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NOTIFICATION 

No.A.26011/1/88-HFW/Pt-II, the 22nd �e[Jtember, 1999. Whereas the State Govern­
ment of Mlzoram is of the opinion to �rant incentive allowances to the Medical 
Officers alongwith their supporting assistants who are taking up postmortem surgi. 
cal operations to the human bodies, the Governor of Mizoram is pleased to "make 
the following rules, namely :-

. 

1. SHORT TITLE AND COMMENCBMENT : 

(I) These rules may called the Mizoram Post Mortem Allowances, 1999. 

(2) They shall come into force on sucil date as the State \!lovemment 
may by notification in the official gazette appoint. 

2. DEFINITIONS : In these rules, unless the context oth' rwise requires :­

(a> .. Allowance" means Post Mortem Ailowance; 

(b) U Attendant" means any person who assi'st the Doctor in post mOI­
'tem work; 

(c> .. Doctor" means a registered Bedical Doctor who has executed post 
Mortem� Examination; , 

" 

, 
'(d) -<I' GoVernment" means Government of Mizoram; 

(0) .. Official Gazette" means Mizoram Gazette; 

(f) .. Typist .. me.ns Typi,t act.aily uiUised by the Doctor; 

(g) " Workers" . n1eans Post Mortem workers including Doctor, Atten ... 
dant and TYPIst. 



Ex-267/99 2 

3. ELIGIBILITY: A qualified and registered Medical O:fIcer who has exe- • 

cuted Post Mortem Examlilation iind their supporting a�tendants and ty-
pists shall be eligible to receive the allowance as per rate,"} specified under 
rule 4. 

4. RATE OF ALLOWANCE : The utes of allowance, which shall be 
granted to the concerned workers shall be as  follows 

--------- .---------
SI. No. Designation Rate of Allowance 

-- ---------
I. Medical Officer 

2. Attendant 

3. Typist 

Rs. 

Rs. 

Rs. 

---
1001- per head 

30!- per head 

'0' pe 1 1- r head 

5� . MODE OF PAYMENT : The allowances shan be paiJ in cash on ie­
ceipt of claim of such allowance in prescribed Form in Appendix duly 
filled in by the concerned DJctor and countersigned by the concerned 
controlling officers. Claim must be made within On:.: month of completion 
of the Post Morlem . 

6. SANCTIONING AUTHORITY : The Government sholi be sanctioning 
.authority of the allowances. The concerned Drawing a;H: Disbursing Offi­
Cer shall draw the amount of the allowances and dbburse it to' the COn­
cerned workers. 

7. HEAD OF ACCOUNT : The expenditure will oe de .)Jtable under the 
head of account as specified below :-

2210 - Medical & Public Health 
01 - Urban H.S. Allopathy 

110 - Hospital & Dispensary 
1l 0(1) - Hospital & Dispensary (NP) 

1l0(1)(26) - Other charges. 

8. MAINTENANCE OF ACCOUNT : Each Drawing a nd Disbursing Offi­
cer shall maintain the accounts in rt:spect of claims and payment of such 
allowances auditable and all vouchelS shan be kept properly until such 
accounts are audited by the competent authority . 

R. Dengkunga, 
Under Secy. to the G(;vt. of Mizoram, 

Health & Family Welfare Dept!. 
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APPENDIX 

POST MORTEM COMPLETION REPORT 

I, Dr . . . ........ . . . . . . . . . . . . . . . . . . . . . . . ........ . . .  of ..•. . .. . . . . . .. . . . . . . . . . . . . . . . . .  

Regn. No .. ... . ................. ........ on this day . . . ...•. . . . . . . . . . . . . . .. . . . .  
-

. . 

completed Post Mortem Examination of . . .  , . . . . . . . . . . . . .•.. . . . . ...• . • . . . .  - . . . . 

. . . . . . .  , .. ,-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . .  and submitted examination 
report to ..... - . . . . . .  . . . . .  . . . . . . . . .  . . . . . . . • . . . .  on .......... .......... ......... . 

The following Attendant and Typist were actually utilised by me this Post 

Mortem Examination and preparation of the report. 

1. Attendant • • • • • • •  0'0 ... . . .. . . . . . . . .  _ • • • • • • • • •  

2. Typist . .. . . . . . ... . . . .... " . . . . . .. . . . . . . . . . . . .  . 

AMOUNT CLAIMED 

1. Medical Officer 

2. Attendant 

3. Typist 

Total 

Rs. 

Rs. 

Rs . 

Rs. 

. . .  " . . . . . . . . . . . . . . .. . .. . 

. .. .  , . . . . . . . . . ..... ,' . . . . . . 

••• • • • • • • • • • • • •  ... 00 • • • •  " 

. . . . ... . . . . . . . . . ....... . .  -, 

The above Report is true to the best of my knowledge and belief. Post Mor­
tem Allowances as approved by Government of Mizoram vide letter No.A.26011/­
I/SS-HFW(Pt-Il), Dt.13.5.97 may be granted. 

Countersignature by Signature of Medical Officer 
with seal. 

Published and Issued by the Controller, Printing & Stationery � Mizomm 
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