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NOTIFICATION

The proposal for providing medical benefits to the Serving Teachers including Librarians and Graduate Laboratory

Instructors of Governmeni-aided colleges and State-aided Universities was under active consideration of the State

Government for sometimes past. After careful consideration, the Governor is now pleased hereby to provide

medical benefits to the Serving Teachers including Librarians and Graduate Laboratory Instructors of Govemmqnt-

aided Colleges and State aided Universities and the family members thereto in the following manner under the

scheme detailed below.

Scheme

1. Short tige and commencement -(l)This 
Scheme may be called the West Bengal Health Scheme

for Grant -in -aid College and University Teachers ,2011 '

(Z) It shall come into force on such date, as the State Government may, by notification in the Official

Gazetle, appoint.

Z. Application- (l) This scheme shall apply to the serving teacher including Librarian and Graduate

Laboratory lnstructor of the Government-aided colleges and State-aided universities and his/her beneficiary'

(2) The provision of enrolment under this scheme shall be optional.

(3) A teacher shall not be entitled to draw the regular medical allowancf, if opted for this scheme, with effect

from the date ofeffect of such enrolment under clause 4'

(4) A teacher shall have the liberty to opt out of this scheme at anv timt.

provided that where a teacher or his/her beneficiary has enjoyed any ben{fit under this scheme, such employee

shall not be allowed to opt out the scheme within five years from the month following the month in which he/she

enjoyed the benefit.

A teacher enrolled under this scheme shall not be eligible to be enrolled {gain if he/she opts out of the scheme

for whatever reason.



Definitions - ln this Scheme, unless there is anything repugnant in the subject or context-

,(a)..approvedrates,,meanssuchratesaSmaybenotifiedbytheStateGovernmentfrom
time fbr various services, procedures and investigations required in connection with the

attendance and treatment of a beneficiary;

time to

medical

(b)..beneficiary,'meansadependentmemberofthefamilyofaservingteacher;

(c) "clause" means a clause of the scheme;

(d) ..teacher" means a full time and regular serving teacher including Librarian and Graduate

Laboratory lnstructor of the Government-aided Colleges and State-aided Universities of the

Government of West Bengal enrolled under clause 4;

(e) "family", in relation to a teacher, means and includes

(i) Husband or Wife' as the case may be'

(ii) DependentParents whose monthly income does not exceed rupees three thousand and

five hundred;

(iii)DependentChildrenincludingstep-children,childrenrelatedtohalf-bloodanduterine
blood, legally adopted children and unmarried daughters;

(iv) Dependent widowed/divorced daughters;

(v) Dependent Minor brothers, minor sisters;

(vi) Dependent unmarried/widowed/divorced sisters'

Note: (i) .Son, is considered to be dependent till he starts earning or attains the age of 25 years'

whichever is earlier. Son suffering from permanent disabilities either physically or mentally will

be considered dependent without any age limit'

(ii) unmarried daughter is eligible till she starts eaming (irrespective of age)'

(iii) As an exception, parents can live u*uy iro* emplly"e in another station with other members of

liltX...,-ation regarding the income of parents should be fumished by the employee concerned

once at the beginning of every calendar year'

(0 "Form" means a Form appended to this scheme;

(g) ,,Government" means Government of west Bengal in the department of Higher Education' Science

& TechnologY & Bio-technologY;

(h) "hospital or institution" means such hospital or nursing home or institution as may be recognized

from time to time by the Government forthe purpose oiavailing benefits of medical attendance and

treatment under this scheme;

(i)..laboratory,,meanssuchlaboratoryorinstitutionaSmayberecognizedbythecovemmentfrom
timetotimeforavai|ingofbenefitsofmedicalattendanceandtreatmentunderthisscheme;

0) ,,medical attendance" means attendance for professional advice and includes pathological'

bacteriological, radiological or other methods of investigations for the purpose of diagnosis which

are considered necessary by the attending physician and are carried out in a hospital or institution;

(k) "specified" means specified by order;
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(1)..treatment,,meanstheuseofmedicalandsurgicalfacilitiesandincludes_

(i)theemploymentofsuchpathological,bacteriological,radiologicalorothermethodsof
investigationsaSareconsiderednecessarybytheattendingphysician;

(ii) the use of such medicines, vaccines' serum or other therapeutic substances as may be considered

necessary by the attending physician;

(iii) medical and surgical services and procedures; (iv) dental treatmenq

(v) accommodation according to the entitlement of the teacher;

