
GOVERNMENT OF INDIA
DEPARTMENT OF ATOMIC ENERGY

NUCLEAR FUEL COMPLEX
CHSS SECTION

Ref: NFC/CHSS l04lMSC/2017 lo\

ECIL Post,
Hyderabad 500 062.

Januar5r 20, 2077

CIRCULAR
Subject: Claim for reimbursement of expenditure incurred for availing

medical teatment under emergency.

Guidelines / Procedures to be followed in respect of treatment in emergency
have been circulated vide this office circular of even number dated 05-07-2016. It is
noticed from the claims received for reimbursement a,fter issue of above circular that
the Guidelines / Procedures prescribed are not fo1lowed. Medica.l Sub-Committee at
its meeting held on 30-09-2016 directed CHSS section to re-circulate the guidelines
for strict compliance arrd with clear indication that claims of the employees who do
not comply with the prescribed procedure will not be entertained in future.

Accordingly this
compliar-rce.

office circular dated 05 07-2016 is enclosed herewith for strict

Encl: as above

All Plants /Sections
A1l Notice Boards

Cc:

Copy for information to:

14^o+a"u,
(K. Ra-mesh)

Administrative Oflicer (CHSS)

CE, NFC - for kind inJormation
All DCEs / CMs / DGMS ) wilh a request to
JCF&A / CAO I ensure display
COS / CMS. CHC/ CMOs / SMos / Mos 9f Lhe cjrcular
SMs / Mgrs / Dy.Mgrs / OICs I on the Notice
RD. HRPSU I Boards of lhc

--l plants/ Sections.
Sr. Manger / Manager, CD&IT - with a request to

update the existing information with this.
DIG, CISF, Hyderabad
Commandant, CISF, NPC
General Secretary - NFCIWU
President, NUFCOA / NUFCOSSA / NFCSAA

Director, AMD, Hyderabad
Administrative Officer, TIFR, Hyderabad
Scientist-In-change, CCCM, Hyderabad
Head. RC, Jonaki, BRIT, Hyderabad
Principal, AECS-1, - AAUH
OIC, NPCIL, Near Gurukul, ECIL Post, Hyderabad
IIW, DAE, City office, Hyderabad
Shri B.S.Rama Rao - Co ord., NFC Retked Olficer's



GOVERNMENT OF INDIA
DEPARTME1VT OF ATOMIC ENEI1OY

NUCLEAR TUP' COMPLEX
CXSS SECTION

Rcf: NFC/CHSS I a4 I MSC I 2016 I .rul), ,J5, zott,

CIRCULAIl

Subject: Claim lor reirlbursement oI cxpenditure iircurred fcrr availing
medicr-Ll tre atment uncler e:nergcncv.

Ol late,il has been ohserved that some of the CHSS beneficiaries are
plelerr:ing claims for reimbursemenl. of expenses incured lor medicai
treatmenl o, themselves and/or other larnilJ, rnembers r-egistorcd under CHSS
in non-cmpanellecl. priva:Lte hospitals, withoul. iblLorving prescrihed procedurc,
citing emcrgency.

!,'ol the plrrpose of CllSS, "emergency" sha1l mcan a sltr:ation or'
col-rtingency when but tbr the immediate rnedical aid sr;ught there lvould have
been, on lhe basis of the meclical and attenciant considel.rtions, a serious
clanger or ha.zard or scvere ol deleterious conseqlience to thc health of thc
patient. The empiol.ee / ber-reliciaty conccrned should report lhe emergencv
treal.rnent availed of cithcr by himself/ lrerscif or lor Lhe members of his/hcr
family 1sgis1s1-sd under lhe scher:re as earl1, as possible ancl in any casc r.r'ithin
4 days Irom the derte of comrnencetncnt ol the tl:eatmcl1t to the Chiel Medica..i
Superinlendent / Medical OlTiccr, NFC and therealtr:r act on the direciions
givcn by CMS/MO.

The rnaximurn amount reimitursable in such cases is Rs. 15001- in case
of f)P treatment and Rs. 50OO/- for in-patient trcatment. [n case r")f lleatment
availed at a non-CHSS station, the clairns wili be settled undcr CS (MA) Rules,
1944. Such clnims for rcirnbulsement, if am..', shall be supported b1,

appropriate docllrents duiy ci:rtilied by rhe hospital / Doctor concet:necl from
whom I.hc treatmeni- availed alongrvith detailed -justification for availing saicl
treatment. The cl.o.i.rns sh.all. be subjected to detailed. scntti.ru1 .front the poitzt of
ui.eut of nedica I necessity, e.g., i) wheilwr il was t:t case of nedical enrcrgencg; i.i.)

wlrcther i.rLti.wLatinrL regarding entergettc!) tucts giuen, as required; iii) uhether ttte.

items incl.ud.ed i.tt th.e cl.u.im tuere ntedicallg necessary and iu) uttether the
charges / prices are reasonable, be.fore thelJ are cLctuallg cdmitted .for
re.imbursefiEttt.



