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Tele: 35004/23094763 Integrated HQ of MoD (Army)
Adjutant General's Branch
Dte Gen of Medical Services
(Army)
‘L’ Block, New Delhi -01

B/68253/DG Memo 190/AMRC/DGMS-5B 4 (1 Jan 2018
HQ Southern Command (Med) HQ Northern Command (Med)
HQ Eastern Command (Med) HQ Central Command (Med)
HQ Western 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/DGAFMS/Web 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-5B” (under the head “DG Memorandum®). ltis
requested that the same may be downloaded at your end & disseminated to units under

your AOR.

(Vani Suryarry

Col
Dir MS (Health)

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

Encls: As above

Copy to:

DGAFMS/DG-3B - for info pl.




—7—*,,

e

12256/DGAFMS/Web site/DG-3B \j/Jan 2018

OFFICE OF THE DGAFMS/DG-3B

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

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 fwd herewith for uploading in non
editable, read only format on respective service website.

3. It is requested to confirm the same.
$§\¢
(Sandeep Bhalla)
Col
Dir AFMS(MR)
Encls : 01 CD
DGAFMS/DG-1C
DGMS (Army)/DGMS-58 \/
DGMS (Navy)/JDMS(R&T)
DGMS (Air)/Med-8
Copy to:
SO to Sr Conslt (Med) - for info wrt your SN No 27480/DGAFMS/GEN/SCM

dt 11 Jan 2018.
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therefore mvahdment proceedmgs wsll be carried aut paﬂpassu, S‘ sequent to
‘ mvahdment from servuce the individual may seek cadav‘_;‘_‘_:_ iant through' th ECHS |

In case the patzent chooses to undergcx cadaveric transpl'
(private or government), prior to invalidment from serv
__register himself for the same and suitable referral will b y
able him to claim retmbursement of costs involved at prevaxfmg CGHS rate -1 .

0 G@l Mmlstry of Defense, letter no 20028/ IGAFMSI DG
¢ (Med)l 2001 dated 13 Aug 2001. Grant of ‘medical advance

_ service personnel including their dependents for emergen !?electwe
specxahzed treatment from civil hospitals/ medical mst:tutxonsa \proved by
Mlmstry of Heatth and Famune!fare . . .

(if) }Para 204 & Para 305 of RMSAF 2010 and iHQ of MOD G Branch i
- DGMS (Ammy) letter no 76760/ DGMS- 6B/ Gen/ 2013 dt 14 :eb 2013.
f’Re:mbursement of medical claim expenees ‘ . -

12 ln case the haspstai where the patient is fegzstered fcr cadaver transplan%«fs is !ocated
ina place where there is no serv;ce nephroiogy/ dlalysxs center, he may be perm:tted to
d CGH

© rates. fztemateiy, he/ she may be put on. APDI CAPD.
- any form of dialysis (HD/ CAPD/ HD) will remain admitted in the nearest s
‘ tifl mdav;dual undergoes cadaver renat transplant or is mvahded bi

" ‘13 Wharaa prospectwe suatable donor has been xdentmed but renal transplantatlo 1 can
not be done immediately due to technical / medical reasons, the patient may be
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)asonab!e ‘
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'RM-S‘N‘-E‘\‘ZO‘I{)). ches?ér,;:ﬁiﬁ&{ genuine caée,ss‘iék leave may be granted on
case basis as per applicable rules and subject to medical fitness. -

__16. Following successful rena transplantation, patients will be recommended
_ convalescence leave of four to eight weeks(Para 425-427, RMSAF 2010 h
patients need to be reviewed one to two times per week | | the first three months after
transplantation, they will have to spend their leave in station and report |
reviews, Preferably such patients should have already got an attachment/
on and alloted a service accommodation before the transplant surg
should be completed during the pre transplantwork up period. «

.

17 Onrevxewfollowmgsick leave; theﬁ;jﬁ';ﬁatientfv&ilf‘be piac:ed,ir};Me‘a;C‘

Subsequently the patient will be placed in Cat P 3 (Perm) for a period of 2 y

¥ .

