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ORDER

By K.V. Sachidanandan, Member (J).

The applicant who is a citizen of _India, joihed

the Ministry of Defence 1in the year 1

w0
J

7’1 as a
Jr.Scientific Officer was promoted as Senior Scientific
Officer, Grade II and thereafter as Senior Scientific

Officer, Grade ‘I and presently working as Principal

D
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Scientific -Officer, Quality Assurance Estt. (Metal),

Ambernath at the time of filing of the application. He -

.

has served 1in various capacities in Defence and claims
that he remained excellent, meritoricus and to the entire
satisfaétion'qf the superiors. N While working as
Principal Scientific Officer at Controllerate of Quality
ASsurah@e (Weapon), Jabalpur, app1icéht deve?pped Iacute
breathlessness and bulge in the abdomen on 27.1.1998.
Immediately he reﬁbrted to the Princ{pa1 Medical Officef,
GCF Hosbita?, Jabalipur who refer?ed him to Military
Hospital Jabalpur and after examination he was admitted
in ICU.;.The applicant states that 1nit1a1 examination
revealed that a massive Tluid was adcummu?atéd on his
right.?ungvand approximateTy‘ 1.5 litres of fluid was
tapped per day from his right lung for three consecutive
days which 1ed-to suspected malignancy an& the Military
Hoépita1 advised for a reference ﬁo Taté Memorial Cancer .
Hospital at Mumbai for proper eva]uatioﬁ ~and treatmént
and thereforé, referred .to Tata;'Memoria1AHospita1 on
2.2.1998. éentra? Services (M.A.) Rules provide for
investigation and treatmeenet for suspected Cancer 1lung
clinicaaly aﬂd radiologically of a metastatic disease.
Applicaht was required to__be admitted as an indoor
patient. Since a bed was not avai?aﬁle at'Tata Memorial
Hospital, he was-refefred to Bombay Hospital and admitted
under Dr.D.N. | Amarapurakar for further ménageme%t. The.
medical authcrﬁties of both the hospitals subjected the

applicant for different specialised tests for 2 months

‘and could not diagdnise the exact disease/ailment from
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which the applicant was suffering. There was no
improvementiin thé condition of the applicant and on the
contrary he TJost 15 kgs. of weight in 2 months and hfs
condition Qas fast ~deteriorat1ng and the "medical

authorities advised him to take his own decision as to

- whether he would Tike to go abroad for treatment as the

authorities”, applicant felt that they could not treat

the applicant in the absence of proper diaghosis.

Considering his serious condition in which he was placed

cand for want of ‘sufficient time to complete the

formalities of. obtaininé prior permission from Ministry
of Health & Family Welfare. The applicant proceeded to
USA for medical treatment after vobtaining' necessary
permission from Director General Quality Assurance, New
Delhi. No objection certifcate was also obtained on
24.3.1998 issued by Director General Qua1it9 Assurance,
Mihistry'of Defence, New Delhi. The applicant submitted
that = on "reaching USA on 2.4.1998 in University of
California, Sanfrancisco Medical School Hospital, USA and
after the teéts conducted by Medical Authorities at
University of éalifornia, Sanfrancisco Medical School

Hospital, USA, it was diagonised that applicant was

- suffering from "BUDD-CHIARI SYNDROME", a rarest of the

rare’ disease which 1is Tlooked upon as a harbingeer of
death and which could not even be diagonised while
applicant was 1in 1India and no Centre in India has got

faci1itiés for treatmnet of the said disease and only 2-3

vcentres ﬁn USA have got facilities to treat this aiiment.

The applicant states that cost of hospitalisation in USA

i
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being very high. He received treatment there upto
6.4.19398 and even though the condition of the appiicant
was‘ ot stable, he took discharge on 8.4.1993 and
ihereafter took follow up treatment while staying~at the
residence of his son at USA and rgborted to Bombay

Hospital for further follow up.

