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No.2010/H/23/1 New Delhi, dated 31.03.2010

General Managers,
All Indian Railways & Production Units

Sub : Amendments to the Indian Railway Medical Manual’ 2000
(3" Edition) Advance Correction Slips and Important
letters issued thereto during the year 2009 for updating
the same.

% v e 5 e ok

Please find enclosed herewith copies of all Important letters and
Advance Correction Slips issued from 1.1.2009 to 31.12.2009 for
incorporating the amendments made to various paras of the Indian Railway
Medical Mannual’2000. Copies of the IRMM’2000 already sent to the Zonal
Railways may be got updated accordingly.

This is for your information and necessary action so that all
amendments made and correction slips issued, from time to time, during
the year 2009 may be incorporated in the IRMM'2000 for doing the needful
in the matter.

(e Ch—e

(Mrs. Rajni Chadha)
Dy. Director Health -l
Railway Board

Ph. L3761 (R\Y.)
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No:2005/H/23/7 New Delhi, dt.2.8 -1-2009.

The General Manager,
All Indian Railways (including PUs).

Sub: Deployment of drivers as power controller/crew controller
Amendment to Para 12.7.2 of Annexure III (Para 509, 512) of
Indian Railway Medical Manual, 2000 (Item No.31/200S5)

Arising out of a demand raised by NFIR, the issue of deployment of
drivers detected to have diabetes controlled by diet and hypoglycaemic
drugs for deployment as Power Controller/Crew Controller instead of
putting them on shunting engine, was examined in the Board.

The following has been decided “since the posts of Power
Controller/Crew Controller are filled through a selection process hence
drivers on oral hypoglycaemic drugs can also appear in the selections for
crew controller/ power controller like for any other posts, as per rule”.

This is for your information Slease. \
L 1 &G N

=

(Dr.Pankaj Kapoor)
Executive Director, Health (Plg.)
Railway Board.

Copy to: (i) All CMDs, All Indian Railways.
(ii)NFIR and AIRF.

FAbackup\Des P\HK. Sanh doc.doc




S.No. 1 Health 2009

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No:2008/H-1/2/15 New Delhi, dated |6 -2-2009.

The General Managers,
All Indian Railways and
Production Units.

Corrigendum

Sub :Removal of age limit of 25 years in respect of
medical facilities for dependent children of sérving
Railway employees and pensioners.

Ref: Board’s letter No.2000/H/PNM/AIRF dated
05.09.2000 (S.No.8 of Health 2000).

Arising out of demands raised by AIRF and NFIR in the PNM
meetings, it is hereby clarified that the instructions contained in Para
601 (5)(b)(ii) of the Board’s letter under reference regarding the above
mentioned subject may now be read,as under:-

“unmarried sons over 21 years of age without an upper age
limit, even if not a student or invalid, provided he is wholly dependent
on, and resides with the Railway employee”.

The rest of the contents of the letter will remain unchanged.
Advance Correction Slip (S.No.8 of Health 2000) Para 601 (5)(b) (ii) may
now be read as enclosed.

(Dr.(Mrs.fJayashree Rana)
Executive Director, Health {G.)
Railway Board.



" 8.No. 1 Health 2009
Advance Correction Slip to Para 601 {5) (b) (ii) of IRMM, 2000.
Para 601(5)

(b) (i1) unmarried sons over 21 years of age without an uppef age’
limit, even if not a student or invalid, provided he is wholly dependent
on, and resides with the Railway employee.

( Authority : Board’s letter No: 2008/H-1/2/15 dated 16. 02. 09 )
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BARIVED ¢

' No.2000/H/PNM-AIRF NewDelhi,dated;f-‘Ib.zom

; General Managers,
lndthR:ilwm & Production Umts,

)s of ajl New Railway Zones,
mctmqen’l-.l. RDSO, Lucknow..

Sub Removalofagehmtofﬁyearsmmpectofmedlcal
facilities for dependent children of serving Rallmy
Employees and Pensioner. ,

5 e

' Mmistxy of Railways have decided to elaborate/amend Para 601 (S) and
601(6) oflRMM, 2000 as undcr -

(5) “Family members” for purposes of these rules, wnll include

(a) consort- :
@) wnfepfaRailwayFmployee,whethetshenseammgormt;
(ii) huShandofaRailwayenmloyee,whetherheiseamhgornot;

(b) sons-
@ sonsundeeryearsofageprovndedtheyarewhollydependem
~ on the Railway employee;
,\(ii) sons over 21 years of age without an upper age limit, even if
o not a student or invalid, provided he is wholly dependent on
- and resides with theyRailway employee;
(c) danghters-~ B - ’
@) unmarried daughters, irrespective of whether they are eamning
or not and irrespective of their age;

PYEY married daughters under. 18 years of age and widowed
‘ daughters, irmespective of their age, provided they are wholly
dependent on the Railway employee;
vﬁ(d)step—sons,mnmmedstep-dmxglners,mmedstep-daughtmandom
- adopted child, subject to the age limit prescribed in (b) and (c) above,
- provided they are wholly dependent on the Railway employee.-

Note:- In a case where both husband and wife are Railway
employees, the wife may be allowed to avail herself of the medical
attendance and treatment facilities either according to her own status. or
according to the status of her busband whichever is more favourable , the
children may also be allowed these concessions aceording to the status of
either of their parents snd the preferential claim of reimbursement of

,u-;.:.,/.'.

2Y

 \



- -

(6). “ Dependent relatives” , for these rules, will include all such persons
as are eligible for passesundm‘thePassrules,andwilltlms include—
(a) mother/step-mother ; ifa widow ; :
(b) unmarried or widowed sisters or step-sisters if father is
- not alive;
(c) brothers/step-brothers under 21 years of age , if father is
: - not alive; o
provided that the above are wholly dependentonandresidewiththeRailway
employee. The words “wholly » mean a person who does not have
independent income more than 15 % of the emoluments of the Railway
servant concerned or Rs.1500/- plus dearness. relief thereon, which ever is

more.

Note:- (i) The age bimit prescribed in the case of brothers/ step -
brothers will not apply to bondfide students of recognized educational
institutions and to invalids on asppropriate certification by Railway
Medical Officer. _

(ii)Motherindudesadopﬁvemtheronlyincam in which the

.mothe'rhuleplyodnptedthenailwwemployeeasachildmd has,

since adoption, always been recognized*as the mother. A railway

~ employee may not obtain free medical attention for his real mother as
- well as for an adoptive mother. , ,

This wsues w1th the concurrence of Finanace Dte. of Railway Board.
| Anadvaneecorrecﬁbnslipwithrefpecttowl(S)and(ﬁ)of
IRMM, 2000 is also enclosed for ready reference. '
| Please acknowledge recexpt - W
andlomd”
(Or.(Mrs.) ja Shankar)
Jt. Director (Industrial Health)
- DA: one ACS -

———3f
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" No. 2008/H-1/2/15

VOND VAW Nm

New Delhi, dated 14.02.2009

Copy to:
The FA&CAO:, All Indian Railways including CLW/DLW/ICF/RCF/RWF
Deputy Comptroller and Auditor General of india(Rlys.}, Room No.224, Rail Bhawan,
New Delhi.
CPO/Chief Medical Director and MSs' All indian Railways(including PUs)
Computer faciiitation Centre, Room No.5, Near Gate No.1, Rall Bhawan.
Directors of CTls, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabad,
IRIMEE/Jamalpur and {REITM/Lucknow.
General Manager 8 FA&CAQ, Metro Rail/Kolkata
Generol manager & FACAQ, CORE, Allahabad
The Director General, Rallway Stoff College, Vadodara.

" The Managing Director, RITES, IRCON, IRFC,CONCOR of india Ltd. Konkan Rly. Corpn.,

Lid, Belapur Bhawan, Cector-11, C.B.D. Belapur, Navi Mumbai-400614, NVNL Plot
No. 25, 1# Floor, August Kranti Bhwan, Bhikajl Cama Place, New Delhi 110066.

10 The General Secretary, IRCA/New Delhi. . ,

11 The General Secretary, AIRF, Room No. 253, Rail Bhawan, New Delhi (35 spares).

12 The General Secrefary, NFIR, Room No. 256-E, Rall Bhawan, New Delhi (35 spares).

13 All Members of Departmental Council and Ncmonol Councll and Secretary, Staff
Side,

14 Natlonal Council, 13-C, Ferozeshah Road,New Delhi (60 spares).

15 The Secretary General, FROA 8 IRPOA, Room No. 256-A & 268, Railway Board
(5 spares). '

16 The General Secretary, All india RPF Association, Room No. 256-D, Rail Bhawan, New
Delhi.

17 The Secretary. RBSS Group 'A' Officers Association, Room No. 402, Railway Bhawan,
New Delhi.

18 The Secretary, RBSS Group ‘B’ Officers Associafion, Railway Bhawan, New Delhi.

19 The Secretary, RBMSA, Railway Bhawan, Mew Delhi.

20 The Secretary, Rallway Board Group ‘D' Employees Association, Railway Bhawan,
New Deihi.

21 The Secretary, Railway Board Promotee Officers Association, Room No. 341-C,
Railway Bhawan, New Delhl.

22 Chief Commissioner of Rallway Safety, Lucknow.

23 Adviser (Safety), Rallway Board, New Delhi.

24 The General Secretary, All India SC/ST Rallway Empioyees Association, Room No.8,
Ground Floor, Rait Bhawan, New Delhi. '

25 President, All India Retired Raitway Officers’ Association, 12-13, St. No.15, Tamakc,
Secunderabad.

26 President, All India Retired Railwaymen's Federation, Building No.13/9, Vivekcnclnad
Housling Society, Guru Mandir Marg, Dombivili{B)-421201.

27 Prasident, AIRRF, Block No.303, Rallway Colony High School, Chilkalguda,
Secunderabad- 500025(A.P)

28 President, National Federation of Rallway Pensioners, Paighat,

29 President, National Federation of Railway Pensioners, Chennai.

30 General Secretary, Retired Railway Employees Welfare Association (Regd.]490A/16,
Gurudwara Road, Gurgaon. \\~

for Sechary/RalMay Board
Copy fo:

PSs to MR, MSR {V} & MSR (N).
Sr. PPS to CRB, FC, MS, ML, ME, MT 8 MM, Secrefary DG/RHS & DG/RPF.

All Officers of Railway Board.



GOVERNMENT OF INDIA -
MINISTRY OF RAILWAYS
- (RAILWAY BOARD)

No.2009/H/1 6[1IDACP New Delhi,dated: 26.02.2009

The General Managers .
All indian Railways & Production Units

v Sub: Extension of Dynamic Assured Career Progression (DACP)
‘ Scheme for officers of the Indian Railway Medical Services

In terms of Board’s letter No.PC-V/ACP/2 dated 07.01.2009 (RBE

" No.05/2009) Dynamic Assured Career Progression (DACP) Scheme in

Indian Railways Medical Service up to Senior Administrative Grade (SAG,

Grade Pay Rs.10000 in PB-4) has been notified. With a view to maintain the

smooth functioning of medical as well as administrative set up of RHS it has
further been decided as under:

i) 152 SAG/IRMS posts already existing and
pinpointed (in - the Annexure) will have
administrative and other powers of SAG officers
as exercised by them heretofore;

ii) Posting on these 152 posts will be done directly
by the Railway Board;

iii)) Refusal to accept posting against these posts
- shall debar the officer for next two years for being
considered to be posted against these posts;

iv) For becoming CMD posting on these 152 posts is
"~ mandatory;, , ’
V) Posting on these 152 posts will be on seniority
basis;
vi) " The officers placed in SA Grade in terms of

Board’s letter dated 07/01/09 (other than 152
pinpointed posts) shall continue to perform their
professional duties and other duties assigned to
them from time to time by the administration.

Misc.2009.doc



vii) The posting of these above said officers of (para
vi) shall be decided by the respective zones as
per their requirement.

This issues with the approval of Board.

DA: As above . W‘ _
(Dr. Pankaj Kapoor)
Executive Director Health )Plg.
‘ Railway Board
Copy to:

. OSDMR, OSD/MSR(N), PSs to MR _MSR(N), MSR(V),

EDPG/MSR(N) & JDPG(MR)

Sr. PPSs to CRB, FC, MM, ME, ML, MS OSD to MT, PS to
Secretary, DG/RHS, DG/RPF, all AMs/Advisers, JS(G), JS(C),
JS(E&P), JS, EDE(GC), EDCC, ED(RRB), DS(D&A), DiP,

DS(C)/CRB, US(E), Vig.(C), US(C) US/E(O)l, E(O)HI-Spl & RBCC,

 Railway Board:

@’

9.

N oosw

The Principal Director of Audit, a!l Indian Railways/PUs.

The FA& CAOs, All Indian Railways/PUs

Chief Medical Directors of All Indian Railways

The Secretary General, FROA Room No.256-A, Rail Bhavan, New
Dethi :

The General Secretary, IRPOF Room No. 268 Rail Bhavan, New
Delhl

The General Secretary, AIRF, Room No.253, Rall Bhavan, New
Delhi.

The General Secretary, NFIR Room No.256-C, Rail Bhawan, New

‘Delhi

10.The Secretary General AIRPFA Room No0.256-D, Rail Bhavan,

New Dethi.

.- 11.The Secretary, RBSS Group ‘A", Room No0.402, Rail Bhawan, New

Delhi.

12.The DAI(Raalways) Room No.224 Rarl Bhavan, New Delhi.
. = - 13.the Secretary, RBPOA, Room No0.341-C, Rail Bhavan, New Delhi

Misc.2009.doc
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Misc.2009.doc

ANNEXURE

Pin pointing of H.A. grade element of IRMS Cadre

CONO UGS WD -

10.
11.
12.

Total No. of posts — 12

CMD/Central Railway
CMD/Eastern Railway
CMD/East Central Railway
CMD/Northern Railway
CMD/North Central Railway
CMD/North Eastern Railway
CMD/North Frontier Railway
CMD/North Western Railway
CMD/Southern Railway
CMD/South Central Railway
CMD/South Eastern Railway
CMD/Western Railway

Pin pointing of S.A. grade element of IRMS Cadre

Total No. of posts - 152

Railway Board

1. ED /Health/General
2. . ED/Health (Planning)

Railway Staff College/Vadodara

- Sr. | Pr(')f.‘ (Medical), RSC/Vadodara

Central Railway

CONOU A QN ~

CMD in HA grade

CHD
.. -MD/Byculla/Mumbai
- Chief Specialist/Byculla/Mumbai
.. Chief Specialist/Byculla/Mumbai
. CMS/Kalyan Division
CNS/Bhusawal Division
CMS/Nagpur Division
CMS/Pune Division
CMS/Solapur Division



4.

6.

Misc.2009.doc

_ Eastern Railway

CMD in IIA grade

1. CHD/E. Rly.
2. MD/BR Singh Hosp./Kolkata
3.  Chief Specialist/BR Singh Hosp./ Kolkata
4. Chief specialist/BR Singh Hosp./Kolkata
5. CMS/Sealdah Division
6. CMS/Howrah Division
7. CMS/Asansol Division
8. CMS/Malda Division
9. CMS/CLW/Hospital
10. CMS/JMP/Hosp.
11. CMS/KPA/Hosp.
12. CMS/Liluah/Hosp.
13. CMS/MetroRly. =
14. CMS/Andal
East Central Railway

CMD in HA grade

PNOG RO

CHD/ECR
MD/Centra Hosp./ECR/ Patna

'CMS/Danapur Division

CMS/Samastipur Division
CMS/Dhanbad Division
CMS/Mughalsarai Division
CMS/Sonpur Division

'CMS/Gaya Sub Division

East Coast Railway

OUH W

CMD/ECoR

CHD/ECoR

MD/Central Hosp/ECoR / Bhubane swar
CMS/Visakhapatnam Division

“-:CMS/Khurda Road Division

CMS/Sambalpur Division

1w



7. Northern Railway

CMD in HA grade

'CHD/N. Rly.
MD/NRCH/N.Delhi
Chief Specialist/ NRCH/N.Delhi
Chief Specialist/ NRCH/N.Delhi

- CMS/Delhi Division
CMS/LKO Division _
CMS/Moradabad Division
CMS/Ambala Division
CMS/Firozpur Division

~ 10. CMS/Kapurthala Rly. Hosp.
11. CMS/Jagadhari Workshop Hosp.
12.  CMS/DMW/Patiala Rly. Hosp.
13. CMS/RDSO/LKO
14. CMS/Amritsar Sub Div./Firozpur Div.

OONO ;S LN

8. North Central Railway
CMD in HA grade

CHD/NCR
- MD/Central Hosp./NCR/Allahabad
- 'CMS/Allahabad Division
' "CMS/Jhansi Division
CMS/Agra Division
CMS/Kanpur Sub Division

O U WN —

9. North-Eastern Railway
CMD in HA grade

" CHD
“ MD/L.N. Mishra Hosp./ Gorakhpur
" Chief Specialist/ L.N. Mishra Hosp./Gorakhpur
MD/CRI/Varanasi.
Chief ‘specialist/CRI/ Varana31
CMS/ Izzatnagar Division
_ CMS/ LKO Division
'~ CMS/Varanasi Division
- CMS/DLW Varanasi :
CMS/Gonda Sub Division

BNNG S WN -

= \0
o

Misc.2009.doc



10.

11.

12.

Misc.2009.doc

North Frontier Railway
CMD in HA grade

OUA BN~

— == QO 00~
:_4.00 - .

CHD/N.F. Railway "~~~
MI1}/Central Hosp./Maligaon,
Chief Specialist/Central Hosp./Maligaon
CMS/Lumding Division
CMS/Tinsukia Division
CMS/Alipurdwar Division
CMS/Katihar Division
CMS/Rangia Division

CMS/NJP Division
CMS/Dibrugarh Railway Hospital
CMS/Badarpur Sub Division

North Western Raillway

* CMD in HA grade

......

NOURLD -~

CHD/NWR '

MD/Central Hosp. /Jaipur .

CMS /Jaipur Division

CMS/Ajmer Division

CMS/Jodhpur Division

CMS/Bikaner Division

Chief Specialist/Ajmer Railway Hospital

Southern Railway
CMD in HA grade

CONOUIDWN -

CHD/S. Rly.
MD/Perambur/ S. Rly
Chief Specialist/Perambur

. Chief Specialist/Perambur
-Chief Specialist/Perambur
CMS/ICF/Chennai

CMS/Madras Division
CMS/Madurai Division
CMS/Palghat Division
CMS/Tiruchchirappalli . D1v1s1on
CMS/Trivandrum Division
CMS/Golden Rock Rly. Hosp.
CMS/Arkonam Rly. Hosp.

th



13.

14.

186.

16.

Misc.2009.doc

SPONOU RO

g

South Central Railway

CMD in HA grade

SOONOO A LN~

o

CHD/S.C. Rly.

MD/ Lallaguda/Secundcrabad

Chief Specialist/Lallaguda/Secunderabad
Chief Specialist/Lallaguda/Secunderabad
CMS/Hyderabad Division
CMS/Secunderabad Division
CMS/Vijayawada Division

CMS/Guntakal Division

 CMS/Guntur Division
" CMS/Nanded Division

South Eastern Railway
'CMD in HA grade

R OO -

NOU AN~

CHD/S.E.Rly.
MD/GRC/Kolkata

Chief Specialist/GRC/Kolkata
Chief Specialist/ GRC/Kolkata

.. CMS/Kharagpur Division
.. CMS/Chakradharpur Division
- CMS/Adra Division

CMS/Ranchi Division
CMS/Tatanagar Sub Division
CMS/Bandamunda Sub Division

South East Central Railway

CMD/SECR

CHD/SECR

MD/Central Hosp./SECR./Bilaspur
CMS/Bilaspur Division
CMS/Nagpur Division

CMS/Raipur Division

South Western Railway

CMD/SWR

CHD/SWR

MD/Central Hosp./SWR/Hubli
CMS/Hubli Division
CMS/Bangalore Division
CMS/Mysore Division
CMS/RWF/Bangalore

$ 18



17. Western Railway

CMD in HA grade

CHD/W. Rly.
MD/JRH/Mumbai

Chief Specialist/JRH/Mumbai
Chief Specialist/JRH/Mumbai
CMS/Mumbai Division
CMS/Ratlam Division
CMS/Vadodara Division
CMS/Ahmedabad Division
CMS/Bhavnagar Division

10. CMS/Rajkot Division

11. CMS/Dahod Division

12.  CMS/Valsad Sub. Division

LRNOG P WN -

18. West Central Railway

- CMD/W.C. Rly.
- CHD/W.C. Rly.
- MD/Central Hosp./W.C. Rly./Jabalpur
- CMS/Jabalpur Division
CMS/Bhopal Division
CMS/Kota Division

QNP WN

1
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
- (RAILWAY BOARD)
No.2003/H/28/1/RELHS | " New Delhi, dated: | § .3.2009
- The General Managers,

All Indian Railways
(including Production Units)
Director General, R.D.S.O.

Sub: Re-opening of Retired Employees Liberalised Health
Scheme (RELHS-97).

Ref:-Board’s letter No.2003/H/28/1/RELHS dated 28.1.05,
21.10.2005, 30.12.2005, 10.5.2006 and 10.01.2007.

Arising out of demands raised by old retirees and Pensioners Associations, the subject of
extension / re-opening of the Retired Employees Liberalised Health: Scheme (RELHS-97), for
those retired employees who have not yet joined the RELHS -97 scheme, has been under '
consideration of the Board for some time. After careful examination of the matter it has been

decided that all retired Railway employees having qualifying service period and who have not

yet joined the RELHS -97 scheme, will be given another last and final chance to join RELHS-97.

2. . The period during which the schéme shall be opened is from the date of _i_SSue of this
letter and upto 31,03.2010 (Thirty first March two thousand and ten only). R

3. The ‘te-opening of RELHS-97 scheme has been approved by Railway Board with the

same conditions as stipulated in Board’s letter of even number dated 10.1.2007 viz. there will be .
a “lock-in period” of six months from the date on which a retired employee joins the

scheme i.e. the date of depositing the fees. During this period, the retired employee will be

entitled for medical treatment as available in Railway hospitals and other Govt. hospitals

including Govt. owned autonomous hospitals and Govt. Medical College Hospitals only. They

shall not be referred to private hospitals, which are recognized for Railway: employees and other

RELHS card holders. In any circumstances and in any medical condition, duri the “lock-i

period”, reinibursement of medical claims for treatment taken in private hospital including the
private recognized hospitals will not be permitted. :

3.1 All other terms and conditions of the RELHS-97 mentioned in Board’s letters under
reference will remain unpaltered. RELHS (Medical identity) card will be issued by the
Personnel Branch of concemed Railways. The RELHS Card issued to beneficiaries
with lock-in period should clearly indicate the designation, amount and date of deposit,
name and designation of issuing authority/signatory along with date.

3.2 ' Lock in period to be clearly and prominently mentioned on the card..

.33 The retired / medically invalidated employees who are willing to join this scheme must

o give a ciear declaration along with application that he/she is joining the scheme with
full knowledge about the “lock-in” period. He/She should also give clear declaration
that during the “lock-in” period, he she will not submit any reimbursement claim for
treatment taken in private or private Railway recognized hospitals and would not
challenge the orders of Railway Board to this effect in any court of law.

o2l
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4. The instructions regarding Lock-in Period are also applicable to those retired / medically
invalidated employees and spouses of Railway employees who died in hamess / after
superannuation and have not joined the RELHS-97 scheme earlier because they are permitted to
join the scheme within 3 months from the date of invalidation / death of the employee.

5. It has further been decided by the Board that joining of RELHS-97 may be made
mandatory for all retiring Railway employees. In case, the retiring officer/staff is unwilling
to join the Scheme, he/she should clearly submit his/her unwillingness in writing in the
declaration proforma along with reasons thereof, (Revised Annexure of Booklet containing
Pension Forms). As such, option/declaration proforma may be modified suitably. The
retiring Railway employees may also be explained that the certification of his/her
willingness to join RELHS shall be treated as final and no further chance will be given to
join the scheme thereafter. . | '

6.  In the wake of the recommendations by Vith Central Pay Commission, it has been
decided by Board that following should be the rate of contribution for joining RELHS-97:

(ij: TThe employees who have already | A sum equivalent to double the amount
retired on. the date of RE-OPENING | of revised basic pension after the
OF THE RELHS and have not joined | implementation of VIth CPC.

at the time of retirement.
(ii) | Family pensioners . A sum equivalent to double the amount J
L of revised family pension after the| |—
implementation of the VIth CPC.

(iii ' SRPF optees - A sum twice the amount of ex-gratia
iy o monthly payment admissible on the date
of joining the scheme.

. A wide publicity should be given.

7 “:This issues with the,coﬂcﬁ#énce of the Finance and Pay Commission Directorates of the

Mmlstry of Railways. &‘\Qf/‘ L,Calyo"zn’
o (Dr. Pankaj Kapoor)
Executive Director/Health (Plg.),
» Railway Board
No200YHPY/URELHS -~ NewDelhi,dated: 1532009
Copy to :- | o |

1. The FA&CAOs, all Indian Railways including CLW/DLW/DMW/RWF. |
2. Dy. Comptoller and Auditor General of India (Railways), Room No.224, Rail Bhawan,
- New Delhi.- . . : L

~ For Financial Cﬁmissioner/Railways

W\



Endorsement 1

No. 2003/H/28/RELHS New Dethi, dated 16.3.200
Copy to: .

1 Chief Medial Directors and MSs' All Indian Railways (including Pus)

2 Computer facilitation Cenire, Room No. 5, Near Gate No.1, Rail Bhawan.

3 Directors of CTis, RSC/Baroda. IRICEN/Pune, IR EEN/Nasik, IRISET, Secunderabd, IRIMEE/Jamalpur and

IREITEM/Lucknow,

General Manager & FA&CAO, Metro Rail/Kolkata.

General Manager &FA&CAO, CORE, Allahabad. -

The Director General, Raitway Staff College. Vadodara. '

The managing Ditector, RITES, New Delhi House, 27. Borakhamba Road, New Delhi and (b) IRCON Palika

ghawan, Sector Xil, R.K. Puram, New Delhi. (c} CRIS, safdarjung Railway Station, Chankyapuri, New Delhi. {d}

IRFC (e}, CONCOR of India, Lid., Konkan Raitway Corpn. Ltd. Belapur Bhawan sector-11, CBD Belapur, Navi

Mumbai, NVNL, Plot No. 25, 1# Fioor, August Kranti Bhawan, Bhikaji Cama Place, New Delhi-1 10066.

8 The General Secretary, IRCA/New Delhi.

9 The Secretary. Railway Board, Promotee Officers Association, Room No.341-C, Rail Bhawan, New Delhi.

10 Director General RDSO, Lucknow.

11 The Director (a) IRIEEN, Nasik, (b) IRCEN. Pune (c) IRIMEE, Lamalpur {d) IRISET, Secunderabad.

12  The Chairman, RCC. Lok Sabha Secretariat, New Delhi.

13  The Chairman, RRT, Chennai.

14 The Chaiman, RCT. :

15 The Chairman, RRB/Ajmer, Ahmedabad, Allahabad, Bangalore, Bhopal, Bhubaneswar, Chandigorh, Chennai,
Kolkata, Jammu, Gorakhpur, Guwahati, Malda, Mumbai, Muzoffarpur, Patna, Ranchi, Secunderabad &
Trivandrum.

16 The Chairman, Passenger Amenities Committee.

17 Member Passenger Amenities Committee.

18  The CAO (G) COFMOW, Tilak Bridge, New Dethi.

19  The Director, CAMTECH/Gwaliof.

20 The CAO (a) MTP(G})/Mumbai (b) MTP {G}/Chennai.

21 Office of the Chief Project Administrator (Telecom), Indian Railways Central Organisation for Telecom
Consultancy. Shivaji Bridge, New Delht. »

22  Chief Mining Advisor, Ministry of Raitway. Dhanbad.

23  The CAO(Const.), Central Railway, Mumbai. - '
24 The Director (Movement) Railways/Kolkata. (,0)“ (O
i |

(Dr. Pankaj Kapoor)
Execulive Director, Health(Pig.)

NOOh A

Rallway Board.
No. 2003/H/28/RELHS New Delhl, dated | 6.3.2007
Copy to: .
1 The General Secretary, , AIRF, Room No. 253, Rail Bhawan, New Delhi.
2 The General Secretary, NFIR, Room No. 256-E, Rail Bhawan, New Delhi.
3 All Members of Departmental Council and National Council and Secretary, Staff Side, National Council, 13-C,

feorzeshah Road, New Delhi.

The Secrelary General, FROA & IRPOA, Room No.256-A & 268, Railway Board.

The General Secretary, All India RPF Association, Room No.256-D, Rail Bhawan, New Delhi.

The Secretary, RBSS Group ‘A’ Officers Association, Room No.402, Rail Bhawan, New Delhi.

The Secretary, RBSS Group 'B' Officers Association. Rail Bhawan, New Delhi.

The Secretary, RBMSA, Rail Bhawan, New Delhi.

The Secretary, Railway Board Group ‘D’ Employees Association, Rail Bhawan, New Delhi.

10 The Secretary. Railway Board Promotee Officers Association, Room No. 341-C, Rall Bhowan, New Delhi.
1N Chief Commissioner of Railway Safety, Luckinow.

12 Advisor (Safety}, Railway Board, New Delhi.

13 The General Secretary, All India SC/ST Railway Employees Association . Room No.8, Ground Floor, Rail Bhawan,

VNN S

New Delhi.
14 General Secretary, Retired Railway Employees Welfare Association (Regd.), 490A/16, Gurudwara Road,
Gurgoon.
For Secretary, Raitway Board.
Copy to:

PS to MR, MSR(V), &MSR(N),
Sr. PPS fo CRB, FC, MS, ME, MT, ML, MM, All Additional Members DG/RHS, DG/RPF, Secretary, All Officers and Branches of
Railway Board.

M 1%
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No. 2006/H/2-1/5 New Delhi, dated 30. 03.2009

General Managers,
Northern Railway, New Delhi
Southern Railway, Chennai.

Sub: Revision of stipend payable to Senior Residents working in
Railway hospitals.

Ref:-Board’s letter No.88/H/2-1/9 dated 24.6.08.

hkx

In pursuance of implementation of the recommendation of VIth Central Pay
Commission, Ministry of Health & Family Welfare, vide their letters
No.U.11014/1/2008/ME (P.II) dated 1.10.2008 and 8.10.2008 (copies enclosed)
have revised the stipend payable to Senior Residents working in Central
Government hospitals. After careful examination of the matter, Ministry of
Railways have decided to revise the emoluments payable to Senior Residents
working in Railway hospitals as per the rates prescribed in M/o Health & Family
Welfare’s letters.

It is advised that the rates of emoluments payable to the Senior Residents be
revised w.e.f. 01.01.2006.

Arrears are payable w.e.f. 01.01.2006
This issues with the concurrence of Finance Dte. of Ministry of Railways.

The other terms and conditions contained in Board’s letter No.88/H/2-1/9

dated 24.6.08 will remain unchanged.

(Dr. Pankaj Kapoor)
, Executive Director, Health (Plg.)
DA: As above Railway Board

O M Liovtnenist el 200 o
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No. 2006/H/2-1/5 New Delhi, dated 36. 03.2009

Copy forwarded to:-

1. FA&CAO, Northern & Southern Railways.
2. Chief Medical Directors, Northern & Southern Railways.

Dpuloorlat>”

(Dr. Pankaj Kapoor)
Executive Director, Health (Plg.)
Railway Board

No. 2006/H/2-1/5 New Delhi, dated 30 032009

Copy forwarded to:-

1. The Principal Director of Audit, Northern & Southern Railways.
2. Dy. Comptroller and Auditor General of India (Railways), Room No.
224, Rail Bhavan, New Delhi. Pt

gl

For Financial Commissioner/Railways

Copy to DDF(E)I and F(E)Spl. Branch

My Doctmentsihvot 2009 dog



Ne. U.11014/1/2005 ME (P11}
Government of Indha ,
Ministry of Health & Family Welfare
(Department-of Health and Family Wellare)

aRx T .

‘Nirmian Bhawan, New Delhi,
i Dated the 1st October, 2008
To ‘ o :

1, The Director General of Health Services; Nirman Bhawan, New
_ Detlhi. : ‘ - CL
" 2. THe Director, All India Institute of Medical Sciences, New Delhi
3. The Director, Post Graduate Institute of Medical -Education and
Research, Chandigarh. s '
4. The Director, National Institute of Mental
Sciences, Bangalore. e
S. The Director, - Jawaharlal Institute
-" Educatign & Research, Puducherty. -

. 6;:Thé Prinéial; Lady Hardinge Medical Callege;-New Delhi.

Health & Neuro-

£1747Thé Prifapat; Vardhman ;Mahavicaéslical College 8 Saladarjurig -

"+ Hospital; New Delhi, - R
8. The Director, Dr. RM.L. PGIMER, New Delhi:...-

F

of -'Poétgraduatg_ Mcdical -

Sub: Reside ncy ~;Sg:hem§- Rev‘lslén’- of = mplu{x_x_;ept_s 6_!' the “Junlor and
“Senior Residents. ‘ LT e .
Sir/Madam, '

I.am directcd to convey the sanction of the President to the revision of
the pay structure of the Junior and:Senior Residents in- all Central
Government institutions/hospitals - including statutory/autonomous
bodies-wholly financed by the Central Government ‘as under as per the
recommendations of 6% Pay Commission which have “been accepted by

the Central Government,
() Junior_Residcats: The Junior Rcsidchts will now be placed in

pay scalc of Rs.800U-13,500/- (pre-reviscd) corresponding tor
the revised pay band PB-3 of Rs. 15,600-39,100 carrying gradc

pav of Rs. 5,400..

(i)  Scnior Residents’ The Senior Residents will now be placed in
Py scale of Rs. 8000-13,500/- (pre-revised) corresponding to
the revised pay band PE-3 of Rs. 15,600-39,100 carnrying gvradc

P of Rs. 0,00u. ' ‘




the revised emoluments’

fresh recruits and grant of
the Central

2. The fixation of initial cmolurﬁqnt,s in

structure, fixation of emoluments in respect of
normal increments will bce as per’ guidelines contained in

Civil Services (Revised Pay) Rules, 2008.

3. The emoluments as now revised will be effective from O1% J:_:l‘riuax_‘y.

2006.

4. The ac_lditioﬁal expenditure involved due to revision of tne

emoluments-to be paid to Junior and Senior Residents shall be met {rom
' - concerned

within the sanctioned budget grant = of - the
institutions/ hospitals. D '

5. . This issués withi~the cpncur'i;ehée"; of -the lnlegratégi'. Fina"nce,f.
Division of the Ministry of ‘Health & Family Welfare vide -their Dy No.
6085 dated 1.10.2008. S L. i

; - Yours fai Iully.-.

. Unci_érS_eéiﬂary to th

Copy for information and. necessary.action to:

ChiCﬁS‘ecmtary, ‘Denu'A IS t“ ; !' tion, i -

Commissioner, Municipal Corporation of Delhi, Delhi. -
Secretary, New Delhi Municipal Committee, New Delhj.
Dy. Secretary (CHS), Ministiy .o[ Hgalth & Family Welfare,

‘Bhawan, New Delhi.
N
O, . (N. RAin
Under Secretary to the Govt. o

Nirman

B ORI

Copy also to:-

1. The Scerctary, Minislry of HRD, - Department of Education, Shastri

Bhiwai, New Delhin — :
2. The Scercrary, University Grants C

ommission, New Delhi.

Under Secretary to the Govt. of Ihdia
Ph: 23061342

" Ph: 23061342
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No. U.11014/1/2008-ME (P.II)
Government of India
Ministry of Heaith & Family Welfare
(Department of Health and Faraily Welfare)

AKX
Nirman Bhawan, New Delhi,
Dated the 8th October, 2003

The vircctor General of Health Services, Nirma.x Bhawan, New

Delhi.

2. The Director,
3. The Director, Post Graduate Institute of Medica

Research, Chandigarh.
4. The Director, Nuational Institute of Mental Hea:ih & Neuro-
~ Sciences, Bangalore.

The Director, Jawaharlal Institute
Education & Research, Puducherry.
The Principal, Lady Hardinge Medical College, New Delhi.

The Principal, Vardhman Mahavir Medical College & Safadarjung

Hospital, New Delhi.
The Director, Dr. R.M.L. PGIMER, New Dclhi.

[y

All India Institute of Medical Sciences, New Delhi
1 Education and

of Postgraduatc Medical

o -

~N O

®

Sub: Residency Scheme- Revision of emclaments of the Junior and
. Senior Residents - Amendments to original order dated

1.10.2008. '

Sir/ Mada_m,

In continuation of this Ministry’s letter of even number dated
1.10.2008 and clarifications sought by a number of institutions, I am
directed to clarify certain aspects of emoluments in respect of Junior &
Senior Residents as under:
ents In some
new basic pay
1.86 for

(i) It is seen that the existing pay of Junior Resid
institutions is Rs. 9400 (fixed). In order to find the
as per the 6% CPC, the basic pay should be multiplied by
fixation of pay in the revised scale.

Sr. Residents were placed in the pay scale of Rs.

(ii) Inadvertently,
Ministry’s order dated

8000- 13500 (pre-revised) vide  this
1.10.2008. The Senicr Residents are now placed in the pay scale

of Rs.10000-15200 (Pre-revised) cerrespondiug o the revised pay
band PB-3 of Rs. 15,600-39,100 carrying grade pay ot Rs. 6,600.

e & House Rent Allowance to the Junior

(iii) NPA, Transport Allowanc
dmissible as per applicability under the

& Senior Residents are a
Rules.
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2. Para (8) of Revised Pay Rules delines the fixation of pay for irech
recruits. Their emoluments may please be fixed accordingly.
3. In order to resolve the issue relating to pay fixation frevised) of

Junior and Senior Residents, modei fixatiori tables based on 64 CPC

recommendations is enclosed for guidance.

4. Other contents of the letter dated 1.10.2008 remain unchanged.
5. This issues with the concurrence ~f the Integra:=d Finance,

Division of the Ministry of Healta & Fo-nilv Welfare vide theiir Dy No.6085
dated 8.10.2008.

Yours faithfully,

o~

-

Under Secretary to the Govt.
Ph: 23061342

ncl: 4 pages-Fixations Table.
Copy for information and necessary action to:-

1. Chief Secretary, Deihi Administration, Detihi.

9. Commissioner, Municipal Corporation of Delhi, Delhi.

3. Secretary, New Delhi Municipal Comraittee, New Delhi. |
4. Dy. Secretary (CHS), Ministry of Healtr & Family Welfare, Nirman

Bhawan, New Delhi.
5. IFD, Ministry of Health & Family Welfare, Nir

Dell.i. %

man Bhavan, N Ew

Copy also to:-

1. The Secretary, Ministry of HRD, Department of Education, Shastri

Bhawan, New Delhi.
2. The Secretary, University Grants Commission, New Delhi.

(N. BAF
Under Secretary to the Govt. 1

¥ W




%

[

Pay fixation for Sr. Resident Doctors

-~

77

Pr- Rpvised

Basid. 10940 11295 11650}
oP . 6838 7059 7281
NPA, 4445 4589 4733
DA | 5334 5506 5679
Totall 27557 28449 725343
Reviged

Ray /- 20348.4 21008.7 21669
Gradk Pay 6600 6600 6600

oh NPA "67 1101 1136
-TOTFL.L 28020 28710 29410}
INeg 7005 7178 7353
DA op NPA 5604 5742 5882
A 3712 3712 3712
1TOTAL 44341 45342 46357
4+ HRA

TG
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Pay fixation fcr Jr. Resident Doctors

I[‘E,_ Ravised
. L y
Basic 9000] Var7as| V10050
DP 5625 €078 6281
{INPA 3656 3951 4083
{DA 4387 4741 4899
Total '22668] 24495 25313
{Revised o ) .
[Ray 16740] 18088.5] 18683
- [Grade Pay 5400 5400 5400
DA on NPA 877 948 980
TOTAL 23020] 24440 25070
INPA 5755 6110 6268
{DA on NPA 4604 4888 5014
TA 3712 3712 3712
TOTAL 37091] 39150 40064
+ HRA

»0

Pr- Revised

| )

Ba:ic 9400f 2200 9000
op 5875 5750] 5625
NPA 3819] 3738] 3656
DA a583| 4485 4387
Tolal 23677| 22173]|226€8
Revised i

Ray | 17484] 1711216740
Grade Pay 5400] 5400] 5400
DA on NPA 917] 897| 877
TOTAL 23800 23410[23020
NPA 5950] £853] 5755
DA on NPA 4760] 4682| 4604
TA 3712] 3712] 3712
TOTAL 38222| 37657(37091

+HRA



GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No. 2006/H/2-1/5 New Delhi, dated &£ . 082009

General Managers,
All Indian Railway/ Production Units,
Director General/RDSO, Lucknow.

