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HOSPITAL EMPLOYEES - CATEGORIES AND DUTIES
7-1-1997

G.O.M.S. 7/75/Health dated 7-1-1975

Health (E) Department
Health Services department-Hospital employees-classification of different
categories-Duties and responsibilities assigned-Modification orders issued.

Read- 1.G. O.MS.814/62/HLD dated 14-11-1962
2. G. O. MS. 164/64/HLD dated 9-3-1964
3. G. O. M.S. 764/66/HLD dated 14-10-1966
4. G. O. Rt. 2454/68/Health dated 6-8-1968
5. G. O. Rt.2956/68/Health dated 5-11-1968

In the G. O. read as 1st and 2nd above, the Hospital Last Grade employees were classified
into four grades and their duties and responsibilities were defined. Later, as per the Govt.
order, 3rd cited, the four grades of employees were designated as attendants Grade I, Grade
II, nursing ‘Assistants’ and Attender. With a view to specifying their duties and functions, the
Government are pleased to issue the following orders in supersession of G. O. Ms. 84162/
HLD dated 14-11-1962.

(i)   Hospital Attendant Grade II.
This group will consist of Cleaners, Sweepers, Thotti, Scavenger and Sweeper-cum-

Thotti, who were formerly designated as Scavengers and Hospital Attendants Grade IV in the
Health Services, Department.

(ii)  Hospital Attendants Grade I.
This group includes, Lascars, Mess Attendant, Gate Keeper, Receiving room Attendant,

Watchman, Night Watchman, Watcher, Gardener, Woman Servant, Stretcher Bearer, Ambulance
Cleaner, Servant, Board Cleaner. Van Cleaner, Disinfectionist Boy, Dressing boy, Ayah, Mess servant.
Domestic Servant, Trolly bearer, Fireman, Cook Matty/Coo, Waterman, Watcher-cum-Cleaner, who
were formerly designated as hospital Attendant grade III in the Health Services Department.

(iii)  Nursing Assistants.
This group consists of all the employees formerly designated as Hospital Attendant Grade II.

(iv)   Attenders.
This group includes other Attenders, X-ray Attenders, power Laundry Attender, Theater

Attenders, Pump House Attender, Mechanic Attender, Record Attender, Library Attender, etc. ie.
all attenders designed as Hospital Attendant Grade II.

DUTIES
I. Hospital Attendant Grade II
(i) Cleaning of the floor of the Wards, Veranda, Latrines.
(ii) Removal of bedpans and urinals after use and cleaning them. Giving bedpans and

urinals to patients.
(iii) Helping the Nursing Assistant or Nurse in giving the Enema, Bowel wash etc.
(iv) Washing of soiled lines.
(v) Disposal of human waster-excreta, urine, sputum.
(vi) Sweeping the floor and swabbing when required.
(vii) Conveying the sweepings and disposal by Burial, burning, incineration etc.
(viii) Destroying linens etc. used by patients with infectious diseases like small pox, cholera etc.
(ix) Removal of dead body from the ward to the mortuary etc.
(x) Cleaning the drains.
(xi) Help in the cleaning of walls, windows etc. when directed.
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(xii) Clean the beds when soiled by motion or urine.
(xiii) Help in destroying condemned articles.
II Hospital Attendants Grade I
(i) To carry patient patients from the O.P. Department to Ward or from one ward to another.
(ii) To carry specimens of blood, urine, faeces etc. from wards to Laboratory.
(iii) To carry messages and letter from the ward to other sections and outside when needed.
(iv) To carry unserviceable articles to the Stores and replacement from stores to the wards.
(v) To clean vessels in the wards including plates, cups etc.
(vi) To give hot water to patients in the morning.
(vii) To help in bed making, removal of used lines.
(viii) To clean the wheeled vehicles, lamps.
(ix) Bring food from the kitchen to the wards and distribute to patients.
(x) Bringing firewood to the wards when required.
(xi) To do duties of Nursing Assistant when posted in that place.
(xii) To help in carrying medicines to stock.
(xiii) To work as office Peon when required.
(xiv) To do the duties of Attenders and Nursing Assistant if required in exigencies of service.
(xv) Removal of cobwebs from the walls, windows and roof of the hospital.
III Nursing Assistants.
(i) Cleaning of beds, bed side lockers, wash basins, cupboards (walls, windows and doors etc.)
(ii) Cleaning of wheeled equipments.
(iii) Helping Sisters in bed making.
(iv) Giving sponge bath under the Supervision of the Nurse when required and also to help

patients for taking bath.
(v) Giving cleaning enema.
(vi) Giving bowel wash, retention enema, passing of flatus tube under supervision.
(vii) Assisting in dressing, catheterisation, lumbar puncture and other procedure.
(viii) Carrying patients to other departments and to other institutions in case of emergencies.
(ix) Preparing patients for operation under supervision.
(x) Carrying medicines, stationery and equipment from the respective place for use in the

ward or Department.
(xi) Carrying messages to other Departments, offices and personnel.
(xii) Giving all possible help to patients in case of necessity when other category of staff are

not present such as giving urinals, bed pan, sputum cups etc.
(xiii) Helping in preparation of drugs and bundles for sterilisation.
(xiv) Preparing hand lotion kept in the ward.
(xv) Carrying blood and other specimens to the clinical laboratory and medicine from dispensary.
(xvi) Collecting articles from kitchen for use in the wards or department.
(xvii) Seeing to the general cleaniness of the ward.
(xviii) Carrying unserviceable articles in the ward or department to the stores section for repair

and replacement.
(xix) Collecting and storing of patients linen with proper label when hospital linen is supllied to them.
(xx) The night duty people will clean all the basins etc. in use before they leave the ward every morning.
(xxi) In case when Hospital Attendant Grade I is on leave they will look after their duties also.
(xxii) They will do the other duties assigned to them according to necessity.
(xxiii) To feed patients who are not able to eat by themselves.
(xxiv) Preparation of patients by shaving etc. for operations.
(xxv) To clean the walls, window frames, dining rooms or the place where food is served.
IV       Hospital Attender.
(i)   When an Attender is posted to any place where there is no Nursing Assistant he/she
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        will carry out all routine work that are done by the Nursing Assistant in the wards under the
      guidance and supervision of the Ward Sister.
(ii)  When he/she is posted to a ward, he/she may be required to do the duties of Nursing
       Assistant and Hospital Attendant Grade I who is on leave.
(iii)  When posted to special department including Theatre.
(a)  He/she will carry out all the instruction given to them by the Medical officer, Sister-in  charge,
       Compounder or Technician whoever is responsible to supervise the service rendered in
       that Department in relation to the routine management of the Department.
(b)  He/She will be responsible for the neatness and cleanliness of that place.
(c)  He/She will be responsible for any breakage or loss if and when any hospital property is
        entrusted to his/her care.
The following general instructions will be binding on all categories of subordinate staff in
the Department.
i. They will work on night duty and day duty as required.
ii. They should come in clean uniforms to attend roll call at the appropriate hour. As soon as

they come to the ward or department they should report for duty to the superior officer.
iii. They should not absent themselves from duty without previous permission.
iv. The casual leave application should be submitted to the officer concerned at least  24

Hours previously before the leave is required. They should ascertain whether the leave is
sanctioned before availing it.

v. They should not leave the place of duty without getting permission from the superior officer.
vi. They will not enter the ward or loiter about the hospital when not on duty. If they have to be

in the hospital, they will wear the uniforms. The will not disturb the ward.
vii. In case of sickness, the matter should be reported to the officer in charge who will direct

them for treatment.
Not with standing anything contained in the aforesaid paragraphs, the Heads of all institutionsare
empowered to ask any class of employees to do the work of any other class of employees in
exigencies of service.
This G.O. will not affect other categories of employees in the Health Services Department who
are doing specialised jobs like carpenters, Tailors and Barbers, who will be treated as a
separate category and will have to attend to their specialised work.

*           *           *           *           *           *
DUTIES OF OTHER HOSPITAL STAFF  PHC

PHARMACIST
1. The pharmacist is responsible for the receipt and issues of all materials including drugs,
vaccines in the Primary Health Centre. He/She will also have to maintain proper records for
receipts and issue of materials. The pharmacist is expected to ensure adequate supplies of
materials and will help the medical officer in charge through the preparation of indents in time so
that minimum required quantity of all materials including vaccines can be ensured in the store. It
is expected that at least three months requirements must be always maintained in the primary
health centre. Among these the pharmacist has to make sure that the supplies in the store and
kept in good condition and the drugs ,vaccines etc are stored according to the requirements for
storage of such materials as directed by the medical officer in charge or authority.
   2. Be in charge of the cold chain system and receipt and distribution of vaccines in time to
various immunisations clinics and maintain necessary registers.
CLERK
1.   The clerk is under the administrative control of the medical officer in charge of the primary
health centre and will receive technical guidance from administrative assistant of dist medical
office. The clerk in the primary health centre (LDC/UDC/Head clerk/Manager) has to give clerical
assistance to the Medical Officer in charge in preparing and maintaining records of all matters
regarding the administration of the P.H.Centre and will also be responsible for taking care of
financial matters as required by the medical officer.
 2. The clerk will be responsible for maintaining cash bill and contingency register in the primary
health centre.

3



Hand Book of KGMOA 2004

OTHER CATEGORIES IN PRIMARY HEALTH CENTER
The following category of staff will follow the existing general rules under the health service
department. The duties and responsibilities will be same as in the general service. They have
also to act according*to the directions of the medical officer in charge of the primary health
centre.
Staff under this category
1. Staff Nurse 2. Leprosy Health Visitor / NMS / Circle superior
3. Driver 4. Nursing Assistant 5. Attendant grade 1
6. Attendant grade 2 7. Part Time sweeper
OPTHALMIC ASSISTANTS
1. Assist the PHC medical officers in handling all eye cases.
2. Perform refraction check up and prescribe eye glasses.
3. Assist PHC, MOs in routine diagnostic and investigation procedure for which material and
equipment are available with PHC. Eg. Tonometer for glaucoma screening etc.
4. Assist mobile unit team conducting eye camp in his area.
5. Assist and organize mini eye camps based at PHC under supervision of district opthalmic
surgeon / medical officer ,PHC.
6. Organize school health clinic for early detection of eye diseases.
7. Conduct field eye surveys and maintain all records at PHC level.
8. Assist in the training of peripheral staff (para medical) and volunteers in respect of eye care.
9. Assist in eye health education activities.
10. Also refer the serious cases to the opthalmic surgeon in dist hospitals and medical colleges.
LABORATORYTECHNICIAN
1. Nature of duties

a)Routine laboratory investigations
b)Special investigations under state programmes and reporting to Medical Officer in charge.
c) Special investigations under national health programs and reporting to M.O. in charge.
d) Any other duty assigned by the medical officer

2 He/She will have to maintain proper record and registers provided
3 He / She will make indents of materials required for the laboratories in time to the medical
officer in charge.

By Order of the Governor
V. VIJAYACHANDRAN Secretary to Government

*           *           *           *           *           *
3-12-2003      CLERICAL STAFF OF PHC WORK GUIDELINES

Np‰-dn-bn∏v
hnjbw : Btcm-Ky-h-Ip-∏nse an\n-Ão-cn-b¬ hn`mKw Poh-\-°m-cpsS tkh-\-ßƒ IqSp-X¬

Imcy-£-a-am-°p-∂Xv kw_-‘n-®v.
kqN\ : 2003 Unkw-_¿ 1˛mw XobXn tIcfm sk{I-́ -dn-tb-‰nse km≥Uvhn®v tªmbn¬ Btcm-

Ky-h-Ip∏v sk{I-́ -dn-bpsS A≤y-£-X-bnepw Btcm-Ky-h-Ip-∏ns‚ km∂n-≤y-Ønepw \S-Ø-s∏´

AUvan-\n-kvt{S-‰ohv Akn-Ã‚p-am-cpsS tbmK-Ønse ]cm-a¿i-ßƒ.

ta¬kq-N\ {]Imcw IqSnb tbmK-Øn¬ Btcm-Ky-h-Ip-∏nse an\n-Ão-cn-b¬ Poh-\-°m-cpsS

tkh-\-tØ-°p-dn®v ka-{Kamb hni-I-e\w \S-Øp-Ibpw \ne-hn-ep≈ Ah-ÿ-bn¬ \n∂pw

AXv IqSp-X¬ Imcy-£-a-am-°p-∂-Xns‚ Bh-iy-tØ-°p-dn®v \S-]Sn ssIs°m-≈-W-sa∂v Xocp-

am-\n-°p-Ibpw sNbvXp.

 AXn-\m¬ Pn√-bnse F√m ÿm]-\-ß-fn-tebpw an\n-Ão-cn-b¬ hn`mKw Poh-\-°m-cpsS Adn-

hn-te°pw I¿i-\-amb ]cn-]m-e-\-Øn-\p-ambn Xmsg-∏-d-bp∂ \n¿t±-i-ßƒ \¬Ip-∂p.

1. Poh-\-°m¿ {]h¿Ø-\-k-abw apgph\pw I¿Ø-hy-\n¿∆-l-W-Øn¬ G¿s∏-Sp-∂p-s≠∂v

Dd-∏m-t°-≠-Xm-Wv.
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2. F√m an\n-Ão-cn-b¬ Poh-\-°mcpw Xß-fpsS tPmen-°m-cm-[-amb X≥]-Xn-thSv (t]-gvk-

W¬ cPn-Ã¿) IrXy-ambpw FgpXn kq£n-t°-≠-Xm-Wv.

3. F√m ÿm]-\-ß-fn-tebpw/Poh-\-°m-cy-sk-£-\p-I-fnepw tIU¿ cPn-Ã¿ IrXy-ambpw

FgpXn kq£n-t°-≠-Xm-Wv.

4. Btcm-Ky-h-Ip-∏nse hnhn[ hn`mKw Poh-\-°m-cpsS Zo¿L-Ime Ah[n At]-£-Iƒ°v

{]tXyI {i≤ \¬Ip-Ibpw Ah kw_-‘n® hnh-c-ßƒ kq£n-°p-∂-Xn\v Hcp cPn-Ã¿ kq£n-

t°-≠-Xp-am-Wv. Cu hI ̂ b-ep-I-fn¬ bYm-k-abw A\p-[m-h\ \S-]-Sn-Iƒ kzoI-cn-t°-≠-Xm-Wv.

5. ASp-Øq¨]‰n ]ncn-bp∂ Poh-\-°m¿°v _m≤y-Xm-c-lnX km£y-]-{Xtam/_m≤y-Xm-km-

£y-]{Xtam F{Xbpw thKw e`y-am-t°-≠-Xm-Wv. Cu kml-Ncyw krjvSn°p-∂-Xn-te-°mbn

Imem-Im-e-ß-fn¬ A°u-≠‚ v P\-d-epw, Btcm-Ky-h-Ip-∏nse HmUn-‰p-hn-̀ m-K-ßfpw \S-Øp∂

]cn-tim-[-\-Ifn≥taep≈ dnt∏m¿´p-Iƒ°v adp-]Sn ka-b-_-‘n-X-ambn Xs∂ \¬tI-≠Xpw

bYm-Imew A\p-[m-h\ \S-]-Sn-Iƒ (t^mtfm A]v B£≥) kzoI-cn-t°-≠-Xp-am-≠v.

6. an\n-Ão-cn-b¬ Poh-\-°m-cpsS ta¬ t\m -́Øn-\mbn slUv¢m¿°v/Pq\n-b¿ kq{] ≠v XkvXn-

I-I-fp≈ Hm^o-kp-I-fn¬ ^b-ep-Iƒ Sn taep-tZym-K-ÿ≥ apJm-¥ncw am{Xta B^o-k¿°v

ka¿∏n-°p-Ibpw DØ-c-hp-Iƒ e`y-am-°p-Ibpw sNøp-hm≥ ]mSp-≈q.

7. ¢dn-°¬ hn`mKw Poh-\-°m¿ FgpXn kq£n-t°≠ cPn-Ã-dp-Ifpw a‰p tcJ-Ifpw bYm-k-

abw ]cn-tim-[\ \S-Øp-∂p-s≠∂v taep-tZym-K-ÿ≥ Dd-∏p-h-cp-tØ-≠-Xm-Wv.

Cu Np‰-dn-bn∏v ssI∏-‰n-b-Xmbn hnhcw Adn-bn-°p-Ibpw CXn¬]-d-™n-cn-°p∂ \n¿t±-i-ß-

fpsS ]cn-]m-e\w \S-°p-∂p-s≠-∂Xp kw_-‘n®v dnt∏m¿´p-Iƒ Hmtcm aq∂p amkw IqSp-

tºmfpw Cu B^o-kn-te°v Ab-bvt°-≠-Xp-am-Wv.

Pn√m saUn-°¬ B^o-k¿ (B-tcm-Kyw)

-B-e-∏pg

*           *           *           *           *           *
GOVERNMENT OF KERALA

ABSTRACT
European Commission supported Sector Investment Programme - “Define/Redefine the Job

Responsibilities of Multi Purpose Health Workers and Medical Officers in Primary Health Care
Institutions in the Kerala Health Services”- Approved - Orders issued

HEALTH&FAMILYWELFARE(FW)DEPARTMENT.
G.Q. (P) NQ.254/03/H&FWD Dated, Thiruvananthapuram, 9-12-2003

Read:- G.O. (P) 225/83/H&FWD dated 8-8-1983.

ORDER

As envisaged in the European Commission - Sector Investment Programme Project
Document and in supercession of the Government Order read above, Government are pleased to
approve the “Define/Redefine the Job Responsibilities of Multi Purpose Health Workers and Medical
Officers in Primary Health Care Institutions in the “Kerala Health Services” appended to this order.

BY ORDER OF THE GOVERNOR,
E.K. BHARAT BHUSHAN, Secretary to Government.

JOB RESPONSIBILITIES OF MULTI PURPOSE HEALTH WORKERS &
MEDICAL OFFICERS IN PRIMARY HEALTH CARE INSTITUTIONS

I Junior Public Health Nurses (JPHNs)
The Female Health Workers or Junior Public Health Nurses (JPHNs), as they are known in

Kerala, are expected to provide comprehensive primary health care to the community. The gamut of
services they are expected to provide under Multi purpose Health Worker (MPW) scheme is very
wide and encompasses promotive, preventive and curative services. They are neither trained nor
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intended to work as full time curative service providers. They are basically trained as field oriented
functionaries. A JPHN can work attached to a Primary Health Care institution and be involved in field
activities. They can be deployed for in-patient and out patient services only if such services are
integral components of primary health care activities or those under National Health Programmes
like contraception, immunization etc.

JPHNs have both institutional and field responsibilities. Their institutional responsibilities
‘include activities in sub centres from where they operate. Their field level activities are related to
specified population or geographic areas assigned from time to time. Normally they will be assigned
3,000 to 8,000 population depending on the density of population of the area and its geographic
terrain. The area assigned jointly to a male and female worker constitutes a “sub centre area”. Both
workers will be operating from a sub centre situated in the service delivery area.

A committee viz. “Sub centre Committee” should be constituted to help, guide and monitor
the functioning of the sub centre, with the local Grama Panchayat ward members as Chair person
and JPHN as convener. The members of the committee should be as per the guidelines issued
from time to time. The committee should meet at least once in two months. It will support the sub
centre in its smooth and effective functioning. The committee should support the sub centre in
activities like CAN, selection and motivation of beneficiaries and in the implementation of health
programmes and other activities. The JPHN should maintain written minutes suggested action
take of the meetings of such committee.
Field Level Activities

For the ease of discharging duties, area assigned to the grass root level workers viz. the male and
female workers may be divided in to 40 “Day Blocks”. A “Day Block” is the field area to be covered by a
health worker in a day’s fieldwork. Earlier the service area of a sub centre used to be divided in 20 “day
blocks”. Taking in to consideration the demographic changes that have occurred over the past two
decades, the area to be covered in day’s fieldwork may be reduced to half of its previous dimension
and hence the earlier 20 day blocks to be re-organized in to 40. A worker should cover 20 such day blocks
in a month so that the whole area may be covered in 2 months. Field visits should be planned in such a
way that her male counter part (JHI) is involved in field activities in the other half of the area. Thus if a JPHN
is involved in the field activities in day blocks 1-20 during a month, the concerned JHI from the sub centre
is expected to cover the day blocks from 21 to40. This should be reversed during the succeeding month
so that each household in the area is visited by a health worker (either male or female) every month and
each worker visits all the households in their area in two months time.
1. Field Visit
1. Area - Designated area under a sub centre. This may be redefined as and when necessary. The
whole population under the designated area may be considered as her beneficiaries. Irrespective
of the residential status whole population in the area should be provided services. Any individual
who is a normal resident in the area for more than six months will be considered a “regular
beneficiary” for her service provision.   This definition of  “regular beneficiary” need not deter her
from providing services to others who don’t qualify to be “regular beneficiaries”. They should also
be provided services and reported accordingly. Whoever is provided service, irrespective of their
beneficiary status; should be reported and accounted for.  2  Visit -   At least one visit, once in two
months to each household in the area allotted.  3      Reporting  - To the concerned medical officer
through their Multi purpose supervisors. In the case of Block Primary Health Centers and Community
Health Centers the reports should be routed through the Health Supervisors or Lady Health
Supervisors.   4   Supervision - Being multipurpose health workers, JPHNs should be supervised
by female multipurpose supervisors viz. Lady Health Inspectors and Lady Health Supervisors.
2. Maintenance of Records and Registers
1.  Family and Village Survey. : Comprehensive survey of all households in the sub centre areas
should be conducted during specified period. Such data should be updated from time to time.
Periodicity of such updating will be specified from time to time by authorities. The responsibility
of survey should be shared by male and female workers and a single updated database on the area
should be maintained in the sub centre, which may be used by both the workers. All households
that qualify to be “beneficiary households” are to be separately registered. The sub centre
should also collect details about migrant or nomadic population present in the area, houseless
dwellers and individuaL  on visit to the area. These groups should be constantly followed up. Once
they exceed their stay in the area for more than six months they should also be considered
regular eligible beneficiaries. 2     Family and Village Records : A copy of the family and village
record should be maintained in the sub centre and utilized by both the male and female workers
for planning activities. This may be prepared and updated through joint effort.
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3. Reproductive and Child Health (RCH) Services
RCH programme envisages “client centred, quality oriented, demand driven services ) provided with
full community participation and based on “life cycle approach”. Subcentre is the key institution in
provision of such services.   The programme implementation plan of RCH project clearly defines the
services to be made available through the sub centres.    Here also sub centre is considered as a unit
having two grass root level workers- one male and one female. Essential services to be provided at the
sub centre and community levels under this programme are as follows:
ESSENTIAL REPRODUCTIVE AND CHILD HEALTH SEREVICES AT COMMUNITY AND SUB
CENTRE LEVELS

Health Interventions

Prevention and
management of
unwanted
pregnancy

.

Maternity Care

 Prenatal Care

Community Level

 1. Sexuality and gender
information, education and
counseling,
2)  Community mobilization and
education for adolescents, newly
married youth, men and women.
3) Community based contrace
ptive  distribution (through
Panchayats Village Health
Guides, Mahila Swastiya
Sangham,etc with follow up)
4.)  Motivating referral for
sterilization
5.)  Social marketing of condoms
and oral pills through Community
sources and G.P.(oral pills to be
distributed through health personnel
including GPs to women who are
starting pills for the first time)
6.) Free Supply of condoms at the
community level, through depot
holders etc

1. Awareness raising for
Importance of appropriate
care during pregnancy &
identification of danger signs
2.   To mobilize community
support for transport, referral and
blood donation
3.      Counseling/ education  for
breast-feeding,  nutrition,
family  planning, rest,  exercise
& personal hygiene etc.
4.      Early detection and referral
of high risk pregnancies

Delivery planning

* The need for IEC support and
establishment of first referral
facilities

Subcentre level

1. Sexuality and gender
information, education and
counseling
2.   Providing Oral Contraceptives
(OCS) and condoms
3.   Providing IUD after screening
for centra-indications
4.   Counseling and early referral
for medical termination of
pregnancy
5. Counseling / management /
referral for side effects, methods
-related problems. Change of
method where indicated
6.   Add other methods to expand
choice
7.   Providing treatment for minor
ailments and referral for
problems
1.Awareness raising  for
Importance of appropriate care
during pregnancy & identification
of danger signs
2. To mobilize community support
for transport, referral and blood
donation
3. Counseling/ education for
breast-feeding,   nutrition,   family
planning, rest, exercise &
personal hygiene etc. Early
detection and referral of high risk
pregnancies
4. Three Antenatal contacts with
women either at the Subcentre or
at the outreach vil lage sites
during immunization/MCH
sessions.
5.   Early detection of High risk
factors & maternal complication
and prompt referral.
6.   Referral of High-risk women
for Institutional Delivery.
7.   Treatment of Malaria (facilities
including Drugs to be made
available at Sub-centres.)
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DELIVERY
SERVICES

Postpartum
Services

JPHNs are expected to assign more importance to services to women and children.  For this
purpose should provide some specific services and maintain specific records and registers.

*           *           *           *           *           *
3-1   Registration
1.  Register : (a) Women in the reproductive age group (15 to 45 years of age) (b) All pregnant
women in her area as early as possible during pregnancy (c) All Post menopausal women in the
area (d)All Infants and children through home visits and clinics. Separate list of children of age
less than one year and less than 5 years may be maintained. (e) All adolescents, sex -wise in the
area.  2    Maintain : (a) Eligible Couple Register (Common for both the workers) (b) Mother and
Child Register (c) Register of Contraceptive acceptors- by methods : 3.   Categorize the Eligible
Couple according to the number of children and age of mothers.
3-2      Field level services
JPHN should render the following services. 1) Render care to pregnant women through out the
period of pregnancy (vide RCH guidelines) 2)   Give advice on nutrition to expectant and
nursing mothers. 3)   Distribute Iron and Folic acid tablets to eligible beneficiaries. 4)  Distribute
Vit.A drops or syrup. 5)  Immunize pregnant women with Tetanus Toxoid.  6)   Test urine for
albumin and sugar and estimate Hemoglobin percentage. 7)  Identify high-risk cases and
refer them early. 8) Attend to deliveries in the area, if so requested.   Prefer institutional delivery
and refer accordingly. 9)  Supervise deliveries conducted by dais when called in. 10) Refer cases
of difficult labour to institutions and render follow up care. 11) Refer newborns with abnormalities
to institutions and follow them up. 12) Provide at least three post delivery visits to each mother
and render necessary advice (vide RCH guidelines). 13)    Contact eligible couples, educate and
motivate them for accepting family welfare methods   14) Distribute conventional contraceptives.
15)  Provide follow-up service to acceptors and identify complications and failures and provide
service or advice. 16) Assess growth and development of infants and take necessary

Community Level

1.   Early recognition of Pregnancy
and its  danger signals  (rupture of
membranes of more than  12 hours
duration, prolapse of  the cord,
hemorrhage)

2.   Conducting clean  deliveries
with  delivery kits by  trained
personnel.

3.   Detection of  complications
referral  for hospital delivery.

4.   providing transport for referral.

1. Breast- Feeding Support
2.   Family Planning Counseling

3.   Nutrition Counseling

4.   Resuscitation for asphyxia
of the New Born

5.   Management of Neonatal
Hypothermia

6.   Early recognition of Post
Partum sepsis and referral

Subcentre level

1. Early recognition of Pregnancy and its
danger signals (rupture of membranes
of more than 12 hours duration, prolapse
of the cord, hemorrhage)
2.Conducting clean deliveries with
delivery kits by trained personnel.
3.Detection of complications referral for
hospital delivery.
4. Providing transport for referral.
5.Supervising Home Delivery
6.   Prophylaxis   &   Treatment   for Infection
(Except sepsis)
7-Routine    Prophylaxis    gonococcal eye
infection.

1. Breast- Feeding Support

2.   Family Planning Counsel ing

3.   Nutrition Counseling

4.   Resuscitation for asphyxia of the
New Born

5.  Management  of  Neonatal. Hypothermia

6. Early recognition of Post Partum
sepsis and referral after

7.   Referral for Complications Giving
Inj.Ergometrine after delivery of placenta.
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actions. 17)   Provide advise to peri -menopausal and post menopausal women.  Sensitize
them regarding common malignancies among women and motivate them for periodic check
up and screening for these conditions. 18)  Provide counseling services to the adolescents.
Monitor the girl children for anemia, malnutrition and take corrective steps. Arrange sessions
to provide sex education and family education to this group of beneficiaries  Care at the Clinic
JPHN should render the following services.  19) Arrange and assist the Medical officer in
various RCH clinics 20) Conduct Antenatal and Immunization clinics in the sub centre on a
regular basis. Routine examination, weight recording, checking the blood pressure, urine
examination, haemoglobin estimation and per abdominal examination may be done in all
pregnant women attending these clinics. SERUM VDRL and HBsAg testing may be done in
all pregnant women. Periodicity of such examination maybe decided as per the guidelines
issued in the RCH programme or as modified from time to time. Details of such examinations
may always be documented. Proper entries to be made in the “Mother and Child register” and
the beneficiary to be provided a  copy of such examination findings and details of services
provided. 21)   Educate mothers individually and in groups regarding family health, M.C.H.,
family planning, nutrition, immunisation, personal hygiene etc. 22)  Conduct adolescent
counseling sessions, distribute Iron and folic acid tablets.
3-3      Care in the community
JPHN should render the following services at community level.
1) Spread the message of small family concept and of family welfare to the community and
motivate the eligible couples to adopt the small family norm. 2)   Identify local leaders and
educate them and utilize their services for implementing RCH programme. 3 )  Distribute
contraceptives and setup depot holders for contraceptive distribution. 4 )   Participate in Manila
Samajam meetings and utilize the occasion for educating women. 5 )  Render necessary
assistance to voluntary workers and organizations involved in health and family welfare activities.
6 )  Organize and conduct meetings of Mahila Swasthya Sanghs (MSS) and provide guidance and
supervision to these voluntary workers in health activities. 7)   Utilize satisfied customers and
village leaders for promoting family welfare methods. 8)   Provide regular follow up services to
contraceptive acceptors for early detection of complications. 9)   Provide prompt services to any
complication following contraception.    Make timely referral under report to the medical officer
through supervisors. 10 ) Participate in training of Dais when required: 11)  Impart training to
voluntary workers, MSS workers and Anganwadi Workers when required.
4.   Nutritional Services
1.  Identify cases of malnutrition among children and refer them to feeding centres or P.H. Centres
for nutrient supplement or treatment. 2.    Distribute iron and folic acid tablets to eligible beneficiaries.
3. Administer Vit.A drops or syrup to children.4.  Visit Balavadis, Anganwadis under the ICDS
programme and other feeding centers under other departments and provide support and
supervision. 5 Educate families about nutritious diets and method of preparing food without loss of
nutritive value. 6. Conduct nutrition education sessions, orientation sessions to women and
adolescents and help other departments in arranging camps and nutrition education sessions.
5 Immunisation
1. JPHNs should be responsible for maintenance of cold chain at all levels of service provision. They
may discharge duties as per the instructions of Lady Health Inspectors and Lady Health Supervisors
and other superiors in maintenance of cold chain, upkeep of  vaccines and other related activities.  2
JPHN attached to the main center should do the temperature recording of ILR and all other activities
related to vaccine storage. She may help the LHI in maintaining stock and distribution of vaccines.
She may also render support in maintenance and utilization of ice-packs,  vaccine carries, day
carriers and any other accessory for vaccine storage and distribution. 3 . Administer vaccines against
Vaccine Preventable Diseases (VPDs), as and when supplied with instructions.  4.      Assist in
organizing immunization camps and in school immunisation.  5.     Conduct immunisation clinics in
the subcentre or at fixed places in subcentre area.   At least monthly sessions may be arranged in
such manner. It is preferred to have fixed day “out reach sessions”.  6. Educate the community about
the importance and procedures of immunisation and encourage community participation in
immunisation programmes. 7.      Organize and conduct special immunisation sessions as and
when necessary.   This will include   sessions   like   National   Immunisation   Days   (NIDs)   as   in
“Pulse   Polio” immunisation, “Mop up rounds” etc. Help to arrange immunisation sessions for other
vaccine preventable diseases that are not currently included in the government immunisation schedule.
Examples are vaccination against Hepatitis-B, Meningitis etc. Keep abreast with the latest
developments in immunisation and spread the message. Render support to individuals and
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organisations coming forward for immunisation against any VPDs. Implementation of Health
Programmes
JPHN should be responsible for the following services.
1 .  take blood smear of any fever case that she comes across during house visits and give
presumptive treatment.    The blood smears may be   handed over to the male Health worker.  2
Enquire about persons with chest symptoms, particularly cough of more than two weeks duration
and direct them to the nearest sputum examination centres.  3  Administer DOTS and arrange for
DOTS providers for TB patients   RNTCP. Ensure follow up of patients enrolled for treatment. Help
to trace defaulters of treatment and bring them back to medical treatment.  4.  Provide health
education about prevention, detection and treatment of Tuberculosis with emphasis on DOTS.  5
Identify persons having suspicious patches or anaesthetic patches and direct them to S.E.T. Centres,
medical officers or to visiting medical team during “Pulse circuit”.   6     Assist to collect or collect
cervical smears for cancer detection when nstructed.  7     Sensitize females about the common
forms of cancers among them and educate them on, early detection and timely care seeking  8
Any other duties or functions  in respect of implementation of any other health programmes as and
when instructed by authorities.
7.   Health and Family Welfare Education
1     Educate community “bout health and diseases, personal hygiene, prevention of diseases . and
promotion of health.  2     Conduct health and Family Welfare education through personal interviews,
group discussions.  3     Assist in conducting film shows and health and family welfare education
activities. 4     Assist in special programmes of education for specified purposes.
8.   Control of communicable diseases
1. Notify notifiable diseases and other diseases of public health importance.  2.  Assist in carrying
out control measures like anti-cholera inoculation, chlorination, distribution of ORS, DDT spraying,
mass survey etc.  3   Exchange information about communicable diseases with the male Health
Worker.
9.    Provition of Curative Services
1.      Render services in the management of sick persons including treatment of minor ailments
and render first aid to the extent to which she is trained and permitted
10.  National Disease Surveillance Programme
10.1     Assist in the implementation of National Diseases Surveillance programme as per guidelines issued.
11.       Vital Events
1     Enquire and record births and deaths and give information about deaths to the Health Worker
or Health Inspector. 2 Provide information about births/deliveries to the Registrar of Births and
Deaths.  3     Educate community about the importance of registration of births and deaths, and
about procedure for-Registration.
12 School Health
1 )    Assist in organizing and conducting Medical Examination of School children. 2 )    Assist in
organizing and conducting School immunization sessions.3 )    Conduct health education talks
to pupils of the schools of the area.
13. Environmental Sanitation
13- 1) Render help and co-operation for implementation of   environmental  sanitation
programmes.2)  Educate community about the importance and significance of environmental
sanitation.
14. Medical Termination of Pregnancy.
14 -1 )Render assistance and guidance of those requiring Medical Termination of Pregnancy
(vide services under RCH programme) & Act.  2) educate women on the availability of services for
medical termination of pregnancy.   Educate women on the availability of services for medical
termination of pregnancy.
15.      Other Responsibilities
15.1    Identify the elderly in the area and keep a list of all persons above 65 years of age. Collect
details about the common ailments among them and provide services to the extent possible.
15.2    Identify cases of Hypertension and Diabetes mellitus in the community. Provide health
education about prevention, detection, timely and proper management and complications of
such diseases. 15.3    Help in the implementation of mental health programme and provide
health education on early detection and treatment of such problems. Assist in follow up and
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community rehabilitation of the mentally ill. 15.4    Provide health education about other life style
related diseases. 15.5    Provide health education about Reproductive Tract Infections, Sexually
Transmitted Infections, HIV and AIDS. (Vide RCH guidelines). Help in early detection of such
diseases and ietch the victims counseling and medical support. 15.6    Detect cases of Cataract
and other causes of blindness and fetch them medical help. Provide health education regarding
care of eyes, causes of blindness and other services available under the National Programme
for control of blindness. Provide sufficient information and support to those willing for “Eye
Donation”. 15.7    Maintain a list of all the physically challenged persons in the area. Provide them
with support on rehabilitation. 15.8    Any other duty assigned by authorities from time to time.
16.      Staff meetings and Conferences.
16.1    Attend staff meetings and conferences at PHCs, Block Offices or Panchayat Offices or at
any other places or occasions as and when required or instructed. 16.2    Attend the sectoral and
project level meetings of the ICDS. Render continuing education s’essions to the Anganwadi
workers in the sectoral meetings. Collect and consolidate the Monthly Monitoring Reports of the
Anganwadi Workers of their field area and pass it on to the primary health centre through their
superiors. 16.3     Hold regular meetings of the MSS and other voluntary workers and enhance
their participation in health care activities.
17.       Registers and Records.
The JPHNs should maintain the following registers
1.   General Information Register 2.   Family Health Survey and follow up register with an index. 3.
Community Education Register. These three registers are common to both the male and female health
workers 4. Mother and Child Register.  5.Contraceptive Acceptance and follow up register. 6.   Stock
Register. 7.   Issue Register of contraceptives to individual couples. 8. Daily case register for clinics and
treatment of minor ailments. 9. Daily abstract of activities, area maps, progress charts. 10. Field Diary. 11.
Instruction Book. 12. Inspection Book Any other register required by specific programmes
18. On call Services
Should be available as 24 hour on call duty during medical or public health emergencies or if
requested by higher authorities
19. Any Other duty assigned by authorities from time to time

*           *           *           *           *           *
JOB RESPONSIBILITIES OF MULTI PURPOSE

HEALTH WORKER (MALE)
Junior Health Inspectors (JHI’s)
Multipurpose Health Worker- Male (Junior Health Inspector in Kerala) is one of the two staff members of
a subcentre - the grass root level facility to provide comprehensive primary ̂ health care to the community.
This level of institutions and these two grass root level workers are the first level of contact of community
with the formal health care delivery system of the State. The gamut of services a male health worker is
expected to provide under the Multi purpose Health worker scheme is very wide and encompasses
promotive, preventive and curative services. They have public health responsibilities also.
Male Health Workers have both institutional and field responsibilities. Their Institutional responsibilities
include activities in the subcentre from where they operate and field activities are related to specified
population or geographic areas assigned from time to time. Normally they will be assigned 3,000 to
8,000 populations depending on the density of population of the area and geographic terrain of the area.
1   Area, Periodicity of visit and Reporting.
1 Area- Area and population to be covered may be specified from time to time  2  Visit-  At least
one visit in two months to each household in the area allotted  3 Reporting - To the concerned
medical officer through his supervisors.
2.   Maintenance of Family and Village records
1  Family and Village Survey—Survey all families in the allotted area and collect general information
about each family, village and locality of the area. This should be completed by joint effort of both
the JHI and JPHN.  2     Family and Village Records— Along with the JPHN, prepare and maintain
and utilise family records and village registers containing particulars about Family Planning,
Immunisation, Vita! events. Environmental Sanitation, local health problems. Educational activities,
services rendered, achievement etc.
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3.  Implementation of National Health Programmes
3.1 National Malaria Programme   1 May identify Fever cases  2.  Make thick and thin smears of
blood from patients   3.  May give presumptive treatment   4.  Despatch blood smears to the
laboratory twice a week by post or personally.  5.  Record results of examination of blood smears.
6.  Should collect contact smears and mass survey smears when positive case is detected.  7.
Arrange in focal spraying. 8. Assist or arrange for radical treatment of diagnosed Malaria cases.
9 . Collect follow-up smears.  10. Educate community on the importance of blood smear
examination of fever cases, insecticidal spraying and treatment of malaria cases.
3-2      Revised National Tuberculosis Control Programme
1. Enquire about persons with chest symptoms particularly cough lasting for more than two
weeks duration and direct them to PH centre. 2. Create awareness regarding the importance of
sputum examination and direct the  symptomatic patients to microscopy centres  3. Help in the
provision of Directly Observed Treatment Short Course (DOTS) and in arranging DOTS providers.
4.   Help those under treatment to continue and complete treatment.  5. Follow up the cases on
direction from the by the Medical Officer. Help to trace defaulters of treatment and bring them back
for treatment. 6. Conduct BCG vaccination when required. 7. Any other responsibility regarding
TB Control as and when instructed.   3-2-8   Educate public about prevention, detection and
treatment of Tuberculosis with emphasis on DOTS.
3-3 National Leprosy Control Programme.
1.  Identify  persons  having  suspicious  patches   or  anaesthetic   patches   and  direct  to S.E.T.Centre.
Control Unit, medical officer or to “Pulse circuits”. 2 Help those under treatment to continue and
complete treatment. 3.   Follow up reported cases. 4. Educate the community about leprosy, its
causation, ways of detection, treatment and try to dispel the stigma attached to the disease.
3-4  Other health programmes and activities
1   Identify elderly in the area and keep a  list of all persons above 65 years of age.  Collect details
about common ailments among them and provide services to the extent possible.  2   Identify
cases of Hypertension and Diabetes mellitus in the community.   Provide health  education about
prevention, detection, timely and proper management and complications of such diseases.
3   Help in the implementation of mental health programme and -provide health education on
early detection and treatment of such problems. Assist in follow up and community
rehabilitation of the mentally ill. 4   Provide health education about other life style related
diseases. 5   Provide health education about Reproductive Tract Infections, Sexually Transmitted
Infections, HIV and AIDS.   (Vide RCH guidelines). Help in early detection of such diseases and
fetch the victims counseling and medical support. 6    Detect cases of Cataract and other causes
of blindness and fetch them medical help. Provide health education regarding care of eyes,
causes of blindness and other services available under the National Programme for control of
blindness.   Provide sufficient information and support to those willing for “Eye Donation”. 7
Maintain a list of all the physically challenged persons in the area.   Provide them with support on
rehabilitation. 8    Implement any other national health programme or activities as per the
instructions issued from time to time. Any other duties like mass surveying, mass vaccination
etc., of the area of the PHC for which the worker is deputed or allotted in connection with the
implementation of programmes.
4.  Reproductive and Child Health Programme (Vide. Essential RCH services rendered through
the subcentres- Job responsibilities of JPHNs)
1    Detect antenatal cases and furnish information to Lady health worker and refer them to
P.H.Centre or subcentre.  2      List Eligible Couples and contact them, educate them, motivate
them for accepting suitable contraceptive methods.  3  Spread the message of small family
concept and of family planning to the community and motivate the eligible couples to adopt
the small family norm.  4  Distribute conventional contraceptives. 5  Provide follow up service to
acceptors of family planning. Identify complications and failures and provide service or necessary
advice.  6   Establish Depot holders and provide necessary information and replenishment of
stocks. 7. Render assistance to family planning promoters.  8     Utilize satisfied customers,
village teachers and others for promoting family planning programme.  9     Identify local leaders
and with their help educate and involve the community in health and family planning programmes.
10    Assist in subcentre clinics yl 11     Get acquainted with the services to be provided at the
community and subcentre level under the RCH programme (included in the job responsibilities
of the female health- workers) and render all support and service in accomplishing them.)
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12    Ensure male participation in the RCH programme  13    Provide advise to peri  -menopausal
and post menopausal women.  Sensitize them regarding common malignancies among women
and motivate them for periodic check up and screening for these conditions.  14    Provide
counseling services to the adolescents.   Monitor the girl children for anemia, malnutrition and
take corrective steps. Arrange sessions to provide sex education and family education to this
group of beneficiaries
5. Environmental Sanitation.
1    Give advice for construction and maintenance of sanitary wells.   2      Educate  community
about the advantages of protected and purified water.   3      Chlorinate public water sources during
routine visits.    4   Educate the community on: a) methods of disposal of liquid wastes and help
in construction of soakage pits, kitchen garden etc. (b)methods of disposal of solid wastes
(including excreta) and help to provide manure pits, compost pits etc. (c) home sanitation,
advantages and    uses of sanitary types of latrines and provide them information on construction
and maintenance of such latrines.   5     Provide advice about cattle sheds and stables to prevent
nuisance and hazards due to dung and other wastes.
6  Control of Communicable diseases
1  identify notifiable diseases like Cholera, Chickenpox, Smallpox, Plague, Poliomyelitis,
Hepatitis,Measles, Mumps, Whooping Cough, Meningitis, intermittent fever and other
communicable diseases like diarrhea, gastroenteritis, etc. and notify to P.H.Centre.   2     Carry out
control measures and other supports including distribution of ORS. 3  Educate community on the
importance of control and preventive measures against such diseases. 4     Render assistance
in the implementation of National Diseases Surveillance programme.  5     Report to the authorities
about stray dogs.
 7.  Health and Family Education
1     Educate community about health and diseases, personal hygiene, environmental sanitation,
prevention  diseases and promotion of health as and when occasions arise during routine visits
or during special campaigns. 2     Conduct Health and Family Education through personal
interviews, group discussions and other IEC methods.  3     Assist in arranging film shows and
health education activities.   4     Conduct specific education for specific programmes
8.   Nutritional Services
1  Identify cases of malnutrition among children and refer them to P.H.Centres for nutrient
supplement or treatment.  2      Distribute iron and folic acid tablets to eligible beneficiaries.  3
Administer Vit.A drops or syrup to children as per instructions.  4      Educate families about
nutritious diets for mothers and children.
9.     Immunisation
JHI should take part in the following.  1. Help in the administration of Vaccines against Vaccine
Preventable Diseases (VPDs) as and when instructed by higher authorities. 2. Help in the
maintenance of “cold chain” and in proper storage and distribution of  vaccines.  Render
support for maintenance of cold chain as per the instructions of Lady Health Inspectors and
other supervisors.  3.  Assist other staff in immunisation camps and in school immunisation
programmes. 4.  Assist in conducting immunisation clinics in the area. 5   Educate community
about the importance and procedures of immunisation and encourage community participation
in immunisation programmes.
10. CURATIVE SERVICES
10 Provide source to the of sick persons including treatment of minor ailments and rendering
first aid, to the extent to which a Health Worker is trained and rendering first aid, to the extend to
which a Health Worker is trained and permitted. (Supervisory Officers may provide separate
guidelines to the Workers on this.)
11.   Collection of details of vital events.
1.  Enquire and record births and deaths and give information about births to the Female Health
Worker/Lady Health Inspector and regarding death to the Health Inspector/Health Supervisor.
2.   Educate the community about the importance of registration of births and deaths about
procedures for registration of such events.
12  School Health
1    Assist in Medical Examination of School children when instructed.  2    Assist in organizing
and conducting immunization camps in schools. 3   Conduct health education talks to pupils of
schools in the area.  4    Conduct Sanitation inspection of schools and assist teachers for
maintenance of healthy environment of schools.
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13.   Medical Termination of Pregnancy.
1    Render assistance and guidance to those requiring Medical Termination of Pregnancy.
2    Educate women on the availability of services for medical termination of pregnancy and
about the of hazards of “unsafe abortion”.
14.  Public Health Responsibilities
1   Conduct inspection of places where dangerous and offensive trades are occurring, including
eating and drinking places, places where food items are prepared (eg. Bakery) and also places
or activities causing nuisance. Suggest corrective measures if necessary. In cases where
action under Public Health Act or any other statute is required, the matter shall be reported to
the concerned health authority, through superiors.  2    Assist the supervisors and medical
officers in preparing technical reports related to public health activities.  3     Any other duty
assigned by higher authorities, related to Public Health.
15.   Environmental Sanitation
1 Give help and co-operation for implementation of environmental sanitation programme.
2   Educate community about the importance and significance of environmental sanitation.
16.  Staff meetings and Conferences.
1      Attend staff meetings and conferences at PHCs, Block Offices or Panchayat Offices or at any
other places as and when required or instructed.  2     Attend the sectoral and project level
meetings of the ICDS. Render continuing education sessions to the Anganwadi workers in the
sectoral meetings. Help the female worker to collect and consolidate Monthly Monitoring Reports
of the Anganwadi Workers of their field area.   3     Render help to female health worker in
organizing and conducting meetings for MSS workers and other voluntary agencies.
17.   Services to the Elderly “Challenged” and “Mentally ill”
1.   Maintain an updated register of the elderly (above 65 years of age) and provided them
services. Detect Hypertension and Diabetes among the elderly and motivate them to avail
treatment. Provide follow up services for already detected cases   2.    Provide health education
to prevent life style diseases and sensitize the community about prevention of such diseases
and on promotion of positive health.   3.    Keep an updated list of the “Physically challenged”
persons in the area and render support in fetching them help and rehabilitation support wherever
necessary.  4.    Render support in the implementation of Mental health programmes and help
the community in early detection of mental disorders and getting treatment.
18.   Services for prevention of RTI/STI and HIV/AIDS
1. Provide health education and arrange IEC activities to prevent the spread of    RTI/STIs.
Spread the message of prevention of spread of HIV/AIDS infection. 2 Target the “Special High
risk roups” and come out with interventions as specified in the National HIV/AIDS control
programme.
19. Services under other National health programmes
Provide services under other national health programmes, as per the guidelines of such
programmes, as and when directed to do so.
20.  Maintenance of Registers and Records.
JHI should maintain the following registers.
1.   General Information Register 2.   Community Education Register.
3.   Family Health Survey and follow up register with an index.
These three registers are common to both male and female workers.
4.   Stock Register. 5.   Issue Register of contraceptives to individual couples.
6.   Daily case register for clinics and treatment of minor ailments.
7.   Daily abstract of activities, area maps, progress charts.
8.   Field Diary. 9.   Instruction Book.
10. Individual Registers for National health programmes like National Ant malaria programme,

National Leprosy Eradication programme etc.
11. Registers of any other health activities or programmes as and when required.
21.  On call Services : Should be available as 24 hour on call duty during medical or public
health emergencies or if requested by higher authorities
22.   Any other duties or responsibilities assigned by authorities.

*           *           *           *           *           *
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JOB RESPONSIBILITIES OF LADY HEALTH INSPECTOR (LHI)
I. General

Lady Health Inspectors (LHIs) are the first level of multipurpose female supervisory
personnel. These officials assume great importance in current context where she may be the
only female supervisor in a mini Primary Health Centre.

Lady Health Inspectors’ job functions are mainly related to Supervision, General
administration of field staff under them, Co-ordination of primary health care activities in their
service area, coordination of activities with the Local Self Government Institutions, maintaining
public relations and supporting their superiors in day today activities of institutions to which
they are posted.
II. Area and Jurisdiction

There should be one Lady Health Inspector (LHI) for every 25-30,000 population. This
corresponds to the service areas of about 5-6 grass root level workers. This would also be the
area and population covered by a mini Primary Health Centre. Each mini Primary Health Centres
may have a Lady Health Inspector. Lady Health Inspectors need be present in block Primary
Health Centres only if the centres are directly providing services to any field areas. In some
block Primary Health Centres whole field area had been transferred to mini Primary Health
Centres and such block Primary Health Centres need not have Lady Health Inspectors. Health
Supervisor and Lady Health Supervisor, who are the designated supervisors for whole block
areas, may accomplish the overall supervisory work in those centres.

A Mini primary health centre catering to a population of 25000 to 40000 may ideally have a
Health Inspector and a Lady Health inspector and a total of about 10 to 16 grass root level workers.
Ill Supervisory Responsibilities:
III.l.   Concurrent supervision of Health Workers. Concurrent supervision is crucial in assuring
quality of services. It gives opportunity to observe workers in their duty and chances to guide,
correct and follow them up. The basic philosophy of National Health Programmes like Reproductive
and Child Health (RCH) and Revised National Tuberculosis Control Programmes (RNTCP) is
quality oriented services. In this context, concurrent supervision assumes very great significance.
A Lady Health Inspector should make not less than six concurrent supervisions in a calendar
month. Schedule of concurrent supervision should be clearly made out in advance tour
programmes and may be strictly adhered to. These supervisory sessions may be changed only
under extreme emergency situations and that also with the concurrence and ratification of
superiors. Lady Health Inspectors, through their immediate superiors, should submit reports of
these supervisory visits to the medial officers in charge. They in turn may consolidate all such
visits and send their reports to the District Medical Officer of Health.
III.2   Consecutive Supervision of grass root level workers.  Only consecutive supervisory visits
can assess the quantum of work done by grass root level orkers. They will also provide necessary
information about the periodicity of visit of the health worker to the area, their punctuality and the
profile of beneficiaries who are being served by the workers. It would also provide information
about the lapses and gaps in service provision and would provide opportunities to fill those gaps
and rectify lapses.
A Lady Health Inspector should make at least 5 consecutive supervisory visits even month. All
these supervisor)’ visits should be of “Surprise” nature and need be disclosed only .0 the Medical
Officer in charge of the institution. The detailed reports of such visits should be furnished to the
medial officer in charge through proper channel. These visits are to be followed up and reports of
such follow-ups should also be furnished at least every two months till all the corrective steps
mentioned by the LHI had been fully implemented.
The LHIs should report on concurrent and consecutive supervision of the health workers in
monthly review meeting of the Primary Health Centre. Reports should be furnished in formats for
conducting supervision of subcentres. Follow up action should be discussed in general so that
all workers can derive benefit.
III.3. Routine supervisory responsibilities  :  The Lady Health Inspector in addition to the mandatory
concurrent and consecutive supervisory responsibilities should also discharge routine supervisory
responsibilities. They should guide and supervise the health workers in their routine activities,
special clinics and outreach sessions. They may also help workers in organizing and conducting
immunization clinics, antenatal clinics, contraceptive camps, school health programmes,
adolescent counseling sessions, STI/RTI counseling sessions, National Immunization Days
(NIDs) and such similar activities.
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Ill 4. Supervision/Reporting and record keeping  :  They should help and guide the health
workers to prepare proper reports and scrutinize the records maintained by them. Provide guidance
to them in proper record keeping and maintenance of registers.
III. 5 Training and guidance of health workers : Lady Health Inspectors may impart training as and
when necessary to the health workers under them. Workers joining the service or transferred in to an
institution should be provided training by the LHI to “induct” them to work and to the new worksite.
Imparting such induction training to the health workers may be jointly organized by the Health Inspector
and Lady Health Inspector with help and guidance from all their superiors. The LHIs should keep
copies of the *’Job responsibilities of all cadres under their control” and should provide them with
sufficient information on their job responsibilities. Whenever new programme get added, Lady health
inspector and the health inspector should provide guidelines to health workers under them. LHIs and
His should take initiatives to discuss the job responsibilities of subordinates frequently in monthly
review meetings so that all workers get chance to update their knowledge.
IV. Organizing and conducting meetings
IV. 1 Meetings in primary health centres : Lady Health Inspectors along with Health Inspectors
may be jointly responsible in organizing and conducting meetings at the Primary Health Centre.
IV.1.1 Half day and full day zonal meetings : They should be responsible for organizing and
conducting Half Day Zonal and Full Day Zonal meetings. In mini Primary Health Centres LHIs
and His may take responsibility by turn in organizing these meetings. Medical officers need not
participate in these meetings and reports of jsuch meetings should be furnished to the medical
officer on the succeeding day of meeting. The periodicity of such meetings should be informed
from time to time. Both Half Day Zonal and Full Day Zonal meetings may be conducted in the
periphery in Subcentres, the location being fixed on a rotational basis and announced during the
monthly review meeting at the Primary Health Centre. They should also help to organize and
conduct the monthly review meeting at the Primary Health Centre level.
IV. 2    ICDS meetings : LHIs along with His and health workers should attend sectoral meetings of
Anganwadi workers in their area. Service area of a LHI would almost correspond to a sector of ICDS
project f and a LHI need attend only one such sectoral meeting. In rare instances the service area
of LHI may be in more than one sector of an ICDS project. In such cases the project officers should
be consulted and sectoral meetings arranged in such a manner that the LHI can attend all of them.
An alternate strategy in such areas should be that either Health Inspector or Lady Health Inspector
should attend each meeting and take turns subsequently so that both the officials get chance to
interact with the Anganwadi Workers (AWW) of both the sectors. This is possible only when both HI
and LHI are available in a centre. In ICDS sectoral meetings LHIs with the help of His may collect
and consolidate all “Monthly Monitoring Reports (MMRs)” of the Anganwadi workers (AWWs). With
the help of health workers and His, they may arrange “continuing education sessions” for the
AWWs on topics of current interest. Lady Health Inspectors and ^Health Inspectors may jointly
ensure attendance of all health workers in the area for such meetings. They may initiate necessary
actions against defaulters and follow up such actions. IV.3 Meetings with the Local Self Government
Institutions (LSGIs) LHIs are to attend meetings organized by LSGIs, if they are directed to do so.
Such directions to the LHIs should be routed through their superiors and medical officers. They
should report to their medical officers through proper channel on all such.meetings. All
communications to and from the Lady Health Inspectors involving the LSGIs may be routed through
proper channel through the medical officers in charge only.
IV.4 Other official meetings : LHIs should attend any other meetings as and when directed to do
so. They should organize beneficiary meetings, meetings of community leaders and opinion
leaders in matters related to health and health care activities. They should supervise meetings of
MSS workers and other voluntary agencies organised by health workers.
V Activities related to National health Programmes
Reproductive and Child health Programme    1 Help health workers in arranging all the programme
activities.  2   Render help in conducting antenatal, immunization and contraception camps  3
Lady Health inspector should be responsible for all “Cold Chain” related activities in mini Primary
Health Centres and should help the LHS in such activities in higher level institutions. They
should maintain stock of vaccines, ice packs, vaccine carriers, day carriers and other ancillary
equipment related to cold chain. They should avail the services of JPHNs or any other functionaries
in the institutions, for maintaining cold chain,  under  orders of the medical officer in charge.  4
Supervise contraceptive service provision and ensure proper follow up of contraceptive
acceptance. Contraception failure or complication may be followed up meticulously under report
to the medical officer and utmost quality of care ensured. Keep abreast with the services to be
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provided through the Subcentres as per the RCH programme (See the job responsibilities of
Female health worker- JPHN) and provide support and supervision.
Lady Health Inspectors are to refer to “ Reproductive and Child Health Programme Module for
Health Assistants (Female) - LHV - Integrated Skill development training” published by the National
Institute of Health and Family Welfare, New Delhi to get full information regarding their
responsibilities under this programme. The module is available with the officers in charge of
training at the district level and also at the State Institute of Health and Family Welfare, TVM.
V.2 National Antimalaria programme : Encourage the health workers (both male and female) in
Antimalaria activities. Supervise active and passive blood smear collection. Follow up positive
cases and enhance-other Antimalaria activities like contact smear collection, DDT spraying and
other activities. Organize and execute mass surveys, DDT spraying campaigns and antimalaria
activities in areas from where cases had been detected. In the wake of slightest suspicion of any
complications cases may be referred and transferred to primary health centres. Depending on
the gravity of the situation arrange for medical consultation and help to the patient.   1  Keep track
of the positive malaria1 cases (through the health workers) and ensure treatment compliance.
V.3 Revised National Tuberculosis Control Programme (RNTCP)
RNTCP is fully integrated with the general health services and is being implemented through it.
LHIs along with His may ensure compliance of their workers with the guidelines issued under
this programme. DOTS provision by health workers and other “providers” is should be closely
monitored and reported to the treatment centres through the medical officers.   They should
help in tracing and bringing back to treatment all “defaulters” and should also render support in
fetching medical help to patients who develop complications or adverse reactions. Lady Health
Inspectors should take active role in IEC activities of the programme and , also impart health
education regarding prevention, early detection, treatment and follow up of Tuberculosis.
V. 4 National Leprosy Eradication programme
Supervise the health workers in their activities and help the control units in organizing the
“Pulse Circuits” for provision of drags. Help the workers in case detection, bringing them for
treatment, follows up and combating adverse drug reaction and other reactions in Leprosy.
Provide health education, supervise IEC activities and organize mass camps, special camps
etc. for case detection.
V. 5   National Programme for control of Blindness
Help and supervise the workers in their programme activities. Help in organizing cataract
detection and cataract surgery camps, health education and sensitization camps, school camps
and camps organized by voluntary organizations and NGOs towards blindness control activities.
V.6.   Other National Health Programmes
1   Supervise health education and IEC activities aimed at prevention of sexually transmitted
infections. Help in early detection of sexually transmitted infections and Reproductive tract
infections, with the help of health workers ensure treatment of victims.  2   Arrange counseling
sessions and health education sessions with the aim of bringing down  the prevalence of RTI/
STIs and HIV/AIDS infection and disease.  3  Render help and supervision in activities aimed at
prevention and early detection of different types of cancers. Help in fetching treatment to cancer
victims. 4   Organize and supervise service provision to cancer patients who are terminally ill.
Arrange for provision of pain relief and palliative care services through grass root level health
workers. Collect, consolidate and maintain a register of such patients in the service area.   5.
Render support in detection and management of life style diseases like Hypertension and
Diabetes Mellitus. Encourage heath workers to spread the message of prevention of such
diseases, early detection and treatment compliance. Help to spread the message of healthy
lifestyles, importance of exercise, food habits and avoidance of smoking and alcohol .  6  Support
the health workers in the implementation of National Disease Surveillance  activities.  7  Provide
support in implementing mental health programmes. Support the community rehabilitation of
the mentally ill. Spread the message of the importance of prevention, early detection and proper
treatment of mental disorders. .Sensitize the community about the problems related to
“Substance Abuse” and arrange help for the treatment and rehabilitation of substance abuse
victims.  8     Render help and guidance to the health workers in other national health programmes
as per the guidelines issued on each from time to time.
V.7   Services to the elderly
As a result of the demographic transition occurring in the state, elderly people are emerging as
a major chunk of population and need special attention. Because of their physical incapability
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they may find it difficult to access health care facilities. Health workers should be motivated to
render services at the doorsteps of the elderly. Try to understand the disease profile among the
elderly in the service area and device interventions to address them with the help of superiors
and the medical officers. Implement them with the help of health workers and provide help,
guidance and supervision in these activities.
V.8.     Services to the Physically challenged
Render support and guidance to the health workers in keeping a list of all the challenged individuals
in the service area provide them necessary support. Help in their rehabilitative measures.
VI. Record keeping and reporting
1. Area map and baseline details  :  Keep an updated map of the area being served.   This may show,
in detail, the area, assigned to individual health workers (both male and females) in addition to the usual
landmarks. Lady Health Inspectors should have the demographic details of their service area.
2. Advance Programme and Diary  :  Submit advance programme duly countersigned by the
immediate superior to the medical officer before the first working day of every month. Get it
approved in the monthly I review meeting. The programme should be planned in such a way
that all the Subcentres/sections | are co.vered and all health workers are being supervised.
Maintain an updated diary containing all the details of field visit. Separate sections [should be
allotted in the diary for each Subcentre area so that all the areas are evenly covered. Priority
visits and ‘surprise supervisory visits’ may be made as separate entries in the diary
3 Reports and Registers
HI should maintain the following registers
1.   Base line details about the area - common to both HI and LHI   2.   Consolidation
register 3.   Minutes of meetings-joint responsibility of His and LHIs     4.   Stock register
5.   Contraception   failure   and   complications   -   follow   up   register-   joint  responsibility of
Health Inspectors and Lady Health Inspectors.   6.   Birth and death Registers     7.   Family
Registers    8.   Consolidate immunization Registers   9.   Consolidation Registers of MSS
activities in the area   10. Consolidation Register of ICDS activities in the area including details
of consolidated monthly monitoring reports of AWWs and Sectoral meetings.   11. Registers of
special activities like National Immunization Days (NIDs-Eg. Pulse Polio Immunization)    12.
Other registers as required for national health programmes and special activities : They should
furnish periodic reports duly countersigned by the superiors to the medical officer in charge.
Furnish reports of RCH and RNTC Programmes in prescribed formats.  In the case of other
activities reports may be furnished as directed from time to time.
VII Other responsibilities
VII1. School health activities :  Organize School Health programmes with the help of Health
Inspector and the health workers  VII.2. IEC activities  :  Assist the Health Inspectors in organizing
and conducting various IEC activities related to national health programmes and health education
activities. VII.3 Health activities by voluntary agencies, non-governmental organizations (NGOs)
etc. Co-ordinate the activities of various agencies involved in health care activities in the area
and co-or dinate the activities of health workers with these agencies.  VII.4 Camps and
campaigns  Participate in various camps and campaigns in relation to the health care activities
VII. 5  Local Self Government Institutions Work with the LSGIs in matters related to health care
activities and involve in the planning and implementation of various health activities, projects
and programmes of /the LSGIs.  VII.7 On call Services : Should be available as 24 hour on call
duty during medical or public health emergencies or if requested by higher authorities.  VII.8
Any other duties ordered by higher authorities.

*           *           *           *           *           *
JOB RESPONSIBILITIES OF HEALTH INSPECTOR (HI)

I. General
Health Inspectors (His) are the first level of multipurpose male supervisory personnel.  These
officials assume great importance in current context where he may be the only male supervisor
in a mini Primary Health Centre.
Health Inspectors’ job functions are mainly related to Supervision, General administration of
the field staff under them, Co-ordination of primary health care activities in their service area,
coordination of activities with the Local Self Government Institutions, maintaining public relations,
actively involving in public health related activities and supporting their superiors in xlay today
activities of the institutions in which they are posted.
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II.  Area and Jurisdiction:
There is one Health Inspector (HI) for every 25-30,000 population. This corresponds to the
service areas of about 10-12 grass root level workers. This would also be the area and population
covered by a mini Primary Health Centre. Mini Primary Health Centres may have a ‘ Health
Inspector each. Health Inspectors need be present in block Primary Health Centres only if the
centres are directly providing services to any field areas. In some block Primary Health Centres
whole field area had been transferred to mini Primary Health Centres and such block Primary
Health Centres need not have Health Inspectors. Health Supervisor and Lady Health ̂ Supervisor,
who are the designated supervisors for whole block areas, could accomplish the overall
supervisory work in those centres. A Mini primary health centre catering to a population of
25000 to 40000 may ideally have a Health Inspector and a Lady Health inspector and a total of
about 10 to 16 grass root level workers.
Ill       Supervisory Responsibilities: ,    III.l.      Concurrent supervision : Concurrent supervision
is crucial in assuring quality of services provided by workers.   It gives opportunity to observe
workers in their duty and chances to guide, correct and follow them up. Since the basic philosophy
of many national health programmes like Reproductive and Child Health (RCH) and Revised
National Tuberculosis Control Programmes (RNTCP) is quality ‘oriented services, concurrent
supervision assumes very great importance. Health Inspector should make not less than six
concurrent supervisions every month. Schedule of concurrent supervision should be clearly
made out in advance tour programmes and should be strictly adhered to. These supervisory
sessions can be changed only under emergency situations and that also with the concurrence
and ratification of superiors. Health Inspectors, through their immediate superiors, should submit
the reports of these supervisory visits to the medial officers in charge. They in turn would
consolidate all such visits and send their reports to the District Medical Officer of Health, reports
may be finished in prescribed format.
III.2      Consecutive Supervision :  Only consecutive supervisory visits can assess the quantum
of work done by grass root level workers. They will also provide necessary information about the
periodicity of visit of the health worker to the area, their punctuality and the profile of beneficiaries
who are being served by the workers. It would also provide information about the lapses and
gaps in service provision by employees and would provide opportunities to fill those gaps and
rectify lapses. A Health Inspector should make at least 5 consecutive supervisory visits every
month. All these supervisory visits should be of “Surprise visit” nature and need be disclosed
only to the Medical Officer in charge of the institution. The detailed reports of such visits should be
furnished to the medial officer in charge through proper channel. These visits are to be followed
up and reports of such follow-up are also to be furnished at least every two months. The His may
report on concurrent and consecutive supervision of the workers in monthly review meetings.
The follow up action should be discussed in general so that all workers can derive benefit.
III.3.    Routine supervisory responsibilities :  The  Health  Inspector in addition to  the  mandatory
concurrent and  consecutive supervisory responsibilities also discharge routine supervisory
responsibilities. They should guideand supervise health workers in their routine activities, special
clinics and outreach sessions. They help workers in organizing and conducting immunization
clinics, antenatal clinics, contraceptive camps, school health programmes, adolescent counseling
sessions, STI/RTI counseling sessions, National Immunization Days (NIDs) and similar activities.
Ill 4.    Supervision of reporting and record keeping : Help and guide the health workers to
prepare proper reports and scrutinize the records maintained by them.   Provide guidance to
them in proper record keeping and maintenance of - registers.
III. 5    Training and guidance : Health Inspectors should impart training as and when necessary
to the health workers under them. New worker joining the service or transferred in to an institution
should be provided training by the HI to “induct” them to the work and the new worksite. Such
health workers are to be subjected to more numbers of concurrent supervisory visits during the
initial months till they get used to the area and also with their job responsibilities. His should
keep with them copies of ‘“Job responsibilities” of all cadres under their control and should
provide them with sufficient information on their job responsibilities. Whenever new programmes
are added, detailed guidelines about them should be provided by His to their subordinates. His
may take initiative to discuss the job responsibilities of subordinates frequently in monthly review
meetings so that all the workers get chance to update their knowledge. In all these matters
Health Inspectors and Lady health Inspectors may be jointly held responsible.
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IV.    Organizing and conducting meetings
IV. 1    Meetings in primary health centres Health Inspectors along with the Lady Health Inspectors
should jointly organize and conduct various meetings at the Primary Health Centre. They should
be responsible for organizing and conducting Half Day Zonal and Full Day Zonal meetings. In
these two types of meetings at the mini Primary Health Centre level LHIs and His may take up
responsibilities in turn during every month. In these meetings medical officer need not participate
and hence the reports of these meetings should be furnished to the medical officer on the
succeeding day of such meetings. The periodicity of such meetings will be informed from time to
time. Both the Half Day Zonal and Full Day Zonal meetings should be conducted in periphery in
Subcentres, the location being fixed on rotational basis and announced during the monthly
review meeting at the Primary Health Centre. They should also help to organize and conduct the
monthly review meeting at the Primary Health Centre level.
 IV. 2    ICDS meetings : He along with LHIs and health workers should attend sectoral meetings
of the Anganwadi workers in their service area. Usually the service area of an HI would almost
correspond to a sector of ICDS project and an HI need attend only one such sectoral meeting. In
rare instances the service area of HI may be in more than one sector of an ICDS project. In such
cases the project officers may be consulted and the sectoral meetings arranged in such a
manner that the HI can attend all of them. An alternate strategy in such areas should be that either
Health Inspector or Lady Health Inspector should attend each meeting and take turns subsequently
so that both the officials get chance to interact with the Anganwadi Workers (AWW) of both the
sectors. In ICDS sectoral meetings His should help LHIs to collect and consolidate all “monthly
monitoring reports” from the Anganwadi workers (AWWs). They should also help LHIs to arrange
“continuing education sessions” for the AWWs on topics of current interest. Health Inspectors or
the health workers can also conduct classes on subjects of public health interest or of concern
to the primary health care field. Health Inspectors and Lady Health Inspectors should jointly
ensure attendance of all health workers such meetings. They should initiate necessary actions
against defaulters and should follow up such actions.
IV.3       Meetings with the Local Self Government Institutions (LSGIs) : His should attend meetings
organized by the LSGIs, if they are directed to do so. Such directions to the His are to be routed through
their superiors and medical officers. They should report back to their medical officers through proper
channel on all such meetings. All communications to and from the Health Inspectors involving to the
LSGIs should be routed through proper channel through the medical officers in charge.
 IV.4     Other official meetings : His should attend any other meetings as and when directed to
do so. They should organize beneficiary meetings, meetings of the community leaders and
opinion leaders for matters related to health and health care activities.
V Activities related to National health Programmes
V.I       Reproductive and Child health Programme : VI.1    Help the health workers in arranging all
the programme activities.  V1.2  Render help in conducting antenatal, immunization and
contraception camps. V1.3     Render help and support to the LHI in maintaining “Cold chain” in
vaccine storage distribution and administration to the beneficiaries. Supervise the health workers
in maintenance of cold chain in all immunization activities. V1.4   Supervise the service provision
under the programme and ensure proper follow up of contraceptive acceptance. V1.5  Contraception
failure or complication may be followed up meticulously under   report to the medical officer and
utmost quality of care ensured. V1.6      Keep abreast of the services to be provided through the
Subcentres as per the RCH programme (See the job responsibilities of Female health worker-
PJHN) and provide support and supervision. Health Inspectors may to refer to “ Reproductive and
Child Health Programme Module for Health Assistants (Male) - Integrated Skill development
training” published by the National Institute of Health and Family Welfare, New Delhi to get full
information regarding their responsibilities under this programme. The module is available with
the officers in charge of training at the district level and also at the State Institute of Health and
Family Welfare, Thiruvananthapuram.
V.2      National Antimalaria programme : Encourage the health workers (both male and female)
in antimalaria activities. Supervise active and passive blood smear collection. Follow up positive
cases and enhance other antimalaria activities like contact smear collection, DDT spraying and
other activities. Organize and execute mass surveys, DDT spraying campaigns and antimalaria
activities in areas from ywhere cases had been detected. Provide radical treatment to all positive
cases in consultation with the medial officers and follow them up. In the wake of slightest suspicion
of any complications cases are to be referred and transferred to primary health centres. Depending
on the gravity of the situation arrange for medical consultation and help to the patient. Keep track
of the positive malaria cases (through the health workers) and ensure treatment compliance.
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V.3      Revised National Tuberculosis Control Programme : RNTCP is fully integrated with the
general health services and is being implanted through it. His along with LHIs may ensure
compliance of their workers with the guidelines issued under this programme. DOTS provision
by health workers and other “providers” may be closely monitored and reported to the treatment
centres through the medical officers. They may help in tracing and bringing back to treatment all
the defaulters and may also render support in providing medical help for patients developing
complications or adverse reactions. Health Inspectors may take active role in the IEC activities of
the programme and in imparting health education regarding prevention, early detection, treatment
and follow up of Tuberculosis.
V. 4     National Leprosy Eradication programme : Supervise the health workers in their activities
and help the control units in organizing the “Pulse Circuits” for provision of drugs. Help the
workers in case detection, bringing them for Xreatment, follow up and combating adverse drug
reaction and other reactions in Leprosy. Provide health education, supervise IEC activities and
organize mass camps, special camps etc. for case detection.
V. 5      National Programme for control of Blindness : Help and supervise the workers in their
programme activities. Help in organizing cataract detection and cataract surgery camps, health
education and sensitization camps, school camps and camps organized by voluntary organizations
and NGOs towards blindness control activities. Educate the public about “eye donation” and provide
guidance and support to the willing persons for “eye donation”.
V.6.      Other national health programmes : V.6.1  Supervise health education and IEC activities
aimed at prevention of sexually  transmitted infections. Help in early detection of Sexually transmitted
infections and Reproductive tract infections. With the help of health workers ensure treatment of
victims. V.6.2      Arrange counseling and health education sessions with the aim of bringing down
the prevalence of RTI/STIs and HIV/AIDs infection and disease.  V.6.3      Render help and supervision
in activities aimed at prevention and early detection of different types of cancers. Help in providing
treatment to cancer victims.  V.6.4      Organize and supervise service provision to cancer patients
who are terminally ill.  Arrange for provision of pain relief and palliative care services through   grass
root level health workers. Collect, consolidate and maintain a register of such patients in the service
area.  V.6.5      Render support in detection and management of life style diseases like hypertension
and Diabetes mellitus. Encourage the heath workers to spread the message of prevention of such
diseases, early detection and treatment compliance. Help to spread the message of healthy lifestyles,
importance of exercise, importance of food habits and avoidance of smoking and alcohol. V.6.6
Support the health workers in the implementation of National Disease Surveillance activities. V.6.7
Provide support in implementing Mental health programmes. Supervise the health workers in their
activities related to the programme. Impress upon them the importance of prevention, early detection
and timely management of such diseases. Help in the community based management and
rehabilitation of the mentally ill. Sensitize the community about the diseases to dispel attached
stigma. Educate the community about the harms of “Substance Abuse” and arrange medical help
to the victims of substance abuse. V.6.8     Render help and guidance to the health workers in other
national health programmes as per the guidelines issued from them from time to time.
V.7      Services to the elderly :  Considering the demographic transition occurring in the state, elderly
people who are emerging as a major chunk of population need special attention. Because of their
physical incapability this group of beneficiaries very often find it difficult to access the health care
facilities. The health workers should be motivated to render services at their doorsteps. Try to
understand the disease profile among the elderly in the service area and device interventions to
address them with the help of superiors and the medical officers. Implement them with the help of
health workers and provide help, guidance and supervision in these activities.
V.8.     Services to the Physically challenged :  Render support and guidance to the health workers
in keeping a list of all the challenged individuals in the service area. Provide them necessary
support. Help in their rehabilitative measures.
VI.        Record keeping and reporting : VI. 1.   Area map and baseline details : Keep an updated map
of the area being served.   This may show in detail the area assigned to individual health workers (both
male and females) in addition to the usual landmarks. Health Inspectors should have up to date the
demographic details of their service area.  VI12.    Advance Programme and Diary : Submit advance
programme duly countersigned by the immediate superior to the medical officer before the first
working day of every month. Get it approved in the monthly review meeting. The programme may be
planned in such a way that all the Subcentres/sections are covered and all health workers are being
supervised. Maintain an updated diary containing all the details of field visit. Separate sections should
be allotted in the diary for each Subcentre section that all the areas are evenly covered. Priority visits
and ‘surprise supervisory visits’ are to be made as separate entries in the diary.
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Reports and Registers
HI should maintain the following registers
i.   Base line details about the area - common to both HI and LHI. ii.   Consolidation register.   iii .
Minutes of meetings - joint responsibility of His and LHIs iv.   Stock register v.   Contraception  failure
and complications -  follow up register- joint responsibility of Health Inspectors and Lady Health
Inspectors. vi.   Register of Malaria cases with details of follow up. vii.   List of institutions of public
health importance in the area viii.   Register of public health activities ix.   Birth and death Registers
x.   Family Registers xi.   Other registers as required for national health programmes and special
activities They should furnish periodic reports duly countersigned by the ‘superiors to the medical
officer in charge. Help the Lady Health Inspector in furnishing reports of RCH and RNTC Programmes
in prescribed formats. In the case of other activities reports are to be furnished as directed from time
to time.
VII        Other responsibilities
VII.l.     School health : Organize School Health programmes with the help of Lady Health Inspector
and the health workers
VII.2.   Public health Activities

HEALTH SUPERVISORS  (LHS)
Lady Health Supervisors (LHS) belong to the second level of supervisory officials in Block Primary
Health Centres and Community Health Centres (CHCs). They cater to a population of about
1,00,000 to 1,50,000 and may have about 40 to 60 grass root level workers and their first level
supervisors under them. The officials operate from block primary health centres or CHCs and have
jurisdiction over the mini primary health centres and their field staff placed under the block Primary
Health Centre / CHCs. Their job responsibilities are related to supervision of lower levels of employees
and helping the medical officers in the smooth running of primary health care institutions. They also
play key roles in the public health related activities of the area.
I. Jurisdiction : Jurisdiction of a Lady Health Supervisor is the whole area of Primary Health
Centre/CHC to which they are attached. The field staffs in the mini Primary Health Centres under the
concerned block Primary Health Centre / CHC also come under the control of Lady Health’ Supervisor.
II Administrative responsibilities  : II 1 Lady Health Supervisor and Health Supervisor occupy the
highest level among the cadres of field staff in the primary health care institutions. Since the posts
of Block Extension Educators are nonexistent in Kerala, the Health Supervisors and Lady Health
Supervisors have responsibilities in IEC activities also. II.2   Assist the Medical Officer in organizing
and implementing various health and family welfare programmes including mass camps and
mass campaigns.  11.3  Collect reports from all Health Inspectors /Lady Health Inspectors as the
case may be. II. 4        Lady Health Supervisor and Health Supervisor may jointly consolidate reports
with the help of computer clerk.  II. 5  Maintain a consolidation Register and record all information
regarding activities. 11.6      Reporting to the charge Medical Officer. All reports from the field staff in
block Primary Health Centres and Community Health Centres to the medical officer are to be routed
through the LHS/HS. Reports from mini Primary Health Centres also may be consolidated by the
LHS/HS. 11.7        She should keep with her copies of the job responsibilities of all categories of
employees in Primary Health Care Institutions. II. 8        LHS and HS may jointly arrange INDUCTION
Training Session to all fresh recruftees.
Ill        Supervisory Responsibilities : Lady Health Supervisor is expected to play a crucial role in the
supervision of all levels of field staff in primary health care institutions. She should supervise the first
level of supervisors viz. the Lady Health Inspectors as well as the grass root level female health
workers under her control. III. 1       Approving and forwarding the advance programme of all health
workers. HS/LHS should approve and forward the tour programme of HI/LHI. The advance tour
programmes of all the health workers (JPHNs and JHIs) may be countersigned by the LHIs/HIs and
submitted to the LHS/HS for scrutiny. Only after such scrutiny the advance programme of health
workers may be finalized.   In mini Primary Health Centres fhe HI/LHI may approve the advance
programme of the health workers, to be subsequently scrutinized and approved by the LHS/HS. 111.2
Concurrent Supervision : LHSs should conduct at least 6 concurrent supervisory sessions every
month. Categories of field staff viz. JPHNs and LHIs may be subjected to concurrent supervisions. To
cover all the institutions and staff under her, the visits may be planned in such a way that all cadres and
all employees are being supervised by rotation on an evenly fashion. The schedule of such visits may
be approved in the monthly conferences. She may make at least two concurrent supervisory sessions
without prior notice (surprise sessions) every month. The reports of all such supervisory visits may be
forwarded within two working days of  completing such sessions to the medical officer. The medical
officer may consolidate all such reports and forward them to the District Medical Officers of Health.
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111.3  Consecutive supervision : Lady Health Supervisors should conduct at least three consecutive
supervisory sessions on her subordinates every month. All these visits may be of surprise nature and
rep are to be forwarded to the medical officers within two days of such visit. 111.4       Routine
Supervisory responsibilities Should give necessary guidance and assistance to Health Workers and
their first level supervisors for arranging group talks or discussions for health and family welfare
education, school health education and in all their routine activities.  111.5  Organize special strategies
for education purpose in respect of specific and special programmes.
Ill      Responsibilities under National Health Programmes
III.l     Reproductive and Child health Programme
1     Help the health workers and their supervisors in arranging all the programme activities.
2    Lady Health Supervisor may be responsible for the maintenance of cold chain and proper upkeep
an delivery of all vaccines. She may supervise the upkeep of cold chain and assign clear-cut
responsibilities to her subordinates to ensure that cold chain is being maintained in tact.  3.    Render
help in conducting antenatal, immunization and contraception camps.  4  Supervise service provision
under the programme and ensure proper follow up of contraceptive acceptance. Contraception failure/
complications are to be followed up meticulously under report to the medical officer and utmost
quality of care ensured. 5 Keep abreast of the services to be provided through the Subcentres as per
the RCH programme (See the job responsibilities of Female health worker- JPHN) and provjde
support and supervision. Lady  Health Supervisors should refer to “ Reproductive and Child Health
Programme Module for Health Supervisor (Female) - Integrated Skill development training” published
by the National Institute of Health and Family Welfare, New Delhi to get full information regarding their
responsibilities under this programme. The module is available with the officers in charge of training
at the district level and also at the State Institute of Health and Family Welfare, Thiruvananthapuram.
6  Lady Health Supervisor should consolidate the reports, with the help of Health Supervisors, of all
activities related to the programme and submit to the medical officers in charge.
III.2.    National Antimalaria programme
1   Encourage health workers in antimalaria activities. Supervise active and passive blood smear
collection. 2     Follow up positive cases and enhance other antinidaria activities like contact
smear collection, DDT spraying and other activities. 3. Help the Health Supervisor to organize
and execute mass surveys, DDT spraying campaigns and antimalaria activities in areas from
where cases had been detected. 4.    Cases of complication should be referred and transferred
to primary health centres. Depending on the gravity of the situation may arrange for medical
consultation and help To the patient.  5.   Keep track of the positive malaria cases (through the
health workers) and ensure treatment compliance.
III.3     Revised National Tuberculosis Control Programme
1 RNTCP is fully integrated with the general health services and is being implemented through it.
Lady Health Supervisors may supervise the JPHNs and LHIs in their programme activities.   2    They
should ensure compliance of the staff under them with the guidelines issued under this programme.
3     Reports from the first level supervisors on DOTS provision by health workers and other
“providers” may be closely monitored and reported to the medical officers.  4     They should help in
tracing and bringing back to treatment all the defaulters arid may render support in fetching medical
help for patients developing complications or adverse reactions.  5     Lady Health Supervisors
should take active role in the IEC activities of the programme and also in imparting health education
regarding prevention, early detection, treatment and follow up of Tuberculosis.
III. 4    National Leprosy Eradication programme
1   Supervise the health workers and their supervisors in their activities and help the control units
in organizing the “Pulse Circuits” for provision of drugs.  2    Help the workers and their supervisors
in case detection treatment, follow up and combating adverse drug reaction and other reactions
in Leprosy. 3     Jointly with the Health Supervisor provide health education, arrange IEC activities
and organize mass camps, special camps etc. for case detection.
III. 5    National Programme for control of Blindness
1    Help and supervise the workers and their supervisors in their programme activities.  2    Jointly
with the Health Supervisor, she may organize cataract detection and cataract surgery camps,
health education and sensitization camps, school camps.  3    Render support and supervision
for camps and activities organized by voluntary organizations and NGOs for control of blindness.
4    Spread, through the health workers, the message of injury prevention to eyes. Sensitize the
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community about early detection of visual problems and timely correction. 5  Sensitive the
community about the importance of “Eye donation” and motivate and render support in eye
donation activities. III.5.6     Organize eye camps in schools. Help to detect visual problems in
school children and in correction.
III.6.    Other national health programmes
1     Jointly with the Health Supervisors she should arrange health education and IEC / activities
aimed at prevention of sexually transmitted infections. Help in early detection of Sexually
transmitted diseases and Reproductive tract infections. With the help of health workers ensure
treatment of victims.   2    Arrange counseling sessions and health education sessions with the
aim of bringing down the prevalence of RTI/STIs and HIV/AIDS infection and disease. 3     Render
help and supervision in activities aimed at prevention and early detection of different types of
cancers. Help in fetching treatment to cancer victims. 4    Organize and supervise service provision
to cancer patients who ire terminally ill. Arrange for provision of pain and palliative care services
through grass root level health workers. Jointly with the Health Supervisor collect, consolidate
and maintain a register of such patients in the service area. 5    Jointly with the Health Supervisors,
she should organize programmes for detection and management of life style diseases like
Hypertension and Diabetes mellitus. Encourage the heath workers to spread the message of
prevention of such diseases, early detection and treatment compliance. Help to spread the
message of healthy lifestyles, importance of exercise, importance of food habits and avoidance
of smoking and alcohol.   6    Support and supervise the health workers in the implementation
of National Disease Surveillance activities. 7    Provide support in implementing Mental health
programmes. Supervise the health workers in their activities related to the programme. Impress
upon them the importance of prevention, early detection and timely management of such diseases.
Help in the community based management and rehabilitation of the mentally ill. Sensitize the
community- about the diseases to dispel attached stigma. Educate the community about the
harms of “Substance Abuse” and fetch medical help to the victims of substance abuse. 8     Render
help and guidance to the health workers in other national health programmes as per the guidelines
issued from them from time to time.
IV        Services to the elderly
In the wake of the demographic transition occurring in the state, elderly people are emerging as
a major chunk of population and they need special attention. Because of their physical incapability
they often find it difficult to access the health care facilities. 1        Motivate the health workers to
render services at the doorsteps of this vulnerable -section of the community.   2      Jointly with the
Health Supervisor, she should collect a clear profile of the disease pattern of elderly in the area
and devise interventions to address them with the help of all the staff in Primary Health Centre/
CHG . 3  Provide help, guidance and supervision to health workers in all their services to the
elderly.
V.         Services to the Physically challenged
1.    Jointly with the Health Supervisor maintain an updated list of all the physically challenged
individuals in the service area  2    Jointly with the Health Supervisor she should organize
programmes and activities aimed at the well being of physically challenged and guide and supervise
the heath workers in their activities in this direction. 3    Arrange programmes and activities aimed
at the rehabilitation of the physically challenged.
VI.       Health Education and IEC activities
1      Render necessary assistance to District Mass Media Wings and the IEC team for various
education programmes in Health and Family Welfare.  2       Maintain good public relationship,
with the staff and with the public and act as a Liaison Officer among the staff.   3.   Render
necessary assistance to other staff to maintain good public relationship with the people.
VI.       Administrative Responsibilities in the institution
1      Render necessary administrative assistance to the Medical Officers.   2       Assist the Medical
Officer in preparing technical reports and reports related to various national health programmes
and activities. 3   Help the medical officer and the Health Supervisor to investigate outbreaks of
communicable diseases. 4       Jointly with the Health Supervisor she should prepare indent for
(through the medical officer) procure and supply in time Registers and Materials required by the
Health workers and their supervisors and maintain a stock register for such items.   5       Jointly
with the Health Supervisor arrange the monthly staff conferences at Primary Health Centre/CHC
and render all help to the medical officer in conducting the conference. Minutes of such meetings,
prepared by the computer-clerk should be scrutinized jointly by the LHS and the Health Supervisor.
LHS/ HS may present the minutes of such meetings in subsequent sessions for approval. She

24



Hand Book of KGMOA 2004

should attend any other meetings arranged in PHC/CHC, at the District Offices, arranged by
LSGIs etc. As and when instructed she should also attend training session as per instructions.
VII.     Registers and Records
1     Common to Health Supervisor and Lady Health Supervisor
1.   General Information Register 2.   Community Education Register
3.   Stock Register 4.   Field Diaries 5.   Area maps, Charts etc.
VII.2      Specific to Lady Health Supervisor
6.   Separate consolidation Register for recording details of Immunization , school health and

   Special  MCH Programme.
7.   Stock and Issue Register of Vacancies and Sub-centre medicines.
8.   Any other register of specific programmes or activities as and required.
VIII.   On call Services
Should be available as 24 hour on call duty during medical or public health emergencies or if
requested by higher authorities VI V. Any other duties assigned routinely or specially.

JOB RESPONSIBILITIES OF HEALTH SUPERVISOR  (HS)
Health Supervisors (HS) are the second level supervisory officials in Block Primary
Health Centres and Community Health Centres (CHCs).   They cater to a population of about
1,00,000 to 1,50,000 and may have about 40 to 60 grass root level workers and their first level
supervisors under them.
The officials operate from block primary health centres or CHCs and have jurisdiction over the
mini primary health centres and their field staff placed under the block Primary Health Centre or
CHCs. Their job responsibilities are related to supervision of lower levels of employees and
helping the medical officers in the smooth running of primary health care institutions. They also
play key roles in the public health related activities of the area.
I.   Jurisdiction
Jurisdiction of a Health Supervisor is the whole area of Primary Health Centre/CHC to >which
they are attached. The field staffs in the mini Primary Health Centres under the concerned block
Primary Health Centre or CHC also come under the control of Health Supervisor.
II    Administrative responsibilities
1    Health Supervisor occupy the highest level among the cadres of field staff in the primary health
care institutions. Since the posts of Block Extension Educators are nonexistent in Kerala, the
Health Supervisors  have responsibilities in IEC activities in the Primary Health Centres/CHCs
they are attached to.   2        Assist the Medical Officer in organizing and implementing various
health and family welfare programmes including mass camps and mass campaigns.  3    Collect
reports from all Health Inspectors /Lady Health Inspectors as the case may be.  4        Hcahh
Supervisor and Lady Health Supervisor should jointly consolidate reports with the help of computer
clerk.   5   Maintain a consolidation Register and record all information regarding activities. 6
Reporting to the charge Medical Officer. All reports from the field staff in block Primary Health
Centres and Community Health Centres should be routed through the HS/ LHS to the medical
officer. Reports from mini Primary Health Centres may be consolidated by the HS/LHS.  7
HS should keep copies of the job responsibilities of all categories of staff in Primary Health Care
institutions. 8        HS and LHS may jointly arrange INDUCTION training for fresh recruiters.  9  HS
should attend all meetings arranged by PRIs, District Medical Officer of Health & Other departments
as and when directed to do. 10      HS should co-ordinate the activities in the area with all other
government departments. However, all communication to other departments of Government may
be forwarded through the medical officer only.
Ill Supervisory Responsibilities
Health Supervisor should play crucial role in the supervision of all levels of field staff in primary
health care institutions. They may supervise the first level of supervisors viz. the Health Inspectors
and the Lady Health Inspectors as well as the grass root level male and female health workers
under their control.
1      Approving and forwarding the advance programme of all health workers :  HS/LHS should
approve and forward the tour programme of HI/LHI. The advance tour programmes of all the
health workers (JPHNs and JHIs) may be countersigned by the LHIs/HIs and submitted to the
HS/LHS for scrutiny. Only after such scrutiny the advance programme of health workers may be
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finalized. In mini Primary Health Centres the HI/LHI approve the advance programme of the
health workers, to be subsequently scrutinized and approved by the HS/LHS.  2  Concurrent
Supervision :  HSs should conduct at least 6 concurrent supervisory sessions every month.
Categories of field staff viz. JHIs, and His should be subjected to concurrent supervisions. To
cover all the institutions and staff under them, the visits may be planned in such a way that all
cadres and all employees are being supervised by rotation on an evenly fashion. The schedule
of such visits may be approved in the monthly conference of the institution and known to all the
staff. They should also make at least two concurrent supervisory sessions ^without prior notice
(surprise sessions) every month. The reports of all such supervisory visits should be forwarded
within two working days of conduction such sessions to the medical officer. The medical officer
should consolidate all such reports and forward them to the District Medical Officers of Health.
They should use prescribes format for Supervisor visits. 3       Consecutive supervision : Health
Supervisors should conduct at least three consecutive supervisory sessions every month on
their subordinates. All these visits should be of surprise nature and reports are to be forwarded
to the medical officers within two days of such visit. 4       Routine Supervisory responsibilities :
Give necessary guidance and assistance to Health Workers and their first level jf supervisors for
arranging group talks or discussions for health and family welfare education, school health
education and in all their routine activities. 5 Organize special strategies for education purpose in
respect of specific and special programmes.
III Responsibilities under National Health Programmes
1 Reproductive and Child health Programme
1     Help the health workers and their supervisors in arranging all the programme activities.
2.     Help the Lady Health Supervisor in the maintenance of cold chain and proper upkeep and
delivery of all vaccines. 3.    Render help in conducting antenatal, immunization and contraception
camps   4     Supervise service provision under the programme and ensure proper follow up of
contraceptive acceptance. Contraception failure/ complications are may to be followed up
meticulously under report to the medical officer and utmost quality of care ensured.  5     Keep
abreast of the services to be provided through the Subcentres as per the RCH programme (See the
job responsibilities of Female health worker- JPHN) and provide support and supervision. Health
Supervisors may to refer to “ Reproductive and Child Health Programme Module for Health Supervisor
(Male) - Integrated Skill development training” , published by the National Institute of Health and
Family Welfare, New Delhi to get full information regarding their responsibilities under this
programme. The module is available with the officers in charge of training at the district level and
also at the State Institute of Health and Family Welfare, Thiruvananthapuram. 6    Help the Lady
Health Supervisor to consolidate the reports of ail activities related to RCH programme.
III.2.    National Antimalaria programme
1     Encourage health workers (both male and female) in antimalaria activities. Should supervise
active and passive blood smear collection.  .2     Follow up positive cases and enhance other
antimalaria activities like contact smear collection, DDT spraying and other activities.  .3.    Organize
and execute mass surveys, DDT spraying campaigns and antimalaria activities in areas from
where cases had been detected. 4     Cases of complication should be referred and transferred
to primary health centres. Depending on the gravity of the situation arrange for medical
consultation and help to the patient. 5     Keep track of the positive malaria cases (through the
health workers) and ensure treatment compliance.
Ill.3     Revised National Tuberculosis Control Programme
1     RNTCP is fully integrated with the general health services and is being implemented through
it. Health Supervisors should supervise the His and JHIs in their programme activities.  2     They
should ensure compliance of the staff under them with the guidelines issued under this
programme.  3     Reports from the first level supervisors on DOTS provision by health workers
and other “providers” may be closely monitored and reported to the medical officers. 4     They
should help in tracing and bringing back to treatment all the defaulters and may render support
in providing medical help for patients developing complications  or adverse reactions.   5     Health
Supervisors should take active role in the IEC activities of the programme and also in imparting
health education regarding prevention, early detection, treatment and follow up of Tuberculosis.
III. 4    National Leprosy Eradication programme
1     Supervise the health workers and their supervisors in their activities and help the control units
in organizing the “Pulse Circuits” for provision of drugs.  2    Help the workers and their supervisors

26



Hand Book of KGMOA 2004

in case detection, treatment, follow up and combating adverse drug reaction and other reactions
in Leprosy.  3     Jointly with the Lady Health Supervisor provide health education, arrange IEC
activities and organize mass camps, special camps etc. for case detection.
III. 5    National Programme for control of Blindness
1    Help and supervise the workers and their supervisors in their programme activities. 2    Jointly
with the Lady Health Supervisor, HS should organize cataract detection and cataract surgery
camps, health’ education and sensitization camps, and school camps.   3     Render support and
supervision for camps and activities organized by voluntary organizations and NGOs for control of
blindness. 4 Spread, through the health workers, the message of injury prevention to eyes.
Sensitize the community about early detection of visual problems and timely correction. 5
Sensitize the community about the importance of “Eye donation” and motivate and render support
in eye donation activities. 6    Organize eye camps in schools. Help to detect visual problems in
school children and in correction.
III.6.    Other National Health programmes
1    Jointly with the Lady Health Supervisors arrange health education and IEC activities aimed at
prevention of sexually transmitted infections and Reproductive Tract Infections. With the help of
health workers ensure treatment of victims.  2     Arrange counseling sessions and health education
sessions with the aim of bringing down the prevalence of RTI/STIs and HIV/AIDS infection and
disease. 3     Render help and supervision in activities aimed at prevention and early detection of
different types of cancers. Help in fetching treatment to cancer victims.  4    Organize and supervise
service provision to cancer patients who are terminally ill. Arrange for provision of pain and
palliative care services through  grass root level health workers. Jointly with the Lady H ealth
Supervisor collect, consolidate and maintain a register of such patients in the service area. 5
Jointly with the Lady Health Supervisors, organize programmes for detection and management of
life style diseases like Hypertension and Piabetes mellitus. Encourage the heath workers to
spread the message of prevention of such diseases, early detection and treatment compliance.
Help to spread the message of healthy lifestyles, importance of exercise, importance of food
habits and avoidance of smoking and alcohol.   6    Support and supervise the health workers in
the implementation of National Disease Surveillance activities.  7    Provide support in implementing
Mental health programmes. Supervise the health workers in their activities related to the
programme. Impress upon them the importance of prevention, early detection and timely
management of such diseases. Help in the community based management and rehabilitation of
the mentally ill. Sensitize the community about the diseases to dispel attached stigma. Educate
the community about the harms of “Substance Abuse” and provide medical help to the victims of
substance abuse. 8     Render help and guidance to the health workers in other national health
programmes as per the guidelines issued from them from time to time.
IV.    Services to the elderly
In wake of the demographic transition occurring in the State elderly people are emerging as a
major chunk of population. They need special attention.   Because of their physical incapability
this group of beneficiaries very often find it difficult to access the health care facilities.  1        Motivate
the health workers to render services at the doorsteps of this vulnerable section of the community.
2  Jointly with the Lady Health Supervisor, Health Supervisor should collect a clear profile of the
disease pattern of elderly in the area and devise interventions to address them with the help of
all the staff in Primary Health Centre/CHC 3       Provide help, guidance and supervision to health
workers in all their services to the elderly.
V.   Services to the “Physically challenged”
1    Jointly with the lady Health Supervisor maintain an updated list of all the physically challenged
individuals in the service area . 2        Jointly with the Lady Health Supervisor and HS should
organize programmes and activities aimed at the well being of physically challenged and guide
and supervise the heath workers in their activities in this direction.  3      Arrange programmes
and activities aimed at the rehabilitation of the physically challenged.
VI.   Health Education and IEC activities
1.  Render necessary assistance to District Mass Media Wing and the IEC team for various
education programmes in Health and Family Welfare. 2   Maintain good public relationship,
with the staff and with the public and act as a Liaison Officer among the staff.  3.      Render
necessary assistance to other staff to maintain good public relationship with the people.
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VII.  Administrative Responsibilities in the institution
1   Render necessary administrative assistance to the Medical Officers.  2 . Assist the Medical
Officer in preparing technical reports and reports related to various national health programmes
and activities. 3       Assist the Medical Officer in preparing technical reports related to implementing
the provisions of Public Health Act.  4       Investigate outbreaks of communicable diseases and
furnish the report to the concerned Medical Officer, when there is need for special investigation.  5
Jointly with the Lady Health Supervisor prepare indent for (through the medical officer), procure
and supply in time Registers and Materials required by the Health workers and their supervisors
and maintain a stock register for such items. 6       Jointly with the Lady Health Supervisor arrange
the monthly staff conferences at Primary Health Centre/CHC and render all help to the medical
officer in conducting the conference. Minutes of such meetings, prepared by the computer-clerk
may be scrutinized jointly by the LHS and the Health Supervisor. LHS/ HS can present the minutes
of such meetings in subsequent sessions for approval.
VII.      Registers and Records
A Common to Health Supervisor and Lady Health Supervisor
1 .General Information Register 2. Community Education Register
3. Stock Register 4. Field Diaries 5. Area maps, Charts etc.
B Specific to Health Supervisor
a.   Consolidation Register of activities of all workers (Male &Female) and Health Inspectors
(Male &Female) and Register for Communicable Diseases.   b.   Register for recording the
various educational activities in the PI iC area.   c.   Minutes for staff meetings.    d.   Stock & Issue
Register of Education Materials.  e.   Any other registers for programmes or activities, as may be
instructor from time to time. On call Services should be available as 24 hour on call duty during
medical or public health emergencies or if requested by higher authorities
X.         Any other duties assigned routinely or specially.