2. ' The applicant submitted that as per the terms Of"

‘Rule ?f of Central Services (M A.) Rules, he aubm1tted

app]1cat1on dated 30 6.1998 to the Respondents through
prcper“ ~ channel for grant IOf " ex-post-facto
sanction/permission  ~for treatment ,'ébfoad and
reimbursement  of the medical expenses inc?udjng
ihcidenta1 expenditure and furnished all relevant
documents and expiained therein,Nthe circumstances under

which the permission could not be obtained ‘as it was

necessary for the applicant to save his 1ife rather than

to wait completing the formalities of prior permission.
He was advised to submit ali original bills and documents
which were duly submitted and Respondent No.2 despite of

this formilities turned down the request of the applicant

’to grant ex-post-facto permission for treatment abroad

alleging that faci]itieeé for such treatment were
available in India. The applicant submitted that‘he ;was
eligible and entit1e& to medical treaﬁment outsidevlndia
and to claim reimbursement of the cost of the medical
treatment aﬁd incidental expenditure by following

procedure laid down in that regard, since the medical

‘authorities of Bombay Hospital could not even diagonise

.5.
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the exact diseasge even after 2 months of contingous
tests. The applicant had no other,a?ternative but to go
abroad for saving his life and after obtaining _hecessary
permiséion',from the Ministry of befehce, he proceeded to
USA tojsave‘his 1ife without spending precious time for
compieting formalities of obtaining prior pérmission and
Subsequently it was. informed that his case | for
reimubréement of medicél expenses was put up ;o the
Expert Committee but the Expert Cohmittee has rejected
the said 'C?aim. There fs no prdvision f;r constitution
of any Expert Committee to deéide whether the expenses
incurred by an emplioyee fo; treatmént abréad should be
sanctioned or not ag per sub-rule 5 of Rule 11 of Central
Government Standing Committee. The applicant also relied

upon 4.5,.19398 addressed by BF.Pau]_B?anc of San Francisco

to Dr.D.N. Amarapurkar and the and certificate dated

11.6.1998 issued by Dr.D.N. Amarapurkar of Bombay

Hospita?ﬁ The said disease could not even be - diagnosed

by medical authorities in India despite of 2 months of

‘extensive angd specialised tests and the claim  was

rejected.

3. : Being aggrieved by non consideration of granting
’

his claim for reimbursement he has filed this Q.4A.

claiming the following reliefs: -

(a) : That this Hon’ble Tribunal will ° be
pleased to hold and declare that in the situation
in which the applicant was blaced at the relevant
time when each minutes delay would endanger his
1ife, applicant was Justified 1n proceeding to
USA for the treatment of his disease which was
subsequently diagnosed as "Budd Chiari Syndrome™
after - obtaining the hecessary prior permission
-..6..
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from the Director General Quality Assurance, New
Deihi to do so. ..

(a-1) That .this Hon’ble Tribunal will be’
pieased to hold and declare that the action of
the Respondents for referring the Applicant’s
case for ex-post-facto sanction of the Medical
reimbursement to the Expert Committee of
Prof.A.S. Bais, Dr.B. Gupta, Dr.S5.K. Jain was
not in conformity with Rule 11 of Central
Services (M.A.) Rules; this Hon’ble Tribunal wili
therefore be pleased to quash and set aside thg
said decision dated 2/3.8.99 of the Expert
Committee as reflected under Exh R-2

(b) That this Hon'ble Tribunal - will be
further pleased to hold and declare that
Applicant was justified, in the circumstances 1in
which he was placed, for saving his 1life, to get
himself admitted to the University of California,
San Francisco Medical School Hospital, USA for
the treatment of his ailment.

(c) That this Hon’ble Tribunal will be
further pleased to hold and declare that the
Respondents decision as communicated vide
impugned Orders dated 24.8.19%99 and 21.12.1999
(Exhs.A and B respectively) by which Respondents
have refused to grant ex-post factc permission
for medical treatment of abroad are illegal, bad
in taw and liable to be set aside.

{d) That - this Hon’ble Tribunal will be
plieased to direct the Respondents to sanction the
Applicant’s claim for reimbursement of medical
bills to the tune of $ US 35541 and further
reimburse the expenditure of Rs.1,42,000/incurred
by the Applicant towards Air fare for self and
his wife, who accompanied him as a sick attendant
as per CSMA Rules, with interest from the date of
subm1s=1on of the Bil1l.

