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I 4TGOVERN 
IENT OF INDIA 

3TAT MINISTRY OF RAILWAYS 
Hd as RAILWAY BOARD 

o.2018/TransCell/Health/CGHS (eOff.No.3270783) Dt: 28/ 12/20200 
he elieral Manager, All Indian Railways/PUs, NF(Con), CORE The DG 'RDSO/Lucknow, DG/NAIR/Vadodara AOS, DMW/Patiala, WPO/Patna, COFMOW /NDLS, RWP/Bcla, CAO/IROAF CMD/RailTel. 

S T7mprovement of Health Delivery System & Emergency Treatmcint il Raiway Empanelled Private Hospitais 
11te.in1is hare cen reccivel irom Ralway Medicai iser eleiarieCs iitii 1 tucd officials regErding problens being faced during tiCEtmen1 ir ierge11Cy at empancllcd Hospitals. In order to improve the Health Deivery Siem 1 11dian Railwavs and streamline the treatment 111 emergency at R:iwa1 emp!1eiied hospitals. tollowing have been approved 

Railway mcdical beneiiciaries (serving/retired) under emergency COndition Can get admission in any railway cnipanelled hospital without a:1y prior referral. The empanelled hospital should not insist on referral from railway hospitais or demand advanCe in emergency conditions and thc hospital wil provide cashless/Crcdit medical facilities to patients. 
The cmergency conditions are defined in Memorandum of Understanding bctwcen CGHIS empanelled hospitals and Government of India CGHS 
Authoritios) (Annexure-l or as anencded by CGHS from time to time and 
Sme wil. he applicable in lndian Raiiways. 
he valid UMID Card/CTSE Card issued will be treated as identification as 
Railway Medical Beneticiary. Railways have to make sure that these cards 

the accepted 

jurisdiction/empaneirnent. 
cmpanelled hospital in under the 

ration my arise where Kailway iospitäl, aller scrutinising adission 

recort hnitted by empanelied hospital, 1inds that the paticn is not 
suffering ronm ar: emergency. in Such cases the patient can con iue to 

vail tre:itment at the enparneiled hospital, it so desired, by pavine CCHS 

171t rtr hospi!ai rateCs, Whichever i iess oil the patient's cost. 

Th ratture and appropriateness o1 the emergency is subject to verilication 

wich 1a be vertiec, inspected or meciically audited by the nominated 

2or :311tiom asis 21 ts ow1 discretion 

sital will n timat all 1nst1ces of paticnts admitted as enge.cies 

Vto11 rior ermSsion} to the RAIlwar althorities, at the cari:est an 

hours and Raiiway will revert within next 24 hours, otiherwise it 

e reated as deemed anproval The empanclled hospital wil! clearly 

Mi 

1Ce"ii fin( Cmergen Conditi011 as fper MoU. 
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Ki osp:tai as ve! as 
emparelled hospita wil Snare the Conta 

nimie and enail ad iress for communication 
for this purpose and 

siTe 0 put o1n the website of Railways as wel as ol tune nospi.al. The 

iOcuments and approvals wil be shared on the email to save the time and 

iliiculties faced by the paticnts, The empanelled Hospital will not insist to 

patients to get the approval of referral/extension 
from the kailway Fiosptal 

ame w1l De coordinated and approved on the con tact number and ema 

hy the enpanclled lospital and Railway Hospital. 

lact 

Kailway nospitals shall refer io the empanelled hospitäl tor appropriate 

dtaration as per the package. In case of additional stay 1or treatimcrt, Same 

procedure will be tollowed as per Para 6 & 7 abovC. 

SO, the enpaneiled hospitals will provide the neccssary 
treatmeit in OPD 

(utic"ySe to valhd Railway Medical Beneficiary at the CGHS anproved 

Itcs rr nnspilai rates, 1vhchever is iess for the treatment in 110n relerral 

11 on emergency case at Railway Medical Beneticiary s COst. 

. 
a. Railways shal include provisions for conditions given irom+. I t0 4.9 

atpove, in ther Mol wi.h the referral hospitals and also include that retu sal 

1provicde treatmer:t to bonaide railway medical beneficiaries in ernergency 

Cases 'h2ut ald grUnd would attract disqu alification for continuation 

iTp11t12en1 Aso, MoUto be updated including removal ot ambiguities 

icrordng!7 

his 1s5!1es witn the appoval of Board. 

