BUREAU OF INDIAN STANDARADS
(Establishment Department)

Our Ref: Estt.1/29:1/2/1/2015 Dated: 13 Augusf 2018

Subject: Medical facilities to BIS beneficiaries (serving employees / pensioners / family
pensioners) of Delhi / NCR — CASHLESS FACILITIES for availing medical treatment /
diagnosis from CGHS empanelled hospitals / diagnostic centres

CIRCULAR

All the serving employees of BIS posted and residing in Delhi/NCR, are availing medical
facilities under CGHS or CSMA Rules in respect of themselves and their dependent family
members. The BIS Pensioners / Family Pensioners and their dependent family members,

who are residing in Delhi/NCR, are also availing medical facilities under CGHS.

Z. As per the present practice, all the beneficiaries are availing medical facilities of
treatment / diagnosis from CGHS recognized private hospitals on making payment and getting

the re-imbursement of the expenditure incurred on the treatment / diagnosis, from the Bureau.

3. In order to obviate the difficulties being faced by BIS serving employees / pensioners /
family pensioners of Delhi / NCR, it has been decided by the Competent Authority to provide
them facilities of availing medical treatment / diagnostic tests from CGHS recognized private
hospitals on CASHLESS BASIS. The process of providing facilities of availing medical
treatment / diagnostic tests from certain CGHS recognized private hospitals on CASHLESS
BASIS, has been COMPLETED.

4. The undersigned is pleased to inform all the BIS beneficiaries of Delhi/NCR that now
they may AVAIL the facilities of medical treatment / diagnostic tests on CASHLESS BASIS
from the CGHS recognized private hospitals, given in the Annexure — I. The list shall be

up-dated simultaneously on signing of MoU with the other hospitals / centres, in due course.

3. The Procedure to be followed for availing the facilities of medical treatment / diagnostic
tests on cashless basis, shall be as given in the Annexure-ll. The cashless facilities shall be
available only for the medical treatment / diagnostic tests, for which the given hospitals /
centres have been recognized.
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6. All the BIS beneficiaries of Delhi / NCR are requested to scrupulously follow the
procedure to avail the medical facilities on cashless facilities. Important Instructions to be

followed by the BIS beneficiaries to avail the cashless facilities are given in the Annexure-Iil.

7. Certain important terms & conditions for availing the cashless facilities are also given in
the Annexure-1V, for information of the BIS beneficiaries. A copy each of the format of
Medical Form F1/ 9 and FORM -MRC (P), to be filled in and submitted by the BIS serving
beneficiaries and pensioner beneficiaries, respectively, while availing medical facilities on
cashless basis from CGHS empanelled hospitals/centres, is also placed as Annexure — V.

8. The medical re-imbursement cases in respect of BIS beneficiaries of Delhi / NCR shall
be dealt with by the following BIS authorities:

Director (Accounts) — In respect of the serving beneficiaries & their dependent family
members, posted at BISHQ, New Delhi:

Director (Finance) — In respect of the beneficiaries (pensioners/family pensioners &
their dependent family members), retired from BISHQ, New Delhi and residing in Delhi;
OR retired from BIS offices outside Delhi but residing in Delhi:

Head, BIS Central Laboratory, Sahibabad — In respect of the beneficiaries (serving,
pensioners / family pensioners & their dependent family members), posted in or retired
from BIS Central Laboratory, Sahibabad and residing in Sahibabad; OR retired from BIS
offices outside Sahibabad but residing in Sahibabad:;

Head, BIS NITS, NOIDA - In respect of the beneficiaries (serving, pensioners / family
pensioners & their dependent family members), posted in or retired from BIS NITS,
Noida and residing in NOIDA/GREATER NOIDA; OR retired from BIS offices outside
NOIDA but residing in NOIDA/GREATER NOIDA:

Head, BIS GZBO, Ghaziabad - In respect of the beneficiaries (serving, pensioners /
family pensioners & their dependent family members), posted in or retired from BIS
Branch Office, Ghaziabad and residing in Ghaziabad; OR retired from BIS offices
outside Ghaziabad but residing in Ghaziabad: and

Head, BIS FRBO, Faridabad - In respect of the beneficiaries (serving, pensioners /

family pensioners & their dependent family members), posted in or retired from BIS

Branch Office, Faridabad and residing in Faridabad; OR retired from BIS offices outside

Faridabad but residing in Faridabad. [l
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Encl: as above (N. Ravi Shankar)
Director (Establishment)

Circulated through BIS Intranet and BIS website:

For information and compliance of all the concerned Departments / officers and
BIS beneficiaries (serving employees / pensioners / family pensioners) of Delhi / NCR
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Annexure — |

LIST OF CGHS EMPANELLED HOSPITALS / DIAGNOSTIC CENTRES APPROVED
FOR AVAILING FACILITIES OF MEDICAL TREATMENT / DIAGNOSTIC TESTS ON
CASHLESS BASIS (as on 13.08.2018)

Holeldelh-|

FAw YR W RAfdhcar / Qo1 Few aligior dr giawnsit &1 oy 36w & fav
AT HNTaTH doferaey 3FTarell / AT fogrel deal T I (13.08.2018 o)