*           *           *           *           *           *
JOB RESPONSIBILITIES OF MEDICAL OFFICERS IN PRIMARY

HEALTH CARE INSTITUTIONS
In Kerala, the primary health care institutions fall mainly under three categories. They are:
1 .Mini Primary Health Centres 2.Block Primary Health Centres and
3.Community Health Centres
In addition to the above, some of the First Referral Units (FRUs) and their Post Partum Units (PP
Units) also have field staff under the supervision of Medical, Officers.
Medical Officers working in the above institutions differ from their counterparts in secondary and
tertiary level curative institutions in that they have field responsibilities in addition to curative services.
Thus Medical Officers working in primary health care institutions have different job responsibilities
from their counterparts in secondary and tertiary level curative institutions.
In all these institutions Medical Officers are holding the administrative responsibility and job
responsibilities of the medical officer in charge would vary from those of other Medical Officers.
Thus the “Medical Officers in charge” are to be considered as a separate entity for describing
the job functions. In addition to all the responsibilities that any Medical Officer in primary health
care institutions would have, the Medical Officers in charge have some specific responsibilities
by virtue of his being the administrative head of the institution.
Generally, mini Primary Health Centres have only one Medical Officer who may also hold charge
of the institution. In cases where there is more than one Medical Officer in a mini Primary Health
Centre, the senior among them may be in charge of the institution. In block Primary Health
Centres and Community Health Centres, where there are more than .one Doctor, the senior most
among them may be in charge of the institution. A junior may hold charge of an institution in the
presence of a senior, only under specific orders from authorities. Charge Medical Officer can
directly report to the District Medical Officer of Health in matters of administration such as transfer
leave sanction etc., and to the concerned Deputy District Medical Officer of Health or District
Medical Officer of Health as the case may be in matters relating to finance, professional matters,
supervision, co-ordination and control. He can collect and forward, with his comments and
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recommendations, all reports, submissions and communications from other Medical Officers to
District Medical Officer of Health or Deputy District Medical Officer of Health as the case may be.
I Medical Officer in charge  :
1 The Medical Officer in charge should have overall charge and is responsible for implementing
all activities grouped under health and family welfare in the institution area.
2 They should have overall supervisory responsibility of all the staff and should assign
responsibilities to functionaries under them for proper functioning of the institution.
 M.O in charge should be responsible for organizing dispensary, out patient clinic and assigning
responsibilities and duties to the auxiliary staff. He should organize the laboratory in the institution
and within the scope of such laboratory would help in diagnosis in doubtful cases.  4
M.O in charge should be responsible for the overall supervision of other Medical Officers and all
the field staff in their field activities. 5 M.O in charge should be responsible for all financial
transactions in the institution subject to the provisions under delegation of financial powers.  6
M.O in charge should have administrative, financial and disciplinary functions as per delegation
of powers and can exercise overall control over the staff and activities in the institution. These
responsibilities would be guided by the service rules and orders of the government.   7. Conduct
monthly staff meeting at the institution and attend all the meetings at the district level. 8 Exercise
powers and render duties as “village health authority” and other powers and duties as per any
statute existing.   9   Conduct concurrent and consecutive supervision of all Medical Officers
under him  including Medical Officers in mini Primary Health Centres.  10        Organize and
conduct “Performance Audit” of institutions (Subcentres and Mini Primary Health Centres)  with
the help of audit team constituted for this purpose. (Instructions on this regard may be issued
separately.) 11   Attend sectoral and project level meetings of ICDS projects. Review the health
care related works of AWWs. Render continuing education sessions to AWWs in sectoral
and Project level meetings 12        Organize and conduct induction training for field staff or other
categories of employees at the institution level with in reasonable period of their joining service.
Over and above the responsibilities mentioned above M.O in charge would have responsibilities
common to all Medical Officers, unless specified otherwise. M.O in charge should have to
undertake and implement any other tasks or programmes the authorities may assign from
time to time.
II Responsibilities common to all Medical Officers
Medical Officers in Primary Health Care institutions have the following responsibilities:
(i)   Administrative and Financial (ii)    Professional - Provision of curative services
(iii) Professional - Field Responsibilities (iv)  Supervision, Co-ordination and control.
I Administrative and financial responsibilities
1    Medical Officers who are not in charge may have administrative and financial functions as
per delegation of powers made by authority.   2. Reporting : Medical Officers other than charge
Medical Officer are to report to charge Medical Officer in all matters. All communications to
higher levels are to be routed through the medical officer in charge only.
II. Professional responsibilities - Provision of curative services.
1  Out patient services : All Medical Officers in primary health care institutions have
responsibilities related to provision of curative services. They are to be available for routine out
patient services in the institution during prescribed time for out patient clinics to screen , example
diagnose, prescribe, investigate, treat and follow-up sick individuals, examine.
2   In patient services :  In patient services are usually provided in institutions having two or
more Medical Officers. Since there is no “unit system” in these institutions all the Medical
Officers may have responsibility in service provision to the in-patients. After the routine out-
patient hours all calls from the inpatients should be attended by the Medical Officer “On call
duty”. Medical officer in charge is in overall charge of inpatients. If there are at Jeast t\vo more
Medical Officers available for taking call duty, the charge medical officer may be exempted from
“call duty’. Medical Officers should attend call duty on rotational basis and such duty assignment
should be made by medical officer in charge and approved in the monthly conference of the
institution. The name of Medical Officer on “ call duty” should be displayed for the knowledge of
staff and public. The Medical officer on call duty should attend all calls from the in-patients.
Such calls should be made by the staff on duty in the institution. Calls can be sent by any mode
i.e. over telephone, through a staff member or a messenger. In the latter cases calls may be
sent in writing under the signature of the staff on duty sending the call.
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III.4     Medico legal cases and emergencies
All Medical Officers including the medical officer in charge are to attend medico legal cases and
emergencies. All Medical Officers have equal responsibility in attending such cases during
routine working hours. After routine OPD -hours, staff on duty should report such cases to the
Medical Officer on “call duty”. However, the medical officer in charge should ensure that such
cases are not denied services. Duty staff in the institution should send “call” to the duty doctor
on such emergencies and medico legal cases as and when such cases report to the institution.
IV.       Professional responsibilities related to the field activities.
1. All Medical Officers in primary health care institutions should have field responsibilities.
Medical officer in charge would be in overall charge of all the field activities. All field staff would
be reporting to the officer in charge through proper channel. 2.  Whole area under a mini Primary
Health Centre would usually be under the single Medical Officer available. If there is more than
one Medical Officer, the area will be assigned in such a way that all of them are having equal
areas to serve.  3     Block Primary Health Centres and CHCs should have only one panchayat
area under their direct service provision. They may also have varying numbers of mini Primary
Health Centres under them. In such cases Medical Officers in the block Primary Health Centres
may be assigned field responsibilities over mini Primary Health Centre areas.    For this
purpose the whole field area under an> bock Primary Health Centre or CHC may be considered
as a single unit and may be divided and assigned to all Medical Officers in block Primary Health
Centre or CHC. These Medical Officers should be directed to coordinate the field activities in the
field area of the mini Primary Health Centre with the help and support of the medical officer of the
institution and should be held as the “responsible officer at the head quarters” for such mini
Primary Health Centre areas. Since vehicles are being provided to the mini Primary Health Centres
from the block Primary Health Centre/CHC for field activities, Doctors, Medical Officers can easily
proceed to the mini Primary Health Centres for such field activities.
4 Concurrent Supervision :  All Medical Officers in primary health care institutions should
engage is concurrent ^supervision of their field staff. Each Medical Officer should perform
concurrent supervision of at least two JPHNs, two JHIs and two supervisors (LHI, HI, HS, LKS
as the case may be) during any calendar month and should report to the medical officer in
charge. Details of such concurrent supervision should be discussed in monthly review meetings.
Compliance with remedial/corrective measures proposed during such visits should be followed
up meticulously.
IV.5 Consecutive Supervision : All the Medical Officers in primary health care institutions should
do consecutive supervision of their field staff. Each Medical Officer should perform consecutive
supervision of at least one JPHN, one JHI and one supervisor (LHI, HI, HS, LHS as the case
may be) during any calendar month and should report to the medical officer in charge. Details
of such consecutive supervision should “be discussed in monthly review meetings and
subsequently followed up.
6 All Medical Officers may be involved in “performance audit” of staff as per the guidelines of
“Performance Audit” to be issued separately.
 7 Implementation of National Health programmes
IV.7.1 Reproductive and child health programme :
All Medical Officers in primary health care institutions have responsibilities under this
programme. All field activities should be consolidated and reported through the medical officers
in charge.   Individual job responsibilities of medical officers could be understood r from the
programme implementation plan and Medical Officers can use the publication “Reproductive
and Child health Programme- Module for Primary Health Centre medical Officers- integrated
skill development training” published by the National Institute of health and Family Welfare,
New Delhi as a reference material. The publication is available for reference with district training
officials and at the State Institute of Health ar.J family Welfare, Thiruvananthapuram.
IV. 7.2.  National Antimalaria programme : 1   All Medical Officer should actively involve in both
active and passive surveillance.  2      They should guide health workers and their supervisors
in preventive strategies, case detection and treatment.  3      They should guide them on correct
dosage in radical treatment and may render medical support in cases of adverse drug reactions
and’other complications. 4      All cases of Malaria in the area should have to be investigated by
one of the Medical Officers to the satisfaction of medical officer in charge, who should be
ultimately responsible for such activities.  5       Medical officer in charge or one of the Medical
Officers delegated should be responsible for coordinating the work with the Laboratory technician,
supervising him and for sending sufficient number of slides for cross checking as laid down in
the programme plan. 6      Medical Officers during their supervisory visits should ensure
compliance of workers and their supervisors with guidelines of the programme.
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IV.7.3   National Leprosy Eradication Programme
1.    Help in detection and management of cases of Leprosy.  2   Give guidance to health workers and
their supervisors on programme activities. 3      Render support in treating reactions of Leprosy and
adverse drug reactions. 4 Render support in health education activities and IEC activities
5       Coordinate of NGOs and voluntary agencies involved in leprosy Elimination activities
IV.7.4.   STD/AIDS Control programme
1.  Help in early detection of STI/RTI cases and provide treatment (guidelines issued under
“Syndromic management of RTI/STIs may be followed)  2       Provide health education and
arrange IEC activities to prevent spread of RTI/STIs.  3.      Arrange health education sessions
aimed at prevention of RTI/STI infections and HI V/AIDS.  4      Target the “Special High risk groups”
and come out with interventions as specified in the National HIV/AIDS control programme.
IV.7.5. Revised National Tuberculosis Control programme
1.  Impress upon the health workers and their supervisors that RNTCP is a programme
implemented through general health services. Enlighten them on the importance of case
detection and prompt treatment with DOTS. 2       One of the Medical Officer should be assigned the
specific responsibility of coordinating all the programme activities in the centre.  3.      Render
support in medical management (DOTS) of cases. Fetch timely medical support for patients who
develop adverse drug reactions. Manage them at the institution and refer them if necessary to
higher centres. 4   Encourage health workers on case detection, sputum examination and referral
of patients to microscopy centres.
IV. 7.6 National programme for control of blindness
1 Coordinate blindness control activities in the assigned area.  2  Help in detection of cataract
cases and promote them for surgery.   3   Detect and treat ailments of the eye and refer to
specialists as and when necessary   4 Detect cases of visual defects in children and refer them
for expert treatment and correction of visual impairment.   5 Organize eye check up camps in
schools with the help of refractionists and refer  children with visual problems for specialist care.
6.    Help to organize and conduct special camps for detection of cases of blindness, especially
due to cataract arid motivate them for surgery. 7. Arrange special camps for surgery of cataract
cases and render all support in mobilizing patients, conducting surgeries and following them up.
8.  Spread the message of “eye donation” and render support and guidance to individuals willing
to donate their eyes.  9.     Arrange for removal of eyes from willing individuals without delay.
10.     Enlighten the community about eye care, importance of Vit.A supplementation, dietary
habits and prevention of injuries to eyes.
IV. 7.7. School Health Programme
1 Conduct medical examination of school children and provide services accordingly  2       Arrange
health education sessions in schools and spread the message of healthy  lifestyles, national
health programmes and topics of importance from health care point of view.  3      Supervise health
workers and supervisors in their school health activities
IV. 7.9. National Mental Health Programme
1 Render support to detect cases of mental illnesses and provide medical treatment. 2      Provide
referral support to patients with mental illnesses  3      Encourage community based management
and rehabilitation of chronically mentally ill. 4      Detect and arrange for treatment of diseases
related to mental stress  5      Spread the message of healthy lifestyles, avoidance of habit forming
substances, problems of “substance abuse” and other psychosocial problems.   Render support
in early detection of such problems and management.
IV.7.10 Services to Adolescents
1   Arrange health education/counseling sessions for adolescents with the help of field staff  2
Arrange Adolescent Clinics and provide special services to the adolescents ( Refer programme
guidelines of Reproductive and Child Health Programme for  information)
IV.7.11. Services to the “Elderly”
1     Motivate the health workers to render services at the doorsteps of the elderly . 2     With the help
of field staff, collect a clear profile of the disease pattern of elderly in the area and devise
interventions to address them. 3     Provide medical help and rehabilitative support to elderly.
IV.7.12. Services to the “Physically challenged”
1.   Arrange programmes and activities aimed at the rehabilitation of the physically challenged.  2. Render
medical help, support and suitable referral services to physically challenged as and when required.
IV.7.13. Other national health programmes
1.     Actively participate in implementation of other national health programmes. Take steps to
implement the programmes as per individual programme implementation guidelines. Provide
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guidance, support and supervision to health workers, supervisors and other paramedical staff in
their programme activities. 2    Actively involve in organisation of special programmes like National
Immunization Days (NIDs: Eg. Pulse Polio), Special immunization camps and similar activities
IV.7.14 Health Education and IEC activities
1   Render necessary assistance to District Mass Media Officers/Health Education Officers and
the IEC team for various education programmes in Health and Family Welfare.  2   Take necessary
steps for control of communicable diseases such as chicken pox. Cholera gastroenteritis,
dysentery, typhoid, UIP target diseases etc.  3   Conduct out break investigations, as and when
directed and report to the medical officer in charge. Help the medical officer in charge in preparing
technical reports, containment and preventive measures and other activities in times of outbreaks/
epidemics of communicable diseases 4   Give necessary directions and guidance to all
subordinates especially Health Supervisors and Lady health supervisors for Health, Family
Welfare and Nutrition Education. 5   Arrange, supervise and co-ordinate programmes for
Environmental Sanitation.  6   Detect, treat and prevent malnutrition especially among children
and mothers and render necessary nutrition services and conduct nutrition education.
V Other Responsibilities
1.  Attend conferences at various levels when required including monthly staff meeting at PHC.
2  Attend sectoral and project level meetings of ICDS projects. Review the health care related
works of AWWs. Render continuing education sessions to AWWs in -  sectoral and Project level
meetings   3    Attend meetings of MSS workers, voluntary health workers and meetings of similar
groups on request from the organizing health worker and provide training and education sessions
.  4        Render support to the supervisors in organizing and conducting “induction training”  of field
staff at the institution level.  5  Attend in-service trainings and other trainings related to national
health programmes or special activities as and when directed to do so.  6.   Issue certificates, in
the capacity of medical officer, to beneficiaries of various social security and benefit schemes as
and when requested. 7.   Issue medical certificates and fitness certificates and certificates of
Physical fitness (to join employment etc), in the capacity of medical officer and may charge the
prescribed fee. 8.    Attend to emergency cases at the residence of the patients and give necessary
emergency treatment and advice.  9   Attend special duties related to fairs and festivals, natural
calamities, visits by VIPs, special campaigns and camps as and when directed by authority. 10.
Any other duties which a Medical Officer of a PHC is expected to perform in view of his position
and any other duties which will be assigned as and when required.

*           *           *           *           *           *
DELEGATION OF POWERS TO OFFICERS IN HEALTH SERVICES

P.H.C. MEDICAL OFFICERS
25-9-1969

GOVERNMENT OF KERALA
Health (A) Department

G.O. (MS) No. 272/69/Health, dated, Trivandrum, 25th September 1969.
Abstract Establishment - Health Services Department - Delegation of powers to

Medical Officers in-charge of Primary Health Centres - Orders issued.
Read Lr. No. 11273/EC5/68/DHs, dated 7th June 1969 from the Director of Health Services.

ORDER
The following powers are delegated to the medical Officers in-charge of Primary Health Centres:-
Administrative:
(i)  Appointment - To appoint part-time sweepers in sanctioned posts through Employment
Exchanges.  (ii)  Transfer- To transfer all Field staff within his/her jurisdiction under intimation to
the District Medical Officers of Health concerned.
Financial:
Temporary withdrawal from Provident Fund Deposits: To sanction temporary withdrawal from P.F.
Depos-its up to Rs. 250 in each case subject to the conditions and limitations laid down in the Rules of
the Fund.

(By order of the Governor)
Padma Ramachandra, Secretary to Government.

*           *           *           *           *           *
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30-7-1985

Copy of G.O (P) No. 133/85/ HD dated 30-7-1985 From Health (A) Department
Establishment - Health Services Department- Delegation of Powers to the

Officers - Orders issued.
Read:- Correspondence ending with note No.4/DHS (M&PH) 83/dt. 20-10-83 from the Director
of Health Services.

Government in consultation with the Director of Health Services and as recommended by the
Empowered Committee constituted to consider delegation of powers to various officers in the
Department of Health Services, are pleased to delegate enhanced and new administrative and
financial powers as shown in the appendix to the Department of Health Services.
Endt. on No. 90440/85/O & M /DHS Dt.3-9-85.

Sd/.

Dist. Medical Officer of Health.

APENDIX
Statement showing the existing Administrative/Financial Powers and the enhanced/
new powers proposed to be further delegated the officers of the Health Services
Department as per the recommendation of the Em-powered Committee

Existing Powers

Item I- Administrative Powers Appointments

Administrative Asst. in the D. M. O Office

Nil

Item V.  Attestation of entries in Service Book.

1. Administrative Asst. (DMO Office)

Nil

Item VI. Audit of Accounts

Administrative Asst. (QMO Office)

Nil

Item VII. Indenting Stationery Printed forms
etc.

Administrative Asst. DMO’s Office
Nil

Item VIII. Inspection reports

AA (DMO Office)

Nil

Item Purchase of stationary & Books
AA (DMO Office)

Nil

Enhanced/New Powers Proposed to be
Delegated.

Appointing Authority in the case of all non-
technical non-gazetted staff working in the
District Office.
Note: In case where seniority list is maintained state
wise, the A. As will report to Administrative officer
for allotment.

To attest entries in the service books of the
Staff of the office and also to conduct annual
verification of Service books to fix pay of
N.G.O.s of the office

To Audit the accounts of-all institutions within
the District as directed by DMO and pursue
action on the reports and to take action for
clearance of all audit objections.

To check and sign indents for stationary, printed
forms etc. indented departmentally.

To  obtain and forward all inspection reports of the
A, G. and internal Audit reports issued by D.H.S.

Financial powers

To limit Rs. 50 and Rs. 250/- will be enhanced
to Rs. 2000/--
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Item XV - Repairs and maintenance of
Motor Vehicles

District Medical Officers To sanction
urgent and minor repairs of motor
vehicles through approved workshops
when the cost not exceeds Rs.500/- in
each case.
Dist. Medical Officer (H)

Nil

Item XVII - Write off
District Medical Officer (H) To sanction write
off of unserviceable articles upto a book
value of Rs. 250/- per item subject to an
annual limit of Rs.5000/-
District Medical Officers and
superintendents of District Hospitals

To sanction disposal in auction of unservice-
able surplus stores furniture etc.
upto a book value of Rs.5000/- at a time.

Item IV - hiring of private buildings

District Medical Officer (H)
To sanction hiring of private buildings
at rent not exceeding Rs.250/--

Drawing Bills
Administrative assistant
(DMO’s Office)
Nil

Maintenance and petty construction
 works and repairs Dist. Medical Officer (H)

Nil

Purchase of furniture.

Disritct Medical Officer (H) To sanction
purchase of furniture
locally up to Rs. 1000/- in each case

1. Leave

District Medical Officer (H).
To sanction all kinds of leave except study
 leave and leave for study purpose and
L.WA s exceeding 120 days to all officers
 up to Civil Surgeon Gr. II

Acceptance of Gifts on behalf of
Government

D.I.O.s and Head of all Hospitals

*           *           *           *           *           *

To sanction repair charges up to Rs.3000/-
in the case of light vehicles and Rs. 5000/- in
the case of medium heavy vehicles.

To sanction NRA and PF advance to the
officers in his office as per rules.

To limit Rs. 250/- and Rs:5000/-will be enhanced
to Rs.1000/-and Rs.10,000/- respectively.

The limit will be enhanced to Rs. 10,000/- at
a time subject to annual limit of Rs. 50,000/

To limit of Rs. 250/- will be enhanced to Rs.1000/

To Draw bills of all N.G.O. s in the D.M.O. office

To sanction petty and minor construction
works and repairs up to Rs. 1000/- on a
proper estimate without reference to P.W.D.

The limit will be enhanced to Rs. 5000/-

To sanction all kinds of leave except study
leave and leave for study purpose and L.WA
exceeding 120 days to all officers up to
C.S.Gr.II where no substitute is required.

To accept on behalf of Government all gifts
which are unconditional. They should report
about it to the Director of Health Services.
Separate register should be maintained in
each office for this purpose.
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29-3-1995 GOVERNMENT OF KERALA
ABSTRACT

Establishment - Health Services Department - Delegation of Financial Powers to
the Officers enhanced - orders issued.

FINANCE (EXPENDITURE) DEPARTMENT
G.O. (P) NO. 271/95/FD Thiruvananthapuram, dt. 29-3-1995
Read: Letter No. O&M1/11077/91/DHS dated 3-1-1992

ORDER
Government  in Consultation with the Director of Health Services and as recommended by the
Empowered committee constituted to consider delegation of Powers to various officers in the
Health Services Department are pleased to delegate, enhanced and new financial powers as
shown in the Appendix, to the various officers in the Department of Health Services.

By order of The Governor, K.M. Chandrasekhar, Secretary (Finance)

APPENDIX
DELEGATION OF POWERS/ENHANCEMENT OF POWERS

DIRECTOR OF HEALTH SERVICES
Sl. No. Powers delegated Existing Powers if any

1. AGREEMENTS

i) No change i) Agreement in respect of all purchase made
 and contracts into on behalf of the  Department.

ii) No change ii) Agreements with Medical Officers,
Nurses, Pupils, Midwives etc.

iii) No change iii) Agreements regarding the sale proceeds
of auction sale right of collecting fee from
Government markets, car stand, landing  places.

iv) No change iv) Agreement from private parties
  surrendering sites for construction of
Maternity and Child Health centres etc.

v) No change v) Agreement of loan in respect of the
vehicles supplied by the ‘UNICEF’.

2.  ACCEPTANCE OF GIFTS

To accept, on behalf of Government, all gifts To accept gifts such as furniture and utensils.
offered unconditionally, like medicines, equipments,
supplies, vehicles consumable etc.useful to the
functioning of the medical institutions

3. GRANTS:
No change To sanction grants except lump- sum  grants

monthly and yearly to all private  medical and
public health institution run by  local bodies  except
in cases where a  reference to Government is necessary.

4. LATE SUPPLY ACCEPTANCE OF To accept late supply of articles if they are
No change received within 2 months from the expiry

of the date stipulated for the execution of
order. If the delay was unavoidable.
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6. PETTY Construction REPAIRS
AND MAINTENANCE
To sanction petty and minor construction
works and repairs costing not more than
Rs.1,00,000/- in each case provided
that the estimate for the work has been
technically approved by PWD and funds
have been provided in the budget.

7. SPECIAL SANITARY ARRANGEMENTS:

To sanction special sanitary arrangements
up to Rs.25,000/- in each case festivals
like Sabarimala, Maramon convention etc
for sanitary arrangements) subject to an
annual limit of Rs.3 lakhs.

8. PURCHASE.

a) Chemicals, apparatus etc.
To purchase chemicals and apparatus
required for public Health Laboratory, Analytical
Laboratory and Laboratories attached to
Hospitals subject to budget provision.

b) Refrigerator, Microscopes, audio
visual equipment’s etc.
To sanction purchase of refrigerators,
microscope, photographic equipments, audio
visual equipments, hospitals instruments and
equipments and spare parts up to a limit of Rs.
3,00,000/- (Three lakhs) subject to budget provision
and after observing Stores purchase rules.
c) Purchase of Medicines.
To purchase medicines up to a limit of
1 % of the total budget provision
observing stores purchase Rules.

d) Books and periodicals
No charge

9. CONTIGENCIES NON-RECURRING.
To incur non-recurring contigent expendit-
ure up to Rs. 10,000/- in each case
subject to budget provision.

10. REFRESHMENT CHARGES
To sanction refreshment charges in
connection with meetings, conferences etc.
convened by the Director subject to the
following conditions.

To sanction petty and minor construction works and
repairs costing not, more than Rs. 5,000/--in each case
provided that the estimate for the work has been technically
approved by PWD and funds have been provided in the
budget.

Nil

To purchase chemical and apparatus required
for public Health Laboratory, subject to budget
provision.

To sanction purchase of refrigerators,
Microscopes, photographic equipments,
audivisual equipment etc. up to Rs. 40,000/- at
a time budget provision.

Nil
Note: At present the purchase is effected by D.H.S.
vide item 9 of Stores purchase rules. However the
Additional Director of Health Service is empowered
to effect purchase for the same pur-pose up to Rs.
One lakh.

Unlimited powers to purchase medical books
and periodicals subject to budget provision.

To incur  non recurring contigent expenditure
up to Rs. 1500/- in each case subject to budget
provision.

To sanction refreshment charges in connection with
meetings, conferences atc.convened by the Director
subject to the Following conditions.
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i) The total number of persons present shall not
be less than 5.

ii) The decision to provide the refreshment
should be taken by the DHS.

iii) The expenditure shall be restricted to Rs. 1
per head subject to maximum of Rs. 100/- on
any one occasion and claim supported by proper
vouchers.

To sanction expenditure for the removal of patients
suffering from communicable diseases to the
nearest isolation Hospital subject to budget
provision and rules approved by the Government.

To give administrative approval to schemes
costing not more than Rs. 2 lakhs.

To award administrative sanction for works
included in the project estimate and for which
provision has been made in the budget subject
to a limit of Rs. 2 lakhs in each case.

To sanction write off of breakages and leakage’s
taking place in transit when supplies are made from
departmental stores to institutions subject to the
condition that only the quantity that is actually lost
during transit is written off.

To write off of irrecoverable arrears of revenue and
other irrecoverable amounts up to Rs. 10,000/- at a
time subject to annual limit of Rs. 25,000/-

No delegation.

To dispose off all the unserviceable stores tools
and plant other furniture, materials at site of work,
dismantled materials etc.

No delegation.

To sanction payment of statutory advertisement
charges without limit on condition that the rate
should be approved by the Director of public
relations.

i) No change

ii) No change

iii) The expenditure shall be restricted to
Rs. 5/- per head subject to a maximum
of Rs. 250/- on any one occasion and
the claim supported by proper vouchers.

11. REMOVAL OF PATIENTS.
To sanction expenditure for the removal
of patients to referral hospital, isolation
hospital, subject to budget provision
and rules approved by Government
12. SCHEMES.
To give administrative sanction to
schemes costing not more than
Rs. 3 lakhs, subject to budget provision.

13. WORKS.
No charge.

14. WRITE OFF

i) No change

ii) To write off irrecoverable arrears of
revenue and other irrecoverable amounts up
to Rs. 10,000/- at a time subject to annual
limit of Rs. 2 lakhs.
iii) To write off the cost of date expired medicines
up to Rs. 10,000/- at a time subject to an annual
limit of Rs. 2 1akhs if the loss to Government is
not due to negligence on the part of departmental
officers.
15. DISPOSAL IN AUCTION.
No change

16. MEDICAL REIMBURSEMENT CLAIMS
To sanction requests for medical
reimbursement claims exceeding Rs. 10,000/-

I. Advertisement charges.
No charge

*           *           *           *           *           *
ADDITIONAL DIRECTOR OF HEALTH SERVICES

Sl . No. Powers delegated. Existing powers
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II. Refreshment charges.
To sanction Rs. Five per head subject to a maxi-
mum of Rs. 250/- on anyone occasion  for
refreshment charges in connection with meetings,
conferences etc. convened by the additional
director subject to the following conditions
i) The total number of members present at the
meeting or conference shall not be less than five.
ii) The decision to provide the refreshment
shall be taken by the Addl. Director.

iii)  The claim should be supported
by proper vouchers.

III. Special sanitary arrangements.
No change
IV.  Bills

To sign, pass and draw all contigent
bills relating to purchase of medicines,
equipments, etc.

V. Acceptance of gift.

No change

*           *           *           *           *           *
DIRECTOR OF PUBLIC HEALTH LABORATORIES/ CHIEF GOVERNMENT ANALYST.
Sl. No. Powers delegated Existing powers

1. Advertisement charges
To sanction advertisement charges as per the
rate approved by Director of public relations
2. Contigencies non-recurring.
To incur contigent expenditure on
non-recurring items up to Rs. 2500/-
in each case subject to budget provision.
3. Petty construction, Maintenance
and repairs
To sanction petty construction, maintenance and
re-pair works on proper estimate up to Rs. 10,000/-
in each case, provided that it is technically
approved by the public works department.
4. Purchase

Calves, goats etc.

No change

5. Chemical and apparatus
To sanction purchase of chemicals and apparatus
up to Rs. 3 lakhs at a time subject to budget to bud-
get provision and subject to stores purchase rules.

To sanction 50 paise per head subject to a maxi-mum
of Rs. 50/- on anyone occasion and subject to an
annual limit of Rs. 1000/- for refreshment charges in
connection with meetings, conference etc. convened
by Addl. Director subject to the following conditions.

i) The total number of member present at the
meeting or conference shall not be less than five.
ii) The decision to provide the refreshments shall
be taken by Director

iii) The expenditure shall be incurred subject to availability
of funds and only when non official are also present and
the meeting one of lone duration the claim is supported
by proper vouchers.

To sanction up to Rs. 2000/- in each case.

To sign, pass and draw all contigent bill relating
to medicines, equipments, etc. of Government
Medical store, Thiruvananthapuram.

To accept gifts such as furniture, electrical goods
and hospital accessories, utensils etc.

To sanction advertisement charges up to Rs.
100/- in each case.

To incur contingent expenditure on non-
recurring items up to Rs. 25/- in each case
subject to budget provision.

To sanction petty construction, maintenance and
repair works on proper estimate up to Rs. 500/- in
each case provided that it is technically approved
by the concerned engineering department,

To sanction the hire and purchase of calves
goats and miscellaneous items required for the
laboratory on sealed tender system subject to
budget provision.

To sanction purchase of chemicals and
apparatus up to Rs. 1 1akh at a time subject to
budget provision.
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Note: When a contractor fails to fulfil the terms of this
contract, the Director of public Health Laboratory may
make local purchase of goats, calves and miscellaneous
 items as and when necessary up to Rs. 500/- at a time.

6. Furniture
i) No change

ii) To sanction purchase of furniture locally
up to Rs. 10,000/- in each case subject to
budget provision and also to the condition that
a) No Govt. agencies is able to supply
to required furniture and
b) the purchase is made observing
stores purchase rules.
7. Refund
To sanction the refund of revenue up to Rs. 100/-
in each case against original credit in case the
collection is found unnecessary.
8. Write Off:
To sanction write off the value of articles lost
through accidental breakage or other unavoidable
damage unserviceable instruments  and
equipments up to a book value of Rs. 500/-  in
each case subject to a maximum of Rs. 15,000/-
per Annum.
9. Disposal in auction
To dispose off in auction unserviceable (and
surplus) stores, equipments, instruments etc.
up to a book value of Rs. 25,000/-per annum.

*           *           *           *           *           *
HEALTH TRANSPORT OFFICER

Sl. No. Powers  delegated
1. Repairs and Maintenance of MotorVehicles

*           *           *           *           *           *

Note: When a contractor fails to fulfil the terms of this
contract, the Director of public Health Laboratory may
make local purchase of goats, calves and
miscellaneous items as and when necessary up to
Rs. 250/- at a time.

i) To sanction purchase from Govt. agencies
furniture and other items ordinarily
manufactured there subject to budget provision.
ii) To sanction purchase of furniture locally up
to Rs. 500/- in each case subject to budget
provision and also to the conditions that
a) No Govt. Agency is able to supply the
required furniture and
b) the purchase is made observing stores
purchase rules.

To sanction the refund of revenue up toRs. 10/
- against original credit in case the collection
is unnecessary.

To sanction write off of the value of articles lost
through accidental breakage or their
unavoidable damage, up to a book value of
Rs. 100/- in each case provided the book value
of the articles writ-ten off in a year does not
exceed Rs.1000/- per annum

Nil

Administrative sanction.
1.  To accord administrative sanction for the
repairs of motor vehicles through approved
work shops up toRs. 50,000/- in each case.
2.To accord technical and administrative
sanction for the repairs of motor vehicles
through unapproved workshop up to Rs.
5000/- in each case in case of emergencies.
3.  To purchase spare parts up to Rs.10,000/
- in each case either through
approved makers of a type of vehicles or as
per stores purchase rules.
4.  To arrange for the bulk purchase of tyres
and batteries with the approval of the Director
of Health Service as per rate contract.
5. To pass for payment all contingent bills
relating to the repairs of vehicles, purchase of
spare parts up to  Rs. 1,50,000/- in each case.

To arrange for the purchase of types and
batteries in bulk quantities with the approval of
the D.H.S.

All bills of Health transport office above Rs.
10,000/- subject to budget allotment.
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Bills:
1. To scrutinise and approve for
payment contigent bills relating to
the repairs, maintenance cost of
spare parts etc. of mechanical
electro-mechanical and electrical
equipment in Health service
department under U.I.P.

Note: The above items is seen
omitted in G.O.MS 146/89/ H&FWD
dated 24-7-1989. The intention is
to incorporate the item.

1. To issue administrative sanction up to Rs. 25,000/- for the
repairs and maintenance works of Mechanical Electro-
mechanical and Electrical equipments used in the Health
services department under U.I.P. at a time subject to budget
provision.
2. To issue technical sanction for estimates up to Rs. 50,000/
- for the repairs and maintenance works of mechanical, electro-
mechanical equipments used in the Health services
department under UI.P. at a time subject to budget provision
3. To pass excess over estimate and sanction for revised
estimate up to Rs. 5000/- or 10% which-ever is higher.
4. To accept tenders at the rate of 10% above of the original
estimate.
5. To sanction survey reports of unserviceable articles including
tools and plants up to Rs. 10,000/- based on book value.
6. To conduct auction on all sanctioned survey reports above
Rs. 5,000/- and to confirm it on the spot if the bid amount is not
less than 75% of the value.
7. To purchase spareparts or accessories of the Mechanical,
electromechanical and electrical equipments used in the
Health Services Department under U.I.P. up to As. 1,000/-
observing stores purchase rules.
8. To incur expenditure up to Rs. 1000/- for the repairs of
equipments without observing stores purchase rules in the
case of emergencies.
9. The three HER Units viz. Trivandrum, Ernakulam and Calicut
will be under the Technical control of the cold chain offices.

*           *           *           *           *           *

DISTRICT MEDICAL OFFICER OF HEALTH
Sl. No. Power delegated Existing Powers
1. Agreements:

i) No change

ii) No change

iii) Agreements in regard to building
taken on lease or rent for departmental
use such as office quarters etc.

iv) No change

v) Agreements for the lease of cycle
stands canteen, telephone booths etc.
in hospital

vi) No change

To execute:
i) Agreements with contractors for the supply of
diet articles in Govt. hospitals and dispensaries.

ii) Agreements for the lease of hospital
compounds, usufructs of trees etc.

iii) Agreements in regard to building taken
on lease for departmental use such as office
quarters etc.

iv) Agreements with Dhobies for washing of
soiled linen in hospitals.
v) Agreements for lease of Cycle stand in Govt.
Hospital.

vi) Security bonds in the case of
subordinates who have to furnish security.

COLD CHAIN OFFICER
Sl.No. Powers delegated Existing Powers
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2. Burial charges:
No change

3. Contingencies - Non recurring:
To incur non-recurring items contingent
expenditure up to Rs. 3000/- in each case
subject to budget provision.
4. NRA and P.F. Advance:
To sanction NRA and temporary advance to the
officers working in the district
5. Maintenance and Petty construction works
and repairs.
To sanction petty and minor construction works and
repairs up to Rs. 10,000/- in the case of urgent  nature
on proper estimate without reference to PWD.
6. Purchase of furniture:
To sanction purchase of furniture locally up to
Rs. 10,000/- in each case.
7. Write off:
To sanction write off of unserviceable articles,
date expired medicines etc. up to the book value
of Rs. 5,000/- per item subject to an annual limit
of Rs. 2 lakhs, of which medicines should not
exceed Rs. 50,000/–
8. Disposal in auction:
To Sanction disposal in auction of unserviceable
articles (surplus) stores furniture etc. up to a book
value of Rs. 25,000/- at a time subject to an annual
limit of Rs. 2 lakhs.
9. Purchase:
a) To sanction purchase of books and
periodicals required for the use of the
institutions up to Rs. 1.000/- at a time subject
to budget pro-ision.
b) Hospital accessories and kitchen
utensils:- To purchase hospital accessories,
equipments, machineries, kitchen utensils etc.
up to Rs. 10,000/- in each case subject to
budget provision observing stores purchase
rules.
c) Stationary: To sanction purchase of
stationery articles locally in urgent and
unforeseen case up to a limit of Rs. 500/- in
each case subject to an annual limit of Rs.
5,000/-
d) Medicines: (i) To sanction local purchase
of medicines and other hospital accessories
for use in Govt. hospitals, dispensaries without
observing stores purchase rules up to Rs.
10,000/- at a time in emergent and
unavoidable cases, the purchase being
reported to D.H.S.

To sanction expenditure for burial of unclaimed
dead bodies in hospital and dispensaries up to
Rs. 300/- in each case.

To incur non-recurring item of contingent
expenditure up to Rs. 200/- in each case subject
to budget provision.

To sanction NRA and PF advance in his office as
per rules.

To sanction petty and minor construction works
and repairs up to Rs. 1,000/- on proper estimate
without reference to PWD.

To sanction purchase of furniture locally up to Rs.
5,000/- in each case.

To sanction write off of unserviceable articles, up
to a book value of Rs. 1,000/- per item subject to
annual limit of Rs, 10,000/-

To sanction disposal in auction of unserviceable
surplus stores furniture etc, up to a book value of
Rs. 10,000/- at a time subject an annual limit of
Rs. 50,000/-

To sanction purchase of books and magazines
required for the use of institutions upto Rs. 100/- at
a time subject to budget provision.

To purchase hospital accessories, equipments,
machinery’s etc. upto Rs. 500/- in each month
subject to budget provision and also to condition
that the . purchase should be reported to the Director.

To sanction purchase of stationery articles
locally in urgent and unforeseen case upto
Rs. 20/- in each case and subject to an annual
limit of Rs. 200/-

To sanction local purchase of medicines and other
Hospital accessories for use in Govt. hospitals /
dispensaries without observing stores purchase
Rules upto Rs. 250/- at a time in emergent and
unavoidable cases the purchase being reported
to D.H. S.

41



Hand Book of KGMOA 2004

(ii)  To sanction local purchase of medicines
and other hospital accessories for use in
Govt. hospital / dispensaries observing S.P.
rules upto Rs.1,50,000 at a time subject to
budget provision.

10. Removal of patients.
(i) To sanction expenditure upto RS. 50/-
per head for removal of patients suffering
f rom communicab le  d iseases to  the
neares t  i so la t ion  hosp i ta l  sub jec t  to
budget provision.

(ii) No change.

11. Special sanitary arrangement:

To sanction estimates upto Rs. 5,000/- in
each case for  making specia l  sani tary
arrangements in connection with fairs and
fes t iva ls  sub jec t  to  Rs.  50 ,000/ -  per
annum.
12. Tenders.
To invite tenders and to enter into contract
with any party on behalf of Govt. for the
supply of dietary and non- dietary articles
to institutions under their control and to
accept the rates upto 15% above market
bureau rates.
13. Use of ambulance

To sanction the use of ambulance free of
charges for transfer of indigent patients
from one  institution to another involving
inter- district or interzone transfer.

14. Write off of irrecoverable arrears of
revenue.
To sanct ion  wr i te  o f f  o f  i r recoverab le
arrears of revenue upto Rs. 100/- at a time
subject to an annual limit of Rs. 5,000/-
15. Bills
(i) To pass for payment of all bills relating to
purchases, repairs maintenance etc. relating
to his office

(ii) No charge.

16. Medical reimbursement claims

To sanct ion  request  fo r  medica l
reimbursement claims upto Rs. 10,000/-

Ni l

(i) To sanction expenditure upto Rs. 15/- per
head for removal of patients suffering from
communicable diseases to the nearest
isolat ion hospital  subject to budget
provision.
(ii) To sanction expenditure in each case of
emergency and when ambulance is not
available.

To sanct ion est imates upto Rs.  250/ - in
each  case  fo r  mak ing  spec ia l  san i ta ry
arrangements in connection with fairs and
fes t i va l s  and  v i s i t  o f  impor tan t
personages.

To invite tenders and to enter into contract
with any party on behalf of Govt. for the
supply of provision to institutions directly
under their control according to Rules.

To sanction the use of ambulance free of
charges for transfer of indigent patients-
form one inst i tut ion to another wi th the
district to another district or Zone, may be
made subject to the ratification of Director
of Health services.

To  sanc t ion  wr i te  o f f  o f  i r recoverab le
arrears of revenue subject to an annual
limit of Rs. 250/-

Ni l

To counters ign TA Bi l ls  o f  a l l  Gazet ted
off icers and non Gazetted off icers of al l
institutions under his control.

Ni l

*           *           *           *           *           *
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SUPERINTENDENT IN-CHARGE OF HOSPITAL HAVING 501 BEDS AND ABOVE DIRECTOR, STATE T.B.
CENTRE PRINCIPALS OF TRAINING SCHOOLS, PRINCIPALS OF HEALTH AND FAMILY WELFARE

TRAINING CENTRE, PRINCIPAL JUNIOR PUBLIC HEALTH NURSES TRAINING SCHOOLS.
SI.No. Powers Delegated Existing Powers if any

1. Tenders
No change

2. Agreements

(i) No change.

(ii) No change

(iii)  No change

(iv) Agreement for the lease of bicycle stand/
canteen, etc., in the hospital compound.

(v) No change

3. Burial charges:
No change
4. Contingencies non- recurring.
To incurr  on recurring items of contingent ex
penditure upto Rs. 1000/- subject to budget provision.

5. Write off:
(i) To sanction write off irrecoverable arrears of
revenue such as hospital stoppages, diet
charges, contingent. charges, operation charges
and other service charges upto Rs. 100/- in each
case subject to annual limit of Rs. 5,000/-
(ii) To sanction write off of cost of all unserviceable
articles condemned by the condemnation
committee of the hospital institution irrespective of
the book value of the articles subject to annual limit
of Rs. 50,000/-
6. Disposal in auction:
To sanction disposible in auction of
unserviceable or surplus stores,office/ hospital
fumiture, materials at work sites, dismantled
materials etc. upto a book value of Rs. 25,000/
- at a time subject to annual limit of Rs. 2 lakhs.
Note: In case of articles condemned by the
condemnation committee there will be no ceiling
in the case of items condemned by the hospital
condemnation committee auction sale of whole
items can be conducted irrespective qf the book
value of annual ceilling.

To invite individual retenders/ quotations for
dietary and sundry articles wherever no tenders
have been received / settled in response to the
tenders already invited by the District Medical
Officers and for works and supplies according to
the delegation of powers there fore.

(i) To execute agreements with contractors for
supply of dietary and sundry articles to the
hospitals, works etc. concerned without
monetary limit subject to sanction.
(ii) Agreement to the lease of the hospital
compound, usufructs of trees etc.
(iii) Agreements in regard to building taken on
lease for departmental use such as office,
quarters etc. subject to sanction from competent
authorities wherever necessary.
(iv) Agreement forthe lease of bicycles stands
Canteen etc. in the Govt. Hospital.

(v) Security bonds in the case of subordinates have
furnished security.

To sanction expenditure upto Rs 300/- burial of
unclaimed dead bodies in hospital.

To incur non reccurring item of contigent expenditure
upto Rs. 200/- subject to ractification from District
Medical Officer.

(i) To sanction write off irrecoverable arrears of
revenue such as hospital stoppages, diet
charges, contingent charges, operation charges
etc. upto Rs. 25/- in each case subject to an annual’
limit of Rs. 500/- only.
(ii) To sanction write of the cost of un serviceable
articles upto the book value of Rs. 1000/ - per item
subject to an annual limit of Rs. 1000/-

To sanction disposal in auction of unservice-able
or surplus, stores office/ hospital furniture, materials,
at site work, dismantled materials, etc. upto a book
value of Rs. 10,000/- at a time . subject to an annual
limit of Rs. 50,000/-
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7. Repairs of hospital equipment etc.
To sanction repairs of hospital equipments, furniture
machinaries, kitchen utensils (including calloying)
upto Rs. 1 0,000/. at a time subject to budget
provision and observing stores purchase rules.
8. Purchases:
(a) Books
To sanction purchase of books and periodicals
required for the institutions upto Rs. 500/- at a
time subject to budget provision.
Note: for principals of Training institutions, the
power to be enhanced to Rs. 2000/- at a time
subject tp budget provision.

b) Furniture
(i) No change

(ii) To sanction. purchase of furniture locally upto
Rs. 10,000/- at a time subject to budget provision
and observing stores purchase rules.

c) Hospital  accessories and kitchen
utensils:
To purchase hospital accessories, utensils,
equipments, Machines etc. upto Rs. 20,000/-
at a time subject to budget provision and also
observing stores purchase ruies.
d) Medicines.
To sanction local purchase of medicines and
lite saving equipments for use in the hospital
upto Rs.1 0,000/ at a time subject to budget
provision Without observing S.P. Rules in time
of emergency and unavoidable circum-
stances.
(ii) To sanction local purchase of medicines
upto Rs. 50,000/ at a time subject to budget
provision and observing S.P. Rules.
Note: Local purchase of medicines under clause (d)
above should be resorted to only when in respect of
the items not available with the District Medical Stores.
e) Stationery
To sanction local purchase of stationery articles
in urgent and unforeseen cases upto Rs. 500/
-at a time subject to the annual limit of Rs. 5000/
9. Renting of private building: .
To sanction the hiring private building for departmental
use on a rent not exceeding  Rs. 500/ - p.m. on
condition that the rate of rent should be approved by
PWD.
10. Bills

No change.
11. Stipend.
Only for principals of Health and Family welfare
training centres / Nurses training schools junior
public Health Nurses.

To sanction repairs’of hospital equipments,
furniture; machinery, kitchen utensils (including
calloying) upto Rs. 1 ,000/- at a tirne subject to
budget allotment and stores purchase rules.

To sanction purchase of books and magazines
required for the use in institutions upto Rs. 500/

(i) To sanction purchase from Govt. agencies
all furniture and other items ordinarily
manufactured there subject to budget provision.
(ii) To sanction purchase of furniture locally upto Rs.
1000/- only in each case subject to budget provision
and also to the conditions that  no Govt. Agencies is
able to supply the required item in time, and (b) the
purchase is made observing stores purchase rules.

To purchase hospital accessories equipments,
machines etc. upto Rs.2000/- at a time subject
to budgetprovision and also the condition that
the purchase should be reported to the Director
and stores purchase rules observed.

To sanction local purchase of medicines for use
jnthe hospitals upto Rs. 2000/- at a time subject to
budget provision without observing S.P. Rules in
time of emergency and unavoidable circumstance
and to purchase upto RS. 5000/- at a time observing
S. P. Rules subject to budget provision.

To sanction local purchase of stationary articles
in urgent and unforeseen cases upto Rs. 100/
at a time subject to an annual limit of Rs. 1000/

To sanction the hiring of private building for
departmental use on rent not exceeding Rs. 250/pmif
certified by competent PWD authorities in each case.

To make payment of supplies, works, service
etc. for which necessary sanction has been
accorded by competent authorities.

Nil
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Training Schools: To draw and disburse
stipend and other allowances to the students/
trainees subject to sanction from competent
authority and budget provision.
12. Date expired Medicines:
To write off the cost of date of expired medicines
upto the book value of Rs. 500/- at a time
provided that the date expiry of the medicines is
not caused by the negligence of the custodian
officer, subject to annual limit of Rs. 5000/-
13. Lease

No change

14. Removal of Patients
(a) To sanction use of Ambulance free of charge
for transfer of poor patients in acute cases from
the hospital to nearest referral hospital subject
to the ratification by the DMO (H) in case of inter
district and inter state transfer.
(b) To incur expenditure on transfer of patients
in case of emergency to the nearest hospital
when Ambulance is not available, upto a
maximum of Rs. 500/- in each case.
(c) To sanction expenditure for removal
patients suffering from communicable
diseases to the nearest isolation hospital
subject to a maximum of Rs. 500/- per patient.

Nil

To write Off the date expired medicines upto the
book Rs. 250/- at a time provided that the date
of expiry is not caused by the negligence of the
custodian officer.

To lease out the trees in the compound of the
institution for the collection of usufructs’and lease
out compounds provided the lease is confirmed
in favour of the highest bidder and also provided
that the lease amount is not less than the previous
years bid amount. The sale will be subject o
confirmation from the District Medical Officer.

(a) To sanction use of ambulance free of
charges for transfer of poor patients in acute
cases from the hospital to referral hospital
subject to ratification by the District medical
officer in case of inter district transfer.

(b) To incur expenditure on transfer of patients
in case of emergency to the nearest referral
hospital when the ambulance is not available
upto maximum of Rs. 100/- in each case.

(c) To sanction expenditure for removal patients
suffering from communicable diseases to the
nearest isolation hospital subject to a
maximum or Rs. 100/- per patient.

*           *           *           *           *           *
SUPERINTENDENT MEDICAL OFFICERS IN CHARGE OF INSTITUTION WITH BEDS

201 TO 500 AND TAlUK HEAD QUARTERS HOSPITALS
SI.No. Powers Delegated Existing Powers if any
1 2 3
1.  Tenders
No change

2.  Agreement :

(i)  No change

(ii) No Change

(iii)  No change

To invite individual retenders /quotation for dietary
and sundry articles wherever no tenders have
been received/settled in response to the tenders
already invited by the District Medical officers and
for  works and supplies according to the
delegation of power there fore.
(i) To execute agreements with contractors
for supply of dietary and sundry articles to the
hospitals, works etc. concerned  without
monetary limit subject to sanction.
(ii) Agreements to the lease of the hospital
compound, usufructs of trees etc.
(iii) Agreements in regard to buildings taken
on lease for departmental use such as office/
Quarters etc. subject to sanction  from
competent authorities wherever necessary. .
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(iv) No change

(v) No change

3. Burial changes:
No change.
4. Contingencies non recurring

To sanction non  recurring items of contingent
expenditure upto Rs. 1500/- at a subject to
budget provision including changes for
advertisement, shifting of offices etc.
5. Disposal in auction
(i) To sanction disposal in auction of
unserviceable (or surplus) articles
condemned by the hospital condemnation
committee upto ceiling of Rs.1 lakh.

(ii) To sanction disposal  in auction of
unserviceable articles etc. other  than those
condemned by the Hospital condemnation
committee, upto the book value of Rs. 1500/-
at  a time subject to annual limit of Rs. 25,000/-
6. Write off
(i) To sanction irrecoverable arrears of
revenue such as hospital stoppages, diet
charges, contingent charges, operation
charges etc. upto Rs. 50/- in each cases
subject  to annual limit of Rs. 2,500/-
(ii) To sanction write off of cost of all unserviceable
articles upto the book  value of Rs. 1000/- at a
time subject to an annual limit of Rs. 25,000/-
Note: in the case of unserviceable articles etc.
condemned by the Hospital condemnation
committee the above ceiling will not be insisted.

(iii) To write of date expired medicines upto the
book value of Rs. 250/- at a time provided the date
of expire is not caused by the negligence of the
custodian officer subject to annual limit of Rs. 2500/-
7. Lease

 No change

8. Purchases
(i) Books
To sanction purchase of books and periodical
required for the use of the institutions upto
Rs. 500/- at a time subject to budget provision.
(ii) Furniture.
(a) To sanction purchase from Govt. Agencies
all furniture and other subject to budget
provision and annual limit of Rs. 10,000/-

(iv) Agreement  for the lease of cycle stands in
Govt. Hospitals.

(v) Security Bonds in the case of subordinates
who have furnished security.

To sanction expenditure upto Rs. 300/- for burial
of unclaimed dead bodies in hospital.

To sanction expenditure upto Rs. 150/- at a time
subject to budget provision including charges
for advertisement, shifting of offices etc.

To sanction disposal in auction of unserviceable
or surplus stores, office, hospital furniture,
materials at the site of works, dismantled
materials etc. upto a book value of Rs. 1000/ at a
time subject to annual limit of Rs. 10,000/

Nil

(i) To sanction write off irrecoverable  arrears of
revenue such as hospital stoppage, diet charges,
contingent charges, operation charges etc. upto
Rs. 10/- in each case subject to an annual limit of
Rs. 250/- only.

(ii) To sanction write off of cost of unserviceable
articles- upto the book value of Rs. 1 000/ - per
item a subject  to an annual limit ‘of  Rs10,000/-

(iii) To write off date expired medicines upto the
boook value of Rs. 100/- at a time provided’ the
date of expiry is not caused by the negligence
of the custodian officers.

To lease out  trees in compounds for collection of
unsfructs and to lease out compounds provided
the lease is confirmed in favour of the higher bidder
and also provided that the lease amount is not less
than previous years bid amount. The sale will be
subject to the confirmation of District Medical Officers.

To sanction purchase of books and magazines
required for the institutions upto Rs. 150/- at a
time subject to budget provision.

(a)  To sanct ion  purchase f rom Govt .
agenc ies  a l l  furnitu re  and o ther  i tems
ord inar i ly  manufactured there subject to
budget provision and annual limit of Rs. 1,000/-
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(b) To sanction purchase of furniture locally
from other sources upto Rs. 10000/- p.a. in
case no Govt. agency is able to supply and
that purchase is made observing S. P. Rules.
(C) Hospital accessories.
To purchase hospital accessories, utensils,
equipments, Machinaries etc. upto Rs.
10,000/- at a time subject to budget provision
observing stores purchase rules.
(D) Medicines
To sanction local purchase of medicines upto
Rs. 7, 500/- at a time subject to budget
provision without observing S.P. Rules in time
of emergency and unavoidable circum
stances.
(b) To sanction local purchase of medicines
upto Rs. 25,000/- at a time observing stores
purchase rules subject to budget provision.
Note: local purchase of medicines under clause
(b) above should be resorted to only when in
respect of the items not available with theDistrict
medical stores.

(E) Stationery :
To sanction local purchase of stationery articles locally
in urgent and unforeseen cases upto Rs. 100/- at a
time subject to the annual limit of Rs. 2000/-
(vi) Repairs of Hospital equipments,
furniture utensils etc.
To sanction repairs of hospital equipmenfs
furniture machinery, kitchen utensils including
calloying upto Rs. 5,000/- at a time observing
S.P. Rules subject to budget allotment.
9.  Renting Private building
To sanction the hiring of private building for
departmental use on a rent not exceeding Rs.
500/- p. m. provided the rate of rent  is certified
by the P.W.D.
10. Removal of  Patients

(a) No change

(b) To incur expenditure on transfer of indigent
patients in case of emergency to the nearest
referral hospital when an ambulance is not
available upto maximum of Rs. 500/- in each case.

(c) To sanction expenditure for removal of
patients suffering from communicable
diseases to the nearest isolation hospital
subject to a maximum of Rs. 500/- per patient.

12. Bills
No change

b) To sanction purchase of furniture locally from
other sources upto Rs. 1000/- p.a. in case no
Govt. Agency is able to supply and that purchase
is made observing S.P. Rules.

To purchase hospital accessories equipment’s,
utensils machinaries etc. upto Rs. 1000/- at a time
subject to budget  provision and also the condition that
the purchase should be reported to the District Medical
officer stores purchase. rules should be observed.
To sanction local purchase of medicines for use
in the hospital upto Rs.1 000/- at a time subject
to availabil ity of budget provision without
observing S. P. rules in time of emergency and
unavoidable circumstances and to purchase upto
Rs. 3000/- at a time observing S.P. Rules subject
to budget allotments.

To sanction purchase of stationery articles locally
in urgent and unforeseen cases upto Rs. 25/-at
a time subject to an annual limit of Rs. 250/-

To sanction repairs of Hospital equipments,
fuIniture, utensils, machinery including calloying
upto Rs. 750/- at a time subject to budget allotment
and stores purchase rules.

To sanction the hiring of private building for
departmental use on a rent not exceeding Rs.
250/- P.M. if certified by competent authority.

(a) To sanction use of Ambulance free .of charges
for transfer of indigent patients in acute cases from
the hospital to referral hospital subject to ratification
by the DMO (H) in case of inter district transfers.
(b) To incur expenditure on transfer of indigent
patients in case of emergency to the nearest
referral hospital when ambulance is not available
upto a maximum of Rs.100/- in each case.

(c) To sanction. expenditure for removal of
patients suffering from communicable diseases
to the nearest isolation hospital subject to a
maximum. of Rs.100/-per patient.

To make payment of supplies, works service etc.
for which necessary sanction has been accorded
by competent authorities.

*           *           *           *           *           *
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SUPERINTENDENTS / MEDICAL OFFICERS IN CHARGE OF
INSTITUTION WITH BEDS 51  to 200

SI.No. Powers Delegated Existing Powers if any

1. Tenders
               No change

2. Agreements
                No change

3. Burial charges:
No change
4. Contingencies non recurring
To incur non reeurrlng items of contingent
expenditure upto Rs. 500/- at a time including
charges for advertisement shifting of office etc.
5. Disposal in auction.
To sanction disposal in auction of
unserviceable (or surplus) stores,  office/
Hospital furniture and materials at site of
works, dismantled materials etc. upto a
bookvalue of  Rs. 1500/- at a time subject to
annual limit of Rs. 25,000/-
Note: In the case of articles condemned by the
Hospital condemnation committee, therewill be no
ceiling for ceiling for diposal in auction.

6. Write off
(i) Irrecoverable arrears of revenue.
To sanction write off of irrecoverable arrears
of revenue such as hospital stoppages, diet
charges, contingent charges” operation
charges etc. upto Rs. 50/- in each case
subject to annual limit of Rs. 2500/-
(ii) To sanction write off of cost of all
unserviceable articles upto a book value of
Rs. 1 ,500/-  at a time subject to an annual limit
of Rs. 25,000/- provided that in the case Of
unserviceable articles condemned by the
Hospital condemnation committee, for write
off of cost, there will be no limits.

To invite individual retenders/ quotations for
dietary and sundry articles wherever no tenders
have been received settled in response to the
tenders already invited by the District medical
officers and for worksand supplies according
to the delegation of powers therefore.

(i) To executive agreements with contractors
for supply of dietary and sundry articles to the
hospitals, works etc. concerned without
monetary limit subject to sanction.
(ii) to execute agreements to the lease of the
hospital compound, usufructs of trees etc.
(iii) Agreements in regard to buildings taken
on lease for departmental use such as office,
quarters etc, subject to sanction from
competent authority.
(iv) Agreement for the lease of cycle stands
in Govt. Hospitals.
(v) Security bonds in the case of subordinates
who have furnished security.

To sanction expenditure upto Rs. 300/- for
burial of unclaimed dead bodies in hospitals.

To incur non - recurring items of contingent
expenditure upto Rs. 100/- at a time including
charges for advertisement, shifting of office.

To sanction disposal in auction of unservice
ble or surplus stores, office / hospital furniture,
materials at site of works, dismantled materials
etc. upto a book value of Rs. 1000/- at a time
subject to annual limit of Rs. 10,000/-

(i) Irrecoverable arrears of revenue
To sanction write off irrecoverable arrears of
revenue such as hospital stoppages, diet
charges, contigent charges, operation
charges etc. upto Rs. 10/-  in each case.’

(ii) To sanction write of cost of unserviceable
articles upto the book value of Rs. 50/- per
item subject to an annual limit of Rs. 2500/-
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(iii) To write off  the cost of date expired
medicines upto the book value of Rs. 250/- at
a time provided the date of expiry is not caused
by the negligence of the custodian officer.
7. Lease

No change

8. Purchase
(i) Books :
To sanction purchase of. books and periodical
required for the use of the institution upto Rs.
500/- at a time subject to budget provision.
(ii) Furniture
(a)To sanction purchase from Govt. agencie s
all items of furniture and other items ordinarily
manufactured there subject to budget
provision and annual limit of Rs. 10,000/-
(b) To sanction purchase of furniture locally from
other sources upto Rs. 10,000/-p.a. in case no
Govt. agency is able to supply the items and that
the purchase is made observing S.P. Rules.
(iii) Hospital accessories
To purchase hospital accessories
equiprnents machinaries, kitchen utensils
etc. upto Rs. 7500/- at a time subject to budget
provision observing stores, purchase rules.
(iv) Medicines :
(a) To sanction local purchase of medicines
and life saving equiprnents for use in the
hospitals upto Rs. 5000/- at a time subject to
budget provision without observing S.P. rules
in time of emergency and unavoidable
circumstances and to purchase upto Rs.
20,000/- at a time observing S.P. Rules
subject to budget provision.
Note : Local purchase of medicines under item (iv)
above should be resorted to only when in respect
of the items not available with district medical stores.

(v) Stationery:
To sanction purchase of stationery articles locally
in urgent and unforeseen cases upto Rs. 100/-
at a time subject to the annual limit of Rs.2000/-
9. Repairs of Hospital equipments. furniture
utensils etc.
To sanction repairs of hospital equipments furniture
machinaries, kitchen utensils etc. including
canoying upto Rs. 5,000/-ata time subject to budget
provision, observing stores purchase rules.
10. Renting of private building.
Sanction the hiring of private buildings for
departmental use on a rent not exceeding Rs.
250/- p.m. in case the rent is certified by the
P.W.D. in each case.

(ii i) To write off the cost of date expired
medicines upto the book value of As. 100/- at
a time provided the date of expiry is not caused
by the negligence of the custodian officer.

To lease out trees in compounds for collection of
usufructs and lease out compounds provided the
lease incompound in favour of the highest bidder
and also provided that the lease amount is not less
than the previous years bid amount. The sale will be
subject to the confirmation of District Medical Officer.

To sanction purchase of books and magazines
required for the use of institutions upto Rs.25/-at
a time subject to budget provision.

To sanction purchase from Govt. agencies all
items furniture and other items ordinarily
manufactured there subject to budget
provision and annual limit of  Rs. 1000/-
To sanction purchase of furniture locally from
other sources upto Rs. 1000/- p.a. in case on
Govt. agency in able to supply the items and that
the purchase in made observing S. P. Rules.

To purchase hospital accessories equipments
machineries etc upto Rs. 500/- at a time subject to
budget provision and also to the condition that the
purchase should be reported to the District Medical
Officer. Stores purchase Rules should be observed.

To sanction local purchase of Medicines for use
in the hospitals upto Rs. 500/- at a time subject
to availability of budget provision without
observingS.P. Rules in times of emergency and
unavoidable circumstances and to purchase
upto Rs. 2000/-at a time observing S.P. Rules
subject to budget provision.

To sanction local purchase of stationery articles
locally in urgent and unforeseen cases upto Rs. 15/-
at a time subject to an annual limit of Rs. 150/-

To sanction repairs of hospital equipment’s,
furniture kitchen utensils etc. including
calloying upto Rs.750/- at a times subject to
budget allotment and stores purchase rules.

To sanction the hiring of private buildings for
departmental use on a rent not exceeding Rs.
100/- p.m. in case rent is certified by competent
P.W.D. authorities in each case.
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11. Removal of patients

(a) Nochange

(b) To incur expenditure on transfer of patients
in case of emergency to the nearest referral
hospital where the ambulance is not available
upto a maximum of Rs. 500/- per patients.

(c) To sanction expenditure for removal of
patients suffering from communicable
diseases to the nearest isolation hospital
subject to maximum of Rs. 500/- per patient.

12. Bills.
No change

(a) To sanction use of Ambulance free of charges
for transfer of indigent patients in acute cases from
the hospital to other hospitals subject to ratification
by the DMO in case of inter district transfers.
(b) To incur expenditure on transfer of patients in
case of emergency to the nearest referral hospital
when the ambulance is not available upto a
maximum of Rs. 100/- in each case subject to
approval of the D.M.O.
(c) To sanction expenditure for removal of
patients suffering from communicable
diseases to the nearest isolation hospital
subject to a maximum of Rs.100/- per patient
subject to ratification from the D.M.O.

To make payment of supplies, works, services
etc. for which necessary sanction has been
accorded by competent authority.

*           *           *           *           *           *
MEDICAL OFFICERS IN CHARGE OF INSTITUTION WITH

BEDS UPTO 50.
SI.No. Powers Delegated Existing Powers if any

1. Tenders:
No Change

2. Agreements:
i) No change.

ii). No change

iii) No Change

iv) No change

v) No change

3. Burial charges:
No Change
4. Contingencies Non-Recurring:
To incur Non-recurring items of contingent
expenditure upto Rs. 250/- at a time including
charges for advertisement, shifting office etc.
5. Disposal  in auction
i) To sanction disposal  in auction of
unserviceable (or surplus) stores office,
Hospital furniture and material at site of
works, dismantled materials etc. up to book
value of Rs.1500/- at a time subject to annual
limit of Rs. 25,000/-

To invite individual re-tenders/quotations for
dietary and sundry articles wherever no tenders
have been received settled in response to the
tenders already invited by the District Medical
Officers and for works and supplies according
to the delegation of powers therefore.
(i) To execute agreements with contractors for
supply of dietary and sundry articles to the
hospitals,  works etc. concemed without
monetary limit subject to sanction.
(ii) Agreements to the lease of the hospital
compound, usufucts of trees etc.
(iii) Agreements in regard to buidings taken
of lease for departmental use such as office,
quarters etc. subject to sanction from
competent authority whenever necessary.
(iv) Agreement to the lease of cycle stands in
Govt. Hospitals.
(v)  Security Bonds in the case of subordinates
who have furnished security.

To sanction expenditure upto Rs. 300/- per
Burial of unclaimed dead bodies in Hospitals.

To incur non recurring items of contingent
expenditure upto Rs.50/- at a time including
charges for ad-vertisement shifting of office.

To sanction disposal in auction of
unserviceable or surplus stores, office/Hospital
furniture, materials at site of works, dismantled
materials etc, upto a book value of Rs.l00/-at
time subject to annual limit of Rs. 5000/
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Note: in the case of articles condemned by the
hospital condemnation committee, the ceiling is fixed
above will not be insisted.

6. Write Off:
i) To sanction write off of irrecoverable arrears
of revenue such as hospital stoppages, diet
charges, etc. upto Rs.50/- in each case
subject to annual limit of Rs. 2500/-
ii) To sanction disposal write off thecost of all
unserviceable articles upto a book value of
Rs. 1000/- at a time subject  to an annual limit
of Rs. 10,000
Note:  in the case of  Art ic les condemned by
Hospital  condemnation committee the above
ceiling will not be insisted.

ii i) To write off the cost of date expired
medicines upto the book value of  Rs. 200/- at
a time provided the date of expiry is not caused
by the negligence of the custodian officer.
7. Lease :
No change

8. Purchases:
i) Books
To sanction purchase of books and periodicals
required for the use of institutions upto Rs. 300/
- at a time subject to budget provision.
ii) Furniture
a)To sanction purchase from agencies subject
to budget provision and annual limit of Rs. 5000/-
b) To sanction purchase of furniture locally from
other sources upto Rs. 10,000/- P.A. in case no
Govt. Agency is. able to supply the items and
that the purchase is made observing S.P. Rules.
c) Hospital Accessories
To purchase hospital accessories, equipments,
machinaries, kitchen utensils etc. upto Rs.
5,000/- at a time subject to budget provision.
Stores purchase rules should be observed.
d) Medicines
a) To sanction local purchase of medicines and life
saving equipment’s for use in hospiaI upto Rs. 3000/
- at a time subject to budget provision without
observing S. P. Rules in time of emergency and
unavoidable circumstance. To purchase medicines
and life saving equipment’s upto Rs. 15,000/- at a
time observing S.P. Rules subject  to budget provision.
Note: Local purchase of medicines under clause (iv)
above should be resorted to onlywhen in respect of
the items not available with District Medical Stores.
v) Stationery :
To sanction purchase of stationery articles locally
 in urgent and unforeseen cases upto Rs.50/- at
a time subject to the annual limit of Rs. 1000/-

(i) To sanction write off irrecoverable arrears of revenue
such as hospital. stoppages, diet charges, contingent
charges, operation charges etc. upto Rs.l0/- in each
case, subject to annual limit of Rs. 250/-
(ii) To sanction write of cost of unserviceable
articles upto the book value of Rs. 25/- per item
subject to an annual limit of Rs. 1000/-

(iii) To write off the cost of date expired medi
cines upto the book  value of Rs. 50/- at a time
provided the date of expiry is not caused by
negligence of the custodian officer.

To lease out trees in compounds for collection of
usufructs and lease out compounds provided the
lease is confirmed in favor of the highest bidder and
also provid that the lease amount is not less than
the previous years bid amount. The sale will be
subject to the confirmation of district medical Officer.

To sanction purchase of books and magazines
required for the use of institutions upto Rs. 25/- at
a time subject to budget provision.

Nil

Nil

To purchase hospital accessories equipments,
machineries etc, upto Rs. 100/- at a time subject
to budge provision and also to the condition that
the purchase should be reported to the District
medical Officer. S.P. rules should be observed.

To sanction local purchase of medicines for use
in the hospital upto Rs: 250/- at a time subject to
availability of budget provision without observing
S.P. Rules in times of emergency and unavoidable
circumstances and to purchase upto Rs. 1000/-
at a time observing S.P. rules subject to budget
provision.

To sanction purchase of stationery articles locally
in urgent and unforeseen cases upto Rs. 10/- at a
time subject to an annual limit of Rs. 100/-

51



Hand Book of KGMOA 2004

9. Repairs of Hospital equipments, furniture,
utensils etc.
To sanction repairs of hospitals. equipment’s
furniture machinerires, kitchen utensils etc.
including Calloying up to Rs. 3000/- at a time
subject to budget provision, observing S.P. Rules.
10. Renting of private building:
To sanction the hiring of private building for
department use on a rent not exceeding Rs.
200/- p.m. provided that the rate is certified by
the P.W.D. authorities.
11. Removal of patients:
a) No change

b) To incur expenditure on transfer of patients
in case of emergency to the nearest referral
hospital when the ambulance is not available
upto a maximum of Rs. 100/- in each case
subject to approval of the D.M.O.

c) To sanction expenditure for removal of
patients suffering from communicable
disease to the nearest isolation hospital
subject to a maximum Rs. 500/- per patient.

12. Bills:
No change

To sanction repairs of hospital equipment’s,
furniture kitchen utensils etc. Including alloying
upto Rs. 250/- at a time subject to budget
allotments and stores purchase rules.

To sanction the hiring of private buildings for
departmental use on a rent not exceeding Rs.50
PM. if certified by compentent P.W.D. authorities
in each case.

a) To sanction use of Ambulance free of charge for
transfer of indigent patients in acute cases from
the hospital to other hospitals subject to ratification
by the DMO in case of inter district transfers.
b) To incur expenditure on transfer of patients
in case of emergency to the nearest referral
hospital when the ambulance is not available
upto a maximum of Rs.100/- in each subject
to approval of the D.M.O.

(c) To sanction expenditure for removal of
patients suffering from communicable
diseases to the nearest isolation hospital
subject to a maximum of Rs. 100/- per patient
subject ratification from the D.M.O.

To make payment of supplies, works, services,
etc. for which necessary sanction. has been
accorded by competent authority.

*           *           *           *           *           *
STATE AIDS PROGRAMME OFFICER

SI.No. Powers Delegated Existing Powers if any
1 2 3

Administrative powers:
1 Leave:
To sanction all kinds of leave except study leave, hospital leave, leave without
allowances exceeding 120 days, Leave without allowance to take up
appointment abroad join, spouse abroad and leave governed by special rules
to all Non- Gazetted officers working under him.
2. Increment
To sanction increments to all Non - Gazetted officers working in the state AIDS
cell and to make entries in their service books.
3. Tours
To sanction journeys on duty of all officers working under him.
4. Financial powers.
(a) He will be the drawing and disbursing officer in respect of all N.G.Os under him
and also contingent charges towards purchase of medicines. chemicals
equipment’s, wages etc.
(b) To incur non reccuring contigent charges. Incur non- recurring contingent
expenditure upto Rs.5OO/- (Rs. Five hundred only) in each case subject to
budget provision.

Nil

Nil

Nil

Nil

Nil
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Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

3. Purchase of books and periodicals: To purchase books and magazines
connected with AIDS control programme subject to limit of Rs. 1000/-
(Rs. one thousand only) at a time provided there is budget provision.
3. Equipment’s and Machinery’s:
To purchase equipment’s machinery, Labo ra to r y  appa ra tus ,
chemicals a Rs. 2 lakhs at a time subject to budget provision.
4. Purchase of Furniture and equipment’s for office
Rs. 5000/-(Rs. five thousand only) in each / case, subject  to budget provision.
6.  Repair and maintainance vehicle.
Repairs charges of vehicles upto Rs.. 3,000/ - (Rs. Three thousand
only) in each case and for purchase of spare parts worth RS.2000/ -
(Rs. Two thousand only) at a time.
6. G.P.F. loan
To sanction temporary advance from GPF Account to officers working
under him as per GPF (K) Rules.
7. Advertisement charges:
To sanction payment of advertisement charges without limit.
8.  Local purchase of stationery
To sanction purchase of stationery locally in urgent and’ unforeseen
case upto Rs. 50/-(Rs. fifty only) in each case subject to annual of
.Rs500/- (Rs. Five hundred only).
9. I.A. Bills:
To check and countersign T.A. Bill of all officers working under him.
10. Refreshment charges:
To sanction refreshment charges in connection with meeting/
conference covered by state AIDS programme officer subject to a limit
of Rs. 50/- (Rs. Fifty only) in each case when the total number of
participants are not less than 5 and subject to annual limit of Rs. 1000/-
11.Printing of Publicity and training  materials:
To sanction printing of publicity materials such as posters, folders, booklets etc.
and materials required for training of personnel of AIDS control programme upto
Rs. 1 lakh at a time subject to budget provision, through IPP offset printing press.

*           *           *           *           *           *
DELEGATION OF POWER TO P.H.C. MEDICAL OFFICERS
25-9-1969

GOVERNMENT OF KERALA
HEALTH (A) DEPARTMENT

G.O. (MS) No. 272169/Health, dated Trivandrum, 25th September 1969
Abstract:- Establishment - Health Services Department - Delegation of powers to Medical

Officers in charge of Primary Health Centres - orders  issued
Read: Lr. No. 11273/EC5/68/DHS, dated 7th June 1969 from the Director of Health Services.

ORDER
The following powers are delegated to the Medical Officers in charge of Primary Health Centres.
Administrative:
(i) Appointment To appoint part time sweepers in sanctioned posts through employment
exchanges.
(ii) Transer. To transfer all Filed staff within his/ her jurisdiction under intimation to the District
Medical Officers of Health concerned.
Financial:  Temporary withdrawal from provident Fund Deposits: To sanction temporary
withdrawal from P. F. Deposits upto Rs. 250 in each case subject to the conditions and limitations
laid down in the Rules of Fund.

(By order of the Governor)
Padma Ramachandran, Secretary to Government.

*           *           *           *           *           *
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DUTY ARRANGEMENTS IN PRIMARY HEALTH CENTRES
28-6-1982

copy of Proceedings order No. EC1. 119872180/DHS. dated 28-6-1982 from The
directorof Health Services, Trivandrum

Sub :  Duty Arrangements of Medical Officers in P.H. Centre and Government Dispensaries- orders issued.
Read:  Duty Arrangements of Medical Officers in P.H. Centres and Government Dispensaries/

subsidiary Health Centres will be as follows hereafter.
1. Duty Arrangement in PH. Centres with 3 doctors.
On Sunday one doctor will work in the O. P/ IP. in the morning from 8 A.M. 11.30 AM. and

two doctors will avail weekly off on Sunday in turn.
On week days- Out patient service 8 A.M. 11.30 A.M. in Patient service after 11.30 A.M. .

School Service F.N - 10 A.M. - 1 PM. A N. Child Clinic/
AN. - 2 P.M. - 4 P.M. Immunisation clinic 2 P.M. - 4 P.M.

Village visit F. N. - 9 AM. - 1. P.M. Retraining 2P.M. - 4 P.M.
A N. - 2. P.M.. 4 P.M. Administrative work 2 P.M. . 4 P.M.

The Distribution of work will be as follows:-
Doctor Monday Tuesday Wednesday Thursday  Friday      Saturday              Sunday
                         FN          AN             FN          AN              FN            AN         FN          AN             FN         AN            FN              A N              FN     AN

      1.         PHC      MCP     HC      SC        School   Village   PHC    Retrai   PHC      SC     ViIIage      MC
          ning                           Immunisation

 2.     School   Village    PHC      MC         PHC     SC       Village  School    PHC    Retra       PHC       SC
               ining

       3.          PHC     SC         School   Village     PHC         MC     PHC     SC         Village    School      PHC     Retrai-
                                Child Clinic                                           ning

Note:- 1
i) On days of school holidays, the doctor posted to school duty will conduct additional village
visits,avail one such holiday  weekly off for that week if expected to work on Sunday in that week
or as compensatory in lieu of the holiday.
ii) On day of public Holidays, the doctor posted for SC visits, village visits, retraining will Work
in the main centre or avail the holiday against compensatory leave admissible without detriment
to the morning institutional work.
iii) Main centre clinics must be conducted on holidays also.
iv) Otherwise the programme should not be deviated except in cases of emergencies or

of special circumstances.
v) B.E.E, P.H.N, H.I and Lady H.I (PHN) and health workers of the, area where P.H.C.is located
must attend PHC from 2 P.M.- 4 P.M.
vi) Para medical staff like Pharmacists, Nurses Laboratory technician etc. must attend P.H.C.
from 2 to 4 P.M. or as per duty posting.
2. Duty arrangement in P.H.C. centres with 2 doctors.
Working hours and duties Morning 8 A.M.to 11.30 AM. o P from 11.30AM. IP. and other services.

Both doctor will work in the main centres during the morning duty hours.
After noon 2 PM. to 4. PM. - Duties as in table below.

1. Main centre : Administrative work or Antenatal clinics or child clinic or immunisation clinic.
2. Sub Centre : Antenatal and child clinic immunisation clinics at  intervals

of 4 weeks or visit to feeding centres.
3. School Duty : Medical inspection of school children and implementation of school health.
4. Village duty : Inspection of work of subordinates. Investigation of cases

of communicable diseases Health  Education / F.PEducation. Sanitation
programme.
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Doctor       Monday         Tuesday       Wednesday     Thursday          Friday         Saturday         Sunday
1.             School       Main centre    Sub centre    Main centre      Village        Main centre        Off

                            Administration          visit            Administration        visit            Immunisation.    (in turn alternately)

2.        Main Centre      School         Maincentre        Village        MainCentre     Sub Centre          Off.
         (AN.clinic)        child clinic    visit         Administration                           (in turn alternately)

Note :
1. Depending on the number of sub centres and feeding centres, sub centre duty must be
arranged at intervals of 1 or 2 or 3 or 3 weeks.
2. Where there are more than 3 sub centres in a P.H.C. some sub centre and feeding centre duty
must be coupled with village visits.
3. Otherwise the programme should not be deviated except in case of emergencies or in
special circumstances.
4. BEE., PH.N, H.I and Lady H.I (PHN) and health works of the area where PHC is located must
attend PH.C. from 2 P.M. - 4 PM.
5. Paramedical staff like pharmacists, nurses, laboratory technicians etc. must attend PH.C.
from 2 to 4 PM. or as per duty posting.
3. Duty arrangements in government Dispensaries/subsidiary Health Centres. medical
officers working hours and duties :
Medical Officers : One
Working hours & Duties : Morning 8 A.M. to 11.30 A.M. - Outpatient service.

11.30 A. M. to 12 Noon - Inpatient service.
Afternoon 2 P.M. - 4 PM. - as in table.

Afternoons :
1. Main Centre duty :  Administrative duties Antenatal or child clinic ,and or

immunisation clinics  weekly or fortnightly as  case may be.
2. Subcentre duty : Antenatal and child clinics , immunisation clinics at intervals

of 4 weeks or visit of feeding centres.
3. School duty : Medical inspection of school children and

implementation of school health.
4. Village duty : Inspection of working of field staff supervisions.Investigation of

cases of communicable disease.  Health Education, Family
Planning, Education  sanitation programme.

Day      Population 1500 Population 20000 Population 25000 Population 30000
 Section 3 Sub Section 4 Sub Section 5 Sub, Section 6, Sub
 Centres 2 duty Centres 3 duty Centres 4 duty Centres 5 duty

Sunday off call duty off call duty off call duty off call duty

Monday Sub Centre “1” or Sub Centre”1"or “ Sub Centre “1”or Sub Centre “1”or “2”
 “2” alternatively. 2” alternatively  “2” alternatively.  alter natively.

Tuesday Main Centre. Main Centre. Main Centre. Main Centre.

Wednesday   School duty School duty School duty School duty

Thursday Main Centre 1.Main Centre. Sub Centre “3” Sub Centres “3”
Alternate Thursday or “4” Alternatively or “4” Alternatively
2. Sub Centre “3” on
alternate Thursdays

Friday Village Duty. - Village duty. Village duty. Village Duty

Saturday Main Centre. Main Centre. Main Centre 1. Main Centre on
alternates Saturdays.
2. Sub Centre “3”  on
   other  Saturdays.
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Note: -
1. The programme should be deviated only in case of emergencies like out break of

communicable diseases or for special reasons.
2. Supervisors and health workers in the section containing subsidiary Health Centre should

attend the centre from 2 P.M. to 4 P.M.
3. Para medical staff like Nurses, Pharmacists etc.-must attend the subsidiary Health Centre

from 2 P.M. to 4 P.M. or as per duty posting. .
All Medical officers working in the P. H. Centres/ Government Dispensaries / Sub Centres

are expected to do work as above. They should submit their advance programme of their field
duty to their superior officers and one copy of the same must be available in the P.H. Centre for
verificaton by the inspecting officer if necessary. If the Medical Officer are not able to go to the field
duty in unavoidable circumtances they should be available in the P.H. Centre.  If any of the Medical
Officers expected to be in the P.H.Centre during afternoon is not able to. attend P.H.Centre due to
leave or other reasons, one of the other doctor/ doctors must be in the P.H.C. in the AN. and attend
to the duties expected of the doctor who is absent due to leave or other reason.

The field Supervios or officer (like H.I, BEE., H.V/ P.H.N) should qe available in the PH.Centre
from 3.30 P.M. to 5 P.M. on all working days unless they are engaged for field works for which
there should’ be sufficient records available in the P.H.Centre for inspecting officers to scrutinise.
All touring officers should maintain tour diaries for security of the inspecting officers.

*           *           *           *           *           *
17-1-1984

EC1/119872180/DHS Director of Health Services Trivandrum Dated 17-1-1984

CIRCULAR
Sub :   Duty arrangement of Medical officers in P.H. Centres and government

     Dispensaries.
Ref :  1. This officer order No; EC119872/80/DHS dated 28-6-1982.

  2. Discussion held on 16-12-1983 with the programme officers  andKGMOA representative.
On the basis of this office order 1st cited, complaints were received from the representative

of KGMOA. A discussion was held with the representatives on 16-12-1983 and some
modifications are made in the above order as follows: .

1. There is no need to fix the time for I.P. work after 11.30 AM. The I.P. work will be attended as
per the conveniences of the medical officer

2. The time allotted for office work 2- 4 P.M. is not convenient. The clinical staff will be available
n the PH. Centres between 3.30 and 5 PM. The after noon work will include office work
(administration) antentatal work, well baby clinics immunisations work, training and retraining,
discussion etc. Those who are not going for tour will attend the office work in the afternoon. At
least one doctor, should be available in the A.N.

3. The PH. centres with more than two doctors, the field work will be done in the forenoon
also. During these visits, they will attend school health, immunisation, F.P camps, control of
communicable diseases, health education seminars, meetings, discussion, balavadi visits,
inspection and supervision of field staff etc. There is no need to prescribe any time limit for field
visit. During field trips they will also attend the sub centrelF.W. Centre visit in the after noon.

4. The off duty will be availed with mutual under standing and without affecting the routine work
5. Those who are not having field visit will attend O.P in the morning and office work in afternoon.
6. All the touring officers will mark as tour in the attendance register and also maintain
advance tour programme in the primary health centre for perusal of inspecting officers.
7. The tours will be arranged in consultation with each other as per the availability of

vehicle. Group tours will be necessary because only one vehicle is available in the PH. Centres.

Director of Health Services, (IPP. & FW)

*           *           *           *           *           *
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25-06-1997
Copy of letter from secretary to Government address to DMO’s

GOVERNMENT OF KERALA
Health & Family Welfare (FW) Department, Thiruvananthapuram dated 25-06-1997

No. 29409/FW1/97/H & FWD
ABSTRACT

Sir,
Sub: FW Programme - Service of Junior Public Health Nurse withdrawn from Hospital/Primary

health Centre services reg:
It has come to the notice of the Government that the Family Welfate achievements in the State

has comedown considerably during 1995-96 and 1996-97. The Field work of Junior Public health
Nutrse is also not satisfactory. In most of the primary Health Centre the Junior Public Health
Nurses are utilised for Hospital services thereby the field level Family Welfare activities are negleted.
The purpose of creation of the post of Junior Public Health Nurses is field level Family Welfare and
Maternal & Child health activities, where as their services could not be utilised fully due to the
above said reason. Government of India have also specifically directed that the Junior Public
health Nurse’s should not be posted in the Hospital curative side.
As the Target Free Aproach and Reproductive child Health projects are implemented in our state,
we have to ensure the quality of service to the clients. I am there to request you to withdraw the
services of Junior Public Health Nurses from Hospitals and primary Health Centres, and post
them exclusively for field level Family Welfare and Child Health activites with immediate effects

Yours faithfully,
sd/-

Secretary to Government

*           *           *           *           *           *
28-10-95

GOVERNMENT OF KERALA
Copyof order No.PLA 1.75053/94/BHSdated 29-9-95 of the director of health

services,Thiruvanadapuram with endorsement on
A5.24862/95/DMOHA dated. 28-10-95.

Sub :  Health services Department-charge arrangments of store when the custodian is on leave.
Ref  : 1 .Circular No.PLA 1.75053/94/DHS.dt.9.12-94.

Pharamacists were entrusted with the charge of the stores as per reference 1st cited. Now
a question arises as to how the distribution of medicines can be handled when the pharmacist/
pharmacist store keeper is absent. To tide over the difficulty the following orders are issued.

Duplicate key of the store room will be kept with the Medical officer /RMO to be used in
emergency sanitations. In emergency situtations or when the Pharmacists /Pharmacist store
keeper is on leave the store room should be opened by the Medical officer /RMO in the presence
of any two other officers. A register should be kept in the hospital to record the emergency
opening of the stores and details present at the time of opening for the emergency

Dr. S.Madhavan Nair
Director of Health Services In Charge

*           *           *           *           *           *
01-08-1995

Btcm-Ky-h-Ip∏v Ub-d-IvS-td‰v
Xncp-h-\-¥-]pcw, XobXn : 01-˛08-˛1995

k¿°p-e¿
hnjbw : tIcfm Kh¨sa‚ v Pq\n-b¿ ]n.-F-®v. \gvkkv B‚ v kq∏¿ssh-kkv

t\gvkkv bqWn-bs‚ Bh-iy-ß-fn-te°v \S-Ønb Xocp-am-\-ßƒ \S-∏n-em-
°p-∂Xv kw_-‘n®v
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bqWn-b¿ ]n.-F-®v. \gvkp-amsc ]n.-F-®v. sk‚-dp-Iƒ ss\‰v Uyq´n°v \ntbm-Kn-°p-∂-
Xp-aqew ^o¬Uv h¿°n\v AXv kmc-ambn _m[n-°p-∂-Xmbpw Ah-cpsS kz¥w tPmen
Xr]vXn-I-c-ambn \n¿∆-ln-°m≥ Ign-bmsX hcn-Ibpw sNøp-∂-Xmbn tIcfm Kh¨sa‚ v
Pq\n-b¿ ]n.-F-®v. \gvkv B‚ v kq∏¿ssh-tkgvkkv bqWn-b≥ k¿°m-cn-t\mSv ]cm-Xn-
s∏-Sp-I-bp-≠m-bn.

ct≠m AXn-e-[n-Itam Ãm^v t\gvkv tPmen sNøp∂ ]n.-F-®v. sk‚-dp-I-fnse sP.-]n.-
F-®v.- t\gvkp-amsc ss\‰v Uyq´nbn¬ \n∂pw Hgnhmt°-≠-Xm-Wv. {]tXyI kml-N-cy-
Øn¬ sP.-]n.-F-®v.s\ ss\‰v Uyq´n°v \ntbm-Kn-°-s∏-tS-≠n-h-∂m¬ Ahsc tPmen-bn¬
klm-bn-°p-∂-Xn-\mbn Hcp \gvknwKv Akn-Ã‚ns‚ tkh\w e`y-am-t°-≠-Xm-Wv. C{]-
Imcw ss\‰v Uyq´n°v \ntbm-Kn-°-s∏-Sp∂ Poh-\-°m¿°v tU Hm^v \ne-hn-ep≈ \nb-a-{]-
Imcw A\p-h-Zn-t°-≠-Xm-Wv. AXp kw_-‘n® \n¿t±iw Pn√m saUn-°¬ Hm^o-k¿
_‘-s∏´ DtZym-K-ÿ-∑m¿°v \¬tI-≠-Xm-Wv.

*           *           *           *           *           *
ADDITIONAL CHARGE ALLOWANCE

16-12-1997
GOVERNMENT OF KERALA

ABSTRACT
Health Services Department - Establishment: Dr. P. Radhalekshmy, Civil Surgeon, General

Hospital, Ernakulam - charge Allowance for holding the post of Superintendent; -
sanctioned orders issued.

HEALTH AND FAMILY WELFARE (A) DEPARTMENT
G.O. (Rt) No. 4340nO/H&FWD, Dated Thiruvananthapuram, 16-12-1997
Read: Proceeding No. A1 - 381/97 dated 31-1-97 of the Superintendent, General Hospital, Ernakulam.

       2. Letter No. EA2/39409/97/DHS dated 18-11-1997 from the Director of Health Services.
ORDER

In the circumstances reported by Director of Health Services in his letter read as 2nd
paper, . Government are pleased to ratify the action of the superintendent, General hospital,
Ernakulam having given full additional charge of the superintendent of the hospital to Dr. P.
Radhalekshmy, with effect from 31-1-97 till another superintendent, is posted.

Government are also pleased to sanction charge allowance to Dr. P. Radhalekshmy, Civil
Surgeon, General hospital, Ernakulam at the rate of 20% of the minimum of the scale of pay of
the post of superintendent, General Hospital, Ernakulam (Rs. 4500 - 5700/-) for the period from
1-2-1997 to 23-4-1997 during which she had held the full additional charge of the post.

By order of the Governor
M.K. Ravindran, Undersecretary to Government

*           *           *           *           *           *
15-7-1999. ADDITIONAL CHARGE ARRAGEMENTS

CIRCULAR
No. 39452 /R3 / 99/Fin.  Dated, Thiruvananthapuram, 15th July 1999.
Sub:  Rules  Kerala Service Rules - Charge arrangements under Rule 53 Part I-Competent

Authority clarifications - issued.
It has come to the notice of Government that certain Heads of Departments are making

Charge arrangements against vacancies arising in their Departments irrespective on the fact whether
they are competent or not to sanction appointments in the posts concerned. In Departments under
Government of Kerala, Charge arrangements are being made in accordance with Rule 53 Part I
Kerala Service Rules and that only appointing authorities are competent to make charge
arrangements. In the circumstances, Government wish to reiterate that only appointing authorities
are competent to make charge arrangements under Rule 53 Part I Kerala Service Rules.

V.P. REGHU Additional Secretary (Finance)

*           *           *           *           *           *
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16-10-99
Copy of letter No. 5667/C2/98/H & FWD dt. 16-10-99 from the -Secretary to

Government, Health and F. W. (C) Depart ment. Trivandrum, addressed to the
Director of Health Services, Trivandrum.

Sub:  Health Services Department. Estt.-Charge arrangement made by authorities
other than appointing authority - reg.

Ref:1. Your Office letters No. EC1 -67964/97/DHS dt. 24-1-1998 and 25-9-99
2. Govt. Circular No. 39452/R3/99/Fin. dt. 15-7-99.

Inviting your attention to the reference cited, I am to inform you that, it has been reiterated in the
Circular refenred 2 above that only appointing authorities are competent to make charge arrangements
under Rule 53, Part-1 Kerala Service Rules. It is seen that usually charge arrangements are being made
by most of the District Medical Officers even though they are not appointing authority in such cases.

In the above circumstances, I am to request you to issue instructions to all District Medical Officers
to follow the instructions in Circular No. 39452/63//99/Fin. dt. 15-7-99 scrupulously.

G. VIJAYAKUMARAN NAIR, Under Secretary
for Secretary to Government.

*           *           *           *           *           *
ADDITIONAL CHARGE ALLOWANCE

The fact that additional charge allowance is not granted to Health Service Doctors has
been discussed with Health Secretary. Health Secretary has informed that as per the existing
rules in K.S.R, doctors also are eligible for additional charge allowance. Hence I request you to
follow the guidelines given below.

The existing rule 53 (d) Part I K.S.R. in respect of the clarifications of post for additional
charge has been deleted as per G.O. (P) 132/87/Fin dated 10-2-1987 and a new rule 53 (A) was
introduced from 1-2-1987. As per the original rule no additional pay was granted when an
officer was appointed to hold additional charge of posts in the same or identical time scale of
pay. But as per the amendment in rule 53 (A) such officers are also eligible for additional charge
allowance. This implies that doctors are also entitled to additional pay, provided the additional
charge arrangements are in respect of different territorial jurisdictions and the posts are
independent

GUIDELINES
1. Charge allowance is admissible only when the period of additional charge exceeds 14

working days.
2. Normally additional charge allowance is granted for a period of three months only.
3. The competent authority should appoint the officer to hold charge of the additional post.
 In our case the competent authority is the D.H.S. (not D.M.O.) hence the posting order from

DMOH should be sent for ratification by DHS. (The present practice of Superintendents issuing
posting orders of, additional charge should be dispensed with). The posting order ratified by DHS
should be sent to A.G’s Office for pay slips along with Report of. Transfer of charge.

4. Since additional charge allowance is admissible for a period of only three months, the
posting order should state that the additional charge is for a period of three months or till further
orders, which  ever is earlier. The D.M.O.H. should be requested to post another medical officer
after three months or issue a fresh posting order  after a gap of one or two days. In this way charge
allowance can be drawn for prolonged periods.

5. In the case of full additional charge, the officer must perform all the administrative, financial
and statutory functions and duties in respect of the additional post or posts. If holding additional
charge of one or more posts in additional to his own post, he may draw additional charge allowance
at the rate of 20% of the minimum of the time scale of each of the additional post. If compensatory
allowance is attached to the additional posts, he can draw the higher compensatory allowance
attached to the posts in additional to the compensatory allowance attached to his own post.

6. The posting order (By DMOH and DHS) should specify the amount of additional charge
allowance and compensatory allowance admissible in each case.

7. The posting order should specify whether the officer is (1) appointed to officiate in a higher
post in addition to his own lower post (2) appointed to hold full additional charge of one or more
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posts in addition to his own post (3) appointed to discharge the current duties of one or more
posts in addition to his own post.

8. If appointed to discharge current duties alone, additional charge allowance is admissible
at the rate of 10% of the minimum of the scale of that post. An officer appointed to discharge
current duties of an additional post need attend only to the work of the routine nature in respect
of that post (This automatically implies that as far as doctors are concerned, current duties
means patient care alone and not any other responsibilities)

9. Administrative charge:- With the recent system of appointment of contract doctors in the
department, many medical officers are appointed to hold administrative charge of other
institutions. But in effect the medical officers have to perform administrative, financial and
statutory functions and duties in respect of the additional post ie.  The, responsibilities are that
of full additional charge. alone Hence the Posting order should be specific on the nature of
appointment in any of the three categories i.e. officiate in higher post, hold full additional charge
or discharge current duties.
POINTS TO STRESS
1.  The order posting a medical officer on  additional  charge by DMOH  should be ratified by the DHS.
2.  The posting should not exceed a period of  three months at a stretch
3.  The Posting order sould state that the medical officer is appointed to hold full additonal charge.
4.  Don’t assume additional charge if posted for admistrative charge because there is no such
entity as per KSR.
5.  The posting order should specify  the amount of additional charge allowances and
compensatory allowence admissable.

Hon’ble General Secrtary
NB:- The posting order by DMOH for additional charge should read like this:- .
Dr.  ............................  Asst. Surgeon    PHC............................ is appointed to hold full additional

charge of the post of asst. surgeon, PHC............................for a period of  three months or until
further orders wichever is earlier. He is eligible for additional charge allowance at 20% of the
minimum of the scale (Rs. 7200-11400) and also for the compenatory allowa nce of Rs. 160/-
attached to the additonal post.

The appointment is subject to ratification by Director of Health Service,

 S/d,
 DMOH

*           *           *           *           *           *
ADDITIONAL CHARGE OR COMBINATION OF APPOINTMENT

(Rule 53 Part I KSR)
There are three types of combination of appointment and a competent authority may appoint

an officer to hold substantively or to officiate in two or more posts at one time. The competent
authority who appoint an officer to hold or officiate in a second post in addition to his own post, will
say whether he officiates in or hold full charge of the additional post or is appointed to discharge
the current duties.
The three types of additional charges are :-

(1) Appointed to officiate in a higher post in addition to his own lower post (2) Appointed
to hold full additional charge of one or more posts in addition to his own post and (3) Appointed
to discharge the current duties of one or more posts in addition to his own post. In all the cases
of the above appointments is should also specify in each case the amount of additional pay and
allowances, if any to be granted.
i. Appointed to officiate in a higher post in addition to his own post.

If an officer is appointed to officiate in a second post and hold full charge of his own post , he
may be allowed to draw the highest pay to which he would be entitled if his appointment to one of
the posts stood alone and in addition 20% of the minimum of the scale of pay of the other post.
If compensatory allowance is attached to one of the posts, he may be permitted to draw it in full
and if compensatory allowances are attached to more than one of the posts. He may be permit-
ted to draw the higher compensatory allowance and not the compensatory allowances attached
to all the posts.
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ii. Full additional charge
In the case of full additional charge the officers must perform all the administrative financial

and statutory functions and duties in respect of the additional post or posts. If an officer is
appointed to hold full additional charge of one or more posts in addition to his own post, he may
draw additional charge allowances at the rate of 20% of the minimum of the time scale of each of
the additional post. In the case of full additional charge also, if compensatory allowance is
attached to his own post he may draw the same and if compensatory allowance is attached to the
additional posts he can draw the same and if compensatory allowance is attached to all the
posts he can draw only the higher compensatory allowance and not all the compensatory allow-
ances attached to all the posts.
iii.  Dischage of current duties

An officer appointed to discharge the current duties of an additioal post need attend only to
the work of a routine nature in respect of the post. If an officer is appointed to discharge only the
current duties of one or more posts in addition to his own post, the additional pay which may be
granted to him in respect of each additional post should exceed 10% of the minimum of the time
scale of each of the additional post in addition to the pay attached to his own post. In the case of
discharge of current duties the officer is not eligible for the compensatory allowance attached to
the additional post or posts.
Minimum period requied for getting the eligibility for Additional Charge Allowance

i. In  the case of full additional charge, charge allowance is admissible only when the
period of additional charge exceeds 14 working days and in the case of discharge of current
duties the period of additional charge must exceed one month. Normally additional charge
allowance is granted only for a maximum period of three months.
Charge allowance to non gazetted officers while holding charge of Gazetted posts.

Usually pay and allowances of gazetted officers are drawn from the Treasury on the basis of
the authorisation issued by the Accountant General (i.e.pay slip). But in the case of a non-gazetted
officer who is holding charge of a gazetted post, no authotisatiion from the Accountant  General is
necessary for the drawal of the additional charge allowance as the status of the non-gazetted officer
is not changed while holding additional charge of the gazetted post. The drawing Officer can draw
and disburse the charge allowance in this case. But he must however satisfy himself that there is
proper sanction from the competent authority for the additional charge arrangement.
Clarification issued for Rule 53 (d) Part I-KSR

The existing Rules 53 (d) Part I KSR in respect of the clarification of posts for additional
charge has been deleted as per G.O. (P) 132/87/Fin. dt. 10-2-1987 and a new rule which is rule
53 (A) was introduced from 1-2-1987. As per the original position no addtional pay was granted
when an officer was appointed to hold additional charge of posts in the same or identical time
scale of pay. But as per the amendment in Rule 53 A the posts are again divided into different
catagories as follows:-

i. Posts not in the same office establishment or not in the line of promotion or cadre
post where duties and respondibilities are clearly independent and are eligible for additional pay.

Eg: 1. Director of Agriculture holding charge of the post of Director of Animal Husbandry
(2) Labour Commissioner holding charge of the post of Registrar of co-op. Societies and (3)
Addl. Secretary to Government holding charge of the post of Director of Printing and Stationery etc.

2. Post in the same office establishment or line of promotion post or cadre post. This
is again divided into (a) When the additional post is subordinate to the original/regular post. In
this case Additional charge allowance shall Not Be Admissible. Eg:- A Superintendent of Police
holding charge of the Deputy Supreintendent of Police or Post of Asst. Superintendent of Police.
(2) District collector holding charge of the Revenue Divisional Officer under him.

(b) When the additional post is of equivalent and of same rank as that of the regular post.
In such cases the following principles are applicable (i) Additional charge arragements are

in respect of different territorial jurisdictions- In such cases the post are defenitely independent
and addtional pay SHALL BE admissible.

Eg: 1. R.D.O. holding charge of another R.D.O. (2) B.D.O. holding charge of another B.D.O.
of another block.

ii. Additional charge arrangements in respect of posts in the same office and of the same
rank  Addl.pay. SHALL NOT be admissible if the duties of the additional post are idential in nature
and if the responsibilities are easily distributable among others holding the same post.
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Eg: if one Deputy Director of one Principal Agrl. Officer is going one leave, the principal Agriculture
Officer may distribute the work of the Deputy Director on leave to the other Deputy Directors in his office.

iii. The additional charge arrangements are in the same office and the responsibilities attached to the
post are indivisible and cannot be distributed. In this case the competent authority must certify about the
responsibility of each of the post. Eventhough it is in the same office, Addl. Charge allowance IS
ADMISSIBLE.

Eg: Secretary to Govt. of one department holding charge of the post of Seretary to Government of another
department.

c. When the additional post is superior to the regular post and is carrying higher scale of pay. In such
cases additional charge allowance SHALL BE admissible.

Eg: Deputy Director of one department is holding additional charge of the Joint Director or Additional
Director of the Same department.

2. Superintendent of Police holding additional charge of the post of Deputy Inspector General of police.

*           *           *           *           *           *
INCENTIVE TO P.H. CENTRES (Family Planning Awards)

24 - 12 - 94
Copy of D.O. No. 56850/E2I941 H & FWD/dt. 24 - 12 - 94 from Gopal K. Pillai,
I.A.S. Secretary to Government. Health & F. W. Department, Trivandrum,

addressed to Dr. P. S. Ramakrishnan, Director of Health Service.
As you are aware that Government desires to introduce a new scheme of incentive for best

run Primary Health Centres in the state. The idea is to give a momenta and a cash award to the best
primary Health Centres in each District and to the Best primary Health Centre in the whole state
The performance may be assessed on the over all service rendered viz:
1. Attendance of Doctors and para medical staff 2.  Patient care.
3. Condemnation/ Disposal of Unserviceable equipment’s. 4. Cleanliness and Hygiene.
5. Maintenance and repairs of equipment’s. 6. . H. D.C functioning.
7. Conduct of Medical camps/ Health Education Programme etc.