(e) That costs of this application be awarded
in favour of the Applicant;

() That such other and further reliefs as

are expedient be granted in favour of the

Applicant.”
4. The ‘regpondents had filed their detailed reply
affidavit, contendihg that the guestion of reimbursement
of Vmedica1 expanses incurred by an individual who has to
undargo or has undergone medical treatment, is_covered by.

Rule 11 of the Central Services (Medical Attendant) Rules

1944 (Exhibit R-1) for its true meaning and effect. It
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is clear that the applicant before obtaining or

A

undergoing or deciding to ‘undergo medical treatment

abroad has to make an application through the

department/Ministry to which he is attached to the
Standing Committee‘estgb1ished under Rule 11 in the form

prescribed by the Standing-eohmittee. on receipt of the
appiication for medical treatment outside India, the
.Standing .Committeé may after due consideration if
satisfied that the ailment or treatment ‘can be treated
only outside.India shall issue such a certificate to the
concerned Department of Ministry to which the applicant
Government servantvis attached conveying its approval of
the appiication and concerned Department or Ministry.
shall, on the strength of that certificate dincur
necessary neécessary expenditure in getting the Government
servant concerned or the member of his famiTy treated
outside in accordance with the procedure laid down by the
Standing Committee. The applicant has not made any such
application to the Standing Committee which Qou1d then
have éonsidered the case of the applicant and made
detailed investigations to find out as to whether‘ the
treatment requfﬁed by the appiicant is available in India
or otherwise. The certificate given by a Doctor from the
Bombaf' Hospital to the effect that no medicaT'treatment

for tHe iTiness knhown as Budd Chiari Syndrome is

available in India. This was also confirmed Dr.Paul
Bilanc, M.D. from the University of Ca]iﬁornia, San
Franciscoc Hospital. The respondents now submit that the

" case of the applicant for ex-post facto sanction under

...8..
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sub-rule 7 of Rule 11 was put up before the Expert

Committee. The Expert Committee considered the case of

the applicant and came to the conclusion that no ex-post

facto sanction could be granted .to the applicant for
treatment in United States of India on the ground that
the medical treatment for the 1iliness Budd Chiari
Syndrome is'free1ylavai1ab1e in India especially at the

A1l India Institute of Medical Sciences and several other
Institutes and G.B. Panth Hospital, New Delhi. The

Expert Committee Report 1is enclosed and marked as

" Exh.R-2. The applicant had made application to go abroad

as is required to be done by Government servant for any

‘reason whatsoever. The application for o¢btaining no

objection certificate for Passport-Cum-proceeding abroad
is categorica?ly mentioned that he 1is making a trip
abroad for medical €nvestigation of self and that the
same is being financed by his son Gaurav Mishra who lives

at 1505, Sparkman Drive, 297, Hunevilla A 35018, Alabama,

=

ew York (U.S.A.). He also further categorically
contended' that the entire medical tfeatment %é being
financed by his son Gaurav Mishra. The respondents
submit that they are absolutely not bound by Rules to
grant Eim the cost of medical treatment that he has
undeergone at the United States'of America. Uhder the
Chairmanship.of Prof.A.S. Bais. The patient had gone to
UshA - for treatment on his own risk and undertaking that
the expenditure would be borne by his son vide

application dated 2.3.1998. The Government is not liable

“to pay the amount and request for grant of ex-post facto

. - e =
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permission for treatment in USA, was not recommended and
it was again examined in the Ministry and the case also

referred to Ministry of Hea}thvand Family Welfare, but it

was rejected on the ground that the ex-post facto

approval cannot beé given since the faci?ities for
treatment of the disease are availabie in India for the
1ast_10‘ years. In this connection Ministry of Health &
Family Welfare OM NO.S.14025/35/99—MS Hated 21.12.1939 is
referred which is marked as Exh.R.5 and this was informed
the applicant. The respondents further contended that if
the apéTicant had to follow Rule 11 of CS (MS) Rules 1944
and put up his case for sanction of his medical treatment
abroad, the Expert Committee would have been then and
there considered his case and referred him to the AIIMS
or any.ﬁther Hospital where this treatment is available.
Since the applicant dfd not avail of the facilities undef
Ruie 11, he is now estopped from claiming reimbursement
of the medical expenses on the huge_amouﬁt of money that
he,ﬁas allegedly sbent fn tﬁe USA. Therefore, the
respondents reiterated-that they are not Tiable to pay

any amount as claimed 1in the O.A. Certain amendments

were made in the 0.A. for which the respondents has
replied. The applicant has alsc filed rejoinder to
written statement reiterating the same pleadings. The

applicant reiterated his contention that he could not

have taken prior permission because only 1in night of

26.1.1938 he falt acute stomach pain, stomach bulge and
shortness of breath and he has immediately taken to  the
hospital and after preéliminary treatment his disease

