CENTRAL AOMINISTRATIVZ TRIBUNAL
' PRINCIPAL BEZNCH

0.A.NO.1786/96
Hon'ola Shri R.K.Ahooja, Membar(4)
New Dalhi, this 6‘{ day of Dacambar, 1996

57:1 Rahul Singh

0 Shri R.N.Singh

4210 Pandara Road N
Naw Dalhi. ess Applicant
(Applicant in person) )

VS-

1. Union of India, through »
Sacratary, Uepartmang of Dafanca
South Block

NEU WELHI,

2. Jolnt ‘Sscratary(Administration & Trg. )
Hin1stry of Dafanca, Dalhousia Road.

C Il Hutmants DHQ Post Offica

NgW OZLHI,

3. Additional Dirsctor Cantral Govt. Haalth
Schame, Nirman B8hawan

New Dalhi - 110 011. e+« Rzspondants

(8y Shri Machav Panikar, Rdvoc ats)

The applicant is aggriavad that tha
raspondants have r2jectad his madical reimbursamant
claim on_  account of ﬁreaxment of his daughtar in
a private'hospital,‘vida lattars datad 26.10.1995

and 1.3.1996 (Annsxura 9 & 10).

2. ) " Tha épplicant Sgbmits that his d;ughter
agad 11 ye;rs daveloﬁéd acuta pain in tha abdomaen
and othar symptoms on 9th Juna, 1995 ana was takan
by his wifa to Moolchand Hospital. The doctor
attanding her describad har condition as sarious
and tha child was admitted to tha Padiatric
Intansiva Care Unit immediataly. She uwas fed
intravanously for thr:2e days and had tog stay

' Contdeeess2/-

P




{V

=

-~ | j ///
. ﬁ;}

- 2 -

. for 11 days in all in ths hospital. Tha applicant

further states ‘that hes approachad tha wallington
(RML) Hospital for t&ansfar of his daughter but ‘
sinca a ocondition was imposad that tha doctor
attending to har in Moolchand must cartify that
the patiant was in a condition to ba shiftad, he
could not avail 6f this Pacility %&%ﬁ;féonsidating
tha cbndition of tha patiant, the doctor inchargas

at loolchand was not willing to issua tha requisits

cartificates. Tha applicant thareafter submitted

a claim for reimbursamant of an amount of Rs.18,469/f

0N 26+641995, but by tha impugnad ordsrs the

~claim was rajactad, on tha‘ground that tha

tr2atment could hava been taken in AIIMS or
Safdarjung HOSpital. Tha appliCant‘contasts this
rajaction.on the ground that it was a casa of - |
rzal and sarious 2masrgency, as shouwn by tha fadt
that the child was admittad to the ICU, and also
Confirmad by tha facf that the RML Hospital rafusad
to acCept.the transfar of the pﬁtiant wi thout a
Fitnass for Transfar Certificata. Ha also submits
that tha ces& of Intansive Cara accommodation in
AIIMS ig not lsss than thatAofrmoolchanq and in any
Casz2 tha possibility of getting admission in |
Intensiva Care Unit in AIINS uas axtramaly ramota,
th2 same baing a rafarral hospi£a1 for VVIps,

It is also claimad that in similar other casas,

the Additional Diractor CGHS has baan,exercisinng.

his discretionlby granting épproval, as for ona

Shri Dilip Kumar, Dsputy Chief Admn. Officar, -

M/o Vafance, whara such claim was allowed in

r2spact of trsatmant aven in a private nursing homg °
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3. Tha raspondants, in their raply, have
reitesrated th2 grounds adducad in the rajaction

latters, viz., that the patiant could have baan

takan 2ithar to AIIMS or Safdarjung Hospital,

which ara only a few kilomaters from tha applicant's

rasidancea. Thay also add that thara is a CGHS

Uispznsary at Wellesl=zy Road which providas 24 hours
round ths clock sarvica and the sama is locatad
vary n2ar to tha2 rassidance of tha applicant at

Pandara Road. Thay controvart the allagation of

the applicant regarding discrimination and stata

that in casa of Shri Dilip Kumar, his son had acuta
pain in his abdomsn—and was immz@fataly rushad to
the nzarest hospital which happenad to he a privata

nurs=ing homa, in an unconscious.stat2 and ha
had to ba oparated upon at onca. This was than
racognisad as a casz of acuta amargancy.

