
SDM HEALTH CARE FACILITY

Details of Membership

Membership Fees for EliSible Employees (other than those covered under
ESI/ECHS/Other Health Insurance)

a. Categories falling under Management contributions of 5Oo/o of membership fees:

Cat
Cadre

Eligibility
Bed

Category
f,mp.
(self) Spouse child

I
child

II

Iloater
Limit for

4
Member(
Employee

+
spouse -t 2

)

f loa ter
Limit for 3

Member
(Employee

+
spouse+ 1

child
or

(employee
+z

children)

Floater
Limit for

2
Member

(Employe
e

+spouse)
or

(employe
e+ I

child)

L I m I t for
Employee

alone

A

All those in
the rank of
Sr. Managers
& above
(including
Doctors /Teac
hins Faculty)

Single /
Private 2000 2000 I 000 I 000 I 50000 lzsooo I ooooo Tsooo

B

Those in the
rank of Staff
Nur se s,
Managers,
Asst.
Managers,
Supervi sors
but below Sr.
Managers

Semi
Priv ate /
Double

I 500 I 500 800 800 r ooooo ?sooo ?sooo Eoooo

C

Those in the
rank of Sr.
Office Asst.,
Office Asst.,
Paramedical
MSWs

Semi
Priv ate /
Triple

1 000 1 000 500 500 Tsooo soooo soooo 2sooo

D

Those below
the cadre of
"C", blut not
covered
under'
ESI/Ayushma
n Bharath
ECHS/
Yashaswini/
Or any Other
Health care
scheme.

General
Ward 600 600 300 300 2sooo zsooo Zsooo Zsooo

* Spouse - provided not covered under ESI. AYUSHMAN BHARAT, ECHS/Yashaswini/ Or any
Other Health care scheme.

** Child I & II - dependent unemployed children below 27 years of age, provided they are not
covered under ESI. Married children irrespective of their age are not eligible for cover.
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b. Categories without Management contributions IFull payment by the Health Card
Applicantl

Grade
Max. amt available' under concession

Child III
(***)

ChiId IV
(***) Parent (****)

A 1 000 1 000 I OOO
Rs.25,O00/- per member subject to maximum of

Rs.50,000/ - for all members together

B '800 800 800 Rs.2O,O00/- per member subject to maximum of
Rs.37,500/ - for all members together

C 500 500 500
Rs.15,000/- per member subject to maximum of

Rs.25,000/- for all members together

D 450 450 450 Rs.151000/- per member subject to maximum of
Rs.25,OOO/ - f or all members together

*** Child III & IV - only dependent children below 2'1, years of age, provided they are not
covered under ESI/ECHS/Other Health Insurance. Married children irrespective of their
age ate not eligible for cover, so also employed children.

**** Parents (Below the age of 6O years) - provided they are not covered under ESI/ECHS/Other
Health Irtsurance and they are dependent upon the employee where income of the parent is
not more than Rs.50OO/ -p.m.(as applicable in ESI scheme).

N.B : Parents above the age of 60 years are not eligible for health care scheme.

Parents of married female employees not covered, except where such a parent is wholly
dependent on married female employee and where income of her parent is not more than
Rs.5OOO/-p.m.(as applicable in ESI scheme) .

Grades Classification

Grade classification as per (a) above.

Eligibility to Medical Wards as Inpatients

Eligibility to medical wards as lnpatient as per (a) above.

Details of the Scheme

o Enrolments of eligible employees presently members of the Scheme due for expiry on
31/12/2022. Membership to the Healthcare scheme will be continued for next one
year from O1/ O7 / 2023 to 31. / 12 / 2023.

o All eligible employees are advised to submit details of additions / deletions, if any, to
their cards on or before 31/12/2022 to enable to make addrtions or deletions.

o Enrolment fees (less Management contributions) will be recovered in two equal
installments from the salary of the concerned employees for Jan &Feb 2023.

Fresh cards for the year 2023 will be issued containing detarls of medical services provided
& concessions thereof under SDM Healthcare facilities.
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Medical Services under SDM Healthcare Card. (With effect from 01.01.2023)
\

o All services mentioned below ate available to the
SDM Healthcare Card with or without concessions

eligible employees enrolled in the
in charges/fees.

Outpatients (Other than Super Specialty\:

l OO% concession:
o Registration Charges, Consultations & Clinical Examinations by treating Clinicians.

6O% concession:
o All Specific Investigations.

5O% concession:
o physiotherapy treatments recommended |y clinical departments in SDM College of

Medical Sciences & Hospital alone.