A shield and cash award of Rs.25,000/- (Twenty five thousand only) may be given to the
best medical district in the state level.
P.H.C. UTILISATION OF CASH AWARD.

It is felt that Rs 10,000 being awarded may be apportioned between the Hospital
development committee and the staff of the hospital in the ratio of 50:50. The total cost  involved
is approximately Rs. 1.40 lakhs. In the state level, shield and the cash award of Rs. 25,000/-
being awards to the Medical District for the general improvement of the functioning of the
programmes of the District. Some expenditure has to be incurred for procuring shields, arranging
function for giving awards etc. This may approximately cost Rs. 0.35 IaKhs. The total expenditure
anticipated is Rs. 2/-lakhs per annum. The resources may be located in the Non-plan initially.
EVALUATION OF PERFORMANCE.

Every year performance has to be evaluated based on the criteria mentioned by means
of a questionnaire in graphic pattern, which may be worked out in details. Judging committee
will also have to be formed for evaluation performance.
ENDOWMENT

It is also felt that an endowment may be introduced by sponsors who are really interested
in the health care of  the state, if it is not possible to locate funds in the state budget. If a fund is
raised from sponsors severally or jointly and the same is deposited in Treasury as an
Endowment, the interest accrued can be utilised for meeting the expense in connection with
award of incentives to the best PHC/ Medical Dist. every year.

In the above circumstance I would like to request you to offer your specific views on the
proposal as to enable Government to introduce the scheme from the next financial year onwards.

Sd/-
For district of Health Service.

*           *           *           *           *           *
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SCHOOL MEDICAL EXAMINATION
16-5-1985
G.O. (Rt) No. 1587/85/HD, dated 16-5-1985 from Health (P) department, Trivandrum to the

director of Health services, Trivandrum. Health Services-state school programme -
implementation of - improvement measures -orders issued.

Read  1. Letter No. D. O.Z. 23014/3/84/RHD, dated 27-9-1984 fro the Government of India, Ministry of
          Health & Family Welfare.

   2. Letter No. SH1 -94/85/DHS, dated 21-2-1985 from the Director of Health Services (IPP&FW)

ORDER
The question of introducing the centrally sponsored national school Health programme as

envisaged in the Government of India letter read above was examined in consultation with the
Director of Health Services. It was found that the state school Health programme viz. Health cards
for school children which has already been implemented and is gaining momentum for achieving
the target is more suited for the state and that it would be unwise to abandon this programme and to
re introduce the Central prograrnme which has already been rejected by  this state years back. It was
however decided to streamline the present administration of the state programme with a view to
achieving more results and to avoid the existing lacunae in the present system. Government after
considering all the aspects issue the following orders in the matter.
1. The school health medical Officer and nursing assistant. now attached to the officers of the
District MedicalOfficer (H), District Hospitals and Taluk Head quarters Hospital, will be attached to
primary Health Centres, one in each primary Health Centre.
2. The school Health medical officers will function under the immediate  direct control of  the medical
officer in charge of the primary Health centre. If the School Health Medical Officer is the senior most,
he himself will be in charge of the primary Healthcentre. District medical officer (Health) will ensure
that this is done by issue of suitable orders, wherever necessary. The District Medical Officer (H) will
be in overall control of the programme in his District. Further the medical and paramedical staff in
the district will be redeployed suitably by District . Medical Officer (H) to ensure rational and full
utilisation of the personal available.
3. The services of all the medical officers in the primary Health centres will be utilised for the School Health
Programme without detriment to other programmes. It will be the joint responsibility of all the medical
officers to achieve the prescribed target for  the various Health Family welfare and MCH  programmes.
4. Two medical officers under the school Health programme will be attached to the District  Hospital
for inspection of children of urban schools. In the cities ofTrivandrum, Ernakulam and Calicut their
number may go up to four according to requirements. They will be under the control of the
superintendents of the District Hospitals. The superintendents should utilise the services of all the
Doctors in the Hospital to cover the schools in the urban area. The superintendents of the District
hospital will be responsible for achieving the targets;
5. The vehicle for the School Health programme now attached to District Medical Officer (H) will be
placed at the disposal of the superintendent of the District Hospitals. The vehide of the primary
Health Centre and other vehicles of the Department, according to availability  will be utilised for the
School Health Programme.
6. The medical officer of the Government rural dispensaries will also be associated with the
programme and will be made to inspect the children .of the nearby schools during his spare time.
The District Medical Officer (H) will earmark area and target to be achieved by the medical officer of
the government rural dispensary.
7. The medicines required for the programme will be stored in the primary Health Centre
of hospitals according to convenience. Separate accounts will be kept for the medicines
purchased from the funds allotted for School Health Programme. Travelling allowance
and  daily allowance will be given as per rules. The programme of inspection foreach
academic year will be chalked out by the District Medical Officer (H) in consu.ltation with
Assistant Educational Officers and Deputy Directors (Education) and forwarded to the
Heads of Schools sufficiently in advance. The services of the school Health Education
Officer in the Directorate of Health Services will be utilised for co ordination of this work at
state level. The Additional Director of Health Services in charge of School Health
Programme will strive to implement”the:scheme with all dynamism under the overall
responsibility of the Director of Health Services (I PP&FW) by evoking interest and duty
consciousness of all categories of employees concerned with the programme.

By order of the Governor,  K.K. BhaskaranNair, Joint Secretary.

*           *           *           *           *           *
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DUTIES AND RESPONSIBILITIES OF SCHOOL HEALTH MEDICAL OFFICERS
30-9-86

Original Letter No.PH4-117165/85/DHS dt.30-9-86 for DHS addressed to DMOH Palghat.
Sub: School Health.programme- school Health cards for school children

implementation - restriction - clarification.
Ref: 1. Letter No. 02-16883/86 dated 25-8-1986,  The DMOH Trichur

2. Letter No. A4 - 6131/86 dated 31-8-1986,   DMOH Kasaragod.
As requested in the letter undeer reference it is clarfied that;

1. Duty hours of the school health medical examiners  for examining the school children will be
the same as in schedules 9.30 A.M. to 3. 30 P.M.
2. The school Medical examiners can be attach to any department except casualty in hospital/
PH centre at the discretion of the Supdt. in charge of the institution when they are attached to
hospitals/ PH Centres on school holidays.
3. The school medical examines are not entitiled for availing of holidays as other regular staff and
4. They are not eligible for availing weekly off.

Sd/-

Addl. Directior of Health Services (-Director of Health Services (M&PH)

*           *           *           *           *           *
DISTRICT MOBILE OPTHALMIC UNIT

11-8-1988
PROCEEDING OF THE DIRECTOR OF HEALTH SERVICES, TRIVANDRUM

Sub: Guideline for the functioning of the District Mobile ophthalmic Unit under National
Programme for control of Blindness

Read: No. T. 12012/49/87 optha. CCD ministry of Health & Family Welfare, Nirman Bhavan,
New Delhi dt. 13-10-1987

Order No. Pr7 49370/85 Dated, 11-8-1988.
Based upon the recommendation of working group acepted by the Govt. of India it has

been decided to set up district Mobile Ophthalmic Units in the State under national Programme
for Controll of Blindness.

These district mobile units will be attached to the District Hospital and will function
under the overall supervision and guidance of the District Medical Officer of Health. These units
will provide a link between the District Hospital and Primary Health Centres, providing preventive,
promotive, curative and rehabilitative services including intraocular operations adopting camp
approach. The following is the staff pattern of district mobile ophthalmic unit.
1. Ophthalmic Surgeon 1 2. Camp Co ordinator 1
3. Ophthalmic Assistant 1 4. Operation theatre technician 1
5. Nursing orderly 1 6. Driver 1
Total staff 6

The vehicle will be kept in the District Hospital and the allotment of PO.L.charge will be
given to the District Medical Officer of Health. The advance programme of the Mobile. unit will be
submitted to the District Medical Officer and the RH.C. ophthalmic assistant will make necessary
camp arrangement in their RH. centre or nearby pleases. The Mobile Unit can perform operation
either in the camp or R H. Centres or in the District Hospitals. The Supdt. District Hospital  will
allot one operation day and one outpatient day for this mobile unit, thereby enabling the rural
people who had attended the mobile camp to approach the District Hospital and get their
cataracts operated out. The Sunday will remain the holiday for the Mobile Unit

The monthly report on performance of cataract and other eye operations must be sent to
the Dist Medical Officer of Health and to the Assistant Director of Health Services (ophthalmology),
Director of Health Services, Trivandrum. Similarly a copy of the monthly advance programme of
the Mobile Unit must also be sent to the Assistant Director of Health Services, (Ophthalmology),
Trivandrum.

Dr. Pankajam Vijayalekshmi Menon, Director of Health Services

*           *           *           *           *           *
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NATIONAL MENTAL HEALTH PROGRAMME
16-5-88
GOVERNMENT OF KERALA ABSTRACT Health Service,Department. National Mental Health

Programme in Kerala-implementation - order issued.
HEALTH & F.W. (P) DEPARTMENT

G.O. (MS) No. 90/88/ H&FWD. Trivandrum, dated 16-5-88
Read:. 1. G.O. Rt [Go.4196/86/H&FWD. dated 27-11-86

2. Letter No. PH6-55886/87/DHS. dated 5-5-1987 from the Director of Health Services.

ORDER
In the G. O. read above government have approved as scheme for conducting training to

Medical Officers and para medical staff for the successful implementation of the National
Mental Health Programme in Kerala. In the letter read above, the Director of Health Services has
forwarded further proposals for implementation of the mental Health Programmes prepared by Dr. RN;
Gopalakrishnan, Deputy Director of Health Services who is also in charge of the State Mental health
programme. Government have examined the above proposals and are pleased to order as follows.
(i)Opening of Satellite Mental Health Clinics.

The Mental Health centre, Trivandrum will open four satellite Mental Health clinics at
Vilappilasala, Kanyakulangara, Poonthura and Vizhinjam Primary Health Centres. These clinics
will be conducted by the four psychiatry units of the mental health cefltre, Trivandrum once in a
week on specified days without interference to the routine work at the mental health centre and
the concerned primary health centre. A team consisting of psychiatrist, a psychiatric nurse and
a nursing Assistant will attend to these clinics regularly. The Medical officers and other personnel
of the centre will be trained in basic mental health care during the weekly visits. Once the staff
acquire enough skill to manage the clinics the teams from the Mental Health centre will move
to four other centres in the District The vehicle attached to the Mental Health Centre, Trivandrum
will be utilised for the purpose.
(ii)Weekly Mental Health Clinics in Primary Health Centres.

The medical officers who have undergone training in basic mental health care will
cqnduct weekly metal Health clinics in their respective primary health centres without affecting
their normal duties in the primary health centres.
(iii) Supply of drugs in Mental Health Clinics attached to Primary Health Centres.

Once mental Health clinics are opened in the primary Health centres, mentally in persons
in their catchment area are to be identified, treated referred to major institutions if required and
followed up by the personnel of these primary Health centres. For this, adequate quantities of
the following basic neuroleptic medicines will be supplied to the mental health clinics attached
to the Primary Health Centres.
1. Tab. Chlorpromazine 50 mg 2. Tab. Imipramine 25 mg
3. Tab. Phenobarbitone 60 mg 4. Inj.Anatensol Deconate/Fludecan 25 mg
6. Inj. Phenergan 50 mg. amp. 7. Inj. Chlorpromazine. 50mg. amp.
(iv) Classes of junior Health Inspector.

The psychiatrists attached to the District Hospital will be assigned with the duty of taking classes
in psychiatry in the schools for multipurpose workers, as the syllapus includes lecture in psychiatry.
(v) Opening of Mental Health Clinics in the W&C Hospital.

A large number of women suffer from various kinds of mental ailments during pregnancy,
gestation and postnatal periods. There are many mental problems and illness affecting children
of various age groups. Most of these either go undetected or neglected and cause undue misery
to the sufferers. .

There are five hospitals under the Health Services Department, one each at Trivandrum,
Quilon, Alleppey, Mattancherry and,Calicut, which are exclusively meant for the care of Women
and Children. At present there are no facilities in any of these hospitals to get a proper mental
health advice or care. When cases are detected, they are referred to institutions elsewhere, which
causes unduer hardships for the already suffering patients. . .
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Mental Health Clinics will, there fore be opened in the five W & C Hospital at Trivandrum,
Quilon, Alleppey, Mattancherry and Calicut and Psychiatrists will be posted there against the
existing posts subject to the condition that the Medical Officers thus posted will look after all the
patients referred to them in the respective wards and Out patient departments. These clinics will
not be provided with any bed in the hospital but only with out patient facilities. They will take routine
duties in the hospital also if required to do so. No new posts will be created on this account.
(v) Opening of Mental Health Clinics at District Hospital. Kasaragod, Idukki, and Pathanamthitta
are the three district in this state where there are no mental health clinics. in the district
hospitals. Mental Health clinics will. therefore. be opened in the District hospital of
Kasaragod.ldukki and Pathanamthitta districts and psychiatrists will be posted their against
the existing posts. No new posts will be created for the purpose.

(vii) Changing the name of Psychiatric Clinic
The district clinics will be re named as district Mental Health Clinics.

By order for the Governor
V. Krishnamurthy, Secretary to government

*           *           *           *           *           *
4-7-1966        POSTING OF RESIDENT MEDICAL OFFICER (R.M.O)

GOVERNMENT OF KERALA Health and Labour (A) Department
G.O. (Rt.) No. 2387/66/HLD, dated, Trivandrum, 4th July, 1966
Abstract - Establishment - Health Services Department - Civil Surgeons Grade II -

Posting as Resident Medical Officers - order issued.
Read:  Letter No. E3-97649/65, dated 15th January 1966, from the Director of Health Services.

ORDER
The director of Health Services has reported that Civil Surgeon Grade II are not usually,

posted as Resident Medical officers. But in view of the dearth of medical Officers he has
recom-mended that Civil Surgeons Grade II may also be posted as Resident Medical Officers.

Government consider that Civil Surgeons Grade II may be posted as Resident Medical
Officers only when Assistant Surgeons are not available in the institutions concerned to be
posted as Resident Medical Officers, subject to the condition that the allowance admissible to
the Resident Medical Officers will be only Rs. 50 p.m. irrespective of the fact that the posts are
held by Assistant Surgeons or Civil Surgeons Grade II and they therefore order accordingly.

(By order of the Governor),  T.P. Raghava Varma, Assistant, secretary.

*           *           *           *           *           *
28-4-1992

NON PRACTISING ALLOWANCE FOR R.M.O
Copy of G.O.MS 378/92/(127) fin dated 28-4-1992 from the Finance (PREC-C) department,

Thiruvananthapuram, addressed to the Director of Health Services, Thiruvananthapuram. Pay
revision 1988 - Non-practising allowance to Civil Surgeons Grade I, Civil Surgeon grade II and
Assistant Surgeons of the Health, Service Department -inclusion in the pay revision orders -

orders issued.
Read: 1 G.o.(P) 480/89/Fin dated 1-11-1989.

2. Letter No. GEIA/ 15-313/ 87 dated 4-6-1990 from the accountant General (A&E)
Kerala , Thiruvananthapurm.

3. Lr. No. EF-1-63501/90/DHS dt. 1-10-1990 of the Director of Health Services.
ORDER

In the Government order read above the pay and allowance s of the employees have been
revised with effect from 1-7-1988 based on the recommendation of the Vth pay commission. In the
letters read as 2nd and 3rd papers above Accountant General (A&E) and the Director of Health
Services have respectively recommended that Non-practising allowance may be sanctioned to
Resident Medical Officers in the Health Services Department at the same rates as enjoyed by them
as per G.O. (P) 515/85 fin. dated 16-9-1985 and also as admissible to the Resident Medical Officers
of the Insurance Medical Services as per G.O. (MS) 479/90/(62)/ fin. dated 27-9-1990.
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2. Government have examined the matter in details and are pleased to order that the following
entries shall be added in Annexure, IX, to the Government order read as first paper above as
detailed below. Non practising allowance under ‘Health Services’ on page No. 211 of the Government
order dated 1-11-1989 read above.
Department & Designation of post Existing rate Revised rate Remakrs
Health Services
Resident Medical Officer Rs.400.00 Rs.400.00
(in the Grade of Civil Surgeon Gr.l)
Resident Medical Officer Rs. 300.00 Rs. 300.00
(in the Grade of Civil Surgeon Gr. II)
Resident Medical Officers Rs. 200.00 Rs. 200.00
(in the grade of Assistant Surgeon)

3. This order will take effect from 1-7-1988.
By order of the Governor

N. Ramachandra Panicker, Additional Secretary.

*           *           *           *           *           *
14-10-1993

RESIDENT MEDICAL OFFICERS - DUTIES AND RESPONSIBILITIES
Copy of G.O. (Rt) No. 2708193 H &FWP, dated 14-10-1993 from R.P. Thressieamma, Joint

secretary, Health and Family Welfare (A) Department, Thiruvananthapuram.
Sub : Duties and responsibilities of Resident medical Officers/ Assistant  resident Officers - reg.

Specific Duties
1. Resident Medical Officer  will  carry out ward rounds during day and night.
2. They will take causality duty and ward duty as and when required by the superintendent.
3. Resident Medical Officer  will  be responsible for the cleanliness and general.sanitation of

campus.
4. Resident Medical officer/ Assistant Resident  Medical Officers  will  accompany

superintendent on weekly sanitary rounds of the hospitals.
5. Resident medical Officer will report all  important events in the hospital to the superintendent

immediately.
6. He will  inform details. of communicable and noticeable diseases to the superintendent

immediately so that adequate preventive measures could be adopted in time.
7. He  will  exercise optimum functionary and disciplinary control over all para medical and

Nursing staff, security staff, lastgrade servants, drivers etc.
8. On receiving complaints about any category of hospital staff, R,M.O.  will discuss with the

superintendent and on instruction from the superintendent will enquire into such complaints
and make a report to the superintendent. The superintendent will pay prompt attention to
such report and disciplinary action will be taken, wherever warranted.

9. Resident Medical Officer will have a spare key each of all hospital facilities iike office, stock
rooms, causality, Medical store, dispensaries, mortuary, X-ray room, blood bank, laboratory
etc., which could be used in emergency situations.

10. Resident Medical Officer may admit or discharge any patient in the hospital in exigency or an
administrative ground.

11. Resident Medical Officer will arrange the turn duties of Medical Officers, interns, House
surgeons and other staff subject to the approval of the superintendent.

12. He will supervise the trainees - House surgeons, Nursing students,and other Medical
nursing and para Medical staff.

13. He will inspect the kitchen and will supervise the quality and quantity of dietary articles
supplied procured.

14. He will supervise and arrange to send adequate number of food samples for quality analysis
as perthe rules.

15. He will supervise proper usage of vehicles, their maintenance and frequently inspect the log
book of vehicles.
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16. He is responsible for the adequacy of fire protection equipment s and arrangements in the
hospitals and premises.

17. He will be responsible for the proper control of the use of electric current, water supply and
the ambulance.

18. He will  be in charge of mortuary. He should arrange for post-mortem examination of dead
bodies brought in the mortuary. He is responsible for the disposal of the dead bodies within
the stipulated time. No dead bodies shall be released from the mortuary without the written
order of the Resident Medical Officer/ Assistant Resident Medical officer and without a
proper receipt of the recipient.

19 He will  restrict the visitors and by-standers and maintain hospital, discipline in the interest
of  the patients at large.

20. R.M.O/ A.R.M.O. will conduct annual stock verification of all stock in the hospital, like furniture,
equipments, instruments, medicines, utensils, Machinerys, linen etc. Annual stock verification
certificate should be written on the respective stock register before 31st of March every year.

21 Resident Medical Officer/ Assistant resident medical Officer will be responsible to make a
survey of all items in the hospitals both in use and in stock, to make a list of unserviceable
and surplus stock Arrangements should be done to repairs unserviceable articles in
consultationwith the superintendent un repairable items should be condemned and
auctioned as per existing rules. Action should be taken to transfer surplus articles to the
needy institutions. Such quarterly survey should be done in the months of March, June,
September and December every years.

22. A.M.O/ A.R.M.O. will make a survey of all empties accumulated in the hospital, quarterly, as
mention in para 21 above, action should be taken to dispose off the empties immediately
after the survey, in consultation with the superintendent.

23. Resident medical Officers/Assistant resident Medical officers will attend to all hospital
development committee before the hospital development committee meetings and present
necessary requirements for the hospital development. R.M.O/ A.R.M.O. will have prior
discussion with the superintendent before attending the hospital development committee
meeting about the hospital development.

24. Resident Medical Officer will have direct supervisory control of tne prisoner patients admitted
in the hospital wards cells.

25. Resident Medical Officer will be responsible to look after the welfare of the patients in
general.

26. Resident medical officer will frequently and periodically conduct physical verification of
stocks in main stocks, sub- stocks, wards stocks etc. with particular attention to medicine,
instruments, linen, furniture etc.

27. Resident Medical Officer, in consultation with the superintendent should take adequate
precaution against theft of hospital property, encroachment of government land and also
against fire and other mishaps.

Sd/- For director of Health Services

APPENDIX
1. Resident Medical Officer will work directly  under the superintendent. He will excrcise

administrative and technical duties assigned to him by the superintendent /Principal / district
Medical Officer (Health)/ Director of Medical Education/ Director of Health Services as the
case may be, and the Government.

2. Resident medical Officer will reside in the official quarters allotted to him, and the quarters
will be vacated as soon as his term of appointment is over, but not later than one month in
any case.

3. The terms of appointment will be for a period of three years in general, but it may be
curtailed or extended in exceptional cases on administrative grounds.

4. Resident Medical Officer will be appointed from among the doctors of that hospital, having
sufficient seniority and adequate suitability. The appointment will be done by the Director of
Health Services / director of Medical Education, on receiving application and recommendation
from the superintendent, through proper channel.
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5. Doctors assigned as unit chiefs of speciality unit and casuality Medical Officer, police surgeons
and family welfare medical officer are not preferred as Resident medical Officer. However, in
the case of special hospitals like Leprosy Hospital, Mental Hospital, TB. Hospital etc.
specialists of the concerned speciality are preferred.

6. Duties and responsibilities of Resident Medical Officer/ Assistant Resident Medical Officer
are one and the same. One will perform all the duties in the absence of the other and vice
versa. The duties assigned to Resident Medical Officer can be devided among each other in
consultation and approval of the superintendent for administrative convenience..

7. Resident Medical Officer/ Assistant Resident Medical Officer will not leave the hospital
premises without prior permission of the superintendent and without intimating each other,
and without making necessary duty arrangements in the absence of either or both.

8. When both Resident Medical Officer and Assistant Resident Medical Officer are present.
Assistant Resident Medical Officer will assists Resident Medical Officer in addition to the
specific duties assigned to him.

*           *           *           *           *           *
POLICE SURGEON - DUTIES AND RESPONSIBILITIES

14-10-68
Copy of G.O.Ms No. 364/68/Home date 14-10-68 from the Home (A)

department, Trivandrum
Police Surgeons - Duties andresponsibilities - Revised orders issued

Read: 1. G. O. NO. 123/66/Home dated 26-3-1966.
2. Correspondence resting with inspector General of Police’s letter No. 02-60420/
67  dt. 3-10-1968.

ORDER
The duties and responsibilities of police surgeons have been defined in the G.O. read

above. These duties and responsibilities have been found to be too rigid in actual practice.
Therefore, in suppression of the G.O. cited, Government are pleased to order that the duties
and responsibilities of police surgeons will be as shown in the appendix to this order.

Sd/,  Dy. secretary to Govt.
APPENDIX

The police surgeon will conduct all Medico-legal autopsies in the Hospital to which he is
attached, and he will personally attend to cases of Homicide, Traffic accidents suspicious
deaths and other important cases. His assistants may conduct autopsies for all other simple
deaths when the cause of death is reasonably certain in the opinion of the police surgeon.
2.   Autopsies at site will also be conducted by the police surgeon, or an assistant deputed by
him in the cases in which an assistant may be utilised as stipulated above, when a requisition
is made to him by the appropriate authority as specified in paragraph 9 below.
3.   In case of injury, poisoning, criminal misscarriage and other-medico -legal cases which
may be dealt  with in the hospital to which he is attached, he will give consultant advise to the
medical officer in charge of the case.
4.   He will provide consultant service to police officers in all medico-legal aspects of crimi nal
cases. He will examine, in consultation with other specialities as may be required articles of
medico -legal nature furnished by investigating officers. Articles for Medico-legal examination
by  other experts will be forwarded in consultation with him and through him.
5.   Cases where age is to be determined will also referred to the police surgeon.
6.  He will appear as an expert witness when called upon to offer second opinion in complicated
criminal cases.
7.   He may delegate his duties to a competent officer working under him in straight forward
medico -legal cases, or in other cases when he is unable to attend to them personally.
8. The districts which are assigned to a police surgeon by the authorities will be as specified
below, for service within the limits mentioned against each.
a. By the circle inspector of police in the District where the police surgeon is located.
b  By the superintendent of police of the district concerned in any district outside the dist. in
which the police surgeon is located, but within a district outside the dist. in which the  police surgeon
is located, but within a District which is assigned as part of the police surgeon.
c. By the inspector general of police - elsewhere.

*           *           *           *           *           *
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30-11-1982

ALLOWANCES
RISK ALLOWANCE

Copy of G.O. Rt. 50t7/821HD dt. 30-11-1982 from Health (A) Department-
Abstract -  Government of Kerala, Trivandrum.

Ett.     :   H.S. Dept- Risk Allowance to medical officers working in Leprosy Hospital,  enhancament
Read :   Letter No. EE-77687/81/DHS dt. 5-8-1982 from the Director of Health Service.

It is seen that medical officers are usually reluctant to work in Leprosy Hospitals,
Government have been examining the question of giving some kind of incentive to those medical
officers in leprosy hospitals and it was proposed to enhance the rate of risk allowance payable
to the medical officers working under the leprosy programme as a measure of encouragement.
The Director of Health Service has recommended the grant of Rs. 300/- P.M. to those medical
officers as against Rs. 75/-P.M now payable.

Govt have examined the question in detail and order that the rate of risk allowance payable
to the medical officers working in the institutions under the leprosy programme will be enhanced
from Rs. 75/- toRs. 150/- P.M subject to the condition that benefit will be restricted to personnel
serving in leprosy hospitals only.

Sd/-
Directofof Health Services

*           *           *           *           *           *
 19-1-2000.

EXTRA INCENTIVE FOR WORKING IN REMOTE TRIBAL AREA
GOVERNMENT OF KERALA

ORDER
In the Government order read above Govt. ordered that considering the remoteness of the area

and diffuculties in getting doctors  to work in the Attappady Triable area an extra incentive of Rs. 2500/
- per month will be paid to the doctors working in Primary Health Centres at Agali, Sholayar and
Parambikulam provided they stay within 8 km. of the location.

2) The Primary Health Centres Anakkatty, Podur and the Mobile Medical Unit & II are at remote
hilly tribal areas in Attapady. The director of health services has recommended that the doctors
working at the above stations may also be sanctioned extra incentives.

3)  Government have examined the matter in detail and are pleased to order that the extra
incentive of Rs. 2500/- per month sanctioned in the Government order read as first paper above will
be paid to the  doctors working in the Primary Health Centre, Anakkatty Primary Health Centre, Pudur and
Mobile Medical Unit I & II of Attappady, provided the doctors stay within 8 kms. of the location.

(By order of the Governor)
K. Remadevi, Joint Secretary to Govt.

*           *           *           *           *           *
9-12-1998

OTHER DUTIES AND VIP DUTIES - INSTRUCTIONS ISSUED.
GOVERMENT OF KERALA
NO. 12471/A2/98 H & FWD

Health & Family Welfare (A) Dept. Thiruvananthapuram 9-12-1998
CIRCULAR

SUB:- Posting of Medical Officers in the Health Services Department on other duties and
VIP duties - Instructions issued.

It has come to the notice of Government that necessary facilities are, not being provided to
the Medical Officers of Health Services Department while they are posted on other duties and
VIP duties. The Medical Officers are therefore experiencing lot of difficulties to discharge their
duties. In the circumstances, Government issue the following instructions regarding the other
duties and VIP duties by Medical Officers of Health Services Department.
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1. Proper accommodation and  food are to be provided to the Medical Officers and their team.
2. Protocol Department is to clearly ‘specify where and to whom the Medical Officers should

report, at least five days in advance.
3. Sufficient early notice is to be given to the Medical team.
4. Medical-Officers are to be exempted from other duties like Festival, Melas, Marathon

Koottayottom etc. as far as possible and the organizers should make their own arrangement
for Medical support. In exigencies they are to be deputed subject to the following conditions:-

(i) The willingness of the Medical officers are to be obtained by the organizers.
(ii) Renumeration of Rs. 200 is to be paid for the extra duty per duty.
(iii) Proper accommodation, transportation, food etc., are to be provided by the organizers.

The District Medical Officers/District Collectors/Heads of Departments are directed
to follow the above instructions strictly.

V. VIJAYACHANDRAN,
SECRETARY TO GOVERNMENT

*           *           *           *           *           *
22-5-2001

GOVERNMENT OF KERALA
ABSTRACT

Health Services Department - Medical Camp organised by Voluntary Organisations -
permission to receive renumeration - granted orders issued.

Health & Family Welfare Department
G.O.(R.t) No. 1439/2001/ H&FWD dated Tvm. 22-5-2001.
Read 1.  Representation dated nil from the president KGMO

Order
1. Kerala Govt. Medical Officers Association has requested the govt. that the medical officers
who are posted for medical camps organised by voluntary agencies may be permitted to receive
renumeration from the organisors.
2. The Govt. have examined this request and are pleased to permit the medical officer’s of
health service Department to receive renumeration from Voluntary organisations for attending
duty at Medical Camps, Fairs, Festivals, Sportsmeets, Culutural Melas etc. organised by them
at the following rates on the condition that they will not claim T.A., from the department and also
subject to rule 48 part 1 of KSR.
Rate  :  Civil Surgeon Rs. 300.00 p.m. Asst. Surgeon Rs. 200.00 p.m.

By order of the Governor
K. Lalithakumari, Under Secretary to Govt.

*           *           *           *           *           *
27.4.2002

GOVERNMENT OF KERALA
Abstract

Health Service Department - Establishment - Medical Camps organised by Voluntary
Organisations - Permission to receive remuneration - Erratum to GO (Rt) No. 1439/2001/

H&FWD. Dated 22.5.2001 - Issued.
HEALTH & FAMILY WELFARE (A) DEPARTMENT

G.O. (Rt.) No, 742/2002/H&FWD.  Dated, Thiruvananthapuram, 27.4.2002
Read:- 1. G.O (Rt) No. 1439/2001/H&FWD. dated 22.5.2001
              2. Representation dated 10.4.2002 from President & Secretary, Kerala Government

Medical Officers Association.
ORDER

The rate of remuneration mentioned in the Government Order read as 1st paper above as
Rs. 300/- per month and Rs. 200/- per month will be corrected and read as 300/- per day and
Rs. 200/- per day.
2. The Government Order read above will stand modified to the above extent.

(BY ORDER OF THE GOVERNOR)
P.P.GOPI, SECRETARY TO GOVERNMENT

*           *           *           *           *           *
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SABARIMALA DUTY JUDGEMENT
S.Sankarasubban & A.Lekshmikutty J.J
O.P.No. 26709/2000 & Dated, this the 10th  day of November 2000

JUDGEMENT
Sankarasubban, J.

This O.P. has been filed by Dr. A.P. Sasikumar. His prayer in the O.P. is to provide deputation
facilities and take appropriate steps for giving all facilities to Govt. Medical Officers who are deputed
for Sabarimala season. Along with the O.P. the petitioner has produced Ext. p1, which is a representation
to the secretary to Govt., Kerala by the Honorable General Secretary K.G.M.O.A. The crux of the
allegation raised by the petitioner is that the Govt. Medical Officers are usually deputed to Sabarimala
season, but they are not informed sufficiently early. Learned counsel for the petitioner submits that
they are not given the T.A. and other allowances and also their accommodation in Sabarimala is not
looked after eventhough other persons who are deputed for Sabarimala seasons are given the
convenience. Further it is stated that those who are above the age of 50 should not be deputed.

2. A statement has been filled on behalf of the Govt. It is stated that the officers are deputed on
payment of T.A. and D.A. A Portions of the T.A. and D.A. advance are paid to such officers according to
the availability of the funds. Regarding the accommodation, it is stated that the accommodation for
deputed persons are provided by the Travancore Devaswom Board. It is stated that for the coming
season, the orders have been passed on 30.10.2000 naming the persons who are to report for duty
on 15.11.2000 the second set of persons have to attend the duty on 24.11.2000

3. A reply affidavit has been filed by the petitioner.
4. There is some substance in the allegation made by the petitioner. The Govt. is not acting

properly in these matters. The Govt. should have issued the orders of deputation sufficiently earlier.
Anyhow now the orders have been issued by the Govt. Learned counsel for the petitioner submits that
the individual doctors have not received the orders. If individual doctors have not received the orders,
they should be intimated immediately. Regarding T.A. and other allowances are concerned, it is the
duty of the Govt. to pay them. The payment of T.A. should not be delayed due to lack of funds. They
should be paid T.A. without delay. As far as the accommodation is concerned, we direct the Board to
see that the doctors who are deputed are decently accommodated. Regarding the expenditure
incurred for the accommodation of doctors and whether the Govt. should reimburse it, that question
shall be decided later.

5. It is further made clear that those who are above the age of 50 are not healthy should not be
compelled to go for deputation. If anybody who is more than the age of 50 is deputed, such person
can immediately aciform the govt. that he may not be compelled to go.

The O.P. is disposed of as above.
S.Sankarasubhan A.Lekshmikkutty
Judge Judge

*           *           *           *           *           *
11-11-2003

GOVT. OF KERALA
FINANCE (SS) DEPARTMENT

ABSTRACT
Thiruvananthapuram Dated 11-11-2003,  No. 103101/SS.1/2003 Fin.

From
The Principal Secretary (Finance)

To
The Director of Health Services, Trivandrum

Sir,
Sub : Ways & Means position of the state government measures to streamline liquidity manage-
ment further relations regarding.
Ref :  1. Letter No. P 115/45127/03 DHS dated 21-10-03.

  2. Letter No. LT 81 / KGMOA / 2003 dated 14-10-2003. of erala Govt. Medical Officers Association.
With reference to the above I am to inform you that necessary instructions were issued to the
Director of Treasuries to exempt the following items of payment from the District and Sub treas-
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uries of Trivandrum, Pathanamthitta, Kottayam and Idukki districts related to the Sabarimala
Festival from the treasury payment restrictions inforce for the period with effect from 1-11-2003 to
31-01-2004.
1. Purchase of Medicine and equipments Rs. 30 lakh
2. Mobility Supports Rs.   3 lakhs
3. Contigencies and wages Rs. 10 lakhs
4. TA / DA (including last years defficit) Rs. 17 lakhs
You are also requested to submit seperate proposals through your administrative departments to
operate transactions of the above funds through your a/c in nationalised bank.

Yours faithfully,
C.K. Ramankutty (Addl. Secretary), For Secretary (Finance Expenditure)

*           *           *           *           *           *
20-2-1988

MEDICAL RECORD LIBRARY
No. state :15904/DHS Directorate ‘of Health Services, Trivandrum, 20-2-1988

CIRCULAR
Sub : Functioning of medical Record Libraries of Hospitals further instructions issued.
Ref : 1. Circular No. Sta. 91648/83/DHS dated 6-,2-1985

2. Circular No. Sta. 38036/86iDHS dated 1-4-1986
3. Circular NO.st.’131915/86/DHS dated 23-12-1986

In the Circular cited, instructions were issued’from this Directorate to ensure a uniform system of
Medical Record Keeping and preparation and issue of certificates required in Medical, legal cases.
It has come to the notice of this Directorate that in some Hospitals the medical officers are
maintaining seperate accident registers and post - mortem certificate Books and keeping it
themselves without handing over to the Medical Record section, which is highly irregular. To avoid
such irregularities the following instructions are issued for strict compliance.

1. The Accident register and Post Mortem certificate should be maintained only in the
registers prescribed as per G. O. (MS) 44/71/ Health dated 4-2-1971. The Hospital must have only
one register in use at a given point of time. No Medical Officer is allowed to maintain separate
registers or to keep it in the personal custody since the Medico-legal certificates relates to the
institution. When the register in use is completed the same should immediately be sent to the
medical Record section from where the certificates are issued to the Police/Judicial authorities
with copies to the applicants after receipt of the required fee. When a medical officer is transferred
from one institution or proceeding on long leave the issue of certificates will not be interrupted if this
practice is strictly followed.

2. To ensure uniformity in the issue of certificates from the hospitals the procedure to be adopted are:
a. A admission/ discharge certificate: On a written request from the Patient/ relative the head

of institution shall issue certificate noting the dates of admission and discharge and also diagnosIs
free of charge (as per G.O.(P) 92/75/Health Dated 2-5-1975)

b. Birth/Death Certificate: The Birth/Death Certificate are issued free of charge if such certificates
are issued within a period of six months from the date of occurrence of the event. A fee of Rs. 5/- will
have to be levied if the Birth/Death Certificates are issued after a period of six months from when
the date of Birth/Death and also for the issue of duplicate copy of the certificates (as per G.O. (P)
92175/Health Dated 2-5-1975).

c. Copies of wound certificate: Fee for the issue of wound certificates shall be charged as per
the schedule of fee admissible to the Medical Officer who wrote it. The existing schedule of fee is
as below.
1. Civil surgeon Grade I - Rs.25/-2. Civil Surgeon Grade II - Rs. 16/- 3. Assistant Surgeon - Rs.10/
d. Copy of Post mortem certificate: As per the Medical Attendance Rules, the application for copy
of Post Mortem Certificate shall be routed through the concerned S.I. of Police/ Magistrate who will
give a clearance to the effect that such a copy can be issued. On production of the clearance
certificate and on receipt of the prescribed fee (Rs, 10/- in the case of applicants whose monthly
income is RS. 500/- or below and Rs. 25/- in the case of these whose monthly income is above Rs.
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500/- vide G.O. (P) 203/07/H &FWD dated 6-10-1987) the chief Medical Officer of the institution shall
issue a copy of the post mortem certificate to the applicant.

Regarding the remittance of fee instructions were already issued in the circular dated 23-
12-86 cited and 3rd under reference. All certificates prepared by the Medical Record Librarian with
reference to the records available in the institution will be signed by the Head of Institution and the
MedicalRecord Librarian will work under the direct control and supervision of the Head of Institution.

3. It has also been noted that the services of the Clerk, Typist, peon etc., posted to the
Medical Record Library are not always made available to the section. The staff posted to the
medical record Library is for attending the duties assigned as per the first circular cited and not for
other of office work of the hospital.

All the head of institution are responsible to see that the instructions contained in this
circular and in the earlier circulars cited under reference are strictly followed so that all hospitals
must have a uniformity in the maintenance and issue of certificates. The receipt of this circular
should be acknowledged and the action taken intimated in due course.

Sd/-
For Director of Health services.

*           *           *           *           *           *
19-1 0-94

LEVY FOR P.M / WOUND CERTIFICATES
ABSTRACT

Copy of G.O. (P) No. 320/94/H&FWD dated, Thiruvananthapuram, 19-10-94 of
Health and Family Welfare (G) Department, Thiruvananthapuram to the

Director o.f Health Services, Thiruvananthapuram.
Sub : Augmentation of the resources of the state-levy of fee for certificate issued for

various purposes - orders issued.
Ref : Letter No, PLB4/86005/94/DHS dated 9-9-94 from the Director of Health Services,

ORDER
In view of the need for augmenting the resources of the state vide enhancement in non-tax

revenue like fees etc. Government are pleased to levy a fee for the following certificates issued
from the institutions - under the Health Services Department and Medical.College Hospitals at
the rate noted against each.
1.  Inoculation certificate (International) (Cholera, Typhoid. Mengococal, Meningitis, Yellow fever etc.) Rs. 50/-
2.  Wound Certificate issued to private parties Rs.10/-
3.  Post-mortem certificate issued to private parties Rs. 25/-

By order of the Governor,
Gopal Krishna Pillai, Secretary to Government

*           *           *           *           *           *
4-9-1997

No. MR - 75883/941DHS, Director of Health Services, Thiruvananthapuram, Dt. 4-9-1997
CIRCULAR

Sub:Issue copies of the Certificate from hospitals levy of fees - reg.
Ref: G.O. (P) 320/94/ H&FWD dated 19-10-9

It has come to the notice that some hospitals in the State are levying fees for tHe issue of
the copies of different Certificates not in conformity with the rates fixed by Government in their
orders number cited as reference. For example in some institutions Rs. 25/- is being levied for
the issue of copy of Wound Certificates. As per G.O. the fee prescribed forthis item is only Rs. 10/
-Unless and until Government orders otherwise. the fees prescribed in the Government order
(Copy appended for read reference) should alone be levied. Non compliance of the Government
order, will be viewed seriously. Proposals if any. for changes in the rates may be submitted to the
Director for taking up the matter with the Government. Till a revision of the rates is ordered by
Government. no deviation from the existing rates could be allowed. This is brought  to the
attention of the District Medical Officers for strict compliance.

The Subordinate hospitals and Medical Officers may be instructed accordingly.
Director of Health Services

*           *           *           *           *           *
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LEAVE / OFF
7-9-1979

COMPENSATION LEAVE
GOVERNMENT OF KERALA

Abstract
Health Services Department - Compensation leave to all categories of Hospital Employees -

sanctioned - orders issued.
HEALTH (C) DEPARTMENT

G.O. Rt. 25227n9/Health Dated,Trivandrum, 7-9-1979
Read:- from the Director of Health Services letter No.EF5-177362179/DHS dt. 25-8-1979

ORDER
Government are pleased to order that Compensation leave not exceeding 22 days in any

year will be granted to all categories of Hospital Employees, who are expected to work on all days
of the year, subject to the following conditions:

(i) That the compensation leave cannot be claimed as a matter of right and it should be
given only at the discretion of the heads of the institutions after making suitable arrangement for
carrying on the routine work in hospitals.

(ii) while granting the compensation leave the head of institution should ensure that the
functioning of the institution will not give any room for complaints by causing inconvenience to
the patients as well as General public.

(iii) The Employees on duty should co-operate in carrying out the work arrangement ef-
fected by the Head of the institution for smooth functioning of the Hospital.
(iv)compensation leave will not be sanctioned during night shifts.

By order of the Government
M.Dandapani, Spl. Secretary to Govt.

*           *           *           *           *           *
13-10-1979

Copy of letter No..EF5177362/78/DHS dt. 13-10-1979 from the Director. of Health
Services, Trivandrum ,to all the District Medical Officers.

Sub: Estt. Health Services Department - compensation leave to all categories of
HospitalEmployees- reg.

Ref : Your D.O. letter No. 4130/E/77/dt. 24-9-1979.
I am to inform you that the hospital employees are allowed take “off duty” for one day in a

week but they will have to work on all other public holidays and second Saturdays. The
compensation leave sanctioned in G.O. (Rt) 2527/79/HD. dt. 7-9-1979 is as a compensation for
working on holidays and second Saturdays which will be in addition to the weekly off. The
Medical officers, Staff Nurses, Pharmacists and similar Hospital employees are expected to
work on such holidays. Those ministerial staff who are required to work on public holidays and
second Saturdays may be allowed to avail the compensation leave subject to the conditions laid
down in Appendix VII Section III of KSR. Compensation leave combined with casual leave should
not exceed 15 days at a stretch.

*           *           *           *           *           *
13-11-1979

FURTHER CIRCULARS
Letter No. EF5. 177362i78/DHS. dated 13-11-1979 from the director of
Health Services, Trivandrum The District Medical of Health, Trivandrum.
Sub : Estt. H.S. Department - compensation Leave to all Categories of Hospital Employees -reg.
Ref  : Your Lr. No. A. 91 0/79/GHC dated 4-10-79.

I am to inform you that the weekly off is granted to Hospital staff who works on Sunday. So
if-any section of a Hospital does not function on Sundays and if the staff working there are not
assigned to work in any other section on that Sunday, he/ she is not eligible for a weekly off on any
other day as they are eligible to avail of the benefit of a holiday on Sunday.
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The compensation leave sanctioned in G.O. (Rt) 2527/79/HD dated 7-9-79 is as a
compensation for working on second Saturdays and other public holidays excluding Sundays. If
any section of a hospital is closed on such days, the staff may not be given compensation. ON
the other hand work on such holidays, they are eligible for compensation subject to a maximum
of 22 days in any year.

In regard to combination of weekly off, Sundays, compensation leave, casual leave etc.
since weekly off is given instead of working on Sunday there is no question of combining weekly
off and Sundays. Combination of casual leave, compensation leave and weekly off/Sunday can
be allowed but this should not exceed 15 days at a stretch, provided the head of institution is
satisfied that this could be allowed without affecting the normal functioning of the institution.

*           *           *           *           *           *
29-4-82

CIRCULAR
No. EF/4571/82/DHS. Directorate of Health Services, Trivandrum, dt. 29-4-82

Sub: Estt. H.S. Department - Compensation leave to all categories of Hospital
employees - reg-

Ref : 1. This office circular No. L. Dis EF5. 15637/81/ DHS dt. 12-2-81
2. D.O. letter No. HC, 2004/82/GH. Dated 27-4-82 of Dr. K.S. Moni,
    Superintendent. General Kospital, Tvm.

As per this office circular under reference first cited an employee who is on duty for six
days continuously in a week the 7th day will be off for him. The causal leave and compensation
leave availed of by him during this six days will also be treated as duty for granting weekly off. As
such an employee becomes eligible for one weekly off after availing 6 days causal leave
continuously. This is obsession and against public interest. The intention of the order was only
to treat one or two causal leave of compensatory leave availed after the previous weekly off. Since
the present wording leads to unreasonable demands the order contained in this office circular
dt. 12-2-1981 for ‘Weekly off” is modified as follows.

For an employee who is on duty for 6 days, the next day will be the weekly off day. The
casual leave and compensatory leave availed during the interval between previous weekly day
off and the next weekly day off will not be treated as duty for the purpose of granting weekly off, but
the sanctioning authority in special circumstances may treat such absence not exceeding two
days as duty for the purpose.ln case an employee avials more than 2 days casual leave or
compensatory leave or both such period will be ignored and next weekly off will be allowed only
on completing 6 days actual duty after the previous weekly day off.

Director of Health Services.

*           *           *           *           *           *
15-12-1982

Copy of G. O. MS 303/821HD dated 15-12-1982 from Health (A) Department
ABSTRACT -

GOVT OF KERALA, TRIVANDRUM.
Estt:- H.S. Dept - Weekly off and compensation leave to Hospitals staff - orders issued.
Read:- Circular No: DHS - 45471/82 DHS dated 20-4-1982 of the DHSLr No.

EFB-45471/ 82/ DHS dated 26-6-1982 fromthe DHS.
In suppression of the order issued in the circular first cited above all the relevant orders

on weekly off. and compensation leave to hospital employees Government order that the medical
officers and other hospital employees will be eligible for compensation leave and weekly off as
follows.
1. Weekly off:  For an employee who is on duty for six days continuously in a week the 7th day will
be off for him.The casual leave and compensatory leave availed of by him during this six days will
also, be treated as duty for granting weekly off. But an employee who avails of casual
leave,compensatory leave and weekly. off at a stretch for a week and more will not be.eligible for
weekly off.
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2. Compensation leave  :  All the hospital employees will be eligible for compensation leave
subject to a maximum of  22 days in a year.
3. Casual Leave:   All the employees will be eligible for casual leave for 20 days in a year.
Weekly off is given to employees in hospital as they cannot avail Sundays or in the case of other
Govt. employees due to their nature of work. Hence off is given on a working day in lieu of the
Sunday. Hence Weekly off together with Sundays will not be allowed in a week. The staff will be
allowed to avail of casual leave and off together or off and compensation leave but not all the
three together in a week., In any case the total period at a stretch should not exceed 15 days.

(By order of the Governor)
Marykutty Thomas, Under Secretary.

*           *           *           *           *           *
30-8-1983

WEEKLY OFF/COMPENSATION OFF
Copy of letter No.  M5-49301/83/DHS dated 30-8-1983 from the director of

Health Services, Trivandrum addressed to the Dist. Medical officer of Health Cannore
 Sub:  Weekly off andcomperisation off to Hospital, Employees grant of clarification, sough for regarding.
Ref: 1. Letter No. 55/83, dt. 30-4-83 of PH.C.Thiruvilamala

2.Letter No. G1 -6098/83, dated 5-5-83 ofDirector , Indian system of   Medicines, Trivandrum.
3. LetterNo.E4-1 0508/83dt. 4-6-88 of DMOH.Cannanore

Please refer the above, I am to inform you  that there can be no objection to grant weekly off for
more than 1 day at the discretion of the Medical Officer in charge, without dislocation of work in
the hospital. At any rate a specific period, say 1 month should be prescribed during which the
weekly off should be availed by th Employees.
Note: 1 There is no objection to grant weekly off  for more than one day at the discretion of the
Medical Officer wiithout the dislocation of work in the Hospital but it should not be exceed 52 days
in a year 5 days in a month, At any rate a specific period say one month should be prescribed
during which weekly off should be availed by the employee.
Note. 2  weekly off together with Sundays will not be allowed in a week once weekly off is given to
employee in Hospital as they cannot avail Sunday as in the case of other Government employees
vide order No. M5-1 090/83/DHS dt. 30-6-83.
Compensation leave: All the Employees will be eligible for compensation leave subject to a
maximum of 22 days in a year. The time limit for availing the leave will be three months.

sd/-
Director of Health Services.

*           *           *           *           *           *
16-12-83

LEAVE WITHOUT ALLOWANCE
L.W.A. - FOR FOREIGN EMPLOYMENT

Copy of Ir. No. GO. (P) 780/83/Fin dt. 16th December, 1983 from the Govt. of . Kerala, Trivandrumto
DMOH, Cannanore. Foreign Employment - Leave without allowances to take employment abroad

or within the country - grant of revised guidelines prescribed ordered issued.
Read: 1. G.O. (P)274/70/Fin. dated 29-4-70

2. G.O. (P) 65/76/Fin. dt. 25-2-76.
3. Cr. No. 117546/SD. 3/76/GAD dt. 19-5-77.
4. U.O. Note 116275/ SD3/78/GAD dt. 2-9-78.
5. U.O. Note 60496/R4/80/fin. dt. 10-12-80.
6. Govt.lr. No. 2570/C2/81/P&ARD dt. 24-2-1981/1-6-81.

Keeping in view the need for regulating Govt. employees engaged in professional and technical
service taking up employment else where, and at the same time giving reasonable encouragement
to all Govt. employees to take up employment within and outside India and protecting the interests of
Govt., Govt. have reviewed the guidelines so far issued for permitting Govt. employees to take up jobs
abroad and within India and for granting leave without allowance to those who accepts such
employment. In supersession of the earlier orders on the subject the following revised guidelines
are issued in this matter.
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(I) Govt. will be very selective in granting leave without allowances to employees belonging to
professional contegories , likes highly qualified doctors, engineers, scientists etc. In scarce
categories like Veterinary surgeons, live stock assistants and any other category where there is
shortage of personnel; employees will not be allowed to seek foreign employment unless they
resign their jobs under govt. before taking up outside jobs.

(ii) No persons going on foreign service will be granted deputation benefits except when
Govt. depute him to Govt. owned under taking, public institutions etc,. within or outside the
country in public interest. In other words, a person taking up employment either abroad or inside
the country on his own will have to avail himself of the facility only by going on leave without
allowance. No other kind of leave will be sanctioned in combination of leave without allowance.

(iii). Application of Govt. employees seeking employment aboard need not be channelised
through the state Govt. There will also be no objection in forwarding applications for registrationin
the foreign assignment panel of the Govt.of India. However, employees should obtain prior
sanction of Govt. for taking up employment on foreign service before they. relinqush office and
join foreign service.

(iv) Permanent officers and officers who have completed probation in their entry cadre in the
regular service of Govt. will be granted leave without allowance for taking up employment outside
the country as well as inside. In such cases, during the currency of the leave period,the officers
shall lose all service benefits including commutation leave benefits, half pay leave benefits etc.,
and also promotion chances as may arise with reference to their seniority in the post from which
they left on foreign service. In other words, the period spent by such officers on leave without
allowance to take up employment else where shall be treated as dies non for all kinds of service
benefits. They shall lose seniority also in the grade with reference to those who might get
promoted before they rejoin duty.

(v) In the case of non - permanent employees irregular service who have not completed probation
in the entry grade, leave without allowances may be granted subject to the condition that they will
have to start afresh and complete their probation on return from leave without allowances. In
other words, the officers will forfeit the service benefits that have accepted to them prior to their
proceedings on leave and they will be deemed as new entrants to Govt. service on return from
-leave. What is protected is only their right to rejoin Govt. service in the same grade as if they
were new entrants.

(vi) Normally leave without allowance up to a maximum period of 5 years will be sanctioned.
But applications for extension of leave for further period of five years or part there of may be
entertained. The maximum period of leave that will be sanctioned to an officer during one’s entire
service will be limited to 10 years. If the officers does not return to duty on expire of the leave
sanctioned for ten years his service will stand automatically terminated. This condition will be in
corporated in all individual sanctions to be issued hereafter.

(vii) Leave under this scheme will not be sanctioned for taking unemployment in public sector
undertaking aided schools and colleges and similar institution which are substantially aided by the Govt.

(viii) These who are under bonded obligation to serve Govt. for a prescribed period, will not be
granted leave under this scheme till the period covered by the bond is covered, unless they settle
the bonded obligations before sanctioning of leave. The amount so remitted will not be given back
under any circumstances. Similarly officers against whom discipiinary action  vigilance enquiry is
pending will be ineligible for the leave.

(ix) Those who had availed or any loans viz. house construction advance, conyeyance advance
etc. shall either clear the dues or execute a bond as required underG.O (P) 1028/79/Fin dt 23-11-
79 in the form appended there to before the sanction of leave.

(x) Those employees who go away unauthorisedly with out gettting the leave sanctioned will
automatically stand discharged from service. Requests for retainment in Govt. service in such
cases, as well as in cases covered by para (vi) ante, will be summarily rejected.

(xi) The above guidelines will be applied to all future cases including grant of extension in past
cases and no relaxation to any of the above decision will be entertained or allowed.

2. The necessary amendments to the statutory rules which will’ take effect from the date of this
order will be issued by the Finance Department and the General administration department separately.

Sd/-  Finance Secretary.

*           *           *           *           *           *
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 27-09-2003
GOVERNMENT OF KERALA

ABSTRACT
C I R C U L A R

Copy of Letter No. 23594/E1/2003 H&FWD  dated 27-09-2003

From Sri. K. Ramamoorthy, Secretary to Govt. H & FWD, TVM.
As you are aware the Health Services Department is facing accute shortage of specilist

doctors. Recently govt. issued orders imposing certain restriction on grant of leave without allow-
ances to Medical Officers of Health Services Department who wished to avail the due to take up
employment aborad/within the country. In over 50 orders granting LWA to Medical Officers issue
upto July 2003 i.e. the period prior to the issuance of order imposing restrictions on granting LWA
it was specifically stipulated that the concerned DMO’s should releave the medical Officer only
when a substitue is post in the resultant vacancy. There was a direction therein that the details
regarding the substitute posted in the resultant vacancy should be reported to Govt. It is very
disappointing to state that not even a DMO has cared to report the details sought for to the Goverment
till date. Govt.  view this as shear negligence / violation of govt. request. I would therefore request
you to see that in future Medical Officers, who avail LWA to takeup employment abroad / within the
country are relieved only after substitutes are posted in the resultant vacancies. And that the details
regarding the same are furnished the govt. in time.

yours sincerely
s/d-, Dr. K. Ramamoorthy.

*           *           *           *           *           *
8-8-97

LEAVE WITH OUT ALLOWANCE AND PENSION
GOVERNMENT OF KERALA

ABSTRACT
Kerala Service rules - leave without allowances for taking up Employment

abroad or elsewhere submission of pension papers- orders issued
FINANCE (PENSION B) DEPARTMENT

G.O. (P) No. 684/97/Fin Dated Thiruvananthapuram, 8th August, 1997
Read: 1. G.O. (P) No, 780/83/Fin. dated 16-12c 19983

2. G.O. (P) No, 169/96/Fin. dated 5-2-1996

ORDER
1. In the G.O. first read above orders were issued prescribing guideline for the grant of

leave without allowances to Government servants and teachers and staff of aided institutions. As
per government order cited 2nd. Government have enhanced the maximum period of leave
without allowances that can be availed of by an employee for taking up employment abroad or
within India as 20 years.

2. Rules 112, 113, and 114 oUm KSRs, envisage the procedure to be followed in the
submission/ preparation of pension papers in respect of both gazetted! non-gazetted officers. It
is stipulated there in that the application for pension has to be processed one year in advance of
the date on which the Government employee is due to retire on superannuation. Therefore for
facilitating preparation of pension papers, the officer should be on duty before one year of the
date of his superannuation. .

3. Under the existing rules practice, an employee on leave without allowance can rejoin
service even on the day previous to the day of his superannuation. Joining duty just on the eve of
superannuation delays the preparation of pension papers much difficulty and complications are
being experienced by the pension sanctioning authorities as all the formalities have to be
completed before sanctioning pension within a short span of time.

4. After considering all the above aspects in detail, Government are pleased to order that
leave without allowances for taking up employment abroad or elsewhere will not be allowed
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beyond 54 years of age of an employee, so that he can rejoin duty before one year of his date of
superannuation. In other words, an employee availing of leave without allowances for taking up
employment abroad or elsewhere should join duty at least one years before his date of
superannuation.

5. All controlling officers will ensure that the above orders are strictly followed.
By order of the Governor,
C.P. Nair, Chiefsecretary.

*           *           *           *           *           *
28.12.2000

INCREMENT FOR THE PERIOD OF LWA
FOR STUDY PURPOSE (ABSTRACT)

H & FWD - GO (Rt.) No. 4254/2000/ H & FWD TVPM dtd 28.12.2000.
1.  In the Govt. order read above, the benefit of increment sanctioned to the teaching staff of the
Medical Colleges for the period of their PG course had been extended to all those who underwent
the. PG course, till the introduction of tutor trainee scheme in 1980. The president KGMOA has
requested the Govt. that the period of LWA for study purpose availed by MO’s of Health Services
Dept. before completing 5 years in service may be counted for the purpose of granting increment.
2.  Endorsing the request of the president, KGMOA, the DHS has stated that the quotation of
extending the benefit under Rule 91-A, KSR to an M.O. irrespective of the length of service
may be considered favourably since higher qualification would certainly benefit by Way of
better service to patients.
3.  Govt. has examined the matter in detail and are pleased to extend the benefit of GO read
above to all MO’s of KHS who went on leave for PG Degree / Diploma after the introduction of
Rule 9-A-Part I-KSR as a special case subject to the following condition
i)  The benefit will not be admissible to those who have already quit the service.
ii)  Grant of increment would be notional.
iii)  Cases of time bound higher grade already settled will not be reopened and
iv)  Grant of increment would be subject to production of proof of successful completion of the
course & award of degree / diploma.

by Order of Governor.
PN Thankamony Amrna, Deputy Secretary

Presently Govt. has kept deputation in abeyance

*           *           *           *           *           *
19-11-2003.

GOVERNMENT OF KERALA
ABSTRACT

Rules-Kerala Service Rules - Leave Without Allowance under Appendix XII-A-
Employees taking leave without allowances before completion of probation - forefeited of

seniority - clarification - orders issued.
Finance (Rules) Department

G.O.(P) No. 616/2003/Fin. dated TVM 19-11-2003.
ORDER

The Rules in appendix XII A, Kerala Service Rules stipulate that those who avail leave
without allowance to take up employment elsewhere before completion of probation in the entry
grade will on return from leave forfeit the service benefits accrued to them prior to their proceeding
on leave and will be deemed as new entrants. Besides they will be reduced to the lowest rank in
the grade on rejoining duty,. The implication of this clause is that such officers will be ranked
junior most to all those who are appointed to the grade before their joining duty after leave. But as
per Rule 27 (C) of the Kerala State and Subordinate Service Rules, Seniority of an Officer in
Grade will determined by the date of first advice unless reduced to a lower rank as an act of
punishment. Hence the rules in KSRs regarding reduction to the lowerst rank in the grade are
inconsistant with those in KS & SSRs.
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The intention of Govt. in imposing the above disability of reduction to the lowest rank in the
grade is only to forfeit their promotion chances till they become qualified after rejoining duty and
not to take away their original seniority in the Grade or to Alter their seniority position vis-a-vis
those appointed later and remaining as such in the same grade. In the circumstances, Govt. are
pleased to order that the seniority of those who avail of leave without allowances under appendix
XII A before completion of probation in a grade will be protected even though the benefits accrued
prior to their proceeding on leave are forfieted and are treated as new entrants in the Grade. They
will loose promotion chances that may arise during the currency of leave and until the date of
completion of successful probation after rejoining duty. Thereafter they will occupy the position
above those recruited after him and remaining in the Grade.

These orders have no retrospective effect, but cases which remain open will be disposed
off on the above basis. Cases already settled otherwise will not be reopened in the basis of this
order. These orders shall be applicable to cases covered by appendix XII B / XII C also.

Necessary amendments in the Kerala Service Rules will be issued seperately.
By order of the Governor.

Sudha Pillai, Principal Secretary, Finance.

*           *           *           *           *           *
23-12-1982

HALF PAY LEAVE
GOVERNMENT OF KERALA

ABSTRACT
Kerala Service Rules - Leave Rules - Half pay leave constitution of Half pay leave

Requirement of Medical certificate Dispensed with orders issued.
FINANCE (RULES) DEPARTMENT

G. O. (P) No. 780/821Fin Dated, Trivandrum, 23-12-1982

ORDER
As per the existing rules, commuted leave shall be granted to an officer in permanent employee,

subject to the conditions, specified in Rule 84 part I, Kerala services rules, on the basis of medical
certificate only. For some time past, Government have been considering the question of dispensing
with the system of insisting medical certificate for sanctioning commuted to leave.

Government are now pleased to order that the system of requiring medical certificate for
commutation of half pay leave will be dispensed with hereafter. Necessary amendments to the
Kerala Service Rules, will be Issued Separately.

By order of the Governor
B. Babu Paul, Finance Secretary,

*           *           *           *           *           *
19-5-1988

PAY WITHOUT PAY SLIP
GOVERNMENT OF KERALA

ABSTRACT
Pay and allowance - Drawal of pay and allowance by Gazetted officers after

promotion / Transfer and return from leave upto a period of three months without
insisting on production of pay/leave salary slip along with salary bills orders issued.

FINANCE (STREAMLINING) DEPARTMENT
G.O. (P) No. 381/88/Fin. Trivandrum, dated 19-5-1988

ORDER
Government  have been considering for some time past, as to the way in which the

hardship caused to Gazetted officers of the State Government in drawing their pay and aliowance
on account of delay in receipt of Pay slip leave salary slips from the Accountant ,General for the
period falling immediately after promotion of Officers and their transfers from one station to
another or on their return from leave, could be mitigated without doing away with the system of
issue of pay / leave salary slip by the accountant general now in vogue.
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2.  Government in consultation with Director of Treasuries have considered the whole
issue in detail. In order to redress the grievances of the officers on, account of delay in receipt of
pay and allowance by them;Government are pleased to order as follows.
The Gazetted officers specified under item (1) to (4) below will be allowed without insisting on
the production of Pay. Leave salary slip from the account general. to draw hereafter their pay and
allowances at the rates indicated against each for a period of three months or till the receipt of
the pay Leave salary slip from the Accountant General whichever is earlier.

Categories Amount for which eligible
(1) Those officers who are promoted to a Basic pay will be either the basic pay last drawn
Gazetted post from a non gazetted post in the lower nongazetted post or the minimum
for the first time. pay in the gazetted post whichever is higher. D.A.

will be paid at the rate applicable to such basic
pay. H.R.A. will be at the rate applicable at the
station where posted.

(2) Those gazetted officers who are promoted  Basic pay will be either the basic pay last drawn  to
another post.  in the lower post or the minimum pay in the higher

 post whichever in higher. D.A. will be at the rate
 applicable to such basic pay. H.R.A. will be at the
 rate applicable at the station where posted.

(3) Those Gazetted officers who are transferred  Basic pay equivalent to that drawn in the old post.
from one post to another at a different station.  D.A. will be at the rate applicable to such basic

 pay. H.R.A. will be at the rate applicable to the
 station where posted.

(4) Those Gazetted Officers who return from (1) The rate at which D.A. and H.R.A. whichever
     Leave  were drawn on the date prior to the date on which

 the office proceeded on leave, when there is no
 change in station.
 (II) When there is change in station the rate of   basic
 pay and D.A. applicable will be those   drawn prior to
 proceedings on leave. H.R.A. will  be drawn at the
 rate applicable to the basic pay,  in vague in the
 station to which the officer is  transferred.

In all the above cases where there is any change in the rates of basic pay. D.A., and H. RA as per
the pay slip received from the Accountant General. the payments made will be regularised as soon as
the pay slip from the Account General is received and adjusted in the bill presented thereafter at the
Treasury for encashment. Necessary amendments to the relevant rules jnKerala Treasury codeVolume
I will be issued separately.

By order of the Governor
R. Narayanan, Commissioner & Secretary (Finance).

*           *           *           *           *           *
28-10-1991

GOVERNMENT OF KERALA
HEALTH & FAMILVWELFARE (SPECIAL) DEPARTMENT

No.23257/Sp1.1/91/H&FWD. Trivandrum,dated 28-10-1991
CIRCULAR

Sub:  Department of health Services Medical Education Service Request for leave without
      allowance- instructions to indicate the purpose specifically in leave application issued.

It has been noticed that several of the leave applications, received by government requesting leave
with allowance,entries relating to the purpose for which the leave is requested for are not properly
indicated, The principals of Medical colleges/Director of Health Services! Director of medical Education
and therefore directed to ensure that all applications for leave without allowance forwarded to Government
contain specific statements indicating the purpose for which the leave is applied for such as,

1. Employment abroad, 2, Employment in Kerala, 3. Employment outside Kerala but within India.
They may also direct the applicants to report to Government, in cases where leave is sanctioned,

the name and full address of the employer within one month of securing the employment.
G. Gopalakrishna Pillai, Commissioner& Secretary.

*           *           *           *           *           *
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9-5-97
GOVERNMENT OF KERALA

Kerala Service Rules - Leave without Allowance - to join the spouse-abroad
or within the country-maximum period enhanced - orders issued.

FINANCE (RULES) DEPARTMENT
G.O. (P) No. 53197/Fin. dated 14-7-1997

ORDER
The maximum period of leave without allowances that can be granted to an officer during

the entire service to join the spouse is now limited to 15 years. Government are now pleased to
order that the maximum period of leave without allowances that can be granted for the purpose
of join the spouse who is abroad or within the. country is enhanced to 20 years.

Formal Amendments to Kerala Service Rules will follow.
By order of the Governor

V.P. Reghu, Additional Secretary.

*           *           *           *           *           *
1-4-95

LEAVE TO RADIATION WORKERS
GOVERNMENT OF KERALA

ABSTRACT
Kerala Service Rule -leave to radiation workers in the State Medical Service granting of

Special Casual Leave - revised - Orders issued. Finance (Rules) Department.
G.O. (P) No. 314/94/Fin. Dated, Thiruvananthapuram, 1 st April 1995

Read: Fifth Kerala Pay Commission, Report.
ORDER

As provided in Appendix XII, Kerala Service Rules, every radiation workers shall
compulsorily take 30 days leave in one spell every year, as a health Measure. Out of this 30 days
leave, the first 10 days leave is being granted from the Half-Pay Commuted leave account of the
radiation workers and the remaining period is being treated as special casual leave.

The Fifth Kerala Pay Commission in its report, has recommended to allow one month’s
leave after 11 month’s of continuous work, without deducting any portion of such leave from the
leave account of the radiation workers- Subsequently, Government have reviewed the matter in
detail and order that the entire period of the 30 days spell shall be treated as special casual
leave, without deducting any leave from the leave account of the radiation workers.

Formal amendment to Kerala Service Rules will follow.
(By Order olthe Governor)

N. Chandrasekharan Nair, Additional secretary (Fin.)

*           *           *           *           *           *
14-12-1995

GOVERNMENT OF KERALA
ABSTRACT

Kerala Service Rules - Government Employees - Members of Councils -Medical Council,
Nurses and Midwives council, dental and pharmacy council - period of attending council

meetings treated as duty - ordered.
FINANCE (RULES) DEPARTMENT.

G. O. MS NO. 907/94/ Fin. Dated,Thiruvananthapuram 14-.12-1995
Read:   Letter No. M 560/91 K P C dated 16-2-93 of the Registrar, Kerala State Pharmacy council, TVM

ORDER
Government employees who are members of statutory bodies like Medical, Nurses and

Midwives, Dental and Pharmacy councils are attending meeting of the respective councils. But at
present there are no orders on treating the above periods either as duty or as special casual
leave. Therefore Government are pleased to issue the following orders.
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 (1) The period of attending the state Council meetings, including transits, shall be treated as duty
in the case of Government employees who are selected or nominated to statutory councils like
Travancore - Cochin Medical, Kerala Nurses and Midwives council, Kerala Dental Council and Kerala
State Pharmacy council, on production of attendance certificate issued by the respective state Councils.’
(2) Government will not bear any financial commitment in this regard such as TA and DA.

(By order of the Governor)
N. Chandrasekharan Nair, Additional secretary.

*           *           *           *           *           *
3-1-1996

HALF DAY CASUAL LEAVE
GOVERNMENT OF KERALA

ABSTRACT
Health Service Department - Establishment - Medical Officers half day casual leave

sanctioned - order issued.
HEALTH AND FAMILY WELFARE(A) DEPARTMENT

G.O. (At) No. 41/96/H&FWD Dated,Thiruvananthapuram 3-1-1996
Read:  Minute of the meeting of Kerala Government Medical Officers Association  on 4-11-1995

ORDER
Government are pleased to extend the benefit of half day casual leave to the medical officer

of Health services Department also i.e. from 8 a.m. to 10.30 a.m. and 10.30 a.m. to 1.00 p.m.
By order of the Governor

B. Padmakumari, Joint Secretary.

*           *           *           *           *           *
27-12-2002

CIRCULAR
Copy of circular No. (P) 793/02/Fin. dated 27-12-2002.

Finance (Rules) Dept. TVM. to DMOH, Alappuzha
Sub :   Rules terminal surrender of Earned Leave in resepct of officers against whom discipliniry
proceedings    are pending finalisation - retirement / death while under suspension clarification issued.
Read  :  1) GO(P) No. 617/79/Fin. dated 17-07-79

      2) Letter No. CO-ORD. II/15-04/Vol.XII/172/186 dated 10-10-02
In the Govt. order read it was ordered that an officer who retired on attaining the age of

superannuaiton / dies while under pension shall be paid the cash equivalant of leave salary in respect
Earned Leave at his credit on the date of super annuation/death if the authority competent to order
reinstatement is of the opinion that the officer has been fully exonerated and the suspension was
wholly justified.

The Accountant General has sought clarrification as to whether in the case of State govt. servant
who retires while under suspension on attaining the age of super annuation before finalisation of
disciplinary proceedings, terminal surrounder of Earned Leave at his credit is admissable.

The Govt. have examined the matter in detail, in partial modification of the orders read Govt. are
pleased to issue the following orders.

1.  A state Govt. servant who retires while under suspension on attaining the age of superannua-
tion before finalisation of the disciplinary action initiated against, will be permitted terminal surrounder
only after finalisation of the disciplinary proceedings initiated against him.

2.  In the case of an Officer who dies  while under susupension or after attaining the age of
superannuation but before finalisation of the disciplinary proceedings initiated against him, authority
competant to santion leave to the officer shall suomoto sanction terminal surrounder of entire Earned
Leave at his credit on the date of death / date of superannuation.

s/d
Additonal Secretary

*           *           *           *           *           *
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19-1-96
POST NIGHT DUTY OFF

GOVERNMENT OF KERALA
ABSTRACT

Health Service Department - Establishment -day off after night duty - order issued.
HEALTH AND FAMILY WELFARE (A) DEPARTMENT

G.O. At. No. 161/96/H&FWD datedThiruvananthapuram,19-1-96
Read:  Minutes of the meeting with Kerala Govt. Medical Officers Association  on 4-11-95

ORDER
Govt. are pleased delegate the power to grant day off to Medical Officers after 12 hours night

duty to the supdt. / Medical Officers in charge of Govt. Hospitals in each specific case subject to the
condition that the absence from duty of the MO’s will not affect the normal functioning of the institution.

Gopalakrishna Pillai,Secretary to Health

*           *           *           *           *           *
TRANSFER AND POSTING

TRANSFER NORMS
1-9-1966

TRANSFER OF RELATIVES OF SERVING PERSONNEL (CLARIFICATION)
GOVERNMENT OF KERALA

ABSTRACT
Amenities to Families of Jawans- Transfer of Relatives clarification issued.

PUBLIC (POLITICAL & MILITARY -B) DEPARTMENT
G.O. (Rt) 20321PD Dated, TrivandrulTi, 1 st September 1966

Read: 1. G.O.Rt.2481/62/PD dated6-12-1962
            2. G.O. Rt. 555/PD dated 6-3-1963
            3. G.O. Rt. 1517/63/Public (SS) dated 15-6-1963.

ORDER
1 ln the G.O. read .as first paper above orders were issued to the effect that the request for transfer
of near relatives of soldiers to their native places should be considered sympathetically. Subsequently
in G.O. second cited it was clarified that no distinction need be made between relatives of soldiers on
active service and those working in base establishment in the Town. In the G.O. third cited that the
condition regarding that seniority need not be insisted on as in the case of transferees so that hey
could be allowed to retain that original seniority in the new district.  A doubt has arisen whether the
first choice should be given to the near relative of jawans in preference to all other cases in the matter
of transfer to their native places and whether more than one relative of a jawan should be given the
benefit ofthis concession.

2. After having examined the matter in all its aspects, Government are pleased to issue the following orders.
(i) Each petition of the near relative of jawans for the transfer to his/her native place will be disposed

of on its merits. (ii) Only one dependent of a jawan will be given the benefit of this concession.

T.S. Ramakrishnan, Assistant Secretary.

*           *           *           *           *           *
3-10-1980

APPENDIX IV (A)
GOVERNMENT OF KERALA

ABSTRACT
Public Services - Trainers and Posting of Government Employees Belonging to

Scheduled Castes and Scheduled Tribes - Orders Issued.
GENERAL ADMINISTRATION ( SERVICES -D) DEPARTMENT

G.O. (MS) NO. 459/80/GAD Dated, Trivandrum, 3rd October, 1980
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ORDER
Government Direct that as far as possible and subject to the restrictions in the rules of

recruitment regarding inter-district transfers, an employee belonging to the scheduled caste/
Scheduled Tribes may be given posting in his native place or in the District of his choice. Whenever
sub posting is not possible on administrative reasons and is posted to another place or district he
may be given transfer to his native place or the District of his choice as and when vacancy arises.

E.R. Padmini, Additional Secretary.

*           *           *           *           *           *
28-5-1987

TRANSFER AND POSTING OF MEDICAL OFFICERS GUIDE LINES
GOVERNMENT OF KERALA

ABSTRACT
Establishment - Health Service Department - Transfer and posting of Medical Officers-

revised guide lines prescribed orders issued.
HEALTH AND FAMILY WELFARE (A) DEPARTMENT

G.O. (MS) No.109/87/H&FWD. Dated, Thiruvananthapuram, 28-5-1987
Read: G.O. (MS) No. 89/84/HD/dt. 3-4-1984

ORDER
In supercession of the orders issued in the G.O. read above Government prescribe the following

revised guidelines for transfer and posting of the Medical Officers of the Health Services Department.
1. Medical officers who have completed three years of service in a particular institution are liable

for transfer at any time. However such transfer will be effected normally during the general transfer.
General transfer may be made only once a year by the middle of May. They may be allowed to
continue in the same institution if they so desire even after the expiry of three years of service if there
are no request for transfer to the institution from others eligible for transfer as per these guide lines.

2. Medical officers transferred from one institution will not normally be posted back to the same
institution with in a period of the succeeding three years.

3. Medical Officers who have only two years to retire from service on superannuation will not
normally be disturbed by transfer and will, as far as possible be posted to institutions of their
choice, preference being given to those who retire earlier.

4. Transfer at times other than the time of general transfer will be made only to open vacancies
except in the case of transfers made on administrative grounds by the competent authority and on
compelling compassionate ground by the Government.

5. Vacancies arising in between general transfer, as a result of retirement, resignation, leave,
promotion creation, of new posts etc. will be filled up by persons eligible for transfer on merit or on
request on condition that such postings are liable for review and revision during the general transfer.

6. Those who rejoin duty on the expiry of leave or on completion of the period of a course/ training
may be posted against open vacancies. Such postings will be subjected to review at the time of
general Transfer.

7. Specialists only will be posted to the specialities concerned and only in their absence posts of
the specialists will be filled up by others on merit.

8. Medical officers who have worked in purely administrative posts for two years continuously will
be given posting to clinical side on request subject to availability of vacancies.

9. Non- specialists working in leprosy Hospitals, T.B. Institutions, skin & V.D. wings, X-Ray
wings, public Health labs and Mental Health centres and Medical Officers working in casualty
wings, mobile dispensaries and in contageous disease hospitals and those working as district
leprosy officers for a continuos period of two years will be eligible for transfer to the station of their
choice according to the availability of vacancies. .

10. Medical officers working in Idukki & Wynad district (except Tlauk Headquarters Hospital
Adimali, Government Hospital Kattappana, Primary Health Centre Muttom, Taluk Head Quarter
Hospital Todupuzha, District Hospital Mananthody, Taluk Headquarters Hospital, Kalpetta,
Government Hospital Sultan Battery and Government Hospital, Vythiri) may be given posting of
their choice on request after completion of two years continuous service there according to
availability of vacancies.

11. Medical Officers on completion of two years continuos service in the following institutions
are also eligible for posting of their choice subject to, availability of vacancies:
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(a) G.R.D. Amboori (Mayam), Thiruvananthapuram, Distirct.
(b) GD.Thannithode, Pathanamthitta District.
(c) G.P.D. seethathode, PathanamthittaDistrict
(d) Primary Health Centre, Chempumpura. Alleppey distrcti.
(e) PH. Centre, Kavalam, Alappaey district.
(f) PH. Centre, Perumpalam, Aleppey District.
(g) PH. Centre Pizhala, Ernakulam District.
(h) Chimony dam Dispensary, Echippara:, Trichur dist.
(i) Government Rural Dispensary, Pudur, Palghat Dist.
(g) Government Dispensary, Shoayar, Palghat District.
(k) Siruvani Project Dispensary, Palghat District.
(i) Agali Mobile Dispensary.
(m) P H. Centre, Maruthanakra,a Calicut District.
(n) G.R.D. Vayalada, Calicut district.
(0) GRD. Bayar, Kasaragod District.
(p) GRD. Kumbadaje, Kasaragod District.
(q) PH.Centre, Ennapana, Kasaragod District.
(r) G.R.D. Puthige, Kasaragod District.
(s) G.R.D. Karumbalangad, Malappuram

12. Doctors on initial appointment in the department should be posted in Rural areas or under school
Health Programme for three years.

13. All Medical Officers should work in the rural areas for a period of two year and one years under school
Health Programme with in a continuous service of the first six years of service.

14. Mutual transfers or request will not be allowed at any time.
15. Those who have completed 20 years of service may not be posted in Primary Health Centres and

Rural Dispensaries,unless on request, as far as possible.
16.Civil Surgeon grade II on promotion as Civil surgeon grade I will be posted as deputy district Medical

Officers (H) or similar administrative posts according to administrative necessity in order to utilise their
services in implementing the public health programmes in the overall interest of the people.

17. Medical officers immediately on promotion are liable to be posted out of the institution/station.
18. If there are more than one applicant for transfer to a particular post first preference for posting will be

given to the person who has only two years to retire then to the person who has worked the least period
in the institution asked for, and then according to seniority.

19. Persons who are winner of first place in the state level and first or second or third place in national
level sports games will be exempted from these guide lines for transfer for a period of three years
subsequent to the event.

20. Government may order transfer/retention in an institution, over riding the guide lines at their discretion
on administrative / compassionate grounds. But such transfers will be restricted to the minimum possible.

21. Employees returning from Maternity leave will if they so desire, be posted to the same station
transferring the substitutes.

22. Applications presented by relatives of employees shall be rejected summarily.
23. Appeals pointing out violation of the guidelines/ principles if any, shall be preferred before

the Government with in two weeks of receipt of the order and such appeals will be disposed
of within 6 weeks. The decision of Government will be final.

24. Government may make such amendment to these guide lines as are found necessary from time to time.
25. In December every year application will be called by may of a circular by the Director of Health

Services for general transfer of the Medical Officers, Applications submitted to the transferring
authority till the end of February of the year will be considered, on scrutiny of options with reference
to the guide lines, general transfers will be completed by the end of April or Middle of May. This
time limit will be observed from next year. General transfer this year in accordance with these
guidelines will be effected immediately.
26. Submission of applications for transfer by Medical officers .after completion of three years service
at particular institution will not be considered as a transfer on request/
Note:-   1  Period of three years/two year referred to in guide lines means 3/2 years of actual duty in the
Institution. Casual leave and Maternity leave will be reckoned as duty for this purpose. No other leave
will be added to this period.
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2. 3/2 year period mentioned in the guide lines will be reckoned as on 31 st March for effecting
transfer this year and as 31st May every year for effecting transfer from next year onwards.

27. These guide lines will not supercede the general orders of Government relating to transfers
and postings of employed couples, who enter into intercaste marriage, physically handicapped and
protection to office bearers of recognised service organisation.

By order of the Governor,
T. Padmavathy Amma, Joint secretary.

*           *           *           *           *           *
11-77-88                                            APPENDIX IV (B)

GOVERNMENT OF KERALA
ABSTRACT

Public Service - Transfer and Posting of Government Employees Belonging to
Scheduled Tribes-Orders Issued

PERSONNEL & ADMINISTRATIVE REFORMS (ADVICE-C) DEPARTMENT
G.O. (MS) No. 341881P&ARD Dated, Trivandrum, 11th July, 1988.
Read: 1. G. O. (MS) 459/80/GAD dated 3-10-1980

2. G.O. (P) 2/87/P&ARD dated 1-6_1987
3. G.O.(P) 14/87/P&ARDdated23-7-1987
4. Letter dated 5-10-1987 1987 from the Chairman, Palghat Development Authority

ORDER
In the G.O. read as first above, Government have directed that as far as possible and subject to

restriction in the rules of recruitment regarding inter district transfers an employee belonging to scheduled
caste/Scheduled tribe may be given posting in his native place origin the district of his choice. Whenever
such posting is not possible on administrative reasons and is posted to another place or district he
may be given transfer to his native place or the district of his choice as and when vacancy arises.

2. In the letter read fourth above, the Chairman, Palghat Development Authority to Government on
Tribal Development, Palghat has brought to notice of Government that several tribal people who got
appointment in,public service have been posted in vacancies away form the tribal areas leaving
vacancies in the tribal areas unfilled for want of willing hands. He has also pointed out that posting of
tribal employees in the vacancies in their native tribal areas will fulfil many useful objectives.

3. Government, after having examined the matter, are pleased to order that the vacancies in the
tribal areas should be’ filled up to the extent possible by employees belonging to scheduled tribes,
preferably native in the area of posting.

V..Gopalakrishnan Nair, Additional secretary.

*           *           *           *           *           *
22-5-1989

TRANSFER AND POSTING GENERAL GUIDELINES
GOVERNMENT OF KERALA

ABSTRACT
Public service- Transfer and posting of Government employees- general Norms guideline -

updated orders - publication of
PERSONNEL & ADMINISTRATIVE REFORMS (D) DEPARTMENT

G.O. (P) No. 15/89/P&ARD, Dated Trivandrum, 22-5.1989
Read: 1. G.O. (P) 2/87 P &ARD dated 1-6-1987

2. G.O. (P)14/87IP & ARD dated 23-7-1987
3. G.O. (Rt) 89/88/ P & ARD dated 11-51988
4. G.O. (P) 26/88/P & AR.D dated 25-6-1988

ORDER
The general norms/guidelines tobe followed in the matter of transfers and postings of

Government employees, issued in G.O.read as first paper incorporating the amendments read
as 2nd to 4th papers above issued so far are published as anexure to this for information of all.

By order of the Governor,
P. Shanmughasundaran, Secretary to Government.
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ANNEXURE
GUIDELINES FOR TRANSFER OF GOVERNMENT EMPLOYEES.

1. General transfers may be made only once a year by the middle of May in all Departments
and  in vacation department during mid summer vacation only. But in the case of schools,
adjustment transfers. can be made in July also.

2. (a) Subject to the condition regarding 5 years service for inter district transfer applicable
to D.R.B. recruits, employees who have not completed 3 years of duty/ service in a station/
district, shall not ordinarily be transferred.

(b) No employee who has completed three years of service in a particular station need
necessarily be transferred unless there is a claimat who has worked for 3 years in an out side
station to be provided there, or unless a transfer of the existing incumbent has become necessary in
public interest.

(c) For transfer of employees back to their home district / opted district from which they were
transferred out for want of vacancies, 3 years duty/ service is not applicable and such employees shall
be given re transfer to their home/ opted district as early as possible subject to these guidelines and
other rules. For inter-district transfer of those who have worked in more than one station with in the
district from which transfer is sought, service of the individual in all such stations in the district taken
together shall be the criterion. In case where none of the interdistrict transfer applicants, has completed
3 years of duty/ service in the district / in all stations in the district, those who have the longest service
among them shall be transferred.

3. Last grade employees shall be posted in their native d!stricts or districts of their choice. There
will be no general transfer of Last Grade Employees.

4. Women employees, as far as possible, may not be transferral or posted to hilly or remote areas.
5. The employees who have only 2 years to retire may be posted to vacancies in stations of their

choice, giving preference to those who are due to retire earlier.
6. Employees returning from Maternity leave, will, if they so desire, be posted to the same station

transferring the substitutes.
7. In considering applications for general transfer during a particular year, only those application

submitted to the transferring authority till the end of February of that year will be considered.
8. Applications presented by relatives of employees shall be rejected summarily.
9. Transfer to facilitate husband and wife to serve in the same station will be allowed to the extent

possible.
10. When there are a large number of application for a particular station, the order of preference

shall be as follows.
(a) Length of continuos service in the station at the time of his/her applying for transfer under

consideration, will be the criterion for transfer.
(b )Employees who have put in longest period of service outside the particular station will be given first

priority, but employees who have had more than a years service in assignments in tribal and remote areas
and those involving arduous nature of work or who have completed service in the defence service will be
given preference by deeming two years of such service as equal to three years. If they are equal to such
service thus arrived at, the total service will be taken in to account.

11. Existing orders regarding transfer facilities available to physically handicapped employees,
relatives of Jawans, inter caste married employees, employees belonging to scheduled caste/ scheduled
tribes and office bearers of recognised service organisations will be followed. Existing orders regarding
physically handicapped employees/ (Circular No. 130558/SD1 /82/GAD dated 10-3-1983) are attached
as Appendix I relatives of Jawans (G.O. Rt) 2302/PD dated 1-9-1966 with circular No. 476/Adv. C3/88/p
and ARD dated 22-2-1988) as Appendix II (a) and Appendix II (b) respectively, inter caste married couples
[(G.O.MS. 106/76/PD dated 1-4-1976 and G.O. (MS) 176/76/PD dated 16-6-1976) as Appendix III (A) and
III (b) respectively (G.O. (MS) 7/89/ P & ARD dated 5-4-1989 is not existing vide G.O. (P) 9/89/P & ARD dated
21-4-1989], Scheduled castel scheduled tribe employees (G.O.(MS) 459/80/GAD dated 3-10-1980), G.O.
(MS).34/88/P and ARD dated 11-7-1988, G.o. (MS) 198178/GADdated 28-4-1978 and G.O. (MS) 158/81/
GADdated 19-5-1981 as appendix IV (a), (b), (c) and (d) respectively and office bearers of recognised
service organisations (G.O.(MS) 230/PD dated 21-7-1967 with extracts of G.O. (MS) 378/PD dated 18-12-
1968) as appendix V. Only one relative of a Jawan will be given preferential treatment in the matter of
transfer. Relatives or dependent of ex servicemen will not be eligible for this preferential treatment

12. Vacancies to be filled up by promotion shall be filled up first by transferring employees whose
applications for transfer are pending.

13. Employees deputed for training will be re-posted to the old post / station, (if not to the post/
station of their choice) keeping in view the other guidelines also.

14. Application for mutual transfer shall not be entertained.
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15. Inter district transfer will be, disposed of following these guidelines. For the purpose of inter
district transfer, the word station wherever it occurs in these guidelines. will be taken as district and for
transfer with in the district as ‘office’

16. Inter departmental transfers will be disposed of by the concerned authorities following these
guidelines. in addition to the restrictions regarding minimum service.

17. Transfers within the district will be effected by the head of department / concerned authority
subject to these guidelines. Head of Deaprtments/ concerned authorities while ordering inter
departmental transfer or inter district transfers shall only allot officers to the particular district and not to
the particular station or office. Change of seats in office or station within the district will be made
according to administrative convenience.

18. (a) petitions pointing out violations of these guidelines / principles
(i) by the subordinate transferring authority may be presented to the head of the department
(ii) by head of department. to Government, and
(iii) final decision on (i) and (ii) above shall be taken, within a maximum period of six weeks.
(b) petitions against the decision of head of department on the petition submitted to him vide item

(i) ibid, may be presented only once to Government
19. These guidelines/ principles shall not apply to transfers necessary in public interest
20. Government may make such amendments to these guidelines as are found necessary from

time to time.
21. Within the broad frame work of these guidelines, detailed guidelines may be prescribed if

necessary. in any department in consideration of the special nature of work in such department

*           *           *           *           *           *5-5-1990
TRANSFER NORMS

Govt. order No. G.O.(P)11/90/P&ARO, dt. 5-5-1990 from personal &  Administrative (D) Dept.
ABSTRACT

Public Services Transfer and posting of Government Employees General Norms/ Guidelines
- Modification - orders

Read: G.O. (P) No. 15/89/P&ARD dt. 22-5-89
In the General Norms/ guidelines for transfer of Government employees contained in the

G.O. Read above the following will be added under para II as para II (a).
II (a) Employees who are physically handicapped, reiatives of Jawans, inter caste married and
scheduled castes / scheduled tribes shall not ordinarily be transferred until they complete 5
years of duty/ service in a station/ district A transfer in such cases should be resorted only to
provide employees belonging to categories who have got preferential claim for transfer.

(By order of the Governor)
*           *           *           *           *           *

18-4-1992
GENERAL TRANSFER GUIDE LINE

GOVERNMENT OF KERALA
ABSTRACT

Public service - transfer and postings of government employees - general
norms/ guidelines - modified - orders issued. .

PERSONNEL & ADMINISTRATIVE REFORMS (D) DEPT.
G.O. (P)No. 221921 P & ARD dated,Thirvanthapuram 18-4-1992.
Read: 1. G.O. (P) No.15/891 P&ARD dated 22-5-1989.

2. G.O. (P) No. 11/901 P&ARD dated 5-5-1990.
3. G.O. (P) No. 17/90/ P&ARD dated 25-5-1990.
4. G.O. (P) No. 38/911 P&ARD dated 2-12-1991
5. G.O. (P) No. 7/92/ P&ARD dated 21-2-1992.

ORDER
Para II of the General Guidelines for transfer of Governmerat employees issued as per

the government order read as 1st paper and modified as per the Government orders read as 2nd
to 5th papers stipulates that the existing orders regarding transfer facilities available to the
employees who are physically handicapped, exservicemen, relatives of Jawans, intercaste
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married employees and SC/ST will be followed.. The committee for Welfare of SC/ST has
emphasized the necessity to fix the order of priority among the different categories eligible for
preference in the matter of transfer. Government have examined the matter in detail and consider
it necessary to amend the General Guidelines for transfer of Government employees suitably.
According by Government are pleased to order that in the Guidelines for transfer of Government
employees contained in the Government orders, read above, following shall be added as the
last sentence inparall immedi-ately before para II (a) namely.

The order of priority among the different categories of employees shall be as follows.
1. SC/ST employees. 2. Physically handicapped.
3. Inter caste married employees. 4. Ex-servicemen. 5. Relatives of Jawans.

By order of the Governor,
P. Shanmughasundaram, Commissioner & Secretary to Govt.

*           *           *           *           *           *
4-5-1994

tIcfk¿°m¿
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sIm≠v DØ-chv ]pd-s∏-Sp-hn-°p-∂Xv
Btcm-Ky-Ip-Spw-_-t£a (F) hIp∏v

k:D: (Fw.-F-kv.) \º¿ 149/95/B.-Ip.-h. Xncp-h-\-¥-]pcw 4˛5-˛1995
DØ-chv
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Unkw-_¿ 2 sebpw DØ-c-hp-Iƒ hIp∏v Xeh≥am¿ \n¿_-‘-ambpw ]men-®n-cn-t°-≠-Xm-Wv.
Cu h¿jsØ s]mXp-ÿew am‰ DØ-c-hp-Xƒ 1995 sabv 15 mw Xob-Xn-bv°Iw  ]pd-s∏-Sp-hn-t°-
≠-Xm-Wv. 1996 apX¬ A¥¿ Pn√m ÿew am‰w G{]n¬ 15 mw Xob-Xn°p apºv \S-∏n-em-t°-≠-
Xm-Wv.  {]tXyI B\p-Iq-ey-Øn\v A¿l-X-s∏´ hn`mKØn¬s]-´-h¿°v AXp-{]-Imcw AXp-
aqew ÿew am‰w \¬Ip-tºmƒ Bb-Xns‚ ImcWw hy‡-am-bpw tcJ-s∏-Sp-Øn-bn-cn-°-Ww.

s]mXp Xm¬∏-cy-{]-Im-ctam kl-Xm-]m¿amb kml-N-cy-Øntem (Iw-]m-j-t\‰ {Ku≠v)
D≈ ÿew am‰-ßƒ \S-Øm-\p≈ \n_-‘-\-Iƒ k¿°m¿ \n›-bn-°p-∂XmWv. Pn√-Iƒ°v
]pd-tØ°p≈ ÿew am‰ßƒ \S-Øm≥ A[y-£≥am¿ \S-Ønb tijw am{Xta Pn√-bv°-I-
Øp≈ ÿe-am-‰-ßƒ \S-Øm≥ ]mSp-≈p. 1˛3-˛1995 \p tijw CXp-hsc \S-Øn-bn-´p≈ F√m
ÿew am‰ DØ-c-hp-Ifpw Ct∏mƒ \n›-bn-°p∂ am¿§ \n¿t±-i-ßƒ°v hnt[-b-ambn ]p\x-]-
cn-tim-[n-°p-∂Xpw Ah-bn¬ am\-Z-WvU-ßƒ°v hncp-≤-am-bn-́ p-≈h 1995 se s]mXp-ÿew am‰-
Øn\v Hgn-hp-I-fmbn ]cn-K-Wn-°p-∂-Xp-am-Wv. Fwtπm-bn-sa‚ v FIvkvtN-©p-hgn Xm¬°m-enI
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\nb-a-\-ßƒ \S-Øn-bn-´p≈ XkvXn-I-Iƒ s]mXp ÿew am‰-Øn-\p≈ Xpd∂ Hgn-hn-I-fmbn
]cn-K-Wn-t°-≠-Xm-Wv. am\-kn-Im-tcmKy tI{µw, ‰n, _n. km\n-t´m-dn-sb, se{]kn km\n-t´m-
dnbw F∂n-hn-S-M-A-M-fn¬ Ipd-™Xv c≠p h¿jw tPmen sNbvXn-´p≈ Poh-\-°m¿°v s]mXn
ÿew am‰-Øn¬ ap≥K-W\ \¬tI-≠-Xm-Wv.

Hmtcm hIp-∏nepw _p≤n-ap-t´-dn-b-Xmbn {]Jym-]n-®n-´p≈ ÿe-ß-fnepw ae-{º-tZ-i-ß-
fnepw {Kma-{]-tZ-i-ß-fnepw Dƒ {]tZ-i-ß-fnepw kvXnXn sNøp∂ ÿm]-\-ß-fnse skUn-°¬
Hm^o-k¿am¿ Dƒs∏-sS-bp≈ kwÿm\ Xe-kvX-Xn-I-Iƒ \n¿_-‘-ambpw BZy-\n-b-a\w e`n-
°p-hs-cs°m≠v \nI-tØ-≠-Xm-Wv. Pn√m dn{Iq-´vsa‚ v t_m¿Uv aptJ\ \nb-a\w e`n-°p-∂-
h¿°pw CXp _m[-I-am-bn-cn-°pw. Hm^o-kp-I-fn¬ Htc sk£-\nse XpS¿®-bmbn aq∂v h¿j-
Øn¬ IqSp-X¬ HcviF tPmen°v XpS-cm≥ A\p-h-Zn-°-cp-Xv. s]mXp ÿew am‰-sØ kw_-
‘n-®p-≠m-Ip∂ ]cm-Xn-Iƒ Poh-\-°¿°v t\cn-´p- \¬Imhp∂-Xm-Wv. Pn√m Xe ÿew am‰w
kw_-‘n®v ]cm-Xn-Iƒ Pn√m saUn-°¬ Hm^o-k¿, sU]yq´n saUn-°¬ Hm^o-k¿am¿, AUvan-
\n-kvt{S-‰ohv Akn-Ã‚ v F∂n-h-c-S-M-A-ßp∂ IΩn‰n ]p\x-]-cn-tim-[n-°p-∂XmWv. C¥y≥ knÃw
Hm v̂ saUn-°¬ tlmantbm F∂n-hn-S-ß-fnepw CtX XXz-Øns‚ ASn-ÿm-\-Øn¬ Pn√m Hm^o-
k-dpsS t\Xr-Xz-Øn¬ dnhyp \StØ-≠-Xm-Wv. kwÿ\ Xe ÿew am‰-ß-fn-ep≈ ̂ d-B-Y-C-
Jfpw Pn√m Xe-Øn¬ XocmØ ]cm-Xn-Ifpw BtcmKy hIp∏v Ub-d-Iv´¿, BtcmKy  hIp∏v
AUoj\¬ UbdIv´¿ (hn-Pn-e≥kv), ko\n-b¿ AUvan-\n-kvt{S-‰ohv Hm^o-k¿ F∂n-h¿ AS-
ßp∂ IΩn‰n ]p\x-]-cn-tim-[n-°p-∂-Xm-Wv. A∏o¬ ]cn-Wn-°p-tºmƒ ÿew am‰w \S-Ønb
_‘-s∏´ DtZym-K-ÿ-\Dw k∂n-ln-X-\m-bn-cn-°-Ww. Pn√m ]p\x-]-cn-tim-[\m Xocp-am\w ]Øp
Znh-k-Øn-\Iw tcJm-aqew ]cm-Xn-°m-cs\ Adn-bn-°-≠-Xm-Wv. ]Øp-Zn-h-k-Øn-\Iw ]p\x-]-cn-
tim-[\m Xocp-am\w e`n-®n-√-¶n¬ ]cm-Xn-°m-c\v hIp-∏-≤y-£≥ Xe-°n-ep≈ ]p\x-]-cn-tim-
[\m IΩn-‰n ap≥]msI t\cn´v ]cmXn \¬Im-hp-∂-Xm-Wv. {]km-XpX IΩn‰n ]cmXn ]cn-tim-
[n® ]Øp Znh-k-Øn-\Iw ]cm-Xn-°m-cs\ tcJm-aqew Xocp-am\w Adn-bn-t°-≠-Xm-Wv. \n›nX
kab ]nc-[n-°p-≈n¬ hIp∏v ta[m-hn-bn-¬ \n∂pw adp-]Sn e`n-°mØ ]£w ]cm-Xn-°m-c\v
t\cn v́ BtcmKy hIp∏p skIv́ -dn°p ]cmXn \¬Im-hp-∂-Xm-Wv. hIp]-∏-≤y-£-\-S-ßp∂ ]p\x-
]-cn-tim-[\m IΩn-‰n-I-fpsS Xocp-am-\-ß-fn¬ ]cm-Xn-I-fp≈ ]£w Ah-bn-t∑¬ BtcmKy hIp∏v
sk{I-´-dn, AUo-j-\¬ sk{I-´dn _‘-s∏´ tPmbv‚ v sk{I-´-dn, ÿew am‰-hp-ambn _‘-
s∏´ hIp∏v ta[mhn F∂n-h-c-S-ßp∂ IΩn‰n ]p\x-]-cn-tim-[n-°p-∂-Xm-Wv. Cu Xocp-am\w A©p
Znh-k-Øn-\Iw tcJm-aqew ]cm-Xn-°m-cs\ Adn-bn-t°-≠-Xm-Wv.

tIhew hy‡n-I-fpsS kuµ-cysØ ap≥\n¿Øn am{X-ap≈ h¿°nwKv Atd-©p-sa‚ v,
At°m-sam-tU-j≥, jn^v‰nwKw F∂nh A\p-h-Zn-°p-∂-X-√.

{]_-ey-Øn-ep≈ ÿew am‰ DØ-c-hp-I-sftbm Ct∏mƒ AwKo-I-cn-®n-´p≈ am\-Z-WvU-
ß-sftbm ]men-°m-Xn-cn-°p-∂tXm Kuc-h-ambn IW-°m-°p-∂-Xm-Wv.

sk{I-´dn
BtcmKy IpSpw_ t£a hIp∏v

*           *           *           *           *           *
STRIKE PERIOD REGULARISATION

5-03-90
Copy of letter No. 44208lA1/89/HLFWA dt. 5-3-90
Addressed to the derector of Health Services

Sub: H.S. D. - Medical officers strike treating the period- reg-
Ref: Your letter No. A6-64837/89/DHS dt. 22-12-89.

I am to invite your attention to the letter cited and to inform you that the period of strike of a
section of Medical Officers from 28-7-89 to 31-7-89 both inthe case of those who abstained from
the duty and those who attended dutywithout marking attendence may be treated as eligible leave.

Yours faithfully
D.Henry Das, undersecretary, for secretary of Government

*           *           *           *           *           *
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24-5-1994
STRIKE PERIOD REGULARISATLON

Copy of G.O. Rt. 1468/94/H&FWD dt.24-5-1994 from Health and Family Welfare
Department, Trivandrum.

Esst. HSD Kerala Government Medical Officers - strike for the period from 5th November to 11 th
November 1993 treating the period of absence - ordered issued.

