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GOVERNMENT OF MEGHALAY A
HEALTH & FAMILY WELFARE DEPARTMENT
ORDERS BY THE GOVERNOR
NOTIFICATION

Dated Shillong, the  Docember, 2021

No Health.78/2019/283- [n exercise of the powers conferred by the proviso 1o Arnele 308
of the Constinion, the Governor of Mephalays s pleased o make the following rules,
ceitini] yz-

|. SHORT TITLE AND COMMENCEMENT
(1) These Rales may be called the Meghalaya Medical Atendince Rules, 2027
(21 They shall be deemed to have come nto farce with affect from the date of

natification,
2. EXTENT OF APPLICATION

These Rules shall apply o the following cucgones or person, including their
[emily members:-

(1) Employees in service and pensioners of the Government of Meghaloyva mcluding
Aldl India Service Offiders in servioe opting lor these rulés,

(1) Retired mietnber of the Joint Assam-Mephalava Cadre of the All Indin Services who
had served pnd retired from the Meghalave Wing, Irfespective of their place of
permanerit settlement, or who are r-:—cmplhund under Government of Meghulayy, ot
whi proceeded on deputition from Megholays Wing to the Central Government or
Public Sector Undentaking (PSL),

Mrovided that in the case of those Officers who m'l_im_l from the Central Govemmenl
or Publie Sector Undenakmg, for whom similay benetin are extended by the Central
Crovermmenl or Public Sector Lindertihings, us the case may be, then such officer
ity opl for benefils cither under these Rules of that of the Central Government or
the Public Sector Undertaking, Option once exercised shall be final,

(31 Retired judges of the High Court haviag jurisdiction over and who are residing in
Meghaloyn, naless they choose 1o opt for Rules otherwise applicable to them in this.
hehalf,

Note:

(0} fnSub-rule (1) shove; employess i service include those on leave/study leave or
under Buspension,

{lr) All Indin Service midnns The Indian Administritiveé Sérvice, the Ihdian Police
Bervice'ond thi Imdinn Foreel Service.
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{¢) For the purpase of these Rules, persons in Sub-rile (2) and (3) shall be teeated ns
Oificers belonging 1o the State Gavernient,

DEFINITIONS
In these Rules, unless there 15 anything repugnant to the subject or comtext:-
(1) “Government” means the Covernment of Meghalaya

(2] "Authorised Medical Altendant’ medns & regulor Medieal Officer working in o
Governmien! hospital medical matitotion.

£3) “Governmunt Hospital” means snd includes all Hospitals, Civil Hospitaks, Community
Health Centres, Primary Health Centres, Dispensirics bnd other Health Institutions
maimEined by the State Government.

(4) “Patient” means any person needing medical attendance or treatment aod belonting to
any of the categories specified in Rule 2 and the respect|ve funily members thenzof,

In-Patient: Paticnt who requires hospitalization,
Oue-Potient: Panont who dies notrequine hospimlization,

(31 “Muedical Atendance’ mesns attendance in Government Hospital orat the
rediclence of the patients and ineludes:-

() Such puthologienl, hnmunwlug;uul. md.[ﬂ!ug::al o othar m:ljjﬂdj ol mmlnnllsm
for the purpose of disgnosis, carried oul i Government Ilu-!pq.'r.lﬂ or lahoratory m
the instance of the Authorsed Medical Autendam mespective of whether the
putient ks hospimalized ar not, and

(b} Such consulumion with any other Medical Officer or Specialist in the service of
Government s the Authorized Medical Anendant cerfifics to be noccssary to
such extent and in such manner as the Medical Officer or the Specinlist migy, in
comsultation with the Avtharized Meiical Attendunt, determine.

(6) “Treatment” mieans the use of all medical and surgieal facilities and includes:-

(a} The employment of such patholegical, hecterinlagical, radiological, or any other
methds as are considered necessary by the Authonzed Medical Attendant;

() The supply of sueh medicines, vacoines, sera or other therapeutic substanves us
are ordinanly. available in the Government hospital;

(e} Such sccommodation as 18 ardinarily provided in the Government bospital to
which the patient js admitted and i suited (o his status;

() The services of sueh nutsing staff as are ordinarily smployed by the Government
hospitad fo which the patient is admited.

1.



() The Medienl Attendance deseribed in Sub-Rule (3) (o) mmd (b) of Rule (3) does
not include provision for diet

(7). “Fumily members” inchide:-

a) “Spouse” to also nclude judicially separated *Spouse’,

b) Seolely dependent "poarents” 1o alsa include *step- P and “adopted-purents’.
In case of sdopted-porenis. the real parents are o be exeluded. A Government
employee may opt 10 inchude either histher parents or his’her parents-in-low,
Change of option may be allowed only once during service,

¢ Splely dependent som/danghter, brother/sister not exceeding 25 years.

d) Bolely dependent son/daughter, Dbrother/sister, ing from permunen
disability of nny kind (physical or menial}, with no nge bmit.

¢l Salely depondent son‘daughter, brother/sister, sultering from diseases specified
in Anmexure-T, with no age limit,

Nute: Children include those adopied sccording o any ow or cusiom.

4, TREATMENT IN GOVERNMENT MEDICAL INSTITUTIONS

|
(1) A patient shall be entitled 1o Medieal Attendance or treatment ab the nearest

Grovernment hospitul within the State, us per user charges notified by the competent
authority,

(23 Cost of medicines necessary for the indoor putient | by the patient from
outside the hospital shall be reimbursed to the Government emplayoes.
|

(3) Accommodation in Governmient Hospital shall be pm'ﬂid.c:r.l in scrordance with the
scale suitable 1o the stmus of employees and may be determined by the Government
from time to time.

(o) The nccommodatiim eligihility criterin shall be ns follows:-

Pay of Govt. Servant/Pay of Pensioner
immediately before retirement Adconmiodationy

AC single bed in a| oom{Private Ward with

R3.45,600 and above single beid in a room) '
AC sharing room/Semi Private with not more

Herween Hs. 37,800 —43, 700 than two beds in @ room {ordinary type) or Non
AL gingle room

Betwern Hs 19,000 - Bs. 35 100 Hmﬁ[‘ihmﬁﬂgmﬁm

R4 17.000 and below Cieneral Ward




i) Expehditure Incurred by the patient in excess of afimissible limits shall be

bome by the patiant himselPherself

Explanation:-Reimbursément meins reimbursement o Govi, emplbyes oF Gove pensioner.
&y the cafe may ba.

5. TREATMENT AT RESIDENCE

.

Where the Authorized Medical Attendant is of the opinion
of the illness, o patient, who is not i@ position 10 visit the ned

owing to the severity
hospizal may roceive

miedical sttendnnes and tremment of hin residence, A written informotion is-10 be senT 1o
the Authorised Medical Attendunt aboul his illness and the pationt shall be attended at his

residence as per user charges notfied by the compeiont o

If considired necessury. the Authorised Medics) Autendant

ancther Government hospitel and the paticnt shall receive
trentment af the referred hospitl as per user charges,

uthority.

TREATMENT AT ANOTHER GOVERNMENT HOSP

muy refer the patient o
medical nttendance and

REFERRAL FOR TREATMENT OUTSIDE GOVERNMENT MEDICAL
INSTITUTIONS/OUTSIDE THE STATE

(1

ey

Ceses reguiring specialized: reament in Specialized Instiions

musida the

Government Medical Institutions, (or which trestment fdellities are not available
within such Institutions, the Aulhorred Medical A nat below the making
of o Superinfeadent of a Government hosprial or & District Medical & Healih
Dificer may, with the prioy approval of the Director of Health Services (MI), refer
the patient for treptmen 1o such recogmized institutiong snd the cost of the

tresmiment therend shall he reimbursed by the Govermmg
stnted ot Ruole 28 & 29,

Where sccommodation 18 not bvatldable in Government
Authorized Medical Apendont recommends immediate |d

ft, na per the procedice

Hospital and where the
papitalization, the patient

may feck admission in un empanellied hospital and reeeive medical frestment.

Nopaavillabidity of accommuodation in Govermment hios
thié following nuthorities

a) ' In ¢ase of the Civil Hospital o the Distriet be Sub-B)
the Supedntendent of the haspital
I} In the cose of Cominity Mealth Centrdy and  Prinial

it shall be cenified by

visional beadquarters by

¢ Health Centres by the

District Medical & Health Officer in the Dismet in which the Comununity

Health Centre and Primary Health Centre are situnted.

Ex-post faclo approval may be given for
cmpanelled/non-empanelled hospitals, subject to
emergency treatment, without prior approval of
Services (M) as per RHule 29, In such ise, the coy
limited (0 CGHS rates | Approved rates of the State G

tment madertaken o
fication necessitnting
Director of Health
of tréntment shall be
vernment.




(4) N§ reimbursement of the expenses incurred shall be dmissible for medical
trentment which is not an emergency case and which is without the prior approval
from the prescribed authority.

|
51 Re-imbursement lor muster choek-up is not admissible exoepl as natified

(6 A list of such empanelled hospitals is &t Annexure-ll snd is vailable ot
wiww, sreghentth. pov in under Medionl Reimbursement.

