
Tele: 35004123094763

B/68253/DG Memo 1 90/AMRC/DGMS-SB

HQ Southern Command (Med)

HQ Eastern Command (Med)

HQ Western Command (Med)

lntegrated HQ of MoD (ArmY)
Adjutant General's Branch
Dte Gen of Medical Services
(Army)
'L' Block, New Delhi-01

Jq Jan 2018{l

HQ Northern Command (Med)

HQ Central Command (Med)

HQ South Western Command (Med)

DGAFMS MEDICAL MEMORANDUM NO 190: CHRONIC KIDNEY DISEASE
(REVISION OF OLD DG MEMO 166.CHRONIC RENAL FAILURE

3. Ref O/o DGAFMS note No 12256|DGAFMSANeb Site/DG-3B dt 12 Jan 2017.

4. Soft copy of the subject DG Med Memorandum has been uploaded on the DGMS
(Army) website under "Just in" & "DGMS-SB" (under the head "DG Memorandum"). lt is
requested that the same may be downloaded at your end & disseminated to units under
your AOR.

3. This is for your info and necessary action please.

,fu*
Col
Dir MS (Health)

Encls: As above

Copv to:

DGAFMS/DG-3B for info pl.
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1 2256 IDGAF M SANeb s ite/DG - 3 B

DGAFMS/DG-1C

DGMS (Army)/DGMS-58

DGMS (Navy)/JDMS(R&D

DGMS (Air)/Med-B

Copy to .

SO to Sr Conslt (Med)

\)jat 2018

SN No 27 AB)IDGAFMS/GEN/SCM

OFFTCE OF THE DGAFMS/DG.3E

M MEMOR NO IDNEY

ISION DG ME 166 - CH AILURE

1. DGAFMS has approved the DGAFMS Medical Memorandum No 190

(Revision of old Memo No 166) titled "chronic Kidney Disease"

2 Soft copy (CD) of the above DG Med Memo is fwcl herewith for uploading in non

editable, read only format on respective service website

3. lt is requested to confirm the same.

{},-

(Sandeep Bhalla)
Col
Dir AFMS(MR)

Encls : 01 CD

for info wrt your
dt 11 Jan 2018
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6. Serving personnel detected to have ESRD will be admitted to a service

runt"r to-cieate a vascutar access and initiation of,.H.D{.CAryD]m II:
ffi lili[i[tTg;.iJ s]$lffiil;lffi li'iiiErm#p1n4gm..qitlffi n$:'[ff'glffi tsl
ffiiH..Hii &Ifi$:iilil6itffi i1i"r*ibiiit b nd iieiun s 

: hephr*1bs ist's

,: l

7, Nei{her her7. Neither hemodialysis norperitoneal dialyses are definitive modalities of treatmelt.Snd

iil;';;firi-;;iir;;, to remain 1goeii disabted..ng,,rnfit,l? p_"tT,:ililly:^1lli"l;
, ;i;#;i'loli',ouiffiiiI. iiHii*puii"[ioipeiis uiiher uue io meoical.idlaiws:rrnr'
' l'[iJft*'ii;;ffi;;;;i;'i; oi'ilr -,iu"u"i[r"rio"o i'o, iervice in Med Glappiribation' I'fiJi;-'illlffi[ ;;il'i'fi o"'#' -,iu "dffi;i;"o ii', s"*i.* in Meo Grappiribation

P5 (Peimanent) of sHAPE i1_t9rms 9f ArmvRule 19 FX iiiloll:,:!,i'1313'l;|:1uv":
ffi F;#i;1';,,;'oi,idd UR;;';i'ffi; ilI; i; i?;'ii, ;quivailnt in ruauy a ni'
Force in case of officers, and referred to suitable ECHS empanelled facility lor

,r 'iil ,ll'ii!l

iu sutaNH,"ffiNo, tsrnp"anbllddiffilllry rur
.eorrti

lrce in_ case of officers, and reterred to sufiaple I

rntinuatlbn of renaliieplicement therapy (HD or CAPD).

tr,I

g. At present among the three modalities of treatment available,..onl.y successful'ienal

date of initiation of.diqlysis !o,permit identification of a prqspective voluntary Kidney

10.. Renal transplantation will be governed !V.th9. provisiorls of theTran:pl,TflY g
ffrrr-"Orgilr'A;t* ,nO Cufer piomulgated-by th'e Goverhment of lndia (GO[):'frorn

time to:time. Patients opting for transplant may be transferred to the nephrOlq$y eenrer

closestto their home statio.n to facilitate identification of suitable,donors and QpmplFtion

;i6;i'io*rliti&. Xil phtients will atso be asked t9 apply for medical $q$ifi$t? f:r
postiig to a station,witfrservice nephrology/ transplant center prior ld ![i,11.=P,1fl1.1?
;ffifid";p-;rrtit'e-"rrrrrii"., reiri aoci*"ntati6n and subsequent potxi,Onq

care and follow up. : 
:

tn



ln case the patient chooses to.undergo cadaveric transplant-1 1T.'lrt;'T':LH:5'i1
(private or government),prior to inva-lidment-from *ryige' he may b*'pP-fll}::, l:
ilgi.iii ni*i"tt ror tri" 'sime anO suitable refer.ral will be ryIYlq-8.,1:-[o*'oual 

to

"niUi. 
ni* to claim reimbursement of costs involved at prevailing CGHS [?t€s:'

