
~..•.. '_ ..

--' (IJ

~Z
2
0

(,)0 -
0i=

~o I-

C/l::;:) :l Z

.. e- a: UJ

(1)- •••• ~

WI- (f) f-

en 2
a.:

w .....__>Z
<!

0 ..·... U.
D...
UJ

-J>
u, 0

0... «:ice ~ -'
(IJ <!

!c :;)
U

u, -

C~
0

0
w

ZfJl
w 2

- C
en 0

o



2. SENIOR MEDICAL OFFICER (HEALTH):
He shall perform the following duties
relating to welfare of secured workers and
their dependents and implementation of
E.P.I.Programme:-
1) Cases of leave, re-imbursement of

expenses relating to maternity,
medical care in respect of secured
workers.
Over-all supervision and execution
of E.P.I. programme in SESSI and
discharge of related functions
like procurement, storage and
distribution of vaccines,
procurement of equipment and
supplies, collection of E.P.I.
returns from Medical Circles and
Hospitals, their compilation and
onward. transmission to the
Government, and related Agencies.

~\ ,-
Co-ordination between the
Institution and Gov~rnment and
other Agencies.
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DUTIES AND POWERS OF MEDICAL ADVISER,
SENIOR MEDICAL OFFICER(ADMIN.),SENIOR
MEDICAL OFFICER(HEALTH) AND SENIOR .
MEDICAL OFFICER(PURCHASES) ,HEAD OFFICE.

MEDICAL ADVISER:
The Medi6al Adviser of the Institution
shall perform such duties as prescribed
in the Provincial Employees' Social
Security Ordinance and Regulations framed
thereunder

2 )

3)



4) Working as Authorised Medical
Attendant in respect of SESSI
employees posted at Head Office
and processing claims of
re-imbursement of medical'bills
in respect of employees of SESSI.

5) Dealing with matters pertaining
to Doctors appointed on
Retainership basis by the
Institution.

6) Performing any other duty which
may be assigned.

3. SENIOR MEDICAL OFFICER (ADMINISTRATION):

1) Appointment, leave, transfers and
postings, disciplinary cases,
grant of annual increment,retirement
and other administrative duties in
respect of Medical and Para-Medical
staff.

2) Compilation of statistical returns
and their submission to the
Government and other Agencies.

3) Medical Board in respect of employees
of the Institution.

4. SENIOR MEDICAL OFFICER (PURCHASES):

He shall act as Secretary to the Central
Purchase Committee for purchase of
medicipes and shall be responsible for
preparation, revision and categorisation
of Pharmacopea and all matters related to
purchase of medicines i.e. placement of
orders/payment of bills to Suppliers and
allied matters.
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The Senior Medical Officer (Admin.) and
Senior Medical Officer (Health) sha~l
be assisted by Deputy Direct~r (Med1cal),
social Security Officer (Med1cal) and
other ministerial staff in discharge of
their related duties.

5. FUNCTIONS OF A DISPENSARY:

The functions of a dispensary are:
To provide medical care to
secured persons and the~r
dependents as included 1n the
Scheme,
To issue certificate of proved
incapacity to enable them. to
claim cash benefits under the
Ordinance.and
To provide medical care to
employees of the Institutio~
and their dependants inc~ud1ng
dependent parents (resid1n~ w1th
them).

1,
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2)
31
4)
5)
6)
7}

above functions will be carried out by
dispensary staff consisting of:

Medical O.:'ficer.
Lady Medicil Officer. .
Dispensar/J>re~ser/E.P.I.vaccinator.
Assistant!.JunlOrClerk.
Naib Qasid.
Aya.
Sanitary workers.

J
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DUTIES AND FUNCTIONS OF
MEDICAL OFFICER/LADY MEDICAL
OFFICER IN-CHARGE OF glSP£N-SARY:

In addition to the professional dutie~ as
doc~or, !he Medical Officer/Lady Medical
Of f ice r Ln=cha.r-ge will also be administrative
head of ~he dispensary. He/she shall see that
the ~rem1ses are kept neat and tidy and the
furn1tur~ and fixture are properly maintained
at all t1m~s. He/she will ensure that the
staff of d1~pensaries is properly uniformed
(as pe~ entItlement), pvnctual and regular
a.nd su i t ab Iy oriented for the

dIscharge ?f their duties. He/she will also
be re~ponslble for the proper maintenance of
the dIspensary records including safe
cust?dy.of medicines/equipment, etc. and
submlSSI?n of periodical reports and returns
t? the hl~her officers as may be required from
tIm~ to t1me. In addition to the above
M~dIcal Officer/Lady Medical Officer in-charge
wIll ensure that established medical procedures
~re ~ollowed by all para-medical staff working
.m hiszhe r unit.

8. POWERS OF MEDICAL OFFICER/LADY
MEDICAL OFFICER IN-CHARGE

~ He will be controlling authority
of all the staff members under
his control.

~ He will be competent to gr~nt
casual leave to the staff under
his control in accordance with
the rules and instructions on
the subject.

~ He shall ensure that the staff
maintains discipline and shall
report disciplinary breach to
the Senior Medical Officer
concerned.

~ He shall initiate the A.C.Rs. of
all the staff under his control.

J •

The Medica~ Officer/Lady Medical Officer
.in=cha rge sbaLl also maintain the following
registers Ci.ncIjid i.rig other records which may
be required from time to time) which will be
kept in the charge of the respective members of
the staff assigned the duties in respect thereof:

g .•

S.No. Name of Registers
~ Medicine Stock

Register.
~ Instrument and

Appliance Register.
o Linen Register.
~. Dead Stock Register.
~ Petty Cash Book.
~. O.P.D. Register.
7}' Attendance

Register.
~ Consumption of

medicine Register.
~ Treatment Register

for Staff ..

Officer Incharge
Medical Off icer
Incharge.

-do-

Dispenser/Dresser.
Junior Clerk.

-do-
-do-
-do-

Medical Officer.

-do-

10. The Medical Officer/Lady Medical Officer
in-chargeshall be personally responsible for the
correctness of the entries to be made in the
registers and the same shall be authenticated
by his signature. He shall ensure the proper
custody of these registers as well as the
properties of the Institution at the dispensary.

11. Before beginnlng the day~ work, the Medical
Off icer /Lady Med ioa I Officer in-charge will
inspect the premis~s of the dispensary, shall
ensure that adequate staff is present, medicines
to be prescribed are available in the Store and
the dispensary, and all other sections of the
dispensary are properly equipped and manned to
handle the day's work without any hindrance. A
list of the available medical supplies should
be circulated ·to all doctors in the dispensary
to avoid prescription of non-available items.

\.

the Circle.
------ ------- -----_ ..



12.. The.Medical Officer/Lady Medical Officer
rn-ch~rgew~ll be incharge of the Store, the key
o~ WhICh wll1 be in his/her oossession at all
tlmes .. ~e/sh~ will ensure that the receipt/issue
of med~c~nes IS also done under his/her persrnal
sup~rvlslon and the relevant entries in the
registers are made immediately after the
tran~action has taken place. Weekly random
physical verification of the medical Supplies in
the Sto~e.shall be made by him/her to ensure that
the ~~l~lnes which are likely to fall short are
reqUlsltloned and collected from the Senior
Medical Officer well in time so that no secured
worker is refused medicines for non-receipt of
the same from the Central Medical Store. He/she
shall.also be personally responsible to ensure that
noexpued ~edicine is allowed to be consumed and
shall furnlsh a certificaLe to Head Office tothe
effect that no such medicine e~ists inhis/her store.

13. . He/she shall, ever~day, make random
physical verification of medicines received by
secured worker or their dependents from the
dispensing room by comparing it with the
~re~c~iption in the O.P.D. Book. This will ensure
JUdlClOUS issue of medicines to the patients by
the para-medic~l staff.

14. All controlleddocuments including the leave
book~certificatesof incapacity Ml, M2, M3 shall
be in the personal custody of the Medical
Officer/Lady Medical Officer in-charge

15. . The Medical Officer/Lady Medical Officer
In-chargeshall ensure that all doctors in his/her
unl~ have, on their table~ the following minimum
equ rpmanr :--

a) A thermometer.
b) A stethoscope.
c) A B.P. Instrument.
d) An E.N.T. Set.
e) A Torch.

16~ . The Medical Officer/Lady Medical Officer
In-~hargeshall ensure frequent use of the above
equlprnent by the doctors in his/her unit while
examining the patients. .

7

17. Wherever vehicles are under the control
of Medical Officer/Lady Medical Officer in-charge
the judicious use and proper maintenance of (he
same shall be ensured throuf.h regular checking of
the log book; maintenance book and regular
physical inspection of the vehicle.

18. The U~dical Officer/Lady Medical Officer
in-chargeshall perform other duties in respect
of the dispensary under his/her control, as
assigned to him by the Head Office o~ the Se~ior
Medical Officer of the Circle from tlme to tlme.

DUTIES OF MEDICAL OFFICERS AND
LADY MEDICAL OFFICERS:

19. In the actual day to day working of the
disnensary; the Medical Officer/~ady Medical
Officer shall, after the Clerk has determined the
entitlement of the secured worker or his dependant,
to the medical care, take clinical history of the
oatient examine him/her with particular emphasis
;n the ~ffected system, note down the clinical
findings and prescribe appropriate treatment in
the prescription column of theM-4Formof the

.Medical History Book. Diagnosis should be
recorded as far as possible. The period of
incapacity should be mentioned in the column
provided for the purpose. Each column should be
filled in prbperly and writing in one column
should not encroach the other columns·
Medical History Book will not be considered
complete until all the columns have been filled
in legibly. To ~void unscrupulou3 entries,
a horizontal red4iine may be drawn across the
concerned page imfediately under the prescription
or where other entries have ended.

20. The Medical Officer/Lady Medical Officer
shall be personally responsible for the
correctness of all the entries made inthe Medical
History Book.

21. Separate Media.al History Books shall be
maintained for employees of the Institution and
Monthly Statement of their cost of treatment
will be sent to the Senior Medical Officer of
the Circle.
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22. The Medical Officer/Lady Medical Officer
will decide if he/she should issue any
certificate of incapacity (Form M-l & M-2) and
at a later date certificate of fitne$s (M-3) to
resume work. All these certificates should be
prepared in triplicate. One copy will be given
to tbe secured worker concerned for claimin~
bpnefit the other will be sent to his employer
for information and the third copy retained by
the Medical Officer for the office record.

23. The patient will then return to the Clerk
who will make correspondin~ e~tr\es jn the
relevant re~ister and hand over Forms M-l, M-2
and M-3 to the patient and send him to the
dispenser for dispensing of medicines and
implementation of the orders written on the
Medical History Book. First dressing shall be
done by the Medical Officer himself. Subsequent
dressinVs may be done by the Dresser, under his
personal supervision. For this, detailed but
easily understandable instructions shall} ,
~iven to the subordinate staff and their ab_ lity
to carry them out, assessed and commented uo~n
from time to time. Under no circumstarices,-the
Intravenus Injections be administered by other
than Medical Officer/tady Medical Officer. The
dispenser will carry out the orders of the
Medical Officer and keep the Medical History
Book with himself. At the end of the day, he
will arrange all Ruch books in the order of
their issuance and return them to the Clerk. In
this way, the Medical Officer will know what he
had prescribed on the previous day(s) and also
assess the effect of his treatment as
reflected in the patients rate of recovery.
Pro~ress notes should be written on the left
hand side of the relevant page of Medical
History Book and the treatment on the ri~ht as
on the first day. Under no circumstances
should the Medical History Book be allowed to be
taken away by the patient outside the dispensary,
as it forms an important part of record.

24 ' The Senior Medical Officer is the. h it for theinchar~e and controllln~ aut or~ y, He
Circle falling under his jurisd1ctiO~. d' the
enGUFeG that the medic-a-l .caFe ~G aef1nB r.n
S S Ordinance and Regulations 1S adeQUatelih '
i~p~rted to the entitled secured ~ork:rs, edirof the Institution andependants, employees f ~ll othertheir dependants. He shall per arm, h' h may be assigned to him fromsuch dut1es w lC
time to time by Head Office.

25. POWERS & FUNCTIONS OF THE
SENIOR MEDICAL OFFICER:

Administrative powers:
1) APpointmen!_~~~_!~~~~!~~-~!-~!~!!~

;~~~~;-~~dical Officers will hav: the
power to appoint Peons and Chowkidars.
The powers for appointment of the ~taff
above the ranks of Peons and Chowkldar,
shall rest with the Head Office.Howe~er/~he
S.M.O.s will continue to be the appo~nt1ng
aut hor ity in respect of the, para-medical
staff excepting Medical Officersand Lady
Medical Officers. The S.M.O.s shall
further have full authorit~ for tr~nsfer
of the staff including Med1cal Officers
within their Circles.

2) ~~~~~~
The ifenior Medical Officer will be
authorised to gr9nt Casual Leave ~nd all
kin~s of leaves to all the ~ubord1nate
staff under,his administrat1ve control
as permissible under the ru~es exce~t
the Earne& 'Leave to the Med1cal Officer
and Lady M,:dical Officers.

