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National Institute of Public Cooperation and Child Development
S, Siri Institutional Area, Hauz Khas, New Delhi-110016

No. NI/Acctts/1/9/2013-14 (Part file) 04.08.2017
CIRCULAR

The existing approved panel of Specialist under Rules for reimbursement
of medical charges by the Institute is valid upto 31.12.2017. In order to finalize
the fresh panel of the Specialists, the staff members/Retirecs are requested to
suggest the name of only two registered medical practitioners who possess the
medical qualification such M.D./FRCS, FRCOG, MRCP etc. The request may
be submitted along with the full details of Specialist latest by 31st August, 2017
positively in the enclosed Form.

2. It may be noted that the Institute is not bound to empanel Specialist
suggested by an employee/Retirees.  Further, after 31st August, 2017 no
requisition will be accepted. Institute will empanel one or two Specialist from
each speciality in the broad area of Delhi/NCR/CGHS available area.

3: This issues with the approval of the competent authority.

%

(Chand Ram)
Deputy Director (Accounts)

Encl: As above

. P S to Director, NIPCCD, New Delhi
. All the Members of Staff through Divisional Head
. Notice Board

. Website of the Institute/Retirees
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[, Dr.

FORM OF DECLARATION *

(SPECIALIST)

Located at

Clinic

Possess the following qualification:

Specify the
degree/Course -
Name

Specialization in | Name  of

the field of

the

University/College

Degree in Medicine

Post  Graduate
Medicine

Degree in

Surgery in Medicine

Also possess
Qualification (if any)

Special

Any other

| hereby state that my Registration No. is

since

2 [ am willing to be on the panel of SPECIALIST in the field of

Place

years.

Date

and practicing

Signature of the Doctor

Telephone No.

Mobile No.

Rubber Stamp



