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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

No.F.20-03/2016-Estt.I Ansari Nagar, New Delhi-29.
Dated the:

MEMORANDUM | 3’ JUL?B?Q

Subject: Grant of compensation to the families of the victims died or injured at the public places due to

the negligence and/or unforeseen causes-reg.
FhdRRAAR ARk

A copy of letter No.V-16020/154/2019-INI-I dated 2°¢ July, 2019 received from Ministry of
Health & Family Welfare thereby forwarded the copy of O.M.No.A-13014/04/2018-W & PG dated 24
July, 2019 issued by W PG Section, MoHFW’s on the above mentioned sub]ect is forwarded for

information and further necessary action.
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(PALLAVKUMAR CHITTEJ)
ADMINISTRATIVE OFFICER

Encl. As above.

DISTRIBUTION:-

1. The Medical Superintendent / Addl. Medical Superintendent
2. All Head of Departments/Sections/ Units
3. The Sr. Admn. Officers/ Admn. Officers/ Asstt. Admn. Officer of all Estt. Sections

Copy to:- 1. PPS to the Director, AIIMS
2. PS to the Dy. Director (Admn.)
3. The Computer Facility - With the request to upload the same on official website of the

Institute.
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File No.V-16020/154/2019-INI-i
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Bl /DATED, J?, : l? Government of India
' . __J Ministry of Health and Family Welfare
aq\’lj (INI-I Section)
N A Nirman Bhawan, New Delhi
9)?/?\\0\ P, g Dated: 2nd July, 2019
' :]%‘ P ‘.-l-,\\‘
The Director, P " P
AITIMS, -7;’_ 5 / /
Ansari Nagar, O RECEIVED -\;,:"’

New Delhi-29

S67

Subject: -Grant of compensation to the families of the victims died or injured
at the public places due to the negligence and/or unforeseen causes-reg.

Sir;

[ am directed to forward herewith a copy of W & PG Section, MoHFW’s
OM No. A-13014/04/2018-W & PG dated 24.06.2019 alongwith its
enclosures on the above subject, which is self-explanatory, for necessary

action.

Yours faithfully,
Signature valid

Digitally sig

KUMAR
Date: 2019.0.¢2 16:26:37 IST

Reason: Apprdved
(Sunil Kumar Gupta)
Under Secretary to the Govt. of India
Tel:-23061 224
Encl:-As above
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4388172(9)/2019/WELFARE AND pgFile No.B-13014/04/2018-W&PG

No. A-13014/04/2018-W& PG
Gover nment of India
Minisiry of Heslth & Family Welfare

Depar tment of Health & Family Welfare

Niriman Bhawan, New Dethi — 110011

Dated. the 24 June, 2019

OFFICE MEMORANDUM

Sub-  Grant of compensation to the families of the victimsdied o injured at the
public places due to the negligence and/ or unforessen causes.

The undersigned is directed to forward herewith Guideines for settlement of claims
for compensation arising out of accidenis reaulting into [oss of life or permanent
disability where the accideni happens in the premises of the Department of Health &
Family Weafare or any of Its Hospitals’ Public Sector Undertakingy Autonomous
Rodies/ Attached Offices Subordinate Offices for implementation in lelter and spirit.
Thiais in pursuance of Directives of Hon'ble Dethi High Court vide its order dated ot July.
2016 for  framing  such guiddines by  all the  Depatment/Ministries.
The compensation amouni may be disbursad from the " Office Expensss” budget head. The
sad Guidelines may beseen al "Annxeure— A"

Thisissues with the aoproval of Secretary (HFW).
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Denuly Secreary

Tel #0711-2306 1554
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To

A1l Joint Secretanies F EAINS) / EAPNY / COA 7 Dirsctor(CGHS;

All Directors! Deputy Secretaries —with arequest to circulatethe said guidelines io
ail Institutes / Subordinate’Atlached Offices / Autonomous Bodies / PSUS

Hospitals under ther control

Cony 1o

Diraciori A& V). Die GHS — for similar action 1n respect of Die GHS and &l [nstitules

¢ SubordinaterAtiached Offices / Autonomous Bodies / PSUs / Hogpitals coming unde

it

Copv for information to:

S PPSto Secrdlary (HFVY)

