


m0iz0 jkT; fo|qr mRiknu fuxe fy0
fpfdRlk izfriwfrZ fu;ekoyh&2008

v- ;g fu;ekoyh m0iz0 mRiknu fuxe fy0 fpfdRlk izfriwfrZ dh fu;ekoyh &2008 dgyk;sxh A
c- ¼i½ fuxe dk rkRi;Z m0iz0 mRiknu fuxe fy0 ls gS A
    (ii) ^ejht+^ dk rkRi;Z fuxe ds LFkk;h dkfeZd ;k muds vkfJr ejhtksa ls gS A
  (iii)- ^^ vf/kd`r fpfdRld^^ dk rkRi;Z ljdkjh fpfdRlky;@esfMdy dkyst@,l0th0ih0th0vkbZ0 

y[kuÅ@fuxe ds fpfdRld ;k ekU;rk izkIr vLirky ds fpfdRldksa ls gS A
  (iv)-- ^^ vf/kd`r fpfdRlky;^^ dk rkRi;Z  m0iz0 ds jkT; esa ljdkjh vLirkyksa@ljdkjh esfMdy 

dkystksa@,l0th0ih0th0vkbZ0 y[kuÅ ,oa ekU;rk izkIr futh fpfdRlky;ksa ls gS A
  (iv)- ^^fpfdRlk izfriwfrZ gsrq l{ke vf/kdkjh^^ dk rkRi;Z mu vf/kdkfj;ksa ls gS tks vf/k"Bku lEcU/kh dk;Z 

lEikfnr djrs gSa
1- fpfdRlk izfriwfrZ gsrq ik=rk %& leLr lsokjr@lsokfuo`r deZpkfj;ksa ,oa vf/kdkfj;ksa rFkk mu ij iw.kZr% vkfJr 

ifjtuksa dks & jkT; ljdkj ds fpfdRlky;ksa] esfMdy dkystksa@laLFkku rFkk fuxe }kjk ekU;rk izkIr 
fpfdRlky;ksa esa HkrhZ jgdj djk;s x;s mipkj ij gq, O;; dh izfriwfrZ dh lqfo/kk leku #i esa vuqeU; gksxh A bu 

lsokjr vf/kdkfj;ksa@deZpkfj;ksa dks dk;kZof/k rFkk vodk'k vof/k nksuksa n'kkvksa esa fpfdRlk O;; izfriwfrZ dh lqfo/kk 
vuqeU; gksxh] fdUrq mu dkfeZdksa dks] tks ikVZ Vkbe] vodk'k fu;qfDr] nSfud osru Hkksxh] lafonk ij vFkok f'kf'k{kq 

( apprentice ) ds #i esa fu;qDr gS] dks fpfdRlk O;; izfriwfrZ dh lqfo/kk vuqeU; ugh gksxh A  A
2- izfriwfrZ gsrq ik= vkfJr %& fpfdRlk O;; izfriwfrZ ds izdj.kksa esa ifjokj ds vkfJr esa fuxe ds vykok dgha Hkh 

lsokjr@lsokfuo`Rr ifr@iRuh ,oa fookfgr iq= @iqf=;ksa dks NksM+dj fuEufyf[kr lnL; lfEefyr gksaxs %&
¼v½ iRuh@ifr
¼c½ oS/k larku@lkSrsyh larku tks vfookfgr gksA
¼l½ ekrk@firk&ftudh vk; dk dksbZ LorU= lzksr u gks A

3- fpfdRlkO;; izfriwfrZ gsrq vkfJrksa dh vf/kdre vk;q lhek %&
¼d½ iq=& 25 o"kZ vFkok tc ls og thfodksiktZu djus yxs vFkok fookg gks tkus rd] esa tks Hkh igys gks A
¼[k½ iq=h&25 o"kZ vFkok mldk fookg gks tkus rd vFkok tc ls og thfodksiktZu djus yxs] esa tks Hkh igys 

gksA
¼x½ ekufld #i ls fof{kIr@fodykax vkfJr iq=@iq=h ds ekeys esa fpfdRlk O;; izfriwfrZ dh lqfo/kk 35 o"kZ 

dh vk;q rd vuqeU; gksxh A
4- vkfJrksa ds lEcU/k esa ?kks"k.kk%& mRiknu fuxe fy0 dk izR;sd vf/kdkjh@deZpkjh foHkkx esa fu;qfDr dh frfFk ij 

fu/kkZfjr layXu izi=&¼1½  esa vius Åij iw.kZr% vkfJr ifjokj ds lnL;ksa @ifjtuksa ds laca/k esa ?kks"k.kk&i= foHkkx 
dks izLrqr djsxk A ekrk ,oa firk dks vkfJr eku dj muds mipkj ij gq, O;; dh izfriwfrZ dk nkok izLrqr djus 
ij izi=&¼2½ esa Hkjdj nsuk gksxk ftlesa ;g Li"V #i ls bafxr djuk gksxk fd ekrk firk dh dksbZ LorU= vk;] 

ukSdjh]O;olk;]]isa'ku vFkok vU; fdlh fofu;ksx ls ugh  gS ] ,oa mUgksuss fdlh lzksr ls fu%'kqYd  fpfdRlk@mipkj 
O;; izfriwfrZ dk ykHk izkIr ugh fd;k gS A
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5- fpfdRlky; ftlesa izfriwfrZ vuqeU; gksxh %& mRrj izns'k jkT; ds Hkhrj ljdkjh vLirkyksa@esfMdy 
dkystksa@laLFkkuksa & lat; xka/kh LukrdksRrj vk;qfoZKku laLFkku] y[kuÅ vFkok mRiknu fuxe fy0 }kjk 

ekU;rk izkIr fpfdRlky;ksa@vLirkyksa esa HkrhZ jgrs gq, mipkj djk;s tkus ij gq, okLrkfod O;; vFkok fuxe 
}kjk fu/kkZfjr njksa ij izfriwfrZ vuqeU; gksxh A lkFk gh jkT; ds ljdkjh vk;qoZSfnd]gksE;ksiSfFkd rFkk ;wukuh 
vLirkyksa esa HkrhZ jgdj mipkj djkus ij Hkh izfriwfrZ vuqeU; gksxh Aizns'k ds ckgj fLFkr ekU;rk izkIr ,oa xSj 
ekU;rk izkIr fpfdRlky;ksa esa HkrhZ gks dj bykt djkus ij fcanq &14 ds varxZr izfriwfrZ ns; gksxh A
6- fpfdRlk izfriwfrZ gsrq vekU; O;; %&  

¼6-1½ ikSf"Vd vkgkj] foVkfeu] Vkfud] 'kkSp lkexzh] dhVuk'kd] jksx izfrjks/kd vkS"kf/k;ksa ,oa Hkkstu ij gq, 
O;; dh /kujkf'k fpfdRlk O;; izfriwfrZ gsrq lfEefyr ugh dh tk;sxh A

¼6-2½ Hkkstu ds en esa izns'k ds vUnj fLFkr tks fpfdRlky; Hkkstu nsrs gSa muls #0 50@¾ izfr fnu dh 
dVkSrh dh tk;sxh A izns'k ds ckgj] Hkkstu ds en esa #0 200@¾ izfr fnu ;k #e jsUV dk 20 
izfr'kr tks Hkh de gks dkVk tk;sxk A

¼6-3½ izkbosV vLirkyksa esa HkrhZ ds nkSjku fuEu pktZ Hkh ns; ugh gS % uflZax pktZ] tujsVj ;k fo|qr pktZ] 
buflfujsVj pktZ] ,Meh'ku] jftLVsª'ku pktZ] vks0Vh0 esa xSlst+ pktZ vkfn A ¼ bl Js.kh esa og 
fpfdRlky; ugh vk;saxs ftudh izfriwfrZ okLrfod njksa ij gksuh gS  ½ A

¼6-4½ fuEu midj.kksa ij izfriwfrZ ns; ugh gS %& dzpst] cssYVl] 'kwt+] LVkfdaXl]dkylZ] Oghy ps;j] VSªD'ku 
fdV] FkekZehVj vkfn A

¼6-5½ nkWrksa ds lEca/k esa %& dzkmu]fczt odZ] dSfoVh Hkjuk] nkWrksa dh lQkbZ] Ldsfyax] vkFkksZsMkafVd ,oa 
izLFkksMkafVd odZ vkfn ¼6-6½

¼6-6½ vkW[kksa ds lEcU/k esa %& fdlh Hkh izdkj ds p'esa] dkaVsDV ysal vkfn A
7- izkbosV okMZ dh vuqeU;rk %& izkbosV okMZ ¼ uku ,0lh0½esa HkrhZ jgdj fpfdRlk djkus gsrq dsoy ogh dkfeZd 

ik= gksaxs ftudk 1-1-1996 ls iqujhf{kr fd;s x;s osruekuksa esa U;wure ewyosru #0 5350 ,oa rn®ifj gS A 
ewyosru #0 8550@& ,oa rn®ifj dks izkbZosV #e ¼ ,0lh ½ dh lqfo/kk vuqekU; gksxh A 