I



o ) 1n ~ 't 1a t m g t n e
~~~~~~_~~~!~~ential Reports:---------------
The Senior Medical Officers shall
~nitiate the Annual Confidential Reports
1n ~espect ~f Medical Officers and Lady
Med1cal Of rice r-s and submit the same to the
Head Office. The reports of the
para-medical and other staff will be
initiated by their immediate Supervisors
and S.~.O.s will be the countersigning
author1ty. Annual Confidential Reports
of the Audit Officers will not be
initiated by S.M.O.

4) Disciplinary Powers:--------------------
The Senior Medical Officers shall have
full powers to take disciplinary action
against the members of the staff in
respect of which they are the appointing
anthority. The Medical Officers and Lady
Medical Officers shall work under the
administrative control of the S.M.O,
concerned.
As their immediate Supervisor, S.M.O~ will
be competent to call for explanation and
to issue warnings but d isc Lp t i.nsry act Ion
including ffi1spension,reduction in rank
dismissal, etc. will be taken by the '

-Med ica I Adviser/Commissioner in the capacity
as t~e appointing authority.

26. Financial Powers:
In accordance with the provisions of Provincial

Employees' Social Security (Procurement of
Supplies & Property) Regulatjon~, 1967, as
adopted by Sind Employees' Social Security
Institution~ the S.M.O~s and M.O!s shall be
a~thorised to incur the followinr, expenditure
w i t hout reference to the Purchase Comrnittee:-
1) Senior

Medical Officer.
Upto Rs.100/- at a time
on any item subject to
a maximum of Rs.300/-
in a month.
Upto Rs.20/- at a time,
on purchase of life
sav~ng drugs noe in
stock, subjec"(;to a
maximum of Rs.50/-in a
month.

2) Medical Officer/
IncharveDispensary.

11

27. In addition, the .Se ni.or Hedical Officer is
the in-chargeof the Central Medical Store at the
Circle from where the requirements of m~dicines
of the dispensaries of the Circle are met
The 3.M.O. is also competent to operate the
Annual Rudvet of the Circle including the budget
for local purchasesin accor~ance with the Purchase
Regulations.

28. The Senior'Medical Officer's Office will
maintain the following registers which will be
in the charge of the following members of the
staff: -
a) Stock Register of Medicines.
b) Instruments and

Appliances Register.
c) ~enin Register.

Store Keeper

-do-
Assistant/
(General).

-do-
-do-

Accounts
Assistant.

-do-
Assistant Admn.
Audit Officer.

d) Dead Stock Register.
e) Budget Control Register
f) Ledger-

General & Subsidiary.
g) Cash Book.
h) Attendance Register, etc.
i) Salary Register.

29. The Senior ¥edical Officer shall ensure proper
maintenance of all the books and registers by the
staff concerned. He shall also ensure the safety,
proper use and adequate maintenance of the articles
mentioned therein. ,Regular maintenance of. Stock
Registers in respect of receipt/issue of supplies
will be ensured by tfi~ S.M.O. by countersigning
against each entry m~e in it.



30. The Senior Medical Officersshall have the
following staff for their offices with the

___ specific duties mentioned against each:-

DESIGNATION
OF T~

S. OFFICER/
No. OFFICIAL DUTIES TO BE PERFORMED

1. Audit Officer. Audit Officer posted at
Circle shall perform his
duties as a ~art of Audit
Department, Head Office, he
being on the strength of
Head Office.
Following.are the duties of
Audit Officer:
1) He shall verify the

records of receipt/issues
of medicines through F-10
and F-13 being maintained
at Central Medical Store
of the Circle.

2) He shall verify the
monthly Statement of
Accounts (F-16) prepar~d
by Accounts Officers
before it is submitted to
Accounts Department,
llead Office.

3) He will prepare monthly
Bank Reconciliation
Statements and submit the
same alongwith monthly
audit report to the
Director Audit, Head Office.

4) He is supposed to visit
the dispensaries of the
Circle concerned once in
a month to verify the
Medical Store and the
records of consumption of
medicines.

2. Accounts
Officer.
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5j He is required to ensure that
all medicines received from
Central Medical Store have
been correctly entered in the
Stock Registers at the store
of dispensaries.

6) The Audit Officer is required
to audit all types of payment
vouchers/transfer vouchers
duly authorised by the S.M.O.
concerned. ITe will sign
Debit/Credit Notes.

7) Ue will work as a member of
bi-annual stock taking
committee of the Circle.

8) Any other work specifically
assigned to him by S.M.O.
I/C or Head Office.

/

The Accounts Officer posted at
the Directorate is supposed to
supervise the entire accounts
work of the Circle. He will
perform the following duties at
the Circle:-
1) He will ensure that all books

of accounts of the Circle are
maintained properly as pe~

,standing instructions.
2) ~e will ensure submission of

~ccounts Statement (F-16) to
Head Office on monthly basis.

3) He will assist the S.M.O. I/C
concerned in the preparation
of annual/revised budf,et of
the Circle.

4) He shall act as a member of
Local Purchase Committee.

5) Any other accounts work
specifically assigned to him
by 3.M.O. or Head Office. -----



3. Accounts
Assistant.

4. Store
Keener.

14

Accounts Assistant is posted at
the Circle to perform the duties
of Accounts Section. ~ollowing
are the duties of Accounts
Assistant:-
1) He is required to prepare

payment vouchers/transfer
vouchers (F-9 & F-2) debit/
credit notes.

2) He is required to maintain
all books of accounts
including cash book under the
supervision of Accounts
Officer.

3) He will assist the Accounts
Officer for preparation of
F-16 and Annual Budget of
Circle.

He will receive all medir~nes
supplied to the Circle as ~r
Purchase Orders placed by h!ad
Office. He will be responsible
for distribution of these
medicines to the dispensaries
according to the instructions of
the 8.M.0. The record of the
receipts and the supplies made
to the dispensary will be
maintained in Stock Registers of
medicines. He will prepare the
Annual Consumption Report of the
Circle, put up the annual demand
of the Circle under guidance of
the 8.M.0. He will be
reponsible for proper storage of
each item of medicine as per
recommendation of the
Manufacturer.

5. Assistant
(Admin. )

6. Assistant
(General) .

. 7. Stenotypist.

-. 15 :-

On receipt of medicines, he will
seek advice of the S.M.O. as to
whether to accept such medicines
as have arshe Lf life of less than
80% of the total life and those
which are likely to expire wi thin
three months of their receipt.
He will submit every month a
certificate to the S.M.O. that
no medicine has expired during
the month or:is likely to expire
within next three months.

He will assist the S.M.O. in
dealing with the administrative
matters pertaining to the
Circles and shall maintain the
record of correspondence and
files in respect ~f the
dispensaries on one hand and the
Head Office and other agencies
on ~he other hand.

He will maintain all the books
regarding linen, dead stock,
requirements in maintaining the
vehicles, statistics, etc. and
perform other ftuties as may be
assigned to him by the S.M.O.
He will also collect the
statistical return from all the
dispensaries and compile
Comparative Statement of the
C~rcle for ~ub~ission to the
H~a:d Office.

~\
He'will do all the typing work
of Circle and take dictation
from S.M.O.and perform such
other duties as may be assigned
to him by the S.M.O.



8. Despatch
Clerk.

9. Drivers.

10. Naib Qasid.
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He will maintain inward and
outward'registers and enter
incoming and outgoing~letters
and shall also arrange for
delivery of the dak to the
respective addressees. He will
be attached to the S.M.O,

The drivers shall perform the
assigned duties and shall be
responsible for the maintenance
of the vehicle and up-keep of
the vehicles under their charge
and keep informing the in-charge
concerned about any technical
requirementsof the vehicle.

He will act as an orderly.
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DOCUMENTS TO BE PRODUCED BY THE
CLAIMANTS TO BENEFITS:

31. Every secured person will be issued with a
Registration Card (Form R.5) and should be
asked to produce it whenever he attends the
dispensary. It will establish:-

1) his name: the order in which the
various parts of the name are set out
should always be followed when' opening
up other forms.

2) his Social Security Number: when
writing this, one figure only should
be written neatly in each of the six
boxes.

3) his thumb print (which provides a
quick test of identity).

4) the names and addresses of his recent
employ'er and the periods of the
employment.

5) the date he became secured.
6) the address of the dispensary to which

he has been allocated.
7) the d~ly wage.

32. In addition, a secured person who wishes to
claim cash benefit is a~ked to obtain from his
employer a copy of Form B-2 before doing so. This
also quotes his na~e and Social Security Number,
daily wages and wi~ provide evidence of
entitlement to medlcal care - when it has been
established:

i) that he is a secured person, and
ii) that the contribution tests have been

satisfied, a Medical History Book
should be ~r~pared and handed over. to
the secured person for taking it to the
Medical Officer.
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33. 1f an applicant for medical care within the

.first three months states that his incapacity is
the result of an employment injury, such a note
should be made in the Medical History Book in red
ink. The Medical Officer should consider whether
the incapacity is consistent with the statement
of the secured person. If it is, he may examine
him and give treatment in the usual way, striking
out Claim for Sickness Benefit on the reverse of
Form M-l before giving it to the secured person
to take to the Local Office. If is not, he
should tell the person that the incapacity does
not relate to an employment injury, and that he
is not yet entitled to Sickness Benefit. After
three months have elapsed, the secured person I

applying may well have a title to Sickness Benefit,
and the dispensary should obtain such confirmation;
from the Local Office. i

i
ACTION WHEN THE CALLER AT A
DISPENSARY IS AN AGENT OF A
SECURED PERSON:

34. If someone other than a secured person calls
at the dispensary to claim medical care on his
behalf, the caller should be questioned to try to
ascertain whether the secured perdon is entitled
to the benefit claimed. Regulation 32 of the
Benefit Regulations provides that an agent may be
appointed to act on behalf of a secured person.
Normally, an agent should be a close relative or
friend. The agent should be requested to produce
the Registration Card (Form R.5) of the secured
person, or Form B-2, Certificate of Contribution
and Wages. If rieither document can be produced,
endeavours should be made to contact the employer
by telephone to verify that the secured person is
entitled to benefit. As soon as entitlement has
been verified in cases where a cash benefit is
claimed as well as medical care, Form B-18 and
should be obtained in order that the doctor
may arrange to visit the secured person at his
home. The Medical Officer will decide, at this
visit, whether or not the secured person can
reasonably be expected to attend the dispensary
personally in future. It is in order for a
secured person to attend the dispensary for
treatment, but to have"an agent take his
certificate to the Local Office and collect his
tpnefit on his behalf.
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35. The numbers listed in the special list of
Causes of Morbidity, reprinted as Appendix II
of these instructions should be used to
describe the cause of incapacity on the Medical
Certificate, as this will simplify the work in
the Local Offices. Normally, certificates, if
incapacity for work continues, should be issued
at weekly intervals, and the patient should be
asked to call again after the expiration of
that time or earlier. In special circumstances,
domicilary visit may become necessary.

36. Although it is the desire of the Institution
that all secured persons should be dealt with in
a reasonable and helpful manner, the Medical
Officer should NOT certify a secured person as
being incapable-oI work, unless he is fully
satisfied of the fact. He should refuse to
issue a certificate if he has any doubt. In
most cases, the issue of a Medical Certificate
establishes a right to draw a cash benefit; the
validity of the statement made on it must,
therefore, 'be above question.

37, If the Medical Officer is satisfied that the
claimant has suffered an employment injury, by
reason of an accident or by contracting an
industrial disease, he should strike out the
word 'SICKNESS',on the claim part of the
reverse of Form M-l.

38. After the examination, the Medical Officer
should, if required,to do so prepare ~prropriat8
Medical Certificate, and instruct the patient to
complete the claim oh~ its reverse (the Clerk
will assist if reqUited), before taking it to
the Local Office.

39. A secured woman should be examined by a Lady
Doctor or a Male Doctor in the presence of a
female attendant and in the case of maternity
benefit by the Lady Doctor only.
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40. Drugs for daily use in the dispensary shall
be issued from the main store pf the dispensary
in the form of weekly requisitions made in
duplicate on the Weekly Requisition Book signed
by the Compounder and sanctioned by the Medical
Officer. The original will be kept in the
stores and the duplicate returned to the!
Compounder after the issuance of medicines
against his signature. All poisonous drugs
shall be kept in a separate almirah which will
show in bold red lettering the word "POISON"
patent medicines shall be similarly kept in a
separate almirab. All medicines, injections,
etc. required for use in anemergency shall be
kept in a separate almirah, which should be
easily accessible throughout twenty-four hours
