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COUNCIL OF SCIENTIFIC & INDUSTRIAL RESEARCH
Wm,zmm,a%faﬁh-ﬂoom

Anusandhan Bhawan, 2, Rafi Marg, New Delhi- 110 001

HTo/No. : 5-1(18)/2008-PD fei®/Dated: 13.03.2019
9% / From :

Tg&d g (TRITE=T)
Joint Secretary (Admn.)

HAaTH/To :

T.0F. S 71X, iy gafy TsEry m%maﬁm?m@mmm & ASerem/aee
The Directors/Heads of all CSIR National Labs./lnstts.lqus./Units

HARISH/Sir / AgIGATMadam,

| am directed to forward herewith the following Office Memoranda issued by the
Government of India for your information, guidance and compliance:

Grant of Fixed Medical
; ; Allowance (FMA) to the
RN Foamor famr & Ry 19.07.2017 &1 F=ER | contral (Govgmmem
FIWH#4/34/2017-P&PW(D) Pensioners residing in
areas not covered under

Govt. of India, MoP,PG&P, DoP&PW OM No. 4/34/2017- | CGHS.
P&PW(D) dated 19.07.2017

R TP Frferen ol Rererer qer dewr #irom et s | Grant of Fixed Medical
- i g ' Allowance to Central
UTHRN Seor s & & 31.01.2018 = IR Government Civil

?ITQF{#4/3412017-P&PW(D) Pensioners residing in
areas not covered under

Gowvt. of India, MoP,PG&P, DoP&PW OM No. 4/34/2017- | CGHS - reg,
P&PW(D) dated 31.01.2018
(D)

HaEA/Yours faithfully

;4
13.0__-3_'1_.?
(H FHAR/ Santost Kumar)
31 3. (f wemany soPD)
HelTsA/ENcl. : T2aR/As above
gfafaf/Copy to:
AT IEE T S37@ derdTse 3 aiferdt Rutforedy o 59 oy a:‘rmaamﬁéva@w%mm

Head, IT Division with the request to make this circular letter available on the website & Policy Repository.

2) FrTET 9fA/Office copy.

Phone: EPABX-23710138, 23710144, 23710158, 23710468, 23710805, 23711251, 23714238, 2.37‘]4249, 23'{‘14?69,_23??5303
Fax: 91-11-23714788, Gram: CONSEARCH, NEW DELHI, E-mail: jsa@csir.res.in
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No0.4/34/2017-p& PW(D)
Government of Indja
Ministry of Personnel, Public Grievances & Pensions
(Department of Pension & Pensioners' W elfare)

3rd Floor, Lok Nayak Bhawan,
Khan Market, New Delhi-110 003,
Dated the 19" July, 2017

OFFICE MEM ORANDUM
==L MORANDUM

Subject: Grant of Fixed Medical Allowance (FMA) to the Central Government
Pensioners residing in areas not covered under CGHS.

The undersigned is directed to say that at present Fixed Medical Allowance
(FMA) is granted (o the Central Government pensioners/family pensioners residing in
areas not covered under Central Government Health Scheme administered by the
Ministry of Health & Family Welfare and corresponding health schemes administered
by other Ministries/Departments for their retired employees for meeting expenditure
on their day-to-day medical expenses that do not require hospitalization Orders were
issued vide this Department's .M. No. 4/25/2008-P&PW(D) dated 19-11-2014 for
enhancement of the amount of Iixed Medical Allowance from Rs, 300/- to Rs. 500/-

2, Consequent upon the decision taken by the Government on the
fecommendations of the 7 Central Pay Commission on Allowances (with
medifications), sanction of the President is hereby conveyed for enhancement of the
amount of Fixed Medical Allowance from Rs.500/- to Rs.1000/- per month. The other
conditions for grant of Fixed Medical Allowance shall continue to be as contained in
this Department’s OMs No. 45/57/97-1’&I’W(C) dated 19.12.1997 24.8.1998.
30.12.1998, 18.8.1599 and OM No. 4/25/2008-P&PW(D) dated 19.11.2014.

3 These orders will take effect from 01.07.2017.

4. In their application to the persons belonging to the Indian Audit and Accounts
Department, these orders issue in consultation with the Comptroller and Auditor
General of India vide their UO No. 169-Staff(Rulcs)/A.R/OI-2016 dated 18.07.2017.
B, These orders are issued with the concurrence of the Ministry of Finance
(Deptt. of Expenditure) vide their OM No. 11-1/2016-IC dated | 1.07.2017.

6. Hindi version will follow ,,--) -
&m b@ l}“m
{Sanjay Wadhawan)
Deputy Secretary (o the Govt. of India
Tel. No.24655523
To

All Ministries/ Departments of Government of India (As per standard mailing
list)



Copyto:

(1)
(2)
(3)

(4)
(5

Comptroller and Auditor General of India, Pocket-9, Deen Dayal Upadhyaya

Marg, New Delhi-110 124.

Controller General of Accounts, Mahalekha Niyantrak Bhawan, GPO
Complex, Block E, Aviation Colony, INA Colony, New Delhi-110003 .
Chief Controller (Pension), Central Pension Accounting Office, Trikoot-I,
Bhikaji Cama Place, New Delhi - 110 066.

CMDs of All Pension Disbursing Banks.

NIC, DoP&PW for uploading on the Website.