8- HkrhZ ds nkSjku djk;s x;s ijh{k.kksa dh vuqeU;rk %& lsokjr@lsokfuo`r deZpkfj;ksa@vf/kdkfj;ksa ,oa muds 
ifjokj ds vkfJr ifjtuksasa }kjk jkT; ds Hkhrj ljdkjh vLirkyksa] esfMdy dkystksa] lat; xkW/kh LukrdksRrj 
vk;qfoZKku laLFkku] y[kuÅ ] vFkok ekU;rk izkIr fpfdRlky;ksa esa HkrhZ gksdj mipkj djkus ds e/; 
iSFkkyksftdy VsLV ,Dljs] dkfMZ;ksxzke vFkok vU;ijh{k.kksa ftuesa lh0Vh0 LdSu],e0vkj0vkbZ0 ,oa ,fUt;ksxzkQh 
Hkh lfEefyr gSa] ij gq, O;; dh izfriwfrZ vf/kd`r fpfdRld ds lUnHkhZr djus ,oa mls lR;kfir fd;s tkus 
ij gh vuqeU; gksxh A lhVh ,oa ,e vkj vkbZ fuxe dh njksa ij ekU; gksaxs A ljdkjh vLirkyksa@esfMdy 
dkyst@,l0 th0 ih0 th0 vkbZ y[kuÅ] es djk;sa x;s ifj{k.kksa ij gq, okLrfod O;; dh izfriwfrZ vuqeU; 
gksxh A
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9- vLirky esa fcuk HkrhZ ds vuqeU;rk %&
¼d½ QSzDpj dk bykt & nokvksa] ,Dljs ,oa IykLVj ij O;; QSzDpj gksus dh rkjh[k ls 15 fnu rd A
¼[k½ ,aVh jscht batsD'ku & dqRrs ;k canj ds dkVus ij A
¼x½ izkslhMj tSls & fyFkksfVªIlh] fQft;ksFksjsih]Mk;yfll ¼Mk;yfll esa iz;qDr gksusokyh lkexzh Hkh ns; gS½  A
¼?k½ tkWp tSls & lh0Vh0LdSu ,oa ,e0vkj0vkbZ LdSu A
¼;½ fg;fjax ,M ,oa MsUpj
¼j½ dSalj ds bykt esa dheksFksjsih ,oa jsfM;ksFksjsih ,oa muesa iz;qDr gksus okyh vkS"kf/k;kWa A 

¼ fcanq 9 ¼d ls j ½ rd jkT; fpfdRlk ifj"kn dh laLrqfr t#jh ugh ½
¼y½ yEch vcf/k dh fcekjh&jkT; fpfdRlk ifj"kn dh laLrqfr ds mijkUr ,d o"kZ rd oS/k gS A tkWp @ 

ijh{k.k ij dksbZ izfriwfrZ ns; ugh gksxh A ;g laLrqfr bykt izkjEHk gksus ds 90 fnuksa ds vanj yh 
tkuh pkfg, A

¼o½ ifj;kstukvksa ij tkWp@ijh{k.k dh O;oLFkk tks ykxw gS og iwoZ dh HkkWfr cuh jgsxh A
10- narkoyh ,oa Jo.k ;a= dh lqfo/kk %&
¼d½ narkoyh gsrq vuqeU;rk & narkoyh dk Hkqxrku lsokjr@lsokfuo`r deZpkfj;ksa@vf/kdkfj;ksa ,oa mu ij 

iw.kZrk vkfJr lnL;ksa dks fuEufyf[kr n'kkZ;h njksa ij dsoy ,d ckj vuqeU; gksxh A
¼1½ iw.kZnarkoyh #0 2000@& ¼ nks gtkj ½
¼2½ vk/kh narkoyh #0 1000@& ¼ ,d gtkj ½
¼3½ pkSFkkbZ narkoyh #0 500@& ¼ ikWp lkS ½
¼[k½ Jo.k ;U= dh lqfo/kk & lsokjr@lsokfuo`r vf/kdkfj;ksa@deZpkfj;ksa vFkok mu ij vkfJr ifjtuksa ds 

vf/kd`r fpfdRld }kjk laLrqfr fd;s tkus ij Jo.k ;U= dh lqfo/kk dk mi;ksx dsoy ,d ckj fd;k 
tk ldrk gS A Jo.k ;U= ds yxokus ij gq, okLrfod O;;  vFkok #0 2000@& nksuksa esa ls tks Hkh 
de gks dh izfriwfrZ vuqeU; gksxh A

11- banªkvkD;qyj ysal gsrq vuqeU;rk %& lsokjr@lsokfuo`r dkfeZd rFkk muds vkfJr ifjtuksa ds lEcU/k esa ysUl 
ij gq, okLrfod O;; vFkok #0 2000@& nksuksa esa tks Hkh de gksxk] dh izfriwfrZ vuqeU; gksxh A

12- lhVh0 LdSu ,oa ,e0vkj0vkbZ gsrq l{ke vf/kdkjh%& okg;~ jksxh ds #i esa lhVh0 LdSu djkus ds fy, ekU;rk 
izkIr vLirkyksa] ljdkjh vLirkyksa] ,l0 th0 ih0 th0 vkbZ0] fuxe ds fpfdRlkf/kdkjh vf/kd`r fpfdRld 
gksaxsA okg;~ jksxh ds #i esa ,e0vkj0vkbZ0  ijh{k.k djkus ds fy, ljdkjh esfMdy dkyst] ,l0 th0 ih0 th0 
vkbZ0 ds izksQslj Lrj ds fo'ks"kK] ftys ds@fuxe ds eq[;@ mi eq[; fpfdRlkf/kdkjh ¼ izHkkjh ½       
vf/kd`r fpfdRld gksaxs A mijksDr nksuksa tkWpksa dh izfriwfrZ l{ke vf/kdkjh tks vf/k"Bku ns[krs g]S ds Lrj ls 
dh tk;sxh A xSj ekU;rk izkIr tkWp dsUnªksa ls lh0Vh0Ldsu ;k ,e0vkj0vkbZ0 djkus ij izfriwfrZ fuxe }kjk 
iznRr njksa ij gksxh A

13- fpfdRlk vfxze %& izns'k ds vanj ekU;rk izkIr vLirkyksa esa bykt djkus ij  vuqekfur O;; dk 70 izfr'kr 
vfxze vuqeU; gksxk A izns'k ds ckgj ekU;rk izkIr vLirkyksa esa vuqekfur O;; ds 75 izfr'kr dk 70 izfr'kr 
vfxze gh vuqeU; gksxk A fpfdRlk vfxze dsoy lsokjr dkfeZdksa ,oa muij iw.kZr;k vkfJr ifjtuksa dks gh 
vuqeU; gksxk A fpfdRlk vfxze dsoy fuEu fcekfj;ksa@bykt esa vuqeU; gksxk %&
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(i) SURGICAL OR NON INVASIVE PROCEDURES ON THE HEART VIZ : BY 
PASS SURGERY, OPEN HEART SURGERY, ANGIOPLASTY,PTCA, 
STENTING, BALLONING,CARDIAC PACING, PACEMAKER IMPLANT, 
ABLATION.

(ii) BRAIN-SPACEOCCUPYING  ;LESIONS,TRAUMA,HEMORRHAGE,SHUNT,
LESIONS   REQUIRING SURGERY ON SPINAL CORD.

(iii) KIDNEY - RENAL TRANSPLANT ; CHRONIC RENAL FAILURE (ESRD)
(iv) CANCER- CHEMOTHERAPY ,RADIOTHERAPY,SURGERY
(V) KNEE JOINT REPLACEMENT
(vi) HEPATITIS - B,C., LIVER TRANSPLANTATION.
(vii) AIDS
(viii) SERIOUS CONDITION OF PATIENT REQUIRING VENTILATOR
(IX) ACUTE RESPIRATORY DISTRESS SYNDROME (ARDS).

