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CENTRAL ACWINISTRA TlUi TRIBUNAL

principal bench

0.A.NO.1786/96

Hon'bla ^hri R.K.Ahooja, llambar(sA)

Nau Oalhi, this day of Oacambar, 1996

Shri Rahul Singh
s/o Shri R.N.Singh
A210 Pandara Road .
Nau'Dalhi. ••. Applicant
(Applicant in person)

Us.

1. Union of India, through
Sacratary, Oepartman^ of Pafanca
South Block
NEu Delhi.

2. Joint SacrataryCAdministration & Trg.)
Ministry of Oafanca, Oalhousia Road
C  II Hutmants DHQ- Post Office
NEU DELHI.

3. Additional Oiractor CantraL Govt. Health
Schema, Nirman Bhauan
Nau) Delhi - 110 Oil. ... Raspondants

(By Shri Placfiav Panikar, Advocate)
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Tha applicant is aggriauad that tha

respondents hava rajactad his madical raimbursament

claim on, account of traatmant of his daughter in

a private hospital, vida lattars dated 26.10.1995

and 1.3.1996 (Annaxura 9 & 10).

^ha applicant submits that his daughter

aged 11 yaars davalopad acuta pain in tha abdomen

and other symptoms on 9th Juna, 1995 and was takan

by his uifa to Moolchand Hospital. The doctor

attending her described her condition as sarious

and the child was admitted to the Pediatric

Intensive Care Unit immediately. She uias fad

intravenously for three days and had tp stay
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for 11 days in all in tha hospital. Tha applicant

furthar states that ha approachad tha uallington

(Rl'lL) Hospital for tiansfar of his daughter but

sinca a condition uas imposad that tha doctor

attending to har in floolchand must cartify that

tha patient uas in a condition to ba shiftad, he

could not avail flf this facility considering

tha condition of tha patiant, tha doctor incharga

at Fioolchand was not willing to issue tha requisite

certificate* Tha applicant theraaftar submitted

a claim for reimbursement of an amount of Rs.l8,469/'

on 26.6.1995, but by tha impugned orders the

claim was rajactad, on tha ground that tha

traatment could have been taken in MllflS or

Safdarjung Hospital. The applicant contests this

rajaction on tha ground that it was a case of

raal and serious emargancy, as shown by tha fact

that the child was admitted to tha ICU, and also

confirmed by tha fact that tha Rl'lL Hospital refused

to accapt the transfer of the patient without a

fitness for Transfar Certificate. Ha also submits

that tha cqs^ of Intansiua Care accommodation in

^IIMS is not less than that.of Moolchand and in any

casa the possibility of getting admission in

Intensive Care Unit in AllfiS uas axtremaly remote,

the Same being a referral hospital for U'JiPs.

It is also claimed that in similar other cases,

tha Additional Director CGHS has bean exercising

his discration by granting approval, as for one

Shri Dilip Kumar, Deputy Chief Admn. Officer,
Tl/o Dafanca, whera such claim was allowed in

respect of treatment avan in a private nursing home *
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3. Tha raspondants, in their reply, have

reiterated the grounds adduced in the rejection

letters, viz., that tha patient could have bean

taken either to AllFiS or Safdarjung Hospital,

which are only a few kilometers from tha applicant's

residence. They also add that there is a CGHS

Dispensary at Uellasley Road which provides 24 hours

round the clock service and tha same is located

vary near to the residence of tha applicant at

Pandara Road. They controvert the allegation of

the applicant regarding discrimination and state

that in case of Shri Dilip Kumar, his son had acute

Pain in his abdomen and was immediately rushed to

tha nearest hospital which happened to be a private

nurs,^ing home, in an unconscious state and he

had to be operated upon at once. This was than

recognised as a case of acute emergency.

4. I have haard the applicant who appeared

in person and the learned counsel for tha raspondants

and have also gone through tha pleadings on record.

The applicant submitted that when tha emergency arose,

his wife took the child to the nearest hospital she

could think of. It being an emergency Case, thereafter

the child could not be shifted. Ha pointed out

that admissions in AllfiS are vary difficult as it

is a referral hospital and there are lot of WiPs

to be attended to. He denied that AIIH5 or

Safdarjung ware any nearer to his home at Pandara

Road than f'loolchand. He submitted that the
\

level of emergency was acute as pointed out by tha

doctor incharga and his daughter had in fact to be

Dontd 4/-



... ;>r
admittad at onca^tha ICU for emargancy ca^Ta. The

C  not baing rafused on tha ground that it
iJas not an amargancy, but only fert^tha sama

amergiancy traatmant could ha\/a baan obtained in a

Govarnmant hospital. Tha laarnad counsel for the

^  raspondants on tha othar hand arguad that tha applicant

had tha choica of aithar going t® tha CGHS dispansary
at Uallaslay Road, opan round tha clock, or choosing

batuaan RflL, AllnS or Safdarjung Hospital; instaad
ha chosa to go to Moolchand Hospital uhich. uas much

farther off frpm his rasidanca than AllfiS. Thg

patients ara not refusad admission in aithar

Safdarjung or AllflS and it is only a presumption
of the applicant .that tha patiant could not hav/e

got. admission in AllfiS if^ she had been taken there.

^ have considared tha matter carefully.
Tha raspondants have not taken the stand that this

was not a case of a genuine emergency. This baing

so, the paramount consideration uas the treatment

of the patiant. The uifa of the applicant could

not be expected in these circumstances to measure

tha distance in feet and yards to judge uhtll^v

AIIjiS or floolchand uas nearer to her house. In

tha moment of crisis, she took her daughter to

tha hospital uhera she thought that the child uould

receive immediate attention. Thereafter, as has bean

explained by tha applicant, tha shifting of the

patient in her acute medical condition became
difficult. Tha applicant has sought to rely on
tha case of S^urjit Singh Vs. State of Puniah.

JT 1996(2) SC 28 in support of his claim. Tha
facts in that casa uara somauihat diffarant as tha
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appallant thars did not haua to stand in a long

quaua in a Gouarnmant hospital and could go

alsaqhara to an altarnata hospital as par axisting
gouarnmant policy. This uas not so specifically

in tha prasant case. Houav/ar, the principle

enunciated therein that tha respondants pay in such
I

casas the rates admissibla in hospitals uhara

treatmant could be obtainad as par policy is

ralavant hara* Tha respondants thamsalvas stata

that tha pa.tiant could haua baan takan for admission

to AllflS, Tha AllflS lavigs certain charges in

such Cases. If the rates charged by tha floolchand

Hospital ara oyar and above thosa uhich would hava

baan chargaabla in AIIMS^ the claim of tha applicant

for raimbursemant can be confinad to tha ratas

applicable in AllflS,

light of tha abova discussion,
since tha respondants do not say that this was not

a casa of amargancy, thay ara directed to reconsider

tha madical reimbursement claim of tha applicant

and allow i t to tha ax tent that'the chargas

would have bean levied by AIINS for similar

treatmant. This should ba done and payment mada.

to the applicant within a period of thraa months

from today.

*  Tha application is allowed and disposed

of accordingly. Ho order as to costs.
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