8. (1) ACCOMMODATION CHARGE FOR MFFERENT CATEGORIES

OF WARDS
Within Chutside the | | State Government
Aceommuodation the Stute Siate MMedical
{ Private) (Privaie) Institutions
ICuy 4500 7500
Privalis Ward/AC Single 2 %5t
Rear tHLE W
Semi Privite or Single As per user
- SrmiallNen AC 2000 2000 | charges
Mon AL Sharing room with
b ds Lot 2500
Creneral Ward 500 13000

Note:  IF entitled bed is not available, balance of expenditure for accommodation availed
beyond entitlement 1o be bome by the claimant,

(1} The nécommodatinn chivrge 10 he updated by the Government from time o time,
() There hall be no separate room rent during the treatment in 10CL or ICU,
W, ADOPFTION OF CGHS RATES

(1) The rates prescribed in the Central Govermment Health Scheme (CONHS) packiyge by
the Government of [ndia, Minlstry of Health & Family Wlfart Affuirs New Delhi,
[tor Contral Govermment Health Scheme are adopted in the State for the purpose of
reimbursement of medical expenditure incurred by the Suae Government employees
bath in service/retired and thelr Sependents, when the tredument [s undertiken in the
privite hospitals redognived by the Siale Government bath inside and outside the
State. The privare hospitals vecognized s refeernl hospitul should abide and follow.
CONS package rates a5 per mutual agreement while giving treatment to the employee.,
nivd their dependents a& per MMA Rules.

(2} The rates will change automatically with the change of the CGHS mites/Approved
pates of the State Government Trom e ot



The coit of treatment bevond CGHS mtes for Haspitalzation/treatment shall have 10
he borne by the cmployes/pensioner.

TREATMENT FOR FELL DISEASES INCLUDING  PROLONGED
OUTDOOR TREATMENT

(1) ALl types of out-patient treatment. including disgnostics. follow-up treatments,
chemotherapy, radiotherapy, regular dinlysis for kldney ‘failure are allowed for
reimbursemént in respect of the treatment obtained ay out-patients in private hospitals
recopnized by Stite Government and alse ineluding out-patidnt treatment for Cardinal
diseases like cardine disemses. neurologeal problems and AIDS. The leagih of cut-
patient treatment peviod should e recomnignded by the Authorized Medicul
Attendant concermid, subject to pproval by the Bitector of Health Services (MI).

(2} In respect of lifelong follow-up treatmen of certuin diseass, follow-up treatment for
post-operative coses, requiring lfielong treatments. the congerned patient has 1o ger
revalldation of preseription once in & six months from the Authorized Medicul
Attendant snd relmburserent be allowed suliject 1o serutiny of the Director of Health
Services (MDD,

(33 Fell disedse Hke Tuberculosis, Cancer, Polio bnd othor chrome dizease like Chronic
Bronehitis; Chronie Obstructive Pulmonary diseases, Peptic Ulcer; Henrt discase,
Diubetes Mellitus and its complications. Mental disenses, Peychosis, Epilepsy,
Parnplegin, Chronic Disorder of Nervous Svitem, Spinal Cord Compression, Cerebral
Palay, Parkinson's Disesnse, Neummiicalar Dysiophies, Chyonic Disease of the Eye,
Liver Circhosis, Hepatiis B, Chronic Renal ‘Failure, ALDS, Systermic Lupus
Frvthematosus, Bood Disorders el which require ]:rmlung!:d lreitment. whetber m
the hospital ar ouside, involving use of costly medicings purchased on an futhorized
peescription shall be fully reimbursable.

Provided thit remmbursement of the cast of preparation, which is primarily of foad,
toiletrieattoilel preparations, disinfectant, ete, shall not be admissible.

MATTERS RELATING TO REIMBURSEMENT IN PREGNANCY AND
CHILDBIRTH (CONFINEMENT)

(1) As per O.M Ne FIPRETH2017/21 dated Shillpng the 8" December 2017,
Ciovernment employees are entitled to 180 days Muternity Lenve and 15 days
Pu.Lr.'rmq, Lenve, subject to the facifity beiny availuble for a fimit of 2(two)
surviving children only.

() The pre-natal and post-natal treatment can be had at the Government
Medical Institutions in the Sute where fcilities are gvailable and wheps fo
such facilitics are ovallable, the case o be reforned to the nearest Governiment
Specalsy/recopmzed hospitals concermed by the Authorized Medical
Attendnnt.



i3 Medical reimbursernent for deliveries and tubectonmy ?fn Government
employee or the wife of Government employee is allowed for two deliveries
anly as per the CGHS mtes/Approved ndes of the Stale Government.

Prowided that the reimbursement will be chigible for Govermment employees
only for first and second delivery, ie, 1% sunviving child and 2 surviving
child. No reimbursement will be allowed for detivery of 3% child oownrds,

Provided forther that the  decision of Government in Health & FW.

Departiment shall Is final.

12, Dental trestment

(1}

(2)

In respeet of Demtal treutment cases, the employess should aspprosch
Clovernment Hospital for Dental treatment or where, facilities are not available,
obtain referral letter before npproaching any recognized private Dental Hospital  for
treatment. ‘With the prior permission af the competent autherity only, one cun
obtain dental treatment in tecognized Dental Hospitals, The procedure for referml s
similar fo the procédure in other cases. vide Rule 7.

The expenses incurred in connection with the tallowing type of Dental treatmient
may be reimbursed:-

#) Exiraction.

b} Sealimg and gum tresfmaent,

¢) Filling of tecth.

d) Root Canal Treatment. ,

e} Surgical operation neaded for removal ol '‘Odentones and impacted wisdom
twisth also Fall under the category of Dental (reatment of & major kind.

) Treatment of gum boils come under oral surgery (of tl'xr: mouth) and of ‘such is
admissibie under the rules.

g) Expenses mourred towiards the treatment of Pyorrhoes and gingivitis may also
b reimiirsed as it is covensd under the term “gum trestment™,

Note: The above [ist is indicative nnd oot exhoustive. (I

(3) Reimbursement of complete denture -~ Reimbursgment of the cost of complete

denture up 1o the celling limit of Ks2000/-(Rupees Two Thousand) only and the
ceiling limit for relmbursenent of & complete Denture| of one Jaw would be
R 10N -{Rupees Ome Thousand) only moy be eansidered only if the procedure is
advised w3 essentinl and should be considered only. Il
(a) 1f the same has been advised and considered essential by the Specialist {Dentul
Surgeon) of a Govemment Hospital, '

(b) In case there is no Governmem Hospital where facilmties for Dental treatmon
are available, then on the recommendation of I]:ntnl! Surgeon of a recagnired
huspitnl, provided the patient has been referred by the Authorized Medienl
Anendant 1o thint hospital, '

(e} The Reimbumsement of complete/partinl denture can be permilled on one-time
basis onty. |



(d} The concerned department shall obtuin an underuking from the applicant that
hiefshe hos nt elnitned the retmbursement from the Government in the past amd
will mol eliim 1o (e as per Annesure-111

(4) If the diagnosts of the physiological or other digability fram which a CGovernment

vew'pensioner {8 suffering indicntes that teeth are’ the real soiee of ailtvent.

ha/she i entitled to free Dental treavment of & major kind, such ss, fresiment of o
jwhone dirense, wholesale removal of teeth, et

151 Clarmis regarding Cosmetic dentm! surgery (e Denil Implants, Bridge, etc) are ot
eligible for any medical reimbursement, except in case of Rond Traffie sccidents
involving uppet and lower jaws (e aecidents in the Hoe of official duty,

13.  Hearing Aid

Refund in respect of purchase of hedring ail shall be allowad twice dinng the entire
services of 0 Government Servant. or to his fumily members, subject o the following
conditions;

(13 The reombursement of charges will be admissible on the basis of the certificate 1ssued
by the Hend of the ENT Departmiens in s Government Hospitml, The certificae should
Spevily that the Govermment Servanl i reguined t 0se hearng aid in the vight or lelt
or both ears.

(2 The maximum Ceiling limit will be s ynder:-

I Conventional thrl'nI-ﬂtt | Digital Hearing Aid
| e sitded-Ris, 10, (OV- [s.60,000/-
l Biluteral-Ra20 000/

The conuermed Department shull obiiin an undertoking from the spplicant as per the
format ot Anmoxurm TV,

Note: Procedure for refmbursing purchase of huaring aid will as per Rule 28 & 29,
. Spectacles

(1) Asapproval iz piven for trestment of High Myopia but there is no provision
for procurement of spectacles, Reimbursément in respect of the cost of spectacles,
where necessary, shall be allowed thoee doning the entire #ervice of the Governmen!
servant up o @ ceiling rate of Bs. 5000/~ (Rupees Five Thousand) only, ineach case

2} Inirgocular tens (I0L) used in Cataraer Surgery are llowed ond ceiling limit
for LOL shnll be fixed ot CGHS Approved rates. '

Note: The Congerned Department shall obtain an underiaking from the
applicnnt as per ArmexumeV |

15, Artificial Appliances

For the purpose of this Rule, *antificial applinnces” (in geoeral, are indicated
baleiwi-



1,

Note:

3

6]

7

(Al

(B}

Prosthetie applinnee of all kinds for upper and lower linbs:
Spinsl braces or spinl suppopts ineleding spinal belts)

Cervieal collars of all kinds, such as, of plastic, leathet or sininless stee| with
leather coverings;

Lienther mmd Metallic splint devised for correction cr_‘fc‘t:l‘m:niﬁﬂ and providmg
support for upper Lmbs;

Brocerage of all kinds incloding, calipers. knee cage. knock knee and bowe legs
gplints made of mietal and leather and,

Orhbpeedic shoes, boots and sphint used for correction of deformities of feet
and legs, Relmbursement in redpect ol the cost of Polia boots shall be allowed
only at iniervals of not less thon three yeors and l:ui:l;n' be glaimed only thiee
timies in respect of un individuol '

Hesrt valves, Orthopaedie prosthesis, Pace Maket, ete

The list as per Amnevure Fiis only indichtive and nist i:!;hﬁuﬁu*e. Thie
ceiling for the procurement of the dbove will be us per COHS ratles/ Appiroyed
rates of the Stote Government

Procedure for retmbursing purchase ol artificial appliances will be ns
per Rule 28 & 29,

Continuous Positive Airway Pressure (CPAP)Y Bilevel Continuous Poxitive
Adrway Pressure (BIPAP) CPAD/RIPAT

CPAPBIPAP machine lor domicifiary uee of beneficinries covered under MMA

Rules

(1

(2

{3}

{4}

may be allowed subject 16 fuliiiment of the following donditinns:-

Individimal request for approval should be mnsidemdhy il leasl twey Medien]
Speciutists in the concerned field and the Medival Superintendent of
Ciervernment Hospital.

