
No.D.1 201 5/1 /2O25'FEA

GOVERNMENT OF MIZORAM

FINANCE DEPARTMENT

(tconomLc Affatrs)

MtNECO, Aizawt,

the 28th March,2025

OFFICE MEMORANDUM

In pursuance of the notification issued by Health & Family Welfare

Department vide No.D.12016/2/2025-HFWMUHCS/4 dt.19/$/2425 and in

continuation of this Qffice's oM No.D.12015/1/2025-FEA dated 26/0312025, the

Governor of Mizoram is pleased to order the following relating to Family Declaration,

Entitlements on Accommodation and Entitlement on mode of Travel in respect of

the Provisional Employees of the Government of Mizoram undei the Mizoram

Universal Healthcare Scheme, 2025 -

1. Family Declaration: Family Declaration shall be made afresh by Provisional Employees

under the Government of Mizoram as per the form (for PE) enclosed herewith at

Annexure-l within 30th April, 2025. only the family rnembers as per the family Ration

Card should be listed in the form.

AII Heacls of Offices are instructed to exercise utmost care while checking the

members of families of the employees under their respective control and ensure that

the documents submitted are the ones prescribed below and are properly

authenticated and genuine. Any accepted declaration, if found incorrect at any later

stage, shall make this conttolling authority who accepts the declaraiion and the

employee who makes the declaration iiable for appropriate disciplinary action.

The details of my family members as per Ration Card is as below -

tPhoto copy of family Ration Card to be enctosed.
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2. Entitlements on Accommodation: The upper ceiling for room entitlements shall be

limited as per the table below or actual cost, whichever is less:

Sl No. Category of EmPloYee Inside Mizoram

1 Provisional EmPloYee General Ward

l.lAnychorgeofaccommodationsbeyondtheentitlementshallbepaidfromthe
Prov-sionalEmployees,ownpocketandshatlnotbeadmtssibleformoking
ctaim.

1'2lnthecaseofpatientstreatedinlCtJ,atlcostsoftreotmentsshaLLbe
Permissible.

l,3lnthecaseofpatientstreatedoutsideM.uoram,Dai.IyAllowonce(DA)isnot
permissiblefortheperiodoftreotment/stoy,whetherthetreotmentktakenos
OPD potient or hospitalbed patient'

3. Entitlement on mode of Travel: Entitlement on mode of Travel is applicable only for

thepatient'Thecheapestmodeoftravelmustbeencouragedandmodeoftrave|
should be as per entitlement and/or as per recommendation of the Medical Board. For

air travel, the travelling expenses as charged by the Airlines is admissible for the first

visit. However, for the subsequent fo|low up visits, the upper cei|ing permissib|e for to

arid fro visits per head are as follows:-

Aizawl to lmphal/Guwahati/Kolkatta and back : t15'000/-

Aizawl to N.Delhi/MumbailChennailBengaluru/Hyderabad/

Thiruvananthapu ram and back : t30'000/-

Dai[y Allowance (DA) is not permtssibLe for the period of treatment and halt period.

Provisional Employees can avail their medical claims including all dependent

family members as per Ration card upto a ceiling of t5.00 lakh per family for a year and

the claims shall be checked by Mizoram State Health Care Society (MSHCS) in line with

this Office Memorandum and with the General Guidelines issued by Health & Family

Department vide Notification No-D-12AM/2/2O25-HFWMUHCS/4 dt'18'/03/2825-

Sd/. RAMCHUANA

Secretary to the Govt' of Mizoram,

Finance Department
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' 13) All Tr.easury O#icers,
14) Guard File.



Annexure - |

DETAILS OF FAMILY

(F o r Provisio n al E m PloYe e s)

(To be used in MUHCS)

Name of Provisional EmPloYee

Designation

Employee No. (as generated by IFMIS) :

Aadhaar No. (if avoiLable)

Date of Birth

Date of Appointment

Ration Card No..

Thedetailsofmyfami|ymembersason-J- J__--asperRationCardisasbe|ow:.

* Attested photo copy of famity Rotlon Cord to be enclosed'

I certify that the above declaration made by me is fully as per my family Ration card.

Signature of the Provisional Employee

DECLARATION OF THE CONTROLLING AUTHORITY

After careful checking of the documents submitted by the Provisional Employee. I

satisfv mvself that the above (number of the members) persons are truly

the family members as per the family Ration Card of

for the purpose of medical treatments under MUHCS'

Signature of the Controlling Officer
(with seal)

!;l,No- Name of the familv members
Relationship with the
Provisional EmPloYee

Aadhaar No.
(if available)
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