
 Annexure `A’ to Office Order No. IITK/   
Admin/MIS/2017/121 dated12 April 2017 

 
 
Contribution of retired employees of all age groups covered under GPF, CPF and 
NPS Scheme, if opting for medical insurance scheme will be charged as follows: 
 
# Grade Pay Drawn At The Time Of Retirement Contribution 

Per Month 
01. Up to Rs. 1650 Rs. 300.00 

02. From 1651 to Rs. 4199 Rs. 400.00 

03. Rs. 4200 Rs. 500.00 

04. From Rs. 4201 to Rs. 7599 Rs. 700.00 

05. From Rs. 7600 to Rs. 8900 Rs. 1,000.00  

06. Rs. 9000 and above Rs. 1,200.00 

 
For all those retirees covered under CPF and NPS Scheme retiring during the 
month, office of DORD, office of Council of Warden and Accounts Section 
(Pension Cell) have to collect an advance cheque/demand draft favouring 
“Registrar, IIT Kanpur” for the period of 12 months with the office of Deputy 
Registrar (F&A), IIT Kanpur. 

 
For all those retirees covered under GPF scheme, office of DORD, office of 
Council of Warden and Accounts Section (Pension Cell) will deduct the monthly 
subscription from the pension of an individual. The subscription collected by 
respective offices has to be deposited with the office of Deputy Registrar (F&A), 
IIT Kanpur. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Annexure `B’ to Office Order No. IITK/   
Admin/MIS/2017/121 dated12 April 2017 

 
 

 

Expenses related to treatment subject to category of room are appended below: 
 
# Pay (in the Pay Band)/ Pension/ Family Pension Category of 

Room  

01. Up to Rs. 13,950 General Ward 

02. Rs. 13,960 to 19,530  Semi Private 
Ward 

03. Rs. 19,540 and above Private Ward 
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S. 

NO 

List of Expenses Generally Excluded ("Non-Medical")  

in Hospital Indemnity Policy  - 
SUGGESTIONS 

  

  
TOILETRIES/COSMETICS/ PERSONAL COMFORT OR CONVENIENCE 

ITEMS 
  

1 HAIR REMOVAL CREAM Not  Payable 

2 BABY CHARGES  (UNLESS  SPECIFIED/INDICATED) Not  Payable 

3 BABY  FOOD Not  Payable 

4 BABY UTILITES CHARGES Not  Payable 

5 BABY  SET Not  Payable 

6 BABY BOTTLES Not  Payable 

7 BRUSH Not  Payable 

8 COSY TOWEL Not  Payable 

9 HAND WASH  Not  Payable 

10 M01STUR1SER PASTE BRUSH Not  Payable 

11 POWDER Not  Payable 

12 RAZOR  Payable 

13 SHOE COVER Not  Payable 

14 BEAUTY  SERVICES Not  Payable 

15 BELTS/ BRACES 

Essential  and  may be  

paid  specifically  for cases  

who  have undergone  

surgery  o f  thoracic  o r   

lumbar  spine. 

16 BUDS Not  Payable 

17 BARBER CHARGES Not  Payable 

18 CAPS Not  Payable 

19 COLD  PACK/HOT  PACK Not  Payable 

20 CARRY  BAGS Not  Payable 

21 CRADLE CHARGES Not  Payable 

22 COMB Not  Payable 

23 DISPOSABLES  RAZORS CHARGES  (  for site preparations) Payable 

24 EAU-DE-COLOGNE /  ROOM  FRESHNERS Not  Payable 

25 EYE PAD Not  Payable 

26 EYE  SHEILD Not  Payable 

27 EMAIL  /  INTERNET CHARGES Not  Payable 

28 
FOOD CHARGES  (OTHER THAN  PATIENT'S DIET PROVIDED  

BY HOSPITAL) 
Not  Payable 

29 FOOT COVER Not  Payable 

30 GOWN Not  Payable 

31 LEGGINGS 

Essential in bariatric and 

varicose vein surgery and 

should be considered for 

these conditions where  

surgery itself is payable. 

32 LAUNDRY CHARGES Not  Payable 
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33 MINERAL WATER Not  Payable 

34 OIL CHARGES Not  Payable 

35 SANITARY  PAD  Not  Payable 

36 SLIPPERS Not  Payable 

37 TELEPHONE CHARGES  Not  Payable 

38 TISSUE  PAPER  Not  Payable 

39 TOOTH  PASTE  Not  Payable 

40 TOOTH  BRUSH Not  Payable 

41 GUEST SERVICES  Not  Payable 

42 BED  PAN Not  Payable 

43 BED UNDER PAD CHARGES Not  Payable 

44 CAMERA COVER Not  Payable 

45 CLINIPLAST Not  Payable 

46 CREPE BANDAGE  
Not  Payable/ Payable by  

the  patient 

47 CURAPORE Not  Payable 

48 DIAPER OF ANY TYPE Not  Payable 

49 DVD, CD CHARGES  

Not  Payable  ( However  if  

CD  is specifically sought  

by  Insure r /T PA   then  

payable) 

50 EYELET COLLAR Not  Payable 

51 FACE MASK Not  Payable 

52 FLEXI MASK  Not  Payable 

53 GAUSE  SOFT  Not  Payable 

54 GAUZE  Not  Payable 

55 HAND HOLDER Not  Payable 

56 HANSAPLAST/ADHESIVE BANDAGES Not  Payable 

57 INFANT FOOD Not  Payable 

58 SLINGS  

Reasonable costs  for one  

sling  in  case o f  upper  

arm fractures  should  be  

considered 

      