¼ fpfdRlk vfxze Lohd`r djus ds fy, izLrj & 16 esa mfYyf[kr fcanq 5]6 ,oa 7 ij ukfer vf/kdkjh 
gh l{ke gksaxs ½
fpfdRlky; tgkW mi;qZDr chekfj;ksa dk mipkj@bykt djk;k tkuk gS] ls mipkj ij vkus okys 

vuqekfur O;; ds fooj.k lfgr dkfeZd }kjk fpfdRlk vfxze gsrq l{ke vf/kdkjh dks vkosnu djus ij 
mijksDrkuqlkj vfxze dk Hkqxrku lh/ks lEcfU/kr fpfdRlky; dks fd;k tk;sxk A  fpfdRlk vfxze dh Lohd`r 
/kujkf'k lEcfU/kr dkfeZd ds fo#) fofo/k izdh.kZ ds #i esa Mkyh tk;sxh ]  ftlds lek;kstu gsrq lEcfU/kr 
dkfeZd@vkfJr jksxh ds fpfdRlky; ls fMLpktZ gksus ds pkj ekg ds Hkhrj lEcfU/kr dkfeZd }kjk fpfdRlk 
izfriwfrZ dk nkok izLrqr fd;k tkuk vfuok;Z gksxk] vU;Fkk dh fLFkfr esa mDr /kujkf'k dh olwyh lEcfU/kr 
dkfeZd ls izkjEHk dj nh tk;sxh A fpfdRlk vfxze ds vkosnu ds lkFk dkfeZd }kjk izi= & 4 esa lgefr i= 
Hkjdj nsuk vfuok;Z gksxk  A

14- jkT; ds ckgj mipkj djkus ij gq, O;; dh izfriwfrZ ds lEcU/k esa fuEu fu;e  gS %&
¼v½ ;fn jkT; ljdkj ds fdlh esfMdy dkyst @,l0 th0 ih0 th0 vkbZ0 ] y[kuÅ vFkok ftys ds 

eq[; fpfdRlkf/kdkjh }kjk ;g izekf.kr dj fn;k tkrk gS fd mDr jksx dk mipkj lEcU/kh lqfo/kk 
jkT; esa miyC/k ugh gS rks jkT; ds ckgj ekU;rk izkIr vLirky esa bykt djkus ij 100 izfr'kr 
izfriwfrZ ns; gksxh] ,slh fLFkfr esa ejht+ vkSj ,d vVsUMsUV dk ;k=k HkRrk Hkh vuqeU; gksxk            
¼ izi=&3½ A

¼c½ LosPNk ls fuxe }kjk izLrj&13 esa mfYyf[kr fo'ks"k fcekfj;ksa vFkok vU; fcekfj;ksa dk bykt ekU;rk 
izkIr fpfdRlky;ksa ls djkus ij  jksxh dks lewy fpfdRlk izfriwfrZ dk 75 izfr'kr ¼ ipgRrj izfr'kr ½ 
gh vuqeU; gksxk A bl n'kk esa dksbZ Hkh ;k=k HkRrk vuqeU; ugh gksxk A

¼l½ LosPNk ls izns'k ds ckgj xSj ekU;rk izkIr vLirkyksa esa HkrhZ jgdj bykt djkus ij ldy fpfdRlk 
O;; dk  70 izfr'kr izfriwfrZ gh ns; gksxk A ;k=k HkRrk vuqeU; ugh  gksxk A

15- vkDlfedrk esa bykt djkus ij fpfdRlk izfriwfrZ ds lEca?k esa %& ;g vkns'k mu izdj.kksa ls lEcfU/kr gS 
ftlesa ejht dks thou j{kk ds fy, fudVLFk vLirky ;k ,sls esfMdy lsaVj esa HkrhZ djk;k x;k gks tgkW 
vR;k/kqfud lqfo/kka, gks vkSj tks [;kfr izkIr gks pkgs og izns'k ds vanj gks ;k ckgj A vkns'k fuEu izdj.kksa 
esa ykxw gksxk %&
¼d½ gkVZ vVSd
¼[k½ czsu gsejst
¼x½ xEHkhj nq/kZVuk ftlesa gsM batjh ;k jh<+ dh gMM~h dk QSzDpj gqvk gks A
¼?k½ ,slh nq/kZVuk ftlesa bykt fdlh vax dks dkVus ;k cpkus ds fy, fd;k x;k gks A
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¼;½ ,sls xaHkhj izdj.k tks rduhdh tkWp ds mijkUr ;g LFkkfir djrs gS fd fpfdRlk tku cpkus ds fy, 
vkDlfedrk esa djkbZ xbZ A ¼ifj;kstuk ds mi eq[; fpfdRlkf/kdkjh ¼izHkkjh½ dh laLrqrh ij ½ A
     mijksDr Js.kh esa ,sls dksbZ izdj.k ugh vkrs gS ftudk bykt PLANNED rjhds ls djk;k 
x;k ;k COLD SURGERY djkbZ xbZ A ,slh fLFkfr esa vxj bykt izns'k ds vUnj@ckgj xSj 
ekU;rk izkIr vLirky esa djk;k x;k gS rks vf/kdre 75 izfr'kr izfriwfrZ vuqeU; gksxh A dksbZ ;k=k 
HkRrk ns; ugh gksxk A ,sls nkoksa dk ijh{k.k eq[;ky; Lrj ij gksxk vkSj izfriwfrZ ds vf/kdkj dsoy 
izca?k funs'kd esa fufgr gksaxs A

16- fpfdRlk izfriwfrZ gsrq foRrh; vf/kdkjksa dk izfrfu/kk;u %& 
¼1½ vf/k'kklh vfHk;Urk ,oa mi lfpo@mi eq[; fpfdRlk vf/kdkjh @ led{k osrueku ds ,sls vf/kdkjh 

tks vf/k"Bku lEca/kh dk;Z lEikfnr djrs gS A & #0 5]]000@&-
¼2½ mi egkizca/kd@v/kh{k.k vfHk;Urk & #0 10]000@&
¼3½ ¼egkizcU/kd@¼eq[; vfHk;Urk&AA½ #0 50]000@¾
¼4½ ¼eq[; egkizcU/kd ¼ eq[; vfHk;Urk&A ½ & #0 50]000@¾
¼5½ egkizcU/kd ¼ek0la0½ & :0 1]50]000@¾
¼6½ funs'kd ¼dkfeZd½ & :0 5]00]000-@¾
¼7½ izcU/k funs'k ¼funs'kd foRr dh lgefr ls½ & #0 5-0 yk[k ls Åij A

¼ mijksDr foRrh; vf/kdkjksa dk iz;ksx djus gsrq dsoy os gh vf/kdkjh l{ke gksaxs ftUgs vf/k"Bku dk;Z vkoafVr 
gksaxsA mldk Lo;a dk gksus ij fpfdRlk O;; dh izfriwfrZ dh Lohd`rh ,d Lrj ds mPp vf/kdkjh }kjk dh tk;sxh ½A

17- izfrfu;qfDr ij dk;Zjr lh0vkbZ0,l0,Q0 ,oa viVªku ds dkfeZdksa dks vuqeU; fpfdRlk lqfo/kk %&
mRiknu fuxe fy0 esa izfrfu;qfDr ij dk;Zjr C.I.S.F. ,oa viVªku vkfn ds dkfeZdks vkSj mu ij iw.kZ#i ls 
vkfJr ifjtuksa dks fuxe ds dkfeZdksa dh HkkWfr lHkh fpfdRlk lqfo/kk miyC/k gksxh A   C.I.S.F a,oa viVªku 
ds dkfeZdksa dks vfxze dh lqfo/kk ugh feysxh A

18- lsokfuo`Rr dkfeZd tks izns'k ds ckgj fuokl djrs gS %& 
iwoZorhZ ifj"kn@mRiknu fuxe fy0 dh lsokvksa ls lsokfuo`Rr ,sls dkfeZd] tks lsokfuo`fRr ds mijkUrmRrj izns'k 
jkT; ds ckgj vU; fdlh jkT; esa fuokl djus yxs gSa] }kjk ;fn Loa; dk vFkok vius vkfJr ifjtu dk 
ljdkjh vLirky @ljdkjh esfMdy dkyst ;k ml jkT; ljdkj dk ekU;rk izkIr esfMdy dkyst esa HkrhZ 
jgdj mipkj djk;k tkrk gS rkss mDr mipkj ij gq, okLrfod O;; dh izfriwfrZ vuqeU; gksxh A lEcfU/kr 
fpfdRlky; ml jkT; dh ljdkj }kjk ekU;rk izkIr gS] ftl jkT; esa lsokfuo`Rr dkfeZd fuokl dj jgk gS] 
dh iqf"V djkuk nkosnkj dkfeZd dk nkf;Ro gksxk A 
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19- izlwfr nkoksa dh izfriqwfrZ %& dkfeZd dh iRuh vFkok lsokjr efgyk dkfeZd }kjk nks cPpksa dh izlwfr gksus@djkus 
ij gksus okys O;; dh izfriwfrZ vuqeU; gksxh A
Li"Bhdj.k %& nks ckj izlwfr dk rkRi;Z nks thfor cPpksa dh izlwfr rd lhfer gS ;fn lsod dh iRuh vFkok 
efgyk lsod dk nks thfor cPpksa ds ckn xHkZikr@feldSfjt gksrk gS mldks izfriwfrZ vuqeU; ugh gksxh A

