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To

Dated :2lJan,2O22

DirectorsProject Directors/All ICAR Research Institutes/

National Resiarch CentreslProject Directorates/Bureaus/ATARl

Subject: - Guidelines for appointment and renewal of Authorised Medical Attendants

(AMAs).

Sir/Madam,

The undersigned is directed to refer to the subject mentioned above and to say that the

issue regarding the hiring and extension of Authorised Medical Attendants (AMAS) covered

under CS gr,fe; Rules, tdqq TLICAR system has been considered in the Council'

2. In this context, it has been decided that a three member committee may be nominated by

the Director of the concerned institute for extension of tenure of AMA for the employees of

the institutes and their family members. The recommendations of the committee be submitted

for approval of the competent authority of the Institute'

3. Further, the following guidelines as also enumerated in DoPT OM No.D-120L5112612012-

13lB&A dated O4.O7.ZiLl, ffi&y be followed for appointment as well as extension of tenure

of AMA as per CS(MA) Rules, 1944:

A. As per the guidelines, in case of appointment of AMA, the following documents are

required:

i.
ii.
iii.

A letter from the Govt. servant requesting for the appointment of AMA.
Address Proof of the Govt. servant residing at non-CGHS area'

Willingness Certificate (As per Annexure-Vll of the OM) from the Private

tvtedicil Practitioner to be appointed as AMA in this Department and to

provide medical service for the Central Govt. employees of this Department

ind members of their families residing at the area within the radius of 16

kilometres.
A prescribed declaration (Affidavit) (As per Annexure-B of the OM) should

be submitted on non-judicial stamped paper of the appropriate value.

A local police verification form (As per Annexure-D of the OM) to be filled
by the concerned doctor (in duplicate) or a letter appointing him/her as AMA
by other central Govt. Ministries/ Departments.

lv.



B. [n the case of renewal of tenure of AMA, the following documents are required:
i. A letter from the Govt. servant requesting for the renewal of AMA. This

should be submitted well in advance before the completion of the tenure of
AMA and if the request is received after the expiry of the tenure of AMA, the
Govt servant has to follow the guidelines which are applicable for initial
appointment of AMA.

ii. An undertaking (As per Annexure-VIII of the OM) from the AMA stating that
'oHe is not involved in any corrupt practice and no case has been lodged
against him at any police station/CBllCYClany court etc." and the willing
certificate (As per Annexure-Vll of the OM).

iii. Photocopy of the earlier letter appointing the AMA by the department.

4. Initially, the AMA would be appointed for a period of one year. However, the tenure of
AMA can be renewed on an annual basis. The appointment or tenure of AMA can be
terminated by Head of Department at any time, if needed.

This issues with the approval of the competent authority.

Yours faithfully

?,v
(Pawail Kumar Ojha)

Under Secretary (Admn)

Encl.: As above

Distribution:-

1. PSO tO DG, ICAR, PPS tO SECTCtATY, ICAR, PPS tO AS&FA(DARE)iICAR.
2. Media & information unit for uploading the oM on ICAR website.
3. E-office notice board.
4. Guard file/Spare copies.
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D- 1 201 5 I 126t2A 1 2- 1 3/B&A
Govemment of lndia

Ministry of Personnel, P.G. and Pensions,
(Departme*.rj|3J::n nel a nd Train i ns )

,if,
New Delhi, the tf July,2013

oFFtcE MFMORTANqUM

Sub: Revised guidelines for submission of Medical claims - reg.
j

The undersigned is directed to circulate the modified guideline's with
regard to reimbursement of medical claim in respect of CGHS / cs(MA)
beneficiaries of this department. The guidelines are placed in the following 3
annexure for information and guidance to the employees:-

2. The following enclosed pro-forma may also be used as per
requirement while submitting medical claims or appointing AMA:-.

4. Annexure - lll Prior permission for CGHS / CS(MA) beneficiaries
5. Annexure - V Essentiality Certificate'A' for OPD treatment
6. Annexure - Vl EssentialiW Certificate'B' for IPD treatment
7. Annexure - B Declaration for the dppointment of AMA
8. Annexure - D Local

AMA
Police Verification form for the appointment of

o Annexure - Vll Willingness Certificate for the appointrnent of AMA
10. Annexure - Vlll Undertakinq for the renewal of AMA
11. Annexure - lX Affidavit [n the case of loss of original bills
12. Annexure - X Affidavit in the case of death of card holder

3. All the employees are requested to follow the revised guidelines at
the time of submission of medical claims.

{w,*Irtt !"'"*""' (;fr;;'"o*f l*iz
Under Secretary to the Govt. of lndia

Tel:23094051
Encl: as above.