...10..
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could not diagnosed. The process of tapping of fluid

continued for next 3 consecutive davs. A1l these medical

reports submittéd to the resaondents and; therefore, the
emergency situation did not pefmit him to complete the
formalities. ‘The applicant strongly denied that the said
treatment is available 1in India as contended by the
respohdenﬁs. The contention of the aap]iéantt is that

there is no force in the reply filed by the respondents.

5. We have heard the 1learned counsel for ﬁhe
applicant Shri G.K.  Masand and Shri R.R. Shetty for
Shri R.K. Shetty,.1eérned counsel for the respondénts
nc.1 and 3’ and Shri V.G. Rege, learned counsel for
Respondent NG.2 and have gone through the pleadings,
docﬁmehts and materials on record. Learned counsel for
the applicant submitted that treatment for Budd—cﬁiari
Syndroﬁe- were only available in USA and he has gubmitted
that certificaté identified by Govérﬁment of India as
having"faci11ties for specialist treatement which is
annexed to Swamy’s Medjca1vAttendancé Rules. There 1is no
mention either of Bud Chiari Syndrome or of the name of
the institution where treatment for the same is available

and it is unheard in India. The learned counsel for the

' respondents on the other hand submitted that without the

sanction of Standing Committee it was not possible to
gran$ the required amount to the applicant as the same
disease can bhe treated jn»India in the institutions Tike

AIIMS, G.B. Panth, New Delhi, therefore, it 1is

unilateral decision without the approval of head of the

.

e
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department that the applicant has taken and' went for
treatment to USA at his risk and cost. The learned
counsel reiterated that had he -app?ied for prior
permission; the applicant wﬁqu have advised to take a
treatment 1in India‘ itself where the facilities -are

available.

6. The case of the applicant is that he is entitled
for reimbursement. of the medica1 bills to the tune of $
35541 and further reimbursement of expenditure of
Rs.1,42,000/1ncurréd by the applicant towards air fare
for self and his wife as per. the CS (MA) Rules with
interest. The rule position of the medical attendance

rules. Rule 11 (1), (2) & (3) reads as follows:-

"Rule 11(1) A Government servant shall be
eligible to obtain medical treatment outside
India or, as the case may be, to claim
reimbursement of the cost of medical treatment
cbtained inside or outside 1India in accordance
with the provisions of this rule.

(2) . A Government servant desirous of, availing
of medical treatment outside India may make an
application through the Department/Ministry to
which the Government is attached to the Standing
Committee established under this rule, in the
form specified by the Standing Committee.

{23} A Government servant desiring to avai1vqf

medical treatment outside India for himself or

for a member of his Ffamily for any treatment

specified 1in the Table below shall, subject to

the other provisions of this rule, be eligible

for medical treatment outside India.”
The plain reading of the said rule .is cTeér that a
Government servant shall be eligible for the medical
treatment outside India and for éT1 'medica1 treatment

cutside India may ‘make an appliication to the
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Department/Ministry to .the Government to which the
Government servant is attached to the Standing Committee

established under this rule 1in- a .prescribed format

specified by the GStanding Committee. Rule 6 reads as
follows:- '
“{6} On receipt of an application for medical

