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Editorial...

The forthcoming DUTA elections provide an
opportunity to teachers to assess and introspect. The
performance of outgoing leadership(s) is to be
objectively reviewed and goals for the next two years
sct. These elections are taking place on the eve of
finalisation of the 6th Pay Commission Report on the
pay-package and service conditions of teachers. This
fixes the focal 'agenda’ of these elections.

Ever since the declaration of the 5th Pay-
Committee Report on University and College teachers
on 28th July 1998 the DUTA leadership has been in
the hands alternatively of the AAD-INTEC or the DTF-
CPM. These groups have made DUTA an almost defunct
organisation. None of the issues left unresolved in
the 1998 notification (e.g. implementation of CAS from
1.1.1996 and not from 27.7.1998, assured 3rd
promotion, introduction of professorship in colleges,
option to go from CPF to GPF, etc.) was actively or
effectively pursued. Instead DUTA office is being used
as an 'employment’ office packed with hapless young
candidates for (adhoc) teaching posts. The DTF-AAD-
Left-congress leaders have a vested interest In
keeping them unemployed (or adhoc) for obvious
exploitative reasons.

During the last 6 years the university authoritles
have launched an offensive against teachers : clerical
internal assessment scheme, re-structuring of courses
without consulting teachers and by Ignoring the
statutory bodies like departments and faculties, denial
of promotions and placements to young teachers,
withdrawal of the pension scheme, making enroiment
to PhDs difficult for teacher candidates, etc. The DUTA
leadership has unfortunately taken this lying down,
at times collaborating with authouritles, with a view

‘to make paltry gains for their cadres. The vice-chancellor

have become 50 enboldened that the university calender
was described as a useless 'Red Book' by one of the
team members. Academic and Executive councils are
being ignored and vital decislons taken without statutory
bodies deliberating upon them.

Teachers should elect a leadership which is
academically sound and which belleves in a pragmatic
approach on issues. DUTA should not become a victim
of empty rhetoric and theatrical sloganeering. The NDTF
has a proven record of adopting a practical, pro teachers
and futuristic apporach to the university's Issues.
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MEDICAL SCHEME :
Salient Features, Reimbursement, etc.

F.No. 1-13/Hospital Cell/R&H/CGHS/Revised CGHS rates
applicable for private hospitals/Diagnostic Centre empanelled
under CGHS, Delhi. This supercedes rates contained under
OM dated 7/9/2001. The new rates are applicable for
beneficiaries admitted for treatment/ investigations w.e.f. 3@
November 2006.

For the purpose of entitlement employees have been
categorized as under with respective accommodation
charges.

Category

S. Basic Total
No. Pay |Accommodation
. Rs. Charges Rs./Day
1.  upto 7500 General Ward 500
9. 7501-upto Semi-Private 1000
10,500
3. 10,501 Private 1500
and above
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NOTE ; The rates Inaicated below are for seml privatewart B DCR 1800
3 category. There will be 15% Increase in packae fates for & [ COiCC 6600
{ treatment [n private ward & 10% decrease N package rates 1. Keatoplastly 19000
for treatment In General ward. Rates for all other 5 paveculotomy 6700
procedures and investigations will be same for all 9. habeculectomy o0
categories, 10 Scalaral Bukling
$,.. NAMR OF INVESTIGATION/ Mata gy LN oty mol e
i Mo. TREATMENT PROCEDURE (Seml: private) Rs, 10, Referac HonFundosCopy 20
i Consuitation- 13 Ortho-Optic check up 50
f 1. First Visit (OPD.) 30 14, Oitho t.__}ptlt, exerciies 50
| 2. Consultation. Revisit or each 15, Mepoplic exercises 50
. 16, obitotomy 12000
qubsequent visit Q PD) 0 Al L .
% it o * . ; 50 17, Squint Correction 1000
! 3 hrst‘ YISIK Private®, it any ( mjm other hospitals) ! 18, Retinal nerve Hlim Analyzer studiies 80
3 4, Revisit or each subsequent visit Private*-If any 50 19, Alo refrectemelry 90
5. First Visit by MO/Resident Doctor 0 o Illnmrliy o 5G
g E::’itsirsn oy Soeciins ;g Orthopaedic and Plaster work
8. Revisit by Specialists or each subsequent visit 60 1. Fingers(post, slab) 195
9. lung function test 100 9 Colles fracture- Below Albow 890
10. E.C.G. 75 3. Colles fracture- Full Fracture 790
11. EEG 400 4,  Above albow ull plaster 810
 Glrasd 5. Above knee post-slab 590
12. Slress test 810
6 Below knee- full plaster 750
EN.T. 7. Above knee ~ (ull plaster 1500
1. Pure Tone Audiogram 130 8. Strapping of finger 130
2. Impedance and other tests 10 9. Strapping of Tase 130
i 3. SISl Tone Decay & Difference times 130 10. Strapping of Wrist 190
{ 4. Multiple hearing assessment test to Adults 130 11. Strapping of Knee 260
‘ 5. Hearing Aid Selection 130 19, Strapping of Albow : 190
i 6. Hearing Aid Analysis 100, 13, Strapping of Ankle 200
7. Speech Discrimination Score 05 14, Strapping of Shoulder 390
8. Removal of foreign body from Nose 250 15, Color and cuff sling 300
9 Removal of foreign bady from Nose :egg Physiotheraphy
9 10. Syringing 1. Ultrasonlc Therapy 57
EAR 9. S, W. Diathermy 57
; 1. EarPiercing 150 3. Electrical Simulation (therapeutic) 57
3 2. Myringoplasty 8000 4. Muscle testing and diagnostic - 57
5 . 3. Staepedectony 9600 5. Infrared 50
} 4, Myringotomy 3500 6. Wax Bath 57
7 75, Mastoidectomy 11900 7. Hot pack 57
: 6"”‘_"0“.:".-”55“’ ' : 19950 Ultrasound Investigations
4 e | 1. Obstetric Flrst Scan . | 300
5 .2 Submucoua Reactlon ' ; C5300 90 Obstetric Follow up (2nd visit) 300
' 1760 3. Upper abdomen First Scon _ 350
6600 4, Upper abdomen; Follow up (9nd visit) 300
©10000 5. Quick look check-up for IUCD & nfants 950
- Rt s TABOO: W, Tn e o wotne TR
SUb_Maﬂdl'OLﬂar Duct'uthotomy ] ___4000_.,_:_.::;‘1. __flumscr)py chest : s 80
idcctomy w700 2 Dental ‘ iy o BBl
cone 30 Abdomen AP or Frccl(one flim) B )
A Abdomen lateral view (onefilmy~~ 100
5, _;Abdomentor pregnaney: bl TR S 0h-
0. Chest Oblique or Lateral (One film) e 100
7. Barum'Swallow: R T
ﬁ Shmruphy! binlosrnphy )
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Cystography/ Urethrography

