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NATIONAL INSTITUTE OF IMMUNOLOGY
NEW DELHI

File No. SM/2.3.3 : \@Febmaxy, 2020

OFFICE MEMORANDUM “ 3 FEB ?@?ﬁ

Sub: Grant of Compensation to the families of the Victims who die or become permanently
disabled while on active duty of National Institute of Immunology (NII)

In pursuance of the directions of the Department of Biotechnology and on approval of the
Govemning Body of the Institute in its 76 meeting held on 23.07.2018 and finally in 79" meeting,
held on 27.08.2019, it has been decided to adopt and implement the scheme of compensation to
the families of the victims who die or become permanently disabled due to the negligence and/or
unforeseen circumstances while on active duty of National Institute of Immunology (NII), New
Delhi. The Scheme has been framed strictly on the basis of the guidelines of Department of
Telecommunications (DOT). The DOT had framed these guidelines on the directions of the
Hon'ble High Court of Delhi in the matter of Writer Safeguard Ltd Versus Commissioner & Others
under Employees Compensation Act.

2.  The Scheme would govern the seftlement of compensation claims in respect of all
employees of the Institute, other than core employees, arising out of accidents/incidents resulting
into loss of life or permanent disability.: The extent of liability would be Rs. 10.00 Lakh in the

event of death or permanent disability resulting from loss of both limbs and Rs.7.00 Lakhs in the
event of other permanent disability.

3. The concerned Sections would keep the record and update the details of
dependent/claimant as defined in clause @) of scheme. The Scheme would be operative in the
Institute from the date of issue of this OM. A copy of the Scheme as framed as per the guidelines
of DOT, is circulated/notified herewith for information of all concerned.

This issues with the approval of the Competent Authority. \::)\ %\
: XN

(Lt. Col. qj.) D.K. Vashist)

Senior Manager

Copy to:

i All Notice Boards
ii. Computer Cell for uploading on the website of the Institute.
{ii.  Concerncd Sections-with a request to keep a record of dependent/claimant

Copy also to:
i Under Secretary, Department of Biotechnology, CGO Complex, New Delhi for information

with reference to their letter No.BT/AAQ/03/DoT Guidelines/2018 dated 31.05.2018.
ii, Director's Secretariat
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_SCHEME _FOR SETTLEMENT OF
FAMILIES OF THE EMPLOYEES N /

_DIE _OR BECOME PERMANENTLY DISABLED WHILE ON_DUTY OF
NATIONAL INSTITUTE OF IMMUNOLOGY

Genesis of the Scheme

India being a Welfare State and as mandated by the Constitution, the Government works for
the larger interests of the Society. X
Accidents are unfortunate incidents, occurrences of which cannot be obliterated completely,
but can only be minimized by adopting most vigilant practices, safety precautions.
Sometimes accidents do happen when responsibility and liability cannot be affixed on ceftain
individuals or malfunctioning of certain machinery and the Law recognizes the principles of
"No fault Liability" for such unfortunate incidents. In such cases, the loss of life and loss of
dependency cost of the dependents of such victims cannot be written off merely on the
pretext that negligence on the part of Institute cannot be substantiated for want of stricter
proofs. Also being in the public domain and mandated by the Constitution to work for the
larger interests of the society, it is expected from the Government and its entity like NIl to
pay a just compensation for any loss of life or a good life to the victims or dependents of
such victims in addition to the existing provisions under various welfare legislations. The
Government being model employer is required to undertake certain duties.

In that direction and in the light of High Court of Delhi direction in FAO 154/2013 & CM
No.5185/2013 in the matter of Writer Safeguard Ltd Versus Commissioner & Others under
Employees Compensation Act, Department of Telecommunication (DoT) drafted guidelines
for payment of compensation to the families of the victims who die or become permanently
disabled while carrying out hazardous jobs at the sites or work places of Department. The
Hon'ble High Court of Delhi recognizing the principle of Strict Liability has directed that all
entities under the Ministries/Departments of Government of India should also comply with
the guidelines drafted by DOT for grant of compensation to the families of the victims dying
at public places due to the negligence and/or unforeseen causes.