and whose key shall remain with the Medical
Officer Incharge on duty.
DUTIES OF CLERK:

41. He will receive the patients as they enter
the dispensary and make adequate arrangeme r , ~<:;

for their seating in the Waiting Room. He
will determine their entitlement to the medical
care and direct them to the Medical Officer.
He will be responsible for maintaining the
register entrusted to him.

DUTIES OF DISPENSER:
42. He will dispense the medicines and carry out

other treatment prescribed by the Medical Officer
in the Medical History Book.
DUTIES OF DRESSER:

43. °He will do the dressings ordered by the
Medical Officer under his personal supervision.

DUTIES OF AN E.P~I. VACCINATOR:
44. He will vaccinate children of appropriate

age with vaccines as directed and screened by
L.M.O./M.O.

DUTIES OF AN AYAH:
45. She will help the L.M.O./M.O. to carry out

medical examination at" a secured woman or a lady
patient visiting the dispensary.

-::n:-

MATERKITY BENEFIT CLAIMS:
46. The Lady Doctor will provi~e pre-nat~l

confinement and post-natal med1cal care 1n
accordance with the provisions of Section 38 of
the Ordinance. The case may take the fo~m of
examination (including any necessary drugs) etc.
and treatment, given at the dispensary, or at
the claimant's home if the Medical Officer is
satisfied that the woman is unable to travel to
the dispensary, or at the claimant's home to a
hospital with which arrangements have been made
by the Institution. The addresses of the .
Hospitals, and other outside arrangements w1ll
have been notified by the Medical Adviser in a
Circular. A secured woman claiming Maternity
Benefit is entitled to ask for certificates in
respect of the pregnancy, as und~r:-

i) Certificate of All cases
expected confinement. Form B-25.

ii) Certificate of
expected confinement Form B-6.
Materni ty Ben'e f it
only.

iii) Certificate of Form M-9.
Actual confinement.

REFERENCE TO,A SPEC IAL 1ST:
j

47. When a Medical Officer feels that nature of
the disease is such that consultation with a
Specialist is necessary, he sh9uld complete
Form M-16 and senti the patient to such a
Specialist (through S.M.O. concerned). Details
of all such cases ~hould be entered in the
register maintaine~ for this purpose. Detailed
notes of these cases should be written in
Medical History Book mentioning the diagnosis
and justifying referred to the Specialist. All
patients should as far as possible be treated
at the dispensary level and reference to the
Specialists should be made only in those cases
when an Expert's opinion is considered
absolutely essential for the proper treatment
of patient. Cases requiring indoor treatment
should be sent direct to the hospital by
completing Form oM-IS.
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REFERENCE TO THE HOSPITAL:

48. Ordina~ily all cases of employment injury
will be referred to the Institution's own
Medical Centres, i.e. Injury Treatment Centres,
Dispensaries for treatment. The Medical Officer
will then decide if ~he injured should be sent to
the hospital for admission and indoor
treatment. In such a case, he will complete
the Form M-15 and refer the patient as SOOI1'as
possible. This Form will similarly be used
when referring patients suffering from serious
illness to the hospital for indoor treatment.
In special circumstances, the patient may be
sent by the Mill Authorities direct to the
hospital by completing the Form M-15 on behalf
of the Medical Officer and inform the latter
immediately afterwards.
MEDICAL EXAMINATION TO DETERMINE AGE:

49. If there is serious doubt in the Benefit
Section of aLocal Directorate regarding the age 0
any child for whom a share of a survivor's
pension has been claimed, they will refer thp
case to the Medical Officer of the dispensary
at which the deceased was registered, for an
examination of toe child to be made to determine
the age. This will be done by the Awarding
Clerk concerned completing Part 1 of Form B-26,
and handing it to the claimant, with the request
that he or she should take it, and the child or
children specified, to the dispensary at any
early date. The Medical Officer should examine
the Children, give his estimate of their ages
in Part 2 of the Form, and return the form by
post to the Local Office. The date of birth
will be deemed to be the 1st January of the year
of birth calculated from the age as determined
by the Medical Officer. No records need be
kept of the result of these examinations other
than that on Form B-26.

SUBSEQUENT VISITS TO THE DISPENSARY:
50. The caller will establish his identity as

before by producing his Registration Cajd
(Form R-5) or other document. The Clerk will
extract the Medical History Book containing
the case history (Form A-4) and hand it to
the caller to give to the Doctor when his turn
comes for the Doctor to see him.

-:23:-

INJURY BENEFIT: ENTITLEMENT
TO DENTAL TREATMENT:

51: Section 44(1)(b) of the Or~inance includes
dental care as part of the medlcal care to be
made available to secured persons who h~v~
suffered the effects of an emplo~m7nt lnJury.
It should be noted that the prov1s1o~ of dental
care is to be strictly limited to thlS type of
claimants It should be noted that ~he .
entitlement to this benefit only ar1ses 1f the
need for it is directly related to an
employment injury; a secured person whose
teeth were damaged as a result of an employment
injury would be entitled to have them ~t~ended
to provided only that the employm~nt 1nJury
oc~ured after the appointed day' for the
start of the scheme; a secured person whose
hand only was injured as the resu~t of an
employment injury would have no r1ght to have
the defective teeth treated.

~\
"

, I
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APPENDIX - I

NOTE FOR MEDICAL PRACTITIONERS
FOR THE PROVISION OF MEDICAL CARE:

52. Medical care is defined in Section 45(1) of
the Ordinance as:-

a) general practitioner care, including
domicilliary visits,

b) a specialist care for in-patients
and out-patients and such specialist
care as may be available outside
hospitals,

c) essential pharmaceutical supplies as
prescribed by a medical practitioner,

d) hospitalization where necessary,
including cases of pregnancy and
confinement,

e) pre-natal, confinement and post-natal
care, either by medical practitioners
or'by qualified midwives.

53. In addition, Section 44(1)(b) specifies that
dental care is to be provided if dental care is
required as a result of an employment injury.

54. GENERAL PRACTITIONER: may be defined as
comprising medical examination, diagnosis and
treatment, usually in the dispensary, but to be
given by domicilliary visiting where the Medical
Practitioner is of the opinion that it would be
unreasonable to expect the claimant to attend
the dispensary.
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55. SPECIALIST CARE: will be available to the
extent permitted by the arrangements mad~ by
the Institution in its dispensaries/hospltals
and between the individual specialist or
hospital and the Institution. The extent of
these arran~ements will be made known to all
Medical Practitioners by means of medical
circulars issued periodically to them by the
Medical Adviser. Patients should not be
referred to places of specialists not on the
list of the Institution.

56. ESSENTIAL PHARMACEUTICAL SUPPLIES: include
dressings and medicines prescribed by the
Medical Practitioner in accordance with the
formularylaid down by the Institation, in
accordance with the advice given by the
Medical Adviser.

57. HOSPITALIZATION: will be arranged by the
M8dical Practitioner where he considers it
necessary, including boarding, lodging and
nursing. It will be provided in those
hospitals and other medical Institutions,
which have been the subject of arrangements
with the Institution. Their addresses and
other details will be set out in a Medical
Circular.

58. PREGNANCY AND CONFINEMENT CARE: Benefits are
available to all secured women and the
wife/wives of a s~cured worker. The medical
care will be givelby a female Medical
Practitioner, eitHer an employee of the
Institution or on the panel of the
Institution. Hospitalization during
confinement will be made available to all
secured women or to the wife/wives of a
secured worker.

59. DENTAL CARE: is to be provided only to
claimants of injury benefit, and then only if
the need for dental care arises from the
employment injury.

J
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60. EXAMINATION OF SECURED PERSONS:
A Medical Practitioner shall when

making his examinat ion: '
a) decide that further diagnosis (e.g. by

~-Rays, Laboratory Examination, etc.)
~s necessary,

b) determine the thera~eutical treatment
~f the s~cured pers~n, fiving him all
~nstruct~ons re~ard~ng behaviour diet
etc. , ' ,

c) prescribe the use of pharmaceutical
products, if necessary within the
limits laid down, '

d) direct him to the Out Patient
Department of a hospital if need be,

e) direct him to the in-Patient Department
of a hospital if need be,

f) complete the medical history (Form ~-4)
- Man or Woman,

g) If necessary, make an appointment for a
further medical examination·,
In case of pregnancy or confinement of
a secured woman, the Lady Doctor shall:
1) conduct periodical pre-natal

examination as necessary. Such
examination to include measurement
of the pelvis and test of urine
taking of blood-pressure and '
detection of abnormal co~ditions.
If the examination have to be
conducted by a male Medical
Practitioner, he shall permit a
female to be present at that time ,

2). furnish necessary medical care
during the pregnancy,

3) furnish post-natal care as long as
it is necessarv.,
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4) in the case of pregnancy of a
secured woman, on the occasion of
the first examination, determine
the date on which the confinement
may be expected to occur, and
instruct the woman to make a cf~~~
for medical care ~ Form B-25,
snsur.ing that -e¥'eryassistance is
given to enable her to do this,

5) issue a certificate on Form B-6
(but not more than eight weeks
before the date of the expected
date of confinement) and after
confinement has taken place, a
further certificate on Form M-9 of
the date of confinement.

h) dete~mine whether or not he ii incapable
of work, and if so, furnish to him a
certificate to that effect on Form M-1,
i~dicating thereon either (i) the
presumptive duration of the incapacity,
as a rule three days and no longer, and
the d~te when the person 'shall be
re-examined, or (ii) the date of expected
recovery from his incapacity to work, if
within a week of the date of first

'examination. The cause of-the incapacity
should br shown aS,a numbe~ in acco~dance
with the List of D~seases ~n Append~x-II.
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61. LI ST OF CAUSES OF INCAPACITY: APPENDIX - II

Tuberculosis of respiratory system.
Tuberculosis other forms.
Syphalis and its sequelae.
Geneooccal infection.
Dysentary, all forms.
Other infective diseases commonly arising
in intestinal tract:

6a) Cholera.
6b) Enteric fever.
6c) Other infective diseases.
Certain diseases common among children:7.

7a)
7b)
7c)
7d)
7e)
70

Scarlet fever.
Diptheria.
Whooping cough.
Measles.
Mumps.
Chicken Pox.

8. Typhus and other rickettsial diseases.
9. Malaria.

10. Diseases due to Helminths:
lOa) Filariasis.
lOb) Ankylostomiasis.
10c) Other

11. All other diseases classified as infectiveand parasitic:
11a) Moningecoocal infection.

(CEREBROSPINAL FEVER)
lIb) Plague.
llc) Small Pox.
lId) Leprosy.
lIe) Kala Azar.
llf) Parasitic skin infections.
l1g) Tetanus
11h) Vas (Frambeesia).
IIi) Infeclious hepatitis (catarrhal jaundice).
llj) Other infectious and narasitic diseases.

30)

31)

32/

33}

34}

35.1

. ,......... -

12/ Malignant neoplasms, including neoplasms
of Lympathat ic, Haemospostic tissues.
Benign neoplasms and neoplasms of
unspecified nature.
Allergic disorders.
Diseases of thyroid gland.
Diabetes mellitus.
Avitaminosis and other deficiency states.
Anaemias.
Psychoneurosis and phychosis
Vacular lesiens affecting central
nervous system.
Diseases of eyes:

14}

IS;
16/
17/

18;

19)

20}

21)
21a)
2lb)
21c)
21d)

Trachoma.
Cataract.
Other diseases.
Injury eye.

22)

23)

2<1..1

25;

Diseases of ear and mastoid process.
Rheumatic fever.
Chronic rheumatic heart d~sease.
Arterio~eleratic and degenerative
neart disease.
Hypertensive.
Disease of veins.
Acute nasoph~ryngitis (common cold).
Acute pharyn~tis and tonsillitis and
hypertrophy of tonsils and adenoids.
Influenza.
Pheurnonia.
Bronchitis.
Silicosis and occupational pulmonaryfibrosis.
All other respiratory diseases.
Diseases of stomach and duodenum,except cancer,

26)
27)

28/

29;
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36) Appendicitis.
37J Hernia of abdominal cavity.
38/ Diarrhoea and enteritis.
39) Diseases of gallbladder and bile ducts.

40/ Other diseases of digestive system:
40a) Diseases of the teeth.
40b) Other diseases.

4~ Nephritis and nephrosis.

4~ Diseases of genital organs:
42a) Diseases of male genital organs.
42b) Diseases of female genital organs.

4~ Deliveries, complications of pregnancy,
child-birth and the perpeurium

43a) Normal deliveries.
43b) Complications of pregnancy,

child-birth and the perpeurium.
4t Boils, abeesses cellulitis and other

skin infections.
4~ Other diseases of skin.
4~ Arthritis and rehumatism, ex~ept

rheumatic fever.
40 Diseases of bones and other organs of

movement.
4; Congenital malformatio~s and diseases

peculair to early infancy.

4~ Other specified and ill-defined diseases:
49a) Epilepsy.
4gb) Diseases of nerves and

peripheral ganglia.
49c) Urinary calculus.
49d) Other diseases of .urinary system.
4ge) Other specified and ill-defined

diseases.

___--'"'_c
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50. Accidents, poisonings, and violence:
50a) Open fractures (all sites).
SOb) Closed fractures (all sites).
Sac) Complicated fractures