20- fuxe dk dk;Z djrs gq, nq?kZVuk xzLr gksus dh fLFkfr esa fpfdRlk O;; izfriwfrZ gsrq fo'ks"k izfo/kku %&
fuxe dk dk;Z djrs gq, ;fn dksbZ dkfeZd nq/kZVuk xzLr gks tkrk gS vkSj nq?kZVuk ds rqjUr ckn ml dkfeZd dks 
ljdkjh vLirky vFkok fuxe }kjk ekU;rk izkIr vLirky esa izFker% HkrhZ djk;k tkrk gS rks mlds mipkj 
( Includes ACCOMODATION, PROCEDURES, OPERATIONS, INVESTIGATION, 
MEDICINES, CONSUMABLES, PROSTHETIC EQUIPMENTS, ARTIFICIAL 
LIMBS, etc. ) ij vkus okys O;; dh 'kr&izfr'kr izfriwfrZ vuqeU; gksxh A ,sls izdj.kksa esa tgkW nq?kZVukxzLr 
dkfeZd dks ljdkjh vLirky @fuxe }kjk ekU;rk izkIr fpfdRlky; ds fpfdRld dh fo'ks"k laLrqfr ij vU;= 
fdlh Hkh fpfdRlky; esa lanfHkZr fd;k tkrk gS@HkrhZ fd;k tkrk gS rks ml jksxh dks mDr fpfdRlky; esa ys 
tkus gsrq O;; lfgr vLirky esa gksus okys O;; dh 'kr izfr'kr izfriwfrZ vuqeU; gksxh A

mi;qZDr izfriwfrZ lEcfU/kr fpfdRlky;ksa ds vf/kd`r fpfdRld }kjk lR;kfir gksus dh n'kk esa gh 
vuqeU; dh tk;sxh A dkfeZd dh dk;Z djrs gq, nq/kZVuk gksus dh n'kk esa lEcfU/kr vf/k'kklh vfHk;Urk ml 
fpfdRlky; dks tgkW nq/kZVukxzLr dkfeZd dk bykt py jgk gks] dks ;g lwfpr djsxk fd  mDr fpfdRlky; 
esa dkfeZd ds mipkj ij gksus okys O;; dks fuxe ogu djsxk A ;fn fpfdRlky; ,sls mipkj gsrq vfxze dh 
ekax djrk gS rkss lEcaf/kr vf/k'kklh vfHk;Urk mldk Hkqxrku ifj;kstuk Lrj ls djok;saxs rFkk mlds Hkqxrku 
dk dk;ksZRrj vuqeksnu l{ke vf/kdkjh ls izkIr djsaxs A nq?kZVuk xzLr dkfeZd tc rd iw.kZ #i ls LoLFk gksdj 
dk;Z ij okil ugh vk tkrk gS] rc rd dh vof/k gsrq fo'ks"k vodk'k Lohd`r fd;k tk;sxk A

21- bykt esa vfrfjDr iz;qDr lkexzh ( CONSUMABLES ) dh vuqeU;rk %&
¼v½ ekuo 'kjhj esa yxk;s tkus okys midj.k tSls isl esdj] ckYo] Mªx dksVsM ;k ,yqfVax LVSUV] cSywu] 

,UVh IysfVfyV Fksjsih ] bUVªkvkdqyj ysal] eSfVfyd uSYl] TokbaVl vkfZVZfQf'k;y fyEc~l vkfn dh 
izfriwfrZ  ;Fkk vuqeU; okLrfod njksa ;k fuxe }kjk iznRr njksa ij ns; gS A

¼c½ fMLiksts+cy vkbVEl tSls fMLiksts+cy lhfjat] dSFksVlZ ;wjks cSx] jkbYl V~;wc] oSukQ~yse] fMªi lsV] 
,+lh+Mh+ cksry vkfn ij izfriwfrZ ns; gS A

¼l½ fMLiksts+cy xkmu] ekLd] dSi]'khV] FkekZehVj] CyM izs'kj dh e'khu] LVsFksLdksi] XywdksehVj] csM iSu] 
;wjhsu ikV ;k vkSj dksbZ lftZdy baLVªqesaV ij izfriwfrZ ns; ugh gS A

22- iSdst Mhy %& foHkkx us dsoy ân; jksx ;k vkW[k ls lEcfU/kr bykt esa gh iSdst Mhy vuqeU; dh gS A
¼v½ ân; dh 'kY; fdz;k esa vkijs'ku ls igys dh tkWp ,oa vkijs'ku ds nkSjku gksus okys okys lHkh [kpZ 

iSdst Mhy ds varxZr vkrs gS A vkijs'ku ds ckn nok,a ¼ 15 fnu rd ½ ns; gS A
mijksDr ds viokn Lo#i ,aft;ksxzkQh tkWp ,oa vfrfjDr iz;qDr lkexzh ¼ daT;wescy & 21&v ½iSdst 
Mhy ds varxZr ugh vkrs gS vkSj fuxe }kjk iznRr vFkok okLrfod njksa ij ns; gS A
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¼c½ vkW[k ds bykt %& iSdst Mhy esa dsoy ysUl dk ewY; NksM+dj ckdh lHkh en iSdst Mhy esa lfEefyr 
gS AysUl dk ewY; fuxe }kjk iznRr njksa ij ns; gS A

23- felysfu;l [kpksZ dk Li"Vhdj.k  %&
¼v½ vLirky ds fcyksa esa ,sls [kpZ tSls %

,Meh'ku Qh] jftLVªs'ku Qh] tujsVj] pktZ fctyh dk pktZ] fj'rsnkjks ds fy, fdjk;s dk pktZ] 
,Ecqysal vkfn ns; ugh gS A

¼c½ xqnkZ izR;kjksi.k ds ejhtksa esa  Mksuj ij gq, nokvksa] tkWp] vkijs'ku vkfn ij O;; ns; gS A ¼ dsoy 
HkrhZ gksus dh fLFkfr esa ½ A

24- fpfdRldh; ;k=k dh izfriwfrZ  %& 
1- ejht ds ekU;rk izkIr vLirky esa lanfHkZr gksus ij HkrhZ gksus dh fLFkfr esa vkus & tkus dk fudVre 

cl ;k jsy dk fdjk;k ns; gksxk A ,slh ifjfLFkfr;ksa esa ejht ds lkFk ,d vVsUMsUV dk Hkh mlh Js.kh 
dk fdjk;k ns; gksxk ftlds fy, dkfeZd vgZ gS 

2- ckã; jksxh ds #i esa tkWp ¼ lhVh0LdSu@,e0vkj0vkbZ0 ½ djkus ;k fpfdRldh; ijke'kZ ysus ds fy, 
Hkh fdjk;k ns; gksxk ijUrq fuEu ifjfLFkfr;ksa esa %&
¼i½ dsoy tkWp djkus ds fy, lanfHkZr fd;s tkus ij mi eq[; fpfdRlk vf/kdkjh ¼ izHkkjh ½ dks 

;g izek.k i= nsuk gksxk fd mDr tkWp dh lqfo/kk ifj;kstuk vLirky esa miyC/k ugh gS A 
¼ii½ fpfdRldh; ijke'kZ ds fy, ckã; jksxh ds #i esa dsoy jktdh; esfMdy dkyst@ftyk 

vLirky@,l+th+ih+th+vkb+ y[kuÅ esa lanfHkZr fd;s tkus ij gh ;k=k dh izfriwfrZ dh lqfo/kk 
vuqeU; gksxh og Hkh izns'k ds vUnj A 

¼iii½ izfriwfrZ ds fy, ejht+ dks mDr laLFkku esa ijke'kZ ysus dh iphZ dh Nk;kizfr layXu djuh 
gksxh rHkh ;k+=k izfriwfrZ ns; gSA ¼ ;g ;k=k HkRrk  nwljs ftys esa fLFkr jktdh; vLirkyksa ds 
fy, gh ns; gksxk ] ftl ftys esa ifj;kstuk fLFkr gS mlesa ;g ns; ugh  gksxk ½ A

25- lsokfuo`Rr dkfeZdksa ,oa mu ij vkfJr ifjtuksa dks lHkh lqfo/kka, leku #i ls feysaxh ijUrq fuEu ns; ugh    
g S %&
1- fpfdRlk vfxze
2- ifj;kstuk fpfdRlky;ksa ls nok] tkWp vkfn dh lqfo/kkA ,sls dkfeZd tks lsokfuo`fRr ds ckn fuxe dh 

ifj;kstukvksa ;k muds vkl&ikl fuokl dj jgs gS mudks dsoy fu%'kqYd ijke'kZ dh lqfo/kk ifj;kstuk 
vLirkyksa ls feysxh A HkrhZ gksus dh n'kk esa lHkh noka,] tkWp vkfn dk O;; ejht+ [kqn ogu djsaxs 
ftlds fy;ss izpfyr fu;eksa ds vUrxZr izfriwfrZ ns; gksxh A  