Roguest should be sccompurmied by copies of Sleep L&b-ﬁﬂg:mﬂ and all basic
investigation reports.

Concerned benefiviary should submin underaking for returmn of the mochine w
the Department conoemed afler s wility isovar. The concerned Depariment
shall ebtnin an undertaking from the apphcmnt as per Annmexure — V1L

The moximum ceiling will be a8 under:-
CPAP Machine — Re 50,000
BIPAP Machine— R 1,00, 606-
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18,

In-Vitro Fortilization (I1VF)

(1) IVE procedure will be allowed in 2 Government Medicnl Institution on the
recommetidntions of the Head of Depirtment of Gyvnaecalogy and Obstetries of o
Government Medical Instinution. '

(2) IVE procedure may be allowed, oh cose-to-case bosis, in private Medical
Institution if the Tnstition s registered with the Ste/Ceniral Government and
has the necessary fucilities including equipment and traified mmnpower for
camying out the procedure. It fs  however, mur!,d_umr:.- ip ohbtain  the
recammmendations of the §lesd of Depatment of Gynacecalogy and Obstetrics of o
Ciovernment Medical Instinition for permitiing the procedure 1o be umdertaken in 2
private Institution. |

(3) There should be clear evidence of Mmilure of :{mvni:ﬂuuul treitmienl e fore
permitting IVF trestment procedure.

(4} The woman has 1o be mamed and livine with hee inmh.m;].

%) The IVF treatment procedure will beallowed onby in cases of infertility where the
Ciovermment servant has no iving ssue.

(6} Refmbursement of éxpenditure meurred on IVE procedime will be adllowed up 1o
maxinwm of 3 {three) fresh cyeles '

(7} A amont not cebeeding B 68 DKV-fRupee Nixty Five Iﬁnruunnf.l anly per cyele
o the wctial cost, wiichever 1y Jower will be allowed ifar reimbirsement. Thiy
aintent will be Inelusive af te cost of Drugs and disp Lﬂ{?ﬂrf'.'l ael moniiorimg cost
during [VEF procedures, '

{H:I As IVT treatment is a planned procedure, rrﬂmhurmmni cases can e consldersd
b the Departments only if prior agproval was ﬂbta.ima%l by the bebeficiary for
untlergaing the TVF frenlmen,

{7} There will be a one-time permission for avalling [VF tredtment consisting of three
eycles in total. wiuch wowld be admissible 1o the beneficinry. The concermesd
Vepuriment shull obtain an undertaking, from the apphicant that hedshe bas not
claimed the resmbursement earlier from the Government of Meghalaya in the past
and will not claim in the future as per Annexure VIIL

Kidney & Liver Transplant

(1) The ceifing for reimbussement with respect o Kidney Trassplant will be st CGHS
rates/ Approved Rates of the State Government.

(=) The ceiling for reimbursement with respect 1o Liver | m-pﬁ_plnnt will be at CGHS
rates/Approved Rates of the State Government.

10
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(3) The package mie for Liver Transpluntation surgery involving live Liver donor

alall be gs follows:-

Ry 1 30, 000-Rupees Eleven Lakhs Fifly Thinmand)

anly + prie fransplond

evaluetion af @ donor ovid recipiens RE2 300005 (Rupges Two Lakis and Fifty

Thausarc) anly
(4) The package for Liver Trunsplut involving a decessed d

o shall he:-

R FL OO KR { Rupees: Elevenr Lakhy) ondy, This incluces the cost of comiumahles

durive the organ verrtevad and the cost af preservailive s

TiowT, €70,

(31 The povkage charges in (3) & (4) above tnelude the following:-

w30 davs sty of the recipient and 15 .diys for the dunor stadiing 1 day prior

fo the fromyplant swrgery,

b Charges for the medical and surgical consimable, surgioo! and procedure
clarpey, opergtion theatre chorges, anoesthegio charges,  pharmacy,

ivestigations ond inshowse doctor consulfall

Jor hath dunor mwd

reciplens during the wbove period This also Includes gl post-operative

imvestigations and procedures during the ahnve-
(6} The package exclides,

Hrened period,

i, Chargees for drags ke Basilivimob Daclizmol, IBIG and Peg Interferan,

b, Crosy marching charges for blood und blovd proaucts:

e The exfra stay, iffamy, may be reimbursed after justifleation by the treating
specialists for the rectoom of additional sty and af per CGHS guldelines.

d, The drugs mentioned above would be reimbursesd s per CGHS /Approved

raiey o actiaal whichever, bs lower,

GOVERNMENT SERVANT WORKING OUTSIDE
RETIRED GOVERNMENT SERVANTS SETTLED O

1) I the Authorized Medical Attendant has been potificd
Government Servant cesides, such MMA s anthorized

DHS (MI) will net be necessary, However, the el

STATE/ON TOUR/
THE STATE.

fior the pluce where the
to refer him/her to any

of the expenditire

empanelled medieal Institutions within his jurisdiction Eu separile approval of

incurred for such treptment will require approval from
for rermbursemient.

3 1 no Authorized Medieal Atiendant has been notifled
GCuovémment Servanl  resides, the Government  ser

1

MI) a5 per procedure

tor the place where the
vanl  wiarking'retived’on




tourundergoing study may seek trentment nt the empanelled hospitsls which also
serve as approving notharity for treatment. The mimhur‘srm:nt of the expendinne
will require dpproval from DHS (M) as per procedure fof teimbursemenn.

3) If no Authorined Medical Attendant has been nutified {for the place where the
CGovernment Servant resides, and no empanctled hospitnl exists, the medical
treatment obtained at the non-empanclled hospitals |will be trested s an
emergency treatment and the procedure for the treatment snd relmbarsement will
b the same s that for on emerpency treaimesnt as per [COHS mles [ Approved
eates of the State Covienmopt.

20, INDLAN SYSTEM (OF MEDICINES.

When treastment is taken utder the indigenous system ol pines, either nthe
Ciovernmenl Inshfulioms, or Unler private doctors the e preseribed for geting
reitbursarment of cost of medicine purchased by the persons| entitled 1w free medical
attetilaney or trestiment shill be the same 55 in cases under #llo :

11, INSURANCE

A Oovernment servant who 1% covered under any bealth fmmrE scheme other than the
Meghit Health Insurance Scheme (MHIS) 4 eligible 1o elaitn rermbursement of the
hitlomce mmount of mestment. A7 any, afler reimbursement by | the insurance: conipany.
‘subiect to the condiion that such n balance amount. fully or |penially, gualifies-to be
comsidered Tor reimbursement by the State Goverminent as per prescribad procedure for
retmbursement under these Rules.

11 TRAVELLING ALLOWANCE FOR PATIENT

(1) When a putieat is required to travel from his Headquirikrs to a refemed Hospital
oft the sdvice of the Authotised Medical Atiendant as privided in these Rules, he
shall, i he 15 a Clovemment servant, be

(2) Entitled o Teravelling Allowmnce: os per the entitlemdnt as on tour from his
Headquarters 1o the referred Hospital and back.

(1) A Member of a Guvernment servant’s family (patieat) who is not a Covernmean
servant will be emtitled 1o the same retes of Travelling Aflowanoe s applicabie o
the Government servant.

{41 A pensioner of the catepories apecified in Sub-rufes (1) gnd (2) of Rule 2, shall be
eittitled Lo the rates o T.AL which (he pensioner wus entitled b, a8 a Government
sapyvant, immedintely before his retirement

(3 Government employess will be reimbwsed TA. x| per entitlement for the
|ourney perfarmed by them far the purpose of medical | treatment underinken by
them in empanelled hospitale ouside the Ste Government Medieal Institutions,
without prior approval of the Director of Health Services (M1, subjeet to ex-post

12




I

factiy spproval by the Director of Health Services (MI) as
in Bule 29 of these Rulex

ner procedure prescribed

(6] No TA. will be entertnined for enses which are non-gmergency in natire and
where no pror approval from competent sutharty has hedn obtained.

(7} Where the pariens ix por in @ conditfon to tnavel by rail dnd
the artendant may, with the prioe approvd of the Director of Health Services (M1,

he alfoveed ro trovel By air far the okt fourney

Journey is ay per Eule 27 (3).

ATTENDANTS ACCOMPANYING THE PATIENT

L.

rocel the parfent and

¢ alr trovel for imworsd

Whete the Authorised Medical Anendam considers it nesessary, he may allow on

mttendant to secompany the petient from Heodguarters o
back.