ORDER
Medical Officers of Health Services Department were on strike during the period 5 th November

to 11th November 1993 (Both days inclusive). Government are now pleased to order that the Medical
Offic-ers who absented unauthorisedly during the above period are not eligible for pay and allowances.
The period will be treated as duty for all other purposes.

By order of the Governor.

*           *           *           *           *           *
22-9-2000

GOVERNMENT OF KERALA
ABSTRACT

Health Services Department Strike by the Medical Officers from 5-11-93 to 11-11-93
 regularisation of strike period Orders isssued

HEALTH & FAMILY  WELFARE (A) DEPARTMENT
G.O. (Rt) No. 34714/2000/H&FWD Dated Thiruvanthapuram 22-9-2000
Read 1 G.O. (Rt) 1468/94/H&FWD Dated 24-5-94

   2 Represantation dated 10-2-2000 from the Kerala Govt. Medical Officers’ Association
ORDER

 1) A section of the doctors of the  Health Services Department were on strike during the
period from 5-11-93 to 11-11-93 (both days inclusive). As per the Govt. order read above the strike
period was regularised as duty for all purposes except  except pay and allowances

2) But the Kerala Govt. Medical Officers’ Association had requested to regularise the above
period as eligible leave.  They have also pointed out certain similar instances in which the
periods were regularised as eligible leave.Government have examined the case in detail once
again and are pleased to order that the period of strike from 5-11-93 to 11-11-93 ( both days
inclusive ) of the doctors of health Services Department will be regularised as eligble leave. this
is in partial modification of the Government order read above.

by ordr of the Governor
A.RADHAKRISHNAN, Joint Secretary to Government

*           *           *           *           *           *
P.G. COURSE

31-5-1983
RURAL SERVICE FOR P.G. COURSE

GOVERNMENT OF KERALA
ABSTRACT

Medical Education - Admission to the P.G.Courses in 1982-83 order issued.  HEALTH (F)
DEPARTMENT

G.O. MS 127/83/HD dt. Trivandrum, 31-5-1983
Full time service in Primary Health Centres or Govt. dispensories under the Health services

dispensaries, Rural distance under the ESI Scheme service in unpopular specialities of casulaty
Services, T.B. Centres and Leprosy Hospitals, Family planning wing and C.D. Hospitals in this
state will be considered as Rural service for the above purpose.

*           *           *           *           *           *
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30-4-1984
GOVERNMENT OF KERALA

ABSTRACT
Medical Education P.G. Course reservation of seats to Health Services personels - further

order - issued.
HEALTH (F) DEPARTMENT

G. O. Rt,1406/84/HD dated Thiruvananthapuram, 30-4-1984
Read: 1. letter No. 429/KGMOA/ 83 dt. 16-1-1984 from.the general secretary of KGMOA.

2. Letter No. 3/KGMOA/ 84/dt. 26-1-1984 from the general sercretary of KGMOA.
3. Letter No. EA5-13331/84 dated 4-2-1984 from the Director of Health Services.

ORDER
Govt. have examined the question in consultation with the Director of Health Services and they

find that the services under the school Health programme, in prison hospital and mobile dis-pensaries
are unattractive and entails sacrifice on the part of the persons concerned Govt. there fore order that
those services will be considered as rural service for the purpose of admission to P.G. course.

By order of the Governor
A.K. Narayanan Nair, Dy secretary

*           *           *           *           *           *
10-11-1995

DEPUTATION TO HIGHER STUDIES
GOVERNMENT OF KERALA

ABSTRACT
Establishment - health Services Department - Deputation benefits to Medical Officers who

secure admission to higher studies - granting of -orders issued.
HEALTH AND FAMILY WELFARE (E) DEPARTMENT

G.O. (Rt) No. 4006/95/H & FWD dated,Thiruvananthapuram 10-11-1995
Read:  1. G.O. (Rt) No. 1145/94/ H&FWD dated 12-4-1994

    2. Letter No. PCl 4-47480/95/DHS dated 1-7-1995 from the Director of Health Services,TVM
    3. G.O. (P) No. 325/95/(41) fin.dated 7-4-1995.

ORDER
1. ln the Government order read as first above government have ordered that P.G. Diploma

in ‘Public Health is the only one unpopular speciality for the limited purpose of granting deputation
benefits to the medical.officers.

2. In superannuation of Government orders read as first paper above Government are
now pleased to order that deputation benefits will be granted to the following medical officers
subject to the condition that such doctors will not be eligible for specialist allowance till retirement
and if they opt for deputation.

The pay allowance of the Medical officers during the period of deputation will be met from
the head of accounts from which they have been drawing their salary. Equal number of posts of
the Medical Officers will also be kept vacant during the period of their deputation.

The Medical Officers will execute the required bond before the financial benefits
according to this order are paid to them.The stipend / lumpsum grant / fee concession / scholarship
etc. if any paid to them during the period of studies will be set off against their pay and allowance
as the case may be.

The medical Officers will furnish a declaration that they will no.longer claim for P.G.
allowance for the rest of their service in the Government

By order of the Governor,
B. Padmakumari, Joint Secretary.

*           *           *           *           *           *

94



Hand Book of KGMOA 2004

3-5-1979
HILLY TERRAIN DIFFICULT AND REMOTE AREAS

GOVERNMENT OF KERALA
ABSTRACT

Estt. Health Service Department - Transfer posting Hilly terrain difficult and remote areas -
specified.

HEALTH (A) DEPARTMENT
G. O. Rt. 1507/791/HD Dated, Trivandrum, 3-5-1979

Read: 1. G.O. Rt. 1920/771 Hd Dated 18-5-1977
2. G. O. Rt. 836/79/HD dated 14-3-1979
3. From the Director of Health Service note No. EA - 4-14331/79 dated 24-4-1979.

ORDER
In clause 19 of the G.O. read as first paper above as subsequently amended by the G. O.

read as second paper, it has been stated that the hilly terrain difficult and remote areas would be
specified by Government and orders issued separately. Government have considered

this question and order that the institution shown in the Appendix to this G. O. will be treated as
hilly terrain’s, difficult and remote areas for the limited purpose of clause 19 of the G.O. read as
first paper above (as subsequently amended) inso far Health Service Department is concerned.

This order will be subject to review,if found necessary later.
(By order of the Governor)

K.I. Thomas, Under Secretary

APPENDIX
Sl. Name of Panchayat Block Taluk
No. Institution

TRIVANDRUM DISTRICT
1. B.W.D. Amboori Amboori Perumkadavila Neyyattinkara

QUILON
1. Govt. Dispensary Aruvappallam Konni Pathanamthitta

THANNITHODE
1. G.O. Seethathode Seethathode Ranni Pathanamthitta
2. G.D. Neduvathumuzhi Arvappallam Konni Pathanamthitta

IDUKKI
1. G.AD. Vazhathope Vazhathope Elamdesam Thodupuzha
2. G.A.D. Marayoor Marayoor Devikulam Devikulam
3. G.AD. Kanthallur Kanthalloor do Devikulam
4. G.w.D. Kallar Pallivasal do do
5. G.A.D.Baisonvalley Baisonvally do Udumbanchola
6. G.A.D. Konnathady Konnathady do do
7. G.A.D. Chinnakanal Chinnakanal do do
8. G.AD. Mariapuram Mariapuram Arudai do
9. G.R.D. Kamakshy Kamaskhy Arudai do
10. Vathikudy Vathikudy Devikulam do
11. G.A.D. Rajakumari Rajakumari Devikulam do

ALLEPPEY
1. P.H.C Perumbalam Methilbhagom Thycattusseri Sherthalai
2. P.HC. Chempumpuram Nedumudy Chempakulam Kuttanad

ERNAKULAM
1. B.W.D. lllithode Malayattu

Neeleswaran Angamali Alwaye
TRICHUR

1. GRD. Kuzhur Kuzhur Mala
Mukumdapuram

2. GRD. Poomala Killinnur Puzhakkal Thricur
PALGHAT

1. Siruveni Sholayar Chittur Mannarghat
2. Dispensary
3. Muthikulam
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4. M.M. Unit, Agali Agali Attapady Manarghat
5. G.D. Pudur Pudur Chittur do
6. G.H.D. Nelliampathy Nelliampathy Nenmara Chittur
7. P .S. . Dispensary Angali Attapady Mannarghat
8. Mukkali

MALAPPURAM
1. G.A.D.Chokkad Ernad Wandoor Kalikave
2. GA.DKurumbalangode Chungathara Wandoor Ernad

KOZHIKODE
1. G.H.D. Pakkom Pulpally Sulthanbattery South Wynad
2. G.H.D. Kottathara Kottathara Alpetta Do
3. G.H.D. Chekkiad Cehkkiad Turneri Badagara
4. G.H.D. Vazhavatta Muttil Sultanbattery South Wynad
5. PH.C. Thariode Thariode Kalpetta do
6. G.A.D.Kundathode Kavilampara Kunnummel Badagara
7. G.A.D.Koorachundu Koorachundu Balussen Quilandy
8. G.AD.Kodenjeri Kodenjeri Kunnamangalam Kozhikode
9. G.AD. Kayanna Kayanna Balussery Quilandy

CANNANORE
1. G.H.D. Thirunelly Thirunelly Manantoddy North Wynad
2. G.RD.Bayar Thirunelly Manjeswar Kasaragode
3. G.H.D. Kayyar Cheemani Neleswar Hosdurg
4. GD. Angadikadavu Aralam Kuthuparambu Tellicherry
5. GD. Ennappara Belur Kanhangad Hosdurg
6. G.AD. Padiyurkkalliad Padiyurkalliad Trikkur Thaliparamba
7. G.AD. Keesapally Aralam Kuthuparamba Tellicherry
8. G.AD. Adoor Karadka Kasaragod Kasaragod
9. G.A.D. Pooparamba Eruvassi Irikkur Thaliparamba
10. G.AD. Panathur Panathadi Kanhangad Hosdurg
11. B. W. D. Mavilakadapuram Padanna Nileswar Hosdurg
12. G.A.D. Chittariparamba Chittariparamba Kuthuparamba Tellicherry

*           *           *           *           *           *
 9-04- 2003

GOVERNMENT OF KERALA
ABSTRACT

Education Service- Medical P.G. Amission Under Service Quata of  Doctors Serving in Diffi-
cult Rural Areas- Revision of List of Diffucult Rural Areas - Approved - Orders Issued

Health and Family Welfare (S) Department
G.O. (p) No. 70/2003/H& FWD.  Dated, Thiruvananthapuram 9th April, 2003
Read-:1. G.O. (P) 240/99/H&FWD dated 21-6-1999

2. G.O. (P) 259/99/H&FWD dated 29-6-1999
3. G.O. (P) 382/99/H&FWD dated 9-9-1999
4. G.O. (P) 484/99/H& FWD dated 16-12-1999
5. G.O. (P) 2167/2001/H&FWD dated 9-8-2001
6. G.O. (P) 101/2002/H&GWD dated 29--4-2002

ORDER
A Committe was constituted as per Government Order read as 5th paper above to review the

list of difficult Rural Areas identified and published by Government as per the Government Order
read as 1st  to 4th paper above.

The Committe after detailed deliberations has prepared a provisional list of institutions to be
deleted from the existing list and to be included in the existing list of Difficult Rural Areas for
Medical P.G. Admission. The provisional list prepared by the Comittee was published vide Govern-
ment Order read as 6th paper aove. Objections, if any, on the provisional lists were required to be
submitted within 30 days from the date of publication of the provision list.

On publication of the said provisional list, a lot of objections and suggestion, both for deletion
and inclusion of certain areas, have been received. The Committee considered the objections and
suggestions received. It was then decided, after detailed discussions, that the remarks of the
DMOs concerned may be obtained on the proposals for inclusion and deletion. Thereupon, the
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DMOs concerned were addressed vide letter dated 25-9-2002. The DMOs of Kannur, Wayand,
Kozhikode, palakkad, Thrissur, Malappuram and Idukki were addressed.Places coming under
their Jurisdiction alone were proposed for deletion and addition at this stage. The DMOs have
responded with their suggestions and recommendations.
The Committe at its meeting help on 18-1-2003 finalised their recommendations.
The Committee was endowed with the task of proposing amendment of the existing list of Difficult
Rural Areas (DRAs). The earlier Committee constiture for the purpose as per G. O. (Rt) No. 2687/
97/H&FWD dated 4-7-1997 had accepted the following parameters for identifying the DRAs for the
purpose of admission to the P. G. Cources for the Doctors in service.
1. Tribal Mobile Units
2. Institutions located in remote areas which do not have either public transport, telephone or

postal service within a radius of 2 kms.
3. Institutions located in builings with no electric connection.
4. Located in Panchayat with more than 30% of tribals according to 1999 Census.
5. Institutions where there has been no regular doctor for 1 years continuously or for a cumula

tive period of 2 years during the last 5 years.
6. Institutions located Island.

The present Committee in its first meeting itself had reviewed the parameters fixed by the
earlier Committee. It was found that, the parameters had to be suitably modified following the
exoerience of the Government after the introduction the DRA for the purpose of P. G. Admission.
Thereupon, the Committee had, after detailed deliberations, proposed that, the parameters re-
ferred to above may be revised as follows:
(i) Tribal Mobile Units.
(ii) Institutions located in remote areas which do not have either public transport, telephone or

postal services within a radius of 2 Kms.
(iii) Located in Pachayat with more than 30% of tribals according to 2001 Census
(iv) Institutions located in Island.
(v) Places where there are no conveyance facilities, educational institutions and such other

essential conditions of living within 5 Kms of the Institution.
On the basis of the above guidelines the Committee has srutinesed the list of Difficult Rural

Areas and considered the suggestions/recommendations from the Department, individuals, in-
stitutions and associations. After detailed study the Committee has recommended the names of
institutions to be included/deleted from the existing list. Government have examined the recom-
mendations of the Committee and re pleased to approve and publish the revised list of Difficult
Rural Areas, as appended, for P. G. Admission as recommended by the Committee.

By order of the Governor,
K. Ramamoorthy

Secretary to Government.

Appendix to G. O. (P) No. 70/2003/H&FWD dated 9-4-2003
List of Difficult Rural Areas
1.Thiruvananthapuram District:

1. Tribal Mobile Unit 2. PHC. Amboori 3.  PHC. Peringamala
4. PHC. Anakudi 5. PHC. Thonippara (SCP) 6. PHC. Kuttichai

2.Kollam District:
1. Mini PH C, Munro Island 2. PHC. Achenkovil 3. PHC.Mancode, Chirthara

3.Pathanamthitta District:
1. PHC. Ezhamkulam 2. PHC. Kokkathode 3. PHC. Thannithode
4. PHC, Vechoochira

4.Alappuzha District:
1. PHC, Chempumpuram 2. PHC, Perumpalam

5.Kottayam District Nill
6.Ernakulam District:

1. PHC, Pizhala 2. PHC, Mulavukad 3. PHC, Vallarapadam
4. PHC, Kuttampuzha
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7.Thrissur District:
1. PHC, Thonoorkkara 2. PHC, Mundathikode 3. PHC, Porkulam
4. PHC, Vettilappara 5. PHC, Varavoor 6. G.D. Chimmini Dam

8.Palakkad District:
1. PHC,Anaketti 2. MM Unit I 3. MM Unit II
4. PHC, Agali 5. PHC, Pudur 6. PHC, Sholayar
7. PHC, Ozhalapathy 8. PHC, Parambikulam

9. Idukki District:
1. PHC, Kanthalloor 2. PHC, Kokkayar 3. PHC, Chempakapara
4. PHC, Senapathy 5. PHC, Vannappuram 6. PHC, Mankulam
7. PHC, Pampadumpara 8. Mobile Medical Unit, Adimaly (Mannar)
9. I.T.D.P. Medicatl Unit, Thodupuzha 10. PHC, Poomala
11. PHC, Vattavada 12. PHC, Elappally 13. PHC, Marayoor
14. PHC, Chinnakkanal 15. PHC, Thanttakuzha. 16. PHC, Poochapra
17. PHC, Kamakshi 18. PHC, karunapuram 19. PHC, Mariapuram
20. PHC, Rajakumari 21. PHC, Deviyar 22. PHC, Bison Valley

10. Kozhikode District:
1. PHC, Vayalada 2. PHC, Pannikottur (S) 3. PHC, Thiruvallur
4. PHC, Maniyur 5. PHC, Velam 6. PHC, Kunduthode (TSP)
7. PHC, Naripatta (YSP) 8. PHC, Vanimel

11. Kannur District:
1. PHC, Kelakam 2. PHC, Angadikadavu 3. PHC, Peruva
4. GRd, Malappattam 5. PHC, Eruvassi 6. PHC,Karikottakkari (SCP)
7. PHC, Urathoor 8. PHC, Kuduyamala 10. PHC, Alakkede-Manakadu
11. PHC, Peravur (Tribal Mobile Unit)

12. Kasaragod District:
1. PHC, Arikkady 2. PHC, Karicherry 3. PHC, Vaninagar
4. Tribal Mobile Unit 5. PHC, Puthigue 6. PHC, Meenja
7. PHC, Valiyaparampa 8. PHC, Adoor 9. PHC, Bellur (TSP)
10. PHC, Beyar (TSP) 11. PHC, Angadimogru 12.PHC, Mayilakkadappuram
13. PHC, Padne 14. PHC,Ennappara 15. PHC, Panathur
16. PHC, Mullaria 17. PHC, Maukode 18. PHC, Bandadka
19. PHC, Olat 20. PHC, Chittarikkal

13. Malappuram District;
1. Mobile Dispensary, Nilambur 2. PHC, Karumblangode 3. PHC, Chekkad
4. PHC, Athavanad 5. PHC, Athanikkal 6. PHC, Vettathur
7. PHC, Aliparamba 8. PHC, Ponmala 9. PHC, Edappatta
10. PHC, Cheriyamundam 11. PHC, Moothadam (Colony Tribal)
12. PHC, Chathalloor

14. Wayanad District:
1. Tribal Mobile Unit attached to Distric Hospital, Mananthavady
2. Tribal Mobile Unit attached to Talik Headquqrters, Vythiri
3. Tribal Mobile Unit attached to Taluk Hospital, Sulthan Batheri
4. Tribal Mobile Unit attached to Government Hospital, Kalpetta.
5. Tribal Mobile Unit attached to PHC, Ambalavayal
6. PHC, Chethalayam 7. PHC, Chulliyode 8. PHC, Padinjaratherm
9. PHC, Kurukanmoola 10. PHC, Sugandhigiri 11. PHC, Pakkom
12. PHC, Noolpuzha 13. PHC, Begur, Kattikulam 14. PHC, Apppapara
15. PHC, Kottathara 16. PHC, Edavada 17. PHC, Varadoor
18. R.M.M. C.H.C. Periya 19. PHC, Ambalavayal 20. PHC, Mullankolly
21. PHC, Vazhavatta 22. PHC, Thondarnad (SCP) 23. PHC, Vengappally
24. PHC, Pozhuthana 25. PHC, Cheeral 26. PHC, Kappakunnu

*           *           *           *           *           *
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4-2-1997
FOR SERVICE P.G. DEPUTATION

copy of Government letter Non. 14690/23/H&FWD,
Health & Family Welfare (E) Department, dated, Thiruvananthapuram, 4-2-1997 to

the Director of Health Services, ThiruvanaRthapuram.
Sub:Establishment - granting depution benefits to Medical officers - bonded obligation reg.

Ref: Your letter No. MC5-4780/95/DHS dtd. 21-3-96, 11-10-96

Inviting your attention to the above, I am to inform you that regarding granting deputation
benefits to Medical Officers undergoing P.G. course, doctors has to execute a bond to serve
Government for a continuous period of seven years after undergoing higher studies but in case
of those medical officers having less than 7 years prospective service in the department after
comple-tion of course the incumbents will be given deputation benefits only for a period of two
years of their sutdy out of the three years and for the rest period of one year they may be asked to
apply for eligible leave or leave without allowance as a special case. In such cases they have to
execute a bond ensuring prospective continous service of five years.

In future for all proposals of deputation benefits, the length of services of Medical Officers
after completing the course will be mentioned properly. The above conditions will be made
applicable to all medical officers having less than seven years service after completion of the
course. Which they have been given deputation.

Sd/-

K.V. Cherian, Dy. Secretary to Government

*           *           *           *           *           *
7-8-97

BOND FOR SERVICE  P.G. COURSE DEPUTATION
No.N: Dis (MS5)38056/97/DHS Director of Health Services Trivandrum dtd 7-8-97

The following points may be taken into consideration before executing bond.
1. The bond should be executed in stamp paper worth Rs. 50/ Instead of Rs. 30 as furnished.
2. The bond should be executed in the prescribed form.
3. The residential address of the bounden and sureties should be specified in the 1st page of the bond.
4. The Bounden and sureties will sign on all pages on the agreement to the appropriate portion.
5. Salary certificate with details of recoveries/ court attachment if any should be obtained from the
concerned treasury officer by the bounden and sureties. (**)
6. Self declared service details, date of birth etc. should be produced with counter signature of
the head of the institution.
7. The details of receipt of stipend during the course period issued by the principal concerned.
Date of admission and completion of the courses to be produced.
8. The statement showing the anticipated salary. Leave pay and allowance equal to his pay and
DA which would have been drawn but for his proceeding on duty including surrender leave salary
andTA to be drawn during the period of deputation attachment along with scale of pay and last pay
drawn.
9. The medical officer will furnish a declaration to the effect that they will no longer claim to PG.
allowance for the rest of their service in the Government (in duplicate)
10.  The bond should be executed without correction and errors.
11.  A Minimum period seven/ ten years are essential to make person as sureties.
** The purpose for which the salary certificate issued to the sureties should be specified in the certificate.

For director of Health Service

*           *           *           *           *           *
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3.10.2002.
GOVERNMENT OF KERALA

Abstract
Health & Family Welfare Department -Deputation benefits with full salary to Doctors, Nurses,
Para Medical Staff etc. under the Health sector for higher studies -continuance of the pre-sent
system-orders issued.

HEALTH & FAMILY WELFARE {E) DEPARTMENT
G.O.(Rt) No. 2377/2002 H&F WD. Dated, Thiruvananthapuram, 3.10.2002.

Read: D.O. letter no. 21172/H&LA2-2002/F in dated 20.4.2002, from the Principal Secretary to
Government, Finance Department.

ORDER
The State Government have been giving deputation benefits with full salary to the doctors of

Health Services Department and that of the Medical Education Department to undergo higher
studies under certain terms and conditions of deputation for quite some time. Nurses,
Paramedical Staff etc. in various departments under the Health Sector are also enjoying this
facility.

2) The Finance Department has opined that the system of sending doctors for P.G. studies
was initially introduced in Medical Education Department at a time when there was a dearth of
competent and qualified hands. However, the present position is quite different and hence
deputation of doctors for higher studies at government cost does not appear any longer a
necessity in Public interest. Since the actual loss on account of this will run into crores of
rupees every year and as the State cannot continue to bear this any longer that Department took
a view that hereafter deputation benefits for higher studies at government cost need not be
allowed in the Health Sector in respect of any category of employees. Accordingly they have
requested the issue orders to this affect immediately.

3) Government have examined the matter in detail in consultation with the Director of
Health Services and Director of Medical Education. The Director of Health Services is of the
opinion that the present system of granting deputation benefits under the Health Services
Department may be continued in Public interest in view of the following reasons:-

i) The department is facing acute shortage of doctors of speciality to cater to the increasing
demand for them.

ii) Most of the applications get the opportunity to undergo higher studies after completion of 15
to 20 years of service. Among them a few applicants loose the chance of getting deputation as they
do not have the minimum prospective service left for satisfying the conditions regarding bond.

iii) Applicants having 15 to 17 years service get selected for PG degree course and these
having 10 to 15 years get selected for diploma course under seniority in service quota and rural
service quota. These who are senior in age are denied the deputation benefits for want of
sufficient prospective services.
iv) Most of the aged candidates/seniors will not come forward for higher studies in view of the
financial commitment apart from stress from studies, and
v) The higher studies imparted are mainly in hospitals catering patient care and as such they
are actually serving the public.
4) The Director of Medical Education is of the opinion that the present system of granting
deputation benefits with full salary under the Health sector may be continued considering the
following factors:-
i) Many super-speciality departments in the Medical Colleges are suffering from lack of qualified
persons for higher level posts. This would become more so with the advent of private Medical
Colleges Super-speciality Hospitals in private sector.
ii)  Candidates undergoing PG training and super-speciality training with salary in Medical
Education Department carry out all the clinical duties in the hospital along with their studies.
iii)  Deputation was limited only those candidates who are doing post graduation in discipline
where PG was not available within the state.
5) The Director of Medical Education is also of the opinion that there is a necessity for the
continuance of Lecturers training scheme in the department so that teaching positions in
Government Medical Colleges will not be depleted. He has therefore suggested that the bonded
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obligation may be fixed at a high level in order to ensure that their service would be available to
Medical Education Department after their completing the course and acquiring qualification.
6) Government after having examined the matter on the basis of the opinion /suggestion of the
both Director of Health Services and Director of Medical Education strongly feel that the present
system of granting deputation benefits under the Health Sector be continued in the interest of:--
a) Updating the skill and knowledge of doctors and other paramedical staff particularly when
knowledge and skill learnt become quickly obsolete in today’s fast changing world and
emergence of new disease patterns and treatment protocols.
b) b) Catering to the ever increasing demand and expectation of the people particularly when
“Speciality Cadre” has been introduced after years of deliberations.
c) Better and modern health care seeking behaviour of the people, and
d) Maintaining and standards achieved over period of time.
7) In the circumstances Government are pleased to order that the present system of granting
deputation benefits with full salary to Doctors, Nurses, Para Medical staff etc. under the Health
Sector be continued.

(By order of the Governor)
K. RAMAMOORTHY

SECRETARY TO GOVERNMENT

*           *           *           *                   *
DEPUTATION /  LEAVE

04-02-79
DEPUTATION FOR FOREIGN TRAINING

Government Circular No. 1190/C1n9/P&ARD. dt. 10-4-1979 from Personnel &
Administrative Reforms Department, Trivandrum.

    Sub : Deputation for training in foreign countries relieving of Government
Employees-instructions issued-

Instances have come to the notice of Govt. in which some Heads of Department have relieved
officers for training on deputation in foreign countries without prior sanction of Govern-ment and then
failed even to forward proposals to Govt. for ratification of their action. These officers were relieved
without getting bonds executed by them for appropriate amounts binding them to serve Govt. for a
period of not less than four years on their return from abroad or verifying whether any vigilance proceedings
was pending or under contemplation. Government consider that such action by the Heads of
Departments is highly irregular.

Heads of Departments are directed that no officer should be relieved for foreign training without
prior permission of Government. They are also directed to examine whether the candidate has executed
a bond to serve govt. for a specified period on his return from abroad, before relieving him.

*           *           *           *           *           *
15-2-1982

DEPUTATION/ LEAVE TO MEDICAL OFFICERS
GOVERNMENTOFKERALA

Abstract
Establishment-Health Service Depart-Deputation/Leave to Medical officers and

other para Medical Staff - Liberalised - Orders issued.
HEALTH (A) DEPARTMENT

G. O. MS 25/821HD Dated, Trivandrum, 15-2-1982
Read:- 1. U. O. Note No. 60496/R4/80 Fin dated 10-12-1980

2. G. O. MS 205/81/HD dated 16-7-1981.

O R D E R
The question of liberalising the guidelines for the grant of deputation/leave of Medical

Officers and other para medical staff of the Health Services Department to take up employment
abroad/elsewhere has been under consideration of Government for some time and the following
further orders are issued.
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1. Permission for deputation/ to take up employment abroad or elsewhere in this State or in
other State in India will be granted to an officer provided he/she has put in a continuous service
of three years in the Department.

2. The maximum period of deputation/ eligible leave without allowance separately or in
combination for taking up employment in private institutions in India / abroad will be limited to 10
years in the entire service of an officer.

3. Leave without allowances for taking up employment will not be granted for more than five
years at a stretch. But extension if requests for such extension are received before the expiry of
the period of leave will be allowed.

4. The leave/ deputation for taking up employment will be subject to the General rules on the subject.
5. Specialists in disciplines were there is acute shortage of qualified hands will not be

granted deputation! leave under the scheme.
6. Deputation/ Leave under this scheme will not be granted to officer against whom disciplinary

action is pending and liabilities are outstanding.
7. Normally leave will not be granted to an officer who has bonded obligation to serve the

Government for a specific period. However, in case, he/she is willing to execute a supplementary
bonds to serve Government for remainingperiod of bonded obligation after returning from leave
such applications will be considered.

(By order of the Governor)
MaryakuttyThomas, Under Secretary

*           *           *           *           *           *
02-04-2003

No. EB4-12957/2003/DHS OFFICE OF THE DIRECTOR OF HEALTH
SERVICE, THIRUVANANTHAPURAM, DTD. 02-04-2003

From

The Director of Health Service

To

Dr. P. V. Syam Prasad, Assistant Surgeon Gneral Hospital, Thalassery

Kannur District

Sir,

Sub: Establishment-Health Services Department Leave without allowances to take up-
employment - Regarding.

Ref: -Lr. No. Al/21593/2002 Dtd. 25.1.2003 from DMOH, Kannur.

Government has been decided to levy a fees of Rs. 25,000/- from Medical Officers under
Health Department who intend to seek private employment in the country/abroad or to meet spouse
abroad in lump. The fees should be remitted as demand Draft favoring the Secretary, Kerala State
Para Medical Council and produced to Government. Before that an undertaking in a 50- rupees
stamp paper with the declaration that you are ready to remit the fee of Rs. 25,5000/-or the amount
to be specified by government when required at any time during the currency of the leave or
thereafter for being entered on leave without AlIowances to take up employment abroad / in India
to met spouse abroad to be forward.

In future the District Medical Officer of Health Should ensure that the Medical Officer had
submitted the declaration in the 50 rupees stamp papers while forwarding the application for
leave without Allowances for private employment aborad in India as well as to join spouse abroad.

Copy to:- Yours faithfully

The District Medical  Officer of Health. For Director of Health Services.

*           *           *           *           *           *
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DEPUTATION TO PRIVATE SECTOR
26-6-83

GOVERNMENT OF KERALA
FINANCE (RULES) DEPARTMENT

 CIRCULAR
No. 40/83/Fin Dated, Trivandrum 29-6-1983
Sub : Public service - Department Servants to private Sector on deputation basis - instructions issued.

Government are receiving many requests for deputation of government officers to private
sector According to rule 41 of KSR a transfer to the foreign service is not admissible unless.

(a) The duties to be performed after the transfer are such as should for public reasons, be
rendered by an officers of Government and,  (b) the officer transferred holds, at the time of
transfer, a permanent or temporary appointment paid from the General Revenue or holds a lien
on such an appointment or would hold a lien on such a post had his lien not been suspended.

2) It has come to the notice of Government that an interpretation has been given to the above
rule that there can be no objection to send persons from Government service to private sector on
deputation basis provided the duties and responsibilities attached to the deputation post entails
public interest. The rule is not correct. The rule is clear that a person could be sent on deputation
on foreign service conditions to a private institution only if the duties to be performed in the
transferred post are to be rendered by an officer of Government.for public reasons.

3) In the circumstances government would like to impress upon all concerned that, hereafter.
deputation of Government officers to private institutions shall be allowed only in case where the
rules as explained in para 2 above are satisfied in letter and spirit. In all other cases of requests
for deputation to private institution including that of doctors to private hospitals no deputation
shall be allowed. If the concerned officers are particular to take up employment in the private
institutions of their choice, they may do so after taking leave. without allowances under the
scheme to take up employment elsewhere.

4) Violation of these instructions will be viewed seriously.
Sd/-

Dr. D. Babu Paul, Finance Secretary.

*           *           *           *           *           *
TURN DUTY

22-12-1981
TURN DUTY POSTING OF MEDICAL OFFICERS

No. EA2-125012181/DHS Directorate of Health Service,
Trivandrum, Dt. 22-12-1981

ESTABLISHMENT - HEALTH SERVICES DEPARTMENT - TURN DUTY POSTING OF MEDICAL
OFFICERS-CLARIFICATION.

The following clarification is issued on the question of duty postings of Medical Officers
in Major Hospitals.

All Medico-Legal cases coming on any day should be seen by the duty Medical Officer in
hospitals where there is no emergency (casualty Department with casualty Medical Officers)  Dept.

Sd/-
Director of Health Services.

*           *           *           *           *           *
14-12-1994

ABSTRACT
Establishment Health Service Department Turn Duty for Medical Officers-

Guidlines - order issued.
HEALTH AND FAMILY WELFARE (A) DEPARTMENT

G. O. (Rt) No. 4577/94/ H&FWD. Dated,Thiruvananthapuram 14-12-1994
Read :  Representation dated 13-9-1994 from the General Secretary. KGMOA
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The General Secretary, KGMOA in their representation read above has requested Government
to issue revised guidelines of turn duty of doctors in Health Service Department.

2. Government have examined the issue in detail in consultation with the Director of Health
Services and the representation of Association and are pleased to issue the following guidelines
in the matter.
I. General Guidelines

1. Medical officers who have put in more than 20 year of service or above 50 years of age
which ever is less irrespective of their status will be exempted from turn duty if sufficient number
of medical officers are available for turn duty as specified later.

2. If the number is short of the specified requirement all the medical officers irrespective of
their designation and status except the superintendent will be posted for turn duty.

3. To ensure that sufficient number of medical officers for the particular institution are available
for turn duty it may be needed to post medical officers who have completed 20 years of service or
above 50 years also. Posting for turn duty will be made only in accordance with the seniority
considering the date of joining as per the public service commission Rank list minus the period
of unqualified service as long leave for private employment,  foreign service etc. No special
considerations should given to status and qualification.

4. Medical officers should be posted only for 12 hours of turn duty.
5. If only one anaesthetist is posted and if he is on call duty every day he should be excempted

from duty. If there are two anaesthetists and both are on call duty every day, they should be
exempted from duty.

6. Police surgeons are exempted  from turn duty.
7. In institutions with a single unit (with one specialist alone) other then medicine, surgery,

Obst. and Gynaec. and paediatrics shall not be posted for turn duty in the nights as they have to
manage the OP on the following day. They shall be posted for turn duty during the day.

8. Superintendents and Deputy Superintendents are exempted from turn duty Deputy
superintendents are exempted based on number of doctors available for turn duty.

9. Doctors posted to laproscopic camps should be exempted from turn duty on camp day.
10. Lady doctors should be exempted from turn duty for six months after delivery subject to

availability of doctors.
II. Guidelines for Thiruvananthapuram General Hospital.
The following are the guidelines for turn duty for general hospital Thiruvananthapuram. a) The
period of turn duty will be limited to 12 hours.
b) all the medical officers with less than 20 years of service or below 50 years of age irrespective
of their qualification and status shall be posted for turn duty.
Exemption: (i) Superintendent ii) Deputy superintend iii) RMO,( iv) ARMO (v) CMOs( vi) Medical
Officers of school Health programme, (vii) Anaesthetists, (viii) Pathologist. (ix) Medical officer of
blood bank, (x) Radiologist.

c) The minimum number of turn duty doctors reguired are 30. If the number of medical
officers with less than 20 years of service with all categories mentioned above exempted is more
than 30 all have to taka turn duty and if the number is less than 30 required number of junior
medical officers among those completed 20 years of service or above 50 years of age have to
take duty. If the required number of turn duty doctors are not available junior medical officers who
completed 20 years of service or above 50 years of age have to take duty.

d) Casualty duty:- The casualty duty is carried on by the 4 CMOs on 8 hourly turn.  But on
occasion when due to leave if the casualty service have to be maintained by the Medical officers
in general side. 11 medical officers shall take the duty on turn. Here also the junior most in
service with the following exemptions will be enlisted for the purpose. exempted are 1.
Superintendent, 2. Dy. Superintendent, 3. RMO, 4. ARMO, 5. Medical Officers of school health
programme etc. and the unit heads with more than 10 years in the position. .

e) All the medical officers except superintendent, Dy. Superintendent, A.M.O, ARMO, Medical
Officers of School health programme, CMOS Anaesthetists, Radiologists, Blood Bank Medical
Officers shall conduct PM examinations on rotation.

f) The VIP duties shall be attended by the concerned specialists as per the protocol of the
visiting dignitary. The medical officers taking turn duties shall be exempted from duties out side
the Hospital as far possible.
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III. Guidelines for other general Hospitals. DHQH and Hospitals with more than 30 medical officers
These Hospitals if not provided with CMO 4 doctors should posted and the causality service maintained.
There shall be 15 medical officers for turn duty and the period shall be 12 hours only.
All the medical officers with less than 20 years service or below 50 years of age  shall be posted

for turn duty even if the number is more than 15.
Superintendent and Dy. Superintendent will be excepted from turn duty.
All the Medical Officers except superintendent and Deputy Supernatant will conduct PM

examination to turn.
IV. Taluk Hospital and Hospitals with more than 11 medical officers.

All the Medical officers of less than 20 years of service or below 50 years of age except the
superintendent will take turn duty of 12 hours duration shift. If the number of such medical officers
are less than 7 the Junior among those above 20 years service will be posted for turn duty. All
except superintendent and Dy. Superintendent shall conduct P.M examinations on turn.
V. Guideline to community health centre and other hospital with 7 to 10 medical officers :

All except the Superintendent/Medical Officers in charge will be posted for turn duty if the
number of medical officers available are 7 or more. If the number is less Turn duty should not be
insisted and doctors shall attend call duty by all. except the Superintendent.
VI. Guidelines for institutions with beds and less then 7 medial offices.

All will attend call duty by turn. The particulars of the medical officers on call duty shall be
furnished in the notice board for the information of the public.

Temporary exemptions from turn duty posting on extreme compassionate grounds/ Health
reasons may be granted not exceeding six weeks in consultation with the DMOH by the
Superin-tendent of the Hospital. In other cases specific recommendations should be made for
decision of DHS for issue of appropriate orders.

By order of the Governor.

*           *           *           *           *           *
11-11-95

TURN DUTY EXEMPTION
Circular From DH PH 4-103814/95/DHS

Director of Health Service Thiruvananthapuram, dated 11-11-95.
CIRCULAR

Sub: National programme for control of Blindness-exemption from hospital duties to
the Ophthalmic Surgeons of mobile Ophthalmic unit - clarification - reg.

Reg: 1) This office order No. PH 7-49370/88/DHS dated 11-8-88.
It has been brought to the notice of the under signed that some of the superintendents of

the hospitals are posting the ophthalmic surgeons for routine hospital duty. This is against the
guidelines issued vide order cited above.

Being national programme, Govt. of India have allotted huge target to each district for
Cataract surgeries and the major achievement will be from the mobile units through the camps
etc. More over the mobile ophthalmic units are under the direct control of the district medical
officer of health and only for the administrative convenience the units are attached to the district
hospital. Hence the superintendent of the hospitals are not empowered to utilise the service of
ophthalmic surgeon in the mobile unit for hospital duties and also it will affect the programme
adversely. Govt. of India also issued Guidelines in this regard. Hence all the district medical
officers of Health are requested to ensure that the service of the ophthalmic surgeons in mobile
units are entirely utilised for the units. If they are posted for other duties in any where strict
instructions should be given to releave them for the mobile units.

Sd/- Director of Health Service.

*           *           *           *           *           *
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18-1-72
TURN DUTY ON HOLIDAYS - COMPENSATION

PUBLIC (SERVICES A) DEPARTMENT
GO(MS) 27/72/PD Dtd : TVM, 18-1-72

ABSTRACT
Public Services Turn Duty on Holidays granting of compensatory off - clarification issued.
Read : 1. GO(MS) 224/70/PD date 3-7-70

2. GO(P) 267/70/PD dated 3-11-70

ORDER
In the GO read above Govt. have sanctioned compensatory off to those employees who are

posted for turn duty on sundays and closed holidays except the security staff. A doubt has been
raised by the heads of the department as to whether a member of the staff posted for turn duty on
a restricted holiday would be eligiable for grant of compensatory off for that day. Govt. wished to
clarify that since restricted holiday is not a closed holiday it can not be counted for compensatory off.

By order of the Governor
Sd/- Secretary to Government

*           *           *           *           *           *
7-4-1995

ON PAY REVISION BASED ON PRATAPAN COMMISSION REPORT
GOVERNMENT OF KERALA

ABSTRACT
Pay revision - Modification of scale of pay, Formulation of Speciality

cadre and allied matters - orders issued.
FINANCE (PRC C) DEPARTMENT

G.O. (P) 325/95/(41)/ Fin. Thiruvananthapuram, Dated 7-4-1995
Read: 1. G.O. (P) No. 600/93/Fin dated 25-9-1993

2. G.O. (P) No. 930/93/(3)/Fin dated 8-12-1993
ORDER

Government in their order read at as 1st paper above have revised the scales of pay of state
Government Employees based on the scales granted by the Central Government to their Employees.

2. It has been brought to the notice of the Government that scales of pay and promotion prospects
of the Medical Officers in the Health Service Department are not satisfactory: After considering all
aspects of the matter in consultation with the Director of Health Services. Government are pleased
to issue the following orders to improve the condition of service of the Medical Officers in the Health
Service Department.

(i)Post of Civil Surgeon Grade II / Dental civil surgeon grade in tbe scale of pay of Rs. 2500/-
4000 in the Health Service Department will be abolished.

(ii)Time bound higher grade scheme :  The time bound grade promotion ordered in para 6 of the
Government order read as second paper above will be modified as follows.

Assistant Surgeons/Dental surgeons in the scale of Rs. 2060-3200 having 10 years service
and 20 years service will be allowed grade promotion as Civil Surgeon (Non-Cadre) in the scale of
pay Rs.3000-5000 and Civil Surgeon (higher grade) in the scale of pay of Rs. 4200-5300
respectively as time bound higher grade promotion.

(iii) Those who have already got the higher grade promotion for 12 and 21 years. their pay will be
refixed under Government decision below Rule 30 part I KSR.

(iv) The ratio between Assistant Surgeons and Civil Surgeons will be 3 : 1
(v) As speciality cadre will be constituted in the Health Service Department based on the speciality

units to be set up all the medical officers having post graduate degrees should exercise their
option within 6 months from the date of order in this regard.

(vi)Speciality units will be created in all hospitals having 100 beds or more by redesignating  the
existing posts with out additional creation of posts.
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(a) (i) Specialist allowance Rs.300/- P.M. (Assistant Surgeons, For those in the specialist cadre
and appointed against the specialist posts granted in para 4 above)

(ii)Senior specialist allowance Rs. 500/- P.M. (other than assistant surgeons in the specialist st
cadre and appointed against the specialist posts sanctioned in para 4 above)

(b) (i) Post graduate diploma allowance Rs. 200/- P.M.
(ii)Post graduate Degree Allowance Rs. 300/- P.M. (post graduate allowance will not be granted

to departmental candidates and those who opt to take deputation during the Post Graduate course.)
(c)compensatory allowance for woking the Rural areas Rs. 300/- P.M.
(viii)A medical officer designated to be in charge of a medical institution will be paid Rs. 50/- P.M.

as compensatgry allowance.
(ix) The present rate of non practising allowance for senior administrative categories at the rate of

Rs. 400/-, Rs. 500/- and Rs. 600/- will be enhanced to Rs. 600/-, Rs.700/- and Rs. 800/-P.M.  respectively.
(x) Twenty Eight existing posts of Civil Surgeon Gr.I on Rs. 3000-5000 will be upgraded to that of

Deputy Director in the scale of pay of Rs. 4200-5300 and six existing posts of Deputy Director in the
scale of pay ofRs. 4200-5300 will be upgraded to that of Additional Director in the scale of pay of Rs.
4500-5700. .

These orders will come into effect from 1-1-1995
By order of the governor

K.M. Chandrasekharan, Finacce Secretary

*           *           *           *           *           *
19-4-1995

PAY REVISION
GOVERNMENT OF KERALA

 ABSTRACT
Health Service Department - post of Civil Surgeon Gr. I and Deputy Directors - upgradatlon to

that of Deputy Directors and Additional Directors - Orders Issued.
HEALTH AND FAMILY WELFARE (A) DEPARTMENT

G. O. (MS) No. 90/95/H&FWD, datedThiruvananthapuram 19-4-1995
Read: 1. Letter No. PLA 1 - 15499/95/DHS dated 13-20-1995 from the Director

   of  Health Services.
2. G. O. (P) No. 325/95/Fin dated 7-4-1995

O R D E R
Government have issued orders in the GO read above inter alia, that 28 existing post of Civil

Surgeon Gr. I on Rs. 3,000 - 5000 will be upgraded to that of Deputy Directors in the scale of pay of
Rs. 4200-5300 and 6 existing posts of Deputy Directors in that scale of pay of Rs. 4200-5300 will
be upgraded to that Additional Director of Health Service in the scale of pay of As. 4500-5700.

2. Government are now pleased to order that the 28 posts of Civil Surgeon Gr. I specified in
Annexure I will be upgraded to that of Dy. Director in the scale of pay of Rs. 4200-5300 and the 6
posts of Deputy Director specified in annexure II will be upgraded to that of Additional Director of
Health Services on Rs. 4500 - 5700.

By order of Governor
Gopalkrishna Pillai, Secretary to Government

Post of Civil Surgeon grade I on Rs. 3000-5000 upgraded to that of Deputy
Director of Health Services on Rs. 4200-5300.

1. Assistant Director. National programme for control of Blindness. Directorate of Health Services.
2. Assistant Director of Physical Medicine & Rehabilitation, Director Health Services.
3. Assistant Director of Family Welfare, Directorate of Health Services.
4. Assistant Director of Health Services (Leprosy) Directorate of Health Services.
5. Deputy District Medical Officer. TVM 6. Deputy District Medical Officer, TVM
7. Deputy District Medical Officer, Ernakulam 8. Deputy district Medical Officer, Ernakulam
9. Deputy district Medical Officer, Kozhikode 10. Deputy district Medical Officer, Kozhikode
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11. Superintendent. Mental Hospital, TVM 12. Superintendent, Mental Hospital. Trichur
13. Superintendent. Mental Hospital, Kozhikode 14. Superintendent. Leprosy sanatorium, Koratty.
15. Superintendent, District Hospital, Kollam 16. Superintendent, District Hospital, Kottayam
17. Superintendent, District Hospital, Thrissur 18. Superintendent, District Hospital, Palakkad
19. Superintendent. DistrictHospital, Majeri 20. Superintendent, District Hospital, Manathavady
21. Superintendent, District Hospital, Kannur 22. Superintendent. W & C Hospital. TVM
23. Superintendent. W & C Hospital, Alapuzha 24. Superintendent. W & C Hospital, Kozhikode
25. Superintendent. Govt. Hospital. Peroorkada 26. Superintendent, Govt. Hospital, Thalasserry.
27. Superintendent. Leprosy Sanatorium, Nooranad
28. Superintendent, Sanatorium for Chest Diseases Pulayanarcottah, TVM
Annexure II
Posts of Deputy Directors on Rs. .4200 - 5300 upgraded to that of Additional Director of
Health Services on Rs. 4500 - 5700.
1. District Medical Officer. TVM (Health) 2. District Medical Officer Ernakulam (Health)
3. District Medical Officer” Kozhikode (Health) 4. Superintendent, General Hospital, TVM
5. Superintendent. General Hospital, Ernakulam 6. Superintendent, General Hospital, Kozhikode

*           *           *           *           *           *
28-4-1995

PAY REVISION BASED ON PRATHAPAN COMMISSION REPORT
Health Service Department - Establishment - pay revision - refixation of ratio between
Assistant surgeon and Civil Surgeons - upgradation of the post - sanctioned Orders

Issued.
HEALTH FAMILY WELFARE (A) DEPARTMENT

G.O. (MS) NO. 328/95/H & FWD dated, Thiruvananthapuram, 28-4-1995
Read:  1) G.O. (P) No. 325/95/ (41) fin. dated 7-4-1995.

    2) Letter No. FA2-44771/95/DHS. dated 12-6-1995. from the Director of Health Services.

O R D E R
Government have refixed the ratio between Assistant Surgeons and Civil Surgeons with out

grades as 3 : 1 as per the Government order read as first paper above.
The staff strength of Assistant Surgeons and Civil Surgeons in Health services Department

as on 1-1-1995 is as follows.
Assistant Surgeon 2238
Civil Surgeon Grade II   628
Civil Surgeon Grade I   181

Total 3047
In the above circumstances reported by the Director of Health Service. Government are

pleased to distribute the total number of 3017 posts in the ratio of 3: 1 with effect from 1-1-1995
as Assistant Surgeons - 2285 and Civil Surgeons 762 and to upgrade 581 (762-181) posts of
Assis-tant surgeon/ Civil surgeon grade II to that of Civil Surgeons/ (NC) in the scale of pay of Rs.
3000-5000 with effect from 1-1-1995.

By order of the Governor,
B. Padmakumari, Joint Secretary.

*           *           *           *           *           *
6-5-1996

PAY REVISION - PRATAPAN COMMISSION REPORT
GOVERNMENT OF KERALA

 ABSTRACT
Pay Revision - Modification of time bound grade scheme and scale of pay of Medical

officers -Further clarification - order issued. FINANCE (PRC) DEPARTMENT
G.O. MS. No. 377 (88)196/ Fin Dated, Thiruvananthapuram 6-5-1996

Read: 1. G. O. (P) 325/95/ (41)/ Fin dated 7-4-1995
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2. Letter No. GE1/A 351 dated 29-3-1996 from senior deputy Accountant General (Entt)
3. Letter No. GE5/G1/PR/95 dated 22-12-1995 from the Accountant General (A&D), Kerala
Order the Government order read above orders have been issued modifying the time bound

higher grade scheme and revision of Allowances of medical officers of Health Services.
2. Government are now pleased to issue following further clarification to the above G. O.
(i)   Para 2 (ii) of G.O. stands modified as follows. : Assistant surgeons/dental surgeons in
the scale of Rs. 2060 -3200 having 10 years and 20 years services will be allowed grade promotion
as Civil surgeon (Non Cadre) in the scale of pay of Rs. 4200-5300 respectively as time bound
higher grade.
(ii)  The special allowance mentioned in para 2 (vii) of G. O. read above are admissible to all
medical officers.
(iii)  Post graduate diploma/post graduate degree allowance will not be admissible to those who
acquire post graduate degree/diploma on deputation basis on or after 1-1-1995.
(iv)   Medical OfficerWoking in institutions situated within 5 KMS of B2 and one KM of C class cities
are not entitled to compensatory allowance for woking in rural areas.
(v)  The date of effect of the special allowance mentioned in G. O. read above will be 1-1-1995

By order of the Governor
K.M. Chandrasekhar, Commi8sioner & Secretary (Finance)

*           *           *           *           *           *
12-7-1999

GOVERNMENT OF KERALA
ABSTRACT

PAY REVISION 1997.
 REVISION OF SCALES OF PAY OF GOVERNMENT EMPLOYEES, STAFF OF EDUCATIONAL

INTUITIONS, LOCAL BODIES ETC. – FURTHER MODIFICATIONS, ORDERS ISSUED.
FINANCE (PAY REVISION IMPLEMENTATION) DEPARTMENT

G.O.(P) No 1562/99/(27)/Fin. Dated TVM. 12th, July 1999
Read: 1, G.O. (P) No. 3000/98/Fin. dated 25.11.1998

ORDER
In the Government Order read above, the scales of pay of State Government employees and
Teachers were revised with effect from 01.03.1997. Government are now pleased to issue the
following modifications:
2. The scale of pay of Assistant Surgeon/Dental Surgeon in the Health Services and Assistant
Insurance. Medical Officer/Dental Surgeon (M.B;B.S./B.D.S. holders) in the Insurance Medical
Service Department will be modified as Rs. 7200 - 11400.
3. The Scale of Pay Driver Grade II under the common category (including Secretariat)
appearing on page 11 will be modified as Rs. 3050 - 5230. The existing system of giving higher
start at Rs. 2820/- will be dispensed with.
4. The existing length of service of 10, 20, 25 years prescribed for increase in the Pay @
Rs.l00, 200, 250 in the case of Part-time Contingent employees will be modified as l0, 18 and
23 years of service The entries in Para 10a (ii) and (iii) appearing on Page 6 of the Government
Order read above will be modified to this extent.
10. There are certain posts for which special pay in lieu of higher time Scale is allowed.
Dearness allowance admissible on such special pay as on 01.01.1990 at the percentage
based on 1510 points in All India Consumer price Index will also be treated as existing
emoluments for purpose of fixation of pay even if there is special pay attached to such posts in
the revised scales. Rule3 of the Rules for fixation of pay in the revised scales provided in
Annexure III stands modified to the above extent.
13. The scale of the pay of the post of Director of Health Services will be modified as Rs. 16300
- 19900 instead of Rs. 16300 - 18300.
The incorporations and the modifications ordered above will take effect from 01.03.1997. In the
cases of revision of Special Allowance to the Personal Staff etc. reduction in the length of
service for the benefit of Part-time Contigent employees the date of effect will be from 01.11.1998.
Change in the ratio promotion of Section Officers and introduction of new ratio to Divisional
Accountants will take effect from 25.11.1998.

By Order of the Governor
VINOD RAI (PRINCIPAL SECRETARY (FINANCE)

*           *           *           *           *           *
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14-03-2000
GOVT OF KERALA

 ABSTRACT
PAY REVISION 1997 - HEALTH SERVICES DEPARTMENT - MEDICAL OFFICERS - REVISION OF

SCALE OF PAY AND OTHER ALLOWANCES - MODIFICATION - ORDERS ISSUED.
FINANCE (PAY REVISION CELL - C) DEPARTMENT G.O. (MS) No. 60312000/(61 )/FIN. DATED,

THIRUVANANTHAPURAM,
READ: 1. G.O. (P) No. 3000/981 FIN. DATED 25.11.1998

2. G.O. (P) No. 1562/99 (27) 1 FIN. DATED 12.07.1999
3. G.O. (MS) No. 1000/99 (12) 1 FIN. DATED 16.03.1999

ORDER
1. As per para 2 of the Government Order read as second paper above, the scale of pay of
Assistant Surgeon / Dental Surgeon in the Health Services Department and Assistant Insurance
Medical Officer 1 Dental Surgeon in the Insurance Medical Service Department was modified
as Rs. 7200-11400.
2. In partial modification of the orders issued in para 2 of the Government Order referred to
above as second paper, Government are pleased to order that Assistant Surgeon / Dental
Surgeon in the Health Services Department and Assistant Insurance Medical Officer / Dental
Surgeon (MBBS / BDS holders) in the Insurance Medical Service Department will start at Rs.
7600 in the scale of Rs. 7200 - 11400, with effect from 01-03-1997.
3. The Allowances admissible to the Medical Officers as per the orders in G.O. (P) No. 325 /
95/ (41) / Fin. dated 07.04.1995 and as ordered in the Government Order 3rd cited will be
modified as below. The existing conditions regarding the payment of these allowances will
stand unchanged.
ITEM EXISTING RATE                          REVISED RATE
a) Post Graduate Diploma Allowance Rs. 200 p.m. Rs. 300 p.m
b) Post Graduate Degree Allowance Rs. 300 p.m. Rs. 450 p.m
c) Charge Allowance Rs. 50 p.m. Rs. 75 p.m.
d) Specialist Allowance Rs. 300 p.m. Rs. 450 p.m
e) Senior Specialist Allowance Rs. 500 p.m. Rs. 750 p.m
f) N.P.A. for Senior Administrative Rs. 600 p.m., Rs. 700 p.m

Categories Rs. 750 p.m, Rs. 875 p.m
and Rs. 800 p.m Rs. 1000 p.m
respectively.

The modifications under para 3 will come into effect from 01.01.2000.
By Order of the Governor,

K.J. RAJU, ADDITIONAL SECRETARY (FINANCE)

*           *           *           *           *           *
29-12-1999

GOVT OF KERALA
ABSTRACT

PAY REVISION 1997 - HEALTH SERVICES DEPARTMENT - MEDICAL OFFICERS - REVISION OF
SCALE OF PAY AND OTHER ALLOWANCES - MODIFICATION - ORDERS ISSUED.

FINANCE (PAY REVISION CELL - C) DEPARIMENT
G.O. (MS) No. 2554/99/(53)/FIN. DATED, THIRUVANANTHAPURAM, 29TH DECEMBER, 1999

READ: 1. G.O. (P) No. 325/95 (41)/FIN. DATED 07.04.1995
2. G.O. (P) No. 3000/981 FIN. DATED 25.11.1998

ORDER
1. As per orders issued in the Government Order read as first paper above, the post of Civil
Surgeon Grade II on Rs. 2500-4000 coming under the Health Services Department was abolished
and converted as Civil Surgeon on Rs. 3000-5000 (pre-revised). It has been brought to the notice
of ‘the Government that certain posts of Medical Officers which are equivalent to Civil Surgeon
Grade II are also eligible for scale of pay of Rs. 3000-5000 (pre-revised).
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Government have examined the matter in detail and are pleased to ord.er that the existing and
revised scale of pay of the following posts in the Government Order read as second paper above
will be modified as Rs. 3000-5000 and Rs. 10000-15150 respectively, with effect from 01.03.1997.
1. District Immunisation Officer 2.  District Leprosy Office
3. Medical Officer (IUD) 4.  Supervising Medical Officer (BCG)
5. District TB Officer 6.  Senior Medical Officer, Public Health Laboratory
7. Assistant Director (Medical), Public Health Laboratory

(* District TB Officer will be incorporated under the Health Services Department)
The following modifications are also ordered in the allowances admissible to the Medical Officers
with effect from 01-01-2000
a) The existing rate of Special Allowance of Rs. 290/- shown against the posts of Specialist working
in Radiology, T.B., Pathology, Leprosy, Anesthesia and Thoracic Surgeons in Thoracic Sur-gery unit of
District Hospitals and TB Hospitals appearing on Page 173, Annexure IV under the Health Services
Department of the Government Order read as second paper will be modified as Rs. 600/-.
b) Post Mortem Allowance: The rate for post mortem and Exhumation will be modified as Rs.
250/- and Rs. 500/- respectively.

By Order of the Governor,
VINOD RAI PRINCIPAL SECRETARY (FINANCE)

*           *           *           *           *           *22-1-2002
REVISED RATE FOR POST-MORTEM AND EXHUMATION

Copy of Letter No. 104222/PRC 62/2001 Fin. dtd. 22-1-2002 from the Principal Secretary (Finance),
Finance (PRC-8) Department, Govt. of Kerala, Thiruvananthapuram, addressed to the Accountant
General (A&E), Kerala, Thiruvananthapuram and copy to the District Medical Officer of Health,
Ernakulam.

Sub  : Pay Revision 1997 - Health Service Deparment - Revised Rate for Post-mortem
and Exhumation - reg.

Ref  : 1.  G.O.(MS) No. 2554/99/(53)/Fin. dated 29-12-1999
2.  Your Letter No. GE 5/A/DHS/57 dated 9-11-2001

Attention is invited to the reference 2nd cited. I am directed to inform that as per the orders in
G.O.(MS) No. 2554/99/(53)Fin. dated 29-12-1999, Post Mortem Allowances has be enhanced
from Rs. 100/- to Rs. 250/-. The above amount may be distributed among the staff doing post
mortem follows.
1. Medical Officer : Rs. 150/- 2.  Technical Staff : Rs. 40/-
3. Last Grade Servant : Rs. 50/- 4.  C.A./Typist/Clerk/MRL : Rs. 10/-

Total : 250/-
Post Mortem / Exhumation Allowances should be paid on the basis of Departmental proceedings
issued monthly by the Controlling officers concerned. Copies of G.O.(MS) No. 133/84/Home.
dated 27-8-1984, G.O.(Rt) No. 2017/85/Home dated 11-7-1985 and G.O.(Rt.) No. 2053/85/Home
dated 12-7-1985 are also enclosed for information.

                                                    Sd/
Mary Mathew,

Under Secretary (Finance)

*           *           *           *           *           *

COPY OF LETTER ADRESSED BY DHS TO DMOH Kottayam
EHI-34609/2002/DHS  Director of Health Services,

Thiruvananthapuram, Dated 3-10-2002.
From

The Director of Health Services
To

The District Medical Officer of Health, Kottayam
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Sir,
Sub : Drawal of excess amount by Medical Officers as renumaration for conducting

post mortem - reg:
Ref : 1.  Govt. Lr. No. 29344/PRC/C2/2002 Fin. dtd. 13-5-02

2.  Lr. No. GES/A/DHS/64 dated 8-5-2002 of the Indian Audit and Accounts.
3.  This office circular of even No. dated 3-7-02.

In continuation to this this office circular cited 3rd, I wish to clarify that the G.O.(MS) 2554/99/
(53) Fin. dtd. 29.12.99. Clearly order that the post mortem allowance and exhumation allowances
were modified and sanctioned exclusively for Medical Officers as Rs. 250/- and Rs. 500/-
respectively and there is no distribution among other staff engaged in post mortem duty.
In the above circumstances, this office circular dated 3-7-2002 stands cancelled.

Yours faithfully,
For Director of Health Services

*           *           *           *           *           *
25-10-1995

TRAVELING AND OTHER ALLOWANCE
GOVERNMENT OF KERALA

ABSTRACT
Finance Pay revision implementation Department Traveling Allowance - Revision of TA/DA
of State Government Employees -  Orders issued,  Finance (Expenditure -8) Department

G.O. (P) 707/95/Fin. Dated Thiruvananthapuram 25-10-1995
Read: (i)  GO (P) 429/86/Fin dated 13-6-1986

(ii) GO (P) 186/89iFin. dated 29-3-1989
(iii) GO (P) 448/92/Fin. Dated 7-7-1992
(iv) GO (P) 600/93/Fin. dated 25-9-1993
(V) GO (P) 435/94/Fin. dated 18-7-1994

ORDER

In para 15 (7) of the G.O. read as fourth paper above it was. ordered that benefits
like special pay, compensatory allowance, Risk allowance, Traveling Allowance etc. which are
covered by the General pay Revision order 1988 but not examined by the pay equalization
committee would be examined and appropriate orders issued separately. Accordingly,
Government, after examining the question of revisions of traveling, Allowance and allied matters,
are pleased to revise the existing rates in respect of Mileage allowance, incidents, Daily
Allowance, Room rent etc. as follows:-

Grade I Officers (Actual pay of Rs. 3,000/- and above)
Grade II (a) Officers (Actual pay of Rs.2,500- and above but below Rs. 3,00/-)
 Grade III (b) officers (Actual pay of Rs. 1,600/- and above but below Rs. 2500/-)
Grade II Officers (including class iv officers actual pay of Rs. 950 and above but below Rs. 1600)
Grade iv (All officers with basic pay below Rs. 950/-)

Mileage Allowance Incidental Rates Daily allowance
                                                                      Inside state  outside state

Status of Existing Revised Existing Revised Existing Revised Existing Revised

 Officer                  (Rs. per Km)                     (Rs. per Km.) (Rs.) (Rs.) (Rs.) (Rs.)

Grade I 0.18 0.38 0.08 0.12 40 65 70 100
Grade II (a) 0.15 0.28 0.06 0.10 32 50 55 70
Grade II (b) 0.14 0.28 0.10 0.06 24 40 40 60
Grade III 0.12 0.24 0.06 0.04 21 40 35 55
Grade IV 0.10 0.20 0.40 0.03 16 30 25 35
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                    Loading and Unloading         Incidentals for Reimbursement
                    charges  for journeys   air journies for room rent

                  and transfer (Revised New Delhi, Mumbai Other Cities/
                      (Revised Rate Rs.) Rate Rs.) Culcutta, Chennai Towns Outside state

  Existing Revised Existing Revised

Grade I       Rs. 100 at each end 85 250 350 150 200
Grade II(a)   Rs. 50 at each end 60 200 300 100 150
Grade II(b)   Rs. 50 at each end 45 175 250 75 120
Grade III     Rs. 30 at each end 35 150 220 60 90
Grade IV      Rs. 30  at each  end 30 100 150 40 70

(vii) Accommodation for Government officers outside the state.
In case, where Government accommodation is not available, stay in three star hotels will

be allowed, However this facility will be limited to secretaries to Government, Heads of Major
Departments and Additional Secretaries, Kerala Tourism Development Corporation wiil identify
hotels and endeavour to get sizable discounts by having standing arrangement in this regard, All
such accommodation in three-star.hotels will be in hotels specified by Kerala Tourism Development
corporation

(viii)Taxi fare for first Grade Officials.
Grade I Official traveling to metropolitan cities and other larger cities will be allowed to

hire taxies for the pay.
(ix)T.A. Ceiling

The Ceiling limits for T.A. of officers prescribed in the Government order read as third
paper above will be revised as follows.

Grade I Officers Grade II Officers
(a)           (b)

With actual pay of       With actual pay Rs.2.500/- With Actual. pay
Rs. 3.000/-and above and above but   below Rs.2500/-

 below Rs.3000/-
 quarter month quarter month quarter month

                   (1) (2) (3) (4) (5) (6) (7)
1. State Level Officers 3300 1100 2250 750 1650 550
2. Aegional Officers with

jurisdiction over more  2325 775 1950 650 1200 400
than two revenue district

3. Regional Officers with
Jurisdiction over two 2025 675 1650 550 1200 400
revenue district

4. District collector/  2325 775 --- --- --- --
District Superintendents
Commissioners of police

5. Officers with jurisdiction 1725 575 1350 450 975 325
over the revenue dtstrict

6. Officers with jurisdiction
over a part of the district   1500 500 1200 400 825 275
(sub revenue district  jurisdiction

This orders will take effect from 1-9-1995. The new quarterly ceiling will take effect from
the quarter beginning 1-1-1995

By order of the Governor
S.Sundareshan, Secretary (Finance-Expenditure)

*           *           *           *           *           *
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17-10-2000
GOVERNMENT OF KERALA

ABSTRACT:
T.A. OFFICAL JOURNEY OF GOVERNMENT EMPLOYEES BY TRAIN

ELIGIBILITY FOR II A.C. COACHES - ORDERS ISSUED.
FINANCE (EXPENDITURE-B) DEPARTMENT

G.O.(P) No. 1225 / 2000 / Fin. Dated, Thiruvananthapuram, 17th October, 2000
Read:- Lr. dated 4-5-2000 from the General Secretary, KSA, Thiruvananthapuram.

ORDER
It has come to the notice of the Government that railway authorities have either stopped

or reduced the I Class accommodation in almost all trains starting from Kerala by substituting
II A C. Accommodation. Accordingly the Employees who are eligible for travel in the I Class
compartments as per existing TA rules cannot travel in the A.C. coaches and claim TA as there
is no class of accommodation equivalent to the abolished I Class.

Government after having examined the matter in detail are pleased to order that
Government employees, who are eligible to travel in I Class Compartments will be entitled to
travel in II AC. coaches.

Formal amendment to K.S.R. will be issued separately.

By Order of the Governor, VINOD RAI
Principal Secretary (Finance)

*           *           *           *           *           *
25-11-1998

GOVT. OF KERALA
ABSTRACT

FINANCE PAY REVISION IMPLEMENTATION DEPARTMENT
G.O.(P) No. 3000/98/Fin. Dated TVM, 25-11-1998
Read 1. G.O.(P) No. 600/93/Fin. dated 25.09.1993

2. G.O.(P) No. 930/93 (2) Fin. dated 08.12.1993
3. G.O.(MS) No. 251/(125)/97 Fin. dated 18.02.1997
4. G.O.(M.S.) No. 647/(141)/97 Fin. dated 19.07.1997
5. G.O.(M.S.) No. 684 / (154)/97 Fin. dated 18.02.1998
6. G.O. (M.S.) No. 1647/98/Fin. dated 24-06-1998

ORDER

Salient features concerning medical officers.
Promotion prospects
For direct recruits against posts carrying the scale of Rs. 7800 - 12975, one higher grade
promotion in the scale of Rs. 8250 - 13650 will be given on completion of ten years of service.
However a direct recruit will get the benefit of ten year bound higher grade promotion only if his
non-direct recruit senior has been promoted. For incumbents of post on scale of pay above
7800-12975 no time bond higher grade will be allowed.
Doctors
8. Assistant Surgeon / Dental Surgeon and equated categories of Health Services Dept. and
Asst. Insurance Medical Officer (Allopathy) of Insurance Medical Services Dept. will be given the
scale of Rs. 10,000 - 15,000 and Rs. 14,000 - 18,000 as their ten years and 18 years higher
grade respectively.
HRA
(a) HRA will be paid at the revised rate based on pay ranges and classification of cities as shown
below:
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Pay Range B2 Class Cities Municipalities Dist. Head Quartes            Unclassified
coming under Municipal TownsTaluk      places
C’ class cities.  HQ Townships Other

than B2 and C2 class cities

2610-2779 160 120 120
2780-4429 260 180 180
4430-8299 460 300 260 100
8300-10319 600 400 300
10320-11899 800 540 300
11900 & above 1000 660 300

Note : The rate of HRA payable is subjected to the classification of the cities places from time to
time while the govt. of India and appropriate orders thereon by the state government.
(b) Employees working in offices situated within 5 km from B2 citiies and 1 km from C class cities
will be paid HRA at the rate admissable in the respective categories subject to observation of
following procedure as a present.
(i) For this purpose of the distance shall be computed with reference to the nearest route between
cities / municipalities and place where the office is situated.
(ii) The executive engineer (buildings), PWD whose jurisdiction the office is situated shall be
required to issue a certificate to the drawing and disbursing officer indicating therein the distance
between the place of this office and the last point of city / municipal unit as computed in Sub para
(1) above and the Executive Engineer will issue such certificate in respect of the office coming
within the jurisdiction, expeditiously.
12.Rent Recovery from Govt. employees residing in Govt. quarters

                                Existing Revised
1.  Those who draw the scale of pay between 5.5% of 2%

Rs. 2610-3680 & 2750-4625 Basic Pay Basic Pay

2. Those who draw the scale of pay from Rs.3050-5230 6% 2.5 %
but below 6500-10550 Basic Pay Basic Pay

3. Those who draw the scale of pay from Rs. 6500-10550 7% 3 %
but below 7800-12975 Basic Pay Basic Pay

4. Those  of and above the scale of pay of Rs. 7800-12975 8.5 % of 4%
Basic Pay Basic Pay

TRAVELLING ALLOWANCE
Grade I Officers :  All officers drawing actual pay of Rs. 9000/- and above and heads of department,
private secretary to ministers and all india service officers irrespective of the Pay drawn by them.
Grade II (a) Officer with actual of Rs. 7500/- and above but below Rs. 9,000/-
Grade II (b) Officers with actual pay of Rs. 4800/- and above but below Rs. 7500/-
NGOs other last grade servents when they accompany the Governor and Ministers will be treated
as grade II(b)
Grade III : Officers with actual pay of Rs. 3000/- and above but below Rs. 4800/-
Grade IV : Officers with actual pay below Rs. 3000/-

Mileage Allowance Incidental Rates Daily allowance
Revised Rate Revised Rate Revised Rate (Rs.)

(Rs.) (Rs.) Inside state outside state
Grade I 0.36 0.12 100 150
Grade II (a) 0.28 0.10 70 100
Grade II (b) 0.28 0.10 60 90
Grade III 0.24 0.06 50 75
Grade IV 0.24 0.06 50 75

Classification of government officials for the purpose of carrying personal effects by train steamer
or other crafts on transfer as contained in Rules  67 (a) 1 (III) part II KSR.

115



Hand Book of KGMOA 2004

1. Officers whose actual pay is Rs. 9000/- and above 2240 Kg.
2. Officers whose acutal pay is Rs. 4800/- and above 1120 Kg.
3. All other officers with basic pay 4800/- 560 kg.

Loading and Unloading Incidentals for Reimbursement
charges  for journeys air journies for room rent

and transfer (Rate Rs.) 1 2
(Rate Rs.) New Delhi, Mumbai Other Cities/

Culcutta, Chennai Towns Outside
the state

Grade I Rs. 250 at each end 85 500 300
Grade II (a) Rs. 125 at each end 60 500 300
Grade II(b) Rs. 125 at each end 45 350 250
Grade III Rs. 90 at each end 35 350 250
Grade IV Rs. 90 at each  end 30 250 100

SURRENDER OF EARNED LEAVE

Terminal surrender of Earned leave will be enhanced from 240 to 300 days. And Earned
Leve surrender once in a financial year including employees on contract basis and part time
contigent employees enchanded from 15 to 20 days.

*           *           *           *           *           *
03-01-2004

GOVERNMENT OF KERALA
ABSTACT

TRAVELLING ALLOWANCE- REVISION OF T.A. CEILING AND DAILY ALLOWANCE OF THE STATE
GOVERNMENT EMPLOYEES - ORDERS ISSUED -

FINANCE (EXPENDITURE - B) DEPARTMENT
G.O.(P) NO. 4/2004/FIN. DATED TVM, 3rd JANUARY 2004.
Read 1.  G.O.(P) No. 448/93/Fin. dtd. 7-7-1992

2.  G.O. (P) No. 707/95/Fin. dtd. 25-10-95
3.  G.O.(P) No. 499/97/Fin. dtd. 23-4-1997
4.  G.O.(P) No. 3000/98 Fin. dtd. 25-11-98
5.  G.O.(P) No. 843/99(II)/Fin. dtd. 9-3-1999

ORDER
The existing TA Ceiling fixed as per govt. order 3rd cited have been in force with effect from 1-4-97.
Though the rates of T.A./ D.A. had been enhanced as per the Govt. order dated 25-11-98 the monthly
and quarterly ceilings imposed as per Govt. order 3rd above have not been modified. Hence the
benefit of enhancement of T.A. / D.A. could not be enjoyned by the employees. Govt. therefore consider
that in view of the increase in Railway / bus fairs, cost of living, lodging and boarding  charged the
rates ordered as per the  Govt. order read as (2) and (3) papers requires revision.
After having examined these aspects in detail Govt. are pleased to revise the monthly / quarterly
ceiling for TA and other allowances relating to TA / DA as follows.

Mileage Allowance Incidental Rates Daily allowance
                                                                      Inside state  outside state

Status of Existing Revised Existing Revised Existing Revised Existing Revised

 Officer                  (Rs. per Km)                     (Rs. per Km.) (Rs.) (Rs.) (Rs.) (Rs.)

Grade I 0.36 0.70 0.12 0.18 100 125 150 200
Grade II (a) 0.28 0.50 0.10 0.15 70 100 100 150
Grade II (b) 0.28 0.50 0.10 0.15 60 90 90 125
Grade III 0.24 0.45 0.06 0.09 50 75 75 100
Grade IV 0.24 0.40 0.06 0.08 50 75 75 100
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Classification of government officials for the purpose of carrying personal effects by train /steamer
or other crafts on transfer as contained in Rules  67 (a) 1 (III) part II KSR.
1. Officers whose actual pay is Rs. 9000/- and above 2240 Kg.
2. Officers whose acutal pay is Rs. 4800/- and above 1120 Kg.
3. All other officers with basic pay 4800/- 560 kg.

Loading and Unloading Incidentals for Reimbursement
charges  for journeys air journies for room rent

and transfer (Revised New Delhi, Mumbai Other Cities/
(Revised Rate Rs.) Rate Rs.) Culcutta, Chennai Towns Outside

state
Existing Revised Existing Revised

Grade I       Rs. 300 at each end 125 500 750 300 500
Grade II(a)  Rs. 150  at each end 100 500 750 300 500
Grade II(b)  Rs. 150 at each end 75 350 500 250 350
Grade III     Rs. 125 at each end 60 350 500 250 350
Grade IV     Rs. 125 at each  end 60 250 300 100 200
Accomadation of Govt. Officers outside the state :
  In case where Govt. accomodation is not available, stay in 3 star hotels will be allowed ,however this
facility  will be limited to secretaries to Govt., Heads of major department and Additional Secretaries.
The Kerala Tourism Development Corporation will identify hotels and endeavour to get sizeable
discounts by having standing arrangements in this regard. All such accomadations in three star
hotels will be in hotels specified by the Kerala Tourism Development Corporation.
Taxi fare for Grade I Officials :

Grade I Officials travelling to metropolitian cities and other larger cities will be allowed to
hire taxies for the day as in the case of Govt. of India officials. There are entitled to Taxi fare at the
rate fixed by Govt. from time to time for journeys or tours from residence to airport / railway station
/ bus stand and back.
Autorickshaw fare on journeys on Tour :

Autorickshaw fare is admisable to officers for official journies from residence / office  to
airport / railway station / bus stand and back. at the rate fixed by the Govt. from time to time subject
to a maximum of Rs. 100/- per day against the existing ceiling of Rs. 45/-.
T.A. Ceiling :

The Ceiling limit for T.A. of officers prescribed in Govt. order read as 3rd paper above will be
revised as detailed in the statement appended to this order. This limits will apply to touring and
non-touring officers and tours for all official purposes.

For journeys in department vehicle the ceiling limits will be reduced by 50%.
The monthly limit may be exceeded by 20% but the increase should be adjusted within the

limit for a quarter. The quarterly ceiling shall not be exceeded. The limit prescribed will apply only
to journeys performed within an officers jurisdiction. Journeys outside an officers jurisdiction will
not be reckoned for the purpose of ceiling.

T.A. claims of Grade III & Grade IV Officers shall not exceeded the limit admissable to the
Grade II (b) Officers depending upon area of jurisdiction.

Necessary amendments to Kerala Service Rules will be issued seperatly. These orders will
take effect from 1-1-2004.

By order of the Governor
Sudha Pillai, Principal Secretary, Finance.

*           *           *           *           *           *
20-1-2004

GOVERNMENT OF KERALA
ABSTRACT

Dearness Allowance - Arrears crediting to Provident Fund Account-Time limit - Extended -
orders issued.

Finance PRU (Rules) Department
G.O.(P.) No. 43/2004 dated TVM, 20-1-2004.

Read 1. G.O.(P) No. 1142/98/Fin. dtd. 25-3-1998
2. G.O.(P) No. 2386/98/Fin. dtd. 7-10-1998
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3. G.O.(P) No. 1450/99/Fin. dtd. 9-6-1999
4. G.O.(P) No. 932/2000/Fin. dtd. 2-6-2000
5. G.O.(P) No. 375/2002/Fin. dtd. 13-6-2002
6. G.O.(P) No. 805/2002/Fin. dtd. 31-12-2002
7. G.O.(P) No. 226/2003/Fin. dtd. 21-4-2003.
8. G.O.(P) No. 385/2003/Fin. dtd. 11-7-2003.

ORDER
The time limit for crediting the arrears of Dearness allowance to the provident Fund Account

of the employees allowed as per the Govt. orders read as 7th and 8th paper above expired on 30-
11-2003 and 31-12-2003 respectively.

2.  Several request are being received from various service organisations seeking extenstiion
of time for crediting the arrears of Dearness Allowances to the provident Fund account.

3.  Govt. have examined the request and are pleased to order that the time limit for crediting
arrears of Dearness Allowances sanctioned from 1-7-1997, 1-1-1998, 1-7-1998, 1-1-1999, 1-1-
2000 and 1-7-2000 and 1-1-2001 to the provident fund will be extended upto 30-06-2004. The
arrears will be claimed in the Salary Bill upto June 2004. and credited to the provident fund account.

By order of the Governor
G. Sasidharan Pillai, Addl. Secretary, Finance.

*           *           *           *           *           *
27-4-1995

SPECIALITY CADRE
GOVERNMENT OF KERALA

ABSTRACT
Establishment - Health Services Department one man commission report -creation of
speciality units in Hospitals having a bed strength of 100 or more - sanctioned - orders

issued.
HEALTH AND FAMILY WELFARE (A) DEPARTMENT

G.O. (MS) No. 113/95/H&FWD, dated Thiruvananthapuram 27-4-1995
Read: G.O. (P) No. 325/95/(41 )/fin, dated 7-4-1005

ORDER
In Government order read above orders have been issued for constituting a speciality cadre

in the Health Service,s department based on the ‘speciality units to be set up. It was also ordered
that speciality units will be created in all Hospitals having a bed strength of 100 or more.

The director of Health Services has submitted proposals in the matter as follows
A. Post for senior specialists..
(1) Unit Chief of major specialities in Medicine, Surgery, Gynaecology and paediatrics of all
general hospitals, district hospitals and speciality hospitals.
(2) One post of unit chief of minor and supportive specialities in the following major hospitals.

1. General Hospital. Trivandrum 2. General Hospital. Kozhikode
3. General Hospital Enrankulam 4. District Hospital. Kollam
5. District Hospital. Kottayam. 6. District Hospital. Palakkad
7. District Hospital. Malappuram. 8. District Hospital. Kannur
(3) All unit chiefs of super speciality units in all Hospitals.

B. Posts of Junior specialists.
1. Unit Assistants of one each of major specialities in general hospitals and speciality hospitals.
2. Unit chiefs of all minor and supportive specialities in all Hospitals with 100 beds or more
including general hospitals. districts hospitals and speciality hospitals.
3. Unit chiefs of major speciality in all hospitals except those identified as senior specialists
mentioned at A(I) above.

Government accept the above recommendations of the Director of Health Services and are
pleased to order that speciality cadre will be created in the hospitals having 100 beds or more as
detailed in Annexure 1 and 2. The existing posts in these hospitals will be converted as speciality
and there will be no additional creation of posts.

By order of the Governor.
Gopalakrishna Pillai. Secretary to Government.

*           *           *           *           *           *
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7-5-1995

SPECIALITY CADRE
GOVERNMENT OF KERALA

ABSTRACT
 Establishment - Health Service Department - One Man “Commission report -Creation of

Speciality units in Hospital having a bed strength of 100 or more sanctioned orders issued.
HEALTH AND FAMILY WELFARE (A) DEPARTMENT

G. O. (MS) No.325/95 (41)/Fin, dated 7-5-1995
O R D E R

In Governmant order read above, orders have been issued for constituting a speciality
cadre in the Health Service Department based on the speciality units to be set-up. It was also
ordered that speciality units will be created in all Hospitals having a bed strength of 100 or more.

The Director of Health Services has submitted proposals in the matter as follows:-
A. Posts for senior specialists.

(1) Unit chief of major specialities in Medicine, Surgery, Gynaecology and Paediatrics of all
general hospitals, district hospitals and speciality Hospitals.

(2)  One post of unit chief of minor and supportive specialities in the following major Hospitals.
1. General Hospital, Trivandrum. 2. General Hospital, Kozhikode.
3. General Hospital, Ernakulam. 4. District Hospital, Kollam
5. District Hospital, Kottayam 6.District Hospital, Palakkad
7. District Hospital Malappuram 8. District Hospital, Kannur

(3) All unit Chief of super speciality units in all Hospitals
B. Posts of Junior Specialist.

1. Unit Assistants of one each of major specialities and speciality Hospitals. .
2. Unit Chief of all minor and supportive specialities in all Hospital with 100 beds or more

including general Hospitals, districts Hospitals and speciality Hospitals.
3. Unit chiefof major specialities in all Hospitals except those identified as senior specialists

mentioned at A (I) above.
Government accept the above recommendations of the Director of Health Services and are

pleased to order that speciality cadre will be created in the Hospitals having 100 beds or more as
de,tailed in Annexure I and II. The existing posts in these Hospitals will be con-verted as speciality
and there will be no additional creation of posts.

By order of the Governor
Gopalakrishna Pillai, Secretary to Government

*           *           *           *           *           *19-3-96
SPECIALITY UNITS

GOVERNMENT OF KERALA
ABSTRACT

Health service Department - upgradation of community Health Centre -Kasaragod and
Government Hospital, Nilamboor and Thirurangadi as Taluk Hospital - creation of posts -

sanctioned orders issued.
HEALTH AND FAMILY WELFARE (P) DEPARTMENT

G. O. (Rt.) No. 637/96/ H &FWD Dated,Thiruvananthapuram, 19-3-96
Read 1. G.O.MS 120/96/ H & FWD dated 14-3-1996

2. G. O. MS 121/96/ H & FWD, dated 14-3-1996
3.G. O. MS 122/96/ H &FWD, dated 14-3-1996

O R D E R S
Sanction was accorded for the upgradation of community Health centre, Kasaragod,

Government Hospital, Nilamboor, and Government Hospital, Thirurangadi as Taluk Hospital as
per the G. O.s read above.

Now Government pleased to accord sanction for setting up of additional specialist units in
the field of skin, Anaesthesia, Dental, Medicine. Surgery, Gynaecoldgy, Orthopaedic, Paediatrics
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and ENT, by creating the following additional posts in each of the Taluk Hospital, Kasaragod,
Nilamboor and Thirurangadi.
1.  AssistantSurgeons  (Junior Specialists)on Rs. 2060 - 3200 9 posts
2.  Staff Nurses on As. 1350 - 2200 18 posts
3.  Sanction is also accorded to refix the bed strength of the Taluk Hospital, Thirurangadi as 137.
4.  To meet the prescribed staff pattern in the above hcspitals Government are pleased further to
     create the following posts.
Taluk Hospital Kasargod.
1. L. D. Typist on Rs. 950 - 15000 One post
Taluk Hospital. Thirurangadi.
1. Pharmacist on Rs.1125-17720 One Post
2. L. D. Typist on Rs. 950 - 1500 One Post
3. Driver for Ambulance Rs. 325 - 450 One Post
Taluk Hospital. Nilamboor
1. Hospital attendant Gr. lI on Rs. 775 - 1065 One Post
2. L. D. Typist on Rs. 950 - 1500 One Post
3. Pharmacist on Rs. 1125 - 1720 ONe post
4. The expenditure will be debited to “2210-01-11 0-99 Plan”

(By order of the Governor)
Gopakrishna Pillai, Secretary to Government

*           *           *           *           *           * 8-05-2002
GOVERNMENT OF KERALA

Abstract
Establishment – Health & Family Welfare Department – Constitution of Speciality Units in

Hospitals having bed strength of 100 or more implementation of speciality system –
Orders issued.

HEALTH & FAMILY WELFARE DEPARTMENT
G.O. (Ms) No. 120/2602 H&FWD dated Thiruvananthapuram,  8-05-2002

Read:-  1) G.O,(P)No.325/35/41/Fin dated 7.4.1995.
2) G.O. (Ms) No.112/95/H&FWD. Dated 27.4.1995
3) Letter No. EA2-27136/2002 DHS dated 30-4-2002 from the Director of Health

Service, Thiruvananthapuram.
ORDERS

Government as per order read as first paper above have constituted speciality cadre in
Health Service Department. It was also ordered that speciality units will be created in
Hospitals under the Health Services Department having a bed strength of 100 or more.
The Director of Health Service has submitted detailed, proposals for the implementation
of the above decision as per his letter read as 3rd paper above. Government have examined
the whole, issue in detail and are pleased to order that speciality units will be established
in Hospitals having 100 or more beds strength and in speciality Hospitals.

2. The standardised pattern of the units and specialist doctors in different types of
Hospitals is given in the Annexure A

3. The list of hospitals where Speciality units and speciality cadre is introduced is
given in Annexure B.

4. Since ban on creation on the new posts is in force speciality cadre will be implemented
at this stage with out creation of additional posts, Instead, the existing posts in various
hospitals will be suitably earmarked as specialist posts. Whereever deficiencies are
noted this could be filled up later when additional posts are created.

5. The unit chief will be called senior specialist (Civil Surgeon). To assist the Senior
Specialist there will be Junior Specialist (Assistant Surgeon), The change of designation
as above will come into effect in hospitals where speciality cadre is introduced. The
special posts created and attached to the hospital such as School Health Medical Officer,
ICDS Medical Officer, P.P. Unit Medical Officers and other programme based posts shall
be attached to the respective speciality units and they will work as Unit Assistants without
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detrimental to their designated work. The School Health Medical Officer and ICDS Medical
Officer will be attached to the Medical Unit. Gynaecologist of P.P. Unit will be attached to the
Gynaecology Unit. The Paediatrician of P.P. Unit will be attached to the paediatric Unit. and
Anaesthetic of P.P. Unit will be attached to the Anaesthesia Unit.
6. Speciality Units will be implemented in Speciality Hospitals irrespective of the number of beds.
7. The above Scheme will be implemented by suitable deployment of staff during General
Transfer 2002.

(BY ORDER OF THE GOVERNOR)
N. CHANDRASEKHARAN NAIR, ADDITIONAL CHIEF SECRETARY

ANNEXURE A
CHCs
Medical Officers - 8 with 5 major specialities of
Surgery (Junior Specialists) 1 Medicine (Junior Specialists) 1
Obstetrics (Junior Specialists) 1 Paediatrics (Junior Specialists) 1
Anaesthesia (Junior Specialists) 1 General (Asst. Surgeons) 2
Civil Surgeons (Supt.) 1
2. Taluk Head Quarter’s Hospitals and Taluk level CHCs and Taluk level Govt. Hospitals
Major Speciality units 2 units each and Minor specialities one unit each. Each unit shall have
one  consultant one junior consultant.
Surgeon 2 units Medicine 2 units
Paediatries 2 units Obs & Gynaecology 2 units
P.P. Unit 1 paediatrician + 1 Gynaecologist) (Sha11 be attached the respective Gynaecology and
paediatric units.
Orthopaedic 1 unit ENT 1 unit
Ophthalmology 1 unit Dermatologist 1 unit
District Hospital
Major Speciality units - 3 each and Major specialities 2 unit each. Each unit shall have one
senior consultant / consultant and one junior consultant. The super speciality unit shall have
one unit each with one specialist.
Casualty Medical Officer + (Trauma Care Unit) 4 doctors
Physician 3 units Surgeon 3 units
Gynaecologist 3 units Paediatrician 3 units
Orthopaedic 2 units ENT 2 units
Ophthalmologist 2 units Psychiatrist 2 units
Dermatologist 2 units Anesthesiologist 2 units
Radiologist 1 unit. Dental Surgeon 2 units
Physical Medicine & Rehabiliation 1 unit Forensic Medicine 1 unit
Blood bank Medical Officer/Clinical Pathologist 1 unit,
General Hospital
Major Speciality units - 6 units each and Minor Specialities - 2 units each. Each unit shall have
one Chief consultant/Senior consultant/ Consultant and one Junior consultant The super
speciality unit shall have one unit each with one specialist.
Casualty Medical Officer /  Trauma Care Unit  -  4Doctors
Physician 6 units
Surgeon 6 units Gynaecologist 6 units
Paediatrician 4 units Orthopaedic 3 units
ENT 3 units Ophthalmologist 3 units
Psychiatry 3 units Dermatologists 3 units
Anesthesiologist 3 units Radiologist 2 units
Physical Medicine & Rehabiliation 1 units Forensic Medicine 1 Medical Officer
Blood bank Medical Officer - Pathologist - 2 Doctors
Dental Surgeon 2 units of which 1 is a Dental Speciality unit
W&C Hospital
Physician 1 unit Surgeon 1 unit
Gynaecologist 6 units Pediatricians 3 units
Anesthesiologist 2 units Radiologist 1 unit
Blood bank Medical Officer / Clinical Pathologist 1

*           *           *           *           *           *
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20-08-2003
ORDER OF SPECIALITY / ADMINISTRATIVE CADRE

GOVERNMENT OF KERALA
Health and Family Welfare Department-implementation of Specially Cardre in Major Hos-

pitals, Community Health Centres and Taluk Head Quarters Hospitals (Phase1) - creation of 232
additional post of Junior Spelicalists. 84 posts of Senior Specialists and 59 posts of Superitendents
- sanction accorded-orders issued.-

Health & Family Welfare (P) Department
G.O. (Ms) No. 173/2003/H&FWD Dated : Thiruvananthapuram 20-08-2003
Read: 1) G.O. No. 325/95 (41/Fin. Dated 07-04-1995)

2) G.O. (Ms) No. 120/2002/H&FWD dated 28-5-2002.
3) Letter No. MCI-77854\02\DHS dated 21-12-2002 from the Director

of Health Services, Thiruvananthapuram.
ORDER

As per the Government Order as first paper above, Government constituted Speciality
Cadre in Health Services Department, It was also ordered in the G.O. that speciality units will be
created in hospitals having 100 beds or more by re-designating the posts as per 2nd paper
above. Govt. sanctioned speciality posts in 96 hospitals having bed strength above 100 including
speciality hospitals. As. per the G.O. the present status of speciality posts consists of 500 civil
surgeons and 865 Assistant Surgeons which has been re-designated as Senior Specialists and
Junior Specialists respectively. Assistant Surgeons / Civil Surgeons who have Post Graducate
qualification can opt for speciality Cadre.

As per the letter read as third paper above, the Director of Health Services has proposed
that for the implementation of Speciality Cadre in all Major Hospitals with a bed strength of above
100, the following minimum additional posts are required in the 1st phase.
Sl.No. Name of Post No.              Scale of Pay            Expenditure annum

1. Junior Specialist 232 Rs. 7600    - 11400
2. Senior Specialist 84 Rs. 10000  - 15150
3. Superintendent 59 Rs. 10000  - 15150

(To be renamed as Administrator -cum-
Public Health Cadre-non Practising so
 that the Supdt. can spare his full time
 for administration of Hospitals)
Total 375        Rs. 5,04,10,800

                          (Rs. Five Crore Four Lakhs Ten
                  Thousand and Eight Hundred only).

The need to have speciality services in the hospitals under the Department of Health Services
have been under the active consideration of Government for a long time. This need has been
reiterated when the following grounds are considered.

The demand for speciality has increased manifold.
The state is faced with re-emergence of connunicable disease and
The ageing Kerala with (11% of the populations is young old/middle old/old old) has added a

double desease burden on the state.
Having considered tha matter in detail. Government as pleased to accord sanction for the

creation of 232 additional post of Junior Specialists, 84 posts of Senior Specialists and 59 posts
of Superintendents at an approximate total expenditure of Rs. 5.04 crores per annum for imple-
mentation of Speciality Cadre in all major hospitals, Community Health Centres and Taluk Head-
quarters Hospitals having a minimum bed strength of 100 including speciality Hospitals. Gov-
ernment also orderd that filling up of critical gaps such as infrastructure, para medical staff etc.
will done in a phased manner.

Details of existing Speciality post additional post created cumulative total post in each speci-
ality is given in Annexure.

The expenditure will be made from the Head of account 2210-01-110-50 and 2210-01-110-51
(Plan) during the current year.

By order iof the Governor
K. Ramamoorthy, Secretary to Government.

*           *           *           *           *           *
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11-4-1996
POSTING IN SPECIALITY UNIT

No.- EA 1 - 37229/96/DHS Directorate of Health Services TVM dt. 11-4-1996
From,

The Director of Health Services
To,

The Superintendent,
Dist. Hospitals, Taluk Head Quarters Hospitals/W&C HospitaV Mental Health Centres.

Sir,
Sub : Health Services Department - posting of Medical Officers in speciality units.
Ref : 1. G. O. (P) 325/95/(41) Fin dt. 70401995

2. G. O. (MS) 112/95/H&FWD dated 27-4-1995
Recently a few instances of irrational postings of Medical Officers in charge of speciality

units have been brought to the notice of the undersigned, as detailed below.
In one Hospital a senior specialist was not given unit according to the seniority on the

ground that he has not completed 5 years service after post graduation.
In another case, a senior specialist was not only denied unit, but he was posted to assist a Junior

Specialist on the ground that the later was having more points in the matter of admissibility for unit.
In this connection I am to inform you that as per the Government orders cited Government

have issued orders introducing speciality cadre in all major hospitals. Medical officers are posted
as Senior specialist, Junior specialists etc on the basis of their service seniority. Once a medical
officer is posted as senior specialist in a major hospital his eligibility for unit according to
seniority is automatic. In such cases the date of acquisition of P.G. qualification is not relevant in
deciding his eligibility for unit charge and priority in allotment of unit. The question of point
system is also not relevant with the introduction of speciality units. .

I am therefore to direct you to arrange posting of medical officers in speciality cadre in
charge of units according to their seniority. Any point of doubt may be got cleared from this office
before issuing final orders.

Yours faithfully
For Director of Health Services.

*           *           *           *           *           *
JULY 96

FOR SENIOR SPECIALIST ALLOWANCE
GOVERNMENT OF KERALA

No. 28306/A1/H&WD Thiruvananthapuram
HEALTH AND FAMILY WELFARE (A) DEPARTMENT

From
The secretary to Government

To
The Director of Health Services

Sir.
Sub: HSD-Estt. Civil Surgeons and Senior specialist - allowance - reg.
Ref: 1. G.O. (P) NO. 325/95/(41) Fin dt. 7-4-1996

2. G.O. MS N. 377 (88)/96/Fin dt. 6-5-1996
3. Your letter No. EB3-52803/96/DHS dated 7-7-1996

I am to invite your attention to the reference cited and to request you to direct the medical
officers to approach the accountant general (A&E) Kerala. Thiruvananthapuram of revised pay
slip inclusive of senior specialist allowance

Your faithful
N. Sankaran Potty, Under secretary

For secretary to Government.

*           *           *           *           *           *
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HIGHER GRADE TO MEDICAL OFFICERS
19- 6-97

GOVERNMENT OF KERALA
ABSTRACT

Health Services Department- Establishment- Higher Grade to Medical Qfticers- counting
of Tutor Service Under Medical Education Department- Sanctioned - orders Issued.

HEALTH AND FAMILY WELFARE (A) DEPARTMENT
G.O. (Rt.) No: 2529/97/H&FWD Dated: Thiruvananthapuram 19-6-97
Read:- 1. Govt letter No: 19542/A 1/91/H&FWD dated 23-9-91 addressed to Director  of  Health Services.

     2. Letter No: EB4-23858/86/DHS dated 13-3-1996 from the Director of Health  Service
ORDER

1.  ln the letter read as 1 st paper above. Government had informed Director of Health
Services that teaching service, whether it is provisional or regular cannot be reckoned or counted
for higher grade in the case of non teaching service as there are separate rules and regulation
for non cadre promotion.

2. Now a few medical officers working in Health Services-department has requested that
they may be granted higher grade reckoning their service as tutor in medical education
department along with their service as Asst. Surgeon.

3. Government have examined the matter in detail. Prior to the implementation of UGC
scales, the scale of pay and the mode of appointment of Asst. Surgeon in Health Services
Depart-ment and tutors in medical colleges were the same. In the circumstances Government
are pleased to order that the teaching services rendered in medical education department by
the Asst. Surgeon will be counted in Health Services department for determining time bound
higher grade, as a special case.

By order of the Governor
P.A. Philomina Joint Secretary

*           *           *           *           *           *
15-7-97

HIGHER GRADE TO MEDICAL OFFICERS
Copy of Govt. letter No: 62087/A1/96/H&Fwd dated 15-7-97 from the Secretary to

Government. Health and F.W. (A) Dept Thiruvanathapuram adressed to the Accountant
General (A&E) Kerala. Thiruvanathapuram. copy to Director of Health Services.

Sub: Sanctioning of 2nd Higher grade to Medical officers-reg.
Ref: Your letter No.GE 20/A/690 dtd 27-11-96 and GE 26/6N 12-2-97 dtd 13-12-96
I am to invite your attention to the letters cited. The Director of Health Services is competent

to sanction 10 and 20 years higher grades to Asst Surgeons and Civil Surgeons (NC) as
Director of Health Services is the appointing authority of Asst surgeons/civil surgeons (NC).
Those Asst.  Surgeons who get cadre promotion as civil surgeons can be granted 20 years
higher grade only by Government as Government is the appointing authority of civil surgeons.

Sd/- Under secretary, For secretary to Govt.

*           *           *           *           *           *
5-6-2000.

PROMOTION-RELIEVING OF DOCTORS
Copy of D.O. letter No. 31214/A2/2000/H&FWD dated 5-7-2000 from Rajeev Sadanandan, Spe-

cial Secretary to Govt. Health and Family welfare Department Thiruvananthapuram addressed to the
Director Health Services, Trivandrum.

It has been noticed that doctors on promotion do not relinquish the  posts held by them. Instead
the continue in the same position and wait for a vacancy to arise in the hospital of their choice. This
creates a lot of trouble in the management of vacancies. Therefore every superintendent / medical
officer in charge of the institution where a promoted officer is working shall be personally responsible
to ensure that the promoted doctor is relieved within 15 days from the date of order.
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Where the promoted officer is in charge of the institution it shall be the responsibility of the district
Medical Officer to ensure that the medical officer is releived. At the end of 30 days the district medical officer
will confirm to the Directorate, that the promoted doctors have been relived from their original posts.

Sd/-
Rajeev Sadanandan

Special Secretary, Health

*           *           *           *           *           *
HOSPITAL DEVELOPMENT COMMITTEE

29-01-1983.
GOVERNMENT OF KERALA

ABSTRACT
Hospital Development Committee - Rules & Procedures relating to the constitution and

working of - ORDERS ISSUED.
HEALTH (M) DEPARTMENT.

G.O.(MS) 26/83/HD Dated Trivandrum 29 January 1983.
Read : 1. GO(MS) No. 201/77/HD dated 3-9-1977.

O R D E R
The High Power Committee headed by Dr. K.N. Pai recommended that the people’s involve-

ment can be achied only by democratically constituted bodies and have envisaged the concept of
Hospital Development Committees in the place of Hospital Welfare and Advisory Committees.
The Committees would serve as a body which would keep constant vigil on the working of the
instituion concerned and would render what ever assistance is necessary by way of voluntary
service or financial contribution so as to meet exigencies and to ensures study development of
the instututions. On the basis of these recommendations rules were framed by the govt.

In supersession of all the existing orders on this subject, govt. prescribes the rules in the
annexure to regulate the constitution and working of the Hospital Development Committees.

By order of the Governor
C. Ramachandran
Secretary to Govt.