26-      ,d ifj;kstuk ls nwljh ifj;kstuk ij LosPNk ls bykt djkus ij %& vxj dkfeZd fdlh ,d ifj;kstuk 
ij dk;Zjr gks vkSj og fdlh nwljh ifj;kstuk ij tkdj bykt djkuk pkgrk gs rks og LosPNk ls lanfHkZr gks 
dj tk ldrk gS A ,sls izdj.kksa esa dksbZ Hkh ;k=k HkRrk ns; ugh gksxk A vxj bykt vLirky esa HkrhZ gks dj 
djk;k x;k gS rks dkfeZd nok ,oa tkWp vkfn dk O;; [kqn ogu djsaxs vkSj ckn esa vius rSukrh LFkku ls 
izfriwfrZ djk;saxs A mijksDr fcUnq 25 ,oa 26 ij HkrhZ dh izfriwfrZ fuxe ds fo|eku fu;eksa ds vUrxZr gh    
gksxh A
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26-1    ifj;kstukvksa ij dk;Zjr dkfeZd@vkfJr ifjtu fdlh ekU;rk izkIr vLirky esa bykt djkus tkrs gSa rks 
ifj;kstuk ds eq[;@mi eq[; fpfdRlkf/kdkjh ¼ izHkkjh ½ dk lanHkZ vfuok;Z gksxk A  viokn Lo#i ,sls izdj.k 
NksM+dj tgkW dkfeZd NqVV~h ij ;k nkSjs ij x, Fks vkSj chekj iM+ x, vkSj bykt vkDlfedrk esa djkuk 
iM+k] ds fy, fyf[kr izek.k izfriwfrZ nkos ds lkFk dkfeZd dks nsuk iM+sxk A

26-2 dzsfMV lqfo/kk ij bykt %&
;g lqfo/kk dsoy ân; dh 'kY; fdz;k vkSj mipkj ds fy, izns'k ds vUnj fLFkr fuEu fpfdRlky;ksa esa 

nh tkrh gS %

1- gsfjVst gkLihVy] okjk.lh A
2- fMokbu gkLihVy ,.M gkVZ lsUVj] y[kuÅ A
3- esVªks gkLihVy ,.M gkVZ baLVhV~;wV] uks;Mk A
4- ujsUnª eksgu  gkLihVy ,.M gkVZ lsVj] xkft+;kckn A
5- jhtsUlh gkLihVy] dkuiqj A

'krsZ fuEu gksxh %&
1- mijksDr fpfdRlky;ksa dks] LosPNk ls ân; jksx dk mipkj ,oa~ 'kY; fdz;k dszfMV lqfo/kk ij vuwqeU; 

fd;s tkus gsrq vf/kd`r fd;k tkrk gS A
2- dksbZ Hkh deZpkjh ;k ml ij vkfJr ifjtu ân; jksx ls lEcfU/kr mipkj mDr mLirkyksa ls djkuk 

pkgrk gS rks mls vf/kdkj i= ¼ Authorisation Slip ½ ¼izi=&5½ fu;U=d@l{ke vf/kdkjh ls izkIr 
dj fpfdRlky; dks nsuk gksxk A

3- bykt iw.kZ gksus ij vLirky izcU/ku vfuok;Zrk izek.k i= ij dkfeZd ls gLrk{kj djk;saxs rFkk ;g 
izek.k fuxe eq[;ky; dks lh/ks vLirky }kjk ejht ds chtd lfgr izR;sd ekg ds vfUre lIrkg esa 
Hkstuk vfuok;Z gksxk A

4- eq[;ky; ij rduhdh tkWp ds mijkUr izR;sd ekg esa fuxe eqq[;ky; ds ys[kk foHkkx@ek0la0&04 
}kjk Hkqxrku vLirky dks fd;k tk;sxk A

5- vLirky izcU/ku ;g Hkh lqfuf'pr djsxk fd fcy esa vns; lkexzh tSls foVkfeUl] Vkfud]ikSf"Vd 
vkgkj lEcU/kh vkS"kkf/k;kW] izlk/ku ,oa fMl&bUQsDVS.V~l] izksQSosfVd izd`fr dh oLrq,a ,oa MkbV pktsZt 
vkfn fcy esa u yxk;s tk,W A vko';drk iM+us ij mDr lkexzh ejht+ ls [kjhn dj eaxokbZ tk 
ldrh gS A

6- vLirky }kjk voeqDr gksus ij jksxh dks 15 fnuksa dh nok,a ¼vko';drk gksus ij½ nsuk gksxk ftudk 
lekos'k vfUre chtd esa i`Fkd #i ls n'kkZuk vfuok;Z gksxk A

7- ân; dh 'kY; fdz;k@mipkj  mDr vLirkyksa }kjk m0iz0 mRiknu fuxe fy0 }kjk fu/kkZfjr njksa ij 
dh tk;sxh A ¼layXud&B½A
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27- fpfdRlk izfriwfrZ ds fu;e %& fuEu fcanqvksa ls  izHkkoh gksaxs %

¼1½ blsuf'k;fyVh QkeZ esa mfYyf[kr leLr fcUnqvksa ds lEeq[k visf{kr lwpukvksa dks iw.kZ #i ls fuxekns'k 
ds izpfyr izkfo/kkuksa ds vuqlkj iw.kZ fd;k tk; A

¼2½ nkos ds lkFk layXu chtdksa ds vuqlkj psfdax lfVZfQdsV ij vuqeU; nkok /kujkf'k vafdr fd;k    
tk; A

¼3½ nkos ds lkFk layXu izek.kdksa@izi=ksa @chtdksa ij lEcfU/kr ifj;kstuk@bdkbZ }kjk vf/kd`r 
fpfdRld ds gLrk{kj ,oa uke lfgr eksgj vafdr djk dj ifj;kstuk@bdkbZ izeq[k }kjk gh fuxe dks 
nkok /kujkf'k vxzlkfjr fd;k tk; A

¼4½ lEcfU/kr fpfdRlky; ds vf/kd`r fpfdRld ds gLrk{kj ,oa eksgj lHkh izek.kdksa @izi=ksa@chtdksa ij 
vafdr gksuk pkfg;s A

¼5½      lEcfU/kr ifj;kstuk ds vf/kd`r fpfdRld dk lUnHkZ ekU;rk izkIr fpfdRlky;ksaesa fpfdRlk djkus ij 
vko'k;d #i ls layXu fd;k tk; A

¼6½ vkfJr ifjtu izek.k&i= fuxekns'k ds vuqlkj ¼tUefrFkh ds izek.k&i= lfgr½ layXu fd;k tk; A
¼7½ vkdfLedrk esa xSj ekU;rk izkIr fpfdRlky; esa fpfdRlk djkus ij xSj ekU;rk izkIr fpfdRlky; ds 

uke dk mYys[k dofjax&ysVj esa Li"V #i ls fd;k tk; A
¼8½ fMLpktZ fLyi ij HkrhZ dh frfFk ,oa voeqDr gksus dh frfFk dk mYys[k gksuk vko';d gS A 

fpfdRlky; ls voeqDr gksus ds fnukad ls 15 ¼iUnªg½ fnolksa ds Hkhrj miHkksx dh xbZ nokvksa dk ewY; 
izfriwfrZ gsrq vxzlkfjr fd;k tk;s A

¼9½ nkos esa mfYyf[kr ekU;rk izkIr fpfdRlky; dk uke fuxekns'k esa mfYyf[kr fpfdRlky; ds vuq#i 
gh gksuk pkfg, A

-28- LoSfPNd ifjokj dY;k.k dk;Zdze %&  jkT; 'kklu dh vuq#irk esa fo|eku vkns'kksa ds varxZr gh 
feysxk A 

29- fuxe }kjk ekU;rk izkIr vLirkyksa dh lwph ¼ layXud &A ½ A
30- fuxe }kjk ekU;rk izkIr vLirkyksa dh  iznRr  njksa dh lwph  ¼ layXud - B  ½ A
31- lHkh izi=ksa dk izk#i ¼ layXud &C ½ A
32- fuxe ds dkfeZdksa dh fpfdRldh; lqfo/kk ds fy, ikoj dkjiksjs'ku fy0 esa ekU; lHkh vLirky 

fuxe dh njksa] 'krksZa ,oa izfrcU/kksa ds varxZr ekU; fd;s  tkrs gS A ,sls  vLirkyksa  dh  lwph     
layXku & D ij vofLFkr gS A



layXd&A

mRiknu fuxe fy0 }kjk ekU;rk izkIr fpfdRlky;ksa dh lwph

dze0la0 fpfdRlky; dk uke ,oa tuin
1 2

v & lkekU; fpfdRlk ds fy;s ¼ fuxe }kjk iznRr njksa ij ½
1- izhfr gkfLiVy ] bykgkckn
2- gsfjVst gkfLiVy] ckjk.klh
3- ojnku gkfLiVy] ckjk.klh 
4- fczt esfMdy lsaVj] dkuiqj
5- jktk jke gkfLiVy] dkuiqj
6 pkWnuh gkfLiVy] dkuiqj
7- vfHk"ksd gkfLiVy] dkuiqj
8- vk{kh vkbZ ds;j lsaVj] dkuiqj¼ dsoy vkW[k ds bykt ds fy;s½
9- 'khyk tSu gkfLiVy ,.M fjlpZ lsaVj] >kWlh
10- gSIih QSfeyh gkfLiVy] >kWlh
11- ykbQ ykbu esfMdu ,.M gkVZ ds;j gkfLiVy] >kWlh
12- ds0ds0 gkfLiVy] y[kuÅ
13- 'ks[kj gkfLiVy] y[kuÅ 
14- vo/k gkfLiVy] y[kuÅ
15- vtUrk gkfLiVy ,.M vkbZ0lh0,Q0 fjlpZ lsaVj] y[kuÅ
16- fpjatho gkfLiVy ,.M gkVZZ lsaVj] y[kuÅ ¼dsoy esfMflu 

