with photographs of all the beneficiaries.

MODE OF JOINING:
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All retiring employees will have to give their option to join the RELHS-97 at least 3
month prior to their date of retirement. The option given once will be treated as
final. No further chance will be given subsequent to retirement.

All those retired employees/surviving spouses of deceased retirees who have not
yet joined, the RELHS can now join RELHS-97 by paying an amount equal to the
payment of all monthly contribution due under Railway Employees Contributory
Health Scheme from the date of Superannuation/retirement of the employees to
the date of joining RELHS, in addition to the equalized basic pay at the time of
their retirement, as a result of the recommendation of successive pay commission
after the date of retirement of the employees. This option is also available to all
those who have not yet joined the RELHS, as a last chance, only up to 31.1.1998.

Optees of RRECHS will also have the option to switch over to RELHS-97 by
making payments as advised above before 31.1.1998, after which RRECHS wiill
stand withdrawn and no fresh registration/ extension under RRECHS will be done.
Medical facilities as per rules under RRECHS will however continue to be
extended on the basis of valid RRECHS cards to those, who have already
renewed and subscribed under the scheme, till the date of current validity and no
further extension will be done after that.

Wide publicity should be given provisions of RELHS-97. In addition to publishing in
the gazette, a brief notification has given in Annexure (A) shall be inserted in the
newspapers.

This has the approval of the President and issue with the concurrence of finances
Directorate of the Ministry of Railways.

These orders will take effect from the date of issue of the letter and only the cases
of medical treatment taken on after this date will be covered under the new
scheme, viz. RELHS-97.

ANNEXURE *A’

PRESS NOTE

Railway Health Scheme for retired Railway Employees

Ministry of Railways has introduced a new health Scheme for the retired railway
employees titled as "Retired Employees Liberalized Health Scheme-97". The
medical facilities under this scheme will be admissible to those retired railway
employees, who have put in at least 20 years qualifying service on the Railways.
The scope of the facilities will be at par with the serving employees. A one-time
payment equal to the last month’s basic pay drawn at the time of retirement will
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have to be deposited. Under this scheme, the definition of family will be the same
as for serving employees and that of dependents as in the Pass Rules/IRMM-81.

The existing retired railway employees & surviving spouses of deceased
employees who have not joined RELHS can join RELHS-97 before 31.01.1998. In
this case, they will be required to make payment of an amount equal to the
payments under RRECHS from the date of superannuation to the date of joining
RELHS-97, in addition to the equalized basic pay at the time of their retirement, as
a result of the recommendations of successive pay commissions after the date of
retirement of the employee.

Full details of the scheme may please be obtained from the nearest divisional or
zonal railway hospital by sending self-addressed envelope size 22 cm. X 15 cm.
with postage affixed for.

GOVERNMENT OF INDIA MINISTRY OF RAILWAYS(RAILWAY BOARD)
No0.2003/H/28/I/RELHS New Dehi deted: | £.3.2009

The General Managers,
All Indian Railways (induding Production Units)
Director General, R.D.SO.

Sub: Re-opening of Retired Employees Liberdized Hedth
Scheme (RELHS-97).

Ref:-Board's |etter N0.2003/H/28/|/RELHS dated 28.1.05,
21.10.2005, 30.12.2005, 10.5.2006 and 10.01.2007.

Arisng out of demands raised by old retirees and Pensoners Assodations, the subject of
extenson / re-opening of the Retired Employees Liberdized Hedth Scheme (RELHS-97), for
those retired employees who have not yet joined the RELHS -97 scheme, has been under '
Congderaion of the Board for some time. After careful examinaion of the matter it has been
decided that dl retired Ralway employees having qudifying service period and who have not yet
joined the RELHS -97 scheme, will be given ancther last and find chanceto join RELHS-97.

The period during which the scheme shdl be opened is from the date of issue of this letter
and up to 31, 03.2010 (Thirty first March two thousand and ten only).

The Re-opening of RELHS-97 scheme has been gpproved by Rallway Board with the same
conditions as dipulaied in Board's letter of even number dated 10.1.2007 viz. there will be a
"lock-in period” of 9x months from the date on which aretired employee joins the scheme Le. the
date of depogting the fees. During this period, the retired employee will be entitled for medica
treetment as avalable in Ralway hospitds and other Gowt., hospitas induding Gowt., owned
autonomous hospitas and Govt. Medicd College Hospitds only. They shdl not be referred to
private hospitds, which are recognized for Rallway employees and other RELHS card holders. In
any drcumstances and in any medicd condition, during the "lock-in period”, reimbursement of
medicd dams for trestment taken in private hospital induding the private recognized Hospitals




will not be permitted.

All other teems and conditions of the RELHS-97 mentioned in Board's letters under
reference will remain undtered. RELHS (Medicd identity) card will be issued by the Personnd
Branch of concerned Ralways. The RELHS Cad issued to beneficiaries with lock-in period
should dearly indicae the desgnation, amount and date of depost, name and designaion of
issuing authority/s gnatory along with date.

Lock in period to be dearly and prominently mentioned on the card.

The retired / medicdly invdidated employees who are willing to join this scheme must
give adear dedaration dong with gpplication that he/sheis joining the scheme with full
knowledge about the "lock-in" period. He/She should dso give dear dedaration that
during the "lock-in" period, he she will not submit any rembursement clam for
trestment teken in private or private Ralway recognized hospitds and would not
chdlengethe orders of Rallway Board to this effect in any court of law.

The ingructions regarding Lock-in Period are dso gpplicable to those retired / medicaly
invaidaed employees and spouses of Rallway employeeswho died in harness/ after superannuation
and have not joined the RELHS-97 scheme earlier because they are permitted to join the scheme
within 3 monthsfrom the date of invalidation / degth of the employee.

It has further been dedded by the Board that joining of RELHS-97 may be made
mandatory for all retiring Railway employees. In case, theretiring officer/gtaff isunwilling to
join the Scheme helshe should dearly submit higher unwillingness in writing in the
declaration proforma along with reasons thereof, (Revised Annexure of Booklet containing
Pengon Forms). As such, option/dedaration proforma may be modified suitably. The
retiring Railway employees may also be explained that the certification of hisher willingness
tojoin RELHS shall betreated asfinal and nofurther chancewill begiven tojoin the scheme
theregfter. ...

In the wake of the recommendations by VI th Centrd Pay Commisson, it has been decided by
Board that following should bethe rate of contribution for joining RELHS-97:

| [The employess who have dready retiredA sum equivadent to double the amount of
on the date of RE-OPENING OF THErevised basc pendon dta  the
RELHS and have not joined a the time offimplementation of VI th CPC.
retirement.

I Family pensoners A sum equivaent to double the amount of
revised family pendon dter the
implementation of the VI th CPC.

[l [SRPF optees A sum twice the amount of ex-grdig

i monthly payment admissble on the date of
joining the scheme.
A wide publiaty should be given.

- Thisissues with the concurrence of the Finance and Pay Commission Directorates of the
Minigry of Rallways «

(Dr. Panka Kapoor) Executive Director/Hedlth (Pig.), Railway Board
New Ddhi, dated: .3.2009

k-IOMRLOBRELHS PV '
The FA&CAQ:s, dl Indian Ralwaysinduding CLW/DLW/DMW/RWF-.
Dy. Comptroller and Auditor Generd of India (Ralways), Room
No0.224, Ral Bhawan, New Ddhi. ;



Board(s|etter No. PC-V/2011/A/Med/1 dated 26.08.2011 [RBE No0.117/2011]

Sub: Grant of Fixed Medical Allowanceto railway pensioners/family pensioners.
O
Kindly refer to railway Board(s |etter of even number dated 07.06.2011
enclosing therewith revised Undertaking Form for claiming Fixed Medical
Allowance. In partial modification to the letter dated 07.06.2011 ibid, itis
mentioned that Para 2 of the said |etter may be read as under:
1The revised Undertaking Form to opt for Fixed Medical Allowanceis enclosed.

In terms of Para 4 of Board(s |etter No.PC-V/98/1/7/1/1 dated 21-4-1999 (RBE
No0.65/99), the Railway pensioners/ family pensioners who retired prior to
21-4-1999 should submit the claim for Medical Allowance to their concerned
Pension Disbursing Authority and those retired on or after 21-4-1999 should
submit the claim for Medical Allowance to their concerned Pension Sanctioning
Authority[]

2. Similarly, the text on top of the undertaking in Annexure-1 to the letter
dated 07.06.2011 may be read as under:-

J( to be submitted in DUPLICATE by pensioners/ family pensioners to the concerned
Pension Disbursing Authority ( PDA)/ Pension Sanctioning Authority (PSA), whichever
is applicable. PDA should retain one copy of the Undertaking and furnish the other to the

PSA for necessary action. ) []

Annexure- |
Board[S|etter No. PC-V/2011/A/Med./1 dated 07.06.2011 & 26.08.2011
REVISED UNDERTAKING FORM

[To be submitted in DUPLICATE by pensioners/ family pensioners to the
concerned Pension Disbursing Authority (PDA)/ Pension Sanctioning Authority
(PSA), whichever is applicable. PDA should retain one copy of the Undertaking
and furnish the other to the PSA for necessary action]

I , aretired employee /family
pensioner whose [specify relation of Family pensioner
with deceased Railway employee] was an employee of [Office address]

declare that | am residing at [residential address
indicated in PPQO] , which is beyond 2.5 Kms from the
nearest Railway hospital / health unit [Name of the
Hospital /Health Unit as contained in Annexure 111 to Railway Board(s |etter No.
PC-V/98/1/7/1/1 dated 21.4.99].

2. Accordingly, | hereby opt to claim fixed medical allowance of 100/-

and /or 300 per month as per prescribed rate. Necessary endorsement may
please be made in my PPO in thisregard. Simultaneously, | undertake that |

will not avail of OPD facilities [except in cases of chronic diseases as
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mentioned in Board(s | etter No. 2006/H/DC/JCM dated 12.10.2006] at Railway
hospitals /health units from the day | claim Medica Allowance. | aso
understand that grant of Medical Allowance is subject to the terms and
conditions specified in Board(s |etters No. PC-V/98/1/7/1/1 dated 21.4.99 and
1.3.2004 and latest being letter No. PC-V/2006/A/Med/1 dated 15.09.2009.

3. 1 also declarethat | have not availed of any treatment as Out Door Patient
[except in cases of chronic diseases as mentioned in Para-2 above] for the

period from [indicate here the date of retirement
or the date of availing OPD facility on the last occasion or 1.12.1997, whichever
islater] to this day [indicate here the date on which this

declaration issigned]. | may accordingly be paid arrear of Medical Allowance

@ 100/- and /or 300 per month for the period mentioned above as per

prescribed rate. 4. The above information furnished by meis correct to the best of my
knowledge and belief. | also understand that, if at any stage, it isfound that the
undertaking submitted by meisincorrect or carries false information, my FMA
isliable to be stopped with immediate effect and further suitable action could be
taken to recover the excess amount paid to me.