Ali t hc (ll-iSS ircncficiarics :rrr'. lhr:rcloi-r:, t'urlllilstcal to t;il{c notc ol- [1.]c
:rlro,,'c lor cor.r.rl.tliiLr r:c in c;rsr: ol nrrrdir:itl cnlcl qcl.t('1-. Proloi'r'trrt ol t:l;rim iitr
;t'irnlrLttsr:ur.rt irrrcl tlrc lisi oI rioct.Blr.]r]l s t() l-rc sulrrniLlr:d atlo g\1,ilh tl.tii clilini
;i 'r.rl',r'',1 :. 'ri lir. 

n
r:r.'\'.\(titf']l rr" \l

-v.7&+!' ,l

--iAtY'"- at'
(F. Mohat Bahul

(lh ir: l Acln'rir,lisirittii'(r {)llirrtr
Eircl: ls a lrovc

All Flants /Sections
All Notice Boarrls

Cc: (llr. Ni:(l lirr l!ind ill lor'rlri,il ioil
ill l)(llis I (llls .' D(l r --\ \iith a rc.lucll l.)
.lcfiiA I Cl\O rrsrrrr' crispl;r,,'
(lOS / (l!lS. (lllC-/ (li\l|\ SNlr). Nl1r.. -Ji rlr, t:r, ulal
S\'ls,/ Vlgl-s / I)\.['lq]r,/ OICS 'orr thc Notici'
l-ill. I'lRI'Si.r n/. ll,r.. , I thl

i:. . .s.5, r. r'
Sli. IlangLj l N1.nraa.r. tll)&l'l' \yilir .i !-|(lri. si io

rrprirll{ 11r. c:{iljlilrg ll]ii)rtlraiion i'il.ir this.
Dl(1, CISlr. ll.'(l('..barl
Coir ir'1. r1di1tll. (llSF. lil:(l
(lItrt rirl Scct r'larr N1'(ll\Ul-
I'r(.si(1c11 r, N Ii l.'arOA,/ NLi rCOSliA r N I'ClSr\A

(il)\ l'{ )r irrfolr]alio 1o Dir ei]trJr, ANl l), IIlrlciirl)lrl
A(lnrrislrirl r\,. Oflir.:cr'.'l'll:lt. I 11,{1.,'.h'td
Sci.tlti.ri Ir ch arir,c, CC(l i!1, I I.,,rlcialratl
IIcrrl ilf',.lo]lal(i. RRIT, Ilr'.1.r'.rbtr.l
Irrir](:iir:rl. r\llCS-1. - Ai\ l.l I I

OIC. Nl't:11,, Nc.1r' (lrrLrkLrl. IiCII- i:\;st, llvrlcrirlrari
liW. l)Ali, Crlt oiIlc,:, ll', rlcr':rlxLrl
Sl'r'i Il.S Ilarrrrr Il;ro - Co olrl., N t,'(' li.iir.C Olii(icr'11



LIST OT DOCUMPNTS TO BP PNCLOSED TO TIIE CLAIM FOF.
R,EIMBURSEME]VT Otr' MEDICAL EXrENSES UNDER EMERGE!{CV

1) A detailed lcttcr du1-v sir-rged with date. coniaining jusrification for a.vailing
trealmen.t under cmergenclr mentioniug the rein, the dist rl-lce 1'rom residence f
piace wtclc the bcneficiary tell ill to the nearest empanellccl hospltal I
governtlent hospit:.r1 / CS (MA) or CC}HS hospital and to the hospihl from
u,here the treallnen.i availcd, acldresscd lo CMS, NFC.

2) Documcntaln proof, if anrv, lor irarving coniactecl CMSIMO. NPC belbre /
during / inimedi:rtel."- after lhe trezrtment.

3) Claira forr: in prescribecl prolbrma dr:ly signed v,ith date along with
essentiality certilicate duly coureter srgned by l{ospial Authorities v,ith origrnnl
starnp. (Certificate 'A'is lor OP trcatment and Certificate '13'is for IP lre.rLmcnl).

4) Certi.licario:r o[ erncrgency rvith compete details du]v cou.nter signcd bi;
llospital ALlthorities \ /ith original st.r.mp.