  ITEMS SPECIFICALLY EXCLUDED IN THE POLICIES   

59 WEIGHT CONTROL  PROGRAMS/ SUPPLIES/ SERVICES  
Exclusion  in  policy  unless  

otherwise specified 

60 COST OF  SPECTACLES/ CONTACT LENSES/ HEARING AIDS ETC., 
Exclusion  in  policy  unless  

otherwise specified 

61 
DENTAL TREATMENT EXPENSES THAT DO NOT REQUIRE 

HOSPITALISATION 

Exclusion  in  policy  unless  

otherwise specified 

62 HORMONE  REPLACEMENT THERAPY  
Exclusion  in  policy  unless  

otherwise specified 



63 HOME VISIT CHARGES  
Exclusion  in  policy  unless  

otherwise specified 

64 INFERTILITY/ SUBFERTILITY/ ASSISTED CONCEPTION PROCEDURE 
Exclusion  in  policy  unless  

otherwise specified 

65 
OBESITY  (INCLUDING MORBID OBESITY) TREATMENT  IF EXCLUDED  IN  

POLICY 

Exclusion  in  policy  unless 

otherwise specified 

66 PSYCHIATRIC &  PSYCHOSOMATIC DISORDERS 
Exclusion  in  policy  unless  

otherwise specified 

67 CORRECTIVE  SURGERY  FOR REFRACTIVE ERROR  
Exclusion  in  policy  unless  

otherwise specified 

68 TREATMENT OF SEXUALLY TRANSMITTED DISEASES 
Exclusion  in  policy  unless  

otherwise specified 

69 DONOR SCREENING CHARGES 
Exclusion  in  policy  unless 

otherwise specified 

70 ADMISSION/REGISTRATION CHARGES 
Exclusion  in  policy  unless 

otherwise specified 

71 HOSPITALISATION  FOR EVALUATION/ DIAGNOSTIC PURPOSE 
Exclusion  in  policy  unless 

otherwise specified 

72 
EXPENSES  FOR  INVESTIGATION/ TREATMENT IRRELEVANT TO THE 

DISEASE FOR WHICH ADMITTED OR DIAGNOSED 

Not  Payable  - Exclusion  

in  

policy unless otherwise  

specified 

73 

ANY EXPENSES WHEN THE PATIENT  IS DIAGNOSED WITH RETRO VIRUS 

+ OR SUFFERING FROM /HIV/ AIDS ETC  IS DETECTED/ DIRECTLY OR  

INDIRECTLY  

Not payable as  per   

HIV/AIDS exclusion 

74 STEM CELL  IMPLANTATION/ SURGERY  and storage 

Not  Payable except  Bone  

Marrow  Transplantation 

where covered  by  policy 

      

  
ITEMS WHICH FORM PART OF HOSPITAL SERVICES WHERE SEPARA TE 

CONSUMABLES ARE NOT PA YABLE BUT THE SER VICE IS 
  

75 WARD AND THEATRE BOOKING CHARGES  

Payable  u n d e r  OT  

Charges ,not  payable  

separately 

76 ARTHROSCOPY & ENDOSCOPY  INSTRUMENTS  

Rental charged by the  

hospital payable.  

Purchase of Instruments 

not payable. 



77 MICROSCOPE COVER 
Payable  under  OT  

Charges , not separately 

78 SURGICAL BLADES,HARMONIC  SCALPEL,SHAVER  
Payable  under  OT  

Charges , not separately 

79 SURGICAL DRILL  
Payable  under  OT  

Charges , not separately 

80 EYE KIT 
Payable  under  OT  

Charges ,not separately 

81 EYE DRAPE 
Payable  under OT Charges 

,not separately 

82 X-RAY  FILM 

Payable  under  Radiology  

Charges,   not as  

consumable 

83 SPUTUM CUP  

Payable under   

Investigation Charges,  not  

as  consumable 

84 BOYLES APPARATUS CHARGES 
Part  o f  OT Charges , not  

separately 

85 
BLOOD GROUPING AND CROSS MATCHING OF DONORS 

SAMPLES 

Part  o f  Cost of  Blood,  

not payable 

86 A n t i s e p t i c   o r   d i s in f e c t a n t   lo t io n s 
Not  Payable -Part  of  

Dressing Charges 

87 
BAND AIDS, BANDAGES,  STERLILE  INJECTIONS, NEEDLES,  

SYRINGES 

Not  Payable -  Part  of  

Dressing  charges 

88 COTTON 
Not Payable -Part  of 

Dressing Charges 

89 COTTON BANDAGE  
Not  Payable-  Part  of  

Dressing Charges 

90 MICROPORE/ SURGICAL TAPE 

Not  Payable-Payable by  

the  patient  when  

prescribed ,  otherwise  

included  as Dressing  

Charges 

91 BLADE Not  Payable 

92 APRON  

Not  Payable -P a r t  of  

Hospital Services/  

Disposable  linen  to  be  

p a r t  of OT/ICU  charges 

93 TORNIQUET  

Not  Payable  (service  is 

charged  by  hospitals,  

consumables c an n o t   be 

separately  charged) 

94 ORTHOBUNDLE, GYNAEC  BUNDLE Part  o f  Dressing Charges 

95 URINE CONTAINER Not  Payable 

      

  ELEMENTS OF ROOM CHARGE   
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