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Dated: 10" June, 2020
To,

All Director / Director-in-Charge

Sub:  Delegation of Financial Powers to Directors / Director — in - Charges of ICMR
to pass Medical Reimbursement claims - Reg.

Sir/Madam,

I am directed to convey the enhancement of powers to pass Medical
Reimbursement bills to the Directors / Director — in- Charges of ICMR from the
existing limit of Rs. 2,00,000/- (Rupees Two Lakhs) to Rs. 5,00,000/- (Rupees Five
Lakhs). The medical bills up to this limit may be passed and paid at Institute level as
per the rates of CGHS / CS (MA) Rules. The cases involving payment exceeding
Rs.5,00,000/-(Rs. Five Lakhs Only), as per the prescribed rate list will continue to be
submitted to the Council for seeking approval of the Competent Authority.

2. Those cases where the settled schemes / rules are required to be relaxed should
be referred to the Ministry of Health and Family Welfare through ICMR.

Your’s faithfully
(’?‘Zo.yvqa:;:\ .
(Jagdish Rajesh)
ADG (Admn)
Copy to:
1. PStoDG/PSto Addl. DG /PS to Sr. DDG / PS to Sr. FA
2. ADG (Admn) I & II
3. A.O. (MR Cell)
4. Sr. A.O. (Admn. - I & II)
5. Office Copy
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