Signaturelll 0 [m
Name in ful | I

PPO  NOIIIIII

Issued by [T O [m

SB A/c NolIl O [
Post office /Bank O [

BranchII O [
Placel 0O [mm
Datelln O [

Board(S|etter No. 2003/H/28/1/RELHS dated 21.07.2011

Sub: Joining of RELHS by Railway employees at the time of superannuation
Ref: Board(s letters of even number dated 08.07.09,

08.04.2009 and 16.03.2009.

[Attention isinvited to the Board(s |etters on the subject mentioned above
wherein the following has been decided:

1Joining of RELHS has been made MANDATORY for al retiring
employees. In case the retiring staff /officer are unwilling to join the scheme,
he /she will have to submit his/her unwillingness in writing with a clear
understanding that no further chance shall be given to join the schemein
future.[]

In order to avoid unnecessary requests by the post 16.3.09 retirees for

joining the schemein futureit is desired that the above instructions be reiterated
and periodic checks be arranged for detecting any system failures.

For strict compliance please.
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

k- KV LlSm?a; 8 New Delhi, dated 11.04.07
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No.201 |/H/28/|/RELHS/Court Case

The General Managers,
All Indian Railways (I ncluding Production Units),
Director General, RDSO

Sub: Retired EmployeesLiberalized Health Scheme (RELHS-97)

Ref.; Board's letters No, 2003/H/28/1/RELH S dated 28.01.05, 21.10.05, 30.12.05, 10.05.06,
10.01.07 & 16.03.09.

Arising out of demands raised by Federations & various Pensioner Associations, the subject
matter of facilitating Railway Medical Servicesto all Retired Railway personnel through RELHS- 97. had
been under consideration of Board for some time. After careful & detailed examination of the matter the
following has been decided by Ministry of Railways -

(a) Eor Pre-March 2009 retirees - The RELHS-97 will remain open-ended with a lock-in- period of six
months for referral outside the Railway Hospital with the rider that this lock- in-period can be
relaxed only in an emergency provided the patient is either admitted or visits the Railway
Hospital and the facilities for the treatment are not available in Railway Hospital. Such
referrals are to be processed only on recommendation of a specially constituted Medical Board

(h) Eor March 2009 and onwards retirees - The RELHS-97 will remain open for a period of another
one year from the date of issue of the letter for all those retired railway personnel who have not
joined the scheme for one reason or the other. The lock-in-period of six months as applicable
for pre-March, 2009 retirees shall be applicable for these retirees also. Henceforth joining
RELHS-97 has been made mandatory for all retiring Railway personnel without any exit clause
whatsoever.

All other terms and conditions of RELHS-97 mentioned in Board's letter dated 16.03.2009 under
reference will remain unaltered.

This has the approval of the President and issues with the concurrence of Finance Directorate of
Ministry' of Railways. Wide publicity should be given to the above provisions.
.'_:.'£_‘ '::_ X .ﬁ_u-.j'-'l-!

~/Dr.D.P. Pande
Excc. Director Health (Pig)
Telefax -

2338962

3. Ergail: gb;g%rb.railgcm%@n
HaLT, -
No0.201 |/H/28/t/RELHS/Court Case

Copy to: | The FA&CAOs, AH Indian Ralways including
CLW/DIL.W DMW-

(0]0)
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Note: (i) Specia investigations may include Pathological, Bacteriological and similar

Tests, USG, Endoscopic examinations, FNAC etc.

(i) For such specia investigations up to Rs 1000/- in each case donein Govt. recognized
Hospital or in any hospital, powers for referral/reimbursement are re-delegated to
MD/CMS/MS up to Rs 5000/-in each case, in case the requisite facilities are not availablein
nearby Govt./recognized Hospital

(iii) This power will be exercised by the MD/CM S/MS in consultation with two senior
doctors (one pathologist and the other from surgical or medical specialty or by the last two
when a pathologist is not available) and the proceedings of the opinion, justification and
sanction recorded in the bed head ticket of the patient before the test is recommended

(iv) It should be ensured that only the special investigation facilities which are not available
in Railway Hospital are referred and not the routine ones.

(v) Investigations costing more than Rs 5000/- each will continue to be decided by the Chief
Medical director of the Raillways, wherever necessary, in consultation with the FA& CAO,



provided these were done at the instance of the Authorized Medical Officer and the amount
involved does not exceed Rs.10000/- per case.

(Ministry of Railway's letter No. 89/H/6-4/policy dated 20/09/2000 and N0.99/H/6-4/Policy
dated 8-11-2001)

(e) Such consultation with a specialist or other medical officer in the service of Government,
stationed at places served by the Railway administration which the Authorized Medical
Officer, with the approval of the Chief Medical Director, certifiesto be necessary to such
extent and in such manner as the Specialist or the medical officer may determine.

(3) (A) " Treatment" means -

The use of al medical and surgical facilities available at the Railway hospital/health unit or
the

Consulting room of the Authorized Medical Officer and includes:

(a) the employment of such pathological, bacteriological, radiological and other methods as
are considered necessary by the Authorized Medical Officer;

(b) the supply of such medicines, vaccines, seraor other therapeutic substances asis
Ordinarily stocked in the hospital;

(c) the supply of such medicines, vaccines, sera or other therapeutic substances etc., not
ordinarily stocked, which the Authorized Medical Officer may certify in writing to be
essential for the recovery or for the prevention of serious deterioration in the condition of the
patient.

(d) such accommodation asis ordinarily provided in the hospital suited to the status of the
Railway employee concerned. If accommodation suited to his statusis not available,
accommodation of ahigher class may be allotted provided it can be certified by the medical
officer in charge of the Government/recognized hospital:-

(i) that accommodation of the appropriate class was not available at the time of

admission of the patient, or, if subsequently available, the condition of the patient did not
permit shifting, and

(i) that the admission of the patient into the hospital could not be delayed due to the
nature of the illness until accommodation of the appropriate class became available.

Note: - In the case of admission of a Railway [beneficiaryl]in a Government or
arecognized hospital, the Hospital authorities, where agreeable, should debit to Railway
administration concerned by preferring bills or by raising debits in respect of the charges for
accommodation provided in the hospital. Otherwise, reimbursement to the Railway employee
concerned would be permissible as per rules.

(e) such nursing asis ordinarily provided to in-patients by the hospital. (Engagement of
specia nurses will be allowed to the extent indicated in sub section (3) of Section C of this
Chapter).

(f) the specialist consultation as described in Para (2) (e) above.

(g) shifting of the patient for treatment or examination from residence to a hospital or from
one hospital to another hospital in an ambulance belonging to the Railway or Government or
alocal authority, etc.

Note :-( 1) If, in any situation, an ambulance cannot be pressed into service to attend to an
exceptionally emergent case, alternative arrangements of taxi or other suitable and available
transport vehicle should be made to ensure prompt transport. The nomina payment that may
be involved in such cases may be met out of the contingencies. Assistant Divisional Medical
Officers may be delegated with powers for incurring of such contingent expenditure.
However, all such cases, where public transport facilities are hired, should be reviewed by the
competent higher authority such as MS/CMS in charge of the division to ensure that
engagement of taxi etc, is not made on frivolous grounds.

(i) In exceptional cases, when the patients are not actually fit to resume duty but
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are discharged from the hospital e.g., fracture cases discharged with plaster of Paris cast,
amputation cases, conval escent cases recommended sick leave, etc., with the specific
approval in writing of the Medical Officer in charge of the hospital, the facility of
transporting patients to their residence in an ambulance may aso be allowed free of cost.

(h) Blood transfusion charges paid to a Government Institution or any other local
organization registered/ approved for the supply of blood to patientsin hospitals.

(i) free diet to the extent indicated in sub-section (2) of Section C of this Chapter.

() The dental treatment to the extent indicated in Para 637 of this Chapter.[]

(B) It does not include:-

(a) Massage treatment, except that in the case of poliomyelitis, may be allowed as part of the
genera treatment.

(b) Testing of eye sight for glasses except at Railway hospitals where facilities exist for the
same.

Note: - (i) If local conditions warrant, the Railways may have their own arrangements for
manufacturing and supplying of glasses to Railway [beneficiaries[]on no-profit- no-loss '
basis. This scheme should be financed from the Staff Benefit Fund. In the case of group D
staff, only 50 percent of the cost of spectacles may be borne by the Staff Benefit Fund.

(if) Reimbursement of charges incurred in connection with treatment by a private oculist is
not admissible under any circumstances whatsoever even if it istaken on the advice of the
Authorized Medical Officer.

(c) Taxi, Tonga or other conveyance charges incurred to convey a patient from his residence
to the hospital or vice versa, except as provided in clause a (g) above.

(d) Cottage booking fee, admission fee, dhobi charges and charges for attendants/ ayahs at the
Hospital.

(e) Specid articles of diet not ordinarily provided by the hospital to itsin-patients.

(f) Charges incurred on account of treatment for immunizing or prophylactic purposes except
at

Railway hospitals at the discretion of the Authorized Medical Officer.

Note: - Cost of vaccination, inoculations and injections for prophylactic and immunizing
purposes taken before commencement of international travel by Railway employees and
members of their families and dependent relatives in order to procure health certificates
required under International Travel Regulations, may be reimbursed to them from the
Railway revenue provided they are travelling on duty or on authorized leave in circumstances
in which they are entitled to fares at Railway expense.

636. Supply of artificial limbsand appliances:-

(1) A Railway [beneficiary[{injured on duty or not), requiring artificial [imbs and appliances,
would be entitled to reimbursement of both hospitalization charges and the full cost of
artificial limbs and appliances, as recommended by the Orthopedician, as also the cost of
repairs, renewals and adjustments thereof from time to time, subject to the following
conditions:

(i) Production of certificate from a speciaist in the concerned specialty in the Railway
hospital that the purchase, repairs and renewals or adjustments are essential.

(i) Purchase, repairs, renewals or adjustments being done at the rehabilitation

department of aMedical College, artificial limb center, Pune or such other organizations and
centres recognized for the purpose by the Central/State Governments concerned.

(iii) The cost of the repairs or adjustments of the limb/appliance should not exceed the

cost of the replacement of the limb/appliance.



Note: - The above Para does not apply to the supply or replacement of heart pacemakers and
heart

Valves for which Para 666 may be referred to.