~ Sub: Revision of stipend payable to DNB Trainees (Jr. Residents)
working in Railway hospitals all over Indian Railways.

Ref:-Board’s letter N0.2006/H/2-1/5 dated 26.2.07.

%k

In pursuance of implementation of the recommendation of VIth Central Pay
Commission, Ministry of Health & Family Welfare, vide their letters
No.U.11014/1/2008/ME (P.II) dated 1.10.2008 and 8.10.2008 (copies enclosed)
have revised the stipend payable to Junior Residents -working in Central
Government hospitals. After careful examination of the matter, Ministry of

- Railways have decided to revise the emoluments/stipend payable to DNB
Trainees (Junior Residents) working in all the Railway hospitals as per the rates
prescribed in M/o Health & Family Welfare’s letters.

It is advised that the rates of stipend/emoluments payable to the DNB
Trainees (Junior Residents) be revised w.e.f. 01.01.2006.

Arrears are payable w.e.f. 01.01.2006
This issues with the concurrence of Finance Dte. of Ministry of Railways.

The other terms and conditions contained in Board’s letter No.2006/H/2-1/5

dated 26.2.07 will remain unchanged. &

(Dr. Pankaj Kapoor)
Executive Director, Health (Plg.)
DA: As above Railway Board
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No. 2006/H/2-1/5 .+ New Delhi, dated ¢§. 0% 2009
Copy forwarded to:- -

1. FA&CAO, All Indian Railways.

2. ‘Chief Medical Dlrectors All Indian Railways. X% W
~(Dr, Pankaj Kapoor)
Executlve Director, Health (Plg.)
Railway Board
No. 2006/H/2-1/5 = " NewDelhi, dated &, 04,2009

Copy forwarded to:-

1. The Principal Director of Audit, All Indian Railways, '
- 2. Dy. Comptroller and Auditor General of India (Railways), Room No

224, Rail Bhavan, New Delhi. W

Fbr f‘mancnal Commnssnoner/Rallways

Copy to DDF(E)I and F(E)Spl. ﬁranch

LV CAMY Documentsiyoti2000 dog, -
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By Soeed Post

No. U.1101:4/1/2008-ME (P.I]}
Government of India
anstry of Health & Family Welfare
(Dcp'lrtment of Hcaith and Famxly Welfare)

hld c e

erman Bhawan, New Delhx, o
Datcd the 1't October, 2008 :

To

1 The Dxrcctor General of Health Servxces, N:rman Bhawa—n, New
. Delhi. : '

" 2. THe Director; All India Insutute of Mcd:cal Scnences, New Dclhn

3. The Director, Post Graduate Institute of Mcd:cal Educatmn and

Rcscarch Chandigarh. . ]
4. The "Director, Nationatl Institute of Mental Health & Neuro-

- Sciences, Bangalore. .
S. The: - Director, - Jawaharlal Insmutc of Postgraduatc Medxcal -

. ;__'A' .Educahqp Bs Research, Puducherry -
-6 Rringig j. Lady Hardinge Medwalvaﬂt;ge.aNeWDﬂhl«

i @9“083‘-&”.'. gladar;
Hospital} New' Delhx S
8 Thc Dlrcctor, Dr.R. M. L PG!MER New. De,lh_w

Sub:'Resldency Scheme- Revlslon éf ‘Fmolumants of the. Jun!ot nnﬂ
Senlor Reaidents '

er/ Madam. ;

l.am dlrccted to convey the sanctnon ‘of the President to the revision of
the pay structure of the Junior and:Senior Residents ir- all Central
Government institutions/hospitals - mcludmg statutory/ autonomous
bodics -wholly financed by .the Ceitral Government as under as per-the
recommendations of 6% Pay Commlssnon which have-been accepted by

the Central Govemment,

U Junior Residents: The Junior Residents wnll now be placed in -
~pay scale of KRs.8000-1 i,bU()/ {pre-reviscd) corlcspondmg o
- itlic revised pay band PB-3 of Rs. 15,600- 3‘) 100 carrying graclc' ‘

pa\ of Rs 5,400,

(i) Senior Rcud( nts: The Senior Residents will now be placed in -
payv scale of Rs. 8000- 1'3,500/ (prc -revised) coucspondmg to
the revised pay band PI3-3 of Rs. 15,600-39,100 can}mg grade

pay ol Bs. 6,60u.

» 25



.- emojuments to be paid to Junior and Senier Residents shall
__within.. -the _ sanctioned, budgét ‘grant = of the concerned
institutions/ hospitals. o '
-:S: ., This issues. witfi~the concurrence-ol -th :
Division of the Ministry of iHealth 8 Family. Welfare videtheir Dy No.
6085 dated 1.10.2008. = . e B

Copy 'fox'inforﬁitlohand.ge”ce'f_s;'ai"y’:idtioh jt'o:'j-. o

P

2. The fixation of initial emoluments in the revised emoluments
structure, ‘fixation of emoluments in respect of fresh recrui;s_and grant of
normal increments will be as per’ guidelines contained in the Central

Civil Services (Revised Pay) Rules, 2008. '
3. The emoluments as now revised will be effective from 01% J?ridary,
2006. LT T

4. The additional expenditure involved due to revision of. the
be met from

he Integrated. Finance,’

e Ui;d.dt’ Secretary to th

Chiel Secretary; ‘DelhiAdministration, Lk B
, Commissioner, Municipal Corporation of Detlhi, Dethi. -
Secretary, New Delhi Municipal Committee, New Delhi.
Dy. Secretary (CHS), Minist:y ol Health & Family Welfare,
‘Bhawan, New Delhi. ' o _ ',

Sl ol ol

| Under Seéreta‘ry to the Govt. o

Copy also to:-
1. The Sceretary, Ministry of HRD,. Department of Education, Shastri
Bhawan, New Delhi. e R
2. The Scerctary, University Grants Commission, New Dclhi.

Under Secretary to the Govt. of Ihdia
- | Ph: 23061342

¢ “Yours faitgfully,,

" Ph: 23061342

o m—— ——— ¢ —



o bt
No. U.11014/ 1/2008-ME (P.11)
Government of Indiz
Ministry of Heaith & Family Welfare
(Department of Health and Farnily Welfare) -
T kX

Nirman Bhawan, New Delhi,
Dated the 8t October, 2008

1. The vircctor General of Health Services, Nirina.l Bha<«/an, New
Delhi. : ~

The Director, All India Institute of Medical Sciences, New Delhi
The Director, Post Graduate Institute of Medical Education and
Research, Chaudigarh.

4. The Director, Naticnal Institute of Mental Hea:ith & Neuio-
Sciences, Bangalore.

= The Director, Jawaharlal Institute of Postgraduate Medical
Education 8 Research, Puducherry.

6. The Principal, Lady Hardinge Medical College, New Delhi.

7. The Principal, Vardhman Mahavir Medical College & Safadarjung

Hospital, New Delhi.
8. The Director, Dr. RM.L. PGIMER, New Dclhi. ;
Sub: Residency Scheme- Revision of emclaments of the Junior and
_Senior Residents - Amendments to original order dated

1.10.2008.
Sir/ Madqm,

" In continuation. of this Ministry’s letter of even number. dated
1.10.2008 and clarifications sought by a number: of institutions, | arm.
directed to clarify certain aspects of emolumenis in respect of Junior & -
Senior Residents as under: ' S - 0

(iy . It is seen that the existing pay of Junior Residents In sume

' nstitutions is Rs. 9400 (fixed). In order to find the new basic pay
as per the 6% CPC, the basic pay should be multiplied by 1.86 for
fixation of pay in the revised scale.

(iiy Inadvertently, Sr. Residents were placed in the pay scale of Rs.
8000- 13500 (pieq'evi?,ér_l) vide this Ministry’s  order ,dated
1.10.2008. The Senicr Residents are now placed in the pay. scale
of Rs.10000-15200 {Pre-revised) corrzeponding o the revised pay
band PB-3 of Rs. 15,600-39,100 carrying grade pay of Rs. 6,6L0.
(iii) NPA, Transport Allowance & House Rent Allowance to the Junior
8 Senior Residents are admissible as per applicability under the
Rules.

>5 3



8-

2. Para (8) of Revised Pay Rules defines the fixation of pay for frech
recruits. Their emoluments may please be fixed accordingly.

- 3. In order ito resolve the issue relating to pay fixation {revised) of
Junior and Senior Residents, model fixatinri tables based on 68 CPC
recommendations is enclosed for guidance.

4. Other contents of the letter dated 1.10.2008 remain unchanged.

5.  This issues with the concurrence of ‘the Integratsd Finance,
Division of the Ministry of Healta 8& Family Welfare vide their Dy No.H085

dated 8.10.2008. -
Yours faithfuily,

Under Secretary to the Govt. ol
Ph: 23061342

Encl: 4 pages-Fixations Table.
Copy for information and néfc”essary action toi=

Chief Secretary, Deihi Administration, Delhi.

‘Commissioner, Municipal Corporation of Delhi, Dethi, =

Secretary; New Delhi Municipal Comraittee, New Delhi.

Dy. Secretary (CHS), Minjstry of Health & Family Welfare, Nirmhn

Bhawan, New Delhi. S P '

{FD, Ministry of Health & Family Welfare, -Nirman Bhavan, pr
Dellii. . S L - ‘

N w0

o

~ Under Secretary. ‘-tAo the Go
Copy also to:- RE
1. The Se‘crétary, Mir_xistry_fof HRD, Departmernt o_f—E_ducatioﬁ, Shastri

_ Bhawan, New Delhi. = A AR
‘2. 'The Secretary, Univcr_sig’_y_Grants Commission; New Delhi.

Under Secretary to the Govt. of TiHia

1%



Pay fixation for Sr. Resident Doctors

-

F6 28

Pi- Rpvised

Basic: 10940 11295 11650
.OP 6838 7059 7281

NPA . 4445 4589 4733
iDA - . 5334 5506 5679
Total] 27557 28449 29343

Revised

Ray . 20348.4] . 21008.7 21669
Gradp Pay 6600 6600 6600

DA oh NPA 1067 1101 1136
TOTAL 28020 28710 29410
i , 7005 7178 7353
19a oh NPA 5604 5742 5882
1TA_ 3712 3712 3712
1TOTAL 44341 45342 46357

~+ HRA



Pay fixation for Jr, Resident Doctors

]’E r- Reviged
Vi A
Basic 9000 Vo725 V10050
_|[OoP 5625 6078 6281
INPA 3656 3951 4083
1DA 4387 4741 4899
Total 22668] 24495 25313
|Revised _
‘[Ray 16740] 18088.5| 18693
. |Grade: Pay 5400 5400 5400
DA on NPA 877 948 980
ITOTAL 23020] 24440 25070
‘INPA 5755 6110 6268
[[DA on NPA 4604 4888 5014
fTA 3712 3712 3712
TOTAL 37091] 39150 40064
+ HRA

a3 b >

E—,D’

Pr- Revised

Bazic ~9400] 9200] 9000
DP 5875] 5750] 5625
NPA 3819] 3738] 3656
DA 4583] 4485| 4387
Total 23677] 2317322668
[Revised L

Ray [ 17484] 1711216740
Grade Pay 5400] £400} 5400
DA on NPA 917] 897| 877
TOTAL 23800} 2341023020
NPA 5950] 5853] 5755
DA on NPA 4760] 4682] 4604
TA_ 3712] 3712 3712
TOTAL 38222} 37657]37091

~+HRA



GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No.2003/H/28/1/RELHS New Delhi, dated: = 8§ .8.2009

The General Managers,

All Indian Railways

(including Production Units)

Director General, R.D.S.O. . ,
o ' CORRIGENDUM

Sub: Re—openmg of Retired Employees leerahsed Health
Scheme (RELHS-97). o

Ref:- 3oard’s letter No.2003/H/28/1/RELHS datedi.l'6.v3.2009.

Replace the existing para 5 of Board’s letter No. 2003/H/28/1/RELHS dtd 16 3.2009
with the following;:

5. It has further been decided by the Board that joining of RELHS-97 may be made
mandatory for all retiring Railway employees. In case, the retiring officer/staff is unwnllmg
to join the Scheme, he/she should clearly submit his/her unwillingness in writing in the
declaration proforma along with reasons thereof, (Revised Annexure of Booklet containing
 Pension Forms). As such, option/declaration proforma may be modified suitably. The
retiring Railway employees may also be explained that the certification of his/her
unwnlhngness to join RELHS shall be treated as final and no further chance will be given to
)om the scheme thereafter.

All other terms and conditions remain unaltered.

This issues with the concurrence of the Finance and Pay Com:mss1 n 1rectorates of the

Ministry of Railways. : F y

(Dr Pankaj Kapoor)
Executive Director/Health (Plg.),
Rallway Board

No:2003/H/28/1/RELHS 3  New Delh1 dated 8._4.2009
- Copy to :- - |

1. The FA&CAQO:s, all Indian Railways including CLW/DLW/DMW/RWF.
2. Dy. Comptoller and Auditor General of India (Railways), Room No.224, Rail Bhawan,

| New Delhx M

For Financial Commissfoner/Railways

CAWINDOWSWMy Documents\RELHS EXTN 2008.doc
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424, .. The Director (Movg_men’r) Roilwdysll(olka'fo.

‘Endersement 1: " 31

No. 2003/MH/28/1RELHS PO : New Deihl, dated B 42009
Copy to:

1 Chief Medial Directors and MSs' All indian Raitlways {including Pus)

2 Computer facilitation Centre, Room No. 5. Near Gate No.1, Rail Bhawan.

3 Directors of CTis, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabd, IRIMEE/Jamalpur and

IRESTEM/Lucknow. N

General Manager & FA&CAO, Metio Roil/Kolkata.
General Manager &FA&CAO, CORE, Allahabad. ,
The Director General. Railway Staff College, vadodara. ) - -

The managing Director, RITES, New Dethi House, 27, Barakhamba Road. New Delhi and (b) IRCON Palika -~
ghawan. Sector Xii, R.K. Puram, New Delhi. (c) CRIS. Safdarjung Raitway Station, Chankyapuri, New Delhi. @y -
IRFC (@), CONCOR of India, Lid., Konkan Railway Corpn. Lid. Belapur Bhawan Sector-11, CBD Belapur, Navi
Mumbai, NVNL Plot No. 25. 15Fioor; August kranti Bhawan, Bhikaji Cama Place, New Delhi-110066.

8 The General Secretary, IRCA/New Delhi. REL : L

9 The Secretary, Railway Board, Promotee Ofticers Association, Room No.341-C, Rail Bhawan, New Delhi.

10 Director General RDSO, Lucknow. L ' : el

11 The Director (a) IRIEEN, Nasik, {b) IRCEN, pune (c) IRIMEE, Lamalpur (d) IRISET, Secuniderabad.

12 The Chairman, RCC, Lok Sabha Secretariat, New Delhi. - : e

13 . - The Chaliman, RRT, Chennai. a ' :

"14  The Chaimon, RCT. - ‘- K '

15 The Chaiman, RRB/Ajmer, Ahmedabad, Alichabad, Bangalore, Bhopal, Bhubaneswar. Chondigorh, Chennai,
Kolkata, Jammu, Gorakhpur, Guwahati, Malda, Mumbai, Muzaffarpur, Patna, Ranchi, Secunderabad &
Trivandrum, o o o :

.16 The Chakman, Passenger Amenities Commitiee.

17 Member Passenger Amenities Commitiee.

18 The CAG (G} COFMOW, Tilak Bridge. New Delhi.

19 - The Director. CAMIECH/Gwalior. 7 .~ . N

20 - The CAO (a) MTP{G)/Mumbai {b) MTP {G}/Chennai. ~ co T T

21" Office, of the Chief Project Administrator {Telecom), indian Rdilways Cenfral Organisation for Teletom .

.. Consultancy. Sﬁivcji‘&idge.'ﬂ'ew Delhi. ‘ . o RO
.22 Chief Mining Advisor, Ministty of Rallway, Dhanbad,
23 The CAO{Const), Ceniral Roilway, Mumbai.

N b

(b4, Pankal Kapeor)

Execulive Direcior, Health(Pig)
Roifway Bogid.
No. 2003/H/28/1RELHS New Delh, dated 8.4 . 200
. Copy to: o _ _ » ‘
S Tie General Secretary, AIRF, Room No. 253, Rall Bhawan, New Delhi.
;2 The General secietary, NFIR, Room No. 256-E, Rail Bhawan, New Delhi. Lo
+3 AllmMembess of Departmental Council and Nationdf Council and secretary, Staff Side, National Council, 13-C.

' -Fedreshah Road, New Delhi.
4 ; TheSecietary General, FROA & IRPOA; Room No.256-A & 268, Raliway 3oard. o
5 " "The General Secretary. All India RPF Association. Room No.256-D, Rail Bhawan, New Delhi.
6 “'The Secrefary, RBSS Group ‘A’ Officers Association, Room No.402, Rail Bhawan, New Deihi.
7 ... The Secr¢tqry. RBSS Group '8' Officers Association, Rall Bhawan, New Delhi.
8 ' The Secretary, RBMSA, Rall Bhawan, New Delhi.
9 The Secretary, Railway Boord Group 'D' Employees Association, Rail Bhawan, New Delhi. o
©10  The Secretary, Railway Board Promotee Officers Association, Room No. 341-C. Ralt Bhawan, New Delhi.
"1 Chiéf Commissioner of Railway Safety, Luckinow.
12 Advisor (Safety), Railway Board, New Delhi.
13 The General Secretary. All india sC/s1 Raitway Employees Association , Room No.8, Ground Floor, Rail Bhawan,
New Dethi. Co L . . S
14 General Secrefary, Retired Railway Employees Welfare Association (Regd.), 490A/16, Gurudwara Road,

Gugaon.
iy - . Tl i éeaetcw. Railway Board.
Copy to. . S e -
PS to MR, MSR{V). &MSR(N).

$r. PPS 1o CRB; FC, MS, ME, MT, ML, MM, All Additional Members DG/RHS, DG/RPF, Secretary. Al Officers and Branches of
Railway Board. - - ¢ '

R
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S.No. 2 Health 2009

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS

(RAILWAY BOARD)
No:2008/H-1/2/15 ’ New Delhi, dated ] § -4-2009.
- The General M_anagers,
All Indian Railways and
Production Units.

Corrigendum

‘Sub: Deletion of clause regarding medical facilities available
to married daughters under 18 years of age.

Ref: Board’s letter No.2000/H/PNM/AIRF dated
05.09.2000 (ACS No.8) and No:2008/H-1/2/ 15 dated
16.02.2009 (ACS No.1). - |

In reference to the above cited subject, it is hereby clarified
that the clause.contained in Para (5)(c)(ii) of the Board’s letter dated
05.09.2000 i.e. ‘married daughters under 18 years of age’ may now be
considered as deleted since as per the Child Marriage Act -2006,
marriage of a girl child under 18 years of age is now considered illegal.

The rest of the contents of the letters under reference shall
remain the same.

2
N —
(Dr.(Mrs.)Jayashree Rana)

Executive Director, Health (G.)
Railway Board.



S.No. 2 Health 2009

'Advance Correction Slip to Para 601 (5) (c) (ii) of IRMM, 2000.

LU :

The clause regarding medical facilities available to married
daughters under 18 years of age may be treated as deleted since as per .
the Child Marriage Act -2006, marriage of a girl child under 18 years of -
age is now considered illegal. E i

Para 601(5) ( ¢ ) (ii) may be read as under:-

(c) (11) Widowed d’aughtérs, irrespective of their age, provided they are
wholly depeéndent on the Railway employee.

Ty W

( Authority : Board’s letter No: 2008/H-1/2/ 15  dated )4 . Oq. 09)

w4
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'Endorsement | . oL
"No.2 3/H-1/218 New Delhl, ddOd,'““['m
Copy to:

i

Chief Medial Directors and MSs' All Indian Railways (including Pus)

2 Computer facilitation Centie, Room No. 5, Near Gate No.l1. Rait Bhawan.
3 Directors of CTis, RSC/Baroda. IRICEN/Pune, IRIEEN/Nasik, IRISET, secunderabd,. IRIMEE/Jamalpur and
IREITEM/Lucknow.

4 General Manager & FARCAO, Metro Rail/Kolkata.

5 General Monager 8FA&CAQ, CORE, Allahabad.

6 The Director General, Railway Staft College, Vadodara.

7 The managing Director. RITES, New Delhi House, 27, Barakhomba Road, New Delhi and (b) IRCON Palika
Bhawan, Sector Xiii, R.K. Puram, New Delhi. {c) CRIS, Safdarjung Railway Station, Chankyapuri, New Delhi. (d}
IRFC (e). CONCOR of india, Uid.. Konkan Railway Corpn. Lid. Belopur Bhawan Sector-i 1. CBD Belapur, Navi
Mumbai, NVNL, Plot No. 25, 1# Floor, August Kranti Bhawan, Bhikaji Cama Piace, New Delhi-110066.

8 The General Secretary, IRCA/New Delhi.

9 The Secretary, Railway Board, Promotee Officers Association, Room No.341-C, Rail Bhawan, New Delhi.

10 Director General RDSO, Lucknow.

‘11 The Director {a) tRIEEN, Nasik, {b) {RCEN, Pune (c) IRIMEE, Lamalpur (d) IRISET. Secunderabad.

12  The Chairman, RCC, Lok sabha Secretariat, New Delki.

13 The Chairman, RRT, Chennai.

14  The Chairman, RCT.

15 The Chairman, RRB/Ajmer, Ahmedabad, Allahabad, Bangalore, Bhopal, Bhubaneswar, Chandigarh, Chennai,
Kolkata, Jammu, Gorakhpur, Guwahati, Malda, Mumbai, Muzaffarpur, Patna, Ranchi. Secunderabad &
Trivandrum. ‘

16  The Chaiman, Passenger Amenities Committee.

17  Member Passenger Amenities Commitiee.

18 The CAO (G) COFMOW, Tilak Bridge. New Delhi.

19  The Director, CAMIECH/Gwalior.

20 The CAO (a) MTP(G}/Mumbai (b} MTP {G)/Chennai.

21 Office ot the Chief Project Administrator ({Telecom). Indian Raitways Cential Organisation for Telecom
Consultancy. Shivaiji Biidge, New Delhi. ‘

22  Chief Mining Advisor, Ministry of Raitway, Dhanbad. . .

23 The CAO(Const.), Ceniral Railway. Mumbai. & C [ES S

24 The Direclor (Movement) Railways/Xolkata. ' Mo

(Or. (i Jayashree Rona)
Executive Director, Health(G)
Raliway Board.

No. 2008/H-1/2/15 ' New Deihi, datedf4 #.2009

Copy to: .

i The General Secretary, . AIRF, Room No. 253, Rail Bhawan, New Delhi.

2 The General Secretary, NFIR. Room No. 256-E, Rail Bhawan, New Delhi.

3 All Members of Departmental Council and Nationat Council and Secretary. Staft Side, Noﬁpnol Councli, 13-C,
Feorzeshah Road, New Dethi. B

4 The Secretary General, FROA & IRPOA. Room No.256-A 8 268, Railway Board.

5 The General Secretary, All India RPF Association, Room No.256-D. Rail Bhawan, New Delhi.

6 The Secretary, RBSS Group ‘A’ Officers Association, Room No.402, Rail Bhawan, .:ew Delhi.

7 The Secretary, RBSS Group ‘B’ Officers Association, Rail Bhawan, New Delhi.

8 The Secretary. RBMSA, Rail Bhawan, New Delhi.

9 The Secretary, Railway Board Group ‘D' Employees Association, Rail Bhawan, New Delhi.

10 The Secretary, Railway Board Promotee Officers Association, Room No. 341-C, Rail Bhawan, New Delhi.

1 Chief Commissioner of Railway Safety, Luckinow.

12 Advisor {Safety). Railway Board, New Delhi. ‘

13 The General Secretary. All India SC/ST Rallway Employees Association , Room No.8, Ground Foor, Rail Bhawan,
New Delhi.

14 General Secretary, Refired Railway Employees Welfare Association (Regd.). 490A/16, Guvdwara Road.
Gurgaon. ' '

for Secretary, Railway Board.

Copyto:

PS o MR, MSR{V), &MSR([N),
st. PPS to CRB, FC, MS, ME, MT. ML, MM, All Additional Members DG/RHS, DG/RPE, secretary, All Officers and Branches of

Railway Board.
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AT AER/Government of India

{1 #arer/Ministry of Railways
(¥ 9¢/Railway Board)
&A1 2008/H-1/12/1(Policy) . 74 fReeh, fmi46.04.2009
General Managers,
All Indian Railways.

Sub: Extension to the arrangement relating to provision of
. reimbursement of expenditure incurred on the
Dental treatment of Railway beneficiaries.
Ref: Board’s letter of even no. dated 14.07.2008. .

Sanction of the Ministry of Railways was accorded . for the
arrangement relating to provision of reimbursement of expenditure incurred on. the }
Dental treatment by Railway beneficiaries for a period upto 30.09.2004 vide this
office letter of even no. dated 02.09.2002. This arrangement has since been extended
from time to time , on the same terms and conditions, last being for a period of three
months from 13.06.2008 vide Board’s letter of even no. dated 14.07.2008. :

Ministry of Railways have now decided to extend the aforesaid

‘arrangement, further for a period of two years from 13.09.2008, on the same terms

and conditions.

However, this facility would stand withdr'awn-.automa'ticallya in case

. -. any Railway hospital/health unit is provided with part time/ full time dental surgeon
- and-infrastructure facilities in terms of Board (MS)’s d.o. letter of even number

dated 25.10.2002 to all General Managers and no relmbursement would be

- -permissible in such cases thereafter.

This issues with the concurrence of the Finance Dte. of the Ministry

of Railways. ' ' ‘ M ﬂ

(|1 amﬁm)
zmimﬁﬁém/wm(v);,
T W€

No. 2008/H-1/12/1(Pplicy) New Delhi, dated/&.04.2009
1. The Director of Audit, All Indian Railways.
2.. The Dy. Comptroller & Auditor General of India (Railways), Room

No. 222, RailBhavan, New Delhi 5

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

bt



Endorsement 2

No. 2008/H-1/12/1/Policy , _ New Delhi, dated/{ 2009

Copy to: ‘

1 Chief Medial.Directors and MSs' All Indion Railways {including Pus)

Computer facilifation Centre, Room No. 5. Near Gale No.1, Rail Bhawan. o )

Directois of CTis, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik. IRISET. secunderabd. IRIMEE/Jamalpur dnd

IREITEM/Lucknow. _ L ,

General Manager & FARCAQ, Metro Rail/Kolkata.

General Manager &FA&CAO, CORE, Aliahabad.

The Director General, Railway Staff College, Vadodara.

The managing Director, RITES, New Deihi House, 27, Barakhamba Road, New Delhi and {b} IRCON Palika

Bhawan; Sector Xiil, R.K. Puram, New Delhi. (¢} CRIS, Safdarjung Raitway Station, Chankyapuri, New Delhi. (d)

IRFC (e}, CONCOR of India.. ttd.. Konkan Railway Corpn. Ltd. Belapur Bhawan Sector-11, CBD Belopur, Navi

Mumbai, NVNL, Plot No. 25, 1% Floor, August Kianti Bhawan, 8hikaji Cama Piace, New Delhi-110066.

8 The General Secretary, IRCA/New Delhi. -~ * - ce o

9 The Secretary, Railway Board, Promotee Officers Association, Room No.341-C, Rail Bhawgn, New Delhi.

10  Director General RDSO, Lucknow. S '

1 The Director (a} IRIEEN, Nasik, [b) IRCEN, Pune (c} IRIMEE, Lamalpur {d} RISET, Secunderabad.

12  The Chairman, RCC, Lok Sabha Secretariat, New Dethi. = . .

13 The Chairman, RRT, Chennal. = '

i4 The Chairman, RCT.*- " : » T .o

15  The Chairman. RRB/Ajmer, Ahmedabad, Allahabad, Bangalore, Bhopal, Bhubaneswar, Chandigarh, Chennai,
Kolkata, Jammu, Gorakhpur, Guwahati, Malda, Mumbai, Muzatarpur, Patna, Ranchi, Secundercbad &
Trivandrum, o o e

16 The Chairnan, Passehger Amenities Committee.

17 Member Passenger Amenities Committee.

18 The CAO (G) COFMOW, Tilak Bridge. New Delhi.

19  The Director, CAMTECH/Gwalior.

20 The CAO (a) MTP(G)/Mumbai (b) MTP {G}/Chennai. e

21 Office of the Chisf Project Adminisirator (Telecom). indian Railways Central ‘Ofganisation for Telecom
Consultancy. Shivaiji Bridge, New Dethi. T i L : o

22  Chief Mining Advisor, Ministry of Railway. Dhanbad. P ')‘\\ Eag

e (P
&

W N

NN

23 The CAO(Const.}, Central Railway, Mumbai.
24 The Direc?_or {Movement) Railwqys/l(qlkafc.
. . C .. (Dr.{Mn.) Jayashree Rana)

' i Executive Director, Health(G)
o Roliway Board.

No. 2008/H-1/12/1 /Policy New Deihi, dated/¢ 4.200¢

Copy to:

1 The General Secretary. . AIRF, Room No. 253. Rail Bhawan, New Delhi.

2 The Generdl Secretary. NFIR, Room No. 256-E, Rail Bhawan, New.Delhi. e

3 All Members of Departmental Council and Natianal Council and Secretary, Staff Side, National Council, 13-C,
feorzeshah Road, New Delhi, :

4 The Secretary General, FROA & IRPOA, Room No.256-A & 268, Railway Board.

5 The General Secretary, All India RPF Associafion, Room No.256-D, Rait Bhawan, New Deihi.

6 The Secretary. RBSS Group ‘A’ Officers Association, Room No.402, Rail Bhawan, New Delhi.

7 The Secretary, RBSS Group 'B* Officers Association, Rail Bhawan, New Delhi.

8 The Sexcratary. RBMSA, Rail Bhawan, New Deihi.

9 The Secretaty, Railway Board Group ‘D’ Employees Assoclation, Rail Bhawan, New Delhi.

10 The Secietary Railway Board Promctee Oflicers Association, Roorm No. 341-C, Rail Bhawan, New Delhi.

11 Chief Gasmmissioner of Raitway Safety, Luckinow.

12 Advisor [Safety). Railway Board. New Delhi.
13 The General Secretary. All india SC/ST Railway Employees Association . Room No.8, Ground Floor, Rail Bhawan,

New Delhi. . .. .. o . T
14  General Secretary, Refired Railwdy Employees Welfare Association {Regd.}. 490A/16. Gurudwarg Road,
Gurgaon. o S . . )
. . g
. Railway Board.
Copy to: o

PS to MR, MSR(V), &MSR[N}, . ..
Sr. PPS 10 CRB, FC, MS, ME, MT, ML; MM, All Additional Members DG/RHS, DG/RPF, Secretory. Alt Officers and Branches of

Raitway Boc:r:_j7 .
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IMMEDIATE

apree @B/ GOVERNMENT OF INDIA
¥t wi=rera/ MINISTRY OF RAILWAYS
(Yo ArE)/RAILWAY BOARD

No.2008/H-1/9/1 New Delhi, dated: 14.5.2009

General Maﬁagers,
All Indian Railways and
- All Production Units.

- Sub : New Influegea ‘A’ (HIN1)

There ére reports of Influenza ‘A’ (H'il\_ll) re-assorted Swine. th; vifué that is
causing Epidemic in Mexico. As on date 29 countries have officially reported 4379 cases of
influenza ‘A’ (HIN1) Infection. The list of affected countries is being constantly up dated

" on the website of the World Health Organization. (www.who.int)

d 1626 laboratory confirmed human cases of infection, including
45 deaths. The United States has reported 2254 laboratory confirmed human cases, including
< two deaths. Canada has reported 280 laboratory confirmed human cases. inciuding one death.
{ . Costa Rica has reported eight laboratory confirmed human cases, including one death.

Mexico has reporte

: The following countries have reported laboratory confirmed cases with no deaths -
* ‘Argentina (1), Austratia (1), Austria (1), Brazil (6), China, Hong Kong Special
Administrative Region (1), Colombia (1), Denmark (1), El Salvador (2), France (12),
Germany (11), Guatemala (1), Ireland (1), Israel (7), Italy (9), Japan (4). Netherlands (3).
New Zealand (7), Panama (3), Poland (1), Portugal (1), Republic of Korea (3). Spain (93),
Sweden (1), Switzerland (1) and the United Kingdom (39).

fficially designated this out break as public health

emergency of international concern and has raised the pandemic alert level from Phase 4 to
Phase 5 implying that the virus has caused sustained community level outbreaks in alteast

two countries in one WHO region. At Phase > pandemic 18 considered imminent.

World Health Organization has ©

As this disease appears 10 be spreading globally, the situation has the potential to
change fast. Ministry of Health & Family Welfare. Government of India has enhanced
surveillance at Ports and International Airports. Integrated Disease Surveillance focal
points in the States have been alerted to report cluster of Influenza like lllness and that of
pneumonia. The Ministry has been issuing Travel Advisory for those planning to travel to

the affected areas to defer non essential travel to the affected countries.

.-




In India. Saxhples of 36 suspected persons have been tested for Influenza "A’
(HIN1) virus and found negative for the same as on o™ May 2009. Samples ol two
persons are under testing. As of now. no case has been reported in India.

It is. therefore, advised to maintain close coordination with State/ District/ Block
Administration and all instructions/directions be complied with. ’

Ministry of Health and Family Welfare. Government of India has made a Control
Room functional from the Emergency Medical Relief Division of the.Ministry of Health
and Family Welfare in New Delhi from 8.00 AM to 8.00 PM, Control Room _pllone'is No.

011-23061469. For requesting outbreak in_vesti‘éations 74x7 Influenza of Monitoring Cell

at National Institute of Communicable Diseases (NICD), New Delhi may be contacted at

Phone No. 011-23921401. Daily status reports are being web hoisted and could be accessed
at www.mohfw.nic.in . Website also contains CD Alert, Swine Flu-Clinical Management
Protocol and Infection Control Guidelines, Travel Advisory to'the Public and Guidelincs for
Sample Collection and Handling Clinical samples for Laboratory Diagnosis of HINI

Influenza.

. It is. therefore, requested that close watch be kept on the situation and all prevention

and control measures undertaken. - _ A

i I _x\\" . .
(A

i -

(Dr.,Jil;ras.hreé Rana)

Exe. Director Health (G)

- ~ Railway Board
“Felefax :23386882 Rly. Nu. 43717
E-mail :éghg&)’rb.'r_aii‘iiet.-gov.in
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No.2009/H-1/9/1 New Delhi, dated y1..5.2009

Copy to: o

Chief Medical Directors and CMSs’ All Indian Railways (including PUs)

Directors of CTls, IRICEN/Pune, IRIEEN/N asik, IRISET, Secunderabd,

IRIMEE/Jamalpur and IRITEM/Lucknow. .

General Manager & FA&CAO, Metro Rail/Kolkata.

General Manager &FA&CAO, CORE, Allahabad.

The Director General, Railway Staff College, Vadodara.

The Managing Director, RITES Ltd, RITES Bhawan, 1, Sector 29, Gurgaon,

122013 (b) IRCON Palika Bhawan, Sector XIII, RK. Puram, New Delhi. (c)

CRIS, Safdarjung Railway Station, Chankyapuri, New Delhi. (d) IRFC, NBCC

Place Bhishma Pitamah Marg, Pragati Vihar, Lodhi Colony, New Delhi. (e),

CONCOR of India, Ltd., Concor Bhawan, C-3, Mathura Road, New Delhi

110076. (f) Konkan Railway Corpn. Ltd. Belapur Bhawan Sector-11, CBD

Belapur, Navi Mumbai, RVNL, Plot No. 25, 1st Floor, August Kranti Bhawan,

Bhikaji Cama Place, New Delhi-110066 (g) Indian Railway Catering Tourism

Corp. Ltd., (IRCTC) 9" Floor, Bank of Baroda Building, 16 Parliament Street

New Delhi..

7 The General Secretary, IRCA/New Delhi.

8 Director General RDSO, Lucknow.

9  The Chairman, Passenger Amenities Committee.

10 The CAO (G) COFMOW, Tilak Bridge, New Delhi.

11  The Director, CAMTECH/Gwalior. ,

12 The CAO (A) MTP(G)/Mumbai (b) MTP (G)/Chennai.

13  Office of the Chief Project Administrator (Telecom), Indian Railways Central
Organisation for Telecom, Shivaji Bridge, New Delhi.

14 Chief Mining Advisor, Ministry of Raitway, Dhanbad.

15 Chief Commissioner of Railway Safety, Luicknow. T

N

[« QY W

(Dr. (Mrs.) Jayashree Rana)
Executive Director, Health(G)
Railway Board.

Copy to: Sr. PPSs/PPs/PSs/PAs to

MR, MSR(V), MSR(N), CRB, FC, ME, ML, MM, MS, DG/RHS, DG/RPF.MT, AM(B),
AM(CE), AM(C) AM (C&IS), AM(Elec), AM (F), AM (Plg), AM (Projects), AM(Sig),
AMMS), AM(Mech), AM(PU), AM(RS), AM (T&C), AM (Tele), AM(T), AM(V), AM
(Works), Adv.(F), Adv(IR), Adv. (Safety), Adv. (8), Secrertary. ED(Plg). ED(A),DF(BC).
EDCE(B&S), EDCE(G), EDCE (Plg.) ED(Chg), ED(CC), ED(C&IS), ED(E&R), EDEE(Dev),
EDEE(G) EDEE(RS), EDE, EDE(RRB), EDE(N), EDE(RES.), EDF(C), EDF(E), EDF(S),
EDF(B), EDF(RM), OEDF(X)I, EDFX)IL, EDH (P), ED(LM), ED(MIS), EDE(CG), EDT
(MPP), EDME(Chg), EDME(FR), EDME(Tr.), EDME(TOT), EDME(Dev.), EDME(W), EDPC-
1, ED(Plg), ED(PP), ED(Project), EDPROJECT-DMRC, ED(RE), EDRE(S&T), EDRE(S),
ED(Sig). ED(S&E), EDRS(C), EDRS(G),EDRS(P), EDRS(S), EDRS(W), ED(TD), EDTrack
(M), EDTrack(MC), ED Track (P), ED(T&C), ED (CP), ED(PM), ED (PG), ED(TR),
EDTC(FM), EDTT(M).EDTT(FM), EDTT(S), EDV(A), EDV(E) EDV(S), EDV(T) ED(W)
IG/RPF(Hgs), IG/RS, JS, J S(C), IS(D), IS(E), JS(G) and JS(P).

Y
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¥. 2009/H/6-4/Policy-II «¥ fReohl, =i (5°05.2009

Chief Medical Directors,
All Zonal Railways and
CMS/Production Units.

Sub.: Transplantation of Human Organs Act 1994 and Transplantation of
Human Organs Rules, 1995.

Kindly find enclosed herewith a copy of notification issued by the Department of
Health and Family Welfare (Ministry of Health and Family Welfare) dated 31.7.2008
vide GSR 571(E), relating to amendment to the Transplantation of Human Organs Rules,
1995 The said notification is also available on the website www.mohfw.nic.in.

This is for your information and necessary action please.

X
N
\
\

Encl.: As above. f 3\{ ;\'?
\ A

Vv

(8% (sheeht yorash w) /(Dr. (Smt) Jayashree Rana)
Frawr Frys, e (|m)/Executive Director, Health (Genl.)
e wid Railway Board.

April-2009



MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Well"are)
- NOTIFICATION
‘New Delhi, the 31st July, 2008
G.S.R 571(E).— In exercise of the powers conferred by sub-section (1) of section 24 of the

Transplantation of Human Organs Act, 1994 (42 of 1994), the Central Govemnment hereby
makes the following amendments to thé Transpiantation of Human Organs Rules, 1985;
namely:- : “ '
1. Short title and Commencement

(1) These rules may be called the Transplantation of Human Organs
(Amendment) Rules, 2008. -

(4} They shall come into force on the date of their publication in the Official

Gazette. '
2. in the Transplantation of Human Organs '(Amendment) Rules, 2008 (hereinafter
referred to as the said rules), - (i) clause (d) shalt be renumbered as clause {f), thereof and
before clause (f) as so renumbered the following clauses shall be inserted, after clause (c),
nametly: '
0. after sub-rule (c) of Rule 2, the following shall be inserted:
“(d)  “National Accreditation Board for Laboratories™ (NABL) means a Board set up by the
Quality Council of India (set up by the Govemment of ind:a) for undertaking assessment and
accreditation of testing and calibration of laboratories in accordance with the intemational
standard ISO / IEC 17025 and ISO 15189;

2945 Girjog—3
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in . (e the Registered Medical Practitioner, as defined in clause (n) of section 2 of
l'ransplantatuon of Human Organs Act, 1994 includes an allopathic doctor wnth MBBS or
equivalent degree under the Medical Council of India Act.