SL. Name of the Hospitals Address e-mail ID Contact NABH Treatment / procedure for which
No. No. Accredited | hospital/centre has been empanelled
OR
Non-NABH
General Medicine, General Surgery, Gynae.
& Obs., Orthopaedic .(including Joint
Gandhi Hospital (A unit of gi\iov&hs L Ut gandhi_doc2004 @yahoo.c Ee"l?‘ce{me“& 2F°?h‘n°clar§.“gl°1°gyl\’4 dical
1. | Pawan Gandhi Healthcare ihar, Uttam om 0112533 5099 | Non-NABH| Respiratory Medicine, Cardiology, Medica
Pyt Ltd.) Nagar, enhome.2010@ gmail.com Gastroenterology, Nephrology, Neurology,
’ : New Delhi-110059 ’ ’ Neurosurgery, Cardiology, Urology
(including dialysis and lithotripsy) Eye,
Dental and Diagnostic
Dharamshila Hospital &
P General Medicine, General Surgery,
Research Centre . . B
Tripathi @narayanahealth Nephrology including Dialysis, Neuro
Dharamshila Mar or P ¥ ’ Surgery, Neurology, Urology,
Name changed w.e.f. v h lg & Gastroenterology, Orthopedic Surgery,
18.12.2017, to asundhara Enclave, Ol - Cardiology, Endocrinology
2 car New ASo rem.shankarnarayan ’ Otorhinolaryngology, Paediatrics
Near New Ashok P hankar@ ah | 43066666 NABH i i
’ . Nagar Metro Station, | ealth.org 43066587. Accredited . YNEO'OLY. L
Dharamshila Narayana Delhi - 110096 Psychiatry, Resplratory Medicine,
Super-Specialty Hospital (A Hem.Pant@narayanahealt ﬁansp larslt Serélclf)s %310?(} ang ggne .
unit of Dharamshila Cancer h.org arrow stem L.e1), Jenta’ and UIagnostc,
Foundation and Research Cancer treatment (Chemotherapy Cancer
Surgery & Radiotherapy).
entre)
General Medicine, Gynae & Obs.
C-5/29, Opp. IIT . ) y
] Main Gate, admin.coh@cygnushospi 011-42505050 | NABH Orthopedics and joint replacemer_lts, General
Cygnus Orthocare Hospital - w.e.f. Surgery, Endoscopic/ Laproscopic
3 Safdarjung tals.com 9868908051
’ ’ 1.1.2017 procedures, Neurology & Neuro Surgery,
Development Area, . )
New Delhi Gastroenterology, Dental, Urology &
ew Delht. Nephrology, Eye, ENT and Diagnostics
011- Endoscopic/ Laparoscopic procedures,
42430246 Gynecology& Obstetrics, Orthopedic
Jeewan Nursing Home & 2-B, Pusa Road, jeewancarevs@yahoo. - NABH‘ surge;ry with Joint replacement, General
4. Hospital Karol Bagh, New . 49 Accredited | Medicine, General Surgery, Neurology &
ospita Delhi — 110005. co.in Neuro Surgery, Urology, Nephrology and
(Including Dialysis), Gastroenterology,
Pulmonology, Paediatrics and Diagnostics.
. General Medicine, General Surgery.
154/81, Main mangalammscentre@gm | 011- i N
5 Mangalam Medical and Bawana Road, Pooth | ail.com 27762135 gﬁ?}recsrll%go};js%g{jzt’a?ggggpfglscﬁfzs
" | Surgical Centre Khurd, Near Sector- sharma.deepak248@gmai : Non-NABH ’ P P P ety
35. Delhi-110039 | Gastroenterology, Neurology, Urology,
» el : -com nephrology, Dental and Diagnostics.
176, Jagriti Enclave,
Bhartendu Harish
. . Chandra Marg, Near info@delhihearthospital.o General Medicine, Respiratory Medicine,
6. | Delhi Heart Hospital Karkardooma Metro | rg 098106 71111 | Non-NABH Non-Interventional Cardiology
Station, Delhi-
110092
1/31, Sheikh Sarai
7 \R/:::arlic)}/leclglslttlrt:te & {:}f:steu_t;ona] Area, gigmg@venueyemsntute. -;-1951; l1 —égZS Non-NABH | Exclusive Eye Care Centre
New Delhi-110017
NABH
Bharti Eye Foundation S : i
8. Y Il\g \f]a;;l;?tel Nagar, | 1 fo@bhartieye.com 01125889900 @Cecff’d“ed Exclusive Eye Care Centre