*           *           *           *           *           *
ANNEXURE

RULES AND PROCEDURES RELATING TO THE CONSTITUTION AND WORKING OF HOSPITAL
DEVELOPMENT COMMITTEES

A)  Introductory :   Hospital Advisory committee consisting of members nominated by the Govt. from
the public at large and representatives of the staff had been in existence in the state for a long time. But
these committees were functionally ineffective and seldom used to meet. No constructive or  develop-
mental activities were undertaken by them. Hence the Govt. replace these committies by Hospital
Welfare and Advisory Committees. The High Power Committee headed by Dr. K.N. Pai recom-
mended that the people’s involvement can be achieved only by democratically constituted bodies
and have envisaged the concept of Hospital Development Committees in the place of  the Hospital
Welfare and Advisory Committees. The reccomandations have been accepted by the Govt.
(B)  Object :  To keep constant Vigil on the working of the institution concerned ; to render what ever
assistance is necessary by the way of voluntary service or financial contribution so as to meet
exigencies; to ensure steady development of the instituion and to take up certain responsibities for
the better functioning and improvement of the institutions.
(C)  Constitution :  The constitution of the Hospital Development Committees and the authority to
constitute the same will be as specified in the schedule.
(D)  Rights and Responsibilities of the Committee :
a) To find out defects if any in the amenities and functioning of the institutions and device ways of
remedying  them.
b)  To stive to maintain, orderliness and cleaniness in the institutions and their surroundings.
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c)  To assess monetary requirements for improvements and organise ways and means to collect funds.
d)  To exercise proper control and keep up vigilance in preventing malpractises.
e)  To help organise health education and mass medical campaigns.
f)  To organise voluntary blood banks and drug banks, public comfort stations and bystander
doormitories.
g)  To run canteens and medical shops to provide supplies at fair prices.
h)  To initiate welfare and development activities and to mobilize donations from individuals /
voluntary organisations.
i)  To maintain social discipline in hospitals.
j)  To take up construction and repair works not exceeding Rs. 10 thousand and  supply of diets.
Note :  Regarding the details and conditions of construction work and supply of diet seperate orders
will be issued.
E)   Rules and Procedures :
1.  Membership :  a)  Nomination shall be made b y the goverment or the authority empowered by
the govt. Nominations made against vacancies arising in the middle of the term should be
limited to the period by which term of the other nominated members of the committee expires.

b)  If a nominated member absents himself / herself for three consequtive meetings, the
member shall be removed from the committee. The Committee may recommend the restoration
of the membership of a member so removed on application by the individual concerned, if the
committee is satisfied that there were sufficient reason for the absence. The chairman may
restore the membership on such recommandation of the committee.

c)  In the case on official member when he himself is unable to attend the meeting due to
other pre-occupations he may depute one of his subordinate to represent him at the meeting.

d)  District Collectors may depute one of the Deputy Collectors to represent them at the
meeting when they themselves are unable to attend. They may do so only when such nomina-
tions become inevitable.

e)  If a member of Legislative Assembly nominated as a non-official member absents
himself/herself from the meeting for more than 3 times due to other inevitable pre-occupations it
should not be taken as sufficient reasons for his / her removal from the committee on the ground
that she / he has absented herself / himself for more than 3 consecutive meetings.
II.  Meetings  :   The committee shall meet atleast once in three months. The proceedings /
recommendation of the  committee relating to the Medical College Hospital shall be forwarded to
the Secretary to the Govt., Health Department for information. The recommendation relating to
District Hospitals and special hospitals shall be forward to the Director of Health Services. The
proceedings of Taluk level Committees shall be forwarded to the District Medical Officers and The
Director of Health Services. And those of the Govt. dispensaries, Govt. Rural Dispensaries, Primary
Health Centres and other peripheral Hospitals to the District Medical Officer.
III.  Quorum for the meeting : : One fourth of the members shall form the quorum of the committee.
Subjected to the condition that atleast one of the memb ers present shall be a non-official. The
chairman shall normally preside over the meetings of the committee. In the absence of the chair-
man the members present shall elect a chairman for the particular meeting.
IV.  Scope of the Meeting : a) The meeting shall be convened by the Secretary and Treasurer in
consultation with chairman. The Committees may discuss topis of public interest and importance
connected with the institutions concerned. It shall be open to any member of the committee to forward
to the secretary his remarks or suggestions to be placed before the committee for discussions.

b)  All suggestions and reccommendation for the improvement of the institutions and for the
welfare of patients may be brought before the commitee for discussion and decision by majority. In
case of equality of votes, the chairman shall have a casting vote.

c)  The Minutes of the meeting shall be recorded in the minutes book  and shall be signed by
the chairman or the member who presided over the meeting in the absence of the chairman.

d)  At the begining of each year the Supdt. and Medical Officers in charge of institutions shall
place before the commitee the budject provisions for the different activities of the institutions for the
year and they should also briefly outline the activities that they proposed to organize during the year
to enable the non-official members to know the limitations under which the institutions is working
so that the discussions can be realistic. when the committee meet once in three months, a review
of the activities of the commitee since the last meeting may be made and it should chalk out advace
programmes for the coming 3 months.
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e)  It shall be the duty of the Supdt. and Medical Officers in charge of the institution concern to
point out the impracticability of any suggestion mooted during the commitee’s discussion then and
there so that there may not be any room for future complaints that the reccommendations of the
committee were not given due consideration. They will be responsible for the implementation of the
recommendation as approved by the committee. If the Supdts. and Medical Officer concerned are
not able to implement any of the recommendation they should make a report at the next meeting
explaining the reasons thereoff. The committee shall have the right to discuss the report and record
their findings as the whether they are satisfied with the report or not. If they are not satisfied the fact
should be reported to the higher authorities together with the  views of the committee on the matter.
V.  Institution Visits :  a) The individual members of the committee may arrange with the supdt. or
medical officer in charge of the institution to visit the institution at any time during the working hours
at least once in a month.
b) They shall have access to every section or branch of the institution except operation theatre,
labour room and examination room.
c) The members may also pay surprise visits to the hospital.
d) A visitors book shall be opened in each institution for the members to note their remarks.
e) The Supdt. or the Medical Office in charge should forward a copy of the remarks recorded by the
visitors especially when it is not complimentar to the District Medical Officers or to the concerned Officers.
f)Identity cards shall be issued to the members by the Supdt. or the Medical Officer in charge concerned.

*           *           *           *           *           *
8-4-1997

GOVERNMENT OF KERALA
ABSTRACT

Hospital Development Committee/ Hospital Development Societies  - Rules &
Procedures relating to the constitution / Reconstitution and working of - REVISED

ORDERS ISSUED.
HEALTH & FAMILY WELFARE (E) DEPARTMENT.

G.O.(MS) No.132/97/H&FWD  dated :  Tvm, 8-4-97
Read : 1)  GO(MS) No. 26/88/HD dated 29-01-88.

2)  GO(MS) No. 146/96/H&FWD dated 19-3-96
3)  GO(Rt) No. 1534/96/H&FWD dated 24-6-1996
4)  GO(MS) No. 329/96/H&FWD dated 30-9-96

ORDER
Govt. are pleased to order the reconstitution of all hospital development committees / hos-

pital development societies in the state with effect from 1-4-97 in accordance with the guidlines
now in existence and subject to the following modifications.

(1)  District collectors will constitute the Hospital Development Committees / Hospital De-
velopment Societies in respect of Medical College Hospitals, District Hospitals (Allopathy, Homeo,
Ayurveda), General Hospitals, Speciality Hospitals and Ayurveda College Hospitals and Homeo
Medical College hospitals under their chairmanship.

(2)   Municipal Chairmen / Block Panchayat President will reconstitute the hospital develop-
ment committee in respect of Taluk Head Quarters hospitals / Taluk level hospitals / Community
health centres and block Primary Health Centres handed over to them as the case may be under
their chairmanship.

(iii)  Grama Panchayat President will reconstitute the hospital development committees in respect
of the Primary Health Centres / Dispensaries within their jurisdiction under their chairmanship.

(iv)  The term of the committee will be for a period of 3 years from the date of the orders
reconstituting the commitee. The commitee shall meet once in three months failing which the
committee shall stand dissolved.

2.  A comprehensive list of officials and non-official members to be included in the various
hospital development committees/hospital development socities are appended to this order.

3. Names & addresses to be included as Govt. nominees will be furnished to Govt. by the
Concerned District Collector when such committees are to be constituted / reconstituted.

By order of the Governor,
V. Vijayachandran,  Secretary to Govt.
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APPENDIX
Medical College Hospital
Official Members

1. District Collector - Chairman
2. Supdt. of Medical College Hospital - Secretary & Treasurer
3. Principal Medical College Hospital or in his absence Vice Principal - Vice Chairman
4. Supdts of other teaching hospitals under the control of the principal of concerned medical colleges.
5. District medical Officer of Health of the District in which the Medical College is situated.
6. Local Executive Engineer, B & R.
7. Local Executive Engineer, Kerala Water Authority
8. Local Executive Engineer, KSEB
9. Asst. Executive Engineer (Electrical Wing) PWD
10.  Nursing Supdt. of Medical College Hospital
B) Non-Official Members :
1. Mayor of the Corporation or Chairman of the Municipality or President of the Block Panchayat

/ Grama Panchayat in which the Medical College Hospital is situated.
2. Local M.L.A. (If the Local MLA happens to be a minister he will be represented by a person

nominated by  that minister / speaker)
3. Authorised representatives of Major political parties having representationas in the Legis-

lative Assembly. (List Attached)
4. One Recognized representatives from among  Rotary / Lions Club  and one recognized

representative from a known social service organisation.
5. One accredited journalist from among local leading three malayalam newspapers.
6. One representative each from ex-service men and  Vyapari vyavasaya Ekopana Samiti who

will be nominated by the District  Sainik Welfare Board and District Commitee of the   Vyapari
vyavasaya Ekopana Samiti respectively.

7. Two representatives from among the public. (To be nominated by the Govt.)
Note : One recognised representatives of the Tamil linguistic minority will be included in the

hospital development society of Thiruvananthapuram Medical College subjected to the condition
that none of the non-official members belongs to this catagories.)
II. District Hospitals /  General Hospitals / Ayurvedic / Homeo Hospitals :
A. Official Members :

1. District Collector - Chairman
2. Supdt. of District Hospital/General Hospitals / Ayurvedic / Homeo Hospitals - Secretary & Treasurer
3. Supdt. of W&C Hospital of  the District
4. DMO(H) concerned DMO of  Aurveda / Homeo Concerned
5. Local Executive Engineer - B & R
6. Local Executive Engineer - Kerala Water Authority
7. Local Executive Engineer - KSEB
8. Nursing Supdt. of each of the above mentioned Hospitals as the case may be.

B) Non-Official Members :
1. Mayor of the Corporation or Chairman of the Municipality or President of the Block Panchayat

/ Grama Panchayat in which the Ayurveda / Homeo / District Hospital / W&C Hospital is situated.
2. Local M.L.A. (If the Local MLA happens to be a minister he will be represented by a person

nominated by  that minister / speaker)
3. Authorised representatives of Major political parties having representationas in the Legis-

lative Assembly. (List Attached)
4. One Recognized representatives from among  Rotary / Lions Club  and one recognized

representative from a known social service organisation.
5. One accredited journalist from among local leading three malayalam newspapers.
6. One representative each from ex-service men and  Vyapari vyavasaya Ekopana Samiti who

will be nominated by the District  Sainik Welfare Board and District Commitee of the   Vyapari
vyavasaya Ekopana Samiti respectively.

7. Two representatives from among the public. (To be nominated by the Govt.)
Note : A recognised representatives from the Tamil linguistic minority will be included in the

hospital development  committees of the General Hospitals,  Thiruvananthapuram, District Hos-
pitals of Palakkad and Idukki. One recognized representatieves of Kannada Speaking people will
be included in the District Hospital Kasargod  if none of the official members belongs to this
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community and this condition will apply in respect of Tamil linguistic minority also in respect of
other district where their population strength is dominant)
V. Speciality Hospitals : (Mental, T.B., Leprosy)
A) Official Members :

1. District Collector  -  Chairman
2. Supdt. of the Hospital -  Secretary & Treasurer
3. Dy. DHS / Asst. DHS of the Concerned Speciality
4. DMO(H) concerned
5. Local Executive Engineer (B & R) in his absence Asst. Executive Engineer.
6. Local Executive Engineer (Kerala Water Authority) in his absence Asst. Engineer (KWA.)
7. Local Executive Engineer - KSEB  in his absence Asst. Engineer (KSEB.)
8. Nursing Supdt. of the Hospital.
B) Unofficial members :
1. Mayor of the Corporation or Chairman of the Municipality or President of the block Panchayat /

grama Panchayat  in which  the hospital is situated.
2. Local M.L.A. of the Area.
3. Recognised representatives of Major political parties having representationas in the Legislative

Assembly. (List Attached)
4. One Recognized representatives from among  Rotary / Lions Club
5. One recognized representative from a known social service organisation.
6. One accredited journalist from among local leading three malayalam newspapers.
7. One representative each from ex-service men and  Vyapari vyavasaya Ekopana Samiti.
8. Two representatives from among the public. (To be nominated by the Govt.)
IV. TALUK HOSPITALS
A) Official Members :
1. Supdt./Senior Medical Officer of the Hospital - Secretary & Treasurer
2. Local Tahsildar    3. Local Asst. Executive Engineer - B & R
4. Local Asst. Executive Engineer - KWA    5. Local Asst. Executive Engineer - K S EB
6. Nursing Supdt. or senior most Head nurse of the Hospital.
B. Non-offical Members :
B) Non-Official Members :
1. Chairman of the Municipality or President of the Block Panchayat / Grama Panchayat in which

the Hospital is situated.
2. Local M.L.A. (If the Local MLA happens to be a minister he will be represented by a person

nominated by  that minister / speaker)
3. Authorised representatives of Major political parties having representations in the Legislative

Assembly. (List Attached)
4. One Recognized representatives from among  Rotary / Lions Club
5. One recognized representative from a known social service organisation.
6. One accredited journalist from among local leading three malayalam newspapers.
7. One representative each from ex-service men and  Vyapari vyavasaya Ekopana Samiti who

will be nominated by the District  Sainik Welfare Board and District Commitee of the   Vyapari
vyavasaya Ekopana Samiti respectively.

8. Two representatives (emient persons) from among the public. (To be nominated by the Govt.)
Note : In respect of the Taluk Hospitals at Peerumed, Udumbanchola, Devikulam. Chittoor and

Palakkad one recongnised representative of Tamil speaking minority shall be included. In respect
Kannada speaking minority language people one recongnised representative shall be included in
the Kasargod Taluk Hospital Development committee if none of the non official members belong
this category.
V.   RURAL HOSPITALS / PRIMARY HEALTH CENTRES /  COMMUNITY HEALTH CENTRES / DIS-
PENSARIES  (INCLUDING ARUVEDA AND HOMEO) :
A) Official Members :
1. Medical Officer in charge - Secretary & Treasurer 2.  Block Develiopment Officer
3. Local  Asst. Engineer (B & R) 4.  Local  Asst. Engineer (KWA)
5. Local  Asst. Engineer (KSEB) 6.  Senior most nurse or ANM of the Institution.
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B. Non-Official members :
1. Chairman of the Municipality or president of the block Panchayat / Grama Panchayat in
which the institution is situated - Chairman
2. Local M.L.A. of the Area.
3. Recognised representatives of Major political parties having representationas in the Legis-
lative Assembly. (List Attached)
4. One Recognized representatives from among  Rotary / Lions Club if available.
5. One recognized representative from a known social service organisation.
6. One accredited journalist from among local leading three malayalam newspapers.
List of Major political parties having representation in the Legislative Assembly
1. CPI (M) 2.  CPI 3.  Kerala Congress (J)
4. RSP 5.  Janatha Dal 6.  Indian Congress (Socialist)
7. IUML 9.  JSS 10. Indian National Congress (I)
9. Kerala Congress (M) 11. BJP 12. Kerala Congress (B)
13. Nationalist Congress 14. RSP (B) 15. Kerala Congress (Jacob)

*           *           *           *           *           *
4-9-1999

tIcf k¿°m¿
\w: 22694/Fw3/99/A.-Ip.-h. Btcm-Ky-Ip-Spw-_-t£a (Fw) hIp∏v
Xncp-h-\-¥-]p-cw, XobXn 4˛9-˛1999

k¿°p-e¿
hnjbw : Bip-]{Xn hnI-k\ kanXn/skmssk‰n {]h¿Ø\w kw_-‘n®v

s]mXp- am-\-ZWvUw ̨  kw_-‘n-®v.
kqN\ : 1.  Pn.-H.(-Fw.-F-kv.) 26/83/sl¬Øv XobXn : 29-˛01-˛1983

2.  k¿°p-e¿ \w: 53072/C1/87/sl¬Øv XobXn : 03-˛05-˛1988
3.  k¿°p-e¿ \w: 12691/C1/92/sl¬Øv XobXn : 04-˛07-˛1992
4.  Pn.-H. (Fw.-F-kv.) 132/97/sl¬Øv XobXn : 08-̨ 04-̨ 1999
5.  Pn.-H. (Fw.-F-kv.) 141/97/sl¬Øv XobXn : 25-˛04-˛1997
6.  Pn.-H.(-Fw.-F-kv.) 189/97/sl¬Øv XobXn : 30-̨ 06-̨ 1997

ta¬ H∂mw kqN\ {]Imcw kwÿm-\sØ k¿°m¿ Bip-]-{Xn-I-fpsS ka-{K-amb hnI-
k-\hpw {Ia-{]-Im-c-ap≈ {]h¿Ø-\hpw Nn -́s∏-S-Øp-∂-Xn-\mbn cq]o-I-cn-®n-́ p-≈-XmWv Bip-
]{Xn hnI-k\ kan-Xn-Iƒ. Pn√m If-IvS¿, Bip-]{Xn kq{]≠v F∂n-h-cpsS B`n-ap-Jy-Øn¬
kmaq-ly-̨ -cm-jv{Sob kmwkvIm-cnI aWvU-e-ß-fnse {]Xn-\n-[n-I-sf√mw tN¿∂v Bip-]{Xn
{]h¿Ø-\sØ kam-¥-c-ambn \nb-{¥n-°p∂ Hcp LS-\-bmWv Ch-bv°p-≈-Xv. CXn-ep-]-cn-bmbn
ÿnc-amb ÿm\-tam, XkvXn-I-Itfm \ne-hn-en-√, Ch-bpsS {]h¿Ø-\-ta-Je c≠v apX¬ Bdv
hsc kqNn-∏n-®n-́ p-≠v. kan-Xn-bpsS B`n-ap-Jy-Øn¬ \S-Ø-s∏-Sp∂ ÿm]-\-ß-fn-te°pw Bip-
]-{Xn-bn¬ Hgn-hp≈ XkvXn-I-I-fn-te°v AXym-hiy L -́ß-fnepw Znh-k-°qen C\Øn¬ Poh-\-
°msc \nb-an-°p-Ibpw kan-Xn-bpsS hcp-am-\-Øns‚ 35% Ihn-bm-Ø-hn[w Ch-cpsS iºfw
\¬IpIbpw sNøp-∂p. C{]-Imcw \nb-an-°-s∏-Sp∂ Poh-\-°m¿ bYm-k-abw ]ncn-™p-t]m-Im≥
hnk-Ω-Xn-°p-∂-Xmbpw Ah¿ sslt°m-S-Xnsb kao-]n®v XmXv°m-enI DØ-c-hp-Iƒ t\Sn ho≠pw
XpS-cp-∂-Xmbn k¿°m-cns‚ {i≤-bn¬s∏-Sp-I-bp-≠m-bn.
Imem-Im-e-ß-fmbn kwÿm-\Øv \ne-hn-ep≈ N´w A\p-im-kn-°p-∂-X-\p-k-cn®v XmXvIm-enI
Imjz¬ Poh-\-°m-sctbm Fwtπm-bvsa‚ v FIvkvtN-©p-hgn Icm¿ ASn-ÿm-\-Øntem \nb-an-
°-s∏-Sp∂ Poh-\-°m-sctbm \n›nX Ime-b-f-hn-\-∏pdw k¿∆o-kn¬ XpS-cp-∂-Xn\v A\p-h-Zn-
°m≥ hyh-ÿ-bn-√. hnI-k\ kwhn-[m-\-ambn AXns\ am‰p-hm≥ k¿°m¿ Dt±-in-°p-∂n-√.
ta¬ kml-N-cy-Øn¬ tlmkv]n-‰¬ sUh-e-]vsa‚ v skmssk-‰n-I-fpsS {]h¿Ø-\w, \nb-
a\w F∂nh kw_-‘n®v \ne-hn-ep≈ \n¿t±-i-ßƒ°p ]pdsa Xmsg-∏-d-bp∂ \n¿t±-i-ßƒIqSn
CXn-\m¬ ]pd-s∏-Sp-hn-°p-∂p.
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1. H∂mw kqN-\-bnse DØ-c-hn¬ kqNn-∏n-®n-cn-°p∂ {]Imcw Bip-]{Xn hnI-k\ kan-Xn-I-
fpsS {]h¿Ø\w ]cn-an-X-s∏-Sp-Øp-I.

2. kan-Xnbv°v \ntbm-Kn-°m-hp∂ Poh-\-°m-cpsS FÆw A[n-I-cn-°m-Xn-cn-°p-I.

3. \n›n-X-Im-em-h[n Ign-bp-tºmƒ Xmev°m-enI Poh-\-°msc ]ncn®p hnSp-I. kqN\ 5˛se
DØ-c-hn¬ {]Xn-]m-Zn-°p-∂-X-\p-k-cn®v ho≠pw \nb-an-°p-∂-Xn\v c≠p Znhkw CS-thf
F∂-Xn\p ]Icw Hmtcm amkhpw 29 Znhkw tPmen, 2 Znhkw CS-thf XpS¿∂v 29 Znhkw
tPmen F∂ ASn-ÿm-\-Øn¬ \nb-an-°p-I. (s^-{_p-h-cn-bn¬ 28 Znh-kw) AtX hy‡n-I-
tf-Øs∂ ho≠pw \nb-an-°p-tºmƒ hyXyÿ tPmen-Iƒ°v hn\y-kn-°p-Ibpw Sn \nb-a\w
ÿnc-s∏-Sp-Ø-W-sa∂ Bhiyw D∂-bn-°n-s√∂v FgpXn hmßn-b-tijw am{Xw ]p\¿\n-b-
a\w \¬Ip-Ibpw sNøp-I. XkvXn-I-bp-≈Xpw C√m-Ø-Xp-amb GXv tPmen°pw \ntbm-Kn-
°-s∏-Sp-∂-h-tcbpw ta¬\n-_-‘-\-{]-Imcw am{Xw \nb-an-°p-I. kqN\ 5˛se DØ-c-hnse
\n_-‘-\-Iƒ CX-\p-k-cn-®p≈ am‰-ßƒ°v hnt[-b-am-Wv.

4. k¿°m¿ A∏-t∏mƒ \n›-bn-°p∂ Znh-k-°qen thX\w Poh-\-°m¿°v \¬Ip-I.

5. AS-¶-embn \¬Im≥ Ign-bp∂ tPmen-Iƒ°mbn (DZm: Ae-°p, Bip-]{Xn ]cn-kcw
ASn-®p-hm-c¬) tPmen-°msc \nb-an-°p-∂-Xn\p ]I-cw kwL-S-\-Iƒ°v teew hnfn®v

\¬Im≥ Ign-bptam F∂v ]cn-tim-[n-°p-I.

6. ta¬\n-_-‘-\-Iƒ IrXy-ambn ]men-°-s∏-Sp-∂p-sh∂v tae-[n-Imcn (Bip-]{Xn kq{]-≠v)
Dd-∏m-°p-I. A{]-Imcw {]h¿Øn-°mØ kan-Xn-I-fpsS {]h¿Ø\w ac-hn-∏n-°p-I.

hn. hnP-b-N-{µ≥
BtcmKy hIp∏v {]n≥kn-∏¬ sk{I-´dn

Btcm-Ky-h-Ip∏v Ub-d-IvS¿ Xncp-h-\-¥-]pcw

*           *           *           *           *           *
19-2-2000

GOVERNMENT OF KERALA
ABSTRACT

Hospital Development Committees - Constitution of Hospital Development Committee
in District Hospitals - Revised Orders issued. G.O.(MS) No. 44/2000/I;I&FWD Dtd.TVM.

19-2-2000
Read: 1 G.O. (MS) No. 132/97/H&FWD Dtd. 8-4-97

2. G.O. (MS) No. 281/99/H&FWD Dtd. 12-7-99
3. G.O. (MS) No 436/99/H&FWD Dtd. 25-10-99
4. Note dated 7-1-2000 from Sri. Rajeeve Sadanandan, Special Secretary (Health).

       In the Government Order read as Ist paper above the rules and procedures relating to
constitution  / reconstitution and working of Hospital Development Committees / Hospital
Development Societies were issued. In the Government Order read as 2nd paper above, the Jilla
Panchayat Presidents were ordered to be included as non-official members in the Hospital
Development Committees of District Hospitals, Women and Children Hospitals and Specialty
Hospitals. The Jilla Panchayath Presidents were ordered to be the Chairman (Non Official Member)
of Hospital Development Committees of District Hospitals, while the District Collectors continued
as official members, vide Government order read as 3rd paper above. Based on the decisions taken
in a meeting held by Minister (Health) with Jilia Panchayath Presidents on 5.1.2000 and as per note
read 4th above, Government have examined the question of delegating the powers to constitute
Hospital Development committees in District Hospitals to Jilla Panchayath Presidents and to make
the Lay Secretary of the Hospital the Treasurer of the Hospital Development Committee.

In the Circumstances Government are pleased to order that the Jilla Panchayath President
who is the Chairman of Hospital Development Committee shall constitute Hospital Development
Committee in District Hospitals also, the lay secretary of Dist. Hospitals shall be the Treasurer
of Hospital Development Committees.

The Government Order read as 1st to 3rd above stands modified to this extent.
By order of the Governor

RAJEEVSADANANDAN (SPECIAL SECRETARY)

*           *           *           *           *           *
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4.2.2000
GOVERNMENT OF KERALA

ABSTRACT
No. 25900/N3/99/H&FWD

Health & Family Welfare (E) Department,  Dated, Thiruvanananthapuram, 4.2.2000
CIRCULAR.

Sub: HDC/HDS - Function of Hospital Development Committee/ Hospital Development
Society in Government Hospitals –Instructions Issued.

Ref. G.O. (MS) No. 26/83/H&FWD Dtd. 29-1-83
As per the G.O. cited above Hospital Development committees were constituted in Hospitals

with a view to ensure steady development of the institution and to keep constant vigil on the
working of the hospitals. Instructions have been issued, with a view to systematize the working
of Hospital Development Committee.

In the Annual Conference of District Collectors and Head of Departments held on 28th and
29th December 1998, the question of financial powers delegated to Hospital Development
Committee came up for discussion. After examining the various aspects, Government are
pleased to issue the following instructions also for utilization of HDC funds.

1. No permanent employment shall be made. As far as possible the work should be contracted
out to other organizations (E.g. Security to Ex-servicemen’s League, Cleaning to SEWA, etc.)
And individuals should not be engaged.

2. No purchases of vehicles except with Government sanction shall be made.
3, Funds for revenue expenditure should not be spent if budget provisions are available and

have not been exhausted. When they are not available due to treasury restrictions, the expenditure
may be met from Hospital Development committee funds and then recouped.
4. TA / DA will not be met from HDC Funds.

RAJEEVSADANANDAN , SPECIAL SECRETARY.

*           *           *           *           *           *10-5-2000
GOVERNMENT OF KERALA

Abstract
Health & Family Welfare Department-Friends of Hospital Committees in all Health Institutions

in the State - dissolved - orders issued.
Health & Family Welfare (M) Departmnt
3.0 ( )113/2000/H&FWD dated, Thiruvananthapuram 10-5-2000.
Read :1)  G.O. (P) 381/95/H&FWD dated 19-7-95

2)  G.O.(Rt.) 542/96/H&FWD, dated 26-2-1996
3)  Lr. No. DPCell/Civil/C-1064/1440 dt 18-11-98 from the Accountant  General (Audit) Kerala
     Branch Office, Thrissur.
4)  Lr. No. Report (Civil)-II/OP-38/99/2000216 dt. 18-5-99 from the Accountant General (Audit) Kerala TVM.
5)  Lr. No. MH-4-104897/98Dhs dt 16-2-99, 8-2-99, 20-12-99 and 21-2-2000 from the Director
     of Health Services, TVM.

Government consider that more than one committee is not necessary for looking after the
development activities of a Hospital and hence they order that :
(i)   The Friends of Hospital Committee constituted in the state vide Government Order read 1st and 2nd
above, will be dissolved and their functions transferred to the Hospital Development Committees/
Hospital Development  Societies of the Hospitals/institutions concerned.
(ii)  The Hospital Development Committee/Hospital Development Societies are given permission to
utilise the amount thus transferred for the purpose as prescribed in the Government order read 1st and
2nd above and submit further utilisation certificate within a time span of 6 months from the date of order.
(iii)  The Medical Officers will refund the unutilized amount kept in the Friends of Hospital Committees
by transferring to the T.P. Accounts of Hospital at Once.
(iv)  The District Medical Officers, Medical College Principals of all sytems are entrusted with furnishing
the physical verification report on the utilizaion of the amount transferred on or before 31/12/2000.

(By order of the Governor)
K.N. Gopalakrishnan Nair (Joint Secretary)

*           *           *           *           *           *
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28-8-2001
Hospital Development committee / Hospital Development Society – opening of accounts in

nationalised bank sanction orders issued.
G.O. No. (MS) / 227/2001 H & FWD dated 28-8-2001

Hospital Development committee / Hospital Development Society – opening of accounts in
nationalised bank sanction orders issued.

Read 1.   Circular No. 53072/E1/87/H&FWD dated 3-5-1998
2.   G.O. (MS) 714/94/ Fin. dated 18-11-1994

In the circular read as 1st paper above Govt. have stipulated that the funds collected by the
hospital development committees should be deposited only in the treasury saving bank
accounts. In the Govt. order read as 2nd paper above, sanction was accorded to open TP a/c in
the nearest treasury in the designation of the secretary and treasurer to deposit the funds
collected by the hospital development committee by way of O.P. ticket charges. Hospital
Development socities / hospital development committees have been setup to enable hospital
administration to deliver appropriate and immediate health care to the needy. In order to make
them functionally and financialy independent Govt. are pleased to permit hospital development
societies / hospital develpment committees to deposit their collection in Nationalised banks in
the joint a/c of chairman and the secretary

These orders are issued in supercession of orders read as 1st and 2nd paper above.
Sd/-, Krishnan Moorthy

Secretary to Govt., Health & Family welfare Dept.

*           *           *           *           *           *
15-01-99
Copy of Lr. No. 45810/M3/98/H&FWD dated 15-01-99 from the secretary to Govt. Health and

Family welfare (M) Department, Tvm. to the DMOH Alappuzha.
Sub : Hospital Development Committee - Inclusion of pharmacist / store keeper as special

invitees in the meetings of  hospital development Committees.
Ref. Lr. No. 46031/E1/95/H&FWD dated 27-9-95

I am directed to invite your attention to the letter cited and to request you to invite
representatives of the pharmacist / store keeper of the concerned hospital / PHC as special
invitees if the Supdt. and the Chairman consider their presence relevent.

Yours faithfully
Sd/-

*           *           *           *           *           *
30-05-2002

GOVERNMENT OF KERALA
Abstract

Hospital Development Committee / Hospital Development Societies - Reconstitution of
Hospital Development Committees/Hospital Development Societies in Govt. Hospitals -

Modified orders issued.
Health & Family Welfare (M) Department
G.O. (M.S.) No. 121/2002/H & FWD. dated Thiruvananthapuram, 30-05-2002.
Read: 1. G.O.(Ms) No. 277 / 2001 / H&FWD dated 5-11-2001

ORDERS
Sanction is accorded for the inclusion or a representative each of Indian Medical Associa-

tion and Kerala Government Medical Officers Association in the Hospital Development Commit-
tees of Government Hospitals under  health Services Department and for the inclusion of a
representative or Kerala Government Medical College Teacher’s Association in the Hospital
Development Committee/Hospital Development Society of Medical College Hospitals.

Sanction is also accorded for the inclusion of representative of Red Cross Society in the
Hospital Development Committee/Hospital Development Society of District Hospital/ Hospital
Development Society of Medical College, Trivandrum

The Government Order read above stands modified to this extent.
(By order of the Government)

K.K. Narayanan Namboothiri, Joint Secretary

*           *           *           *           *           *
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13-11-1987
GOVT. OF KERALA

No. 53072/E1/87/ H&FWD, Health & FW (E) Department, Tvm, Dated 13-11-1987
CIRCULAR

Sub : Hospital Development Committee - Functioning of the committees - Purchase of
  equipments, vehicles etc. guilelines issued.

Ref : 1.  Circular No.  62607/K3/81/HD dated 28-8-84
2.   Circular No.  13517/K3/85/HD dated 15-3-85
3.   Circular No.  36069/K3/85/K&FW dated 1-1-86
4.    Circular No.  52256/K3/84/H&FWD dtd. 27-2-86
5.    Circular No.  65233/K3/86/H&FWD dtd 3-4-87

In G.O.(MS) 26/83/HD dated 25-1-83, Government have inter alia specified the rights and respon-
sibilities of the Hospital Development committees. It has been brought to the notice of the Gov-
ernment that certain Hospital Development Committees are utilising the funds raised from pub-
lic for purchase of equipments, vehicles etc. and are resorting to capital constructions without
observing rules of purchasing delegation of powers and administrative instructions. This has led
public criticism also.
(2) In the circular cited detailed instructions were issued to all purchasing officers under the
Health Services Department and the Medical Education Department in regard to purchase of
machinery and equipments. District Collectors, Director Medical Education, Director of Health
Services, District Medical Officers, Principals of All medical Colleges and suptds. of all hospitals
are requested to strictly adhere to the instructions read above while making purchase of
equipments, vehicles etc. out of the funds raised by the hospital development committees. The
Following guidlines are also issued in the matter.
(i)   No purchase exceeding Rs. 10000/- (Rupees Ten Thousand only) shall be made by Hospital
Development Committee without specific approval of the head of the Department.
(ii)  All purchase made out of the funds of the hospital Development committee shall be only in
accordance with the financial delegation and subject to observation of stores purchase Rules.
(iii)   The Hospital Development Committee will not undertake any construction works/repairs
other than those permitted as per GO.(MS) No. 26-85-HD dated 29-1-83.
(iv)   For any construction undertaken by the Hospital development committee, is should be
ensured that Government sanction is obtained before the works are started.
3.  The Chairman / Secretary and Treasurer of all the Hospital Development Committees will
follow the all above guidelines, scrupulously. District Collectors are requested to furnish the full
details of the purchases effected the Hospital Development Committee especially in regard to
equipments, vehicles etc. to Government within two weeks.
4.   Orders on the following points will be issued seperately.
(i)   Deposit and Utilisation of funds collected by the committee.
(ii)  Control of equipments / vehicles. (iii)  Appointments to post, if any.

By order of the Governor
V. Krishna Murthy, Secretary to Government.

*           *           *           *           *           *
4-7-92

GOVT. OF KERALA
HEALTH & FAMILY WELFARE (E) DEPARTMENT

CIRCULAR
No. 12691/E1/92H&FWD Dated : TVM, 4th July 92
Sub :  Hospital Development Committees - Functions of the Committee- Purchase of

   Equipments, Vehicles and other items - revised guidelines issued.
Ref  : 1)  Circular No. 53072 / E1/87/H&FWD dated 18-11-1987 & 3-5-88

2)  Circular No, 49230/E1/87/H&FWD dated 7-10-1988
3)  Circular No. 21687/E1/89/H&FWD dated 5-5-1989

In the Circular cited Govt. have issued certain guidelines for the functioning of the Hospital
Developmemnt Committees and the procedures to be followed for the purchase and maintanance
of equipments and other other items purchased with Hospital Development committee funds.
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The following further instructions in this regard are issued.
Funds collected by Hospital Development Commitee can be utilized for the purchase of

medicines, bandages, cotton, suture materials, plaster, disinfectants, suction apparatus, print-
ing of OP tickets, case sheet, essential hospital registers, purchase of utensils like buckets for
emergencies, maintannace of buildings, funitures and equipments, cleaning of hospital and
premises, purchase of furniture and equipments and construction of addl. infrastructure facilities
subject to the terms and conditions specified in the circular cited.
The HDC’s shall appoint security staff and staff for collection of funds from the public subject to the
condition that expenditure towards the pay an allowances etc. will be met from the HDC’s funds.
Govt. reiterate that no expenditure outside the items specified above in respect of non-development
expenditure should be incurred without prior approval of Govt.

G. Gopalakrishna Pillai
Commissioner & Secretary to Govt

*           *           *           *           *           *
25-1-1999

GOVT. OF KERALA
Abstract

Hospital Development Society / Hospital Development Committee Delegation of Powers to
the HDC - enhancement of monetary limits-sanctioned orders issued.

HEALTH & FAMILY WELFARE (M) DEPARTMENT
GO(MS) No. 30/99/H&FWD dated Trivandrum 25-1-1999.

Read 1.  GO (MS) No. 26/83/H&FWD dated 29-1-83.
2.  Circular No, 53072/E1/187/HD dated 18-11-87
3.  Circular No. 12691/E1/92/HD dated 4-7-92
4.  GO(MS) No. 92/94 H&FWD dated 26-4-94
5. GO(MS) No. 189/97/H&FWD dated 30-6-1997

ORDER
In the conference of District Collectors held on  held on 28-12-98 it was pointed out that the

monetary limit of the hospital development committees was extremely low. Govt. have examined
the matter and are pleased to enhance the monetary limit as noted below :
1. For all medical colleges and general  :  Rs. 10 lakhs (Rupees Ten Lakhs only)

hospitals of Trivandrum, Eranakulam and Kozhikode
2.   For District Hospitals and District level W&C’s :  Rs. 5 lakhs only  (Rupees five lakhs only)
3. For Taluk Hospitals :  Rs. 2.5 lakhs  (Rupees two lakh fifty thousand only)
4. For all other hospitals :  Rs. 1 lakh only (Rupees one lakh only)

The expenditure on monthly establishment charges shall not exeed 35% of the total monthly
receipts of the hospital development committee as ordered in the govt. order read as 3rd paper above.

Also as far as possible the amount shall be utilised for the improvements of the infrastructural
facilities and other items as stipulated in the circular read as second and third above, without any
post creations.

By order of the Governor
B. Leela Kumari, Joint Secretary

*           *           *           *           *           *
8-6-2000

GOVERNMENT OF KERALA
ABSTRACT

Hospital Development committee / Hospital Development Society – Guidelines for
appointment daily wages staff payment of daily wages – Instructions – Orders issued

HEALTH & FAMILY WELFARE (M) DEPT.
G.O (MS) No. 141/2000/H&FWD,  DATED, TVM, 8-6-2000
Read:     1. G.O. (MS) 26/83/HD. Dated, 29-1-1983

2. G.O. (MS) 141/97/H&FWD. Dated, 25-4-1997
3. G.O. (MS) 189/97/H&FWD. Dated, 30-6-1997
4. G.O. (P) 1078/95/Fin. Dated, 20-12-1995
5. G.O. (P) 1187/99/Fin. Dated, 29-3-1999
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6. Govt. Letter No:28562/M3/99/H&FWD. Dated, 20-7-1999
7. Govt. Circular No: 22694/M3/99/H&FD Dated. 4-9-1999

ORDER
As per Government Order read as 1st paper above, orders were issued to constitute Hospital
Development Committees in various hospitals in the State. In order to have a uniform procedure
with regard to appointment and continuance of daily wages staff of Hospital Development
Com-mittees/ Hospital Development Society, certain guidelines were issued in the Government
Order read as 2nd paper above. It was stipulated therein, that the rates fixed by Government in
Govern-ment Order read as 4th paper above shall apply to Hospital Development Committee
staff with regard to daily wages. Consequent on the issuance of Government Order read as 5th
paper above, it was further instructed vide letter, read as 6th paper above that the daily wages staff
under Hospital Development Committees shall be paid in accordance with the rates fixed therein.
Now it has come to the notice of, Government that many OPs have been filed claiming payment
of daily wages in accordance with Government Orders. Moreover, Hospital Development
Committees are also facing difficulty in raising the wages and limiting the, establishment expenses
to 35% stipulated in the Government Order read as 3rd paper above.
Government have examined this matter in detail The Hospital Development Committee/ Hospital
Development Society are autonomous in nature. No funds from consolidated Fund is involved.
No Government grant or loan is being paid. As such Government cannot impose a rate on the
casual labourers engaged by Hospital Development Committees for managing the day to day
affairs of the Hospital The wages of Hospital Development Committee staff are met from Hospital
Development Committee funds and no posts have been created under Hospital Develop-ment
Committees. Therefore the directions regarding payment of daily wages issued by Govern-ment
in the Government Order read as 2nd paper the letter read as 6th paper and the circular read as
7th paper above will apply only to those staff who have been appointed against sanctioned posts
on daily wages. In these circumstances, Government order that
(i)  Government orders fixing daily wages will be applicable only, to those staff who are appointed
against Government sanctioned posts i.e., those posts, lying vacant due to dearth of regular PSC
/ Employment Exchange hands.
(ii) Wages of daily wages staff under Hospital Development Committees shall be fixed within the
financial capacity of each Hospital Development Committee, the maximum limit being the rate
fixed for any particular post by Government.

By Order of the Governor
V. VIJAYACHANDRAN (Principal Secretary)

*           *           *           *           *           *
 19-03-1996

ABSTRACT
Health & Family Welfare Department - Hospital Development Committees / Hospital

Development Societies - guidlines for payment of honorarium to the departmental staff
for attending the works relating to the hospital development committee / hospital

development society- orders issued.
HEALTH & FAMILY WELFARE (E) DEPARTMENT

G.O(M.S.) No. 148/96/H&FWD dated Tvm. 19-03-1996
ORDER

It has come to the notice of the Govt. that certain Govt. employees are attending the works
relating to hospital development committees/Hospital development societies in addition to
their normal official duties and responsibilities where the hospital development committes
have not appointed their own staff on daily  wages / contract basis.

2. Government have examined the matter in detail and pleased to order for the payment of
honorarium to one clerk and one peon at the rate of Rs. 200 and Rs. 100 per month respectively
from the hospital development committee funds who are entrusted with the additional works
relating to the hospital development committe/hospital development society and the normal
official duties and responsibilities.

By order of the Governor,
K.V. Cherian, Deputy Secretary

*           *           *           *           *           *
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16.8.96
Copy of Govt. letter No. 24974/E1/96 H&FWD dtd. 16.8.96  from the secretary to the Govt. H
& FWD (E) Dept. Tvm. addressed to the Secretary and Treasurer HDC, G.H. Pathanamthitta

with copy to the District Medical Officer of Health Alappuzha
Sub : Hospital Development Committee - payment of honorarium to Lay Secretary and Treasurer
and Pharmacist store keeper / store Supdt.- request rejected.
Ref. your Lr. No. A3/508/96 dated 3-5-96.
I am directed to invite reference to the letter cited wherein you have requested orders for the
payment of honorarium to the Lay secretary and Treasurer and pharmacist store keeper / store
Supdt. at the rate of Rs. 300 and Rs. 200/- per month respectively for the additional work pertaining
to the hospital development committee. I am to inform you that govt. have examined the proposal
and rejected the request for payment of honorarium to regular staff like Lay secretary and Treasurer
and pharmacist store keeper / store Supdt.  on the grounds that the service rendered by the
hospital development committee as a voluntary service and for helping them by Govt. officical for
the betterment of the hospital, no additional renumeration as honorarium need be given.

Sd/-
Secretary to Govt.

*           *           *           *           *           *
22-4-2000.

GOVERNMENT OF KERALA
No. 9678/M3/2000/H&FWD.
Health & Family welfare (M) dept. Thiruvananthapuram, dtd. 22-4-2000

CIRCULAR
Sub : Hospital Development Society / Hospital Development Committee - Establishment Charges
exceeding the limits stipulated by Govt. Regularisation - Instructions - issued.

It has come to the notice of Government that in many of the Internal Audits on the accounts
of the Hospital Development Committee/Hospital Development Society by the director of Health
Services & Director of Medical education and conducted by the Accountant General, whenever
regularisation of establishment expenditure incurred beyond the limits prescribed by the Govern-
ment is called for, the District Medical officers would levy them as the personal liability of the
Superintendents of the hospital who held the post,in the dual role of Secretary & Treasure of the
Hospital development Committee/Hospital Development Society. The decision to incur the ex-
penditure is always taken by the committee and the superintendentt only executes. The practise
of counting the excess expenditure incurred by the Hospital Development  committee against the
person liability of the superintendent, who has neither misappropriated the money, nor had
committed any dereliction of duty, without initiating any disciplinary action is highly irregular and
it is an action of victimisation of innocent Government officials.

Government, therefore, instruct that incurring of establishment charges exceeding the
limits prescribed by Govenrment should not be treated as personal liability of the Superindentant
of the Hospital who is also the Secretary & Treasure of the Hospital Development Committee/
Hospital Development Society. Moreoever financial liability should not be levied on a personnel,
without fixing responsibility by competent authority. On the other hand Superindentants has to
ensure that the 35% limit is not exceeded without Government sanction. When  such decisions
are taken, the matter should be referred to Government for orders.

Rajeev Sadanandan
(Special Secretary)

*           *           *           *           *           *
08-9-2002

CIRCULAR
Copy of Circular No. 38019/H3/02/H&FWD dated 08/9/02 from Secretary to Govt. Health and

Family Welfare Department, Tvm. to the DMOH, Alappuzha.
Sub : H & FWD-Opening of Telephone Booths, canteens, Milma Booths etc. in the premises

of  Hospitals - revised instructions issued reg.-
Ref : GO(Rt) No. 4660/94/H&FWD dated 21-12-94

Circular No. 39363/F2/95/H&FWD dated 16-09-1995
In the circular read above govt. have directed that the applications to start booths in the premises

of Medical Colleges hospitals and district hospitals with the unanimous recommandation of the
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Hospital Develipment committee need only be forwarded to the Govt. for consideration.
In the case of application received up to the level of Taluk Hospitals the authority to take the

decision to sanction booths was vested with a committee of officers including District Collector,
District Medical officer and the concerned Hospital Supdts.
Govt. hereby direct that the power to sanction booths, canteen etc. at the premises of Govt. Hospi-
tals shall be ves ted with the Chiarman of the concerned HDC/HDS (with the unanimous recom-
mendation of the HDC/Hospital Development Society.

Sd/-
K. Ramamoorthy, Secretary to Govt.

*           *           *           *           *           *
6-2-1979

HOSPITAL STOPPAGE
G. O. on Hospital stoppages dues to be collected by Revenue recovery procedures Copy

of G. O. (MS) NO. 49176/HD Health (G) Department, Trivandrum, dt. 6-2-1979
Levy of charges in Government Medical institutions-proof of income acceptance of

incomes as recorded in ration card-orders issued.
Read: I. G.O. (P) No 3/76/HD dated, 2-1-1976.
It has been brought to the notice of Government that the delay in obtaining identity and

income certificates are causing difficulties to patients in getting admission in Government
Hospital and dispensaries. The following instructions are there fore issued.
1. For the time being. family income as recorded in the ration card of the patients/guardian will
be accepted as proof of income unless the patients/guardian produces separate income and
identity certificate. The card number, full address etc. will be noted In O.P Ticket/case sheet and
random verification of the income will be made through the revenue Authorities.
2. The income will be recorded by the person who issues the ticket, and the Medical Officer
who treats/ admits the patient will satisfy himself regarding the recording of the income.
3. In case of emergency when the patient is too ill or unconscious or its otherwise unable to
produce the certificate or ration card, the Medical Officer will treat the patients and request the
bystander if any to produce identity and income certificate or ration card of the patient
and to deposit necessary charges.
4. The case of patients who abscond or otherwise leave without remitting charges will be so
recorded in the case sheet by the Medical Officer and steps will be intiated for realisation of the
dues through Revenue Recovery procedures. and if efforts are futile, it should be so recorded
in the case sheet and will be considered sufficient for audit purposes.
5. The responsibility for collection of charges from the patients will be with the Medical officer
attending on the patient.
6. In Medico-legal cases also the charges prescribed will be levied.
 7. Centralised collection system may be arranged forthe collection of charges from the patients
as far as possible.
8. Every efforts should be made to get the ration card or any other certificate to show the income,
but inability to produce it should not be taken as ground for denying treatment for anyone who is
otherwise eligible for it. In such cases the correct address should be ascertained and the
income got verified later through the Revenue Authorities.

(By order of the Governor)
I. Gopalan, Deputy Secretary to Government.

*           *           *           *           *           *
10-7-80

HOSPITAL STOPPAGE
PA.C. Order: M.Os. Should pay the dues if patients do not do it.

Copy of circular No. AB 5-69669179/DHS dt, 10-7-80 from the Director of
Health Services, Trivandrum to All Dist. Medical Officers (H).

Sub : Public accounts committee-1972- 73 Xth Reports Recommendation -implementation -reg.
Ref : This officer Endt. of even No. Dt. 20-6-1980.

Please refer to this office endt, of even No. dt. 20-6-80. Govt. in.their letter No. 5801/79/HD
dt. 7-6-80 have intimated that the committee on Public Account committee 1972-73 in its Xth
report has ordered in respect of dues on account of Hospital stoppages that the amount should
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be recovered from the Medical Officer responsible. Government have also ordered to issue
strict instructions to the officers concerned for the prompt collection of dues towards the Hospital
stoppages. If there are lapses on the part of the Medical Officers the amount should be recovered
from the Medical Officer responsible.

Hence the officer in the despatch entry are requested to issue strict instructions to the
subordinate officers for the prompt collection of dues towards hospital stoppages without fail.

Sd/ Director of Health Services.

*           *           *           *           *           *
8-2-1994

GOVERNMENT OF KERALA
ABSTRACT

Recommendations of theResouce Commission -Revision of rate. of various hospital
charges -accepted - Orders issued.

HEALTH AND FAMILY WELFARE (G) DEPARTMENT
G.O.(P) 27/94/H&FWD. Dated, Thiruvananthapuram, 8-2-1994
Read- :- Report of the Resources Commission published in February, 1993.

ORDER
1. The Resources Commission in its report read above has pointed out that the quality of

services in the field of health has been fast going down. It has become almost impossible to
keep up the supply of medicines and even ordinary hospital materials. The system of charging
hospital services based on income declaration has not worked. The Resources Commission
has recommended that it is necessary to define the responsibilities that Government can
discharge at its cost and those for which people will have to bear the cost.

2. The Resources Commission has also recommended that charge should be levied/
increased on  a variety of hospital services, in order to make a fair Stlm of money available for the
hospitals. The Resources Commission has also recommended that the fees so collected may
be allowed to be retained in the hospitals, instead of forming part of the general revenue. This is
to assure the public that the fees collected will be used then and there for improving the hospital
services. It will be the responsibility of the Hospital Development Committee to see that the
funds collected, as well as those received through charity or donation are used for rnaintaining
the hospital premises,. repair of equipment and aids, supply of costly medicines to genuinetly,
poor patients, making up for shortfall in supply of hospital materials etc.

3. Government, have car.efully considered the recommendations of the Resources
Commission and , are pleased to accept the recommendations, and revise the rates/fees for
various services in Medical . College Hospitals and all other Government hospitals w.eJ. 1-4-
1994 as shown in the annexure to this order.

 4. All such funds realisP..d would be credited to the Hospital Development Committee fund.
0 Government also further order that

(i) Where any hospital/dispensary at present is charging fees at rates higher than that notified
in the annexure, that rate would continue to be applied.

(ii) Charges for treatment in all Primary Health Centres T.B., Sanatorium, Leprosy hospitals
and Mental Health Centres would continue to be free to all members of the public.

(iii) all hospital charges in connection with Family Planning operation/treatment would
continue to be free.

5. Government are also pleased to order that genuinely poor patients upto a maximum of
30% of all the patients visiting the Government medical institution would be entitled to free
treatment. Detailed guidelines on the manner of identifying such genuinely poor patients would
be issued by Government seperatly.

6. Government also note that the medical college hospitals are in fact there, on account of
the medical colleges. The facilities of the medical college, both staff and equipment and
laboratories are used by the medical. college hospitpl and are the main stay and justification for
the existance of the medical college Hospital itself. With this in view, Government are also
pleased to order that 30% of the additional income due to the levy of charges by the medical
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college hospitals as indicated in the Annexure would go towards the development of the respective
medical colleges for improvement of the college laboratory facilities (which are used by the
public) repair of equipments, purchase of library books etc.,

7. The Principal of tha Medical College will submit necessary proposal from time to time to
the hospital development committee for release of funds for the above purpose.

8. The Hospital Development Committee will keep proper accounts for the receipt and
expenditure of the charges realised.

9. Government also order that full rates of charges as indicated in the Annexure would be
levied from all occupants of payward and these would also be credited to the Hospital
Development Committee Fund.

By Order of the Governor.
GOPAl KRISHNA PILLAI, Secretary to Government.

*           *           *           *           *           *
01-8-1996

GOVERNMENT OF KERALA
ABSTRACT

HEALTH AND FAMILY WELFARE DEPARTMENT- HEALTH CARE- FEE FOR O.P. TICKETS IN
HOSPITALS- COLLECTION DISCONTINUED- ORDERS ISSUED

 HEALTH AND FAMILY WELFARE(G) DEPARTMENT
   G.O.(MS) No. 288/96/ H&FWD Dated Thiruvananthapuram 01-8-1996
Read  1) G.O. (M.S) No. 56/92 H&FWD dated 21-4-92

2) G.O.(MS) No. 124/92/H&FWD Daed 12-11-92
ORDER

Government order that the Fee being collected from patients while issuing O.P. Tickets in Allo-
pathic, Ayurveda and Homeopathic Hospitals in the state is dispensed with immediate effect

By order of the Governor
V.VIJAYACHANDRAN,

Secretary to Government

*           *           *           *           *           *
9-10-2001

GOVERNMENT OF KERALA
ABSTRACT

Health & Family Welfare Department - Mobilisation of Non Tax Revenue - Revision of
rates of various Hospital Charges and Fees - Revised Orders issued.

HEALTH & FAMILY WELFARE (M) DEPARTMENT
GO(P) No. 251/20011H&FWD Thiruvananthapuram Dated 9-10-2001

Read:- 1. GO(P) No. 27/941H&FWD dated 8-2-1994.
2. GO(P) No. 668/97/Fin. Dated 6-8-1997.

ORDER
1.  The Expert Committee constituted as per the Government Order read as second paper above
have recommended interalia to enhance the various fees, rates etc. charged by the Departments,
Hospitals and other institutions coming under the Health & Family Welfare Dcpt.
2.  Government have examined the recommendations in detail ‘and are pleased to revise the
rates, fees and other charges under the Health & Family Welfare Department as shown in the
annexure to this order.

(By Order of theGovernor)
N. Chandrasekharan Nair

Principal Secretary to Government.

*           *           *           *           *           *

140



Hand Book of KGMOA 2004

 12-6-2002
Copy of Letter No. MH8. 1246/02/HS dated 12-6-2002 from the Director of Health

Services, TVM, to the District Medical Officer of Health, Alappuzha.
Sir,

Sub  : Modification of Hospital Charges and Fees further clarification - reg.
Ref  : G.O.(P) No. 115/02/H&FWD dtd. 22-5-02.

Following Clear directions are issued for the collection of Hospital Charges.
1. The revised rate of Hospital Charges and fees issued as per G.O.(P). 251/01/H&FWD, dated
9.10.01 was with-drawn by Govenment as per GO(P) 115/02/H&FWD dt. 22-5-02. Hence the
G.O.(P). No. 27/94/H&FWD dtd. 8-2-94 stands good.
2. The guidelines for indentifying poor patients procedure is same as stated in the G.O.(P) No.
27/94/H&FWD and subsequent G.O.(P) 83/94/H&FWD dtd. 11-4-94, the income limit for availing
free services was enhanced to Rs. 1,500/-. Subsequently as per the G.O.(P) 56/02/H&FWD, has
issued guidelines regarding indicates to identify BPL patients.
3. The Head of all subordinate institutions here by directed to collect the various hospital charges.
As per G.O.(P) 27/94/H&FWD. dt. 8-2-94 with immediate effect.

Yours faithfully,

For Director of Health Services.

*           *           *           *           *           *
No. D1-1107/02 District Medical Officer (Health)

Alappuzha, Dt. 19-1-2002.
From

The District Medical Officer of Health
To

The Superintendent / Medical Officer i/c
Govt. Hospital / PH Centre

Sir,
Sub : Senior Officers Conference - Minutes - HDC Fund Utilization - reg:
Ref : O & M4 113465 / 01/DHS. Dtd. 11-1-2002.

The Extract of the para 30 of the minutes of the senior officers conference held on 29-12-01
at Govt. guest house, Thiruvananthapuram is forward herewith for necessary action.

The Hospital Development Committee Found can be utilized for the benefit of the hospital
by providing infrastructure development, providing extra service personnels, and for the welfare
measures of patients and bystanders such as providing stool, bench, fan, connecting passage
for different wards etc.

The action may be taken and reports send his section positively.
Yours faithfully,

District Medical Officer. (Health)

*           *           *           *           *           *
11-3-2002.

GOVERNMENT OF KERALA
Abstract

Health & Family Welfare Department - Mobilisation of Non Tax Revenue - Revision of Rates
of various hospital charges and fees further orders issued.

HEALTH & FAMILY WELFARE (M) DEPARTMENT
G.O.(P) No. 56/2002/H&FWD dated Tvm 11-3-2002.
Read : G.O. (P) No. 251/2001/ H&FWD dated 9.10.2001

ORDER
As per G.O.(P) 27/94 H&FWD dated 8.2.94 the concessions were given to poor patient and it
was ordered that the patients having monthly family income less than Rs. 500/- would be
entitled to free services in all  Govt. Medical Institutions.
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2. In the G.O.(P) 27/94 H&FWD the guidlines were issued to identify poor patient - production of
income certificate from Revenue Authorities, Persons who are in receipt of Social security
benefits of the state govt. if produces relevant document, all members of SC/ST who produce
documents and declaration regarding income, freedom fighters - in cases of doubts “Assessor”
will assess the income status.
3. Subsequently in G.O.(P) 83/94 H&FWD dated 11.4.94 the income limit for avaliling free
services was enhanced to Rs. 1500/- per month. The identifying poor patient procedure was
same as stated in G.O.(P) No. 27/94 H&FWD.
4. Govt. have issued revision of Rates of various hospital charges and fees as per govt. order
read above. The following further orders are issued in the matter.
“Below poverty line” will be used as an indicator to identify poor patient.
user charge and fees will not be collected from “Below poverty line” (BPL) families.
To prove “Below poverty line” status the patient will have to produce his ration card having “BPL”
stamped on the ration card or certificate from panchayat or revenue authority.
In case of medical emergencies those admitted will be given 3 days time to produce ration card
/ certificate for claiming concession.
In case of doubt the patient concered will be reffered to the comittee in the hospital to decide
“BPL’ status and extending concessions.
In all the hospitals a committee shall be constituted consisting of hospital Supdt./Dy. Supdt./
RMO/ARMO and lay Secretary / Supdt. for the above purpose.

By order of the Governor, Sd/-
N. Chandrasekharan Nair, Additional Chief Secretary.

*           *           *           *           *           *
22.5.2002.

tIcf k¿°m¿
kw{Klw

BtcmKy IpSpw-_-t£a hIp∏v ̨  \nIp-Xn-bn-Xc hcp-am\ kam-l-cWw NnIn’m ̂ okn-

\-Øn¬ Bip-]-{Xn-I-fnse hnhn[ \nc-°p-Iƒ ]cn-jvI-cn®Xv ]n≥h-en-®p-sIm≠v DØ-chv

]pd-s∏-Sp-hn-°p-∂p.

BtcmKy IpSpw-_-t£a (Fw) hIp∏v
k¿°m¿ DØ-chv (]n) \w. 115/2002 B.-Ip.-h. Xncp-h-\-¥-]p-cw, XobXn 22.5.2002.

hmbn-°pI 9.10.2001se k.-D.(-]n) \w. 251/2001 B.-Ip.-h.

DØ-chv
ta¬hm-bn® DØ-chv {]Imcw {]Jym-]n® Bip-]{Xn NnIn-’m-̂ okv \nc°v h¿≤-\hv

CXn-\m¬ ]n≥h-en-®p-sIm≠v DØ-chv ]pd-s∏-Sp-hn-°p-∂p.

Kh¿ÆdpsS DØ-c-hn≥{]-Im-cw,

sI. cma-aq¿Øn, sk{I-́ dn

*           *           *           *           *           *
16-3-1994

HEALTH CODE COMMITTEE
GOVERNMENT OF KERALA

ABSTRACT
Health Services Department - Constituting of A Health code committee -Sanctioned -

Orders issued.
HEALTH AND FAMILY WELFARE (A) DEPARTMENT

G. O. Rt. No. 860/94/H&FWD dated Thiruvananthapuram, 16-3-1994
Read:  Minutes of The meeting held at 3 P.M. on 6-1-1994 in the chamber of secretary (Health)

ORDER
At  the meeting held in the chamber of secretary (Health) on 6-1-1994 with the representatives

of the Kerala Government Medical Officers Association, it was agreed to constitute a Health Code
committee which would evaluate an up dated Health Code Defining the all actiivities, functions of
Hospital. duties and responsibilities ot the medical officers atvarious levels.
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2. In the circumstances government are pleased to constitute a committee to prepare Health
Code with following members.

1. Director of Health Services (M&PH) -Chairman
2. Additional Director of Health Services - Member
3. Additional Director of Health Services (Planning) - Member
4. Representative of Kerala Government Medical Officers Association- Member
5. Senior Administrative officer - Member
3. The committee will submit the draft Health code to Government within six months.

(By order of the Government)

*           *           *           *           *           *
OTHER DUTY POSTINGS

10-4-1993
No. EA3 -29974/921DHS Directorate of Health Services Thiruvananthapuram, dt. 10-4-93

CIRCULAR
Sub  : Posting of Medical officers for Festivals, Cycle Rallies Kootta Ottam, School  festivals etc.

    instructions issued. .
Kerala Government Medical Officers Association has represented that when doctors are

posted for special duties like festivals, Cycle Rallies. Koota Ottam etc. it should be only with
their willingness and they have to be always remunerated.

The following general guide lines are therefore Issued for the information of all concerned.
1. District Medical Officers of Health are the authorities to Decide when the Services of
Government doctors are to be utilised in public interest. In rural areas covered by P.H.Cs in
general. the District Medical Officer of Health will settle the problems in consultation with Medical
Officers of the P.H.C concerned. .

In Urban, Municipal and city areas, the District Medical Officers of Health will again in
general, use their discretion in this matter.
2. While posting doctor for such duties the District Medical officers of Health would lay stress on
the following points, in general.

a. The organisations which require the services of Government doctors have to intimate the
doctors, superintendents of hospitals and District Medical Officers of Health well in advance
say one month.

b. In Government activities, the attitude of the doctors has to be one of co operation and
participation and not reluctance.

c. It will not be possible to obtain willingness in all occasions.
3. The problem of remuneration in deserving individual instances can be considered after
discussion with the Government.

Director of Health  Services.

*           *           *           *           *           *
6-5-1994

GOVERNMENT OF KERALA
ABSTRACT

Demand of Kerala Government Medical Officers Association - Remuneration for other
duties - Guidelines issued. HEALTH AND FAMILY WELFARE (A) DEPARTMENT

G.O. Rt. No. 1332194/Ii&FWD DatedThiruvananthapuram 6-5-1994
O R D E R

The Kerala Government medical Officers Association has represented to Government
that very often medical officers in the Health Services Department are called for special duties.
sports, Medical Checkup camps sponsored by quasi Government / Private agencies etc. In
such cases the medical officers are not usually allowed any special remuneration. Hence the
association has requested Government to sanction remuneration for such duties.

2. Government have examined the issued in detail and are pleased to issue following
guidelines in this regard.
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(1) Normally medical officers in the Health Services Department will be deputed for VVIP
duties. Medical camps etc. organised by Government alone.

(2) As far as possible, Medical Officers in the Health Services Department will not be deputed
for medical camps, tournaments and such other functions arranged by private organisations.

(3) If the Medical Officers have to be deputed for Such duties which are organised by
private institutions/individuals on specific orders of competent authority they are entitled to get
a remuneration of Rs. 100/ (Rupees Hundred only) per day payable by the private agencies
sponsoring the medical camps and such other agencies sponsoring the medical camps and
such other activities, which require presence of medical officers.

(By order of the Governor)
K.F. Thressiamma Joint Secretary

*           *           *           *           *           *
9-12-1998

GOVERMENT OF KERALA
NO. 12471/A2/98 H & FWD

Health & Family Welfare (A) Dept. Thiruvananthapuram 9-12-1998
CIRCULAR

SUB:- Posting of Medical Officers in the Health Services Department on other duties and
VIP duties - Instructions issued.

It has come to the notice of Government that necessary facilities are, not being provided to
the Medical Officers of Health Services Department while they are posted on other duties and
VIP duties. The Medical Officers are therefore experiencing lot of difficulties to discharge their
duties. In the circumstances, Government issue the following instructions regarding the other
duties and VIP duties by Medical Officers of Health Services Department.
1. Proper accommodation and ‘food are to be provided to the Medical Officers and their team.
2. Protocol Department is to clearly ‘specify where and to whom the Medical Officers should

report, at least five days in advance.
3. Sufficient early notice is to be given to the Medical team.
4. Medical-Officers are to be exempted from other duties like Festival, Melas, Marathon

Koottayottom etc. as far as possible and the organizers should make their own arrangement
for Medical support. In exigencies they are to be deputed subject to the following conditions:-

(i) The willingness of the Medical officers are to be obtained by the organizers.
(ii) Remuneration of Rs. 200 is to be paid for the extra duty per day.
(iii) Proper accommodation, transportation, food etc., are to be provided by the organizers.

The District Medical Officers/District Collectors/Heads of Departments are directed
to follow the above instructions strictly.

V. VIJAYACHANDRAN,
SECRETARY TO GOVERNMENT

*           *           *           *           *           *
27-9-1985

CODE OF MEDICAL ETHICS
From.

The registrar
Medical Council Red Cross Road, Trivandrum

To
The Secretary
Kerala Government Medical Officers Association

No: F/1591/84 27th September 1985
Sir.

Sub : Code of Medical ethics Violation of
Ref  : Nil

As Directed by the medical council am Forwarding herewith an extract of para 3
(Advertisement) of the code of medical ethics for favour your information and necessary action.
I request that the contents of the para may be brought to the notice of the members of your
organisation.

Yours faithfully
Sd/ Registrar.
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EXTRACT OF PARA 3 OF THE CODE OF MEDICAL ETHICS.
“Solicitation of patients directly or indirectly by a physician by group of physicians or by

institutions or organisation is unethical. A physician shall not make use of or aid or permit
others to make use of him or (his name) as subject of any form or manner of advertising or
publicity through lay channels either alone or in conjunction with others which shall be of such
a character as to invite attention to him or to his professional position, skill qualification,
achievements, attainment, specialities. appointments. association. affiliations or honours and
or of such character as would ordinarily result in his self aggrandisement nor shall he give to
any person who soever. whether for compensation or otherwise. any approval, recommendations,
endorsement, certificate report or statements with respect to any drug, medicine, posters,
remedy, surgical or therapeutic article, apparatus, or applicance or any commercial product or
article with respect of any proper quality or use thereof on any test. demonstration of trail
thereof, for use in connection with his name, signature or photograph in any form or manner of
advertisement through lay channels nor shall be boast of cases, operations, cures or remedies
or permit the publication of report thereof through lay channels. A medical practitioner is permitted
for formal announcement in press regarding the following.
1. On starting practice. 2. On change of type of practice.
3. On changing address. 4. On temporary absence from duty.
5. On resumption of practice. 6. On succeeding to another practice.

Sd/-Registrar

*           *           *           *           *           *
MEDICAL OFFICERS AND PRIVATE PRACTICE

29-6-1971
KERALA GOVERNMENT SERVANT’S CONDUCT RULES, 1960

Substituted by G.O. (P) 167/71 PO dt 9-6-1971 in KG NO. 25 at 29-6-1971
A Medical Officers employed under Government shall not maintain or have any interest in

private nursing home. hospitals, medical store, or shop or a similar establishment. He is also
prohibited from examining or treating patients at private nursing Homes, Hospitals or dispensaries
even in an honorary capacity. He may however, examine or treat patients out side duty hours.at his
residence or at the residence of the patients but shall not accommodate them as in patients at his
residence (and shall not also conduct any operation on the Patients at his or her residence).
Medical.officers shall not be allowed to have a private practice during their hours of duty. However
for attending emergency cases he may with the written permissions of the Medical officer in
charge of the hospitals where he is employed and subject to the condition that alternative
arrangements are made by her/ him in the hospital during his absence, leave the hospital.

*           *           *           *           *           *
kzImcy {]mIvSokv

G{]n¬ 1996

Sn. F≥ Pb-N-{µ≥ IΩo-j≥ dnt∏m¿´v
k¿°m¿ k¿∆o-kn-ep≈ tUmIvS¿am-cpsS kzImcy {]mIvSokvs\ kw_-‘n®v

At\zjn-°p-∂-Xn-\p≈ GImwK IΩo-j≥ dnt∏m¿´v
1995 BKÃv 14 mw XobXnbmWp IΩo-j≥ \nb-an-X-am-b-Xv. 1996 am¿®v 1 hsc-bm-bn-cp∂p
Imem-h-[n. {io. Sn. F≥. Pb-N-{µ≥ Bbn-cp∂p GImwK IΩo-j≥.
1. k¿°m¿ k¿∆o-kn-ep≈ tUmIvS¿am-cpsS kzImcy {]mIv-Sokv \ntcm-[n°-Wtam th≠-

tbm, thW-sa-¶n¬ GXp coXn-bn¬, _‘-s∏´p kzoI-cn-t°≠ \S-]-Sn-Iƒ Fs¥√mw
F∂-Xm-bn-cp∂p IΩn-js‚ ]T\ hnj-bw.

2. A`n-{]m-b-ß-fm-cm-™p-sIm≠v IΩo-j≥ ]{X-ß-fn-eqsS \S-Ønb A`y¿∞-\-bpsS ^e-
ambn e`n® \nth-Z-\-ß-ƒ Pn√m Bÿm\ß-fn¬ \S-Ønb s]mXp sXfn-sh-Sp-∏v, {] v
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¢∫p-I-fn¬ \S-Ønb N¿®-Iƒ, saUn-°¬ tImtf-Pp-Iƒ kµ¿in®p \S-Ønb N¿®-Iƒ
F∂nh B[m-c-am-°n-bm-Wv IΩo-j≥ dnt∏m¿´v Xømdm°n-b-Xv. IΩo-j\v 431 IØp-Iƒ
e`n-®p. H‰bv°pw Iq´mbpw 493 t]cp-ambn IΩo-j≥ N¿® \S-Øp-Ibpw sNbvXp.

3. k¿°m¿ tUmIvS¿amcpsS Bip-]-{Xn Uyq´n Hgn-®p≈ ka-bØv Bip]{Xn-bp-ambn _‘-
an-√mØ tcmKn-I-fp-sS, {]Xn-^ew ]‰n-s°m-≠p≈ NnIn’ F∂v ss{]h‰v {]mIv‰o-kns\
\n¿∆-Nn-°mw. 1960 se k¿°m¿ DtZym-K-ÿ-∑m-cpsS s]cp-am‰ N´-ßfn se 50 mw N´-
a-\p-k-cn®v Nne hyh-ÿIƒ°p hnt[-b-ambn kzIm-cy- {]mIvSokn\vv A\p-hmZw \¬I-
s∏-´n-´p-≠v.

4. 1994 se IW-°pI-f-\p-k-cn®v k¿°m-cns‚ B`n-ap-Jy-Øn¬ 1249 B[p-\n-I sshZy NnIn’m
tI{µ-ßƒ (2309 InS-°Iƒ), 405 tlmantbm tI{µ-ßƒ (905 InS-°Iƒ) F∂nh D≠m-
bn-cp-∂p. 1995-˛¬ kzImcy taJ-e-bn¬ NnIn’m tI{µ-ß-fpsS FÆw 12618 Bbn-cp∂p
(70924 InS-°Iƒ).

5. F√m NnIn’m k{º-Zm-b-ß-fnepw IqSn 43412 NnIn-’-I¿ \ap-°p≠v.˛ Atem-]Xn 22469,
Bbq¿thZw 12966, tlman-tbm-∏Xn 6563, kn≤-sshZy 1255, bp\m\n 59.

6. tIcf k¿°m¿ cq]o-I-cn® tIcf sl¬Øv dnk¿®v B‚ v sh¬s^-b¿ skmssk‰n 94
tI{µ-ß-fn¬ Bip-]-{Xn-I-tfm-S-\p-_-‘n®v t]hm¿Up-Iƒ ]Wn-Xn-´p-≠v. samØw, 2398 InS-
°-Iƒ.

7. k¿°m¿ k¿∆o-kn-ep≈ tUmIv´¿am¿ s]mXpsh kzImcy {]mIvSokv XpS-cWw F∂ A`n-
{]m-b-°m-cm-Wv. saUn-°¬ tImf-PpI-fnse ¢n\n-°¬ hn`m-K-Øn¬s]´ tUmIv́ ¿amcpw (1154)
s]mXpsh CtX A`n-{]m-b-ap-≈-h-cm-Wv. (t\m¨ ¢n\n-°¬ hn`mKw Ct∏mƒ kzImcy {]mIv‰o-
kn\v A\p-hm-Z-an-√) (642) s]mXp-sh -kz-Imcy {]mIvSo-kn-s\-Xn-cm-Wv.

8. saUn-°¬ hnZym¿XvYn-Iƒ s]mXpsh kzImcy {]mIvSo-kn-s\-Xnsc i‡-amb \ne-]m-SmWv
kzoI-cn®p I≠-Xv. Xß-fpsS A[ym-b-\-tØbpw tImtfPv Bip-]-{Xn-I-fpsS NnIn’tbbpw
AXp {]Xn-Iq-e-ambn _m[n-°p-∂p F∂-h¿ Nq≠n-°m-Wn-°p-∂p.

9. IΩo-j\p apºmsI sXfnhv \¬In-b-h-cn¬ `qcn-]-£hpw kzImcy {]mIvSo-kns\ A\p-Iq-
en-°p-∂-h-cm-Wv. (Aev]w t`Z-s∏´ kmº-ØnI tijnbpw, hnZym`ymkhpw kmaqly ÿnXn-
bp-ap-≈-h-cm-Wn-h-cn-te-dnb Iqdpw). AtX kabw Xß-fpsS Xn‡m-\p-`-h-ß-fpsS shfn-®-
Øn¬ ]ecpw kzImcy {]mIvSo-kns\ FXn¿Øn-´p-≠v. {]apJ hy‡n-Ifpw ]{X-{]-h¿Ø-
Iepw C°m-cy-Øn¬ ̀ n∂m-̀ n-{]m-b-°m-cm-Wv.

10. \ne-hn-ep≈ NnIn’m kuI-cy-ßƒ A]-cy-]vX-ß-fm-sW∂pw Ah sa®-s∏-Sp-Øm-W-sa-
∂p-ap≈ A`n-{]m-b-am-sW-√m-h¿°p-ap-≈-Xv. k¿°m¿ Bip]{XnIfnse am¬{]m-Iv‰okv \ntcm-
[n-°-t≠-Xm-sW∂ Imcy-Øn-epw F√m-hcpw tbmPn-°p-∂p. k¿°m¿ Bip-]-{Xn-bnse
NnIn’m kuI-cy-ßƒ D]-tbm-K-s∏-Sp-Øp∂ tcmKn-I-fn¬ \n∂pw tUmIvS¿am¿ {]Xn-̂ ew
]‰p-∂-XmWp am¬{]m-Iv‰okv. kzIm-cy {]mIvSokv hen-sbm-c-f-hn¬ am¬{]m-IvSokv Bbn
amdn-bn-́ p-≠v.

11. saUn-°¬ tImtf-Pp-I-fn¬ A[ym-]-\-Øns‚ \ne-hmcw Xr]vXn-I-c-a-√. Imcy-ambn Kth-
jWw \S-°p-∂n-√, A[ym-]-Icpw hnZym¿∞n-Ifpw XΩn-ep≈ ]c-kv]c kº¿°hpw Bi-
b-hn-\n-a-bhpw th≠-{X-bn-√.

12. BZy-ambn saUn°¬ tImtfPv Dƒs∏-sS-bp≈ Bip-]-{Xn-I-fn¬ tUmIvS¿am¿ \n›nX ka-
bØv lmP-cm-I-W-sa∂v \njvI¿jn°-Ww. Bip-]-{Xn-bn¬ hcp∂ tcmKn-I-tfbpw kzImcy
NnIn-’bv°p hcp-∂-h-tcbpw th¿Xn-cn®p ImW-Ww. BZy hn`mKw tcmKn-I-fn¬ \n∂pw
bmsXmcp {]Xn-̂ -ehpw kzoI-cn-°m≥ ]m-Sn-√. CXp c≠pw I¿i-\-ambn \S-∏n-em-°-Ww.

13. kzImcy {]mIvSokv \ntcm-[n-°p-∂-Xp-hsc kzImcy NnIn’bv°v ^okv \n›-bn-°-Ww.
cioXn \¬Im\pw hyh-ÿ-bp-≠m-°-Ww.

14. tIc-f-Øn-sem-´msI IpSpw_ tUmIvS¿ k{º-Zmbw \S-∏n-em-°-Ww-. Hmtcm {]tZ-i-Øp-
ap≈ GsX-¶n-ep-samcp \n¿±njvS tUmIvS-dp-sS-b-Sp-°¬ cPn-Ã¿ sNøm≥ Hmtcm IpSpw-
_Øn\pw Ah-Im-i-ap-≠m-bn-cn-°pw. AØcw tUmIvS¿am¿°v Ah-cp-sS-sb-Sp-°¬ cPn-Ã¿
sNøp∂ IpSpw-_-ß-fpsS FÆ-a-\p-k-cn®v k¿°m¿ klm-b-[\w \¬I-Ww. cPn-Ã¿ sNøp-
∂-h-cm-I-s´ Hmtcm I¨kƒt´j\pw k¿°m¿ \n›-bn-®n-cn°p∂ \nc-°n-ep≈ ^okv
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tUmIvS¿am¿°v \¬IWw. IpSpw_ tUmIvSsd Bh-iy-an-√m-Ø-h¿°v k¿°m¿ Bip-]-

{Xn-I-fnse NnIn’ kzoI-cn-°m-hp-∂-Xm-Wv.

15. tIcfm sl¬Øv dnk¿®v sh¬^-b¿ skmssk-‰n-bpsS B`n-ap-Jy-Øn¬ 94 t] hm¿Up-

Iƒ L´w-L-´-ambn Bip-]-{Xn-I-fmbn Db¿Ø-Ww. {]tXyI tUmIvS¿amcpw et_md´-dn-

Ifpw a‰p-]-I-c-W-ß-fp-ap≈ skmssk‰n Bip-]-{Xn-Iƒ. Kh¨sa‚ v tUmIvS¿amcpsS

tkh\w IqSn A[n-I-th-X\w \¬In Cu Bip-]-{Xn-I-fn¬ D]-tbm-K-s∏-Sp-Ømw.

16. k¿°m-¿ k¿ho-kn-ep≈ tUmIvS¿am-cpsS kzImcy {]mIvSnkv \n¿Ø-em-°-Ww. \ntcm-

[\w L´w-L-´-am-bn, ]Sn-]-Sn-bmbn \S-∏n-em-°-Ww. BZyw saUn-°¬ tImtfPv Bip-]-{Xn-

I-fn¬, ASp-Ø-Xmbn Pn√m Bip-]-{Xn-I-fn¬, ]n∂oSv Xmeq°v Bip-]-{Xn-I-fn¬, Ah-

km\w {]mY-anI Xe-Øn¬.

17. saUn-°¬ tImtfPv Bip-]-{Xn-Ifpw Pn√m Xmeq°v Bip-]-{Xn-Ifpw ]q¿Æ-ambpw d^-

d¬ B°-Ww. AXXp ÿm]-\-ß-fnse tUmIvS¿am¿°v Ahn-tS°p Xs∂ d^¿ sNøm≥

Ah-Im-i-ap≠mbn-cn-°-cp-Xv.

18. saUn-°¬ tImtfPv A[ym-]-I-cpsS tkh\ thX\ hyhÿIƒ doP-W¬ C∂-\p-h-Zn-®n-́ p≈

kzImcy {]mIv-‰okv DS-\Sn \n¿Ø-em-°-Ww. A[ym-]-I-cpsS {]mIv‰o-knw-Kv̨  t\m¨ {]mIv‰o-

knwKv hn -̀P\w \n¿Ø-em°n c≠p hn`mKw tUmIvS¿am¿°pw skmssk‰n Bip-]-{Xn-I-fn¬

{]mIv‰okv sNøm≥ A\p-hmZw \evI-Ww. Bh-iy-ap≈ F√m A[ym-]-I¿°pw Xma-k-ku-

Icyw G¿s∏Sp-Øp-Ibpw Kth-j-W-Øn\pw {]tXyI kuI-cy-ßƒ \¬Ip-Ibpw thWw.

19. sl¬Øv k¿∆o-kn-ep≈ tUmIvS¿am-cptSbpw \m´p-NnIn’m, tlman-tbm-∏Xn hIp-∏p-I-fn-

ep-≈-h-cp-tSbpw thX\ \nc-°pIƒ ]cn-jvIcn°-Ww. tI{µ Kh¨sa‚ns‚ tkh\ thX\

\nc-°p-I-fm-bn-cn°pw A`n-Im-ayw.

20. tkh\ thX\ hyh-ÿ-I-fpsS ]cn-jv°-cWw \S-∏n¬ hcp-Øn-bn-Xn\v tijw Pn√m Bip-

]-{Xn-I-fn-tebpw Xmeq°v Bip-]-{Xn-I-fn-tebpw tUmIvS¿am-cpsS kzImcy NnIn’ \n¿Ø-

em-°m-hp-∂-Xm-Wv.

21. IpSpw_ tUmIvS¿ k{º-Zm-bhpw iºf ]cn-jv°-c-Whpw \S-∏n-em°n Ign-™m¬ {Kma-X-

e-Ønse k¿°m¿ tUmIv´¿am-cpsS kzImcy {]mIv‰okv Ah-km-\n-∏n-°mw.

22. Ct∏m-gsØ {]h¿Øn kabw ImeØv 8 aWn apX¬ D®-Xn-cn™v 1 hsc.

23. k¿°m¿ Bip-]-{Xn-bn¬ ]mh-s∏-´-h¿°v kuP\y NnIn’ [\-ti-jn-bp-≈-h¿°v ^okv

CuSm-°n-bp≈ NnIn’ F∂-Xm-bn-cn-°Ww k¿°m-cns‚ \bw.

24. tkh\ thX\ \nc-°p-Iƒ ]cn-jv°cn-°p-Ibpw IΩo-js‚ a‰p \n¿t±-i-ßƒ \S-∏n-em-°p-

Ibpw sNbvXXn\v tijta kzImcy {]mIv‰okv \n¿Ø-em-°m-hq.

Sn.F≥. Pb-N-{µ≥.

*           *           *           *           *           *
25-̨ 7-̨ 95

BtcmKy tkh-\w˛ am¿§ \n¿t±-i-ßƒ
H.-B‚ v Fw. 1˛54357/95 Un.-F-®v.-Fkv BtcmKy hIp∏v Ub-d-IvS-dm-^okv
Xncp-h-\-¥-]pcw 25-˛7-˛95

k¿°p-e¿
hnjbw :  BtcmKy hIp∏v Bip-]{Xn tkh\w sa®-s∏-Sp-Øp-∂Xp kw_-‘n®v \n¿t±-iw.

kwÿm\ k¿°m¿ Bip-]-{Xn-Iƒ, a‰v {]mY-anI BtcmKy tI{µ-ßƒ F∂n-h-bnse
BtcmKy tkh-\˛ {]h¿Ø-\-ßƒ s]mXp-P-\-ßƒ°p \¬Ip-∂-Xn¬ C∂v ]e ]cm-Xn-Ifpw
t]mcm-bva-Ifpw \ne-\n¬°p-∂p. am{X-a√ Cu ÿm]-\-ß-fn¬ \n∂pw \¬Ip∂ tkh-\-ßƒ°v
Poh-\-°m¿ A\ym-b-ambn {]Xn-^ew hmßp-∂-Xmbpw s]mXpsh ]cm-Xn-bp-≠v. Cu kml-
Ncyw am‰n s]m-Xp-P-\-ßƒ°v sa®-s∏´ tkh\w e`y-am-°m-\mbn th≠ \n¿t±i-ßƒ°pw
Ah \S-∏n-em-°p-∂-Xn-\p≈ kl-I-cWw A`y¿∞n-®p-sIm≠pw hnhn[ kwL-S\m {]Xn-\n-[n-
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I-fpsS Hcp tbmKw BtcmKy hIp∏v Ub-d-IvS¿ kwL-Sn-∏n-°p-I-bp-≠m-bn. tbmK Xocp-am\
{]Imcw Xmsg ]d-bp∂ \n¿t±-i-ßƒ \¬Ip-∂p.

1. Bip-]{Xn ka-b-ß-fn¬ tUmIvS¿am¿ Ah-cpsS Xma-ÿ-e-ß-fn¬ tcmKn-Isf kzoI--cn-°p-
I-tbm, ]cn-tim-[n-°p-Itbm sNøm≥ ]mSn-√.

2. Bip-]{Xn NnIn-’-bn¬ Ign-bp∂ tcmKn-I-tfm, Ah-cpsS _‘p-°tfm tUmIvS¿am-cpsS
Xma--ÿe-ß-fn¬ tcmKn-bpsS Imcy-hp-ambn _‘-s∏´v kao-]n-°p-hm≥ ]mSn-√. F√m Imcy-
ßfpw Bip-]-{Xn-bn¬ h®p-Xs∂ kwkm-cn-t°≠Xm-Wv.

3. tUmI-S¿am¿ Btcm-Ky-ÿm-]-\-ßƒ°p kao]w apdn-Iƒ hmS-Ibv°v FSpØv ]I¬ ka-
b-ß-fn¬ am{Xw Xma-kn®v tcmKn-Isf A\p-h-Z-\o-b- k-a-b-ß-fn¬ BsW-¶n¬t]mepw ]cn-
tim-[n-°m≥ ]mSn-√. Cß-s\-bp≈ Xm¬°m-enI Xmh-f-ßƒ Xma-k-ÿe-ß-fmbn IW-
°m-°-s∏-Sp-I-bn√.

4. Poh-\-°m¿ Ah-cpsS HutZym-KnI Imcy-ß-fp-ambn _‘-s∏´ taep-tZym-K-ÿ-cpsS hk-Xn-I-
fn¬ t]mIm≥ ]mSn-√. B^okp Imcy-ßƒ B^o-kn¬ h®p-Xs∂ kwkm-cn-t°-≠-Xm-Wv.

5. tUmIvS¿amsc IqSmsX a‰p≈ Poh-\-°mcpw bmsXmcp Imc-W-h-imepw A\ym-b-ambn {]Xn-
^ew ]‰p-Itbm AXns‚ t]cn¬ ]cm-Xn°v CS-\¬Ip-Itbm sNøm≥ ]mSn-√.

tae-[n-Im-cn-I-fpsS an∂¬ ]cn-tim-[-\-bn¬ Ip‰-°m-cmbn I≠p ]nSn-°s∏-´-h¿°v I¿i-\-
ambn A\-¥c \S-]-Sn-Iƒ t\cn-tS-≠n-h-cp-∂-Xm-Wv.

tUm. ]n.-F-kv. cmaIrjvW≥

BtcmKy hIp∏v Ub-d-IvS¿

AwKo-Im-c-tØmsS (H∏v), kq{]≠v

*           *           *           *           *           *
11.1.2001

GOVERNMENT OF KERALA
ABSTRACT

Health Services Department - Establishment - Private Practice by Government Doctors -
Guidelines issued.

Health and Family welfare (A) Department
G.O. (Rt.) No. 98/2001/H & FWD Dated, Thiruvananthapuram, 11.1.2001

ORDER
Doctors in Government Service are allowed to examine or treat patients outside duty hours at
their residence or at the residence of the patients vide rule 50 of the Government Servant
Conduct Rules, 1960. Request have been received from the government Doctors that proper
guidelines should be issued to govern their private practice. Government constituted a Committee
to submit recommendations regarding guidelines for private practice by doctors in government
service. The Committee has submitted their recommendations. Government, after examining
the recommendations, are pleased to issue the following guidelines in conformity with the
provisions under the Government Servants Conduct rules, 1960, asunder:-
1.  Private Practice” means the service for payment, rendered by a doctor in Government service
outside his duty hours, to a person who is not an inpatient in the government Hospital where the
Doctors is employed; but does not include the services rendered in a Private Hospital.
2.  Payment should not be accepted by such doctor for services rendered / proposed to be
rendered by him / her in Government Hospitals. However, consultation prior to admission to the
hospital will not count as service rendered in the hospital even though the advice of the consulted
doctors if for hospitalization. Similarly, if a patient, after discharge, consults a doctor, it shall not
be construed as a service rendered in a hospital.
3.  No inpatient shall be treated as part of private practice. No person who is undergoing a
procedure for treatment in the Government Hospital where the doctor is employed, shall be
treated, even for other ailments, as part of private practice, till the procedure is complete.
4.  Private practice is not allowed during duty hours and in private hospitals. Government doctors are
also not allowed to operate clinics to provide services other than basic diagnostic and therapeutic
services. The list of basic diagnostic service shall be published by government. If a doctor desires
to carry out private practice in a non-commercial venue other than his place of residence, he shall
report the fact to his immediate superior and obtain prior permission in writing.
5.  A Board shall be exhibited in all Government Hospitals informing the public that no payment need
be made for any service rendered in the hospital and that they are not expected to visit the doctors
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at their residence and that demanding and offering money for services in a government hospital are
offences. The contact address and telephone number of the Committee mentioned in para 6 shall
also exhibited to be contacted in the event of there being any complaint against a doctor.
6.  A committee to be constituted by the Government in Medical College, District. Women and
Children, Taluk and General Hospitals, shall ascertain facts regarding complaints against the
doctors of these hospitals. The Committee shall be chaired by the District Collector in the case
of Medical Colleges, General Hospitals and District Hospitals and R.D.O. In the case of Women
and Children and Taluk Hospitals. The committees of the General and District Hospitals shall
have the District Medical Officer as Convener. Deputy District Medical Officer, nominated by
District Medical Officer shall convene the committees in Women and Children and Taluk
Hospitals while the Principal shall be the Convener of the Committee for Medical College
Hospitals. Other members shall be a senior doctor and an eminent social worker to be nominated
by the District Collector after consulting with the Principal/District Medical Officer.
7.  The committee shall ascertain facts regarding all allegations of malpractice and corruption
against doctors. They may hear witnesses and may also avail the services of any expert in the
relevant field. They may, depending on the serverity of the offence proved prima-facia, recommend
further action as per rules by the appropriate authority.
8.  Government shall inform the public about the right of doctors to receive fees for certificates at
rates fixed by Government by means of a press release and by setting up an announcement board.

This GO is issued in supersession of all previous guidelines on private practice.
By Order of the Governor

Rajeev Sadanandan, Special Secretary to Govt.
*           *           *           *           *           *

15-1-2001
GOVERNMENT OF KERALA

Copy of the G.O. (R.t.) No. 127/2001/H&FWD dated 15-1-2001 from the special secretary to
Govt. of  Kerala, Health & Family Welfare Department, Tvm. to DMO, Idukki.

ABSTRACT
Health Services Department - Private Practises by Govt. Doctors - guidlines- kept in

abeyance- orders issued.
Read  G.O.( Rt) 98/2001/H&FWD dated 11-01-2001.

ORDER
In G.O. (Rt.) 98/2001/H&FWD dated 11-01-2001 guidlines were prescribed for private

practise by govt. Doctors in Govt. Service. Govt. now order that operation of clause 2 & 4 of the
above govt. order will be kept in abeyance until further orders.

sd/-
Special Secretary to Govt.

*           *           *           *           *           *

3-1-1990                     CODE OF CONDUCT
Copy of Circular No. EC1. 178817/DHS dt. 3-1-1990 of Direct of of Health

Services, Trivandrum, addressed to the DMOH Tvm., Quilon, Alleppey etc.
Sub: H.S. Department - complaint against Medical Officers - Instruction regarding.

All the District Medical Officers of Health are directed to draw the attention of all Medical Officers
under their control to Rule 50 of the Kerala Government Servants conduct Rules and to appraise
them that are they not permitted to do private practice during duty hours and that absence from
hospitals/ dispensaries without proper reason will be viewed seriously. It may also be brought to
the notice of all concerned that they are permitted to attend home calls only in very emergent that too
with written permission of the officers in charge of the hospital dispensary and after making alternate
arrangements. It has also come to the notice that para medical and other staff of many hospital /
dispensaries not attending to their duties punctually and regularly. Government view this state of
affairs very seriously. So para Medical staff and other staff of all hospitals/ dispensary/PHCs are to
be strictly instructed to attend to their duties punctually and regularly.

*           *           *           *           *           *

149



Hand Book of KGMOA 2004

  POST MORTEM
11-7-85 POST MORTEM ALLOWNACE

   GOVERNMENT OF KERALA
ABSTRACT

Police Department - Payment of honorarium - method  of Drawl - clarirication - issued
HOME (H) DEPARTMENT

G.O. Rt. 2027/85/Home Dated,Trivandrum, 11-7-85
Read: 1 . G. O. (Rt) 133/84/Home dated 27-9-84

2. Letter No. C3/18378/84/DME dated 22-3-1985 from the Djrector of medical Education.
ORDER

In the G.O. read above an allowance of Rs. 100/- was sanctioned as an incentive for one post
mortem to be shared among the staff doing the post-mortem. In the letter read above the Director
of Medical Education has forwarded proposals to minimise the procedure for the drawal of the
allowance so as to avoid hardship to the officers attending to the post mortem work.

Government having examined the proposals of Director of Medical Education. are pleased
to issue the following orders.
i. The allowance sanctioned in the G.O. read above will be treated as honorarium under Rule

12(150) of Part I Kerala Service Rules.
ii. The honorarium sanctioned in the G. O. read above will be paid on the basis of departmental

proceedings issued monthly based on certificate of attendance of the staff for the post-
mortem concerned issued by the Director and Professor of Forensic Medicine/Prof. of
Forensic Medicine/ District Medical Officer concerned. and without authorisation by
accountant general for such payments in the case of police surgeons concerned.

iii. The expenditure on this account will be debited to the head of account form which the pay
and allowance of the employees concerned are debited.

By order of the Governor
A.K. Achuthan. Deputy Secretary to Government

*           *           *           *           *           *
18-10-1986

POST MORTEM TIME
GOVERNMENT OF KERALA

LETTER NO. AB5 /13740 / DHS dated 10-3-1987.
R/W GOVT. LR. NO. 44994 / SPL. 2 / 86 / H&FWD dated 18-10-1986

EXTRACT
The Director and Professor of Forensic Medicine state that no postmortem should be

conducted after 4.p.m. since a thorough postmortem took about 1–1½ hours and since it has to
be done only in natural day light. cases cannot be accepted after 4 p.m. limit. this is the practice
followed in all medical colleges and throughout the world.

by the order of the governor
Secretary to Government

This is applicable to all Govt. hospitals in Kerala

*           *           *           *           *           *
QUERIES & ANSWERS - FORENSIC MEDICINE

FROM STATE MEDICO-LEGAL INSTITUTE TO KGMOA
STATE MEDIO-LEGAL INSTITUTE DEPARTMENT OF FORENSIC MEDICINE

MEDICAL COLLEGE, THIRUVANANTHAPURAM.695 011
To

Dr. K. N. Prasad (State President) KGMOA
Sir,
Sub:- Opinion on certain Medico legal queries-regarding.
I am to offer my opinion on certain issues expressed in your letter for your information as given below.
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AUTOPSY
1. When a dead body is brought to the hospital for autopsy ex-amination, with a specific
request from the investigating officer, can the medical officer deny the same on any ground?
The medical officer in Government service cannot deny any request for postmortem examination
made by an investigating officer as he is legally bound to do so under section 14(3) and 174 of
criminal procedure code.

2. Can the medical officer refer a body to a Forensic Expert (to a higher institution) on the
ground that it is a complicated issue (a decomposed body for example) and that he may not be
able to arrive at a definite openion or it is a sensitive case and he may run in to  trouble?
No, he cannot refer. A Forensic Medicine Expert can take up only those cases brought to him
with a requision addressed to him by a police official or Magistrate who decided whether expert
attention is required or not. A Medical officer in Government service is deemed fully competent
to perform medicolegal autopsies.

3. If it is not possible to refer the case, can the MO request for the presence of a forensic
specialist at the autopsy venue itself in such cases? Can such requests be made before
starting the procedure midway or at the end?
Only the investigating officer can request the presence of Forensic Medicine Expert at sight or
any other venue. The medical officer cannot therefore make such request officially.

4.  Who decides as to where to have the autopsy done by whom? Investigating Officer? Hospital
Superintendent? Medical officer ? Departmental officials? Elected representatives? Public?
The investigating officer is the person to decide where an autopsy is to be conducted He has
the responsibility to ensure that an early and proper autopsy is conducted without any inordinate
delay and resultant loss of evidence. The requisition is addressed to the administrative head of
the hospital who can personally undertake or delegate this duty to his subordinates.

5.  Will there be charges dereliction of duty, inefficiency, or negligene in case the nonspecialist
duty medical officer is unable to arrive at a definite opinion as to the cause of death after
autopsy examination.?
Charges of dereliction of duty, inefficiency or negligence (in case the nonspecialist duty medical
officer attends a case) will be made on a finding of lack of reasonable skill and care. It is not
always possible even for an expert to offer a definite opinion as to cause of death in all cases.

6.  Is there any fixed time for autopsy examination? (Eg. 10 a.m.- 4 p.m.)?
In Medical Colleges, autopsies are conducted between 9am and 4pm on working days and 10
a.m. to 4 p.m. on holidays. Requsition received up to 4 p.m. will be entertained and autopsies
can be done between 7am and 5pm as per govt. circular.

BROUGH T DEAD
1. Can the medical officer release the body If he thinks that there Is no foul play? (Submission
of illness, related records etc)
The M.O. can release the body if he can definitely certify that the death was solely due to natural
disease, (trauma/poisoning, not playing any part). If certification is not possible the police official
is to be intimated who can make further enquiries and release the body if no foul play is suspected.
2. Can the M.O. release the body If higher-ups (officials, peoples’ representatives) direct that
the body be released without Intimating the police? (Written, verbal or telephonic)
Such bodies can be released only after getting proper authorisation from the concerned
investigating officer. Premature release could invite action for destruction of evidence.

3. Once the Intimation is given to the police is there any further responsibilities on the part of
the M.O. as to the custody of the body? (Should the police physically receive the body?)
The administrators of the hospital will be officially in charge of the dead body. If the police come for
inquest, the police should physically receive the body. Release of such bodies is also mediated
through the police upon a proper request from the concerned investigating officer.
MISCELLANEOUS
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1. Is it necessary that drunkenness certificate be issued then and there?
Since certification of drunkenness warrants physical examination of body and examination of
blood, the issuance of final certificate depends upon whether chemical examination of blood is
contemplated or not. Even if blood examination is carried out, the preliminary report is better
issued then and there, and final report issued after the report of chemical analysis.
2. Is it necessary that blood should be collected for all cases of drunkenness, if requested by
the police?
YES, it is to be done unless the subject dissents to collection of blood.
3. Often requests for MLC Examinations are sent by police officers below the rank of Sub
Inspector and that too without proper request, numbering and without office seal. Should
such requests be entertained?
Genuine written requests made by station house officer like Head Constable, Assistant Sub
Inspector or Sub Inspector have to be complied with.
4. Is it mandatory for medical officers to attend and issue medico legal certificates after their
routine hospital working hours in institutions and where there are no turn duty medical officers
round the clock?
YES, it is mandatory. As medical officers are of gazette rank, they are expected to attend official
duties round the clock if requested by the officials.
GENERAL
1. Is Forensic medicine a medical speciality? If yes, is it not justifiable to refer autopsy cases
to such specialists in selected situations by non- specialist doctors, as in other medical and
surgical cases?
Forensic medicine is regarded as a medical subject, which can be practiced by a regitered
medical practioner having basic Qualifications. So any qualified registered medical practitioner
can perform medico legal duties including autopsy.
2. What are the duties and responsibilities of forensic specialists in Health Service
Department?
3. The answer to this question is beyond the purview of the undersigned. However they are
entitled to perform the duties of police surgeons once they are nominated as outlined in G.O.M.S
No.123/66 Home dates 26-3-1966, G.O. Rt. No. 1985/84/HD daed dated 19-6-1984 from the
Health (A) Department, Trivandrum and G.O.(Rt) No.2694/84/HD dated 17-8-84 of Home(A)
Department. They can deliver medical care just like any other medical officer and offer expert
consultant service on medico legal matters to their colleagues.

Yours truly
Dr. G. Sujathan

Professor and Head of the Department,
 State Medico-Legal Institute, Kerala

*           *           *           *           *           *
OPEN ETHER ANAESTHESIA

10-7-1987
Lt. No. L. Dis M5-75275/87/DHS dt. 10-7-1987 of Director of Health Services.

Sub: Clarification - MBBS Doctor to give open ether anaesthesia in emergency cases
- Reg.

Ref  : Your D.O Letter No. A 734/87/Dt 3-6-1987.
With reference to the above I am to inform you that the MBBS doctor are also trained in

anaesthesiology during their course and also during house surgency. Hence in case of
emergencies their services can be utilised until a postgraduate is made available.

Sd/-
Director of Health Services.

*           *           *           *           *           *
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MEDICAL AID TO GOVERNMENT SERVANTS
8-2-1995

Copy of circular No. 54990/C2/94/H&WD, dated Thiruvananthapuram 8th February 1995
from the Health and Family Welfare (G) Department, TVM., addressed to all Head of

Department Officers
Sub :    Kerala Government servants Medical Attendance Rule 1960 consultation with

     specialIsts - Reference by Authorised Medical Attendant - Instructions issued.
ABSTRACT

It has come to the notice of Government that the patients are being referred to by the
Authorised Medical Attendants to certain hospitals outside state / Private Hospitals for specialised
treatment. Rule 6 of the Kerala Government servants Medical Attendance Rules. 1960 (as
contained in G.O. (P) 546/631 HLD/dated. 16-7-83) enjoins that if the authorised Medical Attendant
considers it necessary to consult a specialist they can requisite the services of the nearest
specialist in government service including Honorary Medical Officers. Instances have been noticed
that the pftrients are referred to private hospitals outside the state even in cases where the
Medical colleges of this state are capable of giving similar treatment.
In the circumstances government wish to instruct all Authorised Medical attendance in Government
service not to directly refer cases to private hospitals in the state where the required fecilities are
available. unless it is such an extreme emergency case. where due to time factor there is urgent
need to refer the case to Institutions outside the state.
(Note: The last  part of the circular is not very clear. But the original contains the same wording. - Editor)

(sd/-)
Gopalakrishnan Pillai, Secretary (Health)

*           *           *           *           *           *
MEDICAL REIMBURSEMENT CLAIMS

12-10-1993
ABSTRACT

Kerala Govt. Servants Medical attendance Rules, 1960 - Medical Recommendation of the
Vth Pay commission - Implementation of - Medical to the Rules - Order Issued.

GOVERNMENT OF KERALA
HEALTH AND FAMILY WELFARE (G) DEPARTMENT

G.O. (P) 105/93/H&FWD dated, Thiruvanantliapuram 12th October 93
Read: 1. G. O. MS. 193/88/H&FWD dated 24-1-1988

2. G.O. (P) 480/89/Fin. dated 1-11-1989
ORDER

The Vth pay Commission has made certain recommendations after reviewing the existing
provisions of the Kerala Government Servants Medical attendance Rules, 1960. After considering
the recommendation, Government are pleased to issue the following order by way of
implementing the recommendation. .