5) Prcscr iptions &, Casl-i memos in original dulv cot-rnier signcd }:ry Hospita1
Authoritics x,iih original s[errnp.

5) Dischalge sufiri1.u-1' rvith cr:mplel.e details r:f the treatment aclministcreti,
dul1, cour-rtcr signcd by Hospital Autholities w'i1.1-t o.iginal star-::rp.

7) Copy ol' CIISS car d of tl:c beneficietry-.



FORM OF APPLICATIONS FOR MEDICAL CI,AIMS
MED.97

Form of application for clairaing relund of medicaL expenses incurred in connection with medica] attendance
and/or treatment for Central cove.nment servants and their families for xoedical attendance/treatment
iaken both from the Auttrorised Atten.lrnt and a H

and designation of Government servalt (in block letters)

If married, the place where wife

of the Governm€flt servant as in ttre Fundamental Rules, arld
ther emoluments wlich should be shown separately

e of the patlent and his/her relationship to the Gov€rnment servant N.B
ln the case of children state age also

at u/trich the patient fell

The name and designation of the Medical Officer consulted and the hospita.l

) The number and dates of consr-rltatron and the fee paid for each consultation.
The number ard dates of injection and tie fee paid for each injection.
Whether consultatlons arld/or injections were had at the hospital, at the

of the mealical officer or at the residence ofthe patient.

ii) Charges for pathological, bact9riologieal,
.dertaken during diagqosis indicating-
The name oftie hospital or laboratory where undertaken; arld

) Whetier t}le tests were urldertaLen on the advice of the authorrzed

iii) Cost of medicines purchased from ttre Barket
and t}Ie essentialitv certificate should be

for hospital treatment, indicating sepa.rately t1le charges for -
Accommodation (State whetier it was according to the status or pay of

servant a.rld in cases where the accoBmodation is higher than the
the Goverrment serva.nt, a certiflcate should be attached to the effect that

to which he was entltled was not available)
Diet
Surgical operation or medical beatment or confinement.

Pathological, bacteriological, radiological or otier $noilar tests indicating -
The name of the hospital or laboratory at which undertaken, ard
whether undertal<en on the advice of t}le : medical ofiicer in cha-rge of tlle case

hospital. If so, a celtilicate to that effect should be attached.
Medicines.

Special medicines (Cash memos and the essentiality cerlificates should

Ordinary nursing
Speciat nursing, i.e., nurses, specially engaged for the patient- State v,rhether
employed on the advice of the medical ofiicer in charge of the case at the

at the request of tlle Go!t. Servant or patient. In the former case a ceriilicate
medical officer in charge of tt e case alrd countersigned by tie

of the hospital should be attached.

1. - If the treatment rras received by the Go!t. servant at his residence under Rule 7 of tlle C.S.

1944 give particulars of such treatment and attached a cert-ificate from the authoriz€d
as required by these lu1es.

other tharr a Go1't.



tertificate of tlre authorized medica.l attendant that the requisite treafuent was not avaiable in the nearesl
iort. hospital should be furnished.

lII. Consultation with Specialist - Fees paid to a specra.hst or a Medica-l Officer ottrer
ihan the autio.ized medical attendarrt, indicating -
a) The name arld d€signation of the Specialist or Medica] Officer consulted alrd tlrt
hospita.l to which attached-
b) Number arld dates of corrsultations and t]Ie fees charged for each consultauon.
a) wheiever consultation was had at the hospital, at the consulting room of the
Specialist or Medical OfEcer, or at the residence of the patrent, and
d) Whether the Specialist or Medical Officer was consulted on tle advice of th(
authoriz€d aed.lcal attendant and the prior approval of tie Chief Administrativ(
Medical Officer of the State was obtained. If so, a certiEcate to hat elfect should b(
attached.

Iotal amou11t claiB( I

to. Less advance taken on

1 List of enclosure

DECT-A.RATION TO BE SIGNED BY THE GOVERNMENT SERVANT
I hereby declare that the statement in the application are txue to the best of Iny lsrowledge and bebef and
that the person for 'rhoE medical expenses were iDcurred is wholly dependent upon !le.

Dated................. Signature of the CoverD.laent selwant
arrd Otr1ce to which attached.



ESSENTIALITY CERTIFICATE
CERTIFICATE'A'

(To be completed in the case of patielts who are not admitted to hospital for tteatmentl
Certifici.te gra-nted to M.s./Mr./Miss....... wiJe/ Son/ Daughter of

MR/MRS/MISS emploved in the .