3. “In the said rules, in rule 3, for the words and figure “Form.1” the words, figures and
letters “Forms 1(A). 1(B) and 1(C) shall be substituted:
4, in the said rules, - (i). in rule 4 for sub-rule(t) the following sub-rule shall be

substituted namely:-

*()) - Duties of the Medical Practitioner:
(1) A registered medical practitioner shall, before removing a human organ from the body of

a donor before his death, satisfy himself —

* (@) that the donor has given his authon'zatien in appropriate Form 1(A) or 1(B) or 1(C).

(b) that the donor is in proper state of health and is fit to donate the organ, and the
registered medical practitioner shall sign a certificate as specified in Form 2.

(c) that the donoris a near relative of the recipient, as certified in Form 3, who has
signed Form 1(A) or 1(B) as applicable to the donor and that the donor has
submmed an application in Form 10 jointly with the recipient and that the proposed
donation has been approved by the concemed competent authority and that the
neces_sary documents as prescribed and medical tests, if required, to determine the
factum of near relationship, have been examined to the satisfactien of the Registered
Medical Practitioner i.e. Incharge of transplant centre.

(d) thatin case the recipient is spouse of the donor, the donor has given a statement to the
effect that they are so related by signing a certificate in Form 1(B) and has submitted an
application in Form 10 jointly with the recipient and that the proposed donation has
been approved by the concemed competent authority under provisions of sub-rule(2) of
rule 4A. ‘

(e) In case of a donor who is other than a near relative and has signed Form 1(C) and
submitted an application in Form 10 jointly with the recipient the permission from the
Authonsatlon Commitiee for the said donation has been obtained.

()] inrule 4 in sub-rule(2) for clause (b) the follawmg clause shall be substituted,

namely:- )
“(b) that then person lewfully in possession of the dead body has signed a. certificate as
specified in Form 6." :

- (i)  the existing Form 7 shall be omttted

5. in the said rules, after rule 4 the following rule shall be inserted, namely:-

‘4-A (1) The medical practitioner who will be part of the organ transplantation
Authorisation team for carrying out transplantation operation shall not be a member
Committee - of the Authorisation Committee constituted under the provisions of

clauses (a) and (b) of sub-section(4) of section 9 of the Act.

e 3
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6.

=

@i

(i)

)

)
)

(2) Where the proposed transplantabon is between a mamed couple the
Registered Medical Practitioner i.e. Incharge of transplant centre must
evaluate the factum and duration of marmiage and ensure that
documents such as marriage certificate, marriage photograph etc. are
kept for records along with the information on the number and age of

“children and family photograph depicting the entire immediate family,
birth certificate of children containing particulars of parents.

(3) When the proposed donor or ‘recipient or boﬂj are not Indian
Nationals/citizens whether ‘near relatives’ or otherwise, Authorisation
Committees shall consider all such requests. )

(4) whenthe proposed donor and the recipient are not ‘near relatives’, as
defined under clause(i) of section 2 of the Act, the Authorisation

X Committee shall evaluate that,- |
there is no commercial transaction between the recipient and the donor and that
no payment or money or moneys worth as referred to the Act, has been made to
the donor or promised to be made to the donor, or any other person;
the following shall specificaily be assessed by the Authorisation Committee:-
(a) an explanation of the link between them and the circumstances which led to
_ the offer being made;
(b) reasons why the donor wishes to donate;
(c). documentary evidence of the link, e.g. proof that they have hved together
etc.; '
(d) old photographs showing the donor and the reoipient together;
that there is no middleman or tout invoived;

that financial status of the donor and the recipient is probed by asking them to give -

appropriate evidence of their vocation and income for the previous three financial
years. Any gross disparity between the status of the two must be evaluated in the
backdrop of the objective of. preventmg commercial dealing;

that the donor is not a drug addict or known person with criminal record;

that the next of the kin of the proposed unrelated donor is interviewed regarding
awareness about hls or her intention to donate an organ, the authentlcuty of the link
between the donor and the recipient and the reasons for donation. Any strong
views or disagreement or objection of such kin shall also be recorded and taken
note of’ ' o

in the said rules:-

For rule 6 the foliowing rules shall be substituted, namely:-

€y
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(i)

N-n

0
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(a)
()

©

(d)

)

The donor and the recipient shall make jointly an application to grant approval for
removal and transplantation of a human organ, to the concerned competent
authority or Authorisation Committee as specified in Form 10. The Authorisation
Committee shall take a decision on such application in accordance with the

guidelines in rule 6-A."

after rule 6, the following rule shall be inserted, namely -
Composition of Authorisation Committees:
There shall be one State level Authorisation Committee.
Additional authorisation committees may be set up at various l'evels as per norms
given below, namely:- '
no member from transpiant team of the institution should be a member of the
respective Authorisation Committee. All Foreign Nationals (related and unrelated)
should go to ‘Authorisation Committee’ as abundant precaution needs to be taken in
‘such cases; _ '
Authorisation Commiittee should be Hospital based in Metro and big cities if the
number of transplants exceed 25 in a year at the respective transplantation centres.
In smalier towns, there are State or District level Committees if transpiants are less

than 25 in a year in the respective districts.

Composition of Hospital Based Authorisation Committees: (To be constituted by the
State Govemment and in case of Union territory by the Central Govemment).

the senior most person officiating as Medical Director or Medical Superintendent of
the HospHtal: |

two senior medical pracﬂtloners from the same hospnal who are not part of the
transplant team; :

two members being persons of hlgh integrity, social standing and credibility, who
have served in hlgh ranking Government positions, .such as in higher judiciary, senior
cadre of police service or who have served as a reader or professor in University
Grants Commission approved University or are self-employed professionals of repute
such as lawyers, chartered accountants and doctors (of Indian Medical Assoclaﬁon)

etc.: and
Secretaty (Health) or nominee and Director Health Services or nominee.

Composition of State or District Level Authorisation Committees: (To be constituted

by the State Government and in case of Union territory by the Central Government).
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(@

(b)

(©

@

a Medical Practitioner officiating as Chief Medical Officer or any other equivalent post
In the main/major Govemment Hospital of the District. _’

two sénior medical practitioners to be chosen from the pool of such medical
practitioners who are residing in the concemed District and who are not part of any

transplant team.

two senior cnizens, non-medical background (one lady) of high reputation and.

integrity to be chosen from the pool of such citizens residing in the same district, who
have served in high ranking Government positions, such as in higher judiciary, senior
cadre of police service or who have served as a reader or professor in University.
Grants Commission approved University or are self-employed professionals of repute
such as lawyers, chartered accountants and doctors (of indian Medical Association)

etc.; and
Secretary (Health) or nominee and Director Heaith Services or nominee.

(Note: Effort should be made to have most of the members' ex-officio so that the need to
change the composition of committee is less frequent.)

6B.

" 6C.

6D.

6E.

The State leve! committees shali be formed for the purpose of providing approval or
no objection certificate to the respective donor and recipient to establish the legal
and residential status as a domicile state. it is mandatory that if donor, recipient and
place of transplantation are from different states, then the approval or ‘no objection

‘ certificate’ from_the respective domicile State Government should be necessary.

The institution where the transplant is to be undertaken in such case the approvai of
Authorisation Committee is mandatory.

The quorum of the Authoﬁsation Committee should be minimum four. However,
quorum' ought not to be considered as complete without the participation of the
Chairman. The presence of Secretary (Health) or nominee and Director of Health
Services or nominee is mandatory.

- The format of the Authorisation Committee approval should be unifomt in all the

~ Institutions in a State. The format may be notified by respective State Government.

Secretariat of the Committee shall circulate copies of all applications received from
the proposed donors to all members of the Comniittee. Such applications should be
circulated along with all annexures, which may have been filed along with the
applications. At the time of the meeting, the Authorisation Committee should take
note of all relevant contents and documents in the course of its decision making
process and in the event any document or information is found to be inadequate or
doubtful, explanation should be sought from the applicant and if it is considered

1)
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(a)

necessary that any fact or informatioh requires to be verified in order to confirm its
veracity or correctness, the same be ascertained through the concerned officer(s) of

the State/ Union territory Goyemment.
The Authorisation Committee shall focus its attention on the following, namely:-

Where the proposed transplant is between persons related genetically, Mother,
Father, Brother, Sister, Son or Daughiar above the age of 18 years).

the concemed competent authority shall evaluate:-

() results of tissue typing and other basic tests;

() documentary evidence of relationship e.g. relevant birth .certificates and
marriage certificate, certificate from Sub-divisional magistrate/ Metropolitan
Magistrate/or Sarpanch of the Panchayat; ' S

(i) documentary evidence of identity and residence of the proposed donor e.g.
Ration Card or Voters identity Card or Péssport or Driving License or PAN
Card or Bank Account and family phoiograph depicting the proposed donor
and the proposed recipient along with another near relative;

(iv) if in its opinion, the relationship is not conclusively established after evaluating -
the above evidence, it may in ité discretion direci further medical tests as
prescribed as below: |
(8) the tests for Human Leukocyte Antigen (HLA), Human Leukocyte

Antigeh-B alleles to be performed by the serological and/or Polymerase
chain réaction (PCR) based Deoxyribonucleic acid (DNA) methods.

(b) test for Human Leukocyte Antigen-DR beta genes to be performed
using the Polymerase chain reaction (PCR) based Deoxyribonucleic
acid (DNA) methods. | ’

() the tests referred to in sub-rules (i) and (i) shall be got done from a
laboratory accredited with National Accreditation Board for Laboratories.
(NABL).” o

(d) where the tesls referred to in (i) to (i) above do not establish a genetic
relationship between the donor and the recipient, the same tests to be
performed on both or at least one parent, preferably both parents. If
parents are not available, same tests to be performed on such relatives
of donor and recipient as are available and are willing to be tested
failing which, genetic relationship between the donor and the recipient
will be deemed to have not been established. B

bl
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The papers for approval of transpiantation would be processed by the registered
medical practitioner and administrative division of the Institution for transplantation,
while the approval will be granted by the Authorisation Committee.

Where the proposed transplant is between a marmied couple (except foreigners,
whose cases should be dealt by Autharisation Committee):

The conéemeq competent authority or authdrisation committee as the case may be
must evaluate all available evidence to establish the factum and duration of marriage

and ensure that documents such as marniage certificate, marriage photograph is

placed before the committee along with the information on the number and age of
children and a family photograph depicting the entire immediate family, birth

certificate of children containing the particulars of parents.

Where the proposed transplant is between individuals who are not “near relatives”.

The authorization committee shall evaluate:-

(i) that there is no commerciai transaction between the recipient and the donor. That
no payment of money or moneys worth as referred to in the sections of the Act,
has been made to the donor or promised to be made to the donor or any other
person. In this connection the- Authorisation Committee shall take into

consideration:-
(@) an explanation of the link between them and the clrcumstances which led
to the offer being made;

(b),  documentary evidence of the link e.g. proof that they have lived together
etc.; '

(©) reasons why the donor wishes to donate; and

(d) old photographs showing the donor and the recipient together.

(ii) that there is no middleman#out involved, :

(ili) that financial siatus of the donor. and the recipient is probed by asking them to
give appropriate evidence of their vocation and income for the previous three
financial years. Any gross disparity between the status of the two, must be
evaluated in the backdrop of the objective of preventing commercial dealing;

(iv) that the donor is not a drug addict ora known person with criminal record

(v) that the next of kin of the proposed unrelated donor is interviewed regardmg

. awareness about his/her intention to donate an organ, the authenticity of the link
between the donor and the recipient and the reasons for donation. Any strong
views or disagreement or objection of such kin may aliso be recorded and taken
note of; a‘nd ‘ -

by
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(e)° Wnen the proposed donor or the recipient or both are foreigners:-

@ a seﬁior Embassy official of thé country of origin has to certify the retationship
between the donor and the fedpient. '

(i) Authorisation Committee shall examine the cases of Indian donors consenting to
donate organs to a foreign national (who is a near relative), including a foreign
national of Indian origin, with greater caution. Such cases should be considered
rarely on case to case basis. '

)] In the course, of determining eligibility of the applicant to donate, the applicant
should be personally interviewed by the Authorisation Committee and minutes of
the interview should be recorded. Such interviews with the donors should be
videographed.

(9) In case where the donor is a woman gréater precautions ought to be taken. Her
identity and independent consent should be confirmed by a person other than the
recipient. Any document with regard to the proof of residence or domicile and
particulars of parentage should be relatable to the photo identity of the applicant in
order to ensure that the documents pertain to the same person, who is the proposed
donor and in the event of any inadequate or doubtful information to this effect, the
Authorisation Committee may in its discretion seek such other information or
evidence as may be expedient and desirable in the peculiar facts of the case.

M) The Authorisation Committee should state in 'wn'ting its reason for rejecting/
approving the application of the proposed donor and all approvals should be subject
to the following conditions:- -

() that the approved proposed donor would be subjected to all such medical
tests as required at the relevant stages to determine his biological capacity
and compatibility to donate the organ in question. '

(i) turther that the psychiatrist clearance would also be mandatory to certify his <
‘mental condition, awareness, absence of any overt or latent psychiatric

~ disease and ability to give free consent.

(i)  all prescribed forms have been and would be filled up by all relevant persons
involved in the process of transpiantation.

(iv) * all interviews to be video recorded.

® The authorisation committee shall expedite its decision making process and use its
discretion judiciously and pragmatically in all such cases where, the patient requires
~ immediate transplantation.

6%
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1)) Evety authorised transplantation centre must have its own website. The Authorisation
Committee'is required to take final decision within 24 hours of holding the meeting for grant
of permission or rejection for transplant. The decision of the Authorisation Committee should
be displayed on the notice board of the hospital or Institution immediately and should reflect
on the website of the haspital or Institution within 24 hours of taking the decision.’ Apart from
this, the website of the Rospital or institution must update its website régularty in respect of
the total number of the transplantations done In that hospital or institution along with the
details of each transplantation. The same data should be accessible for compilation, analysis
,and further use by fespective State Governments and Central Government.

7. In the said rules, in rule 7, after clause(2) the following clause shall be inserted,
namely:- | -

*7(3) before a hospital is registered under the provisions of this rule, it shall be mandatory

for the hospital to nomidate_ a transplant coordinator.”

8. In the said rules, for rule 9 the following rule shall be substituted, namely:-

*g.  Conditions for grant of Certificate of Registration:
No hospital shall be granted a certificate of registration under this Act unless it fulfils
* the following requirement of manpoWer equapmem specialized services and facitities

as laid down below:-

A General Manpower Requirement Specialised Services and Facilities:

(1) 24 hours a\}ailability of medical and surgical, (senior and junior) staff.

(2) 24 hours availability of nursing staff, (general and speciality trained).

(3) 24 hours availability of Intensive Care Units with adequate equipments, staff
and support system, including specialists in anaesthesiology, intensive care.

(4) 24 hours availability of laboratory with multiple discipline testing facilities
including but not limited to Microbiology, Bio-Chemistry, Pathology andr
Hematology and Radcology departments with trained staff.

(5) 24 hours availability of Operation Theater facilties (OT facilities) for planned
and emergency procedures with adequate staff, support system and
-equipments.

(6) 24 hours availability of communication system, with power backup, including
but not limited to multiple line telephones, public telephone systems, fax,
computers and paper photo-imaging machine.

(") Experts (Other than the experts required for the relevant transplantation) of
relevant and associated specialties including but not limited to and depending
upon the requirements, the ‘experts in intemal medicine, diabetology,

2945 6x)08-Y »
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Note :— The principal rules were published in th

gastroenterology, nephrology, neurolooy. paediatrié:s. gynaecology iﬁi’ltlunobgy
and cardiology etc. should be avallable to the transplantation centre.

Equipments:. .
Equipments as per current and expected scientific requirements specific to organ or
organs being transplanted. The transplant centre should ensure the availability of
the accessories, spare-parts and back-up/maintenance/service support system in
relation to all relevant equipments. '

Experts and their qualifications:-
Kidney Transpiantation:
M.S. (Gen.) Surgery or equivalent ciualiﬁcatjon'wim three years post M.S. training in
a recognised center in India or abroad and having attended to adequate number of
renal transplantation as an active member of team.
Transplantation of liver and other abdominal organs
M.S: (Gen.) Surgery or equivalent quglification with adequate post M.S. training in
an established center with a reasonable experience of performing liver
transpiantation as an active member of team. )
Cardiac, Pulmonary, Cardio-Pulmonary Transplantation:
M.Ch. Cardio-thoracic and vascular surgery or equivalent qualification in India or

| abroad with at least 3 years experience as an active member of the team

performing an adequate number of open heart operations per year and well-versed
with Coronary by-pass surgery and Heart-valve surgery. :

Cornea Transplantation:
M.D./M.S. ophthalimology or equivalent qualification with one year post M.D./M.S

training in a recognised hospital carrying out Cormeal transplant operations.

(F. No. S-12011/12/2007-MS]
VINEET CHAWDHRY, Jt. Secy.

e Gazette of India vide nofiﬁcgtion No. S$-1201 1/2/ 1994-MS, dated
the 4th February, 1995, Extraordinary, under G.S.R. No. SI(E). :

G‘t
v
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1
(Page 1 of
. fTo be completed by the prospective related donor)
(See Rule 3) .
My full R@M S ............o...o.o et ee e et
and this is my photograph To be affixed and
attested by Notary
Photograph of the Donor Public after it is
. (Azested by Notary Public) .
‘ affixed.
My permanent home address is
B Tel v,
My present home address is
Dateofbirth ......................... e e (day/month/year)
« Ration/Consumer Card number and Date of issue & place:.........................l
(Photocopy attached) :
and/or
e Voter's I-Card number, date of issue, Assembly consﬁtuency ..............................
- (Photocopy attached) :
) v and/or
o Passport number and country of iSSUE.........................occoeueeeiemnireiaee
(Photocopy attached) :
and/or
» Driving Licence number, Date of issue, licensing authonty .....................................
. (Photocopy attached) _
; and/or
o PAN.....oo N ettt ettt ettt et en et e e trarra
and/or
e Other proof of |demity BNG AAANOSS .......ooeveeeeeeeseseeesse oo
| hereby authonze removal for therapeutic purposeslconsent todonatemy .......................
(state which organ) to my relative ............................. (specify son/daughter/father/mother/
brother/sister), whose name s ...t and
whowasbomon ..........................ooLl. (day/month/year) and whose particulars are as
follows:
To be affixed and
attested by Notary
Publi o
Photograph of the Recipient | " 1cter itis
' (Attested by Notary Public) )

Lé
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EORM 1(A) [Page- 2]
 Ration/Consumer Card number and Date of issue & plaoe .......... e
(Photocopy attached) '
and/ or
=« Voter's I-Card number, date of issue, Assembly constltuency
(Photocopy attached)
_ and/or
e Passport number and country Of ISSU.............ooeiiiiiiiiiiiii
(Photocopy attached) - ;
, and/ or ,
« Driving Licence number, Date of issue, licensing authority.......................... eeienas
(photocopy attached)
and/or
R =\ N R OO PTPPR
and/or

Other proof of identity and ddress ................c..cccoocviieiss vemrerereeiieeniie s

| solemnly affirm and decliare that:

Sections 2, 9 and 19 of The Transplantation of Human Organs Act 1994 have been -
explained to me and | confirm that: .
1. | understand the nature of criminal offences referred to in the sections.
2. No payment of money or money's worth as referred to in the sections of the Act has
been made to me or will be made to me or any other person.
3. 1 am giving the consent and authorisation 10 rEMOVE MY ............cccceruerrecurieens
(organ) of my own free will without any undue pressure, inducement, influence or

allurement.

4. | have been given a full explanation of the nature of the medical procedure involved
and the risks involved for me in the removal of MY ............cccoeeeeeieeninnnn (organ).
That explanation was given by ........ SRR ree i .... {name of registered

medical practitioner).
5. t under the nature of that medical procedure and of the risks to me as explained by

that practnioner
6. | understand that | may withdraw my consent to the remova! of that organ at any tlme

before the operation takes place.
7. | state that particulars filled by me in.the form are true and correct to my know!edge

and nothing material has been concealed by me.

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

Slgnature of the prospechve donor Date

Note: To be swormn before Notary Public, who while attesting shall ensure that the
person/persons swearing the affidavit(s) signs(s) on the Notary Register, as well.

« v wherever applicable.

N
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_FORM 1(B)
(Page 1 of 2)
(To be completed by the prospective spousal donor)
' (see Ruile 3)
My U NBIMI@ IS ...oooeiiinornre s et et s st st
and this is my photograph :

To be affixed and

Photograph of the Donor attested by Notary

(Attested by Notary Public) | Public after it s
affixed.

My permanent home address is

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

................................................................................................... Tel: coevieeneeen
My Present NOmMe @AArBSS IS .............ccovururisiorsis s s
e trereettatsieseeeaeesessiiaeeveeaeiesiesabasenrat et be et Tel cooeeirienennne

| authorize to remove for therapeutic purposesiconsent to donate my

.............. +....... (state which organ) to my hUSDaANAMIFE. . ......ceeiiiiiiie cemreerieiinrineenas
whose full NAMe I8 ...........ccoevreecicnciennnns T e aaane eeeraesieriaieearae and
WHO WAS DO ON .....ccccuermnannacrariorannaneesee (day/month/year) and whose particulars are as
- follows: ‘ : _
) To be affixed and
Photograph of the Recipient i e i1
(Attested by Notary Public) affixed.
3
« Ration/Consumer Card number and Date of issue & place:...............oooemrviriennenee
(Photocopy aftached)
_ and/or ,
« Voters |-Card number, date of issue, Assembly coNStitUBNCY.......cooovveencnniniannnes
(Photocopy attached)
~ and/or
o Passport number and country B ALt TUTT PO OSSPV R PR PR PRRPERTETELEY
(Photocopy attached)
) and/or
« Driving Licence number, Date of issue, licensing authority.............coooomeerninniinvinnnes
(Photocopy attached) ,
_ and/or
@ PAN . oot ieeeeaeeeheeeeeeeenereese e a e e s s
and/or
e Other proof of identity and address ..........ccoeeemeeiiiiiiianienes feronvnensbenensn e enaes

48
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FORM 1(B) [Page-2]

I submit the following as evidence of being married to the recipient:-
(a) A certified copy of a marriage certificate
: OR
' () An affidavit of a ‘near relative’ confiming the status of marriage to be swom before
Class-1 Magistrate/Notary Public.
(©  Family photographs
(d) Letter from member of Gram Panchayat / Tehsildar / Block Development Officer/
.MLAJ MP. certifying factum and status of marriage.
OR
(e) Other credible evidence

| solemnly affirm and declare that: -

Sections 2, 9 and 19 of The Transplantation of Human Organs ‘Act 1994 have been
explained to me and |-confirm that
1. 1 understand the nafure of criminal offences referred to in the sections.
2. No payinent of money or money's worth as referred to in the Sections of the Act has
been made to me or will be madé to me or any other pefs,on‘
~ 3. | am giving the consent and authorisation to remove my ................c.ccccevinnnnen,
(organ) of my own free will without any undue pressure, inducement, influence or

allurement.
4. | have been given a full explanation of the nature of the medical procedure involved
. and the risks involved for me in the removal of my ........................o (organ).

That explanation was given'by .......................... (name of registered
© medical practitioner). | :
5. 1 under the nature of that medical procedure and of the risks to me as explained by
. that practitioner. R | |
6. | understand that | may withdraw my consent to the removai of that organ at any time

before the operation takes place.
7. | state that particulars filled by me in the form are true and correct to my knowledge

and nothing material has been concealed by me.

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

Signature of the prospective donor Date

Note: To be sworn before Notary Public, who while attesting shall ensure that the
person/persons swearing the affidavit(s) signs(s) on the Notary Register, as well.

o Y wherever applicable.
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. EORM 1(C)
: (Page 10f 2) _
(To be completed by the prospective un-related donor)
(See Ruie 3) g
My full nameis ..................... reverbenennes vesredobannnnes S TP
and this is my photograph -
To be affixed
and attested by
: Notary Public
Photograph of the Donor
(Attested by Notary Public) | 2fter ! Is affixed.
My permanent home address is
et e et N e e ee b e e e e e et e n e n et ot tae e et e anenan e e ns Tel: ...l
My preseflt ROME AAARBSS IS .......c..oeeeiiviieiiieeie e e
............................................................................................. CTel.
Dateof birth .............. ..o e (day/month/year)

Ration/Consumer Card number and Date of issue & place:...
(Photocopy attached) . '
and/or

Voter's I-Card number, date of issue, Assembly constituency

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

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

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

(Photocopy attached) -
and/or
» Passport number and country of issue......... [T ST
(Photocopy attached) '
: and/or
* Driving Licence number, Date of issue, licensing authority. ...
" (Photocopy attached)
and/or
o PAN.. .. e
and/or
o Other proof of identity and @ddress .................ocoeoeeeeeeeeeeieeeeeeeee
Details of last three years income and vocation of donor ...

-----------------------

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

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

---------------------------------------------------------------------------------------------------------------

cee

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

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

| hereby authorize to remove for therapeutic purposes/consent to donate my

and who was bom on

(day/month/year) and whose particulars are as follows:

 Photograph of the Recipient Public afler it is

(Attested by Notary Pubiic)
,

?.9

(state which organ) to a person whose full name is

To be amxcd and
attested by Notary

affixed.




'%B

THE GAZETTE OF INDIA : EXTRAORDINARY [Parr I1—Sk¢. 3(i)]

FORM 1 2
e Ration/Consumer Card number and Date ofissue & placs..................................
(Photocopy attached)
and/or
» Voter's |-Card number, date of issue, Assemb!y constituency.................c.ccomeee...
(Photocopy attached)
and/or
o Passport number and country of issue........... e te et ererereae e teaaea et aaanens
(Photocopy attached)
and/or
e Driving Licence number, Date of issue, licensing authority.....................................
(Photocopy attached)
. and/or
O P AN e
and/or

o Other proof of identity and a0AMBSS .................ooiuueiieeeeeeee e eeeeeeeeeeeaees
| solemnly affirm and declare that:

Sections 2, 9 and 19 of The Transplantation of Human Organs Act 1994 have been
explained to me and | confirm that

1. 1 understand the nature of criminat offences referred to in the Sections.

2. No payment of money or money’s worth as referred to in the Sections of the Act has
been made to me or will be made to me or any other person.

3. | am giving the consent and authorisation to remove my ................ccooeeeiiniinnnene
(organ) of my own free will without any undue pressure mducement mﬂuence or

allurement. )
4. | have been given a full explanation of the nature of the medical procedure invoived
‘ and the risks invoilved for me in the removal of my .................ccociieennnee (organ).
That explanation was given- by ...........................cc.e. ...... (name of registered

medical practitioner).

5. 1 under the nature of that medical procedure and of the risks to me as explained by
that practitioner.

6. 1understand that | may withdraw my consent to the removal of that organ at any time
before the operation takes place. ’

7. | state that particulars filled by me in the form are true and correct to my knowledge
and nothing material has been concealed by me.

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

Signature of the prospective donor : Date

Note: To be sworn before Notary Public, who while attesting shall ensure that the
person/persons swearing the affidavit(s) signs(s) on the Notary Register, as well.

« v wherever appiicable.
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FORM 2

[See rule 4(1) (b)]
(To be oompleled by the concemed Medical Practitioner)

LoD possessing qualification of .......... evreee e

registered as medical practitioner at serial no. ... by the ...............
......................................................... Medical Council, certify that { have examined

Shr/ Smt/Km. .......ooooviiiiiii S/0,D/O, WIOSHI ..ot
aged ............ who has given informed consent about donation of the organ, namely (name
of the Organ) .............cccoeevemeennnne, 16 SHASIMEIKIM ..o een e
who is a ‘near relative’ of the donor/other than near relative of the donor, who had been
approved by the Authorisation Committee/ Register_ed Medical Practitioner i.e. Iﬁcharge of
transplant centre (as the case may be) and that the said donor i$ in proper state of heatth
and is medically fit to be subjected to the procedure of organ removal. |

Place: ......................... _ :  ieeeececeriiesresenrreseaaraeents
: Signature of Doctor
Date: ..........cceeeenneen, ) ’ Seal
To be affixed | " " To be affixed
(pasted) and " (pasted) :nd
attested by the attested by the
doctor concerned. : doctor concerned.
The signatures gnd The signatures and
seal should partiaily seal should partially
appear on appear on
photograph' and photograph and
document without ‘ R document without
disfiguring the face disfiguring the face
in photograph. ‘ in photograph.
Photograph of the Donor ~ Photograph of the recipient
(Attested by doctor) | (Attested by the doctor)
FORM 2
[See Rule 4(1){c)]

L DERIMEIMIES. (oo e working @s ............c..oeeeiniin.
At ‘and possessmg qualification of .....................c..... certify
that SN/ SIS KM. oo e ee e ee s neseesa e sreeseene e S/o, Dlo, W/o
Shril Smb. .. -aged ..............a. the donor
and Shri/  Smt. e Slo, Dlo, Wilo
Shri/fSmt...... ... S aged ............ the proposed recipient of the organ to

be donated by the said donor are related to each other as
bmtherlsisterlmotherlfatherlsonldaughter as per their statement and the fact of this
relationship has been established / not established by the results of the tests for Antigenic .
Products of the Human Major Histocompatibility Complex. The' results of the tests aie
attached.

PlaCE .....oeevevveneeeerenennns Slgnature
(To be signed by the Head of the Laboratory
Date .......cooveivmeeeeiananne
_ ~ ‘Seal

2945 Gizjog-5 .
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FORM 10
(Page 10f 2) ‘
APPLICATION FOR APPROVAL FOR TRANSPLANTATION (LIVE DONOR)

(Tobecomplefedbyﬁ:epoposadracip:mtandmepmposeddonod

{See Rule 4 (1) (c)(d)(e)]
To be self To be self
i attested across attested across
the affixed the affixed
photograph ' photograph
Phaotograph of the Donor Photograph of the 'reclpient
(Seif-attested) (Self-attested)

VRGOS | ..ot e Slo, Dio, Wi,
ShAfSmt. ... aged ......... residing  at
............................................................................................................ have been
advised by my doctor ..........coociiiiiiiiiieee, ereeenen that | am suffering from
................................................................... and may be benefited by transplantation
of.......... e et into my body.

And whereas | ................... e weserererensn Slo, Dla, Wi,
Shi/Smt. ..., e e e aged .......... SUR residing at
et eeerae ettt et ean s aun e etaeon e an raneahenraaunerenson by the foliowing reason(s)

a) by virtue of being a nearrelative ie. ...............c..ccocourrererinennn,

b) by reason of affection/attachment/other special reason as explained below :-

-------------------------------------------------------------------------------------------------------------------

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

| would therefore like to donate my (name of the oman) ........................................ to

ShifSmt. ...,

WB ... i e RO ..ot e
(Donor) (Recipient)

hereby apply to Authorization Commsttee for permission for such transplantation to be
. camied out.

We sdenm& affirm that the above decision has beén taken without any undue
pressure, inducement, influence or allurement and that all possible consequences and

options of organ transplantation have been explained to us.

£
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' FORM 10 [Page 2]
Instructions for the applicants:-

1. Form 10 must be submitted along with the completed Form 1(A), or Form 1(B) or Form
1(C) as may be applicable. . '

2. The applicable Form i.e. Form 1(A) or Form 1(B) or Form 1(C) as the case may be,
should be accorﬁpaniad with all documents mentioned in the applicable form and all
relevant queries set out in the applicabie form must be adequately answered.

3. Completed Form 3 to be submitted along with the laboratory report.

4. The doctors advice recommending transplantation must be enclosed with the
application. o

5. In addition to above, in case the proposed transplant is between unrelated persons,
appropriate evidence of vocation and income of the donor as well as the recipient for
the last three years must be enclosed with this appiication. It is clarified that the
evidence of income does not necessarily mean the proof of income tax retums, keeping
‘in view that the applicant(s) in a given case may not be filing income tax retums.

6. The application shali be accepted for consideration by the Authorisation Committee only
if it is complete in all respects and any omission of the. documem'e. or the information
required in the forms mentioned above, shall render the application incomplete.

7. As per the Supreme Court's judgement dated 31.03.2005, the approval/ No Objection
Certificate from the concemed State/ Union Territory Govemment or Authorisation
Committees is mandatory from the domicile State/ Union Temitory of donor as well as
recipient. it is understood that final approval for transpiantation should be granted by
the Authorisation Committee/ Registered Medical Practitioner i.e. Incharge of transplant
centre (as the case may be) where tfansplantation should be done.

We have read and understood the above instructions.

.

Signature of the Prospective Donor Signature of Prospective Recipient
Date : - . Date :
Place : ' _ Place :

. Printed by thc Mansger, Govt. of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Conuroller of Publications, Delhi-110054.
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/. | | o  URGENT

' GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS |
RAILWAY BOARD
2009/H-1/9/1 | New Delhi, dated 97 .5.2009

All General Managers,
Zonal Railways/Productions Units.

Further to this office letter of even no. dated 12.5.09, DG/RHS desires that an
intensive awareness drive be launched amongst Railway Employees and Officers.

Facts sheet along with DO’s and Don’ts regarding Influenza — (HINI) are also
enclosed for wider dissemination. e '

Simultaneously, awareness generation should be intensified amongst Medical
Officers and Paramedical personnel also. Each Zonal Railway/Production Unit should
identify a Nodal Medical Officer for this purpose, under intimation to this office.

Special focus should be laid on following aspects: -

1. Clinicai Management Protocol and Infection Control Guidelines.

2. Iniplementation of Guidelines for Sample Collection and Handling of Human ,

Clinical Samples for Laboratory Diagnosis of HINI Influenza
3. Personal Protection Measures.

(P

(Dr. (Mrs.) Jayashreé Rana)
Executive Director, Health (G)
Railway Board.

No.2009/H-1/9/1 ‘ New Delhi, dated 27 .5.2009

Copy to: '
1 Chief Medical Directors and CMSs’ All Indian Railways (including PUs)
Ditectors of CTIs, IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabd,

2
IRIMEE/Jamalpur and IRITEM/Lucknow.
3 General Manager & FA&CAO, Metro Rail/Kolkata.
4  General Manager &FA&CAO, CORE, Allahabad.
5 The Director General, Railway Staff College, Vadodara.
6 - The Managing Director, RITES Ltd, RITES Bhawan, 1, Sector 29, Gurgaon,

»



A / 12201. (b) IRCON Palika Bhawan, Sector XIIl, R.K. Puram, New Delhi. (c)
- .- CRIS, Safdarjung Railway Station, Chankyapuri, New Delhi. (d) IRFC, NBCC
- Place Bhishma Pitamah Marg, Pragati Vihar, Lodhi Colony, New Delhi. (e),
CONCOR of India, Ltd., Concor Bhawan, C-3 »,, Mathura Road, New De'hi
110076. (f) Konkan Railway Corpn. Ltd, Belapur Bhawan Sector-11, CBD
Belapur, Navi Mumbai, RVNL, Plot No. 25, 1st Floor, August Kranti Bhawan,
Bhikaji Cama Place, New Delhi-110066 () Indian Railway Catering Tourism
Corp. Ltd., (IRCTC) 9% Floor, Bank of Baroda Building, 16 Parliament Street
New Delhi.. o
7  The General Secretary, IRCA/New Delhi.
8  Director General RDSO, Lucknow. y
9 The Chairman, Passenger Amenities Committee.
10 The CAO (G) COFMOW, Tilak Bridge, New Delhi.
11 The Director, CAMTECH/Gwalior.
12 The CAO (A) MTP(G)/Mumbai (b) MTP (G)/Chennai. |
13 Office of the Chiéf Project Administrator (Telecom), Indian Railways Central
Organisation for Telecom, Shivaji Bridge, New Delhi. ‘
Chief Mining Advisor, Ministry of Railway, Dhanbad.
jef Commissioner of Railway Safety, Lucknow.

* (Dr. (Mrs.) Jayashree Rana)
Executive Director, Health(G)
- Railway Board.

\'\*?‘Qab\yvlto: St. PPS/PPs/PSs/PAs to

MR, MSR(V), MSR(N), CRB, FC, ME, ML, MM, MS, DG/RHS, DG/RPF MT,
AM(B), AM(CE), AM(C) AM (C&iS), AM(Elec), AM (F), AM (Plg), AM (Projects),
AM(Sig), AM(MS), AM(Mech), AM(PU), AM(RS), AM (T&C), AM (Tele), AM(T),
AM(V), AM (Works), Adv.(F), Adv(IR), Adv. (Safety), Adv. (S), Secrertary. ED(PIg),
ED(A),DF(BC), EDCE(B&S), EDCE(G), EDCE (Pig.) ED(Chg), ED(CC),
ED(CA&IS), ED(E&R), EDEE(Dev), EDEE(G) EDEE(RS), EDE, EDE(RRB),
EDE(N), EDE(RES.), ‘EDF(C), EDF(E), EDF(S), EDF(B), EDF(RM), OEDF(X)!,
EDF(X)I, EDH (P), ED(LM), ED(MIS), EDE(CG), EDT (MPP), EDME(Chg),
EDME(FR), EDME(TT.), EDME(TOT), EDME(Dev.), EDME(W), EDPC-I, ED(PIg),
ED(P_P), ED(Project), EDPROJECT-DMRC, ED(RE), EDRE(S&T), EDRE(S),
ED(Sig). ED(S&E), EDRS(C), EDRS(G),EDRS(P), EDRS(S), EDRS(W), ED(TD),
EDTrack (M), EDTrack(MC), ED Track (P), ED(T&C), ED (CP), ED(PM), ED (PG),
ED(TR), EDTC(FM), EDTT(M),EDTT(FM), EDTT(S), EDV(A). EDV(E) EDV(S),
EDV(T) ED(W) IG/RPF(Hgs), IG/RS, JS, JS(C), JS(D), JS(E), JS(G) and JS(P).

A T T B o S W Y




FACTS SHEET ~ INFLUENZA A (HIN1)

What is influenza — A(HINI)

Influenza — A (HIN1) (earlier know as swine flu) is a new influenza virus causing
illness in people. First detected in Mexico in April, 2009, it has spread to many
countries in the. World. Swine flu is basically a misnomer. This was originally
referred to as “swine flu” because laboratory- testing showed that many of the
genes in this new virus were very similar to those found in pigs in North America.
Further on, it has been found that this new virus has gene segments from the
swine, avian and human flu virus genes. The scientists calls this a ‘quadruple
reassortant” virus and hence this new (novel) virus is christened “influenza-A

(HIN1) virus.” .

Influenza A(HINI) outbreak

It is causing an epidemic among humans in Mexico and it has spread to
Argentina, Australia, Austria, Belgium, Brazil, Canada, Chile, China, Colombia,
Costa Rica, Cuba, Denmark, Ecuador, El Salvador, Finland, France, Germany;
Guatemala, India, Ireland, Israel, Italy, Japan, Republic of ‘Korea, Malaysia, -

Netherlands, New Zealand, Norway, Panama, Peru, Poland, Portugal, Spain,
Sweden, Switzerland, Thailand, Turkey, UK and USA.

Are there human/infections with influenza — A (H1IN1) in India?

One passenger who traveled to India from USA has tested positive for Influenza
A [HIN1]. There is no further spread from him. Do not panic!

Is it safe to take pork items?

Pigs have nothing to do with this disease. Pork products -are-absolutély safe if
properly cooked: There is no need to cull pigs. Do not panic if some pigs die in
the commumity due to natural disease. S .

Is this flu virus contagious?
Influenza A (HIN1) virus is contagious and spreading from human to human.
What are the signs and symptoms of influenza-A (H1N1) in people? .

The symptoms.of swine flu in people are similar to the symptoms of regular
seasonal flu and-inctude fever, cough, sore throat, bod-y aches, headache, chills

"




and fatigue. Some people have reported dlarrhea and vomrtrng assocrated with
mﬂuenzaA(HlNl)”v EETERT i

How does influenza-A (HIN1) spread? |

Flu viruses are spread mainly from person to person through droplets. created
while coughing or sneezmg by a person infected with the influenza-A (HlNl)

How can someone with the flu infect someone else?

