GOVERNMENT OF INDIA
MINISTRY OF FINANCE
INCOME TAX DEPARTMENT
PCCIT, ODISHA

To,

KAR CLINIC AND HOSPITAL PRIVATE LIMITED
A-32 A-32, UNIT-IV
BHOUMA NAGAR 751001,0disha

India
PAN: Assessment Year: | Dated: DIN & Order No :
AACCK7991F | 2025-26 26/08/2025 | ITBA/COM/F/17/2025-26/1080026696(1)

Sir/ Madam/ M/s,

Subject: Proceedings under section 17(2) - Order

APPROVAL UNDER SUB-CLAUSE (b) OF CLAUSE (ii) OF THE PROVISION TO
SUB CLAUSE (vi) OF CLAUSE (2) OF SECTION 17 OF THE INCOME TAX ACT, 1961.
(READ WITH THE RULES 3A(1) & 3A(2) OF INCOME TAX RULES,1962)

I A, 1961 @ 4T 17 & @5 (2) § We T3 (i) (@) F 3ehT gara qeg
IR IYFA BN Yeed AfFTIT T FAT I §F H, T FATT TR AGF 3N &7
TCTEART 3T I 3fefHlcel Teld el g Y fgaArael, 1962 & fawsr 3v(1) wadu(2) &
fAeRa fRer-fAder @ e & t@a gy gt JRfag#A, 1961 &1 aRT 17 & WJh TS (2) &
s (i) & 3TFT 3u@s () A g 3227 & A9 A [Felfas Us giitued wigde fAaf@es(PAN-
AACK7991F), T-32, gfAic-iv  #faaieai-bygoot, 3NFEem T Telighell #T 3efAlesT Yard el § |

In exercise of powers conferred on the Principal Chief Commissioner of Income Tax
under sub-clause (ii) of the provisions to sub-clause (vi) of clause (2) of section 17 of the
Income Tax Act, 1961, |, the Principal Chief Commissioner of Income Tax, Odisha Region
hereby having regard to the guidelines prescribed in Rule 3A(1) & 3A(2) of the Income Tax
Rules, 1962 for renewal of approval to a hospital, M/s Kar Clinic & Hospital Pvt. Ltd.(PAN-
AACCK7991F), A-32, Unit-iv, Bhubaneswar-751001, Odisha for the purposes of the said
sub-clause (b) of clause (ii) of the provision to sub-clause (vi) of clause (2) of section 17 of
the Income Tax Act, 1961.

2. 3RIFT IFYAT Fl AR [AgAE@el, 1962 & &ga 3v(2) # aivia faeaAfai@d aiRa Jer

Note: If digitally signed, the date of digital signature may be taken as date of document.
,LAAYAKAR BHAWAN, RAJASWA VIHAR, BHUBANESWAR, Odisha, 751007
Email: BHUBANESWAR.PCCIT@INCOMETAX.GOV.IN,

Note:- The website address of the e-filing portal has been changed from www.incometaxindiaefiling.gov.in to www.incometax.gov.in.
* DIN- Document identification No.




Fgar AR & fov fFEr Faedar gart e et Faart a1 38+ aRkar & Rdr 968 & sara
W Y AEdsh TY IR TS AT Y A HfAfeH, 1961 & arr 15, 16 @ 17 # fafgd
3281 & v wadr & aRefer & &9 7 AET AT STUem

02. Any sum paid by an employer, in respect of any expenditure actually incurred by the
employee on his medical treatment or treatment of any member of his family in the below
mentioned hospital in respect of the following prescribed diseases or ailments as mentioned
in the Rule 3A (2) of Income Tax Rules, 1962 shall not be treated as a perquisite in the
hands of the employee for the purposes of Sections 15, 16, & 17 of the Income Tax Act,
1961:-

Sl. |Name of Diseases Treatment
No. Given

a Ailment or disease of Cancer Yes

b Tuberculosis Yes

c Acquired immunity deficiency syndrome Yes

d Disease or ailment of the heart, Blood, Lymph glands,|Yes
Bone marrow, Respiratory System, Central Nervous
System, Urinary System, Liver, Gall bladder, Digestive
System, Endocrine Glands or the skin, requiring surgical
operation.

e Ailment or disease of the eye, ear, nose or throat,Yes
requiring surgical operation.

f Fracture in any part of the skeletal system or dislocation|Yes
of vertebrae requiring surgical operation or orthopaedic
treatment.

g Gynecological or obstetric ailment or disease requiring|Yes
surgical operation, caesarean operation or laparoscopic
intervention.
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h Ailment or disease of the organs mentioned at (d), Yes
requiring medical treatment in a hospital for at least three
continuous days

i Gynecological or obstetric ailment or disease requiring|Yes
medical treatment in a hospital for at least three
continuous days.

i Burn injuries requiring medical treatment in a hospital for|No
at least three continuous days.

k Mental disorder-neurotic or psychotic-requiring medical|Yes
treatment in a hospital for at least three continuous days.

| Drug addiction requiring medical treatment in a hospitalYes
for at least seven continuous days.

m |Anaphylectic shocks including insulin shocks, drug(Yes
reactions and other allergic manifestations requiring
medical treatment in a hospital for at least three
continuous days.