10.7.2015
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SL. Name of the Hospitals Address e-mail ID Contact NABH Treatment / procedure for which
No. No. Accredited | hospital/centre has been empanelled
OR
Non-NABH
E-52. 01129240000, EAB}(L .
9. | Bharti Eye Hospital Greater Kailash-1, info@bhartieye.com 29230000 chc;e e Exclusive Eye Care Centre
New Delhi. 10.7.2015
F-24/136, Sector-7,
10. | Vision Eye Hospital Rohini, nayarvipul @ gmail.com 0114142 6009 | Non-NABH | Exclusive Eye Care Centre
New Delhi 110085
. D-8, Vikas Puri
Dr. Kapur’s The Healing ’ . ’ thehealingtouch2006 9311282066, .
11. Touch Eye Center New Delhi - 110018 @rediffmail.com 9311282064 Non-NABH | Exclusive Eye Care Centre
NON-
E-1, Sector-61 0120-
12. | Eye Health Clinic Nofda i 20130’7 info@eyehealthclin 4228662/63, Exclusive Eye Care Centre
9811993061.
‘s s Plot No. 2, Pocket-1 ; i ; .
’ ’ asola.visitech@gmail. Excl Eye Care Cent
13, | Yisitech Bye centte (AUt | oty Vinar, New | ! @9mall- | 1141080233 | Non-napp| FXesIve Bve Care Centre
of Jasola Healthcare ) Delhi-110025. com
AG-152,
Jain Eye Hospital and Laser | Shalimar Bagh,
14. CentrZ P New Delhi-110088. info@jaineyehospital.com| 011-2747 9272 | Non-NABH | Exclusive Eye Care Centre
. B-39, Main Road info@leeladentalclinic.co . .
15. | Leela Dental Clinic Majl{s Park Delh,i m, dklal39@gmail.com 01127678182 | NABH All Available Dental Care Facilities
9, Hakikat Nagar,
. . info@leeladentalclinic.co
16. | Leela Dental Clinic gztgeai\kl)(ilr;g(zg:y m, dklal39@gmail.com 01127658182 | Non-NABH | All Available Dental Care Facilities
Camp, Delhi-9.
Interventional Cardiology &
Cardiothoracic & Cardiovascular Surgery,
Endoscopic/ Laparoscopic procedures,
Gynecology & Obstetrics, Orthopedic
A-4, 5&6 Tulsi Dass 91-11- Surgery including Joint Replacement,
17 Kalra Hospital SRCNC Pvt. Kalra Marg, Kirti kalrahospital68@gmail.co| 4500 5600 Non-NABH General Medicine, General Surgery,
| Ltd. Nagar, m ’ on- Pulmonology, Neurology & Neurosurgery,
New Delhi - 110015 4500 5700 Urology & Nephrology (Including Dialysis),
Gastroenterology and Gl Surgery,
Paediatrics, Eye & ENT, Dental, Cancer
treatment (Surgery, Chemotherapy) and
Diagnostics
3A, 26-27, Sewak L
Kalra Hospital, Dwarka (A Park Extension, Opp. kalrahospital68 i 011- geggralol\/lrte:mne(,j.Generlaljurgjary,tGynae.
18. | Unit of Kalra Hospital SRCNC | Metro Pillar No. 761, | <@lrahospitale8@gmail.col »ya5q5, Non-NABH s., Orthopaedic (excluding Join
Put. Ltd.) Dwarka Mor, Uttam m 25355546 Repla§ement.), Medical Gastroenterology
T Nagar, Delhi-110059. and Diagnostic.
kosmoshospital@gmail.co| 011- General Medicine, General Surgery, Gynae.
Kosmos Super Speciality C-60,Anand Vihar | m 2216 0000 & Obs,, Orthopedics, Paediatrics,
19. R . . . Non-NABH | Respiratory Medicine, Cardiology
Hospital (Vikas Marg), Delhi. | kosmoshospital@yahoo.c | 2216 0001 . . . .
om 216 0002 (noninterventional), Urology (including
Lithotripsy), ENT, Dental and Diagnostics
Itek Vision Centre (A unit of | B-1A/22, Sector-51, | info@itekvisioncentre.co | 011 - _
20. | Skiffle Healthcare Services Ground Floor, Noida- 3958 8940 Non-NABH | Exclusive Eye Care Centre
Ltd.) 201301. m
Dev Eye Centre (A unit of l;]to \;“Zkilj??lony’ 0120-
21. | Skiffle Healthcare Services Vei;;rr_Gh’eair;bz%— info@deveyecentre.com 274 0340 Non-NABH | Exclusive Eye Care Centre

Ltd.)