(all sites and complications).
Sad) DisIocations (all sites).
50e) Head injury excluding fracture.
SOf) Internal injury, chest, abdomen,

and pelvis.
Sag) Lacerated open, and contused wounds,
SOh) Burns and scalds.
50i) Occupational poisoning.
50j) Other poisoning.
50k) Other violence.

62. ALPHABETICAL LIST OF DISEASES:
A Classified

Sickness Group--------------
1) Abdominal colic 49a
2 ) Abortion 43b
3 ) Abortive fevifr 6c
4) Abscess According ·to cause 4
5 ) AchlorhydriQ 35
6) Achloric Anaemia 18
7 ) Accident ~\ 50 Sub-group according

(not occupational) , to nature of injury.
8 ) Accidents 50 Sub-group according

(Occupational) to nature of injury.
9) Acne 45

10) Acromegaly 4ge
11) Anxylostoniasis 11£
12) Acute gonorrhoea 49
13) Addison's anaemia. 18
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14) Adenitis
(non-tuberculous)

15) Agranulocytosis
16) Albuminuria
17) Allergic conjunctivitis
18) Allergic eczema
19) Alveolar abcess
20) Alepecia (Aerata)

,21) Anaphylactic shock
22) Aneuzysm of aorta
23) Angina pectoris
24) Angioneurotic oedema
25) Ankylosis
26) Ankylostomiasis
27) Anorexia
28) Anteflexion cervix of uterus
29) Antepartum haemorrhage
30) Anthracosis
31) Anthrax
32) Anxiety
33) Aortic disease
34) Aplastic Anaemia
35) Arter osclerosis of kidney
36) Apoplexy
37) Appendicitis
38) Arteriosclerosis
39) Arrhythmia
40) Arthritis

o u41) Arthitis Gonococcal
42) Ascariasis
43) Ascites

44

49c
41
14
14
40a
45
50k

3

25
14
47
lOb
49c
42b
43b
33

11j
19
24
18
26
20
36
25
4ge
46

4

10e
4ge

I·

1

57 )
58 )
59)
60)
61)
62)
6 3)

64)
65)
66)

67)
68)
69 )
7 0 )

71)
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44)
45)
46)
47)
48)
49)
50)
51)
52)
53)
54)
55)
56 )

Amenorrhoea
Amnesia
Insomnia
Anal and Rectal abcess
Ana] fistula or 'fissure
Asthma
Astigmatism
Athlete's foot
Atrophy soute yellow
Atypical pneumonia
Auricular fibrilation
Auricular flutter
Avitaminosis

42b
4ge
18
40b
40b
14
21c
11£
39
31
4ge
4ge
17

B

Barn i 's disease
Bed sore
Beriberi.
Blephar itis ;-
Blindness
Boils
Brachial neuritis
Bradcardia
Breast abcess
Bright's disease
Brill disease
Bilhorziasis
Bil icusness
Blackwater fever
Brodie's abscess

~\,

4ge
45
17
21c
21c
44
49b
4ge
42b
41

8

10c
4ge

9

47
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72) Bronchiectasis
73) Bronchitis
74) Bronchopneumonia
75) Brucellosis
76) Bunion
77) Burns
78) Bursitis

C

79) Calculus renal ureteric,bladder.
80) Canerum oris
81) Carbuncle
82) Carcinoma
83) Cardiac asthma
84) Cardiac conditions
85) Cataract
86) Catarrh (nose & naso-pharynx) ...
87) Cellutitis
88) Cerebral abcess
89) Cerebral embolism
90) Cerebral Haemorrhage
91) Cerebral Thrombosis
92) Cerebral Tumours
93) Cerebrospinal fever
94) Cerebrospinal meningitis
95) Cervical rib
96) Cervicit is
97)· Chancroid
98) Chicken Pox
99) Chilblains

100) Cholangitic

34
32
31

6c
47
50h
47

4ge
40b

4f
12
4ge
4ge
21b
28
44
4ge
20
20
20

12 or 13
lla
11a
48
42b
llj

7f
4ge
,39

101)
102)
103)
104)
105)
106)
107)
108)
109 )
110 )
111 )
112 )
113 )
114 )
115 )
116 )
117)
118 )
119 )
120 )
121)
122)
123)
124)
125)
126)
127)
128)
129)
130)
131)
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Cholecyst itis
Cholelithiasis
Cholera
Chondrit is '
Chorea
Choreiditis
Chronic bronchitis
Chronic Gonorrhoea
Cirrhosis of liver
Cleft palate
Climacteric
Climacteric symptoms
Clubfoot
Coeliac disease
Colitis
Collapse
Colour blindness
Common cold
Congenital ~eart disease
Congenital syphilis
Congestive heart failure
Conjunctivitis gonoco6cal
Constipation ~,
Conysasion
Cooley's anaemia
Corneal (opacity
Corneal ulcer
Corns
Corona ry disease
Coronary thrombosis
Cor pulmonale

.. ~

39
39

6a
47
23
21c
32

4

40b
48
42b
42b
47
17
38
4ge
21c
28
48

3

4ge
4

40b
4ge
48
21c
21c
45
25
25
4ge
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137)
138)
139)
140 )
141 )
142)
143)
144)
145)
146 )
147)
148)
149)
150)
151)
152)
152)
154)
155)
156)
157)
158)
159)
160)
161)
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133)'
134)
135)
136)

Goryza
Cough
Coxa Valga
Cretinism
Cystitis

28
4ge
47
15
49d

D

DacryocystitIs
Daefmutism
Deafness
Debili ty
Decubitus ulcer
,Deflected septum
Delivery normal
Dementia
Dengue Fever
Dental abscess
Dental caries
Dermatitis
Dermatophytosis
Diabetes
Diabetes Insipidus
Diabetes mellitus
Diabetic coma
Diarrhoea
Dilatation of stomach
Diphtheria
Disseminated sclerosis
Distention of stomach
Diverticulitis
Drapsy - cardiac renal
Dumdum fever

21c
22
22
4ge
45
34
43a
19
llj
40a
40a
45
11£
16
49c
16
16
38
35

7b
4ge
35
40b
41
11e

162)
163)
164 )

165)
166)
167)

168)
169)
170)
171)
172)
173)
174)

175)
176 )
177)
178)
179)
180)
181)
182)
183)
184 )
185)
186 )
187)
188 )
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Duodenal ulcer
Dwarfism

amoebic
bacillary
~on-specific

Dysmenorrhoea
Dyspepsia
Dysphagia

Dysentary

E

Eclampsia
Ectopia vesicae
Ectopic pregnancy
Eczema
Eczema allergic
Effort syndrome
Empyema' gallbladder
Empyema (non tuberculous)
Encephall tis /
Endocarditis
Endometritis

()

Prostate
tonsils

~,

Enlarged
Enlarged
Enteritis
Enteritis chronic
Eosinophilia
Epidemic drepsy
Epidemic meningitis
Epidedymitis
Epilepsy
Epiphsitis
Epispadias

35
4ge

5
5
5

42b
35

According to cause

43b
48
43b
45
14
19
;19

llj
23
42b
42a

29
38
40b
14
17
lla

According to cause.
49a
47
48
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189) Epistaxis According to cause -I 216) Gl I ema 12190) Epithallema 12 217) Gastric neurosis 19191) Erysipelas llj 218) Gastric ulcer 35192) Erythroblastosis 48 219) Gastritis 35193) Essential hypertension 26 - I 220) Gastro-enteritis 38I
194) Exophthalmic gojtre 45 221) General paralysis of insane 3195) Extrasystole 4ge 222) Gems Val gum 47223) Giddiness 4geF

224) Gingivitis
40ao195) Facial paralysis 49b '225) Glossitis
40a196) Fistula

40b 226) Glycosuria 49a197) Favus
llf 227) Goitre 15198) Femoral hernia 37 228) Gonorrhoea

4199) Fever (undiagnosed) llj 229) Gout 4ge200) Fibrecystic disease of bone 47 230) Guinea worm 10c201) Fibl'oids uterus 13 I 231) Gumma
3202) Fibroma

13 232) (iynocgamatia 42b203) Fibr-ositis
46204 ) Filariasis
lOa -H

;-205) Flat foot
47 233) Haematoemesis According to cause

206) Floating kidney 49d 232) Haematuria 4ge
207) Flue

30 233) H~emolytic anaemia 18
208 ) Food poisoning 6e 234 ) Haemophilia 4ge
209) Frohlich's syndrome 4ge 'f235) IIaemoptysis , According to cause
210) Frontal sinusitic 34 236) Haemorrhoids 27
211) Formeulosis

44 237) Hammer toe 47238) Harelip 48G
239) Hayfever 14212) Gangrene According to cause 240) Headache 4ge213) Gas gangrene

llj 241) Heart block 4ge214) Glandular fever
llj215) Glaucoma
21c



242 )
243)
244)
245)
246)
247)
248)
249)
250)
251)
252)
253)
254)
255)
256 )
257)
258)
259 ).
260)
261)
262)
263)
264)
26·5)

266 )
267 )
268)
269)
270 )
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Hemiplegia
Hepatitis Amoebic
Hepatitis infectious
Hernia
Hypertensive heart disease
Hyperthyroidism
Herpes Zoster
Hiccough
Hodkin's disease
Hookworm
Hydatid disease
Hydatidiform mole
Hydrocephalus congenital
Hydroneprosis
Hyperchlorhydria
Hypermetropia
Ilyperiesis
Hyperpyrexia
Hypertension (malignant)
Hypertensive encephalopathy
Hypertatic pneumonia
Hypotension
Hysteria
Hydrocele

I

Icterus
Impacted teeth
Imperforate anus
Impetige
Industrial dermatitis

4~e
5

IIi
37
26
15
4ge
4ge
12
lOb
1Dc
43b
48
49d
35
20c
46

According to cause
26
26
34
4ge
19
42a

According to cause
40a
48

44
45

271)
272)

I 273)
274)
275)
276)
277)
278)
279)
280)
281)
282)

283)
284)

285)
286)
2. 8 7)

288)

289)

~ 90)
291)

I
1 2 92)

1(293)

2 94)
295)
2-96)
297 )

-:41:-

Infantile diarrhoea
"Intec t i.ous hepatitis
Infectious worts
Influenza
Ingrowing nai~
Inguinal granuloma
Inguinal hernia
Insomnia
Intestinal obstruction
Intracranial injury
Iritis
Irondeficiency anaemia

J

u~undic Haemolytic
Infective obstructive (neoplasm),
Toxic (non-occupational)
Toxic (occupational)
Unspecified

K

Kala-azar
Keratitis
Kidney disease
Kynhosis

L ~\
I

'Laryngitis
Leishmaniasis cutaneous

visceral
Lebrosy
Leucorrhoea
Leukemia
Leukoderma

38

IIi

44
30
45
11j
37
4ge
40b
48
21c
18

18
12
40b
50i
4ge

11c
21c
41
47

34
11j
11c
lId
42b

12
45



298)

299)

300 )

301 )

302 )
303 )

304 )

305)

306)

307)

308)

309)

310)

"311)

312)

313)

314)

31 5)

316)

317)

318)

319)

320)

321 )

322)

323)

324 )

325)

326 )
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Leiptespirosis
Liverabcess
Local sore
Lumbago
Lunp; abcess
Lymphadenitis
Lymphoid Leukemia
Lymphosarcoma

3:27 )
llj I 328 )

5 ! 329 I
11J' , 330 )
46 I 331)

34 332)

44 333 )

12 334 )

12 335 )

336 )

337 )

9 338 )

9 339 ) .

9 340 )

9 I 341)

9 342 )

9 343 )

49c I 344)

26 :
I

43b

47
345 )

4ge
346 )

Be
347 )

348 )

349 )

350 )
22 351 )

34 352 )
I

7d I 353)
I

4ge 1354)
18 355 )

19 356 )

-M

Malaria
Malaria Begign Tertion
Malaria Gerebral
Malaria (Malarial fever)
Malaria malignant (Falciparum) ..
Balaria quartan
Malignant endocarditis
MaliEnant hypertension
Ma-Lignan t jundice of pregnancy ..
Mallet finger
Malnutrition
Ma.Lt a fever
Mania
Marasmus
Mastitis
Masto idit is
Maxillary sinusitis
Measles
Hediastinitis
Me~alocytic anaemia
Melancholia

19

48

43b
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Menieres disease
Menopausal symptoms
Menorrhagia
Mental disease
Migraine
Miscarriage
Mitral regurgitation
MoLlus cum contagicum
Mumps
Muscular dystrophy
Myalgia
Myasthenia gravis
Myaloid leukaemia
Myocardialdegeneration
Myocarditis rheumatic
Myopia
Myositis
Myxoocdema

N

Narcolepsy
Nasal catarrh
Nasal polyp
Nasopharyngitis
·Neoplasm benign
Neoplasm malignant
Nephritis
Nephrosclerosis
Nephrosis
Nervous debility
Nervousness
Neuralgia

'f
I

22

42b

42b

19

4ge

4"3b

24

44

7c

47

46

47

12

25

24

21c

46

15

4ge

28

34

28

13

12

41

26

41

19

4ge

49b
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357 J Neurasthenia 19 381) Otitis 22
358) Neuritis (except rheumatic) 49b 382) Otitis externa 22
359) Neuro-leprosy lld 383) Otitis media 22
360 J Neurosis 19 384) Otorrhoea 22
361 ) Neurosis Obsessional 19 385) Ovarian dysfunction 4ge
362) Neurosis Occupational 19 386 ) Ovaritis 42b
363) Nodular goitre 15 387) Oxaluria 42b
3G4 ) Nodular leprosy lId 388 ) Oxyuriasis 10c
365 ) Normal delivery 43a
366 ) Nystagums 4ge P
361')Nystagums miner's 19 389) Palpitation 4ge

390) Pancreatitis 40b
0 391) Paralytic ileus 40b

368 ) Obesity 4ge 392) Paralytic stroke 20
369 ) Occupational neurosis 19 393) P,rametritis 42b
370) Oedema According to cause 394) Paralysis agitans 4ge
371) Onychitis 45 395) Parancia 19
372 ) Oriental sore llj 396) Paraplegia 4ge

(373) Ost iet is, 47 ! 397) Paratyphoid fever 6b
(374) Ostietis deformans 46 398) Paresis / 49b

375 ) Osteo-arthritis 47 399) Parkinsen's disease 4ge
376) Osteochondrosis 47 400) Parotitis 40e
377) Osteomalacia I47 '401) Paroxysmal tachycarp.ia 4ge
378) Osteomyelitis 47 402) Pneumonia ~ 34,
379) Osteo-poresis 47 403) Pediculosis 11f
380 ) Oophoritis 42b 404) Pellagra 17
381) Optic neuritis 21c ,405) Pelvic celluitis 42b
382) Oral sepsis 40a ',406) Pelvic peritonitis 42b
3'83, Orchitis According to cause 407) Pephigus 45

408 ) Perinephric abscess 49d
409) Peptic ulcer 35
n o: Pericarditis 23
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411) Periost itis 47

4ge440) Polythemia412) ~eripheral neuritis 49b
49b441) Polyneuritis413) Peritonitis 40b
4ge442) Polyuria414) Peritonsillar abscess 34

haemorrhage 43b443) Postpartum415) Pernicious anaemia 18
Post-natal -asphyxia 48444)416 ) Pes planus 47
Precordial pain 4ge445)417) Pbarnyagitis 29
Pre-eclampsia 43b446)418) Pblebitis 27
Pregnancy anaemia 18447)419 ) Phthisis 1
Presbyopia 21c448)420) Piles 27
Prickly heat 45449)421) Placenta praevia 43b
Progressive muscular dystrophy. 47450)422) Psoriasis 45 -

rectum 40b451) Prolapse423) Psychoneuros is 19 Prolapse 42b452) Uterus424) Psychosis 19
Prolonged labour 43b453)425) Purpeural eclampsia 43b
Prostatitis 42a454)Plerygium 21c Pruritis 45

426)
455)427) Ploma line poisoning 6b Pulmonary fibrosis 33456)428) Plague llb Pulmonary infarction 27457)Plague bubonic llb Pulmonary tuberculosis 1

429) 458)pneumanic llb / 4ge
430 )-Plague

459) Pulsus alternansPleurisy 34 Purpura 4ge
431) 460)Pleurisy wi thefiusion 1

461) Pyaemia llj
432)

Pleurodynia 4ge
Puipeural fever \ 43b

433) 462)Pneumosoniosis 33 Puipeural infectl'bn 43b
434) 463)

I
-- 31

43b
435) Pneumonia

464) Puipeural phlebitis436) Pneumothorax 34 Puipeural palmonary embolism .. 43b465)437) Poisoning: Alcoholic 50j 466) Puipeural psychosis 43bFood 6c Puipeural Septicaemia 43b467)Lead 50j 468) Pulmonary collapse 34Opium 50j 469) Pu l mo n a r y, embolism' 27438) Polimelitis llj 470) Pyelitis 49dPolycystic kidney 48439)
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Pyelitis pregnancy 43b471 )

499) Round worms
10c

I 49d472) Py e1ocystitis
500) Rubela

7d
49d

I 473) Pyelonephrit is
501) Rupture bladder 49d

I

49dI 474) Phonephrosis
502) Rupture urethra 49d

475) Pherrhoea 40a

SOf
503) Rupture urethra traumatic

476) Pyosalphinx 42b477) Pyrexia 11j
S

505) Salpingitis
42b

_9_

506) Saplingo-oophoritis 42b
468) Quinsy 34

40b8 50} ) Salivary calculus479) Q-Fever
508 ) Scabies

11f509) Scar
45

R
510) Scarlet fever 7a

480) Rabies 11 511 ) Schistosomiasis lOa
481) TIanula 40b

512) Seborrhoeic dermatitis 45
482 ) Rat-bitefever . " llj

523) Senile psychosis 19
483) Raynaud's disease 4ge

514) Secondary anaemia. 18
484) Refractive errors 21c

515) Secondary syphilis 3
485) Relapsing fever llj

516 ) Septicaemia 11j4ge /

50k

486) Renal .calculus
517) Serum sickness487) Renal dropsy

e " •• 41 518 ) Silicosis
33

488) Retained placerita 43b 519) Simmonds disease' 4ge
489) Retinitis 21c 520) Sinusitis 34
490) Retroflexion uterus 42b 521) Small pox ¥\

lIe,491) Retroversion uterus 42b 522) Sore throat 29
492) Rheumatic fever 23 523) Spastic infantile paralysis ... 4ge