Infected person may be able to infect others begmmng one day before symptoms
develop and up to seven or more days aﬁer becommg sick.

How to keep away from gettmg the flu?”

First and most important: Follow srmple steps as cough etrquettes (covering
mouth & nose with handkerchief or tissue paper while coughing), stay at least an
arm’s length from persons coughing or sneezing, avoid gathering and wash your
hands frequently. Try to stay in good general health. Get plenty of sleep, be
physically active, manage your stress, drink plenty of fluids and eat nutritious

food.
Are there medicines to treat this flu?

Yes. Necessary medicines in sufficient quantity are available. The Government
has in the designated hospitals stored medicines if required. It is strongly
advisable not to take medicines of your own, as-it will lower your immunity -

What can I do to protect myself from getting: srck"

(a) Cover your nose and mouth with a tissue when you cough or sneeze.
Throw the tissue in the trash after you use it.
(b) Wash your hands often with soap and water, especially after you cough or
. sneeze. Alcohol-based hand cleaners arc also cffcctive.

(c)  Avoid touching your eyes, nose or mouth. Germs spread this way.

(d) Try to avoid close contact with people having respiratory illness:

(e) If one gets sick with influenza, one must stay at home, away from work or

school and limit contact with others to keep. from infecting them.
However, if one is havmg any respxratory distress, one should report toa

-nearby hospital. -
e What steps Government of India. taking to prevent qutbreak of this flu in India?.

(1) - The strategy is basically to detect early cases-among t the passengers
commg from the affected.- countries erther by axr, road or ship..



(2) The Government has launched a massive mass media campaign to

inform and educate people on dos and do nots.
3) Sharing information with public through media.

- APPEAL

People who have traveled from the affected countries in the past ten days and
show symptoms of influenza A (HIN1) like fever, cough, sore throat and
difficulty in breathing should immediately contact the telephone number given
below or the nearby Government Hospital.

IMPORTANT CONTACT NUMBERS:

Qutbreak Monitoring Cell (Control Room, NICD): 011-23921401

Important Websites: .

www.mohfw.nic.in; www.nicd.nic.in




7Z2D8% World Health

F % Qrganization '
: Regional Offics for Svuth-East Atia :

DO NOT...

® shake hands or hug

-

®© spit in public

@ take medicines without
consulting a physician

If you are sick, PLEASE f
©® cover your cough or sneeze
® stay home and limit contact

with others as much as
possible

© rest and take plenty of liquids

® seek medical advice %
\ \J

¢o



w1eer AXBT/GOVERNMENT OF INDIA
{1 w=TeTa/ MINISTRY OF RAILWAYS

- (¥erd §1d)/RAILWAY BOARD
No.2008/H-19/1 f New Delhi, dated: 55.6.2009
General Managers, o
- All Indian Railways and
* All Production Units.
ub ; New I ‘A’ (HIN1

‘Further to this oﬁice letters of even number dated 12.5.09 and 29.5.09 please find
enclosed the following documents :- ,

1. List of Isolation/Critical Care Facility
2. List of State Nodal Officers and contact details of Control Room.

The same are for your infoxmaﬁdx; and necessary action please,

As on 29" May 2009, 53 countries have reported 15510 laboratory confirmed cases
of Inﬂuanza A/HINI1 infection There have been 99 deaths. . -

In India, so far, 106 samples of 116 persons have been testéd. Except for one, all
have been found ncgatlve for re-assorted Influenza A (HIN1).

e

(Dr. Jayashree Rana)

~ Exe, Director Health (G)

' B Railway Board
Telefux :23386882 Rly. No. 43717

E-mail : ﬂt@zh_n_il_nmg__

g




No.ZOOQI.H- l'lé/ 1 New Delhi, dated QL 6.4009

Copy to: o
1 Chief Medical Directors and CMSs’ All Indian Railways (including PUs)

2 Directors of CTIs, IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabd,
IRIMEE/Jamalpur and IRITEM/Lucknow.

General Manager & FA&CAO, Metro Rail/Kolkata.

General Manager &FA&CAO, CORE, Allahabad.

The Director General, Railway Staff College, Vadodara.

The Managing Director, RITES Ltd, RITES Bhawan, 1; Sector 29, Gurgaon,

12201. (b) IRCON Palika Bhawan, Sector XIII, R.K. Puram, New Delhi. (c)

- CRIS, Safdarjung Railway Station, Chankyapuri, New Delhi. (d) IRFC, NBCC
Place Bhishma Pitamah Marg, Pragati Vihar, Lodhi Colony, New Delhi. (e),
CONCOR of India, Ltd., Congor Bhawan, (-3, Mathura Road, New Delhi
110076. (f) Konkan Railway Corpn. Ltd, Belapur Bhawan Sector-11, CBD
Belapur, Navi Mumbai, RVNL, Plot No. 25, st Floor, August Kranti Bhawan,
Bhikaji Cama Place, New Delhi-110066 (g) Iadian Railway Catering Tourism
Corp. Ltd., (IRCTC) ot Floor, Bank of Baroda Building, 16 Parliament Street
New Delhi.. : '

7  The General Secretary, IRCA/New Dethi. *

8 - Director General RDSO, Lucknow.

9  The Chairman, Passenger Amenities Commitiee.

10  The CAO (G) COFMOW, Tilak Bridge, New Delhi.

11 The Director, CAMTECH/Gwalior. -

12 The CAO (A) MTP(G)/Mumbai (b) MTP (G)/Chennai. - ,

13 Office of the Chiéf Project Administratot (Telecom), Indian Railways Central
Organisation for Telecom, Shivaji Bridge, New Delhi.

14 Chief Mining Advisor, Ministry of Railway, Dhanbad.

15 Chief Commissioner of Railway Safety, Lucknow.

[= NV I )

(Dr. (Mrs.) Jayashree Rana)

Executive Director, Health(G)
Railway Board.

Copyto: Sr. PPSs/PPs/PSs/PAs to

" - MR, MSR(V), MSR(N), CRB, FC, ME, ML, MM, MS, DG/RHS, DG/RPF,MT,
AM(B), AM(CE), AM(C) AM (C&IS), AM(Elec), AM (F), AM (Plg), AM (Projects),
AM(Sig), AM(MS), AM(Mech), AM(PU), AM(RS), AM (T&C), AM (Tele), AM(T).
AM(V), AM (Works), Adv.(F), Adv(IR), Adv. (Safety), Adv. (S), Secrertary. ED(Pig),
ED(A),DF(BC), EDCE(B&S), EDCE(G), EDCE (Pig.) ED(Chg),  ED(CC).
ED(C&IS). ED(E&R), EDEE(Dev), EDEE(G) EDEE(RS), EDE, EDE(RRB),
EDE(N), EDE(RES.), -EDF(C), EDF(E), EDF(S), EDF(B), EDF(RM), OEDF(X)I,
EDF(X)N, EDH (P), ED(LM), ED(MIS), EDE(CG), EDT (MPP), EDME(Chg),
EDME(FR), EDME(Tr.), EDME(TOT), EDME(Dev.), EDMEW), EDPC-I, ED(PIg),
ED(PP), ED(Project), EDPROJECT-DMRC, ED(RE), EDRE(S&T), EDRE(S),
ED(8ig). ED(S&E), EDR8(C), EDRS(G),EDRS(P), EDRS(S), EDRS(W), ED(TD),
EDTrack (M), EDTrack(MC), ED Track (P), ED(T&C), ED (CP), ED(PM), ED (PG),
ED(TR), EDTC(FM), EDTF(M),EBTT(FM), EDTT(S), EDV(A), EDV(E) EDV(S),
EDV(T) ED(W) IG/RPF(Hgs), IGIRS, J§, JS(C), JS(D), JS(E), JS(G) and JS(P).

L



LlSt of airports along with 1dent1fied IsolatmnlCntlcal care Facxhtles

A

Eity Airports Isolatlon/Cntlcal Care Facility

Hyderabad Govt. General and Chest Diseases Hospital, Erragadda , Hyderabad, Andhra Pradesh
(Andhra Pradesh) 040-23814939
[Dr. Prasad — 9849902995] :
Ahmedabad | €ivil Hospital attached to Medical College, Asarwa, Ahmedabad Gu]amt-380016 :
(Gujarat) . [Dr. Ancheliah - 09426347531]
Goa 1. Cottage Hospital, Chikalem, Goa
| .- (Isolation Ward) [0832-2540864]
2. Goa Medical College & Hospital,
Panjim, Goa (Critical Care)
[Dr. Suhas- 09011025066]
Srinagar . 1.. Govt Medical College, Sri Maharaja Hari Singh Hospital, Karan Nagar Srinagar-
(Jammu & Kashmir) 190010, J&K

[SMHS - Dr. Wasim Qureshi — 09419000231] (both isolation and critical care)

2, Sher-e-Kashmir Institute of Medical Sciences, Srinagar, Jammu & Kashmir
[Prof. Dr Bhukhari 09419000318]

Thiruvanathanapuram 1. General Hospital, ’lhxruvanaﬂmnapmam, Kerala-695025
(Kerala) [Dr. Suresh - 09447030291}
{ Isolanon and Cn'acal care}

2. District Hospltal, Manjen, District- Malnppuram, Kerala
- Dr. Ramani — 09447157128, =
Krishna — 9388014526]  {Isolation}

3. Taluk Head Quarter Hospital, Perumbavoor, Ernakulum District, Kerala-683542
"~ {Isolation}
[Dr. Rosy Sebastian - 09846948926
Dr. Sudha Karan — 9446505990}

<3




Influenza HIN1

List of airports along with identiﬁgd 'I’solation/Critical care Facilities

Bangalore

1. Dr. Rajiv Gandhi Institute of Chest Diseases and SDS TB Hospital Hosur Road,

(Karnataka) Near NIMHANS, Bangalore-29, Karnataka
- {Isolation and critical care} A
- [Dr. S. Buggi - 09448042579
B Dr. Nagraj- 09448057093}
Mangalore 2. District Wenlock Hospital, Mangalore, Karnataka
Karnataka) {Isolation and critical care} -
RERIEPR [Dr. Prabhudev- 09480015944 L
Dr. Jagannath - 0944816611
_ Fax — 08242445664] ' _
fumbai Kasturba Hospital, Sane Guruji Marg, Mumbai-1 1,Maharastars
Maharastra) {Isolation and critical care} '
[Dr. Umesh Aigal - 0982093 5680,
022-23083901, 02,03,04]
une Dr. Naidu Infectious Dlsease .Hospital,
iaharastra) '{ Pune, Maharastra B
{Isolation and critical care}
[Dr. Barathe — 09923 130909] ‘
agpur Govt Medical College and Hospital, Nagpur,Maharastara-444003
iaharastra) {Isolation and critical care} B
Swine Flu Ward: 0712-2750730
[GMC- MS -0712- 2750427, 2749311,
. Dr. Khade- 09422139720] ‘
nritsar Jallian Wala Bagh Memorial Civil Hospital, Ram Bagh, Amritsar, Punjab
unjab) [Dr. Kakkar — 0981 5576862]
ipur Infectious District Hospital, Near Charak Bhawan, SMS Medical College, - Jaipur,
ajasthan) ‘| Rajasthan ' '

[Dr.P. D.Vyas - 0141-2564434, 518392
2605148 =
Dr. Sen - 9887806450,

Dr. Girdhari - 9414772483

Dr. Somundra — 982_9620508] .

<Y




Inﬂuenza HlNl

List of airports alonig with 1dent1fied Isolatmn/Crmcal care Facllmes

Chennai "~ | 1.- Communicable Disease Hospital, 87, T.H. Road, Tondiarpet, Chennai, Tamil
(Tamll N adu) Nadu {Isolation Facility}
[Dr. Lakshmi- 044-25912688. M- 09841250567}
Tiruchirapalli - 2. Annal Gandhi Memorial Hospital, Puthur, Trichy-17, Tamil Nadu
(Tamil Nadu) {Isolation and Critical care}
~ [Dr. Veerapande — 09443913446}
3. Dist. Headquarter Hospital, Mannapari {Isolation Facility}
[Dr. Veerapande — 09443913446}
Coimbatore 4. Coimbatore Medical College Hospital, Trichy Road, Coimbatore, Tamil Nadu
(Tamil Nadu) {Isolation and Critical care}
{Dr. Kumaran — 09442012555}
|
Lucknow 1. Balrampur District Hospital, Lucknow, Uttar Pradesh-226001
(Uttar Pradesh) {Isolation and Critical care}
[Dr. P. N. Srivastva — 9415181629]
Varanasi 2. Shree Shiv Prasad Gupta District Hospital, Kabir Chaura, Varanasi
(Uttar Pradesh) Uttar Pradesh {Isolation and critical care}
3. Pandit Deen Dayal Upadhya Govt Hospital, Pandeypur, Varanasi, Uttar Pradesh-

221002
{Isolation and Critical care}

{Dr. Kanta Prasad - 9451006046, Dr. R. S. Verma — 09415301513]




Influenza HIN 1
Llst of alrports along with identified Isolation/Critical care Facilitles

Kolkata o Beliaghata Infectious Diseases Hospital, 57, Beliaghata, Main Road, Kolkata
(West Bengal) {Isolation and Critical Care}

[Dr. Vishwanath 09433392182
Dr. Vishwas -09434009077]

DELHI 7 Yellow Fever Quarantine Centre, Near AAT Residential Colony, New Dethi [APHO-
: 25652129, Dr SK Singh: 098682523]4]

Influenza Ward, Ward no 5, Second Floor, New Building, RML Hospital, Dethi-1

[RML- 24525211,23404328,23365525- Ext 4328]

sk




Influenza H1IN1

List of State Nodal Officers and contact details of Control Room

STATE TCONTROL ROOM (ADD. & NODAL OFFICER
| CONTACT) | : -
ANDHRA PRADESH | Office of The Add!. Director (Hm.lth Services), Dr Ramswarup -
Hyderabad. (09989923781}
040-24656852('1') (24x7] h
ARUNACHAL "SSU IDSP, Directorate of Health Services, Nabarlagun, Dr.L.Jampa
' PRADESH Arunachal Pradesh. 53 - [09436055743]
Tel: 0360-2245460 [24x7)
Telefax:: 0360-2244271 .
(During office hours)
ASSAM Office of the Director (Health Serwces), Guwahati. Dr Doley .
0361-22355717 0361-2642008
0361-2261630 09854066560
0361-2261089
[24x7]
BIHAR Office of the Executive Director, Mr. Santosh Mathew (IAS)
State Health Society, Sheﬂ:hputa, Patna. Dr D K Gupta (Addi.Nodal ofﬁcer)—- 09430057795
0612-2280562 Control Room In-charge (Dr BK Singh: 94700030;
- 0612-2281232 _ '
0612-2290322(F)
i [24x7]
CHHATISHGARH State Surveillance Umt (IDSP) Dr TK Aga.rwal (Deputy Director, Epldemlc)—NO(
Directorate Health services, officer: 09926624162
Old Nurses Hostel, DKS Mantralya Dr S N M Murti (AddIN.O)
Campus,Raipur v 1 09425564418
0771-2220011 e '
4x7] -
GUJARAT Office of Dy.Director (Epid) Dr.S.J.Gandhi
Commisionerate of Health Services Block No:5, [09825342899]
Dr Jivaraj Mehta Bhawan, Old Sachivalaya,
3 Ahmedabad, Gujarat
: Tel: 079-23253334
) Fax; 079-23250818
| [24X7]

£




S

lnﬁl;éhza ﬁiNl

List of State Nodal Officers and contact details of Control Room

T Dr Tamba (09822123801)

GOA Call Centre: 0832- 2458458
[24X7] . _ .
HIMACHAL IDSP Cell, Directorate of Health Services, ‘Kasumti, | Dr.Vinod Mehta(09418163500)
PRADESH Shimla-9 [24x7} ' o
Tel/Fax: 0177-2628046
{ during office hours] _ '
HARYANA Office of the Director (Health Services),Sector-6, Dr.Aparajita Sondh (Nodal Officer
Panchkula 09417931024 .
0172-2587346 - [24x7}
[During office hours] _
JAMMU-KASHMIR Office of DHS, Srinagar, J& K Dr.M.Ahmed (09419012355)
Tel/Fax. No (0194) 2452697 (main) Dr.Bashir Ahmed Dar (AddIN.O) (094190 17716)
2452052,2454706,2430141 i " , -
(24x7)
JHARKHAND RIMS, RANCHI o - Dr C.B Sharma (094311740820
Chamber of Dr. A. K. Mathur (HOD Medicine) Dr.Pradecp Baski . ’
(09431176496) (09431102461)
(RIMS acting as Control Room) , .
KERALA Office of Addl.DHS (Public Health), Dr. Amar
Near Govt. General Hospitat Trivandrum 09447451846
TF:(0471) 2466828 | . |
[24XT]
KARNATAKA Office of the Director (Health and Family Dr.Chelluraj
Welfare),Anand Rao Circle, Bangalore-9 09901060584
Phone no: 080-1056 Dr.Vasudev Murthi
[24X7) 09880024329, .
MAHARASHTRA

e}
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Influenza HIN1 .

List of State Nodal Officers and contact details of Control Room

imbat

Room no.137 First Floor,

Swasthaya Bhawan,Mumbai.
- 022-22029070

022-22025830 -
[24X7]

Dr. Gawande
(09420711426)

ne

Office of the Joint Director
Building , Pune
020-26124299

[24X7]

(Health Services), Central

Dr. Desai-09822429266

Dr. Suresh Bohatre
09881364656

EGHALAYA

Office of DHS, Medical Tnstifutions

Nokrek Bldg. 39 Secretariat,

Shiliong, Meghalaya TF: (0364)2506498

[Office hour only]

Control room no 0364-2505842

Civil hospital

 Shalling
| [24xT}

Dr.RR.Lanong,
(09436102763)

IANIPUR

Medical Directorate, Office of DHS, Manipur

Room no-23
Lamphelpat
Manipur-795004
0385-2411668
(9am-6pm)

Dr Bhubon Chandra

[09436021607]

fADHYA PRADESH

State Surveillance Unit, Directorate leth Services,

Satpura Bhavan, Bhopal
0755-4094192(TF)
[Office hours only]

Dr. B N Chauhan

109826282249




Influenza HIN1
List of State Nodal Officers and contact details of Control Room

MIZORAM Civil hospital Dr Sangawalar

Aizwal 0389-2313721

0389-2322318 :

102
NAGALAND SSU IDSP, Directorate of Health Semces& FW, T. R Dr.Kebichusa

Hill, KOHIMA-797001. . (09436000463)

Tel:(0370)2245016 [24x7} -

[Office hours only]
DRISSA '{ State Surveillance Unit, Director of Health Services, Dr. V. Patnaik

Heads of the Department Buildings, Bhubaneshwar. 0674-2390466

0674-2390466 (TF) '

[24x7)
PUNJAB Govt. Multispecialty Hospital, Mr. HC. Gera

Sector-16, Chandigarh. (09988212139)

Call Centre:102 (0172)-2740408

Tel:(0172) 2700255

[24x7) '
RAJASTHAN Office of the Director (Public Health) Swasthaya Mr. R K Meena ,IAS, Principal Sect.(Health)- Nodal

Bhawan, Jaipur, Officer _

0141-2225624 ‘ I

0141-2224831(F) Dr. O P Gupta(Addl.Nodal Officer)-0141-2229858
. [ 09829333936 S
IKKIM SSU IDSP, Health & FW. Dr.Y.D.Chi
: Govt. of Sikkim (09832079576)

03592-204199 | Tel:(03592)204199

[Office hours only] ‘ .
fmURA DHS building Dr P Chatterjec (09436120711)
| PN Building DrR K. Dhar
} Gurkha Basti (09436137652)
| Agartala
- Tel/Fax:(0381) 2215879
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Influenza HIN1

List of State Nodal Officers and contact detalls of Control Room

CONTROL ROOM NO- 0260-2642120

TAMILNADU - Office of the Dueetor (Public Health &Pxevemwc ‘ DR. Elango, DHS,
Medicine), (09940610123)
Central Malaria Labomory,
359, Annasalai, Chennai-6
044-24321569 (TF)
[24X7]
UTTARAKHAND Office of DHS, IDSP, Dr Pankaj Jain(09412969502)
107,Chander Nagar, Dehradun [24xT]
TF: 0135-2721792 :
0135-2729897
[Office Hours only]
UTTAR PRADESH Swasthaya Bhawan,Luknow Dr Pyaremohan Srivastava
Control Room No-Tel:(0522)2616482 0522-2629106(TF)
Fax:(0522)2622819 (09415181629)
(24X
WEST BENGAL Chamber of Joint Director (Health Services), Dr.Bhaskar Bhattacharya,
Swasthaya Bhawan, Jt DHS
Sector-5,GN Block, Kolkata-91 033-23330180
(033)-23571192 (09831187818)
[ 10 am to 7 pm on working days]
L [11 am to 4:30 pm on Saturday and Holidays]
ANDAMAN AND G.B.Pant Hospital, Port Blair Dr.Abhijit Roy,Dy.Director (H) (09474269315)
'NICOBAR Tel:03192-233473 T/F: (03192-232797)
CHANDIGARH Govt. Multispecialty Hospital, Mr. HC. Gera
Sector-16, Chandigarh. (09988212139)
Call Centre:102 (0172)-2740408
Tel:(0172) 2700255
DADRA AND NAGAR | Office of DHS, Silvassa. Dr.L.M.Patra DHS
HAVELI T/F (0260)2642061,2641759 (09426117593)
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Influenza HIN1

List of State Nodal Officers and contact details of Control Room
DAMAN AND DIU CHC, Daman. Dr.B.Hansraj (Daman)
: o Tel:(0260)2230080 (09825142600)
| Fax:(0260)2230570 i Dr.Das (Silvassa)
[24x7] ) Tel:0260-2642961,26422120
}‘ DELHI DHS Office Dr.R P_Vashist
| Tel:22307145 (09212222456)
(24X7)
LAKSHADWEEP Office of DHS, Dr.B.S Ashraf (09447297450)
;‘ Tel:(04896)262316 Dr Hanza Koya (DHS)-AddLN.0.(09496429027)
[Office hours only] X
PUDUCHERRY Call Centre:(24X7) Dr.G.S Naidu (09443729783)
Tel: (0413)1070 ~
(0413)1077 Tel(0413)2249357
b, :
4v
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No.2009/H/16/1/DACP New Delhi,dated: 22.06.2009

The General Managers
All Indian Railways & Production Units

Sub: Extension of Dynamic Assured Career Progression (DACP) Scheme for
officers of the Indian Railway Medical Services

Further to Board’s letter of even number dated 26.02:09 the sub-para (ii) & (iii)are
amended and should be read as:

Orders of SA Grade IRMS officers for these 152 pin pointed posts shall be
issued by Railway Board against the vacancy on all India Seniority of SAG.
However it will be the prerogative of the GM’s to post these incumbents on
said posts according to the zones requirement and needs.

CDMS shall not be posted against these 152 pin pointed posts.

The other conditions remain the same.

i

s
¥
;

This issues with the approval of Board. ! ) [

v R
LA

"j#—'f;".-‘-‘i’.
(Dr. Pankaj Kapoor)
Executive Director Health /Plg.
Railway Board

Copy to:

1. OSD/MR, OSD/MSR(N), PSs to MR, MSR(N), MSR(V), EDPG/MSR(N) &
JDPG(MR)

2. Sr. PPSs to CRB, FC, MM, ME, ML, MS, OSD to MT, PS to Secretary,

DG/RHS, DG/RPF, all AMs/Advisers, JS(G), JS(C), J S(E&P), JS, EDE(GC),

EDCC, ED(RRB), DS(D&A), DIP, DS(C)/CRB, US(E), Vig.(C), US(C),

US/E(O)], E(O)III-Spl & RBCC, Railway Board.

The Principal Director of Audit, all Indian Raitways/PUs.

The FA& CAOs, All Indian Railways/PUs

Chief Medical Directors of All Indian Railways v

The Secretary General, FROA, Room No.256-A, Rail Bhavan, New Delhi

The General Secretary, IRPOF, Room No.268, Rail Bhavan, New Delhi

The General Secretary, AIRF, Room No.253, Rail Bhavan, New Delhi.

_ The General Secretary, NFIR, Room No.256-C, Rail Bhawan, New Delhi

10. The Secretary General, AIRPFA, Room No0.256-D, Rail Bhavan, New Delhi.

11. The Secretary, RBSS Group ‘A’, Room No.402, Rail Bhawan, New Delhi.

12. The DAI(Railways), Room No.224 Rail Bhavan, New Delhi.

13. the Secretary, RBPOA, Room No.341-C, Rail Bhavan, New Delhi

VNV AW

Misc.2009
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S.No. 3 Health/2009

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)
N0.2003/H/28/1/RELHS New Delhi, dated @- 7,09
The General Managers, B
_‘All Indian Railways(including Production Units)
_ Director General, RDSO.

‘Sub.: Proforma for joining RELHS to be signed by serving Railway”employees
before superannuation. L
Ref.: Board’s letter of even number dated 16.3.2009 and 8.4_.2009.

KLl

As per the Board’s decision vide letters cited above, joining of RELHS-Q’I has been

 made MANDATORY_ for all retiring Railway employees. In case the retiring officer/staff
"is unwilling to join the scheme, he/she will have to submit his/her unwillingness in writing
with a clear understanding that no further chance shall be given to join the scheme in future.

2. This replaces the existing proforma (for isshilig of RELHS medical ID card)
in the Booklet containing Pension forms to be filled by retiring officer/stafl of all

" Railways. - . _
3. This issues with the concurrence of Finance Dte. of the Ministry of Railways.

4. Accordingly, an Advance Correction Slip, as an amendment to Pa;r:.i 612 A(5)(a)

of IRMM-2000, is enclosed. T
A wide publicity should be given. | W
’ ' (Dr. Pankaj Kapoor)
Executive Director, Health (Plg.)
S : Railway Board.
DA:- As above ' R
No.2003/H/28/1/RELHS New Delhi, dated 3. 7..09
Copy forwarded to : :

1. CPOs/CMDy/All indian Railways (including Pus)
2. FA&CAOQ/AIl Indian Railways (including Pus)

A

(Dr. Pankaj Kapoor)

Executive Director, Health (Plg.)
DA:- As above . - Railway Board.
No.2003/H/28/1/RELHS New Delhi, dated § . 7,09
Copy forwarded to :

1. Principal Director of Audit/All Indian Railways (including Ptis)
2. Deputy Comptroller and Audit General of India (Railways), Room No. 224, Rail

Bhawan, New Delhi. o %
For Financial Com is;ioner/Railways.

Copy to F(E) Spl. Branch/Rly. Board.
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Endorsement 2
No. 2003/H/28/1RELHS  New Delhi, dated B .7.2007

Copy 10:

10
11
12
13

15
16
17
18
19
21
22

24

No. 2003/H/28/1RELHS

Copy
1

Copy

Chief Medial Directors and MSs' All Indian Raitways {including Pus)

Computer facilitation Centre, Room No. 5, Near Gate No.1, Rail Bhawan.

Directors of Clis, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabd, IRIMEEfJamaipur and
IREITEM/Lucknow. 8 .
General Manager & FAZCAO, Metro Rail/Kolkata.

General Manager &FA&CAO, CORE, Allahabad.

The Director General, Railway $toff College, Vadodara. , :
The managing Director, RITES, New Dethi House, 27, Borakhamba Road, New Delhi and {b} IRCON Pdlika

Bhawan, Sector Xiil, R.K. Puram, New Delhi. {c) CRIS, Safdarjung Railway Station, Chankyapuri, New Delhi. (d)
IRFC (8). CONCOR of India, Lid., Konkan Railway Corpn. Lid. Belapur Bhawan Sector-11, CBD Belapur, Navi
Mumbai, NVNL, Plot No. 25, 1¢ Floor, August Kranti Bhawan, Bhikaji Cama Place, New Delhi-110066.

The General Sectetary, IRCA/New Delhi. : ‘ :

The Secretary. Railway Board, Promotee Officers Association, Room No.341-C, Rail Bhawan, New Delhi.
Director General RDSO, Lucknow: . . o

The Director {a) IRIEEN, Nasik, (b) IRCEN, Pune (c) IRIMEE, Lamalpur {d] IRISET, Secunderdbad.

The Chairman, RCC, Lok Sabha Secretariat, New Delhi.

The Chairman, RRT, Chennai.

The Chaimman, RCT. s

The Chairman, RRB/Ajmer. Ahmedabad, Aliahabad. Bangalore, Bhopal, Bhubaneswar, Chandigath, Chennai,
Kolkata, Jammu, Gorakhpur, Guwahati, Malda, Mumbai, Muzaffarpur, Paina, Ranchi, Secunderabad &
Trivandrum. o ' '

The Chairman, Passenger Amenities Committee.

Member Passenger Amenities Comrittee.

The CAO (G) COFMOW, Tilak Bridge, New Dethi.

The Director, CAMTECH/Gwalior.

The CAO (a) MTP(G)/Mumbai (b) MTP (G)/Chennai. : v . ,
Office of the Chief Project Adminishator (Telecom). indion Railways Central Organisation for Telecom

Consultancy, Shivaji Bridge, New Delhi. .
Chief Mining Advisor, Ministry of Railway, Dhanbad. o
The CAO{Const.), Central Rallway, Mumbai. s
The Director (Movement} Railways/Kolkata. ,&9’(
(Dr. Pankc§ Kapoor)
Execufive Director, Health(Pig)
Rallway Board.

New Dethi, dated & .7.2009
to: . .

The General Secretary, , AIRF, Room No. 253, Rail Bhawan, New Delhi.

The General Secretary, NFIR, Room No. 256-E, Rail Bhawan, New Delhi.

All Members of Departmental Council and National Councll and Secretary, Staff Side, National Council, 13-C,
Feorzeshah Road, New Dethi. v _
The Secretary General, FROA & IRPOA, Room No.256-A & 268, Railway Board.

The General Secrefary, All India RPF Association, Room No.256-D, Rail Bhawan, New Delhi.

The Secretary, RBSS Gioup ‘A’ Officers Assoclafion, Room No.402, Rail Bhawan, New Delhi.

The Secretary, RBSS Group ‘B' Officers Association, Rail shawan, New Delhi.

The Secretary, RBMSA, Rail Bhawan, New Delhi. ’ :

The Secretary, Railway Board Group ‘D' Employees Association, Rail Bhawan, New Delhi.

The Secretary. Raitway Board Promotee Officers Association, Room No. 341-C, Rail Bhawan, New Delhi.
Chief Commissioner of Railway Safety, Luckinow.

Adyvisor. (Safety), Railway Board, New Dethi.

The General Secretary. All India SC/ST Railway Employees Association, Room No.8, Ground Floox, Rail Bhawan,

New Delhi.
General Secretary, Retired: Railway Employees Welfare Association (Regd.}. 490A/16, Gurudwara Road.

Gurgaon. :
R S

Secretary. Railway Board.

to:

PS 1o MR, MSR(A}., &MSR(M]}, .
Sr. PPS to CRB, FC, MS, ME, MT, ML, MM, All Additional Members DG/RHS, DG/RPF. Secretary, All Officers and Branches of

Railway Board. -



S.No.- 3 -Health/2009

Advance Correction Slip to Para 612 A(S) of Indian Railway Medical
Manual Volume Third Edition, 2000

(5) Mode of Joining

Para 612 A(S) (a) may be replaced as under:
(@)  Joining of RELHS-97 has been made MANDATORY for all retiring Railway
employees. In case the retiring officer/staff is unwilling to join the scheme, he/she will

have to submit his/her unwillingness in writing with a clear understanding that no further
chance shall be given to join the scheme in future.

(Authority : Board’s letter No. 2003/H/28///RELHS/ dated Q. 7 09

E:\PolieviRFILHS-2009.d0c %
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
RAILWAY BOARD

ooid "H;Ii | ,
No. 2008/H-1 ioe. New Delhi, dated “ .7.2009

Chief Medical Directors,
All Indian Railways.

Chief Medical Superintendents,
Production Units.

Sub: - The Workshop on Implementation of Revised National
Tuberculosis Control Programme (RNTCP) in Indian
Railways held on 29" May 2009.

A copy of minutes of the workshop on Implementation of Revised National
Tuberculosis Control Programme (RNTCP) in Indian Railways held on 29" May 2009at
New Dethi Tuberculosis Centre, New Delhi, has been received from Directorate General
of Heglth-$Services, Ministry” of Health Government «f India under their letter No. T-

}801 3/3/2008-TB dated 7.7.2009. The same is enclosed herewith.

It is advised to take necessary action accordingly.

Gﬁ{l B B

(=1, wefta i) / (Dr. Rajiv Kumar Jain),

P2y e vd .. /Director/Health & FW,

W ©1¢/Railway Board.

E.Mail:dhfw@rb.railnet.gov.in

Phone: Rly: 030-43395, MTNL: 011- 23388373, 23303395.
' Fax: Rly: 030-43985, MTNL: 01 1-23388373

Copy for information and necessary action to:
1.General Managers All Indian Railways and Production Units.
2.Dr. L.S. Chauhan, Deputy Director General, Directorate General of Health

Services, Ministry of Health, Govt. of India, Nirman Bhawan, New Delhi, 110018
(Phone: 23063226.., 23062980, Fax No. 91-11-23063226, e.mail : ddgtb@rntcp.org.
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A workshop was conducted by Central TB Division to discuss the operational probiems in the
implementation of RNTCP in Railways. The workshop was attended by 16 Zonal Railways’ and 6
Production Units’ representatives. Each participant presented the Status of RNTCP
implementation in their respective jurisdiction.

Dr. (Mrs.) Jayashree Rana, ED Health/G, Railway Board welcomed ali the delegates to the
Workshop.

The workshop was inaugurated by Dr. V.K, Ramteke, DG/RHS, Railway Board, who assured
commitment from Railways in smooth implementation of RNTCP in the Raliway Health Facilities.

Dr.L.S.Chauhan, Deputy Director General (Tuberculosis) Central TB Division, Directorate
General Health Services, Ministry of Health and Family Welfare, Government of India in his
opening remarks thanked the Raillways in taking a lead in strengthening the Health Ministry
efforts in controlling the menace of TB . The commitment of Railways in this endeavor was
evident by the presence of DG,Railway Board In the National meeting of all Zonal Railways and
Production Units. This would go a long way in motivating the Railway Health officials in their
contribution towards implementation of RNTCP in their respective health facilities. He pointed
out that some Railway hospitals are doing exemplary work and are being documented in the
success storles of RNTCP but at some places there is apathy towards the collaboration for which
both RNTCP as well as Railway health officials are equally responsible. The communication gap
between the two partners, RNTCP and Railways should be bridged by a continuous dialogue
through periodic meetings. 4

The operational difficulties were discussed and suggestions made which are given below-
« Improper coordination between Railways and RNTCP Authorities-

Co-ordination between State/District and Railway health facilities was not satisfactory at some
places.

It was suggested to conduct regular coordination meetings with RNTCP authorities at different
levels. There should be monthly meetings at district jevel and quarterly meetings at the State
level to sort out problems related to drug logistics, supervision by RNTCP staff, defaulter
retrieval and outcome of the patients.

DOT Directory containing the contact details of RNTCP health facilities should be provided by the
RNTCP to the Railway health fa_cilities.

« Jurisdiction problem- One division comes under too many District TB Centers &
sometimes many states.

The Central TB Division would ensure that States organize Border meetings with adjacent
districts in jurisdiction of Divisional Railway Hospitals. The Railway Medical officers should be
invited in such meetings. These meetings can be held on quarterly basis and problems of
patient transfer can be discussed as per Programme guidelines.

' +L
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» .ack of Manpower to provide DOT in Railways

Involvement of social organizations (WSSCs) & Railway Unions should be encouraged.
Honorarium of Rs 250/- per patient cured /treatment completed can be provided by the
programme to the Non-salaried Government staff.

The beneficiaries who are reluctant to come on alternate days can be provided DOT by these
social organizations near their residences.

For school going children and employees the Community DOT provider should be promoted to
give DOT so that timings are convenient to the patient and no school/workday is lost to take
medicine on alternate days.

« Recruitment of lab technicians on contract basis to decrease the workload in
Railway Health facility for sputum microscopy.

The Central TB Division would ensure that the State TB cell should assess the workload of
Sputum examination in the Railway hospital and, if an exclusive Laboratory Technician is
required, it can be taken through the LT scheme under the Revised NGO/PP guidelines.

« Patients residing on way side stations and running staff like guards, drivers etc. it
becomes difficult to come to DOT center.

Mobile patients /patients on line duties can be provided unsupervised DOT for few doses which
should be marked on the treatment card according to the RNTCP guidelines. These patients can
be given some flexibility in providing DOT.

e Regular re-orientation programmes and training courses for the Medical Officers
and paramedical staff

This can be conducted by RNTCP in coordination with the Railway authorities.
The meeting ended with vote of thanks by Dr Rajiv Kumar Jain, Director (H&FW) who
underscored the benefits of such coordination meetings to monitor the RNTCP in the Railways.

He also acknowledged the role played by the WHO India Country Office and Central TB Division
in ensuring success of the workshop.
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ared |1/ GOVERNMENT OF INDIA
¥or s=Tera/ MINISTRY OF RAILWAYS
(I =TS)/RAILWAY BOARD

No.2009/H-1/3/3 New Delhi, dated: /.5 .7.2009

Chief Medical Director, All Indian Railways,
Chief Medical Superintendents, Production Units.

Sub : Revised National Tuberculosis Control Programme:
Diagnosis of smear positive pulmonary TB-New Guidelines.

Enclosed please find a copy of ‘New Guidelines for Diagnosis of Smear Positive Pulmonary
TB’ issued by the Central TB Division, Directorate General of Health Services, Ministry of Health
and Family Welfare, Government of India. The guidelines are effective from 1% April 2009.

The guidelines also c.altain the Diagnostic Algorithms for Pulmonary TB and Paediatric
Pulmonary TB. "

It may please be noted that according to these guidelines :

L Persons with cough for 2 weeks or more with or without other symptoms suggestive of TB
should be promptly identified as puimonary TB suspects and steps taken to subject them
{o sputum smear microscopy for acid fast bacilli, for diagnosis of TB.

2 The number of specimen required for diagnosis of smear positive pulmonary TB is two,
with one of them being a morning sputum specimen.

3. One specimen positive out of the two is enough to declare a patient as smear Positive TB.

These guidelines should be widely disseminated amongst the Medical Officers working under

your jurisdiction. 3
7 \b A 17

(@1 woia gar S=)(Dr. Rajiv Kumar Jain)
v (|1 @ u.w.)/Director (H&FW)
¥erd av¢/ Railway Board

E.mail : dhfw@rb.railnet.gov.in

Rly No. 43395, Tele Fax : 011-23388373
Mobile No. 9910487408

Copy for information to : Dr. L.S. Chauhan, DDG(TB), Central TB Division, Ministry of

Health & Family Welfare, Govt. of India, Room No. 522 ‘C’ Wing, Nirman Bhawan, New
Delhi. (Phone : 91 11 23063226/23062980, Fax : 91 11 23063226), email ;ddg{b@rntcn.org‘)

o -




Diagnosis of smear positive pulmonary TB

New guidelines, effective from 1* April 2009

Identification of TB suspects

A pulmonary TB suspect is any person with cough for 2 weeks, or more.

At all outpatient clinics, hospitals and health facilities, both in the public and private
sectors, all patients need to be systematically screened for cough by medical officers and
health staff manning the health facilities. Additionally, in medical colleges and hospitals,
in-patients also need to be screened for identification of TB suspects. Persons with cough
for 2 weeks, or more, with or without other symptoms suggestive of TB, should be
promptly identified as pulmonary TB suspects and steps taken to subject them to sputum
smear microscopy for acid-fast bacilli, for diagnosis of TB.

Diagnosis of smear positive TB amongst TB suspects

‘Using the RNTCP laboratory form for sputum examination, the medical officer / health

staff of the health facility sends the TB suspects for sputum examination to the laboratory
of RNTCP designated microscopy centre (DMC). In the DMC laboratory the patient
receives sputum containers with instructions to provide sputum specimens, which are
then subjected for sputum examination. If the health facility is not a DMC then the
patient may be referred to the nearest DMC, or else the patient’s sputum is collected and
transported to the nearest DMC.

The number of specimen required for diagnosis of smear positive pulmonary TB is two,
with one of them being a morning sputum specimen.

