NATIONAL INSTITUTE OF FASHION TECHNOLOGY
ESTABLISHMENT SECTION, HEAD OFFICE
NEW DELHI

No.NIFT/HO/E-I/Medical Policy/2016 12" January, 2018

OFFICE MEMORANDUM

Sub: Introduction of Annual Medical Examination for the Group ‘A’ Officers
of age 40 years and above in NIFT.

The Standing Committee of Board on Establishment Matter in its 24™ Meeting
held on 02.12.17 has granted approval for introduction of Annual Medical Examination
for Group ‘A’ officers of age 40 years and above in NIFT.

2 The ceiling for reimbursement of expenditure for undergoing annual medical
examination shall be Rs.2000/- for male and Rs.2200/- for female officers. The
reimbursement to Group ‘A’ Officers shall be over & above the ceiling fixed for OPD
reimbursement from time to time.

3. A list of medical tests to be done is provided in Annexure-l and a proforma for
summary of medical report in the Annexure-Il which shall be required to be attached to
the APAR of the concerned Group ‘A’ Officer. The column about the state of health of
the employee shall be filled in the APAR based on the medical report.

4, The APAR proforma henceforth shall carry a column as below:
State of Health:
N
(Simesh Verma)
Registrar
S
To
1. All Campus Directors
2. All HoDs, NIFT Head Office
3. Director(IT) - with a request to upload this OM on NIFT’s website.
4. Sh. D.P. Solanki, NIFT HO - to incorporate the Column of “State of Health” in APAR

proforma for Group ‘A’ Officers.
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ANNEXURE-|

23

INVESTIGATION REPORTS
Tests for Grou 'A" cers

1. Heamog' Tam

(i) Haemoglobin

- TLC

{iy. DLC
{(a) Polymorphs
{b) Lymphocytes
{c) Eosinophils
{d) Basophils
(e) Monocytes

{iv) Perip}teral Smear

2. Urine Examination

{i} Colour

(i} Albumin

{iil}  SBugar

{iv}  Microscopic Ezam.
3. - | Blood Sugar

{ii  Fasting
(i)  Post-Prandial

@ " Lipid Profile

{iy  Total Cholesterol
{i}  HDL Cholestero!
{iiiy- - LDL Cholesterg!
{iv)  VLDL Cholesterol
(v) _Trigiycerides

15 : Liver Function Tests

& 8 Bilirubin {Total)

. : ) - 8. Bilirubin (Direct)
: iy S.COT.

{ivy SG.PT.

8. Kidney Function Tests
’ {iy - -Biood Urea

{iy S Creatinine
i}  S.Uric Acid

Contd...
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4.

7, Cardiac Profile

(i}  S.LDH
(i)  CK-MB
(i} S.CRP
(ivy SGOT

For Men
(v}~ P8SA
For Women

(vij PAP SMEAR

X-Ray-Chest PA View Report

ECG Report

=lofe

0. USG Abdomen Report

A5 TMT Reporl

12 fammography Repori (Wome;r{)

Gynecological Health Check UP
1 Pelvic Examination

iy . Local Examination
{ii} - - PerVaginum (PN}
(it} Per Speculum
-Surgical Examination
Breast Examination
Urological Examination {For Men only)

Rectal Examination {For Men only)

Systemic Examination
B Resp System /

e

Cvs

Abdomen

CNS
Locomotor System
Dental Examination

Griam S (o iho

Contd....
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ISETHES (RMACHK Maotlers

-5
Eye Examination
T Gistant Vision
2. Vision with Glasses
3. Colour Vision .
4. Tonometry _
5, Fundus Examination
ENT,
1. Oral Cavity
2. Nose -
|3 Throat
4 Larynx
BRESHOEVEE 2
) ‘ Conid...........
i
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ANNEXURE;IVE
. = '
SUMMARY OF ME(S!CAL REPORT {ONLY COPY OF THIS PART IS TO BE
’ ATTACHED TO APAR)
1. Overall Health of the officer
2. Any other remarks based on the
Heaith Medical Check- up-of the officer

3. Health profile grading

Date;

Signature of Medical Authority
. Designation

Contd.....
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. PROFORMA FOR HEALTH CHECK UP FORGRA OFFICERS 7
3 : _Name:;. ‘ A
& ’3 oo v UL S PR A L R whigg LT
G Age : Sex : MF .
L
28 Mar'zta! Status: Mafried D Unmamed D
Bt
~?"t : M AT P B B L L Pwsiee s HEELUIE E SRR BB Ve Gyt P TP :
1 ‘fh ‘ Reﬁidentla‘ Addre;s - * B 8T UR . B € R WA
ﬁ?u
b . Tele-contact:
"-:; E-mail 1 LU bkt me aerie s da o Sy rem i o T S e SR
: - v
Office Address:
Blood Group:

History of Known lilness

Raised BP- YesD NQD if, yes- on Regular treatment- YesD NcD

S

“pM - YesD Nol_Jit, yes- on Reguiar treatment- Yes,_| No D
HD- _ ‘{esEj No[]lf yes- on Reguiar 1reatmaﬂt— YesD No D

.Stroke- YesD Nc{j if, yes- on Reguiai’ tredtrent- YesD No D

deney Qasease
. Chronic Renal Fa ure- YesD ﬁcDﬂ‘ yes- on Regular Dlatys's— YesD NOD

‘Any histéfy of Surgery/ prolonged ha#p’mlfzation {more than.z weeks) "
« . . N'.’{;:;;s;é;#
Yes [ NO  if yes, reasons thereof ;

Any history of loss of appetite- Yes. D No D

Any bisﬁery of loss of Weight- ~ Yes D No D ’
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-9 n
>
’ {}kny history of altered bowel habit Yes D No D ]
Any history of Chewing Tobacco Yes D No D
Fam;ly Hcstury of: DM D HT DObesuty D o i
Premature CAD Yes! No
o e s W 1 8 g e e e ———
. Stroke ‘ . Yes! No
‘ T.B. ‘ ' : ;{esJ No.
: :Gia;!t;o;x;a & Pr;r;;tﬁre Caté;';;t. B v'%:e:i!;; T
Smaoker Yes No ifyes Number per day D
Ex-Smoker Years of Smakng Years cf quitting smoking D
Vegeiérian Yes Nc " Non vegetanan Yes No
Pan Masala Yes No

Alcohol ‘Yes No I regular quantity in ml per day

Regular Exercise Yes .- MNo
Nature of »Exercise - . Walking

Jogging
Cyéﬁng

. Swimming
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