treatment outside India, the Standing Committee
may, if after due consideration, satisfied that
the ailment or 1illness can be treated . only
outside 1India, issue a certificate to the
concerned Department of Ministry to which the
-applicant Government servant is attached
conveying its approval of the application and the
- concerned Department or Ministry shall, on the
strength of that certificate incur necessary
expenditure in getting the Government servant
concerned or the member of his family treated
outside India in accordance with the procedure
1aid down by the Standing Committee.”
Therefore, the scrutiny by the Standing Committee and
satisfaction of Standing Committee and issuance of the
certificate to the fact of the aiiment can be treated
only outside India and treatment is only outside India
are all the condition precedent in granting the claim.
However, as per Section 7; it shall be competent for the
Central Governmant to authorise reimbursement of
expenditure on medical treatment obtained outside India,
if it 1is satisfied that the prior approval could not be
obtained by the Central Government servant due to
circumstances beyond control. The contention of the
app1icant is that he was suffering from ’Budd Chiari
Syndrome’ the rarest of rare disease which is Tooked upon
as a harbinger of death and which oculd not even be
diagonised while the applicant was in India and no Centre
in India has got facilities for treatment of the said

.13,
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disease. Only 2-3 centres in USA have got facilities to
treat this aiiment and the applicant could not obtain
prior permissién as it was necessary for the applicant to
save his Tife. rather than wait for completing the
formalities of obtaining prior sanction. 1In this context
it will. be of some use to find out what the disease the
applicant was suffering from; The applicant’s counsel
submitted on the basié of medical authorities that "Budd
Chiari . Syndrome” the  treatment in patients with
membreanous obstruqtion of the inferior vena <cava, &
transatrial meatotomy. In those in whom the portal vein
and inferior vein énd inferior vena cava are pateht, a
portacaval or mesocaval shunt should be tried for the
relief for the relief of portal hypertension (but not an
end-to-side shunt, Fig.45.25). 1n patients with a
blockéd {nferior~vena cava a mesoatriéT shunt may be
attempted. one of the cohtention of the Respondent is
that it was nét acute 1ife threatening disease and it
could have been diagnosed in India and there are centres
in India like AIIMS, G.B. Panth, New Delhi where ‘the
treatment s available,. hence the respondents also took
shelter of the Expert Coﬁmittee Meeting held on 2.8.1999

under the Chairmanship of Prof.A.S. Baié, ODs (M) and it

has been opinad as under:-

(i) the facilities for treatment of Budd
Chiari Syndrome afe'availab1e at AIIMS, GB Pant
Hospital, New Delhi and may ”éther Centres in
India for the last 10 years.

14,
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(i1) the cerfificate given by Dr.ON Amrapurkar
of Bombay Hospital dated 11.7.98 (Exh.1 of 0.A.)
certifying that presuﬁab1y no Centre in India has
got facilities to treat Budd Chiary Syhdrome has
been issued after the Surgery has been per%ormed
at Medical Centre, Uniyersit? of ﬁaTifornia, San

Fransisco, USA in April, 1998.

(i) The Experts have ﬁaken note of the
statement  made by the applicant 1in his
application dated 7.1.33% (Para 8) statfng that
“finally my younger son who come from USA,
shiftéﬁ me to UCSF California .on my own risk. I
was admitted on 2.4.98 and on 5.4.98 I was
diagnosaed as a case of Budd Chiari Syndrome.

(iv) ‘the patient had never contacted any of

the supef speciality Gastroenterlogy Department

~ of Teaching/Research Institute in the Country for

his diagnosis and management. Atleast there were
10 such Centres in India where facilities for
diagnosié and management of Budd Chiari ”Syndrome
were available 1in 1998 (the year in which the

patient took treatment in USA).

(v} this was hot an acute - threatening

condition. The patient had sufficient time to

" obtain prior permission to go abroad as per the

CS(MA) Rules, had it been advised by one of the
super specialised department of the reputed

Institute.”
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Therefore, on considering the entire aspect it can be
seen that there could not have been such a great urgency

for the appliicant to go abroad,‘as he has pleaded in O.A.

