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TIH FHEE,
fafarear favm
argtar B3,
T we: 139-Med/Covid-19/ Remb./ Policy/2020 Dated.02-06-2021
Fafermar fryrs, wea fafeear sdters,
I YR el Ferfeneerena, fewett, mroms, Rty , SEATEAT |
T3¢ faeett I e Ay, Ft |

fwa:- Reimbursement of cost of ‘Pulse Oximeter’ Rs 1200/- towards of Oximeter
purchased by Railway Medical beneficiaries suffering from COVID-19.

@&~ (1) Railway Noard’s letter No. 2020/H-1 7/3, dated 13.08.2020& MoHFW.,s OM No.
1-2/2020/CGHS/ ADHQ/29, dated 16.06.2020.
(2) This office letter No. even dated 18.08.2020.

In reference to above, copy of letter issued by Director, Health, Railway Board, Ministry
of Railway, New Delhi regarding Reimbusement of up to Rs.1200/- towards cost of Oximeter
purchased by Railway Medical beneficiaries suffering from COVID-19 was circulated to all
concerned on date 18.08.2020,. but no claim performa was circulated as none was received from
RB.

As many railway benificieries are facing difficulties in claiming Reimbusement of up to
Rs.1200/- towards cost of Oximeter purchased by Railway Medical beneficiaries suffering from
COVID-19 as no claim performa is available for the same.

Herewith enclosed Performa for claiming reimbursement of up to Rs.1200/- towards cost of
Oximeter purchased by Railway Medical beneficiaries suffering from COVID-19 as approved by
PCMD.

You are requested to kindly take the necessary action in this regard and process the cases

for reimbursement of up to Rs.1200/- towards cost of Oximeter purchased by Railway Medical
beneficiaries suffering from COVID-19 accordingly.

This issues wth the approval of PCMD.
DA/As above. O’—\ \ M

(=10 wa. o, sied)

s weg fafeen v / oo,
Copy to:

1. PFA/NR HQ, Baroda House for kind informati
2. DRM/DELHI, MB, UMB, LKO, FZR, & CW
action please

on & Necessary Action Please.
M/ JUDW for information and necessary
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PULSE OXimg SRR T Wt /REIMBURSEMENT CLAIM FORM FOR PULSE OXIMETER
b STYS

7 SPECIAL § "TON IN VIEW OF COVID -19
W R 1« FEETI Y S R/SPECIAL SANCTION

R L M Y e i s ag P 18082020 @ 9w #1390 Covid 19 Reimb Noliey 2020
Y v ety Board's ety No

1 J020/H-1/73 datedd 11 & 2020 & NRUODY BH's Jefrer No 4 Med/ Covied- 19/Reimb/Policy/ 2020, datesd 18 D8 2020 ot
‘ ) T A (|- H 3w )
_.N_'l'!!? ol the .R'_'i_“}_!_!} / Retired Employee (In Block | eliers) <4 : S
2.3 wardy W ST

_[l*‘_ﬂ&n!!!?:‘!\_ﬁ\fll\cBail_\say[qujr_gt_i Employee e
3.%3#:%&1 32
LOflice of the Station of Employment

. XS R e et v v e i e e hm

Pay/Last Pay of the Railway/Retired Employee Including
eadapay . S e e NS e ot e
S. Ry ®v qar Residential Address

| W Phone No

) R e o e o e |
(2) Medical 1. Card/RELHS No and Issuing Authority e Lo e ey TS AL )X
(W) JUaATEd yrdd
b) UMID No zeahioll-" e b e L ,,"
() TuRITES fﬁmmmwmvammm |
T IR ¥ ol § |
(¢) UMID/Medical 1. Card/REL} IS registered at Health

| Unit/Hospital _ N i SR | 2 s _|
(%) 3 77 3 g

(A) Name of' the Patient

¢ S 1
(a)mmmmwtﬂaﬁamtmm;rm. '
(B) Patient’s relationship of the Rly./Retd. Employee

St ZART WA 7§ PULSE OXIMETER a7 frarcor 5 ' ;
Details of the Pulse Oximeter purchased by claimant: I L R e

PULSE OXIMETER & felt # g 1Ry

(a) Amount of Total bills of Pulse Oximeter. P e
mmtﬂtm#mmmmm#m.nfa d

m#mmﬂmmta}mmt

Whether Treatment was taken in at Rly. Establishment or
Non-Rly, if so give details