The stiendunt shall be entitled 10 same rate of Travellng
to the patient, The entitlements for truvelling, in case of
indicated in the Table belaiv:-

the referred Hospital and

Allownnee g5 applicable
paticnt and attendant bre

Patieot Attendunt  Cluss of entitlement,
I | Government Servant g:;ﬂfmm iﬁﬂ;ﬂmhw o
7 | Govemnment EI.'HI']!.I'.II“ E::;:‘.T}“mmmmm Same ﬂl! patien
3 Mmﬁi‘l’ﬁqﬂm o ﬁ:;mm Sarne a8 patient
| Governmint Serviint )

Note: An attendant/escort is o person who actually accompani
patient

3,

EXCLUSION OF TREATMENT IN PRIVATE IN

Two escorts may be allowed only in exceptionul case, v
being a mentully returded persen or (9 non-smbulitory il
i case al a child helow 5 {live) years on the speeific
Standing Medical Board,

es amnd (ravels with the

i, in case of the patient
eds ol 4 severe nature of
recommendation of the

I citses where both the husband and wife are serving government employees

tnder the Sute/Central of local bodies/mtonomons

preanization/Govermment

umdertikings in gonnection with medical treatment and
claim may be preferred for self and the eligible
ageording to his'her status subject 1o fumishing of joi

the concession by one of them.

mims for relmbursement,
% of the [amily and
Heclanition for svailing

ONS

Government do not undertake auy lability to reimburse thy expenses incurred by o
patient fir medical attendanes, or trestment. including purchase of drags, medicines,

12




wern. vacclnes, ele, in 4 priviate lnstitution, cven if p!m::l'tbn::l by the Autherized
Medical Attendant, except s provided specifioally mithess

25 MEDICAL ALLOWANCE

13

26,  CADVANCE FOR EXPENSES ON TREATMENT
1)

)|
41

7]

6)

A Medical Allowanee, st o flat rate as may be fixed by Government from time 1o
tirne, shall be paid to every Governmen| Servanl w mvejr the expenses on mingr
ailients nat reguirmg prolonged meatment o hospitalization outside Government
hozpiinls,
In similor coses, since AlS officers are ool in receipt of Medical Allowance, they
are gligible o diaw the expenses incumred as per i}fﬁw Memorandum  ar
Armexure - [X & Annexure-X,

The State Government may grant an advance 10 the patient not ¢xceeding three
fourths of the npproved rles in respect of such ailment/ medical imervention i an
npproved institution subject 1o-a Certification by the Director of Health Services
(ML),

Additional Medical advance in cases already undergoimg medical trentment and
for which an Estimare Certificate from the treating mutharity is submitted
regarding further treatment planmed and required muy be allowed only if earlier
advance taken has been fully utilised‘od}usted,

The advance shall be adjusted against the final reimbursetnent bill withour delay.
Anh amonmt in excess of the final bill shall be relimded by the Governmant servani
i one single mstalment. 1

Provided that the Government muy allow sueh refisd in monthiy instalmenis
after considering the pecunbary elrcumstnnces of the patient.

All government employees/ pensioners whe have drawn Medical Advanee should
subimit thelr finsd reimbursement bill within 6 months from the date of comgplelion
of treatment falling which their elaim will not be entermined

Cuases referred lor treutment o un-empunelled hospitals sre 10 be examined by
DHS (M1} in its trug perspective ond on satisfying that ﬁi: needs are penuine wnd
deserve t be recommended can be done so s the level of the TIHS (M) subjeet to
condition that no medical advance is rreommended/sanctioned.

27.  PROCEDURE FOR APPROVAL ﬂl_*' TREATMENT REFERRAL CASES
AND FOR INWARD AIR JOURNEY.

1.

All applications for approval should be forwarded by the koncermed Department of
applicant — as per Direclor of Health Services (M1, Mi:ghnlnyn.. Shillomg Cider
No HSM/T/ST/MISCAS 20021 186-97, dated 27 Junudry, 2009, (Enclosed ns
Anneaure-X17, albng with-

u. Referral OPFD Ticket! Centificate in original, ‘

b, Recommendation of Hospital! District Hﬂﬂh‘.q:sr[gimt Anpexure- X

e Annexure — XTI, duly Alled in as spplicable Lu:u[I verified by e Hrlﬂl.l al

Difice, in respect of family members which has bdn defined in Rule W7
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2, Applications for approval for subsequent Medical Review as advised by the
treating suthority are mondatory and ore (0 be forwanded by the Controlling
Officer of the applicunt along with:-

o Last Approval order issued by the Diroctor of Htulrl: Services (M)
b, Advice from tresiing Institution for Medical Revi

{e-1) A self-atlested copy of the opplicant™s Puy Slip imu‘d by the: Accountant

Cienernl.
(814

(c-11) Duly filled Annexwere XTV— an per 00 Nn.llmﬂh.dﬂ-’lﬁﬂﬂ-"!ﬂ dated

28062006 and other particulars verified by the Head ni'ﬂfﬁt..:

3. Applications for Inward Joursey by Air-should be submitted separntely from the

final bill and should be accompanied by:-

o, Approval order pertaining to treatment for which journey was performed,
b, Advice from tresting  Institution to  Travel | by Adr - a5 per

OMNo Health. 230020000247, dated 280672006 18 1o be Amished in the
following format: “In view of the health condition of the patient, it is advised
thot the mode of tmvel for the retum! mward journey should be by air only (in
cases not entitled )™

A self-attested copy of the applicant™s Pry Slip issued by the Accountant General
Ot a duly verified and filled Annexure NTV should be attached.

Mote; All approvals ane to be colleeted from OTfee af the Directin of Health Services (MT)
by the Applicant. On receipt of the Approval applied for, due sttention should be
given 1o the instructions given in the last para of the said Approval order.

28, PROCEDURE FOR MEDCAL REIMBURSEMENT FLAIM‘I
Where r"np;rm‘ml has been tssued by Director of Healil Senves [MI} the following
docutments are ta be submited: |

1.
2

[ =]

-
>,

1

Copy of Approvil Odet pertaining to period of treatmbot sohomitted for elaim.
Duly filled in Amexire X1V — as per (OM No, Health 2302000/247, dute
28062006 duly verified by the Head of Office.

Coptes of Pischarge Summary/Medical Hcpm‘ll'ﬁdvi‘;: Slips or Prescriptions
pertwinicg to each bill’ Cash memos submitted 1uriJ.ul'|:|1.

Essentinlity Certificnte (Anrecure-XVIXVI)  and Hiilnr’l{..ﬁh memod  in
ORIGINAL should be duly verified/signed by the mﬂ_lmr_imd signatory of the
trenting Instintion.
Sanction order (for Government Employees of Health & Fumily Welfure
Department only).
The eluim should be forwarded 10 Director of Health Services (M1) through
Concerned Department,
(ther relevam Annexures, as upplicable, duly verified by the Head of Office,
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Note: Melicdl Relmbursement  Bbills  should be collected, by the Concerned
Department from the Office of the Director of Heafth Services (M1

9. PROCEDURE FOR EMERGENCY MEDICAL TREATMENT/EX-POST

FACTO APPROVAL

Where prior approval hos not been obtained from the Dirgctor of Health Services

{MI), the following docments are to be submified:-

P

2

£

M.  DELEGATION OF FINANCIAL POWERS

(1)

(2)

3. INSTRUCTIONS

i1

(2)

(3

31. RELAXATION OF THE RULES

Annextire -X1V or Anmexure- X111 and XIV, as the case may be, duly filled up
as applicable and verified by the Tead of Office, .

Copies of Discharge Summary/ Medical Report! Advice Slipa! Prescriptions
peraining to-each bill/ Cash Memos submitied for clain.

Essentiality Certificute (Annexure XV OR xure X)) along with the
Rills' Cash memos in ORIGINAL should be duly verified’ signed by the
authority of treating instinution,
Referral Cenificate by AMA (Authorized Medical | Anendant)y’ Emergency
Cenificate from Auathority of Trenting Institution.
Bills should be forwarded by Concerned Department. |
Other relevimt Anpexures ap appleable and duly werified by the Head of
Cifice,

In refemil coses; where CGHS mites /Approved mtes|of the State Govemment
are available; the Joint Direetor of Health Services {CGaro Hills Division) hased
ut Turn are nothorized 10 approve treatment cost upt 3 likhs in cach case but
reimbursement clafm i to be approved by the Director of Health Services{MI)

However, in cases where CGHS rates /Approved maies of the Stale
Governiment are not available, the procedure shall be the same as in other
refierral cnses,

In oeder 1o focilitaee implementation of the Rules, instructions 1o the

4) Diistricl Head/Haspital Hewnd.
b} Contralling Oficer.
c) Govermmenl employees are provided as per Annexure- X V1L

An indicative admissible/non-sdmissible items for reimbursement of miedical
bills s &t Annexure-XVITL

A format for undenaking in case ol Tost documents is af Annesure-XIX.

Where the Government of Meghnlayva is satisfied that the apérdtion of any of thise
Rules causes undue hardship in noy particular case, it may, by order, disperse with, or
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reliy the operution of that Rule 1w such extent, and subject to such conditions, @ it may

cangider necessary, in a just and equitable manner:

33, POWER OF INTERPRETATION

I moy quiestivn arlses relating (o the interprettion of these Rules, it shall be referred 1o
the Government of Meghalaya in the Health & Family Welfare Depuriment whose

devision thereor shill be fal.
M. REFPEAL

The Meghalays Medical Attendonce rales; 1981 (as amended) stand repealed.

ANNEXURE-1
|See Rule 3{7THe)]

LIST . NIC DISEASES

| Cardig-vasculur syslém,
Hyperlansion.

lachaemic Heart Disense.

Ch. Congestive Heart Failume.
Ch, Corpulmonale,
Congenital Heart Disesse.
All kinds of Arrhythmias,
Cardiac Myopathy,

@ @ @ & @ & & #F &

=

Respiratory System.

Ch. Bromehiaal Asthime.
Nasohronchinl Allergy.
Preutioeasiosis

Posi Lobectomy/Post Preumonectony cuses:
Ch, Emphysema. _

O, Ohstruetive Adr wiy Disease.

Ch. Resplratory Fallure,

Pulmonnry Arteriol Hypertension,
Hronchiectasis,

Lung Absesss,

Empyema.

Ganito-T rinary System
Mephrotic Syndrome.
Ch, Rerinl Foilure,

Chi Nephitis.