'His treatment admittedly was startgd on 27.1.1998, the

urgency with which the applicant perse situation is due
to his anxiety and not to factuals. Thereforé, we are of
the considered view that the applicant would have made an
attempt to put an application befdre the Standing
Committee for approval of the same. He did not choose td
! e
do so. On perusal of the further materials on record, we
are of the view that the app1icant was re-determined for
proceeding to abroad even without Government resources.
It ' is clear that the applicant has decided to proceed to
USA 'in tha month of March, ‘1998 through personal
arrangement and resources without waiting the sanction
from the Committee or. finance from the Government. It is
evident from the para 4 of letter dated 2.3.1998 (Exhibit
R-3) which is reprcduqed-aé below:-
"4, In keeping with the professional medical
advice rendered, I am planning to go to U.S.A. in
the month of MAR 1998 through personal
arrangements and resources. I may, therefore,
request you to kindly accord permission to move
abroad for a tentative period of four months
w.e.f. 15 MAR’98 for the stipulated purpose and
thus gratify.” ‘
what 1is sought through éxhibit R-3 is permission to move
abroad and not reduest for any financial assistance from

the Government, therefore, this 1is a case where the

applicant could have obtain prior permission or atleast

attempted to seek permission for the constitution of the

committee. The argument is that this was an emergency

...16..
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and time schedule situation is not seems to be
convincing. Apart‘from thaﬁ the applicant’s case not be
that this could not be tréated jn.India also will not
hold good in view of the specific contention of the
respondents in the written statement that other
institutions are available in India. Though we cannot

accept the contention of the respondents that the disease

was not acute 1ife threatening disease. We hold that

there were ample time for him in his hands for applying
for sanétiop. ‘Probany this he has not opted on an
apprehension that‘standing'bohmittee of expert would have
adv%sed him to take treatment in India. In the above
circumstances we are of the view that it is a casé the
applicant should have obtain and could have obtain
permission for going abroad for the treatment but he has

opted on his own resources and arrangement, therefore,

the entire reimbursement of the amount is not justified

as claimed by himf'

8.  The applicant has produced a copy of the
proceedings of Standing Committee alongwith Smt.Girija G.
Tampi dated 6;11.2Q01 undei~ the Chairmanship of Dr.Ss.P.
Agarwal, which is kept on re;ord.. on going through the
proceedings, we find that both the cases are different in

the situation. 1In Mrs. Tampi’s case, he has obtain

n

prior permission of the Secretary' of the Committee
agreeing with the view that the treatment should be
undeftaken in USA, but the petitioner’s case, the
Committee considered twice earlier and it was a unanimous

L7
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opinion ¢f the experté that facilities for diagnosis and
treatment of 'Budd Chiari Syhdrome" are available in
India atleast in ten centres and certified that the
disease was not acute and 1ife threatenrhing and the
applicant Shri Mishra is seeking permission and the
experts opined that the patient had never contacted any
of the super spécia1ity Gastrcentero?égy Departmen£ of
teaching/reéearch’1nstitutes in the country for diagnhosis
and management. Therefqre; these'two caseé cbu1d not be
similar and the Committee has correctly come to the
proper caiculation. The former treatment with prior
permission later ekfacto permission.- Hence both thesse

cases canhot be equated as the same.

7. It 1is a fact that Budd Chiari Syndroms is a rare
disease which is 1ookéd upon as a harbinder of death ‘and
comes under the' category of terminal disease.
Considering the recent decision of the  Hon’ble Supreme
Court reported in 2002 SCC (L&S) 18% in State of Punjab
and others Vs. Mohan Lal Jindal. The Hon’ble ‘Supreme
Court he1d. that a‘patient undergoing bypass surgery of
heart in a hospital other AIIMS due to long quue for

bypass surgery in AIIMS and claiming additional medical

- expenses incurred by him after being reimbursed at rates

of AIIMS. - It wa

h

also held -that the applicant is
entitled for medical reimbursemsnt only at AIIMS hbspital
rates. Howaver the respondents representation on

18,0,
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chpassionate ground in 'reépect of  reimbursement of
additional amount permitted to be considered by appeliant
authorities on record. In this case also the respondents
had filed additional written statement portion of which

is reproduced as below:- ' )

"2, The case regarding estimated cost of expenditure
that would have been incurred by the applicant had the
treatment been taken in Government Hospital in India was
taken up with all India Institute of Medical Science, New
Delhi and they have intimated the following charges:

