ARNE X,

TYPE OF DISEASES PRESCRIBED AS VALID FOR TRANSFER OR MEDICAL

TYFE OF DISEASE ‘
i CANCER 2/}
2 PARALYTIC STROKE

. 3. RONALFAILURE
\ 4. CORONARYARTERY DISEASEAS EXPLAINED BELOW
/5 THALASSAEMIA |
6. PARKINSONS DISEASE
7. MOTOR-NEURON DISEASE
8. ANY OTHER DISEASE WITH MORE THAN 50% MENTAL DISABILITY

: The brief description of lliness wh chwill be considered as medical grounds for the purpose
oftransfer in terms of transfer guidelines 1s as under Medical terms referred harein will hbear meaning
as gwen in the Butterworth's Mediaa! Dictionary

{ti Cancer
maiigrant tells. The definiion of

It 15 the presence of uncontielizd growih &
canserincludes Leukasamiz . Lymphomas and Mo

Fxclusions:

his extludes non-invasive carg ”"I"J"]é" R LTt oo 1|

fmcur{s) iavealing

o i P A TRATNEY  ERee,
ggenoe of HIV oifection wr ARG, any sian

sarly malignant-changes and Wmous) in pr
excepling malignant melancmals)are zist 10 be
(i} Paralytic stroke

{Cerebos-vascular accidents) death of 2 puition of the brain dus 10 vascular causes susi
as (a) Haemorrhage (cerebral} b} Thrombosis (ceretraly () Ernbolismn (ogrebrath causing tolal
permanrent disabiity of two or more limbs persisting ior 5 months after ihe iliness

o

Exclusions:
{iy  Transientlschemic altacks
{iy Stroke-ike syndromes rosuing fiom
{a) Head injury
(by Intracranial space cccupying fes:ions like abscess, traumatic haemorrhage and
tumour. i, _
}gz':danu.. sguuoccal manngls

{zi  Tuberculosis meningitis PYoGEnIL M

{iii} Renal {ailyse
Itis the final renal failure stage due to chron
doctor must produce svidsace of undergoing requiar haemodialysis ana

s erewnraible failure of Loth the kidneys Hmust ™,

be weli documented. The
other relevant laboratory investigations and doo o sahfinaiion,
(iviCoronary artery disease

1 Cases mvolang surgery onihe advice of
arteres or valve replacemsntsireconstiychons shalk be considered
el the eligible emptoyees

blockage of one or more corena

NIDG cases up to three years fromﬂ* date of actual spen hear 5 u.ger, ard
shall be-entitied for the peints during this penad '




2 Cases involving non-surgical technigques, @ g Acgioplasty through the artenal system

o5 will he considerad MG cases for a period ol ang vear from trk daie ot piccedure and
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145 an inherited disorder and # is chagnosed on climical and vancus taboratory paramelers,

Patient with thalassaemia, whao is anagmic and 1 deoendan upon reqular biood transfusian for

maintaining the haemoglobi level in sadition he e o cnaiating agent g ol suppoibve cars.
inch ,hgnr"*-:

(i} Thalassaemia major History of blood { transiusiond replacament &t tess than three meonths

intervai It must be weii supported by all maical docurnenis. T history shoesd an

duration of blocd transfusion/replacement reguired by the patienat/chzlaben thorapy

Exclus;ons
a) Patient may have thalassaernia minor. His anacmia may beceme severs because of

concurrent infection or stress Anaemia may Decoing Severe belalse G ot iong! deficency or

other essnciated fasiorn
b) Blood transfusion is rot requirad and these watsnls o el eauns o eEon fharapy.

(vi} Pariingons’ fHusase

Junity, SIOwness

Siowly progressive N JeNSrative Bease of NETVDus Tyem wa

and cisturbance of balonce . Must be confirmed by & ASUO]

Inciusions

dnvoiuntary Hemuious motion win lessened MUSCUET DOWET 7L paits oo al
when supparted, with a prepensity to nend the frunk forward and (o vass irnm o waling o & rnning

pace, he sansgs and intellects being uninjured

i Patiants who are stable with the supooit of medic

11y

(il Detection of parknson’'s dizsease within the duration ol Hvcars

Requirement:
Date ofdetestion of the disease, nospitalization exten: af ol
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along with disgharge summary should be furmishea. Mernt
progressiveness of ihe disease and surmnmary of mcephion of the patient mast De confirmed Gy
neurologist

{vii} olor-Meuron i isease .
i onnd auenal nord oaUsing

Slowly prograssive degenearation of motor newion cells of by

weakness, wasting and twitching in imb be and difficully 11 spaaking ang swalinwi idtist ce confirmed

by neurclogist.




