towards of Oximeter
COVID-19.

firmz:- Reimbursement of cost of ‘Pulse Oximeter’ Rs 1200/
purchased by Railway Medical beneficiaries suffering from

o~ (1) Railway Noard’s letter No. 2020/H-17/3, dated 13.08.2020& MoHFW,s OM No.

1-2/2020/CGHS/ ADHQ/29, dated 16.06.2020.
(2) This office letter No. even dated 18.08.2020.

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

RB.
As many railway benificieries are facing difficulties in claiming Reimbusement of up to

Rs.1200/- towards cost of Oximeter purchased by Railway Medical beneficiaries suffering from
COVID-19 as no claim performa is available for the same.

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

PCMD.

You are requested to kindly take the necessary action in this regard and process the cases
for reimbursement of up to Rs.1200/- towards cost of Oximeter purchased by Railway Medical
beneficiaries suffering from COVID-19 accordingly.

This issues wth the approval of PCMD.

| DA/As above. Dﬂ)&\m
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Copy to: or v farfie v / o,

! AT ,U' » ks ,F/R,(&CWM!J W for information and necessary 07»{ € / )_,’ |

action please .




PULSE OXIMETER % fRrv sferqfef avar ot /F ,‘-, MBURSEME ' CLAIM FORM FOR PULSE OXIMETER

Faf- 19 ¥ Fegae Ay whgTa/SPECIAL SANCTION IN VIEW OF COVID -19

— * = AT 13,08 200 WV EY 1/ 1/ mznntmm!ﬁ,wmw%ummownmg.:\slc:nid-l?&m 1cy/2020

Railway Board's letter No. 2020/H-1/7/3 dated 13.8.2020 & NRHQ/ BH's letier No.43- Med/ Covid-19/Reimb/Policy/2020. dated 18 082020

| 1. XS ) Ao S o A (W1 61 R )

Name of the Railway/ Retired Employee (In Block Letters)
2. 3 FHA ARG FHAR H TEHAH
Designation of the Railway/Retired Employee

3 Frie AR e s v
Office of the Station of Employment
4. Y& FHAy Aarfage FHATR F AT ¥ wRed dae T daT

Pay/Last Pay of the Railway/Retired Employee Including
Grade pay

5. foary &1 9ar. Residential Address
| W1 Phone No

| F) FAfrcT TEae T3/ HRSTATaUd & AR Srewar srieemr
(a) Medical 1. Card/RELHS No and Issuing Authority

(@) QUANED IS 7
b) UMID No

() QUATES / FRfeT g I HRETTATH R e
gfee Ieqare A Gl &

(¢) UMID/Medical 1. Card/RELHS registered at Health

| Unit/Hospital

| (%) 0 & T AR Y

} (A) Name of the Patient................ AR v Years
| (@) FHTR ARG T FHER & e A e
(B) Patient’s relationship of the Rly./Retd. Employee

ZraTehal ZaRT @OEY 1§ PULSE OXIMETER 7 fawer
Details of the Pulse Oximeter purchased by claimant:

PULSE OXIMETER & faat #r gﬁ!‘lﬁ'f
(a) Amount of Total bills of Pulse Oximeter.

T ST TS AT & HIET AT AT A7 T FF, IR
Yo & AT IETATS H FET AT E AN FIA AR

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

gﬂmmﬁmﬂ Amount Claimed

Wﬂmmhmﬁmﬂm%mm

() &% &7 1 (Name of the Bank) (&) @aT &. (Account No)
(3T) ATET FT THASHHR H13. (Branch MICR)

(o) IsTHTER #E. (IFSC - Code)

(3) TR FAINIY FAFRE & fA/For working
Staft/Officers:

ﬁ'il’llﬁtﬁlBill Unit No

sy A @ares f.oE  /PF No/NPS No
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attested.
4. faftas ¥ & F@wEad PULSE OXIMETER & vz a5 / Original Cash Vouchers of Pulse-Oximeter duly self-

attested.
5. ECS (& 8 TH o HaeA ST au 3T B Forad (% FaT O & FHA A TE

Ao FEa W) / EmlmeECSFumMAnyo&um(hcﬂdmym
mmwm-mmmuﬁ)

e @ we W FIE W
Josures, wr'nnnlbuof.ddiﬁaul

6. Copy of the Covid-19 Test Report
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I wr) GART gEAT A S aran dwomay
DECLARATION TO BE SIGNED BY THE RAILWAY EMPLOYEE

3 e R ST A & R 3t A R T Raeror A0 iy o e e b 3 Py caffe 4 v fafed e
mmtu@w#gywmtmm#mtmmhqamtmmwmwwmﬂm

v e wegfa & A g vmgwmmqmmmmmmmmnmm #

naamwnmtﬁ:wmtﬁrm*mwmmmtmﬁm#Mmmmmﬂm
T 1 1Al 761 e #m%ﬁMm(ﬁ;#ﬁwm#mm#wmmmzﬂtﬂ

PULSE OXIMETER =&l & §1 i s

I, hereby declare that the statements in this applications are true 10 the best of my.knnwlcdgc and bc_l ief
and that the person for whom medical expenses were incurred is wholly dependent upon me & entitled for treatment in
Railway. | am aware that misuse of medical facilities or misrepresentation of any Kind can attract penal action including
cancellation of MIC/RELHS Card/UMID Card. I hereby declare that this is my final claim and I shall not make any claim
in future to Railway or any Health Scheme in respect to this treatment period. I do hereby declare that I have not taken
any Pulse-Oximeter from any Railway Health Establishment anywhere in India.