(vi) such nursing as is ordinarily.provided at the hospital or such special nursing at the hospital as

the authorized medical attending physician at the hospital may certify, in writing,lo be essential for

therecoveryorforthepreventionofseriousdeteriorationintheconditionofthepatient,having
regard to the nature ofthe disease'

4. Enrolment -
(1) A teacher seeking enrolmenl under the scheme shall exercise hisftrer option in Form A

(Annexure-I),induplicate,alongwithanundertakingthatuponenrolmentunderthisscheme,
such teacher shall forgo the regular medical allowance drawn as part of monthly salary'

(2) The option referred to in sub-clause (1) shall be submitted-

(a)totheCollegeauthorityinthecase^ofGovemment-aidedcolleges.TheCollegeauthority'withthe
recommendation ofthe Goveming Biy;fil;;iiege wiff t.nl ttt same to the Director of Public

Instruction WB.

(b) to the Registrar in the case of state aided universities, who will forward the same to the Joint

Secretary(University Branch), O.punt.nt oi Higtrer'education' Science and Technology &

BiotechnologY'

(3)TheDPl,wBorTheJointSecretary,DepartmentofHigherEducation,Science
and Technology & Biotechnology, as the case may be' shall, after scrutinization of the option

exercised by the teacher, issue a certificate of enrolment in Form B (Annexure-I) in favour of the

employee, to be effective from the first Jay of the month following the month in which the

certificate is issued.

(4)TheDPl,wBorTheJointSecretary,DepartmentofHigherEducation'Science
and Technology & Biotechnology, as the case may be, shall send one copy of the certificate to the

DrawingandDisbursingoffrcerin,",p""tortheteacherwithadirectiontodiscontinuethedrawalof
regular medical allowancl with effect from the first day of the month following the month in which the

certificate is issued.

(5) (i) The enrolment of the existing teachers under the scheme shall be completed within 2 years

fromthedateofnotificationoftheenrolmentprocess.

(ii) New entrants shall be allowed to exercise option and complete enrolment under the scheme

within two years of their appointment in colleges/universities'

(6) The teachers not opting to come under this scheme within the period as specified at sub-clause 5

shall not be eligible to opt for the scheme at a later period'

(7)Ifhusbandandwifebotharecoveredundertheschemeandifoneoptsunderthescheme,bothwill
not be entitled to draw regular allowance'



5.

namely:-
Facilities - A teacher or a beneficiary of such teacher shall be entitled to the following facilities'

(a) medical attendance and treatment as an indoor patient in a hospital or an institution; and

(b) medical attendance and treatment at out patient department of a hospital or an institution' or a clinic

attached to such hospital or institution for such diseases, and under such circumstances' as may be

specified.

6. Medical attendance and treatment as an indoor patient in a hospital - A teacher shall be entitled to

reimbursement of the cost of hisArer or his/her beneficiary's medical attendance and treatment, as an indoor patient

in a hospital or an institution'

Explanation- For the purpose of this clause, the expression "cost of medical attendance and treatment" shall

include -
(a) the amount charged by the hospital or institution in accordance with the approved ratesl

ft) the cost of medicines purchased from outside on the advice of the attending physician at the hospital

' or institution;

(c) the charges for such pathological, bacteriological, radiological or other methods of investigations as

are considered necessary by the attending physician and canied out, on the advice ofthe attending

physician, in a laboratory or institution, other than the hospital or institution in which the patient is

treated.

7. Medicat attendance and treatment as an oPD (Out-Patient Department) patient in a hospital -

(1) A teacher shall be entitled to reimbursement of the cost of his or his beneficiary's medical attendance and

treatment as an OPD patient in a hospital or institution in the following cases : -
(i) Malignant diseases, (Mainly cancer cases are considered as Malignant diseases)

(ii) Tuberculosis.

iii) Hepatitis B/C and other liver diseases,

(iv) Insulin-dependent diabetes,(Type -2 Diabetic Melitas is not considered as Insulin-dependent

Diabetes.

(v) Heart diseases,

(vi) Neurological disorders/Cerebrovascular disorders'

(vii) Malignant malaria,

(viii) Renal failure,

(ix) Thallasaemia./Bleeding orders/Platelet disorders'

(x) Injuries caused by accidents.(Animal Bite cases will come under the purview of Injuries caused by

the accidents.