lEcU/kh jksxksa ds fy;s½A
17- izdk'k us= dsUnª y[kuÅ ¼ dsoy vkW[k ds bykt ds fy;s ½
18- es;ks gkfLiVy] y[kuÅ
19- flVh gkfLiVy ,.M Vªkek lsaVj] y[kuÅ ¼ dsoy gM~Mh ds 

bykt ds fy;s ½
20- y[kuÅ dSalj baLVhV~;wV] y[kuÅ ¼ dsoy dSalj ds bykt ds 

fy;s ½
21- vk'kk gkfLiVY] izk0fy0] vyhx<+
22- dqekj uflZax gkse] vyhx<+
23- esVªksa gkfLiVy ,.M gkVZZ lsaVj] uks;Mk
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1 2
24- uks;Mk esfMds;j  lsaVj] uks;Mk
25- iq"ikatyh gkLihVy] vkxjk
26- ujsUnª eksgu gkLihVy ,.M gkVZZ lsaVj] xkft;kckn
27- ykbQ ykbu gkLihVy] okjk.klh
28- LdkV bZ0,u0Vh0 gkLihVy ,.M   ¼,dy oh"Vrk½

ystj lsaVj] ch&8 lsDVj lh] efUnj ekxZ] egkuxj] y[kuÅ
29- vksiy gkLihVy] ,u&10@60&2 Mh0,y0mCyw0& dsoy ¼1½ usQzks ,oa ;wjksykth

usjksM] okjk.klh                                   ¼2½ tujy ltZjh]ysi ltZjh
                                                ¼3½ihfM;kfVªd ,oa IykfLVd 
                                                   ltZjh
                                                ¼4½ xkbuh gsrq A

30- nhQzsDpj fDyfud ,.M Vªkek lsUVj]     & dsoy gM~Mh jksxksa ds fy, A
egewjxat]okjk.klh

31- larqf"V gkLihVy izk0fy0] okjk.klh       
32-

33-

 jhtsUlh gkLihVy]dkuiqj          & dsoy U;kjkss]xSLVªks],aMksdzb uksyth]  xaHkhj 
nq?kZVuk osUVhysVj dh lqfo/kk vko';d A ¼okLrfod nj ij 15 izfr'kr NwV ysrs gq,½
 Jh th gkLihVy ,oa fjLpZ lsVj     & dsoy xqnkZ jksxks ds fy, A                               
 KkWlh                                    

2- lkekU; fpfdRlk ds fy, ¼ okLrfod njksa ij ½
1- efj;eiqj vLirky] dkuiqj 
2- foosdkuUn ikWyhfDyfud] y[kuÅ
3- Qkfrek vLirky] y[kuÅ
4- lsUV tkslsQ vLirky] y[kuÅ
5- lhrkiqj us= fpfdRlky; dh leLr 'kk[kk;sa
6- Mk0 eksgu yky xkW/kh us= fpfdRlky; vyhx<+
7- uwj eafty lkbfd;sfVªd lsaVj y[kuÅ+
8- usg# 'krkCnh fpfdRlky; uknZu dksYMQhYM fy0 t;ar ftyk fl)h ¼ekiz½lksuHknª
9- lathouh gkLihVy] 'kfDr uxj]lksuHknª
l & fof'k"V fpfdRlk ds fy, %&
1- lat; xkW/kh iksLV xzstq,V baLVhV~;wV vkQ esfMdy lkablst] y[kuÅ 

¼okLrfodnjksa ij½
2- esVªks gkLihVy  ,.M gkVZ lsUVj] uks;Mk ¼fuxe }kjk iznRr njksa ij ½
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-

2

3- uks;Mk esfMdy lsUVj] uks;Mk ¼fuxe }kjk iznRr njksa ij ½
4- ujsUnª eksgu gkLihVy ,.M gkVZ baLVhV~;wV]xkft;kckn

¼fuxe }kjk iznRr njksa ij ½
5- gsfjVst gkLihVy]okjk.klh A
6- jhtsalh gkLihVy] dkuiqj A
n & dsoy lh0Vh0 LdSu@,e0vkj0vkbZ0 tkWp ds fy,
1- vkHkk MkbXuksfLVd lsaVj] y[kuÅ
2- ,e0ch0Vh0 MkbXuksfLVd lsaVj] y[kuÅ
3- o/kZeku esfMdy lsUVj >kWlh
4- eS0 lwjt esfMdy ,.M MkbXuksfLVd izk0 fy0]dkuiqj
5- vkfjgUr MkbXuksfLVd lsaVj] okjk.klh
6- dhrhZ LdSu lsUVj] bykgkckn
7- U;w dk'kh esfMdy lsUVj] okjk.klh
8- jkt LdSfuax lsUVj] y[kuÅ
9- gsfjVst gkLihVy] okjk.klh
10- Mk vuhrkt MkbXuksfLVd fj,Ye] flxjk jksM dkl]] okjk.klh
¼1-½    vU; tkWpks ds fy, ¼ dsoy iudh ds fy, ½
1- Mk0 yky iSFkksykSth ySc izkbosV fy0] dkuiqj
2- eS0 lwjt esfMdy ,.M MkbXuksfLVd izk0 fy0]dkuiqj
¼2½-  izns'k ds ckgj fof'k"V chekfj;ksa ds fy,
1- ,LdkVZ gkVZ baLVhV~;wV ,.M fjlpZ lsaVj]ubZ fnYyh
2- bUnª izLFk viksyks gkLihVy] ubZ fnYyh
3- nsgyh gkVZ ,.M yaXl baLVhV~;wV] ubZ fnYyh
4- jktho xkW/kh dSalj baLVhV~;wV ]ubZ fnYyh
5- vky bf.M;k baLVhV~;wV vkQ esfMdy lkablst] ubZfnYyh
6- VkVk eseksfj;y gkLihVy] eqEcbZ
7- 'kadj us=ky;] psUukbZ



layXud&B

mRiknu fuxe fy0 }kjk ekU;rk izkIr fpfdRlky;ksa dh njsa

A. GENERAL
1- ACCOMODATION

General Bed Rs. 100/- day
Private Room (Non -A.C.) Rs. 250/- day
Private Room (A.C.) Rs. 600/- day
I.C.U. Rs. 500/- day

2- OPERATION CHARGES
Minor Rs.1,000/-
Major Rs. 4,000/-
Super Speciality Rs. 5,500/-
Joint Replacement
(Only for knee joint]excluding cost 
  of implant ) Rs. 10,000/-
Lithotripsy Rs.8,000/-

3- Anaesthesia  15% of Operation charges
4- Specialised Consultation 

viz/Cardio, Rs. 150/- per visit
Nephro,Gastro,Endo etc. (Max.2 visits/day)

5- Medicines, Consumables/
Investigations  -  As peractual
(Exept.C.T.Scan & MRI

6- Physiotherapy Rs. 60/- day
7- Ventilator Charges Rs. 1500/- day

(medicines & consumables) As per actual

NOTE :- NURSINGCHARGES,O.T.CHARGES, 
ASSISTANT CHARGES, QUIPMENTCHARGES, 
INJECTION & DRIP CHARGES,GASES IN O.T. 
GENERATOR OR ELECTRICITY CHARGES,
CONSULTATION FOR SURGENS IN SURGICAL  
CASE,ADMISSION FEE. REGISTRATION FEE SHALL
NOT BE CHARGED.



B- SPECIALISED EYE SURGERY

1- Catarat Surgery (IOL) Rs. 4,250/-
2- PHACO EMULSIFICATION Rs. 8,000/-
3- Glaucoma Surgery Rs. 3,000/-
4- Squint Surgery Rs. 2,750/-
5- DCR/DCT Rs. 2,500/-
6- Laser Surgery Rs. 4,500/-

(per sitting)
7- Retinal Detachment & V.R.Surgery Rs. 15,000/-

(This includes Accomodation,Procedure,
Local Anaesthesia,Sutures & other
 O.T.Consumables)

C- CARDIAC PROCEDURES

1- CORONARY ANGIOGRAPHY Rs. 11,000/-
2- OPEN HEART SURGERY /

BY PASS SURGERY Rs. 1,10,000/-
3- ANGIOPLASTY Rs. 70,000/-
4- STENTING (Includingcost of one stent, Rs.1,10,000/-

more than one stent shall be charged
extra as per actual )

5- VALVULOPLASTY Rs.35,000/-
6- E.P.STUDY Rs.20,000/-
7- R.F.ABLATION Rs.45,000/-

NOTE :- PACKAGE DEAL This includes Accomodation
Operation, Anaesthesia, Medicines in O.T. and
WARD, Post & Pre operative investigation (EXCEPT
ANGIOGRAPHY).