Two sputum specimens are collected over one, or two consecutive days. Of the two
sputum specimens, one is collected on the spot and the other is an early morning
specimen collected at home by the patient. If the health facility is a DMC one spot
specimen is collected immediately on the first day and patient is given a sputum container
with instructions for collection of an early morning specimen which is brought to the
DMC by the patient/attendant on the second day. If the health facility is not a DMC then
the patient is given a sputum container with instructions to collect an early morning
specimen and go with the sputum specimen to the DMC where the spot specimen can be

o
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6li§cted. In case the patient is not able to travel to the DMC then both the morning and
the spot specimens could be collected at the nearest health facility or sputum collection
centre and transported to the DMC. Results of sputum tests should be reported within a

day.

One specimen positive out of the two is enough to declare a patient as smear positive
TB.

Smear positive TB is further classified as a new or retreatment case based on their
previous treatment history, and appropriate therapy is prescribed.

Patients in whom both specimens are smear-negative should be prescribed symptomatic
treatment and broad-spectrum antibiotics for 10 - 14 days. In such cases antibiotics such
as fluoroquinolones (ciprofloxacin, ofloxacin, etc.), rifampicin or streptomycin, which are
active against tuberculosis, should not to be used. Most patients are likely to improve
with antibiotics if they are not suffering from TB. If the symptoms persist after a course
of broad spectrum antibiotics, repeat sputum smear examination (2 samples) must be
done for such patients. If one or more smears are positive, the patient is diagnosed as
having smear-positive pulmonary TB. If none of the repeat sputum specimens is positive,
a chest X-ray is taken, and if findings of the X-ray are consistent with pulmonary
tuberculosis, the patient is diagnosed by the physician as a case of sputum negative
pulmonary TB.

The new diagnostic algorithm for diagnosis of pulmonary TB in adults and children is
annexed.

Patients suspected of having extra-pulmonary TB, and patients who are contacts of
sputum smear-positive patients, should have their sputum examined for AFB if they have

cough of any duration.

Recording and reporting

For 2009, no changes are required in the recording and reporting formats. The spot
sputum specimen, irrespective of whether it is collected prior or after the morning
specimen, should be recorded as specimen “a” (first specimen) in the laboratory register
and the laboratory form for sputum examination. The morning specimen is always
recorded as specimen “b”, i.e. second specimen, in the laboratory form for sputum
examination and the laboratory register. The space for the “c” specimen should be left

blank.

Quality assurance of sputum microscopy

In view of these changes, it is of utmost importance to maintain the full range of External
Quality Assessment (EQA) activities in all the RNTCP designated microscopy centres
across all states and districts as per the existing guidelines. Each district should
implement ‘on-site evaluation’ and ‘random blinded rechecking’ for all DMCs in the

lod




district. In addition, each district needs to undergo at least one ‘panel testing’ and one
‘on-site evaluation’ by the Intermediate Reference Laboratory. It is the responsibility of
the STOs, DTOs and the IRLs to ensure that EQA is maintained across all DMCs under
their jurisdiction. In addition to EQA, Internal Quality Control and Quality Improvement
activities need to be carried out as per RNTCP guidelines.

For details of guidelines on quality assurance of sputum microscopy, please refer to

“RNTCP laboratory network: Guidelines for Quality Assurance of smear microscopy for

diagnosing tuberculosis”, published in 2005 by the Central TB Division, Directorate
General of Health Services, Ministry of Health & Family Welfare, New Delhi, and
available in downloadable format at www tbcindia.org.

Training and communication

This change will be incorporated in the next version of all RNTCP training material. In
the interim all concerned staff need to be briefed on the new policy. This change in policy
needs to be communicated to all staff involved in identification of TB'suspects, sputum
microscopy and diagnosis of pulmonary TB, both in the public and private sector. All
IEC material, on TB suspects and number of sputum samples for diagnosis, need to be
changed to reflect the new policy. All partners of RNTCP, including PPM partners and
TB/HIV partners at state and district levels need to be communicated the new policy.

to} 3
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Diagnostic Algorithms for Pulmonary B
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Diagnostic Algorithm for Pediatric Pulmonary TB

Pulmonary TB Suspect

¢ Fever and/ or cough 2 weeks

e Loss of wt/No wt gain

e History of contact with suspected
Or diagnosed case of active TB

4
Is expectoration present?

If no, refer to
Pediatrician

¥
If yes, examine 2 sputum smears

v ' v

1 or 2 Positives 2 Negatives

v

Antibiotics
10-14 days

v

Cough Persists

v

Repeat 2 Sputum smear
Examinations

|
: !

1 or 2 Positive 2 negative

A
X-ray +
Mantoux

!
y '

Negative for TB Suggestive of TB
Sputum-Positive PTB Refer to Pediatrician Sputum-Negative PTB
(Anti-TB Treatment) (Anti-TB Treatment)
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[MMEDIATE

sTeer WY1/ GOVERNMENT OF INDIA
Y1 =T/ MINISTRY OF RAILWAYS
(X1 #TE)/RAILWAY BOARD

No.2008/H-1/9/1 | - New Delhi, dated: .8.2009

General Managers,
All Indian Railways,
All Production Units.

Sub : New Influenza A — (HIN1).
( o4

Further to this office le'ttérs of even number dated 12.5.09, 29.5.09, 5.6.09 and
26.6.09, please find enclosed the following document: e

Revised Guidelines for testing of persons with flu like symptoms reporting at
hospitals notified for influenza HIN1. ‘ o : -

The same should be widely disseminatéd amongst the Medical Officers working
under your control. e S

Above document is also available on the website : htip://mohfw.nic.in .

All informatién relating to New Influenza A (H'lN'l) is also available on the
website: htip.//www. indianrailways.gov.in on the link “Information on Swine Flu”.

| ‘As.on 31 i_uly_ 2009, 168 countries have reported 1,62,380 laboratory confirmed
cases of Influenza A (HIN1). There have been 1154 deaths.

In India, as on 6% Aug. 2009, samples of 2772 persons have been tested. Except
for 615, all have been found negative for re-assorted Influenza A (HIN1). Out of 615
positive cases 487 have been discharged. Rest of them remain adrpitted to the identified
health facility. One case has died. - o .

o o B : * (D, (Mrs, yashree Rana)
ot » ~ Execative Director, Health(G)

Railway Board

DA : As above

1A



Nq.2008/H-1/9/ 1 New Delhi, dated:  .8.2009

Copy to: . :
1 Chief Medical Directors, All Indian Railways and CMSs, All Production Units
2 Directors of CTIs :- IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabd,

IRIMEE/Jamalpur and IRITEM/Lucknow. v
General Manager & FA&CAOQ, Metro Rail/Kolkata.
General Manager &FA&CAO, CORE, Allahabad.

The Director General, Railway Staff College, Vadodara.
The Managing Director, RITES Ltd, RITES Bhawan, 1, Sector 29, Gurgaon,
12201. (b) IRCON Palika Bhawan, Sector XIII, R.K. Puram, New Delhi. (c)
CRIS, Safdarjung Railway Station, Chankyapuri, New Delhi. (d) IRFC, NBCC
Place Bhishma Pitamah Marg, Pragati Vihar, Lodhi Colony, New Delhi. (e),
CONCOR of India, Ltd., Concor Bhawan, C-3, Mathura Road, New Delhi -
110076. (f) Konkan Railway Corpn. Ltd. Belapur Bhawan Sector-11, CBD
Belapur, Navi Mumbai, RVNL, Plot No. 25, 1st Floor, August Kranti Bhawan,
Bhikaji Cama Place, New Delhi-110066 (g) Indian Railway Catering Tourism
‘Corp. Ltd., (IRCTC) 9th Floor, Bank of Baroda Building, 16 Parliament Street
New Delhi.. _ R -

7  The General Secretary, IRCA/New Delhi.

8  Director General RDSO, Lucknow. ;

9  The Chairman, Passenger Amenities Committee.

10 The CAO (G) COFMOW, Tilak Bridge, New Delhi.

11  The Director, CAMTECH/Gwalior. v

12 The CAO (A) MTP(G)/Mumbai (b) MTP (G)/Chennai.

13 Office of the Chief Project Administrator (Telecom), Indian Railways Central

Organisation for Telecom, Shivaji Bridge, New Delhi.

14 Chief Mining Advisor, Ministry of Railway, Dhanbad.

~15 - Chief Commissioner of Railway Safety, Luicknow.

AN W

(Dr. (Mss.) Jays
Executive Director, Health(G)
‘ Railway Board.
Copy to: Sr. PPSs/PPs/PSs/PAs to

' MR, MSR(V), MSR(N), CRB, FC, ME, ML, MM, MS, DG/RHS, DG/RPFMT,
‘AM(B), AM(CE), AM(C) AM (C&IS), AM(Elec), AM (F), AM (Plg), AM (Projects),
AM(Sig), AM(MS), AM(Mech), AM(PU), AM(RS), AM (T&C), AM (Tele), AM(T),
AM(V), AM (Works), Adv.(F), Adv(IR), Adv. (Safety), Adv. (S), Secrertary. ED(Plg),
ED(A),DF(BC), EDCE(B&S), EDCE(G), EDCE (Plg.) ED(Chg), ED(CC), ED(C&IS),
ED(E&R), EDEE(Dev), EDEE(G) EDEE(RS), EDE, EDE(RRB), EDE(N), EDE(RES.),
EDF(C), EDF(E), EDF(S), EDF(B), EDF(RM), OEDF(X)I, EDF(X)II, EDH @),
ED(LM), ED(MIS), EDE(CG), EDT (MPP), EDME(Chg), EDME(FR), EDME(Tr.),
EDME(TOT), EDME(Dev.), EDME(W), EDPC-I, ED(Plg), ED(PP), ED(Project),
EDPROJECT-DMRC, ED(RE), EDRE(S&T), EDRE(S), ED(Sig). ED(S&E), EDRS(C),
EDRS(G),EDRS(P), EDRS(S), EDRS(W), ED(TD), EDTrack (M), EDTrack(MC), ED
Track (P), ED(T&C), ED (CP), ED(PM), ED (PG), ED(TR), EDTC(FM),
EDTT(M),EDTT(FM), EDTT(S), EDV(A), EDV(E) EDV(S), EDV(T) ED(W)

IG/RPF(Hgs), IG/RS, JS, JS(C), JS(D), JS(E), JS(G) and JS(P).

\!,\‘



Revised Guidelines for testing of persons with flu like éymptoms
reporting at hospitals notified for influenza H1N1

So far,‘ the present guidelines stipulate that a person suspected of influenza A HINI need
to be referred to an identified govt. health facility. He/she needs to be kept in an isolation

facility in that hospital and if found positive, is treated accordingly.

In order to make the testing facility for HIN1 more accessible at large and due to the
onset of the Influenza season in the country, it has been decided to revise the existing

guidelines.

Under the new guidelines, any person with flu like symptoms such as fever, cough, sore
throat, cold, running nose etc. should go to a designated Government facility for giving
his/her sample for testing for the HINI virus. After clinical assessment, the designated
medical officer would decide on the need for testing. Except for cases that are severe, the

patient would be allowed to go home (This was not allowed under the existing guidelines).

The sample of the suspect case would be collected and sent to the notified laboratory for
testing. If tested as positive for HIN1 and in case the symptoms are mild, the patient would

be informed and given the option of admission into the hospital or isolation and treatment at

his own home.

In case the patient opts for home isolation and treatment, he/she would be provided with
detailed guidelines / safety measures to be strictly adhered to by the entire household of the
patient. He/ she would have to provide full contact details of his entire household. The house

hold and social contacts would be provided with the preventive treatment.

Notwithstanding the above guidelines, the decision of the doctor of the notified hospital

~ about admitting the patient would be final.

In case the test is negative, the patient will accordingly be informed.

These guidelines have been issued by the Government in public interest and shall be
reviewed from time to time depending on ghe spread of the pandemic and its severity in the
country. These guidelines would however not apply to passengers who are identified through
screening at the points of entry. The existing policy of isolating passengers with flu like

symptoms would continue.

e




MOJST DMme LR

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

2008/H-1/9/1 . New Delhi, dt. 10.8.09

General Managers,
All Indian Railways and
All Production Units.

+'Sub : New Influenza ‘A’ (HIN1)

In view of the fast evolving Influenza A (HIN1) infection in the
country, it is felt necessary to frame specific guidelines for prevention of spread
of infection due to New Influenza A (HINT1) in the Railway Hospitals. This is
-all- the more necessary in order to protect health care personnel and visitors/
patients to Railway Hospitals/ Railway Health Care Facilities. Accordmgly,
please find enclosed the “Guidelines for Prevention of Influenza A (HIN1) in

.Railway Hospitals/ Railway Heéalth Care Facilities”. This is further to this
office letters of even no. dtd. 12.5.2009, 29.5.09, 5.6.09, 26.6.09 and 10.8.09.

It is desired that immediate effective action be taken to implement these *
guidelines in all Railway Hospitals/Railway Health Care Facilities under your
jurisdiction.

It may please be ensured that these guidelines are shared amongst the
Medical Officers working under your control.

It is requested that a weekly report be submitted of action taken in this
regard. The action taken report may please be sent through email/ fax/
messenger.

It is reiterated that close coordination be maintained with State/ District/
Block Administration and all instructions/ directions be complied with.

ny



Updated information on Influenza A (HIN1) is available on following |

websites;

1. http: //mohfw.nic.in

- 2. http: //’www.who.int
3. http: //www.indianrailways.gov.in
4. http: //'www.searo.who.int

Please acknowledge receipt.

DA : As above.

(Dr. (Mrs.) Jayashree Rana)
Executive Director Health (General)
Railway Board

Tele Fax No. 011 — 23386882,
- Mobile : 09910487411, 09910487408, 09910487410
- Rly : 43717, 43395.

- Email edh@‘l;. b;railnet.gov.in jayad49rana@gmail.com, dhfw@rb.railnet.gov.in

Copy to : CMDs/ All Indian Railways, CMSs/ Production Units.

W
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Most Immediate

g a<HT/GOVERNMENT OF INDIA
Y1 w1/ MINISTRY OF RAILWAYS
(I STE)/RAILWAY BOARD

No.2008/H-1/9/1 New Delhi, dated: 11.8.2009

Chief Medical Directors,
All Indian Railways,

Sub : New Influenza A — (HIN1).

In view of fast evolving situation of Influenza A (HINI) in the country, there is a
need to closely monitor the cases suspected/confirmed to be having Influenza A (HIN1)
infection amongst Railway employees/their family members/dependants.

Accordingly, please find enclosed the proforma for Surveillance of Influenza A
(HIN1) in Railways.

It is requested that the proforma duly filled in is sent weekly i.e. by 11 AM every
Monday through Fax/Email/Speed Post. The data/information there in should pertain to
all the areas (including Production Units located within the Zonal Railways) under your
jurisdiction.

Please ensure the classification of cases into suspected, probable and confirmed is
correctly done as per Case Definitions enclosed at Annexure L.

The matter may please be treated on top priority and strict compliance
ensured.

Please acknowledge receipt.

(Dr. (Mrs.) Jayashree Rana)

Executive Director, Health(G)

Railway Board

Tele Fax Nos. 23386882, 23388373, 23303985

Email. edh@rb.railnet.gov.in , dhfw@rb.railnet.gov.in
CUG Mobile No. 9910487411, 9910487408, 9910487410

DA: As above.

Copy for information to : General Manager, All Indian Railways and Production Units..




Annexure |
Case Definition

A suspected case of swine influenza A (HIN1) virus infection is defined as a person
with acute febrile respiratory illness (fever > 38 °C) with onset.:

* within 7 days ofclose contact witha person who is a confirmed case of swine
influenza A (HINI) virus infection, or

» within 7 days of travel to community where there are one or more confirmed swine
influenza A(HINI) cases, or

* resides in a community where there are one or more confirmed swine influenza cases.

A probable case of swine influenza A (HIN1) virus infection is defined as a person with
an acute febrile respiratory illness who: )

* is positive for influenza A, but unsubtypable for HI and H3 by influenza RT-PCR or
reagents used to detect seasonal influenza virus infection, or

* is positive for influenza A by an influenza rapid test or an influenza
immunofluorescence assay (IFA) plus meets criteria Jor a suspected case

e individual with a clinically compatible illness who died of an unexplained acute
respiratory —illness who is considered to be epidemiologically linked to a probable or
confirmed case. '

A confirmed case of swine influenza A (HINI) virus infection is defined as a person with
an acute febrile respiratory illness with laboratory confirmed swine influenza A (HIND)
virus infection at WHO approved laboratories by one or more of the following tests:

¢ Real Time PCR
e viral culture
* Four-fold rise in swine influenza 4 (HIN] ) virus specific neutralizing antibodies.

e
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W@ weeR GOVERNMENT OF INDIA
2w warTa MINISTRY OF RAILWAYS:
(¥erd o RAILWAY BOARD)

No.2005/H/6-4/Policy ‘New Delhi, dated 17 .08.09

The General Managers,
Al Indian Railways, Production Units,
Director General, RDSO, Lucknow.

Sub.: Delegation of powers to General Managers for (3) Reimbursement
of medical expenses and (b) Advance payment & Referral for
procurement of pace maker. o

Ref.:  Board’s letters No. 2007/H/6-4/Policy dated 26.11.2007

L2 2 2 1 T
- The matter regarding delegation of powers to General Managers to settle claims of
Railway employees for reimbursement of medical expenses for procurement of pace maker
has been examined in detail in Board’s office and it has been decided to remove heart pace
maker from para 666 and re-delegate power to Zones as under:- .

Q) Full reimbursement of medical expenses including pace maker in case of Govt.
Hospitals : ' - ‘

(i)  The powers delegated to the GMs of the Railways/PUs to settle reimbursement

claims, submitted by serving/retired raitway employees, of medical expenses .

incurred on treatment of self and family members/dependents, taken in Non-
Recognized/recognized private hospitals and dispensaries run by philanthropic
- . organizations without proper referral by Authorized Medical Officers (AMO) in

emergency situations, are hereby enhanced from existing limits of Rs. Two lakh

only in each case to Rs. Two lakh only in each case, including Pace Maker.

(iii) The powers delegated to General Mangers to refer the emergent cases to private
non-recognized hospitals-are also enhanced from the existing (Rupees Two lakh
only in each case to) Rs. 2,00,000/- (Rs. Two lakh only in each case) including
pace maker, if the treatment is neither available at Railway hospital nor at
recognized private hospital. The powers of General Managers are also enhanced
to release advance payment upto Rs.2,00,000/- (Rs. Two lakh only) per tase
directly to such hospitals provided the employee/beneficiary had specifically

been referred to that private non-recognized hospital by AMO. While referring -

" the patient, instructions given in Board’s letter No. 2005/H/6-4/Policy-1I dated
16.4.2007 should be adhered to.

(iv)  In terms of note below Para 651 of Indian Railway Medical Manual (Vol. 1, 39
Edition) 2000, General Managers have been empowered to sanction advance™
payment upto the reimbursement part of the anticipated cost of the treatment or

upto Rs. 5,00,000/- . (including pacemaker) = whichever is ~less, on
recommendations of the CMD and the concurrence of FA&CAQO towards the
treatment of railway beneficiary in Government Hospital/Recognized Hospital
where they are officially referred to by the Authorised Medical Officer.
(v)  Word “Heart pace maker” may be deleted from para 666.
Contd..
Policy, July, 2009

"
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2. Above delegation to Zonal Railways and Production Units is subject to the norms .s
prescribed in Railway Board’s letter No. 2005/H/6-4/Policy-II dated 31.1.2007 being
followed. These powers are delegated to the General Managers of Zonal Railways/Production
Units only with the following conditions:-

In case of reimbursement claim with single chamber pace maker with or without rate
response, admissible reimbursable amount (including pacemaker, leads and accessories cost
and all associated hospital charges) should not exceed Rs. 1 lakh. In case of a reimbursement
claim with dual chamber pacemaker, with or without rate response, the admissible
reimbursable amount (including pacemaker leads and accessories cost and all associated
hospital charges) should not exceed Rs. 2. lakh Bills for biventricular pacemakers, single and
double chamber implantable cardioverter defibrillator and combo device, costing more than
Rs. 2 lakhs may be referred to Railway Board.

@) The claimant shall be required to submit the sticker of the pacemaker, in original ,
with the reimbursement claim, The cash memo should include pacemaker
generator model and serial number, and lead model (s). and unique serial
number(s), and life time warranty for the pulse generator. In case the private
hospital has not given the serial number etc. of pacemaker and lead only in a
particular case, the beneficiary shall be required to obtain the same from the

- hospital/vender before the Railway Administration finally settles the claim for
reimbursement.

3. .. These powers, however, may not be re~-delegated further.

4. All such cases within the above delegation which are still pending in Board’s office or
in the Railway/ PUs. for sanction of competent authority may be processed by the Zonal
Railways/Production Units at their end. s

5. - Claims over and above the ceiling limits, stipulated in para (1) above and the
provisions laid down there under, would continue to be referred to Railway Board for
consideration.

6.  These instructions shall be effective from the date of issue of this letter.

7. This has the sanction of the President and issues with the concurrence of Finance
Directorate of Ministry of Railways. : ‘

8. Accordmgly ACS to Para 648 ,651 and Para 666 of IRMM, 200Q\is enclosed.

w2

DA : As above.

(Dr. (Mrs)Jayashree Rana)
Executive Director, Health (G)
: _ Railway Board.
No. 2005/H/6-4 Policy o ' ' ‘ New Delhi, dated]7 .8.2009
Copy to: o ; '

1. The FARCAOs, All Indian Railways including CLW/DLW/ICF/RCF/RWF
2. Deputy Comptroller and Auditor General of India(Rlys.), Room No.224, Rail
Bhawan, New Delhi. . o : ‘ '
| WY

For Financial Commissioner/Railways,
Railway Board.
Policy, July, 2009
pY



-2 -

2. Above delegation to Zonal Railways and Production Units is subject to the norms us
prescribed in Railway Board’s letter No. 2005/H/6-4/Policy-I1 dated 31.1.2007 being
followed. These powers are delegated to the General Managers of Zonal Railways/Production
Units only with the following conditions:-

In case of reimbursement claim with single chamber pace maker with or without rate
response, admissible reimbursable amount (including pacemaker, leads and accessories cost
and all associated hospital charges) should not exceed Rs. 1 lakh. In case of a reimbursement
claim with dual chamber pacemaker, with or without rate response, the admissible
reimbursable amount (including pacemaker leads and accessories cost and all associated
hospital charges) should not exceed Rs. 2. lakh Bills for biventricular pacemakers, single and
double chamber implantable cardioverter defibrillator and combo device, costing more than
Rs. 2 lakhs may be referred to Railway Board.

@ The claimant shall be required to submit the sticker of the pacemaker, in original ,
with the reimbursement claim. The cash memo should include pacemaker
generator model and serial number, and lead model (s). and unique serial
number(s), and life time warranty for the pulse generator. In case the private
hospital has not given the serial number etc. of pacemaker and lead only in a
particular case, the beneficiary shall be required to obtain the same from the

- hospital/vender before the Railway Administration finally settles the claim for
3. . These powers, however, may not be re-delegated further.

4. All such cases within the above delegation which are still pending in Board’s office or
in the Railway/ PUs. for sanction of competent authority may be processed by the Zonal
Railways/Production Units at their end. o

5. - Claims over and above the ceiling limits, stipulated in para (1) above and the
provisions laid down there under, would continue to be referred to Railway Board for

consideration. _
6.  These instructions shall be effective from the date of issue of this letter.

7. This has the sanction of the President and issues with the concurrence of Finance
Directorate of Ministry of Railways. : '

8. -~ “Accordingly ACS to Para 648 ,651 and Para 666 of IRMM, 2000\ enclosed.

w2

DA : As above.

(Dr. (Mrs ayaﬁhree Rana)
Executive Director, Health (G)
: _ Railway Board.
No. 2005/H/6-4 Policy . ‘ ' ‘ New Delhi, dated]7 .8.2009
Copy to: o

1. The FARCAOs, All Indian Railways including CLW/DLW/ICF/RCE/RWF
2. Deputy Comptroller and Auditor General of India(Rlys.), Room No.224, Rail
Bhawan, New Delhi. . o : ‘ '

For Financial Commissioner/Railways,
Railway Board.
Policy, July, 2009
1



. . S
B et RN
| . . w R E . IR

No. $005/H/é-4/policy | T T T s B, dated /7.8.2000
Copy to: .

NGO AN —

Chiet Medial Directors All Indian Railways (including Pus) .

Computer facilitation Centre, Room No. 5. Necr Gate No.), Rail Bhawan.

Directors of CTis, IRICEN/Pune, IRIEEN/Nasik. IRISET, Secunderabd, IRIMEE/Jamalpur and IREITEM/Lucknow.
General Manager & FASCAO, Mefro Rail/Kolkata. ‘

General Managet &FA&CAQ, CORE, Allahabad.

The Director General, Railway Staff Coliege, Vadodara, :

The managing Director, RITES, New Delhi House, 27, Barakhamba Road, New Delhi and (b) IRCON Palika
-Bhawan, Sector Xili, R.K. Puram, New Defhi. (c) CRIS, Safdarjung Raillway Station, Chankyapuri, New Delhi. (d)
IRFC, NBCC pidce Bhishma Pitamah Marg, Pragti Vihar, Lodhi Colony. New Delhi. {e). CONCOR of india, Lid.,
Konkan Raltway Compn. Lid, Beiapur Bhawan Sector-11, CBD Belapur, NaviMumbal, RVNL, Plot No. 25, 1* Floor,
August Kranti Bhawan, Bhikaji Cama Ploce. New Delhi-110066.

The General Secretary, IRCA/New Delhi. -
9  The Secretary, Rallway Board, Promotee Otficers Association, Room No.341-C, Rail Bhawan, New Dethi.
10  Director General RDSO, Lucknow. : i :
11 The Chaiman, RCC, Lok Sabha Secretariat, New Deihl.
12 The Chaliman, RRT, Chennal. :
13 The Chairman, RCT. All Indian Railways. )
14  The Chalrman, RRB/Ajmer, Ahmedabad, Allahabad, Bangalare, Bhopal, Bhubaneswar, Chandigarh, Chennai,
Kolkata, Jammu, Gorakhpur, Guwahati, Malda, Mumbal, Muzaffarpur, Pafna, Ranchi, Secunderabad &
< Trivandrim.
15  The Chairman, Passenger Amenities Commiltiee,
16 Member Passenger Amenifies Committee.
17  The CAO (G) COFMOW, Tilak Bridge, New Delhi.
18  The Director, CAMTECH/Gwalior.
19  The CAO {a) MTP{G}/Mumbal {b} MTP (G}/Chennal. ] :
20 Office of the Chief Project Administrator {Telecom), indian Railways Central Organisation for Telecom
i, Consultancy, Shivajl Bridge, New Delhi.
‘21 Chief Mining Advisor, Ministry of Rallway, Dhanbad.
22 - The CAO(Const.), Centrial Raitway, Mumbail.
23 The Director (Movement) Railways/Kolkata,
No. 2005/H/é-4/policy New Do, dated //.8.2000
Copy to: P o .
1 The Generol Secrefary. . AIRF, Room No. 253, Rall Bhawan, New Delhi.
22 The General Secretdry, NFIR, Room No. 254-E, Rail Bhawan, New Delhi. : -
-3 All Members of Deparimental Councll and Nationat Councll and Secretary, Staff side, National Councll, 13-C,
" Feorzeshah Road, New Delhl. { 60-coples) C .
4 The Secreiary General, FROA & IRPOA, Room No0.256-A & 268, Raliway Board.
5 The General Secretary. Al India RPF Assoclation, Room No.256-D, Rall Bhawan, New Delhi.
6 - The Secretary, RBSS Group ‘A’ Officérs Association, Room No.402, Rail Bhawan. New Delhi.
7 The Secrelary, RBSS Group ‘B’ Officers Associafion, Rall Bhawan, New Deihi.
8 The Secrefcry, RBMSA, Rall Bhawan, New Dethl. - a
9 The Secreiary, Rallway Board Group ‘D’ Employees Association; Rail Bhawan, New Delhi.
10 The Secrefary, Rollway Board Promotee Officers Association, Room No. 341-C, Rall Bhawan, New Dethi.
11 Chief Commissioner of Raliway Safety, Luckinow. . . .
712 Advisor (Safety). Raliway Board, New Delhl. .
13 The-General Sectetary, All indla SC/5T Rallway Employees Association , Room No.8, Ground Focr, Rall Bhawan,
14  General Secrefary, Refired Rallway Employees Weifare Association -(Regd.), 490A/16, Gurudwara Road,
Gurgaon. ) ) E
e For %Miwoy Board.
Copy to: : . . ) : : : o

PS 10 MR, MSR(A}, &MSR(M), o : o
st. PPS to CRB, FC, MS, ME, MT, ML, MM, All Additional Members DG/RHS. DG/RPF, Secretary, All Officers and ranches of
Railway Board.



ADVANCE CORRECTION SLIP FOR AMENDMENT Of PARA 648, 65"

and 666 OF IRMM, 2000
A. Para 648 (1) (a) & (b) may be replaced as under:

(a) Full reimbursement of medical expenses including pace maker i in case of

* Govt. Hospitals and

(b) Up to limit of Rs. 2,00,000/~(Rupees Two lakh) in each case where
treatment is taken in Recognized/non-recognized private Hospitals and
dispensaries run by philanthropic organizations with proper referral by
Authorized Medical Officer (AMO) in emergent circumstances. All cases
above Rupees two lakh should be referred to Railway Board along with
the Proforma as given in Annexure VI to this Chapter duly filled in all the
columns. The above delegation to Zonal Railways and Production Units is
subject to the norms prescribed in Railway Board’s letter No. 2005/H/6-
4/Policy-1I dated 31.1.2007 being followed. :

B. In_Para_648(2 _Rs. 2,00,000- with Rs_ 2,00.000/- incl
C. In item (i) under Note below para 648(2 ce Rs. 2,00,000/- with Rs.
2,00,000/- including pacemagker. ' . e

D. Note ;2 Pg;a 651 may be read as under:

1. The State Government, where agreeable should debit the Railway
administration concerned by preferring bills for those items for which
reimbursement is permissible. To facilitate payment to such of the Government
- hospitals which press for advance deposit of money for the treatment of cases
~ referred to them, the CMS/MS in charge of the Division concerned may be
allowed an imprest. The holder of the imprest should submit a report for the
amount spent. Further, the General Managers may sanction advance payment up
to the reimbursable portion of the anticipated cost of the treatment including pace
maker or up to Rs. 5 lakh, whichever, is less on recommendations of the CMD
and with the concurrence of the FA&CAQ, towards the treatment of Railway
beneficiary in Government hospitals where they are officially referred by the
Authorised Medical Officer. However, efforts should be made for payments
through bill system or in installments agreeable to:the concerned -hospital
authorities through negotiation. In order to meet some urgent requiréments to
save the life of the patients, DRMs of the Divisions -can also sanction such
~advance payment within their delegated powers with the concurrence of the
Divisional finance and on recommendatlons of the CMS/MS of the divisional
 hospital.
2. In case of referral by Authorised Medical Officer to recognized hospitals
ceiling for sanction of advance payment by General Managers shall be Rs. Two
Lakh only. All other terms and conditions for sanction shall remain the same.

E. Word “i—leart ‘paée maker” may be deleted from para 666.

(Authority: Board’s letter No. 2005/H/6-4/Policy dated 17 .08.2009)
Policy, July, 2009
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No.2005/H/28/1/RELHS o " New Delhi, dated »Q 2009

The General Managers,
All indian Railways (including production units and RDSO, Lucknow) '

Sub : Issuance of medical card for joining Retlred Employees Liberalised
Health Scheme (RELHS-97). _ _

Difficulties have been expressed by retired rallway staff and Association of
Pensioners etc. in regard to early issuance of RELHS Card. Keeping in view the problems
faced by such retired railway staff and with a view to minimize the time taken to issue such
RELHS Cards etc., Board has decided that such retircd staff who may opt for the scheme
(last date being 31.03.2010) may be allowed to havefissue RELHS Card from the Personnel
Department of division from which the retiree is drawing post retirement passes. The way-
side station supervisors from where too such retirees may be drawing post retirement
passes should get such requests for RELHS Cards, collected and validate the last pay
drawn etc. from the records available with them and adduced by retirees and arrange to
send the same to Personnel Department of the Division for arranging a RELHS Card. An
advice to the zonal railway/division, from which the retiree staff actually retired about the
issuance of this RELHS card by some other division etc., may also be sent separately.

All other terms and conditions contained in Board's letter No. 97/H/28/1 dated
23.10.97, 17.5.99 and 27.12.99 and letters No. 2003/H/28/1/RELHS dated 28.1.2005,. letter
No. 2005/H/28/1/RELHS/Cont. dated 24.6.2005,2005/H/28/1/RELHS - dt. 31.10.05 and
2003/H/28/1/RELHS dt. 16.3.09 will remain unaltered.

The RELHS card should also be signed by the incharge of the pass issuing
authority i.e. AEN/Area Manager/ASTE etc. as the case may be.

Bank statement/certificate regarding the amount of pension and - allowance
drawn by the retiree may be considered as a valid document.

2. This issues with the concurrence of Finance Directorate of Ministry of Railways.
3. Please acknowledge receipt. ,(/ )
vy Jooa
(P.K.Sharma)
Adviser Staff
Railway Board
No0.2005/H/28/1/RELHS : - New Delhi, dated 3\ -2 .2009
- Copy forwarded to:- : -
: 1 CPOs /CMDs/All Indian Ranways (including PUs) R o
2 FA&CAO/ All Indian Railways {including PUs) [ } } yh
. o (P.K.Sharma)
Adviser Staff
. _ _ Railway Board
No0.2005/H/28/1/RELHS o ‘New Delhi, dated: (- 8 .2009

Copy forwarded
1 Principal Director of Audit/ All Indian Railways (including PUs)
2 Deputy Comptroller and Auditor General of India (Railways), Rgom
No. 224 Rail Bhawan, New Dethi.
_ eV
For Financial Commissioner/ Railways.
Copy to F(E) Spl. Branch/Rly. Board.

!30
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No. 2005/H/28/RELHS RS New Delhi, dated 3} .8.2009
Copy to:

1 Chief Medial Directors and MSs’ All Indtan Railwoys { Includlng Pus}

2 Computer facilitation Cenire, Room No. 5, Near Gate No.l1, Rail Bhawan. . DTN ’

3 Ditectors of CTls, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik, IRISEY, Secundembd IRIMEEZJamalpur and
IREITEM/Lucknow.

4 General Manager 8 FA&CAQO, Metro Rail/Kolkata.

5 Genetal Manager &FARCAO, CORE, Alilahabad.

6 The Director General, Raollway Staff College. Yadodara.

7 The managing Director, RITES, New Delhi House, 27, Barakhamba Road. New Delhi and (b} IRCON Palika

Bhawan, Sector Xill, R.K. Purarmn, New Delhi. [c} CRIS, Safdarjung Railway Station, Chankyopuri, New Deihi.(d)
IRFC {e). CONCOR of Indiq, Ltd., Konkan Railway Corpn. Lid. Belapur Bhawan Sector-11, CBD Belapur, Navi
‘Mumbai, NVNL, Plot No. 25, 1 Floor, August Kranti Bhawan, Bhikaji Cama Place, New Delhi-110066.

8 - The Genberal Secretary, IRCA/New Delhi.

9 . ....The Secretary, Railway Board, Promotee Ofﬂcers Association, Room No 341-C, Rail Bhawan, New Deihi.

10 Director General RDSO, Lucknow. .

11” * The Director {a) IRIEEN, Nasik, {b) IRCEN, Pune (c) IRIMEE, Lamalpur {d) IRISET, Secunderobad

12  The Chairman, RCC, Lok Sabha Secretariat, New Delhi.

13 The Chairman, RRT, Chennai.

14  The Chairman, RCT.

15 The Chairman, RR8/Ajmer, Ahmedclbod Allahabad, Bangalore, Bhopal, Bhubaneswar Chandigarh,
Chennai, Kolkata, Jammu, Gorakhpur, Guwahati, Malda Mumbdai, Muzaffarpur, Potha Ranchl
Secunderabad & Trivandrumi.

16  The Chairman, Passenger Amenities Committee.

17  Member Passenger Amenities Committee. '

18  The CAO {G) COFMOW, Tifak Bridge. New Delhi.

19 The Director, CAMTECH/Gwatior.

20 The CAQ (a) MTP(G)/Mumbai {b} MTP (G)/Chennai.

21  Office of the Chief Project Administrator (Telecom), Ir\diun Raliways Central Organisohon for Telecom

Consuitancy, Shivali Bridge, New Delhi. ™
22  Chief Mining Advisor, Ministry of Railway, Dhanbad. : ;
23 The CAO{Const.). Cential Raiiway, Mumbai. : ’ / N ( i
_ 24 .The Director {Movement) Railways/Kolkata. b J- voilaet e
{Dr. Pankaj Kapoor)
Execulive Director, Health(Pig)
) : Raliway Boord.
No. 2005/H/28/1RELHS : ‘ New Deini, datedd| .8,2009

Copy to:
.1 ... The Genertal Secretary, ; AIRF Room No. 253, Rail Bhawan, New Delhi.

2 The General Secretary, NFIR, Room No. 256-E, Rall Bhawan, New Deihi.

3 All Members of Departmental Councit and National Council and Secretary, Staff Side, National Council, 13-
C. Feorzeshah Road, New Delhi.

4 The Secretary General, FROA & iRPOA, Room No. 256-A & 268, Rallway Board.

5 The General Secretary, All India RPF Association, Room No.256-D, Rail Bhawan, New Delhi.

é The Secretdry, RBSS Group ‘A’ Officers Association, Room No.402, Rail Bhawan, New Delh|

7 The Secretary, RBSS Group ‘B’ Officers Associotion, Rall Bhawan, New Delhi. o

8 The Secreldiy. RBMSA, Raoil Bhawan, New Delhi.

9 The Secretary, Railway Board Group 'D' Employees Association, Rait Bhawan, New Delhi.

10 The Secrétary, Rallway Board Promotee Officers Association, Room No. 341-C, Rail Bhawan, New Delhi.

11 Chief Commissioner of Railway Safety. Luckinow.

12 Advisor (Safety), Rallway Board, New Delhi. :

13 The General Secretary, All India SC/ST Railway Employees Association , Room No.8, Ground Floor( ROI|
Bhawan, New Detlhi.

14  General Secietary, Reﬁred Railway Employees Welfare Assocnahon {Regd.). 490A/I6, Gurudwaro Road.

Gurgclon
R k“‘&—-—v

For Secretary, Railway Board.
Copy to’: ’
PS 10 MR, MSR(A) &MSR(M),
Sr. PPS to CRB. FC, MS, ME, MT,. ML MM All Additional Members DG/RHS. DG/RPF, Secretary, All Officers und
Branches of Railway Board. - -~
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'GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
RAILWAY BOARD
No. 2005/H-1/1/1 " New Delhi, dated |§.9.2009
The General Manager (Medical),
‘All Indian Railways.

Sub: Family Welfare Programme on All Indian Railways-Allocation of
fands for the year 2009-10.

Ref: Ministry of Health & Family Welfare’s letter No. G.20011/2/2009-
Ply dated 19 August 2009.

*Government of India, Ministry of Health & Family Welfare in their Budget
estimate for 2009-10 has made a provision of Rs. 48 Lakhs (forty eight lakhs only) for
Compensation under the Family Welfare Programme on the Indian Railways. Railway

wise allotment of this fund for the year 2009-10 is given the enclosed statement.

1. The funds provided by the Ministry of Health & Family Welfare are for the
payment of compensation of loss of wages to acceptors of Sterilization

(Tubectomy / Vasectomy) operations and IUD Insertion.

2. Budget provision for meeting the expenditure on ‘Compehsaﬁon‘ will be

available on the basis of actual performance and, if necessary, additional

funds will be made available to the Railways. The outlays agreed
compensation are not, however, divertible to other purposes.