I, Dr. herebY certify:-

{a) that I charged and received Rs. for "- ' consultahons on '- "" ' (dates to be

grver.) at my coasulting room/ at the residence ofthe Patlent;

(b) that I charged aid received Rs" " " for administedng " _ mtra-venous/ifltra-

muscular/subcutaleous injechons on..... " (dates to be given) at" " my consulting

Room/the residence of the Patient;

(c) that tie injections a( ,.Einistered were not/v/ele foI immunisilg oI plophyLactrc purposes:

(d) that ihe patlent has been under tteatment at " - " " hospital/ my consult-ing room and

thattieundermentionedmedicirresprescribedbymeirlthisconnectionv/ereessentlal'orthe'ecovery/
pleventiorrofserrousdeterio,ationinthecondjtionoft}repatielrt.Themedicinesarenotstockedinthe

........-... (name of tlle hospital) for supply to private pat_lents arrd do not include

propiieta-ry preparations for which cheaper substances of equal therapeutrc value are available nol

preparatrons which are primarily food, toilets or disinfectants'

Name of Mealicines Price

3.

4,

{e) tllat the pat-ient is/was sufrering froB

is/v,ras under my treatment from ......."" ""' to " " '-- ".' ;

(f) that the Patient is/v,as not give! pre-natal or post-natal treatment;

(g) that the X-!ay taboratory test, etc, for which atl expendihlre of Rs " was incured was necessary

andvreleuDdefta.I.enonmyadviceat............(nalaeofthehoq}italorlaboratory);
(h) that I referred the patlent to Dr' """ " .'" ""' for SPECTALIST consultation and that the

necessaiyapprovalofthe.._""".''(NameoftlreChiefAdmi'ListrativeOfficeroftheState)as
required under the rules was obtained;

(i) thal tlle patient did not require/required hospitalisation'

1

2.

and

Signdture of AMA/ Designdtioft of the Medical officer dnd

hospilal/ dispensary lo @hich allached'Dated:--- -----

N.B.:-cert1Ecates rrot applicable should be struck off. Certificate {e) is coEpuLsory arrd must be filed in by the

medica] officer in a.l1 cases.



ESSENTIALITY CERTIFICATE
CERTIFICATE-B

(To be completed in the case of patlerrts wHo ARE ADMITTED to Hospital for treatment)

Certificate granted to Mrs./Mr-/Miss ...........................-.... wife /son/daughter of Mr./ Mrs./

(a) that the patient was admitted to hospital on the advice of ............................ (name of the medical
officer)/on my advice;

Ib) that t}Ie patient has been under treatment at -........ and that t}Ie undefinentloted medicines prescdbed

by me in this connection were essential for the recovery/ptevention of serious deterioration in the
coDditron of the pr,.lent. The Eedrcines are not stocked in the
(name of the hospital) for supply to private padents altd do not include proprietarjr prepaiatrons for
which cheaper substances of equal therapeutic va.Iue are available not preparations which are primarily
foods, toilets or disinfectants.

NAME OF MEDICINES PRICE

.. employed

PART-A
I, Dr. ...--.....-....................... hereby certify :-

1. .................................

2. .................................

3. .................................

5. ....-...........-................

(c) that the irdections admirdstered were/were not for immunising ofprophylactic purposes;
(d) that the patiefit is/was sutrering fioB arld is/was under treatueflt from .......... ....-.. to

......... '.. '......;
(e) that the X-ray, laboratory test etc. for which arl expenditure of Rs............ was iocurred v,/ere necessafS/

ard were undertal<en on my advice at . (name of hospital or laboratory);
(0 that I called on Dr. .......................,....... for specialist consu.ltatlon a.nd that the necessa4r approval of

tl e ......-......... (name of the Chief Admirist-rative Medical Officer of tie State) as required under the
rules, obtained.

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

PART B
cefti8rthattl-epatienthasbeenundettreatmentatthe......-....-..-........hospital a-nd that the service of tl..e

special nurses for which aI1 expenditure of Rs.......... was incurred, vide bills and receiPts attached, were

essential for the recovery/prevention of serious deterioration in the condition of the patient.

slgnarure of the Medical Omcer-in-charge
ofthe case at the hosPital.

COUNTERSIGNED

" I certify that the patient tras been under treatment at the ......................hospitalardthatthefacilities
pror'1ded were the minimum vrhich were essentral for the Patent's treatment.

- Medical Superintendent
P1ace..'...-.......... " " Hospital

NOTE:- .CERTIFICATES NOT APPLICABLE SHOULD BE STRUCK OFF. CERTIFICATE (B)

IS COMPULSORY AND MUST BE FILLED IN BY THE MEDICAL OFFICERIN AIL CASES.