Indiycknowledge and ensure compliance. 

Dr Vijay Kumar 
Principal Excc. Dir/Health 

Raiiway Board 

(Umesh Balonda) 
Executive Director/S&T 

Transformation Cell 

Dt: 28/12/2020 

No, 2018, 
TransCell/Health/CGHS 

(eOff.No.32 70 783) 

2r Rulays 
Product:on 

Cni's 

A ilws), Ner Deih: 

h 
Ardit, Al Incd:an 

Railways 

(Ajeet 
Kumar Srivas tava) 

Executive Director Accounts 

Transformation Cell 

Cany: As nr t *ne 



35 

No.2018/TransCel/Health/CGHs (eOff.No.3270783) Dt: 28/12/2020o 

Copy to: 

The ADAI (Railways), New Delhi 
The Director of Audit, All Indian Railways The Drcctor, lndian Railway Institutc of Civil Engineering, une 

he D.rCctor, indiar Railway Institute of Mechanical and Electrical 
1gincc:ing, Jamalpur 

.The D.rcctor, Indian Railway Institute of Signal Engineering and 

Telecommunications, Secunderabad. 
. The Director, Indian Railway Institute of Electrical Engineering, Nasi 

The Bxecutive Director, Indian Railways Centre for Advanced Maintenance 

Technoiogy, Gwalior. 
. The Director, Indian Raiiway Institute of Transport Management. Lucknow 

9. The Regisirar, Railway Claims Tribunal, Delhi. 

I0.The General Secretary, IRCA, New Delhi. 

11.The Chief Commissioner of Ralway Safety, Lucknow 
12.The Se cretary, Railway Rates Tribunal, Chennai 
13.The Chairman, Railway Recruitment Board, Ahmedabad, Ajmer, Allahabad, 

Bangalore, Bhopal, Bhubaneshwar, Chandigarh, Chennai, Gorakhpur. 

Guwahati. jammu & Srinagar. Kolkata, Malda, Mumbai, Muzaffarpur, Patna 

Ranchi, Secunderabad and Trivandru m. 

4.Managing Director, CRIS, Chanakyapuri. New Delhi 

Copy to: 

The Geni. Sccy., AIRF, Room No. 248, & NFIR Room No. 256-C, Rall Bhavan 

The Secy. Genl., IRPOF, Room No. 268, FROA, Room No. 256-D & AIRPFA, 
2. 

Room No. 256-D Rail Bhavan 

Copy to: 

CRE, MF, M/Infra, M/T&%RS, M/O&BD, SECY, DG/HR, DG (RHS), DG (RPF 

3.AAMs, Principal Executive Director & Executive Directors of Railway 

Board 

Sto1R 

282.20-U 

(Umesh Balonda) 
Executive Director/S&%T 

Transformation Cell 
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Arnexure-l 

TE EATMENT IN EMERGENCY 

1.a1.7enis rnay be trt atcd as cinergency ywhich is illustrative orily 
. dDendin r h: onditi0n o: the patien1 

cute ra2 yrdromes (Coronary Î1ery ye pass iraft/ Percutaneo 0uS, 
a S2.13. COronary Angioplastyj ir cluding Myocardial lniarctuo 

TiS1 ati¢ ingna. Ventriuiar Árrhythnias, Paroxysmal Supra Ventricllet 
ryardia, Cardiac Termponade, Acutc Left Vcn' ricular Failure SeveTe 

r1 Pailurr, Accelerateri Hypertension, Complcte Heart Block 
arn tck, Arut: Aortic DiSsect0n. 

Hy a: o Aneurys, Meriical and Surgical shock 

'Atry 130)ur 
lar at'actokes, Sudden uncoisriousness, Head 1n1. Ty, 

pirat:77 failure, decmpensated ung disease, Cerciro-Meningeal 

iec . Conruisirns, Acule Paralysis, Acute Visual loss. 

:te inen phiT. 
raiir Airient with 1nj uries including fall. 

:2orrhag du1e 10 any cause. 

Peni Yalure 
ri.rmen pain in fenale including acute Obstctrical and Gynecological 

28120 

PEe 4 0f 4 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