3. The expenditure incurred on Family Welfare Programme on the Indian

Railways should be debited to the following Budget head:

. Demand 46 For the year 2009-10
' No. Department of Health & Family Welfare.
Major Head 2211 (Plan) S
' - 00200 Other Services & Supplies ,
02 Family Welfare Programme in other .
Ministries.
0202 Sterilization and IUD Insertion
020250 Other charges.
ALPHA CODE DESCRIPTION | SER CODE | SCCD | AMOUNT
: » (In Rupees Plan)
221100200020250 | Other Charges | 22110587 194 48,00,000 (Forty
. . , Eight Lakhs)
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4.- The expenditure on Family Welfare Programme during 2009-2010 should
be advised in terms of Board’s lether No. 92/ACII/2/2 Pt. dated 20.10. 94,

5. This issue with the Concm'rence of the Finance Directorate of the Ministry
of Railways.

6. Receipt of this letter may please be acknowledged.

2
(wr. o g A7) / (Dr. Rajiv Kumar Jain),
mmwwulmrectorlﬂealth & FW,
Wi @¥/Railway Board.
E.Mail:dhfw@rb.rsilnet.gov.in
Phone: Rly: 030-43395, MTNL: 011- 23388373, 23303395.
} Fu. Rly 030—43985, MTNL 011—23303985

 No.. 2005/H-1/1/1 | o © NewDelhi, dated | 5 9.2009
Copy with copy of the Statement forwarded to: -

| 1, Dlrector/Fmance .CCA, leway Board.
2. Dy. Chief Medical Director (Health & Famlly Welfare), All Indtan Rallways
3. The FA&CAOs All Indian Railways. "~

| | o é}‘w
DA/One ' ~ For Financial Commissioner/Railways

No.2008H-111 | NewDelhi,dated[S 9.2009

4. Ministry of Health & mely Welfare, Nirman Bhawan, New Delh1,1 10011 (with
reference to their letter No. G.20011/2/2009-Ply dated 19" August 2009) (Kind
Attention: Shri P.K.Bali, Under Secretary to the Government of India)

. 5. Ministry of Health & Family Welfare (Department of Family Welfare), Nirman
. Bhavan, New Delhi for information. '

6. The Pay & Accounts Office (Sectt.) Mlmstry of Health & Famﬁy Welfar Numan
Bhavan, New Delhi 110011.

(1. T gared=) / (Dr. Rajiv Knmar Jain),
mlm w4 vw./Director/Health & FW,
-~ wtwid/Railway Board.

Copy to F(E)Spl. & Account IT Branch, Railway Board.
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STATEMENT SHOWING THE ALLOCATION OF FUNDS
FOR THE PAYMENT OF COMPENSATION TO THE
ACCEPTORS OF STERILISATION UNDER THE FAMILY
WELFARE PROGRAMME - DURING THE FINANCIAL

YEAR 2009-10
Zonal Railways Total Allocation (figures in
‘ _ Tho d of ru
Central Railway 300
Eastern Railway 550
East Central Railway 300
East Coast Railway 250
Northern Railway 375
North Central Railway 150
North Eastern Railway 200
Northeast Frontier Railway . 325
North Western Rsilway 250
Southern Railway 425
South Central Railway 300
South Eastern Railway 325
South East Central Railway 250
South Western Railway 150
Western Railway | 475
West Central Railway 178
Total 4800
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GOVERNMENT OF INDIA

MINISTRY OF RAILWAY T
RAILWAY BOARD L
No. 2008/H-1/9/1/Misc I New Delhi, dat 1’.9.2009
The General Managers,
' All Indian Railways.
(including PUs)

Sub: Guidelines on Protection from Exposure to Tobacco Smoke.

Tobacco is the foremost cause of preventable death and disease in the world today.
India is the second largest consumer of tobacco products in the world. National Health
Survey — 3, 2006, indicates an increasing prevalence of tobacco consumption in India, with
57% male and 10.9% females reportedly consuming tobacco in some form. Global Youth
Tobacco Survey (GYTS), 2006 also indicates that approximately 14% children in the age
group of 13-15 years are consuming tobacco in some form and the age of initiation into
tobacco has come down. Moreover, tobacco is responsible for almost 40% of overall health
problems and 50% of all cancer related deaths in the country. Every year more that 8 lakhs
people die due to tobacco related diseases. :

Tobacco has, therefore become a major public health problem with very high socio
economic & health costs. To deal with the problem of tobacco in comprehensive manner
Government of India enacted the Cigarettes and other Tobacco Products (Prohibition of
. Advertisement and Regulation of Trade and Commerce, Production, Supply and Distribution)
Act (COTPA) in 2003. The Government of India has banned smoking in all Public Places

from 2™ October 2008 by enforcing “Prohibition of Smoking in Public Places Rules 2008”.
Further from 31 May 2009 pictorial warning on tobacco products has been made mandatory
by enforcing “Cigarette and Other Tobacco Products (Packaging and Lebelling) Amendment
Rules 2009”. S S

" The first public health treaty, namely, 'WHO Framework Convention on Tobacco
Control (FCTC) was adopted by World Health Assembly in 2003. India ratified the treaty in
_, 2004, which came into force in February 2005. FCTC identifies key strategies for reduction

"....of demand and reduction of supply of tobacco €.g. complete ban on advertising and

~ sponsorship ban of sale of tobacco products to and by minors, complete ban on smoking in
public places, health warnings including pictorial warnings on tobacco products, mass media
campaigns, controlling illicit trade/smuggling progressively raising taxes and land looking at
alternative livelihood for tobacco farmers and workers. . - .

Conference of the Parties (COP) which is the highest decision making body for the
matters related to the Frame-work Convention has adopted the guidelines for implementation
of the Article 8 of the WHO Framework Convention on Tobacco Control (FCTC) related to
protection from exposure to tobacco smoke. o -
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This guideline has been drawn by the Parties, on the basis of available ewdencc Jest

practice and global experience and provides an effective gmde to governments in meeting
their obligations under the WHO-FCTC. The guideline is in conformity with the extant
domestic laws of India including “Cigarettes and other tobacco products (Prohibition of
advertisement and regulation of trade and commerce, production, supply and distribution Act
(COTPA), 2003”. v

A copy of the document “Guidelines on Protection from Exposure to Tabacco

Smoke” as received from Ministry of Health & Family Welfare, Government of India i is
- enclosed for 1nfonnat10n and vide dissemination amongst all concerned.

WK

Soua

o’%ﬂ‘

(1. m&awﬂa) 1 (Dr. Rajlv Kumar Jain),
v far 1d va/Director/Health & FW,

Wt wi/Railway Board.
E.Mail:dhfw@rb.railnet.gov.in

Phone: Rly: 030-43395, MTNL: 23303395.
Tele Fax: Kiy: 011- 23388373, 011-23303985,

Shri V.Venkatachalam, Additional Secretary, Government of India, Ministry of Health &
Family Welfare, Nirman Bhawan, New Delhi-110108 (in reference to his D.O. letter No.
P016011/01/2009/PH dated 5™ Aug.2009)

Chief Medical Directors All Indian Railways including Medical Supdts. PUs)

" Directors of - CTls,  IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabd,

IRIMEE/Jamalpur and IRITEM/Lucknow.

- General Manager & FA&CAO, Metro Rail/Kolkata.
. General Manager &FA&CAO, CORE, Allahabad.
- The Director General, Railway Staff College, Vadodara.
(a) The Managing Director, RITES Ltd, RITES Bhawan, 1, Sector 29 Gurgaon, 12201.

(b) IRCON Palika Bhawan, Sector XIII, R.K. Puram, New Delhi. (c) CRIS, Safdarjung

" Railway Station, Chankyapuri, New Delhi, (d) IRFC, NBCC Place Bhishma Pitamah
-~ Marg, Pragati Vibar, Lodhi Colony, New Delhi. (e), CONCOR of India, Ltd., Concor

10
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14

Bhawan, C-3, Mathura Road, New Delhi 110076. (f) Konkan leway Corpn. Ltd.
Belapur Bhawan Sector-11, CBD Belapur, Navi Mumbai, RVNL, Plot No. 25, 1st Floor,
August Kranti Bhawan, Bhikaji Cama Place, New Delhi-110066 (g) Indian 'Railway
Catering Tourism Corp. Ltd., (IRCTC) 9th Floor, Bank of Baroda Building, 16

‘Parliament Street New Delhi..

The General Secretary, IRCA/New Delhi.
Director General RDSO, Lucknow.

The Chairman, Passenger Amenities Committee.

The CAO (G) COFMOW, Tilak Bridge, New Delhi.

The Director, CAMTECH/Gwalior.

The CAO (A) MTP(G)/Mumbai (b) MTP (G)/Chennai.

Office of the Chief Project Administrator (Telecom), Indian Railways Central
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GUIDELINES ON PROTECTION FROM
EXPOSURE TO TOBACCO SMOKE

PURPOSE, OBJECTIVES AND KEY CONSIDERATIONS
Purpose of the guidelines

1. Consistent with other provisions of the WHO Framework Convention on Tobacco Control
and the intentions’ of the'Conference of the Parties, these guidelines are intended to assist Parties
in meeting their obligations under Article 8 of the Convention. They draw on the best available
evidence and the experience of Patties that have successfully implemented effective measures to
reduce exposure to tobacco smoke.

2. The guidelines contain agreed upon statements of principles and definitions of relevant
terms, as well as agreed upon recommendations for the steps required to satisfy the obligations of
the Convention. In addition, the guidelines identify the measures necessary to achieve effective
protection from the hazards of second-hand tobacco smoke. Parties are encouraged to use these
guidelines not only to fulfil their legal duties under the Convention, but also to follow best
practices in protecting public health. '

Objectives of the guidelines

3. These guidelines have two related objectives. The first is to assist Parties in meeting their
obligations under Article 8 of the WHO Framework Convention, in a manner consistent with the
scientific evidence regarding exposure to second-hand tobacco smoke and the best practice
worldwide in the implementation of smoke free measures, in order to establish a high standard of
accountability for treaty compliance and to assist the Parties in promoting the highest attainable
standard of health. The second objective is to identify the key elements of legislation necessary to
effectively protect people from exposure to tobacco smoke, as required by Article 8.

Underlying considerations

4. The development of these guidelines has been influenced by the following fundamental
considerations.

{a) The duty to protect from tobacco smoke, embodied in the text of Article 8, is
grounded in fundamental human rights and freedoms. Given the dangers of breathing
second-hand tobacco smoke, the duty to protect from tobacco smoke is implicit in, inter
alia, the right to life and the right to the highest attainable standard of health, as recognized
in many international legal instruments (including the Constitution of the World Health
Organization, the Convention on the Rights of the Child, the Convention on the
Elimination of all Forms of Discrimination against Women and the Covenant on Economic,
Social and Cultural Rights), as formally incorporated into the preamble of the WHO
Framework Convention and as recognized in the constitutions of many nations.

(b) The duty to protect individuals from tobacco smoke corresponds to an obligation
by governments to enact legislation to protect individuals against threats to their
fundamental rights and freedoms. This obligation extends to all persons, and not merely to
certain populations.
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(c) Several authoritative scientific bodies have determined that second-hand tobacco
smoke is a carcinogen. Some Parties to the WHO Framework Convention (for example,
Finland and Germany) have classified second-hand tobacco smoke as a carcinogen and
included the prevention of exposure to it at work in their health and safety legislation. In
addition to the requirements of Article 8, therefore, Parties may be obligated to address the
hazard of exposure to tobacco smoke in accordance with their existing workplace laws or
other laws governing exposure to harmful substances, including carcinogens.

STATEMENT OF PRINCIPLES AND RELEVANT DEFINITIONS
UNDERLYING PROTECTION FROM EXPOSURE TO TOBACCO SMOKE

Principles

5. As noted in Article 4 of the WHO Framework Convention, strong political commitment is
necessary to take measures to protect all persons from exposure to tobacco smoke. The following
agreed upon principles should guide the implementation of Article 8 of the Convention.

Principle 1

6. Effective measures to provide protection from exposure to tobacco smoke, as envisioned
by Article 8 of the WHO Framework Convention, require the total elimination of smoking and
tobacco smoke in a particular space or environment in order to create a 100% smoke free
environment. There is no safe level of exposure to tobacco smoke, and notions such as a threshold
value for toxicity from second-hand smoke should be rejected, as they are contradicted by
scientific evidence. Approaches other than 100% smoke free environments, including ventilation,
air filtration and the use of designated smoking areas (whether with separate ventilation systems
or not), have repeatedly been shown to be ineffective and there is conclusive evidence, scientific
and otherwise, that engineering approaches do naot protect against exposure to tobacco smoke.

Principie 2

7. All people should be protected from cxposure.to tobacco smoke. All indoor workplaces
and indoor public places should be smoke free.

Principle 3

8. Legislation is necessary to protect people from exposure to tobacco smoke. Voluntary
smoke free policies have repeatedly been shown to be ineffective and do not provide adequate
protection. In order to be effective, legislation should be simple, ciear and enforceable.

Principle 4

9. Good planning and adequate ‘resoutces are essential for successful implementation and
enforcement of smoke free legislation. -
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Principle §

10.  Civil society has a central role in building support for and ensuring compliance with smoke
free measures, and should be included as an active partner in the process of developing,
implementing and enforcing legislation. 4

Principle 6

1l. The implementation of smoke free fegislation, its enforcement and its impact should all be
monitored and evaluated. This should include monitoring and responding to tobacco industry
activities that undermine the implementation and enforcement of the legislation, as specified in
Article 20.4 of the WHO Framework Convention.

Principie 7

12, The protection of people from exposure (o tobacco smoke should be strengthened and
expanded, if necessary; such action may include new or amended legislation, improved
enforcement and other measures to reflect new scientific evidence and case-study experiences.

Definitions

13, In developing legislation, it is important to use care in defining key terms. Several
recommendations as to appropriate definitions, based on experiences in many countries, are set
out here. The definitions in this section supplement those already included in the WHO
Framework Convention.

“Second-hand tobacco smoke” or “environmental tobacco smoke”

14, Several alternative terms are commonly used to describe the type of smoke addressed by
Article 8 of the WHO Framework Convention. These include “second-hand smoke”,
“‘environmental tobacco smoke”, and “‘other people’s smoke”. Terms such as “passive smoking”
and “involuntary exposure to tobacco smoke” should be avoided, as experience in France and
elsewhere suggests that the tobacco industry may use these terms to support a position that
“voluntary” exposure is acceptable. “‘Second-hand tobacco smoke”, sometimes abbreviated as
“SHS”, and “environmental tobacco smoke”, sometimes abbreviated “ETS”, are the preferable
terms; these guidelines use “second-hand tobacco smoke”.

15. Second-hand tobacco smoke can be defined as “the smoke emitted from the burning end of
a cigarette or from other tobacco products usually in combination with the smoke exhaled by the
smoker”.

16.  “Smoke free air” is air that is 100% smoke free. This definition includes, but is not limited
to, air in which tobacco smoke cannot be seen, smelled, sensed or measured.'

"tis possiblc that constituent elements of tobacco smoke may exist in air in amounts too small to be measured.
Attention should be given to the possibility that the tobacco industry or the hospitality sector may attempt to exploit the
limitations of this definition.
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“Smoking”

17.  This term should be defined to include being in possession or control of a lit tobacco
product regardless of whether the smoke is being actively inhaled or exhaled.

“Public places”

18.  While the precise definition of “public places” will vary between jurisdictions, it is
important that legislation define this term as broadly as possible. The definition used should cover
all places accessible to the general public or places for collective use, regardless of ownership or
right to access., '

“Indoor” or “enclosed”

19. . Article 8 requires protection from tobacco smoke in “indoor” workplaces and public places.
Because there are potential pitfalls in defining “indoor” areas, the experiences of various
countries in defining this term should be specifically examined. The definition should be as
inclusive and as clear as possible, and care should be taken in the definition to avoid creating lists
that may be interpreted as excluding potentially relevant “indoor” areas. It is recommended that
“indoor” (or “enclosed™) areas be defined to include any space covered by a roof or enclosed by
one or more walls or sides, regardless of the type of material used for the roof, wall or sides, and

regardless of whether the structure is permanent or temporary.
“Workplace”

20. A “workplace” should be defined broadly as “any place used by people during their
employment or work”, This should include not only work done for compensation, but also
voluntary work, if it is of the type for which compensation is normally paid. In addition,
“workplaces” include not only those places at which work is performed, but also all attached or
associated places commonly used by the workers in the course of their employment, including,
for example, corridors, lifts, stairwells, lobbies, joint facilities, cafeterias, toilets, [ounges,
lunchrooms and aiso outbuildings such as sheds and huts. Vehicles used in the course of work are
workplaces and should be specifically identified as such. '

21, Careful consideration should be given to workplaces that are also individuals’ homes or
dwelling places, for example, prisons, mental health institutions or nursing homes. These places
also constitute workplaces for others, who should be protected from exposure to tobacco smoke.

“Public transport”

22.  Public transport should be defined to include any vehicle used for the carriage of members
of the public, usually for reward or commercial gain. This would include taxis.

-

THE SCOPE OF EFFECTIVE LEGISLATION
23.  Article 8 requires the adoption of effective measures to protect people from exposure to

tobacco smoke in (1) indoor workplaces, (2) indoor public places, (3) public transport, and (4) “as
appropriate” in “‘other public places”.
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24.  This creates an obligation to provide universal protection by ensuring that all indoor public
places, all indoor workplaces, all public transport and possibly other (outdoor or quasi-outdoor)
public places are free from exposure to second-hand tobacco smoke. No exemptions are justified
on the basis of health or law arguments. If excimptions must be considered on the basis of other
arguments, these should be minimal. In addition, if a Party is unable to achieve universal
coverage immediately, Article § creates a continuing obligation to move as quickly as possible to
remove any exemptions and make the protection universal. Each Party should strive to provide
universal protection within five years of the WHO Framework Convention’s entry into force for
that Party.

25.  No safe levels of exposure to second-hand smoke exist, and, as previously acknowledged
by the Conference of the Parties in decision FCTC/COP1(15), engineering approaches, such as
ventilation, air exchange and the use of designated smoking areas, do not protect against exposure
to tobacco smoke.

26.  Protection should be provided in all indoor or enclosed workplaces, including motor
vehicles used as places of work (for example, taxis, ambulances or delivery vehicies),

27.  The language of the treaty requires protective measures not only in all “indoor” public
places, but also in those “other” (that is, outdoor or quasi-outdoor) public places where
“appropriate”. In identifying those outdoor and quasi-outdoor public places where legislation is
appropriate, Parties should consider the evidence as to the possible health hazards in various
settings and should act to adopt the most effective protection against exposure wherever the
evidence shows that a hazard exists.

INFORM, CONSULT AND INVOLVE THE PUBLIC TO ENSURE SUPPORT
AND SMOOTH IMPLEMENTATION

28. Raising awareness among the public and opinion leaders about the risks of second-hand
tobacco smoke exposure through ongoing information campaigns is an important role for
government agencies, in partnership with civil society, to ensure that the public understands and
supports legislative action. Key stakeholders include businesses, restaurant and hospitality
associations, employer groups, trade unions, the media, health professionals, organizations
representing children and young people, institutions of learning or faith, the research community
and the general public. Awareness-raising efforts should include consultation with affected
businesses and other organizations and institutions in the course of developing the legislation.

29. Key messages should focus on the harm caused by second-hand tobacco smoke exposure,
the fact that elimination of smoke indoors is the only science-based solution to ensure complete
protection from exposure, the right of all workers to be equally protected by law and the fact that
there is no trade-off between health and economics, because experience in an increasing number
of jurisdictions shows that smoke free environments benefit both. Public education campaigns
should also target settings for which legislation may not be feasible or appropriate, such as private
homes.

30. Broad consultation with stakeholders is also essential to educate and mobilize the
community and to facilitate support for legislation afier its enactment. Once legislation is adopted,
there should be an education campaign leading up to implementation of the law, the provision of
information for business owners and building managers outlining the law and their
responsibilities and the production of resources, such as signage. These measures will increase
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the likelihood of smooth implementation and high levels of voluntary compliance. Messages to
empower non-smokers and to thank smokers for complying with the law will promote public
involvement in enforcement and smooth implementation.

ENFORCEMENT
Duty of compliance

3}. Effective legislation should impose legal responsibilities for compliance on both affected
business establishments and individual smakers, and should provide penalties for violations,
which should apply to businesses and, possibly, smokers. Enforcement should ordinarily focus on
business establishments. The legislation should place the responsibility for compliance on the
owner, manager or other person in charge of the premises, and should clearly identify the actions
he or she is required to take. These duties should include:

(a) a duty to post clear signs at entrances and other appropriate locations indicating
that smoking is not permitted. The format and content of these signs should be determined
by health authorities or other agencies of the government and may identify a telephone
nuraber or other mechanisms for the public to report violations and the name of the person
within the premises to whom complaints should be directed; '

(b) a duty to remove any ashtrays from the premises;
() a duty to supervise the observance of ruies;
(d) a duty to take reasonable specified steps to discourage individuals from smoking

on the premises. These steps could include asking the person not to smoke, discontinuing
service, asking the person to leave the premises and contacting a law enforcement agency
or other authority.

Penalties

32.  The legislation should specify fines or other monetary penalties for violations. While the
size of these penalties will necessarily reflect the specific practices and customs of each country,
several principles should guide the decision. Most importantly, penalties should be sufficiently
large to deter violations or else they may be ignored by violators or treated as mere costs of doing
business. Larger penalties are required to deter business violators than to deter violations by
individual smokers, who usually have fewer resources. Penalties should increase for repeated
violations and should be consistent with a country’s treatment of other, equally serious offences.

33, In addition to monetary penalties, the legislation may also aliow for administrative
sanctions, such as the suspension of business licences, consistent with the country’s practice and
fegal system. These “sanctions of last resort” are rarely used, but are very important for enforcing
the law against any businesses that choose to defy the law repeatedly.

34, Criminal penalties for violations may be considered for inclusion, if appropriate within a
country’s legal and cultural context.
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Enforcement infrastructure

35.  Legislation should identify the authority or authorities responsible for enforcement, and
should include a system both for monitoring compliance and for prosecuting violators.

36.  Monitoring should include a process for inspection of businesses for compliance. It is
seldom necessary 1o create a new inspection system for enforcement of smoke free legislation.
Instead, compliance can ordinarily be monitored using one or more of the mechanisms already in
place for inspecting business premises and workplaces. A variety of options usuaily exists for this
purpose. In many countries, compliance tnspections may be integrated into business licensing
inspections, health and sanitation inspections, inspections for workplace health and safety, fire
safety inspections or similar programmes. It may be valuable to use several such sources of
information gathering simultaneously.

37.  Where possible, the use of inspectors or ‘enforcement agents at the local level is
recommended; this is likely to increase the enforcement resources available and the level of
compliance. This approach requires the establishment of a national coordinating mechanism to
ensure a consistent approach nationwide.

38.  Regardless of the mechanism used, monitoring should be based on an overall enforcement
plan, and should include a process for effective training of inspectors. Effective monitoring may
combine regular inspections with unscheduled, surprise inspections, as well as visits made in
response to complaints. Such visits may well be educative in the early period after the law takes
effect, as most breaches are likely to be inadvertent. The legislation should authorize inspectors to
enter premises subject to the law and to collect samples and gather evidence, if these powers are
not already established by existing law. Similarly, the legislation should prohibit businesses from
obstructing the inspectors in their work.

39.  The cost of effective monitoring is not excessive. It is not necessary to hire large numbers
of inspectors, because inspections can be accomplished using existing programmes and personnel,
and because experience shows that smoke free legislation quickly becomes self-enforcing (that is,
predominantly enforced by the public). Only a few prosecutions may be necessary if the
legislation is implemented carefully and active efforts are made to educate businesses and the
public. :

40.  Although these programmes are not expensive, resources are needed to educate businesses,
train inspectors, coordinate the inspection process and compensate personnel for inspections of
businesses outside of normal working hours. A funding mechanism should be identified for this
purpose. Effective monitoring programmes have used a variety of funding sources, including
dedicated tax revenues, business licensing fees and dedicated revenues from fines paid by
violators,

Enforcement strategies

41.  Strategic = approaches to enforcement can maximize compliance, simplify the
implementation of legislation and reduce the level of enforcement resources needed.

42.  In particular, enforcement activities in the period immediately following the law’s entrance

into force are critical to the law’s success and to the success of future monitoring and
enforcement. Many jurisdictions recommend an initial period of soft enforcement, during which
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violators are cautioned but not penalized. This approach should be combined with an active
campaign to educate business owners about their responsibilities under the law, and businesses
should understand that the initial grace period or phase-in period will be followed by more

rigorous enforcement.

43.  When active enforcement begins, many jurisdictions recommend the use of high-profile
prosecutions to enhance deterrence. By identifying prominent violators who have actively defied
the law or who are well known in the community, by taking firm and swift action and by seeking
maximum public awareness of these activities, authorities are able to demonstrate their resolve
and the seriousness of the law. This increases voluntary compliance and reduces the resources
needed for future monitoring and enforcement.

44.  While smoke free laws quickly become self-enforcing, it is nevertheless essential that
authorities be prepared to respond swiftly and decisively to any isolated instances of outright
defiance. Particularly when a law first comes into force, there may be an occasional violator who
makes a public display of contempt for the law. Strong responses in these cases set an expectation
of compliance that will ease future efforts, while indecisiveness can rapidly lead to widespread
violations.

Mobilize and involve the community

45. The effectiveness of a monitoring-and-enforcement programme is enhanced by involving
the community in the programme. Engaging the support of the community and encouraging
members of the community to monitor compliance and report violations greatly extends the reach
of enforcement agencies and reduces the resources needed to achieve compliance. In fact, in
many jurisdictions, community complaints are the primary means of ensuring compliance. For
this reason, smoke free legislation should specify that members of the public may initiate
complaints and should authorize any person or nongovernmental organization to initiate action to
compel compliance with measures regulating exposure to second-hand smoke. The enforcement
programme should include a toll-free telephone complaint hotline or a similar system to
encourage the public to report violations. ‘

MONITORING AND EVALUATION OF MEASURES

46.  Monitoring and evaluation of measures to reduce exposure to tobacco smoke are important
for several reasons, for example:

(a) to increase political and public support for strengthening and extending
legislative provisions;

(b) to document successes that will inform and assist the efforts of other countries;

(©) to identify and publicize the efforts made by the tobacco industry to undermine
the implementation measures.

47.  The extent and complexity of monitoring and evaluation will vary among jurisdictions,
depending on available expertise and resources. However, it is important to evaluate the outcome
of the measures implemented, in particular, on the key indicator of exposure to second-hand
smoke in workplaces and public places. There may be cost-effective ways to achieve this, for

‘-
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example through the use of data or information collected through routine activities such as
workplace inspections.

48. There are eight key process and outcome indicators that should be considered:*
Processes

(a) knowledge, attitudes and support for smoke free policies among the general
population and possibly specific groups, for example, bar workers;

(b) enforcement of and compliance with smoke free policies;
Outcomes
© reduction in exposure of employees to second-hand tobacco smoke in workplaces

and public places;

(d) reduction in content of second-hand tobacco smoke in the air in workplaces
(particularly in restaurants) and public places;

(e) reduction in mortality and morbidity from exposure to second-hand tobacco
smoke;

® reduction in exposure to second-hand 'tobacco smoke in private homes;

® changes in smoking prevalence and smoking-related behaviours;

(h) economic impacts.

*The publication WHO policy recommendations: profection from exposure to second-hand tobacco smoke
}\y.neva. World Health Organization, 2007) provides references and links to monitoring studies conducted elsewhere
on‘all of these indicators.
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aTTa AIHTR/GOVERNMENT OF INDIA
Y1 H=maTa/ MINISTRY OF RAILWAYS
A (1 S1S)/RAILWAY BOARD

No.2009/H-1/3/5 New Delhi, dated : g 10.2009

The Chief Medical Directors
All Indian Railways and Production Units.

Sub : Training in Family of International Classifications (ICD - 10 & ICF)

% Je 3k % .

Further to this office letter of even number dated Oct. 2009 it is intimated
that Gentral Bureau of Health Intelligence (CBHI) conducts in-service orientation
training courses regularly for the officers/staff working in the health related fields
through its various training centers. During the Financial Year 2009-10, the
following training courses will be conducted:

1. Master Trainers on Family of International Classifications (ICD-10 & ICF)

(one week) ,
2. Family of International Classifications (ICD-10 & ICF) for Non-medical

Personnel (one week).

The schedule of these in-service training courses during the remaining part
of the current financial year 2009-10 at various training centers of CBHI is
enclosed at Annex. —I, which also highlights the eligibility criteria for selection of
the candidates to these courses, dates of training courses, batch size, the last date of
receipt of duly recommended application(s) in the prescribed format at various
training centers covering specific technical area. The complete address,
Telephone/fax, e-mail & GRAM of all the training centers of CBHI are attached as

Annex. — II.

The selected candidates for these courses, will be paid entitled TA as per
provisions of Railway Guidelines and honorarium @Rs.200/- for Group ‘A’ (and
equivalent) selected candidates and @Rs. 125/- for Group ‘B’ & ‘C’ (and
equivalent) selected participants, per working day on which training is attended by
the selected candidate. The period of training will be treated as “on duty” for the

selected candidates.

It is requested to kindly circulate this training schedule to all Hospitals
under your jurisdiction and kindly sponsor only the eligible candidates for the

above said training course.

Y



A copy of the prescribed application form is enclosed at Annex. III which
‘may be photocopied in requisite number(s). This application form can also be
downloaded from the CBHI website www.cbhidghs.nic.in . A duly recommended
application(s) of eligible candidate(s) complete in all respects, may please be sent
to the relevant/ concemed training centre covering your Zonal Railway/ Production
Unit, as per training schedule, positively to reach the training institution before/by
the last date of receipt as indicated against each course in the enclosed schedule.
The selected candidates and their sponsoring organizations for the said course will
be informed accordingly well before the commencement of the course(s). The
selected candidate(s) will be requested to report for the concerned training course
on time. Any candidate, if does not report in the forenoon of the first day of
concerned training course, he or she will not be permitted to join the course.

These training course are very important in the direction of improving and
strengthening the much needed health information system in the Railway at every
level. Your valuable cooperation is extremely essential for ensuring full utilization
of this in service training facility in order to improve and strengthen the health
information as well as medical record departments in the hospitals under your

jurisdiction.
Action taken in this regard may please be intimated to the undersigned at an
early date.

J
C&a 2o
(1. Trohg AR 9i9)(Dr. Rajiv Kumar Jain)
fewrs (@ td u.%.)/Director (H&FW)
¥ 91I/Railway Board.

E.mail : dhfw@rb.railnet.gov.in
Rly No. 43395, MTNL : 23388373

Tele Fax : 011-23388373, 011-23303985

DA : As above.
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ANNEX.IB
S. Name of the Eligibility Criteria for Training Centers | Dates of Last date of Zonal Railway/
No. | Training Course, | Admission of Candidate(s) in Training Receipt of Duty | Production Unit.
Durationand ‘the Training Course Course(s) . | Sponsored
Batch Size: ' ' Application in
Prescribed
Frorms at
Training
, : Centers
1. Orientation Non Medical Official of FSU (CBHI) at | 14-18 Dec. 197 Oct. 09 ER, CLW/
Training Course | Group — C and above levels | ROHFW/GOI, 2009 ' Chittaranjan,
on Family of : employed on regular basis in | Patna, ECR,
International I}a.ilways and engaged in Bihar | NFR,
Classification preparation, handling & FSU(CBHI)at | 18-22Jan. |23"Nov.2009 | SR, ICF/Chennai,
ICbh-10& records at Railway ROHFW/GO], 2010 SCR,
ICF) for Non- Hospitals. Bangalore, . SWR,
Medical Karnataka : RWEF/Yelahanka
Personnel (One FSU (CBHI) at _ ¥| 22-26 Feb. | 28" Dec. 2009 |CR,
week)- ROHFW/GOI, 2010 SWR,
(20 Candidates Bhopal, RWF/Yelahanka,
per course) Madhya Pradesh WR,
- WCR,
FSU(CBHD)at | 15-19Mar. | 18" Jan. 2010 | ER,
ROHFW/GOI, 2010 CLW/Chittaranjan,
Bhubaneswar, ECoR,
Orissa- . | NFR, -
SER
/ wh
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ANNEX.IB
S. Name of the Eligibility Criteria for Training Centers | Dates of Last date of Zonal Railway/
No. | Training Course, | Admission of Candidate(s) in Training Receipt of Duty | Production Unit.
Durationand ‘the Training Course | Course(s) | Sponsored
Batch Size: ' ' Application in
Prescribed
Frorms at
Training
: Centers
1. Orientation Non Medical Official of FSU (CBHI) at | 14-18 Dec. | 19" Oct. 09 ER, CLW/
Training Course | Group — C and above levels | ROHFW/GOI, 2009 ' Chittaranjan,
on Family of : employed on.regular basis in | Patna, ECR,
International I}ailways and engaged in Bihar | NFR,
Classification preparation, handling & FSU (CBHI)at | 18-22Jan. |23 Nov.2009 | SR, ICF/Chennai,
ICh-10& records at Railway ROHFW/GOI, 2010 SCR,
ICF) for Non- Hospitals. Bangalore, . SWR,
Medical Karnataka : RWF/Yelahanka
Personnel (One FSU (CBHI) at _¥| 22-26 Feb. | 28" Dec. 2009 | CR,
week)- ROHFW/GOI, 2010 SWR,
(20 Candidates Bhopal, RWF/Yelahanka,
per course) Madhya Pradesh WR,
. WCR,
FSU(CBHD)at | 15-19Mar. | 18" Jan.2010 |ER,
ROHFW/GOI, 2010 CLW/Chittaranjan,
Bhubaneswar, ECoR,
Orissa - . | NFR,
SER
/ Wwh




Annexure-I1

ST OF TRAINING CENTRES FOR THE CBHI INSERVICE TRAINING COURSES

LI

SL. | Name of Training Centre with Address Telephone/F ax/E-mail/Website
No. )
1. Officer Incharge, Tel/fax : 0172-2261070
Regional Health Statistics Training Centre E-mail: rhstcmohali@yahoo.com
(RHASTC),
Primary Health Centre Annexe, Phase 3-B-1,
SAS Nagar, Mohali,
Punjab-160059 (16 km. From Chandigarh)
2. | Senior Regional Director (Health & Family Tel : 080-25537310, 25537638
Welfare)/GOI, Fax : 080-25537310
2™ floor, F-Wing Gram : PARISWASTH
Kendriya Sadan, Karamangola BANGALORE
Bangalore-560034, Karnataka E-mail : rohfw.bng@kar.nic.in
3. | Regional Director (Health & Family Welfare)/GOL, | Tel: 0755-2553374
32 Purjor House - 2% floor, Fax : 0755-2553374
Indira Press Complex Gram : PARISWASTH BHOPAL
Zone-1, Maharana Pratap Nagar E-mail : rohfwbho@mp.nic.in
Bhopal-462011, Madhya Pradesh
Tel :0674-2431708
4. | Regional Director (Health & Family Welfare)/GOl | Fax: 0674-2431904
BJ-25, BJB Nagar, Gram : PARISWASTH
Bhubaneswar-751014, Orissa BHUBANESWAR
E-mail : rohfwbbs@rediffmail.com
5. | Sr. Regional Director (Health & Family Tel : 0141-2236845, 2500839
Welfare)/GOI, Fax : 01412236818
Kendriya Sadan, Block B Gram : PARISWASTH JAIPUR
2 Floor, Sector-10 E-mail : rdrhojp@raj.nic.in
Vidhyadhar Nagar
Jaipur-302001, Rajasthan
6. Regional Director (Health & Family Welfare)/GOIL | Tel: 0522-2325268, 2332399
Hall No.III, 9™ Floor Fax : 0522-2325268
Kendriya Bhavan, Aliganj, Email : rdrohlk ahoo.co.in
Lucknow-226024, Uttar Pradesh Gram: PARISWASTH LUCKNOW
7. Tele. Fax : 0612-2203711 & 2202677

Regional Director (Health & Family Welfare)/GOI
5' Floor, Indira Bhawan, -
R.C. Singh Path (Bailey Road),

Gram : PARISWASTH PATNA
E-mail : rhopatna@gmail.com

Patna — 800 001, Bihar.
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Ce Annexure-II1
APPLICATION FORMAT
GOVERNMENT OF INDIA
CENTRAL BUREAU OF HEALTH INTELLIGENCE
DIRECTORATE GENERAL OF HEALTH SERVICES
ROOM NO. 461 ‘A’ WING, NIRMAN BHAVAN, NEW DELHI-110011

[ Ensure comnléteness of application in all respects. Incomnplete application will not be considered at all ]

Application for Orientation Training Course on* from to
(Please specify the name of course)

at

(Specify Tramiig Centre)
1. Name of the Candidate :

" 2.Designation

‘3. (a) ScaleofPay - :
L (b) - Glj;dé of post (pl. specify group A/B/C)

4. Nature of employ.ment (Pi. specify) [ ]
(Regqlar/Ad-hoc/Contractual)

. , (Voluntary applicants not eligible)
5. Complete Postal Address (with Pin code & Telephone, Fax & E-mail)

(a) Office (work place) of candidate (b) Residence of candidate

6.Age: years, 7.DOB ( ) 8. Sex: |

. (Date MM Year)
o Naonaly | ]

. 10. Status of the Organization** : Govt./Non-Govt. ; (Pl clearly specify) r I
" where candidate is employed
11.Competent Sponsoring Authority ** (Name, Designation, complete Address with Pin code, Tel/Fax & E-mail)

Name :

Designation :

Address (with Pin code) :
Tel/Fax/Email :

12. Academic Qualifications_(attach attested copies of certificates /degrees) of the candidate :
Certificates/Diploma/Degree | University/Institution Year of Passing | Class/Division | Subjects

(i) Health Information Management for Officers (one week).
(ii) Health Information Management for Non-medical personnel (one week).
(iii)Family of International Classification JCD-10 & ICF)for Non-medical Personnel (one week).
. (iv)Master Trainers on Family of International Classification (ICD-10 & ICF) (one week).
*+ [t is compulsory and obligatory to fill up these jtems otherwise the application will be rejected.
R ' Contd...2/-

¥t




2.

13. © Technical In-service Training(s) undergone (if any) by the candidate - specify

Si.No. | Training Course Duration(s) (specify date from to) | Institution Remarks

14, Technical work Experience from current to the earlier positions held by the candidate: -

Organization./Institution | Designation Duration (from - to) | Scale of pay | Nature of duties performed
T of post held

15. Undertaking by the candidate; - .- e e o

a) 1 certify that particulars furnished above “are correct'to the best of .my konowledge and belief. 1 also
understand that in case of miy unsatisfactory performance during the training course, Government of
India can terminate me at any time from the training course and in that instance 1 will refund to CBH]I the
entire amount received during the course of training towards my TA, DA and honorarium. R

b) For 5 days orientation training courses — After this training I will apply Health Information
Management skills and adopt ICD-10/ICF coding for morbidity/mortality/ functions/disability in my
organization '

c) For 5 days Master Trainers course - After this orientation 1 will facilitate and coordinate training of
medical/non-medical & nursing functionaries on Family of International Classification in my

State/District/Organization.
Date:
(Signature of the Candidate)
4 Name S
16. Recommendation of Supervisory Officer on the eligibility & need for undergoing the training course
applied by the candidate - T
Date: o
' Signatwre____
(Supervising Officer)

. Name/Designation/Tel. No.
17. Recommendation of the Competent Sponsoring Authority ***
Certified that the candidate’s training will equip him/her for the better discharge of duties in hisher post
and will thus promote better use of Health Information Management Methods/FIC in this organization and thus
the above candidature is recommended for the above mentioned training course..

Dated : .. B Signature . ,
' C (Competent Sponsoring Authority).
Tel/Fax/ : Name - o
Designation
Address with pin code
E-mail address: S
Note: | &

+*% Competent Sposoﬁng Autlxdp;ity = Authority competent to officially depute an employee/candidate for
training as per prescribed rules & procedures ' C

The CBHI In-service Training Schedule 2009-10 alongwith the specimen application form is also available on
CBHI website www.cbhidghs.nic.in from where it can be downloaded.

Please use Extra Sheets for Co _m'plete Apn!ig_ltion.

oS
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S. No. 5 Health 2009 -

HRT B/ Government of India
- Y AT/ Ministry of Railways

o (m &1¢/Railway Board) .
e 2008/H-1/2/15 | as‘ ﬁe—vﬂ ﬁmé 10, 2009

The General Maxikgers,
All Indian Railways and
Production Units.

Sub: Incluslon of the name of legally divorced sister of serving Railway employees

and pensioners.
Ref:(1)Railway Board’s letter no. 2000/H/PNM/AIRF dated 05.09.2000

(S.No. 8 of Health 2000).
(2)Railway Board’s letter no.2008/H-1/2/15 dated 16.02.2009

(S.No. 1 of Health 2009)
(3)RailwayBoard’s letter n0.2008/H-1/2/15 dated 16.04.2009
(S.No. 2 of Health 2009)

It has been decided by the Board that the legally divorced sisters, if father is not
alive may be included in the list of dependent relatives.

