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Sub: Reimbursement of Expenses for Hearing Aids - Revised Guidelines and Claim Forms. 

The competent authority has approved the following revised guidelines and rules for reimbursement of 

expenses incurred for Hearing Aids. 

1.	 The employee will submit the Hearing Aids Requisition Form and Declaration Form to the Head, Hospital 

Services. In the Declaration Form, the employee will also certify that he/she has not claimed and received any 

hearing aids during the last 5 years. Requisition Form is uploaded in the internal website under "List of Forms", 

"CDN Circulars" and also in the liT Hospital website under "Hospital circulars". 

2.	 The staff member desiring to have hearing aid should produce a certificate from the ENT Specialist from a 

Government Hospital. Certificate from the ENT Specialist visiting liT Hospital will also be acceptable for this 

purpose. 

3.	 After scrutinizing the certificate by ENT specialist, the Head, liT Hospital will approve the requirement and send 

the form to Health Unit for notification of the approval. 

4.	 After notification, the employee will be authorized to procure specified hearing aid within the ceiling cost 

mentioned below. 

5.	 Following are the ceiling rates for different types of hearing aids (for one year) as per the 

O.M.No.S.14025/1O/.2002/MS dated 21.3.2012 of Ministry of Health & Family Welfare. 

Body worn/Pocket type RS.2,500/

Analogue BTE Rs.7,OOO/

Digital BTE Rs.20,OOO/

ITC/CIC RS.25,OOO/

The cost of hearing aid shall include all Taxes including VAT and shall carry 3 year warranty. Also, the cost of 

Analogue BTE/Digital BTE/ITC/CIC type hearing aid shall also include the cost of ear mould. 

6. The reimbursement claim form should be routed through the AR, HEALTH UNIT, for maintaining proper records. 

All the pending claims with liT Hospital/Health Unit and all future claims for reimbursement will be processed as 

per the above revised guidelines and rules of the Institute. 

This is for the kind information of all employees of the Institute. 

(N. BHASKAR) 
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INDIAN INSTITUTE OF TECHNOLOGY DELHI 

Hearing aid Requisition Form 
Employee Details 
Name of the Employee Employee's 

Code No. 
Dept./ Centre/ Section/ 
Unit/ Cell 

Residential address 

Patient Details (Attach photocopy of valid medical booklet front page) 

Name of the 
Patient 

Medical 
Booklet Code 
No. 

His!her 
Relationship to the 
employee 

Nature of illness 
and its duration 

Audiometry Report 

List of documents:: 
1.	 Original prescription of ENT Specialist Doctor from Government HospitalNisiting ENT Specialist of liTO 

Hospital ( along with photocopy) 
2.	 Original Audiometry report from Government Hospital or liT Delhi recognized Hospitals( along with 

photocopy) 
3.	 Original certificate from ENT Specialist Doctor from Government Hospital/Visiting ENT Specialist of 

liTO Hospital.( along with photocopy) 

Declaration by Employee: 

I, . .. Certify that I did not claim for & receive any hearing
 

aid(s) during the preceding FIVE years for (name) .
 

(relation) I also understand that Maintenance & Repair of hearing aids will be my responsibility.
 

Signature of employee! Retired employee 

Comments/Approval from Head, liTO Hospital services 
-------------_. 

Signature of Head, liTO Hospital Services 

To : AR, HEALTH UNIT for issue of approval letter/notification to employee 

Scrutinized / Checked / Verified 

Reference liTO communication& a.M. no 14025/10/2002/MS. Ministry of Health & Family welfare 

Format of certificate by ENT specialist is on back of this page 



Certificate by ENT specialist for Hearing aids 

I, Dr Visiting ENT specialist of liT Delhi Hospital/or of 

Government Hospital/ Government institution /l'JIedical College . 

recommend Hearing Aid of type . ............ ( specify type) to patient
 

............... _...... (patient name, age, sex)
 

on the basis of audiometric and audiological assessment. 

Date: 

Signature & Name of Visiting ENT specialist of liT Delhi Hospital 

or 

Signature & Name of ENT specialist of Government Hospital! Government institution /Medical College, with stamp 