Auth: 
" r:il

^'"'' (,) Gol, Ministry of Defense, letter no 200281 DGfFY:/. ?9-!#j11?Ii:\'' 
ffudy ZOOI' dated .13.Aug 2001. Grant of medical advance' to- defense

servrce personnel including their depe.nd*lt*'19' :.*.9tg"n-t{--:'."-"j'I:
specialized treatment from civil ho-spitals/ medical institutions approved Dy

(ii) Para 294 & Para 305 of RMSAF 2010 and IHQ of MOD, AS Branch'\"' 
beril1s (Army) letter no 76760t DGM$- 581 Gen/ 2013 dt 14,,feb 2013'

Reimbursement of medical claim expenses ;:ii, i ,i{
5 , rilil

in a ptace where there is no service nephrologyl Oiatysis centir, he. may be permitted to

underso hemodialys;; ;-;;i.;;itonu"ni*nte and claim reimbursement at CGHS

rates.-Alternately, he/ she may be put on APD/ CAPD. However, serving personnel on

any form of dialysis (HD/ CAPD/ HD) will remain admitted in the nearest Pe-ryi.?. 
rrp"qP"tal

till'ihe'individu'al undergoes cadaver renal transplant or is invalided fioFl,iiser.yice'

'] ' : .,:1

noi n" Oone immediately due to technical 1 medical reasons, the patient pgy. be.

provided maintenanCe dialysis for an additional year (Total 1B months from.inlilailon ol

Oiatysis) before invalidating out of service on medical grounds. The reason for'delay in

;;d#,F;;d';; i1;! i'r?i_q*a-t,:y::::** *ittittre,apv and there is reasonabre

chance of carrying out a successful renal transplant. 
,

,.i

i'8., ii"$itk iedugiis $r:ahtad to1gq[vf]*$oenoe ryhefi.,an iry1
d i$eU-EHEEi[..tisl expectefl i lf n l 

patib nts' of ES Rn i re nf l.,F P UUery elfi .,tf

onry on." finality oi dit"as* status is reached and thus no. further

in



RMSAF2010).However,ingenuinecasessicklea.ve.qaybegranted' 
pplicable rules and subject to medicaltltness'case basts as Per a

17'0nreviewfollowingsickleave,thepatienlwil]beqllced,lIid.PfY:F,
subseouentlv the oiii*it *liiu. prrl.ii;e;1 F s (p"t*) for a period of ? Vi,ars' ln the

il;"?ffiw'ii"in!-oliili i- i;il-io r'"r" normal graft function and' no lbthsl
comoltcationsnemaybeupgradedtoCatP2(Perm)aspertheconsidereddeclgonoT
il;'ilffi;';d;;;t&il tf"t"h- giattiunction is'suboptimal, qr th9 patient develops anv

1g. postinq to a station with service nephrology center will be recommended toE the first

t*o uuaoiollowins transplant. Subsequently these patients may be posted t0 a.statron

with'serviee med lpeciaiist and within 4 hours travel,time from a seryice rnephr:Jlgl
.*nt"r, frovided they have stable graft function and no ongoiiig medical issue requlrrng

ailivb mandgement'h$1al nppft lotogisti
. irli:iiir(\a ...

20. lf however, a suitable donor is available but transplantation ,* no1 tpossible for

iechnicallmedical reason, the patient may be kept on MHD at the service.rlephrqtogy

;;;i;r f"; ;notn*r on" y"ri (ritrt t s months from return to dialysis), before,the patient

is invalided out of service on medical grounds, providedrthere is a reasonable chance

that the transplant can be carried out.

,.,1,
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03 Jul 15. Entitlement of Mg.dical
pi66edu,s6 .fbi

',i5,ii,,,-'

r-i^^ ^;r!^*$^ ,.,in rr^ arrarar{ a oannn.l lranqnlantation.orovided a suitablg.riOlUnt

'- ;.:,6,itr..,,..