3. 08 Of & AT F RAerar 3T ARARITH, 1961 & 9T 192 & 3refiT Tg W T FHeldr
& foT fSFAeR 71 g

03. The employer will not be liable to deduct tax source under Section 192 in respect of such
sum.

4. 59 3fefAlesT F Rl 3T 38T & AT dhog THR T T HTT TR 3G, Jfsem a1
AR & e TRl 31T el IIPRY I IefHlce] o FHST ST |

04. The approval accorded should not be construed as approval of the Government of India
or the Principal Chief Commissioner of Income-Tax, Odisha Region or any other statutory
authority under the Government, for any other purpose(s).

5. afg g urr Srar &k e ATATEae, 1962 & e 3v & 3u-fAww (1) & FuiRa smaws
Ut Y G o FIAEY A2 T eI YEIf & A fefAlet gred fohar ram §, dr §6 fefAles Fr
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fordr off T araw foram S dhar 81 3gAlee I Al @ oxa are graumet # wadt aRadear &
HROT ITE 39T &, dr @ @ Far ST Ferdr &/ 39 argd forar &1 Fehar § |

05. This approval is subject to withdrawal at any time if it is found that the approval has been
obtained through misrepresentation of facts or necessary conditions as stipulated in Sub-
rule(1) of Rule 3A of the Income Tax Rules, 1962 are not fulfilled and is subject to
modification/withdrawal, if necessitated by subsequent changes in provisions governing the
approval.

6. I 3ffAlesT i 26.08.20258 werrdl glm U4 fieiw 25.08.2028 T AU AT SMUA| I
A T e gaer WO 3epHes & fov et 3v(1) & el mavae dwifees erdfer
3T EaRT FAd JHe[dTeled Thar ST g1 3R AT MAATA, 1961 & ded Jefdest & faafy
d FAGTOEYTT & e T garT WuRadaT & 3MaeTHhdr g |

06. This approval takes effect from the date of this order i.e dt.26.08.2025 and shall remain
in force upto dt.25.08.2028. This approval is subject to the Hospital's continued compliance
with the statutory conditions under Rule 3A (1) necessary for such approval and such
notifications as may be necessitated by any amendment to the provisions governing the
approval under the Income Tax Act, 1961.

7. gg JefHles TUsd WIHR & diAle [HFHl & iR BRRGISII aegend AR 3maede F#mor
TE & YA B S IeATedieT grel, fer i o gl 9 USlie’or & SAdieiehior @ I Y fedr

SITQaT |
07. This approval is subject to fulfilling fire-fighting requirement and production of necessary

certificates as per the existing rules of the State Government failing which, renewal of
registration will be cancelled.

TERMS AND CONDITIONS/ f@gH 3T ord
|. I8 3HeJHleal 30T A9y 1€ & |/ This approval is not transferable.

II. 3Ry Taermer & fohell TR a1 fasmer arT faftad wrftiea 3Ry garT e & fau

YT 1 {f 3RT THT W Gell IWT g |/The hospital shall at all reasonable times be

open for inspection by such officers of the Income Tax Department as are duly authorized in
this behalf

I, 37 EqdTer &t IR AT, 1962 & f¥s 3v(1) vd 3u(2) & e fAuiRa & erdf &
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qiSe el g afe fafer ganr eaiRa frdr o el &l 3eddrel s el T drar gal Jere
SR & T Ig HFarT e & 30 2 &l 3efAlesT SIRY el dlel FIRhRT & deshrel Fiad

&Y |/ The Hospital shall confirm to such conditions as prescribed in Rule 3A (1) & 3A (2) of

the Income Tax Rules, 1962. In the event of the establishment ceases to satisfy any of the
conditions prescribed by law, it will be mandatory on the part of the Principal Officer to notify
the authority issuing this approval of such fact immediately.

IV. 3gHIEs & FAAOT & TT aidlled & 3eAlest I FHATCT & 30 &1 uger & 3rdest T&dd

ST g1 |/ The application for renewal of approval should be submitted at least 30 days
before the expiry of current approval.

V. 3eAle @ Al T g 8, Th FAUYT Ig Jood A §U T Al gl fh 3maet
faaTaet, 1962 & fagsr 3v & fIfafise ol edier daveas & & RaX dra forar S @7 §
AT F{T e H =T a0 qeat # el bR &1 aredfae / #ifds seara #¢r fvar aar § 1/

Subsequent approval by way of an order in writing shall be subject to filing of an affidavit to
the effect that all the conditions specified in Rule 3A of the Income Tax Rules 1962 continue
to be satisfied and that no substantive/ material change has occurred in the facts reported in
the original application.

PARAMITA TRIPATHY
PCCIT, ODISHA
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