(xi) Rheumatoid Arthritis

(xii)Systematic Lupus Erytthematous(LUPU S)

(xii) Crohn's Diseas
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(2) A teacher or his/her beneficiary shall also be entitled to reimbursement of the cost of follow-up medical

attendance and treatment relating to Neuro Surgery, cardiac Surgery (lncluding coronary Angioplasty and implants)'

cancer Surgery/chemotherapy/Radiotherapy, R.enat transplant, Hip/Knee replacement Surgery and Accident cases

received as an OPD patient in a hospital or institution'

Explanation. - Forthe purpose of this clause, the expression "cost of medical attendance and treatment" shall

include-

(a) the amount charged by the hospital or institution in accordance with the approved rates'

(b) the cost of medicine,s purchased from outside on the advice of the attending physician at the hospital

or institution

(c) the charges for such pathological, bacteriological, radiological or other methods of investigations as

are considered necessary uy1n. attending physician and carried out on the advice ofthe attending

physician in a laboratory or institution, other than the hospital or institution in which the patient is

treated.

g. Accommodation- ( 1 ) In the case of medical attendance and treatmenl a: an indoor patient in a hospital or

an institution, a teacher or hisarer beneficiary shall be entitled to such accommodation as mentioned in column (4) of

the Table below, of the category of the teacher as mentioned in column (2), to be determined on the basis of the

basic pay including dearness pay as mentioned in column (3), respectively, against the Sl' No' as mentioned in

column (l) of the said Table :-

Table

(2) where the type of accommodation in a hospital does not correspond to the nomenclature as referred to in

column (4) of Table to sub-clause (l) or any similar nomenclature, the Govemment shall' in consultation with

the authorities of the hospital concerned, determine the entitlement of the beneficiary'

Type of
accommodation

Band pay including Grade PaY

Above Rs. 27,000 P'm.
Semi-Private WardRr t 8,000 P.m. and above but below

Rs. 27,000 P.m.

Below Rs.18,000 P.m.



9. Tenure - Notwithstanding anything contained in this scheme and without prejudice 1o the provisions of

sub-clause (2) of clause 7, the cost incurred on account of related medical attendance and treatment received in a

hospital or an institution during the period upto 30 days prior to hospitalization and 30 days from the date ofdischarge'

shall be reimbursable'

l0.IssueofldentityCardtoteacherandbeneficiary-(1)Theteacherandhisftrerbeneficiaryshal|be
issued a photo-identity card with a unique identification number under the seal and signature of the issuing authority'

(2) The identification number of the teacher and hisftrer beneficiary shall consist of three numbers' for

example xlylz, where"x" denotes the code number of the teacher, "y" denotes the serial number of the beneficiary

belonging to the family of the teacher (it being I in the case of ihe teacher himself) and "z" denotes the total

number of cards issued for the family of the teacher'

(3) The blank identity cards with running serial numbers shall be supplied by the Director of Public

Instruction, west Bengal or Joint Secretary (University Branch) of the Department of Higher Eclucation' Science &

Technology and Biotechnology, as the case may be' on the basis of the requisition received From the concerned

government-aided colleges or the state-aided Universities

(4) The identity card shall consist of two parts of which the issuing authority shall retainthe first part and the

second part shall be handed over to the teacher concerned'

(5) A list of teachers to whom identity cards have been issued shall be forwarded to the Drawing and

Disbursing Officer.

(6) The identity card shall have a standard format and shall contain such particulars as tlhe name' the date of

birthandtherelationshipofthebeneficiarywiththeteacher'

(7) The colour of the identity card shall be-

(a) yellow, in case of teachers belonging to category I as mentioned in column (2) against sl' 1 in column

(l) ofTable to clause 8;

(b)pink,incaseofteachersbelongingtocategoryIlasmentionedincolumn(2)againstSl.2incolumn
(1) ofTable to clause 8; and

(c) white, in case of teachers belonging to category III

column (l) of Table to clause 8'

as mentioned in column (2) against Sl' 3 in

(g) For the purpose ofavailing the benefits under this scheme, the teacher or his beneficiary shall show his

identity card to the hospital, laboratory or institution where he receives medical attendance and treatment'

(9)AtemporaryfamilypermitinFormF(Annexure-I)maybeissuedtoateachet.enrolledunderthis
scheme by the Head of offrce for a period as may be specified, pending issue of photo-identity cards and such

temporaryfamilypermitshallentitletheteacherandhisftrerbeneficiarytoallthebenefitsofth.isscheme.
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(10) The identity cards issued under this scheme shall be surrendered to the the college/university authority'

atthetimeofretirement/resignation/onbeingrelievedfromservice.

11. claims for reimbursement of the cost of medical attendance and treatment - ( 1) An application for

reimbursement of the cost of medical attendance and treatment shall be made by a teacher in Form C (Annexure-

r).