493) Rheumatism 46 524) Spina bifida sporpejaetosis 48..494) Rheuma toid arthi tis 46 525) Sicterohaemorrhagica 11j
495) Rhinitis 28 526) Schizophrenia 19
496) Rickets 17 527) Sciatica

49b
497) Ringworm 11£

I

I 498) Rodent ulcer 12
I -I f
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528) Sclererderma
529) Scoliosis
530) Scrub typhus
531) Scurvy
532) Seborrhoea
533) Splanic anaemia
534) Splenomegaly
535) Spondylitis derformans
536) Sprue
537) Still's disease
538) Sterility
539) Stomatitis
540) Strabismus
541) Strangulated hernia
541) Stricture urethra
542) Stye
543) Subacute gonorrhoea
544) Subarachnoid haemorrhage
545) Suppurative hepatitis
546) Syphil is
547) Syphilitic sore

45
47

8

17
45
18
4ge
47
47
46
42
40b
21c

37
49d
21c

4

20
40b

3

3

T

548) Tabes dorsalis
549) Tachycardia
550) Taenia
551) Tenosynovitis
552) Testicular dysfunction
553) Tetanus

3

4ge
10c
47
4ge
11g

c

-:51:-
554) Threao worm
555) Threatened a-bortion .
556) Thrombo anjinitis obliterans .
557) Thrombophelbitis
558) Thrombosis
559) Thyroid enlargement
560) Thyrotoxicosis
561) Tick-borne typhus
562) Tinea
563) Tonsillitis
564) Tonsinaches
565) Torticollis, rheumatic
566) Texaemia
567) Toxaemia of pregnancy
568) Toxic gOitre
569) Trachetis
570) Tracheobronchitis
571) Trachoma
572) Trenatode infestation
573) Trench fev~r
574) Trichiasis
575)-Trichiniasis
576) Trigeminal neur'algiCi.
577) Tropical ulcer I

578) Trypanosomiasis f
579) Tuberculosis of meninges, intestine
580) Bones and joints
581) Tuberculosis of respiratory system
582) Tuberculosis of gen to urinary system
583) Lymphatic system
584) Tumour
585) TyphoId fever
586) Typhus

10c
43b
4ge
27
27
15
15

8

11£
29
40a
46

According to cause

12 or

43b
15
34
32
21a
IOc

8

45
IOc
49b
45
l1j

2

2

1

2

2

13
6b
8

j
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U

587) Ulcer
588)' Ulcerative colitis
589) Umbilical hernia
590) Umbilical sepsis
591) Undescended testis
592) Undulant fever
593) Uraemia
594 ) Urethritis
595) Uric acid diathesis
596) Uriticaria
597) Uterovaginal prolapse

v
598 ) Vaginitis
599) Varicella
600) Vericocole
601) Varicose ..veins
602) Variola
603) Ventral hernia
604) Vertigo
605)Vincent's infection
606)Viscereptosis
607) Volvolus
608) Vomiting
609) Vitilige
610)Vulvitis
611)Vulvovaginitis

According to cause
40b
37
48
48

6c
4ge
49d

... 4ge
14
42b
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·W

612) Wax ear
613) Weil's disease
614) Whi tlew
615) Whooping cough
616) Wry neck

Y

617) Yaws
618) Yellow fever

22
llj
44

7c
46

11h
llj,-.-.-.-.-.-,-.-.-.-

FUNCATIONS OF A HOSPITAL:

Hospital is a place for the bed-care of
the seriously sick. It also brings together
under one roof, all the varieties of scientific
and skill required for the modern scientific
diagnosis and treatment and even the prevention
of disease. The patients served may be
ambulatory, in an Out-patient Department of the
hospital or confined to bed. Hospital is also
a centre for education of professional personnel
and for medical research. The Kulsum Bai
Valika Social SeGurity SITE Hospital has also a
Nursing School which is recognised by the
Pakistan Nursing Council. The Nurses trained by
this School shall ~e available for SESSI as well
as for other rned ioaI Institutions.

42b 63.
7f

27
27
lle
27
4ge
llj
40b
40b
4ge
40e
42b
42b

The Social Security Hospitals are primarily
meant for the indoor treatments of the secured
workers and the depe~dants (as per entitlement).
These hospitals shall also be responsible for
the treatment of SESSI employees and private
patients as per the ,policy of the Institution.

,,;..
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64. BROAD ADMI ISTRATIVE STRUCTURE:

Staff: (1) Medical Superintendent.
(2) Deputy Medical Superintendent
(3) Administrative Officer
(4) Specialists
(5) R.M.O. 's
(6) Social Welfare Officer.
7) House Officer.

(8) Matron

65. The Social Security Hospitals shall
have the following basic Supervisory
staff in addition to other administrative/
technical staff (medical and para-medical staff

DUTIES OF MEDICAL SUPERINTENDENT:
6S. The Medical Superintendent is the overall

in-chargeof the Hospital & sqall be responsible
for administrative/prufessional control/overall
financial matters relating to the Hospital ard
particularly the Medical Superintendent sh~ll
ensure the following:-

1) To take regular rounds of the Hospital;
2) To initiate Annual Confidential Reports

of Officers'and staff working under him;
3) To implement all decisions, orders of

Head Office pertaining to the Hospital;
4) To arrange treatment of private

patients as per laid down rules and
account for the incone obtained from
private patients;

5) For duty, discipline, attendance and
posting of all his subordinate staff in
the hospital;

6) To get ann~al indent of medicines/nedical
equipment prepared well in advance and
submit it to Head Office. The indent
should be prepared in consultation with
the Heads of different Units.

••
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7) To check stock registers and ledgers
maintained by the res~ective Store-Keepers
and also initial each entry of receipt and
issue.

8) To ensure that payments of bills is not
delayed.

9) To conduct annual stock taking regularly in
accordance with the Institutions Rules and
Regulations and copies of the same be sent
to Head Office (Supervisory Stock Taking
Commi ttee) .

10) Judicious operation of the recurrent and
non-recurrent budget of the Hospital through
the following Committees:-
A) Central Purchase Committee: To control

capital expenditure (for non-medical
items) :
a)
b)
c)
d)

Vice Commissioner
Director Engineerin~
Director Finance
Medical Superintendent

- Chairnan
- Membe r
- Member
- Secretary

B) Central Purchase Committee (Medical) :
a) Medical Adviser - Chairman
b) ".Two members of the

Governing Body - Members
c) Two Specialists of

Hospital Members
d) One 8.M.O. from

Fielf\ Off ice - Member,
e) Director Finance - Member
f) S.M.O. (Purchases) - Secretary

Head Office

C) Local Purchase Committee:
a) Medic~l Superintendent - Chairman
b) Concerned Specialist - Member
c) Accounts Officer Member
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D) Management Com~ittee for Hospitals:
a) Medical Adviser - Chairman
b) Two Members of the

Governing Body - Members
c) Director Finance - Member
d) Director Engineering- Member
e) Director Admin.
f) Medical Supdt.

- Membe-r
- Member/Secy.

11. In all ~atters involving major policies and
discipline, the Medical Superintendent will
refer them to the Medical Adviser for
decision.

12. The Medical Superintendent will hand over
the charge to the Deputy Medical
Superintendent/Senior Qost Specialist in the
event of his prolonged absence, due to leave,
etc.

67. DUTIES OF DEPUTY MEDICAL SUPERINTENDENT:
A) Duties pertaining to medical aspect of the

Hospital. He will be responsible for:-
a) duty, discipline, attendance and

posting of all his subordinate staff
in the MEDICAL Store and dispensary;

b) to supervise preparation of all stock
mixtures in the dispensary and to
certify that the ingredients required
have been dispenses in the prescribed
quantity;

c) to make surprise check for the proper
distribution of medicines and attend
to the complaints of the patients;

d) to arrange procurements of indents
of wards and other units of the
hospital.

I

B)
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e) to check up the daily entries of stock

ledgers of the store and to submit a
quarterly report of the physical check-up
~o Head Office through Medical
Superintendent. The physical checking
being done in co-ordination with Audit;

f) to get annual indent prepared well in
advance and submit it to Head Office.
The indent should be prepared in
consultation with the Heads of different
Un its;

g) to get scrutinise the proper maintenance
of exciseable drugs such as Pethidine,
Morphine, Atropine, etc.;

h) to attend to the complaints from the
Units, etc.;

i) to maintain a three months reserve for
Medical Stores;

j) to check one item of medical'stores
every day against the ledgers;

k) to see that Stores are kept neat and
clean and are turned over regularly;
proper bin card~ will be displayed and
kept uptodate;

1) to arrange for regular meet ings of Con donna tior
/loss and overpayment committee, repairs andreplacement of equipments~,

m) to see tpat his stores are at no time
depleted of any item; any drug which is
not available, a non-available certificate
must immediately be obtained and
arrangements,made to call tenders to
effect local purchase;,

Duties pertaining s= general aspects of the
Hospital: r

1(~) For the general stores, dry and fresh
ration, Linen, Furniture, Stationery
and the staff working there and the
state of buildings;

(b) to check stock registers and ledgers
maintained by the respective Store
Keepers and also initial each entry of
receipt and issue;

(c) to check the quantity and quality of all
the articles received in the Stores.

:~
1



2/

-:58:-
To check the vehicles ~or the proper
maintenance ..
For the administrative control of the
following staff attached to him:-
i) Stew~rd alongwith the following

staff attached to him:
a) Ward Boys and Ayahs.
b) Chowkidars.
c) Transport Staff

(Drivers and Cleaners).
d) Carriers, etc.

~.

ii) Sanitary Inspector and the staff
attached to him.

iii) Dietician/Diet Supervisor alongwith
their subordinate staff (cooks,
bearers, masalchies, etc.).

iv) Laundry staff.
v) Telephone Operators.

For all the diet arrangements of the
hospital and to see that the standard of
the diet of the hospital is maintained.
To suggest to the Medical Superintendent
ways and means to improve the quality of
diet, and to attend to all the complaints
received on this account from the wards,
patients, etc.
He will accompany the Medical Superintendent
every day on his round
He will ensure that payment of bills is
not delayed.
He will be responsible to ensure that
annual stock taking is heid regularly every
ear in accordance with the Institution's
Rules & Regulations.
He will be responsible for holding meeting
of condonation /Loss & over-payment
Committee meetings for general stores and
linen.
He will maintain complete accomodation
statement of the residential staff and see
that buildings are annually repaired.

I
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C) ADDITIONAL DAILY DUTIES:

The Duty Medical Superintendent, at the end
of his duty, will write a daily report on
the lines prescribed below:-
~ Report on sanitation of the Hospital.
2, Report on Water Supply.
~ Report on rations supplied by the

Contractors to the hospital, as
to their quality & quantity.

4f Checking of food cooked in the
kitchens of the Hospital.

~ One item each from Medical Stores
and General Stores will be checked
daily, and put down in the ~eport
as follows:

MEDICAL STORES:
I em Correct/incorrectBalance on charge
1.

GENERAL STORES:
Item Correct/incorrect~~+~nce on charge
1.

~. He will take a round of the whole hospital
between 9.00 p.m. and 11.00 p.m. and see
th~t patients are resting comfortably and

'q~let~y and lights are put off at the
nlght ho~y. He will see that no
intruders are loafing in the hospital
comparttment.,

~. He wilt detail transport after duty
hours if required for official use or on
payment.

~ All disciplinary cases will be brought to
his notice by the steward, after duty hours.

~. He wi~l report upon all thefts, fires, etc.
and wlll. take up appropriate action to deal
wi th their reporting the next day in his
duty book.
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He will contact the Medical Superintendent
in case of anyd i f f iculty.
He will daily check at 8.30 a.m. the
containers of food placed within the
food trollies and see that they are
properly cleaned in boiling water.
He will make it a point to ask patients
about the quality and quantity of food,
which fact will be mentioned in daily
report.
He will publish daily, a roster of
duties which will be strictly adhered
to. This roster will be displayed in
each department.

D. The Deputy Medical Suerintend~nt will ,
perform other duties assigne~ to hlm from tlme
to time by the Medical Superlntendent. Th~
Medical Superintendent may conversely, asslgn
some of the duties mentioned above to other
officer/officers, if necessary.

68. DUTIES OF ADMINISTRATIVE OFFICER:
~. He shall be responsible to deal with all

the establishment matters (leave,
posting, transfer, promotion, increment,
disciplinary action, etc. etc.) of the
entire hospital staff of various grades
and cadres.

~ He shall deal with complaints of secured
workers, if any, with regar~ to their
treatment from the hospital. Such
complaints would also include pu~lication
of adverse news in the press agalnst the
working or any of the staff of the
hospital..

~ He shall be responsible for the
maintenance, repairs, replacement and POL
arrangements ot the vehicles of the
hospital.

~ He shall ~rrange for the procurement of
liveries to the concerned hospital staff.
He phall also arrange for the pro~urement
o~ bedding and linen for the hospltal. '
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~ He shall act as a member/secretary of

the hospital Purchase Committee in
respect of all the-purchases except
Medical Supplies.

fu He shall be responsible for the
maintenance of the hospital building,
staff residences, etc.

o He shall control the dead stock items
of tihe hospital and maintain stock
led~er of stores.

~, He shall handle the petty gash of the
hospital.

69. In the performance of his duties, the
Administrative Officer shall be directly
responsible to the Medical Superintend'ent.

70. DUTIES OF THE STEWARD:
1. The steward will be responsible for:-

a) Security of the Hospital.
,) Checking of visitors, traffic, vendors,

beggars, tresspassers.
c) Checking of hospital passes.
d) Attending public complaints and

arranging querries of patients in
the O.P.D.

e) Keep}ng the Attendance Register of
