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No.13/94/92- I/PHP/Pan Il
Government of Goa, |
, Public Health dcdarimcm
Secretariat, : 1
Porvonm-(3 ma P

l
Dated: ”6/09/2006 l

Read: /(1) Goverament Notification No. 13/94/92 IfPHD dbt d 18/1/2000.
st Corrigendum No. 13/94/92-1/PHD(Part ]d?tcd 5/9/2060.
,( ) Government Notification No. 13/94/92-I/PHD dated 26/9/2000.
<) Government Notjﬁcnhnn No. 13/64/92.1/PHT ¥ Pqﬂt) dated
8/1/2002 1
y.;) Government Notmmt\on Y i3/‘)4!‘.)2-1/?1*“)(Ea\j\-‘x) dated
17/12/2004, N al
(6) Government Notification No, 13/94/92-VPHD/Tart dated
18/04/2005. e
‘y7) Government Notification No. 13/94/92-1/PHD/Part dated
10/04/2006. )
(8) Government Notification No. 13/94/92 -'UPHD/Eaﬁ dated
12/09/2006 : !
: |
NOTIPIC4TION { i
The Govemment of Goa 1s hereby pleased to further amcnd the “Goa

Mediclaim %heme published in the Official Gezette, Seqw&‘ 1, No.26 dated
28/9/2000 (hereinafter called the “said scheme™) as follows, nlm&c[y -

In the said scheme: j : -

m3 L
The sub-clause (1) (a) under clause 2 shall be subsmmcd as under:
“All permanent residents of Goa residing n Goa fg\r hysl 1S years and

fgunng in the voters list, and holding pemlunentmllnn—x,ard mc,ludmg
_,./\ \___,__,.—

————

minor dcpcndcnts whosc family income does not c:\c;ccd Rs.1, 50 000/-

per annum, shall be eligible fon the medical tamlmcs undcr this scheme.”

CO“td &5 2—/_:
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. | Turiher in the said notification, the Torms ‘B’, “C’ and ‘D’ appended_
thcrém ¢tand~: moditied and shall be substituted with the Forms ‘B, ‘C’ and ‘1)’

rcspcctwc(y appcnded hereto. |

! This notification shall come into force with immediate effect.
By Order and in the name of the
Govemnor of Goa |

o , g TEIEN

Lo ' " (Jessie Freitas) .
IR . Under Secmtaw (Health-11)

To, |
'\he Director, l—’nmmg & Stationery, Government Printing Press, Panajt tor favauy
of pubhuullon in the extraordinary Oicial Gazette and to [urnish [0 copies of the
Sfrlmc to this Department.

Copy to:-

The Director of Heahth Services, Panaji.

The Dean, GMC, Rambolim. -

The Director of Accounts, Panaji,

Jt. Director of Accounts, Directarate of Accounts, South Brauch, Ma.rgao
The Sr. Dy. Accountant General (Audil), Alto-Porverm-(zoa.

The Dy. Director-cum-Medical Supdt., Asilo Hospital, Mapusa.

. The Dy. Dircctor-cum-Mcdical Supdt., Hospicio Hospial, Margao.

‘ 8- The Collector, North Goa, Panaji. } They are requested to bring

g

{ 9. The Collector, South Goa, Margao the contents of this

:‘ notification to the notice of

‘ Mamlatdars and all ]
Panchayats for mnformation
of the general public.

10. All Heads of Departments/Otlices

11. All Secretanat Departments

0 12,6
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|
FORMp’
[} INCOME CERH‘FICQTE ‘
This 1S to certify  that Shn/Smf/Kmn .........
IS g Permaneyy; resident f Goa residing fo the [ast I 5(fificen )
vears andﬁ:awng his/her B T
H.No, . ) .......................... R
V:JIage......f.. .............................................. taluka
......... ' ~--and that hjs/er Income and th,, of the
members ‘oﬂ: the amily fro,, all Sources does not ex ¢ed Rs. 1.50.000,. per
annum. |
It ls fﬁxrﬂlcr et o is
Voter and @ils/iler name g Fegistered at No e ot Voters
usb’holdmg ,J:pcnrlanctxr Ratiop AN il mamtained
0 this Offjce

Itiis certifioy that
;)&ttﬂt/glx:ﬁdiﬂﬂ of the minor iy , voler and pjs Name is registereq at
St N, .,.u...........A(‘st‘.\/'otcrs I,mt/holding Permanent

Ratiop Ca!rdio. ~-Maintained jj this Office.
! ‘ -

Signature
i
P ' Mamijatda,
I Otice S¢q)
-
bosps
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. (Application for Scif treatment under Mcdiclaim Scheme)

Address. . o

Dated. .. ..oooe oo

To, . ’
The Dmrcctor of Health Services,
Medlcla.xm Cell Campal

P.majl-un

Sir,

Sub:- Treatment vuder the Mediclaim Scheme.

I ha;tvtl: to proceed o7, . .. (place)

- for lncdicgalétréa.tmcnt at... ... ...
(name of_;h{pspital) as required under the Scheme. [ am submitting hercwith the

foliowing_f cgértiﬁcates:—

(1) Certificate from the Medical Superintendent, Goa Medu,al'
- College, that facilities for my trestment are not available in ﬁuq
- State.

(u) Certificatc from the Mam\atdar of .

........... certifving that total income of my tamily does not exceed
i Rs. 1,50,000/- p.a. and that 1 am a permanent resident of Goa
residing for the last 15 (fifteen) vears and 1 am registered in the

Voters List.
OR

.....................

(u) Ccmﬁcd copy of the P.P.O. bearing No.

confirming that the patient is a retired State Government emplovee.

Iésh;aﬂ be obliged if a letter recommending me for medical treatment at

(name  of

- hospitai) is kindly issued to me immediately for admission in the hospital.

i

Yours faz'thfully,

Enci: }\s above.

P
1




FORM D

(Apphcaiwn [or treat

: ment under Mediclaign Scheme (o be
bchai{‘ Of the patient/ ¥ me o be submuited on

or when the patient (s a minor)

, ' :- Name..... ...

| , Address..... ... .. ... .. .
Dated. .. . .

To,

The Dxrecror of Health ‘Semces

Modtclaun Cell,

Campal, Panajx-Goa.

Sir,

My .. {relationship).
............ . (name ol the palient) s (o be taken io
. ................................ (place) for wedical treatment ot
USRI 1% S S S— i s 3 pepiaad s 3 85 {name of hospital) ay required

under thc Schcmc Thc foUowmg certificates are submitted:-
{1} Certificate from the Medical Superintendent, Goa Medical
- College. that tacilities for his'her treatment are not available in
- this StBlL
(2) Certificate from the Mamlatdar of ... ... ...

 (taluka) that the total income of my’his family does not exceed

- Rs. 1.50.000/- p.a. and that he/she is registered in the Voters List
- {not applicabie if minor).

{3) ShrySmt/Kum 1s a permanent resident of Goa residing for the last
i L3 (fifteen) vears.

(-‘) Certified copy of the P.P.O. bearing NO. ..........ococoieii
.......................... contirining that the pattent ts a retired State
Government emplovee,

1 :éhéli be obliged if a letter recommending him/ber for treatment at
» . iname of hospital), ........ ...

...,.(placc)'.is kindly tssued to me fmmediately for admission

in the hospital.

'

Yours tatthfully, -

Encl; As aﬁovc

!
!
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