In the above context, this Institute was directed by the Department of Biotechnology to adopt
these guidelines in NIL

NII had placed the matter before its Governing Body initially in the 76™ meeting held on
23.07.2018 for adoption and implementation of guidelines framed by DoT in NIL ~After
discussions in the meeting as well as in the subsequent meetings it was finalized in the 79%
meeting held on 27.08.2019 for adoption and implementation of these guidelines in NII.

Now in pursuance of the approval of the Governing Body. the Institute has drawn up a
Scheme for grant of compensation to the families of the employees of NII excluding core
employees who die or become permanently disabled while on duty of National Institute of
Immunology.

1. Title: This Scheme would be called as Scheme for Settlement of Claims
for Compensation.

2. Effective date: The scheme would be effective from the date of issue of this OM.

3. Applicability: This Scheme would govern the settlement of compensation claims
in respect of employees of National Institute of Immunology other
than core employee, arising out the accidents resulting into loss of
life or permanent disability.



4, Definitions:

] a) Accident: Any death or permanent disability resulting solely and dircctly
% from any unintended and unforeseen injurious oceurrence caused during
the maintenance, operation and provisioning of any public services
undertaken by the Institute.
b) Competent Authority: Competent Authority means Director, NIL
; ¢) Institute: Means National Institute of Immunology (NII), an Autonomous
- Institute of Department of Biotechnology. Ministry of Science &
Technology, Government of India.
d) Dependent: As defined in the Employee's Compensation Act, 1923.
¢) Designated Officer: Finance and Accounts Officer for the purpose of
receiving and processing claims for compensation under the present
Scheme.
f) Victim: Any person who suffers permanent disablement or dies in an
accident as defined in clause (a).
g) Permanent Disablement: A disablement that is classified as a permanent
. total disablement under the proviso to section 2 (I) of the Employee's
Compensation Act, 1923.

5. Detailed Accident Report; The report prepared by the police within a period of 30 days
from the date of incident as per Schedule 1 of this Scheme.

Explanation: For the purpose of the preparation of the detailed accident report, the word
"injury" as referred in Schedule-1 refers to "Permanent disability” as mentioned in clause 4(g)
of the Scheme.

6. Extent of Liability: On the occurrence of any "accident” as defined under this Scheme,
the Institute shall, whether or not there has been any wrongful act, neglect or default on its
part and notwithstanding anything contained ir. any other law, be liable to pay compensation
to such extent as prescribed below:

i In the event of death or permanent disability resulting from loss of both
limbs: Rs. 10,00,000/- (Rupees Ten Lakh).

ii. In the event of other permanent disability: Rs.700,000/- (Rupees Seven
Lakh).

7. Procedure for settlement of claims in respect of compensation

a. The victim or histher dependents (NOK) would make an application
within a period of 90 days of the accident to the Designated Officer. The
application should be accompanied by the following documents:

i.  Proof of age of the victim
i, Death certificate of the victim OR Permanent disability certificate issued
by the Medical Board authorized by the Government/”
iii. Certified copy of FIR lodged in respect of the accident.
iv.  Proof of applicant's relation with the victim/ Dependency Certificate.

The Designated Officer may seek any further documents for settlement of claim to
his satisfaction.

Provided that where there are more than one dependent, the Applicant must
mention their name, address and relations with the victim and the Designated



Officer may at its own discretion issue notices to all before releasing the
compensation.

b) The Designated Officer on receipt of above application shall take ir?to
consideration the Detailed Accident Report submitted by the Police Authority
would process the claim of compensation on priority basis but would not take more
than 30 days for disposing off the same in any case.

¢) The Designatéd Officer, in case where no application is received from the
victim/dependents of victims, may of. receipt of the detailed accident report
proceed suo-moto to initiate the process for consideration for grant the
compensation to the vietim/dependents of victim.

d) With effect from the date of enforcement of the Scheme, all
contracts/agreements to be entered into by the Institute with any person or agency
for maintenance, operation and provisioning of public service would invariably
include a clause by where any compensation paid under this Scheme shall be
recoverable from such person, agency or firm.

¢) In no case, a claim for appointment of any of the dependents on the
compassionate grounds would be entertained by the Institute.