Reimbursement of the cost of admissible medicine should be sanctioned by the controlling
officer or immediate superior in the case of Gazetted officers on the strength of the certificate of
the authorised medical attendant. Bills should be presented in duplicate and one copy should
be kept in the office. In the case of non  Gazetted officers, Drawing and disbursing officer may
draw and disburse the admissible amount on verifying the certificate of the authorised medical
attendant.

This order will take effect from 1-12-89 as stipulated in para 24 (C) of the pay Revsion
orders issued in government order read as second paper above.

The procedure stipulated in the Government order read as first paper above will be followed
for scrutiny of Medical reimbursement claims.

By order of the Governor
Gopala Krishna Pillai, secretary to Government.

*           *           *           *           *           *
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MEDICAL REIMBURSEMENT
10-04-1995

ABSTRACT
Kerala Government servants Medical Attendance Rules 1960 procedure for

recommendation medical reimbursement salaries maintenance of register by
sanctioning authorities - orders issued.

HEALTH & FAMILY (G) DEPARTMENT
G.O. (P) No. 87/95/H&FWD Dated, Trivandrum 10-4-1995
Read:  1. Letter No. 401 0/C2I88/Vig. dt. 25.10.1991 from the commissioner & Secretary to

           Government, Vigilance Dept.
2. Letter No.M50-124792/91/DHS, dt. 1-2-92 from the Director of Health Services.
3. Letter No. C1 5692/93 dt 7-7-93 from the Director ofTreasuries.
4. G.O. (P) No.105/93/H&FWD dt. 12-10-1993.
5. Letter No. Co ord.II/10-179/Vol.lX/77/451/dt. 22-6-94 from the accountant General (A&E) Kerala.

ORDER
It has been brought to the notice of the Governmentthat during certain vigilance investigations

etc. certain bogus claims and duplicate claims of medical reimbursement have been detected.
During enquiry it was not possible to obtain the original purchase bills from the Accountant
General’s office. The Vigilance department therefore suggested to introduce a proforma showing
the details of the bills and other particulars.

Government have examined the matter in’consultation with the Director of Health Services,
Director of Treasuries and the Accountant General. In order to enable a cheek on the possible
malpractice and to avoid a second claim. Government are pleased to order that a register in the
format appended will be maintained in the office of the sanctioning authority drawing and
disbursing a claim for medical reimbursement. The sanctioning authority will authenticate the
entries in the register before sanctioning each claim for medical reimbursement.

These orders will come into force with immediate effect.
By order of the Governor

S. Srinivasan, Joint secretary.

*           *           *           *           *           *
10-08-95

MEDICAL REIMBURSEMENT CLAIMS
GOVERNMENT OF KERALA

ABSTRACT
Kerala Government Servants medical Attendance -Rules 1969 - sanctioning of Medical

reimbursement claims - duplicate copies of documents not to be  insisted on -
clarification - orders issued. .

HEALTH & FAMILY WELFARE (G) DEPARTMENT
G.O.(P) 418195/H&FWD Date, Thiruvananthapuram, 10-8-1995

 In the Government order read as first papal above, it was ordered, interline, that bills for
reimbursement of medical expenses should be presented in duplicate and one copy kept in
the office.

It has now been brought to the notice of government that the above orders have been
wrongly interpreted by sanctioning authorities and they insist on duplicate copies of all documents
such as essentially certificate. cash bills, declaration, application etc. with result Government
servants are put to much difficulties. The wording of the Government orders is clear that duplicate
copies of bills (i.e. form T. R. 46) are to be presented by Gazetted officers only.

In order to  overcome difficulties government are pleased to order that duplicate copies of
any documents including bill  need not be insisted on in view of that fact that a register containing
all the relevant details in respect of Medical reimbursement claims are being maintained, as
prescribed by the Government order read as 2nd paperabove. The register should be maintained
by all sanctioning authorities.

By order of the Governor
S. Sreenivasan, Joint Secretary to Govt.

*           *           *           *           *           *
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19-2-1996
GOVERNMENT OF KERALA

ABSTRACT
Kerala Government Servants Medical Attendance Rules, 1960 - Verification

and sanction of Reimbursement claims- ceiling limit enhanced orders issued.
HEALTH AND FAMILY WELFARE (G) DEPARtMENT

G.O. (MS) No. 72196/H&FWD dated : Thiruvananthapuram 19-2-1996
Aead: 1. G.O. (MS) No. 193/88/H&FWD dated 24-10-1988

2. G.O. (P) NO. 271/95/Fin 29-3-1995
3. Lr. NO. CI12645/95 dt. 16-10-1995 Irorn the Director of Treasuries.

ORDER
In ttle Govt. order read as second paper above the District Medical Officers were delegated with

powers to sanction requests for medical reimbursement claims upto Rs. 10,000/- verified by the District
Medical Officers concerned, in the absence of specific orders issued under the Kerala Government
Servants Medical Attendance Rules, 1960. He has requested for clarification in this behalf. The Govt.
order  read as first paper above, issued under the Kerala Government Servant  Medical Attendance
rules, stipulates the ceiling for scrutinyl sanction of medical reimbursement  claims by various
levels of officers. Government are pleased to enhance this ceiling limit further as  follows.
1. Verification and sanction by      Up to Rs. 1000/ (Rs. One thousand only)

the department concerned.
2. Prior verification by the D.M.O. concerned      Between Rs. 1001/- and RAs. 10,000/-
    and sanction by the department.
3. Prior Verification by the Director of Health      Above Rs.10,000/-
   Services/ Director of Indian System of Medical
   and sanction by the Department

By order of the Governor
S. Srinivasan, Joint secretary to Government.

*           *           *           *           *           *
7-12-95

GOVERNMENT OF KERALA
HEALTH & FAMILY WELFARE (G) DEPT.

No. 41651/G2/94/H&FWD Thiruvananthapuram, dt. 7-12-95.
CIRCULAR

Sub: Medical reimbursement claims - time limit clarification issued.
Ref: Circular No. 6545/G2/821HD dated 31-5-85
Rule8(4) of the Kerala Govt. Servant Medical attendance rules 1960, as amended provides

that the medical reimbursement claims of Govt. Servants should be preferred with in 3 months
from the last date of treatment. In the circular cited it was certified that piece - meal application
for reimbursement could be entertained in case of continued prolonged treatment provided that
authorised medical attendant certifies that the treatment is continuing. In such case application
for medical reimbursement should be submitted with in three months of the last date of purchase
of the medicine. (i.e.. the last date of the cash bills).

It has been brought the notice of the govt. that in some cases treatment started years ago
are still being continued and piecemeal applications for the medical reimbursement were
being entertained on the strength of the instructions issued in the circular dated 31-5-85.

Government are pleased to issue the following further clarifications in this behalf.
1) Claims of reimbursement of the medicine purchased should be made only after the

medicines purchased have been used up.
2) Such claims preferred with in three months will be admissible for reimbursement.
3) The period of treatment with one OP ticket should be restricted to one year since OP nos

are renewed every year. O. P. ticket No. should be noted in the essentially certificate relating to
continous treatment accordingly.

S. Sivaraman, Joint Secretary to Government

*           *           *           *           *           *
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30- 4-1983

GOVERNMENT OF KERALA
ABSTRACT

Kerala Government servant medical Attendance Rule 1960-lnclusion of Artificial Appliance
and device in the list of Admissible items of medicine- sanctioned. order issued.

HEALTH (G) DEPARTMENT
G.O. (P) No. 88/83/HD Dated, Trivandrum, 30- 4-1983

Read  :  1. G.O. (P) No. 287/80/HD, dated 1-11-1980
2. Letter No.M2-55/58/80/DHS., dated 26-1-1981 from the Director of Health Services.
3. Letter NO. ZLFC/104/82, dated 2-7-1982 from the professor, Zonal limb fitting
       and rehabilitation centre, Trivandrum.

ORDER
In the circumstances explained by the Director of Health Services in her letter read as

second paper Government are pleased to include the artificial appliances and devices the
names of which are appended, in the list of Admissible items in Appendix -.1 of the G.O. Read
as first paper above.

The claims should not exceed the cost (Approximate) of each item.
By order of the Governor

K.P. Krishnan Nair, Deputy Secretary.

*           *           *           *           *           *
18-6-99.

GOVERNMENT OF KERALA
Abstract

Kerala Government Servents Medical Attendence Rules, 1960-verification and sanction of
Reimbursement claims-Ceiling limit on hanced - Orders Issued.

HEA LTH AND FAMILY WELFARE (D) DEPARTMENT
G.O.(MS) No. 232/99/H & EWD Dated: Thiruvananthapuram, 18-6-99.
Read: 1. G.O. (Ms) No. 72\96/H&EWB dated, 19.2.1996.

2. Representation dated, 2.1.99 from the General secretary Secretariat Staff Association
     Thiruvananthapuram.
3. Letter No. MH4/30506/99/DHS dated, 3.3.99 from the Director of Health Services:

ORDER
Government are pleased to order that the ceiling for scrutiny/sanction of Medical reimbursement

claims under Kerala Government Servants Medical Attendance Rules fixed as per the G.O. read as
1st Paper above be changed as follows
1. Verification and sanction by the Head of Office/
   Department concerned : UP to Rs. 5000/–
2. Prior verification by the District Medical Officer
     concerned and sanction  by the Department : From Rs. 5000/-
3. Prior verification by the Director of Health Services/ up to Rs. 25,000/
     Director of Indian  systern of Medicine and sanction
     by the Department. :  Above Rs. 25,000/-

By Order of the Governor
B. LEELAKUMARY Joint Secretary to Government.

*           *           *           *           *           *
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13-7-2001
GOVT OF KERALA

ABSTRACT
Kerala Govt. Servants Medical Attendance Rules 1960 Modification to the Rules - orders issued.

Health and Family Welfare (G) Department
GO(P) No. 192/2001/H&FWD  TVM. 13-7-2001
Read  : 1. GO(P) 45/97 H&FWD dated 18-02-97

2. GO(P) 285/00/H&FWD dated 2-11-00
ORDER

Govt. in Para 1 (IV) of the GO read as first paper above has ordered that utilisation certificate /
claim for reimbursement should be furnished to the loan disbursing authority within 3 months of
receipt of the loan. It was also ordered there in that the amount of interest free loan granted will be
adjusted in the final/part medical reimbursement claim within 36 months from the date of drawl. The
time limit of 36 months has been reduced to 6 months as per the GO Read as IInd paper above.

Govt. are pleased to order that the unsettled cases or interest free loan sanctioned as per
conditions in para 1 (IV) of the GO dated 18-02-1997 will also be brought under the purview of the
GO dated 2-11-2000.

sd/-
Sosamma Varghese, Joint Secretary to Govt.

*           *           *           *           *           *
20-11-2001

GOVT OF KERALA
ABSTRACT

Kerala Govt. Servants Medical Attendance Rules 1960 Modification to the Rules - orders issued.
Health and Family Welfare (G) Department

GO(P) No. 293/201/H&FWD dated TVM 20-11-2001
Read : 1. GO(P) 45/97 H&FWD dated 18-02-97

2. GO(P) 285/00/H&FWD dated 2-11-00
ORDER

Interest free loan for medical treatment is being sanctioned as per the conditions specified
in the GO read as first paper above. One of the conditions for the interest free loan is that the loanee
should produce the utilisation certificate within three months from the date of drawl and the cliam
should be settled within 36 months from the date of drawl.
2.  The above time limit of 36 months for the settlement of the loan has been reduced to 6 months
as per the GO read as IInd paper above. Another 6 months time has also been given for the
settlement of those cases wherein surgery / treatment has not taken place at the scheduled time,.
3.  Inspite of the above privisions it has been brought to the notice of the Govt. that interest free
loans sanctioned for treatment purpose years back remains unsettled. Instances were also noted
wherein the loanee willfully default/misuse the amount sanctioned for the treatment purpose.
4.  In order to enable a check on the possible default / misuse and to avoid delay Govt. are pleased
to issue the following further orders.
1. The present time limit of 3 months for furnishing utilisation certificate and six months for adjust-
ment of the loan in the medical reimbursement claim will be continued.
2. after the prescribed time limit 12% interest per annum for the outstanding amount will be
charged and the balance amount with interest will be recovered from the salary of the govt. servant
in installments from the next month onwards.
3. In case of misuse of interest free loan by the loanee or non-adherence to the relevant condition,
the loan disbursing authority will order and effect lumpsum recovery of the interest free loan.
Besides disciplinary actions also will taken against the loanee for irregularity.
All pending cases will be disposed as instructed above.

By order of the Governor.
K. Ramamoorthy.

*           *           *           *           *           *
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MEDICAL CERTIFICATES
31.01.1967

GOVERNMENT OF KERALA
ABSTRACT

HEALTH AND LABOUR DEPARTMENT
G.O. (MS) 33/67/HLD. Dated,Trivandrum, 3 st January. 1967
Read: 1. G.O.Rt.1127/63/HLD.dated26-3-.1963

2. G.O. (P)440/64/HLD., dated 24-6-1964 .
3. Memorandum dated 16-10-1966 submitted to Governor by the Kerala Government
   Medical Officers Association.

According to Rule II (C) ofthe Kerala Government Medical lnstitutions admission and levy of fees
Rules. revised and realised for the Medical Certificates and for certificate of physical fitness are to
be credited to the Government and the balance alone is to be retained by the Medical Officers. In the
G.O. read as first paper above, the rules was extended to the medical examination of Central
Government Officers also. The Kerala Government Medical Officers Associationin their memorandum
cited has pleaded that they should be allowed to retain the full tee while issuing medical certificates
and wound certificates etc. as a part of their consultation practices.. Accordingly the question of
exempting the Medical Officers from the necessity of crediting part of the fee collected by,them for
consultation and issue of medical certificates was examined.

2. Government have now decided that Medical officers need not credit to Government 50% of the
fees realised for the consultation practice and they order accordingly.

3. The G.O. read as 1st paper stands cancelled and the G.O. read as 2nd paper stands modified
to this extent. The Director of Health Service will forward necessary draft notification for incorporation
the Kerala Government Medical Institutions Admission and Levy of Fee Rules, accordingly.

By order of the Governor
C.K. Kochukosy, Secretary.

*           *           *           *           *           *
8-11-81

CERTIFICATES
Copy of G. O.M.S. 68/81 dt. Trivandrum 8-11-81 personal & Administration report

A. Certificates issued free of change.
1. Admission and discharge certificates 2. Certificate for old age pension.
3. Wound certificate 4. Discharge Certificate (Medicolegal)
5. Age Certificate (Medico legal) 6. Postmortum Certificate
7. Certificate For T.B. Assistance. 8. Birth Certificate
9. Death Certificate 10. Certificate for Agricultural F.arm Workers
11.  Essentiality Certificate (Medical reimbursement)

For Copies of Post Mortum Certificate and wound Certificate Rs. 10/- is levied by the Govt.
For birth & death certificates, if the application is made after 6 months, Rs. 5/- is levied. Copies
of the above mentioned medico-legal certificates can be issued only after getting a clearance
from the Police Officer concerned.
Medico legal age Certificate can be issued only by the superintendent and Medical Officer
in charge on Dist. Taluk & Women and Children Hospital. .
B. Fee can be levied by the doctor for the followIng certificates.
1. Certificate of Physical Fitness 2. Certificate for leave & rejoin duty.
3. Certificate of commutation of pension.
4. Accident disability (if the income of the patient  exceed Rs. 500/- per mensem.
The Rate are fixed as Follows:
Assistant Surgeon Rs. 10.00 Civil Surgeon’Gr.1I Rs. 16.00
Civil Surgeon Gr. I Rs. 25.00

A register has to be maintained by the Doctor and it will be better if office copies of the
certificate are kept. Part of the fees need not be surrendered to the Govt, but the income from
this source is taxable.

*           *           *           *           *
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4-8-1986
ABSTRACT

Medical Examination of Physically Handicapped person - issue of Medical Certificates to
physically handicapped and Levy of fee Classification issued.

HEALTH & FAMILY WELFARE (G) DEPARTMENT
G.O. (MS) No. 152166/H&FWD Dated, Trivandrum 4th August 86
Read: 1. G.O. (MS) No. 121/79/HD dt30-6-79

2.. G.O. (Rt) No. 2074/80/HD dt. 26-7-80
3. G.O. (MS) No. 81/81/HD/Dt. 5-3-81
4. G.O. (At) No. 1883/81/HD dt. 26-6-81
5. G.O. (Rt) No. 485/84/HD dt. 10-2-84
6. G.O. (MS) No. 218/84/HD dt. 7.8084
7. Lr. No. M6-1980T/85/DH dt. 38-3-85 from the D.H.S.
8. Lr. No. C2-13803/85/DM. dt. 23-8-85 from the Director of Medical Education.
9. G.O.. (MS) No, 1 09/H&FWD dt. 6-6-86

ORDER
At present there are a number of schemes to rehabilitate the physically handicapped.

The physically handicapped should produce Medical Certificates in support of their disability,
so as to avail themselves of these benefits. Govt. have issued various orders prescribing the
guidelines for issuing the Medical Certificates, the rate of fee to be levied etc. However, certain
doubts have been raised on the application of those Govt. orders to specific cases. In order to
answer possible doubts or remove any ambiguity in those orders, Govt. are pleased to issue
the following clarifications.

The physically handicapped should obtain medical certificates from the Medical Boards
in Medical Colleges, Dist. Hospitals etc.as constituted in G.O (Rt) No. 207/80/HD dt. 29-7-80
for availing the benefits of conveyance allowance are granted in G.O. (P) No: 364/80/Fin. dated
11-7-80. The Certificate can be obtained without payment of fee forKerala State Road Transport
Corporation, Scholarships, Admission to colleges / Professional college, Registration in the
Emplo-ment exchanges and for all other purposes, the certificate can be obtained from the
concerned specialist in the T.H.Q. Hospital with the Counter signature of the Superintendent
of the respective Hospital. In case, the specialist in the concerned discipline is not available
in the T.H.Q. Hospitals, the certificate should be obtained from concerned specialist in the
Dist. Hospital / Medical College Hospitall General Hospitals, duly counter signed by the supt.
of the respective hospitals, For certificate to be obtained from the specialists in T.H.Q. Hospitals,
Dist. Hospitals General Hospital and. Medical college Hospitals, fee at the rate noted below
will have to be paid, if the applicants income or the income of his / her parents / guardian is
above Rs. 300/- p.m. but no fee is payable if the income is Rs. 300/- p.m. and below.

Civil Surgeon Gr.1 or medical officer of equivalent and Rs. 25/- (Rs. Twenty five only) Civil
Surgeon Gr. II or medical officer of equivalent rank Rs. 16/- (Rs. sixteen only) and Assit.surgeon
or medical officer of equivalent rank Rs. 10/- Rs. Ten only)

2. The Medical Officer concerned need not remit any part of this fee to Government account.
3. The Director of Health Services will propose amendment to the rule I rules of the Kerala

Gov. Medical Institution- Admission and Levy of fee Rules issued in G.o. (P) 440/64/HLD dt.
24-6-1964 as amended from time to time.

*           *           *           *           *           *
10-10-1990

Copy of Letter No. LD is (M2) 114125/89/DHS dated 10-10-1990 from the Director of
Health Services, Thiruvananthapuram to the District Medical Officer of Health

Ernakulam.
Sub: Issue of Medical certificate to handicapped person-collection of charges -reg.
 Ref: Letter No. C3-39874/89 dated 28-9-90 from DMOH Ernakulam.
I am to inform you that as per G.O. 152186/H&FWD dated:l4-8-96 it has been clarified that

the disability certificate for Government employees for claiming conveyance allowance need
only be placed in the medical boards constituted as.perG.O, 2074/80 dated 26-7-80.

The certificate issued for this purpose is not chargeable also, while other certificates can
be issued by the Specialist concerned and they are chargeable also were the income of the
person is above 300 per month. If it is below 300/- per month it is not chargeable.

*           *           *           *           *           *
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24-8-93
GOVERNMENT OF KERALA

ABSTRACT
Medical Boards-levy and Disbursement of Fees to the Board- Rules - Amended orders issued.

HEALTH AND FAMILY WELFARE (G) DEPARTMENT.
G.O.MS.85/93/H&FWD Dated. Thiruvananthapuram, 24th August 1993.
Read: 1. G.O.(P) 378/61/H&IDdated24-3-1961

2. G.O.(P) 92175/HD dated 2-5-1975
3. G.O. MS. 81/81/Hd. dated 5-3-1981
4. Lr. No. M1/128412189/DHS dated 10-9-1991 from the Director of Health Services,   TVM

ORDER
In suppression of the order issued on the subject. Government as pleased to revise the

schedule of fees for the medical certificates / certificates for physical fitness to be levied from
the parties and disbursed to the Medical Board members as follows, with immediate effect.
a) Single Medical Officer.
1. Fee for Assistant Surgeon will be revised from Rs. 10/- to Rs. 20/- {Rs. Twenty only)
2. Fee for civil Surgeon Grade II revised from Rs. 16/- to Rs. 25/ (Rs. Twenty Five only)
3. Fee for Civil Surgeon Grade I. revised from Rs. 25/ to Rs. 30/  (Rs. Thirty only)
b) Medical Boards consisting of 3 members.

The fee for Medical Examination by the Medical Board consisting of three members will be
enhanced from Rs. 25/ to Rs.100 (Rs. Hundred only) subject to the condition that 25% of the fee
will be credited to the consolidated fund of the State.

By order of the Governor
Gopalakrishna Pillai,. Secretary ,to Government.

*           *           *           *           *           *
30-6-1998

Government of Kerala
Abstract

Medical Boards - levy and disbursement of Fees to the Board - Enhancement of the Fees -
Sanctioned - orders issued.

Health & Family Welfare (G) Department
G.O.(M.S.) 171/98/H&FWD dated, Tvm. 30.6.1998
Read : 1.  G.O.(M.S.) No. 85/93/H&FWD dated 20.4.1993

2.  Lr. No. ESI 2086./97 DHS dated 20.11.1997 from the Director of Health Services
3. Lr. No. 30/98/KGOMA 3.4.1998 from the General Secretary KGMOA.

ORDER
Government are pleased to revise the schedule of fees for the medical certificate / certificates

for physical fitness to be levied from the parties and disbursed to the medical board members as
follows with immediate effect.
1. Fees per medical certificate :

Asst. surgeon Rs. 40.00
Civil Surgeon Rs. 60.00
Dy. DHS Rs. 75.00

II. Fees for convening of Medical Boards
(a)  Single Medical Officer (Single Member Board)
1.  Fee for Asst. Surgeon Rs. 40.00 (Rs. Forty only)
2.  Fee for Civil Surgeon Rs. 60.00 (Rs. Sixty only)
3. Fee for Dy. DHS/DMO Rs. 75.00 (Rs. Seventy Five only)
(b)  Medical Board Consisting of three members :
The Fees for Medical Examination by the medical Board is constiting of three

members is enhanced from Rs. 100/- to Rs. 200/- (Two hundred only) subject to the condition
that 25% of the fees will be credited to the consolidated found of the state.

By order of the Governor
V. Vijaya Chandran, Secretary to Govt.

*           *           *           *           *           *
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AUTHORITIES TO GIVE DISABILITY CERTIFICATE
1. ...... A Disability certificate shall be issued by a Medical board duly constituted by the Central and

the State Government.
2. ...... The State Govt. may constitute a medical Board consisting of at least three members out of

which at least one shall be a specialist in the particular field for assessing locomotor/visual
including low vision/hearing and speech disability, mental retardation and leprosy cured, as
the case may be.

3. ...... The Medical Board shall after due examination, give a permanent disability certificate in cases
of such permanent disabilities where there are no chances of variation in the degree of disability.

4. ...... The Medical Board shall indicate the period of validity in the certificate, in cases where there is
any chance of variation in the degree of disability.

5. ...... No refusal of disability certificate shall be made unless opportunity is given to the applicant of
being heard.

6. ...... On representation by the applicant, the medical Board may review its decision having regard to all
the facts and circumstances of the case and pass such order in the matter as it thinks fit.

7. ...... The Certificate issued by the Medical Board shall make a person eligible to apply for facilities,
concessions and benefits admissible under schemes of the govt. or Non. Government
organizations, subject to such conditions as the central or the State Govt. may impose.

*           *           *           *           *           *
26-11-1993

GOVERNMENT OF KERALA
ABSTRACT

Medical Boards - Levy and disbursement of fees to the Board-exemption of Physically
handicapped Persons - orders issued.

HEALTH AND,FAMILYWELFARE (G) DEPAR1MENT
G.O.(AT) No. 3125/93/H&FWD Dated, Thiruvananthapuram 26-11-1993
Read:. 1. G.O.(MS) (AT) No. 2074/80HD. dt. 2.6-7-80

2. G.O. (MS) NO. 85/931 dt. 24-8-1993
ORDER

Government are pleased to order that the physically handicapped persons are exempted
from the purview of the G:O. read as 2nd paper above.’ .

By order of the Governor,
K. Haridas, Joint’ Secretary.

*           *           *           *           *           *
17-5-99

GOVERNMENT OF KERALA
ABSTRACT

Medical Examination of Physically handicapped persons-issue of Medical Certificate for travel
concession from the Indian Airlines to those suffering from the locomotor disability-order issued.

HEALTH AND FAMILY WELFARE (G) DEPARTMENT
G.O.(Rt)  No. 14161991H&FWD,  Dated, Trivandrum, 17-5-99
Read.: 1. G.O. (P) 161/97/H & FWD Dated: 15-5-97
           2. D.O. Letter No. Nil Dt. 12.3.99 from Smt. J. lalithambika Principal Secretary, Social Welfare Department.

ORDER
In the G.O. referred as 1st paper above, Government have constituted standing disability
assessment boards in all Medical College Hospitals and in District/General Hospital in the
district where there is no Medical College and at Taluk Head quarters Hospital ldukki for
assessment of disability and issue of Medical certificate.
2. The Hon’ble Supreme Court has directed the Indian Airlines that those suffering from locomotor
disability to the extent of 50% and above would be entitled to the concession from, the Indian
Airlines for traveling by air within the country at the same rate as has been given to those
suffering from blindness on their furnishing the necessary certificate from the Chief Dist. Medical
Officer to the effect that the person concerned is suffering from the disability to the extent of 80%.
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It is further stated in the judgment that such medical officer wherein the disabled ordinarily
reside will constitute a Board with a specialist in orthopedic and one other specialist whom he
thinks suitable for the purpose and examine the person and would grant necessary certificate
for the purpose.
3.  In the circumstances. the standing disability assessment boards functioning in all Districts are
authorized to issue disability certificates to those who are suffering from Locomotor disability to the
extent of 80% and above who score to avail of the air fare concession from the Indian airlines.

By ORDER OF THE GOVERNOR
RAJEEV SADANANDAN (Special Secretary to Govt.)

*           *           *           *           *           *
15-5-97

GOVERNMENT OF KERALA
ABSTRACT

Medical Examination of Physically handicapped persons issue of Medical Certificate to
Physically handicapped persons-Guidelines issued.

HEALTH & FAMILYWELFARE(G) DEPARTMENT
G.O.(P) No. 161197/H&FWD Dated Thiruvananthapuram 15-5-1997
Read:- 1. G.O. (At) 12074/801 Dated: 26-7-80

2. G.O.(P) 152/86/G&FWD Dt. 4-8-96
3. Circular No. M2-54433/95/DHS Dt. 24-6-95
4. Lr.No.M2-39007/94/DHS 01. 12-7-94 from the OHS.

ORDER
Government  are pleased to issue the following revised orders/guidelines, for issuing Medical

Certificate for the Physically handicapped. in supresession of all the existing orders in the matter.
1) Standing disability Assessment boards will be constituted in all the .Medical College Hospital
and in District/General Hospitals in the Districts where there is no Medical College and at Taluk
Headquarters Hospital. Idukki for assessment of disability and issue of Medical certificates.
2) Constitution of the boards will be as follows.

1. Superintendent of the concerned hospital - Chairman
2. Specialist in Physical Medicine - Member 3. Specialist in Orthopedic - Member
3. Specialist in Ophthalmology - Member 4. Specialists in ENT - Member
5. Specialist in Psychiatry - Member

3)  When a particular specialist is not available in the Hospital where such Board is functioning, the
Director of Health services will depute a Doctor of that Specialty from another hospital in the same
District or another Dist. to attend the Board meeting.
4) The Board will meet once in a week or as often as required. Application for the issuance of the
Medical Certificate should be addressed to the chairman of the Board.
5) The Purview of the Standing Disability assessment Board will be as follows:

a. To Examine and issue disability certificates for claiming special conveyance allowance for the
state / Central Government employees, employees of Public Sector Undertaking etc.

b. For the purpose of Registration in the Employment Exchanges  for joining new appointment.
applying for jobs. admission for courses etc.

c. To examine and issue disability certificates in cases where a disability certificate already
issued by an individual Doctor requires reassessment. For this application from the disabled
patient/employer etc. is to be obtained along with an attested copy of the initial disability certificate.

d. For any other purposes ordered by Govt. in the Health & Family Welfare Department.
6) Appeals against the assessment of the standing Disability Assessment Boards in the Districts
will be submitted to the standing state Disability Assessment Board to be newly constituted.
7) The Standing state Disability Board will be constituted as follows.

1. Addl. Director of Health Services (Medical) - Chairman
2. Asst. Director of Health Services (PM&R) - Member
3. Asst. Director of Health Services (Ophthalmology)  - Member.
4. Senior Specialist in ortho - Member.
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5. Senior Specialist in ENT - Member.
6. Senor Specialist in Psychiatry - Member

This Board my co opt other specialist Doctors as members whenever necessary.
8)  Except in cases which do not fall with in the purview of the Borad as mentioned in paragraph 5
alone disability certificates can be issued by the respective specialists in Medical Collage Hospital!
District / General and Taluk Hospitals i.e, Physical Medicine or Orthopedics in cases of locomotor
disabilities, Eye specialist in the case of visual problems, ENT Specialist in the case of Speech and
Hearing problems/retardation. The certificates are to be countersigned by the Superintendant of the
hospital when financial benefits/ concessions-are to be claimed from state Govt.
9) Disability certificates to be produced before Motor Accident Claims Trlbunnal. Workmans
compansation court, individual compensation claims in other courts etc. will be issued by a Special-ist
Doctor (Govt.or Private) with not less than 10 year standing in the speciality, who has not treated the
patient in the acute stage after the accident. This is to ensure unbiased and accurate assessment
of the permanent disability. Perusal of the relevant documents regarding the injuries sustained and
treatment instituted etc. should be made and certificate of disability issued only after careful and
through evaluation.
10)  Appeals/ Second opinion in the case of such certificates will be referred to State Disability
assessment Borad. The State Disability Assessment Board will be the final appellate authority
in these cases also.

By Order of the Governor)
RAJEEV SADANANDAN. ADDITIONAL SECRETARY

*           *           *           *           *           *

PROBATION
1-1-1979

DECLARATION OF PROBATION
Circular No. EAS 662179/DHS. Directorate of Health Service, Trivandrum, Dated 1-1-1979

Sub:- Establishment - Health Service Department - declaration of probation of Assistant
Surgeon -instructions issued.

Order declaring satisfactory completion of probation of Assistant Surgeon are issued in
this office on representations received from the Assistant Surgeons direct and in certain cases
on the representations forwarded by the Dist. Medical officers of Health / Heads of institutions.
Though Dist. MedicaI Officers of Health are expected to furnish certificates on the work and
conduct of Assistant Surgeons while forwarding such representations this is not being done in
recent times. It is highly essential to evaluate the work and conduct of Assistant Surgeons
before declaring satisfactory completion of their probation.

Hereafter, Assistant Surgeons will forward representations for declaration of probation
through the Dist. Medical. Officers of Health of the respective districts. Requests received,
direct, will not be entertained. The Dist. Medical. Officers of Health will forward such
representations to this officer with specific recommendations also furnishing certificate
regarding the work and conduct of the Assistant Surgeons, after verifying their confidential
records. Original certificates for passing accountancy test for executive officers or attested
extracts of Gazette notifications in respect of result published during the period when certificate
were not being issued should be forwarded. Date commencement of regular service should
also be reported in all cases.
As regards the Assistant Surgeons working under the E.S.I. scheme the Administrative Medical
Officer, E.S.I. Scheme should furnish the certificate regarding work and conduct while forwarding
representations for declaration of probation.

This instruction may be brought to the notice of all Assistant Surgeons whose probation
have yet to be declared.

*           *           *           *           *           *
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SUBMISSION OF CONFIDENTIAL REPORT OF MEDICAL OFFICERS-GUIDELINES

k¿°p-e¿
hnjbw: Btcm-Ky-h-Ip∏v Un∏m¿ v́sa-s‚¬ s{]tam-j≥ IΩ‰n tIm¨^n-U≥jy¬

dnt∏m¿´p-Iƒ Xøm-dm-°p-∂Xpw Abv°p-∂Xpw kw_-‘n®v:
Btcm-Ky-h-Ip-∏n¬ Ign™ Ipsd Ime-ambn Kk-‰Uv XkvXn-I-I-fn-ebv°v

s{]tam-j-\p-Iƒ \¬Im-\m-hmØ Ahÿ \ne-\n¬°p-I-bm-Wv. k¿∆okv \o\o-tbm-cn‰n
am{Xw ]cn-K-Wn®v s{]hn-j-\¬ s{]mtam-j≥ \¬Im-\m-hmØ kml-N-cy-Øn¬ F√m
s{]mtam-j≥ XkvXn-I-I-fn-tebv°pw ASn-b\-¥n-c-ambn Un∏m¿ v́sa-s‚¬ s{]mtam-j≥ IΩn-
‰n-Iƒ IqSm-\p≈ \S-]-Sn-Iƒ Un∏m¿´vsa‚ v kzoI-cn-®n´p≠v. F∂m¬ Un. ]n. kn Iƒ°v
apw_msI ka¿∏n-t°≠≠ DtZym-K-ÿ-cpsS tIm¨^n-U≥jy¬ dnt∏m¿´p-Iƒ bYm-k-
abw slUvIzm-t´-gvkn¬ e`n-°m-ØXpw Bbh \n›vNnX ka-b-Øn-\p-≈n¬ Xøm-dm°n
Abv°p-∂-Xn\v _‘-s∏´ tae-[n-Im-cn-Iƒ {i≤n-°m-Ø-Xpw, Pn. ]n. knIƒ IqSp-∂-Xn\v
A\m-hiyamb Ime-Xm-akw krjvSn-°p-∂p. Cu {]Xn-k‘n ]cn-l-cn-°p-∂-Xn\p th≠n
_‘-s∏´ F√m-hcpw I¿i-\-ambn ]men-°p-hm≥ Xmsg ]d-bp∂ \n¿t±-i-ßƒ ]pd-s∏-Sp-
hn-°p-∂p.
01. Kk-‰Uv XkvXn-I-bnepw, G‰hpw Db¿∂ t\m¨ Kk-‰Uv Xk vXn-I-bnepw D≈ F√m

DtZym-K-ÿ-cp-sSbpw tIm¨]n-U≥jy¬ dnt∏m¿´p-Iƒ F√m h¿jhpw BtcmKyhIp∏v
Ub-d-Ivt{S-‰n-te°v Ab-t°-≠-Xm-Wv.

02. tIm¨^n-U≥jy¬ dnt∏m¿´v Hcp Ie-≠¿ h¿j-Øn-te-bv°mWv Xøm-dm-t°-≠-Xv.
AXmXv 2002 ˛ h¿jsØ tIm¨^n-U≥jy¬ dnt∏m¿´v, 01-˛01-˛2002 ˛ apX¬ 31-˛12-˛2002
hsc-bp≈ Ime-bfhnse {]h¿Ø-\sØ kqNn-∏n-°p-∂-Xm-bn-cn-°-Ww.

03. Hcp DtZym-K-ÿs‚ tIm¨^nU≥jy¬ dnt∏m¿S´v sXm´-SpØ tae-[n-Imcn Xø--dm-t°-
≠-Xpw, A[-Im-c-s∏´ taep-tZym-K-ÿ≥ dnhyq sNtø-≠-Xp-am-Wv. DZm-l-c-W-am-bn. Hcp
Akn-Ã≥Uv k¿Ps‚ tIm¨^nU≥jy¬ dnt∏m¿´v Bip-]{Xn kq{]-t≠m, As√-
¶n¬ U]y´n Pn√m-sa-Un-°¬ Hm^o-ktdm dnt∏m¿´v sNbvX tijw. Pn√m-sa-Un-°¬
Hm^o-k¿ dnhyq sNbvXv Abt°-≠-Xm-Wv. dnhyq sNømsX Ab-bv°p∂ tIm¨^n-
U≥jy¬ dnt∏m¿´p-Iƒ a°n Ab-°p-∂-Xm-bn-c-°pw. F√m tIm¨^n-U≥jy¬
dnt∏m¿´p-Ifpw Pn√m-sa-Un-°m¬ Hm^o-k-dpsS Imcym-esb hgn am{Xta Ub-d-Ivt{S-‰n-
te°v Ab-bv°p-hm≥ ]mSp-≈q.

04. tIm¨^n-U≥jy¬ dnt∏m¿´n-t\m-sSm∏w ^pƒkvtI∏v t]∏-dn¬ {]tXyIw FgpXn
Xøm-dm-°nb sk¬^v A∏-ssd-k¬ D≠m-bn-cn-°-Ww. Hcp {]hrØn h¿j-sØ,
{]h¿Ø-\-ß-fpsS kw£n]vX hnh-c-W-sØ-bmWv sk¬^v A∏-ssd-k¬ F∂v hnh-
£n-°p-∂-Xv. Hmtcm h¿jhpw {]tXy-Iw, {]tXyIw Xøm-dm-°nb Ipdn∏v ka¿∏n-t°-
≠-Xm-Wv. ap≥h¿j-ß-fnse {]h¿Ø\ Ipdn∏ns‚ t^mt´m-tIm-∏n-Iƒ kzoIm-cy-a-√.

05. sk¬^v A∏-ssd-k¬ \¬ImØ DtZym-K-ÿ-cpsS tImW¨^n-U≥jy¬ dnt∏m¿´p-
Iƒ ataep-tZym-K-ÿ-h≥am-cpsS dnhyq sNøp-hm≥ ]mSp-≈-X-√.

06. tIm¨^n-U≥jy¬ dnt∏m¿´n-s\m∏w Ct∏m¬ {]hr-Øn-sb-Sp-°p∂ XkvXn-I-bn¬,
{]t_-j≥ Un¢b¿ sNbvX DØ-chv C√mØ tIm¨^n-U≥jy¬ s{]mtamj≥ IΩ-
‰n°v apw_m-sI, s{]mtam-j\v ]cn-K-W-\-bv°mbn ka¿∏n-°p-∂-X-√.

07. t\m¨ Kk-‰Uv XkvXn-I-bn-ep≈ DtZym-K-ÿs‚ tIm¨^n-U≥jy¬ dnt∏m¿´v
s]¿t^m¿a\vkv A∏-ssd-k¬ t^mw 2 (F)bnepw Kk-‰Uv XkvXn-I-bn-ep≈ DtZym-K-
ÿ-cpsS tIm¨^nU≥jy¬ dnt∏m¿´v s]¿t^m¿a≥kv A∏-ssd-k¬ t^mw 2 (_n)-
bn-ep-amWv Xøm-dm-t°-≠-Xv. Bhiyw th≠-Xmb F√m-hn-h-c-ßfpw tcJ-s∏-SpØn
F√m tImf-ßfpw ]qcn-∏n-t°-≠-Xm-Wv. Hcp DtZym-K-ÿs‚ t]cn¬ A®-S-°-\-S-]Sn
\ne-\n¬°p-∂p-≠-¶n-tem, in£-Iƒ \¬In-bn-´p-s≠-¶ntem AXns‚ ]q¿Æ hnh-c-
ßƒ tIm¨^n-U≥jy¬ dnt∏m¿´ns‚ \n¿±njvS ÿeØv tcJ]-s∏-Sp-Ø-Ww. iq\y-

164



Hand Book of KGMOA 2004

th-X\ Ah-[n-bn¬ {]th-in-®n-´p≈ Hm^o-k¿am-cpsS tIm¨^n-U≥jy¬ dnt∏m¿´v
Ab-°p-tºmƒ B hnhcw {]tXyIw tcJ-s∏-Sp-tØ-≠-Xm-Wv.

08. dnt∏m¿´v sNøp∂ As√-¶n¬ dnhyq sNø∂ taep-tZym-Kÿs‚ t]cpw Ukn-t·-j\pw
hy‡-ambn tcJ-s∏-Sp-Øn-bn-cn-°-Ww. AtXm-sSm∏w Ukn-t·-j≥ koepw Hm^okv
koepw ]Xn-∏n-t°-≠-Xm-Wv.

09. tIm¨^n-U≥jy¬ dnt∏m¿´ns‚ BZy-t]Pv ]qcn-∏n®v In´p-∂n-s√∂ Imc-W-Øm¬
kn.-B¿. Ab-°p-hm≥ Ign-bp-∂n-√∂v ]d™v dnt∏m¿´nwKv Hm^o-k¿°v DØ-c-hm-Zn-Xz-
Øn¬ \n∂pw Hgn-bm-\m-hn-√. kn.-B¿ Xøm-dm-°p∂ Imcy-Øn¬ BZy t]Pv ]qcn-∏n®v
hmßp-∂-Xn-\p≈ _m[yX ]q¿Æ-ambpw dnt∏m¿´nwKv Hm^o-k¿°v Xs∂-bm-Wv.

10. tIm¨^n-U≥jy¬ dnt∏m¿´v Xøm-dm-t°≠ hn`m-K--hv¬s∏´ GsX-¶nepw DtZym-K-
ÿs‚ kn.B¿ Xøm-dm-°-s∏-Sm-Xn-cp-∂n-´p-s≠-¶n¬ AXns‚ ImcWw hni-Z-ambn Adn-
bn-t°-≠-Xm-Wv.

11. GsX-¶nepw {]tXyI Im‰-K-dn-I-fp-sS, Un∏m¿´p-sa‚-¬ s{]mtam-j≥ IΩ‰n IqSm-Xn-cp-
∂ kml-N-cy-Øn¬ ap≥h¿j-ß-fnse tIm¨^n-U≥jy¬ dnt∏m¿´p-Iƒ, Ub-d-Ivt{S-
‰n¬ \n∂pw e`n-°p∂ \n¿t±-i-ßƒ A\p-k-cn®v ka-b-_-‘n-X-ambn Ab-®p-sIm-Sp-
°p-hm≥ {i≤n-t°-≠-Xm-Wv.

12. tIm¨^n-U≥jy¬ dnt∏m¿´p-Iƒ Xøm-dm-°p-tºmƒ {][m-\-ambn {i≤n-t°≠ Imcy-
ßƒ. tIm¨^n-U≥jy¬ dnt∏m¿´v t^map-I-fpsS Ah-km\ t]Pn¬ \¬In-bn-cn-°p-
∂Xv _‘-s∏´ F√m-h-cp-tSbpw {i≤-bn¬ sIm≠p-h-tc-≠XmWv.

13. Cu k¿°p-e¿ Pn√m saUn-°¬ Hm^o-k-dpsS ]cn-[n-bn¬ hcp∂ F√m ÿm]-\-ß-fn-
tebpw Poh-\-°m-cpsS Adnhnte-°mbn k¿°p-te‰v sNtø-≠-Xm-Wv.

tUm. hn. sI. cmP≥
Ub-d-IvS¿ Hm^v sl¬Øv k¿ho-kkv

*           *           *           *           *           *
17-07-2002

CIRCULAR
Sub:- Estt-HSD-Declaration of Probation in the cadre of Asst. Surgeon / Civil Surgeon /

Dy.DHS futher instructions regarding.
Ref : Letter No. EA4/49645/DHS dated 15-07-02. & 20-03-2003.

The period of probation is prescribed for
1. Asst. Surgeons : 2 years actual duty within a period of three years.
2. Civil Surgeon & Dy.DHS : 1 year actual duty within a continuous period of 2 years.
Most of the medical Officers are not seen submitting the proposal for declaration of probation after
completing the prescribed period. Hence the following decisions were taken by the DHS Tvm.
1. Here in after time bond Higher Grade to Asst. Surgoens / Civil surgeons will be sanctioned
only to the proposals having details of declaration  of probation.
2. Action will be taken to terminate the probation of those who are not submitted the proposal for
declaration of probation after completion the prescribed period.
In case of Asst. Surgeons the following documents need be forwarded to the declaration of
probations.
1. Statement (Details of GPF, SLI, GIS etc. need to be noted in the statement)
2. Account Test Certificate in original.
3. Copy of Order of regularisation of Appointment.
4. Confidential report with self assessment. (Calender year wise) during the period of probation.
In case of Civil Surgeon / Deputy DHS
1. Statement
2. Copy of the order of promotion.
3. Confidential report with self assessment (calender year wise) during the period of probation.

*           *           *           *           *           *
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CONDEMNATION /  DISPOSAL
29-10-1993

LIFE PERIOD OF CONSUMABLE ARTICLES
GOVERNMENT OF KERALA

ABSTRACT
Health & Family Welfare Department - consumable articles supplied in

Government Hospital life period fixed orders issued.
HEALTH & FAMILY WELFARE (M) DEPARTMENT

G.O.MS.121/H&FWD Thiruvananthapuram . dt. 29-1 0-1993.

Read: 1. Minutes of the Conference of the District Medical Officers held at Ernakulam
   on 3-10-1993.

2. Letter No. G1-5258/93/GMS dated 21-10-1 993 from the Director of Health
Services,     Thiruvananthapuram.

ORDER
Government have noticed that large quantities of unserviceable articles are accumulated in

Government Hospital/ Dispensaries throughout the state adversely affecting the hygienic
condition in the hospitals. A lot of valuable space is also occupied by these articles. This is
mainly due to the reason that condemnation of unserviceable items are not being done promptly.
One of the main reason for delay in this work is the non available lity of the book value of the
items issued years ago. To surmount this problem, Government deem it fit to fix a life period for
such perishable articles. The situation has been discussed at the District Medical Officer
meeting held on 8-10-1993 and it was decided to prescribe a life period for consumable items
and to declare that the expirty of the prescribed life the book value of the consumable items
would be zero.
Accordingly, in consultation with the director of Health services. Thiruvananthapuram Government
are pleased to fix the life period of the following consumable articles as indicated below.

Name of article Life Period. Name of article Life Period.
1. Blanket (Woolen) 15 years. 2.  Pillow Rubber 10 years.
3. Mattress Rubber (large) 8 years. 4.  Mattress Rubberised cover 8 years.
5. Pillow Foam 8 years. 6.  Mattress foam 6 years.
7. Calico Unbleached 5 years. 8.  Jamukalam 5 years
9. Surgeons’ cap 5 years. 10. Apron Operation plastic 4 years.
11. Green cloth 4 years. 12. Mattress cover 3 years.
13. Bed sheet 3 years. 14. Pillow Cover 3 years.
15. Towel Ordinary 3 years. 16. Towel Patna Type 3 years.
17. Canvas Structure 3   years. 18. Dusters 3 years.
19. Mundoos 3 years. 20. Face Mask 3 years.
21.  Mattress over small 3 years. 22.  Hot Water Bag 1 year
23. Ice Bag 1  year 24. Mackintosh 1 year
25.  Catheter Rubber 1 year 26. Tube - Rubber 1 year
27.  Plastic Sheet 1 year 28. Gloves 3 months.
Government also order that (i) after the expiry of the life period, the book value of the above
articles will be treated as zero.
(ii) A Condemnation committee in each district with the district Medical Officers as Chairman
and the Superintendent of the Hospital / Medical Officer in charge, one medical Officers and one
staff Nurse / Para medical staff as members of the committee will be constituted.
(iii) The committee will have full powers to dispose off all consumable items which are life
expired after they are surveyed and approved as fit for condemnation. without orders from
higher authorities.

By order of the Governor.
Gopalakrishna Pillai, Secretary of Government.

*           *           *           *           *           *
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28-1-1994
DISPOSAL OF EMPTY BOTTLES

Copy of G.O. MS. 20/94/H&FWD dt. 28-1-1994 from Health & FW (M) Dept. Health & Family
Welfare Department - Disposal of Empty bottles in Public Health Institutions - disposal -

orders issued.
Read: Minutes of the conference of District Medical Officers Held at Ernakulam on 8-10-1995.

Government have noticed that a large number of empty bottles packing cases are
accumulated in Governmente hospital, Dispensaries through out the state affecting the hygiene
condition in the hospital and occupying much space, Government are therefore, pleased to
order that the empty bottles / packing cases accumulated in Public Health institutions should
be disposed off immediately in public auction, after giving wide publicity by the Superintendent
/  Medical officers in charge of the Institutions. If no bidder turns up for the empties even after
auction notices are issued twice, the superintendent / Medical Officer in charge of the public
Health Institutions will constitute a condemnation committee with superintendent / Medical
Officers in charge of the Hospital as chairman and one staff Nurse / Para Medical Staff / Stores
Superintendents as members and the committee will dispose off the empties from the premisees
of public Health Institution.

*           *           *           *           *           *
4-6-94

FOR CONDEMNATION - LIFE PERIOD OF HOSPITAL EQUIPMENT’S
GOVERNMENT OF KERALA

ABSTRACT
Health & Family Welfare Department - Hospital equipment’s and Instruments - life period

fixed - orders issued.
Health & Family Welfare (M) Department

G.O. (MS) 118/94/H&FWD/ Trivandrum, dt. 4-6-94
Read: 1. G.O. MS. 121/93/H&FWD. dated 29-10-1993

2. Lr. No. C1/953/94/DHS dt. 2-5-1994 of the Director of Health Service,
   Thiruvananthapuram.

ORDER
In continuation of the Government order first read above, Government are pleased to fix the

life period of the following Hospital equipment’s and instruments as indicated bellow.
1. Cabinet Instrument 20 years.

15 Years

1. Examination Table 2. Iron cot 3.Bed - side locker
4. Chair-self propelling. 5.Stand drum to hold three drums 6. Stand instrument Mayo
7. Stand revolving. 8. Table post mortem. 9.Table Maternity.
10 Cureite. 11. Champ & clip of all types 12. Table operation (Minor & Hydraulic)
13.  Trolley all types and General Instruments such as : a. Bistouny,    b. Bougies, c. Cephalo tribe.

LIFE PERIOD 5 YEARS
1. Diagnosticset. 2. Dilator 3. Forceps and Scissors of all Types
4.  Retractor 5.  Speculum.. 6.  Sound uterine.
7. Cradle 8. Dressing Drum. 9.Screen
10.  Stand - Irrigation. 11. Stand Oxygen. 12. B.P. Apparatus
13.  Autoclave 14 Weighing Machine 15. Paddock
16 Steel items. 17. Mug 18. Cup
19. Jug 20 Besin Bowl 21. Bath tap
22. Bucket 23. Basin 24.  Bowl
24. Pressure cooker (steam drum)   25 Scale counter type and disposing.

LIFE PERIOD  3 YEARS
1 Bedpan      2.      Jug        3. Sauce Pan     4.   Kettle       5. Steel Bed pan
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Government also order that-
i. After expiry of the life peiod indicated above, the book value of the above articles be treated as zero.
ii. The condemnation committees in each district constituted vide G.O. first read above will verify
and confirm that the equipment’s and instruments are irreparable and are not fit for use.
iii. The superintendent of the concerned hospital will than place the list of articles approved for
condemnation by the condemnation committee before the Hospital Development Committee
for  their information and review, if necessary.

There after, the item concerned will be disposed off in public action.
By order of the Governor,

Gopal Krishna Pillai, Secretary to Government.

*           *           *           *           *           *
19-8-1994

GOVERNMENT OF KERALA
ABSTRACT

Health & Family Welfare (M) Department
G.O. MS. NO. 196/94/H&FWD. Thiruvananthapuram dt.19-8-1994.
Read: 1. G.O.MS.121/93/H&FWDdated29-10-93

     2. G.O. MS 118/94/H&FWD dated 4-6-94
     3. Letter No. A6/15209/93 dated 8-4-94 from District Medical Officers (Health)    Kanhangad.
     4. Letter No. G 1-2358/94/GMS dated 24-6-94 from Director of Health Service.

ORDER
In continuation of the Government orders first and second read above, Government are pleased

to fix the life period of the following Hospital equipment and instruments as indicated bellow:
List of Articles
1. Apron (Operation Theatre) 3 years 2. Leggings (Stockings) 3 years
3. Cotton Mattress 3 years 4. Bath Towel 3 years
5. Abdominal Binder 3 years 6. Surgeons overcoat 3 years
7. Operation gown 3 years 8. Mosquito net 5 years
9. Flannel Blanket 10 years
Government also order that
i) After expiry of the life period indicated above, the book value of the above articles be treated as zero.
ii) The condemnation committees in each district constituted vide G.O. First read above will verify
and confirm that the equipment’s / materials / instruments are irreparaible and are not fit  for use.
iii) The superintendent of the concerned hospital will then place the list of articles approved for
condemnation by the condemnation committee before the Hospital Development committee for
their information and review, if necessary.
There after, the items concerned will be disposed off in public auction.
It is emphasised that life indicated is only indicative and that the committee will verify the condition
and serviceability of each item before a decision is taken to condemn it.

By order of the Governor

Gopal Krishna Pillai, Secretary of Government.

*           *           *           *           *           *

STORES MANAGEMENT & STOCK ACCOUNTING
The term “Stores” means all articles and materials (other than cash and documents), which come

into the possession of a Govt. servant for use in Public Service. This term does not, however, include
items like dietary articles of the animals in zoos, sundry articles like fuel, charcoal, dietary product etc.

The store Room should have adequate space to keep various categories of drugs, instruments,
equipments, lines, bedding and clothing and combustible items like spirit, Glycerine. etc. Racks and
cupboards should be provided to keep drugs in alphabetic order classifying injections, tablets and
other items. Potency of drugs will deteriorate in abnormal variation in storage temperature and in wet
and moisture. The storeroom should be kept neat and tidy as in the case of pharmacy. Inj. Insulin,
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Tetnus Toxoid and Vaccines should not be indented or procured unless there is Refrigerator or ILR in
working condition in the institution.
ANNUAL INDENT:
Annual indents should be prepared realistically taking into consideration of average consumption of
each and every items for the last 3 years  plus  5 to 10%. The custodians will only be responsible for
unwanted materials indented.
STOCK REGISTER:-
1.A stock Register will be an official Stock Register if it is serially page numbered and certified in the
first page.
2. Index of the items entered in stock register should be written in 2nd and 3rd pages, And annual
physical verification certification in the last pages.
3. All items carried over to the new Volume of stock register from old one should be in a particular date
especially on 1st April of every year noting the corresponding page numbers in both Registers ie,
Carried over to Page no. of Vol.2 and, Brought forwarded from- Page no. of Vol.1. A certificate to that
effect has to be recorded in 1st page of the respective volumes.
RECEIPTS
1. All receipts should be noted in red ink and all issues in ordinary ink duly initialed by the custodian
on the remarks column.
2.  Quantities received, unit, unit price, Total quantity (Opening balance + quantity received) Batch No.
D/M, D/E, Name of firm should be noted in appropriate columns.
3.  Supply of medicines and other items from DMS, FW, UIP etc are made under an Issue Note in
duplicate, No items should be taken to stock from any source unless under an Issue Note.
4.  The custodian after satisfying himself to the correctness and condition of the items received,
should return the original copy of the Issue Note immediately duly acknowledged and office seal
affixed. He should not make any correction, overwriting or checks- marking in the original copy of the
issue notes. If any discrepancy or defect in the condition of any item  received is noticed, he should
report the fact to the Issuing Officer immediately.
5.  The duplicate copy of the Issue notes, after taking all the items into stock with batch No,. date of
expiry, price per unit, Page No. and Vol. of the stock Register in red ink against each item in the Issue
Note should be signed and Seal affixed and filed in the Issue Note file chronologically year wise.
6.  The custodian before signing in the duplicate copy of the Issue Note should satisfy that these
requirements have been fulfilled.
7.  The custodian should endure that drugs or any other articles, which are not indented, are not
received. If supplied such items by Issuing Officer, the receiving officer (Custodian) shall refuse to
accept such articles or articles supplied over and above the quantity actually indented for.
REGISTER OF ISSUE NOTES
A Register of Issue Notes has to be maintained in the store in the following Performa:

8. Every article received from any source (Instruments, equipments including X-Ray films, Lab
chemicals etc.) should be taken to stock in the respective main stock Register of the Institution
and then it could be issued to the concerned sections on proper indent, The custodian of the
main stock should ensure that all such items issued to sub stock custodians are entered in their
respective sub stock registers with unit price and got their acknowledgement in the respective
page of the item in the main stock Register.

REGISTER OF LOCAL PURCHASE
A Register of local purchase has to be maintained in every store of the institution where local
purchases are made.
1. The custodian should ensure that the cost of each items purchased are in conformity with
CPC price list in the case of bulk purchase or with in the maximum Retail Price in the case piece

Sl. Issue Note Date No. of Total Date of Return Initial of
No. No. & Date of Actual Sheet Amount of the orgl. the custodian

receipt copy
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meal purchase and the ST claimed limited to 4%. He should-also ensures that the items purchased
are as per NAC issued by store Supdt. DMS concerned and also as per purchase order placed
by the head of the institution concerned duly recommended by the HMO in the case of Major
Hospitals. The custodians should not issue NAC for the items, which are in stock He may point
out any discrepancy noticed in this regard in writing to the Head of the institution and get his
specific orders before such items are taken to stock and stock entry certified.
2. Date, Bill No.& Date, unit price, quantity, total cost, D/E etc. has to be noted ‘in the concerned
columns in stock entry with initials.
3. When instruments and equipments are local purchased, stock entry should be made
simultaneously in the main stock book of instruments and equipments and the stock Book. page
No. should be noted against the stock entry in the register of local purchases.

REGISTER OF UNIFORM CLOTH:-
This register has to be maintained like acquittance register. The Receipt, Issue and balance of
each items should be authenticated by the custodian.

INDENT BOOK:--
Indent Book should be maintained in the following Performa:-

Indents should be signed by the indenting officer (Phar-macist/Staff Nurse/J.P.H.N/LHI/H.I etc)
and countersigned by the M.O. in charge. Quantity issued should be noted in red ink under the
initial of the Pharmacist/Pharmacist store Keeper/Stores Superintendent (Issued ‘X’ items). And
at the time of issue, receipt of the articles should be acknowledged by the indenting officer
(Received ‘X’ items correctly).
Separate indent books should be maintained for each section.

ISSUE SYSTEM:-
1. Medicines:- Weekly issue with weekly stock entry is the most advisable issue system,
Drugs required for more than one week should not be indented for, or issued from the store.
2. Instruments & Equipments:-
(a)  Instruments can be issued as in the case of medicines, but two additional columns should
be provided, after the column for the initial of the issuing authority. One for noting the page No. of
the Sub stock Register of instruments of the Ward/Section in which the article is taken to stock
and the other for obtaining signature of the recipient with name and designation.
(b)  A sub stock register of instruments and equipments has to be maintained in each Ward/
Section in the format of the main stock book with appropriate changes needed for the purpose.
It should contain details such as date of receipt, from whom received, number received, previous
balance, total price per unit and initial of the Officer in charge of the sub stock register concerned.

REGISTER OF UNSERVICEABLE ARTICLES

A Register of unserviceable articles has to be maintained in each ward/section in the following
Performa:

1. When the articles become unserviceable, ward/section wise list should be prepared by the
sub stock custodians and furnished to the store. Consolidation of such lists can be made in the

Sl. No. Name of Drug Balance on hand Quantity indented Quantity issued
   1 2 3 4 5

Sl. Name of No. of date of price per Ground on which the Initial of
No. article qty. of receipt unit article became of the officer

unservicable incharge
1 2 3 4 5 6 7
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store level in KFC Form 21(Survey Report) for condemnation and write off. And on receipt of
sanction from competent authority such items can be deducted from the stock Register of
unserviceable articles kept in each ward/section concerned.
Register of Condemned Articles:--
A Register of condemned articles is to be maintained in each Ward/Section to carry a summary
of each sanction order for condemnation. Entries in this Register should be attested by the M.O
in charge/store superintendent. And after this the,original sanction order Should be kept in the
store in a separate file. ‘
Slow moving/stagnant Drugs:-

Whenever a drug becomes slow moving or stagnant the custodian pharmacist / pharmacist
store keeper/store superintendent should report the matter to the head of the institution concerned
at once and the head of the institution should report the matter to the DMOH concerned at least 6
months before its, date of expiry. At the same time he shall arrange to transfer the drug to any
neighbouring needy institutions. When the matter thus reported to DMOH concerned, the fact (letter
No. and date of the .custodian and the Head of the institution) may be noted on the stock book page
of the drug concerned. The correspondence file in this regard should be kept safely for future
reference as a permanent record and should be handed over whenever custodians are transferred.
The slow moving communication by DMOH concerned Should  be kept in the file. All these
correspondence,  letter numbers with dates will enable the custodian to fill up the column No.7 of
KFC Form 21,whenever Survey reports are prepared for condemnation of the date expired drugs.
 Drugs Transfered IN and Transferred OUT: -
1. Any item transferred out to other institution being slow moving / stagnant/loan basis etc.
should be with issue Notes in duplicate duly signed by the Issuing officer. Receipts should be
obtained for the items thus transferred out. from the receipient officer. The items thus transferred
out should be deducted from the stock showing to which institution thus transferred.
2. Proper receipt should be issued for the items transferred in from other institution (Original &
duplicate). The duplicate copy of such receipts and the duplicate copy of the Issue Note and
original receipts described in Para 1 above should be kept in Issue Note file after noting the page
No. and stock Register Volume in Red ink against each item. .

Sub Standard Drugs:-
Whenever a drug is declared as substandard or when a drug is found to be of substandard
quality such as colour change or decomposed in the case of Tablets or sediments or precipitate
formed in the case of Injections, I.V. .fluids or’ liquid preparations the useage of that drug should
be stopped immediately and the matter should be reported to the DMOH and stores
superintendent, Dist. Medical stores concerned with necessary details.
Dead stock Register:-

A dead stock register has to  be maintained in the store in the following proforma.

(a) When a drug is found date expired or a drug is declared as substandard the stock of the same
should be transferred to the dead stock Register with cross reference’ of page No.  both registers.
(b) Date of expiry of a drug will usually be printed on its container packets. In case it is noted 1n
date, month and year it can re used only upto the last day of the preceeding date, month and year
as the case may be; according to chemical stability of ingredients  and wide letter No.G3-19382/
91/GM5 dated 4-12-1991 of the DH5, Trivandrum. ‘
(c)  The rule that those medicines having no expiry date pri-nted on its packing/ cartons should
not be used after 60 months of its manufacturing date. This rule came into effect in March1987
vide Govt. Notification No.5227/A/87/H7FWD dated 28-2-87 of Health & Family Welfare(F)
Department published in the Kerala Gazette No.13 dated 31-3-87.

Sl. Name Qnty. Price Date D/E Ground Action Action Initial
No. of Drug Per Unit of on which taken to taken to of the

receipt the drug utilise it dispose it custodian
 date expired

1 2 3 4 5 6 7 8 9 10
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(d) In the case. of date expired drugs a Survey Report in K.F.C Form 21 should be prepared in
Quadruplicate. This Form is applicable in all’ Department s of Kerala for condemnation of articles.
Hence Batch No. and date of expiry has to be noted in the Form for each date expired drugs.
(e) Financial Powers of Heads of Institutions in .Health Services Department specifies in
Annexure-1I for comdemnation of date expired drugs and unserviceable articles.

F.W, U.I.P , COSTAL HEALTH , LEPROSY CONTROL  ETC
1. Separate stock Register, sub stock Register and Indent Books should be maintained for FW,
U. I .P etc  of medicines and other articles. F.W medicines are indented exclusively for FW
purpose. It should not be issued in normal situation to the patients from General side. But, in the
case of drugs nearing date of expiry, stock of such drugs shall be transferred to the general stock
3 months before the date of expiry. In the eventuality of drugs if any item of drug in general stock
has completely exhausted and at the same time if the same item is available in FW stock
sufficiently; the urgent requirement may be met by transferring the &tem from FW stock to General
stock as loan basis. .
This item should be retransferred to FW ‘Stock as and when fresh stock received in general side.
3. Stock and stock accounts of FW./U.I.P/ Coastal Health, Leprosy, T.B. etc should be handed
by the pharmacist/pharmacist store keeper/store superintendent as the case may be.It should
not be entrusted to any other incumbents as per drugs & Cosmetic Rules 1945.

RESPONSIBILITY
Responsibility for up keep of stores and discrepancies occurring in stock accounts will be as
follows:-
1.Pharmasist.  :   Primary Responsibility - where there is no post of pharmacist store keeper.
2)Medical Officer  :  Joint responsibility for lac of supervision – where there is no post of pharmacist
store keeper
3)pharmacist store keeper :    Primary responsibility -where there is no post of stores superintendent.
4)RMO  :  Joint responsibility as per provision in para 9 of G.O (RT) No.2708/93/H &
FWD dated 14-10-92/ and letter No. 0 & M 39525/92/DHS.dt.16-5-94.
5.)Stores supdt.   :   Primary responsibility and joint res-ponsibility to R.M.O as stated above and
to pharmacist store keeper as per Article 303 B(iii) of KFC Vol. I
SUB STOCK ACCOUNTS
1. Sub stock Registers has to be maintained in Pharmacy, Wards and other sections for the
following categories of items received from the store as per indent.
(a) Costly Drugs & Non costly Drugs.   (b) Habit forming drugs such as Inj.Pethidine HCL,
Inj.Morphine Sulphate, Inj.Diazepan, Tab.Diazepam, Tab.Phenobarbitone etc
(c)   Vaccines by LHI.    (d)   Serums & Chemicals for Blood Banks.    (e)   Laboratary items.
(f)  X-Ray films & chemicals.,  (g)   Instruments & equipments in Wards, P.P.Units and LHI, main
Centre Jr.P.H.N/Staff Nurse.
2. The stock register should be basically in the format of the main stock Book.
3. All items as per Issue Notes for FW & UIP Schemes should be taken to concerned Main stock
Account and then issued to Lady Health Inspector and Health Inspector as per Indent duly
sanctioned by the Medical officer.
As per  G.O.(p) 225/83/HD. Health (p) Department dated 18-8-93 vide item No.3-11 the Lady
Health Inspectors and Health Inspectors have to maintain sub stock Registers for the items they
received as per indent and supply the items to J.P.H.Ns and J.H.Is respectively for their field
operations.
4. In respect of transactions between a main store and the sub stores it’ is essential that there
should be complete reconcilliation of the issues from the Main store and the receipts in the sub
stores to which issues are effected from the Main Store. Acknowledgement of the custodians of
sub stocks should be obtained in the Indent in the case of medicines. In the case of linen,
Instruments and equipments the acknowledgement of the custodian of sub stock should get in
the Main stock Register in which the items entered in that register...
5. Date of receipt and quantity received from the Main Store should be noted legibly in red ink in
sub stock Register.
6. Daily transactions has to be entered patient wise in the  case of costly drugs and total quantity
issued daily. In the case of  non costly drugs and all entries should be attested by the sub stock
custodians concerned.
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7. Name of drug ‘and date of transaction (date, month and year) should be noted on each page of
the  Register.
9. When a Volume is closed, a new volume is opened. The old’ volume should be kept ,safely
noting the name of sections, Volume No. and’ the period from to, on the cover page. Name pf
custodian should also be noted on the fly-leaf’ of each volume and change of custodian with date.
10. INSTITUTIONAL RESPONSIBILITY
In order to ensure that sub stock  is carefully handled and sub stock registers are properly
maintained, the Medical officer/R M O/A R M 0 as the case may be periodically verify the sub stock
as per sub stock registers and indents and fact noted in the registers concerned. No item should
be transferred from one section to other section without the consent of the Medical Officer//R.M.O/
A.R.M.O.

11. RESPONSIBILITY
1. Pharmacy : Pharmacist
2. Ward : Staff Nurse
3.   Laboratory : Lab. Technician
4.    Blood Banks : Blood Bank Technician
5.    X-Ray : Radiographer
6. Ophthalmology : Opthalmic Asst. / Orthopist
7. FW & UIP : Lady Health Inspector
8. PP Unit : Lady Health Inspector
9. Contraceptives : Health Inspector
10 .OP & Injection in PHCs : Jr. PHN / Staff Nurse main centre
11. Furniture Office : Clerk

CONDEMNATION

Condemnation of unserviceable article.-
Stores which are found to have become unserviceable in the ordinary course or by fair wear and
tear, may be condemned by competent authority. Full reason for condemning such unserviceable
stores be recorded in the survey report as follows:-
1. Certified that the items become unserviceable in the ordinary course through proper useage
or by fair wear and tear.
2. Certified that the unserviceable items cannot be made serviceable by repair at a reasonable cost.
3. Certified that I have personally satisfied myself that the items are fit for condemnation.
4. Certified that the condemned items which cannot be reused.
CERTIFICATE IN THE PROCEEDINGS  :
Certified that the undersigned had inspected all these article on .............................and found that they
become unserviceable in the ordinary course due to constant use or by thorough wear and tear..
Sanction is therefore accorded for condemnation and write- off cost of book value of Rs.3000/-
(maximum) (Rupees three thousand only) from the stock account and disposed in auction. The
items may be deducted from stock.

Sd /-
MO

Copy to:- 1. A.G.    2. DHS,   3. DMOH  4.   Condemnation file.
2. Condemnation of date expired Medicines:-
1. Certified that timely action has been taken to utilise the items within the potency period.
2. Certified that Calendar of actions has been taken to dispose the items to needy institutions
within -the potency period.
3. Certified that the items ‘lost potency not due laxity on the part of the custodian.
4. Certified that the condemned items which are quite worth-less and fetch no value if auctioned.
CERTIFICATE IN THE PROCEEDINGS
Certified ‘that I have personally satisfied  myself that each item written off in these proceedings
has become unserviceable in the ordinary course and not due to the laxity  on the part of the
custodian. .
. Therefore sanction is hereby accorded for the condemnation and write off the cost of Rs.................
.(Rupees........................................) from the stock account of medicines. The items may be deducted
from stock.

Sd/-M.O
Copy to:-1. A.G 2.  DHS   3.    DMOH,  4.   Condemnation file
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HANDING OVER CHARGE:-
Whenever an officer who is entrusted with the custody of stores in an institution is transferred the
relieving officer should verify the stock of stores with the stock Accounts, Certifiy on the Stock
Account as to the correctness of the stock taken over and report the result of verification to his
immediate superior.
ANNEXURES
1.   Financial Powers
2.  Registers to be maintained
3.  List of costly drugs
ANNEXURES II

REGISTERS TO BE MAINTAINED
1. Stock Register of Medicines
1. General 2. FW 3. UIP 4.  Costal Health 5.  Tribal Health
2.  Stock Register of Costly medicine : General
3. Stock Register of Habit forming drugs :
4.  Stock Register of Instruments & equipments
1. General 2. FW & UI 2. Coastal health
7.  Stock Register of Bedding & clothing - 8.  Stock Register of Vaccines, serums
9.   Stock Register of Uniform cloth 10. Stock Register of X-Ray & Lab items
11  Stock Register of Local purchase 12.Stock Register of Donated Items
13.Stock Register of  Cylinders & gas 14.Stock Register of Furniture
15.Stock Register of Dead Stock Register 16.Stock Register of Condemnation Register
17.Stock Register ofEmpties.

ANNEXURE -III
COSTLY DRUGS
Drugs coming  under the following price level should be drugs treated as costly
1. INJECTION : Rs.5/- and above per normal Inj.Unit
2. TRANSFUSION FLUID : Rs. 30/- and above per bottle
3. CAPSULE : Re. 1 / - and above per Cap.
4. TABLET : Re. 0.75 and above per tablet.
5. SYRUP/SUSPENSION : Rs. 10/- and above per bottle
6. EYE/EAR DROP : Rs. 10/- and above per bottle
7. OINTMENT : Rs.10/- and above per tube.

*           *           *           *           *           *
ACCOUNTABLE DRUGS

20-10-1993
CIRCULAR

Sub  :  Costly Drug - changing of the term to Accountable Drugs revised list - req.
Ref. :  1. Circular No. G2-13/92/GMS dated 12-3-92.

     2. Draft proposal of Sri. M.v. Sathyan, Asst. Director (Medical Supplies) dt. 20-1 0-93.
As perthe Circular cited above the drugs grouped under appendix V. and VI in the ‘Report

of the Hight Power Committee on Health Service’ (dt 9-8-79) were declared as costly drugs. But
is has given room for complaint that it contains several non costly drugs. So, in order to rationalise
the list, the term ‘Costly Drugs’ is changed to ‘accountable drugs’ comprising the following
categories  of drugs.
1. Costly drugs in terms of price of the drug.
2. Habit - forming drugs in terms of action of the drug.
Costly Drugs
Drugs coming under the following price level should be treated as costly drugs.

1. Inject Rs. 5/ and above per normal inj. Unit
2. Transfusion fluid Rs. 30/ and above per bottlB
3. Capsule Rs. 1/-and above per cap.

 4. Tablet Rs. 0.75 and above per tablet
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5. Syrup/Suspension Rs. 10/-” per bottle.
6. Eye/Eardrop Rs. 10/-” per vial
7. Ointment Rs. 10/-” per tube

Habit forming Drugs
Drugs acting on the central nervous system, such as inj. Pethidine, Morphine, Diazepam,

Tab. Phenobarbitone Diazepam etc. are to be treated as habit -forming drugs.
The price level of the drugs coming under the category of ‘Costly drugs’ will be subject to

review every three year and revision if found necessary.
Proper account should be maintained in respect of that ‘accountable drugs’ detailed above.

Director of Health Services

*           *           *           *           *           *
PRIVILEGES FOR ORGANIZATION ACTIVITIES

21-7-1967
Appendix.v

GOVERNMENT OF KERALA
ABSTRACT

Association - recognized service association - Office Bearers Privileges.
for Organization Activities - Orders issued.

Public (Services-D) Department
G.O. (MS) No. 230/PD Dated, Trivandrum, 21 st July 1967
Read:  Letter from the General Secretary, Kerala Non gazetted Officers Union, Tvm  letter dated 14-3-1967.

ORDER
Government have examined the question of granting privileges to Office Bearers of Recognized

service Associations for their organization activities, and are pleased to order as follows:
i. Complete immunity from transfer shall be given to the President and secretary of a recognized
service association except in cases where specific orders of Government have been taken for such
transfer. Such immunity from transfer will be granted to the President and Secretary of the Central
Association only, as distinct from the President and Secretary of the District or Taluk or other branches
of an Association.
ii. The office bearers of recognized service associations will be permitted to avail eligible leave
far reasons of organization activities.

K.B. Warrier. Secretary.

EXTRACT OF G.O. (MS) 378/PD DATED 18-12-1968
i. The intention is that the president or Secretary of recognized Associations must have facilities
to work for the Association at the headquarters of the Association,
ii. Immunity will be available in the case of transfers from the headquarters of the Association or
Union only,
iii. Request from President / Secretary of a recognised service Association / Union for transfer
to the headquarters of the Association/ Union are to be considered favorably. If such transfers
cannot be given, the reason for refusal should be reported to Government far orders.

C.P. Ramakrishna Pillai, Joint Secretary.

*           *           *           *           *           *
POSTING IN RURAL AREAS

12-12-94
GOVERNMENT OF KERALA

Abstract Establishment - Health Service Department - Posting of Medical officers in Rural
Areas - orders issued. Health and family Welfare (A) Department

G.O. (Rt) No. 4543/H&FWD. dated,Thiruvananthapuram, 12-12-1994
ORDER

It has came to the notice of Government that there is an actuate shortage of Doctors
especially in the District of Kasaragod Wynad, Idukki and Palakkad (Attapadi) area
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Government are pleased to  order that the first posting of all Doctors who  are advised by
the Public Service commission would be to  vacancies in the above four Districts. AIl Medical
officers will have to  serve in these Districts for a minimum period of two  years

It is only if there are no  vacancies in these four districts, would the Public Service
Commission appointees be posted to other districts in the state.  Public Service Commission
appointees who  are posted to  other Districts for want of vacancies in these four Districts at the
time of initial posting, will be posted to  these districts in vacancies that may subsequently
arise, so that every newly recruited doctor serves for atleast 2 years in these four districts

Director of Health Services will be held responsible to  ensure that this is done. The
Medical Officers so  posted and who  have wo rked in these four districts for atleast 2 years will
be given priority for posting to  districts of their choice.

By order of the Governor Gopal Krishna Pillai, Secretary to  Government

*           *           *           *           *           *
CASES AGAINST MEDICAL OFFICERS

18-9-1986
Government circular Memorandum No. 58077/SSA 2/84 Home, dated 18-9-1986 from

home (SSA) Department addressed to All Superintendents of Police and All
Commissioners of Police and copy to the Director of Health Services, Trivandrum.
Sub : Cases Against Government Medical Officers - investigation thereof -

instruction issued.
In circular memorandum No. 49882/SSA 2/841 Home., dated 20-8-1984 Government have

issued guidelines to police Officers in regard to investigation of complarnts against Doctors in
Government Service for acts of Commission or omission in the medical care of a patient in
Government Hospitals and Dispensaries. Government now issue the following further
Instructions in the matter.

1. After registration of any case against a doctor for criminal negligence, the investigating
Deputy Superintendent of Police will place the case before the superintendent of police and
District Medical Officers. He will continue further investigation in the light to decision jointly
taken by the superintendent of police and the District Medical Officer on further action the case.

2. In the case the views of superintendent of police are different from those of the District
Medical Officer, the Superintendent of Police and district Medical Officers will refer the issue for
the option of the appropriate specialist Doctor and further action will be on the basis of advice
such specialist.

Sd/-
For Director of Health Services.

*           *           *           *           *           *
22-9-1993

Copy of Circular Memorandum No. 73231/58/SS.54/921Home, dt. 22-9-1993 From Home
(SS-B) Department, Thiruvananthapuram.

Read : Cases against Govt. Medical Officers - Investigation Further Instructions issued.
Ref : Govt. Circular memorandum No. 6358/SS-B4/87/Home/dt. 31-10-1986
In continuation of the instructions issued in the circular memorandum cited, Government

order that the Govt. Medical officers can approach the Apex Body in appeal if the decision of the
District Panel is not acceptable to them.

The Circular Memorandum referred to above stands modified to this extent.
Sd/-

C.P. Nair, Commissioner & Secretary to Govt.

*           *           *           *           *           *
20-9-1993

CASES AGAINST DOCTORS IN PRIVATE HOSPITALS
Copy of Circular Memorandum No. 73231/ss.B4/921Home. dated, 20-9-1993 from

Home (SS B) Department, Thiruvananthapuram.
Sub : Cases Against Doctors in Private Hospital-Investigation of -Instructions - issued.
In the circular Memorandum No. 6358/SS.B4/87/Home. dated 31-10-89 Government have

issued instructions in regard to investigation of complaints against Doctors in Government
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Service on acts of commission or omission in the Medical care of patients in Government
Hospital and dispensaries. In the Judgment of OP No. 6233/90 the Honorable high court has
observed that if the above circular is a protection intended for a medical practitioners, Govt.
must consider whether a distinction can be made in this context between private-medical
practitioner and those in Govt. service. The Indian Medical Association has also demanded
prescribing guidelines in regard to investigation of complaints by police against doctors in private
Hospitals.

2. In the circumstances Govt. have examined the matter in detail and are pleased to issue
the following instructions.

(I) After registration of any case against a private Medical practitioner or a doctor in a private
hospital for criminal negligence, the investigating Deputy Supdt. of Police, will immediately refer
the case to a panel consisting or the supt. or police, commissioner of police Dist. Medical Officer
or Principal, Medical college as the case may be. He will continue further investigation in the light
of the decision jointly taken by the panel.

(II) In case the views of the superintendent of police differ from those of the Dist. Medical
Officer/ Principal, Medical college they will immediately refer the issue for the opinion of an apex
body consisting of Director of Health Service (M&PH) the Director of Medical Education. Addl.
Director of Health Service (Vig) the Director General of Prosecution and the director General of
Police. The Director of Health Service who will be the Governor of the Apex panel can, depending
on the circumstances, get expert opinion from specialists in the private sector also. The affected
private doctors are also free to approach the Apex body with appeals.

Sd/-
For Director of Health Services.

*           *           *           *           *           *
03-04-95

Copy of the circular No. EC3/74306/91/ DHS dated 3-4-95 from the Director of Health
Services, Directorate of Health Services, Thiruvananthapuram, addressed to the District

Medical officer of Health, Kasaragod.
Sub : Establishment - Health Services Department - case against Government Medical

Officers - investigation there of instructions regarding.
Ref : Circular memorandum No. 6538/SS.B4/871 Home dated 31-10-89 from Home (SS B) dept.

As per the above circular memorandum cited, Government have issued instruction for the
formation of the higher level panel consisting of the all District Medical officers, Director General
of public prosecution, for given opinion on the investigation report of complaints against
Government Medical officers conducted jointly by the superintendent of police and District
Medical Officer. The higher level panel convened on 20-3-92 have opined that in case of death
in hospital when there are doubts, the doctors should allow the investigating officer to peruse
the case sheet without delay and also be given Xerox copies all District Medical Officers of
Health will comply with the above opinion of higher level panel and will issue necessary
instructions to the concerned in this regard.

sd/-
Dr. P.S. Ramakrishnan, Director of Health Services.

*           *           *           *           *           *
7-12- 2002.

GOVERNMENT OF KERALA
HOME (5S.A) DEPARTMENT

No. 41801/DD-B3/2000Home. Dated, Thiruvananthapuram, 7th December 2002.

CIRCULAR MEMORANDUM
Sub:- Prosecution of medical practitioners - constitution of panels - Executive Directive No. 7/02 of
Director General of Police - Cancelled - reg.
In the Govemment Circular Memorandum No. 6538/SS-B4/87/Home dated 31-10-89 and Circular
Memo-randum No. 732331/SS-B4/92/Home dated 20-9-93 and 22-9-93 Government have issued
instructions in regard to investigation of complaints against Doctors in Government service and in
private hospitals for acts of commission or commission in the medical care of patients.
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2. The Director General of Police in his Executive Directive. No.7 /02 dated 22.4.20 has ordered that the
procedure contained in the Government Circular will be discontinued forthwith. It was also ordered to
dispose of all pending cases in the light of the Executive Directive No.7 /02.
3. Government have examined the matter in detail. As per the Circular, the authority to whom the cases
are referred for opinion does not in any way transgress into the field of investigation of the police or
interfere with the course of investigation. This is only a fact finding body which does not even have the
authority to  forestall the laying of a charge sheet. A case of negligence committed by a doctor which
falls within the region of medico legal science will depend upon a medical opinion. Even ultimately
when the case reaches the Court both sides will be examining the doctors specialised in the respective
subjects to come to a just and proper decision. The Hon’ble High Court of Kerala has affirmed the
Government Circulars in OP. No. 6349/91 and in W. A. No. 994/91. This has not been set aside by the
Apex court. Govemment are also fully conversant with the decision reported in ‘2000. AIR SC W. 1791.
But unfortunately the director General of Police has quoted the decision in the wrong place.
4. The Government Circular does not say that the investigating officer should be bound by that opinion.
It gives only a fair opportunity for the investigating officer as a guideline to lay a fair charge sheet. It also
does not in any way interfere with the course of investigation.
5. Thus Government are of the opinion that the Executive Directive No. 7/02 dated 22.4.2002 of the
Director General of Police is legally unsound and is invalid under law. Hence it is cancelled.
6. The Govemment Circular Memorandum No. 6S38/SS-B7/Home dated 31.10.89 and Circular
Memoran-dum No. 73231/SS-B4/92/Home dated20.9.93 and dated 22.9.93 are legally sound and
valid, and the instruc-tions issued therein will be continued until further orders from Government.

N. RAMAKRISHNAN,
Principal Secretary to Government.

*           *           *           *           *           *
17-1-2004

GOVERNMENT OF KERALA
ABSTRACT

Home (SS.B) Department Thiruvanthapuram dated 17/1/2004
No 41801/SS.B/ 2000/Home

CIRCULAR MEMORANDUM
Sub :  Cases Against Medical Officers - Investigations there of - further instructions issued.
As per the circulars No. 6538/SS.B4/87 Home dated 31-10-89, 73231/SS.B4/92 Home dated 20-
09-1993 and 22-09-1993 and No. 41801/SS.B3/2000/Home dated 7-12-2002, Government have
issued instructions in regard to investigation of complaints against doctors in government service,
private medical practisioners or doctors in private service for acts of commission or omission in the
medical care of patients. The Director General of Police has subsequently requested the Government
to exempt the police officials from the panel / apex body constituted as per the above rules.
Goverment have examined the whole matter in detail and issue the following further instructions.

1. After registration of any case against doctors in government service, private medical
practisioners or doctors in private hospital for criminal negligence, the investigating Deputy
Supdt. of Police will immediatly refer the case to an Expert Panel consisting of the following
three members.

i. The District Medical Officer of Health (Convenor)
ii. District Government Pleader / Public Prosecutor
iii. Forensic Expert from the nearest Medical College as follows.

Medical College, Thiruvananthapuram - For Thiruvananthapuram, Kollam Districts.
Medical College, Alappuzha - For Alappuzha and Ernakulam District.
Medical College, Kottayam - For Idukki, Kottayam and Pathanamthitta Districts.
Medical College, Thrissur - For Palakkad, Malappuram and Thrissur Districts.
Medical College, Kozhikkode - Kozhikkode and Wayanadu Districts.
Medical College, Kannur - For Kannur and Kasargod Districts.
It shall be the duty of investigating officer to consider the views expressed by the Expert Panel.

2. In case the views of the members of the Panel, differ they will immediatly refer the issue for
the opinion of the Apex Body consisting of the following four members.
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i. The Director of Health Services (Convenor)
ii. The Director of Medical Education
iii. The Additional Director of Health Services (Vigilance)
iv. The Director General of Prosecutions.

The Apex Body can depending on circumstances, get expert opinion from specialists in the
private sector also. The affected doctors are also free to approach the Apex Body with appeal.

3. The Expert Panel shall submit its views on the incident within a specified period of 30/60 days
and this would be taken in to account by the investigating officer. He will continue further
investigations in the light of the decision jointly taken by the panel. It would be open for the
investigating officer to seek additional Expert opinion in case he is not satisfied with the views
expressed by the Expert panel or required additional clarifications.

4. The Panel / Appex Body should not in any way interfere with or impede the smooth investigation
by the Police.

K.K. Vijayakumar

Principal Secretary to Government

*           *           *           *           *           *
SUMMONS TO MEDICALOFFICERS

16-2-85
Copy of the Government letter No. 469/SSA2I85/ HOME (SSA) Department, Trivandrum
dated 16-2-1985 from the Commissioner & Secretary to Government addressed to the

Director General of Police, Trivandrum.
Sub: Oral enquiry -summoning of officers from other departments as witnesses regarding.
it has come to the notice of Government that the Circle inspector Venjaramod has

summoned the Medical Officer in charge of Primary Health Centre Puthenthope, Trivandrum
Dist. to appear as a prosecution witness in the oral enquiry against P. C. 2807/Krishna Chettian
of Kadinamkulam police Station, but the medical Officer did not turn up. In this context I am
directed to inform you as follows:

As per para 30 (1 ) of the Manual of disciplinary proceedings, the Inquiry Authority should
try to secure the presence, for the enquiry of the witness cited by the accused Government
selVant whose evidence is considered by it as likely to be relevant and material to the case
under enquiry. But there is no penal provision if the officer does not turn up forthe enquiry.
Therefore in the instant case the Medical Officer can not be compelled to appear before the
Circle Inspector for Oral en-quiry in the Departmental proceedings.

*           *           *           *           *           *
10-7- 2000

GOVERNMENT OF KERALA
ABSTRACT

Family Welfare Programme - Failure of Family Planning - Meeting the liability by
Government - Orders issued

HEALTH & FAMILY WELFARE (FW) DEPARTMENT
G.O.(Rt) No. 2761/2000/H&FWD dated, Thiruvananthapuram, 10/7/2000
Read  1. Letter No.39/KGMOA/2000dtd. 3/5/2000 from State President, KGMOA.

     2. Letter No. FWB2-43693/2000/DHS dtd. 18/5/2000 from the Director of Health Services.
ORDER

    As per the representation made by the Kerala Government Medical Officers’
Association / Director of Health Services in the light of the Supreme Court verdict in civil Appeal
2897/2000 Government are pleased to clarify that where negligence is not proved on the doctor,
and the doctor had not failed to co-operate in the conduct of the suit any liability fixed by any court
of law arising out of failure of Family Planning operation being under taken by the Government
doctors as part of Family planning programme will be met by Government.

(By order of the Governor)
RAJEEV SADANANDAN, [SPECIAL SECRETARY]

*           *           *           *           *           *
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VIGILANCE AND ANTI CORRUPTION BUREAU WORKING
GOVERNMENT ORDERS

Copy of G.O. (P) 18/97/vig. dt. 5th April, 1997 from Vigilance (C) Department,  Thiruvananraapuram.
Sub :  Vigilance Department  Vigilance and Anti corruption Bureau working of the

Department-further orders issued-
Read: 1.  GO(P) No. 65/92/Vig. dt. 12-5-1992

2.  GO(Rt)No. 104/96/Vig.dt. 18.7.1996
3.  GO (P) No. 14/97/Vig.dt. 26-3-1997
4.  GO (MS) No. 16/97/Vig.dt.31-3-1997

ORDER
In the Government Order read as second paper above, Government constituted a committee to
review the working of the vigilance machinery in the statement and make recommendations for
its improvement. The recommendations contained in the report of the Committee  have been
examined by Government in detail. Government are now pleased to issue the following orders:
1.    The existing practice of conducting preliminary enquiry and detailed enquiry will be dispensed
with. There will be only one form of formal enquiry viz. Vigilance Enquiry (Vs).
2.   The Director, Vigilance and Anti corruption bureau may conduct’ Confidential verification’ for
ascertaining whether a particular information or complaint calls for a formal enquiry. This will be
done without recording the statement of witness and in total confidentiality.
3.   Anonymous petitions containing specific allegations, when received by Government, will be
sent to the Director, Vigilance and Anti corruption Bureau for necessary action and report. Those
whict, are of a vague or general nature will be forwarded to him for necessary action.
4.  When a petition on the basis of which an enquiry is ordered by Government is found to be
pseudonymous, Director, Vigilance and Anti Corruption will report the fact to the Government and
such petition will be treated as anonymous.
5. Petitions containing allegations of departmental irregularities, which do not involve questioning
of withnesses outside the Department, will be sent to departmental vigilance officers. Those
containing serious allegations and involving questioning of outside witnesses will be sent to the
Director, Vigilance and Anti Corruption Bureau for enquiry.
6.   The Vigilance and anti Corruption Bureau should collect intelligence on corrupt officials and
process the information with utmost confidentiality. The Director of Vigilance and Anti corruption
Bureau will personally arrange to get the information confidentially verified.
7.    A list of officers of doubtful integrity will be maintained by the Vigilance and Anti corruption Bureau.
8.    Petitions received in Vigilance units of the Vigilance and Anti corruption Bureau which do not
have a Vigilance angle will we sent to the District level officers of the concerned Department. Such
petitions received at the Vigilance Bureau will be forwarded to the Heads of Department concerned.
9.   The Vigilance and Anti Corruption Bureau will pay better attention to trap cases.
10. The Vigilance and Anti corruption Bureau will bestow greater attention on cases of
dispro-portionate assets.
11.   In future only cases of misappropriation involving an amount of not less than Rs. 50,000/- will
be investigated by the Vigilance and Anti corruption Bureau.
12.  The time limit for enquiry/ investigation will be fixed as follows:
a. Vigilance Enquiries - 3 Months b. Investigation of trap cases - 3 Months
c. Investigation of assets cases - 12 Months d. Investigation of other cases - 6 Months
e. Enquiry by Vigilance tribunal - 6 Months

*           *           *           *           *           *
CATARACT- OPERATIONS GUIDELINES ISSUED.

Sub: Post Operative Infections after Cataract-operations at beach Hospital, Kozhikode- Prevention
of recurrence - Guidelines issued.
In the light of Post operative infections after Cataract Operations at Beach Hospital, Kozhikode, the
following guidelines are issued to prevent recurrence of such incidents.
1   Proper fumigation should be carried out in the theatre every week and very next day, Ophthalmic

operations should be performed.
2. Culture specimen should be taken from the Theatre at least once in three months and a register
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should be maintained noting the dates of washing, fumigation and culture reports. If it is found to
be unsatisfactory, operation should not be performed.

3   Only’ autoclaved instruments should be used for intraocular surgeries.
4  All the solutions including Ringer Lactate, Saline etc. should be autoclaved twice.
5  To monitor the efficacy of the autoclave, chemical indicator like autoclave tapes should be used.
6  The maintenance work of the Theatre should be done every year. Walls of the theatre should be

painted with oil paint.
7  Full time running water facility should be ensured in the theatre.
8   The Post operative  wards should be separate where no infected cases should be admitted.
9  Bystanders should be restricted to the minimum in the post operative wards.
10. Adequate number of staff i.e., Theatre Nurse, Nursing Assistants etc trained in Ophthalmology

  should be in the theatre and they should not be changed for at least three years.
11 The power supply to the theatre should be uninterrupted.
12 All personnel, entering the theatre should wear dress and chappals supplied from the theatre.
13 The theatre should be under the charge of a Doctor, preferably Anaesthetist and a Nurse with
respective responsibilities.
14 Regular training should be given to all personnel regarding aseptic practices to be adopted at

the theatre at periodic intervals. These   Guidlines should be followed strictly.

*           *           *           *           *           *
OUT PATIENT WORKING HOURS

24-5-1982
Government orders, Proceedings etc.

GOVERNMENT OF KERALA
 Abstract

Health Services Department - Taluk Hospitals and special Hospitals like W & C Hospital,
T.B. Hospitals and Leprosy Hospital. Changing of out patient working Hours - order issued.

Health (E) Department
G. O. MS 128/821HD DATED, TRIVANDRUM, 24-5-1982

Read:- 1. G. O. MS. 230/77/HD dated 4-10-1977
2. Minutes of Conference of the Senior Officers of Health Services
    Department held on 15-1-1982
3. Note No. M2-13284/82/DHS  Dated 10-3-1982 the director of Health Services

ORDER
In the Government order read as 1 st paper above the out patient working Hours in all

District Hospitals was changed as 8. A.M. to 1 P.M. instead of 8 AM to 11.30 AM. and from 3.30
P.M. to 5 P.M. In the meeting of the senior officers of Health Services department held on 15-
1-1982 by the then Minister (H& FW) it was assured by the Minister that the question of changing
out patient working hours of all major hospitals under the Health SelVices Department such as
Taluk Hospital, Special Hospitals etc. will be examined and orders issued In her note read as
paper III above, Director of Health Services has forwarded detailed proposals for the above.

After considering the above proposal in all the aspects, Government order that the outpatient
working hours of all major hospitals under the Health Services Department such as Taluk
Hospitals and Special Hospitals such as Women and Children Hospital, T.B. Hospitals, Leprosy
Hospitals etc. will be changed into a single session from 8 a.m.. to 1 p.m. instead of from 8 AM
to 11.30 a.m.and from 3.30 p.m. to 5 p.m. In respect of Primary Health Centres/ Government
Dispensaries/Rural Dispensaries the present system will continue.

Sanction is also accorded for posting Medical officers on turn duty, together with a skeleton
staff from among para medical staff after normal O.P. timings. .

(By order of the Governor)
T.K. Rajalakshmi Devi,Under Secretary.

*           *           *           *           *           *
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O.P. TIMINGS23-8-1994
ABSTRACT

Copy of G.O. Rt. 2513/94/ H&FWD Thiruvanthapuram dated 23-8-1994 from Health & Family
Welfare (M) Department

Health Service Department - Dispensaries In the remote rural areas - O.P timings revised
- orders Issued.

ORDER
At prsent the O.P. timings in the dispensaries under the Health Services Department are

from 8 AM. to 11.30 AM. from 3.30 P.M. to 5 P.M. The general experience. especially in the rural
areas where the bulk of the Government dispensaries are situated is that very few patients
come to the medical institutions in the afternoon O.P.

In order to improve the working conditions of the Dispensaries in the remote rural areas,
Government order that the O.P. timings in the dispensaries under the Health Services Department
in the remote rural areas will be from 8 a.m. to 1.30 p.m.. with Half an hour break between
11.00 a.m. to 11.30 a.m.

This will take effect from 1-9-1994
By order of the Governor

R. Lalithamma, Joint Secretary to Government

*           *           *           *           *           *

CALL DUTY
19-07-80

Copy of circular No. EA 4-4938180/DHS dt. 19-7-80 from the Director of Health Service,
Trivandrum.

    Sub  : Estt. Health Services Department- Procedure to be followed at times when unit
                 Bosses are to be called - reg.
    Ref  :  Letter NO. E1-23679179 dt. 29-12-79. from the Dist. Medical Officer of Health, Trichur.

The Dist. Medical Officer of health, Trichur has requested for clarification regarding the
procedure to be followed at times when medical Officers are to be called to attend emergencies.
The following instructions are issued in this matter.

A register (Call Book) will be kept in the Hospital in which call sent to the Medical Officers are
entered and acknowledgement obtained from the Medical Officer called for emergency. The call
should be sent through hospital employee. In the call book the following details should be noted.
1. Name of the patient. 2. Ward in which admitted. 3. Nature of diseases.
4. Time of call. 5. Signature of the Medical Officer/staff Nurse.
    As soon as the register is received by the medical officer he should sign in the register and send
it back to the Hospital. The Medical Officer will have to make his own arrangement to attend the call.

The above details will be noted in the register even in case of calls sent by phone to attend
emergency.

*           *           *           *           *           *
11-1989

CALL DUTY
Copy of Circular No.EA2. 98284/89/DHS. Dated 11-89 of Dr. K.A. Kesavan, Director of Health

Services (M&PH), D.H.S. office, Trivandrum addressed to All dist. Medical Officers of
Health.

Sub  :  Health Services Department - Medical Officers attending call duty in emergencies -
     providing department vehicles - institutions - reg.

Ref   :   Letter dt. 16-8-1989 from the general secretary, Kerala Gazetted officers Association, TVM
Medical Officers who are required to attend call duty in emergencies shall be provided with

conveyance by detailing department vehicles such Ambulance van etc. Subject to availability as

182



Hand Book of KGMOA 2004

per standing orders in the matter. It has been brought to the notice of the undersigned that call
duty medical officers are directed to make their own arrangement for journeys from their residence
to Hospital to attend call duty in emergencies even when department vehicles or Ambulance is
readily available. All concerned officers are therefore once again informed that there is no
objection to detail department vehicles/ Ambulance, subject to aviability in the respective
institution, to bring call duty Medical officers from their residence to the Hospital.

Sd/-
Dr. K. A. Kesava, Director of Health Services (M&PH)

*           *           *           *           *           *
RELINQUISHMENT OF RIGHTS - GUIDELINES

12-4-1989
GOVERNMENT OF KERALA

Abstract
Public Services-Relinquishment of right by Members-acceptance of -Guidelines - issued.

PERSONNEL & ADMINISTRATIVE REFORMS (RULES) DEPARTMENT
G.O. (P) No. 8/89/P& ARD Dated, Trivandrum, 12-4-1989

ORDER
According to Rule 38 of Kerala State and Subordinate Service Rules, 1958, persons in

Government service may in writing, relinquish any right or privilege to which he may be entitled
under the Kerala state and Subordinate Service Rule, 1958 or the special Rules. If it is not opposed
to public interest and the right so relinquished shall not be deemed to require the recognition of any
right or privilege to the extent to which it has been so relinquished.

2. The explanation under Rule 38 further requires that in the case of promotion/appointment
the relinquishmcnt will entail loss of seniority.

3. It has come to the notice of Government that the appointing authorities are not following the
statutory provision in the Rules while accepting the relinquishment of any right or privilege made by
the persons in service. Consequently it occurs more often than not, that even conditional
relinquishments are often accepted and orders issued. There have been many cases of writ petitions
filed by the employees later to recognise the right so relinquished. This has been causing much
inconvenience to Government.

4. Government consider that the uniform procedure must be adopted by the appointing
authorities in the matter of relinquishment made by employees. In the circumstances, the following
guidelines are prescribed for the proper quittance of the appointing authorities as well as employees.

(i) No relinquishment which is opposed to public interest should be accepted.
(ii) In the case of temporary appointment/promotion relinquishment can be accepted for specific

period subject to the condition that the juniors temporarily promoted during the period of
relinquishment of the seniors will have superior claims for continuance in the promoted post and
for other benefits attached to the highest posts.
(iv) The conditional relinquishment of right for promotion / appointment by the employees is not in
public interest and therefore not legal and permissible. It should not be accepted.
(iv) In the case of regular promotion / appointment relinquishment can be accepted for a specific
period permanently. The seniority will be lost to the extent to which it has been so relinquished.
(v) The appointing authorities should make necessary entries to the effect in the service books of the
empolyees and the fact intimated to the accountant general then and there for favour of information
and necessary action.
(vi) A statement of relinquishment (in triplicate) as prescribed in the proforma appended to this
order may invariably be obtained from those employees who wish to relinquish promotion/
appointment.

By Order of the Governor
S. Narayana Swamy, Chief secretary to Government.

Statement of Relinquishment In exercise of the right conferred under Rule 38 Kerala State a
subordinate Service Rule, 1958 I ...........................................................................(The promotion  /
appointment as....................................... (Name of post) and consequent benefits permanently for a
period of ......................................................................(Specify the month or year as the case may be)
from ................................ to ...................................... my claim for promotion/ appointment as
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..................................................... may be considered after the above said period when I make a written
request for the same.

I do also hereby declare that nothing contained in the Kerala state & Subordinates services
Rules. 1958 or in the Special rules applicable to me shall be deemed to require the recognition of
my right or privilege to the extent to which I have so relinquished.
signed on the ............................................ Day of ................... 19

Signature
Name

Place Designation
Officer

 Witnesses:
1. Signature Name and Designation
2. do.           -do-

FOR OFFICE USE ONLY
The relinquishment made by Sri/Smt ............................................... (Name), (Designation)
................................ (Officer) is accepted. Necessary entries to the effect will be made in the
Service book of the individual.

Signature
Name and Designation of Appointment Authority.