(2) The application for settlement of claim under this scheme shallbe made as follows:

(A) Indoor treatment : Three months from the date of discharge

(B) outdoor treatment : Three months from the date of each o'P'D' consultation'

(a) to the DPI,WB or Joint Secretary (university branch), Department of Higher Eclucation' Science &

Technology and Bio-Technology, as the case may be'

(3) The application referred to in sub-clause (l) shall be accompanied with the followinp;documents :-

(a) essentiality Certificates in Form D1/D2lD3(Annexure-l);

(b) photocopy of the identity card issued to the teacher, and where the claim relates to a member of the

family of the teacher, photocopy of the identity card issued to such member of the family of the

teacher;

(c)alloriginalbillsverifiedbythehospital,laboratoryorinstitution;

(d) all original vouchers, cash memos and money receipts;

(e) detailed lists of all medicines, laboratory tests, investigations' procedures, number of doctors' visits'

etc. with dates, duly countersigned by an authorized person of the hospital wherr: the beneficiary has

received medical attendance and treatment, along with a certificate from such aurthorized person that

all charges are as per approved rates. [n the bill prepared by the hospital, each service, procedure and

investigation for which the beneficiary is charged should be specified, along with this reference

number in the aPProved list;

(0 detailed list of all medicines purchased from outside and all laboratory tests, investigations and

procedures done in a laboratory institution or hospital other than the hospital vvhere the patient has

received medical attendance and treatment, along with a certificate from an authorized person of the

hospital that such medicines had to be purchased or such laboratory tests, investigations and procedures

had to be done on the advice of the attending physician of the hospital;

(g) Check List in Form E (Annexure-l)'

12. setflementof claims- (l) The application made under sub-clause (1) of clause 12 for reimbursement

shall be processed by the Directorate of pubic Instruction, west Bengal i.r.o teachers of Govt'-aided colleges and

by the office of the Jt. Secretary (University Branch), Deptt. of Higher Education, Science & Technology and

Biotechnology fbr teacher of State-aided Universities and the admissible cost of medical attendance and treatment

sha' be worked out on the basis of the approved rates as per Finance Department's notificartion no.796-F(MED)

dated 31.01.2011, as revised from time to time'
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(2)Thesanctioningauthorityforreimbursementofthecostofmedicalattendanceandtreatmentinthecaseof

teachers of Govt'-aided Colleges shall be the D'P'l''W'B'

(i)formedicalattendanceandtreatmentaSanindoorpatientinahospital-Rs.l.0lakh

(ii)formedicalattendanceandtreatmentasanoPDpatientinahospital,Rs.l0'0Ct0.

(3)ThesancttoningauthorityinthecaseofateacherofState-aidedUniversitiesshallbr:theJointSecretary
(University Branch), ueptt. of Higher Education, Science & Technology and Biotechnology

(i) for medical attendance and treatment as an indoor patient in a hospital - Rs' 1'0 lakh

(ii)formedicalattendanceandtreatmentaSanoPDpatientinahospital,Rs.l0,000'

(4)TheSecretary/Principalsecretary/AdditionalChiefSecretaryoftheDepartmentofHigherEducation,

Science&TechnologyandBiotechnologywheretheclaimexceedstheselimits.

13. Treatment in a hospital or institution outside the State- (1) Notwithstandinp; anything contained

ersewhere in this scheme, the covernment may recognize speciarized hospitals and institution outside the State for

treatment of sPecific diseases'

(2) prior approval of the Secretary/ principal Secretary/Additional chief Secretary of the Department of

Higher Education, Science & Technology and Biotechnology sha'be obtained before receivin'g medical attendance

and treatment in these hospitals or institutions'

(3) claim for reimbursement of the cost of medical attendance and treatment in these hospitals or institutions

shall be a'owed on the basis of the rates of various services provided by and investigations and procedures carried

outbythesehospitals/institutionsinthecourseofmedicalattendanceandtreatment.

14.operationalguidelines,clarifications,etc'-(l)TheDepartmentofHigheruducation'science&
Technology and Biotechnology, in consultation with the Finance Department (Medical Cell)' wherever necessary'

shall issue operational guidelines, clarifications, etc, for implementation of the scheme.