(MOR's |etter N0.80/H/6-4/33 dt. 05/12/1980 and 05/02/81)

(2) Supply of Breast Implant/Prosthesis in cases where patients undergo Mastectomy would
be as under:-

(i) Patients willing to undertake permanent Breast implantation may undergo such
implantation at Zonal level Railway Hospital. Implants may be arranged by the Zond
Hospital,

itself.

(i) Patients opting for external prosthesis may submit the reimbursement claim up to an
upper limit of Rs. 5,000/-. Replacement will be allowed oncein 5 (five) years only. Each
such

case should be thoroughly scrutinized and examined by a suitable lady doctor of the Railway
Hospital.

(Authority Board's letter No. N0.2005/H/2313 dated: 5-8-2005)

On account of investigation of CT Scan/ MRI done at non railway
institution on referral by AM O:

CMD/DRM/ADRM/MD/CHD/CMS/MSin charge: up to Rs 10,000/- in each case.

Authority:
1. Rly. Bd.[S | etter n0.99/H/6-4/Policy dt.20.09.200 & 30.04.07
2. Para601 (2) of IRMM -2000

Delegation of powers on account of all clinical and Pathological
investigation, radiological investigations and other types of diagnostics
procedures (other than CT Scan & MRI):

CMD/DRM/ADRM/MD/CHD/CMS/MS in charge: Up to Rs 5,000/-

Delegation of powersfor referral to non-Railway Hospitalsfor PET Scan:

Para: 664:

The following amendments may be carried out in Chapter-V | of

IRMM-2000 regarding PET Scan investigation.

"Para 664(i) may be inserted below Para 664 as follows:-

Sanction up to Rs. 21,000/- for NABL accredited Labs/Hospitals and up to Rs. 17,850/- for
non-NABL accredited Labs/Hospitals to Railway employees for PET Scan investigation from
will henceforth be given by the CMD/MD/CMS/MS of the C.H./D.H./Workshop
Hospitals/Production units.

This power will be exercised by the CMD/MD/CMS/MS or equivalent in

consultation with two or more senior doctors of different specialties with



appropriatel y recorded procedure.

The cases where the cost of PET Scan exceeds the limit of Rs.

21,000/ (NABL accredited) or Rs. 17,850/- (non-NABL accredited), would

continue to be referred to the Ministry of Railways, duly concurred by the FA & CAO.
Revi/PA1DDH.

Note: (i) A patient should not bereferred to:-

(a) A speciaist or medical officer not in the service of Government.

(b) A specialist or medical officer in the service of Government but posted outside the place
Served by the Railway administration.

(ii) Consultation with a specialist or other medical officer means obtaining an opinion on the
case and advice as to the line of treatment, and management of the case, but not treatment by
him.

(iii) If the Authorized Medical Officer is of the opinion that the case of a patient is of such a
serious or special nature as to require medical attendance by some person other than himself,
he may, with the approval of the Chief Medical Director of the Railway (which shall be
obtained beforehand unless the delay involved entails serious danger to the health of the
patient)-

(a) Send the patient to the nearest speciaist or other medical officer by whom, in his opinion,
Medical attendance is considered necessary for the patient, or

(b) If the patient istoo ill to travel, request such specialist or other medical officer to attend
upon

The patient.

(iv) A specialist or medical officer summoned as above, on production of a certificate by the
Authorized Medical Officer, will be entitled to travelling allowance as admissible to him
under the rules applicable to him.

(v) Honorary specialists attached to Government Hospital or other recognized hospitals may
be

considered as Government specialist for the purpose of this Sub-Para subject to the condition
that such consultation will be permissible only in places where Government specialists are
not available and only on the advice of the authorized medical officer who should obtain
prior approval of the Chief Medical Director. The fees paid to the honorary speciaists for
consultation at their private consulting rooms will be reimbursed to the Railway employeesin
accordance with the rates prescribed for Government specialists.

The consultation with the honorary specialists at their private consulting rooms will be
permissible only in emergent cases.

(vi) The State Government, where agreeable, should debit the Railway administration
concerned by preferring bills or by raising debits in respect of consultation fees of
Government specialists. Otherwise reimbursement to the Railway employees concerned
would be permissible as per rules.
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1) Specia Passes on medical grounds will be issued for journey from station nearest to the residence
of aRailway servant where Railway medical facilities for treatment of the railway servant or his
family members are not available to a station where railway dispensary or hospital or sanatorium with
the required facilities for treatment is located. Passeswill ordinarily be issued for the class of
entitlement of the railway servant on privilege account.

The grant of higher class passes and attendants on medical grounds shall be regulated as
under:-

(2) If the Medica Officer considersthat the patient should be accompanied by an attendant during
travel for hisjourney to an outstation for treatment the inclusion of the attendant in the Railway pass
shall

be regulated as under:-

(a) One attendant may be allowed, on the recommendation of the Medical Officer in-charge of the
hospital, heath unit /polyclinic, if the patient is bed ridden and is unable to sit up.

b) If the patient isin big plaster, or physicaly handicapped or unconscious or paralyzed or
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Mentally retarded, where one attendant cannot lift the patient, two attendantsin the same class may
be provided on the express recommendation of the Medical Officer. In cases where the patient isin
coma/shock/stupor due to any cause (irrespective of T.B/ Cancer) such as head injury etc., a higher
class pass along with an attendant in the same class may be given, on the recommendation of the
Medica Officer.

(i) Provided that, the facility of an attendant shall be available only when no other family

member isaccompanying the patient. Such passeswher e an attendant has been allowed should,
therefore, berestricted to the patient and the attendant only.

(i) Provided further that higher class passes shall be allowed only for outward journey while
Proceeding for treatment to an outstation. After the patient recovers, the return jour ney pass shall
beissued for the classto which the patient is entitled. Where an attendant was allowed to
accompany the patient, he shall be issued second class pass for the return journey.

(iii) In case, higher class passto the Railway employeefor hisreturn journey hasalso been
considered necessary specific recommendation of the C.M.D of the Railway in whose jurisdiction
the hospita islocated shall be necessary

(v) In cases where a Railway servant falls serioudy ill outside the Zonal Railways on which heis
working and is referred to a hospital located on another station for specialized treatment by the
Railway Medical officer, he may be given a special pass available from that place to the location of
the hospital/dispensary to which he has been referred to and back to the same place. The concerned
medical officer recommending the grant of the pass shall report the facts of the case to the controlling
C.M.D of the employee indicating clearly reasons that necessitated the treatment at an out station in
support of his recommendation for issue of a Special Pass.

(3) The Medical Officersrecommending theissue of pass on medical grounds shall submit a
monthly statement to the concerned C.M.D indicating the circumstances of each case and the
reasons for recommending such passes. C.M.D should ensure that the recommendation of the Medical
Officers for issue of Passeswere in accordance with the guidelines of these orders.

SI No. 6

Sub.: Issue of Special passes on medical grounds for retired railway
employees under RELHS,

(Rly Board's letter No. E (W) 95 PS 5-1/33 dated 6.5.96)

As part of the liberalization of facilities available under Retired Employees
Liberalized Health Scheme (RELHS), Ministry of Railways have decided
that retired railway employees covered under RELHS and who are suffering
from cancer, major renal problem and serious heart ailments may be issued
special pass on medical grounds for travel from the station where they have
settled to the station where approved specialized hospitals are located and
back subject to the following conditions.

Any retired railway servant or his / her spouse covered under RELHS and
who is suffering from cancer or major renal problem or serious heart ailment is
eligible for the issue of special pass on medical grounds.

The pass will be issued to them in the event of their referral to zonal
headquarters hospital for necessary checkup, assessment and treatment from
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the place where they have settled to the station where zonal headquarters
hospital is located and back.

The pass will be issued to them from the zonal headquarters hospitals in
the event of their inter-zonal referral for specialized treatment for places where
such specialized Railway Hospitals are located and also to the Government
Hospitals wherever referred

The pass will be issued from the headquarters hospitals in the event of
their referral to the recognized specialized hospital for places where such
hospitals are located. However, this facility will be confined only for those
cases who opt to avail medical facilities under the provision of Ministry of
Railways' letter No. 86/H/6-2/2 1 dt. 8/12.9.95 and will be restricted in the
cases of self and spouse only.

Pass will be issued for the class of entitlement of the railway servant for
port retirement complimentary passes.

Note: It is presumed that the spouse of the patient can accompany on the
same pass and in the same class. We asked the Rly. Board to clarify .

RELHS: Lock-in Period for RELHS-97 Scheme:

6 Months for aretired Employee from date of depositing fees

and for spouses who have to join within 3 months from the date of invalidation/death of
employee

Free treatment (OPD and IPD) in railway Hospitals and Govt. Hospitals and Govt. Medical
Colleges. No reimbursement from Private or private recognized Hospitals.

Hospital Chargesfor Non-Railway Patients: \
ADVANCE CORRECTION SLIP TO ANNEXURE [0 1TO PARA 622 OF
IRMM 0 2000

It has been decided that the outsidersi.e. non-railway patients taking treatment in the Indian Railway
Hospitals may be charged as per CGHS/Non U NABH/city specific rates or the nearest city rates,

asthe case may be.
(Authority: Board's letter No. 2012/H-1/2/9 dated 7.09.2013

P«



Web Linksfor City Specific CGHS Rates:
msotransparent.nic.in/writereaddata/cghsdata/mainlinkfile/File 786.pdf

cghskolkata.nic.in/pdf/cghsrate%20KOL.pdf
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The provision below 601 (6) may be substituted with the following: -

"Provided that the above are wholly dependent on and reside with the Railway employee.
The words "wholly dependent” mean a person who does not have independent income more
than 15% of the emoluments of the Railway servant concerned or Rs.3500/- plus dearness
relief thereon, rounded off to the nearest ten rupee figure, whichever is more.”

(Authority Railway Board's letter NO. 2010/H-1/2/21 dated 07.6-2011)

B. Retired Railway Employees Contributory Health Scheme (RRECHYS)

(1) RRECHS will continue for the existing members of the scheme. No new members will be
allowed to join the scheme

(2) The benefits under the scheme will be limited to outdoor treatment of retired railway
Employee and his/her spouse in Railway hospital s/health units

(3) The beneficiary may avail of the facilities from the hospital where he/sheisregistered
Irrespective of the railways he/she hasretired from.