1
' 7 S PPSlo DGHS
3 PPSto ASEFA/PPS 10 ASRDG & ASH) PPS 1o ASEMD(NHMI PS to Addl

Secy(AS)

Copy also (o

Cabinet Secretanal,
(Atn Shri SAM Rizv, J5),

Rashtrapali Bhawan, New Delni.
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Anpnexire-A

GUIDELINES FOR SETTLEMENT OF CLAIMS FOR COMPENSATION
ON ACCIDENTS APPLICABLE TO DEPARTMENT OF HEALTH &
FAMILY WELFARE AND HOSPITALS/PSUs/AUTONOMOUS
BODIES/ATTACHED OFFICES/SUBORDINATE OFFICES UNDER ITS
ADMINISTRATIVE CONTROL.

PREAMBLE

Acecidents are unlortunate ncidents. occurrences of which cannot be obliterated

but can only be minimized by adopling most vigilant
msibility and liability cannot
ain machinery and the Law

completely. practices. safety

precautions ete. Sumetimes accidents do happen when respc

be affined an certain individuals or malfunctioning of cert

recognizes the Principle of "No Faulty Liability” for such unforiunate incidents. fn such

cases the loss of lile and loss of dependency cost ol the dependents of such victims
cannot be written of T merely on the pretext that negligence vn the par ol Ministry or is

agencies cannol he substantiated for want of stricter proofs. particularly in a welfare slate

0

Hie ours. Therciore. these vuidelines have been framed.

L. Title: These guidelines would be calicd Guidelines lor Settlement of Claims for

Compensation.

2 Effective date: The cuidelines would be elfective from the date of issue.

[hese euidelines would govern the sertlement ol claims for

2 Applicability:
ting into loss of lite ov permanent

compensation arising out ol aecidents resul

disabiline where the accident happens in any premiscs where any official activity

of the  Deparunment  or o ai: of its  Hospitals?  Public sector
Uinderighings Autonomous Bodies/Attached Oflices/Snbordinate Offices 1s being

carried out.

. Definitions:
a) Accident: Any death or permunent disability resulting sofely and directly from
sy unmiended  and  unforesesn injurious  oceurrenee cuused  during the
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O

Explanation:-

words

L ",

d)

h)

mmintenance. operation and provisioning of any public seryfves undertaken | by the
Department. provided that death or disability arising during course of normal

treabment in hospitals or cases due 0 natural calamities will not be covered under

these guidelines.
“Health and Family Wellare,

- Appellate Authority: [n the case o Department of
the Additional Seeretary {AS) in charge of Weltare Division. and in cases ol
Hospitals/Public seclor iadertakings/ Anfonomaous Bodies/Altached
olfices Subordinate  Offices,  the  Additional  Secrelars in  charge ol the
Adiministrative Division for the institte will be e Appetlate Auihority.
('empcfﬂm Authority: Juint Secretny (IS) level olficer handling the wuork
relating o Welture Division in Die Health & Family Welfare and Head o
i_ nspllaly’ Public Sector lnatlnlunu sfAutonomous Bodics/Attached
Offices'Subordinate Offices under the administrative con nrol of this Depariment
will be competent Lo sanction the cumpensation.
Department: Depariment of Health & Family Welare and any Hospiials/ Public

Sectaor Undertakings/ Autopomous Rodies’Attached Oifices’Subor dinate Offices

under its administrative conirol.
Dependent: As delined in the Employee's Compensation Act. 192

An Officer of the Grade of tlader Secrelary (LIS or

Designated Officer:
equivalent handling work of Well are Div
elaims For compensation under these < Guidelines.

ision in the Department. for the purposc

ol receiy ing and processing
Assessmeni of disability as per Guidelines notified by the
ey on 04=01-2018. and as

Permaneni Disability:
Department of Empowerment of Persons with Disabili

amended (rom time to tme.
Vietim: Any person who sujfers permanent disablement or dies in an accident us
defined i these Guidelines.

Detailed Aceident Report:- The report prepared by the police within a period of

30 davs from the date ol accident as per Schedule-1 of these suidedines.

f report. the

for the purpases of the wrc; varation of the detailed aceident

injury” as referred in Schedule-1 relers to “peritdnent dizabilits” as mentioned in

clause 41 of the Crvdelines.