(2)lfanydifficultyarises^inthecourseofimplementationofthescheme,itshallbereferredtothe
Finance Department olna tr," decision ortnopinunce Department thereon shall be final'

(3) Further operational guidelines' in this regard' will be issued later on'

ThisisissuedwiththeconcurrenceofFinanceDepartment(MedicalCell)VidetheirU.o.No.
343117 dated' l2'O'7 '2017

By order of the Govemor,

Secretary to the Govt'



Date : l"t Augrust, 2017
No. 848/ 1( 1s)-Edn(cS) I LM'ot I L7

Copy forwarded for information and necessary action to:

1'AccountantGenera|(A&E),WestBenga|,TreasuryBui|ding,Ko|kata.700001.
2. Principal Accountant General(Audit) west Bengal, Treasury Building' Kolkata-700001'

3. pay & Accounts officer, Kolkata pay & Accounts office-1, Btlzlzl Phears Lane, Kolkata-

700073.

4. Pay & Accounts officer, Kolkata Pay & Accounts office-Il, Hyde Lane' Kolkata-''700073'

5. Pay & Accounts Officer, Kolkata Pay & Accounts Office-III, IB Market' 1* floor' Sector-III' IB

Block, Kolkata-700106'

6. Finance Department (Medical Cell), Govt' Of West Bengal'

7. Finance (Budget) Department, Govt' Of West Bengal'

B. Director of public Instruction, w.B, Bikash Bhavan, salt Lake,Kolkata-700091'

Ja;ffi;ll,urr, University Branch of this Department, Bikash Bhavan' salt Lake'Kolkata-

700091.

l0.JointSecretary,c.s.BranchofthisDepaftment,BikashBhavan'saltLake'Kollkata-700091'

11'P.S'toHonb|eMlC.,DepartmentofHigherEducation,.scienceandTechno|ogy&
aiotechnologv, cout. of west aenjat, frras1 Bhavan, salt Lake, Kolkata-700091'

12. p.S. to Honble MOS, Health anO fimity welfare Department, Swasthya Bhavan' salt lake'

Kolkata-700091.
13.p.s.totheAdditionalChiefSecretaryofthisDepaftment,BikashBhavan,saltLake,Kolkata-

,-. l:3:?i ,rincipar secretary, Hearth and Famiry werfare Department, swasthva Bhavan, sart

Lake'Kolkata-700091 '

15. Guard file.

A4?^v?
DePutY Secretary to the

Government of West Bengal



ANNEXURE - I

(FoRMs)



FORM A

Application for enrolment

(See sub-clause (l) ofclause 4)

To

The ............. ....'.""""'(College Authority/University Authority)

Sir,

I. ShriiSmt """"""""""'(designation)""""" """""'attached to

..........(college/university) under Department of Higher Education, Siience d! Technology and

Biotechnology do hereby opt for coming under the west Bengal Health Scheme f<rr Grant in-aid college and

University Teachers, 2017, with effect from

The particulars of the members of my family as defined in para 3(e) of the Scheme are as Ibllows :

Name of the Teacher

Designation

Residential address

Date of birth

Date of joining in college/ university

Date of superannuation

Present pay (Band + Grade PaY)

Details of FamilY

Sl. No. Name Relationship

l.

2.

4.

I do hereby declare that upon enrolment under the above scheme I shall forgo the regulaLr medical allowance

drawn by me as Part of salary.

I further declare that I shall abide by the provisions of the west Bengal Health scheme for Grant in-aid college

and university Teachers, 2017, asmay be in force from time to time.

Signature of the APPlicant

Age MonthlY

income, if anY



FORM B

Certificate of enrolment

(See sub-clause (3) ofclause 4)

Certified that Shri/Smt """"""""" """""""""""(designation) attached to """"""""

..."""(Collegefuniversity) under D,-epartment of Higher Education' Science &

Technology and Biotechnology, has been enrollei under the West Bengal Health Scheme for Grant -in -aid

College uid Uniu.trity Teachers 'Z0l"l with effect from """""'

The particulars of the members of his family as defined in para 3(e) of the Scheme are as follows :

Name of the Teacher

Designation

Residential address

Date of birth

Date of joining in college/university

Date of suPerannuation

Present paY (Band PaY + Grade PaY)

Details of FamilY

Sl. No. Name Age MonthlY

income, if anY

RelationshiP

1.

2.

3.

4.

5.

Signature of the DPI,WB / Jt' Secretary(Jniversity Branch)



Date:
No.

Copy forwarded for information and necessary action to :

l. Shri/Smt ..........(designation)

2. The ............ """""'(Drawing and Disbursing offrcer)'

He/she is requested to discontinue the drawal of regular medical allowance in respect of Shri/smt

with effect from 1" day of '(Month)'' '''''"(Year)'

3. Accountant General (A&E) Department' Writers' Buildings' Kolkata-l'

4.DepartmentofHigherEducation,scienceandTechnology&Bio.technology.

