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No.HRM-8/V/12(8)2007/HYD/ AP/ QQ?‘ Dated:-
. x L o

Regional Provident Fund Commissioners-
Nizamabad, Patna, Delhi (South), Ranchi, Peenya,
Mumbai (Bandra), Mumbai (Thane), Pune, Kandivali,
Guwhati, Bhubneshwar, Ludhiana,Coimbatore,
Tambaram, Kanpur, Meerut, Dehradun, Kolkata
(Through website only)

Sub:- Proposal regarding reimbursement of medical expenses incurred for outpatient
treatment for special disease under CS (MA) Rules- 1944 in lieu of FMA- reg.

Sir,
Please refer to this office letter of even no. dated 28.04.2011 followed by reminder

dated 20.07.2011 on the above subject. (copy enclosed)

It is observed that the information has not been received from your region. It is
requested to furnish the required information immediately.

Yours faithfully

(RAHUL ARYA)
Regional Provident Fund Commissioner- II (HRM)

\/Copy to:-  RPFC, (NDC) with request to upload this circular on the official website
of EPFO.
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All Regional P.F. Comissioners, incharge of the Region.

Sub: - Proposal regarding reimbursement of medical expenses incurred for out patient

treatment for special Diseases under CS (MA) Rules, 1944 in lieu of FixyMedical
Allowance.

Sir,

HO has received a case for reimbursement of out patient expenditure involved while
availing treatement for diabetes, where the patient requires regular dose of injections for

treatment. Request has been made for reimbursement of monthly expenditure involved in lieu of
Fixed Medical Allowance.

In order to work out the financial implication involved in respect of such cases it is

requested to please inform about such request(s) made and amount requested for reimbursement
so that matter could we examined further.

Regional PF Commissioner-I

Copy to: - -
« 1 All Addl. CPFC (Zones),
2. Director, 0fficial language for Hindi version...—_ ,,,( —
3, NDC with request to place a copy of this letter on the website. >
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