F.No. 4/34/2017-P&PW(D)
Government of India
Ministry of Personnel, Public Grievances and Pensions
Department of Pension and Pensioners Welfare

MR loor, Lok Nayak Bhawan,
Khan Market, New Delhj
Dated: 31 -01-2018

OFFICE MEMORANDUM

Sub: Grant of Fixed Medical Allowance to Central Government Civil

Pensioners residing in areas not covered under Central
Government Health Scheme -reg.

The undersigned is directed to refer to this Department’s OM No.
38/99/99-P&PW(C) dated 17-4-2000 on the subject mentioned above and to
say that in accordance with the instructions contained therein, Central
Government Civil Pensioners, residing in an area not served by any CGHS
dispensary or any corresponding Health Schemes administered by other
Ministries/Departments, as the case may be, even though their places of
residence may fall within the limits of a CGHS covered cities, are required
to submit the following documents for claiming Fixed Medical Allowance:

a) An undertaking in the prescribed format.

b) A certificate from the Medical Authorities of CGHS or from authorities of
corresponding Health Schemes of the concerned Ministries/Departments,
as the case may be, that the areq where the pensioner is residing is not
served by any dispensary under CGHS or the corresponding Health
Scheme administered by the Ministry/Department.

2 Keeping in view the difficulties being faced by the pensioners in
obtaining the required certificate from the concerned Medical Authorities,
the matter has been reconsidered in consultation with the Ministry of Health
and Family Welfare. It has now been decided that the pensioners, residing
in areas not covered by CGHS or any corresponding Health Schemes
administered by other Ministries/Departments, as the case may be, would no
longer be required to submit a certificate referred to in para I (b) above.

Cond/-
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However, such pensioners would continue to submit an undertaking in the
following format:

I . a retired employee of

(Office Address) declare that 1
am residing at (Residential Address indicated In
PPO) , which area is not
covered under CGHS or any corresponding Health Scheme administered by
the Ministry/Department of , (as the case may be). |

have also not obtained and do not wish to obtain a CGHS Card for availing
out-door facilities under CGHS/Corresponding Health Scheme of other
Ministries/Departments from any dispensary situated in an adjoining area.

34 A Central Government Civil Pensioner is also required to fill the
enclosed Form along with above mentioned undertaking.

4. All the pension disbursing authorities are required to obtain the above
undertaking along with the Form, as mentioned in Para 3 above, from such
pensioners before sanctioning Fixed Medical Allowance. An entry to this
offect should also be made in their PPOs. .
(ol

Deputy Secretary to the Govt. of India
Encl: As above Tel. No. 24655523

To

All Ministries/Departments of Government of India (As per standard
mailing list)

Copy to :

(1) Comptroller and Auditor General of India, Pocket-9, Deen Dayal
Upadhyaya Marg, New Delhi-110 124,

(2) Controller General of Accounts, Mahalekha Niyantrak Bhawan, GPO
Complex, Block E, Aviation Colony, INA Colony, New Delhi-110003 .

(3) Chief Controller (Pension), Central Pension Accounting Oftice, Trikoot-
11, Bhikaji Cama Place, New Delhi - 110 066.

(4) Dr. Bindu Tiwari, Director (CGHS Policy), Ministry of Health and
Family Welfare, Nirman Bhawan, New Delhi.

(5) NIC, DoP&PW for uploading on the Website.

N ol R

(Sanjay Wadhawan)
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Medical Allowance after retirement.

(T T : B i o
L. reside/will be residing at the following address:

 FlavHouse No/Bldg, | | Street/Localiry j E
| Name WU S R e S > % p |
Village & Post | | City & District 4 ]
| Office/ Block B St £ s a1 2 TR :
| State THRRERE L e |

Z, s"'Sp: the following facility

T Twillbe residing s COIE e o= (Please tick any one of the following) |
(1 [ will be residing in a CGHS area and would be availing CGHS ]

Bl T O X A ‘ E:“m_ SLNE.
S Twill be residing i a CGHS area but would not be availing CGHS |

Macility. [ understand that | will not be eligible for Fixed Medical ?

_Allowance (FMA) NG T o s U RGN SRS Che
Cni Lwill be residing in non-CGHS area but would be availing CGHS | ;
! factlity for In-patient Department (IPD) and Out-patient Department i {:)

(OPD) ueatment. 1 will not be eligible for FMA |

tacility for [PD treatment only by payment of CGHS contributions. |
L will also avail FMA for OPD treatment IR
v. Lwill be residing in a non-CGHS area and would not be availing

; e s ;
v Lwall be residing in a non-CGHS area but would be availing CGHS 5 D *

CGHS facility for both IPD treatment and OPD treatment. 1 will avai] ] L‘ %:
‘_i"?)’lil;w_w._._K,m__w,.‘__,w.._w T P Tl NSO DU S | ——

Vi Dwill avail medical facilities available to spouse/family members 4 i

who is an employees/pensioner of Government/PSU/Autonomous Body. | ‘ 3
L will not avail CGHS faciliry and FMA ‘ A

vil. Avail medjeal facility of previous organization. | will not avail | I:}

CGHS facility and FMA |

This is my one time change in option as provided in the Rules and it supersedes the carlier option |
| @iven by me. | understand that | shall not be able to change this option again (Strike out this |
_Mem if not applicable

Name of the retiring employee/ | | Mobile No. [
{_pensioner: W U I g e 1 I &

.fﬂignﬂturc of head of_o»f‘t';.:a_k % (Signature of applicant)