To
1. All Officers and Staff.
2. All sections / Desks of the Department.
3. Notice Board. i

4. NIC with the request to uptoad in lntrd MOP Portal.

1. Annexure - | Guidelines for CGHS beneficiaries
2. Annexure - ll Guidelines for CS(MA) beneficiaries
3. Annexure - lV Guidelines for appointment or renewal of AMA

.v,
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a)
b)

c)

d)

+
+

1.

2.

lf the central Govt. employee or a member of his family covered under CGHS falls ill at a
place not covered under CGHS, the treatnlgnt ehall be cgpsidered under CS{MAI rulEs.

The reimbursement of medical claims should be sqbmitted in prescribed form (Medical 2004
Form) which is available in the lntra MOP portal,lalong with all requisite enclosures stated
below ln DUPLICATE for OPD & IPD treatment. 

I

AN t',1 s rrr er - 3

Original Cash Receipts / Bills / lnvoices
The claim should be submittbd within the stipulated time limit of 90 days from the date

of cornpletion of the treatment / tests. ln case of delay in submission of medical claim, a

self-explanatory letter should be submitted for the considaration of Head of
Department nanating valid reason(s) for the delay.
Prior permission from the Department is ngt'reouired for the investioatlons for
which CGHS rabs are available. However, the prior permission is needed in the
following cases on the advice of the Govt. or CGHS specialiet-
(i) Treatment from a CGHS approved hospital in non-emergent cases.
(ii) lnvestigations for which CGHS rates are not available.

The following websites may be used for out the list of Empanelled hospitals,
the rates admissible for investigations and fpr treatment procedure respectively.

(list of hospltals)

(Investigations)

(procedures)

e)

0 The medical prescription shalibe treated as valid for a single use within a period of two
weeks from the date of orescriotioq unless the Govt, Specialist indicates the date after
which the prescribed tests are to be conducted, Othenrise, it would require revalidation
or issue of fresh prescription.

g) Cost of medicines purchased by CGHS beneficiaries for OPD treatment is not
reimbursable as per CGHS rules. The same should be got issued from the concerned
CGHS dispensary 

,

ll) ln the case of IPD treatqent {ln Patlent DepartmenU Admitted Treatment).

The points mentioned in (a) to (d) above have also to be followed in IPD treatment.
Photocopy of the Discharqe Summarv from the hospital clearly outlining the patient's
condition, treafnent recaived and medication
ln case of emerqenev treatment,
explanatory letter for ex-post facto

Certilicate along with a self-
and Esgentialitv Certificate - B (iE

issued by the treating doctor
be taken from private hospital in case

Employee Code of the Govt. Servant may be in the medical claim pro-forma.

h)
i)

should be produced. Emergency treatment
there is no Govt. / recognized hospitalnearby.

A photograph of the Govt. Servant may be at the time of first claim in a Fin. Year.

be attrached with the claim.
Photocopy of the the patient.
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t. Under CS(MA) rules, the treatment taken from an AMA after the expiry of his tenure gh3!!
not be considered for reimbursement treating him as a private practitioner. His term
ffir',o be re"e*eo prompliy Derore expiry.

2. The reimbursement of medical claims should be submitted in the prescribed form (Medical 97
Form) which is available in the intra MOP portal, along with all requisite enclosures statad

, below in DUPLICATE for OPD & IPD treatment.

l) ln the case of OPD trEatmont (Out Patient Department).

Self-attpited photocopv of tho orescription issued by the treating doctor i AMA.
Photocopy of the letter appointing the. AMA (Authorized Medical Attendant) by
D€partment.
Original Cash Receipts / Bills / lnvoicss with break.up of charoes in detall.
Photocopy of the prior permission obtained from the Department for undergoing
investigations / treatment.
All the cash receipts and Essentialitv Conjfi,cate A for OPD or Essentialitv Cert{icate B
!!r-lPD should be got verified by the treating doctor / AMA as the case may be.
The claim should be submitted within the stipulated time limit of 90 days from the
completion of the treatment / tests. ln case of delay in submission of medical claim, a
self-explanatory letter should be submitted for conslderatloJn o.f Head of Depa4ment
narrating valid reason(s) for the delay.
The following websites may be used for out the list of Empanelled Hospitals, the
rates admissible for investigations and for procedure respectively.

