No.A-17011/ 2 /2012-Ad |
Government of India
Ministry of Corporate Affairs

5% Floor, “A” Wing, Shastri Bhavan
New Delhi, Dated the 2. AJ»«:'J._, 2012

OFFICE MEMORANDUM

Sub: - Introduction of Annual Medical Examination for the Group ‘A’ officers of
Central Civil Services of age of 40 years and above — regarding

e SRR Y 1 P O — — ==

The undersigned is directed to forward herewith a copy of Department of
Personnel & Training's O.M. No. 21011/1/2009- Estt. (A)-Part, dated 1

February, 2012, on the subject cited above for information and necessary action.

ﬁ&éﬁ}m

Under Secretary to the Govt. of India
Ph: 23389782

Encl: as above

Distribution:-

All Group ‘A’ officers in the MCA

Pay & Accounts Office, MCA

Vigilance Section, MCA

e-Governance Cell for uploading on MCA website.
Notice Board
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A/ Moo Wiinistry of Personnet, Public Grievances and Pensions
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North Block, New Delni, 15 February, 2012
14 MAR 201

OFFICE MEMORANDUM

““"‘““Sﬁbjectn introduction of Annual Medical Examination for the Group ‘&' officers
of Centrai Civil Services of age 40 years and above,

v

/;_”\v\j The undersigned is direcled to say thal 2 scheme of Annual Medic
z Wr’

al Check-ug is

/fe.C/V' already operating in respect of All India Service officers. This Department had aken

¢C

up the issue of covering Group A’ officers of Cenwal Civil Services/posts far Annual

Medical Checkeup.in conssiltation-with-the Wirisiry of Health and Family Welfare

—— SE& —-;;——“—“

PR i

v the Mimsiry of Finance {Department of Expanditure) It has now been decidzd that
Sroup ‘AT officers of Central Civil Services/Posts of and above the age of 40
vears will be coverad by the Annual Madical Chack- up scheme. The foloawing
nackage rates for the abovs purnose have been approved:-

) Annuat WMedical Zxaminaion of Men officers- Rs. 2000/-
{(Rupess Two Thousand only)
() Annual Medical Zxamination of Women officers- Rs. 22004~
{Rupzes Two Thousand and Two Hundrad only)
2 The regime of medical iests Tor the above purpose will be as given in ing
ANNEXURZ-L
S The WMinstry of Health and Family Vizliare hzs informed that tne above raiss
were ofiered 1© TGHE ampaneliad privale hospiials in Delnl and NCR anc the 26
: : I 1N ST At = -
. N “Annua Mediza Zxaminatos 27 tns Group « Ofiicere of Sentral Civi] Servicss o7 4
oA N
\J’\ .:\\,
. \
> b adm

% *



JSEE estt (EYFACH Mot

[
]

vears and above. The Ministry of Health and Family Welfare ic in the proces: o

empaneliing hospitais in other CGHS cities on the same terms anc¢ condiions  in

non-CGHS cilies the offer 1s being made o thz hospitals recognizec under CS{MA,)

Rules, 1944, Ministry of Health ang Family Welfare nas indicates that it wili reg

atleast three months time for empaneliing tne hospitals for other places outside

Delhi/NCR where CGHS/CS(MA) recognized hospitals are available, This will be

communicated tater. There are places wherg there are no empanslied hospiials in

such places, the aoministrative Depariments/ofices may engage quality local

hospitals on the same terms and conditions to get the Annual Medical Examination of

their officeérs conducted subject fo ceiling of Rs.2000-and Rs.2200/- for men_angd

TWomen officers Tespectivelyor—astaa-whicheverisdess—

4. Al Ministnes/Departments are accordingly requested to cater the estimaiad

expanditure in their budoet for reimbursaman’ of the amount to the ¢

o e A 00 [ R
oncemes omoat

a2nd implement the schame during the financial vear 2072-1G for the officers iosaesin

Dethi and NCR. Instruciions with respec! tc officars located outsioe Delhi/NCR whare

CGHS/ICS (MA) recognized haspitals are 2vailabie would foliow,

The concaerned

ofilcer may be handed over the copy of compilete Medical Reporl and the summan of

=

the Medicat Report in the enclosed proforms (Annexure-lil; se

the Medical Authority is to be attachad 1o the APAR of the concerne

[

¢ officer.

-

- _._._\—-—-— i
P e e ""-""""-._____

C.A Sdb“amaw.an
Jont Secretary to the Governmeant of India

——r\

To

All WMinistries/Departments of Government of India
Copy to:-

IOd:'i'li
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ANNEXURE-i
-3

INVESTIGATION REPORTS
—r=o A TIUN REPORTS

Tesis for Group ‘A’ Officers

l I, { Heamoaram

(i} Hasmoglobin
{ii) TLC
(i)  DLC
{a) Polymorphs
(b) Lymphocytes
{c) Eosinophils
(d) Basophiis
(e) Manocytes

] [ Peripheral Smear
I . L ._:-"“"'U}‘Iﬁe Examination

|

0 Colour

iy Albumin
- (i) Sugar
— __{iv)  Microscopic Ezam.

3. ' Blood Suaar iF

G Fasting
(i) Post-Prandial

(i) Total Cholesterol
(i) HDL Cholesterol
{in)  LDL Cholesterol
(v} VLOL Cholesiergl
- __ . tv) _ Triglycerides o
Liver Function Tests

() S Bilirubin (Total)

(i) S Bilirubin (Direct)
(i) SGOT.
vl SGPT

ol
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Cardiac Profile

l |

| |
| () SLDH |
| (i} CK-MB
| | iy SCRP
‘ \ vy SGOT
|

|
Zor Nien '
|

i (V) PSA

(
‘ (vi)  PAP SMEAR

|

J For Women l
|

|

|

|

| ECC Report )
0. | USG Apdomen Reparnt

l
| TiRepor—

-0 oD .