DISCOUNT :- 4% of Total Bill

8- PACING
Permanent (Excluding cost of - Rs. 25,000/-
                    Pace Maker )

9- SWANGANZ Rs. 4,000/-
10- MEMBRANE OXYGENATOR Rs. 5,000/-
11- NON IONIC DYE Rs. 2,500/-
12- PACE MAKER STENT 

(ORDINARY OR MEDICATED ) - AS PER ACTUAL.
CYPHER STENT) VALVE 
BALLOON, anti Platelet Therapy. 



D- RATES OF C.T. SCAN

1- C.T.HEAD (PLAIN) Rs. 700/-
2- C.T.THORAX Rs.1,500/-
3- C.T.LUNG (HRCT) Rs. 2,500/-
4- C.T.CERVICAL SPINE Rs. 1,500/-
5- C.T. DORSAL SPINE Rs. 1,500/-
6- C.T. LUMBER SPINE Rs. 1,500/-
7- C.T. COCCYX SPINE Rs. 1,500/-
8- C.T. ABDOMEN UPPER Rs. 1,500/-
9- C.T. ANDOMEN LOWER Rs. 1,500/-
10-C.T.ABDOMEN WHOLE Rs. 3,000/-
11- C.T.LIMB Rs. 1,100/-
12- C.T.P.N.S. Rs. 1,100/-
13- C.T.GUIDED BIOPSY Rs.2,000/-
14- CONTRAST SCANNING Rs. 300/-per amp.

E- RATES OF M.R.I. SCAN

1- M.R.I.  HEAD/CUJ Rs. 3,000/-
2- M.R.I.  THORAX.SPINE Rs. 3,000/-
3- M.R.I.  NECK/SPINE Rs. 3,000/-
4- M.R.I. ABDOMEN/L.L.&D.L.SPINE Rs. 3,000/-
5- M.R.I. PELVIS Rs. 3,000/-
6- M.R.I. MUSULO-SKELETAL Rs. 3,000/-
7- M.R.I. ANGIO Rs. 3,000/-
8- M.R.I. (EXTRA REGION) Rs. 2,000/-
9- CONTRAST INJ. (10 ML) Rs. 2,000/-
10- CONTRAST INJ. (20 ML) Rs. 4,000/-

F- RATES FOR CANCER THERAPY
1- OPERATION CHARGES

 Sl.
 No.

Group depending 
upon type & 
Severity (indicate 
T.N.M.)

Operation 
Charges

Anaesthes
ia 
Charges

i. I Rs.6,500/- Rs. 975/-
ii. II Rs.10,000/ Rs.1,000/-
iii. III Rs.15,000/- Rs.2,200/-
iv. IV Rs.18,000/- Rs.2,200/-



2- RADIATION CHARGES
i- RADIATION THERAPY & TPS Rs.18,000/-
ii- PALLIATIVE THERAPY Rs.11,000/-
iii- ADDITIVE THERAPY Rs.16,000/-
iv- TPS (SEPARATELY) Rs.3,000/-
3- CHEMOTHER APY CHARGES (PER DAY)
i- SINGLE DRUG Rs.550/-
ii- MULTIPLE DRUG Rs.750/-
iii- INFUSTION Rs.850/-

NOTE :-   REST OF THE RATES MAY BE CHARGED AS 
GIVENUNDER THE HEADING " GENERAL" AT 'A' 
ABOVE.
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mRrj izns'k jkT; fo|qr mRiknu fuxe fy0
fpfdRlk O;; dks izfriwfrZ gsrq vkfJrksa dh ?kks"k.kk dk fu/kkZfjr izi=

bdkbZ@laxBu dk uke
deZpkjh@vf/kdkjh dk uke
¼vf/kdkjh viuk vfHkKku la0 lEizs{kk la0 Hkh bafxr djsa½
in uke------------- dk;kZy;@bdkbZ dk uke------

ifjokj ds lnL;ksa dk C;kSjk
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
dze uke tUe frfFk 'kSf{kd oSokfgd deZpkjh    D;k iw.kZr;k
la0 ¼izek.k i= ;ksX;rk fLFkfr lslEcU/k    vkfJr gS ;k

  lfgr½    ugh];fn ugh
ukSdjh@O;olk;
 dk fooj.k fn;k
    tk; A

---------------------------------------------------------------------------------------------------------------------------------------------------------------------
1-
2-
3-

eS izekf.kr djrk gWw %&
esjs ekrk@firk ftudk uke Åij fn;k x;k gS os eq> ij vkfJr gS A

esjs iq=@iq-=ksA@vfookfgr iq=h ¼iqf=;kW½ ftuds uke Åij fn;s x;s gS os iw.kZr% 
eq> ij vkfJr gS A mi;qZDr vkfJr@vkfJrksa dh dksbZ LorU= vk; ¼ukSdjh] 
O;olk;][ksrh]isU'ku]lEifRr]isVsUV~l]C;kt] fQDLM fMikftV o vU; fofu;ksx½vkfn ls 
ugh gS rFkk mUgsa fdlh izdkj dh fu%'kqYd fpfdRlk o fpfdRlk O;; izfriwfrZ vuqeU; 
ugh gS A

deZpkjh@vf/kdkjh ds gLrk{kj
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?kks"k.kk&i=

eSa izekf.kr djrk gwWa fd  Jh@Jherh@--------------------------------------------vk;q--------------------- o"kZ 

esjh@esjs firk@ekrk gS@Fks vkSj og eq> ij vkfJr gSa@Fks] vFkkZr mudk vk; dk dksbZ 

LorU= L=ksr ugha gS@Fkk vkSj u gh thou fuokZg dk dksbZ LorU= lk/ku gS@Fkk A

eSa ;g Hkh izekf.kr djrk gwWa fd mi;qZDr ukfer O;fDr dks fdlh Hkh L=ksr ls 

fu%'kqYd fpfdRlk lqfo/kk vFkok fpfdRlk ij gq;s O;; dh izfriwfrZ ugha gS@Fkh A

LFkku % ---------------------------------------- ¼fuxeh; lsod ds gLrk{kj½
fnukad % ------------------------------------- uke % ---------------------------------------
rSukrh dk LFkku % --------------------------------- inuke % ---------------------------------
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CERTIFICATE

I .............( Name and Designation of MEDICAL AUTHORITY ) 
I have examined Sri/Smt./Km..................(name of partient) 
wife/husband/son/daughter/father/mother of................(name of 
employee) and am of the opinion that he/she is suffering 
from...............(name of discase in capital letters).

I also certify that facility for treatment of the above ailment is 
not available within the State of Uttar Pradesh. I, therefore,refer 
him/her for treatment at................name of 
Hospital/Institute.................(name of City and State) where 
treatment facilities exist.

Date............... Signature of Medical Authority
Name :
Designation:
Seal:
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layXud
lgefr&i=

eS Jh@Jherh@dq0--------------------------------------¼fuxeh; lsod dk uke½---------------------------------------
¼inuke½fyf[kr ?kks"k.kk djrk@djrh gwW fd esjs }kjk ekWxh xbZ fpfdRlk vfxze /kujkf'k 
dks] lEcfU/kr fuxekns'k ds izkfo/kkukuqlkj---------------------------------------------- ¼fpfdRlky; dk 
uke½] tgkW eS@eq> ij iw.kZr% vkfJr ifjtu mipkjkFkZ HkrhZ gWw@gS vFkok HkrhZ 
gksÅW@gksÅWxh@gksxk]lh/ks mi;qZDr fpfdRlky; dks Hkqxrku fd;s tkus ij eq>s dksbZ 
vkifRr ugh gS A eS ;g Hkh ?kks"k.kk djrk gWw@djrh gWw fd ,slh n'kk esa eS a leLr Lohd`r 
fpfdRlk vfxze dh /kujkf'k dks lek;ksftr fd;s tkus@ykSVk;s tkus¼tSlh Hkh fLFkfr 
gksxh½ds fy, Lo;a mRrjnk;h gwWxk@gwWxh A eS ;g Hkh ?kks"k.kk djrk@djrh gWw fd ;fn 
fpfdRlky; ls voeqDr ¼fMLpktZ½ gksus ij nks ekg ds vUnj eSa mDr fpfdRlk ij gq, 
[kpZ dk fooj.k tSlk fd fuxeh; vkns'k la[;k&3063&MCyw0&lh0@ 
jk0fo0i0¼vkS+l+&mUuhl½90&11¼11½,Q@86 fnukad 03 tuojh] 1091 esa fufgr gS] ugh 
izLrqr djrk@djrh gWw rks fuxe esjs }kjk ns; /kujkf'k dh dVkSrh esjs osru ,oa esjs vU; 
vo'ks"kksa ls olwy dj ldrh gS A

izfrgLrk{kfjr  fuxeh; lsod dk gLrk{kj]fnukad lfgr
vkgj.k ,oa forj.k vf/kdkjh dk 
gLrk{kj fnukad ,oa jcM+ eksgj lfgr
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AUTHORISATION SLIP
FOR U.P.R.V.U.N.L EMPLOYEES & DEPENDENTS

Name & Age of Patient...................................... 