(list of hospltals)

(lnvestlgations)

(proced u res)
The medical prescription shall be treated as valid for a single use within a period of @
Weeks from the date of prescription unless the AMA or Govt. Specialist or treating
doctor indicates the date after which the prescribed tests are to be conducted.
Otherwise, it would require revalidation or issue of fresh prescription.

ll) ln ths case of IPD trgatment (ln PatiEnt Departtnent / Admitted Treatmen0,

, ) The points mentioned in (a) to (0 above have also to be followed in lpo treatment.j) Photocopy of the Dlscharqo Summary from the hospital clearly ouflining the patient,s
condition, lreatment received and medication advised.

k) ln case of Emerqencv Treatment, Emergency Certificate along with a self-
explanatory letter for ex-post facto permlssion and Essentiatity Certificate - B
issued by the treating doctor should be prodrlced. Emergency treatment can be taken
from private hospital in case there is no Govt. / recognized hospital nearby.

Nots:- I

) Employee Gode of the Govt. Servant may be meniioned in the medical claim pro-
forma for administrative convenience.

D 4 Pholograph of the Govt. Servant may bp fumished at the time of first claim in a
Financial Year.

a)
b)

c)
d)

e)

,0

s)

+

E)

h)

L. )
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I l. tye.

Signature of the Goyt. Servant

Pirector faOrnnJ

,
___- _- ^t
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lT"'il11"',i;.:**\i::l^f g:,:";;di.;iil;,li'#["J#],,i#t"ll"lilffi
#tsit6:th?!llrgrm?ffir wtere nffi,in a sulurban area, the Government servant
ff$ii:"'lf:i:,"::::*-*nr',''nt6;5ffi ;lli',i'i;illiJ"il"TtT:Xfr :llI?:fylrlhe aojoinins city.o' 
lmrTB,lS."roo'ntei oi irre Govr. servants for rhe area which is not covered

5' Dental treatment has to be obtained only from Government / recognized hospital5:ff:*':jYtl :ii:,^,i3.1ilflfl ri,; ;;;;ilili;ffi., Hence, no private

a) A letter from the Govr oo^,^-. _^ -
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@i spcusary td whrurifia;fi il,
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Hospital for tneatrrentf . -.granted to Mrs./Mr./Miss
...... eaployed /son/daughtcr .of Mr./ lvlrs./ Mfss

. . . ...-..........:.....hereby**ry:I*^

.ly^ry,*d Desiinitiou ofy"s,carom"?,-j"d6.;t*l,I;Tffijil_,1iff 
,,.cqrE$, tbat the,patient has [een uEder.teat,G 

PARI I --]- i'-o+E!'t,r f,Ee case at the hoBpital i
;'ffi m:*t*xr*#Gl:rff:llH.;;;;::":,",:lH_11Flth...,,,*orth.:13#JH:i:::t*r,ms[frffi 

"m;#**::!lrffi HHttilffff *"],iessentiarrorthe*-;;;;ffffi'"[k;"##ff 
r:ffi*[TIdT#*

brgDattrre of the Medical OEcer_in-c,harge, 
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,..,................ hospital and that tle facilidesot's treabcat.

Medicet Superintcndrut

Tffi *ffiffi &*'*.Igt"f ffi Hffi,;,;igffi *B?,"HH,"L."#,." #"';

(aJ rhat the patieot wes qrt6ie-r 
^' 

oficcr)/o;;;;il:j adni11"6 to hospital on tJre advice of

;:'#!Br:trffiffi*i

., 
$-:?.J:n::* Len under treaturent &t ....,.... *n* *: 

""""" (name or the medical

;"lii"T"H.*ffS,:il.*"::HIHT;;;;*ffi trff T"*T""jffi ;ffi*t:
whic.hc.beaperil:fl:::::,:.Y$#T[:.ffLTs.,,o.r".,,,*.^l^--.-..'....'.....'.

't
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I

State) as 
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2
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ffirt N r. X uQ- e. -'g'

Place

Date

( rv) 
Hil *:f :"*:S^*:g 1gq in atiolas aurr orize d me di c at att endant

(Tq be given

,--,,.+,.

Y,U
r;

o

4nyRegiStationNo.

.(Br:

I

I..1-.

