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NOTIFICATION

No. D. 20014/1/94-TRP, the 26th February, 200!. In supercession of this Deptt’s
Notification of even No. dated 25. 9. 96 and 18, 2. 2000 regarding Free travel
concession in MST Buses, the Governor of Mizoram is pleased to allow free tra-
vel concession in MST Buses to the bonafide cancer patients, blind persons,
(both eyes), physically disabled persons, mentally retarded persons provided that
they are not Govt. servants and have no Govt. servants in their families, in ac-
cordance with the guidelines annexed herewith this Notification which will be
effective from the date of issuz of this Notification in the official Gazette,

J. H. Ramfangzauva,
Secretary to the Govt. of Mizoram,
Transport Department.

CONDITIONS FOR GRANT OF FREE TRAVEL CONCESSION TO BONA-
FIDE CANCER PATIENTS, BLIND PERSONS (BOTH EYES), PHYSICALLY
DISABLED PERSONS AND MENTALLY RETARDED PERSONS IN THE
MIZORAM STATE TRANSPORT BUSES.

1. Cancer patients & mentally retarded perso:x$ permanently residing in Mi-
zoram will be allowed free travel concession in the Mizoram State Transport
Buses for the purpose of Medical treatment/check up to and from the nearest
MST Bus Station where they permanently reside, subject to the following condi-
tions.

Cancer patients and mentally retarded persons :hall be allowed free travel
concession in the MST Buses while proceedings for medical treatment/check up
and returning thereafter subject to the issue of wvalid tickets on production of
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concession card issued by the Director of Transport or by D. C. Luaglei/Saiha/
Lawngtlai/Champhai/Serchhip/Mamit/Kolasib-in prescribed form at Appeadix-I.

_ 2. Similar concession is also allowed in ths MST Buses to  blind persons
(blind in beth eyes) and orthopaedically disabled pessons du: to loss of limbs
i.e either both hands or both legs, permanently residing in Mizeram in town &
all rural ordinary servicss on production of concession Card issu:d by the Direc-
tor, Transport or D. C. Lunglei/Saiha/Lawngtiai/Champhai/Serchhip/Mamit/Kola-
sib in the prescribed form at Appendix-I(A). ‘

3. The concession card shali be issued by the Director of Transport or by
any Officer autherised by him on his behalf after careful consideration aad on
receipt ol application in the prescribed form in Appsndix-i1 from the bonafide
cancer patients blind persons (both eyes) physically disabled persoas/mentally re-
tarded persons duly supported by Medical Certificate. %

4. Application form free of cost shall be available in the office of the Direc-
tor of Transpoit or any nearest office of Station Supdt./Assit. Station Supdt. on
formal request.

5. The applicant should have a certificate to show that e is a cancer pa-
tients/blind person. (both eyes) physically disabled person/mentaily retarded person
duly certified by the Authorised Medical Offic:r not below t:ie rank of District
Chief Medical Officer under his hand and seal.

6. Two photographs (passport size) of the applican: shall be affixed on the

application duly verified by Authorised Medical Aitendant not below the rank
of District Chief Medical and Health Officer. Another copy of photograph shall
be produced for fixing on the concession card.

7. The concession shall be ailowed to cancer patient and mentaily retarded
persons when the patient proceeds for Medical treatment/chieck up and the tickets
shall be igsued ov production of the Concession Card. However, the concession
for return journey will be allowed on production of Medical documents as
proof of treatmeat/check up. New concession card may be issued on expicy of
the concession card under the same terms conditions.

8. Loss of concession card should be reported to the issuing Authority
promptly and duplicate card shall be issued on payment of a fee of Rs. 5/ (Ru-
pess five) only.

9. Change of residence of concession card holder must be promptly reported
to the Issuing Authority for maping necessary change in the Office record.

10. The Director of Transport shall maintain a register in the proforma ap-
pended at Appendix-III.

11. The Concession Card ence issued shall be valid for 2 (iwo) years.

Lalkhumliana,

Deputy Secretary to the Govt. of Mizoram,

Transport Department.
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APPENDIX - I
MIZORAM STATE TRANSPORT
" CONCESSION CARD

(For travelling in MST Buses free of
fare by the Cancer patient and men-
tally retarded persons while 'procee-
ding for medical treatment/check up
and returning there after subject to
the issue of tickets).

Latraloab b ol od s de

Notes :

Pass No.—— | .
Date of issue——————— - o
Name of holder
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Father’s Name/Husband’s Name
Age ——— —— -
Occupation -~ —

Identification Mark ———-—— .
Validity , _

S}ign. of issuing .
Authority.

1) Loss of the card to be reported to the issuing a\ithority promptly.

2) Duplicate in case of loss/damage shall be issued on payment of
Rs. 5/- and production of medical certificate from Authorised
Medical attendant not below the ramk of Civil Surgeon and two

copies of recent passport size phoetographs.
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SI. | Date of | Route | No. of tickets | Sign.of |SIL | Date of | Route | No. of tickets | Sign. of
No. | Journzy | —————— | issued slax/ |issuing | No. | Journey | -— —~——|issued Delux/ | issuing
| from to | Mediuxn /idini | Authority | | | from to | Madiumy/Mini | Authority
% —_— _M._Q_.._W___._____-,_WM,%,, — e | ,
l
I
l l l
| | 1 :
1 | | l l
|
l |
|
I —
|
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APPEDIX=II
MIZORAM STATE TRANSPORT
APPLICATION FOR FRFE CONCESSION TO THE CANCER PATIENT
AND BLIND PERSONS (BOTH EYES)PAYSICALLY DISABLED PERSCNS/
MENTALLY RETARDED PERSONS IN THE .1ST BUSES WdILE PROCEE-
DING FOR MEDICAL TREATMENT;CHECK UP
1. Name of applicant (in block letter)

2.‘ Full residential address of the

applicant
3. Occupatien if any (with details)
4. Age : -
5. Sex
6. Marks of identification 1)
: 2
‘ Signature of thumb impression
of the applicant
CERTIFICATE

(To be filled and signed by the Authorised Medical Officer not below the rank
of Civil Surgeon).

I have examined whose particulars are
given above and whose photograph identified by me and I certify that he/
she is a bonafide cancer patient/ Blind person (both eyes)/Physicaily disabled
person/mentally retarded person.

Office seal
Station Signature, Name & Address of

Date the certifying autherity.
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APPENDIX—III

REGISTER
SLlio. Name of Patient/ Full residential Occupation ii
holder of con- address any, witih detail
cession card
1 2 3 4
Date of Details of certifying Date of issue of tae
application authority councession card
S . 6 7
Pass No. Remarks
8 9
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