21. These patients will be bffered a second transplantation provided a suitaF:le,rioluntary

kidney donor is available. Other instructions will be same aS para 14 above" 
,;.1. i,, , rii .,

22. AuArmed Forces personnel & their entitled.dependant:, Yllj:-.,"If ?d renal

reotacement trrerapili ir*LJ roi."r Horpii"riiubject'to provisions rnentionp$ inrPara

z-ig anU 23.Due io constaints of age/ distance/ finance /health, dependants are oren

,nr*url';;-t,.-,;"t t^; il ih*" ti*m I week to a service nephrology center.'tor dialysis"

Sr.n-orii-.is should 69,provided with an essentiality certificate !q enable;thern.to

r.."ira diAlysis at a center of convenience close to their residBIICB; aRd clalm

23. The number of patients that can be dialysed at any seruice nephrology center is

limited by the number of functional hemodialysis machines-and availabltty.ot d"lalysl$

technicians. Patients opting for renal transplant and'having a related volunta[Y:,,Siqt$y

donor will be provided henr,odialysis in service nephrology centers till renal'tra$Splalt11

successtuly iarried out. lf the pitient has no donor or is found unfit for renal;tr-ansplant

he/ she wilibe given the option of shifting to CAPD/ APD. ln case the patienfs;retuse or

are unfit for the same and the center faces a crisis of dialysis slots or shortage ot

rnanpower, they will be"given an essentiality certificate to.bnable lhem to gontinue

hemodialysis at a center of convenience and claim reimbursement of the charges'

Auth: (i). AO 32/81-iiil 
Fara 293 & 295 of RMSAF

(iii) sAo 21t1ft6
iivl tt*o ot Moo, letterilfl'o fl6760/ DsM$ 58 dt: Treatment in Civil/ Private Hospitals and

Mediial ExPenges' ': ', 
"

(v) Para 5.7 of Schedule 5 of DFPDS 2016

1'

rJrf**ii *itn in" piovisions of transpUntUiion of Hpman organs,. Adfi$l' ar6

26. The service hospitals do
certificates and documents P

rof

rl

iiiii



example certificates of Gram panchayaU MW Police. station etc. All such-certif[cates

;;ffi;;;;;GJir;;J* r{rirAo bith; a.mmanding. officer/ Equivalent'iti.case of

serving personnet& their dependants ,ni'iv tt 
" 

zir" sriiir.aorras in the casr$ of EqHs

patienis & their dependants. , .;,' L". , i

27. Donors will be followed up in OPD once 15 days after discharge from h-Ospital and

ther:eafter as deemed necessary, by transplant surgeons' . ,, i , 
,r,li,

za. rh! liabilitv of the service Transplantation Centers towards the,d;h6# ,rni1t
nephrectbrnv witt be limited only to complications arising directly a,s a conseqqeunfe,,fl

donor nephrectomy in tne same admission in the case of donors who are oq"yJ'i:",1?'
entitled ireatment- in service hospitals, Some examples are - Wou-nd.IJltedlon:

incisionat hernia, ipsilateral hydrocoele etc. The donors will not be entitle$r to flil
replacement theiajy at a service hospital in the rare event of failure of their'4emalnlng

Auth: Min of O"t"-n." letter no PC/ 1AOZB: Renal TransplanU ?GIFM!/ P. 
G-3ry

zzitnzb (Medical) dt 21 Jan 2013. Amendment to RMSAF 2010: Medidal Entitlement

Rules for Organ Donors ' , 
;

i1i.;1 ESR|5 ;i11 ;;"J;;itiili" ;o'i" rrt*n aJptying roi permission'rrom th.pii oc/co
units. On recommendation of treating nephrologist, thp OC/CO,'unit Will'..obtu!I-,;,3

certificate from the serviCe personnel stating acceptance of all conseque.n.cesr,gt.g

kidney donation including placernent in tow medical classificqtion and its effect 9n:f!|!tf
postinqs/promotions. Following kidney donation, the service, personnel wlll be..qpnt on

fonrri"ri,"nce leave of four io eight-weeks and reviewed thereafter"by the t1a[splT]
iurguon. They will be observeO in low medical classification P3. (TqrfSI :lqr 24

ifr"V *iff U* upgoO*U to SHAPE-1- after obtaining the opinion of urologist anfl witf the

.on,.,i'.n.*dt"s.nio'Ad,i'o'(Surgery/Urology)..

remaining kidney will be judged in the light of injury report and Court of lnquffy fin$pgs,ii
. ';{5 1 1"' };'1

31. in the rare event of development of CKD/ESRD in service personneltoltpli,rjng,qenaf

superannuation, he/she.: will be 
- 
referred to an ECHS empanelled hQqpital for

healthv servinq personnet --''

iU, .;iu,.nlH[ pu,*onn"r wilrmg to,dsnate g.[iU$[.1p,,til$i,.o*Bpn f;,

,,] ,,i

,,llilLi

30. Similar to healthy individuals, service personnel can develop renal diseaSe in the

;#;ffitid"#il;iriliil ;;;ilon.to". in" 
"tt'iu'truiiitv 

*iriLL suioed ni;tfe latrlreti.lryffiffi;i r"nilie6iJi.,.oev idi*rent of 0iabUtia,,o'u'phropathl4 or uroiifiasiniiat a

rrt"i',iit" *ili;; t"';,i;ilG#'il5;;''1, u-irs-.""iiiriiii;i q .::-i--t,.,Tqy?i,:!
post infectious glomerulonephiitis or pyelonephritis will be deemed
;;;;fi;;;; ;? i"i;tioni .ontt"cieo wnile in service' tnjuries

Rut$S, tror Ofgan D. .pnof,ts'

)
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