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Most Immediate

.
No. C-14019/03/2013/CGHS-III

Government of India
Ministry of Health and. Family Welfare

Directorate General of CGMS'

Nirrnan Bhawan, New Delhi,
dated the 12thApril 2013.

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

.-~.--

CIRCULAR (No.2/2013)

Subject: Payment of Conveyance Allowance on domiciliary visits.

The payment of Conveyance Allowance to CHS doctors (GDMOs

and Specialists) working in dispensaries' for domiciliary visits and

performing other official duties is governed by this Ministry's OM No.

. A-45012/03/2008-CHS-V dated 28th April, 2009.

There have been many complai!l_ts_r~.?Iding claiming of------ --_._.--
S:onveyance Allowance by doctors without_.B1aking__~?mjciliary visits ..

Therefore, .in order to ensure genuineness of.the claim as well as the

accountability, it has been decided to obtain a' statement indicating

the details of domiciliary visits on a quarterly basis. as per the

specimen proforma along with requisite certificates irrthe prescribed

format enclosed from all the doctors who claim conveyance allowance.

Therefore, all CHS' officers (including specialists) working in CGHS are

required to furnish the requisite certificates as per Annexure-A and

the statement of domiciliary visits undertaken by them in Annexure-B

on quarterly basis while claiming conveyance allowance. Medical

•

Officers of AYUSH systems of medicine working in eGHS are also
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required to furnish the requisite statement in \he prescribed proforma

for claiming conveyance allowance.

t:="

The doctors are also required to issue proper prescription from

the computer module immediately on their return to dispensary on G1.e

same day" or next day, duly recording the details of domiciliary visit

and the findings and prescription of medicines to enable the

beneficiary getting the medicines from the dispensary.

The copies ofStatementsj Certificates furnished by GDMOs and

-Specialists, who claim conveyance allowance, may be kept in a dossier.

with the CMO in-charge for the purpose of verificationj audit in future ..

This issues with the approval of AS & DG (CGBS).

End: Annexure-A' & 'B'

ffLcM-~'

(N.~n)
Director (Admn.)

To
1. All Additional Directors j Joint Directors of zonesj

outside cities

2. Director, CGHS.

3. Additional DDG (HQ), CGHS.

4. Addl. Director (HQ), CGHS, New Delhi.

5. All CMOs In charge with the request to give it a wide
circulation among the Medical Officers.

6. All Administrative Officers in CGHS zone I cities.

7. Under Secretary (CGHS-P).

8. In charge, NIe for posting the order on the Ministry's website
,

Copy for information to:-

1. PPS to AS&DG, CGBS, Ministry of Health & Family
Welfare r New .:Delhi

-.,,-- --
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COH'S, ....•.......

1. Certified that I am entitled. to get conveyance allowance for making
<'>

domiciliary visits and maintaining motor car /Scoote:f vide office sanction no.

·< : !!dated at the rate of Rs per month vide circular

no. A-45012/03/2008...,CHS dated 28.04.2009 received from the Ministry of Health

and Family Welfare.

2. Certified that I have made domiciliary visits for the' quarter

ending as detailed below.

Month No. of'lJisits

-- . ~--------~----
The details of the above visits are attached as Annexure-B.

3. Certified that Motor Ca..::/Scooter No .jflat rate was

maintained by me arid was available for use during the period for which

conveyance allowance has been claimed in this bill.

4. Certified that I was attached to Hospital/ CGHS dispensary during the

period for which conveyance allowance has been claimed by me.
5. Certified that I have not availed leave during this periodjI have availed

~eavewith effect from :..to during this-period.

6. Certified that the amount of Rs. ., has been worked out as----""-
conveyance. allowance for the period mentioned above and proportionate

deductions has been made for the shortage of visits/leave period.

7. Certified that no daily allowance or mileage allowance for j~umeys on official

duty, whether within or beyond (within a radius of eight krn s.) dry Municipal

limits has been drawn by me for theperiod mentioned above.

(Signature of claimant)

Name (in block letters)

Date
Designation of claimant
Place of posting

Allowed it terms of General Order which the conveyance allowance is admissible

and is in order.

Head of Deptt. / CMO 1/C of the dispensary/Hospital.

Admn. Officery Supdt. etc. CGH3, .
Addl. Director CGHS, ,' .

"-'-
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Annexure-B

. STATEMENT SHOWING DETAILS OF THE DOMICILIARY VISITS DURING THE
/
!
f(2lJ~Jr~~-----------------T() -~-----~-------------.

Name of the Destgnatfon
doctor

3~i~oo pate & Name of I CGHS card Treatment/advice given
time of patient INo./Ben. I
'Visit ID No. I

---- . -- ~- ---- .- _. --
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Certified that the above information furnished by the undersigned is true

and correct.

Signature. of Doctor .
Designation

-----.»