Gazetted Staff including House Surgeons
which he will place before Medical '
Superintendent at specified time for
his perusal.

f ) Attending nnortuary on "Call Days".
g) Supervisi~~ the work of the following

staff and maintaining their attendance:-
i) Chowkidars.

ii) Drivers.
iii) Ward Boys/Maids.

iv) Cleaners.
v) Telephone Operators.

vi) Carriers.
h) Maintaining 'Log Book of all Hospital

vehicles and checking regularly.



71. DUTIES OF THE WARD MASTER
1) He will be in-charge of linen and general

stores and will be responsible for its
correct accounting, distribution and
maintenance.
He will be responsible to send dirty linen
for washing 'and will issue clean clothes to
the patients.
He will be responsible for their proper use,
care and replacement.
He will maintain the stock re~isters of
consumable and non-consumable articles
pertaining to the linen and general stores
and will keep upto-date records of the
articles received time to time from storeR
concerned.

72. DUTIES OF THE CHOWKIDARS:
The primary duty of a Chowkidar is to look

after the security of the Department and area in
which he is posted, and to see that hospital orders
regarding visitors, garden and sanitation, are
en~orced. He will be informed by the Steward
regarding the area and' the hours of his duty
which he must strictly observe.

.'. IA"-:)
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He will be under the adm i n ist r'a t Lve control
of the Admjnistrative Officer.

3; Any other duty as may be assigned to him.
1. He will control traffic when posted in such

places and see that no accidents take place.
2. He will check all locks on stores, vehicles

doors and windows and see that they are
secure.

3. When on duty ~t night, he will check all
suspicious characters and unauthorised
visitors at night.

4. He will check that all lights in the
compound are working. He will prevent
pilferage of electric bulbs and bring to
the notice of the Steward when he finds any
bulb missing immediately. He will see that
all lights are switched on in his area after
sunset and are put off iq the morning after
sunrise.

5. He will not accept Bakshish from anyone in
any manner, and will be polite to everyone.

6. He will see that sweepers clean his area
thoroughly. He will be held respons~ble
for any filth seen in the area of his duty.
Defaulting sweepers will be brought to the
notice of the Medical Superintendent/
Steward/Head Chowkidar. on their round.

7. He w,ill not sit down to take rest during
the hours of his duty nor will he sleep
during his hours of duty at night.

8. When coming on duty, he will properly take
over fro~ t~e outgoing Chowkidar.

9. When on dhty he will not gather people
around hi¥to talk, except for guiding
them to various departments.

2;

3)

7)

He will prepare indents and receive supplies
from different stores.
He will carry out any other duty that may be
assigned to,him.
He will inform the R.M.O. Incharge or the
Sister concerned for the un-serviceable
condemned items to be brought before the
Losses and Over-Payment Committee and prepare
their list on proper form.
He will arrange the painting of such items
of his stores that may require painting and
will keep them in good order.

10. Steward will read these orders to all the
Chowkidars once a month on the roll call.

73. DUTIES OF THE MATRON:
1. She will be responsible for administration/

disciplinary/assignment of duties of various
categories of Nursing Staff in the Hostel or
in the Hospital and ensure co-ordination of
work in the Hospital.
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2. The Nurses Traininf School will function
under her supervision.

~. She will be responsib~ fQr the
ad~inistration and discipline of all
categories of the Nursinv Staff of the
Hospital.

4. She will recommend disciplinary action
against any member of Nursing Staff in
the Nurses Hostel to the Medical
Superintendent.

5. She will see that the messes in the
Nursing Home are properly equipped and
manned and that whole-some and adequate
food is served to the Nursing Staff.

6. She will make surprise rounds of the
Hospital at day or night in addition to
accompanying the Medical Superintendent
on his rounds.

7. She will be responsible for keeping the
,confidential record of the Nursing Staff.

8. She will see that the Nursing Staff is
always smartly turned out.

9. She will supervise the Nurses accomodation
and see that newly appointed Sisters are
accomodated according to their entitlement.

10. She will keep all staff informed of the
Policy ,and Rules & Regulations governing
the employment, leave (Casual, Earned,
Maternity, etc.) conditions of the services
which apply to Institution's employees.

11. She will assist the Manavement for
selection of Student Nurses and any other'
staff of the members of the Nursing
Service Personnel.

12. She will be responsible for providinf-
facilities for health services and care
in illness for the Nursing Staff in
accordance with the stated policy.

13. She wHI see that Sisters-in-chargeof Wards
keep their treatment cupboards properly
stocked and treatment is given to the
patients on prescribed hours.

14. She will ensure that the patients are
comfortable and are receiving proper
nursing care and diet. Co~plaints will
be brought to the notice of Medical
Suoprjntpnripnt

74. DUTIES OF SISTER TUTOR:
1. She is the organiser and teacher in the

School of Nursing for the purpose of
teaching Student Nurses and Registered
Nu~ses and Anciliary helpers.

2. She is responsible for planning the
training course for each category of
student for the whole period of training,
co-ordinating the practical and
class-room teaching as closely as possible.

3. In consultation with the adminsitrative
staff of the Hospital, she will plan the
daily routine, teaching of students
commensurate with reaso~able nursing
care.

4. She will participate in the evaluation
of each student regarding practical and
theoretical teaching.

5. Sister Tutor shall take rounds of all
Departments to check the practical work
of the Stud~nt Nurses and also deliver
clinical lecture and give demonstration.

6. Sister Tutor is expected to teach the
Stujent personal Hygiene and be
responsible for their physical health and
to maintain record of the same.

7. Sister Tutor must keep herself abreast wi th
the new knowledge and N~rsing Procedure.

75. DUTIES OF WAR~\SISTERS:
I

They are responsible for:-
1. The general supervision, management and

nursing care given to patients wi thin the
ward.

2. Helping to provide a co~fortable,
orderly, clean and safe environment for
patients. '

3. Analysing and evaluatinf- with the Matron
the kind and amount of nursing service
required ..
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1. Explaininj! the principles of food
management to Staff Nurses and encouraginr,
them to apply those principles in their
daily work.

5. Helping the Staff Nurses to plan the
duties of Student Nurses.

6. Keepin~ the Matron informed of the needs
of the Ward and of any special problems.

7. Storage and record of drugs.
8. Keeping the medical staff informed of

the needs of patients in terms of
adequate nursing care.

9. The Sisters in-charge of Ward will be
responsible for supervisinr, the work of
the Ward Boys/Nursing Aids and Sweepers
working in the Wards. Difficulties
experienced will be reported to the
Matron.
The above categories of personnel e.g.
Ward Boys/Nursing Aids and Sweepers
will continue to be recruited, trained
and posted under mana~ement of the
Medical Superintendent.

10. Maintenance of admission and discharge
registers of the Ward.

11. Register for un-controlled drugs
12. Register for Central Stores items.
13. Consumption Register for medicines.
14. Medical and General Stores indent books.
15. She will maintain separate records of

treatment of private patients as per
standing instructio~s.

16. In addition, she will also maintain in
separate files for F-13 and F-IO.

-:64:-
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76. DUTIES OF NIGHT SISTERS:

1. To work under the orders of the Matron.
2. To supervise the work in the Wards and

Suprintendant the nursing of patients
during the night in order to ensure that
all instructions given to the nurses are
properly carried out.

3. While going on duty, she will check that
all the Staff under her, on night duty,
are present and take her first round and
verify reports.

4. She will see that economy is practised
with regard to the light and shall visit
the wards at irregular intervals atleast
4 times in the night to all the wards.

5. She will be responsible to the Matron
for the discipline of the Nurses. She
shall report cases of indisciplines and
misconduct, if any, during the night
duty hours.

6. She will see that serious cases are not
left unattended by Nurses.

7. She and the night Nurses will not allow
any visits by any member from the staff
who /are off duty.

8. She shall see that the Night Nurses do
not visit other wards or leave their
place of duty withou~ permissi0n;

9. She will -see that other staff coming on
duty have~ome in time.

t

10. She shall take a round in the Nurses
quarters at 10.00 p.m. and see that
lights are off. .

11. She shall see the Matron every morning
and will submit a report in detail
regarding her work during the night.
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77. DUTIES OF STAFF NURSE:

She is responsible for:-
1. The practical nursing care of patients

and assisting in the overall care of
patients in the ward to which she is
assigned.

2. Carrying out the duties of Sister in
addition to her own when Sister is
off duty.

3. Supervising the work of the nursing
auxiliaries and others in the day-to-day
nursing care i.e. Sweepers, Ward Boys
and. Ayahs, etc.

4. Giving and/or supervising the treatment
and medications ordered by the medical
staff.

5. Keeping accurate records of the medical
treatment carried out by nursing staff.

6~ Assisting. in the teaching and training
of Student Nurses and other staff.

7. Assisting in the introduction and
orientation of all new staff i.e.
nursing, domestic and any others.

8. Carrying out all procedures, nursing,
medical or administrative in conformity
with the hospital policies and practices.

9. Keeping medical staff informed and
explaining nursing care to them.

78. DUTIES OF NURSE AIDS:
They will be responsible in helping the Nurses
with: -
1. Bed making.
2. Taking of temperature, respiration and

pulse.
3. Feeding the helpless patients.
4. Giving of baths and sponges, washing

hands and face of the helpless patients.
5. Helping with dressings.

'""'~_ 'IoL_* m__ ..:.......;.....,.... ~,...h.f'V""\1 ..lll..:JJJ Junction
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Removal of bandages
Giving of mouth washes.

8. -Keeping water jugs and bottles renewed
,every 4 hours.
Helping with unconcious and seriously
ill patients.
~leaning of lockers, ~ressing and
storage cupboard.
Packing of drums and cutting of
dressings.
Assisting patients to walk.
Hospital Etiquette.
History of Nursing (Briefly).
Steam inhallations, Oxygen.
Enematas, Flatus Tub~.
Removal of Pediculosis.

6.

7.

9.

10.

11.

12.
13.
14.

15.

16.
17.
18. Filling of hot water bottles, ice caps.

79. DUTIES OF PHARMACISTS OF HOSPITALS:
The Pharmacist will be responsible:-
1.a) For the working of all the Store

Keepers/Dispensers ,checking of their
ledgers and stock books.

b) Fbr completion of annual and
supplementary indents of druf,s and
medicines for procurement from the
suppliers approved by Head Office.

c) For checking the supplies of the
sectioif of Medical Stores.

d) To keep ~n ~ye for properly scrutiny
and subm1ss1on of the bills at Local
purchases on the dates as per laid
down procedures.

e) To maintain Attendance Register of
all the staff of the Medical Stores.

f) To verify the debit vouchers and bills~
g) To report to the Administrative Officer

the non-compliance of any purchase order.
h) ~o chec~ daily entries of receipts and

1SSues 1n the ledgers.
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2. He will be under the administrative
control of tbe Medical Superintendent.
He will attend to all audit objections
and other correspondence and ensure
that official correspondence are not
kept unnecessarily pending.
To ensure proper maintenance of
exciseable drugs such as Pethidine,
Morphine, Astropine, etc.
To maintain a three months reserve for
Medical Stores.

3.

4.

s.

80. DUTIES OF STORE KEEPER (GENERAL):
He will be responsible for:-
1.a) Tb~ maintenance of stock registers.

b) Checking of the supplies of all the
Sections of the General Stores.

c) scrutinising all the indents and bills.
d) Verifying the debit vouchers and bills.

2. He will maintain bin cards for each item
of stores and keep the entries upto-date.

3. He will maintain stock ledger, etc. in
his charge.

4. He will have his stock checked bi-annually
both the internal auditors and external
auditors for stock taking.

5. He will act as Linen Supervisor and
Incharge.

6. H~ will work under Ward Master.

81. DUTIES OF DISPENSARS POSTED IN
HOSPITAL/DISPENSARY:
1. To dispense medicines strictly in

accordance with the prescription of
Medical Officer/Specialist and
Pharmacopoea.
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To keep the dispensing centre clean at
all times including furniture, equipment,
bottles, etc.
To prepare stock mixtures before
Out-Pat~ent Department starts functionin~
in ~ccordance with the prescribed
formula.
To procure and keep sufficient stock of
medicines for use in the dispensary and
to keep proper account of medicines
consumed.

5. To perform' duties as and when assigned.
6. To prevent wastage, pilferage of

medicines, etc.

2.

3.

4.

82. DUTIES OF THE DIETICIAN:
The Dietican shall be responsi9le for:-
1.a) To maintain records of attendance,

staff of main Kitchen.
b) To maintain records of receipts and

consumption of eata~les.
c) To prepare demands for consumable items