(4) Theretired railway employee and his/her spouse will be entitled to the services of the
railway doctor of the same rank as retired employee was entitled to at the time his/her
retirement. Free supply of medicines and drugs ordinarily stocked in Railway hospitals for
the treatment of outpatients may be permitted by the railway doctor treating the case, who
may also refer the case to the Hony. Consultant attached to the railway hospitals for which no
separate charges will be levied. Routine examination of blood, urine and stool including
blood sugar, blood cholesterol, blood urea examination and routine Chest x-ray P.A view and
routine E.C.G may be done free. Separate charges based on 40 % of the schedule of charges
laid down for Outsiders will however be recovered for indoor treatment, specialized
treatment, other Pathological examinations, radiological examinations and operations. Cost of
medicines not Ordinarily stocked in railway hospitals for treatment in the outpatient
department, charges for blood when supplied form railway hospitals and charges for diet will
be recovered in full. The facility for out door treatment for chronic diseaseslike T.B.,
Leprosy, Cancer and Diabetes

Pl



Group [B[Rs 27/-
Group [A[Rs.36/-
Group [DRs.9/-

Group [C[Rs.18/-

(6) The benefits of the scheme may be extended to the dependent children of the retired
railway
employees on payment of additional charges at half the rates as mentioned in sub Para 5

(7) Endorsement for the contribution made from time to time should be made on the identity
card.

(8) In the event of death of the beneficiary /beneficiaries before the expiry of the term for
which Contributions have been paid; the contribution already paid is not refundable to their
heirs.

(9) No reimbursement is alowed in cases where the beneficiaries have to take medical
treatment in places other than the railway hospitals. If referred to other railway hospitals for
indoor treatment charges may be recovered by the treating hospitals.

(20) No medical pass can be issued.

Note: (i) Advance payment covering bed charges for 10 days as also other expected duesin
full,

subject to aminimum of Rs. 50/- is a precondition for admission of a beneficiary as an indoor
patient. Further payment should be ensured for amounts that may become or expected to be
due.

The doctor in-charge of the case hasto take it as his personal responsibility. Settlement of
dues

may be finalized at the time of discharge of the patient.

(iii) A person who isin this scheme should keep his/her identity card vaid by paying the
Subscriptions regularly in time and getting his card renewed. The card cannot be renewed
for short intermittent periods without payment for the intervening spells irrespective of
Whether the beneficiary has availed of any treatment or not during those spells.

( Rly Bd's No 83/H/6-2/6 dt 15/09/1984, N0.84/H/6-2/9 dt 15/06/1985, N0.88/H/6-2/19

dt 10/05/1988, N0.81/H/6-2/8 dt.24/08/1982, N0.82/H/6-2/6 dt. Nil/12/1982 and Bd's
Letter No..97/H/28/1(pt) dt 30/08/1999)
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SI No. 9

Retired Employees Liberalized Health Scheme
(RELHS)Clarification regarding the charges for implant towards the
treatment of dependent children of RELHS beneficiaries.

(Authority: Rly. Board's letter no. 97/H/28/1 , dated 26-2-1997)

As per the extant provisions contained in Para 4.3 of this Ministry's
letter no 86/H/6/2/21 dt.28-9-88, the dependent children of RELHS
beneficiaries are to be provided free medical facilities in OPD and a charge
equal to the 10 % of schedule of charges laid down for outsiders is required to
be levied for special investigations as listed in the Annexure 'A' of the letter
ibid and for indoor treatment, excluding items which are free in OPD.

A point has been raised whether implants like Heart valve , pacemaker ,
Ortho implants, IOL , etc. are also required to be supplied to them as a part of
their treatment at the concessional charges of 10% or not .

Ministry of Railways , after careful consideration of the mater have
decided to extend the benefit of concessional charges of aforesaid items to the
dependent children of RELHS beneficiaries only in those railway hospitals
where the facility for the same is routinely available.

Sl No. 18

RETIRED RAILWAY EMPLOYEES-MEDICAL FACILITIESAT
PARWITH SERVING EMPLOYEES

Specia passes available to serving railway employees on medical grounds are made
applicable to retired railway employees governed under RELHS Scheme.



Authority: Raillway Board's Letter E (W) 95PS 5-1/33 dated 06.8.1999 (RBE 194/99)

In terms of Para 2.4 of Board's letter No. 97/H/28/1 dated 17.5.1999 (Page 3 of RG
July 1999) RELHS beneficiaries are entitled to full medical facilities as admissible to
serving rallway employees. Accordingly, it has been decided that special passes
available to serving railway employees on medical grounds, in terms of provisions
contained under Schedule VI of Railway Servants (Pass) Rules, 1986 may be made
applicable also to the retired railway employees governed under RELHS Scheme.
Board's letter No. E (W) 95 PS 5-1/33 dated 6.5.1996 (P-9 RG July 96) & 6.2.1997
(Page 61 of RG April 1997) may therefore be treated as withdrawn.

In view of the above, in exercise of power conferred by the proviso to Article 309
of the Consgtitution of India, the President is pleased to direct that the Railway
Servants (Pass) Rules, 1986 may be amended as in the advances correction slip no. 15.

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

Sd/- Deputy Director, Establishment (Welfare), Railway Board.

ACS No. 15 to Railway Servants (Pass) Rules, 1986 (2™ Edition, 1993)

Add the following under the caption "Groups A, B, C &D" of item 1 Schedule VI1I.
"Serving & Retired"

Authority: Raillway Board's Letter E (W) 95PS 5-1/33 dated 06.8.1999 (RBE 194/99)

GOVERNMENT OF INDIA ©
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No. 201 I/H/6-4/Palicy | New Delhi, Date 11 .09.2013

General Manager,
All Indian Railwaysincluding PUs.

Sub: - Delegation of powers.......... to DRMs, AGMs, and GMsfor
Sanction of expenses of treatment of Railway Beneficiaries.

******

The issue of further delegation of powersto DRMs, AGMs and GMs in the
matter of sanction of medical advance, referral of Railway beneficiaries for non-
recognized hospitals and sanction of medical reimbursement to the Railway
beneficiaries has been engaging attention of Ministry of Railways for some time.
After careful consideration in the matter and in super-cession of all existing
instructions issued from time to time relating to sanction of advance/referral of
beneficiaries to non-recognized private hospitals and reimbursement of expenses
incurred on treatment taken in emergency, the following delegation has been



approved by the competent authority:-

M edical Advance

Authority

Delegated Powers

DRMs-

To sanction referral in emergency to Govt. Hospitals including
Autonomous body hospitals* and Medical Advance up to Rs.
50,000/- in each case.

AGMs-

sanction referral of patients in emergency to private non-
recognized hospitals with sanction of advance up to Rs. 4 Lakhs
in each case.

[1. Without any Financial ceiling limit if the patient isto be
referred to a Government Hospital including Autonomous
body* hospitals.

GMs-

sanction referral of patients in emergency to private non-
recognized hospitals with sanction of advance up to Rs. 5 Lakhg
in each case. .

I1. Without any financial ceiling limit if the patient isto be
referred to a Government Hospital Cincluding Autonomous
body* hospitals.

o referral of patients for kidney transplant in Government /non:
recognized private hospitals with sanction of advance up to Rs. §
lakhs in each case subject to the condition that the amount to b
sanctioned should not exceed CGHS package rate applicable ir
the city where the hospital islocated

Pl



Medical Reimbur sement
Authority Delegated Powers
DRMs- sanction reimbursement up to Rs.25, 000/- per case, without any

annual ceiling limit, for treatment undertaken in emergency ir
private non- recognized hospitals.

sanction reimbursement up to Rs.50, 000/- per case, for treatmen
undertaken in emergency in Government including Autonomous
body* hospitals, without any annual ceiling limit.

AGMs To sanction medical reimbursement up to Rs. 4 lakh, for
treatment taken in non-recognized private hospitals, and withou
any limit for Government hospitals including Autonomous body*
hospitalsin emergency.

GMs- To sanction medical reimbursement up to Rs.5 lakh, for treatment
taken in non-recognized private hospitals, and without any limi
for Government hospitals including Autonomous body* hospital
In emergency.

* Autonomous body hospitals are those hospitalsfully funded from Govt.
funds but given autonomy for administrative purposeslike AIIMS,
NIMS (Hyderabad).

The above delegation to Zonal Railways and Production Units is subject to
the fulfillment of norms as prescribed in Railway Board's letter No.
2005/H/6-4/Policy-11 dated 31.01.2007 & 22.06.2010 being followed.
These powers are delegated to the DRMs, AGMs & General Managers of
Zona Railways/Production Units only. These powers, however, may not be
re-delegated further.

All such cases within the above delegation, which are still pending in
Board's office or in the Zonal Rallway/PUs for sanction of competent

authority, may be processed by the Zonal Railways/Production units at their
end.

ADVANCE CORRECTION SUP FOR AMENDMENT OF PARA 640 OF IRMM. 2009
A. Para 648(11 (b) may bereplaced asunder

"(b) Upto alimit of Rs. 5, 00,000/- (Rupees Five Lakh only) 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. However, in case of treatment taken in
emergent conditions in government hospital ’autonomous

bodies, there shall be no limit. All cases above rupeesfivelakh in private hospitals
should bereferred to Railway Board aong with the Proforma as given in Annexure

P



VI to this Chapter duty filled in al the columns. The above del egation to Zonal
Railways and Production Units is subject to the norms prescribed in Railway
Board's letter No. 2005/H/6-1/Policy-11 dated 31.01.2007.

B. Para 640 (2) stands deleted.

(Authority: Board's letter N0.2011/H/6-4/policy-1 dated 3.12.2012

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
RAILWAY BOARD

No. 2005/H/6-4/Policy New Delhi, dated :6 .07. 2007

The General Managers,
All Indian Railway/Production Units.
Director General, R.D.S.O., Lucknow.

Sub: Enhancement of powersfor procurement of Hearing aid.

Arising out of demand raised by AIRF and partial modification of Board's |etter No.
2000/H/6-4/Policy dated 25.7.2000, it has been decided that the ceiling on powers delegated to
CMDs to sanction the cost of hearing aid, as specified in Para 667 (Hearing aids) of Indian
Railway Medical Manual, 2000, may be raised from Rs. 5,500/- to Rs. 20,000/- per case.

. The cases where the cost of Hearing Aid exceeds the limit of Rs. 20,000/-, the same
would continue to be referred by Chief Medical Director concerned to the Ministry of Railways
duly concurred in by their FA& CAO for consideration and approval.

l-:_ The above has the sanction of the President and issues with the concurrence of the
inance
Directorate of Ministry of Railways. .0
Dr. Hanuman Singh' Executive Director (Health)
DA : One advance correction Railway Board

slip to para 667 of IRMM
2000

No0.2G05/H/6-4/Policy New
Delhi, dated: fcf.07.2007



Copy forwarded to:- (
FA&CAOQ, All Indian Railways.

The Chief Medical
Director, All Indian
Railways.

(Dr. Hanuman Singh)
[MExecutive Director

(Heath) Railway
Board
No0.2005/H/6-4/Poi icy New Delhi, dated: 6.07.2007

Copy forwarded to

The Principal Director of Audit/ All Indian Railways
Dy. Comptroller & Auditor General of India (Rlys.), Room No.224, Rail
Bhawan, New Ddlhi. a

For Financial Commissioner/ Railways.
Copy to F (E) Spl. Branch.