201009.
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SL Name of the Hospitals Address e-mail ID Contact NABH Treatment / procedure for which
No. No. Accredited | hospital/centre has been empanelled
OR
Non-NABH
Sanya Diagnostics centre A-25. Near HDFC
. . ’ info@sanyadiagnosticsdel | 011-42377777 X-ray, Mammography, USG, MRI, CT, Bone
22. LAturllttdo)f Sanya GIC Imaging g/:lEIIKl 1}?3?7@%’ hi.com 9821195777 NABH Densitometry
vt. .
Centre For Sight (A Unit of
New Delhi Centre For Sight L ) N .| 9560666894,
23. | Ltd. Changed w.e.f. gzllrz(;zl?’ llslzslglelhi Lnrl:(;;ajour|@centref0r5|gh 011- Non-NABH | Exclusive Eye Care Centre
22.03.2016 ’ T 47401363/64
Centre For Sight (A Unit of 304.309. 3rd F1 011
. . - , 3rd Floor, . - . -
24, NZW [:]elhl Cdentre :or Sight Ring Road Mall, |nf(zroh|n|@centrefor5|ght 43089700/01/02| Non-NABH | Exclusive Eye Care Centre
Ltd. Changed w.e.f. Sector-3, Rohini. .ne /0.
22.03.2016
Centre For Sight (A Unit of 9313837311
New Delhi Centre For Sight - j ’
25. Ltd. Ch d . J Enilliiéslil?\frrg;ii info@centreforsight.net 011-45738888, | NABH Exclusive Eye Care Centre
2t2 63 2(-;‘0nlg6e e , ' 41644000
Centre For Sight (A Unit of 0124. 421
New Delhi Centre For Sigh - i i }
26, | New Delhi Centre For Sight | SCO Complex-317, | infogurgaon@centreforsi | 312,10 555010/ nagH Exclusive Eye Care Centre
Ltd. Changed w.e.f. Sector - 29, Gurgaon | ght.net 1
22.03.2016
Centre For Sight (A Unit of F-19. Preet Vihar Abhishek.Kumar@centref
New Delhi Centre For Sight e ’ orsight.net 9310493560, .
217. Ltd. Changed w.e.f. I\N/Iem‘;];/;ll;lais Marg, Tarun.luthra@centreforsi | 011-43097934 Non-NABH | Exclusive Eye Care Centre
22.03.2016 ght.net
Centre For Sight (A Unit of 12 A/20. Ono. Bal 011
New Delhi Centre For Sigh 22 VPP Ba i i _
28. ew he i Cent efo Sight Bharti Public School, mfc;darka@centreforyght 41524500/01 Non-NABH | Exclusive Eye Care Centre
Ltd. Changed w.e.f. Dwarka. Delhi. .ne /05
22.03.2016
NABH
A-9, Kailash Colony, . 011- Accredited .
29. | Shroff Eye Centre New Delhi sec@shroffeye.in 4163 3999 wef. Exclusive Eye Care Centre
19.05.2016
kapildental @drdentiste.co
Kapil Dental Clinic & Implant | A-1/681, Sector-6 m ) -
> > 098117 33823 Non-NABH
30| center Rohini, Delhi-110085 | drkapilsaroha.ortho@ gmai on All Available Dental Care Facilities
l.com
General Medicine, General Surgery, Gynae.
Manas Hospital (A Unit of Qcl i i i
p. ( A-93, Sector-34, manashospitalnoida@gm | 0120- 4243885 & Obs., Orthopaedlc. (ex.cludlng Joint
31. | Sharma Medical Centre Pvt. | Gautam Budh Nagar, ail.com 09654121911 Recommen | Replacement), Paediatrics, Nephrology
Ltd.) Noida-201301. ' ded including dialysis, Neurology, ENT, Dental
and Diagnostics.
Cardiology, Cardiothoracic & Vascular
Surgery, General Medicine, General
Bypass Road, . Surgery, Gynae & Obs., Orthopedic surgery
Universal Centre of Health Molarband Extension, dr_shailesh20@yahoo.co | 07065040315 including Joint replacement, Urology,
32. Science Badarpur, New Delhi- m 088008 00500 Non-NABH Respiratory Medicine, Nephrology
110044. uchsindia@gmail.com 011-64661333 (including dialysis, Neurosurgery, Urology,
Medical Gastroenterology & Chemotherapy
only, and Diagnostics.
239, KH 19/1 (1 General Medicine, General Surgery, Gynae
1‘2)’ ISS.E;;HE/ a- & Obs., Orthopedics including joint
33. | Indus Valley Hospital Garden, Tehsil Road, | nAusvalleyhospitals@em | 1496, 55090 | Non-NABH | FEPlacements, Respiratory Medicine, ENT,

Nagafgarh, New
Delhi-110043.

ail.com

Medical & Surgical Gastroenterology,
Urology excluding Dialysis and Lithotripsy,
Eye and dental and Diagnostics
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SL. Name of the Hospitals Address e-mail ID Contact NABH Treatment / procedure for which
No. No. Accredited | hospital/centre has been empanelled
OR
Non-NABH
Kailash Eye Care 50-51, South Patel
. . . Nagar (Near Metro . . 09810760157, .
34. | (Unit of Kailash Nursing Pillar No.190), New info@kailasheyecare.com 09310975725 Non-NABH | Exclusive Eye Care Centre
Home) Delhi.
Interventional Cardiology & Cardiothoracic
Surgery, Laparoscopic/ Endoscopic
procedures, Gynecology &
0120- Obstetrics, Orthopedic Surgery including
Felix Hospital (Felix NH-1. Sector- Joint Replacement, Pulmonology,
’ i i i 7184400 ;
35 | Healthcare Pvt. Ltd.), 137 Expressway, |nf.o@feI|.xhosp|taI.c.om, NABH . Rheumatology,General Medicine, General
Noida - 201305. felixhospitals@gmail.com | 7835999444 Accredited | Surgery, Neurology & Neurosurgery,
7835999555 Urology & Nephrology (Including Dialysis),
Gastroenterology and Gl Surgery, Vascular
& Plastic Surgery, Paediatrics, Eye & ENT,
Dental, Cancer treatment (Surgery,
Chemotherapy) and Diagnostics.
Shop Plot No 4, First
Floor, Anand
N Complex, Pandav drsmriti@drishtieyecare.c| 098106 62272
Drishti  Eye Care Centre ’ . Non-NABH i
36. y Nagar Patparganj, Rd..| om 9971723112 on Exclusive Eye Care Centre
Opp. Mother Dairy,
Delhi110092.
Shop No.1, DDA
. - Market, Bank - . s
37. | Smile 4 Sure Dental Clinic Enclave, Delhi- S4sdental@gmail.com (9);;32724%41369343 Non-NABH | All available Dental Care Facilities
110092
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Annexure = Il

PROCEDURE TO BE FOLLOWED FOR AVAILING FACILITIES OF
MEDICAL TREATMENT / DIAGNOSTIC TESTS FROM
CGHS RECOGNIZED PRIVATE HOSPITALS / CENTRES
ON CASHLESS BASIS

1)

FOR BENEFICIARIES AVAILING MEDICAL FACILITIES UNDER CGHS:

vi)

1)

ii)

