/ FNATIONAL CAPITAL TERRITORy
CRNMENT O ‘ PRY OF py,
| GO‘;HE SECY-CUM-COMMISSIONER (LABOUR, ADMINSTRATIONHI;
@  OFFICEOFT 5 SHAM NATH MARG, DELHI-110054 RANCH
Email: Iabouradmn@gma“‘com s Ph.No. : 01 ]'23963334
F215/ACR/Ex-Cadre/AddI-LC/Lab/2019 /845 - 9 Date: 03/0.3//35.9
CIRCULAR

1. Please find enclosed the OM No. F.No4(1)/201 7/Misc./S—IV/0814521 1 8/Supt COOd/6087-6093

; dated 27.11.2019 of the Services Department, GNCTD op, the subject- Introduction of “Annya]

Health Check-up Scheme for all Govt. Employees of GNCTD aged 4 Years and above, |1 i

informed that as per the said OM, the APAR without the Summary of hea]tp report She;ll be

treated as incomplete and may be taken as “Adverse”.

2. In this regard, kind attention is invited to this office circular of €ven number dateq 20.11.2019

vide which revised APAR for Ex-cadre employees(Gazetted &Non-Gazetted) of the Laboyy
Department was circulated incorporating the summary of health report,

years and above shall get their medical examination done after taking permissjon from the
Head of Office in case of employees posted at Headquarters and Distict-In—charge in case of
employees posted a District Offices. However, District-In-Charges shall get their medical
examination done after taking the permission from Head of Office. Formats of Authorization
letter by the HOO/DiStrict—In-Charge and undertaking by the beneﬁciary are also enclosed

herewith.
4. The employees of the Labour Department can get their medjcal €xamination done from any of

the empanelled hospitals and amount @Rs. 2000/- for Male and @ Rs. 2200/- for Female will
be reimbursed to the employee concerned in terms of the above cited OM.

This issues with the approval of Competent Auhority.

Encl: As above

<ijf39~::;"3-
(ANITA RANA)
DY.LABOUR COMMISSIONER(ADMN.)

F.215/ACR/Ex-Cadre/Addl-LC/Lab/Z(H9/5’60 -86 7 Date: ©.3/53//9,.9,,

Copy for information & necessary action to:-

I. PAto Secy-Cum-Labour Commissioner, Labour Department, GNCTD
2. PSt0 Spl. Laboyy Commissioner, Labour Department, GNCTD
3. PPS/PA o Addl. LC-1 & Addl. LC-11, Labour Department, GNCTD
4. PAto Dy.Labour Commissioner(Admn.), Labour Department, GNCTD _ ‘
5. All Branch-In-Charges/District-!ncharges with the request to ensure strict compliance of
the above i respect of employees under their control
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‘ Authorization letter for mandatory “Annual Health Check-Up”

drawing
and

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

Mr,/Mrs./Ms ............................ DOB........ocoe. Designation.........................

salary from Labour Department who has attained the age of 40 years on
duly covered under the “ Annual Health Check-up Scheme” of Govt. of NCT of Delhi. is

authorized 1o undergo “Annual Medical Examination” from any of the empanelled

Government/Private hospital, in the monthof........................ for the year

The prescribed test will be conducted by the empanelled Government/Private Hospital@ Rs.
2000/- for male and Rs.2200/- for Female in accordance with DGHS O.M. dated 05/11/2019.
«The employee concerned may apply for reimbursement along with copy of complete health

report along with summary in original.

Name of HOO/Distric-In-Charge........................

Designation with seal

Labour Department

..........................................................
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/ WN(; BY THE BENEFICIARY FOR MANDATORY ANNU
HEALTH CHECK-UP SCHEME A

[ may be allowed to undertake the pathological/diagnostic tests from the
cd Government/private hospitals in accordance with services department
en

empanell
O.M. No.4(1)(2017)/Misc./S-1V/081452118/Suptcood/6087-6093 dated
27/11/2019. |

[ hereby, certify that I have not undertaken any of the above tests under the sche
_ m
Arrirng Thi FOBE wa » o s s 1 v mie oy :

------------------------------------------

-----------------------------------------------

---------------------------------------

Designation

-----------------------------------

Identity Card No

-----------------------

Branch & Contact Number