S.No. 4 of Health 2007

ADVANCE CORRECTION SLIP TO PARA 867 of IRMM 2000 Amendment to

Para 887-Hearing Aids the existing Para 687 may be corrected to read as under

"Rs.20, 000/- or the cost of Hearing Aid, whichever is lower, can be
reimbursed by the Chief Medical Directors. The Administrative authority would make
the payment involved direct to the supplying agency and not to the Railway

employee concerned.

The cases where the cost of Hearing Aid exceeds the limit of Rs. 20,000/-,
the same would continue to be referred by Chief Medical Director concerned to the
Ministry of Railways duly concurred in by their FA&CAO for consideration and
approval.

(Authority Board’s letter No. 2005/H/6-4/Policy
6.07KOMMT »
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No. 2009/H-1/12/5/E.R. New Delhi, dated .05 .2013

The Chief Medical Directors,
All Indian Railway/PUs.

An Advanced Cardiac Centre has
started functioning at B.R.Singh Hospital, Eastern Railway, Sealdah since January, 2011. In
this department, the procedures related to Cardiology like Angiography, Angioplasties with Stent,
Balloon Mitral Vavotomy, EP Study with Radio Frequency Ablation, Pacemaker implantation
and Peripheral Angioplasty are regularly undertaken. Since May, 2012 Coronary Artery By-pass
Graft Operation has been started and a good number of CABG operations have already been

performed in this Centre.
The neighboring zones can take advantage

of this good initiative of Eastern Railway and refer their patients requiring Cardiac services of

this center.
The letter of reference should also contain

the service particulars of the patients including MIC No. /RELHS Card No. with the undertaking
that the debitsraised by Eastern Railway, will be accepted by the Associated Accounts of the

respective zones. Asfar asrates of procedures are concerned, it will be same as that of Southern
Railway Hospita, Perambur.

Dr. S.K.Sabharwal) Executive Director/H (G)

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
RAILWAY BOARD

OFFICE ORDER-No 6 OF .2068[ |

Sub: Enhancement of powersof DG/RHS

Consequent upon enhancement of powers of GMs of Zond RalwaysPUs
for rembursement of medicad expenses and Advance Payment and Referrd, it



has been decided to enhance the powers of Director Generd/RaIway Hedth
Sarvicesfrom Rs 1 lakh to Rs. 5 lakh for the cases as under:-

(1)

(i)

(iii)

Sanction of reimbursement claims for medica
expensesincurred trestment undergonein emergency
In non-recognized private hospitalsand private
recognized hospitals without proper referra by AM O

Sanction-for referra of emergent casesto non-
recognized private hospitdsif the treetment is neither
avalablein Railway Hospitds or in-recognized private
hospitals, and

Advance payment to non-recognized private hospitals
.up to Rs 5 lakh where the employeg/beneficiary has
specificaly been referred to such Hospitalsby AMO.

1.1 The enhancement of powersup to Rs. 5 lakh shdl be' exercised: by
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DG/RHS with the concurrence of Adviser (Finance). r~



/IGOVERNMENT OF INDIA
IMINISTRY OF RAILWAYS
/IRAILWAY BOARD)

S.N0.03) Health & Family Welfare 2013

N0.2012/H-|
0.2012/H-1/2/9 New Delhi, dated21.09.2013
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GOVERNMENT OF INDIA
IMINISTRY OF RAILWAYS
/RAILWAY BOARD)
No. 2010/11-1/2/21 New Delhi, dated / 7 .07.2013
The Genera Managers,
All Indian Railways/PUs
(CORRIGENDUM)
Sub: Grant of Medical Facilitiesto dependent relatives [0 Raising_ theincome ceiling.
Ref: Railway Board's letter of even no. dated 07.06.2011.
In the Advance Correction Slip No.-12 to the Indian Railway Medical Manua (IRMM) -2000
enclosed with the above referred Board's | etter dated 07.06.2011, the words "15% of the
emoluments" appearing in the 3" 1line may be read as "15% of the basic pay". Rest of the
contents will remain the same.
No. 2010/11-1/2/21
(Dr.S.K.Sabharwal)
Executive Director Hedlth (G)
Railway Board
New Delhi, dated/? .02.2013
Copy for information and necessary action to:
1. The Chief Medical Directors, the Chief Medical Suprintendents, All Indian

Railways/PUs.

2. The Chief Personnel Officers, All Indian Railways/PUs. 3. The Principal Directors of Audit,
All Indian Raillways/PUs. 4. The General Secretary, AIRF, Room No.253, NFIR, Room No. 256-

QI



E, Rail Bhavan, New Delhi. For Finance Commissioner, Railway Board

/IGOVERNMENT OF INDIA
MINISTRY OF RAILWAYS

RAILWAY BOARD)

N0.2008/H-1/12/1 (Policy) New Delhi, dated/ 03 .2011

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 of even no. dated 16.04.20009.

Sanction of the Ministry of Railways was accorded for the arrangement
relating to provision of reimbursement of expenditure incurred on the Dental trestment by
Railway beneficiaries for a period up to 30.09.2004 vide this office letter of even no. dated
02.09.2002. This arrangement has since been extended from time to time , on the same
terms and conditions, last being for a period of two years from 13.09.2008 ide Board's
letter of even no. dated 16.04.2009. _ _

Ministry of Railways has now decided to extend the aforesaid arrangement,
furtg_er_ for a period of two years from 12.09.2010 till 11.09.2012, on the same terms and
conditions. . .

However, this facility would stand withdrawn automatically in case any
Railway hospital/health unit is provided with part time/ full time denta 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
cases thereafter. _

_ It may be ensured that re-imbursement may be made only as per rates
|o_re_scr|bed. In all cases whose re-imbursement has been sanctioned beyond the prescribed
imit, responsibility may be fixed at railway's level, without fail, in each case.
_ . These issues with the concurrence of the Finance Dir. of the Ministry of
Railways.
Executive Director/H (G) Railway Board
No. 2008/H-1/12/1 (Policy) New Delhi, dated/.03 .2011
2. The Director of Audit, All Indian Railways.
3. The Dy. Comptroller & Auditor General of India (Railways), Room No. 222, Rail
Bhavan, New Delhi :

_ for Financial Commissioner/Railways Copy for
DDF (E) 1& F (E) Spl. Railway Board.



Bdis Itr No. E (W) 2008/PS5-1/38 dated 6.1.2011 (RBE N0.03/2011) PC V1-244

Sub: Revised pay limitsfor entitlement of Passes’/PTOs on the basis of Pay drawn in the
Railway Services (Revised Pay) Rules, 2008.

Consequent upon revision of Pay Scales on the basis of decision of the Government on the
recommendations of the 6™ Central Pay Commission, the question of revision of existing
entitlement of Passes/PTOs under the Railway Servants (Pass) Rules, 1986 ( Second
Edition,1993) has been under consideration of this Ministry.

1. The matter has been examined and the President is pleased to decide that the entitlement
of Passes/PTOs in respect of railway servants drawing pay in the Railway Services (
Revised Pay) Rules,2008 shall be as under:-

S.No. Category Typeof Privilege Pass & Privilege Type of Duty Pass
Ticket Order
1 Group ALK Group (B[O  |Ist Class DA[Pass Ist Class DA[Pass
[Gazetted]
2 Non-Gazetted employees:[i] Ist Class Pass Ist Class Pass
In Grade pay 4200 &
above
[ii] In Grade pay 2800 [Ind Class [A[JPass* [Ind Class [A[JPass*

[iii] In Grade Pay 1900 and One lind Class [A[Pass* in ayear, ||Ind Class [A[Pass*
above but below Grade Pay remaining passes and PTOs of

2800 Second/Sleeper Class
[iv] Employeesin Grade  Onelind Class [A[JPass* in ayear, Second/Sleeper Class
Pay 1800/- remaining passes and PTOs of Pass

Second/Sleeper Class

* Note: Interms of the extant instructions, the holder of Il Class [Apass shall be entitled to
travel by AC-3 tier class in trains other than Rajdhani/ Shatabdi/ Duronto Exp. Trains. Iind
Class A[Pass is of yellow color.

3. In all other respects, the provisions of the Railway Servants [Pass| Rules, 1986 [ Second
Edition, 1993] will apply.

4, The Railway employees who are already entitled to IST Class Passes shall continue to
draw IST Class Passes, irrespective of their eligibility in terms of these orders.



5. Necessary amendment to the Railway Servants [Pass| Rules, 1986 [ Second Edition,
1993] shall follow.

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

BoardS| etter No. E [NG] 11/2010/RC-4/6 dated 13.01.2011 [RBE N0.07/2011]

Sub: Re-engagement of retired staff on daily remuneration basisin exigencies of service.

Keeping in view the acute shortage of staff in various categories of posts owing to various
reasons and consequent hampering of the Railway([s services, Ministry of Railways [Railway
Board] have decided to permit General Managers to re-engage retired employees with the
following conditions:

1. Railway should issue necessary notification for such re-engagement by giving wide
publicity through open advertisement so that all may get equal opportunity.

2. Re-engaged employees should not have been covered under the Safety Related
Retirement Scheme/Liberalized Active Retirement Scheme for Guaranteed Employment
for Safety Staff [LARSGESS].

3. While engaging such staff, medical fitness of the appropriate category should be obtained
from the designated authorities.

4. Suitability/competency of the staff should a so be adjudged before engaging and the issue
of their safety record should be addressed.

5. Maximum age limit for such re-engagement shall be 62 years and this limit shall not be
exceeded in case of any retired railway employees during the period of re-engagement.

6. While engaging such staff and assigning duties to them, it must be ensured that safety and
other operational requirements are adequatel y addressed.

7. Remuneration to such staff be made as stipulated vide this Ministry(s letter No. E [NG]
11/2007/RC-4/CORE/1 dated 11.12.2009 [in each and every case of engagement of retired
employee, the daily allowances plus full pension should not exceed the last pay drawn].

8. The scheme will be valid up to December, 2011. Thismay be terminated if adequate
staff becomes available.

These issues with the concurrence of the Finance Directorate of Ministry of Railways [Railway
Board].

Q!



Sub: Children Education Allowance Scheme OClarification

Subsequent to issue of this Department OM No. 12011/32008-Estt (Allowance) dated
02/09/2008 and clarificatory OMs dated 11/2011/2008, 23/2011/2009 and OM No.
12011/16/2009-(.Allowance) dated 13/2011/2009 on the Children Education Allowance (CEA)
Scheme, this Department has been receiving references from various Departments, seeking
further clarifications.