PROCEDURE FOR OPD CONSULTATION WITH THE SPECIALIST OF CGHS
EMPANELLED HOSPITAL.:

The CGHS beneficiaries may seek OPD consultation from Specialists at Private hospitals
empanelled under CGHS after being referred by any Medical Officer / CMO of CGHS
Wellness Centre;

The MO/CMO of the CGHS Wellness Centre shall refer the beneficiary for consultation on a
computer generated prescription slip;

After consultation with the Specialist at empanelled hospital, the beneficiary shall report back
to concerned Wellness Centres, where MO/CMO shall endorse on the listed investigation /
treatment procedure, if any advised by the Specialist;

Thereafter, the beneficiary shall approach the empanelled hospital / centre, for the prescribed
investigations. No permission is required from office in such cases;

The beneficiaries shall have to seek permission from the Office, as per prevailing practice, for
unlisted investigation / treatment procedure, if any prescribed by the Specialist; and

The medicines prescribed by Specialists shall be supplied by CGHS as per the available
generic name at the CGHS Wellness Centre.

PROCEDURE FOR UNDERGOING SPECIFIC TREATMENT PROCEDURE
(LISTED) FROM THE CGHS EMPANELLED HOSPITAL, AFTER THE SPECIFIC
TREATMENT PROCEDURE ADVISED BY SPECIALIST OF CENTRAL GOVT./
STATE GOVT. OR A CGHS MEDICAL OFFICER:

Once the Specialist of Central Govt./ State Govt. / CGHS or a CGHS Medical Officer
ADVISES any specific treatment procedure (listed), the beneficiary can directly undergo the
same procedure from any of the CGHS empanelled hospitals of his / her choice. No
permission is required from office in such cases;

(Note: It is not compulsory to get case referred for treatment to any CGHS recognized
hospital);

In case of Haemo-Dialysis, the advice of the Specialist of Central Govt./ State Govt. / CGHS
or a CGHS Medical Officer for treatment shall be valid for upto six months. Thereafter,
ADVICE of the Specialist will have to be obtained; and

In case of Radio-therapy / Chemotherapy, the ADVICE of the Specialist of the Central
Govt./ State Govt. / CGHS or a CGHS Medical Officer, the ADVICE shall be valid for
all the cycles of Radio-therapy / Chemotherapy. The specialist has to specify the
specific Radio-therapy procedure.



)

PROCEDURE FOR AVAILING POST-OPERATIVE FOLLOW UP TREATMENT
RELATING TO NEURO SURGERY, CARDIAC SURGERY, CANCER SURGERY/
CHEMOTHERAPY/ RADIOTHERAPY, KIDNEY TRANSPLANTATION, HIP/KNEE
REPLACEMENT SURGERY AND ACCIDENT CASES:

The BIS beneficiary can avail the facility of Post-operative follow up treatment relating
to Neuro Surgery, Cardiac Surgery, Cancer Surgery/ Chemotherapy/ Radiotherapy,
Kidney transplantation, Hip/Knee replacement surgery and accident cases, from the
same hospital, subject to the following conditions:

a) The beneficiary shall have to obtain prior permission from BIS for such follow-up
treatment, as per prevailing practice, which shall remain valid for 3-6 months at a time
and shall be extended if required on the basis of medical record;

b) Reimbursement of expenditure for Consultant / treatment including hospitalization, if
required/investigations, will be limited to rates as fixed under CGHS; and

c) The benéeficiary shall collect all the OPD medicines prescribed in connection with the
treatment from the CGHS dispensary.

2) FOR THE BENEFICIARIES AVAILING MEDICAL FACILITIES
UNDER CSMA RULES:
(i.e. the beneficiaries not covered under CGHS)

PROCEDURE FOR AVAILING FACILITIES OF SPECIFIC TREATMENT PROCEDURE
| DIAGNOSTIC TESTS:

In case, the Specialist of Central Govt./ State Govt. or an AMA appointed in respect of
the concerned beneficiary, ADVISES the beneficiary for a listed specific treatment
procedure / test, the beneficiary can undergo the said treatment / test at any of the CGHS
empanelled hospitals of his / her choice, after obtaining prior permission from the
Competent Authority of BIS, as per prevailing practice”.

3. IN THE CASE OF EMERGENCY:

i) The followings ailments shall be treated as case of emergency (the list is illustrative only
and not exhaustive depending upon the condition of the patient):-

o Acute Coronary Syndrome (Coronary Artery By-pass -Graft/Percutaneous
Transluminal Coronary Angioplasty) including Myocardial Infarction. Unstable
Angina, Ventricular Arrhythmias, Paroxysmal Supra Ventricular Tachycardia,
Cardiac Temponade, Acute Left Ventricular Failure/Severs Congestive Cardiac
Failure, Accelerated Hypertension, Complete Heart Block and Stroke Adam attack,
Acute Aortic dissection.

o Acute Limb Tschernia, Rupture of Aneurism, Medical and Surgical Shock and
Peripheral Circulatory Failure



Cerebo-Vascular Attack, Stroke, Sudden Unconsciousness, head injury,
Respiratory Failure, Decompressed Lung disease, Cerebro Meningeal Infections,
convulsions, Acute Paralysis, Acute Visual loss.

Acute Abdomen such as acute appendicitis, acute pancreatitis, acute cholecystitis,
acute renal colic, acute intermittent porphyries etc.\

Road Traffic Accidents/with injuries including fall & firing.
Acute Poisoning
Acute Renal Failure

Acute Abdomen in female including acute Obstetrical and Gynecological
emergencies. HeatStroke/Heat Exhaustion

Burns of all types.