4 I havae haard thz applicant who appaarad

in person anq tha laarnad counsal for tha raspondants
and have also gona through tha pleadinés on racord.

Tha applicant submittad that when tha amargancy arosa,
his wif2 took tha child to th= nzarsst hospital she
could think of. It bzing an emerQBECy Casa, thsr=zafter
tha éhild could hot be shifted. He pointad out
that admissions in AIIMS are vary difficult as it

is a rafarral hospital and ther2 are lot of VIPs

to b2 attend=2d to. Ha denied that AIIMS or

_Safdarjung wszre any naarser to his homa at Pandara

Road than Moolchand, H2 submittad that ths
laval of emergancy was acuta as pointad out by ths

doctor incharge and his daughter had in fact to ba
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admittad at oncSqfhe ICU for emargancy caya. The
claim was not belng rafused on the ground that it

was not an emsrgency, but only %ﬁa¢ tha sama

@margancy trz2atmant could haQe bean obtainad in a
Govarnmant hospital. Tha lesarnad counszl for the
raspondants on tha other hand argusd that tha appliCant
had thz2 choica of aithar going to the CGHS dlSpenSaty
at Wallaslay Road, open round tha clock, or choosing
batwaan RML, AIIMS or Safdarjung Hospital; instaad

ha2 chosa to go fo Moolchand Hospital which.was much
Farthar off from his rasidancs than AIIMS, Tha
Patizants are not rafusad admission in githar
Safdarjung or AIIMS and it is only a presumptibn

9? the applicant that the patient could not have

got, admission in A1IMS if sha had bean taksn thara.

5. I have cdnsidared tha mattaf carafully,
Th2 raspondants have not takan the stand that this
was not a case of a gzanuinea amargancy. This baing
S0, tha paramount COnsidération was tha trzatmant
of tha patiant. The wifa of tha appliqant could
ndt b2 axpactad in thasa circumstancas £o measura
the distance in fast and yards to judge whilies,
AIINS or Moolchand was naarer to her housa. In
tha momant of crisis; she.took her daughtar to

tha hospital whara sha thought that the child would

rac2iva immediats attention. Thar=2aftar, as has baan

“explainzd by the applicant, tha shifting of ths:

patiant in har acutas madical bondition bacama

difficult. Tha applicant has sought to raly on

tha casa of Surjit Singh Vs. Stats of Punjab,

JT 1996(2) SC 28 in support of his claim. The

facts in that casa wara somawhat differant as tha
UO“tdooO"s/-
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appallant thare did not hava to stand in a long
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guaua in a Govarnmant hospital and could go

2lsaghsere to an alterﬁata hospital as par axisting
govarnmant policy. This was not so spacifically

in the presant casa. Howaver, ip® the principla

enunciatad tharein that tha raspondants pay in such

7
Casz2s th2 ratss admissibls in hospitals whara

tr2atmant could b2 obtained as par policy is
ralavant hszre. Tha iQSpondants thamsalvas stats
that tha patient could hava baan taksn for admission
to AIIMS. Tha AIIMS laviaes certain chargss in

such cas2s8. If ths rats§ éhargad by the Moolchand
Hospital ars ovar and above thoss which would havae
baz2n chargeable in AIIMNS, tha claim of tha applicant
for reimbur;amént éan ba confinad to tha ratas

applicabia in AIIMS.

6o In tha light of the abova discussion,

sincs tha r2spondants do not say that this was not

a Casa of amargancy, they ara diractad to rsconsidar
ths medical reimpursamsnt claim of tha applicant
and allow it to ths extent that the chargas

would havas baan lavied by AIIMS for similar
traatmant, This should be dona and paymant mada.
to the applibant within a pariod of thraes months

from today.

7. Tha application is allowzd and dfsposad

of accordingly. No ordar as to costs.
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