Che Interstitinl Cystitis,
Ch. Pvelonephritis.
Endometriosis:

" F 8§ B B & & 8§ @ @ @ ®

- & & & ® 8
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Rheumatic Heart Discase nnd its Sequelse Such as MS, MR, A% AR, FS ate,
Valve disense of the Heart due 1o mny setiology.

Pulmonary Tuberoulonsis snd Tuberculosis of any organ of body.




4, Gastro Intestinal Syitem
Ch, Peptic ulcer,
Mal-shsorption Syndrome
Ol Uleerative Colitis.

Chu Pancroatitis.
Haemorrhoids

Irrituble Bowel Synidiome.

LA B I B

5. Hepato-Billary System.
* Cirrhosis of Liver
®  Ch Active Hepatitis,
&  Porial Hyperiension

6. Endocrine Discasc
e [Yinbetes Mellitos md its complications,
Hyperthyroidism
Hypothyroudism.
Diszage of Pitwitary Ciland,
Addizon's discase.
Cushing Syndrome

7. Disorder of Bones, Joints and Connective Tissoe.
*  Rheumutoid Arthritis,

Ankylosing Spondylitis.

Ostenarthritis,

Chrotic Cioul

Osleaporosis.

Cervical & lumbar spondyloms:

Ch, Ust=omyelitis:

Collngen Disease.

Sketeral Fluorosis

K. Nervous System ,
* Degenerative disease of the Nervoug  System (10 (he clenrly dizgnosed and

speaificd by the AMA)

Demyelinating Disease to be specified by the AMA,

Epllepsy.

Post OV A Syndromes [Soquelse of CVA to be specified by AMA).

Post-Meningitis/Encephalitis disorder.

Cerchrnl Palsy,

Cerebmo- vascular Disedse

Post Encephalitie Sequelas.

Intra Cranial Space occupying Lesions.

Peripharal Neuritis,

Trigeminal Neuralgia

% Discase of Musculo-Skeletal System,
= Muscular dysirophy.
*  Muotor Neuron Discase.
¢  Myasthenia gravis.

&8 ® & B ® B & B @




& Periodic Muscular Pamlyaia.
®  Poget's [hsemse,

100, Mental Disesse
®  Muanic Depressive Payehosis:
*  Schizophrenin
s Mental Retardation
® Tavchosis

i1 Chromic skin Discases

o (Chronlo Eczema,
Lichen Plums,
Eryibemu Maliforms.
Vitiligo,
Melanosis
Puomusis.
Pemphigus.

12, Disease of ENT
*  Chronic 5.0.M.
*  Meniere's Syndrome

13. Disense of Eve

Che Gelameoma

Ol Uveltis,

Fetinnl Detnehment.
Che Inidoeyelius:

- & = &

14, Dental Discase
& (Ch Destrughive Pemodontitis.
*  [disonse of 1M, Joint,

15, Malignancies of all iypes.

16, Hacmopoetic system.
Hewemialvtic Anseoni
& Aplastic Ansemis

= [eukacmin.

= Hlood Disorders,

[ 7. Muetabolic Disorder.
. E:.un_.r_u.ull:nl. Dizorders of Metabolzm,

14, Pacdintrics.
e Conpenitul Hydrogephalous.
s Cerehml Palyy.
®  [Fihrous Dysplasin

19, Svstemic lopus erythematosus,

¢ Lupos nephrifis
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Mizzellaneous,
o Rabid dogianimal bite:
o  Contact of Hydrophobin.
o AIDGS.

ANNEXURE ~11
[See Rule 7 (6)]

NAME OF MEDICAL INSTITUTIONS (INSIDE THE .‘:TT.-'\T[I,'.) RECOGNISED BY

| sk

e b e

GOVERNMENT OF MEGHALAYA
Nazareth ospital, Shillong.
Naorth Eastern Indirs Gandhi Replonal Instinute of Hﬂﬂith & Medical Science
(NEIGRIHMS), Shillong.
Bethany Hospital, Shillong.
Khnsi Joimtia Presbyterian Synod Hospiial, Inaw, Shillong,
Woodlund Hospital, Shillong.
Super Core Dingnostic Centre, Liitumbkhrah, Shillong.
The Children Hospital with eifeet rom 1670872012,
Ransara Eye Care Centre with cffcet from 10/0512
SANKER with effect from 159/ 122013,

10, Toara Chyistinn Hospital, West Garo Hills, Tura.

L1

Haly Croses Hospital, West Guro Hills, Tom.

NAME OF MEDICAL INSTITUTION (OUTSIDE THE STATE) RECOGNISEDR BY

L e

sl

a2

1L
11.
1
13
14.
15,
1.
17
18,
19,
20

GOVERNMENT OF MEGHALAYA |
Apollo Hospital, Guwahat] (formerly Interndtional Hospital, Gusvahili)
Dispur Hospiwl Pyt Lid, Guswahatl with effeot from 30/01/2014,
Prutiksha Hespital, Guwinhai. '
B. Boroosh Cancer Institate, Guwahati.
Ciuwahati Neurological Reseorch Cenire, Guwahati,
Guveahati Neorological Research Centre, Hetlth [nstitute
Agile Hospital Pyt Lid. Guwahati.
Davwn Town Hospital, Guwahati.
Rehmuin Hospital, Guwnhati.
Havat Haspital, Guwnhati.
Swizsit Endolaparoscopy Surgicn] Resesdrch [nstitute, Guwahati.
Shri Sankert Deva Nethrlayva, Beliole, Guwahalt, Assam.
Clownd Health Hospita] Privaee Limited G.S. Road, Dispar. Guwabati.
Guwnhoti Medical Qollege & Hospital. Guwinhat.
Institute of Human Reproduction, Guwnhati.
Stlehar Medical College, Silchur.
Azsam Medical College Hosminl, Dibrogarh.
Nemicare Hovpiml, Guwahati
Maravana Superipeciality Hospiml, Guwahati:
Caleurra Medicnl Collepe Hosgrtal! Seth Suklal, Kanani Memorial Hospatal, Kolkata:
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21. Vision Care Hospital, Kolkatn.
23, Chittnrangan Cuneer Instifole, Kolkata:

23, Sehool of Tropical Medicine, Kolkatw

24, Rembrishing Seva Kosisdan, Kolknta.

25, Cencer Research Centre, Thakurpukur, Kolkaa
26, Ruby Hospitl, Kolkata,

27, B Birla Heart Instituie, Kotkata.

28, Desun Hospital & Heart Cenre, Kolkatw

24 Rahindranath Tngove Internntiona] nstinete of Cardiac Sclences, Kolkita,
30, Concer Centre Wellare [Home and Reseprch Institure, M.G, Road, Kolkate
3L B.P. Poddar Hospital & Medical Research Limited. Keolkata,

33, Nightingale Dingnostic & Eye Care Research Cantre, Kolkata,

33, K.G, Hospital snd Post Graduate Medical Institute, Coimbatbre,

34, Artemis Health Insrituve, Girgaon, Haryam

35. All Indig [nstitute of Medien] Sciences, New Delhi,
36, 8ri Cinngs Ram Hospitsl, New Delhi,

37. Prmus Super Speciality, New Dethy

38, Fortis Escort Heart Institute and Resenrch Centre. New Dl
30, Apollo Hospitil, New Dell,
40, G.B. Pant Hospital, Dethi,
41 Rajiv Gandhi Caneor Institute & Research Centre, New Delbi.
42. Apalle Hispital, Hyderabad.

43, Apallo Cancer Hospital, Hydembad.

44 Mudwin Hospital, Hyderabad,

&5, V'otn Cancer Institule, Mumbal.

46, Juslok Cancer [nstitute, Mumbhi,

47. Jusluk Hospital and Reseurch Centre, Mumbal.
48 Cancer Institute, Anyars, Madms.

A9, Sankers Nethralgye, Cheanal,

56, Lifeline Health Care Services, Chennai.

$1. Global Hospital & Health Ciry, Chennal,

52 Orfthopeding Prosthetic Centre, Chennad.

53 Madras Medicnl Mission Institule of Cardiovascular Discase, Chennai,
54 Chiristinny Medical College & Hospiml, Vellore.
535, Mental Hospital, Ranchl,

S, Miravai Superspegiality Hospital, Guwl,
57. Post Grduore Institute of Medical Edueation & Ressarch, Chandigarh.
§8. Eve Hespital, Sitapur, Utlar Pradesh.

29, Unit 1. & unit 11— HOG Hospitd, Bunguloee.
(1), Manipal Hospital, Bengaluru.

61, SEM Institute of Medical Sclences, Chennat,
62 Dr, Sive Kuntar Multi speciality Dospital, Veliore fop Staff and Inmates of

Mughnloya Howse, Vellore,
63, Swagat Super Spectality Hospital, Kolkata

Fal




i, AMERL Kolkatn

tv5. Medica Super Speciality Haospital, Koliaio

6. Apollo Glensagles Hospital, Kolkata

7. Bangaldre Baptist Hospital, Bangalore

6% Smile and Profile Deéntal Treatment Centre Pyt Lid., 130 A; Rashbchan Avenue, 151
Floor, Kollkata.

69, Charnock Hospilal, Kolkata

70, Exeel Cire Hespitnl, Guwihati,

71. Shér-i-Kashmir Institute of Medical Sciences (SKIMS), ‘iuum., Srmogar, &K,

72. S Mahareaja Hard Singh Hospital (SMIS), Srnagaor. J&K.

73, Medontu, Thie Medicity Hospital, Gurgaon.

74, W Provikshn Hospital, Clurgaon,

75, Fortis Hospital, Noida, UP.