The doubts raised are clarified as under:-
(). Whether CEA isadmissibleto a CEA/hostel subsidy shall be admissible till the
Government Servant who ceasesto bein end of the academic year in which
service dueto retirement, discharge, dismissal the Government servant ceased to bein service
or removal from service in the course of an due to retirement, discharge, dismissal
academic year ? or removal from service in the course of an
academic year.

The payment shall be made by the office in which the Govt. servant worked prior to these events
and will be regulated by the other conditions laid down under CEA scheme.(ii).Whether
Children of a Government servant who dieswhilein service are still eligible for
reimbursement under the new CEA scheme?

If a Government servant dies whilein service, the Children Education Allowance or hostel
subsidy shall be admissible in respect of his’her children subject to observance of other
conditions for its grant provided the wife/husband of the deceased is not employed in service of
the Central Govt., State Government, Autonomous Body, PSU, Semi-Government Organization
such as Municipality, Post Trust Authority or any other organization partly or fully funded by
the Central Govt. /State Governments. In such cases the CEA/Hostel Subsidy shall be payable
to the children till such time the employee would have actually received the same, subject
to the condition that other terms and conditions are fulfilled. The payment shall be made by
the office in which the Govt. servant wasworking prior to his death and will beregulated by
the other condition laid down under CEA Scheme.iii) Whether any upper age limit of the
children has been prescribed for claiming CEA? Whether CEA can be allowed in case of
children studying through [ Correspondence or Distance Learning[(? If so the age limit
prescribed for the same.

The upper age limit for disabled children has been set at the age of 22 years. In the case of other
children the age limit will now be 20 years or till the time of passing 12th class, whichever is
earlier. Cases where reimbursement have been aready made, in respect of children above this
age may not be reopened. It has also been decided that CEA may henceforth be alowed in
case of children studying through [Correspondence or Distance Learning[lsubject to other
conditions prescribed) What is the definition of the terms [iwo sets of uniformCwhich occur
in paral(e) of our O.M. dated 2.9.08. What is the definition of [one set of shoes[?



It is clarified that [0 ne set of shoes[Iwould mean one pair of shoes and [vo sets of
uniformCwould mean two sets of uniform prescribed by the school in which the child is
studying. A set of uniform will include all items of clothing prescribed for a day, as

uniform by the school. Reimbursement may be alowed for two sets of such uniform
irrespective of the colors/winter/ summer/ PT uniform.(v) What is the definition of [stationJfor
the purpose of hostel subsidy?

It is clarified that for the purpose of hostel subsidy, station would be demarcated by the first
three digits of the PIN Code of the area where the Government Servant is posted and/or
residingl] Thefirst three digits of the PIN Code indicate a Revenue District. (vi) Whether fee
paid to organizations institutions other than the school or fee paid to private tutors for
purposes mentioned in Paral(e) of the OM dated 2.9.2008 isreimbursable? No. It is clarified
that the term [feellcontained in the Para 1(e) of the OM dated 2.9.2008 would mean the fee
charged by the school directly from the student

New Delhi, dt../g .05.07
No. 2006/H/28/1/RELHS

The General Manager,
All Indian Railways (Including Production Units.)
Director General, R.D.S.O.

Sub: - Grant of Medical facility to dependents& Family
Membersof Railway employeewho diesin harness.

Arising out of demands made by AIRF, the subject of grant of Medica facilities to the
dependents & family members of Railway employee, who dies in harness, till the final settlement
of duesis paid, has been under Board's consideration for sometimein the past.  *

It has been decided that:-

Medical facilities to the dependents and family members of Railway
employee, who dies in harness, will continue to be given to them, till the
timeof filling up the forms of settlement dues.

A written option to join or not to join RELHS scheme should be
taken from the spouse/dependents of the deceased Railway servant, at the
time of filling the forms of settlement dues. In case they opt to join RELHS
scheme, the RELHS Medical Identity Card may be issued in their favour,
after having deposited the amount of RELHS contribution in cash or
authorizing the administration to deduct the same from
their final settlement dues.

This issues with the approval of Establishment and Finance Ministry of a &j =2£-02 £
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Railways.

(Dr. Hanuman Singh
Executive
Director/Health

_ Railway Board. New
The General Secretary, NFIR (with 35 spares). Delhi, dt. 10.05.07

2./The General Secretary, No. 2006/H/28/1/RELHS
Copy forwarded to:-

Y the General Secretary, AIRF (with 35 spares).

i. The Member sof the National Council, Departmental Council and Secretary, Staff
Side, National council, 13-C, Ferozeshah Road, New Delhi (with 90 spar es).

The Secretary General, FROA (with 5 spares).

The Secretary, RBSS, Group 'A' Officers Association (with 5 spar&) The President,

Railway Board Class || Officers Association (with 5 spares).

The Secretary General, IRPOF (with 5 spares).

ThePresident, Indian Railway Class || Officers Association, Rail o Nilayam,

Secunderabad (with 5 spares).
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MOST IMMEDIATE
BUDGET MATTER

GOVERNMENT OF INDIA MINISTRY OF RAILWAYS(RAILWAY BOARD)

No. 2009/H/7/5 New Delhi, Dated 11.02.2010

General Managers,
All Indian Railways.

Sub: Doctorson Duronto Trains: Pilot Project.

The matter regarding "Doctor on Long Distance Trains' has been examined in
Board's office and it has been decided to start a Pilot Project in all Duronto Trains for a
period of one year with the following terms and conditions:”®,

It will be afree service.

Each train will require one Generd Duty Medica Officer (GDMO) and one
paramedical staff.

The GDMO and other staff at present are being utilized for Railway employees and
their family members. The zones will have to outsource manpower. However, till

they are able to do so, they can utilize them from their existing cadre with suitable
adjustment of duties.

2 berths in IInd AC compartment will be required to carry the doctor, attendant,
medicines, other disposables and resuscitation equipments. These two berths will
have to be earmarked in each train by the Commercial Department.

More advanced equipments with newer technology needed for diagnosis e.g. ECG,
Ophthalmoscope, Glucometer etc., equipments needed for treatment e.g. A.E.D.
defibrillators, portable suction apparatus, oxygen cylinders, Nebulizer, various
emergency management disposables and medicines will be purchased by the Zone as
spot purchase under GM's SOP, whenever necessary .

Mechanical/Electrical Departments will have to make small modifications for
providing oxygen cylinder holders, 1.V. drip set holder, extralight for
. patient management and extra plug points for various resuscitation equipments.
As these services will be under close observation not only by the Railways but also by the
passengers, it will be very essential to maintain high level of quality service and protocols.
Procedures will have to bein place for high level of patient safety.

The Train Superintendent will coordinate between the ailing passengers and
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the doctors.

For not missing out of any serious or life threatening situation, after the initial
examination of the passenger a his own berth, he/she will be moved to the
designated patient care sick bay.

It will be final decision of the doctor to judge the seriousness of the ailment in
reference to whether the passenger is fit to continue his journey or has to be
detrained.

Once the decision is taken by the doctor to detrain the passenger, the Train
Superintendent will be responsible to stop the train in the next station with
available medical facility. For this alist of hospitals on al the stations enroute
on the designated trains will be kept by the doctors' team and also by the Train
Superintendent.

Station manager/ASM on duty will be responsible to transfer the patient from the station to
the nearest medical centre. This is essential because the concerned station may not have a
Railway doctor (Health Unit/Divisional Hospital), but it may be essential to shift the patient
quickly to ahospital to save hislife.

% The Train Superintendent, TTE and Coach Attendant will be responsible to assist the
team in case of serious emergency situation.

As the medical team will be busy attending to all kinds of minor and major ailments
during journey, they will need proper earmarked accommodation at Delhi in Railway
Rest House for Railway Officers and Supervisors rest house for the Para-medical staff,
so they are rested well for the return journey.

MEDICAL DEPARTMENT
EXPRESSION OF INTEREST

Chief Medical Superintendent, Secunderabad Division, South Central Railway, for and on
behalf of the President of India, invites Enquiry on Expression of Interest (EOI) from
experienced, reputed and resour ceful Agenciesasunder:-

1. Scope of Enquiry
Invitation of EOI for providing Two Medical Teams, each team consisting of one MCI

(Medical Council of India) registered Doctor and one First Aid qualified Paramedical staff in

each trip of the following trains for providing Medical assistance & treatment on board free of
cost to al kinds of minor and major ailments to the passengers falling sick during the journey
period, for aperiod of one year.

a) SC- HNZM Duronto Express (Train No 12285/12286) running from Secunderabad Station on
Thursday & Sunday at 13.30 hrs. and from H. Nizamuddin on Monday & Friday at 15.50 hrs.

R (



b) SC-LTT Duronto express (Train No 12220/12219)

Running from Secunderabad station on Tuesday & Friday at 23.05 hrs. and from
Lokmanyatilak Terminus (Mumbai) on Wednesday & Saturday at 23.05 hrs.

2. Infrastructure

Railway will provide

a. Emergency medical kits like AED Defibrillator, ECG machine, Ophthal moscope,
Glucometer, Portabl e suction apparatus, Oxygen Cylinder, Nebulizer, various

emergency management disposables and medicines etc. for treating the passengers
who fall ill during their journey.

b. Berths to the doctors & Paraamedicsin AC 2 Tier and space for keeping the medical

kits with proper eectrical connection in the Train.

¢. Accommodation at H. Nizamuddin & Lokmanyatilak Terminus (Mumbai) during the
intervening period of arrival and departure of the train, subject to availability.

3. Railway(s interest

Railway isinterested in extending high quality medical servicesto the passengersfalingill
during their journey by Duronto trains and thus assisting the passengers at the time of need, free
of cost.
4. Purpose of Enquiry
To frame the terms and conditions for entering into a contract with the agency for
providing doctors and Para-medics to Duronto trains of S.C.Railway regularly. The contract will
be for aperiod of one year from the date of execution of the agreement and the agreement can be
terminated/discontinued by Railways with a notice of one month period. 5. Eligibility
Agenciesinterested to participate in the inquiry shall have experience in providing such
services and the doctors;

1. Should have their Nursing Home/Hospital/firm registered with State Government as per
registration act. The Agency/contractor should have aregistration No. /Trade License from
the Government.

2. Preference will be given for Medical institutions/Hospitals which are empanelled by
CGHS for giving treatment.

3. Should produce a proof that they have experience in running the institute/Hospital/Nursing
Home for aminimum period of three years.
4. The Doctors deputed should be an alopathic doctor with minimum MBBS qualification
with MCI registration/or Medical council of any State Govt. registration.

5. The Para-Medical Staff should have passed at least 10th or higher class from recognized
Board/Institutions and must possess First-Aid Certificate

6. The contractor should give adeclaration that he will provide Doctors and Para-Medical
staff who have aptitude for service to passengers in running trains, and capable of
independent decision making and crises management.

