' SERIAL NO. 752011
i  EASTERN RAILWAY

No. E.685/0/Pt.IX : Kolkata, dated 05.(7.2011
ALL CONCERNED

Sub: Grant of Fixed Medical Allowance revised from
Rs. 100 to Rs.300 from 1.09.2008 vide Board’s letter
No.PC-V/2010/A/Med.1  dtd.29.062010 to the
Railway  Pensioners’Family  pensioners -
clarifications regarding.
ook o ok e ok ok K
The following copy of Railway Board’s letter no. PC-V/2011/A/Mzd.1dated
07.06.2011 (RBE No 83/2011) along with its enclosure is forwarded for information, guidance
and necessary action.
Board’s earlier letter dated 29.06.2010, menticned therein was circulated 1nder this
office Serial Circular No. 85/2010.Board’s another letter dtd. ]S 09.2009 (RBE No. 68/2009)
menuoned therein is also enclosed herewith.

DA: As above. .

Copy of Railway Board’s le:tter No.PC N/2011/AMed. 1cated 07 06.2011 (RBE ‘\Ic 83/201 1)
addressed to Genera! Managers, ‘All Indiar Railways and others.

Sub: Grant of Eixed Medical Allowance revised from
Rs.100 to Rs 300 from 109.2008 vide Board’s letter’
NoPC-V/2010/A/Med.1  dtd.29.06.2010 to the
Railway ~ Pensioners’/Family  pensioners - -
clarifications regarding.
[y ' : e ol o e e o ok ¢
Pursuant to receipt of references from railway Federations etc.se eking to
modlfy the Undertaking From annexed with Board’s letter nc.” PC -

V/2006A/Med.1dtd.15.09.2009 (RBE No 1€8/2009) so as to ensure that the -

pensioners/family pensioners availing OPD facility for chronic diseases are not
deprived of the Fixed Medical Allowance, th: matter has been examin:d and it
has been decided to modify the Undertaking Form suitably.

2. The revised Undertaklm, Form is enclosed. Henceforth, Railway
pensioners/family pensioners who opt to claim Medical Allowance should
submit the elaim for Medical Allowance to the concerned Pension Disbursing
Authority in the revised Undertaking Form.

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

Index No.1049 - Grant of Fixed Medical Allowznce revised rom Rs.100 to Rs.300 from 1.09.2008
Vide Board’s letter No.PC-V/2010/A/Med.1 dtd.29.06.2010 to the Railway

Pensioners/Family pensioners - clarifications regarding.
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Annexure-l
Boards|et!erN0 PC-V/2011/A/Med./1, datec 7 -08-2011

UNDZRTAKING FDRM

(to be submitted in DUPLICATE by pensioners/iamily pensioners to histher Pension Disbursing
Authority (PDA) One copy to be retainec by PDA and the other copy te be furnished to Pension
: Sancticring Authority by PDA)

| : St a refired employee/ffamily pensioier whose
(specify relation of family pensioner wih deceased

Réﬂway employ?ee_)—  was an employee of . (office
address)_ - declare that | am residing ¢1 (residential
_, which is

address indicated in PPO) o, L i
beyond 2.5 KMs from the nearest Rallway hosaitathealth unit
{Name of the Hospital/Health Unit as contained in Ainexure-lll to Raiiway Board’. letter No.

°C-V/98/\/7/1/1, dated 21-4-1998.

2, Accordingly | hereby opl to claim Fixed Medical Allowance of 2100 and/or 300 per 11onth as per
prescribed rate. Necessary endorsement may olease by made in my PPQ in this regard. Sinwultaneously,
" undertake that | will not avail of OPD facililies (except in cases of chronic diseases as 11entioned in
Board's_letter No.2006/H/DC/JCM, dated 12-°0-2006; at Failway hospitals/Health Units fiom the day
{ claim Medical Allowance. | also undersiand tial grart of Nedical Allowance is subject to tre terms and

conditions specified in Board's letler No. PC-V/38/17/1/1 dated 21.4.99 and 1.3.2004 and las being letter
No. PC-V/2006/A/Med/1, dated 15-9-2009.