. HYStC)*Sﬁlpinstraphy

Barium meal Upper or Lower
Bronchosraphy

1.V. Urography

Myelography

Barium meal Complete
Clinical Pathology

Urine Routine

Quantitative Albumin/ Sugar
Urine Bile Pigment and Salt
Urine Urobilinogen

Urine Ketones

UrineOccult Blood

Urine Total Proteins
UrineSodium

UrineChloride

. Bence Jones Proteins

. Stool Routine

. Stool occult blood

. Post coital smear examination

Haematology

Haemoglobin (Hb)

Total Leucocytic Count (TLC)
Differential Leucocytic Count-DLC
E.S.R. .
Total Red Cell count

Platelet count

Reticulocyte count

Absolute Eosinophil count
Packed Cell Volume (PCV)

. Peripheral Smear Examination
. Smear for Malaria parasite

. Foetal Haemoglobin (Ho-F)

. Prothrombin Time (P.T.)

Bone Marrow Smear Examination
.Partial Thromboplastin

Bio-Chemistry

Glucose

Blood Urea Ni trogen

Serum Creatinine

Serum Uric Acid

Serum Bilirubin total & direct
Serum Iron

Serum Cholesterol

Total-Iron Binding Capacity
Glucose (Fasting & PP)
Serum Calcium

. Serum Phosphorus

. Total Protein Alo/ Glo Ratio
:5.G.P. T.

. S.GOT:

. Serum amylase

. Serum Electrolyte

Triglyceride -

. Glucose Tolerance Test (GTT)

it

100

YL R R Y
650 19. C.PK.
702 20. L.D.H.
800 21. L.D. -1
875 99, IDH & LD-1
940 03. Alkaline Phosphatase
936 94, Acid Phosphatase
1100 95, ck mB
96. T3, T4, TSH
30  27. HOLCholestrol
15 28. LH
20 29. FSH
30 30. Prolactin
30 31. Blood gas analysis
30 39. Blood gas analysis with electrolytes
30 33, Cortisol-blood
gg Histopathology
50 1. Hostopathology
30 2 Vaginal Cytology for Hormonal
32 evaluation Bacteriology & Serology
40 3. Smear gram-strain examination
4, Sputem smear A.F.B. stain
04 5. Vaginal smear Examination
04 6. V.D.RL
05 7. Widal test
04 8. Rheumatoid Factor test
30 9. Culture & Sensitivity (other specimens)
30 10. Urine pregnancy test
30 11. CRP
30 12. ASO Titer
25 13. Quantitative H.C.G.
32 14. Blood culture & sensitivity
30 15, Vibro cholera culture
gg |ICU/CCU Charges (Special Care Cases)
150 1. Coronary Care with Cardiac
130 Monitoring including ECG & Diet
2. Respirator & Compressed air
3. Respirator with Piped Oxygen
30 4, Postoperative care (ICU)with Diet
50 5. Child care in children
57 6. Paediatric care for New born/day
55 7. General Nursery Care /day
50 8. - Incubator charges (Per day)
80 9, Intensive care in Nursery/day
60  10. Phototherapy/day
100 11. Resuscitation
50 12. Resuscitation with Incubator
60 attended by Specialist
60 13 ExchangeTransfusion
50 14, O.T. Charges for Exchange transfusion
40 15. Pneupack ventilator in Nursery / day
.60 - Oxygen Charges
100 1, OT(Including supply of
64 nitrus oxide) -
“100 - Q. Casulty ICU/ day
3

., General Ward/ Day
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