6. To submit

Interested Agencies to submit: -

a. Details of experience of the Agency in extending such services.

b. Qualification, training and experience of Doctor and Paramedics in operating the

medical equipments mentioned above for treating patients.

c. Draft terms and conditions including the annual/monthly charges to be borne by this
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Railway. The EOI from interested Agencies will be received up to 12.00 hrs. of 20/09/2011 in
the office of the Chief Medical Superintendent, Secunderabad Division, South Central Railway,
Health Unit, Chilkalguda Compound, Chilkalguda, Secunderabad (1500 025

7. Contact details

For any clarification please contact Chief Medical Superintendent, Secunderabad Division,
South Central Railway, Phone No. 040- 27788626, 27786031 & 9701371500.

8. Pre-bid meeting

After receipt of EOI, Railway will conduct pre-bid meeting with interested Agenciesto

finalize the terms and conditions for the project

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No. 2010/H/6-1/POLICY (Liver Transplant)
New Delhi dated: - 28.06.2013

General Managers
All Indian Railways
(Including PUS).

Sub: - Guidelines and ceiling limit for Liver Transplant Surgery in respect of
beneficiaries of Railway Medical Attendance Rules / RELHS.

The issue of laying down uniform guidelines to be adopted for Liver Transplant Surgery
of Railway Health beneficiaries has been engaging attention of Ministry of Railways for
sometime. After careful consideration of the matter, it has been decided to stipulate the
under mentioned guidelines for adoption in all cases of Liver

Transplantation:-

1. Selection Criteria

A. Indications
(). Adult Liver diseases



Acute liver
failure

Non-Paracetamol (Viral, drug,
induced, Wilson[s, Autoimmune
hepatitis etc.)

Prothrombin time >100 sec or 3 of
5:

Interval jaundice-encephalopathy
> 7 days

Age < 10 or > 40 Years
Prothrombin time > 50 sec. / INR
> 3.5 Bilirubin > 30 umol/1

Cause non-viral or unknown.

Paracetamol induced

Arterial Ph. <7.30 or all 3 criteria
Encephalopathy grade Ill or IV
Prothrombin time >100 sec./INR >
6.5 Creatinine >300 umol/I

Chronic
Liver
disease

Cirrhosis (Non- Cholestatic)

Child-Pugh score >or equal 10 or
Meld Score > 14

Cholestatic with or without Cirrhosis

According to American criteria
based on MELD scoring

Miscellaneous

case to case basis

Liver
Tumors

Hepatocellular
Carcinoma

Single Tumor <6.5 cm or Two
Tumors < or equal 4.5 cm

No Vascular invasion

No distant Metastasis

Other types

Case to case basis

2. Pediatric Liver diseases: - EHBA and Metabolic Liver Disease to be decided on
case to case basis.

B. CONTRAINDICATIONS

Absolute

Systemic extra hepatic infections

Extra hepatic malignancy (if not definitely cured)
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Irreversible brain damage
Irreversible multi-organ failure
Substance abuse ( if not abstinent for > 6 months)

HIV seropositivity

Age > 65 years

Relative Mental incapacity

Extra hepatic disease limiting the chance of survival
Residency outside India (unless emergency)

2. Type of Transplant: permitted for reimbursement.
(a) Cadaveric donor

(b) Live donor
i. Related

ii. Unrelated

3. Centres Approved for Liver Transplantation Surgery

Liver Transplant Surgery shall be allowed only in Government Hospitals/ Pvt. Hospitals,
which are registered under the Transplantation of Human Organs Act, 1994, as
amended from time to time.

4. Documents required to be submitted for consideration of permission for liver
transplant surgery

(i) Recommendation by Govt. / Rly. Gastroenterologist/Gl Surgeon.
(i) CT/ MRI Liver report.

(iii) Etiology evaluation report.

(iv) Histopathological report, wherever available.

(v) Current Child Pugh/MELD score report.

(vi) Other relevant document.

5. Package Charges for Liver Transplantation Surgery

a) Package rate for Liver Transplantation Surgery involving live Liver donor shall be -
Rs. 14,00,000/- (Rupees Fourteen Lakhs only). This would include Rs.2, 50,000/-
(Rupees Two Lakhs Fifty Thousand only) for pre-transplant evaluation of the donor and
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the recipient and Rs. 11, 50,000/- (Rupees Eleven Lakhs Fifty Thousand only) for
transplant surgery.

b) Package rate for Liver Transplant Surgery involving deceased donor shall be Rs.11,
00,000/- (Rupees Eleven Lakhs only).

The above package includes the cost of consumables during the organ retrieval and the
cost of preservative solution etc. The package charges also include the following:

(i) 30 days stay of the recipient and 15 days for the donor starting one day prior to the
transplant surgery.

(i) Charges for Medical and Surgical Consumables, surgical and procedure charges,
Operation theatre charges, Anesthesia Charges, Pharmacy charges etc.

(iii) Investigations and in-house doctor consultation for both donor and recipient during
the above period of stay.

(iv) All post-operative investigations and procedures during the above mentioned period.

C) The package shall exclude the following:-
Charges for drugs like Basiliximab/Daclizumab, HBIG, and peg interferon. Cross
Matching charges for Blood and Blood products.

d) (i) The extra stay if any may be sanctioned/reimbursed after justification by the
treating specialists for the reason of additional stay and only as per Railway
RMA/RELHS guidelines.

(i) The drugs mentioned above would be reimbursed as per CGHS rates or actual
whichever is lower.

6. Reimbursement Criteria:

As Liver Transplant Surgery is a planned surgery and, therefore, prior permission has to
be obtained before the surgery is undertaken. However, if for some reason it is done in
emergency to save the life of the patient, the medical board shall consider the case
referred to it for recommending grant of ex-post-facto permission on a case to case
basis.

7. Procedure for Sanction:
CMD of the zone shall nominate Medical Board comprising of a CMS/MD as the
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Chairman and two specialists each from Gastroenterology and Gl Surgery as members
which will recommend for Liver Transplantation. The proposal for financial sanction
would be considered in consultation with finance of the zone and approval of General
Manager before forwarding the same to Railway Board for sanction.

8. Other terms & conditions for payment of advance as per instructions laid down by this
office from time to time will remain unchanged.

9. This issues with the concurrence of the Finance Dir. of Ministry of Railways.

10. These guidelines shall come into effect from the date of issue of this letter.

sd/-
(Dr.S.K. Sabharwal)

Executive Director, Health (G)

Railway Board
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAY
(RAILWAY BOARD)

No. 2007/H/28/1/RELHSSmart Card New Delhi, Dated 18.07.2012

General Manager, All Indian

Railways (including

Production Units).

Sub: Cashless Servicefor RELHS Card Holder to take treatment in Recognized
Private Hospitals in emergency.

In an endeavour to alleviate the problems faced by the Sr. Citizens in getting treatment in
emergency, a cashless service for RELHS card holders to take treatment in recognized private
hospitals of National Capital Region was introduced by Northern Railway vide Board's |etter of
even no. dated 29.02.2008 as a Pilot Project. The scheme was subsequently
extended by one year each on two occasionsi.e. up to 20.08.2011 vide Board's | etters of even no.
dated 13.11.2009 and 27.01.2011.

The issue of extension of the scheme or otherwise was under consideration in the
Ministry of Railways for some time. The Competent Authority in the Ministry of Railways
after careful consideration in the matter, has decided to extend the facility till further orders
for RELHS beneficiaries to take care of their health care needs in an acute emergency. This
scheme will now be available in al Metros, State Capitals and Zonal Headquarters of the
Indian Railways. Detailed guidelines on the subject attached.

This issues with the concurrence of Finance Directorate in the Ministry of Railways.
(Dr. D.P. Pande)
Executive Director, Health (P)
Railway Board
DA: - Asabove.
No. 2007/H/28/1/RELHSSmart Card .New Delhi, Dated 18.07.2012
Copy to:-
1. FA& CAOs, All Indian Railways including all Production Units.
2. The Chief Medical Directors, All Indian Railways including all Production
Units.
(Dr. D.P. Pande) '
Executive Director, Health (P)
Railway Board
Terms & Conditions of the Scheme

i. The schemeisto be implemented in all the Metros, State Capitals and Zonal Headquarters.

ii. Zonal Railways shall enter into an. 'MOU' with already empanelled hospitals under their jurisdiction
for the scheme. Further, if there are not enough recognized multi-specialty hospitals, zonal Railways shall
recognize CGHS empanelled hospitals on CGHS approved rates and/or other hospitals as per extant
policy and enter into an "MOU' for the Smart Card Scheme.

iii. Smart Card should provide necessary demographic rata and other Relevant information on a
standardized format.

iv. Zona Railways shall award the job of issuing the Smart Card to a, suitable services provider on most
competitive rates, through open bidding.
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v. It shall be the responsibility of the hospital to inform the authorized medical attendant regarding
emergency within 24 hours. In case an admission is found to be of non-emergency nature, the treating
hospitd shall refer the patient to authorized medical attendant in next 24 hours.

vi. The scheme shall be implemented with the existing man power of Zonal Railways.

vii. Issuance of Smart Card is made mandatory to RELHS beneficiaries residing in the regions mentioned
in (i) above and cost of the card as decided upon may also be included in the contribution towards joining
RELHS at the time of retirement.

viii. Thefollowing conditions, shall qualify as emergencies.
OAcute cardiac conditions/syndromes.

[V ascular catastrophes, Cerebro-vascular accidents.

[JAcute respiratory emergencies.

[JAcute abdomen including acute obstetrical. Gynecological emergencies.
(Lifethreatening injuries.

[JAcute poisoning and snake bite.

A cute endocrine emergencies.

[MHeat stroke and cold injuries of alife threatening nature

CAcuterend failure.

[JSevere infections leading to life threatening situations.

ANy other condition in which delay could result in loss of life or limb.

In continuation to Board's letter of even number dated 29.02.08 on the above subject, additional
guidelines/ modalities, duly approved by the Board, to be followed for introduction other
Scheme, are given asunder:-

1. The empanelled hospitals to be short listed on geographical basis for signing of Memorandum of
Understanding. - .

2. Genuineness of emergenciesisto be established at the earliest by any means of communications and
not later than 24 hours of the patient being admitted in the Private Recognized Hospital.

3. In case the genuineness of emergency is not established, then the reimbursement to the patient for the
amount he paid to the private hospital will be limited to the CGHS rates only for the bill raised till
decision is taken on emergency by Railway doctor with reference to item no. 2, above.

2. Thelist of the Private Recognized Hospitals along with the list of emergenciesin the specialties
for which they are recognized for the treatment, are to be clearly specified in the book-let issued to the
beneficiaries.