based on prescriptions of diets received
fro~the different .wards, which should
be submitted to the Administrative
Officer by 12 noon every day.

d) To supervise the preparation of diet and
its distribution to the patients.

I

2. His worki,g hours will be regulated as
per local, requirements.~

3. He will contact the different Wards
every day and attend to their complaints
witb regard to diets. He will
investigate the complaints and maintain
a Complaint Book for each Ward.

4. He will be under the administrative
control of the Administrative Officer. ,
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83. DUTIES AND RESPONSIBILITIES OF THE LIBRARIAN:

The following are the duties and
responsibilities of the Librarian:-

1. To formulate and administer Policies,
Rules & Regulations for the purpose of
securing the most complete use of the
Library by Doctors and other clientele.

2. To participate in the activities of the
Library Committee as the Ex-Officio
Secretary.

3. To bear responsibility to the Medical
Superintendent for the satisfactory
administration of the Library.

4. To guide the development of the book
~ollections of the Hospital.

5. To assist in securing gifts for the
Library.

6. He will classify, assign subject
headings, type master cards for books
newly arrived in the Library.

7. He will file cards in the cabinets
after nreparing and checking the sets
of- cards.

8. He will issue over-due reminders.
9. He will prepare references.

10. He will help readers and visitors in
finding out what they want.

11. He will check the filed catalogue cards
before finally filing in the cabinets.

12, He will handle correspondence relating
to his job.

13. Beside the duties mentioned above, he
will be assigned duties whatever the
Medical Superintendent thinks fit for
him.

.- •...
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84',DUTIES OF THE MEDICAL SOCIAL WORKER:
1. Medical Social Worker is expected to

co-operate fully with the Medical
Staff of the Hospital. The doctors
and nurses concerned should have full
knowledge of the cases dealt with by
the Medical Social Worker.
Medical Social Wo,rker is required to
find out by case work, the social
problems influencing the patient's
health or regarding his recovery.
Medical Social Worker should try to
help in solving the problems by using
the resources at his/her command such
as:-

2,

a) to help the patient and his
family to understand the
disease and its consequent
requirements;
to help the patient, adjust
himself with his family and
vice versa;
to help the patient and his
family in proper convalescent
care so that the patient can
recover properly and at the
same time hospital beds can
be relieved;
to facilitate the care of
\he chronic patients outside
t~e hospital;
t'o rehabilitate disabled
patients by arranging new
training when required and
suitable employment, or to
facilitate the' change of
vocation;
to relieve patients of their
worries and personal problems
by letting them talk over and
get advice, whenever necessary;

b)

c)

I'

d)

e) .

f)



85. DUTIES OF RESIDENT MEDICAL OFFICER:
1. He wil~ be a resident Of the hospital

be ava1lable round-the-clock.
He will attend all the emergency calls in
the ~as~alty or the ward of relevantspec La l.Ity ..

.
\;- .•...
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g) Medical Social Worker will
facilitate the patients'
discharge from the hospital
so that the hospitalisation
can be shortened as far as
ossible.

3. He will attend to all new cases of his
respective department, prepare case
sheets and initial them and write
treatment under the guidance of the
Specialist concerned.

4. He will ensure that the patients admitted
under his care receive proper treatment,
nursing car~ and appropriate diet.

5. He will ensure that cases are examined
immediately after admission.

6. He will take regular rounds of the
patients admitted under his ward, both in
the morning and evening. He will also
make surprise rounds to ensure that the
work is being carried out in his absence
according to his instruc~ions.

7. He will assist the Consultant in
conducting out-patient and operative work,
some of which may be entrusted to him
according to his experience.

8. He will write summaries of every
discharged or deceased case and see that
the notes are properly kept by the House
Officer.

9. He will be responsible for the
administration of the Ward, its cleanliness
and ~ell being of the patients. He will
supervise and maintain the admission and
discharge registers and furnish statistics
to Medical Superintendent's office every
month. He will assist the Consultant and
will be directly responsible to him. He
will sign ~ndents for drugs and other
materials 'and get serviceable items
repaired.

10. He will personally check all entries in
the register of both Operation Theatre
and Labour Room, as the case may be.

11. He will keep up a spirit of team work and
academic interest in his subject and help.
in training the House Officers and Junior
nursing staff in their work.

3. Medical Social Worker is required to keep
a.careful record of the cases referred toh1m/her.
All the cases dealt with by the Medical
Soci~l WO~ker will be kept as
conf1d~nt1~1. It is expected that he
us~s h1S d1scretion whenever the need
ar1ses for him to disclose the case to
some extent in order to help the patient.
A~t as ~ personal link between the patient,
~lS family and the community. As such he
1S expected to:- '
a) discover resources and

facilities available in
community families or
neighbourhood which can
~rove ~elpful to the patient
1n variOUS respects;

b) to encourage and initiate new
r~sources in the community and
give constructive suggestions
for the improvement of existing
one~, by clarifying different
social needs of the sick thus
making the care of the sick morceffective. v

4.

5.

and
2.
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12. He will, on arrival in the morning, <

inspect the day's staff on duty and
ensu~e that they are properly dressed.

13. He will inspect all sanitary annexes
daily and ensure that a high standard of
cleanliness is maintained.

14. He will carry out a daily round of his
ward accompanied by the nursing staff.
During his round, he will:-
a) ensure that the prescribed

treatment is being carried
out;

b) ensure that prescribed diet
is given to the patients. He
should pay particular attention
to any extra items of diet and
ensure that they are ordered to
deserving cases and that when
they are ordered, are actually
consumed by the patients for
whom they are ordered. He will
attend to the querries of the
attendants of the patients;

c) he should listen to any
co~plaints and grievances made
by the patien~s and take
necessary action without delay.

15. He will see that a thorough examination
of all patients is carried out as soon
as possible on admission and treatment
started with least possible delay ..
Necessary investigations should be carried
out promptly.

16. He will see that case sheets are written
on admission by the examining doctor and
are kept up-t-odate with frequent notes
regarding progress of the cases,
investigations wQich have direct bearing
in establishing or confirming the
diagnosis will be entered and underlined
in red. First and last entries will be
signed in full and name entered in BLOCK
LETTERS.
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17. He will diagnose all cases provisionally
on admission which must be entered on
the case sheets in pencil. Later on,
when diagnosis is confirmed by
investigations, the final diagnosis will
be entered on the case sheet in ink.
He will put patients on seriously ill
(S.I.) and dangerously ill (D.I.) list
whenever their condition warrant and
when their condition improve, they can
be removed from such list. Notification
of such cases will be given to Consultant.
He will be responsible for all ward
equipment and physically check the
equipment/other items once a month. He
will satisfy himself tpat it is
up-to-date, correct, acfording to the
ledgers maintained by them and that
the equipment is serviceable and in
proper working condition. He will
submit a certificate to this effect on
3rd of each month to the Medical
Superintendent duly countersigned by
the Consultant concerned. He will
maintain the following registers in the
Ward:-

18.

19.

b)

c)

Admission and discharge
all patients;
Register for controlled
Breakage Register.

drugs;

books of

20. He will 'maintain separate records of
treatmen~ of pr.ivate patients as per
standing instructions.
He will maintain a file in which all
Circulars, Daily Orders and Instructions
etc. sent from the Medical Superintendent
Office, will be filed for future
reference.
All the above documents will be handed
over to the Relieving Officer at the
time of.his transfer.

21.
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86. DUTIES OF HOUSE OFFICER:

87. DUTIES OF THE CASUALTY MEDICAL OFFICER:
1. The Casualty Medical Officer will attend-

to all emergency cases in respect of
secured workers and employees
irrespective of the establishment or
otherwise.

2. Simple and mild cas~s of Casualty will
be attended to by the Casualty Medical
Officers and disposed off. In case of
serious casualty or any other serious
case, if the Casualty Medical Officer
finds that the opinion of the Surgeon or
Physician is essenti~l, he will at once
call th~ Physician/Surgeon for medical
advice. ~\

3. If Technicians of X-Ray, Laboratory and
Blood Bank are not found on duty,
Casualty Medical Officer will
immediately contact the Radiologist
Blood Bank Officer/Pathologist if there
is an emergency. The report about the
absence of the staff concerned will be
submitted to the Medical Superintendent
on the following day for necessary
disciplinary action.

1. He will be a resident of the hospital
and shall be available for duty
round-the-clock.

"t.. He shall present all cases dealt with
by him during the last 4 hours at
8.15 a.m. sharp before the Consultant.
He shall assist the Consultant and
the R.M.O.s in conducting the O.P.D.
He shall see that the patients are got
prepared for the operation including
skin preparation and pre-medication,
and that the patients are brought to
the Operation Theatre according to
schedule.
He shall attend every emergency
alongwith the R.M.O./Consultant or
himself whenever called upon by the
Casualty Department. He shall then
arrange for the treatment of the
emergency case and ~rrange for
operation, if necessary - all in
consultation with the R.M.D./Consultant.
He shall maintain all the clinical
notes of the in-patients including
writing of history daily notes,
operation notes and post-operative
observations.
He shall prepare discharge and death
certificates of the patients and
compile together all the relevant papers
and Ex-Ray Films whenever the patient is
discharged and hand them over to the
R.M.O. for writing summaries.
He shall prescribe the treatment and
the diet of the patients in writing and
check and see that these are carried
out properly by the nursing staff in an
amicable co-operative spirit.

4.

5.

6.

7.

8.
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9. All the following ~ypes of treatment
shall be given by the House Officers:-
a) Intravenous Injections.
b) Collection of Pus & Blood for

Culture.
c) Dressing and removal of

stitches.
d) Catheterisation and passing

of Ryles and Flatus tubes.
e) Application of Plaster of

Paris.
f) Application of splints and

traction proceeding.
g) Blood sample collection.
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4. The ambulance on duty with the Casualty
Medical Officer will be under the
control of the Casualty Medical Officer
for their movement.

5. He will see that the stores
equipment/linen, etc. are properly
recorded and maintained properly.

6. He will see that all types of vaccine,
sera and medicines required for
day-to-day use, are kept in sufficient
quantity and at proper temperature.

7. He will ensure that the Casualty
Department and Operation Theatre are
kept adequately and equipped by Trained
Personnel.

8. He will maintain a register of
attendance of SurgeonS/Physicians on
emergency duty in which signatures will
be taken in their visit to attend
emergencies, giving time of visit and
time of call. The signatures will be
taken against the name of the patient.

88. DUTIES OF THE DENTAL SURGEON:
1. He will be responsible for efficient

running of his department.
2. He will attend to all cases referred to

him from the dispensaries, hospital
O.P.D.s and ward patients including
those of the employees.

3. All dental treatment will be imparted
by himself. Extraction of teeth, filling
of teeth, deep scaling and doing work of
similar nature by the subordinate staff
is strictly forbidden.

4. He will see that the subordinate staff
does not examine, treat, in any way
handle any patient except the Technician
who may do derssing, etc. of the patient.

• ...~ ~ \M-

.. - -.'

l
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5.' He will maintain complete record of
patients treated in the department.

6. He will indent and acquire the items
required by his department.

7. He will be responsible for maintenance
of stock registers, consumption
registers, etc., of his Department.

89. DUTIES OF THE BLOOD BANK OFFICER:
1. He will be responsible for efficient

running of the Blood Bank.
2. He will check the quantity and quality

of Blood stored in the refrigerator.
3. He will be responsibl~ for general

cleanliness and sanitation of the
department.

4. He will be responsible for posting
of Technician and preparation of duty
roster.

5. He will look into the requisition
forms and advise the Technologist
and other medical staff in professional
work.

6. H~ will check grouping and cross
matching and give his report.

7. He will supervise transfusions in the
Ward or Operation Theatre.

8. He will carry out physical examination
of dond~s before taking donation of