The BIS beneficiary shall be allowed treatment on cashless basis on production of the
identity documents, listed under the INSTRUCTIONS FOR THE BIS BENEFICIARIES;
The empanelled hospital shall not refuse admission or shall not demand for the advance
or shall not insist for referral letter from BIS beneficiary.
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Annexure-lll

INSTRUCTIONS FOR THE BIS BENEFICIARTIES

1. BIS beneficiaries are compulsorily required to present the following documents for
availing medical facilities from CGHS empanelled hospital/centre on cashless basis:

1) BIS beneficiaries of Delhi /INCR covered under CGHS:

i) Prescription Slip issued by the Specialist of the Central Govt./State Govt./or MO/CMO of
CGHS (either in original or a self-attested photocopy thereof);

i) Identity Card issued by BIS to the employee/pensioner/family pensioner; and

iii) CGHS Token Card issued in the name of the BIS employee/ pensioner/ family pensioner
/ dependent family member.

)] BIS beneficiaries of Delhi /INCR not covered under CGHS:

i) Permission letter from BIS in respect of the treatment/tests prescribed by the Specialist
of the Central Govt./State Govt./or AMA appointed in respect of the concerned beneficiary
(either in original or a self-attested photocopy thereof);

i) Identity Card issued by BIS to the employee; and

iii) Identity Certificate issued in the name of the BIS employee consisting details of the
dependent family members and the details of the AMA, for availing medical facilities
under CSMA Rules.

2. For availing the facilities of treatment / procedure / diagnosis, the BIS serving and pensioner
beneficiaries, respectively, shall have to fill in and sign Medical Form No. F-1/9 and FORM MRC submit
the same in hospital / centre, for making reimbursement by BIS to the empanelled hospital. A copy each
of the format of the Medical Form No. F-1/9 and FORM MRC(P), is attached as
Annexure -V
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Annexure - IV

CERTAIN TERMS & CONDITIONS FOR INFORMATIONS OF THE BIS BENEFICIARIES:

1. The BIS log shall be displayed by the empanelled hospital to enable the
BIS benéeficiaries to avail medical facilities conveniently as per their requirement.

2. The BIS authorities may visit the hospital / centre any time to check and verify the
identity of the beneficiary, facilities & treatment being given, etc.

3. All medicines and medicinal requirements, injections, surgical materials and disposable
items required for medical treatment of the beneficiary as per medical norms, shall be supplied
by the empanelled hospital/centre.

4 In case, the empanelled hospital/centre does not have the facility to provide such items
necessitated from the medical point of view for treatment of the BIS beneficiary within its own
resources, the empanelled hospital/centre shall itself arrange to obtain such items from outside
medical sources.

5 In case, the empanelled hospital/centre does not have facility to carry out some of the
diagnostic tests, necessitated from medical point of view for treatment of the beneficiary, the
empanelled hospital/centre shall itself arrange to carry out these tests at other CGHS approved
Diagnostic Centres.

6 During In-patient Department (IPD) treatment of BIS beneficiary, the empanelled
hospital/centre shall not ask the beneficiary to purchase separately the medicines from outside.
The empanelled hospital shall bear the cost at its own as per the package deal rate fixed by
the CGHS.

7 The empanelled hospital/centre shall provide the facilities of treatment / diagnostic tests
to BIS benéeficiaries through the panel of consultants / Doctors / Surgeons / Medical Staff
according to the established clinical protocols and prevalent norms in the medical world.

8 The empanelled hospital shall provide inpatient accommodation in accordance with
approved entitlement of the BIS beneficiary.

9 The BIS beneficiary shall have to make payment before discharge from empanelled
hospital in respect of the services availed which are not admissible under CGHS.
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Annexure-V /[ HeAeldeieh - V

1. Form F 19 - to be filled in by the serving beneficiaries
2. Form MRC (P) — to be filled in by the pensioner beneficiaries
URATT AT e | (i aRaR Suar & ey 3 fy 7 @ & g &
fore sme= yo=
BUREAU OF INDIAN FORM FOR CLAIMING REFUND OF MEDICAL EXPENSES Fi 9
STANDARDS INCURRED IN CONNECTION WITH MEDICAL ATTENDANCE
faram/ arpam femr
Dept./Section Date

FH WRBR & PHAMRAT AR S5 IR & fAfhedt IRTR SYAR & HaY H [Py T A & HIAH & [o1]

Imaed WA (Are : &S IR & 7 /e yum &1 anT &)
Form of application for claiming refund of medical expenses incurred in connection with medical
attendance and/or treatment of Central Government Servants or their families (Note : Every patient
should fill in separate form)

witrga fafeem sRears g fifdcn Svar g/sraare A STaR g+
For Medical Attendance by Authorised Medical Attendant/For Treatment in a Hospital*

BRI BHART BT M AN I&=H

Name and designation of Government servant

faarfaa 1 sifdarf@d/whether married or unmarried

Ife fRafed 8, WH w8l ge/afa ik &

if married, the place where wife/husband is employed

FRATAT BT H
Office in which employed

Hqa et A & 718 aRWI & R da9 91 3 WIfedr YS-9rd faw@nd/Pay of the Government

servant as defined in the Fundamental Rules, and any other emoluments which should be shown separately