The rest of the contents of the above mentioned letters will remain unchanged.
This issueswith the Concurrence of Finance Directorate of Railway Board.

: Advance Correction Slip (S.No. 3 Health 2009) amending Para 601 (6) (b) of
IRMM,2000 is enclosed.

DA/One N
(=1. Srush =)
Frier) v/ are(w)
7 A
e 2008/H-1/2/15 7§ R, Ry 102009
Copy to: ' _

1. The Director of Audit, All Indian Railways.
2. The Dy. Comptroller & Auditor General of India(Railways),Room No. 222, Rail

Bhawan, New Delhi

for Financial Commission:r/Railways
Copy forDDF(E)1 &F(E)Spl.,RailwayBoard '




S. No. 5 Health 2009

Advance Correction Slip to Para 601 (6) (b) of IRMM 2000

In para 601 (6), item (b) may be substituted as under:-

Para 601 (6) (b) : unmarried or widoWed sisters o_r‘s‘tep sisters or legally divorced sisters,
if father is not alive. '

(Authority : Board’s letter No.:2008/H-1/2/15 dated!‘.lo.lk21669)
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No. 2008-1/15 New Deihl, dated 3 ./Q .2007

Copy to:
Chief Medial Directors and MSs' All Indian Roilwoys {including Pus)

2 Computer facilitation Centre, Room No, 5, Near Gate No. 1, Rail Bhawan.
3 Directors of CTis, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik. IRISET, Secunderabd, IRIMEE/Jamalpwr and

IREITEM/Lucknow.
Generdl Manager & FARCAQO, Metro Rall/Kolkata.

General Manager &FALCAO, CORE, Aliahabad.

The Director Genexgl, Rallway Staff College. Yadodoa.

The managing Director, RITES, New Delhi House, 27, Barakhamba Road, New Delhi and (b) IRCON Palika
‘Bhawan, Sector Xil), R.K. Puram, New Delhl. {c) CRIS, Sofddrjung Railway Station, Chanl . Ney {d)
IRFC (e}, CONCOR of india, Lid., Konkan Raliway Corpn. Ltd. Belapur Bhawan Sector-11,CBD Belaput, Navi
Mumbal, NVNL, Plot No. 25, 1# Floot, August Kranti Bhuwan. Bhikgjl Cama Place, New Defhi-110064.

8 The General Secretary, IRCA/New Dethi.
The Secretary, Railway Board, Promotee Officers Avmcnaﬁon, Room No.341-C, Rail Bhawgn, New Delhl,

10 Director General RDSO, Lucknow.

11 Member Secretary. Expert Committee, Room No. 507, Rall Bhawan, New Defhi.,
12 The Chalrman, RCC, Lok Sabha Secretariat, New De!hl .

13 The Chairman, RRT, Chennal. .

14 The Chalman, RCT. ’
15 The Chaliman, RRB/Ajmer, Ahmedabad, Anahubad Bangolore, Bhopal, Bhubaneswar, Chondlgarh
Chennal, Kolkata, Jommu, Gorakhpur, Guwahati, Malda, Mumbal, Muzoffarpur, Patna, Ranchi,

Secunderabad & frivandiumn. v
16 The Chakman, Passenger Amenities Commitiee.
17  Member Passenger Amenities Committee. -
I8 The CAO (G} COFMOW, Tilak Bridge, New Delhi.
19  The Director, CAMTECH/Gwalior.
20 The CAQ (a) MIP{G}/Mumbal {b) MTP {G}/Chennal.
21 Office of the Chief Project Administrator (Teleoom), indian Rallways Central Organisation for Telecom
Consultancy, Shivaji Bridge. New Dethi.
22  Chlef Mining Advisor, Ministry of Railway, Dhanbad. '
23 The CAO(Const.}. Central Railway, Mumbal. .
24 The Director (Movement) Raillways/Kolkata. ' M

N~ s

(Dr. (Mrs.) Jaypashree Rana)
Execulive Director, Heallh(Genl.)
Raliway Board.

No. 2000/H-1/2/15 - New Delhl, dated 9 0..2009

Copy to:
The General Secretary, , AIRF, Room No. 253. Rail Bhawan, New Delhi.

2 The General Secretary, NFIR, Room No. 256-E, Rail Bhawan, New Delhl.
All Members of Departmental Council and National Council and Secretary, Stoff Side, National Counch, 13-

C. Feorzeshah Road, New Dethi.
The Secrelary General, FROA & IRPOA, Room No.256-A & 268, Railway Board.
The General Secretary, All indla RPF Assoclation, Room No.256-D. Rail Bhawan, New Delhl.

4
5

é The Secretary, RBSS Group ‘A’ Officers Association, Room No.402, Ralt Bhawan, New Delhi.
7 The Secretary. RBSS Group 'B* Officers Association, Rall Bhawan, New Delhi.

8
9

The Secretary, RBMSA, Rall Bhawan, New Delhl.
The Secrefary, Rallway Board Group ‘D' Employees Association, Rail Bhawan, New Delhi.
The Secretary, Rallway Board Promotee Officers Assockation, Room No. 341-C, Ratl Bhawan, New Delhl.

11 Chief Commissioner of Rallway Safety, Luckinow.

12 Advisor {Safety}, Rallway Board, New Delhi.
The General Secreiary. All India SC/ST Railway Employees Association ., Room No.8, Ground Floort, Rail

Bhawan, New Delhi.
14  General Secrefary, Retked Raillway Employees Welfane Association (Regd.). 490A/|6,<;:;::a Road,

Gurgaon.
For Secretary. mm
yto: e _

PS to MR, MSR({A], &MSR({M),
Sr. PPS to CRB, FC, MS, ME, MI. ML, MM, All Addlﬂonal Members DG/RHS, DGIRPF Secretary, All Officers and

Branches of Ralfway Board.
163
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GOVERNMENT OF INDIA -~ S:No. 06 & Heahh /2009
& MINISTRY OF RAILWAYS o
(RAILWAY BOARD) .
No:2005/H/5/11 | " . ) New Delhi, dated.3§ . J0-2009.
The General Managers,

All Indian Railways including PUs.
CORRIGENDUZL

Sub: Amendment to Note of Para 511 of IRMM, 2000- Medical
standards for examination of candidates (Gazetted and
Non- Gazetted) appointed in RPF,

Ref:: Board’s letter of even number dt.17.11.05 and 07.01.08.

In conhnuatlon to the Board abdve cited letters related to medical standards
for examination - of-‘candidates for Gazetted and Non-Gazetted posts in RFF, it is
clarified that the provision of glasses for the Ex-serviceman' recruits is permitted only
in Non-Gazetted category of RPF candidates provided they conform to B-1 category.

Thefefore, the ‘Advance Correction Slip to IRMM-2000 vide Board’s letter

No:2005/H/5/11 dated 07.01.08 may be read as enclosed.

( Dr.Pankaj Kapoor).
i , R : " Executive Director, Health (Plg.)
DA: As above. Railway Board.

All other terms and conditions will remain unchanged.

b:mw»\lﬂ(..m
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. A f" - .:-SLIIOC. ibflleﬂd ﬂmu)g
. Advance Correction Eéng to Para 511 of mm-zooé;

Med1ca1 standards for exammatmn of candidates (Gazetted and Non-gazetted)
appointed in Railway Protection Force (RPF).

The Note below Para 511 (3) may be replaced as under
Group 1: (RPF Non-Gazetted)

1.1 Height:- = Male . Female
Unreserved candidates Minimum 165 cms 157 cms
Candidate from Hills Minimum 163 cms ‘ 155 cms
SC candidates , Minimum 160 cms - ‘ 152 cms
ST candidates - :Minimuin 160 cms . - - 152 cms

1.2 Chest Measurement:

Unreserved candidates Minimum 80 cms unexpanded
. Minimum 85 cms expanded

Candidate from Hills Minimum - DO - Not applicable
SC candldates =+ . Minimum 76.2 cms unexpanded o

- .- Minimum 81.2 cms expanded
ST candeates : Minimum DO -

1.3 For Ex-serviceman appomted in RPF category- Glasses are permJtted

Group 2 ( RPF Gazetted )

2.1 Medical standards for Gazetted posts - RPF Male,
Female and Ex-serviceman will be as prescribed
. by UPSC/DOPT and Advertised in the Civil Services Examinations
“conducted by UPSC _

- (Authority: Board’s letter No:2005/H/5/11 dated 34 .48.2009)
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2% e L - . New Deii, dated24.10 2009
51 - -

0,
Cop :
i Chef Madial Directors and MSs* All indian Raitways (including Pus)
2 Ceomputer faciitation Centre, Room No. §, Near Gale No.1. Rall Bhawan. ' )
3 Directors of CTs, RSC/Baroda, IRICEN/Pune, [RIEEN/Nasik. IRISET, Ssecunderabd, IRIMEE/Jamaipur and
IREITEM/Lucknow.
4 General Mdhager & FARCAO, Metro Rail/Kolkata.
5 General Mariager &FAZCAO, CORE, Aliahabad.
K3 The Director General, Rallway Staft College, vadodara. . .
7 The managing Director, RITES, New Delhl House, 27, Barakhamba Road, New Delhi and (b} IRCON Patika
Bhawan, Sector Xill, RX. Puram. New Delhi. {c) CRIS, Safdadung Railway Station, Chankydgir. Neyv:Delhi.(d)
IRFC (o). CONCOR of indla, Lid., Xonkan Railway Corpn. Lid. Belapur Bhawan sector-11,CBD 8élapur, Navi
Mumbal, NVNL, Plat No, 25, 14 Floox, Aygust Kranti Bhawan, Bhlkaji Cama Place, New Dolhi-110066.

8 The General Secretary, [RCA/New Delhi. .
9 The Secretary, Rallway Board, Promotee Officers Association, Room No.341-C, Rail Bhawzm. New Delhi.

10 Director Gensral RDSO, Lucknow.

1 Member Secretary, Expert Commifiee, Room No. 507, Rail Bhawan, New Delhi..

12 The Chaimman, RCC, Lok Sabha Secretariaf, New Defhi.  ~*

i3  The Chalman, RRT, Chennal. 4

14  The Chalman, RCT.

15 The Chalman, RRB/Ajmer. Ahm
Chennal, Kolkata, Jammu, Gorakhp
secunderabad & Trivandum.

16  The Chairmon, Passenger Amenities Committee.

17  Member Passenger Amenities Commitiee.

18 The CAO [G} COFMOW, Tllak Bridge, New Delhi.

19  The Director. CAMTECH/Gwalior.

20  The CAO [g) MIP[G)/Mumbai (b) MTP {G]/Chennal.
21 Office of the Chief Project Administrator [Telecom), Indian Raitways Central Organisation tor Telecom

Consultancy, Shivali Bidge, New Delhl.
22 Chief Mining Advisor, Ministry of Rallway. Dhanbad.
23 The CAO(Const.). Central Railway, Mumbai. _
24 The Director (Movement} Rqﬂwaysll(olkafa.
‘ & "-'kﬁ" -'kﬂ:*t “k;'

odabad, Allahabad, Bangalore, Bhopal. Bhubaneswar, Chandigarh,
ur, Guwahati, Malda, Mumbdi, Muzaffarpur, Patna, Ronchi,

(. :
Executive Director, Healihf®{z.)
Ralway Bodfd.
No. 2005/H- AT - New Deftl, dated 94 0..2009
Copy to:

The Genenal Secretary. . AIRF, Room No. 253, Rail Bhawan, New Delhi.

The General Sectetary. NFIR, Room No. 256-E, Rail Bhawaon. New Dethi.

All Members of Departmental Couricll and National Councll and Secretary, Staft Side, Nafional Counclt, 13-
C. Feoeshah Road, New Deihi. i

4 The Secretary Generol, FROA & IRPOA, Room No.256-A & 268, Rallway Board.

5 The General Secretary, All indla-RPF Assoclation, Room No.256-D, Rall Bhawan, New Delhi.

é The Secretary, RBSS Group ‘A’ Officers Association, Room No.402, Ralf Bhawan, New Delhi.

7 The Secretary, RBSS Group ‘8" Officers Association, Rail Bawan, New Delhi,

8 .
9

W N -~

The Secretary, RBMSA, Rail Bhawan, New Delhl,

The Secretary, Rallway Board Group D' Employees Assoclation, Rail ghawan, New Delhi.
10 The Secretary, Raltway Board Promotee Officers Association, Room No. 341-C. Rali Bhawan, New Delhl.
2] Chief Commissioner of Raliway Safety. Luckinow. . .

12 Advisor (Safety), Railway Board, New Delhi. . ) .
13 1he General Secretary. All india SC/ST Railway Employees Association . Room No.8, Ground Fioor, Rail

shawan, New Delhi.
14 Genetal Secrefary, Retired Rallway Employees Waeliare Association {Regd.), 490A/16, Guudwara Road,
Gurgaon. ) . ‘
For Secretlyy, Rallway Board.
Copy to: ‘ .
PS to MR. MSR{A), &MSR(M).

St PPS to CRB, FC, MS, ME, MT, ML, MM, All Addifional Members DG/RHS, DG/RPE, secrefary, All Officers and
gianches of Rallway Board. 5 : . :
. /e



$.No.q7Health/2009

W a<HT/GOVERNMENT OF INDIA
Y1 w@rara/ MINISTRY OF RAILWAYS
(Q’E-"Ia Eﬁé)/RAILWAY BOARD

"No;.",ZOOQII_{I{q-Q[I,_’olich/4 | New Delhi, dated : 2 610.2009
'The Geheral Managers, T B B -

All Indian Railways, Production Units.

Director General, RDSO, Lucknow. -

“Sub: Delegation of powers to General Managers for Advance payment
& Referral for medical treatment of Railway Persons. "~
- ' ' dedddk :

The matter regarding delegation of powers to General Managers for advance
payment & referral of the patients in emergency to non recognized private hospitals
for treatment of railway employees has been examined in Board’s office and it has
been decided to empower General Managers to refer the emergent cases for special
medical treatment to private non-recognized hospitals from existing Rs.2-lakhs to Rs.4
lakhs in each case, if the treatment is neither available in Railway Hospital nor at
recognized private hospitals and also to release advance payment thereof, provided the
patient has specifically been referred to that private hospital on the recommendation of
Medical Board opining the efficacy of the treatment, specially mentioning (a) the
chances’ of. recovery and (b) whether it will be complete cure or palliation and if
pailiation; the expected period of remission and further course of action after it and
possible side effects. This Medical Board report may be supplemented by relevant
statistics and reference of current literature.

2. The above delegation to Zonal Railway and Production Units is subject to the
norms prescribed in' Railway Board’s letter No. 2000/H/6-1/Policy dated 16.10.2000;
reiterated vide Board’s letter No. 2008/H/6-1/Policy/16 dated 27.02.08 and
No.2005/H/6-4/Policy-I1 dated 31.1.2007, 16.4.2007 & 16.5.2007 .are . followed.
However the existing powers upto Rs. 2 Lakh shall be exercised. by Additional
General Managers/General Managers and above Rs. 2 Lakh to Rs. 4 Lakh by
General Managers only. S g : '

3. These powers, however, may not be re-delegated further.

I
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4. Claims over and above the ceiling limits, stipulated in para (1) above and the
provisions laid down there under, would continue to be referred to Railway Board for
consideration.

5.  These instructions shall be effective from the date of issue of this letter.

6.  This has the sanction of the President and issues with the concurrence of Fmance
~ Directorate of Mmlstry of Rallways

7. Accordingly ACS to Para 648 of IRMM 2000 is enclosed

-, DA: As above. | B : o | @O‘N/Q'
(Dr. (Mrs.) Jayashree Rana)

Exe. Director Health (Genl.)
Railway Board.

No. 2009/H/6-4/Policy/4 ‘ 'New Delhi, dated : 2.6.10.09
Copy to:

1. The FA&CAOs, All Indian Railways including CLW/DLW/RCF/RWEF.
2. Deputy Comptroller and Auditor General of India (Rlys.) Room No. 224,

Rail Bhawan, New Delhi.
S

For Financial Commissio;er/Rai'lways,
‘Railway Board.
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No. 2009/H/é-4/Policy/4 ~ New Del, daled 74.10.2009
Copy 0:

~hief Medial Directors and MSs’ All Indian Roiways (Including Pus)

2 Computer faciliation Cenire, Room No. 5, Near Gate No.1, Rail Bhawan. . i

3 Directors of Clls, RSC/Baroda, IRICEN/Pune, IRIEEN/Nastk, IRISET, Secunderabd, IRIMEE/ Jamalpur and
IREITEM/Lucknow . B :

4 General Manager & FAACAO, Metro Rail/Kalkata.

5§  General Manager &FALCAO, CORE, Allahdbad. -, - - _

6  The Direclor General. Raiway Staft Coliege, Vadodaro. ‘ R

7 The managing Director, RITES, New Delhi House, 27, Barakhamba Road. New Delht and (b) IRCON Pdilika
Bhawon, Seclor Xill. RK. Puram, New Dalhi. {c) CRIS, Safdajung Raiway station, Chankycpuni, New Delhi. (d}
IRFC {e). CONCOR of India, Lid., Konkan Railway Corpn. Lid. Belapur Bhawan Sector-11, CBD Belapur, Navi
Mumbal, NVNL, Plof No. 25, 1#Foor, August Krantl Bhowan, Bhikajl Cama Place, New Deihl-110066.

B The General Secretary, iRCA/New Deli. ~ - ' "t 1o e o

9  The Secrafary;Railway Board, Promotee Officers Assoclation, Room No.341-C, Rail Bhawdn, New Deihi.

10 Direcior (3eneral RDSO, Luckhow. She ! ' :

11 Member Sacrelary ., Exper! Committee, Room No. 507. Rail Bhowan, New Delhi.

12 The Cricimnan, RCG; tok Sabha Secretariat, New Delhi. -

13 The-Chairtnan,-RRT, Chenngl. o .

14 The Chaimnan, RCT.13/15 Mdl Rod, Delfi- 84. L . i .

15  The Chairman, RRB/Ajmer; Ahmedabod, Allahabeid, Bangaloré, Bhopal, Bhubanesw ar, Chandigarh, Chennd,
Kolkata, Jammu, Gorokhpur, Guwahati, Malda, Mumbd, Muzafforpur, Patna, Ranch, Secunderabad &
Trivandrum. e : ' : ’ -

16 TheéChdman, Passenger Amenities Committee.

17 Member Passoriger Amenities Commitiee. . .

18 The CAO (G) CORMOW, Tiak Bridge, New Delhi, .

19 The Direcior, CAMTECH/Gwdlior. . T

20 The CAO (a) MIP(G}/Mumbdi (b} MIP {G)/Chenndi. : o

21 Office of the Chief Project Admirisirator ({Telecom). Indian Railways Ceniral Organisofi
Corsultancy, Shivali Bridge, New Delhi. : : o

22 Chief Miring Advisor, Ministry of Raiway, Dhanbad.

23 The CAO(Const.), Ceniral Roiway. Mumbai, R

24  The Director {Movement) Raiways/Kolkata.

(Or. {Mns.) Jayashres Rana)
Exaculive Direcios, Healih(Genl.)

No. 200%/H/6-4/Palicy/4 B . D . -New Delhil, dated 26.18.3009

Copy lo: ' ’ R

1 The General Secretary, , AIRF. Room No. 253, Rall Bhawan, New Delhi.

2 The General Secrelary, NFR, Room No. 256-E, Rail Bhawan, New Dealhi.

3 Al Members of Departmenial Council and Nationat Council and Secretary, Staff Side, National Council, 13-C,
feorzashah Road, New Dethi, )

4 The Secretary General, FROA & IRPOA, Room No.256-A & 268, Railway Board.

S The General Secretary, All india RPF Association, Room No.256-D, Ralil Bhaw an, New Delhi.

6 The Secrelary, RBSS Group ‘A’ Officers Association, Room No.402, Rali Bhawan, New Delhi.

7 The Secretary, RBSS Group '8’ Officers Associalion, Rait Bhawon, New Delh.

8 The Secrefary, RBMSA, Rail Bhawan, New Delhi.

9 The Secretary, Rdilway Board Group ‘D' Employees Association. Rail Bhawan, New Dethi.

10 The Secrelary. Ralway Board Promotee Officers Association, Room No. 341-C, Rail Bhawan, New Dekhi.

n Chiet Commissioner of Railway Safely, Luckinow.

12 Advisor {Safety), Ralway Board, New Deihi. :

13 The General Secretary, All Incdia SC/ST Raliw ay Employees Association , Room No 8, Ground Floor, Rail Bhawan,
New Deihi.

14 General Secretary, Retired Ralway Employees Weltare Association (Regd.), 490A/16, Guudwara Road,
Gurgoon, w

for s«:n%w soard.
Copyto:

PS Yo MR, MSR(A), &MSR(M)},
Sr. PPS to CRB, FC, MS, ME, MT. ML, MM, All Addifional Members DG/RHS, DG/RPF, Secretary, All Officers and Branches of
Raiway Board.

Endeamamant 200 ' W



S.No.o7 Health/2009

ADVANCE CORRECTION SLIP FOR AMENDMENT OF PARA 648 OF
IRMM, 2000

In item (ii) under Note below para 648 (2) may be read as under :

If the treatment is neither available at Railway Hospital nor at recognized
hospitals, General Managers of Zonal Railways may refer the emergent cases to
Private Non-recognized hospitals, involving the cost upto Rs. 4,00,000/- (Rupees

'Four Lakh only) in each case and also to release advance payment thereof if any,
directly to such hospitals provided the patient had specifically been referred to
that private hospital on the recommendation of Medical Board opining the
efficacy of the treatment, specially mentioning (a) the chances of recovery and (b)
whether it will be complete cure or palliation and if palliation, the expected
period of remission and further course of action after it and possible side effects.
This Medical Board report may be supplemented by relevant statistics and
reference of current literature. ' ' ' '

The above delegation to Zonal Railway and Production Units is subject to
the norms prescribed in Railway Board’s letter No. 2000/H/6-1/Policy dated
16.10.2000, reiterated vide Board’s letter No. 2008/H/6-1/Policy/16 dated 27.02.08
and No.2005/H/6-4/Policy-II dated 31.1.2007, 16.4.2007 & 16.5.2007 are followed.
However the existing powers upto Rs. 2 Lakh shall be exercised by ‘Additional
General Managers/General Managers and above Rs. 2 Lakh to Rs. 4 Lakh by
General Managers only. ' ' S

(Authority : Board’s letter No. 2009/H/6-4/Policy/4 dated 26 .10.2009)
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
RAILWAY BOARD

No. 2009/H-1/9/1 (Pt.) New Delhi, dated?!| .11.2009

, \)f:’eneral Managers,,
Northern Railway, North Central Railway,

North Eastern Railway and East Central Railway.

Sub: - New Influenza A HIN1 Cooperation from Railway Hospitals in Uttar
Pradesh for Prevention and Control of Influenza A HIN1.

Further to this office letters of even number dated 12.5.2009, 29.5.2009 and 5.6.2009,
26.6.2009, 10.8.2009, 11.8.2009,17.8.2009, 18.8.2009 and 20.8.2009 a copy of letter
(alongwith its enclosures) No. 21/F/IDSP/Swine Flu/6483 dated 6.10.20099 received from
Director General , Medical & Health Services, Uttar Pradesh, Lucknow addressed Director
General/RHS on the above subject is enclosed herewith.

It is advised to take necessary action accordingly under intimation to this office.

)
& ctl T;u/! l"—%

: (s. wha garedw) / (Dr. Rajiv Kumar Jain),
@ Q PR fae T uz./Director/Health & FW,

- \&ﬂ " wd 9é/Railway Board.
M‘.ﬁ %a\ E.Mail:dhfw@rb.railnet.gov.in
: Q\y’rp Ny \ Phone: Rly: 030-43395, MTNL: 011- 23388373, 23303395.

K Fax: Rly: 030-43985, MTNL: 01 1-23303985

Telefax No. 011- 23388373

DA/As above (three pages)

Copy for information and necessary action to: -

1. Chief Medical Directors, Northern Railway, North Central Railway, North Eastern
Railway and East Central Railway .

2. Director General Medical and Health Services, Uttar Pradesh, Lucknow, with
reference to his above quoted letter.

i,

)
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k// / JLV/ o .

| f
' No T-18017/03/2009-PH.II \ 2 “47‘3 ’ \ |
Government of India | )
Ministry of Health and Family Welfare % >Z ,( A
Nirman Bhawan

New Delhi-110108.
AT ' 11™ September, 2009
"\ Chief Secretaries of all States/UTs
Principal Secretaries/Secretaries(Health) qf all States/UTs

Sub: Influenza A HIN1 Panclemic ~
Assistance from hospitsls of the Indian Railways.

Sir/Madam,
Ministry of Health and Family Welfare had taken up with the Ministry of
Railways the matter of extending assistance, to State/UT authorities in the
‘5 _ management of any outbreak of Influenza A HINT1 by providing fucilities from the
. Railway hospitals.

The Director General Railway Health Services has intimated that the Zonal

- Railways administrations are maintaining close coordlmtlon with the State Health
administrations and whenever any request. is made, the Zonal lewayq .

administrations would provide necessary assistance subject to their overall primary

responsibility of providing heaith services to the Railways employees, their family

embers and their dependents.: Therefore, it would be necessary for State/UT health.

%,-, authorities to include Railway hospltals(wherever available) in their overall

. ptBgrsmmes for creation/eXpansion of screening-cunr-isolation facilities for

. .1 Influenza A HIN1. The Stat Government would also have to ensure supply of

" oseltamivir and sample colledtion kits to the Railways hospitals from their own

stockpile. A copy of the communication received from the DG Railway Health

services is enclosed for information and further necessary action.

k4 kil

e

Yours faithfully,

ot z
4@ : (VINEET CHAWDHRY)
V- e, JOINT SECRETARY TO GOVT. OF INDIA
s oy ENCLA/8

Copy to:

Dr. VK. Ramteke,

Director General Railway Health Serv:ces,
Ministry of Railways,

Railway Board,

New Delhi-110001.

widbey,




- Directer &FW Rly B4 ' 01123388373

. BLGHR G R
o v, (e )
Dr. V.K. Ramteke, § Re-990 009
Director General Railway Health Services GOVERNMENT OF INDIA

MINISTRY OF RAILWAYS
(RAILWAY BOARD)
NEW DELHI-110001

D¥3. Mo. 2008/H-1/9/1 | " Dated i 92009

Dear Shri Chawdbry,

1 am writing this letter in response to your letter date'd' s* Sept., 2009 in the
sontext of management of Knfluenza ‘A’ H1N1 pandemic.

Zonsl Railways administrations are already maintaining close ¢o-ordination with
rerpective State Health administrations with Tespect to management of Influenza A-HIN1
pandemie. It is duc to this that ‘already four screening-cum-isolation centres are
fnctioning in Railway Hospitals on the request of concerned State administrations after
mnepection by them to enstre proper isolation facilities in the wards and proper laboratory
‘acilities for collection of samples. These are in the States of Maharashtra (two in
‘Wimnbai), Tamilnadu (Chennai) and Andhra Pradesh (Hyderabad).

The respective State Health Authorities are also looking after the supply of
sscltarmivir and sample collection kits to these Railway hospitals, We would like to
continte the same methodology, if Zonal Railway Hospitals heed to be included in the
rxpansion of screening-cum-isolation facilities for Influenza -A HINI Persons. It would
be helpful if Ministry of Health & Family Welfare, Gowt. of India advises the concerned
‘itate Health Administrations to do ne¢dful if any Railway hospitals are to e included in -
*ae Health System in the management of Influenza —~A- HIN1 Pandemic

1=sponsibility of providing health s¢rvices to the Rajlway employees,. their family
inembers and dependents. However, in times of crisis Railway Hospitals and Health
Facilities have been made accessible to the extant fqasibqu and provided for, :

Needless to reiterate that Railway Hospitals and Health Facilitic¢ haye primary

I would appreciate if action in this regard is initiated on priority.
With regards,

Yoyrs sincerely,

(Dr. V.K. Ramteke)

Shri Vineet Chawdhry, IAS

Jiint Secretary,

Ministry of Health and Family Welfare,
Room No. 147 “‘A’, Nirman Bhawan,

New Delhf — 110108, Telephone No, 23062579,

Fiv  aleabsdrn 139
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S.No. % Health/2009
HRA AIEHN Government of India
IS #AT Ministry of Railways
(¥R A& Railway Board)

No. 2007/H/28/1/RELHS/Misc New Delhi, dated 30.11.2009

The General Managers, B
All Indian Railways (Including Production Units)
Director General, RDSO/Lucknow. ‘

Sub.: Joining of RELHS, 97 — Technical resignation.
Ref.: Board’s letter No. F(E)III/86/PN1/5 dated 16.4.36.
e s 3ok ko
The matter regarding joining of Retired Railway Employees Liberalized Health
Scheme., 97 (RELHS, 97) by Railway employees who submit resignation from
Railway service on permanent absorption in PSUs had been under examination in
Board’s office.

2. It has been decided that the resignation submitted by the Railway employeeson
permanent absorption in PSUs is to be taken as “Technical Resignation” and that they
should be permitted to join RELHS-97 subject to fulfillment of the conditions
prescribed in this regard.

3. This issues with the concurrence of Finance Dte. of the Ministry of Railways.

4, Accordingly, an Advance Correction Slip, as an amendment to Para 612 A(2) of
TRMM-2000, is enclosed.

w

DA: As above. &M W

(Dr. Pankaj Kapoor)

Executive Director, Health (Pig.)

‘ Railway Board.

No. 2007/H/28/1/RELHS/Misc New Delhi, dateds0.11.09
Copy forwarded to:

1. CPOs/CMDs/All Indian Railways (Including PUs) ,
2. FA&CAO/AIl Indian Railways (Including PUs) M L@z{f\’»‘/

(Dr. Pankaj Kapoor)

Executive Director, Health (Plg.)

Railway Board.

No. 2007/H/28/1/RELHS/Misc New Delhi, dated20.11.09

Copy forwarded to:

1. Principal Director of Audit/All Indian Railways (Including PUs)

2. Deputy Comptroller and Audit General of India (Railways), Room
No.224, Rail Bhawan, New Delhi. /?5 '

For Financial Commissioner/Railways.

Copy to F(E) Spl. Branch/Railway Board.

Policv-RETHS
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S.No. _ 8  Health/2009

Advance Correction Slip to Para 612 A(2) of Ind‘ian Railway Medical
Manual Volume Third Edition, 2000.

) Eligibiiity

The following may be inserted as item (iv) under the existing sentence
“These orders are not applicable to those Railway servants who quit service by
resignation”

iv) ... However, the resignation tendered by Railwayv;e‘mployees' on permanent
absorption in PSUs/Autonomus Bodies is treated as “technical resignation” and they
will become entitled to enroll themselves as members of RELHS subject to

fulfillment of the prescribed conditions.

(Authority : Board’s letter No. 2007/H/28/1/RELHS/Misc dated 30.11.09)

~
Policv-RELHS \ 5



No. 2007/H/28/1/RELHS/Misc New Delki, datedS0.11.2009

Copy to:

1 Chief Medial Superintendents, All indion Railways (Including Pus)

2 Computer facilitation Centre, Room No. 5, Near Gate No.1, Rail Bhawan.

3 Directors of Clis, RSC/Baroda, IRICEN/Pune, [RIEEN/Nasik, IRISET, Secunderabd, IRIMEE/Jamalpur and
IREITEM/Lucknow.

4 General Manager & FALCAQ, Metro Rail/Kokata,

5 General Manager &FARCAQ, CORE, Allahabad.

6 The Director General, Railway Staff College, Vadodara.

7 The managing Director, RITES, New Delhi House, 27, Barakhamba Road, New Delhi and (b} IRCON Palika
Bhawan, Sector Xill, R.K. Puram, New Delhi. (c) CRIS, Safdarjung Railway Station, Chankyapuri, New Delhi. (d}
IRFC (e}, CONCOR of India, Lid., Konkan Railway Cormpn. Lid. Belapur Bhawan Sector-11, CBD Belapur, Navi
Mumbai, NVNL, Plot No. 25, 13t Floor, August Kranti Bhawan, Bhikaji Cama Place, New Delhi-110066.

8 The General Secretary, IRCA/New Delhi.

9 The Secretary, Raiway Board, Promotee Officers Association, Rcom No.341-C, Rail Bhawan, New Dethi.

10  Director General RDSO, Lucknow.

1 Member Secretary , Expert Committee, Room No. 507, Rall Bhawan, New Delhi.

12 The Chaiman, RCC, Lok Sabha Secretariat, New Delhi.

13 The Choimnan, RRT, Chennai.

14 The Chaiman, RCT.13/15 Mal Rod, Delhi- 54.

15 The Chaiman, RRB/Ajmer, Ahmedabad, Allahabad, Bangailore, Bhopal, Bhubaneswar, Chandigarh, Chennai,
Kolkata, jammu, Gorakhpur, Guwahati, Maida, Mumbai, Muzaffarpur, Patna, Ranchi, Secunderabad &
Trivandrum. )

16 The Chaiman, Passenger Amenities Commitiee.

17 Member Passenger Amenities Committee.

18 The CAO (G} COFMOW, Tilak Bridge, New Dethi.

19  The Director, CAMTECH/Gwdlior.

20 The CAO {a) MTP{G)/Mumbai (b} MTP {G)/Chennai.

21 Office of the Chiet Project Administrator (Telecom), indian Raiways Central Organisation for Telecom

Consultancy, Shivdiji Bridge, New Delhi.
22  Chief Mining Advisor, Ministry of Raitway, Dhanbad. .
23 The CAO{Const.}, Ceniral Raitway, Mumbai.
24  The Director {(Movement) Railways/Kolkata, %}VI—"‘/

(Dr. Pankaj Kapoor)
Execulive Director, Health (Pig.)
Raliway Board.

No. 2007/H28/1/RELHS/Misc New Delhi, dated 30.11.2009

Copy to:

1 The General Secretary, , AIRF, Room No. 253, Rail Bhawan, New Delhi.

2 The General Secretary, NFIR, Room No. 256-E, Rail Bhawan, New Delhl.

3 All Members of Deparimental Council and National Council and Secretary, Staff Side, National Council, 13-C.
Feorzeshah Road, New Delhi.

4 The Secretary General, FROA & IRPOA, Room No0.256-A & 268, Raliway Board.

5 The Generol Secretary, All India RPF Association, Room No.256-D, Rail Bhawan, New Dethi.

6 The Secrefary, RBSS Group ‘A’ Officers Association, Room No.402, Rail Bhawan, New Delhi.

7 The Secretary, RBSS Group ‘B’ Officers Association, Rail Bhawan, New Delhi.

8 The Secretary, RBMSA, Rail Bhawan, New Delhi.

9 The Secretary, Railway Board Group ‘D' Employees Association, Rail Bhawan, New Dethi.

10 The Secretary, Railway Board Promotee Officers Association, Room No. 341-C, Rail Bhawan, New Detlhi.

il Chief Commissioner of Railway Safety, Luckinow,

12 Adbvisor {Safety), Railway Board, New Delhi.

13 The General Secretary, All india SC/ST Railway Employees Association , Room No.8, Ground Floor, Rail Bhawan,
New Dethi.

14  General Secretfary. Refired Ralway Employees Welfare Association (Regd.). 490A/16, Gurudwara Road,

Copyto:

Gurgaon.
crefary, Rallway Board.
PS to MR, MSR(A), &MSR{M),

Sr. PPS 1o CRB, FC, MS, ME, MT, ML, MM, All Addifional Members DG/RHS, DG/RPF, Secretary, All Officers and Branches of
Railway Board.
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 HIR< UXHR GOVERNMENT OF INDIA S-No. 091009 ¢} Heakh
© o1 THTSTT MINISTRY OF RAILWAY
(YA &Y€ RAILWAY BOARD)

No. 2007/H/6-4/Policy-1 New Delhi, dated §.11:2009

The General Manager, '
All Indian Railways (Including Pis).

Sub.: Delegation of powers to Additional General Managers for: (a)
Reimbursement of medical expenses and (b) Advance payment and
" referral for procurement of pace maker. RS
Ref.: Board’s letter No.2007/H/6-4/Policy dated 26.11.07 and 2005/H/6-
4/Policy dated 17.8.09. IR

RARARRN

The matter regarding further delegation of powers to Additional  General
Managers to settle claims of Railway employees for reimbursement of ‘medical expenses
has been examined in detail in Board’s office and it has been decided to delegate powers
of General Managers to Additional General Managers also up to an amount of Rs. 2 lakh
with the same terms and conditions. .

2. These powers,‘ however, may not be re-delegated further.
3. These instructions shall be effective from the date of issue of this letter.

4. This has the sanction of the. P‘resident and issues with the concurrence of Finance
Directorate of Ministry of Railways. .

5. Accordingly, amended ACS to Para 648 and 651 of IRMM, 2000 is enclosed.
6. This disposes of N.Rly’s D.0. No. 154-Med/O/Pt.IV/Loosg dated 27.2.09.

(= (aﬁﬂaﬂ.) SRt T )(l)r ) Jayashreelhna)
s PrRve, e (|r.) Executive Director, Health'(Genl.)
' ¥ ¥ Railway Board.

Encl.. A§ above.

Copy to All Chief Medical Directors, All Indian Railways. e
No. 2008/H/6-4 Policy 1 | New Delhi, dated {1:1.2009
Copyto: E - ;
1. The FA&CAOs, All Indian Railways including CLW/DLW/ICF/RCF/RWF
2. .p'ep._.ty Comptroller and Auditor General of India(Rlys.), Room No.224, Rail
Bhawan, New Delhi. o
For Financial Commissioner/Railways,

C:\Documents and Settings\Rai! Bhavan\My Documents\Policy\Para 648(3). doc
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S No 05 [2009 ¢ Healts

Para 648(1) & (2) may be read as under: B
648, Treatment in an emergency:

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

(@)  Full reimbursement of medical expenses including pace maker in case of

‘ Govt. hospital and - :

(b)  Upto a limit of Rs. 2,00,000/- (Rupees Two lakh) in each case including
pace maker where treatment is taken in Recognized/non-recognized -
hospitals and dispensaries run by philanthropic organizations with proper
referral by Authorized Medical Officer(fAMO) in emergent circumstances.
All cases above Rupees two lakh should be referred to the Railway Board
along with the proforma given in Annexure VI to this chapter, duly filling
all the columns. The above delegation to Zonal Railways and Production
Units is subject to the norms prescribed in Railway Board’s letter No.
2005/H/6-4/ Policy-II dated 31.1.2007 being followed.

(2)  Incase, where the treatment had to be taken in private/non-recognised hospitals in
emergent circumstances, without being referred by the Authorised Medical Officer, the
General Manages/Additional General Managers are empowered to settle reimbursement
claims upto Rs. 2'1akh per case, including Pacemaker. It should be ensured that treatment
taken in private hospitals by Railway men is reimbursed only in emergent cases and for
the shortest and unavoidable spell of time. All claims above Rs. 2 lakh should be referred:
to the Railway Board along with the duly filled in proforma given in Annexure VI to this
chapter. \ : '

Note (i) These powers, as mentioned in sub paras 1) & 2) above, will not be
delegated further to any lower authorities and will be exercised by the GM/AGM
personally, duly scrutinized by CMD/CMS (in, case of Production Units) and
concurred by FA&CAOQ.

(ii)  If the treatment is neither available at Railway Hospital nor at recogiﬂied
“hospitals, GM/AGM of Zonal Railways may refer the emergent cases to Private
Non-recognized hospitals, involving the cost upto Rs. 2,00,000/-(Rupees Two
* Jakh only) in each case including Pacemaker and also to release advance payment
thereof if any, directly to such hospitals provided the patient had specifically been
 referred to that private non-recognized hospital by AMO. The above delegation
" to.Zonal Railway and Production Units is subject to the norms prescribed in
Railway Board’s letters No. 2005/H/6-4/Policy0ll dated 31.1.07 and 16.4.2007.