Signature of the DPI,WB / Jt' Secretary(Jniversity Branch)



' west Bengal Health Scheme for Grant-in-aid college and universify T'eachers' 2017

FORM C
ApplicationFormforsettlementofclaimforreimbursement

(See sub-clause (1) ofclause i l)

(To be filled in bY the aPPlicant)

1. Identification No. of the Teacher :

2. Full narne of the Teacher :

with designation (in Block letters)

3. Full Address
(D College/UniversitY :

(iil Residence

4. Enrolled under the Health Scheme w'e'f'

5. Date of superannuation

6. Pay (Band PaY + Grade PaY)

7. Accommodation Category

tput ({) markl

8. Medical treatment done

9. Name of the beneficiary & relationship

with the Teacher

10. Name of the Hospital with address

and code no.
(a) OPD treatment

(b) Indoor treatment lDaY Care

11. Period of OPD treatment

12. Period of indoor treatment

13. Disease

Private / Semi-Private / General Ward

Self or beneficiarY



14. Total amount claimed -
(a) OPD treatment

(b) Indoor treatment

15. Details of Permission
(a) For treatment in speciality hospital

outside the State

(b) For human organ transplantation /

ICD / CRT / Dual Chamber

Pacemaker / more than two stents /

more than one drug eluting stents'

digital hearing aid etc'

16. Details of Medical advance, if any

(a) Amount

(b) Order no. and date

(c) Sanctioning AuthoritY

Date:

Sisnature of the Teacher

DECLARATION

I hereby declare that the statements made in the application are true to the best of my knowledge and

belief and the person for whom medical expenses were incurred wholly dependent on me' I am a

benefrciary of the west Bengar Health schem" ior Grant-in-aid college and universiity Teachers' 2017 and

the enrolment under the Scheme was valid at the time of treatmentl I ugr"" for the reimbursement as is

admissible under the rules'



west Bengal Health scheme for Grant-in-aid college and university Teachers' 2017

FORM "DI ''

Essentiality certificate-cum-statement of Expenditure certified by Treating specialist

for OPD Treatment

[See sub-clause I I (3) & clause 7(l)]

1. Name of the Teacher with identification No' :

2. Name of Collegefuniversity of the Teacher with address :

3. Name of the patient, relationship with
Teacher & identification No'

4. Details of expenditure

(I) Name of the diagnosed disease

(*vide list enclosed)

(II) Name & Code No. of the empanelled/

Govt. recognized HosPital

(III) Period of OPD treatment

(IV) Total No. of original vouchers & money receipts

(V) Amount claimed for OPD treatment

Sl. No. DescriPtion of items Amount Claimed Amount
admissible

(for offir:ial use)

(a) Consultation fees (indicate total no' of
consultations)

(b) Pathological investigations
(give Break-up in a separate annexure

with code no.)

(c) Radiological investigations
(attach separate list, if required, with code

no.)

(d) Medicines (give details of purchase in

separate annexure' if required)

(e) Special devices like hearing aid/artificial
appliances etc. (sPecifu)



(0 Miscellaneous (sPecifY)

Total

(Rupees:
only)

$igncrture of Claimant)

Name in Block Letters

Address:

1. Certified that the relevant bills/vouchers have been verified by me in pursuance of the latest

approved rates of the west nengal Health Scheme for Grant-in-aid co[ege and university Teachers,

z0l7 andthe expenditures shown above are conect and the treatment services prescribed and provided were

essential and minimum that required for the recovery of the patient.

2. Certified that the patient, Sri/Smt. was/ has been suffering

from as listed in Sl. No. of the WBHS OPD list below*.

Counter signed bY
(Signature of the Treating Specialisl

with fficial seal)

Administrative officeri"lVledical Superintendent of
the empanelled/ recognized Hospital with official seal

*OpD Disease List as per clause -7 of the West Bengal Health Scheme for Grant-in-aid

College and University Teachers 
'2017

(i) Malignant diseases,

(ii) Tuberculosis,

(iii) Hepatitis B/C and other liver diseases,

(iv) Insulin-dePendent diabetes,

(v) Heart diseases,

(vi) Neurological disorders/Cerebrovascular disorders'

(vii) Malignant malaria,

(viii) Renal failure,

(ix) Thallasaemia/Bleeding disorders/Platelet disorders'

(x) Injuries caused bY accidents.