B

st Ay dedined undey these

Extent of M:}béiitv:f iy the vecurrence of am “acd

Cuidelines. the Deparunent shall, whsther or not ihere has been anv wronglul
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negloect or delault on its part and notwithstanding anything contained in any other

[av. pay cOMpensaion to dhie extent preseribed below?
In the event ol death: [ 10006007 (Rupees Fen Lalkh)

(1)
ing for compensation 15 Rs.

i) In the event ol Permanent Disahility. the ceil
Q00,000 (Rs. Fight Lakh anly) subject to restriction of compensation to the
cxdent of Disability.
For Example: 1 the Disability assessed is 100%, then the compensation Lo be
swarded 1s computed as below:
100 of Re. 8.00.000 = Rs. 8.00.000:-

For Dxample: 11 the Disability assessed is 50%. then the compensation Lo be
awarded is computed as below:
30%, of Rs. $.00,000 = Rs. 4.00.0007-

However. persons claiming compensation under these guidelines would
also be eligible for compensation due from the employer. il any. or any other

source. as the case may be.

T Procedure for seitlement of claims in respect of compensation
The victim or his/her dependents would make an application within a period

(a1}
Designated Officer under whose

ol 90 days from the date of accident to the
jurisdiction  the accideni had occurred.  The application should  be

smipanied by the following documents:

et g

(1) praol of age of the victum,
{11} Death certificate of the victim.
OR

Certificate ol Pevmanent Disabilin resulting from the accident issued by the
Mudical Board. based on the assessment as per Guidelines notified by

quthorised
ith Dhsabilities on 04.01.2018. and

the Departnient of Limpaw erimenit ol Persons B

4s amended from tme Lo {me.

i) Certified copy ot Fl

Hie desianated otier

L

2 lodged mrespect of the accident. preterably by

11
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{iv) Proof of applicant’s ielation with  the vichim

Certificate.
Detailed Accident report as per Schedule L

i The Designated Officer may seek ang [urther docunients for settement ol

claim o il saiisfaction.

Prosided that where there are more than ene dependeni. the Applicant muw
mention their names. addresses and  refations with the victim and  the

Designated Officer may al ils own diserction issue notices to ali concerned

() The Designaied (MTicer, oo receipt ol above application. shall take into
consideration the Detailed  Accident Report submited by the Police
Authority. would process the claim of compensation on priotity basis bui
would not normally take more than 30 days tor seceking the orders of ihe
Competent authoriiy in any wise.
(d) The Designated Ofticer. 1 case where no application 15 received rom the
victinydependents ol victims, may on receipt of the detailed accident report
proceed suo-motu o iniliale the provess for consideration for grant ol
compensation o the victimedependents  of victim. The  payment of
compensation where fully ia cash or partly in cash and partly fowards
reimbursement of medical expenses shall be decided by the Competen!

authority.

() With effect from the daic of natification ol these Guidelines. all
contractsfagreements o be entered into by the Department with any
person or agency or frm for maintenance. operation and provisioning
of public service would invariably include a clause whereby any
compensaiion paid under these guidelines shail be recoverabie from
such person, agenecy or firm.

(N i no case a clom for appointment of any oi the dependents on the

compassionate grounds would he entertained by the Department.

X Methad of Disbursement of compensation
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i The amount of coOmpensation so 4w arded shall be deposited m a Nationalized
Bunk or if the branch ol a Nationalized Bank is nol in existence. it shall be
deposited in the branch of a scheduled commercial bank. in the (joint or
single) name of the victimdependentis). Out of the amount s0 deposited, 75%
{sevenly [ve percent) of the same shall be put m a fined deposit for a
minimum period of one year and the remaining 23% (twenly five percent)
chall  be available  for wtilization  and  initial - expenses by the

victim/dependent(s) as the case may be.

il lu the case ol a minor vietim:

4 the compensation would be deposited in the hank account of surviving

parents/legal guardian, in the event ol death ol the victim.