7. Fortis Escorts Hospital. Fandobad, Harvana,

77. Fortis Memorial Research Institate, Curgaon, Haryana.

T8. Fords Hospital, Sholimar Bagh; New Telhi.

79. Fortis [t Lt Rajan Dhall Hospital, Vasant Kani, New Delhi

Annexure 11
[See Rule 12 (3d)l] |
Declaration to be sigaed by the Government Servant

I hereby declare that 1 have not a1 any time doring m;'r entire service clonmed
refind im0 respeet of  dentures  for one i;w-'l'l-ntl'l jaws  for
Y s s (b e DRTERRE - /)., | Mol JOUTPNCRRETMESTINE (o TEURVLSSIOEREPSE, |
5. member, of my fomily snd will not elaim in forore,

* Here write the relationship, ** The nume of the member of the family,

Srgmatwre of the Heod of ()ffice Signature ujfﬂmil‘.ﬁrh‘ﬂrﬂm'm Netryiart
Place;
Lrate:

)



ANNEXTRE v
|See Rule 13 (2)]

Declaration o be signed by the Government Servang

1 hiereby declare that this is the first/second fime during my entire service thit | have
cliimed el i respect of  Hearing  Add for me  imy

..

'l B I PR R ST T

bhm%mn e b sasscas oo rBo s B member pfimy family and will ol
claim uller I:i:w.-s.muudmm mih: fRtume;

* Hepe write the relationship
* The nante of the:member of the family

Sivmanere of the Head of Office Signatire of Hee Goveriment Servetni,
Place;
Dares
ANNEXURE V
[See Rule 14 (Note) |

1 hereby declire that this is the first'second/thind time thun l have claimed refund is
respeet  of  spectucles  for  me/my*,. e e W e e )
A ............wlm tsun'u:lmh:r of my fﬁmﬁymd\lﬁl]nnlulmm

after lhl: ﬂnni Tlm'l.- m thf fIJI.IuE

* Here write the relationship * = Ihe e of the mamber of the family
Signgtture of the Head of Office Signature of the Government Servnt
Plage:

Llate:

23




ANNEXURE- VI
|See Rule 15(T) (NotezA)]
LIST ©F ARTIFICIAL APPLIANCE

L Feflateral long brace without hip joint

i joim with pelvic band

3. Spinal brace.

4, Unilatern] short feg brace

5. Shoe or boot- protective or niding (o puralysed or weonk legs
6. Bilateral hip joint with pelvic hund! weak leg
7. Bllateral long leg brace without hip joint

¥ Bilateral short leg brace

@, lLumbe-sacral or spinal support or back suppor
10, Taglor's brage,

11. Milwnukes hrace

12, Mermaid splin

13. Posterior slab

14. Cervieal callar with head extension

15, Rigid cervichl collar with hepd ¢xtension.

16. Cervical coflar.

17. Dynamic splint (Aluminium).

18, Cook-up splint plain (Aluminium)

19, Cock-op splint plain (Plastic) or long opponents
20, Turm buckle splint

21 Knuckle bender splint

22 Anterior knee gord splint

23. Densie brown splimt

24, Comgenital talipes equinoverus’ valgos splint
25, Short opponents P.V.C, (Plastic)

26, Kinee capge

27, Long oppoments with M.I 1. Bar and finger
28, Extension (plostic) dynamic

24, Boot with C&E heel and arch suppan

30, C&F licel.

31 Arch support.

32 M.T. pad.

33, M.T.E. raising 1°

M, T. steep

35, Sponge heel

36, Wedpe 18

37, Umiverial mismg 1°

I8, Foot digp splint

3%, Below knee prosthetics (P18, type prosthitics)
40, 40. A K. prosthetics

41, Alluminium adjustable above knee rght sphini.
42, Plastic of pairs or Gypsona cast

43, Master of Pans or Gypsonn cast

44, Modified shows,

43. Below elbow prosthietics.

=
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46, Hodks

47. Cosmetic hand.

48, Splind fisr C.DH.

48. Splint for olbow,

5t Above elbow mnd helow prosthetics

51. Above elbow and below orthatics

32, Cuyraod

53. Whielehnir .

54. Protective shoes with microcellilar rubber without nidls often with udditional gadpers
like sdjustible springs end rockets.

55, Cnutches,

36, Walking iron with Plastic costa

37, Calipers

A8, Braces.

54. Artificial Homb.

Ol Heastomny kit

ANNEXURE VI
[See Hule 16 (3)]

i T 1L ) e e e e IR, oy hierebry nndertake to returm
the CPAPPIPAP machine to the Dum-rhn:m coticerned uftar its utilfty is over.

Stgriature of the Head of -L'i_‘_{?’]'cr Signuttire of the Gavernment Servant

g-iHEEIJRE VI
[See Rule 17 (M)

| hereby deglare thil this is the fistfsecond/thind cyele mntI have elaimed refund in
tespett of IVE trestment for me/my Wife, S .., s 01 il
will nol elaim after the third eyele in fiture,

Sigmature of the Head of Office Signature of e, Govermment Servant.

Plaee:
Date:
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ANNENURE- IX
[See Rule 25 (2)]
GOVERNMENT OF MEGHALAYA

HEALTH & FAMILY WELFARE DEPARTMENT,

N, Health 230/20007249 Dhated Shilinag the 13" fuly. 2006,

QEFICE MEMORANDUM

Subjeot: Retmbursement of medical Billsan the case of All India Sery

ufter obtaining the counter signutures’ sppeoval of the authorized !

fices- Modiffestions ele

edical Attendant A< a

Medieal reimbursement unlike referml cases, are being r_?mimd ind disposed of

result, there has been o delay to approve Medical reimbursement hifls even when a claim is

nominal,
The need for simplifying the procedure to ensure guick dis
enpaging the atlention of Health department for some time. 'With

posal of cazes has been
i view o mprove thie

efficiency of the system accordiogly, the existing procedure stands modified with the

following details.

1. The sdministrative Department ate competent 1o sanction IJJE reimburement of bills
al

other then referml cases for an amount upte Rs, S000)-
Health Department will be required for the bills excevding Ra
memos’ APR m such cases is required 1o be duly colnte
Attendont on whose recommendation medical expenses
submifted 1o Health department in the formt appended.
However, the pracedure for sll refermal enses both ihside und

ume. The approval of
. S000- The hills! cash
igned by the Medical
ave heen incurred nnd

outside the sinte will be

governed by  this Department  (ffice Memomndum  No.Health 23002000248,  dated

LAH2006,

2, The provision of the All India Services (Medical Atiendiy

ee) Rules 1954 muy he

refierred to for guidunce.

This srvangement comes into foree with immediate effect.

(W.M.E. Pariat, TAS) .
Principal Seeretry to the Gove of Meghaloya
Tiealth & Family Welfare Departiment.
Mmoo Health 230/2000/248.A Datcd Shillong. the 13 July, 2008
Copy toi-

L All Adminisirative Departments.
2. All Heads of Depuriment,
S+

Offeer on Special duty to the Govts of Meghalaya

Health & Family Wel
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ANNEXURE- X
[See Rule 25 2)]
GOVERNMENT OF MEGHALAYA

HEALTH & FAMILY WELFARE DEPARTMENT,

M, Health 50-2007/133

OFFICE MEMOHRANDUM

Dited Shillong the 20™ December, 2019

Subject; Enhancement of reimbursement of Medical Bills m thit cuse o' Al [ndis

Bervices,

In parmial modification of Office Memerandum No Heulth, 230/2000/249,
duted 13" July, 2006, the amount of Rs. S000/- gppearing in' pari | of the aforesaid Office
Memorandum is enhanced 10 Re: 8000/ with effect from 1¥ Janoery, 2020, Other terms and
covnilitions = mentioned in the shove relierred Office Memprandun will remain the same.

Thig hud the spproval of Finaoce (AT) Depatment wide thewr 1D

Ne. M, 1421119, dated 5™ November. 2019,

Memin No. Henlth S02007/133-A

Copy to:-
|, Al Administrstive Departments,
2, Al Hesds of Deparimenis,

Sdr-
Chief Secretary

Govt, of Meghalaya

Dhited Shillong the 20 Pecember, 2019

By elc.,

Joint Secretary 1o the Gove of Meghaloya
Health & Family Welfure Department.

|




Form of Application for Cluim of Medical Reimbursement Bills,
Tao,

tndndadana

Sub: Mﬂd:cnl rnmbnm:ml:nt nf ﬂul- Pﬁhmt brﬂ_ﬂ.

S
| m 1o submit hevewith medical resimbursement cluim with the following particulars,
.I. HH‘.IJ-E flfﬂ]:l[lﬁli?ﬂl“r..-nn-un U E i R IR A s LA Lt LRl L LR E AR ER S SR e s R L L L L
2. If the patient is not applicant, meltionship of the patient with the
applicant.... e
X Hnmﬁ-u:rf'rhe.pmhm ........... N RS
-'q- ﬂ.ﬂ_ﬂ “rﬂ]ﬂnﬂtm T e e B
5. Naome of the pddress HFI.I‘FI: Huapltal‘ ‘-"r'lﬂl:licﬂl MIL'nllnﬂ.t
B Irlms:nfmmg,hn‘h'ﬂmnmtﬂfﬁm .........................
Dresignation td adidress ol the (M e, ... R BB 8 e e e e T
7. In case of pensioner; _ '
Pension paymett oedor (PPOYNOL oo b srres e
4. Details of cuse memos and amount;
Thiswin i i o o L e RGOV e ER e n Hs...
i, e s . SN 1Y - - S —
| 1] [EETEERTp g N REEET ST CeeR A AP — SR T
'-I"I-'J'p-a 54 bt - Al I e B I P P e e e - R i e
Tml R!. L) - i L} i
1 B
DRIB, i R R I S .
Yours faithfully
Applicant

| Applicable w members belonging to All Indi Seryiee only),




Annexure- X1
[Sec Rule27 (1))
GOVERNMENT OF MEGHALAYA
OFFICE OF THE DIRECTOR OF HEALTH SERVICES (M)

MEGHALAYA, SHILLONG
NOHSMIT/STMISCAR002/1 186-97 Prated Shillong, the 27.01 2009,
From : Dr. A, 5. kynjing, _

Director of Healh Services (M)
Meghalaya, Shillong.
Te The District Medical & Heulth Officer, Enst Khasi Hills, Shillong.