(xi) None of the above list (Specify name of the ailment)



west Bengal Health scheme for Grant-in-aid college and university Teachers,2017

FORM,,D2,

Essentiality Certificate-cum-statement of Expenditure Certified by Treating Specialist

forIndoor/DayCareTreatmentandrelatedoPDtreatment
[See Clause 11(3), clause 6, clause 7(2]r& clause 9]

l. Name of the Teacher with identification No'

2. Name of college/University of the Teacher with address :

3. Name of the patient, relationship
with Teacher & identification No.

4. Details of expenditure:

(l) Name of the diagnosed disease

(lI) Name & Code No. of the empanelled/

Government recognized HosPital

(III) Period of lndoor/Day Care treatment

(lV) Total No. of originalvouchers & money receipts

(V) Details of Amount claimed

(A) for Package treatment from _.-- to

(2)

Amount
Amount admissible

Procedure Code Claimed (RuPees)

-N". 
(Rupees) (for official use)

(3) (4) (s)Sl No. Procedure Name
(l)
(i)

(ii)

(iii)

(iv)

(v) Miscellaneous
(SpecifY & give details in
separate sheet, if necessary)

Total:Rupees



(B) for Non-Package treatment from 

-to

Amount
Amount admissible
Claimed (RuPees)

SlNo.DescriptionofitemsltemCode(Rupees)(forofficialuse)
(l) (2) -(3) 

(4) (s)

(i) Room Rent :

(a) Ward
(b) ICU/ ITU/ CCU/ Nlcu/ PICU

(c) HDU/SIeP Down Unit/Burn Unit

(ii) Charges for :

(give details with code nos' in

seParate annexure)
(a) Indoor visit of sPecialist/

suPer sPecialist

(b) Radiological Investigations

(c) Pathological Investigations

(d) Medicines

(e) Artificial devices

(f) Miscellaneous
(sPecifY)

Total:

(C) Retated OPD treatment in
terms of Clause-9 or Clause-7(2)

Amount
Amount admissible
Claimed (RuPees)

SlNo.Descriptionofitems(Rupees)(forofficialuse)
(1) 

-12)- 

) (4)

iij consultation fees (indicate rotal no. of consultations)

(ii) Charges for :

(give details with code nos' in separate annexure)

(a) Pathological investigations
(b) Radiological investigations
(c) Medicines

=Rupees



(1) Q)

(d) special devices like hearing aidlartificial appliances etc.

(specifY)

(e) Miscellaneous (sPecifY)

(4)(3)

Total:

Grand Tatal (package + non-package+ OPD amount)

(Rupees:
(in words)

= Rupees

--Rupees

only)

(Signature of Claimant)

Name in Block Letters

Address:

l. Certified that the relevant bills/vouchers have been verified by me as per latest approved rates of

the west Bengal Health Scheme for Grant-in-aid College and University Teachers, 2017 and the

expenditures shown above are correct and the treatment ,.ruii.t provided were essential and minimum that

required for the recovery ofthe patient.

2. Certified that ihe ,"rui..r of Special Nurse/Ayah were required from

that were absolutely essential for the recovery of the patient.

3. Specific procedure/Operation performed was

4. Conservative treatment provided from

(signature of the Treating Specialist

with official seol)

Countersigned by Medical Superintendent/

Administrative officer of the empanelled/

recognized Hospital with seal

on

to



West Bengal Health Scheme for Grant-in-aid College and University Teachers,2017

FORM ..D3'

Essentiality certificate-cum-statement of Expenditure certified by Treating Specialist for treatment

services taken from wB Health scheme non-recognised Private Hospitav Nursing Home

l. Name of the Teacher with identification No'

2.NameofCollegeflJniversityoftheTeacherwithaddress

3. Name of the-patient' relationship

with Teacher & identification No'

4. Details of expenditure:

(D Name of the disease

(D Name & Address of the HosPital

0D Period of treatment

(IV) Total No. of original vouchers

Details of Amount claimed:

(give details in separate annexure, if required)

Sl.DescriptionofitemsTreatmentPeriodAmountclaimedAmountAdmissible
No. 

rYrrv' (RuPees) (RuPees)
(for official use)

(1) Q) (3) (4) (s)

(D

(ii)

(iii)



sl.
No.