blood. , .

9. He will indent and procure and stock
blood for the department in time.

10. In addition to his duties as Blood Bank
Officer, he will also supervise the
functioning of the central sterilization
room.

!



I
I

i
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90. DUTIES OF THE PATHOLOGIST:
1. He will be re-sponsible for efficient

running of the Laboratory.
2. He will supervise the work of the

Technicians, Attendants and other staff
working in the Laboratory.

3. He will check the reports prepared by
the Technicians and sign them.

4. He will prepare the reports of special
examina tion or t ho se requested by the
Consultants.

5. He will prepare indents of apparatus
and equipments required for the
Laboratory.

6. He will maintain records of the
Laboratory.

7. He will collect specimen of material to
be sent for examination and test to
other Laboratories.

8. He will inspect apparatus and equipment
on its receipt in the department as a
fresh item or after repairs.

9. He will see that his equip'ment at all
times is kept in good working order and
he has sufficient quantity of reagents
and drugs to carry out his tests.

10. He will supervise the working of the
Laboratory in the O.P.D., if any.

11. He will randomly check a few samples of
tests being done by Technicians daily.

12. Thus maintaining quality control, and
if possible check samples simultaneously
with other standard Laboratories.

l

3. He is to carry out surprise checking
periodically when junior Anaesthetists
are working independently and to
ascertain that they are administering
Anaesthesia properly and in accordance
with his instructions.

4. He is to administer Anaesthesia in all
serious and important operaeions and to
all those cases which he may consider
to be technically difficult for junior
Anaesthetists. This will apply to all
serious emergency cases also.

5. He is responsible for care and
maintenance of instruments and is to
ensure that these are kept in proper
state of repair and working order.

92. DUTIES OF THE PHYSIOTHERAPIST:
1. He will be responsible to the

Othopaedic Surgeon.
He will keep the equipment of the
department up-to-date and in good'
working order and will indent and
procure stores for the department in
time. /
He will carry out Physiotherapy
treat~nlf~t~ the patients in accordance
with the .prescriptions of the
Physic1ans!Surgeons.

2.

3.

\
\

93. DUTIES OF CON~UL~NTS OF PROFESSIONAL UNITS:,
1. He is the head of his unit and of any

other units of associated subjects, which
may be placed under his charge and will
be responsible to the Medical
Superintendent for the smooth running
thereof.

2. He will arrange for teaching of House
Officers in accordance with the syllable
and ,scheduled programme.

91. DUTIES OF THE ANAESTHETIST:
1. He is to impar~ technical training to

junior doctors posted in his unit.
2. He is to allocate duties to all junior

Anaesthetists.
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PROCEDURE FOR CARRYING OUT REQUESTS
OF PATHOLOGICAL EXAMINATIONS IN THE
CLINICAL LABORATORY:

3. He will ensure that R.M.O.s House
Officers get the opportunity of
acquiring maximum of technical skill
and knowledge.

4. He will ensure that patients admitted
to his unit receive proper treatment,
nursing care and diet.

95. The Clinical Laboratory shall carry out
the tests as per following procedures only:-
1. Patients attending the various O.P.D.s

of ~he Hospital:-

94. RULES FOR THE SUPPLY OF BLOOD FOR
TRANSFUSION IN RESPECT OF ROUTINE
AND EMERGENCY CASES:

/

a) The O.P.D. Registration Number of
the patient and other data must be
provided in the proper requisition
Form which will be signed by the
Authorised Medical Officer/R.M.O.
Requests made on plain paper will
not be honoured by the Laboratory.

(---r) All indoor patients of the
hosp{tal, requisition must again
be made on the appropriate form
duly signed by the concerned
R.M.O./Consultant.

c) The same procedure may be observed
for the employees of the institution.

1. The intimation for the supply of blood
to the Blood Bank should be given
atleast 3 days before the expected date

-of transfusion or operation in routine
cases.

2. All the routine requisitions for blood
should come through the Medical
Superintendent. In case of emergen~y
during office hours, the same practlce
will hold good. E~ergency arising after
office hours will be directly dealt with
by the Blood Bank.

2. Collection of Venous Blood for
Laboratory Test:-

3. The blod cross matched with a
recipient should be utilised within
72 hours from the time of cross matching
otherwise, the blood may be uti~ised for
some other recipient and authorlsed/
sanction for the same may be obtained,
subsequently from the Medical
Superintendent within next 24 hours.

4. The blood once issued from the Bank
should be utilised within 30 minutes.

a) Ammonium Potassium Oxalate bottles
are issued to all" the Wards to'be

~sed when Laboratory Technician is
not available for blood collection,
for tests i.e. Complete Blood
Picture, Total & Diff. W.B.C., etc.
urgently required, 1.5 ~ 2 cc blood
can ~e added to each bottle. The
bottl~ should be Shaken well to mix
the blood with the anti-coagulant.

b) Blood should be sent to the
Laboratory immediately after
collection or at the most within
half an hour, if delay is unavoidable.

c) These bottles can be used for Complete
Blood Picture, Total & Diff.W.B.C.
Absolute Values, and are not to be
used for E.S.R. Platelet Count, and
Biochemical Tests. Separate bottles
will be issued for these tests on
request.
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3.
L

Clinical Pathological Tests:-
The following procedure will be adopted
while sending samples of sputum, Urine
& Stool for routine and bacteriological.
examination to the Pathological
Laboratory of the Hospital:
a) ~E~!~~':

The sputum sent for bacteriological
examination should be in a sterile
container (any wide mouth glass
bottle, preferably autoclaved, corked
thoroughly washed and boiled). The
Sample should be sputum and not .
merely saliva in sufficient quantIty
(3-4 cc ) .

it

./

:

b) ~~~~~_~_~!~~!.:
Urine should be sent in glass bottle
preferably autoclaved corked cleaned
thoroughly, measuring atleast 2 oz ..
Urine and Stool should not be sent In
small penecillin bottles. The Stool
Sample being insufficient in small
penicillin bottle may not show true
pathology. Therefore, it should be
sent in sufficient quantity in a
suitable container (wide mouth bottle,
discarded cup). The container will
be provided by Pathological Lab.
All the samples sent by various Wards
should be very accurately labelled
so that there is no possibility of
mix-up. .
Pathological Laboratory will mentIon
in individual reports the way sample
was received so that they may not be
held responsible for confusion an
error which may result by improper
system of sending the sample.
Any Laboratory Test requested by the
Specialist not available in the
pathology, could be done from o~tside
approved laboratory after sanctIon
from Med~cal Superintendent.

I

~

,

f

.,;,.. ;
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4. Collection of Laboratory Examination
Charges from Private Ward Patients:-

a) All patients of the private wards
are to be charged for all
paboratory Tests.

b) In the case of employees of the
Institution and their dependants,
the laboratory examination request
must be accompanied with the name
and exact designation of the
employee concerned and in the case
of dependants, their exact
relationship to the employees.

c) In private cases, requests for
laboratory examinati~n will be
accompanied with the requisite fee
which will be accepted by the O.P.D.
Clerk and proper receipt issued. In
emergency, the tests may b~ carried
out by the Laboratory in
anticipation of payment and necessary
bill submitted to the Bill Clerk for
realising laboratory test charges
from the patient concerned. As
soon as the payments are received,
rhe Receipt Numbers must be
entered into the appropriate
laboratory records (viz. the Cash
Book, Report ~egister and the Report
itself) .
The money realised in the laboratory
must invariably be deposited with
the C~khier the next morning and
receipt granted.
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3. 96. EMERGENCY WORK IN THE
CENTRAL PATHOLOGICAL LABORATORY:

The Heads of Departments will
care and see that the followin~ are observed
for the emergency pathology work:-

1) Emergency tests for different patients
ordered for examinations at the same
time should be sent to laboratory
the same time as desired by the R.M.O.
Incharge of the Ward. .

2) Different requests for emergency
tests on the same patient should be
sent simultaneously.

3) The laboratory will not perform routine
tests as emergency tests on patients
who have been admitted for some time.
The House Staff must carry out the
instructions of the Senior Clinicians
at the time of admission of the patient.

4) Requests for tests on serious cases
admitted should be sent as early as
possible after the -admission of the
patient.

5) R.M.c.s/Sisters should report the
results to the Physicians/Surgeons
when communicated to them in respect
of emergency cases. This must be done
as the first thing in the morning.

6) Requests for all routine work from all
Wards and O.P.D.s should reach the
Laboratory by 12.30 noon.

Duplicate- (For Employer Only)
Serail No

SIN D E M P L 0 Y E E S' S 0 C I A L S E CUR I T Y INS TIT UTI 0 N

Medical Certificateof Incapacity for work

Mr./Mrs.MiSS·----IT[--JID
(name in full)

This is to certify that I have examined the person named above nad find that he/she
is suffering from since (date) __ which incapacitates him/her
for work. In my opinion, he/she will take about..J---days to resume work.

Date _
Form M-1

Medical Officer/ Authorised
Medical Practitioner

~'.



Original-(For Claiming Cash Benefit)

Serial No

SIN 0 E M P L 0 Y E E S' S 0 C I A L S E CUR I T Y INS TIT UTI 0 N

I Medical Certificate of Incapacity for work J
Mr./Mrs./Miss. _

(name in full)

Certified that I have exaimened the person named baove and find that he/she is stil
incapable of work which he/she is expected to resume after abut _
days/weeks. He/she is required to attend the sispensary again on (date)r--dispensary
for re-asessment of his/her condition.

Date _ MedicalOfficer/Authorised
Medical Practition

Form M-2

Triplicate-(For Dispensary Records)

Serial

SIN D E M P LaY E E S' S 0 C I A L SEe U R I T Y INS TIT UTI a N

Mr.lMrs./Miss _ ----- [Ir-l ] 1 I
(name i;lf~li)-

This is to certify that I have examined the person named above and find that he/she
is fit to resume work today ---;~--------

Date

Date _

Form M-3
Medical Officer/ Authorised
Medical Practitioner

~\
I



Sind Employee's Social Security Institution

NOTICE OF MEDICAL BOARDING

To-------
Address _

Social DImSecurity
Number

You are required to appear before the Medical Board

SIND EMPLOYEE'S OCIAL SECURITY INSTITUTION

REPORT OF MEDICAL BOARD

To
The Director,
Sind Employees' Social Security Institution,
Directors
Secured person _ Socia1 _

Security
.Number.Reference

Date of -~1::9~---------

Certified that we have examined the above-named person and find that:

(time) (date) (address)
at 1. (a) he is incapableofat _ on _

If, however, you do not claim any futher benefit and have since resumed
work, you need not appear before the Board.

SignedL..- _
(Secy. to the Medical Board).

Address -------

Form M-71. Date _

1. (a) he is incapable of work,
(b) he is not incapable of work,
(c) he should be referred for another examination in_weeks, time, if still certified

as being incapable of work by his Medical Practitioner.
(d) he is incapable of his normal work but may be capable of other work as a _

II. The employment injury has resulted in a reduction of eaming which is.likely to be parmanent*
to lesses in the future.

Loss of earning capacity is assessed as.-
MINOR per centum,
PARTIAL per centum,
TOTAL per centum,
The secured person should be refer:ed to the Board again on 19

for another examination to determine whether or not there has been a change in the degree of
disablement ~\'

I*Delete as necessary.

Signature:

Chairman _
Member
Address .--' _

Form M-8



Sind Employees' Social Security Institution

Name _
Social [[II
Security I _
Number I'~.

This is to certify that the delivery of the above named secured female
worker took place on __ / /19.

(date)

Medical Officer/ Authorised
Medical Practi tioner

v

Date / ./ 19

From M.9.

Sind Em" ••syeel' Social Security Inltitution

DIRECTORATE

TREATMENT AT HOS.PITAL

Date~9
The Medical Superintendent

1. Social Security No. LITWJJ
2. Name of Secured Worker/dependant ,
3. Diagnosis and past history with details of traatrneqt given so far-in brief.

/

I am hereby referring the a~ove mentioned patient for admission adn treatment,

if necessary.

Medical Officer/ Authorised Medical Practitioner

Dispensary/Clinic .

(Form M- 15)



- ~ -- ----

Sind Employee's Social Securitv Institution.

REFERENCE TO SPECIALIST FOR OPINION ONLY

Ref. No .
To _

Dated 19

EDITED BY:

1. Social Security No·rrill I \ [IIJ
MR. S.M. MOIN QURESHI

Director public Relations,
Traning and Research

2. Name of Secured Person , ,

3. Name of Establishment .

4. Diagnosis and past history with detailso
4. Diagnosis and past history with details of treatment given so far-in brief.

PUB LlSHED BY:

SIND EMPLOYEES' SOCIAL SECURITY INSTITUTION

Aiwan-e-Mehnat Kash
St-17, Block 6,
Gulshan-e-Iqbal,
Main Rashid Minhas Road
Karachi. "

/

5. I am hereby, referring the above described Patient for your examination and advise.

PRINTED BY:
6. Please send your bill, on this account, to S.M.O. Sind Employee's Social Security lnstitut

Circle within first 7 days.

ASIF PR!NTO ADS,
20; Press Market
Bur~s Road,
Karachi.

Medical Officer/Authorised Medical Practition

Dispensary/Clinic .

Signature .
Senior Medical Officer

- 'IT'M-16)