Place:
Date:

*           *           *           *           *           *

MARKING OF ATTENDANCE
19-4-1980

G. O. on making daily attendance by Gazette Officers.
GOVERNMENT OF KERALA

ABSTRACT
Office discipline - procedure for checking daily attendance by Gazetted officer -

order issued.
PERSONAL AND ADMINISTRATIVE REFORMS (D)DEPARTMENT

G.O. (MS) No. 15/80/ P&ARD Dated, Trivandrum, 19th April 1980
ORDER

Government have been considering the question whether Gazetted officers (including Technical
and Field officers) should mark their daily attendance in the attendance register maintained in their
offices, as a matter of discipline of office procedure.
2. In the secretariat officer Manual and Manual of Office procedure, there is no clear instruction
whether the officers of all cadres should mark their attendance in the Register.
3. Government after considering all the aspects of the question are pleased to order the following
procedure for strict compliance in future:-
(i) All non Gazetted staff should mark their daily attendance (in the F. N. and A. N. ) in their regular
attendance register.
(ii) Gazetted officers in all Government Offices except middle level and Senior officers should mark
their attendance in the section Attendance Register as a token of having checked the
attendance.
(iii) Middle level and Senior Officers who have personal staff attached to their officers shall maintain
Attendance Register for them and sign those registers as a token of having checked their attendance.
(iv) Field Officer (both Gazetted and Non-gazetted) should mark their attendance in office attendance
register while at the Head quarters and should mark ‘duty’, ‘tour’ or ‘leave’ before they proceed on
tour/leave/ duty as the case may be wherever possible. In other cases, they may do so on return to
Head quarters.

By order of Governor,
G. Bhaskaran Nair, Chief Secretary

*           *           *           *           *           *
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FREE MEDICAL CAMP
18-10-86

G.O. Rt. No. 3734/86/H &FWD, dated 18-10-86 Health and Family welfare (K) Department,
Trivandrum. Health and Family welfare Department conducting of Free medical camps by

voluntary organisations - guidelines prescribed - orders issued.
Read: 1. Lr. No. D. 5603/85/DME, dt. 20-5-1985 from the Director of Medical Education.

2. Lr. No. M5-8291 0/85/DMS, Dt. 9.4.1986 from the DHS
ORDER

1  A large number of requests are being received by Government from various organisations
/institutions for permitting government doctors in the hospitals under Medical Education
Department and Health Services Department to participate in the free. medial camps conducted
by them. But no rules or guidelines are existing now for conducting such camps with the
participation of Government doctors.

2. In consultation with the Director of a Health Services and the Director of Medical Education,
Government there fore prescribe the following guidelines for conducting free medical camps
under the auspices of voluntary organisations availing services of Government doctors.

1. This Services of Doctors of the medical college. Health Services will be made available
for Medical Camps arranged by Private voluntary organisation/institutions only if the doctors
concerned are willing to serve on a voluntary basis.

2. The sponsors of such camps will approach the principles of medical colleges / district
Medical officers sufficiently early to ensure availability of doctors.

3. The doctors will be permitted to attend the camps only if the head of the institutions agree
that they can do so without detriment to their regular duties.

4. Permission to doctors to attend camps voluntarily can be given by the principal of concerned
Medical college or the District Medical Officer or any higher authority as the case my be.

5. All arrangement for the conduct of medical camp including distribution of medicines will
be made by the organisations concerned.

6. The services of willing doctors will be made available only in the case the medical camp
is arranged free of all costs to the patients.

7. Such medical camps should not be held in a private hospital, private nursing home,
private clinics.

8. The doctors attending such camps will be at liberty to refer cases requiring detailed
examinations and admission, to hospitals, to such institutions, where facilities for such
treatment exists.

9. There will be no financial commitment on the part of the Government and all the expenses
in connection with the camp shall be met by the organisers.

10. The maximum duration of one camp will be one day.
11. The above guidelines will apply in the case of para medical staff also.

(By order of the Governor)
V.Krishnamurthy, Secretary.

*           *           *           *           *           *
9.6.99

Copy of T.P. No. MH4-65844/99/OHS, dated, 9.6.99 from the Director of
health Services, Thiruvananthapuram.

Sub: FLOOD RELIEF CAMPS - PROVIDING MEDICAL RELIEF WORKS.
The Relief Centres Established for the affected victim of floods in the respective districts are to
be provided all the necessary Medical Relief Services. To this effect the Medical officers in
charge of the Primary health Centre area where relief camps are located are to carry out the
following urgent measures.
1. Relief centres. Medical Counters are to be started in all relief centres.
2. Duty staff should be posted for daytime.
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3. Daily visit by medical Officers should be made compulsory.
4. Adequate supply of Medicines are to be ensured in the relief camp site. The details of the

supplies available are to be exhibited in the counter.
5. Daily report of activities are to be provided to district Medical Officer of Health for onward

transmission to Director of Health Services.
A) Number of patients treated. B) State of health of patients.
C) Details of disease treated. D) Stock position of drugs.
E) Seriously ill patients details.
District Medical Officers of health has to start a monitoring Cell and have details of the relief
centres. The daily reports received are to be tabulated and reported to Add!. Director of Health
Services (PH) Monitoring Cell for Flood Relief.
TELEPHONE No.: 442160 AND 444804 DHS OFFICE.
6. Urgent investigations required to contain Epidemics are to be ensured.

*           *           *           *           *           *
PUBLIC SERVICE CONCESSION TO DIFFERENT CATEGORIES
1-04-1976

APPENDIX III(A) GOVERNMENT OF KERALA
ABSTRACT

Public Service - Concessions to inter-case Married people clarification issued
PUBLIC (SERVICES-D) DEPARTMENT

G.O. (MS) No.1 06f76/PD. dated, Trivandrum, 1 st April 1976
Read: 1. G.O. (MS) No. 365/PD. dated 13-9-1966.

2. G.O. (MS) No. 209/71/PD. dated 20-7-1971.
3. G.O. (MS) NO. 256/75/PD. dated, 1-11-1975.
4. Memorandum dated 24-11-1975, 5-1-1976 and 18-3-1976 from the Mishra Vivaha  Sangham, TVM
5. Memorandum No. MM-1/75 dated 11-12-1975 from All India Scheduled castes, scheduled
    tribes and forward caste co - marriage sangh, Kurichy. .
6. Memorandum No. 001/RNCC/75-76 dated 14-1-1976 from the Kerala NCC  Civilian  staff
    Association, Trivandrum.

ORDER
In the G.O. read as third paper above government issued orders for the following concessions

to the persons who enter into inter caste marriage.
1. Intercaste married people will be given priority for appointment through Employment
Exchanges by including them as item (i) under Category I in the G.O. read as paper above
provided either the father or the mother of the candidate belongs to a scheduled caste or
scheduled tribe community. .
2. The Government Employees who have entered into inter caste marriage will be posted to the
same stations.
3. The children born of inter-caste marriage will be allowed all educational concessions given
to the scheduled castes or scheduled tribes without reference to the income of the parent of
such children provided where the father or mother belongs to scheduled caste or scheduled
tribe community. Representations have been received requesting clarification of the above
order. The Director of Collegiate Education has requested for clarification of whether the orders
relating to transfer mentioned above is applicable only if either of the parties belong to scheduled
caste/schedule tribe community, whether the intention is to allow transfer only subject to
exigencies of service or whether persons can be posted to the same station even by transferring
out others.

2. Government have considered the matter and they are pleased to issue the following
clarifications.
i .The concession of priority of re appointment through Employment exchange will be applicable
to the intercaste married people provided one of the couple belongs to schedule caste or
scheduled tribe community and also to the children of such intercaste married couple provided
one of the parents belongs to scheduled caste or Scheduled Tribe community.
It is further clarified that this concession will be applicable only where only one of the couple is
a member of scheduled caste or scheduled tribe. .
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ii. The concession of posting to the same station will be available to all intercaste marriages.
This concession will be applicable where the husband and wife are both state Government
employees. If one of the couple is a state Government Employee and the other a Central
Government employee or an employee of an autonomous quasi Government body or even a
private sector undertaking the State Government employee will be so accommodated in posts
that the couple may be at the same station or. in case this is not possible for want of an office or
post at the station, at nearby stations. The employees will invariably be accommodated at the
same station or nearby station. if necessary, by transferring out other personnel. and only
where for recorded reasons such arrangement is impracticable the concession will not be
applicable. While disturbing a person for accommodating an inter caste married employee at
a particular station a person whose husband/wife is also a government servant in the same
station should as far as is possible, not be disturbed.

3. The concession mentioned in para 2 above will be admissible even in respect of
marriage which took place before the concessions were announced.

4. The interpretation of the word inter caste marriage also involved a Namboodiri marriage
in a Nair family as allowed by custom. In such cases it will not be necessary to treat the
marriage as an inter caste marriage. But where persons belonging to different castes marry
each other and where such marriage is not permitted. by custom common to the communities,
the marriage will be treated as an inter caste marriage.

C. Rangaswamy, Under secretary.

*           *           *           *           *           *
16-06-1976

APPENDIX III (B)
GOVERNMENT OF KERALA

ABSTRACT
Public Service - Concession to Inter Caste Married People Postin’g to The Same Station -

Clarification - Issued
PUBLIC (SERVICES-D) DEPARTMENT

G.O. (MS) No. 176176/PD Dated, Trivandrum, 16th June 1976
Read: 1. G.O. (MS) 256/75/PD, dated 1-11-1975

2. G.O. (MS) No. 106176/PD, dated 1-1-1976
3. Memorandum dated 15-4-1976 from the Secretary, Inter- caste Marriage
(Women)   Sakha, Trivandrum.

ORDER
In the G.O. read as first paper above, it has been ordered among other thing that Government

employees who have entered into intercast marriage will be posted to the same station. In the
G.O. read as second paper above the following clarification has been issued in the matter.

The concession of posting to the same station will be available to all inter caste marriage,
The concession will be applicable where the husband and wife are both state Government
Employees. If one of the couple is a state Government employee and the other a Central
Government  employee of an employee or (1) an autonomous/ quasi Government body or even
a private sector undertaking the state Government employee will be so accommodated in post
that the couple may be at the same station or in case this is not posible for want of an office or
post at, the station, in the nearby station. The employees (2) will invariably be accommodated
at the same station or nearby station if necessary, by transferring out other personnel, and only
where for recorded reasons such arrangement is impracticable the concession will not be
applicable. While disturbing a person for accommodating an inter-caste married employee at
a particular station a person whose husband / wife is also Government Servant in the same
station should, as far as possible, not be disturbed.

Representation have been received requesting for clarification whether Government
employees who have entered into inter-caste marriage and secured posting to the same station
by virtue of the orders in the G.o. second cited will be continued in the same station even after
one of them getting promotion.

Government have considered the matter and they are pleased to clarify that Government
employees who have entered into inter caste marriage and secured posting to a particular
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station by virtue of the orders in the G.O. second cited Will not be disturbed(3) form that station
even after getting promotion unless there is no promotion post in that station.

N.S. Badhan, Additional Secretary.

*           *           *           *           *           *
05-02-2000

Public Services - Persons in Service Belonging to Scheduled Castes/Scheduled Tribes -
Temporary Exemption from passing Special or Departmental Tests - Extension of Period

of Exemption - Orders issued.
No. 12471/A2/98/H&FWD, Health & Family Welfare (A) Dept., Thiruvananthapuram, 9.12.1998

PERSONNEL AND ADMINISTRATIVE REFORMS (ADVICE-C) DEPARTMENT
G.O. (P) No. 3/2000/P&ARD Dated, Thiruvananthapuram, 05-02-2000
1 The period of Temporary exemption granted to the employees belonging to Scheduled Castes
/ Scheduled Tribes from passing tests (unified, special or Departmental) granted in the G.O.
read as first paper above was extended from time to time. As per G.O.- read as 13th paper
above, the exemption was made applicable to both promotion tests and probation tests with
effect from 13-01-1972.

2. The period of temporary exemption extended as per G.O. read as 14th paper above expired on
31-12-1999. Government consider it necessary to extend the period further and hence order
that Scheduled Cast/Scheduled Tribe employees who were in service on or before 31-12-1985
will be exempted from passing the tests (Unified, Special or Departmental) for a further period
from 1-1-2000 to 31-12-2000.

3. The SC/ST employees who entered service on or after 1-1-1986 are not entitled to any last exemption.

By order of the Governor
K.K. THANKAPPAN,  Additional Secretary to Government

*           *           *           *           *           *
BURIAL CHARGES FOR UNCLAIMED DEAD BODIES

18-10-1993
Government order No. G.O. MS. 112/93/H&FWD Health & Family Welfare (M) Department,

Trivandrum, dt. 18-10-1993 addressed to the Director of Health Services, Trivandrum.
Health Services Department - unclaimed dead bodies burial charges enhanced -orders issued.

Read: 1. G.O. MS. 184/911 H&FWD dt. 11-12-91
2. Letter No. C1 - 3/99/dt. 25-2-92 from Neendakara Panchayat President.
3. Lr. No. M51 138821/89/DHS dt. 12-8-93 from the D.H.S.

Government are pleased to enhance the rate of Burial charges of the unclaimed dead
bodies from Rs. 150/- to Rs. 300/- for every case, irrespective of the distance of the cremation!
buriall grounds from the spot /  institutions form where the unclaimed dead bodies are to be
carried. The expenditure will be debited to other charges of the respective institution.

*           *           *           *           *           *
PROHIBITION OF TOBACCO SMOKING

02-06-1995
Health and Family Welfare Department - Prohibition of Tobacco smoking in the institutions

under Health & Family Welfare Department - Orders issued.
HEALTH AND FAMILY WELFARE (G) DEPARTMENT

G.O. (MS) 284/95/H and FWD. Dated, Thiruvananthapuram, 2-6-1995
Read: Govt. circular No. 57595/G2/91/H and FWD. dated 28-10-93

ORDER
It is scientifically established that smoking is injurious to health.Government are
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also’concerned about the increasing scientific evidence of the non-smoking public being
exposed to serious health hazards due to exposure to passive smoking in the proximity of
tobacco smokers. Considering the adverse effects on health. Government are pleased to odrder
a total ban on smoking in the premises of all offices, hospitals, dispensaries / institutions
under the Health and Family Welfare Department with immediate effect.

By order of the Governor
Gopal Krishna Pillai, Secretary (health)

*           *           *           *           *           *
STATE LIFE INSURANCE SCHEME

07-05-1997
GOVERNMENT OFKERALA

Finance (Establishment-D) Department
CIRCULAR

No.40/97/Fin.Dated, Thiruvananthapuram, 7-5-97
Sub :   SLI Scheme- Compulsory enrolment pf employees in the scheme-instructions-Issued.
Ref : 1. G.O. (P) No. 479/82/Fin. Dated 25-8-1982

2. G.O. (P) No. 32/83/Fin. dated 12-1-1983.
3.  Circular No. 6/95/Fin. Dated 21-3-1995.

As per the provisions contained in Rule 22A. part I Kera]a Service Rules the State
Government Employees who have entered service on or after 19-9-1976 should compulsorily
enrol in the state life insurance scheme. Such employees should also take additional policies
when they cross one pay range to the next higher range, from time to time. In the Government
order, service on or after 19-8-1976 should be as subscriber to SLI Prior to the granting of the
first increment to him. In the G.O. read as 2nd paper, government further ordered that in the case
of employees who have already been sanctioned increment by the time the government order
dated 25-8-1982 was issued their next increment should be withheld unless they become
subscribers to SLI. In the circular read as 3rd paper, all Drawing and disbursing officers were
directed to furnish a certificate in the salary bill for the month of April of every financial year to the
effect that all the employees working their office to whom the SLI scheme is compulsory have
been enrolled under the scheme.

2. In spite of the directions issued by government from time to time for the effective
implementation of the SLI Scheme. Certain Heads of Department/ Offices do not pay adequate
attention to implement the statutory provisions in Kerala Service Rules. Instances have also
come to the notice of Government where in certain head of department are even recommending
proposals to exempt the employees from joining the scheme for various reasons. This is a
matter of great concern and cannot be allowed to do so in future because it is the bounden duty
and responsibility of the head of department / offices and drawing and disbursing officers to
implement statutory provisions in Kerala Service rules by enrolling the eligible employees
working under them to the SLI Scheme.

3. In the circumstances Government issue the following instructions for the strict compliance
of all concerned:

(I) The employees those who have entered Government service on or after 19-8-1976 and
have not enrolled in the SLI scheme so for as per rule 22A part, KSRs, are directed to enroll
themselves in the SLI Scheme forthwith/
(II) The subscribers those who are eligible to take additional policies but still have not taken
additional polices, should immediately take additional policies as per the existing slab rate
given below:

       Pay Range Rate of subscription (Rs)
Basic pay upto Rs.1200 50
1201 to 2500 80
2501 to 4000 120
4001 and above 150

4. All head of department/offices and drawing and disbursing officers are requested to
bring the above circular instructions to the notice of the employees working under them and
also those who are working one deputation to other institutions for strict compliance and to
enroll them in the SLI Scheme as per the statutory provisions in rule 22A, part I KSRs. Any lapse
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on the part of the officers will be viewed seriously and action will be taken against them.
5. The treasury officers are directed to watch the salary bills and wherever the

non-compliance of the above directions are noticed, the salary of the respective employees and
the drawing and disbursing officer should be withheld until they comply with the above instructions.

P.V. Bhaskaran Nair, Additional secretary (Finance).

*           *           *           *           *           *9-1-2004
GOVERNMENT OF KERALA

ABSTRACT
State Life Insurance Scheme - Enrollment of New Entrance in the Kerala State

Govenment Service - amendment to section 3.1 of Kerala State Life Insurance Rules.
Finance (Establishment D) Deparmtment

G.O.(P). No. 24/2004/Fin. dtd. Tvm, 9th January 2004.
Read 1.  G.O.(P) No. 1267 / 99/ Fin. dtd. 5-4-99

2.  Letter No. KSID/L1/14360/02 dtd. 10-1-2003 from the Director of Insurance TVM.
ORDER

Pursuant to the order read above Govt. hereby make the following ammedments to section
3.1 of Kerala State Life Insurance Rules.
Amendment :

“All State Govt. Employees holding permanent or officiating appoinment under the Govt. of Kerala
on or after 1976 and who have not crossed the age of 50 years on the remittance of first premium”.

This amendment shall be deemed to have come in to force on the 5th day of April 1999.
By order of the Governor

V.S. Senthil (Secretary Finance (Expenditure)

*           *           *           *           *           *
FAMILY BENEFIT SCHEME

21-10-83
GOVERNMENT OF KERALA

ABSTRACT
Family Benefit Scheme for the Government Employees-option to the scheme further

extension of time for exercising option - order issued.
 FINANCE DEPARTMENT (F.B.S) DEPARTMENT

G. O. (P) 784/83/Fin Dated Trivandrum 21 st October 1983
Read: 1. G.O (P) 405/77/Fin. dated 19-10-1977

2. G.O (P) 83/78/Fin dated 16-1-1978
3. G.O (P) 832/78/Fin dated 13-2-1978
4. G.O (P) 52/80/Fin dated 16-1-1980
5. G.O (P) 145/90/Fin dated 20-2-1980
6. G.O(P) 804/80/Fin dated 27-10-1980
7. G.O (P) 237/93/Fin aated 5-5-1983

ORDER
As per the G. O. read as 7th paper above, the time granted for exercising option for the

family benefit scheme was over on 30-6-1983. Since then, representations are being received
from those who could not join the scheme before 30-6-1983, pleading that the G. O. dated 5-
5-1983 reached their offices only after 30-6-1983.

Government after considering the representations in detail are now pleased to order that
the time granted for exercising option to join family benefit scheme is extended from the date of
this order upto 31-3-1984, subject to the following conditions.

1. The employees who were in service before 1-2-1979 and who wish to join the scheme
now should exercise their option with effect from 1-2-1979 and should pay the arrears also from
that date to the date of their joining the scheme. The employees who were not in service on or
.before 1-2-1979 and who joined the service subsequently need however pay their arrears with
effect from the month of their joining duty in the service only.
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2. Payment of arrears may be made in instalments, Arrears at the rate of one month’s
subscription or multiples thereof may be deducted along with the regular monthly subscription
till the arrears are cleared completely.

3. The new entrants in service whose period for exercising option will be over on or before
31-3-1984 are allowed to join the scheme upto 31-3-1984 as per this order.

The new entrants in service whose period of option (ie. period of one year from the date of
entry in service) will not be over on 31-3-1984 need however join the scheme only within a
period of one year from the date of entry in service. .

4. The option and nomination filed by non gazetted officers/ gazetted officers will be duly
counter-signed with date by the head of office or drawing and distributing officer/ head of
department concerned and recovery towards the scheme should be started within one month’s
time without fail.

5. The head of department and officers will ensure that the contents of this G.O. are
brought to the notice of all the employees including those on other duty and deputation so that
the employees who desire to join the scheme. may do so on or before 31-2-1984 positively.
6. Since the order extending the time for option issued form time to time have no retrospective
effect. the option, intially, exercised at a time when the option period was not open (i.e. when
there was no order allowing the employees to opt for the scheme in force) is not acceptable and
in such cases government are not liable to pay the amount promised in the  G.O. read as first
paper above. They may however. make use of the present extension and join the scheme
afresh before 31-3-1984.

7. The G. O. is applicable to N.M.R. workers as well.
By order of the Governor

M. Kochu Narayanan, Additional seccretary.

*           *           *           *           *           *
PHYSICALLY HANDICAPPED

06-09-1982
PENSION FOR PHYSICALLY HANDICAPPED

G.O. (P) No. 154/821LA &SWD dated, Trivandrum 6th Sept. 1982
ORDER

The problem of the physically handicapped and disabled and Mentally retarded persons in
society is very acute. For giving these persons a better deal Government are pleased to approve
a special pension scheme for them and issue the rules appended to this order for the administration
of the scheme.

Government are also pleased to order as follows:
(i) The category of ‘physically disabled and handicapped destitutes mentioned in rule 2 (ii) of the
Kerala destitute Pension scheme issued as per the G.O. read as first paper above, will stand
deleted with effect from 1-4-1982.
(ii) Those Physically handicapped destitute now receiving Rs. 55/-.p.m. will be paid an arrear of Rs.
20/- (Rupees Twenty only) till they come to the new scheme of pension approved in this order, and
(iii) A new head of account will be opened for the new pension scheme for the physically
handicapped and disabled and mentally retarded persons under ‘288-0- Social Welfare’ -the
Board of Revenue take immediate action on this score and to include provision in the budget.

By order of the Government
M.S.K. Ramaswamy, Spl. secretary to Government.

As per the National employment service Manual, the blind are those who suffer from any of
the following conditions.
1. Total absence of sight. .
2. Visual acuity not exceeding 6/60 or 20/20 (snellen) with better eye with correcting lenses
3. Limitation of the field of vision subtending an angle of 20 degrees or worse.

*           *           *           *           *           *
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PUBLIC SERVICES
10-3-1983

APPENDIX I
GOVERNMENT OF KERALA

GENERAL ADMINISTRATION (SERVICES - D) DEPARTMENT.
CIRCULAR

No.1305581SD1/821GAD Dated,  Trivandrum, 10.3.1983
Sub: Service. physically handicapped employees - posting in the respective districts at

the time of promotion - instructions issued.
Ref : No. 110736/SD1/77/GAD dated 3-9-1977.
1. In the government circular dated 3-9-1977 referred to, all Heads of Department and

appointing authorities were directed that as far as possible and subject to restrictions imposed
in the rules of recruitment, physically handicapped persons appointed through public service
commission and the employment exchange. may be posted in their respective districts, if and
when they are appointed in Government. Government have since received a number of
representations from the physically handicapped persons requesting that they may be given
protection from transfer while they are promoted to higher posts.

2. Government have examined the question in detail and are pleased to order that as far
as possible, physically handicapped employees may be posted conveniently in their respective
district, at the time of promotion to higher posts also.

M.G. Velappan Nair, Joint secretary.

*           *           *           *           *           *
SPECIAL CASUAL LEAVE TO PHYSICALLY HANDICAPPED
9-5-84

GOVERNMENT OF KERALA
ABSTRACT

LEAVE / SPECIAL CASUAL LEAVE - GRANT OF SPECIAL CASUAL LEAVE TO PHYSICALLY
HANDICAPPED GOVERNMENT EMPLOYEE - ORDER ISSUED.

FINANCE (RULES) DEPARTMENT
G. O. (P) 249/84/Fin., Dated, Trivandrum, 9th may 1984

ORDER
1. The commission of Enquiry for the Handicapped has recommended, inter alia, the

grant of special casual leave to physically handicapped employees for a period upto 15 days
in a year on medical grounds, depending on the gravity of disability.

2.  According to the existing rules, disabled state Government employees are eligible for
special casual leave up to 15 days at a time (including the time spent in transit both ways) to
attend the artificial limb centre and stay in hospital for replacement/ treatment of their artificial
limbs. The benefit is admissible to employees for attending the artificial limb centre for
treatment. The benefit is thus confined to handicap of the limbs. There are also other categories
of handicapped employees who are not eligible for the benefit at present.

3. Government, after detailed examination are pleased to order that the benefit of special
casual leave upto a maximum of 15 days in a calendar year will be granted to handicapped
employees for their treatment in hospital at residence on production of medical certificates to
that effect from the authorised medical officers attending on them. Handicapped employees
eligible for conveyance allowance under G.O. (P) 364/80/ Fin., dated 11-6-1980 and G. O.
(P)77/84/Fin., dated 7-2-1984 are alone entitled to the benefit. In other words, the following
types of handicapped employees are eligible for the benefit.
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(i). Orthopaedically handicapped employees having minimum 40% permanent / partial
disability on the upper or lower extremity deformities.
(ii). Blind employees.
(iii). those having vision less than 3 / 60 ,field vision less than 100 in both eyes.
4. Formal amendment to Appendix VII Kerala Service Rules will issue separately.

By order of the Governor
M. George, Addl. Secretary to Govt.

*           *           *           *           *           *
11-6-1985

GOVERNMENT OF KERALA
Abstract

LEAVE-SPECIAL CASUAL LEAVE-GRANT OF SPECIAL CASUAL LEAVE TO PHYSICALLY
HANDICAPPED PROVISIONAL EMPLOYEES - ORDER ISSUED.

FINANCE (RULES) DEPARTMENT
G.O. (P) No. 331/85/Fin. Dated, Trivandrum, 11 th June, 1985

Read : G.O. (P) 249/84/Fin., Dated 9-5-1984.
ORDER

In the Government order read above, it was ordered that the benefit of special casual leave
upto a maximum of 15 days in a Calendar year will be granted to Physically handicapped
employees  for their treatment in Hospital at residence or production of Medical certificate to
that effect from the authorised Medical officer attending to them. Government are pleased to
order that the benefit contemplated in the G.O. read above will be admissible to the physically
handicapped employees appointed on provisional basis also.

2. The form of Medical certificate to be produced for sanctioning special casual leave is
appended to this G.O.

By order of the Governor
V.V. Saramma, Additional secretary.

*           *           *           *           *           *
APPENDIX

MEDICAL CERTIFICATE
(Signature of the Applicant)

I, ----------(Name)after careful personal examination of the case hereby certify that (Name and
official address)..................................................................................................................... whose
signature is given above, is suffering from ...........................................................and that the above
ailment is directly due to his/her physical handicap. I consider that a period of absence from
duty of----------------days with effect from ...................................is absolutely necessary for the
restoration of his/her health.

*           *           *           *           *           *
VOLUNTARY RETIREMENT - GUIDE LINES

17-11-94
NO. EM .2164/94/DH, DIRECTOR OF HEALTH SERVICE, TRIVANDRUM

CIRCULAR
Sub: Establishment - Health Services Department - request for voluntary  retirement of Medical

   officers - instructions.
Ref:  Nil

It has been brought to the notice of the undersigned that the rules regarding voluntary
retirement are not being followed by the District Medical officers of Health While forwarding
application. Therefore the following instructions are issued for future guidance.

1. The applicant should have completed 20 years service on the date from which/she wishes
to retire voluntarily. The retirement shall be allowed only after the service is got verified by the
accountant general.
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2. Application for Voluntary retirement should be submitted before three months of the date of option.
3. The request of voluntary retirement with the particulars of disciplinary action pending and

liabilities, if any may be forwarded to this directorate immediately on receipt of the request by
the District Medical Officer of Health.

4. The request for voluntary retirement will come into effect from the date of option, unless the
request is with drawn by the incumbent or rejected by the competent authority before the date
on which the employee wishes to retire.

5. No applicant may be permitted to continue in service beyond the date of option due to the
delay in getting government sanction for voluntary retirement as it will take time to complete
the procedure.
All the district medical officers of Health are requested to follow the above instructions while
forwarding applications for voluntary retirement.

Director of Health Services.

*           *           *           *           *           *
ADVANCE FOR HOUSE CONSTRUCTION

 7-5-1997
GOVERNMENT OF KERALA

ABSTRACT
Advance - House Construction advance to Government employees Additional Loans from

recognised financial institutions - creation of second mortgage -enhancement of limit
sanctioned - order issued.

FINANCE (LOANS) DEPARTMENT
G. O .  ( P )  N o .  5 2 8 / 9 7 / F i n .    D a t e d T r i v a n d r u m , 7 t h  M a y ,  1 9 9 7

Read :  G.O. (P) 436/91/Fin dated 31-7-1991.
ORDER

As per the G.O. Read above, the Government employees were permitted to avail additional
house construction Loan from recognised Financial Institutions by reaching a second mortgage on
the property already pledged to Government subject to the condition that the total amount of House
Building Advance sanctioned by Government and the loan raised from outside agencies shall not
exceed the cost ceiling limit of 70 times of the basic pay subject to a maximum of Rs. 3 lakhs.
2. Several requests have been received to sanction second mortgage for amounts exceeding
70 times of the basic pay. Government have examined the matter in detail and are pleased to
order that the total amount of House Building Advance sanctioned by Government and the loan
raised by Government Servants from outside institutions shall not exceed the cost ceiling limit
of 70 times of basic pay subject to a maximum of As. 4.00 lakhs.

By order of the Governor
M. Jameela, Joint secretary (Finance).

*           *           *           *           *           *
02-7-1997

ADVANCE FOR HOUSE CONSTRUCTION
GOVERNMENT OF KERALA

ABSTRACT
General Provident fund Non-refundable Advance for house construction purposes

enhancement of Monetary limit - orders issued.
FINANCE (PROVIDENT FUND) DEPARTMENT

G.O. (P) 619/97/fin Dated Thiruvananthapuram, 2nd July 1997
Read: 1. G.O. (P) 361/96/Fin. dated 18-4-1996 .

   2. Letter No. FM/9-230/96-97/11 dated 7-4-1997 from the Accountant General (A&E), Kerala, TVM
ORDER

As per the Provision (i) to Rule 28 (B) (1) of General Provident Fund (Kerala) Rule, the Non
Refundable Advance availed for the construction of house, the amount withdrawn together with
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the amount of loan availed from any other Government source is 5 years pay or Rs. 1,50,000
whichever is less  amended in the orders read above.

The Accountant General in the letter read above had pointed out that as per the existing
provision vide Rule 28 (A) of General Provident Fund (Kerala) Rules as subscriber is entitled to a
maximum of 75% of the balance at his credit as Non Re-fundable Advance for the purpose such
as repair / reconstruction of his house, where as for construction of house it is limited to Rs.
1,50,000 including the amount of loan from any other Government sources. This is an anomaly.
He has also suggested to enhance the present monetary limit of Rs.1,50,000 considering the
present money  value and enormous hike in the cost of building construction.

Government have examined the matter in detail and are pleased to enhance the present
ceiling limit of Non refundable Advance to Rs. 3,00,000. Government also order that the revised
ceiling apply for the construction of house as well.

Necessary amendments to General Provident Fund (kerala) Rules will be issued separately.
By order ofthe Governor,

M. prasanna , Additional Secretary (Finance).

*           *           *           *           *           *
7-1-1997

GOVERNMENT OF KERALA
ABSTRACT

 State Government Employees- Group insurance scheme payment of insurance
cover and saving fund amounts when a government employee is missing and is

not traceable - order - issued.
FINANCE (GIS) DEPARTMENT

1. (P) 392/84/Fin. dated 9-8-1984
2. G.O.(P)371/85/Fin. dated 30-10-1997

ORDER
1. In the order read as 1st above Government introduced a Group insurance scheme with effect

from 1-1984 for the benefit of the State Government Employees. In para 10.1 and 10.2 of the
G.O. read 1st. Government have prescribed the mode of payment of Insurance Fund/Saving
Fund in the event of cessation of service for any reason including death. But the mode of
payment in the event of man missing case has not been incorporated in the Scheme.

2. InG.O cited 3rd Government of Indian have prescribed the mode of payment of Insurance
Fund/ Saving Fund to the nominee/ heirs of the missing person. On  par with the decision of
Government of India, Sate Government have also decided to follow the same procedure in
the case of subscribers of State Government Employees Group insurance scheme, when
subscriber of the scheme is missing and has not been traceable.

3. Government are, therefore, pleased to order that in such cases insurance cover (fund) may
be paid to the nominees or heirs of the missing person after the expiry of a period of seven
years following the month of disappearance ,as per the court that the employee concerned
should, be presumed to be dead as laid down in section 108 of the Indian Evidence Act.

4. Accumulations in the Savings Fund may be paid to the nominees or heirs after  a lapse of a
period of one year following the month of disappearance subject to the fulfilment of the
following conditions: (1) The family must lodge a report with the concerned Police Station
and obtain a report that the employee has not been traced after all efforts had been made by
the police (ii) An indemnity Bond should be taken from the nominees/ dependants of the
Employee that all payments shall be adjusted against the payment due to the employee in
case he/she appears on the scene and makes any claim.

5. Full subscription at the rate applicable on the date of disappearance of the Government
Employee shall continue to be recovered every month from the nominees of heirs of the
missing Government Employee for a period of one year following the month of disappearance.
Thereafter premium for insurance cover at the rate of Rs. 3 per month for every Rs. 10,000/
- of the Insurance cover shall be recovered for a further period of six years or till the month in
which insurance cover is paid. which ever is later.

6. Recovery of full subscription for one year together with interest there on (at the rate admissible
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on the accumulation in the Savings Fund) may be made from the Saving Fund to be paid
after one year subject to the fulfillment of the condition i & ii (specified in para 4). As regards
premium for the next six years as stated in para 5 may be recovered together with interest
thereon (at the rate admissible on the accumulations in the Saving Fund) from the insurance
amount to be paid after expiry of the period of seven years following the month of
disappearance.

7. Formal amendment to G.O.(P) 392/84/Fin. dated 9-8-1984 will be made separately.
By order of the Governor,

G.K. Sreedharan. Aidditional secretary (finance)

*           *           *           *           *           *
REFERRAL OF CASES

4-12-1993
KGSMA Rules 1960 recommendations of the Vth Pay commission -implementation of -

notification to the rules - orders issued
HEALTH AND FAMILYWELFARE{G) DEPARTMENT

G.O. (P) NO. 145/93/H&FWD Dated,Thiruvananthapuram,4-12-1993
Read: G.O.(P) 480/89/Fin.dt. 1-11-89

The fifth Pay Commission made certain recommendations after reviewing the existing
provisions of the KGSMA Rules 1980. After considering the recommendations, Government are
pleased to order in supersession of all the orders issued in this regard that in no case, except
from treatment abroad, should any certificate be required from any officer  higher than the
District Medical Officers of the Health or Indian systems of Medicine concerned.

This order will take effect from 1-12-1989 as stipulated in 24 (b) of the G.O. read above.
Formal amendment to the KGSMA Rules will be proposed by the Director of Health Services.

By order of the Governor
Sd/-  Gopalakrishna Pillai, Secretary to Government

*           *           *           *           *           *
8-2-1995

REFERRAL OF CASES
ABSTRACT

GOVERNMENT OF KERALA
Health & Family Welfare (G) Department

CIRCULAR
N o .  5 4 9 9 0 / G 2 I 9 4 / H  & F W D  D a t e d ,  T h i r u v a n a n t h a p u r a m ,  8 - 2 - 1 9 9 5

Sub: Kerala Government Servants Medical Attendance Rules, 1960 consultation
 with specialists - Reference by Authorised Medical Attendant - Instructions issued.

It has come to the notice of Government that the patients are being referred to by the
Authorised Medical attendants to certain hospitals outside state/ private hospitals for specialised
treatment. Rule 6 of the Kerala Government Servants MedicalAttendance Rules, 1960 has
contained in G.O. (P) 546/63/ HLD/ dt 16-7-63 enjoins that if the authorised medical attendant
considers it necessary to consult a specialist he can requisite the services of the nearest
specialist in Government service including Honorary medical Officers. Instances have been
noticed that the patients are referred to private hospitals outside the state even in cases where
the medical collages of this state are capable of giving similar treatment.

In the circumstances Government wish to instruct all Authorised Medical attendants in
Government service not to directly refer cases to private hospitals outside the state, but to the
nearest Medical College/ Government Hospitals in the state where the required facilities are
available, unless it is of such an extreme emergency case, where due to time factor and the
need to save the life of the patient it is necessary to refer to an institution outside the state.

Gopalakrishna Pillai, Secretary (Health).

*           *           *           *           *           *
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16-2-1995
REFERRAL OF CASES

HEALTH & FAMILY WELFARE (G) DEPARTMENT
No. 6650/G2I95/H&FWD Trivandrum, dt .16-5-1995

CIRCULAR
Sub : Kerala Government Servants Medical Attendance Rules 1960 - reference to

  outside state - Instructions - issued.
Ref : Circular No. 54990/G2/H&FWD dt. 8-2-1995
In the Circular cited instructions were issued to all authorised Medical attendants in

Government service not to directly refer cases to private hospitals outside the state, but to the
nearest Medical College Hospitals / Government Hospitals in the state where the required
facilities are available.

A doubt has been raised as to who should refer patients from Medical College Hospital to
an institution outside the state for special treatment. Government wish to clarify that when the
Authorised Medical Attendant in a Medical College Hospital considers it necessary to refer a
patient to a private hospital outside state for better/ specia treatment, it should be done with the
permission of the concerned Unit Chief/ Professor/ Head of the Department. Any certificate
issued by the Authorised Medical Attendant to the patient in this regard should be countersigned
by the Unit Chief/ Professor/ Head of the Department.

S. Srinivasan, Joint Secretary.

*           *           *           *           *           *
LOCAL SELF GOVERNMENT

23-12-95

BtcmKy ÿm]-\ßƒ Xt±i kzbw-`-cW
ÿm]-\-ßƒ°v

tIcf k¿°m¿

kw{Klw
A[n-Imc hntI-{µo-I-c-Ww˛ BtcmKy hIp-∏n¬ \n∂pw Xt±i ÿm]-\-ßƒ°v ssIam-dp∂

A[nIm-c˛ Ah-Im-i-ßƒ kw_-‘n® am¿§ \n¿t±-ißƒ˛ DØ-chv ]pd-s∏-Sp-hn-°p-∂p.

BtcmKy hIp∏v (Fw) hIp∏v

Pn.-H.(-]n) \º¿ 566/95 B.-Ip.h Xncp-h-\-¥-]pcw XobXn: 23-˛12-˛1995

]cm-a¿iw : 18-˛9˛1995 se k¿°m¿ DØ-chv (]n) \w 189/95/X.-`.h.

DØ-chv
apI-fn¬ ]cm-a¿in® DØ-chv {]Imcw k¿°m-cn¬ ¢n]vX-am-bn-cn°p∂ Npa-Xe--Ifpw ÿm]-

\-ßfpw ]≤-Xn-Ifpw Xt±i kzbw`-c ÿm]-\-ßƒ°v ssIam‰w sNbvXp-sIm≠v DØ-c-hm-bn-

cn-°p-∂p. BtcmKy hIp-∏n¬ \n∂pw Xt±i -ÿm-]-\-ßƒ°v ssIam-dp∂ A[nI-Im-c-˛-A-h-

Im-i-ßƒ kw_-‘n® s]mXp-hmb am¿§ \n¿t±-ißƒ A\p-_-‘-ambn tN¿Øn-cn-°p-∂p.

{]kvXpX \n¿±-i-ßƒ°-\p-kr-X-ambn Ah-Im-i-ßfpw A[n-Im-c-ßfpw ssIam‰w \S-tØ-≠-

X-sW∂v CXn-\m¬ DØc-hm-Ip-∂p.

Kh¿W-dpsS DØ-c-hn≥ {]Imcw

Fkv. {io\n-hm-k≥, tPmbn‚ v sk{I-´dn

A\p-_‘w

B-tcmKy hIp-∏n¬ \n∂pw kzbw-`-cW ÿm]-\-ßƒ°v ssIam-dp∂ A[n-Im-c-˛-A-h-Im-i-

ßƒ kw_-‘n® IcSv am¿§ \n¿t±-i-ßƒ
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1. `cW]c-amb A[n-Im-c-ßƒ

1. {Km-a-]-©m-b-Øp-Iƒ, tªm°v ]©m-b-Øp-Iƒ, ap≥kn∏m-en-‰n, tIm¿∏-td-j≥ F∂n-h-bpsS

Iogn¬ hcp∂ BtcmKy hIp-∏nse ÿm]-\-ß-fpsS \S-Øn∏pw \nb-{¥-Whpw AXmXp

Xt±i kzbw-̀ cW ÿm]-\-ßƒ°m-bn-cn-°pw.

2. Cu ÿm]-\-ß-fn¬ D≠m-Ip∂ tUmIvS¿am-cpsS Hgn-hp-Iƒ \nI-Øp-∂-Xn\v ]n.-F-kv.-kn-

bpsS enÃv C√m-Xn-cn-°p-I-bpw, Fwtπm-bn-sa‚ v FIvkvtN©v hgn tUmIvS¿amsc e`y-a-

√msX hcn-Ibpw sNøp∂ kml-N-cy-Øn¬ Xm¬°m-en-I-ambn Hcp h¿j-tØt°m ÿncw

DtZym-Km¿∞n-Iƒ hcp-∂-Xp-h-sctbm GXmtWm \nb-a\w k¿°m¿ CXp kw_-‘n®v ]pd-

s∏-Sp-hn-®p am¿§-tcJ-bpsS ASn-ÿm-\-Ønem-bn-cn-°pw.

3. a‰v XkvXn-I-I-fnse Hgn-hp-Ifpw ]n.-F-kv.-kn. enÃn-√msX hcptºmƒ Fwtπm-bn-sa‚ v

FIvkvtN©p aptJ\ k¿°m¿ CXp kw_-‘n®v ]pd-s∏-Sp-hn-®n-́ p≈ am¿§-tc-J-bpsS ASn-

ÿm-\-Øn¬ \nI-Øm-hp-∂-Xm-Wv.

4. F√m hn`m-K-Øn-tebpw ÿm]\ ta[mhnI-fpsS Imjz¬ Ah[n A\p-h-Zn-°m-hp-∂-Xm-Wv.

5. F√m hn`mKw Poh-\-°m-cp-sSbpw a‰v A[n-Im-cn-I-fpsS Imcy-Øn¬ ]I-c-°msc \nb-an-t°-

≠mØ Ime-b-f-hn-te-°m-bp-≈-XmsW-¶n¬ A\p-h-Zn-°m-hp-∂-Xm-Wv. CØcw Ah[n A\p-

h-Zn-°p-tºmƒ DØc-hns‚ ]I¿∏v AXmXv Pn√m saUn-°¬ Hm^o-k¿°v Ab-®p-sIm-Sp-

t°-≠-Xm-Wv.

6. F√m hn`mKw Poh-\-°m-cp-sS-bpw t]cn¬ 1960 e tIcf knhn¬ k¿∆okv (¢m-kn-̂ n-t°-j≥

I¨t{Smƒ/ A∏o¬) N -́{]-Im-c-ap≈ ssa\¿ in£-Iƒ \¬Im≥ A[n-Imcw D≠m-bn-cn-°pw.

2. kmº-ØnI A[n-Im-c-ßƒ

1. kt‰mgvkv ]¿t®gvkv N -́Øn\pw Imem-Im-e-ß-fn¬ k¿°m¿ CXp kw_-‘n®v ]pd-s∏-Sp-hn-

°p∂ DØ-c-hp-Iƒ°pw hnt[-b-ambn Bip-]-{Xn-I-fn-te-°m-h-iy-amb `£-W-km-[-\-ßƒ,

bqWnt^mw, XpWn-Iƒ a‰v D]-I-c-W-ßƒ (a-cp∂pw a‰v saUn°¬ kssπkpw HgnsI) Ch

_UvP-‰n¬ hI-sIm-≈n-®n-́ p≈ XpI-bv°v A\p-kr-X-ambn hmßp-∂-Xn\v A[n-Im-c-ap-≠m-bn-

cn-°pw.

2. Cu ÿm]-\-ß-fnse \n¿ΩmW {]h¿Ø-\-ßƒ°v `c-Wm-\p-a-Xnbpw {]tXy-I-m\pa-Xnbpw

\¬Ip-∂-Xn\v A[n-Imcw D≠m-bn-cn-°pw. Cu A\p-aXn \¬Ip-∂-Xn\v B h¿jsØ _P-

‰nƒ BsI FÃn-ta‰v XpI-bpsS 20 iX-am\w hI-bn-cp-Øp-bn-́ p-≠m-I-Ww. kz¥w ^t≠m

kw`m-h\ hI e`y-am-°p∂ ̂ t≠m {]Im-c-ap≈ GXp {]h¿Ø-\-ßƒ°pw ̀ c-Wm-\p-a-Xnbpw

\¬Ip-∂-Xn\v AXmXv Xt±i kzbw `cW ÿm]-\-ßƒ°v A[n-Imcw D≠m-bn-cn-°pw.

3. Cu ÿm]-\-ß-fnse F√m-hn[ A‰-Ip-‰-∏-Wn-Iƒ°pw _UvP‰v XpIbv°p A\p-kr-X-ambn

A\p-aXn \¬Im-hp-∂-Xm-Wv.

4. Bip-]-{Xn-bpsS \n¿ΩmW {]h¿Ø-\-ßƒ°pw, hnI-k-\-Øn-\p-ambn kw`m-h\ kzoI-cn-°p-

∂-Xn\v A[n-Imcw D≠m-bn-cn-°pw.

5. ta¬ kqNn-∏n® ÿm]-\-ß-fnse ̂ e-hr-£-ß-fn¬ \n∂p-ap≈ BZmbw FSpØv Bip--]{Xn

hnI-k-\-ßƒ°v hn\n-tbm-Kn-°m≥ A[nImcap≠m-bn-cn-°pw.

CXn¬ {]Xn-]m-Zn-°m-ØXpw \ne-hn¬ D≈-Xp-amb a‰v A[n-Im-c-ßƒ Ct∏m-g-tØ-Xp-t]mse

XpS-tc-≠-Xm-Wv. ]n.-F-®v.-kn.kn. F®v.kn., Xmeq°v Bip-]-{Xn-I-fpsS hnI-k\ kanXn AwK-

ßsf k¿°m¿ am¿§ \n¿t±-i-ßƒ°p hnt[-b-ambn \ma-\n¿t±iw sNøp-∂-Xn\pw AXmXv

kzbw-̀ -cW ÿm]-\-ßƒ°v A[n-Im-cap≠mbn-cn-°pw.

tase-gpØv \º¿: ]n. F¬. _n. 1˛93596/95/Un.-F-®v.-F-kv. Xo. 1˛1-̨ 1996

]I¿∏v Pn√msaUn-°¬ Hm^o-k-dpsS Adn-hn-te°v ]©m-b-Øn\pw ssIam‰w sNø-

s∏´ ÿm]-\-ß-fpsS tae-[n-Im-cn°pw AXmXv ]©m-bØv A[n-Im-cnIƒ°pw \¬Ip-∂-Xn-\p-

th≠n Abbv-°p-∂p.

H∏v BtcmKy hIp∏v Ub-d-IvS¿°p-th-≠n.

*           *           *           *           *           *
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7-7-1997
tIcf k¿°m¿

Xt±i`c-W(-F≥) hIp∏v

hn⁄m-]\w

k.-D.(-A)-\w. 161/97/X.-`.-h.
Xncp-h-\-¥-]pcw 1997 Pqembv 7

Fkv. B¿.-H. \º¿ 534/97 ˛ 1994-˛se tIcf ]©m-bØv cmPv BIvSv (1994-˛se 13)
179-˛mw hIp∏v (5)-˛mw D]-h-Ip∏pw 180-˛mw hIp∏v (8) Dw (9) Dw D]-h-Ip-∏p-Ifpw 181-˛mw
hIp∏v (1) Dw (3) Dw D]-h-Ip-∏p-Ifpw 254-˛mw hIp∏v (1) mw D]-h-Ip∏pw Iq´n hmbn®
{]Imcw \¬I-s∏´ A[n-Im-c-ßƒ hn\n-tbm-Kn®v tIcf k¿°m¿ Xmsg-∏-d-bp∂ N´-

ßƒ D≠m-°p-∂p. AXm-bXv;
N´-ßƒ:˛
1. Npcp-°-t∏cpw {]mcw-`hpw:  (1) Cu N´-ßƒ°v 1997-˛se tIcf ]©m-b-ØvcmPv (D-

tZym-K-ÿ-cpsS ta¬ \nb-{¥-Ww) N´-ßƒ F∂p t]¿ ]d-bmw.
(2) Ch DS-\Sn {]m_-ey-Øn¬ hcp-∂-Xm-Wv.
2. \n¿∆-N-\-ßƒ : (1) Cu N´-ß-fn¬ kµ¿`w a‰p hn[-Øn¬ Bh-iy-s∏-Sm-Ø-

]£w;
(F) BIvSv F∂m¬ 1994-˛se tIcf ]©m-bØv cmPv BIvSv (1994-˛se 13) F∂¿∞-am-

Ip-∂p.
(_n)   ""\nb-a-\m-[n-Imcn'' F∂m¬ Hcp DtZym-K-ÿs\ k¿°m¿ k¿∆o-kntem ]©m-

bØv k¿∆o-kntem \nb-an-°p-hm≥ k¿°m¿ A[n-Im-c-s∏-Sp-Ønb DtZym-K-ÿ≥
As√-¶n¬ A[n-Im-c-ÿm\w F∂¿∞-am-Ip-∂p.

(kn)  ""ap\n-kn-∏m-en‰n'' F∂m¬ 1994-˛se tIcf ap\n-kn-∏m-en‰n BIvSv (1994-˛se 20)
4˛mw hIp∏v {]Imcw cq]o-I-cn® Hcp ap\n-kn-∏m-en‰n F∂¿∞-am-Ip-∂p.

(Un)  ""DtZym-K-ÿ≥'' F∂-Xn¬ 179-˛mw hIp∏v (1)-˛mw D]-h-Ip∏v {]Imcw \nb-an-°-s∏´
sk{I-´-dn-bpw, 180-˛mw hIp∏v (4)-˛mw D]-h-Ip-∏n≥ Iogn¬ D≠m-°nb N´-ßƒ {]Im-
ctam 1960-˛se tIcf ]©m-bØv BIvSn≥ (1960-˛se 32) Iogn¬ D≠m-°nb N´-
ßƒ {]Im-ctam ]©m-bØv k¿∆o-kn¬ \nb-an-°-s∏´ DtZym-K-ÿ-∑m-cpw, Poh-\-
°mcpw 176-˛mw hIp∏v (2)-˛mw D]-h-Ip∏v {]Im-ctam 181-˛mw hIp∏v (1)-˛mw D]-h-Ip∏v
{]Im-ctam ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ GsXmcp k¿°m¿ DtZym-K-
ÿ\pw Poh-\-°m-c\pw Dƒs∏-Sp-∂-Xm-Wv.

(C)  ""hIp∏v'' F∂m¬ BIvSnse Hcp hIp∏v F∂¿∞-am-Ip-∂p.
(2) Cu N´-ß-fn¬ D]-tbm-Kn-®n-´p-≈Xpw ]t£ \n¿∆-Nn-°-s∏-´n-´n-√m-ØXpw F∂m¬

BIvSn¬ \n¿h-Nn-®n-´p-≈-Xp-amb hm°p-Iƒ°pw {]tbm-K-ßƒ°pw BIvSn¬
Ahbv°v \¬In-bn-´p≈ A¿∞-ßƒ, bYm-{Iaw D≠m-bn-cn-°p-∂-Xm-Wv.

3. k¿°m¿ DtZym-K-ÿ-∑m-cp-sSbpw Poh-\-°m-cp-tSbpw tkh-\-ßƒ ]©m-b-Øn\v
hn´p-sIm-Sp-°¬ : (1) k¿°m-cn\v 176-˛mw hIp∏v (2)-˛mw D]-h-Ip-∏p-{]-Im-ctam 181-˛mw
hIp∏v (1)-˛mw D]-h-Ip∏p {]Im-c-tam, {]tXy-I-am-tbm, s]mXp-hmtbm Bb Hcp DØ-
chv aptJ-\, Xmev°m-en-I-am-b, ^pƒssS-tam, ]m¿´v ssStam, I≠n-sPt‚m Dƒs∏-
sS-bp≈ GsXmcp k¿°m¿ DtZym-K-ÿ-s‚tbm Poh-\-°m-c-s‚tbm tkh\w
]©mb-Øn\v hn´p-sIm-Sp-°m-hp-∂-Xm-Wv.

(2) (1)-˛mw D]-N-´-{]-Imcw ]©m-b-Øn\v hn´p-sIm-Sp-°-s∏´ k¿°m¿ DtZym-K-ÿ-∑mcpw

Poh-\-°mcpw k¿∆okv kw_-‘-amb F√m Imcy-ßƒ°pw k¿°m¿ Poh-\-°m-

cmbn IW-°m-°-s∏-Sp-∂-Xpw, Ah-cpsS tkh\ thX\ hyh-ÿ-Iƒ, Ah¿

k¿°m¿ k¿∆o-kn¬  XpS-¿∂ncp-∂m-se-∂-Xp-t]mse XpS-cp-∂Xpw Ah-cpsS iº-
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fhpw Ae-h≥kp-Ifpw a‰v kmº-Øn-Im-\p-Iq-ey-ßfpw ]©m-b-Øns‚ ^≠n¬
\n∂v \¬Ip-Itbm AXn-\p≈ AwimZmbw k¿°m-cn\v ]©m-bØv \¬Ip-Itbm
sNtø-≠-Xm-Wv.

F∂m¬ A{]-Im-c-ap≈ iº-fhpw Ae-h≥kp-Ifpw a‰v kmº-Øn-Im-\p-Iq-ey-ßfpw
k¿°m-cns‚ k©n-X-\n-[n-bn¬\n∂v k¿°m-cn\v bp‡-sa∂p tXm∂p∂ Imew-
hsc Ah¿°v XpS¿∂v \¬Im-hp-∂-Xm-Wv.

(3) ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ k¿°m¿ DtZym-K-ÿ-∑mcpw Poh-\-°mcpw
]©m-b-Øns‚ ]q¿Æ-amb \nb-{¥-W-Ønepw ta¬t\m-´-Ønepw Bbn-cn-°p-∂Xpw
Ah¿ k¿°m¿ s]mXphmbn \n›-bn-°p∂ \nb-{¥-W-ßƒ°v hnt[-b-ambn ]©m-
b-Øns‚ A[n-Imc ]cn-[n-bn¬ hcp∂ Imcy-ßƒ°v th≠n ]©m-bØv \n›-bn-
°p∂ {]Im-c-ap≈ A[n-Im-c-ßƒ hn\n-tbm-Kn-°p-Ibpw Npa-X-e-Iƒ \n¿∆-ln-°p-
Ibpw sNtø-≠-Xp-am-Wv.

(4) ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ GsXmcp k¿°m¿ DtZym-K-ÿ\pw Poh-
\-°m-c\pw ]©m-b-Øn-\p-th≠n tkh-\-a-\p-jvSn-°p-tºmƒ Xs∂ k¿°m-cn-\p-th≠n
k¿°m¿ `mc-ta¬∏n-°p∂ A[n-Im-c-ßƒ hn\n-tbm-Kn-°p-∂-Xn\v A[n-Im-c-ap-≠m-
bn-cn-°p-∂Xpw NpX-X-e-Iƒ \n¿∆-ln-°p-∂-Xn\v _m≤y-ÿ-\m-bn-cn-°p-∂-Xp-am-Wv.

(5) ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ k¿°m¿ DtZym-K-ÿ-∑m¿°pw Poh-\-
°m¿°pw sU]yq-t´-j≥ Ae-h≥kv e`n-°p-hm≥ A¿l-X-bp-≠m-bn-cn-°p-∂-X-√.

(6) ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°s∏´ GsXmcp k¿°m¿ DtZym-K-ÿ-s\bpw
Poh-\-°m-c-s\bpw ]©m-b-Øns‚ GsX-¶nepw Hcp Hm^o-kntem ÿm]-\-Øntem
\n∂v ]©m-b-Øns‚ Hm^o-kntem ]©m-b-Øns‚ Iogn-ep≈ at‰-sX-¶nepw Hm^o-
kntem ÿm]-\-Øntem ÿew-am‰n \nb-an-°p-hm≥ B ]©m-b-Øn\v A[n-Im-c-
ap-≠m-bn-cn-°p-∂-Xp-am-Wv.

F∂m¬ Hcp k¿°m¿ DtZym-K-ÿs\ As√-¶n¬ Poh-\-°m-cs\ Hcp hIp-∏n¬
\n∂v as‰mcp hIp-∏n-te°v am‰n \nb-an-°p-hm≥ ]mSn-√m-Ø-Xm-Wv.

F∂p-am-{X-a-√, k¿°m¿ DtZym-K-ÿ-cpsS ÿew-am‰w kw_-‘n®v k¿°m¿ Imem-
Im-e-ß-fn¬ ]pd-s∏-Sp-hn-°p∂ s]mXp-am¿§-\n¿t±-i-ßƒ ]men-°p-hm≥ ]©m-bØv
_m≤y-ÿ-am-bn-cn-°p-∂-Xp-am-Wv.

(7) k¿°m-cns‚ X°-Xmb Imc-W-ß-fm¬ Hcp ]©mb-Øn\v tkh\w hn´p-sIm-Sp-°-
s∏´ GsXmcp k¿°m¿ DtZym-K-ÿ-s\tbm Poh-\-°m-c-s\tbm k¿°m-cns‚ tkh-
\-Øn-\mbn Xncn-s®-Sp-°m-hp-∂tXm B ]©m-b-Øn¬ \n∂v as‰mcp ]©m-b-Øn-te°v
As√-¶n¬ GsX-¶nepw Hcp ap\n-kn-∏m-en-‰n-bn-te°v am‰n \nb-an-°m-hp-∂tXm BWv.

(8) ÿew-am‰w aqetam, Ah[n aqetam at‰-sX-¶nepw ImcWw sImt≠m ]©m-b-
Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ Hcp k¿°m¿ DtZym-K-ÿ-s‚tbm Poh-\-°m-c-
s‚tbm XkvXn-I-bn¬ Hgn-hp-≠m-bm¬, {]kvXpX Hgnhv \nI-Øp-∂-Xn\v as‰mcp
k¿°m¿ DtZym-K-ÿ-s‚tbm Poh-\-°m-c-s‚tbm tkh\w DSs\ hn´p-In-´mØ
kml-N-cy-Øn¬, k¿°m-cns‚ s]mXp-am¿§-\n¿t±-i-ßƒ°v hnt[-b-am-bn, _‘-
s∏´ \nb-a-\m-[n-Im-cnsb ap≥Iq´n Adn-bn-®p-sIm≠v, B Hgn-hn¬˛

(F)  Fwtπm-bvsa‚ v FIvkvtN©v aptJ-\-tbm,

(_n) Fwtπm-bvsa‚ v FIvkvtN©v aptJ\ Hcp DtZym-Km¿∞nsb e`n-°m-Xn-cn-°p∂
kml-N-cy-Øn¬ k¿°m¿ {]tXyIw \n›-bn-®n-´p≈ hyh-ÿ-Iƒ {]Imcw Icm¿
ASn-ÿm-\-Øn-tem, ]©m-b-Øn\v as‰m-cmsf Bdv amk-Øn¬ IqSp-X-e-√mØ Ime-
b-f-hn-tet°m Hcp k¿°m¿ DtZym-K-ÿ-t\m, Poh-\-°m-ct\m {]kvXpX Hgn-hn-
te°v \nb-an-°-s∏-Sp-Itbm CXn¬ GXmtWm BZyw AXp-h-tc-bv°mbn Xmev°m-
en-I-ambn \nb-an-°m-hp-∂-Xm-Wv.
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F∂m¬, kvIqƒ A≤ym-]-I-cmbn C{]-Imcw Xmev°m-en-I-ambn \nb-
an-°-s∏-Sp-∂-h-cpsS kwK-Xn-bn¬ Bdp-am-k-°m-e-b-fhv F∂Xv Bh-iy-sa-¶n¬
AXmXv A≤y-b\ h¿jm-h-km\w hsc F∂p IW-°m-°m-hp-∂-Xm-Wv.

4. DtZym-K-ÿ-cpsS ta¬ eLp-in-£-Iƒ Npa-Ø¬ : (1) Hcp DtZym-K-ÿ≥ Xs‚
HutZymKnI IrXy-\n¿∆-l-W-Øn¬ hogvN hcp-Øp-I-tbm, A®S°w ewLn-°p-I-
tbm, ]©m-b-Øns‚ \nb-am-\p-krX Xocp-am\w \S-∏n¬ hcp-Øp-hm≥ hnk-Ω-Xn-
°p-I-tbm, AXv \S-∏n¬ hcp-Øp-∂-Xn\v t_m[-]q¿∆w XS w krjvSn-°p-I-tbm,
{]kn-U‚ns‚ \nb-am-\p-krX DØ-cthm \n¿t±-itam ]men-°m-Xn-cn-°p-Itbm
sNbvXm¬ As√-¶n¬, Hcp DtZym-K-ÿs‚ s]cp-am-‰-Zq-jy-Ønt\m kz`m-h-Zq-jy-
Ønt\m {]kvXpX DtZym-K-ÿs‚ t]cn¬ ]©m-b-Øn\v A®-S° \S-]-Sn-Iƒ kzoI-
cn-°m-hp-∂Xpw Abm-fp-sS-ta¬ Xmsg-∏-d-bp∂ eLp-in-£-I-fn-sem∂v Npa-Øm-hp-
∂-Xp-am-Wv.

1.  sk≥jz¿ 2.  ss^≥

3.  DtZym-K-°-b‰w XS-™p-h-bv°¬. 4.  iº-f-Øn¬ \n∂v XpI hkq-em-°¬.

5.  C≥{In-sa‚ v Xmev°m-en-I-ambn XS-™p-h-bv°¬.

Ipdn-∏p-Iƒ: (i) emÃv t{KUntem ]m¿ v́ssSw As√-¶n¬ ̂ pƒssSw I≠n-P‚ v XkvXn-
I-bntem A√mØ Hcp DtZym-K-ÿs‚ ta¬ ss^≥ Npa-Øp-hm≥ ]mSp-≈-X-√.
`oa-amb XpI ss^≥ Bbn Npa-Øp-Itbm CS-bv°nsS \n- m-c-amb ss^≥ Npa-
Øp-Itbm sNøm≥ ]mSn-√.

(ii) C≥{In-sa‚ v XS™p hbv°p∂ Im-e-b-fhv aq∂p amk-Øn¬ Ipd-bmt\m aq∂p
h¿j-Øn¬ IqSmt\m ]mSp-≈-X-√. C≥{In-sa‚ v XS™p hbv°p-tºmƒ AXn\v
k©nX {]m_-ey-an-√m-Xn-cn-°p-∂Xpw `mhn C≥{In-sa‚p-Iƒ am‰n hbv°-s∏-Sm-Øp-
Xp-am-Ip-∂p.

(iii) DtZym-K-°-b‰w XS-™p-h-bv°p-∂-Xn\v Xmev°m-en-I-ambn Hcp \n›nX Ime-b-f-hn-
te-°m-bn-cn-t°-≠-Xpw, Cu Ime-b-fhv Bdv amk-Øn¬ Ipd-bmt\m aq∂p h¿j-
Øn¬ IqSmt\m ]mSn-√m-Ø-Xp-am-Wv.

(iv) C≥{In-sat‚m DtZym-K-°-b-‰tam XS-™p-sIm-≠p≈ DØ-c-hn¬ Imem-h-[n-sbm∂pw
]d-™n´n-s√-¶n¬ BbXv bYm-{Iaw aq∂p amk-tØ°pw Bdp-am-k-tØ°pw
BsW∂v Icp-tX-≠-Xm-Wv.

(v) C≥{In-sa‚ v XS-™p-sIm-≠p≈ DØ-chv \S-∏n-em-°p-∂n\v {]mtbm-Kn-I-a-√mØ kwK-
Xn-bn¬ XS-™p-h-bv°p-hm≥ DØ-c-hmb C≥{In-sa‚n\v ka-amb XpI _‘-s∏´

DtZym-K-ÿs‚ iº-f-Øn¬ \n∂v CuSm-t°-≠-Xm-Wv

(vi) Hcp in£ F∂ \ne-bn¬ iº-f-Øn¬ \n∂v XpI hkq-em-°p-∂Xv DtZym-K-ÿs‚

\S-]-Sn-aqew ]©m-b-Øn\v \jvSw kw`-hn-®n-cn-°ptºmƒ am{X-am-bncnt°-≠XmWv.

(vii) DtZym-K-°-b-‰w XS-bp-∂-Xp-aqew _‘-s∏´ DtZym-K-ÿ\v Abmƒ X’-abw tPmen

sNøp∂ XkvXn-I-bn¬ ko\n-tbm-dn‰n \jvS-s∏-Sp-∂-X-√.

(viii) DtZym-K-°-b‰w XS-b-s∏-´ Hcp DtZym-K-ÿ\v `mhn-bn¬ Hcp lb¿ t{KUn-temt°m

lb¿ssSw kvsIbn-en-t°m DtZym-K-°-b‰w \¬I-s∏-Sp-tºmƒ  B t{KUnse

AbmfpsS ko\n-tbm-cn‰n G‰hpw Xmsg Bbn \n›-bn-t°-≠-Xm-Wv.

(2) 180-˛mw hIp-∏n¬ ]cm-a¿in-°p∂ Hcp ]©m-bØv Poh-\-°m-cs‚ ta¬ Hcp Ip‰-

Øn\v ]©m-bØv A®-S-°-\-S-]Sn kzoI-cn-°p∂ kwK-Xn-bn¬ sk{I-´-dn-bpw, 182-

˛mw hIp∏v () JWvU-{]-Imcw sk{I-´dn A®-S-°-\-S-]Sn kzoI-cn-°p∂ kwK-Xn-

bn¬ ]©m-bØpw AtX-Ip-‰-Øn\v Abmƒs°-Xnsc A®-S° \S]Sn kzoI-cn-°p-

hm≥ ]mSp-≈-X-√.
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(3) (1)˛mw D]-N-́ -Øn¬ F¥-pX-s∂-b-S-ßn-bn-cp-∂mepw sk{I-́ -dn-bp-tS-tbm, 176-̨ mw hIp∏v

(2)-˛mw D]-h-Ip∏p {]Im-ctam 181-˛mw hIp∏v (1)-˛mw D]-h-Ip∏v {]Im-ctam ]©m-b-

Øn\v tkh-\w hn´p-sIm-Sp-°-s∏´ Hcp k¿°m¿ DtZym-K-ÿ-s‚-tbm, Poh-\-°m-

cs‚ ta¬ A®-S-°-\-S-]Sn kzoI-cn-°p-∂-Xn\v Abmsf kw_-‘n® \nb-a-\m-[n-Im-

cn°pw in-£Wm-[n-Im-cn°pw A[n-Im-c-ap-≠m-bn-cn-°p-∂-Xm-Wv.

(4) sk{I-´-dn-bp-tStbm ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ Hcp k¿°m¿ DtZym-

K-ÿ‚tbm Poh-\-°mc-s‚tbm ta¬ Hcp Ip‰-Øn\v ]©m-bØv in£-W-\-S-]Sn

kzoI-cn-°p∂ kwK-Xn-bn¬ _‘-∏´ \nb-a-\m-[nImcn As√-¶n¬ in£-Wm-[n-Im-

cn-bpw, (3)˛mw D]-N-́ -{]-Imcw \nb-a-\m-[n-Imcn As√-¶n¬ in£-Wm-[n-Imcn in£W

\S]Sn kzoI-cn-°p∂ kwK-Xn-bn¬ ]©m-bØpw AtX Ip‰-Øn\v Abmƒs°-

Xnsc in£W \S]Sn kzoI-cn-°m≥ ]mSp-≈-X-√.

(5) 182-˛mwhIp∏v (xi) JWvU-{]-Imcw sk{I-´-dntbm (3)-˛mwD]-N-´-{]-Imcw \nb-a-\m-[n-

Im-cntbm in£-Wm-[n-Im-cn-tbm, AXm-bXv kwK-Xn-t]m-se, Hcp ]©m-bØv Poh-

\-°m-c-s‚tbm ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ k¿°m¿ DtZym-K-ÿ-

s‚tbm Poh-\-°m-c-s‚tbm ta¬ A®-S-°-\-S-]Sn kzoI-cn-°p∂ kwK-Xn-bn¬ AXv

1960-˛se tIcfm knhn¬ k¿hokv (¢m-kn-^n-t°-j≥, I¨t{Smƒ B‚ v A∏o¬)

dqƒkv {]Im-c-am-bn-t°-≠-Xm-Wv.

(6) ]©m-bØv Xocp-am-\n-°p∂]£w, GsX-¶nepw Hcp Ip‰-Øn\v Hcp ]©m-bØv

Poh-\-°m-cs‚ t]cn¬ A®-S-°-\-S-]Sn kzoI-cn-°p-∂-Xn\v sk{I-´-dn-tbm-Spw

]©mbØn\v tkh\w hn´p-sIm-Sp-°-s∏´ Hcp k¿°m¿ DtZym-K-ÿs‚tbm Poh-

\-°m-c-t‚tbm t]cn¬ A-®-S-°-\-S-]Sn kzoI-cn-°p-∂-Xn\v _‘-s∏´ in£-Wm-[n-

Im-cn-tbmSpw ]©m-bØn\v -B-h-iy-s∏-Sm-hp-∂-Xm-Wv.

5. Ip‰m-tcm-]W satΩm \¬Ip-∂-Xn-\p≈ \S]-Sn-{Iaw : ˛ (1)  4˛mw N´w (1)-̨ mw D-

]-N-´-Øn¬ ]cm-a¿in-°p-∂ Hcp Ip‰w Hcp DtZym-K-ÿ≥ sNbvXp-sh∂pw

Abmƒs°Xnsc A®-S-°-\-S-]Sn kzoI-cn-t°-≠-Xm-W∂pw e`y-amb hnhcß-fpsS

ASn-ÿm\-Øn¬ {]kn-U‚nt\m ]©m-b-Ønt\m {]Y-arjvSm t_m≤yw hcp-s∂-

¶n¬ Abmƒs°Xnsc A®-S-°-\-S-]Sn Bcw-̀ n-t°-≠-Xpt≠m F∂v ]©m-bØv Xo-

cp-am-\n-t°-≠Xpw A®-S-°\S]Sn Bcw`n°p-hm≥ ]©m-bØv Xocp-am-\n-°p-I-bm-W-

¶n¬ A{]-Imcw A®-S-°-\-S-]Sn kzoI-cn-°m-Xn-cn-°m≥ Im-cWw ImWn-°m≥ Bh-

iy-s∏-́ p-sIm-≠p≈ Hcp t\m´okv {]-kvXpX DtZym-K-ÿ\v \evtI-≠-Xp-am-Wv. Cu

t\m´okv sk{I-́ -dn-bpsS Imcy-Øn¬ {]kn-U‚pw sk{I-́ -dn-bn-√mØ Hcp DtZym-K-

ÿs‚ Imcy-Øn¬ {]kn-U‚ns‚ DØ-chv {]Imcw sk{I-́ -dnbpw \evtI-≠-Xm-Wv.

F∂m¬ ASnb¥nc kµ¿`-ß-fn¬ ]©m-b-Øns‚ km[q-I-c-W-Øn\v hnt[-

b-am-bn, t\m´okv \evIm-hp-∂-Xm-Wv.

(2) (1)-˛mw D]-N-´-{]-Imcw \evIp∂ t\m´o-kn¬ _‘-s∏´ DtZym-K-ÿ\v FXnsc A®-

S-°-\-S--]Sn kzoI-cn-°p-hm≥ Dt±-in-°p-∂-Xns‚ Imc-W-ßƒ hy‡-ambn ImWn-®n-

cn-t°-≠Xpw adp]Sn \evIp-hm≥ t\m´okv ssI∏‰n Ggv Znh-k-Øn¬ Ipd-bmØ

kabw A\p-h-[n-t°-≠-Xp-amWv.

Ipdn∏v: t\m´o-kn¬ Ahy‡ {]kvXm-h-\-Iƒ Hgn-hm-t°--≠Xm-Wv. DZmlc-W-Øn-

\v, {]kn-U‚ns‚tbm ]©m-b-Øn-s‚tbm, \n¿t±ißƒ ]men-®n√ F∂ co-Xn-bn-

ep≈ s]mXp{]kvXm-h-\, in£-W-\-S-]Sn kzoI-cn°phm≥ Dt±-in-°p-∂-Xn-\p≈

ImcWw Bbn ImWn-°m≥ ]mSn-√m-ØXpw AXn-\p-]-Icw F¥p \n¿t±iw GX--

hk-c-Øn¬ BWv ]men-°m-Xn-cp-∂-sX∂v hy‡-ambn ]d-tb-≠-Xp-am-Wv.

(3) (1)-˛mw D]-N´-{]-Im-c-ap≈ t\m´o-kn\v \n›nX ka-b-Øn-\p-≈n¬ DtZym-K-ÿ-\n¬
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\n∂v hniZ-Zo-I-cWw Fs¥-¶nepw e`n-®n-´p-s≠-¶n¬ AXpw, hni-Zo-I-cWsam∂pw

e`n-®n-´n-s√¶n¬ AXv kw_-‘n® Xs‚ dnt∏m¿´pw {]kn-U‚ v ]©m-bØns‚

]cn-K-W-\-bn¬ ka¿∏n-t°-≠-Xm-Wv. sk{I-´-dn-b-√mØ Hcp DtZym-K-ÿs‚ Imcy-

Øn¬ hni-Zo-I-c-W-tØm-sSm∏w AXn≥ta-ep≈ sk{I-́ -dn-bpsS As√-¶n¬ Hm^okv

ta[m-hn-bpsS A`n-{]mbw IqSn {]kn-U‚ v ]©m-b-Øns‚ ]cn-K-W-\bv°v ka¿∏n-

t°-≠-Xm-Wv.

(4) (3)-˛mw D]-N-´-Øn¬ ]d-bp∂ hni-Zo-IcWw As√-¶n¬ dnt∏m¿´v ]cn-K-Wn-®-tijw

]©m-b-Øn\v _‘-s∏´ DtZym-K-ÿ-s\-Xnsc A®-S-°-\-S]Sn ths≠∂v hbv°p-

hmt\m XpS-cp-hmt\m Xocp-am-\n-°m-hp-∂-Xm-Wv.

(5) Hcp DtZym-K-ÿ-s\-Xnsc A®-S-°-\-S-]Sn kzoI-cn-°p-hm≥ (4)-̨ mw D]-N-́ -{]-Imcw ]©m-

bØv Xocp-am-\n-°p∂ kwK-Xn-bn¬, {]kvXpX DtZym-K-ÿ-\v, Ip‰-Øn-t\m, Ip‰-

ßƒt°m ASn-ÿm-\-amb Btcm-]-W-ßfpsS Hcp tÃ‰vsa‚ v klnXw hy‡-amb

Ip‰m-tcm-]W satΩm \evtI-≠Xpw AXn¬ {]kvXpX DtZym-K-ÿ-t\mSv ]Xn-\©p

Znh-k-Øn-\Iw AXn-\p≈ adp-]Sn ]{XnI \evIm≥ Bh-iy-s∏-tS-≠-Xp-am-Wv. sk{I-

´-dn-bpsS Imcy-Øn¬ {]kn-U‚pw, sk{I-´-dn-bn-√mØ Hcp DtZym-K-ÿs‚ Imcy-

Øn¬ {]kn-U≥-dns‚ DØ-chv {]Icw sk{I´dnbpw Ip‰m-tcm-]W satΩm

\evtI≠Xm-Wv.

(6) Ip‰m-tcm-]W satΩm Cu N´-ß-fn¬ 1-˛mw A\p-_-‘-ambn tN¿¿Øn-´p≈ t^md-

Øns‚ amXr-I-bn¬ Bbn-cn-t°≠Xpw  AXn¬, AXXv kwK-Xn-t]m-se, {]kn-

Ut‚m sk{I-´-dntbm H∏v h®n-cn--t°-≠-Xp-am-Wv.

(7) Ip‰mtcm]W satΩm kw£n-]vXhpw hy‡-amb `mj-bn-ep-≈Xpambn-cn-t°-≠Xpw

A-Xn¬ kw`hw \S∂ Xob-Xnbpw ka-bhpw _m[-I-am-hp-∂-S-sØ√mw Dƒs°m-

≈n-®n-cn-t°-≠-Xp-am-Wv.

(8) Hmtcm Ip‰-Øn\pw ASn-ÿm-\-am-bn-́ p≈ Btcm-]-W-ß-fpsS tÃ‰vsa‚n¬ A®-S°-

\-S-]Sn kw_-‘n® DØ-chv ]pd-s∏-S-hp-°p-tºmƒ ]cn-K-Wn-°-s∏-Sm≥ km≤y-X-bpff

at‰-sX-¶nepw ]cnkvYnXn-Iƒ Ds≠-¶n¬ Ah IqSn ]cm-a¿in-t°-≠-Xm-Wv.

(9) Ip‰m-tcm-]W satΩm Xøm-dm-°n-b-Xn\v B[m-c-amb tcJ-I-fpsS Hcp enÃv Btcm-

]Ww kw_-‘n® tÃ‰vsa‚ns‚ Ah-km\w tN¿t°-≠-Xm-Wv.

(10) Ip‰m-tcm-]W satΩm-bpsSbpw Btcm]Ww kw_-‘n® tÃ‰vsa‚n-s‚bpw c≠v

{]Xn-Iƒ _‘-s∏´ DtZym-K-ÿ\v \evtI-≠Xpw AXnsem∂v Abm-fpsS XobXn

tcJ-s∏-Sp-Ønb Isøm-t∏m-Sp-IqSn XncnsIhmßn ^b-en¬ kq£n-t°-≠-Xp-am-Wv.

(11) Ip‰m-tcm-]W satΩm-bn¬ ]d-™n´p≈ Imem-h-[n-°p-≈n¬ adp-]Sn ]{Xn-I-sbm∂pw

e`n-°p-∂n-s√-¶n¬ bmsXmcp Hm¿Ω-°p-dn∏pw _‘-s´ DtZym-K-ÿ\v \ev-tI-≠Xn-

√m-ØXpw adp-]Sn ]{Xn-Isbm∂pw \evIm-\n√ F∂ \nK-a-\Øn≥ta¬ \-S-]-Sn-

Iƒ XpS-cm-hp-∂-Xp-am-Wv. F∂m¬ Iem-h[n \o´n-°n-´p-hm≥ At]£ e`n-°p∂

kwK-X-bn¬ At]£-bn¬ ]d-™n-´p≈ Imc-W-ßƒ kzoIm-cy-am-sW∂v {]kn-

U‚n\v t_m≤y-s∏-´m¬ Aß-s\-bp≈ Imem-h[n ]Xn-\©p Znh-k-Øn¬ Ihn-

bmØ Hcp Ime-b-f-hn-te°v \o°n-sIm-Sp-t°-≠-Xm-Wv.

(12) ta¬\-S-]-Sn-bpsS GsX-¶nepw L´-Øn¬ Btcm-]-W-ßsf kw_-‘n® tÃ‰vsa‚n-

t\m-sSm∏w tN¿Øn-́ p≈ enÃn¬ ]cm-a¿in-°p∂ GsX-¶nepw tcJ-Iƒ t\m°m\pw

]I¿∏v FSp-°p-hm\pw A\p-hm-Z-Øn\v DtZym-K-ÿ≥ At]-£n-°p-IbmsW-¶n¬

Aßs\ A\p-hmZw \¬Ip-∂Xv s]mXp-Xm-ev]-cy-Øn\v FXn-c-s√∂v {]kn-U‚ v

Icp-Xp∂ ]£w, X°-Xmb ta¬t\m-´-Øn¬, tcJ-Iƒ t\m°m\pw ]I¿∏v FSp-

°p-hm\pw Abmsf A\p-h-Zn-°m-hp-∂-Xm-Wv.
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6. adp-]Sn ]{Xn-I-bpsS ]cn-tim-[\ : (1) 5˛mw N´w (5)-˛mw D]-N-´-{]-Imcw Hcp DtZym-

K-ÿ\v \¬Inb Ip‰m-tcm-]W satΩmbv°v \n›nX ka-b-Øn-\p-≈n¬ Abm-fn¬

\n∂v GsX-¶nepw adp-]Sn ]{XnI e`n-®n-´p-s≠-¶n¬ AXpw, adp-]Sn ]{Xn-I-sbm∂pw

e`n-®n-´n-s√-¶n¬ AXv kw_-‘n® Xs‚ dnt∏m¿´pw {]kn-U‚ v ]©mb-Øns‚

]cn-K-W-\bv°v ka¿∏n-t°-≠-Xm-Wv. sk{I-´-dn-b-√mØ Hcp DtZym-K-ÿs‚ Imcy-

Øn¬ adp-]Sn ]{Xn-I-sbm-sSm∏w AXn≥ta-ep≈ sk{I-´-dn-bpsS As√¶n¬

B^okv ta[m-hn-bpsS A`n-{]mbw IqSn {]kn-U‚ v ]©m-b-Øns‚ ]cn-K-W-\bv°v

ka¿∏n-t°-≠-Xm-Wv.

(2) Hcp DtZym-K-ÿ\n¬ \n∂p e`n® adp-]Sn ]{Xn-I-bn¬ Abmsf t\cn¬ tIƒ°-W-

sa∂v Bh-iy-s∏-´n-´p-s≠-¶n¬ ]©m-b-Øn\v th≠n {]kn-U‚ v Abmsf t\cn¬

tIƒt°-≠Xpw Abmƒ t_m[n-∏n® kwK-Xn-Iƒ adp-]Sn ]{Xn-I-sbm-sSm∏w ]©m-

b-Øns‚ ]cn-K-W-\bv°v ka¿∏n-t°-≠-Xp-am-Wv.

7. eLp-in£ Npa-Ø¬ : (1) 5˛mw N´w (5)-˛mw D]-N-´-{]-Imcw \¬I-s∏´ Ip‰m-tcm-

]W satΩm°v DtZym-K-ÿ≥ \¬Inb adp-]Sn ]{Xn-Ibpw adp-]Sn ]{Xn-I-sbm∂pw

e`n-®n-´n-s√-¶n¬ AXv kw_-‘n® {]kn-U‚ns‚ dnt∏m¿´pw ]cn-K-Wn-®-ti-jw,

_‘-s∏´ DZym-K-ÿs‚ t]cn¬ Btcm-]n-°-s∏´ Ip‰w Abmƒ sNbvXn-´p-≈-Xmbn

]©m-b-Øn\v t_m≤y-s∏-Sp∂ ]£w, sNbvX Ip‰-Øns‚ Kuc-hhpw kz`m-hhpw

IW-°n-se-SpØv Abm-fpsS ta¬ 4˛mw N´w (1)-˛mw D]-N-´-Øn¬ ]d-™n-´p≈ GsX-

¶nepw Hcp in£ Npa-Øm-hp-∂Xpw AX-\p-k-cn®v ]©m-b-Øn-\p-th-≠n, sk{I-´-

dn-bpsS Imcy-Øn¬ {]kn-U‚pw, sk{I-´-dn-b√mØ Hcp DZym-K-ÿs‚ Imcy-Øn¬

{]kn-U‚ns‚ DØ-chv {]Imcw sk{I-´-dnbpw Isøm-∏p-h-®p-sIm-≠p≈ DØ-chv

]pd-s∏-Sp-hn-t°-≠-Xm-Wv.

(2) (1)-˛mw D]-N-´-{]-Imcw ]pd-s∏-Sp-hn® Hcp DØ-chv :

(F) sk{I-´-dn-bpsS Imcy-Øn¬ \S-∏m-°p-∂-Xn\pw , in£-bpsS hnhcw Abm-

fpsS k¿∆okv cPn-Ã-cn¬ tcJ-s∏-Sp-Øp-∂-Xn-\p-ambn AXns‚ ]I¿∏v BapJ

IØv klnXw _‘-s∏´ \nb-a-\m-[n-Im-cn°pw k¿°m-cn\pw Bh-iy-sa-¶n¬

A°u-≠‚ v P\-d-enepw {]kn-U‚ v Ab-®p-sIm-Sp-t°-≠Xpw;

(_n) tÃ‰v k¿∆o-kn¬s∏´ Hcp k¿°m¿ DtZym-K-ÿs‚ Imcy-Øn¬ \S-∏m-°p-

∂-Xn\pw in£-bpsS hnhcw Abm-fpsS k¿∆okv cPn-Ã-dn¬ tcJ-s∏-Sp-Øp-∂-Xn-

\p-ambn AXns‚ ]I¿∏v Bap-J-IØv klnXw _‘-s∏´ hIp∏p ta[m-hnbv°pw

k¿°m-cn\pw A°u-≠‚ v P\-d-en\pw sk{I-´dn Ab-®p-sIm-Sp-t°-≠Xpw;

(kn) kt_m¿Un-t\‰v k¿∆o-kn¬s∏´ Hcp k¿°m¿ DtZym-K-k-Ys‚ Imcy-Øn¬

\S-∏m-°p-∂-Xn-\pw, in£-bpsS hnhcw Abm-fpsS k¿∆okv cPn-Ã-dn¬ tcJ-s∏-Sp-

Øp-∂-Xn\pambn AXns‚ ]I¿∏v BapJ IØv klnXw _‘-s∏´ B^okv

ta[m-hn°pw Bh-iy-sa-¶n¬ _‘-s∏´ hIp-∏p-ta-[m-hnbv°pw sk{I-´dn Ab-®p-

sIm-Sp-t°-≠Xpw;

(Un) 180˛mw hIp-∏n¬ ]cm-a¿in-°p∂ Hcp ]©m-bØv Poh-\-°m-cs‚ Imcy-Øn¬,

DtZym-K-°-b‰w XS-bp-∂-sXm-gn-®p≈ Hcp in£-bmWv \¬I-s∏-´-sX-¶n¬ AXns‚

hnhcw Abm-fpsS k¿∆okv cPn-Ã-dn¬ tcJ-s∏-SpØn sk{I-´dn \S-∏m-t°-≠-Xpw,

DtZym-K-°-b‰w XS-b-s∏´ kwK-Xn-bn¬ DØ-c-hns‚ ]I¿∏v \nb-a-\m-[n-Im-cn°v Ab-

®p-sIm-Sp-t°-≠-Xp-am-Wv.

8. kkvs]≥j≥ : (1) 180-˛mw hIp-∏n¬ ]cm-a¿in-°p∂ Hcp ]©m-bØv Poh-\-°m-c-

t\m, ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ kt_m¿Un-t\‰v k¿∆o-kn¬s∏´

Hcp k¿°m¿ DtZym-K-ÿt\m Poh-\-°m-ct\m Kpcp-X-ctam kz`m-h-Zq-jytam Dƒs∏-
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Sp-∂tXm ISp-Ø-in£ A¿ln-°p-∂tXm Bb Hcp Ip‰w sNbvXn-cn-°p-∂p-sh∂v

Abmsf k¿∆o-kn¬ XpS-cm≥ A\p-h-Zn-°p-∂Xv s]mXp-Xm-ev]-cy-Øn\v FXn-cm-

sW∂pw Abmƒs°-Xnsc \S-°p-∂tXm \S-Øm-\p-t±-in-°p-∂tXm Bb At\z-

jWsØ XS- -s∏-Sp-Øp-sa∂pw {]kn-U‚n\v {]Y-a-ZrjvSym t_m≤y-am-Ip-∂-]-£w,

At±-l-Øn\v {]kvXpX DtZym-K-ÿs\ hni-Z-amb At\z-j-W-Øn\pw in£W

\S-]-Sn°pw hnt[-b-ambn k¿∆o-kn¬ \n∂pw kkvs]‚ v sNøm-hp-∂-Xm-Wv.

(2) kkvs]≥j≥ Ime-b-f-hn¬ _‘-s∏-´ DtZym-K-ÿ\v 1959-˛se tIcf k¿∆okv

dqƒkv, ]m¿´v 1 dqƒ 55 {]Im-c-ap≈ D]-Po-h-\-_-Øbv°v A¿l-X-bp-≠m-bn-cn-°p-

∂-Xm-Wv.

(3) kkvs]≥j≥ DØ-chpw AXn-te°v \bn® Imcy-ßfpw {]kn-U‚ v ]©m-b-Øns‚

ASpØ tbmK-Øn¬ dnt∏m¿´v sNtø-≠Xpw DØ-c-hn\v ]©m-b-Øns‚ AwKo-

Imcw tXtS-≠-Xp-am-Wv. kkvs]≥j≥ ]©m-bØv AwKo-I-cn-°m-Ø-]-£w,

kkvs]≥j≥ DØ-chv kzbw d±m-Ip-∂Xpw kkvs]‚ v sNbø-s∏´ DtZym-K-ÿs\

DS-\Sn DtZym-K-Øn¬ XncnsI {]th-in-∏n-t°-≠Xpw kkvs]≥j≥ Ime-b-fhv Uyq´n-

bmbn ]cn-K-Wn-t°-≠-Xp-am-Wv.

(4) kkvs]≥j≥ DØ-c-hns‚ ]I¿∏pw AXn-t∑-ep≈ ]©m-bØv Xocp-am-\hpw {]kn-

U‚ v DS-\Sn \nb-a-\m-[n-Im-cn-°v Ab-®p-sIm-Sp-t°-≠-Xm-Wv.

(5) kkvs]‚ v sNø-s∏´ DtZym-K-ÿs‚ t]cn¬ A®-S° \S-]-Snbv°v XS- -am-ImØ

hn[-Øn¬ ]©m-b-Øn\v Ft∏mƒ thW-sa-¶nepw Abm-fpsS kkvs]≥j≥ ]p\x-

]-cn-tim-[n-°m-hp-∂Xpw Abmsf DtZym-K-Øn¬ XncnsI {]th-in-∏n-°m-hp-∂-Xp-am-Wv.

6) kkvs]≥j≥ DØ-chv ]pd-s∏-Sp-hn®v aq∂v amk-Øn-\p-≈n¬ _‘-s∏´ DtZym-K-

ÿs‚ t]cn¬ {]kn-U‚ v At\z-jWw ]q¿Øn-bm-t°-≠-Xpw, At\z-j-W-dn-t∏m¿ v́

]©m-b-Øns‚ ]cn-K-W-\bv°v ka¿∏n-t°-≠-Xp-am-Wv.

(7) At\z-jW dnt∏m¿´v ]cn-K-Wn-®-tijw ]©m-b-Øv, AXXv kwK-Xn-t]m-se, DtZym-

K-ÿs‚ t]cn¬ A®-S° \S-]Sn ths≠∂p hbv°p-hmt\m 4˛mw N´-{]-Imcw A®-

S° \S-]Sn kzoI-cn-°p-hmt\m 10-̨ mw N -́{]-Imcw At\z-jW dnt∏m¿´v, AXXv kwK-

Xn-t]m-se, \nb-a-\m-[n-Im-cnt°m k¿°m-cnt\m Ab-®p-sIm-Sp-°p-hmt\m Xocp-am-\n-

°m-hp-∂-Xm-Wv.

(8) DZym-K-ÿs‚ ta¬ ]©m-bØv Hcp eLp-in£ Npa-Øp-I-tbm, Abm-fpsS t]cn¬

A®-S° \S-]Sn ths≠∂v hbv°p-Itbm sNøp-∂ kwK-Xn-bn¬, DtZym-K-ÿs‚

kkvs]≥j≥ AXp-hsc ]n≥h-en-°-s∏-´n-´n-s√-¶n¬, eLp-in£ Npa-Øp-Itbm

A®-S° \S-]Sn ths≠∂v hbv°p-Itbm sNøp-∂-tXm-sSm∏w kkvs]≥j≥ ]n≥h-

en-t°-≠Xpw kkvs]≥j≥ Imem-h[n Fßs\ ]cn-K-Wn-°-W-sa∂v 1959-˛se

tIcf k¿∆okv dqƒkv ]m¿´v-˛1, dqƒ-˛56 A\p-k-cn®v Xocp-am-\n-t°-≠-Xp-am-Wv.

(9) 10-˛mw N´-{]-Im-c-ap≈ At\z-jW dnt∏m¿´v, AXXv AwK-Xn-t]mse \nb-a-\m-[n-Im-

cnt°m k¿°m-cnt\m Ab-®p-sIm-Sp-°p∂ kwK-Xn-bn¬, kkvs]≥j≥ AXp-hsc

]n≥h-en-°-s∏-´n-´n-s√-¶n¬ \nb-a-\m-[n-Im-cn-bp-sStbm k¿°m-cn-s‚tbm \n¿t±-im-

\p-k-cWw kkvs]≥j≥ XpS-cp-I-tbm, ]n≥h-en-°p-Itbm sNtø-≠-Xm-Wv.

9. A∏oepw ]p\x-]-cn-tim-[-\bpw : (1) 7˛mw N´w (1)-˛mw D]-N-´-{]-Imcw Hcp DtZym-K-

ÿs‚ ta¬ eLp-in£ Npa-Øn-s°m≠v ]©m-b-Øn-\p-th-≠n, AXXv kwK-Xn-

t]mse {]kn-U‚nt‚m sk{I-´-dntbm ]pd-s∏-Sp-hn-°p∂ DØ-c-hn-s\-Xnsc _‘-

s∏´ DtZym-K-ÿ\v {]kvXpX DØ-chv ssI∏‰n ap∏XpZn-h-k-Øn-\Iw Cu

BhiyØn\v k¿°m¿ A[n-Im-c-s∏-Sp-Øn-bn-´p≈ DtZymK-ÿ≥ apºmsI Cu N´-

Øn¬ 2˛mw A\p-_-‘-ambn tN¿Øn-´p≈ t^md-Øn¬ A∏o¬ t_m[n-∏n-°m-hp-
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∂-Xm-Wv. F∂m¬ \n›nX ka-b-Øn-\p-≈n¬ A∏o¬ t_m[n-∏n-°m-Xn-cn-°p-∂-Xn\v

aXn-bmb ImcWw D≠m-bn-cp-∂p-sh∂v A[n-Im-c-ÿ\v t_m≤y-s∏-Sp-∂-]£w

\n›nX ka-b-Øn-\p-tijw e`n-°p∂ A∏oepw ]cn-K-Wn-°m-hp-∂-Xm-Wv.

(2) (1)-̨ mw D]-N-́ -{]-Imcw e`n-°p∂ A∏o¬, A[n-Im-c-ÿ≥ _‘-s∏´ tcJ-Iƒ hcpØn

]cn-tim-[n-t°-≠-Xpw, A∏o¬ \¬Inb DtZym-K-ÿ-s\bpw A∏o-en-\m-[m-c-amb

in£ \¬Inb ]©m-b-Øn-\p-th≠n {]kn-U‚ns\ As√-¶n¬ ]©m-bØv Npa-

X-e-s∏-Sp-Ønb at‰-sX-¶nepw A[n-Im-c-ÿ-s\bpw t\cn¬ tI´-ti-jw, {]kvXpX

in£ \¬In-s°m-≠p≈ DØ-chv ÿnc-s∏-Sp-Øp-I-tbm, t`Z-KXn sNøp-I-tbm, d±m-

°p-Itbm As√-¶n¬ bp‡-sa∂p tXm∂p∂ at‰-sX-¶nepw DØ-chv ]pd-s∏-Sp-hn-

°p-Itbm sNtø-≠-Xp-am-Wv.

(3) (2)-˛mw D]-N-´-{]-Imcw ]pd-s∏-Sp-hn® GsXmcp DØ-chpw kw_-‘n® tcJ-Ifpw

k¿°mcn\v H∂p-In¬ kzta-[-bmtbm As√-¶n¬ At]-£-bn-t∑tem Bh-iy-s∏-

Sm-hp-∂Xpw Aß-s\-bp≈ DØ-chv ]p\x-]-cn-tim-[n-°m-hp-∂Xpw AXns\ kw_-

‘n®v Xßƒ°v DNn-X-sa∂p tXm∂p∂ DØ-chv ]m m-°m-hp-∂-Xp-am-Wv.

F∂m¬, DØ-chv ]p\x-]-cn-tim-[\ sNøp-hm-\p≈ bmsXmcp At]-£-bpw,

{]kvXpX DØ-chv At]-£-I\v In´nb XobXn apX¬ ap∏Xp Znhkw Ign-™-Xn-

\p-ti-j-amWv k¿°m-cn\v e`n-°p-∂-sX-¶n¬, ]cn-K-Wn-°m≥ ]mSp-≈-X-√.

F∂p-am-{X-a-√, Hcp DtZym-K-ÿs\ tZmj-ambn _m[n-°p∂ bmsXmcp DØ-

chpw Abmƒ°v t_m[n-∏n-°m-\p-≈Xv t_m[n-∏n-°p-hm≥ Hcp Ah-kcw \¬In-b-

Xn-\p-ti-j-a-√msX k¿°m¿ ]m m-°p-hm≥ ]mSp-≈-X-√.

F∂p-X-s∂-bp-a-√, ]p\x-]-cn-tim-[-\bv°v hnt[-b-am-°m-\p≈ DØ-chv DØ-

c-hns‚ XobXn apX¬ Hcp h¿jw Ign™v k¿°m¿ kzta-[bm Hcp ]p\x-]-cn-tim-

[\ \S-Øm≥ ]mSn-√m-Ø-Xm-Ip-∂p.

10. ISp-Ø-in-£-Iƒ Npa-Øp-∂-Xn¬ Iem-in-t®-°m-hp∂ Ip‰-ßƒ sNbvXm-ep≈

\S-]-Sn-{Iaw (1) Hcp DtZym-K-ÿ≥ GsX-¶nepw ISpØ in£ A¿ln-°p∂ Ip‰w

sNbvXn-́ p-≈-Xmbn {]kn-Ut‚m, ]©m-btØm Icp-Xp-∂p-sh-¶n¬, {]kn-U‚ v Aß-

s\-bp≈ DtZym-K-ÿ-t\m, Poh-\-°m-ct\m FXnsc At\z-jWw \SØn At\z-j-

W-dn-t∏m¿´v, AXn-t∑-ep≈ ]©m-b-Øns‚ A`n-{]mbw klnXw 180-˛mw hIp-∏n¬

]cm-a¿in-°p∂ ]©m-bØv Poh-\-°m-cs‚ kwK-Xn-bn¬ \nb-a-\m-[n-Im-cn°pw 3˛mw

N´w (1)-˛mw D]-N-´-{]-Imcw ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ Hcp k¿°m¿

DtZym-K-ÿ-s‚tbm Poh-\-°m-c-s‚tbm kwK-Xn-bn¬ k¿°m-cn\pw Ab-®p-sIm-Sp-

t°-≠-Xm-Wv.

(2) {]kn-U‚ns‚ dnt∏m¿´pw, ]©m-b-Øns‚ A`n-{]m-bhpw AXXv kwK-Xn-t]m-se,

\nb-a-\m-[n-Im-cntbm k¿°mtcm hni-Z-ambn ]cn-tim-[n-t°-≠Xpw, Bh-iy-sa-¶n¬

{]kn-U‚n-t\bpw Btcm-]-W-hn-t[-b-\mb DtZym-K-ÿ-t\bpw t\cn¬ tI´-Xn-\p-

tijw A®-S° \S-]Sn kzoI-cn-°p-∂-Xn\v kw_-‘n®v DNn-X-amb Xocp-am-\-sa-Sp-

t°-≠Xpw B Xocp-am\w {]kn-U‚ns\ Adn-bn-t°-≠-Xp-am-Wv.

(3) \nb-a-\m-[n-Im-cntbm k¿°mtcm DtZym-K-ÿ-s\-Xnsc A®-S° \S-]Sn kzoI-cn-°p-

hm≥ Xocp-am-\n-°p∂ kwK-Xn-bn¬ 1960-̨ se tIcf knhn¬ k¿∆okv (¢m-kn-̂ n-t°-

j≥ I¨t{Smƒ B‚ v A∏o¬) dqƒknse \S-]-Sn-{I-a-ßƒ ]men-t°-≠-Xm-Wv.

(4) Btcm-]W hnt[-b-amb DtZym-K-ÿ≥ 8˛mw N -́{]-Imcw k¿∆o-kn¬ \n∂v kkvs]‚ v

sNø-s∏-´n-´p≈ kwK-Xn-bn¬ kkvs]≥j≥ XpS-c-W-tam-sb∂pw kkvs]≥j≥

Imew Fßs\ ]cn-K-Wn-°m-sa-∂p-ap≈ Imcy-ßƒ AXXv kwK-Xn-t]mse \nb-a-

\m-[n-Im-cntbm k¿°mtcm ]cn-tim-[n-t°-≠Xpw DNn-X-amb DØ-chv ]pd-s∏-Sp-hn-

t°-≠-Xp-am-Wv.
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11. a‰v N´-ß-fnse hyh-ÿ-Iƒ ]men-°¬ :  kkvs]≥j≥, eLp-in£ Npa-Ø¬,

A∏o¬ F∂o Imcy-ß-fn¬ 1960-˛se tIcf knhn¬ k¿∆okv (¢m-kn-^n-t°-j≥

I¨t{Smƒ B‚ v A∏o¬) dqƒknepw tIcf k¿°m-cns‚ Unkn-πn-\dn s{]mko-

UnwKvkv am\z-enepw ]d-™n-´p≈ \S-]-Sn-{I-a-ßƒ 4 apX¬ 10 hsc-bp≈ N´-ß-

fn¬ ]d-™n-´n-√mØ Imcy-ßƒ°v _m[-I-am-bn-cn-°p-∂Xpw Ch-bn¬ GsX-¶nepw

kw_-‘n®v Fs¥-¶nepw kwi-btam X¿°tam D¤-hn-°p-∂-]£w k¿°m-cns‚

Xocp-am\w A¥n-a-am-bn-cn-°p-∂-Xp-am-Wv.

12. tIm¨^n-U≥jy¬ dnt∏m¿´v :  (1) {]kn-U‚ v sk{I-´-dn-bpsS tIm¨^n-

U≥jy¬ dnt∏m¿´v Imem-Im-e-ß-fn¬ Xøm-dm°n \nb-a-\m-[n-Im-cn°v Ab-®p-sIm-

Sp-t°-≠-Xm-Wv.

(2) ]©m-bØv Poh-\-°m-cn¬ B¿s°ms° th≠n-bmWv tIm¨^n-U≥jy¬ dnt∏m¿ v́

kp£n-°p-hm≥ \n¿t±-in-°-s∏-´n-´p-≈-Xv, Ah-cpsS tIm¨^n-U≥jy¬ dnt∏m¿´v

Imem-Im-e-ß-fn¬ sk{I-´dn Xøm-dm°n dnhyq sNøp-∂-Xn-\mbn {]kn-U‚n\v

ka¿∏n-t°-≠-Xpw, {]kn-U‚ns‚ dnhyq dnt∏m¿´v klnXw \nb-a\m[n-Im-cn°v Ab-

®p-sIm-Sp-t°-≠-Xp-am-Wv.

