No-F-192/DCMAF/Vol-VI
Defence Civilians Medical Aid Fund
Ministry of Defence
Room No.1-Porta Cabin, B-Block
Dara Shikoh Road
New Delhi-110011

7 & May 2017

To

Heads of All Defence Units/Estts
All Labour Welfare Commissioners

Subject:- Revision in the Rates of Membership Subscription.

The 59™ Annual Meeting of the Managing Committee of the Defence
Civilians Medical Aid Fund (DCMAF) was held on 02" May 2017.
Accordingly, the Managing Committee decided that the Annual Membership
Subscription (AMS) and Full Service Membership Subscription (FMS) of
Defence Civilians Medical Aid Fund (DCMAF) w.e.f. 01% June 2017 will be
as under:-

Level in Full Service Annual
Pay Matrix Membership Fee Membership Fee
(in %) (in T)
1to5 800 120
§to8 1200 200
9to 12 1600 400
13 to 18 2000 800

2 The Managing Committee also decided that the Additional amount of

Rs. 20/- being collected from members will be discontinued.

(Amar Nath Sinha)
Dy CAO (DCW) &

Hony Secretary/DCMAF
Copy to:-

Dir/Coord/Ministry of Defence

All Coord Sections of Army HQ/ISOs
Dir Air (PC) Air HQ

Dir (Civ)/Naval HQ

for information & circulation
to all Section/units/Estt under
their administrative
jurisdiction

All Members of Managing Committee - for information



EXISTING BENEFITS PROVIDED BY THE FUND

NUTRITIOUS DIET ALLOWANCE

TB & Leprosy
Cancer
Anaemia During Pregnancy

Lactating Mother

Burn Injuries

AFTER CARE ALLOWANCE

® TB & Leprosy
®  Cancer
DIALYSIS ALLOWANCE

SUBSISTENCE ALLOWANCE

For TB, Cancer & Leprosy, Paralytic
Stroke. Accidental Injury

RE-IMBURSEMENT OF COST

FOR MAJOR OPERATIONS

For Coronary By-Pass Surgery, Valve
Replacement, Renal Transplantation,
Joint  Replacement with Surgery,
Implantation  of  Pace - Makers,
Implantation of Stents

ADDITIONAL FINANCIAL ASSISTANCE

For Procuring Blood for Transfusions

For Cataract Operations with Implantation of
Intra-Ocular Lens, Purchase of Wheel Chairs,
Tricycles for Physically
Prosthesis for Burn Injuries
For Purchase of Artificial Limbs

For Purchase of Support Shoes (Calipers)
For Hearing Aid

For Purchase of Crutches, Neck Band for
Cervical Spondilitis

EX-GRATIA GRANTS

(I) To the members

In case of loss of two limbs/eves

In case of loss of one limb/eye

(IT) To the family of members

If member dies due to TB., Cancer &
Leprosy, Heart ailments for which
Member availed assistance from the
Fund earlier

If member dies due to an Accident

Handicapped,

< 1000/- per month
T 1500/- per month
< 800/~ per month

I 700/~ per month
(for four months only)

T 150/~ per week

< 800/- per month
< 1500/- per month

<.1000/-per month

< 100/- per day

upto I 15000/-

< 600/-per
transfusion

upto I 5000/-
upto I 3000/-
upto ¥ 2000/-
upto T 1500/-

upto T 1000/-

upto I 15000 /-
upto I 10000/-

< 50000/-



NOTE :

FORM-1

Defence Civilians Medical Aid F und (DCMAF)

(Application Form for Joining the Fund)

[ hereby apply for membership of the Fund. My particulars are as under:-

. Name of the Applicant

Date of Birth
Date of Retirement

Employment No.

SR W

Rank/Designation/Post Held
Complete Address of the
Office Where Employed

7 Level in Pay Matrix
8. Detail of Payment of Membership Fee :
(a) Membership Subscription Rs.............. /-
(b) By Bank Draft No...................... dated.......
(Drawnon .................... forRs................
Medical Aid Fund” payable at New Delhi.
Station
Date

Fee Structure:

1.

serving. In case of transfer this authority
(s) to effect further recovery of subscri

Signature of the Applicant

Level in Full Service Membership Annual
Pay Matrix Fee Membership Fee
(in < ) (in < )
1to5 800 120
Sto8 1200 200
9to 12 1600 400
13 to 18 2000 800

This application form shall be maintained by the office in which the member of the Fund is

members).

2.

should also be sent to the Head(s) of the concerned Establishment
ption from the members (other than the donors i.e. full service

For further details kindly see rules or contact at Porta Cabin Room No.I, B-Block, Dara Shukoh
Road, New Delhi-110011, Tele-23011185
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