:i X-Ray-Chest PA View Report \
% - l
|

(K]

. N
N

| Miammography Report (Women) 5]

Gyvnecological Haalth Check UP

K Pelvic Examination
|

1)) Local Examination
| (i PerVaginum (P/V]
| |_{iny  Per Speculum
i | Surgizal Examination !
| ) | Breast Examination -
. Urological Examination (For Mian only}
i Rectal Examination (For Wien only)

8

2 ___ievs B

'3 Abdomen -

e M . - B S
- 9. _Losomotor System -

Denta’ Examinatior

—onig
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Eve Examination

!
F

1
2
3
4

5

- . Distant Vision
| Viston with Glasses

ISLT-Hpfesty [RIACR baatters-|

~__ [Colour Vision

Tonometry

5. | Fundus Examination_

ENT
1. [ GralCavity
{ 2. 1 Nose
3. | Throat |
4 \Laoynx Tk
R 2 T2 e ey e e



ANNEXIRE -

-6

LIST OF HOSPITALS WHO HAVE ACCEPTED THE RATES FOR ANNUAL
HEALTH CHECK UP.

1. Fortis FIl. Lt Rajan Dhall Hospital, Vasant Kunj, New Dslhi.
2 Fedis-International Hospital, Naida. .
3. Escorts Heart Inslitute & Research Centre, Okhla.
4. Barvodaye Hospitais, YMCA Road, Fandabad.
5. Kailash Hespital, Noida
6. Metro Hospital, Prest Vihar, New Delhi.
7. RLKC Hospital, Naraina Road, New Dalhi.
8. MGS Hospital, West Punjabt Bagh, New Delhi,
9. Kukrejz Hospital, Kirli Nagar, New Deihi.
- —- 10.Paras Hospital, Gurgaon. _
11. BL Kapoor Hospiial, Pusa Road, New Deihi
——A=falreHospital Kiti Nagar, New Dethiz e
13. Max Hospital, Sakel, New Delhi,
14. Max Hospital, Patparaganj, New Delhi.
15 Warender Mohan Hoespital, Ghaziabagd.
16. Apolic Hospital, Nowda.
17, WMax Hospiial, Gurgaon.

18 Sunder La' Jailr Hlospital Ashol Wiher, Naw Dealng
U Bansai Hospitai, New Friends Colony. New Delhi.
20 Yashodz Hospital, Shaziabad.
21. 5t Siephans Hospial, Tis Hazan, Dathi
22, Sumire Hospital Notda.
23 Wietrc Hospital, Noida.
24 Or. P Bhasin Path Labs (P} Lig, New Delhi
£, Surbhi Hespital, Noida,
26. Prakash Hospita!, Noida.

EE AR

Contd. ..
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ANNEXURE -{H

-7 -

SUMMARY OF MEDICAL REPORT (ONLY COPY OF THIS PART IS TO BE
ATTACHED TO APAR)

. | Overall Health of the officer R ]
2. | Any other remarks based on the 1 i
‘ | Health Medical Check- up of the officer | o
3. | Heatth profile grading | |
Date
Sighature of Madical Autnority
Designation

Contd... .



. ’{ ~ROFORMA FOR HEALTH CHECK UP FOR@L _OFFICERS

Mame -
Age Sex @ MF o e

Marital Status: Married | Unmarried D

FhurE T LT 170

Res:dentla! Address

¥ . .
\ LLt} LY Y T L M DITELIE R e e X r e «

Tele-contact:
E-méil'iD':fw T e
i Off_i_ce Addre_ss:

—Blgod Group: T

e e e

History of Known lliness

Raiged BP~\’esE No‘. 'h‘ ves- on Regular treatment- Yesi—m'Nr\) _J

DM - YesD No if, ves- on Regular treatment- Yes[_jl No l'_J

IHD- YesD No[:\lf, yes- on Regular treatment- YesD No D

Stroke- YesDNJ _If, yes- on Regular treatment- Yes';w} No ] _\

Kidney Disease:

Chronic Renal Faiture- YesD Nole yes- on Reguiar Dialysis- Yes| _ Nol——\

Any history of Surgery! prolonged hospitalization {more than 2 weeks)

Yoz tNJ if vee, reasons thereof
o —
Any history of loss of appetife- Yes | | No | |
Apy history of loss of Weight- Yes L) No



Any history of altered bowel habit Yes [J No ‘___‘
Any history of Chewing Tobacce Yes [_'J No [_VJ

Family History of: DM | HT | |Obesity | |

Premature CAD Yes/ No
ge1 i T arRie "‘“E}ié'i’i‘é‘n;};‘éy" el THourdaT M rroarum “!,'N*t'ﬂ\;weﬂsn?wﬂtému R TI PRTE T B R
Stroke Yes!/ No
T.B. _ . Yes/ No
) | é;lz;u-(;o’ﬁa & I;rer;lvatﬁre-(’)altar;;:t . _Ye;r€0 £ .
Smoker Yes No If yes Number per day D
Ex-SmcSEer_ ~ Years of Smoking j Years of qu_i_t_t__i_n_g._s_m@Lajng___[__l_ e
A Vegetarian  Yes No Non ve;etarian Yes No
Pan Masala Yes No
Alcohol Yes No If regular quantity in m! per day ]__—?_ﬂ

Regular Exercise Yes No
Nature of *Exercise Walking

Jogging
Cycling

Swimming