3. | also declare that | have not avaled of any treaiment as Out Door Patient (except in cases of

¢hronic diseases as mentioned in Para-2 above) for the perod from _ (indicate
rere the date of retirement or the date of availing OPD facility on the last occasion or 1.12.199.", whichever
i later) to this day _____ {indicate here the date on which this declarahon is S|gned)

| may accordingly be paid arrear of Medical Allowance @ ¥100 and/or ¥300 per month fo - the period
-mentioned above as per prescribed rale

4. The above information furnished by me 15.correct to the best of my knowledge and telief. | aiso
understand, thal, if al any stage, it is found thal the undertaking submitted by me is incorrect or :arries false
information, my FIMA is liable to be stopped with immediate 2ffizct and furthar suitable action coiild be taken

It recover [he excess amount paid to me.

Signature

Name in Full

PFQO No

Issued By

S8 Alc No.

Post office/Bank
Branch
Place
Dale
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Copy of Railway Board’s letter No.PC-V/2006/A/Med/1dtd.15.09.2009 (RBE 1o0.168/2009)

Sub: Grant of fixed Medical Allowance @ Rs.100 p.m. to the
Railway pensioners/family pensioners- Clarification regarding .

Subsequent to the issue of Board’s letter NO. PC-V/98/1/7/1T dated
07.02.2008, references were received from pensioners/family pensioners ard banks
seeking clarification as to whether those pensioners/family pensioners who are
members of RELHS and availing OPD facility are also eligible for Fixed Medical
Allowance. '

2. The matter has been examined and in reference to Board’s letier dated
07.02.2008 ibid, it is clarified that since actual enrollment under the Health S cheme is
not mandatory, those pensioners/family pensioners who in terms of Board’s Iztter No.
97/H/28/1 dated 23.10.97, are eligible to become members of the Scheme but are not
actually enrolled are also entitled for grant of Fixed Medical Al owance.
Pensioners/family pensioners who possess RELHS Card and avail OPD facility are
NOT entitled for Fixed Medical Allowance, whereas those who possess RELHS Card
but do not avail OPD facility (except in cases of Chronic diseases , as di:fined in
Board’s letter NO. 2006/H/DC/JCM dated 12.10.2006) are entitled for Fixed Medical
Allowance.

3. Further, FMA and arrears of FMA would continue to be paid , as earlier,
to pensioners/family pensioners only after submission of the enclosed und:r taking
Form to the Pension Disbursing Authority (PDA) thereby implying that fulfi lment of
the following two condition is mandatory for becoming admissible for FMA -

i) Pensioner/family pensioner is residing beyond 2.5 KMs from the nearest
Health Unit ;

ii) pensioner/family pensioner s not availing the facility of OPD ( :xcept in
cases of chronic diseases as mentioned in Para 2 above).




Annexure of RBE No.168/2009
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Undertaking Form
(to be submitted in DUPLICATE by peasioners/family pensioners to his /
her Pension Disbursing Authority (PDA) one copy to be retained by PDA and cther copy
to be furnished by Pension Sanctioning Authority by PDA). :

I a retired employee / Family 2ensioner
whose ( specify relauon of Family Pcnsmner with deceased
railway employee of) was an employee(Office address) declare

that I am residing at ( Residential address indicated in PPO )

which is beyond 2.5 KMs from the nearest Railway Hospital / Health Unit
(name of the Hospital / Health Unit) as contained
in Annexure 111 to Railway Board’s letter No. PC-V /98/1/7/1/1 dated 21-04- 99)

2. Accordingly, I hereby opt to claim Fixed Medical Allowance of Rs. 100/-
per month. Necessary endorsement may please be made in my PPO in this regard.
Simultaneously, I undertake that I will not avail of OPD facilities at Railway
Hospitals/ Health Units from the day I claam Medical Allowance. I also understand
that grant of Medical Allowance is subject to the terms and conditions spzcified in
Board’s letters No. PC-V/98/1/7/1/1 dated 21.04.99 and 01.03.2004.

3. I also declare that I have not availed of any treatment as Out Dor Patient
for the period from ( indicate here the date of retirement cr the date
of availing OPD facility on the last occasion or 01.12.97, whichever is later) to
( indicate here the date on which this declaration is signed). I
may accordingly be paid arrear of Medical Allowance @ Rs.100/- per month for the
period mentioned above.

Signature

Name in Full
PPO No.
Issued by
SB A/c No.
Post Office/ Bank

Branch
Place.
Date.