T & AR /Total Amount Claimed _* _: R R e
mﬁmmhm#mﬁmamm R e e R

(%) %% 1 A (Name of the Bank) (@) @rar .
(3) AT T THITERNHT FE. (Branch MICR)
() ITEUHTHR BT (IFSC  Code)

(Account No)

mmﬁm;mmxmwmww;;‘ﬁ“ OB e
Stafl/Officers:
& gfere #/Bill Unit No

witeg fAfy WA/ N.TH.H/PF No/NPS No

1ot8(Page = @ 5—TT——— —
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SR/ (O F e -
Officers: / (f) For Retd Staff /

W3 EH/ PPO No
¥4+ / Pan No

VL ﬁﬂmﬁft!ﬁ@wﬁmﬁwmmﬁanttﬂmmmmﬁﬂ:

List of enclosures (Please Tick the documents attached and write additional documents)
1. vgam ww HRETATATH Fr$/ JUANTESD 1 Y Fawaia v |

Photocopy of Medical 1. Card/RELHS Card/UMID Card duly self- attested.
2. YOS WA /  Declaration Certificate.

3. 7@ o 3R Rftraq 0 ¥ wawcnfa seex € ot €Y 91/ Original Bills & Photocopy of prescription duly self-
attested.

4. faftEq ¥ & Tawcafa PULSE OXIMETER & #@¢ a139% / Original Cash Vouchers of Pulse-Oximeter duly self-
attested.

5. ECS (3. ¥0.00.)F1 Ho9 1 aUT e F1S Toldeleh (S oldalsh gled & HATHW & Tgi Woldetah! 1 &1 ford 3R et )
f@auT ¥ 1)/ Enclose ECS Form and Any other enclosure (In cash of many enclosures, write number of additional
enclosures here and attach a separate sheet with details).

6. Copy of the Covid-19 Test Report

20f3|Page
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_ DECLARATION TO Bmmhzﬂmm
S - e — : E SIGNED BY THE RAILWAY EMPLOYEE

hmg"“"‘ﬁwagwm*h“ﬁm*ﬁm#mwtmmuﬂmw =
mﬁﬁwm#;i;wm%mmﬂm*m“mwwtﬁmw.w P

SRT o s T W v quhe T B £ s 6 .
ma:rmmaﬁmﬁﬂmﬁm*mwmmmtm#Mﬂﬁuﬂmm
PULSE OXIMETER 1@ &t &1 5 3 e s o Ak g vl s v s e o Yo RS A

and that the pem\l.; ?e“‘b} declare that the statements in this applications are true 1o the best of my knowledge and b
Raitway. T s silince tha hom medical expenses were incurred is wholly dependent upon me & entitled for treatment in
cancellation of MIC ’fll at misuse of medical facilities or misrepresentation of any kind can attract penal action includimg
in future 1o Railway ELHS Card/UMID Card, | hereby declare that this is my final claim and | shall not make any claim
wy Pilsa i ay or any Health Scheme in respect to this treatment period. I do hereby declare that | have not taken

3 se-Oximeter from any Railway Health Establishment anywhere in India.

s (Date) oo o FHAAE o =
T (Place) oo Signature of Railway Employes / o

Certification by Medical Department

# mmmm{ﬁ:mm/fm .................................... L] @@xmmmm
e FRAGEH et O R FAE / AAAGA & A oo & zara
Eocipl

I certify that Shri/SIt /KB .. - oocon s sramsosssssrassusmasizsassaamssanantsossasasatios Wife/Son/Daughters/Dependent
solative. OF SHOMSIIE .....o.ooounsseomenssotadomssnsaste saginetnesp mommmaent s Employed/Retired  in Indian Railway
R L i e e R SRR AT e has been under treatment at
q. ...................._a‘ma%tsﬁarfra#mngpuwsoxmnenﬁammhzrara?mémﬁ

¥ fare 5% @4 & PULSE OXIMETER I At Hrag &

He/She.......cevnver D e e A suffering from .......ccooveeeeaimmmmuienesmmincaceaceees The PULSE
OXIMETER prescribed to the employee are appropriate & essential. He / She has not been issued PULSE OXIMETER
from this Railway Establishment for the period claimed.