Jaintin Hills, Jowai/Ri-Bhoi District, NongpohWest Khasi Hills,
Nenijgitoin/ West Garo Hills, TuraTest Garo Hills, Willismnagar!
South (rare Hills, Baghmarn.

Sub Medical Invesligation and Treatment of State Govermment EmploveesFamily
Member Inside/Outside |he State fior specialized Trestment.
Sir/ i,

As the present svstem of Addressing the Referral Cases from Referral Centers
direetly to the Directir of Health Services (ML), Meghuluya, E‘hﬂjliﬂg withoul being roguted
through the Department where the patient or ¢luimant is actually sterying it has been observed
fhat in wevérnl oceasion created unwanted atmosphere 1o the: Depariment responsible for

sametion and resulted incomvenient situntion 1o sattle the issue by the inderdigned.

However, after evalustion of the {ssue. it hos been decided that heneeforth all
Weftrmal cased recommended lor specialized treatment imside or uu;quﬂ the siaie should m the
first instant be addressed 1o their respestive Department whose in tao atber the seruting will
forward the same to this Directorte for needful.

Yours Faithiolly,

Sl
Directior of Health Services (MI)

Meghalaya, Shillong
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ANNEXURE-XH
[See Rule 27{1) (b)]
GOVERNMENT OF MEGHALAYA

OfficaiolMthe . s i s s v v nacias
Lettzr Mo, Dhpted
Fromy: DistrictHospital Head
To:  (Concerned Depmutmenth oo iimiieiomiie RN NS L T o TILELErhey
SirMadam, |
With reference to  the subject clted phove, || wm to suy  that
M./ Miss age CR No. | /TP No & n
Cilse of uméder mqr treatmen) it
a5 OPDYindoor  Patient  with effect
from P and is hereby refetred o :
Reason for referml (Specific treatment reguired) singe

i, The further required medical/surgical manugement modskity in his/her cnse is not

avajlable-at this institute at present.
The further required medical/surgical mimngerment modal
availahle ot any other institlte in the State uf present.
.

immediate surgery/dialysis e

iv.  The treatment is available bt nio bed is avallable.

ity in his‘her case is not

The treatment is ovailable b the waiting list s logg and patient reguires

Recommiended made fir autward fourmes with one escon is by AirRail/BusTaxi

Approprinte cost of tredtment will be Rs

Relationship of the patient with the Governmen) employes
FatherMother/Husband/ Wifiz Son/DisughterThependant [Specify))

Enployes:

MName al’ the Clovernmen
MirMis. s, Designation
Mt ol Deparinen

The concernad Depurtment ufler having seruting, the sami is
Director o Health Services (MI), Meghalayn, Shillong for noceasury
DHSMD, Mrgh:ﬂ.hwu. Shillong vide leter NoSMT/STMISG

Jiimyinary, "-'L]I!JS']

Stgrture of Medlen] Attendant
Meame:

Destination:

an

to he forwarded 1o the

approval (This is = per
5/ 186-87, dated 277

Issuing Authonty
{ Diskriet/Hospita! Head)



ANNEXURE-XIN
[See Rule 27 (1) (c) | nnd “tl[l,' 29 m
Declaratio
Regarding particulars of ¢ dependant under Rule 3(7) of the Me va Medical Attendanes
Foules, 2020 os applicable:-
Rules, 2020 as applicehle:-
1. Incase of PARENTS, please refer 1o Bule 3 (7) (b)
| declore that SHIUSIH. - oo isimsisrsssissmnaiais sosisssssed who i my
(relntiomshipd .o ik o TESIOER with it e (complete
address)iin, Ry R RS R und is whplly dependent en me
linancially,
2 Incuse of CHILDREN, please reler to Rule 3 (7} ()
| deelire that Shri/Smt, A s A et e B L 14
i5  omy (relmTonship) s e wis  hom  om
s " ...ﬂndﬂmhﬂfﬁlu hﬂ.'mun!u:nnw nchLflm'mn.
3 ]n case ﬂfFER?h'Iﬂhl:h | DISABILITY, plﬂs: retier 1o Ruled 3 (7) (d)
1 declure - that  Shri/Sth oo vess e who iy my
oA RT I o v svsaicicmic oo R R JE suffering from  permunen
disability, was bom on ... sesmisisiniean ADG BAS RO Incame of
tita/her own and 15 wholly depﬂmient on me ﬁnn.rrm&ﬂ;-,' _
4. In cose of CHRONIC DISEASES, please reler to Rule 3 {T} () Annesure-]
1 declare  that  Shei/Smti ARRTETTTSIRRRIRARTIN W [ - S | .
{relationship). .. a3, N G rssufl‘mng 7y 1111 (RN, -
has no income urhlﬂ'hh‘ awn arld is t-.rl‘rqlly dependent on me financially.
Mace;
Slgnature of [eclarin
Date:
Full Mame:
Designation;
Office employed!
1t case of pensioner; Pension Payment Order (PPO) Npwccadonasisiisimsiinineses
Amgunt of Basic Pension BS.....ovvv s .
Signature of Heod of Offioe
(Certifying as ppr record available in the
ivernment employee's Service Sheet)
N.B.. Colunm/parsgraph not applicable should be struck off
3i




&

ANNEXURE - XIV
[See Rule 27023 (e-il}| and Rule 28(1)
T,

Gt = Final Medical eeimbursemsent bill for medical maatment,

Sir,

| nm to-submit herewith the reimbursement claim/refiind in conmection with medical
reimbursement claim of Shis/Smidl e Vi ey I ee——y
of liespital) s per particolars given below:
iy Full Name of the clatmant. oo e e e s
(23

w I ense of serving Govt. Empliyee:
Lo Designativn and addiess of Office where

employetl . e L Fe s b .

ii.  Basic Pay and Ward Entithemenit......cooonmesnersiamnmnns e

R
b. Incase ol pensioper:

L Pension Payment Onder (FILOE Number. oo S

i Amomt of Bwic  pay  before  Retirenjenl.,..... R S
Winrtd BAGEMEIt. o iviva i vareivansagnssspon v oess

13}

a. Relationship of patient with the  applicant applicant is not  the
T R S e F P S T

b, NEe O IS PRI oo e s ne s sy e s b g s o

€. Ageofthe patient......oimss

(41 Whether the treatment was undertaken on the advice ol the Authorized Medicol atteadant or
whether the prior apgroval of the Directerof Health Servieos wis ohtuined
If s0. Referrnl Metical Centificnie/Emerpency Cenificate issued by the aiithorzed signatory of
the treafing institition as the case may be/letier conveymg aparoval for medical treatment,
should be aitachied.
(5% Detnils of Medical Advances drswn; dise 1 be reguluriped!
i Aot driwn & dure of drawal B8, e
TR BT L R Lo b R ———— R PSR
il Amount ofready refunded, 1y B
(6 Ao enclosed mre the fallowing
Essentlality Certificnte with BillaiCnsh memioy duly Hsied showmg
Sernl number ... ...
Hillf Cash mems sumber & A, aeriinnneniimans
Amount Certified by “Authorized Medicof Attendant) /Authorty  of Treuting
TDBRREEBON L va b rmrsd b ms s b i pg ey amns e omtppnans
TR 1% L[0T Th (o A L P ————

o

(7) i Refund. R
o P T 1111 =S
¥ ours foith fully
Signatare of the
[Tead of Otfice
Applicun



ANNEXURE -XV
[See Rule 29 (3)]
ESSENTIALITY CERTIFICATE
CERTIFICATE — A

(T ba campleted fn the case of paticols who sre not admimed to hpspit] for irestment |

Certificate granted 16 MriMEIMISS L. .ooiiim o nismsisisisins o WifeSon,
[aoghter of  MroMmOMIsS LG iseevsrennimneeemploysd in the
T moseessnesressansbininsnssnraas bimsannsrabivaaen TRCALNG d0EYOT! avthorized.
Signatary of the treating Hospatal hercby certafy:-

« That the patient B Suffering from.. ..o s andd hns been andar
Y SPeTmenl D% e e e BT v v v e o
.................. Bt B8 oeesiivaisissisnsnvaaressss Hospithl snd that the undler
mentioned medicines: preseribed by me in this connuction  were easentinl for
recovery/prevention of serious detesiortion in the condition of the patiept, The
medicing are not siocked s e SO L W
hospital) for supply 16 private patients and do not e proprietary preparations for
which chesper substances of equal therspeutio value e available not preparation
which life primarily food, wilets or disinfectants.

Name of Medicings. Price.

- . N
I : e Forree
;- MTRLLEE  cer R e i ' -
Wb b i Lo T i e AR LT

o Hospital service charges Rates

o [nvesdtigation

¢ Consultation Fecs.

