Norms For CHSS Supplementary Items

1 Per Beneficiary, once in 3 [Panel Eve Specialist |Should be Claim in Form No. 7,
countersigned by AMO
with prescription and
bill in original

100 Per Beneficiary/ Panel Specialist -Do-
150 per Juvenile 1n a year

1 Per Beneficiary , Life Time [Pulmonologist___[Do- Do~ 150000
1 Per Femily , Life Time __[Panel Specialist__[Do- Do~ D000~

3 Per Beneficiary , Life Time |Panel Cardiologist  |Claim directly by 95,000/- per Stent
(Additional with approval of hospital.
office)