4. B @I /Place of duty
5. | avsifa® fary 961 / Actual residential address
6. | X B AW G FHARY W S |6 (F=) @1 Kfa 7 7@ g ft ford)
Name of the patient and his/her relationship to the Government servant (In the case of Children state age also)
7 I el I R g311/Place at which the patient fell ill
8. A TIS; 0f3 &1 f4awv1/ Details of the amount claimed

I 39driel 999K /Hospital Treatment

YT AT FEEHL BT A /Name of the hospital /dispensary

AT SUAR & AT B -3 fAaR0 § /Charges for hospital treatment, indicating separately the
charges for —

(i) AR/ Accommodation: (I8 FATY 6 T AT BN FHAN] & R AN/AAAT Iq9 & JTAR AT
3R 99 fRufy & o7Ef amar W FHEAR) F wR A AfRF B, A I8 wEor 9F e HRA & B
I8 G Sl IT6 AFR F IR A 81 IuGE &l AT|/State whether it was according to the status
or pay of the Government servant and in cases where the accommodation is higher than the status of the
Government servant, a certification should be attached to the effect that the accommodation to which he
was entitled was not available.)




(ii) QP / Diet

(iii) ¥rew fafeear a1 fafdcar Su=R / Surgical operation or medical treatment or confinement

(iv) R0 feM, Imfoas, Taa-Y 97 U & 3R g & faawor

Pathological, bacteriological, radiological or other similar tests, indicating -

&) IRYATS AT FATATAT BT A 81 wevr f6a g

a) the name of the hospital or laboratory at which undertaken, and

Q) T we At fafea et & wrre w 5 w9 ? afy €, O 59 e d

THIOT U el BN

b) whether undertaken on the advice of the medical officer in charge of the case at the hospital. If so, a
certificate to that effect should be attached

(v) Ea1$41 / Medicines

(vi) IR | @S T qaZAT B PG (FAA B G Abal HH TAT AT FHIT G AT/

Special medicines (Cash memos and the essentiality certificates should be attached)

(vii) HERYT R / Ordinary nursing

(viii) fa9 AfGw (S 6 ==t @1 fa9m dR | IFf @ Far F A |) IF AW fF T T §9 9T &

7R fifdear sifart & awrrel o7 [Age [y 77 & s=rRm @Hand a1 6l @1 grRfAr w2 ggd &
v #, gur Rifecar afaNt g1 SNt va sivgdrer & fafdoar sifaed g7 evaiEiRa FHvT 97
Horr BT BRI/

special nursing, i.e., nurses, specially engaged for the patient. State whether they are employed on the advice
of the medical officer in charge of the case at the hospital or at the request of the Government servant or patient. In

the former case a certificate from the medical officer in charge of the case and countersigned by the Medical
Superintendent of the hospital should be attached.

(ix) Qgﬁ'ﬂ B9 / Ambulance charges (M-S &1 S GBY 99 fhar 81 adid/state the journey - to and fro
- undertaken)
(x) P18 3 g (S & AR, g, #iey, aagged, sfe) At SuRie dag @i AR @t & S

arelt Farg & 3R g Irf Bt g W PR T FRar @1 @ 78 R 9ang |

Any other charges, e.g., charges for electric light, fan, heater, air-conditioning, etc. State also whether the
facilities referred to are a part of the facilities normally provided to all patients and no choice was left to
the patient.

feruof

1 9: IIT STAR WRBR] FHANT & 91 G¥ CS(MA) ST %8 & (79 © & faiid a1 ganm &, ar

8¥ BYER @7 vyl @ 3N 37 74 & J79Rr Fifgd fRfdear aRear® & U@ F419 95 Hord &R

Note 1. - If the treatment was received by the Government servant at his residence under Rule 7 of the C.S.(M.A.) Rules, 1944,
give particulars of such treatment and attach a certificate from the authorised medical attendant as required by these rules.

feuolt 2: gl SyaRw GveNT gdrer @ 39er fhdl =T 3Gl A M &), JavId [QAavur @ 3N ‘Tordiat
WP YAt H qiod IYER BT FIaET 761 & Va1 Fifegd fRfdear aRars & 5419 95 5317 &% [

Note 2. - If the treatment was receive at a hospital other than a Government hospital, necessary details and the certificate of the
authorised medical attendant that the requisite treatment was not available in any nearest Government hospital should be
furnished.




II. fa¥9st &1 9RME / Consultation with Specialist

Tftga fafeca iRaRe &1 Breax & fRAews e ffden e &1 & 18 v, Fefafea
fdarur & / Fees paid to a Specialist or a Medical Officer other than the authorised medical attendant,
indicating

(@) fora fafeea e & wret far T S9a1 99 3R ugam 9 ey aRgdre arar s &
A9/ Name and designation of the Specialist or Medical Officer consulted and hospital to which attached

(a)mmmmmmmmmmﬁmaﬁm/ the number and

dates of consultations and the fees charged for each consultation

(1) T URTE SRYAT # AT WY P R AT 01 & A @i o) AT TA1/whether consultation was

had at the hospital, at the consulting room of the Specialist or Medical Officer, or at the residence of the
patient, and

°) a1 feme @1 Rfecn et @ mitga ffeen sRars &t ¥ar ® T o1 AR I8 F 7=
yote fafeen afed @t smfa wa ax o W€ oft | afk &, O sw dew # wEor um
TR /whether the Specialist or Medical Officer was consulted on the advice of the authorised medical
attendant and the prior approval of the Chief Administrative Medical Officer of the State was obtained. If
50, a certificate to that effect should be attached. :