8. Method of Disbursement of compensation

i. The amount of compensation so awarded shall be deposited in a Nationalized Bank or if
the branch of a Nationalized Bank is not in existence, it shall be deposited in the branch
of a scheduled commercial bank, in the joint or single name of the victim/dependent(s).
Out of the amount so deposited 75% ( seventy five percent) of the same shall be put in a
fixed deposit for a minimum period of one year and the remaining 25% (twenty five
percent) shall be available and utilization for initial expenses by the victim/dependent(s)
as the case may be.

ii. In the case of a minor, 75% of the amount of compensation so awarded shall be
deposited in the fixed deposit account and shall be drawn only on attainment of the age
of majority, but not before one year of the deposit. Provided that in exceptional cases,
amounts may be withdrawn for educational or medical needs of the beneficiary at the
discretion of the Institute.

{ii. The interest on the sum shall be credited directly by the bank in the savings account of
the victim dependent(s) on monthly basis.

9. Appeal: An appeal against the decision of the Designated Officer in respect of the
amount of compensation or rejection of such claim shall be made to competent authority
within a period of 30 days of such decision. The Competent Authority would decide the
same within 30 days of receipt of such appeal

¢ ok ook ko ok ok ok
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& SCHEDULE

PART-1- PARTICULARS OF THE ACCIDENT

FIR No. .., Date and Under,Section

Name of the Police Station

Date, Time, Place of tha accident

Who raporied the accident 1o the police

Name of the Parson who took the victim 1o the hospital
and Name of the Hospital

Whether any hospital denled treatment to the Victim?

Nature of the accldent :-
(i) Whether resulted in death or injury or both?

(i) Number of parsons injured/diad.

Name and Contact No. of the Investigating Officer

Name of the witnesses of the accident

gy,

10.

Description of the accident




PART- 11 TMPACT OF THE ACCIDENT ON THE VICTINS o

8

Death Cases -
&) Name and Address of the deceased

b) Age ¥
¢) Gender

d}. Education

e) Oéwpaﬁon

f) Income (Monthly)

g) Legal Helrs/Guardian
i, Name

. Relationship

i, Age

iv. Address

V. 'Cahtacl I.\it‘: -

1

Injury Cases (permanent disablement)
a) Name and address of the injured

b) Age

%
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c) ngder

d) Education

) Occupation

f) incom.{?dlonm!y)

g} Details of family dependent of the victim
MLC No.

h) Nature of injuries

i) Name of the Hospital where tha Injured treated

{) Whathsr victim refused medical treatment

k) Perlod of hospitalization
)] Period of treatment

m) Whether treatment continuing

-

nj Name, address and oorilact numberwi the doctt'ar

{s) who treatad the injured

o) Whether the Injured underwent any surgery? If

yas, then give pariculars.
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p) Whether suffred any permanent disabilty,

q) Expenditure incurred on treatment conveyance,
special diet, attendant elc. Give delails,
available,

) Whether the injured got reimbursement of
medical expenses from his employer or under a
mediclaim policy. Give details, if avallable.

s) Whether the Injured was provided cashless
treatment by the Insurance Company? Give
details, if avallable.

X

3 i Any other relevant information.

PART-lll - RELE DOCUMENTS TO BE ATTACHED ey

ey

———

1. [First Information Report ' o i
2. | Photographs of the scene of the accident from all angles
3. Sia&a{g'aant of the witnesses recorded by ihe Polics,
4. | Scientific report, If the V:‘cﬁm was under the Influence of
any unoddrugé
5 |in csse?TﬁEath. ; He

a) Post Mortem Report
b) Death Certificate
¢) Photograph and pr.oo! of the |dentity of the Dead.

S ———————
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%
‘ d d) Proof of legal representatives of the deceased.

) Pholograph, spacimen, signatures attested by the |-
bank and identify proof of the-legal representatives of
the deceased.

f) Treatment of the deceased with name and address
of the Hospital, . '
~ §) Bank account No. of the legal representatives of the

deceased.

6. jIncase of Injury
a) MLC

¢) Photograph, specimen, signatures aftested by the

¥
|
f{ . b} Multi angled photographs of the injured

/ bank and identify proof of the Injured,

|

d) Disability cerificale

i [ Any other relevant information, ] 7
VERIFICATION
Verified at on this of . that the contents of the above 8

report are true anu comect and the documents mentioned In Part il have been
verified.

Station House Officer Assistant Commissloner of Police
{Nama and Stamp)

(Name and Stamp)

L I S