(3) {]kn-U‚n-\v, ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ k¿°m¿ DtZym-K-ÿ-∑m-

cp-tS-bpw, Poh-\-°m-cp-tSbpw {]h¿Ø\w kw_-‘nNv Imem-Im-e-ß-fn¬ _‘-

s∏´ \nb-a-\m-[n-Im-cn°v dnt∏m¿´p-Iƒ Ab-®p-sIm-Sp-°m-hp-∂Xpw Aß-s\-bp≈

DtZym-K-ÿ-tctbm Poh-\-°m-sc-tbm-D-tZym-K-°-b-‰-Øn\v ]cn-K-Wn-°p-tºmƒ

{]kvXpX dnt∏m¿´p-Iƒ IqSn IW-°n-se-Sp-t°-≠-Xp-am-Wv.

13. Ah[n A\p-h-Zn-°¬ : (1) sk{I-´-dn-bv°v, 150-˛mw hIp-∏n¬ ]cm-a¿in-°p∂ ]©m-

bØp Poh-\-°m¿°v A¿l-Xbv°pw tIcf k¿hokv dqƒknse \n_-‘-\-Iƒ°pw

hnt[-b-ambn BI-kvanI Ah[n Dƒs∏-sS-bp≈ Ah[n A\p-h-Zn-°m-hp-∂-Xm-Wv.

(2) {]kn-U‚n-\v, sk{I-´-dn°pw ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´ B^o-kp-

I-fp-tSbpw ÿm]-\-ß-fp-tSbpw ta[m-hn-Iƒ°pw A¿l-Xbv°v hnt[-b-ambn BI-

kvan-I-ambn A\p-h-Zn-°p-∂-Xm-Wv.

(3) (2)-˛mw D]-N-´-Øn¬ ]cm-a¿in-®p≈ DtZym-K-ÿ-∑m¿°v A¿l-Xbv°pw tIcf

k¿∆okv dqƒknse \n_-‘-\-Iƒ°pw hnt[-b-ambn BI-kvanI Ah[n Hgn-sI-

bp≈ A\p-h-Zn-t°-≠-Xpw, Cu Bh-iy-Øn-te-°mbn A[n-Im-c-s∏-Sp-Øn-bn-´p≈

k¿°m¿ DtZym-K-ÿ-\m-bn-cn-t°-≠-Xm-Wv.

(4) (2)-˛mw D]-N-´-Øn¬ ]cm-a¿in-®n-´n-√m-Ø, ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏´

k¿°m¿ DtZym-K-ÿ-∑m¿°pw Poh-\-°m¿°pw A¿l-Xbv°pw tIcfm k¿hokv

dqƒknse \n_-‘-\-Iƒ°pw hnt[-b-ambn BI-kvanI Ah[n Dƒs∏-sS-bp≈

Ah[n A\p-h-Zn-t°-≠Xv k¿°m¿ Cu Bh-iy-Øn-te-°mbn A[n-Im-c-s∏-Sp-Øn-

bn-´p≈ k¿°m¿ DtZym-K-ÿ-\m-bn-cn-t°-≠-Xm-Wv.

(5) (3)-˛Dw (4)-˛Dw D]-N-´-ßƒ {]Imcw Hcp DtZym-K-ÿ\v BI-kvanI Ah[n Hgn-sI-

bp≈ Ah[n A\p-h-Zn-t°-≠Xv ]©m-b-Øn\v tkh\w hn´p-sIm-Sp-°-s∏-́ n-́ n-√mØ

Hcp k¿°m¿ DtZym-K-ÿ-\m-bn-cn-°p∂ kwK-Xn-bn¬ Ah[n At]£ {]kn-

U‚ns‚ ip]m¿i-tbm-Sp-IqSn {]kvXpX DtZym-K-ÿ\v Ab-®p-sIm-Sp-t°-≠-Xm-Wv.
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A\p-_‘w ˛ 1

Ip‰m-tcm-]W satΩm-bpsS amXrI

(5-˛mw N´w (6)-˛mw D]-N´w ImWp-I)

Ip‰m-tcm-]W satΩm

.............................................................................................................. ]©m-b-Øns‚ Iogn¬

................................................................................................................ ¬ (tPmen sNøp∂ ÿew,
B^o-kv, ÿm]\w apX-em-b-h) ................................................................................................................
XkvXn-I-bn¬ tPmen t\m°p∂ {io./{ioaXn ..................................................................
....................................................... (t]-cv) \v FXn-sc-bp≈ Ip‰-∏{Xw

1. {io./{ioaXn ................................................................................................................ F∂ \nßƒ
................................................................................................................ (C-hnsS Btcm-]n-°-s∏´ Ip‰w
AYhm Ip‰-ß-fpsS kmcmw-iw, _‘-s∏´ XobXn AYhm Xob-Xn-Iƒ, ÿew F∂nh

tN¿°p-I.) F∂ Ip‰w sNbvXn-´p-≈-Xmbn ImWp-∂p.

2. \n-ßƒs°-Xn-cmbn 1997-˛se tIcf ]©m-bØv cmPv (D-tZym-K-ÿ-∑m-cpsS ta¬ \nb-

{¥-Ww) N´-ß-fnse 4˛mw N´-{]-Im-c-ap≈ in£-W\S]-Sn-Iƒ FSp-°m-Xn-cn-°m≥ ImcWw

Fs¥-¶nepw Ds≠-¶n¬ BbXv Cu Adn-bn∏v e`n®v ]Xn-\©v Znh-k-Øn-\Iw tcJm-

aqew t_m[n-∏n-t°-≠Xpw {]kvXpX Imem-h-[n-°Iw \nß-fn¬ \n∂pw bmsXm-cp-hn[

]{Xn-Ibpw e`n-°p-∂n-s√-¶n¬ Cu kwK-Xn-bn¬ \nßƒ°v bmsXm∂pw t_m[n-∏n-°m-\n-

s√∂ A\p-am-\-Øn-t∑¬ \S-]-Sn-Iƒ XpS-cp-∂-Xp-am-Wv.

3. apI-fn¬ ]d™ Ip‰-Ønt\m Ip‰-ßƒt°m B[m-c-amb Btcm-]-W-ßsf kw_-

‘n® tÃ‰p-sa‚ v CtXm-Sp-IqSn tN¿Øn-´p-≠v.

ÿew : {]kn-U‚ v

XobXn : .................................................... ]©m-b-Øn-\p-th-≠n,

A\p-_‘w ˛ 2

(9-˛mw N´w (1)-˛mw D]-N´w ImWp-I)

................................................................................................................. ]©m-b-Øns‚ in£-W-\-S-

]-Sn-Iƒs°-Xn-cmb A∏o¬

1. A∏o¬ l¿Pn-°m-cs‚ t]cpw

HutZym-KnI ta¬hn-em-khpw

2. A∏o-en\v B[m-c-amb DØ-c-hns‚

\ºcpw Xob-Xnbpw (-]-I¿∏v D≈--S-°w

sNøp-I.)

3. in£ \¬Ip-∂-Xn\v Btcm-]n-°--s∏´ Ip‰w

4. \¬I-s∏´ in£-bpsS hnhcw

A∏o-en\v B[m-c-amb Imc-W-ßƒ

(hn-i-Z-amb Imc-W-ßƒ tcJ-s∏-Sp-Øp-I)

ÿew : A∏o¬ l¿Pn-°m-cs‚ H∏v

XobXn ; ..................................

Kh¿W-dpsS DØ-c-hn≥ {]Im-cw,

Fkv.-Fw. hnP-bm-\µv

Kh¨sa‚ v sk{I-´dn

*           *           *           *           *           *
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 17-6-1999
GOVERNMENT OF KERALA

ABSTRACT
No: 26139/P3/99/LAD Local Admn (P) Dept.,Thiruvananthapuram Dated: 17.6.1999

CIRCULAR

It has been brought to the notice of Government that Secretaries of some Panchayats are
insisting on the personal presence  of Medical Officers for producing accounts and claiming of
funds allotted to them. This procedure is not correct, as it is not proper to disturb the Medical
Officers from their main work of looking after the sick. The Secretaries of Panchayats would
release funds based on proper receipt sent through an authorised person by the Medical Officer.
It has also been brought  to the notice of Government that  work relating to construction of latrines,
destruction of stray dogs etc. are being entrusted to Medical Officers as implementing officers.
This is also not proper and should be avoided.

S.M. VIJAY ANAND
Secretary to Government

*           *           *           *           *           *
14-7-2000

GOVERNMENT OF KERALA
Abstract

Health Service Department- Establishment- Filling up of the vacancies in the Health Institu-
tions under Health & Family Welfare Department, handed over to local bodies on contract

basis orders issued.
Health & Family Welfare (M) Department

G.O (P) No. 185/2000 H&FWD Dated,  Thiruvananthpuram, 14-7-2000
Read:- 1.G.O (P)No. 566/95 H&FWD, dt.23-12-95.
2.G.O (P)No.162/98/H&FWD. dt. 19-6-98.

ORDER
As per the Government order read as 1st paper above powers to fill up vacant posts through
Employment Exchange have been delegated to the local bodies. As per the G.O. read as second
paper above, the local bodies have also been delegated with the powers to appoint Medical
officers on contract basis when appointment through Public Service Commission and Employ-
ment Exchange is not possible.
2. It has come to the notice of Government that several posts in various categories are lying
vacant in the institutions in the departments ( Allopathy, Ayurveda and Homoeopathy) and function-
ing of the institutions are being badly affected.
3. Government have examined the case in detail and are pleased to order that the local bodies will
have powers to fill up the existing vacancies in all catagories of staff under Health Department in the
Hospitals (Allopathy, Ayurveda & Homoeo) on contract basis if suitable hands are not available for
filling up the vacancies through Public Service Commission or Employment Exchange as per the
condition stipulated in the G.O. read as 2nd paper above and as entered here under.
(i) The persons appointed on contract basis should be fully qualified for the post.
(ii) The selection will be made by a Committee consisting of the president of the Local Authority,
representatives of the District Medical Officer (Health, Ayurveda and Homoeo) and District Collec-
tor. The Head of the Local Authority will be the chairman of the Committee.
(iii) The person appointed on contract basis will be required to execute an aggreement in the form
prescribed in KSRS.
(iv) The above contract appointment will be on purely  on temporary basis and should be filled up
through Employment Exchange or Public Service Commission expeditiously.
4.The persons appointed on contract basis will be paid the minimum of the basic pay of the
respective posts, without any allowances.

(By order of the Governor)
RAJEEV SADANANDAN

SPECIAL SECRETARY TO GOVT.

*           *           *           *           *           *
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30-05-1998
GOVERMENT OF KERALA

Abstract
Committee on Decentralisation of Powers- Implementation of Recomendations Governing

Transferred Schemes-Orders Issued
Local Administration (P) Department

G.O.(P) No. 112/98/LAD Dated, Thiruvananthapuram 30th May 1998
ORDER

With the decentralisation of powers, several schemes have been transferred by various depart-
ments to the local bodies. The committee on Decentralisation of power (Sen Committee) has
made recomendation and Govt  are pleased to issue the following orders.
1. All departments should intimate to every local body the detailed guidelines governing the
implementation of the transferred schemes.
2. Selection of beneficiaries would be done by the local body in respect to such transferred schemes
in accordance with the order issued by the Local Administration Department from time to time.
3. The Local bodies are not bound to release funds for schemes taken up without their approval.
4. The local bodies can decide location wherever so required under the schemes.
5. The local bodies can not change the location of various officers and institutions transferred to
them even within their jurisdiction without the prior concurrence of the Government.

By order of the Governor
M.Mohan Kumar, Chief Secretary

*           *           *           *           *           *
27-9-99

Internal Audit of accounts of health services department - funds
transferred to local bodies - auditing / clarifications issued.

Copy of Circular No. AC2, 43746/99 DHS dated 27-9-99 of the Director of Health Services,
Trivandrum.

Sub  : Internal Audit of accounts of health services department - funds transferred to
local bodies - auditing / clarifications issued.

It has been noticed that the officers of this department who are acting as drawing and disbursing
officers are authorised to draw bills against the funds transferred to local bodies. The department
auditors will  not be in a position to verify proper utilisation of these funds which is to be audited
by the local fund examiner. How ever the department cannot wait for the result of such audit for
considering the issue of liability certificate to the retired officers of the health service department.
Under these circumstances the undersigned wish to insist that all the department officers who
are authorised to draw bill against local body funds will invariably obtain and keep in record
proper acknowledgement for the amount involved in such bills from the receipents.
The Internal Audit teams of this department are directed to verify the above aspects alone while
auditing accounts of funds transferred to local bodies. If this point is cleared no objections need
be raised against the departmental staff as far as such funds are concerned.

Sd/-
Dr. V.K. Rajan, DHS

*           *           *           *           *           *
9-2-2004

Government of Kerala
No. 4807/E2/2004/H&FWD Health & Family Welfare (E) Department, TVM, 9-2-2004

From,
Principal Secretary to Government

To
The Director of Health Services, TVM

Sub :  Accounts - DHS-H.S. Dept. - Funds alloted by various blocks / panchayat to meet the
            necessities of CHCs / PHCs under their control. Audit of Accounts Clarifications issued - reg:
Ref :  Your letter No. AB2-98894/03/DHS dated 20-01-2004
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I am to invite your attention to the reference cited and to request you to issue instructions to the
district audit teams of Health Services Dept. to conduct audit on the accounts and registers in
respect of the expenditure incurred by the CHCs / PHCs utilizing the funds provided to them by the
Local Bodies under whose controll they are functioing.

Yours faithfully,
Sd/-

H. Zubeida,
Joint Secretary, For Principal Secretary

*           *           *           *           *           *
 2-6-1998

copy of letter No.Go (P) 113/98/LAD dt. 2nd June 1998 from the Chief Secretary, Local
Administration (P) Department, Trivandrum addressed to the Director of Health Service,

Thiruvananthapuram.
Sub    : Committee on Decentralisation of Powers- Implementation of Recommendations-

Control of Local Bodies over staff,
Read : Go(P) No.161/97/Lad dated 7.7.1997

ORDER
Government have transferred staff of various categories to the local bodies to enable then to
discharge the functions devolving on them as per the provisions of the Kerala Panchayath Raj Act,
1994 and the Kerala Municipality Act 1994.
As per the refernce read above, Government have used rules regarding disciplinary control over
staff by the panchayat Raj institutions. The Committee on Decentralisation of Powers (Sen Com-
mittee, has given certain recommendations regarding the role of officials transfered to the local
bodies. Government have considered these recommendations and are pleased to issue the
following orders.
The local body can distribute work among the employees transferred to it in accordance with their
qualification, experience and expertise and in keeping with the needs of work at the level of the
local bodies. While  assigning such works, the local bodies need not be constrained by the kind of
work done by an employee before his transfer to the local body. The local bodies can decide the
work distribution rationaly and equitable.
In the case of technical Officers also the above provisions will apply. The local body may assign
any work in the area of expertise of the technical officer to that officer, provided it is within the
functions assigned to the local body.
In the case of officers who have been transferred to one local body but who have also to attend to
the work ot of other local bodies the concerned department should prescribe clear rules of rotation
though a formal order and the salary of the Officer should be disbursed only after getting the
attendance Certificate from the local bodies covered by that Officers.
For all posts transferred to the local bodies wherever there is a vacancy for which there is no
candidates sponsored by the Public Service Commission, the local body as empowered to fill it up
from the Employment Exchange.  In cases where there are no candidates registered in the Em-
ployment Exchange for a particular post, Government orders would be sought.
The power to transfer the staff will continue as at present. However, local bodies can  recommend
the transfer to Staff to the transferring authority. If, However, the transferring Authority himself is
under the control of the local body, the transfer will be effected by that authority according to the
prescribed norms. If there are any complaints of voilation, the local bodies should act as the
appellte authority.
Over the staff transferred to them, the local bodies have the following powers.
1) Sanction leave and in case where substitute arrangements are required, or leave records are
to maintained by the local bodies, recommed leave.

ii)  Required attendance at meetings. iii) Call for reports
iv)  Prescribe field duties. v) Approve tour programme

The local bodies may make reports to authorities reporting on performance of Officers in
respect of their performance of duties under the local body and such authority shall pay due regard
to the reports while finalising their assessment.

All files will be maintained by the concerned Officers. Where decisions of a local body are
required, the file should be routed to the local body through its Secretory and elected head. It would
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be returned after a decision is taken to the originating officer who will take appropriate action.
Under no circumstances to process the proposal. The draft of resolutions, minutes proceedings
etc. concerning a particular department should be prepared by the departmental officer concerned
and got approved by the head of the local body.

These orders apply to all Grama panchayaths, Block Panchayaths District Panchayaths,
Municipalities and Corporations in respect of Officers transferred to them as per GO(P) NO.189/
95/LAD dated 18.9.1995 and subsequent Government orders

Sd/-M. Mohan Kumar,
Chief Secretary.

*           *           *           *           *           *
27-3-2000

tIcf k¿°m¿
kw{Klw

A[n-Imc hntI-{µo-I-cWw ̨  Btcm-Ky-h-Ip-∏n¬ \n∂pw Pn√m ]©m-b-Øp-Iƒ°v ssIam-
dp∂ A[n-Imc Ah-Im-i-ßƒ kw_-‘n® am¿§-\n¿t±-i-ßƒ ̨  DØ-chv ]pd-s∏-Sp-hn-°p-∂p.

BtcmKy IpSpw-_-t£a (Fw) hIp∏v
Pn.-H.(-]n) 79/2000 B.-Ip.-h. Xncp-h-\-¥-]pcw

XobXn : 27-̨ 3-̨ 2000
]cm-a¿i\w

1) 18/9/95 se k¿°m¿ DØ-chv (]n) \w. 189/95/ X.-`.-h.
2) 23/12/95 se k.D. (]n) \w. 566/95/ B.-Ip.-h. \º¿ k¿°m¿ DØ-c-hv.

3) 1999-˛se tIcf ]©m-bØv cmPv (t`-Z-K-Xn) BŒv

4) 2/7/99-˛se k.-D. (]n) 272/99/16˛11-˛99-˛se (]n) 455/99 B.-Ip.-h.-\-º¿ k¿°m¿ DØ-c-hv.

5) 27/9/99-˛se k.-D.-Pn.-H. (]n) 184/99/X.-`.-h. k¿°m¿ DØ-c-hv.

6) BtcmKy hIp∏v Ub-d-Œ-dpsS \w.-]n. F¬.-_n.1˛82465/99/Un.-F-®v.-F-kv. XobXn 11/11/99 \w. IØv

DØ-chv
1994-̨ se ]©m-b-Øo-cmPv BIvSv \ne-hn¬ h∂-tXmsS k¿°m-cn¬ \n£n-]vX-am-bn-cn-°p∂

]e A[n-Im-c-ßfpw ÿm]-\-ß-fpsS ̀ c-W-®p-a-X-ebpw \nb-{¥-Whpw Xt±-i-kzbw ̀ c-W-ÿm-]-\-
ßƒ°v ssIam‰w sNbvXp-sIm≠v 1, 2, ]cm-a¿i-{]-Imcw DØ-c-hm-bn-́ p-≠v. 1999-̨ se t`Z-KXn BIvSv
{]Imcw kwÿm-\sØ Btcm-Ky-h-Ip-∏ns‚ Iogn-ep≈ Pn√m Bip-]-{Xn-I-fpsS `c-W-®p-a-Xe
AXXp Pn√m ]©m-b-Øp-Iƒ°v ssIam‰w sNbvXp-sIm≠v ]cm-a¿i\w 4,5 {]Imcw DØ-c-hm-bn-
´p-≠v. F∂m¬ Sn DØ-c-hn¬ Pn√m ]©m-b-Øn\v hn´p-sIm-Sp-Øn-́ p≈ ̀ c-W-®p-a-X-ebv°v hy‡X
\¬In-bn-cp-∂n-√. CXv kw_-‘n®v 6˛mw ]cm-a¿i-{]-Imcw BtcmKy hIp∏v Ub-d-IvS¿ \n¿t±-i-
ßƒ ka¿∏n-°p-I-bp-≠m-bn.

k¿°m¿ Sn \n¿t±-i-ßƒ hni-Z-ambn ]cn-tim-[n-°p-I-bp-≠m-bn. Pn√m ]©m-b-Øp-I-fpsS ̀ c-
W-®p-a-X-ebpw \nb-{¥-Whpw kw_-‘n®v s]mXp-hmb am¿§-\n¿t±-i-ßƒ Xmsg-{]-Xn-]m-Zn-°p-∂p.
(1) Pn√m Bip-]-{Xn-s°-´n-S-ß-fpsS F√m-hn[ \n¿ΩmW {]h¿Ø-\-ßfpw A‰-Ip-‰-∏-Wn-Ifpw

\S-Øp-I.
(2) Bip-]-{Xn-bpsS hnI-k-\-Øn-\p≈ ]≤-Xn-Iƒ Xøm-dm-°pI. (tI-{µ-̨ -kw-ÿm\ ]≤-Xn-I-fn¬

\n∂pw Pn√m Bip-]-{Xn-Iƒ°m-bp≈ hnlnXw kw_-‘n® hnhcw hIp-∏-≤y-£-∑m¿ ]©m-
b-Øns\ Adn-bn-t°-≠-Xm-Wv.) ]≤Xn Nne-hp-Iƒ hln-°p-∂-Xn-te-°mbn GXp hn[-Ønepw
dh\yq hcp-am\w h¿≤n-∏n-°p-∂-Xn\v ]©m-b-Øn\v A[n-Im-c-ap-≠m-bn-cn-°p-∂-Xm-Wv.)
(DZm: hntI-{µo-IrX ]≤Xn XpI; F®v.-Un.-kn. hcp-am\w, a‰v \ntXym-]-tbmK k¿∆o-kp-I-
fpsS ̂ okv, ÿm]-\-aq-e-[-\w, kvt]m¨k¿jn∏v XpS-ßn-b-h.)

(3) Bip-]-{Xn-bnse hnhn[ tPmen-Iƒ (DZm: tem¨{Sn, ]cn-kc ipNo-I-c-Ww) Poh-\-°msc
t\cn v́ \nb-an-°p-∂Xv Hgn-hm-°n-s°m-≠v) k¿°m¿/k¿°m-cn-Xc GP≥kn-Isf Icm-d-Sn-ÿm-
\-Øn¬ G¬∏n-°p-I.

(4) Pn√m ]©m-b-Øns‚ kmº-Øn-Im-[n-Im-c-ßƒ°p-\p-kr-X-ambn D]-I-c-W-ßƒ hmßp-I.
(5) D]-I-c-W-ß-fpsS A‰-Ip-‰-∏-Wn-Iƒ hnX-c-W-°m-cp-am-bp≈ hm¿jnI sabn‚-\≥kv Icm-dp-

Iƒ aptJ-s\tbm kzImcy GP≥kn-Iƒ aptJ-\tbm bYm-h-kcw \S-Øp-I.
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(6) D]-tbm-Ky-a-√mØ D]-I-c-W-ßƒ I≠w sNøp-I.
ta¬ am¿§ \n¿t±-ißƒ°\p-kr-X-ambn A[n-Im-c-ßfpw Ah-Im-i-ßfpw ssIam‰w \S-

tØ-≠-Xm-sW∂v CXn-\m¬ DØ-c-hm-Ip-∂p.
Kh¿Æ-dpsS DØ-c-hn≥{]-Im-cw,

_n. eoem-Ip-amcn, (tPm-bn‚ v sk{I-´-dn)

*           *           *           *           *           *
18-02-1998

tIcf k¿°m¿
Xt±-i-̀ -c-W(-]n) hIp∏v

k¿°p-e¿
\º¿ 8597/]n 3/98/X.-`.-h. Xncp-h-\-¥-]pcw 1998 s^{_p-hcn 18

hnjbw : Xt±-i-`-c-W-h-Ip∏v ̨  A[n-Im-c-hn-tI-{µo-I-cWw ̨  Btcm-Ky-h-Ip-∏v-˛-IayqWn‰n

sl¬Øv sk‚-dp-I-fpsS Iogn-ep≈ k_vsk‚-dp-I-fpsS \nb-{¥Ww ˛

kv]jvSo-I-cWw ˛ kw_-‘n-®v.

kqN\ : 18-˛9-˛1995-˛se k.-D.(-A) 189/95/X.-`.-h. \º¿ k¿°m¿ DØ-c-hv.

18-˛9-˛1995 Pn.-H.(-]n) \º¿ 189/95/X.-`.-h. DØ-c-hp-{]-Imcw Btcm-Ky-h-Ip-∏ns‚ Iogn¬

{]h¿Øn-°p∂ Iayq-Wn‰n sl¬Øv sk‚-dp-I-fpsS \S-Øn∏pw \nb-{¥-Whpw tªm°v ]©m-

b-Øp-I-fn¬ \n£n-]vX-am-Wv. F∂m¬ Cu sl¬Øv sk‚-dp-I-fpsS Iogn¬h-cp∂
k_vsk‚-dp-I-fpsS \nb-{¥Ww {Kma-]-©m-b-Øp-I-fpsS ̀ c-W-\n-b-{¥-W-Øn¬ Bbn-cn-°p-
sa∂v Btcm-Ky-h-Ip∏v kv]jvSo-I-cn-®n-´p-≠v. Bb-Xn-\m¬ {Kma-]-©m-b-Øp-Iƒ {]kvXpX
k_vsk‚-dp-I-fpsS hnI-k-\-Im-cy-ßƒ \n¿h-ln-t°-≠-Xm-Wv.

Fkv.-Fw. hnP-bm-\µv
Xt±-i-̀ -c-W-h-Ip∏v sk{I-́ dn

*           *           *           *           *           *
30.5.1998.

GOVERNMENT OF KERALA
Abstract

Committee on Decentralisation of Powers - Implementation of recommendations
governing transferred schemes - Orders issued.

LOCAL ADMINISTRATION (P) DEPARTMENT
G.O.  (P)  No.  112 /98 /LAD Dated ,  Th i ruvananthapuram,  30 .5 .1998 .

ORDER
With the decentralisation of powers, several schemes have been transferred by various
departments to the local bodies. The Committee on Decentralisation of Powers (Sen. Committee)
has recommended certain general principles to govern the implementation of such transferred
schemes. Government have considered the recommendation and are pleased to issue the
following orders:
1. All departments should intimate to every ‘local body the detailed guidelines governing the
implementation of the  transferred schemes.
2. Selection of beneficiaries would be done by the local body in respect of such transferred
schemes in accordance with the orders issued by the Local Administration Department from
time to time.
3. The local bodies are not bound to release funds for schemes taken up without their approval.
4. The local bodies can decide locations wherever so required under the schemes.
5. The local bodies should not change the location of various offices and institutions transferred
to them even within their jurisdiction without the prior concurrence of the Government.

By Order of the Governor
M.MOHAN KUMAR, Chief Secretary to Government.

*           *           *           *           *           *
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02.6.1998
GOVERNMENTOF KERALA

ABSTRACT
Committee on Decentralisation of Powers (Sen Committee) - Implementation of the

recommendations of the Interim Report - Role of Senior Officials and Heads of
Departments Vis -a-vis Local Bodies - Orders issued.

LOCAL ADMINISTRATION (P) DEPARTMENT
G.O. (P) No. 114/98/LAD Dated, Thiruvananthapuram, 02.6.1998.

ORDER
With the decentralisation of powers and transfer of staff and functions to the local bodies,

the role of Heads of Departments and senior officers at the State, regional and district levels has
changed considerably. The Committee on Decentralisation of Powers (Sen Committee) has
recommended that, such officers have a facilitatory role to enable the local bodies to discharge
their function effectively and efficiently. Government have considered the recom-mendations and
are pleased to issue the following orders:-
1. Heads of Departments will take timely action to sort out problems as and when they arise in
the local bodies and issue timely clarifications to remove doubts.
2. The Heads of Departments and Officers at the regional and district . levels will monitor the
performance of officers transferred to the local bodies.
3. During field visits, Heads of Departments and regional and district , level officers will interact
closely with the local bodies.
4. Heads of Departments and regional and district level officers will provide technical guidance
and offer professional advice, whenever needed.
5. Heads of Departments and the regional and district level officers are responsible for monitoring
the implementation of schemes and project of the local bodies relating to their Departments.
6. Heads of Departments and the regional and district level officers should provide necessary
help to the local bodies for the preparation of schemes and projects.

By Order of the Governor,
M.MOHAN KUMAR,  Chief Secretary

*           *           *           *           *           *
11-9-1998.

GOVERNMENTOFKERALA
LOCAL ADMINISTRATION (P) DEPARTMENT

CIRCULAR
No.37803/P2/98/LAD. Dated, Thiruvananthapuram,  11 th September, 1998.
Sub:  Selection of implementing Officers by Local Bodies-Instructions issued.
It has ben brought to the notice of Government that some local bodies are nominating their
Secretaries as implementing officers for schmes which are directly related to Agriculture. Animal
Husbandry and Health Sectors. This is not proper as the Secretary is not professionality trained
to deal with such schemes. Also it will add to the work in the local body unnecessarily. Therefore
the local bodies would have to make the officers who have professional expertise in the above
mentioned areas. Who are under their control, as implementing Officers

S.M.VIJAYANAND,
Secretary to Government

*           *           *           *           *           *
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16.01.2002
GOVERNMENT OF KERALA

ABSTRACT
Ways & Means position of the State - Additional economy measures. Orders issued

FINANCE (SS) DEPARTMENT
G.O(P) No. 56/2002/Fin Dated. Thiruvananthapuram. 16.01.2002

ORDER
The Council of Ministers reviewed the present financial position of the State Government and decided
to adopt the following additional economy measures to overcome the existing financial crisis.
1) Excess staff in Government Departments will be identified by a Committee consisting of

Principal Secretary (P&ARD) and Secretary (Finance Expenditure). The Committee should
Finalise the list of excess staff before 01-04-2002  after necessary consultation with concerned
Heads of Departments and Secretaries Excess staff so identified will be re-deployed in a
phased Manner.

2) Orders issued on re-deployment of staff to Local Bodies Should be implemented before 28/
02/2002. Those employees who fail to furnish the joining report within the stipulated time will
not be given salaries after 31/0312002.

3) The Committee consisting of Principal secretary [P&ARD] and secretary Finance Expenditure)
should assess the need for continuance of temporary posts in Government Departments and
identify the temporary posts, which could be is continued. In the case of temporary posts in the
Secretariat this exercise shall be done by a Committee consisting of Principal Secretary
(GAD) and Secretary (Finance Expenditure).

4) Hereafter all vacancies in Government Departments and PSUs (including autonomous
institutions, statutory undertakings, Welfare Fund Boards and Apex Societies) should be filled
up only after obtaining prior approval of the first Committee mentioned in para 3 above.

5) A new voluntary ‘off duty scheme’ will be introduced to State Government Employees on the
following conditions:

i) Seventy five percent of the Pay and DA (excluding other allowances) will be given in the first
year during stay away period from duty.

ii) Fifty percent of the above amount will be given during the second year of stay away period from duty.
6) Surrender Leave Salary will be discontinued w.e.f. 09/01/2002. However cases of surrender

leave sanctioned before 09/01/2002 will not be covered. Terminal surrender at the time of
retirement shall continue.

7) House Building Advance, Motor Conveyance, Advance and Computer Advance will not be
given during this financial year. A new loan scheme in consultation with Banks and other
Financial institutions will be chalked out.

8) The discount rate of commuted value of pension is enhanced to 8.75% and restoration of
commutation will be allowed only after 15 years.

9) A contributory pension scheme will be introduced for new entrants in government service as
well as in PSU s where in pension scheme is in existence.

10) New recruits in Government Serv:ice and PSUs/autonomous institutions/statutory Will be
given only basic pay for the first two years of service.

11) Only one telephone will begiven to one Officer at the expense of the Government.
12) No Government Officer will be allowed more than one vehicle.
13) A new scheme to hire cars instead of using government vehicle will be introduced. Tourism

Department will issue further detailed instructions.
14) Existing economy orders will be reviewed in detail and revised orders issued.
15) The salary for 2002 January will be disbursed on February 1, 2002; salary for February 2002

and March 2002 will be disbursed on March 15,2002 and April 15, 2002 respectively.
The above measures should be strictly complied with and the departments concerned should
take immediate follow up action. Concerned departments will submit a weekly progress report
on action taken.  Relaxations to the above measures can be allowed only by the Council of
Ministers.

By Order of the Governor,
V. KRISHNAMURTHY, Chief Secretary

*           *           *           *           *           *
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EMERGENCY CARE
28-8-1997

Copy of the circular No. EC5-22587/97/DHS from the Director of Health Services,
Trivandrum, dated 28th August, 1997

CIRCULAR
Sub   :  Arrangements and Modification to be carried out in District / Taluk Hospitals and

     such other institutions for attending emergency cases
Ref   :   Enquiry Report of the Addl. (vg) especially pertaining to some of the major

      institutions in Malappuram District and  old malabar areas.
The following arrangements and modifications are to be carried out in the major institutions

of your district.
1. Blood Bank.

A licensed blood bank with 24 hours service is very important because as such there is
shortage of blood banks in certain districts. If suitable building as per norms is ready, further
steps towards its functioning can be taken up with the AIDS control programme. HDC or Friends
of the Hospital or from other sources including MP’s fund can be utilised for the construction. All
the superintendents and M.O,s’ I /C will have to take keen interest for the construction or
renovation of some of the’existing fac.ilities for the functioning of the blood bank.
2. Ambulance

The hospital ambulance is having only one driver, HDC can appoint more drivers and the
vehicles can be put into use round the clock. The problem of transportation of cases to higher
centres can be remedied by this.
3. Purchase of medicines from outsides.

It is seen that in majority of the institutions prescriptions are given to outside even to very
poor patients. The policy of the government to issue medicines free cost to poor patients is
defeated by the unwanted action of some of these doctors. Each and every institution is allowed
to secure as per indent sufficient quantity of medicines through DMS, Funds are allotted for
local purchase also. In addition to all these, In the guidelines for the utilisation of HDC funds,
the superintendent (secretcary & Treasurer of HDC) is empowered to purchase medicines and
other equipment’s required for the use in the hospital. HDC fund is actually government money
itself; previously the hospital remitted to Government in the treasury. Now Government have
given  it fully to the institution for utilising it for development, purchase of medicines, equipment’s
etc to the hospital. .
4. Ensure that doctors and other staff attend the OP and Ward, works regularly in time without
giving any room for public complaints. Superintendents / RMOs will take necessary steps. for
the implementation of the same. DMOs/ Dy. DMOs will make surprise visits to find out the
functioning of the institution.
5. Maximum care should be given for proper sterilisation of the instruments, equipment’s
injection needles, Syringes etc.
6. Hospital compound and its surroundings must always be kept clean.. Routine sanitary
rounds and its recording should be done.
7. Where ever quarters are available, it should be occupied by the doctors and other staff.
8. A cordial relationship must be made between the hospital employees and with the concerned
panchayat and municipal authorities.

Sd/-
Director of Health Services.

*           *           *           *           *           *
INCUMBENT REGISTER

26-11-97
No. FC2 141524/85/DHS, Directorate of Health Services, Thiruvananthapuram, 26-11-97

CIRCULAR
Sub: Maintaining of incumbent registers with Health Services Department - reg.
Ref : Govt. Letter No. 294921A2195/H&FWD, dtd, 24-5-97

Govt. vide letter cited have directed to take immedi.ate steps to take keep incumbent
registers in respect of all categories of staff in the Health Services Department. Therefore, the
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Dist. Medical Officer (H), are requested to take immediate action for maintaining the staff
(incumbent) register of all categories of staff including doctors on contract basis and part time
sweepers under their control strictly if is not maintaining now. The register should contain the
following details, Name, Designation / Permanent house address, date of joining duty stations,
appointment order with date (specify employment Exchange/ PSC/ Contract basis etc.) whether
temporary/ permanent, Date of regularisation with order number & date, date of probation with
order number and date, remarks (Reason for termination such as transfer, Removal, Voluntary
retirement, Superannuation, etc.). It may also be noted that the quinquennial attestion is to be
made in the Service Book of all employees watching the change of permanent residential
address and other essential details which has to be supplied in the Service Book.

All heads of institutions may instructed to maintain the staff register properly and report
compliance within a month without fail.

The receipt of this circular should be acknowledged by return.

For director of Health Services.

*           *           *           *           *           *
MEDICAL ATTENDANCE RULES - MODIFICATIONS

1-7-1996
HEALTH AND LABOUR (D) DEPARTMENT

CIRCULAR MEMORANDUM
No. 45714/D3/65/HLD Dated, Trivandrum, 1 5t July, 1966.
Sub: Kerala Government Servants Medical Attendance Rules - Application of the Rule to

the Provisional hands appointed in the Department under rule 9 of Kerala State
and subordinate Service Rules.

Ref. 1.G.O. (p) 440/64/ HLD dated 24.6.1964.
2. Letter No. PHE. 1-729/64 dated 7.7.1965 from the Chief Engineer, Public Health
    Engineering Department.
3. Letter No. M1-135090/65 dated 13.4.1966 from the Director of Health Services.

The Chief Engineer, Public Health Engineering Department in his letter cited has sought
clarification of Government whether persons holding Provisional Appointments under Rule 9 of
the Kerala state Subordinate Service Rules are eligible for the Medical conces-sions
contemplated in G.O. (p) 440/64/HLD. dated 24.6.1964. Government wish to clarify that the
definition of the term ‘Government Servant’ in Rule 3 of the Kerala Government Servants medical
Attendance Rules include persons appointed under the provisions of the Rule 9 (a) (1) of the
Kerala state and subordinate Service Rules also and as such they are also eligible for the
Medical concessions contemplated in the G.O. referred to above. Such provisional Government
Servants will however be eligible for these concessions contemplated in the G.O. only so long
as they continue in such provisional service during the period of their treatment in a Government
Medical Institution.

K. NATESAN,  Deputy secretary to government.

*           *           *           *           *           *
18-02-1997

GOVERNMENT OF KERALA
Abstract

Kerala Government Servants Medical attendance Rule 1960 Recommendations of the V
Pay Commission - modification of the Rules - Orders issued

HEALTH AND FAMILY WELFARE (G) DEPARTMENT
G.O.(P) No. 45/97/H&FWD dated Thiruvananthapuram, 18th February, 1997
Read: 1. G.O. (P) No. 163/90/H&FWD dated 28-8-1990

2. G.O. (Rt) No. 3137/93/H&FWD dated 27-11-1993
3. Circular No. 6650/G2/95/H&FWD dated 16-5-1995.

ORDER
The Fifth Pay Commission had recommended inter alia, that there should not be an

absolute ban on treatment in private hospitals and that an Expert committee be constituted to
identify special diseases for which private hospital treatment is justified and also to identify the
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diseases for which interest Free loan can be given. On the basis of the recommendation
Government had constituted an Expert committee vide Government order read as second
paper above. The Expert Committee which met on 2-3-1995 made its recomendations to the
Government. The Government have considered those recomendations in details and they are
pleased to issue the follo..ying orders to take effeGt from the date of this order.

(i) There will not be a ban for referring the patients to a centre outside the state for taking
treatment for the diseases listed in the Appendix I to this order as there is a long waiting
list and considerable delay at the centres in Kerala.

(ii) When a patient is referred to another institution outside collegiate hospital/Government
hospital it should be with the permission of the Unit chief or Head of the Department of the
Institution. For taking treatment outside the state the Government servant has to obtain prior
permission from the Director of Health Services. A prescribed proforma at Appendix II to this
order will be filled in for cases which require reference to centres outside the state.

(iii) 75% of the estimated cost for undergoing the treatment / procedure for the diseases/
procedures listed in the Appendix to this order as certified by the institution where the
treatment is to be taken, subject to a maximum of Rs. 50,000/- (Rupees fifty thousand
only) will be sanctioned as interest Free Loan subject to availability of budget provision.
The amount of Interest Free Loan will be paid to the Government servant concerned.

(iv) The Utilisation certificate/claim reimbursement should be furnished to the loan disbursing
authority within three months of receipt of the loan. The amount of Interest Free loan
granted will be adjusted in the final part medical reimbursement claim within 36 months
from the date of drawl.

(v) The balance amount of the medical reimbursement claim admissible will be sanctioned
only after adjusting the Interest Free Loan.

(vi)  The facility of giving Interest Free loan will be extended to those patients getting treatment
for the diseases listed in the Appendix I to this order from the collegiate hospitals
Government hospitals within the state also as the treatment has become expensive.

2. The list of diseases/ procedures for which Interest Free Loan is admissible showing the
centreswhere the facilities for their treatmenV management are available and the
approximate expenditure for treatment is appended to this order.

3.  Formal amendment to the Kerala Government servants Medical Attendance Rules will
be issued separately for Which the Director of Health Services who will initiate action.

By order of the Governor,
V. Vijayachandran, Secretary to Government.

APPENDIX - I
List of Diseases and Centres where the treatment facilities are available and the Treatment
Charges of the Procedures
1.Cardiology and Cardiovascular Surgery Approximate expenditure Rs.
1. Coronary artery by-pass Surgery. : 1 lakh
2. Emergency open heart surgery : 1 lakh
3. Paediatric Cardiac Surgery in new borns and infants : 1 lakh
4. Valve replacement Surgery : 1.3 lakhs
5. Pacemaker implantation :  40,000

Centres where these facilities are available.
1. Institute of Cardiovascular diseases, Madras.
2. Appollo Hospital, Madras.
3. Kuppuswamy Naidu Memorial Hospital, Coimbatore.
4. Escorts Medical Centres, New Delhi.
5. G.B. Pant Hospital, New Delhi.
6. All India Institute of Medical Sciences, New Delhi.
7. Nizam Institute of Medical Science, Hyderabad.
8. Government General Hospital, Madras.
9. Southern Railway Hospital, Perambur, Madras.
10. Shri Ramachandra Medical College Hospital, Madras.
11. Shri Chithira Thirunallnstitute of Medical Science and Technology (Thiruvananthapuram)
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II. Paediatrics
1. Treatment of Aplastic Anaemia- Thalasemia requiring : Rs. 5 to 71akhs
     Bone marrow transplantation  ATC/ ALG treatment : Rs.50,000to 1lakh.
2. Life saving surgery for congenital Heart Diseases : Rs. 1 lakh
3. Treatment of Acute Leukaemia in children : Rs. 1 lakh.
4. End stage renal disease in preparation for renal transplantation: Rs. 1 lakh.
Facilities available at:
1. C.M.C., Vellore 2. Appolo Hospital, Madras.
3. Madras Medical Mission, Madras. 4. Tata Memorial Hospital, Bombay.
5. Regional Cancer Centre Adayar, Madras. 6. A.I.I.M.S., New Delhi.
7. Railway Hospital, Madras. 8. SCT, MC, Thiruvananthapuram.
9. Escorts Medical centre, Madras. . 10. Medical Trust Hospital, Koehi.
11. KG. Hospital, Madras. 12. Kasturba Hospital, ManipaL
13. Manipal Hospital, Bangalore. 14. Medinora, Hyderabad.
15. Woodlands Nursing Home, Calcutta. 16. KJ. Hospital, Madras.
17. Vijaya Hospital, Madras. 18. Tamil Nadu Hospitals, Madras
19. Chennai Kaliappa Hospital, Madras. 20. Standley Medical College, Madras.
21. Lady Wellington Hospital, Madras. 22. St. Johns Hospital, Bangalore.
23. Lakeside Hospital, Bangalore. 24. Bangalore Kidney foundation, Bangalore.
25. Appollo Hospitals, Hyderabad. 26. E.K.M. Hospital, Bombay.
27. Jaslok Hospital, Bombay. 28. Hinduja Hospital, Bombay.
29.  Armed Forces Medical College, Pune. 30. National Kidney Centre, Nadiad, Gujarat.
31.  Sanjay Gandhi Institute, Luknow. 32. P.G, LM.A., Chandigarh.
33. Benaras Hindu University, Varanasi. 34. Gauhati Medical College, Guahati.
35.  Sree Ramakrishna Hospital, Coimbatore. 36. Osmania Medical College, Andhra Pradesh.
36. Ramachandra Institute of Medical Sciences, Madras.
37. Sree Venkateswara Institute of Medical Sciences, Thirupati, Andhra Pradesh.
38. Komaranchath Urology & Renal Transplantation Centre, Ernakulam.
39. Kovai Medical Centre, Coimbatore, Tamil Nadu.
40. Ramiah Nephrology & Urology Centre, Bangalore.
41. Nizams Institute of Medical Sciences, Hyderabad.
III. Orthopaedics.
1. Tumour Resection and prosthesis : Rs.50,000
2. Tumour of Lumbar and Thoracic Vertebral

bodies - anterior and posterior fusion needed : Rs.50,000
3. Total Knee replacement : Rs.50,000

For implants. Medical College Hospital, TVM : Rs. 25,000
        Thrissur Medical College Hospital : Rs. 20,000

4. Scoliosis surgery, Madras KMC Hospital : Rs.50,000
5. Interlocking nail : Rs.30,000

Available at:
1. Cosmopolitan Hospital, Thiruvananthapuram. 8. S.U.T. Thiruvananthapuram
2. Appollo hospital, Madras. 9.  Matha Hospital,  Thrissur
3. Kovai Hospital, Coimbatore. 10.  Vijaya Hospital, Madras
4. M.N. Hospital, Madras. 11.  Ernakulam Medical Centre, EKM
5. Bombay Hospital, Bombay. . 12. Manipal Hospital. Karnataka.
6. St. Isahell Hospital, Mylapore, Madras. 13.  Adayar Hospital,  Madras
7. K.M.C. Manipal & Gaya Hospital, Coimbatore.
6. Fat embolism cases requiring Ventilatory support.
1. S.U.T. Hospital, Thiruvananthapurarn. 2. S.C.T Hospital. Thiruvananthapuram
3. Appollo Hospital, Madras. 4. Vijaya Hospital, Madras and most of the good hospitals.

7. Joint replacement surgery for knee and hip
Hip: Rs. 10,000 Knee: Rs.40,000

Available at :
1. Medical College Hospital, Thiruvananthapuram. 2.  Appolo hospital, Madras
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3. Medical College Hospital, Thrissur. 4.  Kovai Medical Centre, Coimbatore
5. S.U.T. Hospital, Thiruvananthapuram. 6. Gaya Hospital, Coimbatore
7. Vijaya Hospital. Madras.
8. Revision of joint replacement
Available at:
1. Apollo Hospital, Madras. 4.  KMC Hospital
2. Kovai Medical Centre, Coimbatore. 5.  Manipal Hospital, Karnataka
3. Vijaya Hospital, Madras.
IV. General Surgery.
Radical Cancer Surgery : Rs. 25,000
Organ Transplantation : Rs. 1 lakh
Vascular Graft Surgery : Rs. 25,000
Available at:
1. All Medical College Hospitals in India. 2. All Regional Cancer Centres.
3. Tata Memorial, Bombay. 4. Adayar Cancer Institute, Madras.
5. Appollo Cancer Hospital, Madras. 6. All Major Defence Services Hospitals.
7. All India Institute of Medical Sciences. 8. Post-graduate Institute, Chandigarh.
9. Rajiv Gandhi Institute, Lucknow, Jaipur, Pondichery. 10. Christian Medical College, Vellure.
11. Appollo Hospital, Madras, 12. Madras Medical College Hospital.
13. All India Institute of Medical Science, Jipmer. 14. Post - graduate Institute, Chandigarh.
15. All Major Medical College Hospitals India. 16. Major Medical College Hospital, Bombay.
17. All India Institute of Medical Sciences, New Delhi.18. Appollo Hospital,
19. Madras Medical Mission, Madras. 20. 19. Malar Hospital, Madras.
21. Post Graduate Institute, Chandigarh. 22. Rajiv Gandhi Institute, Lucknow.
20. S.C.T. Hospital Thiruvananthapuram.
21. Department of Vascular Surgery, Madras Medical College, Madras.
V. General Medicine.
Bone Marrow Transplantation for Lymphoraticular and
Haematological Malignancies : Rs. 5-6 lakhs.
Available at:
1. C.M.C. Vellore. 2.  Cancer Institute, Adayar 3. A.I.I.M.S. Delhi.
4.  Tata Memorial Hospital,  Bombay 5. Appollo Institute, Madras.
VI. Renal Transplantation for renal Diseases: Rs. 1 lakh (Approx.)

Available at:
1. Medical College, Kozhikode 2. Medical Trust Hospital, Kochi, Kerala.
3. Woodland Nursing Home, Calcutta. 4. Sree Ramakrishna Hospital, Coimbatore, TN
5. Kovai Medical Centre, Coimbatore, Tamil Nadu. 6. KG. Hospital, Coimbatore, Tamil Nadu.
7. Christian Medical College, Vellure, Tamil Nadu. 8. Government Medical College, Madras, TN
9. Appollo Hospital, Madras, Tamil Nadu 10. K.J. Hospital, Madras, Tamil Nadu.
11. Vijaya Hospital, Madras, Tamil Nadu 12. Tamil Nadu Hospitals, Madras.
13. Chennai Kaliappa Hospital, Madras. 14. Stanley Medical College, Madras.
15. Lady Wellington Hospital, Madras. 16. St. Johns Hospital, Bangalore, Karnataka.
17. Lakeside Hospital, Bangalore, Karnataka. 18. Bangalore Kidney foundation, Bangalore.
19. Manipal Hospital, Bangalore. 20. Kasturba Hospital, Manipal.
21. Apollo Hospitals, Hyderabad. 22. Medinora, Hyderabad.
23. K.E.M. Hospital, Bombay. 24. Jaslok Hospital, Bombay.
25. Hinduja Hospital, Bombay. 26. Armed Forces Medical College. Pune.
31. A.I.I.M.S., New Delhi 32. Sanjay Gandhi Institute, Lucknow.
33. National Kidney centre, Nadiad, Gujarat. 34. P.G.I.M.E.R., Chandigarh.
35. Benaras Hindu University, Varanasi. 36. Gauhati Medical college, Gauhati.
37. National Institute of Kidney Science and Research, Ahamedabad.
38. Nizams Institute of Medical Sciences, Hyderabad.
39. Sree Venkateswara Institute of Medical Science, Tirupathi, Andra Pradesh.
40. Ramiah Nephrology and Urology Centres, Bangalore.
41. Osmania Medical College, Andhra Pradesh.
42.  Momaranchath Urology and Renal Transplantation Centre, Ernakulam, Kerala (No renal
transplantation for last two years)
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VII. Cancer Treatment
Electronic beam therapy for breast, head and neck and skin tumours : Rs.20,000

Available at:
1. Cancer Institute, Adayar, Madras. 4. A.I.l. M.S., Delhi.
2. Apollo Hospital. Madras. 5. Kidwai Memorial Institute of Oncology, Bangalore.
3. Tata Memorial Hospital, Bombay. 6. Tamil Nadu Hospital. Madras.
Bone Marrow transplantation for Iymphoraticular and Haematological Malignancy
: Rs. 5-6 lakh.
Available at:
1. C.M.C. Vellore. 2. Tata Memorial Hospital, Bombay.
3. Appollo Hospital, Madras. 4. A.I.I.M.S. New Delhi.

APPENDIX II
THE KERALA GOVERNMENT SERVANTS MEDICAL ATTENDANCES RULE, 1960

(Proforma to be filled up by the Authorised Medical Attendant when a patient is
referred to other Hospitals withinl outside state)

1. Name and Address of the Patient :
2. Whether employed, if so details such

(a) Pay & Scale of Pay :
(b) Office in which employed :

3. Residential address of the patient :
4. Place at which the patient fell ill :
5. Whether hospitalised or not :
6. If hospitalised whether in Government Hospital

Private Hospital with name of Hospital :
7. If advised hospitalisation outside the state the

hospital where the patient is admitted first. :
State the reason for outside hospitalisation.

8. Details of permission granted for outside treatment::
Signature of Authorised Medical attendant

9. (i)   Remarks of Unit Chief/ Head of Department (ii) :
    (ii) Remarks of Superintendent of Hospital

Counter signature of DME/DHS

*           *           *           *           *           *
MEDICAL ATTENDANCE RULES

9..12..1997
GOVERNMENT OF KERALA

ABSTRACT
Kerala Government Servants Medical Attendance, Rules 1960 - Modification to the Rules ..

Orders issued.
HEALTH AND FAMILY WELFARE (G) DEPARTMENT

G.O.(P) 340/97/Health &FWD, Dated, Thiruvananthapuram, 9th December 1997
Read: 1.  G.O.(P)/45/97/M&FWD, dated 18-2-1997

2.   Representation dated 31-1-1997 from the Medical Director, S.U.T. Hospital, TVM.
3. R epresentation dtd 6-5-97 from the Chairman and MD,Malar Hospital, Chennai.
4. Representation dated 6-8-1997 from the Director. Medical Trust Hospital, Kochi.
5. Letter No. MH2I52703/DHS. dated 5-8-1997 from the Director of Health Services.
6. Letter No. MH2I53680/97/DHS.Dated 6-9-1997 from the Director of Health Services.
7. Letter No. MH4/75810/97/DHS, Dtd 11-11-1997fromthe Director of Health    Services.
8. Letter No. A4/13617/97/DME, Dated 7-8-1997 & 24-1 0-1997 & Letter No.  A4/13619/
   97, Dated 2-9-1997 from the Director of Medical Education.

221



Hand Book of KGMOA 2004

ORDER
In the G.O. read as 1st paper above, Govemment have appended a list of Diseases and

the Centres outside the State / Private Hospital inside the state where the treatment facilities
are available and the treatment charges of the procedures for the purpose of Medical
Reimbursement of Government servants.

The Medical Director, S.U.T. Hospital. Thiruvananthapuram, the Chairman & Managing
Director, Malar Hospital, Chennai and the Director, Medical Trust Hospital, Kochi have requested
the Government to include their hospital also for the treatment of Government Employees. The
Director of Health Services and Director of Medical Education have recommended their requests.

In the Circumstances reported by the Director of Health Services and the Director of Medical
Education in the letters read as 5th, 6th, 7th and 8th papers above, Government are pleased to
include the names of the following Hospitals in the Appendix-I of the above G.O. under the Head
“Cardiology and Cardiovascular Surgery”
12. Malar Hospital, Chennai.
13. S.U.T. Hospital, Thiruvananthapuram.
14. Medical Trust Hospital, Kochi

Government are also pleased to include the name of Medical Trust Hospital, Kochi under
the Sub head ‘available at under the Head III orthopedics.

The Government order read above modified to the above extend.
By order of the Governor

K. Remadevl, Joint Secretary to Government.

*           *           *           *           *           *
17-1-97

DYING IN HARNESS
GOVERNMENT OF KERALA

ABSTRACT
 Government Employees who die in Harness- Waiver of Liabilities -Clarification -

Orders Issued.
FINANCE (PENSION -B) DEPARTMENT

G.O. (P) No. 9199/97/Fin Dated Thiruvananthapuram, 27th October 1997
Read  1. G.O.(P) No. 591/97/Findated 17-6-1997

2. G.O. (P) No. 750/97/Fin dated 2-9-1997
ORDER

In the Government order read above as first paper, it was ordered that in the unfortunate
event of a Government employee dying in harness, his liabilities due to Government upto
Rs. 2 Lakhs will be written off.

2. In the G.O. read as second paper it was clarified that the Government order dated
17-6-1997 will be applicable only to cases of dying in harness on or after 17-6-1997.

3. Many requests for waiver of liabilities in respect of past cases are being received by
Government. In the circumstances, Government are pleased to order that the benefit
contemplated in the Government order dated 17-6-1997 will be available to all cases of
outstanding liabilities pending settlement as on 17-6-1997.

By order of the Governor, Vinod Rai, Principal secretary (Finance).

*           *           *           *           *           *
PREVENTION OF CUSTODIAL VIOLENCE

17.12.97
PROCEEDINGS OFTHE DIRECTOR OF HEALTH SERVICES

THIRUVANANTHAPUAM.
Prevention of Custodial Violence on the basis of judgment of the Hon’ble Supreme Court

of India dt.18.12.1996-panel of doctors-formed -Orders Issued.
Ref: 1. Judgmentdt.18.12.96 of the Hon’ble Supreme Court of India on the write petition
           No.539 of 1986 and crl.592 of 1987.

2. Govt. Letter No .225/SS/A2/97.Home dt.17.9.97.
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3.Govt. Lettter No.30338/M2/97/H&FWD dt.3.7.1997.
ORDER No. MH4.45970/97/DHS Dt.17.12.97.

In the judgement of the Hon’ble Supreme qourt of India cited first, it is ordered as follows to
prevent custodial violence.

The arrested person should be subjected to Medical Examination by a trained doctor every
48 hours during his detention in custody by a doctor on the panel of approved doctors appointed
by director, Health Services of state / Union Territory concerned. Director, Health Services should
prepare such a panel for all Tehsils and Districts as well.

Accordingly, a panel of Doctors as given below is formed for medical examination of the
arrests at District and Taluk level Hospitals. (List of doctors in the panel available inconcerned
local institutions -Editor.)

The Hon’ble Supreme Court has also opined that failure to comply with the above
requirements, apart from rendering the officials concerned liable for departmental action, would
also render him liable to be punished for contempt of Court and the proceedings for contempt
of Court could be instituted in any High Court of the Country having territorial Jurisdiction over
the matter. Hence, the Medical officers included in the Panel are requested that as and when
request is made by Police to examine an arrestee produced before him/her, he should examine
the arrestee in every 48 hours.

Dr. V.K. Rajan,Addl. Director of Health Services (FW)
In charge of Director of Health Services.

*           *           *           *           *           *
2-2-1999

COMMON AUDIT OBJECTIONS
Copy of circular No.FWCS /1725/98 DHS dtd 2/2/1999 from the Director of health services,

Thiruvananthapuram in ad-dressed to the Dist Medical Officer of Health, Alappuzha.
Sub: Audit Common objection / Noticed in time of audit /issue general instruction - reg-
Ref- It is noticed  by the undersigned that some common defects are noticed at the time of audit

as noted below and so as to avoid such common defects in order to lessen the audit objections the
following instructions are issued which should be observed in future strictly.
1. The major head of account should be recorded in the remarks column of the treasury bill book  for
easy identifications of bills under F.W. programme.
1 a) Monthly physical verification of cash balance should be recorded in each month should be
countersigned by the head of office.
  b) Certificate as per 432(d) KTC Vol 1 should be recorded and signed by the drawing and disbursing
officer in each bill. . Separate cash book will be maintained for FW accounts /general accounts and the
total cash balance under FW accounts should be entered in the main cash book.(general cash book)
3. All sub vouchers attached to contingent bills should be cancelled  and pay order with date should
also be furnished in all sub vouchers.
4. Stock entry certificate will be furnished in the vouchers / invoices of each purchase (materials, drugs etc)
5. a) The adjustment bill will be submitted before the drawl of another advance for the same purpose.
5. b) an  Advance registers should be maintained recorded with the details of the adjustment bill (advances)
6. Signature of acceptance will be obtained in the declaration forms and payments will be made
after getting signature in the acqitance.
6. Case number should be recorded in red ink on the right side of the declaration forms.
7. M.P. Fund account will be maintained by the clerk / cashier and the unexpended amount will be
remitted in the P.D. account of the Dist. medical officer of the health on the expiry of three months.
8 Separate acqittance / vouchers and cash book will be maintained for MP fund.
9. log  book of the vehicle should be verified by the drawing and disbursing officer periodically
(mileage certificate should be made available during audit).
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10 Advance to tour programs and tour diary of each officer who performs journey (Tour) will be
obtained and kept in concerned section and produced to audit.
11. Month wise attendance certificate will also be kept in the concerned accounts section and made
available to audit.
12. An audit objection register should be maintained.
13 UIP registers and advance registers should also be maintained properly.
14. Chalan files under F.W. should be maintained separately.
15. Purchase for the I E.C. program should be by observing store purchase  rules strictly.
16 Stock register for each program activities(IEC) should be maintained.
17. Overwriting in cash book / acquittance roll should be avoided.

S/d
For Director of Health Services.

*           *           *           *           *           *

ESMA
The Kerala Essentaial Services Maintenance Act 1994 (Act No. 6 of 1994)

An act to provide for the maintenance of certian essential services and the normal life of the
community in the State of Kerala.

Preamble - Whereas it is expedient to provide for the maintenance of certain essential
services and the normal life of the community in the State of Kerala.

Be it enacted in the forty fifth year of the Republic of India as follows.
1.   Short title, extent and commencements : (1) This act may be called the Kerala Essential
Services Maintenance Act 1994. (2)  It shall extend to whole state of Kerala (3) It shall be
deemed to have come into force on the 24th Day of September 1993.
2.  Definision : In this act unless the context otherwise requires (a) “Essential service” means
- (1) any service under the goverment which the government may, by notification in the Gazette,
declare to be an essential service for the purpose of this act. (2)  any other service connected
with matters with respect to which the State Legislature has power to make clause and which
the government, being of opinion that strikes therein whould prejudicially affect the maintenance
of any public utility service, the public safety or the maitenance of supplies and services necessary
for the life of the community or whould result in the inflection of grave hardship on the community,
may, by notification in the Gazette declare to be an essential service for the purposes of this act.

(b)  “Strike” means ceassation of the work by a body of persons.
(A)  employed in any essential service acting in combination or a concerted refusal or

refusal under a common understanding of any number of persons who are or have been so
employed to continue to work or to accept work and includes;

(i)  mass casual leave in pursuance of a common understanding among the persons who
avail themselves of such leave or under the direction of any other person or persons.

(ii)  refusal to work overtime where such work is necesary for the maintenance of any
essential service.

(iii)  any other conduct which is likely to result in, or results in, ceassation or substantial
retardation of work of any essentail service.

(B)  Engaged in essentail service in connection with storage, possession, tranport,
distribuition or dispossal of any article in the maintenance of supplies of which is necessary for
the life of the community, or any other conduct of persons has so engaged which is likely to
result in ceassation or substantial retradation of work in any essential services.

Explanation : - For the purose of this act persons engaged in any essential service shall
also included the registered owner or any other person having possession or control or any
vehicle or vessel used in connection with that essential service.
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2.  Every notification issued under clause (a) of subsection (1) shall be laid before the
legislatively assembly after it is maid if it is in section and on the first day of the commencement
the next session of the Legislative Assembly if it is not in session, and shall cease to operate
at the expiration of 40 days from the date of its being so laid, unless before the expiration of that
period, a resolution approving the issue of the notification is passed by the Legislative Assembly.

3.   Powers to prohibit strikes in Essential Services : (1) If the Government are satisfied that in
the public interest it is necessary or expedient so to do they may, by general or special order,
prohibit stike, in any essential service specified in the order. (2)  an order made under subsection
(1) shall be published in such manner as the goverment considers sufficient to bring it to the
notice of the persons affected by the order. (3) an order under subsection (1) shall be inforce for
a period of three months only, but the government may, by a like order extend it for any period not
exeeding three months if they are satisfied that in the public interest it is necessary or expedient
so to do. (4)  upon the issue of an order under subsection (1) - (a)  no person employed or
engaged as the case may in any essentail service to which the order relates shall go or remain
on strike. (b)  any strike declared or commence before or after the issue of the order, by persons
employed or engaged, as the case may be, in any such service shall be illegal.

4. Penalty for illegal stikes : Any person who commences is strike which is illegal under this
act or goes or remains on, or otherwise takes part in any such strike shall be punished with
imprisonment for a term which may extend to 6 months, or with may a fine which may extend to
One thousand Rupees or with both.

5. Penalty for instigation etc. : Any person who;

(a)  instigates or incites other person to take part in, or otherwise acts in furtherance of a
strike which is illegal under this act; or (b)  knowingly expends or supplies any money in
furtherance or support of any such strike, shall be punished with imprisonment for a term which
may extend upto 6 month or with fine which may extend to one thousand rupees or with both.

6.  Offences to be cognizable and non-bailable : any police officer may arrest without warrant any
person who is reasonably suspected of having committed any offence under this act and such
person shall not be granted bail by a police offcer or a court.

7.  Offences to be tries summarily : All offences under this Act shall be tried in a summary way by
any judicial magistrate of the fist class specially empowered in this behalf by the govt. and the
provisions of sections 262, 263, 264 and 265 of the code of criminal procedure 1973 (Central Act
to of 1974) shall, as far as may be, apply to such trial.

8.  Repeal and Saving : (1)  The Kerala Essential Services Maintenance Ordinance 1993 (Ordidance
No. 7 of 1993) is hereby repealed.  (2)  Not withstanding such repeal, anything done or any action
taken under this ordinance shall be deemed to have been done or taken under this Act.

*           *           *           *           *           *
MANNUAL  OF  OFFICE PROCEDURE ISSUED BY GOVT: OF KERALA

(ALSO  TO  BE PURCHASED IN EVERY INSTITUTION)
Registerers to be kept in institutions.

A  GENERAL
1 . Attendance Register. 2 . Inward or Distribution Register.
3  Despatch  Cum stamp account Register. 4. Local Delivery Book.
5 . Personal Register. 6. Fair Copy Register.
7. Casual Leave Register, 8 . Register for Stationery.
9. Register for printed forms Registers. 10. Register for Trunk calls and Phonogram’s.
11. Register of Periodicals. 12. Register of furniture .
13. Register of Land and Buildings. 14.  Register of Books and periodicals
15 . Register of Rented Buildings. 16  Register of trees .infracts
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17. Register of baseline data. 18. Register of incumbents .
B) ESTABLISHMENT
I .Register of Details of posts Sanctioned 2. Register of Temporary Establishment.
3. Register of Service Books. 4. Register of Last pay certificates.
5 . Register of personal Establishments. 6.  Register for declaration of probation.
7. FB.S Register cum-broad sheet. 8. Arrears Register.
9. Abstract of pay bill register. 10 . Salary Certificates register.
11 . Increment  register. . 12 Cheque  book register.
C). Accounts and Stores.
1 Treasury Bill Book. 2. Cash Book,
3. Acquittance Roll. 4. Register of undisbursed Pay.
5. Permanent Advance Register. 6. Contingent Register.
7. Register of Drafts.  8. Register of Challans.
9. Register of Audit Objections. 10. Salary Register.
11 Order Book of Contingent Charges. 12. Cash received and Despatch Register.
13. Register of appropriations 14 . Stock register of Receipt Books
15 . Acquitanceof P.T.C. 16. Register of Securities
17.  Register of Tenders and auctions . 18  Register of miscellaneous and sundry articles
19. Register of advance contingent bills. 20. Register for Establishment pay bills
21. Cash book of Panchayath accounts 22.  Stock Register of Tender forms and schedule
23. Register for authentification of international vaccination certificate
Registers in Hospital with beds :
2. Hospital stoppage Register. 3. Register for major Operations.
4. Causualty Register 5. Register for day and night reports.
6. Ward Register of patients. 7. Ward Stock Register of medicines.
8. Register for patients property 9. Ward register of linen.
10. Ward instruction on register. 11. Costly medicine register of wards.
12. Disease Clarification register of impatients. 13. Register of deaths.
14. Register showing recovery of X-Ray charges, 15.  Cost of medicines and laboratory Services.
16. Ward Stock register of equipment and instruments.
C. Additional registers in Medical institutions with inpatient and special services including dieting.
1. Register of dieting patients. 2. Diet register Consolidation
3. Provision Register. 4. Register for controlled items like rice, sugar etc.
5. Wastage Register. 6. Weight Register.
7. Register for samples. 8. Register for ash
9. Laboratory Register. 10. Register for tender forms
11. Register for X-Ray materials. 12. Register for X-Ray and E.C.G. Examination.
13.  Register Blood transfusion 14.  Register for tender dictary and non dictary articles.
15. Register for medical termination of pregnancy 16. Separate out patient register for specialities.
D. Additional register for medical Institutions with paywards.
1. Pay ward registers (Separate Registers for K.H.R W.S and Government pay wards
2. Register for reservation of pay ward.
3. Register for accounting collections of donated pay wards.
4. Register for pay ward collection of K.H.R.W.S.
E. Additional register for institutions issuing internationl vaccination certificate
1. Register for issue of international Certificate.

*           *           *           *           *           *
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TREASURY TRANSACTIONS
WITHDRAWAL FROM THE GOVERNMENT ACCOUNT
A bill presented to the treasury as a claim should contain the following details:--
1. Nature of claim.
2. Amount claimed
3. The period to which the claim relates.
4. The order sanctioning the charge, if it is incurred under special orders.
5. The authority for any deducation made in the bill.
6. The major head, minor head, sub head, detailed account head and unit of appropriation to

which the charge is debitable.
7. The name of Treasury from which the bill is encashed.
PRINCIPLES
1. It should contain in the above details viz., the, nature of claim the amount claimed, the period
to which the claim relates, the order or authority sanctioning the claim, authority for deducations,
if any, the major, minor, sub head, detailed account head and unit of appropriation to which the
expenditure is debitable.
2. Every bill should be prepared in the prescribed printed from and the total amount claimed
should be written both in words and figures in red ink.
3. A protective clause to the effect that the amount of the bill is below a specified amount the
amount being the whole number just above the net amount claimed-should invariably be recorded
(in words & figures) in-red ink.
4. The bill should be free from any erasure, every correction and alteration in the total of the bill
shall be attested by dated full signature of the drawer.
5. When an expenditure is debited to more than one Unit of appropriation separate bills for the
amounts debitable to each unit of appropriation shall be prepared. As also, in the case of more
than one major/minor head of account separate bills for each head of account are necessary.
6. The bill should be signed by the head of office or a Gazetted Officer under him authorised to
sign bills. Bills that need countersignature shall be presented at the Treasury only after getting it
duly countersigned.
7. When a bill relates to a charge incurred under a special order or sanction the particulars of
the order duly attested should invariably be attached with the bill.
8.of law shall be deducted from name of person from whose salary it is deducted and the amount
deducted should be attached to the bill.
9. Deductions on account of GPF, State Life Insurance, Postal Life Insurance Family Benefit
Scheme  etc. must be supported by schedules in the prescribed form.
10. Deductions towards the rent of Government Residential Buildings, two copies of the Demand
Statement in form T.R.43 should be attached to the pay Bill.
11 Recoveries on account of Advance Pay, or House building advance or purchase of motor Car/
Bicycle/Mosquito net or festival advance must be supported by a schedule in the prescribed form. In
the case of deduction towards the advance for the purchase of Handloom Cloth and House building
advance in addition to the prescribed schedules, a chalan in triplicate toward:* the deduction should
be attached.
12. A formal application denoting the manner of payment should be presented along with the bill
if payment is desired wholly or  partly in Bank Drafts.
13 The bill should contain an endorsement indicating the amount and the name and designation
of the person to whom the payment should be made and the specimen signature of the endorse
should invariably be attested by the drawer.
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A . SALAR Y OF GAZETTED OFFICERS:
1. ‘I he salary of Gazetted officers may be claimed in Form T.R.46 based on the Pay Slip or leave salary
certificate issued by the Accountant General.
2. While claiming the salary for the first time, necessary health certificate should be attached with the bill.
3. Claims on Travel expenses are to be made  in form T.R.47. This bill should be got countersigned by
the controlling officer, unless the drawing officer has been declared to be his own controlling officer.
4. Claims payable to a Gazetted officer in India shall be paid on his personal claim and against his
personal receipt. This payment can be made through a messenger, but the responsibility for any fraud
or misappropriation in respect of the amount rests with the Office.
5. An Officer presenting a leave salary claim must either appear in person or must produce a life
certificate.
6. Except as in the case of revision of D.A. no changed rate of pay or leave salary can be claimed unless
it is pre-audited or authorised by the Accountant General.
7. The Bill should be supported by the copy of L.P.C. issued by the Treasury in case the officer is
transferred from one place to another and there Is change in Treasury consequent on this transfer.
B. NON-Gazetted Officers:-
1. The salary of an establishment should be drawn by the Head of Offices or a Gazetted Officer
under him authorised to sign bills and the claims should be preferred in Form T.R.51. Separate
bills shall be used for permanent and Temporary Establishments. For temporary establishment
pay Bills, Certificate to the effect that sanction for the continuance of the posh for which salary is
claimed in the bill should be recorded in the body of the bill under full signature of the drawer and
Government order in which sanction accorded for the continuance of the temporary posts should
be noted in the bill.
2. The bill should contain the names of every non-gazetted officer of the establishment and the
pay and allowance of each should be shown separately. As also deductions and recoveries on
account of G.P.F., Life Insurance Premia, Court attachments, festival advance etc. should be
made in the bill against the names of concerned persons along with proper schedules and
chalans.
3. Arrear claims should be drawn in a separate bills.
4. Office copies of bills should be prepared, initialed and kept the officer.
5. The pay of menials charged to contingencies shall not be included in the establishment bills.
6. If the bill includes the pay of an officer transferred from another place; the claim should be
supported by his L.P.S. and in the case of first appointments, certificated of physical fitness in the
prescribed form should be attached with the bill.
PREPARATION OF ARREAR BILLS
arrear pay bills shall be prepared separately and should not be included in the current pay bills
except in the case of claiming of arrear D.A. due to revision. The claims relating to each month
should be entered separately in the bill. Reference should be to the main bill in which the amount
has been with held. If the claim is due to any special amount sanctioned, the number and date of
sanction and the name of authority which sanctioned the amount shall be entered in the bill. The
Drawing officer shall make a certificate in the bill to the effect that the amounts claimed in the bill
has not been drawn previously and that the references have been made in the main bills
concerned regarding the arrear claims, the particulars of main bills such as gross and Net
amount of the bill, date of encashment etc Should be noted in the arrear bill.
8. Claims on Travel Expenses of the establishments are to be made in Form T.R.56. This bill
should be get countersigned by the controlling officer.
CONTINGENCIES:
1. Permanent advance are granted to certain officers to meet contingent charge relating to their
office before drawing bills ion the amount. It is drawn in Form T.R.42. at the first time.
2. Separate contingent bills should be preferred for the expenditure under different kinds of units
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of appropriation. It should be ensured that there is sufficient budget provision in the concerned
unit of appropriation except wages, to meet the charges, before presenting the bill.

3 Full details regarding any expenditure shall be entered in the bill (or in a separate detailed
statement attached with the bill). The sub vouchers amounting to Rs. 1000/-or more, should be
attached with the bill. The sub vouchers chronologically numbered and entered in the contingent
register should be cancelled and kept along with the office copies of the Contingent bills,
immediately after the claiming of the bill.
4. When a contingent charge exceeding Rs. 1000/- is payable to a firm or a single party etc.
separate contingent bill shall ordinarily  be prepared for the amount and endorsed for payment by
Reserve Bank Remittances drafts if the Drawing officer is attached to a Banking Treasury, if not,
the bill shall be drawn in cash and disbursed for the payee.    5 Detailed contingent bills against
the advance drawn should be presented immediately after the advance is exhausted.      6, The
Contingent expenditure that require countersignature should be claimed in Form T.R.59 and that
do not require countersignature shall be presented in Form T.R.61.  7 The budget provision under
the unit of appropriation, expenditure so far incurred and balance available should be noted in the
bill clearly.
ADVANCES :   Advance like House Construction advance etc. can be claimed  in Form T.R.42.

*           *           *           *           *           *
14-1 -1999

No-ESI-113 794/DHS. dtd 14-1 -1999 from the Director of Health Services,
Thirvananthapuram addressed to All Dist. Medical Officers (H)

Sub:- Estt - H.S.D - Sanction of P.G. Allowance, Compensatory allowance etc. to Medical Officers
- Instructions issued -

Ref:-1) G.O. (P) 325/95 (41) Fin. dtd 7-4-1995. 2) G.O. MS No. 377 (88)/96/Fin. dtd. 6-5-1996.

It has been brought to the Notice of the undersigned  that no uniformity is followed in applying
for sanction of P.G Allowance compensatory allowance etc., causing difficulty in processing the
request at this end. Hence the following instructions are issued in this regard.

1) All the request for P.G. allowance/Compensator allowance for working in rural areas etc. should
be routed  through the DMOH concerned.

2) Option form in duplicate should be forwarded to this office along with the PG Degree/Diploma
Certificate in original, if the request is for sanction f PG Degree/Diploma allowance.

3) PG Diploma/PG Degree allowance will not be addmissable to those who has acquired PG
Diploma/ Degree on deputation basis on or after 1-1-995.

4) Copy of the order sanctioning deputation benefit should also accompany the request if he/she
has enjoyed deputation benefit for undergoing his/her PG Diploma/Degree etc.

5) Persons having more than one PG Diploma/Degree should also declare not he/she is availing
the benefit of one PG Diploma/Degree.

6) A Medical Officer will be granted at his/her option ANY One of the following three allowance.

a) Specialist Allowance.

b) PG Diploma/Degree Allowance.

c) Compensatory Allowance for working in the Rural Areas.

7) Above directions should be strictly adhered to. Specimen of declaration is enclosed.
Dr. V.K. Rajan,

Addl. Director of Health Service i/c of Director of Health Services.

*           *           *           *           *           *
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The Director of Health Science
Sub : System of giving state award to Doctors is Modern Medicine application called for :

Ref. : 1 G.O. (MS) No. 315/98/H&FWD Dt. 6-11-98
   2. Endt. No. EH2- 87489/97/DHS Dt. 12.12.98

APPLICATION FOR THE SELECTION OF THE
BEST DOCTOR IN THE STATE 2000

1. Name of the Applicant :
2. Qualification :
3. Official Address :
4. Additional Qualifications :

a
b
c

5. Papers published in India / Abroad :
6. Whether the applicant is an office

bearer of state association :
(President / Secretary)

7. Whether the applicant is an office
bearer of National Association :
(President / Secretary)

8. Details of Special Activities if any
a.  Medical Camp :
b.  Seminar / workshop :
c.  Any other special activities
    / social activities :
d.  Rural Service :

9. Role in development of Institution department :
10. Whether the applicant is a winner of

national/international awards in the
field of Medicine/any other awards :

11. Details of involvement in new
innovatives methods in Medical field in the state :

12. Details of participation / involvement in
relief work in the event of natural
calamities/out break of communicable disease. :

13. Details of outstanding service in the
difficult tribal areas :

Signature of Head of Office/Department Signature of applicant
N.B.: 1. The applicant should possess minimum 10 years working experience or service and

should work in the state at the time of submission of application.
2. Service candidates should have been in service as on 31.12.2000.
3. Relevant documents in support of claims to be attached.
4. The documents with performa duly filled up with 10 copies should be forwarded.

*           *           *           *           *           *
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FORM FOR EXCERCISING OPTION AND RULE FOR FIXATION OF PAY AND
OPTION FOR ALLOWANCES

(As per G.O. (P) 600/93/Fin. dated 25.09.1993, G.O. (P) 930/93 (2) Fin. dt. 8.12.1993 and
G.O.(P) 325/95 (41) Fin. dt. 7.4.1995.
1. Name and Official Address ....................................................................................

Holding the Post of  ...................................... on Rs. ................................Basi c
Qualification...................... and post graduation qualification ............................ do hereby elect.
a) To opt for the revised scale of pay with effect from ............................
b) To Retain the exisiting scale of pay for the period upto ............................ and come under
the revised scale with effect from ............................
c) Option for allowance  (any one of the following)
(i) Specialist allowance / Senior Specialist Allowances Rs. 300/Rs.500
(ii) PG Diploma / Degree Allowances Rs. 200/-  Rs. 300/-
(iii) Compensatory Allowances Rs. 300/-  (Strike off which is not applicable)
G.A.D. Ref.
Audit No. (if Known)
Place : Signature
Date  : Name & Designation

For Office use only
Verified with relevant records in the office and he / she is eligiable for ................................................
........................................................................................................................................................................
Place : Director of Health Services/
Date  : Authorised Signatory with Designation

FORM FOR EXCERCISING OPTION  FOR CHARGE ALLOWANCE
(As per G.O. (MS)  377(88)/96 Fin. dt. 6-5-96
I, Dr. ........................................ holding the post of Medical Officer in-charge ........................................
hereby claim charge allowance for the following period from ............................................................
onwards for holding the post of Medical Officer in charge ........................................ as per order
No. ....................................................................................................................................................................
Audit No. ............................................................
Place : Signature
Date  : Name & Designation

FOR OFFICE USE ONLY
Verified with relevent records in the office. He is eligible for charge allowance from
........................................ to ........................................ at ........................................ p.m.
Place : Sigature
Date  : District Medical Officer of Health

Declaration
I, Dr. ........................ Address ........................................ do hereby declare the following.
1. I have not availed the benefit of deputation on or after 1-1-95 for acquiring my PG Diploma / Degree.
2. I have not availed the benefit of any other PG Diploma / Degree allowance previously.
3. I opt for one of the following three allowances.
a) Specialist Allowance.                                     b) PG Diploma / Degree Allowances
c) Compensatory Allowance for working in rural area.
Place : Signature
Date  : Name & Designation

Countersigned
Place :
Date  : District Medical Officer of Health
....................................  strike off portion not applicable.

*           *           *           *           *           *
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Ref. No. M.I. ............. Date.............

EXAMINATION OF POTENCY
Requisition received from the ....................................... vide his letter crime No. ............. dt. .............
through PC / HC No. .......................... for examination of potency of .......................... aged .............
yrs. involved in crime No. ........................ of ............. police station.
1. Name & Address of the subject ..............................................................................................................
......................................................................................................................................................................................
2. Age ............. yrs. (as stated by the subject) 3.  Occupation .......................................
4. Date, time & place of examination ...........................................................................................................
5. Accompanied by PC/HC No. .......................................
6. Consent ............................................................................................................................................................
......................................................................................................................................................................................
7. Marks of identification ........................................................................................................................
.............................................................................................................................................................................
8. Clinical History : Diabetes / Drug addiction / Trauma / Exposure to venerial diseases /
others if any.........................
9. History of sexual developmet :  Masturbation / night emission / homosexual practises /
sexual intercourse ....................................................
10. Physical examination
A) General-Height ............. cms  Weight ............. cm Build : good / moderatre / poor

Hair Pubic / Axilliary / facial / chest
B) Local a) Penis: Present / absent. length ............. cms circumferance ............. cms. (Both in
flaccid state) disease / deformity / injury (if any) ...........................................................................................

Foreskin : Retractable / non retractable / circumcised. Sensations : ..............................................
b) Scrotum : Pendulous / Non pendulous. Right testes : present / absent. Left testes : present /
absent
Development of testes : small / medium / adult size
Sensations ........................... Disease deformity / injury if any .................................................................
Epididymis and cord ..........................
C) Systemic examination : Pulse ............. / minute. BP ............. mm Hg.
Other Findings : (CNS/CVS/RS/GIS.........................................................................................................
......................................................................................................................................................................................
......................................................................................................................................................................................
......................................................................................................................................................................................
11. Special Examinations (If relevent)
12. Opinion
* There is nothing to suggest that the above percent is incapable of performing the sexual act.
* The above subject is incapable of performing sexual act because of the following impedi-
ments.
......................................................................................................................................................................................
......................................................................................................................................................................................
Name of the Institution .......................................
Place : ....................................... Signature ................................
Date  : ....................................... Name .......................................

Designation .............................
Forwarded to
...............................................................................................................................................................................

* Delete which ever is not applicable

*           *           *           *           *           *
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ORIGINAL
ACCIDENT REGISTER-CUM-WOUND CERTIFICATE

1. Serial No. .............................................2. Date and hour of examination.............................................

3. Name ......................................................................4. Age  : ................... Years   Sex : Male / Female

5. Address ....................................................................................................................................................

..........................................................................................................................................................................

........................................................................................................................................................................................

6. Identification Marks 1. ................................................................................................................

2) ................................................................................................................

7. By whom brought and issuing authority of the requision if any .......................................................

...........................................................................................................................................................................

8. History and alleged cause of injury ........................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

9. Details of injuries / chemical features  :

(Space for recording 15 cms.) .....................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

10.  No. of Additional Sheets if any ....................................... 11. Whether admitted or not...........................

12.  Opinion as to cause of injury ................................................................................................................

    Signature of Medical Officer ................................................................................................................

    Name of Medical Officer .......................................................................................................................

Station .................................. Designation ...........................................

Date   ................................. Name of Instutution ..............................

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Issued to ..................................... as per his request No. ...................................... dated .......................

Date ................................. Signature of the issuing officer

*           *           *           *           *           *
POLICE INTIMATION

To : The S.I./ S.H.O. of ...... Police Station

I write to inform you that a person by name ............................. male/female aged ........................
years address ..............................................................................................................................................

....................................................................... came to this institution with alleged history of ...............

He/She is being treated as inpatient in .................................................. ward / out patient. Please do
the needful.

Signature ............................

Place : ........................... Name : ..................................

Date  : ............................ Designation :.......................

Name of Institution .............................................

*           *           *           *           *           *
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CERTIFICATE OF DRUNKENNESS

Requisition received from the .......................................... of  ...................... police station dated ............
for the examination and certification of drunkenness of .............  aged .... years and accompanied
by HC/PC No. ......................................................
Name : ...................................................... age : ................................... years  Sex  : Male/Female
Address ...............................................................................................................................................................
....................................................................................................................................................................................
Consent ................................................................................................................................................................
....................................................................................................................................................................................
Date & time of arrest (as specified in requisition) ..........................................................................................
Date & time of examination................................................................................................................................
Identification Marks 1.

2.
History :
(a)  Relevant to consumption of Alcohol  ...................................................................................................
(b) Relevant to illness if any ...............................................................................................................................
Smell of alcohol in breath : Absent / Present
General appearance and behaviour :
(a)  Clothing : Decently dressed  / Disordered / Soiled / Torn.
(b) General Disposition : Calm /  talkative / abusive /  aggressive
(c)  Speech : Normal  / thick & slurred / incohernet
Eyes :
(a) Conjunctive  :  Normal / congested (b) Pupils  :  Normal / Dilated / Sluggishly reacting.
Higher Functions :
(a) Self Control : Normal  / impaired ( b) Memory  : Normal/impaired
(c) Orientation in time & Space : Normal / impaired (d) Reaction time : Normal/delayed
Muscular Co-ordination
(a)  Gait : Normal / Unsteady / Unable to stand upright
(b)  Finger nose test :  Positive / Negative
(c)  Romberg’s Sign : Positive / Negative
(d)  Systemic Examination Findings :  Pulse ............./min.  BP ........... mm of Hg.
      Reflexes : Normal / Exaggerated / Sluggish
Any other Findings ..............................................................................................................................................
..........................................................................................................................................................................................
Smell of alcohol in breath : Persisting / Not persisting
Special Examination Blood and Urine : Preserved / Not Preserved
Opinion :
*1) The person examined has not consumed alcohol
*2) The person examined has consumed alcohol, but is not under the influence of alcohol.
*3) The person examined has consumed alcohol and is under the influence of alcohol.
Date : ................ Signature : .........................
Place : ... ......................... Name : ...............................
Name of Institution Designation : ......................
* Strike off which is not applicable.
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Received the certificate

(Signature and P.C.No.)

*           *           *           *           *           *
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Ref. ML. No. : .................... Date ...................

FORM OF EXAMINATION AND REPORT OF VICTIM OF RAPE

Requisition received from the ................................ for the  examination and certification of a rape
victim named ................................... aged ............ years vide Crime No. ................ of ...................
police station dated .................. and accompanied by WHC / WPC No. ...........................
Name & Address : .........................................................................................................................................
...............................................................................................................................................................................................
Age : ...... Years,   Marital Status  :  Married / Unmarried .   Occupation  : ..................................................
Consent : ............................................................................................................................................................
Date , Time & place of examination : .........................................................................................................
Identification Marks (1)  .........................................................  (2)   ........................................................
History related to the incident (as stated by the subject) ..........................................................................
............................................................................................................................................................................................................
Whether urinated since the incident : Yes / No
 Whether changed clothing since the incident : Yes / No
Whether having pain on walking urination or defecation : Yes / No
Age of Menarche : ................................. Years / not attained.
Whether menstruating now : Yes / No   Date of Last Menstrual  Period ........................
Physical Examination
a)  General   1.  Height ............ cms.    Weight ............ Kg.      Build : Good / Moderate / Poor.
     Mental Dispositon :  Calm / Excited / depressed.   Clothes  :  Intact / disordered / torn
b)  Local   : 1.  Pubic Region,  Perineum and Thighs ...............................................................................

2. Vulva - ................................................. :    3.  Hymen  ...........................................................
4.  Fourchette and posterior commissure .............................   5. Vagina ............................................
c) Injuries on the body if any .................................................................................
..........................................................................................................................................................................
d)  Systemic Examination Findings : .........................................................................................................
............................................................................................................................................................................
Laboratory Examinations :
Viganal smear and swab  :   Preserved / Not preserved.  Nail clippings : Preserved / Not preserved
Loose Hair from combings of pubic region and pubic hair samples  (cut) : Preserved / Not preserved
Clothes : Preserved / Not preserved.  Any other.............................................................................................
Reasons for not preserving the speciments : ..........................................................................................
.............................................................................................................................................................................
Opinion :
* There is evidence / no evidence or recent / past vaginal penetration.
* There is evidence / no evidece of resistance.
* There is evidence / no evidence of recent sexual intercourse (Based on results of laboratory examiantions)
Name of Institution
Place : ................................. Signature :  ...................................................
Date  : .................................. Name  :  .........................................................

Deisgnation :  ...............................................
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Forwarded to :
.................................................................................................................................................................................

*Strike off whichever is not applicable

*           *           *           *           *           *
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Office of the ...................................
.......................... dated ..................

REPORT TO BE FORWARDED WITH THE MATERIAL OBJECTS SENT FOR CHEMICAL EXAMINA-
TION (COLLECTED FROM THE VICTIM OF RAPE)

1. Ref. ML No. ................................................... Dated.............................

2. Name of the Subject ................................................................................. age ........................... years.

3. Address .......................................................................................................................................................

....................................................................................................................................................................................

4. Crime No. ............................................... of ................................................................... Police station

5. Material Objects

a)  Vaginal Swab b)  Vaginal Smear

c)  Loose hair from combing of pubic Region d) Pubic hair samples (Cut)

e)  Nail clippings f) Clothes

g) h)

6. Mode of packing : Collected in glass bottles / wrapped in paper , Tied and sealed.

7. Copy of labels affixed to bottles / packages  :  Attached

8. Impression seal affixed to bottles :  Yes /  No.

9. History related to time of incident : ......................................................

10. Whether washed genitalia after the incident : Yes  / No

11. Whether menstruating now :  Yes /  No

12. Findings of examination ..............................................................................................................................

......................................................................................................................................................................................................

............................................................................................................................................................................................................................

......................................................................................................................................................................................................

(12. Examinaion required :  To look for semen in the vaginal swab and smear, to look for foreign
hairs in the hair samples;  to look for foreign hairs, epithelial cells or fibres in the nail clippings; to
look for  seminal and other stains in the clothes.)

Signature :

Name    :

Designation  :

*           *           *           *           *           *
To

The Regional Chemical Examiner to Govt., ...........................................................................

Sir,

I am forwarding the above mentioned material objects through Sri. ................................
.............................................. PCNo. ............................ for chemical examinaiton and certificate. I reques
that 3 copies of your certificate may be sent to me at an early date.

Yours faithfully,

Name : ..............................................

Designation : .....................................

*           *           *           *           *           *
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STATEMENT  FOR THE DECLARATION OF COMPLETION
OF PROBATION

Sri/Smt .............................................................................................................................

1.   SI No: :

2.  Category of post :

3.  Name of Probationer :

4.  Date of joining duty :

5.   No and date of the order of the appointment :

6.  Period of probation prescribed :

7.  Nature and period of leave other than casual leave  during the period of probation :

8.  Other non qualifying service

9.  Period of service in the category which counts for probation :

10 Date of Completion of probation if further service continues :

11 Whether passed the Department test within the period  of probation

If exempted from the lest qualification authority for the same :

12  Date of Birth :

13   I ast date of department test examination in which the incumbent passed

the test completely :

14  Date of retirement in the case of persons already retired :

15  Work and conduct :

16   Recommendation of the controlling office

17   Remarks :

HEAD OF INSTITUTION

*           *           *           *           *           *
FORM OF DECLARATION

I,........................................................................................................................................................................................................................
hereby give an undertaking to the effect that. -I will not refuse regular promotion as and when it
become due.

Signature :

Place:  Name           :

Date:  Designation    :

*           *           *           *           *           *
FORM OF OPTION

I .........................................................................................................................................................................
hereby elect to in revised scale of ........................... with effect from ........................................

Signature  :

Place: Name       :

Date:                                                                                     Designature    :

*           *           *           *           *           *
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PROPOSAL FOR THE SANCTION OF TIME BOUND HIGHER GRADE ON COMPLETION OF...........
YEARS OF QUALIFYING SERVICE

1.   SI. No
2.   Name and Designation

3.   Present Station

4.   Date of Birth

5.   Qualification 1) General      :

ii)   Technical    :

6.   Qualification/Departmental Tests prescribed for promotion in the normal line

7.   Whether acquired the above qualifi-cation/Departmental test for promotion

8.   Date of commencement of continuous service (F.NorA.N)

11. Details of promotion already enjoyed with designation of the post, date of joining in each post
and scale of the posts

a) first promotion    :

b) second promotion:

c) third promotion    :

12. Details of higher grades already granted with scale of pay and date of effect

13. Total length of service as on the date of application

14. Whether an undertaking has been obtained from the incumbent to the effect that he/she will not
refuse regular promotion as and when it becomes due (declaration to be enclosed)

15.  Whether promotion had already been relinquished, if so, furnished details

16. If relinquished, whether the

incumbent had tendered declaration to the effect that he/she will accept the promotion in future
after getting higher grade (if so enclose declaration

duly attested by the Head of Office)

17. Details of service if any which will not count for sanctioning of higher grades

18. Next promotion post in the normal course if any and scale of pay

19.  Whether the incumbent is eligible to get higher grade sanctioned in the G.O (P) 515/85/Findtl6-
9-1985 and G.O. (P) 480/89/Fin dt 1-11-1989 i)  From which date ii) On which scale of pay

20. Remarks

Certified that I have verified the service book of the incumbent and that the details furnished above
are correct. Also certified that the incumbent is eligible to get higher grade sanctioned in the
G.O.(P) 515/85/Fin dt. 16-9-1985 and G.O. (P) 480/89/Fin dt 1 -11 -1985 w.e.f the date and the scale
of pay noted in column No: 19. Place:

Date: Signature,

Name and Designation

of Head of institution

(counter signed)

Dist. Medical Officer of Health

*           *           *           *           *           *
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FORMAT OF LETTERS DURING STRIKES
To

The District Medical Officer

………………….District

Sir,

Sub: Strike by Medical Officers - Reg :

The Emergency State Committee Meeting of KGMOA held on ……........…………….. , at
……....................………… has decided to resume strike by Medical officer of Health Services
Department, protesting against........... ........................ ........................................……………………….

As per the above decision, all duties other than hospital duties will be boycotted by the Medical
Officers from …………………............. Additional charge/administrative charge will not be
assumed henceforth and existing additional charges are being handed over to the DMOH. We
are herewith handing over the Report of Transfer of Charge from the following Medical Officer
in the district, with effect from ……………………. A.N. We request you to do the needful.

A copy of the agitational methods and the demands are enclosed herewith.

Requesting your co-operation,

Yours sincerely,

District President District Secretary

.................................. Dist ……..............……………..Dist

*           *           *           *           *           *
To

The Panchayat President

....................... Panchayat.

Sir/Madam,

Sub :- Strike by Medical Officer - Reg:

The Emergency State Committee Meeting of KGMOA held on ……………., at ……………. has
de-cided to resume the suspended strike from at ……………. by Medical Officers of Health
Services De-partment, protesting against the .............................................................. by Government.

All duties other than hospital duties will be boycotted by the Medical Officers from at …………….:
As part of the decision, Medical Officer will not be attending the meeting covened by the
Panchayats till the agitation is over. We would like to state that Medical Officers of Health
services depart-ment are not against implementation of People’s Planning programme, but
only protesting against the Government’s decision to neglect the doctors. Health Services
doctors and KGMOA are in the forefront in implementing various programmes under the
decentralsed health planning in the State. We request all support and co-operation from you
and your Panchayat for our agitation.

Yours sincerely,

District President District Secretary

………………………..Dist …………………….Dist

*           *           *           *           *           *
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PRIVILEGES OF  PART-TIME CONTIGENT
RENUMERATION TO PART TIME CONTIGENT EMPLOYEES :
Part time contigent employees will be paid renumeration at the following rates.

PTC Employee Category Existing Rate Revised Rate
1. Part-time sweepers/cleaners whose are is 400 sq.mts. Rs. 460/- p.m Rs. 1500/- p.m.

and above but below 800 sq.mts. and partime contigent plus D.A. plus plus D.A.
employee other than those in category (1) whose renume- Interim relief
ration cannot be determined based of sweeping area.

2.Part-time sweeper/cleaner whose are of work is Rs. 370/- p.m. plus    Rs. 1250/- p.m.
100 sq.mtrs and above but below 400 sqmts.  D.A. plus interm relief plus D.A.

a.1. For those who have put in a total of 10 years of service as part-time contigent employee an
increase of Rs. 100/- in the basic pay will be allowed.
2.  For those who have put in a total years of service an increase of Rs. 200 (Rs. 100+100) in
the basic pay will be allowed.
3. Those who havfe put in an increase of 25 years of service Rs. 250 (Rs. 100+100+50) in the
basic pay will be allowed.

As per GO(P) 1562/99 (27) Fin. dated 12-07-99 contigent employees will be allowed grades on
competion of 10 years, 18 years and 23 years and increment at Rs. 100 (10 years), Rs. 100 (18
years), and Rs. 125 (23 years.)
They will be entitled to :
b)1. Earned leave at the rate of 1/22 for the period spent on duty subject to a maximum of 15 days

in a year.
2. Surrender leave facilities as available to other govt. employees.
3. CCA at the rate Rs. 12 per month for those working in designated cities.

Other privilages for part-time contigent work :
Joining time as per rules
Leave and Holidays :
a) 20 days casual leave in a calender year. : Including holidays casual leave at a time should
not exceed 15 days.
b)  LWA : In a calender year in special circumstances a total not exceeding 30 days leave
without allowance.
c)  Maternity Leave : For women employees 3 months maternity leave with full pay and DA for a
maximum of two pregnancies.
d)  Sterilization Leave : For male employees maximum six days special casual leave for
undergoing sterilization operation and for women 14 days special casual leave.
e)  Superanuation : at the age of 70 years.

*           *           *           *           *           *
ANNEXURE - V

BOND
(50 Rupees Kerala Stamp Paper)

To be executed by all candidates admitted to Postgraduate Courses in the State Medical Colleges.
TO KNOW ALL MEN BY THESE PRESENTS that we ...............................................residing at ..................
........................................................................hereinafter called ‘the ‘Bounden’ (which expression shall
unless excluded by or repugnant to the context include his heirs, executors, administrators and
legal representatives)  and ............................  and .................................... hereinafter called the first
Surety and second surety respectively (which expression shall unless excluded by repugnant to the
context include their respective heirs, executors, administrators and legal representatives) bind
ourselves jointly and Severally to pay the Governor of Kerala (hereinafter called the Government) on
demand without demur a sum of Rs. ............ (Rupees..........) the probable amount that  Government
may have to spend for paying stipend to the Bounden and a further sum of Rs 37,500 / 1.50,000
(Rupees Thirty Seven Thousand Five Hundred / Rs One Lakh Fifty Thousand) as liquidated damages.

Signed this......... .day of............ in  the year Two thousand .............. by the Bounden
Shri............................. In the presence of witnesses. : 1.................................2...........................................
WHEREAS the Bounden has been under the (H.E.) the name of the rules which will form part of this
deed as if incorporated herein, hereinafter called the Rules, selected to undergo the course of
study in Government have agreed to give. the Bounden the stipend per month sanctioned in G.O.
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(MS) No. I 54/99/H&FWD dated 30-04-1999 for the study of  .......................... at the ...................... on
condition of his executing a bond supported by two sureties in the terms appearing hereinafter
which the Bounden has agreed to do.

Now the condition of the above written obligation is that in the event of the Bounden not conforming
to or observing the rules and conditions, regarding the progress of his study or interrupting or
discontinuing his course, at any time within the expiry of the validity of the Post Graduate select list
or after its expiry or participating in a strike or leave the training course on account of indiscipline or
misconduct on his part or failing to  serve the Government for a period of five years if required to do
so within a period of six months after qualifying for full registration after completing the ‘course, or
for other reasons not considered valid and satisfactory by the Secretary to Government of Kerala,
Health and Family Welfare Department whose decision in this behalf shall be final, the Bounden
and the sureties shall jointly and severally pay and refund to the Government on demand and
without demur all the amount spent on the Bounden on account of the said course of studies,
together with the liquidated damages of Rs. 37,500 if the bounden discontinues the courses
‘within the validity period of the select list or Rs 1.50,000 (Rs One Lakh Fifty Thousand only) if the
bounden discontinues the course after the expiry of the validity of the select list. This decision of the
Secretary to Government of Kerala, Health’ and Family Welfare Department as to the commission
of a breach or as to any indiscipline or misconduct on the part of the Bounden as also the amount
of compensation payable and as to whether the Bounden has or has not performed and observed
the conditions and Bounden obligations under these presents shall be final and binding  on the
Bounden and the sureties.

And upon a making such payment the above written obligation shall remain null and void.
It is further agreed and declared that in the event of the Bounden being unsuccessful in any of

the qualifying examinations conducted in the said Institute, the Government may at their discretion,
withhold the payment of stipend for the continuance of further studies and the decision of the
Secretary to Government of Kerala, Health and Family Welfare Department! in this behalf shall be
final and binding.

Provided further that the Bounden and the Sureties do hereby agree that all, sums found due to
the Government under or by virtue of this bond may be recovered jointly and severally from them and
their prospective movable and immovable as if such  sums were arrears of land revenue under the
provisions of the Revenue Recovery Act for the time being in force or in such other manner as to the,
Government may deem fit.

It is agreed that the liability of the sureties hereunder shall not be impaired, or discharged by
reason of time being granted or any forbearance, act or omission of the Government (whether with
or without the knowledge or consent of the sureties) in respect or in relation to the several obligations
and conditions to be performed or discharged by the Bounden or by any other matter or thing
whatsoever which, under the law relating the sureties, shall but for this provision have the, effect of
releasing the sureties from such liability not shall it be necessary tor the Government to sue the
Bounden before doing either of the sureties for amounts due hereunder.
It is agreed that the expense of Stamp duty to this document shall be borne by  the Bounden,
IN  WITNESS WHEREOF the Bounden ..................................... and................................. and ......................
sureties have put their respective hands the day and year herein above written
Signed by the Bounden in the presence of witnesses:                        .......................................................

( Signature of the Bounden )
1  Signed by ............ ..............................................................

( Signature of the first surety )
2  Signed by ................................................................

( Signature of the second surety)
In the presence of witnesses: 1 ....................................................

2 ....................................................
DECLARATION

I,  .................................................. employed. ....................................as in.............................the
Department or ................................................ do hereby declare that I have more than ...............................
Years of Service left for Super annuation        ................... My audit number is..........................................

Signature :
Name       :

Date: Designation:
Department :

OFFICE SEAL

*           *           *           *           *           *
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