C\Documents and Seitings\Rail Bhavan\My Documents\Policy\Pars 648(3).doc
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Para 651 m rea under:

| S

The State Government, where agreeable, should debit the Railway

. administration concerned by preferring bills for those items for which

reimbursement is permissible. To facilitate payment to such of the
Government hospitals which press for advance deposit of money for the
treatment of cases referred to them, the CMS in charge of the Division .
concerned my be allowed an imprest. The holder of the imprest should submit -
a report for the amount spent. Further, the General Managers/Additional
General Managers may sanction advance payment up to the reimbursable -
portion of the anticipated cost of the treatment including pace maker or up to
Rs. 5 lakh, whichever, is less on recommendations of the CMD and with the
concurrence of the FA&CAO, towards the treatment of Railway beneficiary in -
Government hospitals where they are officially referred by the Authorized
Medical Officer. However, efforts should be made for payments through bill
system or in installments agreeable to the concerned hospital authorities
through negotiation. In order to meet some urgent requirements to save the
life of the patients, DRMs of the Divisions can also sanction such advance
payment within their delegated powers with the concurrence of the Divisional -

Finance and on recommendations of the CMS of the Divisional Hospntals

In case of referral by Authorized Medlcal Officer to non-recognized private
hospitals ceiling for sanction of advance payment by General
Managers/Additional General Managers shall be Rs. Two Lakh only per case,
including pacemaker. All other terms and conditions for sanction shall remain
the same.

In case of referral, in emergent case, by Authorized Medical Officer to non-

recognized private hospitals ceiling for sanction of advance payment by’ |
General Managers shall be Rs. Four Lakh only per case, including pacemaker.

All other terms and conditions for sanction shall remain the same.

(Authority: Board’s letter No. 2007/H/6-4/Policy-1 dated % .19.2009)
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Endorsement 4
No. 2007/H/4-4/policy -1 New Delhi, dated 8 .12.2009
Copy to:

NOOEWN—

Chief Medial Directors Al Indian Raitways (Including Pus)

Computer facilitation Centre, Room No. §, Near Gate No.1, Rail Bhawan. )

Directors of CTis, IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabd, IRIMEE/ Jamalpur and IREITEM/Lucknow.
General Manager & FAACAQ, Metro Rail/Kolkata. L i

General Manager &FA&CAQ, CORE, Allahabad,

The Director General, Raiiway Staff College, Vadodara. )

The managing Director, RITES; New Delhi House, 27, Barakhamba Road, New Delhi and (b} IRCON Patlika
Bhawan, Sector Xiii, R.X. Puram, New Delhi, {c) CRIS, Safdarjung Raitway Station, Chankyapur, New Delhi. {d)
IRFC, NBCC place Bhishma Pitomah Marg, Pragti Vihar, Lodhi Colany. New Delhi. (e}, CONCOR of India, Lid.,
Konkan Raitway Corpn. Lid. Belopur Bhawan Sector-11, CBD Belapur, Navi Mumbai, RYNL, Plot No. 25, 1# Floor,
August Kranti Bhawan, Bhikaji Cama Place, New Dethi-1 10066.

The General Secretary, IRCA/New Delhi. :

The Secretary, Rallway Board, Promotee Officers Associdtion, Room No.341-C, Rail Bhawan, New Delhi.

Director General RDSO, Lucknow,

The Chaiman, RCC, Lok Sabha Secretarial, New Deihi.

The Chairman, RRT, Chennai.. . .

The Chairman, RCT. All Indian Railways. , '

The Chairman, RRB/Ajmer, Ahmedabad, Allahabad,: Bangatore, Bropal, Bhubaneswar, Chanhdigorh, Chennal,
Kolkata, Jommu, Gorakhpur, Guwahati, Malda, Mumbai, Muzaffarpur, Patna., Ronchi, Secunderabad &
Trivandrum, -

The Chairman, Passenger Amenities Committee.

Member Passenger Amenities Commibitee.

The CAO (G) COFMOW, Tilak Bridige, New Detlhi.

The Director, CAMTECH/Gwalior.

The CAO () MTP(G)/Mumbai (D) MTP (G)/Chenndi.

Office of the Chief Project Administrator {Telecom), Indian Railways Cenfral Organisation for Telecom
Consultancy, Shivaji Bricige, New Delhi. :

Chief Mining Advisor, Ministry of Railway, Dhanbad. .

The CAO{Const.), Central Raitway, Mumbai. ’ M

The Director {(Movement) Railways/Kolkata.

(Dr. (Mrs.) Jayashree Rana)
Executive Director, Health(G)
Raftway Board.

No. 2007/H/¢-4/policy-I o New Delhi, dated-§ .12.2009

. Copy to:

i

o

The General Secretary, , AIRF, Room No; 253, Rail Bhawan, New Delhl.

The General Secretary, NFIR, Room No, 256-E, Rail Bhawdn, New Delhi.

All Members of Departmental Council and National Councit and Secretary, Staff Side, National Councit, 13-C.
Feorzeshah Road, New Delhi. [ 40 copies) o

The Secretary General, FROA & IRPOA, Room No.256-A 8 268, Railway Board.

The General Secretary, All India RPF Association, Room No.256-D, Rail Bhawan, New Delhi.

The Secretary, RBSS Group 'A’ Officers Association, Room No.402, Rail Bhawan, New Deihi.

The Secretary, RBSS Group ‘B’ Officers Association, Rail Bhawan, New Delhi. .

The Secretary, RBMSA, Rail Bhawan, New Deini.

The Secretary, Raitway Board Group ‘D' Employees Association, Rail Bhawan, New Delhi.

The Secretary, Railwoy Board Promotee Officers Association, Room No. 341-C, Rail Bhawan, New Delhi.

Chief Commissioner of Railway Safety, Luckinow.

Advisor {Safety), Rallway Board, New Delhi.

The General Secretary, All India SC/ST Railway Employees Association, Room No.8, Ground Floor. Rail Bhawan,
New Delhi.

General Secretary, Retired Raiway Employees Welfare Association (Regd.), 490A/16, Gurudwara Road,
Gurgaon,

For Secretary, Railway Beard.

Copyto:

PS to MR, MSR{A), &MSR(M).

Sr. PPS 1o CRB. FC, MS, ME, MT, ML, MM, All Additional Members DG/RHS, DG/RPF, Secretary. All Officers and Branches of
Railway Board.
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 GOVERNMENT OF INDIA

MINISTRY OF RAILWAYS
RAILWAY BOARD
No. 2009/H-1/3/5 - New Delhi, dated [].12.2009
The Chief Medical Directors,

All Indian Railways and Production Units
(Except Eastern, Northeast Frontier, Southern,
Western,East Coast and Rail Coach Factory.

Sub: Training in Family of International Classifications acn-10&
ICF). : .

Further to this office letter of even number dated 8.10.2009 it is intimated
that Central Bureau of Health Intelligence (CBHI) conducts in-service orientation
training courses regularly for the officers/staff working in the health related fields
through its various training centers. During the Financial Year 2010-11, the
following training courses will be conducted: '

1. Master Trainer on Family of International Classification (ICD-10 &
ICF) (one week. '

2. Family of International Classifications (ICD-10 & ICF) for Non-
medical Personnel (one week).

~ The schedule of these in-service training courses during the financial year

2010-11 at various:training: centers of CBHI is enclosed at Annex. - I, which also

“highlights the eligibility criteria for selection of the candidates to these courses,
dates-of training courses, batch size, the last date of receipt of duly recommended
‘application(s) in the prescribed format at various training centers covering specific
technical area.-The complete address, Telephone/fax, e-mail & GRAM of all the
training centers of CBHI are attached as Annex. —II.

The selected candidates for these courses, will be paid entitled TA as per
provisions of Railway Guidelines and honorarium @Rs.200/- for Group "A" (and
equivalent) selected candidates and @ Rs.125/- for Group 'B' & 'C' (and
equivalent) selected participant, per working day on which training is attended by
the selected candidate. The period of training will be treated as “on duty” for the
selected candidates. S o .

It is requested to kindly circulate this training schedule to all Hospitals

under your jurisdiction and kindly sponsor only the eligible candidates for the
above said training course.
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A copy. of the prescribed application form is enclosed at Annex. III which
may be photocopied in requisite number(s). This application form can also be
downloaded from the CBHI website www.cbhidghs.nic.in . A duly recommended
application(s) of eligible candidate(s) complete in all respects, may please be sent
to the relevant/concerned training centre covering your Zonal Railway/Production
Units, as per training schedule, positively to reach the training institution before/by
the last date of receipt as indicated against each course in the enclosed schedule,
The selected candidates and their sponsoring organizations for said course will be
informed accordingly well before the commencement of the course(s). The selected
candidate(s) will be requested to report for the concerned training course on time.
Any candidate, if does not repart in the forenoon of the first day of concerned

training course, he or she will not be permitted to join the course.

These training courses are very important in the direction of improving and
strengthening the much needed health information system in the Railway at every
level. Your valuable cooperation is extremely essential for ensuring full utilization
of this in service training facility in order to improve and strengthen the health
information as well as medical record departments in.the hospitals under your

, Action taken in this regard may please inﬁniated to the undersigned at an
early date. .

St

(a1 wolta g d) / (Dr. Rajiv Kumar Jain),

Frdwe /wrewn v v /Director/Health & FW,

- sio it W¥/Railway Board.

| o EMail:dhfw@rb.railnet.gov.in
Phone; Rly: 030-43395, MTNL: 011- 23388373, 23303395.
) . Fax:'Rly: 030-43985, MTNL: 01 1-23303985
' “Telefax No. 011- 23388373

DA/As above.
Copy for information ‘to:

. éentral Bureau of Health Intelligence, Dte General of ﬁealth Services,
Ministry of Health & Family Welfare, Nirman Bhawan, New Delhi -110011.
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ANNEX.1A

S. | Name of the Eligibility Criteria for Admission of Candidate(s) in Training Dates of Last date of Zonal
No. | Training the Training Course : Centers Training Receipt of Duty | Railway/
| Course, ’ Course(s) Sponsored. Production
Duration and Application in Unit.
Batch Size Prescribed
Forms at
Training Centers
1. | Training A team of following three officers from one Zonal Regional . | 04-08 Oct. |13 Aug, 2010 | CR,
course of Railway Health 2010 - RDSO/LKO,
Master . Statistics | DMW/PTA,
Trainers on | 1) Zonal Railway Nodal Officers for ICD-10 & ICF Training RCF/KXH,
Family of Centre NR, ER,
International | 2) Medical Record Officer (MRO) OR Medical (RHSTC), SER, WR,
Classification | Record Department Incharge from Railway Hospital. | Mohali, ,
(ICD-10 & Punjab (near | 03-07 Jan. | 05 Nov. 2010 SCR, SWR,
ICF) (one 3) CHD/Dy. CMD (H&FW)/ Dy. CMD (IH), if any | Chandigarh) | 2011 SR, NR
week) may also be nominated. : :




ANNEX.1B
S. | Nameofthe | Eligibility Criteria for Admission of Candidate(s) in Training Dates of Last date of Zonal
No.: | Training the Training Course Centers : Training Receipt of Duty | Railway/
Course, Course(s) Sponsored Production
Duration and Application in Unit.
Batch Size Prescribed :
Frorms at
Training
Centers
1. [Orientation | Non Medical Official of Group — C and above levels .| RHSTC, | 10-14 May | 12 March2010 | ECR,
Training employed on regular basis in Railways and engaged |Mohali ~ 2010 ECoR,
Course on in preparation, handling & records at Railway NR, -
Family of Hospitals. RDSO/LKO,
International 15-19 Nov. | 17 Sept. 2010 | DMW/PTA,
Classification 2010 RCF/KXH,
Icp-10& |- NCR,
ICF) for NER,
Non-Medical NWR,
Personnel SECR,
(One week) B . WCR
20 FSU 12-16 July. | 14 May 2010 SR,
Candidates (CBHI)at | 2010 : ICF/Chennai,
per course) ROHFW/G SCR,
Ol SWR,
Bangalore, | 03-07 Jan 5 Nov. 2010 RWF/Yelahan
Kamataka | 2011 ka
FSU 2-6 Aug. 9 June 2010 CR,




PR SR Y

(CBHI) at 2010 SWR,
ROHFW/G | RWEF/Yelahan
O], Bhopal, |21-25Feb. |24 Dec. 2010 ka,

Madhya 2011 WR,
Pradesh : : WCR,

FSU 20-24 Sept | 23 July 2010 ER,

(CBHI) at 2010 CLW/Chittara
ROHFW/G njan,

0l, 14-18 14 Jan. 2011 ECoR,
Bhubanesw | March 2011 NFR,

ar, Orissa SER

FSU 19-23 April | 19 Feb 2010 NWR, WCR,
(CBHI) at 2010 NR, WR
ROHFW/G

Ol Jaipur, | 18-22 Oct 27 Aug. 2010

Rajasthan 2010 _

FSU 17-21 May | 19 March 2010 | NR, NER,
(CBHI) at 2010 NCR
ROHFW/G |

OI, Uttar 15-19 Nov | 24 Sept 2010

Pradesh 2010

FSU 21-25 June | 23 April 2010 ER, CLW/
(CBHI) at 2010 Chittaranjan,
ROHFW/G ECR,

Ol, Patna, 20-24 Dec | 22 Oct. 2010 NFR,

Bihar 2010

le s
N




LIST OF TRAINING CENTRES FOR PR

N

Annexure-11

INSERVICE TRAINING COURSES

Name of CBHI T}aining Centre with AddrGE - -

SL rd Telephone/Fax/E-mail/Website
NO'. ' o
1. Officer Incharge, Tel/fax : 0172-2261070
Regional Health Statistics Training Centre E-mail: rhstcmohali@yahoo.com
(RHSTC),
Primary Health Centre Annexe, Phase 3-B-1,
SAS Nagar, Mohali,
Punjab-160059 (16 km. From Chandigarly
2. | Senior Regional Director (Health & Eatni! Tl t 8028537310, 2593 7688
Welfare)/GOI, Fax : 080-25539249
2"¢ floor, F-Wing Gram : PARISWASTH
Kendriya Sadan, Koramangala BANGALORE .
Bangalore-560034, Karnataka E-mail : rbobng@kar. nic.in_
3. | Regional Director (Health & Family Welfare)/GOI, Tel : 0755-2553374
32 Purjor House — 2% floor, Fax : 0755-2553374
Indira Press Complex Gram : PARISWASTH BHOPAL
Zone-1, Maharana Pratap Nagar’ E-mail : rohfwbho@mp.nic.in
Bhopal-462011, Madhya Pradesh '
Tel :0674-2431708
4. | Regional Director (Health & Family Welfare)/GOI | Fax: 0674-2431904
BJ-25, BJB Nagar, Gram : PARISWASTH
Bhubaneswar-751014, Orissa BHUBANESWAR
' E-mail : rohfwbbs@rediffmail.com |
5. | Sr. Regional Director (Health & Family Tel : 0141-2236845, 2500839 ;
Welfare)/GOL, Fax : 0141—2236818 {
Kendriya Sadan, Block B ARIBWAS
2* Mgk, Skotor-10
Vidhyadhar Nagar
Jaipur-302001, Rajasthan | : :
6. | Regional Director (Health & Family Welfare)IGOI Tel : 0522-2325268, 2332399
Hall No.IiL, 9* Floor Fax : 0522-2325268
Kendriya Bhavan, Aliganj, Emafl : rdrohklo@yahoo.co.in,
Lucknow-226024, Uttar Pradesh. rdrohlko@yahoo.co.in
Gram: PARISWASTH LUCKNOW
7. | Regional Director (Health & Family Welfare)/GOI Tele. Fax : 0612-2203711 & 2202677
5% Floor, Indira Bhawan, . Gram : PARISWASTH PATNA
R.C. Singh Path (Bajley Road), E-malil : rhopatna@gmail.com

Patna — 800 001, Bihar.
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. Annexupe-li|

CENTRAL BUREAU Of i}
- DIRECTORATE GENEBRY. ¢
ROOM NO. 401 ‘A’ WING, NIRMAN BHAVAN, NEW DELHI-110108

Ensure completeness of application in all respects. Mﬂ anrplication will not be considered at all

Application for Orientation Training Course on*

. ' m&sc specify the name of Training Course)
from__ to at . :

(dates) - (Specify Training Centre)
-1.Name of the Candidate :

2. Designation

3. (8) Scale of Pay

(b) e of post (pl. specify group WC) l ' |

4. Nature of employment (P1. specify)
{Regular/Ad-hoc/Contractual)

. . (Voluntary applicants not eligible)
5. Complcte Postal Address (with Pin code & Telephone, Fax & E-mail) .

(a) Office (work place) of candidate ' (b) Residence of candidate

6.Age:___years, 7.DOB( - - Yy 8. Sex:
‘ —(Date MM Year)

9. Nationality

10. Status of the Organization** : Govt/Non-Govt. : (Pl. clearly specify)
where candidate is employed

1 l.Cul"_lm_tMAmhoﬁty ** (Name, Designation, complete Address with Pin code, Tel/Fax & E.

Designation :
- Address (with Pin code) : - -
Tel/Fax/Email : i

12. Academic Quaifications (attach attestod copies of ccrtificates /degrecs) of the candidate :

Caﬁﬁcateleiplo:m/_Q_eme_ Umvmnyllmmum Year of Passing | Class/Division Subjeqts

*(i) Health Information Management for Officers (one week). R
(i) Health Information Management for Non-medical personnel (one week).
(li))Family of International Classification (ICD-10 & ICF) for Non-medical Personnel (one week).
(iv)Master Trainers on Family of Interuational Classification (ICD-10 & ICF) (one week).

** 1tIs compulsory and obligatory to flll up these items otherwise the application will be rejected.

Contd...2/-
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-d -

13, Technical In-service Training(s) undergone (if any) by the candidate - specify

SL.No. | Training Course Duration(s) (specify date from to) Institution Remarks

14, Technical work Experienoe from current to the earlier positions held by the candidaio: -

| Organization /Institution | Designation of | Duration (from - t0) | Seale of pay Nature of duties performed |
post held ' 1 —
15. Undertaking by the candidate: .

a) [ centify that particulars furnished above are correct to the best of my knowledge and belief. 1 also understand that .
in case of my unsatisfactory performance during the training course, Government of India can terminate me at any

time from the training course and in that instance I will refund to CBHI the entire amount received during the
course of training towards my TA, DA and benarstium. o ‘
b) For S days orientation traiulng coursss - Aflerthis training 1 will
and adopt ICD- 1 0/ICF cading for modbdity/ ittty Tindtions/disability in my organization
c) For § days Mastor Tralpers couilé « A
medical/non-medical & nursing functionaries on PFamily of International Classification in - my

State/Distriot/Organization,
Date: .
(Signature of the Candidatc)
. Name .
16. Recommendation of Supervisory Officer on the eligibility & need for undergoing the training course applied by the
candidate _ - : -
Date:
‘ Signature
(Supervising Officer)

: . . - : Name/Designation/Tel. No./e-mail
47. . Recommendation of the Competent Sponsoring Authority *** _ '
. Cetified that the candidate’s training will equip hiri/her for the better discharge of duties in his/er post and will
thus promote better use of Health Information Management Methods/FIC in this organization and thus the above
candidagure is recommended for the above mentioned training course.

: ' : : .. (Competent Sponsoring Authority)
Tel/Fax/ ; . E " Name e
. . o Designation

! ‘ 3_ Address with pin code
E-mail address: : :

as per prescribed rules & procedures

The CBHI In-service Training Schedule 2010-11 alongwith the specimen application form is aiso available on
CBHI website www.cbhidghs.nic.in from where it can be downloaded. :

Please use Extra Sheets for Complete Application.

Yas

apply Health Information Managoment skills

‘this otfetitation 1 will facilitate and coordinate training of

*+#+ Competent sbonsoring ..Authorlty ~ Authority competent to officially depute a cmployee/candidate for training L



S- No- 10 [ Healtin 2009

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No.2009/H/23/2 . ' L New Delhi, dated {1 .12.09

General Managers
All Indian Railways including Production Umts
Director General, RDSO, Lucknow

Sub : Medical attendance and treatment to Hon’ble Mmlsters for Rallways,
* Ministers of States for Railways & Dy. Ministers for Railways. - .

In continuation of Board’s letter No. E/75 ME2/6/RB-3 dated 2.2.1976 and
letter No. 2003/H/28/1/RELHS/Ministers dated 28.7.04, it has been decided to insert
paras 632 (A) & 612 (C) in Indian Railway Medical Manual:2000 (3™
edition)providing that Hon’ble Ministers for Railways, Ministers of State for Railways
and Dy. Ministers for Ra.dways & their dependents are eligible for obtaining medical
attendance and treatment in Railway hospitals at par with Railway employees.

This has the sanction of the President and issues with the concurrence of
Finance Directorate of Ministry of Radways

ACS to Para 612 & 632 of Indian Railway Medical Manual, 2000 3* Edition is
enclosed as annexure - I & I1.

DA : as above Wl&/

(Dr. (Smt.) Jayashree Rana)
Executive Director, Health (General)
Railway Board.

No. 2009/H/23/2 New Delhi, dated!}.12.09
Copy to :

1. The FA&CAOs, All Indian Railways including (CLW/DLW/ICF/RCE/RWF
2. Deputy Comptroller and Auditor General of India (Rlys.), Room No.224, Rail

Bhawan, New Delhi,
For Financial Commigsﬁ;:eﬂ Railways




Annexure - 1
S.No. 10/ Health’ 2009

Advance Correction Slip to Chapter VI Section —B of Para 632 of IRMM?2000

Para 632 (A) be added as under:-

Hon’ble Ministers for Railways, Ministers of State for Railways &

Dy. Ministers for Railways: Hon’ble Ministers for Railways, Ministers of State for -

Railways and Dy. Ministers for Railways, and their families and dependents, are
eligible for obtaining medical attendance and treatment in Railway hospitals at par with
Railway Employees/Retirees. : - '

(Authority Board’s letter No. E-75 ME2/6/RB-3 dated 2.2 1976 and
2009/H/23/2 dated}.12.09) . : S . o -

U]



Annexure - I1
S.No. 10/ Health ¢ 2009

Advance Correction Slip to Chapter VI Section - B of Para 612 of IRMM’ 2000

Para 612(C) be added as under:-

(C) The Scheme shall also be applicable to the previous Hon’ble _Ministers for
‘Railways, Ministers of States for Railways & Dy. Ministers for Railways after they
demit office.

Benéﬁts under the RELHS.-97 Séheme:-

Members of RELHS-97, their spouse ‘and Family Members/ dependent
beneficiaries are provided with full medical facilities " as admissible to serving
employees in respect of medical treatment, investigations, diet, and reimbursement of
- claims for treatment in Government or recognized non Railway hospitals. They are also
eligible, inter-alia, for (a) ambulance services (b) medical passes (c) home visits (d)
medical attendance for first two pregnancies of married daughters at concessional rates;
and (e} treatment of private servants as applicable to serving railway employees.

Note: ()  Those who join the RELHS-97 shall hold identity cards with
: - photographs of  all the beneficiaries. T :

()  For the purpose of (d) above special identification cards are issued duly
affixing photographs of married daughters with clear instructions on the
card which shall read” ONLY FOR CONFINEMENT AND
TREATMENT DURING ANTE-NATAL AND POST NATAL
PERIODS FOR THE FIRST TWO PREGNANCIES AT

CONCESSIONAL RATES”
Family Dependents

Definition of ‘family’ for the purposé of this scheme will be the same as in
respect-of the serving Railway employees. The definition of ‘dq:enden_f will be as in
pass rules. : E _ '

Rate of contri ribution

" 'The contribution for joining the scheme will be an amount equivalent to one
month’s basic salary drawn, on the date of enrolment, by an in position Minister of
* equal status: '

For joining the Retired Employees Liberalized Health Scheme (RELHS-97), the
Chief Personnel Officer of the Railway, from where they wish to avail of the Railway
medical facilities, may be contacted. It will be the responsibility of the concerned
Zonal Railway to issue the medical card on realization of the contribution due from the
ex Ministers/ dependents for joining the scheme.

(Authority Board’s letter No.. 2003/H/28/1 RELHS Minister, dated 28.07.2004
2009/H/23/2 dated] .12.09)

Yo




No.2000/H232 o Now Delhl, dated 1/.12.2009

Copy fo: )
1 Computer facilitation Centre, Room No. 5, Near Gate No. 1, Rail Bhawan. .
2 Directors of Clls. RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik, IRISET, Secunderabd. IRIMEE/Jamaipur and
IREITEM/Lucknow. . .
3 General Manager & FASCAO, Metro Rail/Kokata.
4 General Manager &FA&CAO, CORE, Alichabad.
5 The Director General, Railway Staff College, Vvadodara.
6 The managing Director, RITES, New Delhi House, 27, Barakhamba Road, New Dethi and (b) IRCON Palika
shawan. Secior Xiit, RK. Puram. New Dethi. (c) CRIS, Safdarjung Railway Station, Chankyapuri, New Delhi. (d)
¢ IRFC {e). CONCOR of Indig, Lid., Konkan Railway Coipn. Lid. Betapur Bhawan Sector-11, CBD Belapur. Navi
- Mumbai, NVNL, Plof No. 25, 1+ Floor, August Kranti Bhawan, Bhikaji Cama Place. New Delhi-110066.
7" The Genertql Secretary. IRCA/New Dethi. . )
i1 The Secreiary, Raiway Board, Promotee Officers Association, Room N©6.341-C, Rail Bhawan, New Delhi.
_$.. Director General RDSO, Lucknow. '
10 Member Secretary . Expert Committee, Room No. 507, Rail Bhawan, New Delhi.
L3 The Chairman. RCC, Lok Sabha secretariatl, New Deihi.
12 The Chairman, RRT, Chennai.
13 The Chairman, RCT.13/15-Mal Rod. Delhi- 54.
14 The Chairman, RRB/Aimer. Ahmedabad, Allchabad, Bangalore, Bhopal. Bhubaneswar, Chandigarh, Chennai,
Kolkato, Jammu, Gorakhpur, Guwahati, Malda, Murnbai, Muzoffarpur, Patna, Ranchi, Secunderabad &
) Trivandrum. _ ‘ ) -
‘15  The Chairman, Passenger Amenifies Committee.
16  Membet Passenger Amenities Committee.. . .
17 The CAO {G) COFMOW, Tilak Bridge, New Delhi.
18  The Director, CAMTECH/Gwaltior. : :
19 The CAO [a) MTP(G)/Mumbai (b} MTP [G)/Chennai.
.20 Office of the Chiel. Project Administrator {Telecom). Indian Raiways Central Organisation for Yelecom
Consultancy, shivaji Bridge. New Delhi.
21  Chief Mining Advisor, Minisiry of Railway, Dhanbad.
.22 The CAO(Const.), Central Railway. Mumbagi.
23 The Director {Movement) Railvays/Kolkata. -
(Dr. (MrgY Jayashree Rana)
Executive Director, Meolth{Genl.)
Rallway Board.
No. 2009/H/23/2 ' New Delbi, dated 1].12.2009
Copy fo:
1 - The Geneial Secretary, . AIRF, Room No. 253, Rail Bhawan, New Delhi. .
2 The General Secretary, NFIR, Room No. 256-E, Rail Bhawan, New Delhi. L
3 All Members of Deparimentol Council and National Councit and Secretary, Staff Side, Naticnal Councit, 13-C,
Feorzeshah Road, New Delhi. ' :
4 The Secreiary General, FROA & IRPOA. Room N0.256-A & 268, Roiway Board. _
5 The General Secretary, All India RPF Association, Room No0,256-D, Rail Bhawan, New Dethi. -~
é The Secretary, RBSS Group ‘A’ Officers Association, Room No.402, Rail Bhawan, New Dethi. -
7 The Secretary. RBSS Group ‘8’ Officers Association, Rail Bhawan, New Delhi.
. 8 The Secretary, RBMSA, Rail Bhawan, New Delhi. .
9 The Secretary. Raiway Board Group ‘D' Employees Association, Rall Bhawan, New Delhi. .
“10 .The Secretary. Raiway Board Promotee Officers Association, Room No. 341-C, Rail Bhawan, New Delhi.
1 Chiet Commissioner of Raiway Safety, Luckinow. . : .
12 Advisor (Safety), Railway Board, New Dethi. ..
13 The General Secretary, All India SC/ST Roilway Employees Association , Room No.8, Ground Floor. Rail Bhawan,
New Dethi.
14 General Secretary. Retired Railway Employees Welfare A_ssocicltion (Regd.), 490A/16, Gurudwara Road,
Gurgaon.
~For 80crm Board.
Copy to:

_ PS to MR, MSR(A), &MSR{M),

$r. PPS to CRB, FC. MS, ME, MT, ML, MM, All Additional Members DG/RHS, DG/RPF, secretary. All Officers and Branches of
Railway Board.
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S.No. }!_of Health 2009

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
~ (RAILWAY BOARD)
No.2007/H/6-1/Policy(L) | New Delhi, dated 31.12.09
The General Managers, »
All Indian Railways, '

_ (Including Production Units) -

Sub: Guidelines regarding Cochlear Implantation in Non Railway Hospitals -
for Railway Beneficiaries. ’

In continuation of Board’s letter of even humber dated 30.6.2008 where it was
stipulated that the guidelines for Cochlear Implantation will be valid for one year from the

__ date of issue i.e. 30.6.08 10 30.6.2009 or till the policy in this regard is framed by Ministry of
Health and Family Welfare. In view of the decision taken by Ministry. of Health & Family..

Welfare, it has now been decided by the Board that the cost of cochlear implantation done n:
non-Railway hospitals shall have a ceiling limit of Rs.5.70 lakhs. This shatl include the’
following :- o I :

cost of implant;
consumables;

surgery charges;

post implant speech therapy,

oo oW

5 The cost of the batteries shall be borne by the beneficiary life long.

3. The guidelines to be followed while sending proposals seeking sanction of the
Board for Cochlear Implantation to be done in non-Railway hospitals are enclosed as per
Advance Correction Slip of Para 667 of IRMM, 2000. )

4. These instructions shall be valid from the date of issue of this letter.

This issues with the concurrence of the Finance Directorate Rf the Ministry of

Railways. _ |
| - (Dr. (Mrs.)ayashree Rana)
.~ Executive Director Health (G)

Railway Board
No.2007/H/6-1/Policy(d =~ *‘New Delhi, dated 3 12.09
S The FA&CAO:s, All Indian Railways including: CLW/ DCW/ ICF/ " RCF/
‘ CDW/FWF.
2. Deputy Comptroller & Auditor General of India(Rlys) Room No.224, Railway
Bhawan, New Dethi. |

' For Financial Commzsio&/Rlys.
Railway Board.

Copy 1o

F(E) Spl.Br.(with 5 spare copies) /DDF(E)]

>0



No. 2007/H/é-4/Policy/1 : New Delhi, dated 3\.12.2009
Copy to —_—

1
2

o~ O bW

15

16
V7
18
20
21

23

Computer faciiitation Centre, Room No. 5. Near Gate No.1, Rail Bhawan. ' o

Directors of CTis, RSC/Baroda, IRICEN/Pune, IRIEEN/Nasik, IRISET. secundercbd, [RIMEE/Jamalpur and
IREMEM/lucknow. ~ - % .- SR : ‘

General Manager & FASCAO, Metro Rail/Kolkata.

General Manager 8FASCAO, CORE, Allahabad.

The Director General, Railway Staff College, Yadadara.

The managing Director, RITES, New Delhi House, 27. Barakhamba Road, New Delnt and (b} IRCON Palika
ghawan, Sector Xill,.R.K. Puram, New Delhi. (c) CRIS. safdarjung Railway Station, Chankyapurt, New Delhi. (d)
IRFC (e). CONCOR of India, Ltd., Konkan Raitway Corpn. Ltd. Belapur Bhawan sector-11, CBD Belapur, Navi
Mumbai, NVNL, Plot No. 25, 1% Floor, August Kranti Bhawan, Bhikaji Cama Place, New Dethi-110066.

" The General Secrefary, JRCA/New Delhi.

The Secretary. Raiway Board, Promotee Officers Association, Room No.341-C, Rail Bhawan, New Deihi.
Director General RDSO, Lucknow. o C ’ ’

Member Secretary |, Expert Commitiee, Room No. 507, Rail Bhawan, New Dethi.

The Chairman, RCC, Lok Sabha Secretariat. New Delhi.

_ The Chairman, RRT, Chennai.

‘ The Chairmon, RCT.13/15.Mal Rod, Delhi- 54. ' '

- The Chgirman; RRB/Ajmer, Ahmedabad. Allahabad, Bangalore, Bhopal, Bhubaneswar, Chandigarh, Chennai,
. Kolkata, Jammu, Gorakhpur, Guwaohati, Malda, Mumbai; Muzoffarpur, Patna, Ranchi, Secunderabad &

Tvandrum. ,

‘fhe Chalman; Passenger Amenities Committes.

Member Passenger Amenities Commifiee.

The CAO (G) COFMOW, Tilak Bridge. New Delhi.

The Director. CAMTECH/Gwalior. .

The CAO (a) MTP(G)/Mumbai {b) MIP [G}/Chennai,

Office of the Chief Project Adminishator (Telecom). Indian Roiways Central Organisafion for Telecom
Consultancy, Shivaji Bidge, New Delhi.

Chief Mining Advisor, Ministry of Railway. Dhanbad. )

The CAO{Const.}. Central Railway, Mumbal. o ' W
The Ditector (Movement) Railways/Kolkata. ; . : _/‘

) (Dr. (Mrs.ySayashres Rona)
Executive Director, Heallh{Genl.)
' Raliway Board.

No. 2007/H/6-4/Policy/1 . ,‘ ' S New Delhi, dated3! .12.2009
Copy to: )

‘The General Secretary, . AIRF, Room No, 253, Rall Bhawan, New Delhi.

The General Secretary, NFIR, Room No. 256-E, Rali Bhawan, New Dethl.

Al Members of Departmental Councll and National Counci! and Secrefary. statf Side. National Council, 13-C.

Feorzeshah Road, New Deihi. .
The Secretary General, FROA & IRPOA, Room No.256-A & 268, Railway Board.
The General Secretary, All India RPF Associafion, Room No.256-D, Rail Bhawan, New Delhi.

.. The Secretary. RBSS Group ‘A* Officers Association, Room No.402, Rail Bhawan, New Dethi.
‘The Secretary, RBSS Group *B' Officers Associafion, Rait Bhawan, New Delhi.

The Secretary, RBMSA, Rail Bhawan, New Delhi.

The Secretary, Railway Board Group ‘D' Employees Associafion, Rail Bhawan, New Delhi.

The Seciefary, Ralway Board Promotee Officers Association, Room No. 341-C, Rail Bhawan, New Dethi.
Chief Commissioner of Raiway Safety. Luckinow.

... Advisor [Safely). Railway Board, New Dethi.

The Generdl ‘Secretary. All India SC/ST Raiway Employees Association . Room No.8, Ground Floor, Rail Bhawan,
New Deihi. ) L -
General Sectetary, Refred Raiway Employees Weltare Association (Regd.). 490A/18, Gurudwara Road.,

Gurgaon. oo _ ] 3
' T : o For Sectefary, Raliway Board.

Copyto:
PS 10 MR, MSR{A}, &MSR{M),

S, PPS to CRB, FC. MS, ME, MT, ML, MM, All Additional Members DG/RHS, DG/RPF, Secretary. All Officers and Branches of

. Raliway Board.

»i
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S.No. |1 Health/2009

Advance Correction Slip to Para 667of IRMM, 2000

The following may be replaced with the existing para no. 667(A) of IRMM, 2000.

667(A) : The cost of cochlear implantation done in -non-Railway hospitals shall have a
ceiling limit of Rs.5.70 lakhs. This shall include the following :-

cost of implant;
consumables;

surgery charges;

post implant speech therapy;

oo o

The cost of the batteries shall be borne by the beneficiary life long.

The following Guidelines regarding Cochlear Implantation for Railway
Beneficiaries shall be followed while sending proposals seeking sanction of the Board.

1. The proposals may be limited to those cases where the expected benefit to the patient
is maximum. .

2. Selection Criteria for the patients are as under:-

A) For Pre-lingually deafened children.
(i) Age group between 1 to 10 years. Patients using hearing aid and

auditory training from age within 1 year may be considered at higher
age also on case to case basis. The patients who are using hearing
aid/sound .inputs and auditory training before 1 years of age are
technically considered pre-lingually and acquired post lingually deaf.

(i1) Profound bilateral sensorin;ural hearing loss.

(iii) No appreciable benefit from hearing aids after a 6 month trial with
- hearing aid, children who do not show response to warble tones in the
sound field or whose responses suggest only vibrotactile responses

rather than auditory sensation.

(iv)  Patients shoul,, not have :-

a. Any mental handicap, as per psychiatric evaluation.

b. Any contraindication to general anesthesia.

c. Active middle ear infection/cholesteatoma.

-d.- Any cochlear maiformation.

e. Tympanic membrane perforation (after 3 months of successful
repair of Tympanic membrane perforation (Myringoplasty) -
these patients may be included.

f.  Deafness due to lesion of acoustic nerve or central auditory
Pathways.

(v) Parents of patients should be highly motivated and have realistic
expectations from the Implant.

(vi) Special care should be taken as far as less educated, unaware or less
informed cases are concerned as extra motivation and follow up is required
and a declaration has to be signed by the employee.

245



B) For post-lingually deafened children/patients upto 21 years:- ~
@) Profound bilateral sensorineural hearing loss. -

(ii)  No appreciable benefit from hearing aids being used previously.
(iii)  Patient should not have:- . : :
a) Any contraindication to general anesthesia. . _
b) Active middle ear infection/cholesteatoma at time of surgery. -
¢) Tympanic membrane perforation ( after 3 months of successful repair
of Tympanic membrane perforation (Myringoplasty) these patients
may be included.

d) Deafness due to lesion of acoustic nerve or central auditory pathways.

(iv) = Patients/parents should have “high motivations and. realistic
expectations from the implant. -

3. Types of Implant: :
_ Only multi channel implants should be recommended.
4. Centres: : :

Cochlear implant surgery should be allowed only in Government or privaté
hospitals/centers having proper postoperative rehabilitation. These centers should have well
trained speech therapist relating to cochlear implant. ' ‘ '

. " The details of the. private/Goverrimeht Railway Hospitals/Centers where Cochlear
Implantation is undertaken with facilities for post operative péhabilitation are as under:-

State City | S.No. | Hospital Name
Tamil Nadu | Chennai {1 ‘Madras ENT Research Foundation (P)

Ltd. 1, 1 Cross Street, Off, 1l Main
" | Road, Raja Ammalaipuram, Chennai-
600028. . i
2 "KKR ENT Hospital & Research Institute
(P) Ltd., 274(827), Poonamallee High
Road, Chennai-600010
All India Institute of Medical Sciences
2 Gangaram Hospital, Rajinder Nagar,
New Delhi.
Batra Hospital

West Bengal | Calcutta |1 Peerless Hospital & B.K.Roy Research
o N ! Centre, 360, Panchasayar, Kolkata-
700094.
12 Vivekananda Institute of Medical
Sciences, 99, Sarat Bose Road, Kolkata-
700026, 7
3 Calcutta Medical College & Hospital,
88, College St. Kolkata-700073.
Andra Hyderabad |1 “Apollo Hospital, Jubilee Hills,
Pradesh : - | Hyderabad-500033.
Uttar Pradesh | Lucknow |1 | Sanjay Gandhi Post Graduate Institute,

: ' - | Lucknow.

Dethi Delhi

p—
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5. Clinical indication and investigations required :-

The proposal should be accompanied by complete clinical details of the patient
along with the reports of the following investigations:- ‘

(@ Radiological - HRCT Scan/MRI of Temporal Bones — Focussing Cochlea.

(b) Audiologicél — Pre tone audiometry, Speech Audiogram (aided and unaided),
Speech Reception Threshold (SRT), Lip Reading ability.

(¢) Electrophysiological: auditory brainstem evoked responses, promontory
stimulation test, vestibular function test.

(d)  Psychiatric evaluation report.
6. Other general conditions:-
(a) For any patient, cochlear implant can be done only once in life time.

(b) The Center/Surgeon going to do the implant surgery should certify the
possible result/outcome of the implant surgery, which should be more than 50%.

(c) Transfer of the employee to the place where surgery/speech therapy is done,
subject to administrative exigency.

7. Only Unilateral implantation will be allowed.
8. Procedure to be followed:-

The proposal should contain a report and recommendation of Medical Board, with
at least one member being a Railway’s Medical Officer having post-graduate qualification in
ENT Branch. The proposal duly recommended by Chief Medical Director concerned and
concurred by associate Finance should be sent to the Board for sanction.

9, Mechanism for evaluating outcome of cochlear implantation:

First assessment should be made after six months by Railway ENT surgeon and
subsequently, every six months (upto 2 years). The report has to be sent to the concerned
Chief Medical Director, Zonal Railway shall send a final report to the Board.

( Authority Board’s letter No. No.2007/H/6-1/Policy(I) dated 3/ .12.2009)

ok e ok e ok ok ok
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