« Surpien] procedure (if any)

(e Others

Treating doctor! Authoriscd
Sipnatory of Trepting Hospital.
Place:
Dt
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ANNEXURE-XVI
[See Rule 29 (3)]
ESSENTIALITY CERTIFICATE
CERTIFICATE- B

[To be compleicd in the ease of patients WHO ARE ADMT I'TED 10 Hospilul for treatment )

Certificate  pranipd o Mrs /MeMiss oo SRR KPP P S T Wik Semd
Dmtighter Bf MeMrsMESS i TR e employed

1'Dr. . o eieveierese dreating doctorfauthorized  Signatory
uf the mlng}!ummﬂ ht:n:h;, u:mﬁ

(n)  Thm the  patient  wos admitted  to hospitel  on the  adviee

q.'mnu- if r.i'u- .nmﬁﬂd nﬁ":’mr} OflL My udﬂn‘.,

(b  That ke paticat has beon under reatment af . e PR | (! |
it the under meptioned medicines pnm:nh:ﬂ Ew me in lhll. mnnum:m were
cssential for recovery/provention of serious deteriotion in the candition of the
pitieni. The medicing e T stincked in

S PR AL T . Amanse of the hipital)y Tor supply 1o private
pm;-::nu nnd u‘n et uu:l-.u!rz pmpmtnry prepenitiong for which chesper substunces of
equnl thempeutic value are ovailable not preparaticn which are primarily food, toilets
or disinfectanis
NAME OF MEDICINES Price
e N 17,77 C Foe bkl e o i ot A

{ey Howpial service chorges Rutes

L Investigafions, =000 sssrmeesssecereessreene
2. Conpulistion Fees.
1. Surgical procedure {if any U
4. Accommodanon Charges. P S -

() CHngers

Muee:

e

I reating doctor/ Authoriscd
Signotory of Treating Huispital

Note: Certificates not applicable shipuld b struck off, Certificale (B) s compulsory and must.
b filled in by the Medical Officers in all cases,



j

ANNEXURE- XVII
[See Rute 31(11]
Instructions tu the District Head! Hospital Heand,
Reforral should he by concemed Specinlist who should not refer cases outside bis
speciality and wha should recomimend the epmect estimate ol the preseribed COHS
rtes/ Approved rates of the Suate Governnient for & particalar treatment referred for,

 The Specialist Cimeerned is o refor only the patient he or she hus seen and wha Jas been

hrsught i perwn ot the time of referral or in case ol serious putients admitted elsewhire,
proper proof of the same to bo furnished and verified.

(This s in ordér to Avold relesral! recommendation Hy you for a patient wha i already
utidier the treatment for which vou are referring, whether inside op outside the state. Such
s may have proceeded for treament before reforral and approval is processed by the
eluimant after treatment s already been availed. Such will now be cansidered for axpost
ki npproviel only evien i advance s been drwm . '

3, Additional sdvanee should not be recommended for medieal review for cases who have

.

previausly been referred by you and are already untergoing treatment ot the Tnstitution
pelierred to, 12 Government employes requinss additional wdvance he' she bs 1o fumish &
Euthminte certificate in originel from the treating authority of the institution where they are
unlergning reatment.

Oily pentiine coses shall be pecommended for gurward journey by air to employees whir
are ol entitled 1o the same.

You should not forward 1o the DHS (M1) reimbyrsement clitins for expos! fictes approval
of treatment of Government employecs not serving under your office. You are anly o

recommenid the treatrient not the claim.

Dental treamment, when it is obtaited at o Government hospital under the advice of the
Authorized Medical Auténdant s covered by the Mephnlava Medical Attendunce Rules.

Esentinlity Cenificate in respeet of medicines shivuld be verified in the

preseribed form ond should lepsbly show (in block lerters) the tymes of the medicines
prescribed and the amount inetitred on the purchase of each medicine including the
detnils of patient/ elaimant in the first paragraph of the Essentiality Cenificmes,

Instrictions to the Controlling Officers.

1.

Tk

The Controlling Officer is w see thi the approval order submitted with the
reimburserment bills corresponids with the period of treatment cltinred and s not been
(sed for a previous treatment nor should be used in futune for i (reatment In case ol
prolonged illpess.

That heneefort, all spplicutions for medical reviews be routed through the Controlling
Head to the DHE (M1),

That all Anfiexures applicable to the MMA Rules should be verified and countersigned
and submitied with the ¢lains where releyimt,

They sheuded forward reimbupsement ¢laims only of children of Guyernment employees
who ure solely dependent sons nnd daughtors: ool exceading the age of 25 years in all
LS l:i.ul.'j'lt for those diseases specified in Amnexure | where the age lmit af 25 years
toes nol apply



3

They should ensure that having regard o the pay / emoluments of the Goverament

servant, and the class of services to which he belongs, the acepmmodation oecupied by

hien. or member of his fitnily in thie hespital wiss sccording o his status (10 be filled in the
Annesure — X1V} '

§i. They showld see thit reimbuirsement of diet chorges is not allowed.

|0,

i

It is the duty of the Controlling Officers 1o carefully scratinize hefore forwirding 2 claim
in respect of medienl expenses that the claim 1 genuine and is covered By the rules and
orders an the subject and thet the chirges claimed nre supported by the necessary bifls.
Receipt conificme, ete, They are empowered to disallow claims which do not satisly these
conditioms.

{rders and instructions issued from dme W time regarding medical attendance and
trentitsent shoukd be brought to the potice of the Govermment servants promptly,

The time- Jimit of &ix mariths for the presentation of medicsl claims should he stricthy
idbered to and # reimbursement elaim which is not supported by n reguliar voucher! cash
miesmo with corresponding prescriplions’ ndvice slip should not be allowed.

Normmlly the controlling officers should teject niy cloim presented after & months
unless ey ore satisfied with the reasons for delny which are to be reciorded wnd cho be
examined i audit,

It is the tuty of the Controlling Officers to ensure that such declamtiong ore alrgmdy on
recard before any cloim fior medieal relmbursement in respect nf dependent parents Is
fchemiied Ty them

I case of loss of original papers an unidertaking as per Annexure XX 1o be submitted
alone with all Phistacopics of the bills attestied! vrified by the treating authority.

Instructions to the Government Employee.

1)

4)

]

Adfter getting Referrl from congerned Specinlist and due Tecommendntion from the
respective hospits)! District Hend, the same 15 1o b forwanded to the Director of Henlth
Services (M1 by the Department cancerned for necessary approval, lailing which, all
approvals processed by the cleimunt bfler treatment hos olready been availed will be
annsidered for expost facto approval only even if advance has boen drswn,

They should prefer their ¢lpims for reimbutsement of medical expenses ipcurred, in the
getevant form vide Annexuee XIV, giving full paniculies called for therein and alsa
attsching ol the certificates required to be pruduced under the ritles. Thiz will avuid. a8
for ns possible, any delay i settling their elaims

A Cheek List-on Medical Reimbarsement with fegard 1o 2 above and a list of Empuaneiled
Hospitals are nvmilahle ot www,meghealth poy.in _I'i1r ready Teferance.

AL the time of jeaving the hospital affer reatment plesse gel the hospital bill, recaipts:
vouchers; Essentidlity Centificate; ete. duly sigoed or coutitersigned by the Althorised
Meddical Auendant or the Anthorised Signatory of the hospital, gs the case may be for the
purpose of elaiming reimbursement on the expenses incurred.

Approval is mandatory for every medical review, espucially if treatment i5 being availed
outside the sinte, and an application for the sume s 1o be submitted 1o the DHS (M)
rosited throueh the Contralling Heud as per the procedure sud at Rule 27(2),

When Additional Medical advance is required you ore to furnish the Estimale
Certificate i priginal from the weating guthority of the institution whiere fremtmeint 8
heing availed. Please do not sulmil u fresh estimate from the doctor who roferred you for
thee first spproval of TYHS (M)

Ak



ANNEXURE -XVIlI
[See Rule 31(2)]
LIST OF ITEMS WHICH ARE ADMISSIBLE/ NOT ADMISSIBLE FOR
REIMBURSEMENT OF MEMMCAL BILLS
ADMISSIBLE ITEMS
Medicines and surgical items
Nursing Care
Medical/ Surgical Care
Investigation Chargs
(peration Thestre Charge
OT Drugsand Disposables
Procedme Chirge
Resident Consultant Fees
9. Accommodation nsper grade
10, Sovu Baby Food preparation when recormended

P

NON- SS1HL
Phiotie Billa
Lisundry
Certificale Fee
Disinfocmm Fee
Toilet Preparations
Extrn Beds
Dl
Product manufactured! marketed as food supplements as follows:-
L Twvilid foods:

i. Babyfoods

i Weaning foods:

iv.  Glucose preparations

v.  Protein biscuits
9. Ayurvedic and cosmetic preparations preparstion preseribed by ullopathie doctors.
I, Vaccines in gencral except Hepatitis B, Influenza and Legrovae vacoines.,
11 Luxury Tax
12, Muintcrance lee:
13. Admumsteative fee

o =g Ok AE A e
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Annexure - XI'N
|See Rule 31(3)]

S TTTT I T T I TTY PPNty " g5 ..~ .| ) | [[jpeenpenpsense PPPRPLEEELTILLILLLULOLE have
lostmisplaced the original papers and the same has nol heen tracesble. T hereby give nn
undertuking that 1 have not received any paymient against the arlginal hills/claim papers {rom
any source and that if the original pupers wre traced, | shall not stake claim against oviginal

sills in- future

Stgnanure of the Head of Office Stamature of the Guvernmint Servant.

Plnce;

Date;

Meme Mo Health, 782019283 - A Dited Shillong the  December, 2021,
Copy hi= _
Adl Administrative Departments.

L
2 Al Heuds of Department.
The Director of Printing & Stationery, Meghalaya, Shillong with' a request ©

publish the above in the Meghaluya Guestre,

3

By Ordemn dle..

Under Secretary 1o the Gove of Meghaluya,
Health & Pamily Welfire Department.