:;,..,
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Section An*NEXURE sD,

(To be filled by rhe concerned doctot in duplicates)
rl

ffNrlEt\rRE - $
VERTFTCATION FORM FOR AppOlNTUdnar OF Ar.-rrHoRrzED

MEDICALATTENDANT IN THE ARIAS NgT COYERED BY CGHS

Warning: : .

The fumishing of false information or suppression of any
factual information in the verification fbim u.ould be i
disqualification for appointment asAlvtA. If rhe facr that the
false information has bcen fumished or that thers has beeo
suppression ofany facnral infonnation in the verification form
comds 1o notice at any tirne during the period of appointnent
of.ar,VA, his servicejwoutd be liibte ti be umin'aied. .,

z

!.
5.

Name in full (Block leners)
(The name should be same as ia his
qualification degree)

Fathcr / Husband's Name

Date ofBirtb

Nationality

Medical qualification i.e. MBBS / MD
(Phoocopy of the certificate / mark-
sheers should bc arucexed).

6. MCI registration number and place of
' registration (Pbotocopy of rhe certifi-

cate / mark.shgqp. should be annexed),

7. Naaoe of Medical College and tbe Univer-
siry ftom whercmedical degree (Bachelor)
obtaincd

8. Name of Medical College and the Univer: ,

. sity from whgri'medical degrec (Master,
if any) obtained

9. Full Address of Clinic / Medical Ceutre
(i.e. Nrmber, Lane /Steeti Road, Yillage,

. Thana,PostOffrcc,Disri* ac) .,1,, ,

I0. Present Resideatial Address in full
(including the name of Tbura)

ll. PermaDetrt Residential Address in full

t
I
l
I
:l'

I

I
Ii

(including the nanre of Thana) , :.. -

12. Work experience, if any il Government
Hospital

_: I :

13. Work experierce, total (in brief)":, _'',' .''-:.. ' '. ',: ,

14. Have you ever been arrested, prbsecuted,
or fincd by aCourt of.Ldw? If ybs, Bivi .

; , full details .';, ,, , : i -: .i. i

.-..--....-...1..i..--;..:....;..-:.-"-.........i....

ffioseclinic issitstud at

Date

Place

1,i
' Sig4atuie

Name and Stamp ofyeri&ing authoritv
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]

It is certified that I am willing to be appointed as AMA for providing
medical service to the employees working in the Department of Personnel

' and Training, Ministry of Personhel and Public Grievances and their family
members residing at and the
areas within a radius of 16 Kms thereof as per the guidelines issued by the
Ministry of Health and Family Welfare under CS(MA) rules.

?+

S.rs E I( u0"q - JI

Signature of Registered Medlcal
Practltioner with Seal and Date.

To
The Under Secretary,
Budget & Accounts Section,
Department of Personnel and Training,
North Block, Central Secretariat,
New Delhi.

(

:

I
I

I

-_,j I
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'To

Atseluc= -g
uNDERTAKIIIG

I am willing to be appointed as an AMA for the employees and

their familY members residing at

r io-nq-rn{o issued'*".i'ff i.X,['l'tifi ':id's]nd'iaii0B;t::1191f:-?-::l?iTTi'
il11'JtHlffi,"i';J;'ii";i3i[ry:t*i:f :"*S*]"S';lf;I['J
lJ,:ff"I'',1'il',:o"I;i"ilo.i;'qli ;Gie n1s 

!^ryn 
.odsed asainst me

:,i;'y ;;lrlii* 't,iil[ I cel / cvc / anv court etc''

Sionature of Registered Medical
'Practitioner with Seal & Date'

The Under Secretary,
Budget & Accounts Section,

O"plrtrunt of Personnel and Training'

rloittr Block, Central Secretariat'

New Delhi.

I

I

I
I .-.
I
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t,

i
I

I

(ln the case of loss of original bills)

son/wife/daughter of Sh

ffsrsltrueq - lX

and resident of

:ff ::*::'ff :'y;j,llil:ir,:iii:r,;Efi :i'fi ilf fl iJi[.;i3:[',H
ill;3i:?i,il1*,il'l'?:,:'::n'::ii:li[+'1H,#"i;:',i'fl ,',ffi f J,L:il
:8:tHt ::l3iffii ?1,[ ;] **i;ri j*ii jF:[r,i I ?::: i:,j,li-.ffi,r
authority.:3fl 3:lr: 

ris i na I bir rs in r,il;".i ; #'f '#i, ;" ;:":*:"f H.' g;ffi,XXi

Deponent
Verifled by Notary public

I

1..-.-
I