(a}) Room Rent 'A" Class :Rs.900/- per dayx182 days
=Rs.1,63,800/- (Room rent
of 'A’ class room has been
revised to Rs.1700/- per

day w.e.f.8.11.99. -
{b) Diet Charges :Re.B0/- per dayxig2 days
) =Rs.9100/~- {(Diet charges .
are revised as Rs.100/-
per day w.e.f.8.11.99).
(¢) Procedure Charges - :Rs.6,000/-
(d) Investigation Charges :Rs.8,000/~ (Approx.)
{(e) Stents :Rs.50,000/-
R Total Rs.2,36,900/- -
* ’ . .
3. ' The Respondents submit that the above information

is beingr submitted 1in compliance of the orders of the
Hon’ble Tribunal and that the same may be taken on
record.” ' '

. : v : .
In other words the respondents are admitg that disease

Tike ’Budd Chiari Syndrome’ if treated in India will cost
Rs.2,36,900/—; lThus considering the aspeét of the case
we are of the opiﬁion that the applicant is entitied to
get the said amoynt of Rs.2,36,000/- as calculated by'thev
respondents.

8. . In the conspectus and the circumstances of .the

- .. 19,
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case, we declare that the appliicant is entitled to . get

the reimbursement 'té ~the tune of Rs.2,36,900/- as
calculated by the respondents and we direct the
respondents to pay the amount forthwith. We also direct
the respondents to re-consider the disbursement of the
balance amount or portions thereof claimed to ‘have beén
incurred by the applicant sympatheéically for
disbursement taking into account the rule: poéition ‘and
facts of the case and pass appropriaté order and
communicate the same to ﬁhe appligant as the respondents
L bhe i ool 1 vaceiff g o ten | .
deem fit. A In the circumstances of the casel, we disposse

of the 0.A., as to no interest or cost.

¢ =

{ K.V. Sachidanandan )
Member (J)




R.P. NO.53/20G3
IN
O.A, NO.327/2000

HON'BLE SHRI GOVINDAN 5. TAMPI, MEMBER (A)
HON'BLE SHRI K.V. SACHIDANANDAN, MEMBER {(J}
Zhri R.3. Mishra « e JADDTicant
Veraus
Union of India & QOthers v RESpondants
ORDER (IN CIRCULATIDN)
GOVINDAN S. TAMPI, MEMBER (A) :
;3 Review Petlition No.53/2003 has been file by

‘the respondents in QA 327/2000 sseking the recall and

the order by order dated 19.3.2003 allowing

he GA.
We nhave congidered the matter. OA 327/2000
Tiled Shri R.S. Misha) Principal 5cisentific Officer,

ouservations:- ¢
7. It 78 a Tact that Budd Chiari Syndrome
i8 a rare disease which is looked upon as a
harbinder of dsath and comes  under ths
category of terminal disease considering the
recent aecision of the Hon'ble Supreme Court
reportegl . in 2002 SCC (L&S) 183 in State of
Punjab and others vs. Mohan Lal Jindal. The
Horn'ble Supreme Court held that a patient
undergoing bLypass Lrgery of heart in a
nospital other AIIMS dus to long qusue for
bypass surgery in AIIMS and claiming
acditional medical expenses incurred by him
after being reimbursed at rates of AIIMS., It
was also held that the applicant is entitled
Tor medical reimbursement only at AIIMS
hospital ratss. However the respondsntis
represented on compassiconate groundg i
respect of reimbursement of additional amount
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permitted to be Congidered by appellant
authorities on recard. In this case also the
respondgents had filed adggitional written
statemant partion of witich is produced
below: -
2. The  case regarding estimated cost of
expenditure that would have been incurred by
the applicant had the treatment been taken in
Government Hospital in India was taken up
with &131 India Institute of ﬁedica? Sciencs,
New Delhi and they nave intimated the
following charges:-
(&} Room Rent : Re.300/- per dayx182 davs
AT Class “R&.1,83,800/- (Room rent
oY A’ class room has been
revised to Rs.170G6/- per
gay w.e.T.8.11.22.

(b) Diet Charges : Rs.50/- per gayx182 days
=R&.8100/- (Dist charges
are revised as Rs.100
per day w.e.7.8,11.89)

(C) Procedurs : Rs.6,000/-

Charges
(dj Investigation : Re.8,000/- (Approx.)