Id be deposited in the joint bank account of vietim
event of permanent

b, the compensation wou
and  surviving  parentsilegal guardian. i the
disablement of the victim. Out of the amount su deposited. 75% {(seventy
five percent) shall be put ‘0 a lixed deposit which can be drawn only on

ctim. but not before one year of the

attamment of age of mawrity of the ¥
available for

deposit. and the remaining 253% (twenty five percent) shall be
uiilization and imitial expenses.
i, The interest on the sum shall be eredited directly by the bank in the account of

the victim/dependent(s) on monthly basis.

Q. Appeal: An Appeal against the decision of the Competent A uthority in respect of
- rejection of such claim shall be made to Appellae

the amount of compensation
The Appetlate Authority would

anthority within a period of 30 days ol such decision.

decide the sante within 30 davs of receipt ol such appeal.
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SCHEDLILE-

PART.-1 PARTICULARS OF THE ACCIDENT _

| FIR No. Date and Unider Section.

Name ol the Police Swuation,

Date. Time, Place of the accident.

' Who reported the aceident to the police.

Nanie of the person who toek the vietim to the

. hospital and Name of the Hospital.

. Whether ainy hospital denied weatment o the

Vietm?

7 i Ngrure of the accident:-
(1 Whether resulied in death or injury
or hoth?

i (i1} Number af the person injured/dicd.

f - Name and Contact Na. of the Investigation
I E o

O ey

| 9. Name of the Witnesses of the accident. |

[1ih Description of the accident. '

G
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b

bi

| ¢l

ol

(e

MNanie and Address ol the deceased

L.

o

Ao
Crender
Fducation
{Occupation

Ineome { Monthly)

Fegal Heirs/Guardian

Name
Relationship
Age
Address

Contract No.

Injury Cases (Permanent disablement):-

fa)

‘b

9]

(1

_(""

h)

i

ko

Name and Address of the deceased
Age

Crender

Fducation

Occupation

[rcome (Maonthiy)

Details of family dependent of the vietim

41,0 Ma.

Natures of injuries

Naune of the Hospital where the mjured treated

Whetlier victio refused medical reatment

Period of hospitalization

7

PART-11- IMPACT OF THE ACCIDENT OF THE VICTIMS

Dieath Cases:-

15
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Iy Period of reatment
m)  Whoether ircaiment continuing
iy Name. address and contict number of the
dociors
who treated the ijured.
o) Whether the injured underwont any surgeny™! I
ves, then give purticulars.
p)  Whether suftered any permanent disability
q)  Fxpenditure incurred on treatment
convevanee.
special diel attendant ete. Give details. il
available
ry Whether the injured gotreimbursenent of
medical

cxpenses [rom his employer or under a

| modiciaim

palicy. Give details. iTavailable.
sy Whether the injured was provided cashless

tremtment by the insurance,

Ans other relevani information

o
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" PART-IH RELEVANT DOCU UMENTS TO BE ATTACHED

t First [nformation I“\mn[

i
RTINS - 2 |
!

T Pho h“‘a A aphs of the scene of the accident lrom
alt angles
T Siement of the witnesses recorded by the S
Police.
I Scientdfic report. if the Victim was under the -
1 influence ol any liguor/drugs.
) :‘~ o fl:_l\--(i\t ol l)tc;ﬁli - - ]
! ay  Post Mortem Repart i
'hy Death Certificate i
. o Photograph and Proofof the identity of [
| the i :
!'
Dead ; i
d1 Proofof legal representatives of the |
deceased. i
.
' e} Phowographs. specimen. signatures |
|
| attested
by the bank and identity prool of the
i l
;legal E i
representatives of the deceased. i
5 Preatment of the deceased with ngine and
t address of the Hospital. {
g)  Bank account No. ol the legal ! :
! representatives
| ot the deceased. | :
B ; e o e sl e e
iy, In Lcm 0 I.m' ‘
|

ap WL

W

17
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by Multi angled photographs of the injurcd. ;

ci o Photegraph. specimen. sigrnature atiesicd

the bank and identily Proot of the
TjUIred.

dy  Disability certificaie,

7 Anv other relevant intormation
VERIFICA TLON: -

Verified a _onihis N that the. contents af
the above report are true and correet and the documents mentioned i part T have breen

verified.

Assistant L ommissioner of Police

(Namwe aind Stamp)

Station flouse Otficer
(Mame and Stamp)
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