ST A AT ST F FEAEl
Signature of Treating Doctor:
IreaTe WAy a1 MO FEATERERT  ATeT Ried gFIER
Signature of Hospital In-Charge or Authorized Signatory with Stamp Seal
fasti®/ Date Fure/Place
3o0f3|Page
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Office of Principcl Chief Medicol Director,

Northern RBaikwoy Heodguarter Office,
Baroda House, New Delhi-110001

No: 139-Med/COVID-19/Reimb./Policy/2020
Date :18.08.2020.

TV L8

Medical Director, |
Railway Central Hospital, f e

Delhi | 94 N_ﬁm |
Chief Medical Supdt e &/

Sub :Reimbursement of upto Rs. 1200/~ towards cost of Oximeter
pmdmsedbdelwoyMedicolbeneﬁdwiemﬁahgﬁomCOU!D—E

Ref :Railway Board’s letter No.2020/H-1/7/3, Dated 13.08.2020 &
McHFW's OM No. 1-2/2020/CGHS/ADHQ/25 dated 16.06.2020

AR Addl. Chi Supd.,
o Extra Djdisional Hospital, Northemn Railway

Rk

hreferencetoahove,acopyoﬂetterissuedbymector,l-!ealm.mihmy
Board, Ministry of Railway, New Delhi regarding Reimbursement of up to Rs. 1200/~
tomtbmtoprur&medbynonwayuedicalbmeﬁomamﬁenngﬁom
OVID-19 is being enclosed herewith for your information and necessary action

a ’ﬂmmmqusbedtohmdlytohethenmmvacbmmﬁmreqmdtomde
v jurisdiction/units among railway beneficiaries.




GOVERNMENT OF INDIA

MINISTRY OF RAILWAYS
{RAILWAY BOARD)
- Ne.2020m-1/773 New Delhi, Dated /) .08.2020
~ General Managers,

- (Including PUs, RDSO & NAIR).

Sub: Reimbursement of upto Rs.1200/- towards cost of Oximeter purchased by
Railway Mcdical Beneficiaries suffering from COVID-19.
Ref: Ministry of Health & Family Welfare’s OM No.1-2/2020/CGHS/ADHQ/29 dated 16.06.2020.

EEES
A copy of Ministry of Health & Family Welfare’s OM dated 16.06.2020 (cited under
reference) is enclosed herewith. It has been decided by competent authority in the
Ministry of Railways to adopt the provisions contained in OM mutatis-mutandis for
railway medical beneficiarics also.

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

@:m

Director, Health
Railway Board

New Delhi, Dated { 208.2020
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F.No. 1-2!2020!CGHSIADH0129
Government of India
Ministry of Health & Family Welfare
irectorate General of CGHs

Nirman Bhawan, New Delhij
Dated the 16" Jyne . 2020.

OFFICE MEMORANDUM
———==TENMORANDUM

St of ‘Pulse Oximeter for t
iary under Home Care -

Sub: Reimbursement of co

he family of COvID-19
Positive CGHSs Benefic

Lk

i) The reimbursement shall be clai
subject to a ceiling of Rs. 1200-:

and to Rajya Sabhag
may be in respect of Hon'ble
Members of Parliament; and

iv) In the case of serving beneficiaries, such claims shall be submitted to the
concerned Ministry /Department and to concerned Autonomous Body in respect
of beneficiaries of Autonomous Bodies.

3. This OM is applicable from date of Issue. %
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4. This issues with the concurrence of Integrated Finance Division, Min. of Health &
Family Welfare vide Concurrence Diary No. 572 Dated 16/06/2020. *

3 ;
e

(Dr. Sanjay Jain)
Director, CGHS

All Ministries / Departments, Government of India
~ Director, CGHS, Nirman Bhawan, New Delhi

Estt.I/ Estt Il Estt. I/ Estt.IV Sections, Ministry of Health & Family Welfare
~ Admn.| / Admn. Il Sections of Dte. GHS
Addl. Director, CGHS(HQ) / Addl. Directors of CGHS Cities/ Zones
. -Raiya Sabha / Lok Sabha Secretariat

gistrar, Supreme Court of India /Punjab & Haryana High Court, Chandigarh

Secretary, UP.S.C.
er Secretary Finance Division
ﬁ%pmy Secretary (Civil Service News), Department of Personnel & Training,

r, Sardar Patel Bhawan, New Delhi. :
 Secretary (H&FW)/ PPS to OSD(RB)(HFW), Ministry of Health & Family

S&MD, NRHM / AS (H) /DGHS
‘Staff Side, 13-C, Ferozshah Road, New Delhi
mbers of National Council (JCM) (as per list attached)