9, A ﬂ's‘ D 13 / Total amount claimed %./ Rs
10. | feram AdH 313 / Less advance taken on %./Rs
11, | =R TS Dol fraet IR /Net amount claimed %./ Rs
12. | @™ i@l $I Gal/ List of enclosures

FHaT g1 @) 9 arel SWU/DECLARATION TO BE SIGNED BY THE EMPLOYEE

H WA Fval § /1 hereby declare that

(9) 39 AT # TS HUA W GAKH THBRI AR A F JTER Wel & IR o @fs & fog
fafe @4 far mn @ a8 93 W pfaar R 21

(1) the statements in the application are true to the best of my knowledge and belief and that the person for
whom medical expenses were incurred is wholly dependent upon me.

() W Fam W | 2 frel Hiex & R H A/l 99 areh P18 WHR) Sfad R gHH/AEIRI
IUHRET WeR/3MEY WeR T8l ® AT BE AT A9 WRBR B RH FER Er ggen 9t
I & el J=ar wra fAY ey e g1 Big 3imy feur & @ren T # |

(2) that there are no Govt. fair price shop/cooperative consumer store/medical centre selling
medicines/drugs or Central/State Govt. sponsored local outlet or any organization running medicine depot
recognized under the Cooperative Societies Act in the radius of 2 kilometers from my place of stay.

ot faar & I FHARI & EER /Signature of the employee

Submitted to Accounts Dept.

*Sit @7 7 81 @1e &/Strike out whichever is not applicable




FORM -MRC (P)
(For pensioner beneficiaries)
BUREAU OF INDIAN STANDARD
Medical Reimbursement Claim Form (CGHS)
(To be filled by the Principal Card holder/Claimant in BLOCK LETTERS)

1. (a) Name of the Principal CGHS Card Holder
(b) CGHS Ben ID No.
(c) CGHS Wellness Center to which the card is attached
(d) Validity of CGHS Card
(e) Ward Entitlement - Pvt./Semi-Pvt./General
(f) Full Address
(g) Mobile telephone No. and e-mail address, if any

2. (a) Patient's Name
(b) Patient's CGHS Ben ID No.
(c) Relationship with the Principal CGHS card holder

3. Category of pensioner beneficiary - please specify :
(Central Govt. Pensioner/Pensioner of Autonomous/Statutory body/Ex-Governor/ Former Judge of
Supreme Court/ Former Judge of High Court/Freedom Fighter/Legal Heir/Others)

4. Name & address of the hospital/diagnostic center/
Imaging center where treatment is taken or test or done

5. Whether the hospital/diagnostic/imaging center is

Empanelled under CGHS

Yes/No

6. Treatment for which reimbursement claimed

(a) OPD/Test & investigations

(b) Indoor Treatment
7. Whether credit facility was availed. If not,

Reasons thereof (clarification may be attached)

8. Whether treatment was taken in emergency : Yes/No
9. Whether prior permission was taken in emergency : Yes/No

10. Whether subscribing to any health/medical insurance : Yes/No
scheme, If yes, amount claimed/received :
11. Total amount claimed
(a) OPD Treatment
(b) Indoor Treatment
(c) Tests Investigation

12. Name of the Bank : ...ccccoovvvvvviiiiiiiiiiiiiiiiiniennn, SB A/CINO. & e
Branch MICR Code: .....oooovvvvvviiiiiiiiiiiieeeeeeeee, IESC Code & oo
DECLARATION

I hereby declare that the statements made in the application are true to the best of my knowledge and belief and the
person for whom medical expenses were incurred is wholly dependent on me. I am a CGHS beneficiary and the CGHS
card was valid at the time of treatment. I agree for the reimbursement as is admissible under the rules.

Date: ...cccoevieiiiieeineeeene,

Place: ...coccoviiriiniiiiiines Signature of the Principal CGHS card holder/ Claimant
P.P.O. No.



Documents to be attached

-

Photo copy of the CGHS card of the principal card holder along with the patient's CGHS Card.

Z. Copy of permission letter, if any.

3. Emergency certificate (original), in case of emergency.

4. Copy of the discharge summary. N
5: Ambulance Certificate (original), if any.

6. Original bills /cash memo / vouchers etc. for the reimbursement amount claimed.

IMPORTANT

Kindly ensure to provide the following information / documents, wherever applicable:

a) Obtain Break up of Investigations from the hospital/diagnostic center/imaging center (details and rates of
individual tests and the exact number of tests, X-ray films, etc.,) as the reimbursable amount is calculated as

per approved rates per test.

b) Incase of loss of original papers, Affidavits as per Annexure | to be submitted. All photocopies of the bills to be

attested by the treating doctor/specialist.

¢) In case of death of the card holder, Affidavit as per Annexure |l to be filed and attached 10
reimbursement,

c) Incase of implants, Invoice No. along with sticker with serial number of the implant to be attached.

d) In case of Coronary Stents, outer pouch of stents is to be enclosed.

e) In case of replacement of pacemaker /1CD etc., copy of the warranty certificate of earlier pacemaker /ICD may

be enclosed.

Note: Misuse of CGHS facilities is a cniminal offence. Penal action including cancellation of CGHS card may be taken

in case of willful suppression of facts or submission of false claims / statements.