; jew if the patient is found to have normal graft function -an
_ complications he may be upgraded to Cat P 2 (Permj as per the considered
_ the treating nephrologist. If the graft function is suboptimal, o the patient

other medical issues or complications he should be cdn‘tinugd',in CatP 3 (

18. Posting to a station with service nephrology center will be recommended
~ two years following transplant. Subsequently these patients may be posted 10 :
Wi vice med specialist and within 4 hours travel time from a service nephrology
center, provided they have stable graft function and no ongoing medical issue r g

active management by a nephrol

o

r any reasons, the renal transplantation
urn maintenance hemodialysis/ CAPD/ APD
transplantation provided a suitable voluntary kidney | -1
forthcoming even six@gmo‘fiths‘afterfrétumf to dialysis, hefshe will be inva

20. If however, g;ggui@ble?‘ddhm is available but transplantation is no
technical/medical reason, the patient may be kept on MHD at the servici

¥

center for another one year (Total 18 months from return to dialysis), before t e patient

| _is invalided out of service on medical grounds, provided there is a :teas'bqabl,eﬂ chance
~ thatthe transplant can b 3 carried out. - ‘




of patients following late failure of allografts

¢ patients will be offered a second transplantatior

21, These fovided a suii
kidney donor is available. Other instructions will be same as para 14 above

22, All Armed Forces personnel & their entitled dependants will be en
replacement therapy in Armed Forces Hospitalssubject to provisions mentioned in
~ 7-13 and 23.Due to constaints of age/ distance/ finance /health, dependants a

___unable to travel two to three times a week to a service nephrology center:
o ients should be provided with an essentiality certificate to enat
' “center of convenience close to their residenc

23. The number of patients that can be dialysed at any service nephrology center is
limited by the number of functional hemodialysis machines and availablity of dialysis
technicians. Patients opting for renal transplant and having a related ‘voluntar: y
~donor will be provided hemoadialysis in service nephrology centers till rena

-~ successfully carried out. If the patient has no donor or is found unfit for re splant
_hel she will be given the option of shifting to CAPD/ APD. In case the patients refuse or
~are unfit for the same and the center faces a crisis of dialysis slots or shortage of
* manpower, they will be given an essentiality certificate to enable them to continue
‘hemodialysis at a center of convenience and claim reimbursement of the charge ‘
Auth: (). AO 32/81 - s

(i) Para 293 & 295 of RMSAF

Q of MOD lettet nio 76760/ DGMS 5B dt 03 Jul 15, Entitiement

Treatment in Civill Private Hospitals and Procedure for Reim
Medical Expenses. ‘ .

(v Para 5.7 of Schedule 5 of DFPDS 2016

24. ECHS members and their dependants will not be provided |
hemodialysis at any service nephrology center. They will be referred 1
empanelled center of their choice for the same. They may however be offef
APD/ renal transpla {ing on availablity of spare capacity i
nephrology center. o T

n the Armed Forces

ment of renal donors i

ification of suitable donors and documentation for renal transpla will be in

_with the provisions of Transplantation of Human Organs Acts and
omulgated by the GOI from time to time. - .

26. The service hospitals do not have the wherewithal to verify the gen ineness of

certificates and qédbr:fé’htg«f:;“)iﬁ;alv"ided” as proof of residence/ identity/ relationship: For




' 'exampie vcertlfxcates nf 'fam panchayat/ MLAI Police Statzon etc. Ai! su
should be countersigned as verifi ed by the Cr:smman] ng Offi cer/ Equwalen
serving personnel& their dependants and by the Zﬂ "
patlen f &:thexr dependants :

28 T lab:my of the service Transplantatmn Centers tmwards th
'Tnephrectomy will be limited only to complfcatnons arising directly as a cons
donor nephrectomy in the same -admission in the case of donors who are
entitled treatment in service hospitals. =~ Some examples are — Woun
~ incisional hernia, ipsilateral hydrocoele etc. The donors will not be entit
- replacement therapy at a service hospxtai in the rare event of fal!ure of the
Kidney leading to ESRD. - *
Auth: Min of Defence letter no PG/ 20028/ Renal T
‘2271/1 2/D. (Med:ca) ) dt 2’1 Jan 2013 Amendment to RMSAF 29‘10 Medxc

o

29, Healthy sewmg personnel w;llmg to denate a kldney to thexr depend
from ESRD will be p mltted to do $0 after appiymg for ‘erm;ssron from

_certificate from the serv:ce personne! stating acce
kidney donation mctudlng placement in low medical ciassnfscatxon and mts effe o
postings/promotions. Following kidney donation, the service personnei Wi
convalescence leave of four ‘etght weeks and reviewed thereafter by
- surgeon. They will be observed in low medical classification P3 (
- weeks.Thereafter, if the remaining kidney continues to show. normal re
they will be upgraded to SHAPE-1 after obtaining the opxmon of uroiog t an
cancurrence of SenlorAdvnsor (Surgery/ Urology). » .
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