25% concession:
. CT Scan, MRI, Dialy

Sciences & Hospital (
sis and Dental Procedures avarlable at SDM College of Medical
not at SDM Colleqe of Dental Sciences and Hospital)

No concession:
o Medic al drugs/ Pharmaceuticals/ Medical instruments, Appliances, etc.
o All Consumables used / drugs administered for medrcal treatment.
o All aids given in Artificral Ltmb Centre.
. Ayurvedic/Naturopathy specific procedures.
o Medical Check-up packages.
o Physiotherapy treatments opted without recommendations

in SDM College of Medical Sciences & Hospital.
from Clinical departments

o Registration, Consultations, Examinations, Investig.at_ions and
Clinic or those recomme nded and or avarled at Specialty Service

Inpatients (Other than at Super Specialty\:

o Operations, Procedures, Bed, ICU Charges other than those
specifically mentioned elsewhere in this Citcular, Casualty, Pre

ihurger, Labour Theatre Charges and all Non-consumables charges.

1OO% concession:
o Admission Fee/ Consultation/ Examrnatron/ Nursing Services and Physiotherapy

treatment.
o All Investigations other than those mentioned under 25o/o concession and those

without any concession.

Procedures at Special
slots.

not permissible
& Post Operation

the basis of
ESI although

and Dental Procedures available at SDM College of Medical
not at SDM Collece of Deutal Sciences and Hospital).

o Maternity facility provided fot first two deliveries only (computed 
-on

living children) ind only for those not entitled to reimbursement under
an ESI member.

25% concession:
o CT Scan, MRI, Dialysis

Sciences and Hospital (

No concession:

Page 4 of I



All consumables used lrke Medrcal Drugs admrnrstered/ Pharmaceutrcals, Blood,
Medical Gases for medic al treatment.
All CSSD Items, specific Medical Instruments or appliances, Diet, Ventilator and
Mortuary.

o All aids given in Artificral Lrmb Oe ntre.
o ReSistration, Consultations, Examinations, Investigations and

Clinic or those recommended and or avarled at Specialty Service
Procedures at Special
slots.

Note:-
o An employee enrolled under SDM Healthcare Card and availing inpatient services

nrust pay advance or make payments periodically to meet costs of consunrables and/or
medicine. Where advance is not paid, purchase of medicines from Pharmacy must be
against cash. Deviations, if any, must be permitted by Medical Director.

o Where an employee or any enrolled member opts to avail In-patient medical services
in a room of higher category other than ehgible, is subject to payment of differential
bill amount consequent to up-gradation in the cadre. Same shall be on a case to case
basis with the prior permission of the Medical Superintendent or any other
Competent Authority. Such employees are not entitled to any omission in the
deferential amount of the bill due to upgradation in their accommodation status at
their own option. When such request are approved ,employee concern must submit
the application for upgradation in accommodation status only undertaking to pay the
deferenti al amount.

For Sh ri Dhar masthala Manj unathe shw ar a U niv-e rs ity
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To

The Medical Director
SDMCMS&H
Dharwad

Sir,

Kindly enroll me under ,(SDM
and regulations of the scheme
under: -

Policy Details:
Plan :
(ln case of family benefit plan, please furnish the details below

Health care scheme'. Having fully understood the rulesI agree to abide by the same. I furnish the particuiu* u,

Date:

Grad,e (Enrolled) :

Eligible for Grade:

Designation
rtment Gender/Sex

Gross Salar Marital StatusInstitution

Residential Address:

Line I Line 5
Line 2 PINCODE
Line 3 State
Line 4 Telephone /Mobile

IN-CHARGE (Healthc arc Cell)

FINANCE OFFICER

n/

TOR OFFICE USE ONLY

Permitted to issue Health

MANAGER

Card

VICE CHANCELLOR

I hereby declare that my dependents are eligible to be enrolled under Health care as per circulardti 27/12/2022.
I have understood that further additions/deletions of eligible dependants will be done only at the time ofrenewal of my Health card for the next vear.I authorize my employer to deduct the necessary premium from my salary every year for renewal.
Yours faithfully,

Signature of Applicant

D.O.B./Age Relationship

Health Care No.:

.o.8.



-
-From:

Date:

To.
The Medical Director
SDMCMS&H
Sattur, Dhatwad

Sir,

Sub: Addition/Deletion of dependents under SDM Heatthcate Scheme for the year 2023

I am enrolled in sDM Healthcare Scheme under Healthcare No'-' I wish to add

the following family members in sDM Healthcare scheme for the year 2023'

{please do not mention family members abeaay enrolled in the scheme}

I wish to delete the following members from Healthcate Scheme'

I hereby declare that my dependents are eligible to be enrolled under Health Care as

circular dt .21 / 12 / 2022.

Kindly do the needful.

Yours faithfullY,

(Signature of the APPlicant)

per

Name of the member Relationship Date of Birth Self M8t Total
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