Yo FAarETarshd & gEATeTy
1 (Place) oo Signature of Railway Employee / Claimant

Certification by Medical Department

# oAl A § B AR T s TN TR AT HEA A AT

AIITRBATRY oo corpmasspmssimonsis Tt 9 G IR / AATAGA 7 oo A FEATSA
FarT|

I certify that Shri/Smt/Kumari...........cooooiiiiniiniiiiniiiii Wife/Son/Daughters/Dependent
IEE. o R o ey e aA i e Employed/Retired in Indian Railway
B G e e N Rk S i has been under treatment at
 PRANPRIE L L iy R 3 & MR & | et A el 1§ PULSE OXIMETER 3@ 3t sr&dy &1 grar $r o srafey

¥ fav 3% 1@ ¥ PULSE OXIMETER Sirdy 71gY $r a8 &

HefShe. .......... TR SRR T e e RS The PULSE
OXIMETER prescribed to the employee are appropriate & essential. He / She has not been issued PULSE OXIMETER

from this Railway Establishment for the period claimed.

SITST Fet ATel STFET & FEATET
Signature of Treating Doctor:
. WMmmm#maﬁam
Signature of Hospital In-Charge or Authorized Signatory with Stamp Seal
&%/ Date ¥U1e7/Place
30f3|Page



GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

New Delhi, Dated /) 08,2020

No.2020/H-1/7/3

General Managers,

All Indian Railways,

(Including PUs, RDSO & NAIR).
towards cost of Oximeter purchased by

from COVID-19.
.2/2020/CGHS/ADHQ/29 dated 16.06.2020.

Sub: Reimbursement of upto Rs.1200/-
Railway Medical Beneficiaries suffering

Ref: Ministry of Health & Family Welfare's OM No.1

L L

Welfare's OM d
decided by competent

ated 16.06.2020 (cited under

A copy of Ministry of Health & Famil
e 4 4 authority in the

reference) is enclosed herewith. It has been
Ministry of Railways to adopt the provisions contained in OM mutatis-mutandis for
railway medical beneficiaries also.

stry of Railways.

This issues with the concurrence of Finance Directorate in the Mini

Director, Health
Railway Board

No.2020/H-1/7/3 New Delhi, Dated ( £08.2020

Copy forwarded to:
1. PCMDs/CMOs of All Indian Railways including PUs, RDSO & NAIR.

2. PFAs of All Indian Railways including PUs, RDSO & NAIR.

(R. S. Shukla) /
Director, Health “ 'ﬂ( .
Railway Board ¢

No.2020/H-1/7/3 New Delhi, Dated | 2.08.2020

Copy to:
1. Principal Director of Audits, All Indian Railways including PUs, RDSO & NAIR.

2. Deputy Comptroller and Auditor General of India (Railways), Room No.224, Rail Bhawan,

LA

For Financial Commissioner/Railways.

Copy to:
1. F(E) Spl. Branch/Railway Board.

EBE G
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F.No. 1-2!2020!CGHSIADHQI29
Government of India
Ministry of Health & Family Welfare
Directorate General of CGHS

Nirman Bhawan, New Delhi
Dated the 16™ June , 2020.

FFICE MEMORANDUM

OFFICE MEMORANLUE
Sub: Reimbursement of cost of ‘Pulse Oximeter’ for the family of coVvID-19
Positive CGHS Beneficiary under Home Care -

Rk

(COVID-‘IQ) pandemic, all out efforts

In view of the current Coronavirus Disease
ts impact by instituting measures at

are being made by the Government to contain i
community as well as at individual level.

2 In this regard, an Advisory on the subject Tele Home Care of COVID positive
CGHS beneficiaries has been issued by this Directorate. As measuring of oxygen
saturation level is one of the most important parameters for monitoring the health of
COVID 19 patients, it has been decided to reimburse the cost of pulse oximeter
purchased by the beneficiaries as per the following conditions:

i) CGHS beneficiaries, who have been tested positive for COVID-19 Infection are
permitted to purchase one Pulse Oximeter per family. In other words, in case
there are more than one COVID positive cases in a family of CGHS beneficiary,
they can claim reimbursement only for one Pulse Oximeter;

i) The reimbursement shall be claimed as per actual cost of Pulse Oximeter,
subject to a ceiling of Rs. 1200/-,

iii) The claim for reimbursement of cost of such Pulse Oximeter shall be submitted
as per prescribed norms enclosing therewith a copy of the COVID-19 Test report
to CGHS in case of Pensioners, ex-MPs, etc, and to Rajya Sabhe;
Secretariat/Lok Sabha Secretariat as the case may be in respect of Hon'ble
Members of Parliament; and

iv) In the case of serving beneficiaries, such claims shall be submitted to the

concerned Ministry /Department and to concern
RS ed Autonomo v i :
of beneficiaries of Autonomous Bodies. U TREKEY 1 Cepeny

3. This OM is applicable from date of Issue. »

v’
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ntegrated Finance Division, Min. of Health g

issues concurrence of | K
e i No. 572 Dated 16/06/2020. B A

(Dr. Sanjay Jain)

:::-:f_ A Director, CGHS
a'.“u*

"‘Ja

; All mmx W Government of India
~ Director, CGHS, Nirman Bhawan, New Delhi

Estt I/ Estt Il/ Estt.IIl/ Estt.IV Sections, Ministry of Health & Family Welfare

Admn.l / Admn.ll Sections of Dte.GHS

Addl. Director, CGHS(HQ) / Addl. Directors of CGHS Cities/ Zones

Rajya Sabha / Lok Sabha Secretariat

Registrar, Supreme Court of India /Punjab & Haryana High Court, Chandigarh
Under Secretary, U.P.S.C.

Under Secretary Finance Division

Deputy Secretary (Civil Service News), Department of Personnel & Training,

5th Floor, Sardar Patel Bhawan, New Delhi.
PPS to Secretary (H&FW)/ PPQ to QSD(RB)(HFW) Ministry of Health & Family