No. 2007/H/28/IIRELH, Smart Card
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Following is the steps to be undert akenby RELHS card

holders willi ng tobe part of thesch eme.

Operat ing system ofthe scheme:

[EnY

w N

The system will consist of following 03 portions.

Enrolment/ Ver ification/ Card Issuance St ation at B. R. Singh Hospital.
Hospital Verification S ystem

Pre-Printed Smart Cards

Details of the system are as follows: Enrolment/ Verif ication/ Card

Issuance Station at B. R. Singh Hospital/ Room No. 1 (Contact No.
0332383 3831) Notification has been issued through advertisement in
newspapers regarding enrolment for the scheme. Proforma to be filled at the time
of enrolment should be published in the advertisement.

i) RELHS Card Holders, who are registered in Hospitals & Health Units of
HWH, SDAH, KPA LLH in Kolkata region, should deposit filled up Proforma
with following details of himself & dependents with two copies of Passport
size photos each of retired employees and his dependents, photocopy of
Pension Book, Bank Statement of Pension Account and fixed charge of
Rs.120 /- per card. 01 single card will be issued for retired employee and
dependents. The charge will be deposited in the nearest booking office.
Voucher will be issued by MD/BRS H s ofice.

ii) The data , deposited will be checked and verified with the data

available in Rly. Records, RELHS Card The Nodal Office will scrutinize the
form and ask the beneficiary to come to the Nodal Office along with his
dependents on a date to be notified to the retired employee by the nodal
office through SMS or o ver phone.

iii) Photograp hy of Retired staff, dependent members by we bcam, biometric
details will be captured & card will be printed.

iv) The photo and the biometrics of the beneficiary and his dependents will
be uploaded into the software

1. Smart card should include following data:

A. SI. No. which includes i) 02 numerical digits for zone of Railway
as per e xtent rule.
ii) 05 alphabetical digits for n ame of station



iii) 08 digits for RELHS No.
iv) Relationship a) 01 self
b) 02 spouse

c) 03 dependent
v) Gender - M 1, F-2

Name
. Date of birth

O w

©

Photo

Relation with employee

Address

Contact No.(Mobile)

Validity = One year. Every year it will be renewed thereafter in the month
of birth of Retired Employee.

PPO No. (11 digit).

Curr ent Height

Curr ent Weight

Two Mark s of ldentification.

L omm

rxX« -

2. Hospital Verification System

The scheme will be implemented in the following 11 multi-speciality hospitals for tie
up regarding smart card. The hos pitals are as follows:

Sl. Hospital Name & Address Contact No. of | Email 1D of contact person.
No. Hospital
1. Desan Hospital, Desan More, | 71222000 Baban1980 @gmail.com
E M Bypass, Kasba Golpark,
Kolkata - 107 patie ntcare@de sunh ospital.com

proy@desunh osital.com

2. R. N. T agore Hospital, 124, | 24364000 Pinaki.chandra@nhhospitals.org
Mukundapur, E.M. Bypass, | 71222222
Kolkata 700099.

3. Daffodil Hospital, 276, Canal | 25343107/6 649/5681 | kouthakur@gma il.com
Street, Kolkata 48. 405 05555

4, Fortis Hospital, 730, | 66284444 ‘ajat.agarwa |1 @fortishealth care.com
Anandapur, Kolkata 107. @nal.sengupta@fortishealthcare.c om

5. Barac kpore Medi care & | 25014947/4027 dip ankarsatp athi@hotmail.com
Recovery Centre Ltd., B. T. bmrc hospital@yahoo.in

Road, Talpukur, Kolkata

6. Sterling Hospital, 55/1, | 25301313/14/15 #erlinghospital2004@gmail.com

S




Bhupen Bose Avenue,

Kolkata 700004

(Shy amba zar)

Care and Cure Hospital, S. N. | 254 26737/2 899 7carecure@gmail.com

Road, Nabapally, Barasat,

Kolkata 126.

All Asia Medical Institute, 8B | 40012200 drhars hagrawa |@yahoo.com

Garcha First Lane, Kolkata

700019.

aam ihospitals@gma il.com

Kothari Medical Centre, 8/3 | 24567050 to | kmc@ kotharimedical.com

Alipore Road, Kolkata 59/4 0127 000 mar keting@kotharimedical.com

700027 dasguptaparthaé3@gmail.com
10. Re-Life Hospital, 252/5, | 9831114274 Relifehospitals@gmail. com

K.G.T.Road, Kotrung,

Uttarpara, Hooghly.

11. Medica Super Speciality | 099 0398961 1 anupam .shuk la@m edicasynergie.in
Hospital, 127, Mukun dapur,
EM Bypass, Kolkata 098 3002565 9 suman.luha@m edicasynergie.in
700 099. sumanluha@gma il.com

Addition, alteration or deletion of multi-speciality hospitals will be uploaded on
Eastern Railway Webs ite. www. er.indianrailways.gov.in

The beneficiary/ dependent will have to come to the concer ned approved hospital
and su bmit his card to the authority. The smart card will be inserted into the reader
and he will have to place hishand onthe biometric device.

The data/ biometric will have to match with the data/biometric available on the
card. If the same is matched than beneficiary can be permitted to proceed for
treatm ent.

The Nodal Office will be provided information on the admission by the concerned
hospital via Email/Fax and SMS imm ediately after in patient is admitted by
authorised official, as nominated by the multi-speciality Hos pitals, whose details will
be submitted to Eastern Railway Administration well in advance along with
individual email addr ess, Mob. No. & signature.




Dr. Sanjeev Chowdhury, Sr. DMO/B.R. Singh Hospital (Mobile- 9002021509,
Email sanjeev.br sh@gmail.com has been nominated by MD/BRSH as I n-charge of
Nodal Office of B. R. S ingh Hospital.

The nominated Medical Officer will cer tify whether the case was emergency at the
time of admission and falls in the items mentioned below within 24 hrs. by
email/ SMS/ Fax.

If the condition is certified by the concerned Medical Officer, the multi-speciality
hospital will continue treating the patient. On over-coming of emergency situation
the Railway beneficiary should be shifted to the Railway Hospital, as advised by
Nodal Medical Officer of concer ned disease of Eastern Railway, by Ambulance of
that hospital.

If certified otherwise the same will be intimated to the concerned approved hospital
within 24hrs. The patient may have to continue treatment at the hospital on his
own cost or the hospital may shift the patient to the Railway hospital where he is
registered by its own ambulance. The onus shall be on the approved hospital to
admit the patient who falls within the criteria laid down by Board. If the case does
not fall within the criteria or emergency case, and the patient insists on continuing
treatment from t he hospital, then the concerned hospital should obtain a
declaration from the patient that the expenditure will have to be borne by him
person ally.

Railways will pay all the items covered by approved rate of CGHS Kolkata.
Admitted patients have to pay all ot her charges during admission separately. Party
of admitted patient h as to produce signed declaration at the time of admission
regarding the above paym ent clause. If an investigation or procedure is needed
urgently for the patient during admission, which is not cove red by approved rate of
CGHS Kolkata, the concerned specialist Railway Medical Officer should be informed
about t he necessity of the procedure through Mail/ Fax/SMS and neces sary appr oval
should be made available within 24 hours from received of the information. If the
procedure is approved by Railway Medical Officer, the Railways will arrange for
paym ent of the procedure in the bill.

In case there is dispute between nodal office and the approved hospital as to
whether the particular case was an emergency case or not then the issue will be
sett led between Railways and approved hospital. The patient should not be held
respons ible for pay ment, unlessthe case is decided to be not an emergency case.

After the discharge of the patient the bill details linked to the beneficiary can be
sent to the Nodal Office via Email and hard copy will be sent later on. The
concerned nominated Medical Officer for the condition will scrutinize the bill and
send to no dal of fice for finalization of bill. Bill paym ent will be made only on the
strength of the hard copy.

Misuse of smart card will attract action as per rules.
TI



If card is lost, a penalty of Rs. 100 /- will be imp osed. The beneficiary will
have to inform N odal Officer imm ediately (within 24 hrs.) regarding loss. FIR will
have to lodged by beneficiary and fresh card will be issued on production of FIR

document and deposition of fee of Rs. 120/-.

At present the scheme is effective till 30.06.20 15 and may be extended if Railway
Administration wants.
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Para 647. Reimbursement allowed if medica attendance was availed at the instance of the Authorized
Medical Officer: -

(1) A Railway employee obtaining medical attendance and/or treatment for himself or a member of his
family or dependent rel atives should, under the provisions of Para 633 consult his authorized medical
officer first and proceed in accordance with his advice. In case of his failure to do so, his claim for
reimbursement will not be entertained except as provided hereinafter. All claims for reimbursement
should be scrutinized with a view to see that the Authorized Medical Officer, or another Medica Officer
who is either of equivalents rank or immediately junior in rank to his Authorized Medical Officer and
attached to the same hospital/health unit as the Authorized Medica Officer, was consulted in the first
instance.

Note: When a patient is referred to any Govt. /recognized hospital by Authorized Medical Officer
thereferral covers treatment /investigations in that specific hospital only. If in the course of treatment in
that hospital some investigations are required to be done at a place other than that hospital such referra
should a'so be routed through the Authorized Medical Officer except those cases who are taking indoor
treatment in that hospital . Only those cases, (particularly those taking treatment as OPD patientsin the
referral hospitals), where it has been specificaly certified by the Authorized Medical Officer that re-
reference was done with his approval, will be considered for reimbursement.

(Bd.'s Letter No92/H/6-4/121 dt. 10/03/93)

(2) Consent of the Authorized Medical Officer is not necessary in the case of family members and
dependent relatives when they go to one of the recognized hospitals. In such cases, the counter-signature
on the bills or of the receipts (where the bill systemis not in vogue and receipts are issued for payments),
by the Superintendent or other head of the hospital will be regarded as sufficient.

(Rules 604 and 618-R.l.and MOR's |etters N0.67/H/1/11 dated 4th March 1968 and No.71/H/1-1/6 dated
9th November 1971).

Para 648. Treatment in an emergency:

1) Where, in an emergency, a Railway employee or his dependent has to go for treatment (including
confinement) to a Government hospital or a recognized Hospital or a dispensary run by a philanthropic
organization, without prior consultation with the Authorized Medical Officer, reimbursement of the
expenses incurred, to the extent otherwise admissible, will be permitted as detailed below. In such a case,
before reimbursement is admitted, it will be necessary to obtain, in addition to other documents
prescribed, a certificate in the prescribed form as given in part C of certificate B of Annexure 11l to this
Chapter from the Medical Superintendent of the hospital to the effect that the facilities provided were the
minimum which were essential for the patient's treatment. In such cases, the General Managers are
delegated with -

a) full powersfor reimbursement of medical expensesfor treatment taken in Govt. Hospitals and
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