Charges
{e} Stents : R&.50,0006/-

Total : Rs.2,36,800/-

2, The rEipoﬂdéﬁta sUupmit that the ahbovs
information & being submitted in LGﬁD}7a'C%
T the Grders af the Hon’hble Tr1bun and

o]

G f
that the same may be taken on rac ord,

in other words the respondents admit that
dissass 1ike ‘Budd Chiari Syndroms’ if
treated in India will cost Rs.Z2,38,900/-.
Thus considering the aspect of ‘the case we
areg of the opinion that the applicant is
entitied to gat the s&1d amount of
Rs.,2,36,000/- as caiculatsd oy the
reszpondents,

‘8. In the conspectus and the circumstances
of the case, we declare that the applicant is
enititled to get the reimbursement to the tune
of Rs$.2,3%,300/- as caiculated by tha
respongents and we direct ths respondents Lo
pay the amount forthwith. We also direct ths
réapu”dests LG re-consider the dJdisbursemsnt
Gt the Dbalance amount or portions thereof
claimed tG have bsen incurrad by the
appticant sympathetically for disbursement
taking into account the ruls position and
facte of the case and pass appropriate ordsr

~ -
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anag communicate the same to the applicant as
the respondents deem Tit within 4 months on
receipt this order. In the circumstancas of
the ¢ase, we dispose of the 0.A. as Lo no
interest or cost.”
3. Now  the respondents have come up in this

review pstition stating that cut of the amount of

8.2,36,300/-, Rs.9100/- towards dist charges should

not  have been granted by the Tribunal as Rules 25 and
27 of C5 (MA) Rules were not brought to the not Gt

tﬁe Tribunal and, therefore, a review is callsd
Az it is ocbserved from the above, an amount of
R8.2,36,300/- had bsen Séﬂctiﬁﬁed by us on the
specific submission of the respondents themselves that

the sxpsnsss fTor the treatment of ’Budd Chiari

hs ripbunal was justifised by granting the amcunt and
in our opinion nothing further thersfore, iz called
for, The attempt of the pressnt %evééw applicants
(original respondents) is to re-argus the matter,

which, 1in our opinion, doss not fall within the scope

upon oy the Hon'blse Supreme Court in the case o

Singh Sekhon vs. Union of India and Ors., AIR 1980 SC

2541,
4, Review application, being bereft of any merit,
18 rejscted in circulation.
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CENTRAL ADMINISTRATIVE TRIBUNAL
MUMBAI BENCH

Contempt Petition No.66/2003
in OA No.327/2000 ' : 25th 22/8/2003

Heard Smt.S.D.Gulani for' shri G.K.Masand, Counsel for
applicant. Shri.R.R.Shetty, Counsel for respondents 1 and 3.

The TFibuna1 by its judgement dated 19/3/2003 declared
that the app]icant was entitled to get the reimbursement to the
tune of Rs.2,36,900/- as calculated by the respondents and we
directelthe reépondents to.pay the amount forthwith. The Tribunal
further directed the respondents to re-consider the disbursement
of the ba]ance- amount or portions thereof c1a1med.to have been
incurred by the app]icaﬁt sympathetically for disbursement taking
into account %u]e pésition and facts of the case and pass
appropriate 6rder and communicate the.same to the applicant as
the respondents deem fit within four months of receipt of the
order. Shri R{R.Shetty submits that the entire amount has been
paid except a st of Rs.9,100/- which was withheld on the
presumption that the applicant was not entitled to diet charges
being a Group ‘A’ Officer. It is submitted that for a correctioh

of the order Review Petition was filed. Shri Shetty fairly

stated that Réview Petition has since been dismissed .and it is.

expected that the order of the Tribunal 1in respect of

disbursement of rest of the amount may be complied with within a

period of fouf weeks.

We find no justification to initiate Contempt Proceedings
in the facts and circumstances of the present case. However, it
is provided that the respondents shall pay the rest of the amount

.2.
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within a per1od of four weeks from today. The notice on CP is

V above dove el as &
discharged subject ofcourse tohpayment of the balance amount.

A copy of the order may be made available to shri

R.R.Shetty for due compliance.

=

(S.K.AGRAWAL) : (S.R.SINGH)
MEMBER(A): VICE CHAIRMAN
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