Name & Address of Employee
on whom Dependent...........................................

RELATIONSHIP with Employee........................
PLACE OF POSTING with
DESIGNATION.....................................................
BASIC PAY...............................................................
          ATTESTED PHOTOGRAPH

                      of  PATIENT
ATTACH

1. AGE CERTIFICATE                                        .

2. DECLARATION OF DEPENDENCY. BY EMPLOYEE

Shri/Smt. ....................................................S/o, D/o,W/o ................................................... 
is AUTHORISED FOR CREDIT FACILITY FOR TREATMENT (HEART 
SURGERY/AILMENT)at.............................. HOSPITALS & HEART INSTITUTE.

Date Of Issue ...........................            ........................................................
  Signature Of Controlling Officer

          With Seal
             (Ex.En./Dy.Cao/Ex.En.(Pension cell)/Dy.C.M.O.)



FORM OF ESSENTIALITY FOR OUTDOOR TREATMENT OF UPRVUNL
EMPLOYEES & THEIR DEPENDENTS

1- Name of Patient ........................................................................ Age .........      

2- Name Of Employee  & Designation ............................................................... 

3- Relationship with Employee ............................................................................ 

4- Pay scale of Employee .................................................................................... 

5- Place Of Posting ............................................................................................. 

6- Name of Hospital ............................................................................................ 

7- Diagnosis ......................................................................................................... 

8- Treating Doctor ............................................................................................... 

9- Date of treatment .............................................................................................

EXPENSES (ATTACH PRESCRIPTION SLIP & VOUCHERS)

1- Anti Rabies Treatment :  ..............................................................

2- Fracture Treatment : ....................................................................

3- Diagnostic CT SCAN :  ..........................................................

                        MRI SCAN : ........................................................

4- Hearing Aids/Denture Application : ............................................

5- Long term illness : .......................................................................

(Expenditure incurred monthly) : ................................................

(Attach certificate of State Medical Board and List Of Medicines)

6- Any other expenses : ....................................................................
(Admissible by UPRVUNL)

Signature Of Employee : ....................................................................

Date : .......................... (Signature & Seal of Authroised Doctor/ Hospital)
Dated : 



( FOR OFFICE USE )

1. CHECKED BY :...............................................................................
.........................................................................................................
.........................................................................................................

(Dy. CMO/CMO)

II. PASSED FOR Rs..................................................................................
.........................................................................................................
.........................................................................................................

(EE/SE/GM/CGM)

III. APPROVAL OF............................................................................
.........................................................................................................
.........................................................................................................

(DIRECTOR/ED)

IV. APPROVAL OF.................................................................................
............................................................................................................
............................................................................................................

(MD UPRVUNL)



FORM OF ESSENTIALITY FOR INDOOR TREATMENT OF UPRVUNL EMPLOYEES & THEIR 
DEPENDENTS

1- Name of Patient ........................................................................ Age .........      

2- Name and Designation of Employee  ............................................................. 

3- Relationship with Employee ............................................................................ 

4- Pay scale of Employee .................................................................................... 

5- Place Of Posting ............................................................................................. 

6- Name of Hospital ............................................................................................ 

7- Diagnosis ......................................................................................................... 

8- Treating Doctor ............................................................................................... 

9- Date of Admission .................................... Date of Discharge .......................

EXPENSES : ..........................................................................................................

(i) Accommodation
General : ........................................................
Private : .........................................................
ICU : ..............................................................

(ii) Name Of Operation & Expenses : ...................................................................
(a) Minor : ..................................... (b) Major ..........................................
(c) Super Specialty ...................................................................................

(iii) Investigation ..................................................................................................
(Name of Tests & Expenses)
(Attach list of Expenses)

(iv) Anesthesia ......................................................................................................
(type of Anesthesia and Expenses)

(v) Medicines & consumables ..............................................................................
(Attach list with Expenses)

(vi) Diet Charges (if any) .....................................................................................

(vii) Medical Procedures ......................................................................................
(Name of Procedure & expenses)

(viii) Any other charges .......................................................................................
(including specialized consultation)

(ix) Total Expenses ..............................................................................................

Signature Of Employee : ....................................................................

(Signature of Authroised Doctor/ Hospital)
         Seal 



( FOR OFFICE USE )

1. CHECKED BY :...............................................................................
.........................................................................................................

...
.........................................................................................................

..

(Dy. CMO/CMO)

II. PASSED FOR Rs..................................................................................
.........................................................................................................
.........................................................................................................

(EE/SE/GM/CGM)

III. APPROVAL OF..............................................................................
.........................................................................................................
.........................................................................................................

(DIRECTOR/ED)

IV. APPROVAL OF.................................................................................
............................................................................................................
............................................................................................................

(MD UPRVUNL)



              
                           

m0 iz0  jkT;   fo|qr   mRiknu   fuxe  fy0
14 & v’kksd ekxZ] ‘kfDr Hkou] y[kuÅ & 226001
U.P. RAJYA VIDYUT UTPADAN NIGAM LTD
14- ASHOK MARG, SHAKTI BHAWAN, LUCKNOW-226001

      i=kad       528@ek0la0¼04½@mfufy@2009&45&ek0la0¼04½@2008         fnukad@23&04&2009

dk;kZy; Kki

      ,rn~}kjk fuxeh; dk;Zfgr esa ân; jksx ds dzsfMV fcyksa ,oa lkekU; fpfdRlk ds fcyksa dks 
;qfDr;qDr djus ds fy, fuEu or~ vkns'k fd;s tkrs gaS %&

For Credit Billing : ( In Heart  SURGERY only )
1. Name of Procedure / ANGIOGRAPHY  - ( Package Rate)
2. Name of Admissible Implant - (Rate)
3. ANTIPLATELET THERAPY - (Rate)
4. Bill for 15 days medicines at the time of Discharge.

(No other Charges like Investigation etc. are to be included in the Bills).

5. 4% Discount on Total Bill of Heart Surgery and TREATMENT 
to be deducted and Final Amount shown in the claim. To be 
signed by the employee and  the  Hospital  Administration. 
(Previous  discount of Rs. 5000/- has been waived off.).

N.B :

Protocol for use of stent :-
(i) Single Vessel Disease - One Bare metal stent.
(ii) Double Vessel Disease - One Bare metal and One medicated stent.
(iii) Triple Vessel Disease- One Bare metal and not more than Two 

medicated stents.
(The Wrapper or packing of the stent must be attached with the 
Bill).

For ICD Implant :
Necessary permission from the department against an Estimate  must be 
taken.
II. Non Admissiable Items :
1. NUTRITIONAL SUPPLEMENTS  :

VITAMINS, TONICS, ANTIOXIDANTS, PROTEIN 
POWDERS, GLUCOSE POWDER etc.
(INJECTABLES  are allowed ).



2. TOILETRY ITEMS :

LAXATIVES, PURGATIVES, ENEMA, COTTON, MOUTH 
WASHES, HAND SCRUBS, FACE & HAND LOTIONS, SOAPS, TOOTH 
PASTES  etc.

3. EQUIPMENTS/INSTRUMENTS : (Only Implants are allowed ).

ELECTRODES,THERMOMETER,UROMETER,SPIROMETER, 
B.P.INSTRUMENT, STETHO, NEBULISER MACHINE, Bi-
PAP,GLUCOMETER, or any such Instrument is not reimbursible.

4. DISINFECTANTS ;
SAVLON, SPIRIT, PHENYLE  DETTOL, etc.

5. MISCELLANEOUS ITEMS :
Aprons, Masks, Bed Sheets, Mackintosh, Water Bed, Examination 

Gloves, Stockings, STOCKINETTE, ABDOMINAL BINDER, BELTS etc. are 
not reimbursable.

uksV %

¼i½ vxj vLirky mijksDr en bykt ds nkSjku eaxkrk gS rks ejht dks ewY; ogu djuk 
gksxk] tks ejht ds fcy esa ugh n'kkZ;k tk;sxk A
¼ii½ ifj;kstuk fpfdRlky;ksa ls tks Hkh ejht bykt ds fy, lUnfHkZr fd;s tk;saxs] mudk 
ekgokj fooj.k gj ekg ds vUr esa eq[; vfHk;Urk ¼ek0la0½ dks izsf"kr djuk vko';d gksxk A blesa 
ejht dk uke] fdl vLirky dks ejht lUnfHkZr fd;k x;k ,oa bykt esa dqy O;;] mi eq[; 
fpfdRlkf/kdkjh }kjk ijh{k.k fd;s x;s mijksDr ejhtksa ds nkcksa ls 'kq) ns; jkf'k ,oa fdruh jkf'k 
ijh{k.k ds mijkUr vns; dh xbZ gS A

     v/;{k ,oa izcU/k funs'kd