West Bengal Health Scheme for Grant-in-aid College

Description of items Treatment Period

Total = Rupees

care at

and UniversitY Teachers, 2017

Amount claimed Amount Admissible

(Rupees) (RuPees)
(for offrcial use)

(iv)

(v)

(Rupees :

(in words)

1. Certified that the patient had been admitted under my

Home as an emergency case' The Specific

only)

( S i gnatur e of C laimant )

Name in Block Letters

Address:

HospitalA',lursing

procedure / OPeratton performed was

on

2. certified that the rerevant bills/vouchers have been verified by me and the expenditure shown is correct

and the treatment services provideJ were essentiar und'-ini*.r- thai was required for the

recovery/stabilization of the patient'

3. Certified that the treatment was done in an organizationhaving number of beds and has a

License under the west Bengai crinical Establishment Act and Rules bearing no'

. The License is valid uP to ----.-------'

Countersigned by Medical Superintendent/

Administrative officer of the Private Hospital/

Nursing Home with seal

(Signature of the Treating Specialist

with official seal)



West Bengal Health Scheme for Grant-in-aid College and University Teachers,20l7

FORM E
Checklist for Reimbursement of Medical Claims/Sanction of Advance

(See sub-clause (3) ofclause I i)

L. Teacher's ldentification No. & date of enrolment

2. Full name & designation

(block letters)

3. (a) Name of College/University with address

4. Whether claim is for Teacher himself/herself or his/her

Beneficiary, if for his/her beneficiary, mention -
a) Name of the beneficiary and relationship with Teacher

b) Beneficiary's ldentification No.

c) Validity of the Card uP to

5. Entitlement of accommodation (Put tick mark)

6. Disease

7. Name of the hospital where treatment was done/to be done

/is going on

8. Whether treatment was done in non-empanelled hospital

Ifyes -
a) Name of the hospital/nursing home with Clinical

Establishment licence No. and address

9. Period of treatment: a) OPD

b) lndoor/DaY Care treatment

10. Details of advance sanctioned -
a)Amount

b)Order No. & date

c) Sanctioning AuthoritY

tL. a) Treatment done within the State -
(i) Copy of intimation letter furnished

Private / Semi-Private / General Ward

Yes / No

From

From

: Yes / No.

to

Yes / No.

(Vide clause-11 of the west Bengal Health Scheme for Grant-in-aid college

and University Teachers, 2017')

(ii) Copy of permission letter furnished
( For human organ implantation/Dual-chamber pacema ker/

AICD/CRT/more than one drug eluting stents

lmplantation, etc.)

b) Treatment done outside the State -
Copy of permission letter furnished

: Yes / No.



L2.

West Bengal Health Scheme for Grant-in-aid College and

(A) Whether the claim for reimbursement has been preferred within

(i) three months from the date of discharge of indoor treatment
(ii) three months from the date of consultation of OPD treatment
(iii) three months from the date of purchase of medicines, etc.

(for continuous OPD treatment)

(B) lf not, whether delay in preferring claim has been condoned by the
Appropriate Authority

The following documents are submitted
(please tick [{]the relevant column)

(a) Photocopy of the Health Scheme ldentity Card of
l) Teacher

ll) Beneficiary

Dated

University Teachers, 2017

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Yes / No.

Signature of the Applicant

13.

(b) Essentiality Certificate (as specified)

(c) Copy of Discharge summary

(d) Copy of OPD prescription

(e) Total Numberof original bills & cash memos

(f) Detailed list / Statement of medicines furnished

(g) Detailed list of investigations furnished

(h) Original papers have been lost, the following documents are submitted -
(l) Photocopies of claim papers

(ll) Affidavit on stamp paper

(lll) Photo copy of Police Diary

(i) In case of death of Teacher, following documents are submitted -
(l) Affidavit on stamp paper by claimant

(ll) No objection from other legal heirs on stamp papers

(lll) Copy of death certificate



Form - F

Temporary Family Permit

[See sub-clause (9) ofclause l0]

1. Name of the Teacher

2. Teacher code No.

3. Designation

4. Present Pay (Band pay+ Grade Pay)

5. Entitlement of accommodation

6. Date of birth

7. Date of Superannuation

8. Residential address

9. Details of Family

Name Age Relationship Monthly Income, ifSI. No.
any.

1
t.

2.

J.

4.

Shri/Smt.
under Department of Higher Education, Science & Technology and Biotechnology has been enrolled under

the West Bengal Healttr Scheme for Grant-in-aid College and University Teachers, with effect from

HelShe and his/her family members are entitled to the medical attendance and treatment in a Govt. Hospital/

enlisted Pvt. Hospital or Institution etc. in the entitled class mentioned in SI. No'5

This permit is valid for 6 (six) months from the date of issue'

Signature of DPI, WB / Joint Secretary (University Branch)


