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APPENDIX -1

Schedule of Medical Conditions Eligible for Medical Grants under Rule 26 (e)
of the Rules for Constitution & Administration of Kerala State Co-operative Employees Welfare Board

Amount of Grant

;I(') Description of Medical Conditions Eligible to Explanation
) Employee Family
As
Schedule—A provided 1. Medical grant for Medical
conditions  listed  under
1 Canger 121161?;? ule Schedule A or B shall be
2 Heart Operation — All Type of Procedures a{lowed to bofh employee an.d
his /her family only once in
3 Kidney Transplantation As : his / her entire service period
provided
4 Kidney Removal under Rule 2.4An  employee availed a
- : e 26 (e)3 medical grant under Rule
5 Liver Transplantaiton (Receipient& 26(e)3 or Rule 26(e)4 for a
Donor) medical  condition  under
: schedule A or B shall also be
& Livsr Butgery eligible to avail an additional
7 Bone Marrow Transplantation grant under Rule 26(e)6 or
Rule26(e)7 for a medical
8 Eye Transplantation condition under schedule C
or D in his entire service
9 Brain Tumour period, subject to exceptions
stated as 3 below
10 HIV - AIDS
3. Employee availed a Medical
Schedule — B Grant at the first instance,
- under Rule 26(e)3 or Rule
1 Epilepsy 26(e)4  for a  medical
e condtiion related to Heart,
- Head injury Kidney or Liver, under item 2
3 Meningitis to 6 of schedule A, shall not
be eligible for the additional
4 Encephalities grant under Rule 26(e)6 or
- 26(e)7 in the event of a
3 Joint Replacement Surgery subsequent medical condition
: As listed under schedule C,
6 Autism provided related to the same organ.
7 Mental Disorders/ Retardation under Rule .
_ 26(€) 4 Whereas, granting benfzﬁl
8 Guillain — Barre Syndrome under 26(e)6 for -medical
: - - conditions  related  heart,
9 Degenerative Diseases of Brain kidney or liver' under
10 Degenerative Diseases of Spinal Cord ?;f;cséf Wl%’ » 0‘;’ b ethae b ajfrts é
11 Certified Permanent Medical Disabilities avail a grant under 26(e)3 in
- - - relation to subsequent
11 Visual Handicap — Due to Diseases or medical conditions of same
(a) other Causes - 40% & above permanent organ under schedule — A.
disability
11 Inability to perform duty due to paralysis
(b) — 40% & above permanent disability
11 Physical Disability due to diseases,
(©) accident or other causes — 40% & above
permanent disability




Amount of Grant

Schedule of Medical Conditions Eligible to Explanation
Employee Family
Schedule — C 4. Medical grant under 26(e)6
- - Jor a medical condition
1 Heart Diseases other than Heart Operation related to Heart, Kidney or
Kidney Diseases other than Kidney Liver under Schedule —C,
2 ) shall not be allowed to an
Transplantation & Removal employee who has availed
Liver Diseases other than Liver As medical grant for a medical
3 Transplantation & Surgery provided Not condition related to the
5 d under Applicable same organ under item 2 to
% Thyroid Operation Rule 6 of Schedule A.
5 | Hernia Operation 26(e)6
[llustration:
6 | Uterus Removal Employee who availed
7 Filariasis a grant u/r 26(e)3 for
- Heart Operation
8 Pneumonia under item 2 of
9 | Chronic Rheumatoid Arthritis schedule —A will not
be eligible for the
10 | Acute Coronary Syndrome additional grant wr
11 | Parkinson’s Syndrome 26(e)6 in relation to
4 his/h b
Kk is/her  subsequent
12| Stroke - treatment for diseases
13 | Stone — Surgical Removal related heart under
14 | Degenerative Disc Disease SChelee C. A[z; the
: time there is no bar in
15 | Other Surgical Procedures A -
heart operation u/r
Schedule —D 26(e)3 by an employee
1 Tuberculosis who has availed a
grant  for  heart
2 ASﬂ_lma - : : disease wr 26(e)6 at
3 Varicose Vein — Surgical Operation the first instance.
4 Appendicitis Benefits wr 26(e)6 or
5 Psoriasis 26(e)7 under schedule C or
6 Piles, Fistula — Surgical Procedure D S;la” be ;’”OZES 9 h‘.”;
: employee only once in his
7 Uterus Related Diseases i Bop emdive Service parin i
8 Glaucoma srmaded Wt addition to a grant allowed
?O gclergd?@a& YR Ssdes Rule: | Applicabls under Schedule A or B
pondylistis& related Surgica 26 (e)7 " s wr 2606
Procedure enefits  wr )6 or
11 Cat . 26(e)7 are not allowed to
,arac Jfamily of the employee
12 Urinary Tract Stones Treatment
13 Fractures - Due to ACCldent For the purpose Ofru[e
14 Any other Accidents including attack of 26(e)6 and Rule 26(e)7, the
Wild Animals Medical Treatment Cost
15 Any Viral infectious di (MTC) provided under
Y s diseases 26(e)8 shall be reckoned as
per Annexure — X issued by
a competent medical
attendant
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ANNEXURE -X

Medical Certificate Cum Medical Treatment Cost Certificate
(to be Submitted for Medical Grant Claims Vide Rule 26 (e) of the KSCEWB)

Full Name & Address of Patient

Name of Father / Husband
Sex & Age
Date of Admission / Consultation : 5. Date of Discharge
Name of Disease Diagnosed
Treatments / Surgical Procedures
under went if any
Details of Medical Treatment Cost (MTC)
(Applicable for claims under Rule 26(e (6) & 26 e (7) only)

1) Cost of Medicines : Rs
2) Treatment & Surgical Expenses : Rs
3) Hospitalization Expenses : Rs
4) Doctors Fee : Rs

Total Cost : Rs

1) I certify that the above person has been under treatment at this hospital / at my care and consultation as
stated above

2) The above mentioned expenses including cost of medicines prescribed by me in this connection were
essential for the recovery / preventions of serious deterioration in the condition of the above patient and are
as per bills and payment evidences furnished.

3) The medicines prescribed do not include proprietary preparations for which cheaper substances of equal
therapeutic value are available, nor preparations which are primary foods, tonic, toilet preparation or

disinfectants.
Place: .ccoviiiiivnninnnnn.
Name and Title Stamp & Signature
Date @ .oovvvvviiiinnennnnn. Of the Medical Attendant

Name
Contact Address & Official Stamp
Telephone Number of Hospital of Hospital -



