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PART-A:   GENERAL  
 
Section- I: 1.0 Applicability/ General Provisions/ Commencement:- 
 
1.1 This Scheme will be called “NCRPB Medical Attendance Scheme for Pensioners, 2005”. 
 
1.2 The provisions of this Scheme herein contained shall apply to Group A, B, C & D 

pensioners of the Board and their dependants. 
 
1.3 This Scheme came into effect from 9.7.2005. 
 
 
Section- II:  2.0 Membership- Eligibility of self and family:- 
 
2.1 Benefits under this Scheme will be applicable to the pensioners of the Board, their 

families including their dependants.   
 
2.2 For the purpose of this Scheme, the definition of family and dependants will be as given 

in the Central Services (Medical Attendance) Rules, 1944 as amended from time to time.   
 
 
Section-III  3.0 Provisions 
 
3.1 The pensioner shall have to apply in writing for admission to the Scheme. 
 
3.2 Photo Identity Cards to the pensioners and their dependants will be issued by the Board 

on receipt of written request from them, which will be produced by the claimants at the 
time of taking treatment.  (Text of the Identity Card is enclosed.) 

 
3.3 The pensioners residing outside the NCT Delhi may get themselves/members of their 

families treated from the medical practitioners, possessing qualifications not less than 
MBBS and the cost of such treatment would be reimbursed to them subject to the 
approved ceiling. 

 
 
 
 

 



Section IV: 4.0 Monetary limits  
 
4.1 The annual ceiling for outdoor treatment for the pensioners shall be as under:- 
 
 Category                              Pensioners/Family Pensioners* 
 
 Group ‘A’                             Rs.4,300/- 

 Group ‘B’                             Rs.2,900/- 

 Group ‘C’                            Rs.2,100/- 

 Group ‘D’                            Rs.1,760/-  

 
*(The above rates will be subject to revisions from time to time with approval of the Competent 
Authority.) 
 
Section V: 5.0 OPD Treatment for special diseases  
 
5.1 In addition to the above monetary limits for OPD treatment, the medical reimbursement 

will also be admissible for treatment of following special diseases without taking into 
account the overall monetary ceiling as laid down in para 4.1 above.  However, the 
treatment for such diseases should be taken from Hospitals as mentioned in Central 
Services (Medical Attendance) Rules, 1944.  They are: 

 
 Cancer 
 Diabetes 
 Mental diseases 
 Poliomyelitis, Cerebral Palsy and Spastics 
 Tubercular Diseases 
 Leprosy 
 Thalasaemia Major 

 
Section VI: 6.0 Indoor medical facilities to pensioners 
 
6.1 For indoor treatment, the pensioner will be entitled for same facilities as available to the 

serving employees of the Board. 
 
6.2 Post Operative OPD Treatment, towards reimbursement of cost of medicines will also be 

admissible under the Scheme for the following diseases subject to the conditions laid 
down in Central Services (Medical Attendance) Rules, 1944:- 

 
 Cardiac Surgery/ Cardiology 
 Oncology 
 Organ transplant 
 Joint replacement 
 Major Neuro-Surgical/ Neurology cases 

 



 
Section VII: 7.0 Delegation of powers:- 
 
7.1 The powers to interpret these Rules are reserved with the Member Secretary, NCR 

Planning Board. 
 
7.2 In case any issue is not covered under this Scheme, the provisions of Central Services 

(Medical Attendance) Rules, 1944 will be applicable and decisions/instructions 
thereunder shall apply to all pensioners of the Board.  

 

 

                (P.K. MISHRA) 
Member Secretary

 



 
 

 

NATIONAL CAPITAL REGION PLANNING BOARD 

 

MEDICAL IDENTITY CARD FOR PENSIONERS AND THEIR DEPENDENTS 
 

Name in Full………………………………………………………….…… 

Photo of 
pensioner/ 
dependents 

 
Name of Father/ Husband……………………………………………..... 
 
 

Residential Address   ………………..……………………………..……  

………………………………………………………………………….…… 

 

Signature of employee…………………………..…………………..…. 

 

Date of issue……………………………………………………………….. 

 

                                   Signature of Issuing Authority 

 

 

                                DETAILS OF DEPENDENTS FOR THE PURPOSE OF MEDICAL BENEFIT 

S. No. Name Date of Birth Relationship Signature of 
Family members 
if aged above 12 
years 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

 

 

 


