BY HAND

Tele: 0135-2755906

Email: dirrcdehradun@echs.gov.in Regional Centre ECHS Dehradun
c/o HQ Uttrakhand Sub Area
PIN - 900461
c/o0 56 APO

2312/Med/Emp } Dec 2023

HQ UK Sub Area (AJECHS)

CDA

ECHS Polyclinic (Soft Copy Only)
UTI ITSL Navi Mumbai

RENEWAL OF MOA IN RESPECT OF HIMALAYAN HOSPITAL,
JOLLY GRANT, DEHRADUN

L Enclosed herewith please find a copy of MoA in r/o Himalayan Hosp, Jolly Grant,
Dehradun which is signed by Director, Regional Centre ECHS Dehradun and rep of the said
hospital renewed from 20 Jul 2023 to 19 Jul 2025 authorising polyclinics to refer cases to
above named hospital.

2. Contact details of the Hosp are as follows -
Contact Person Designation Contact Details
Dr. SL Jethani CMS 9412058387
Mr. Pravesh Habil Singh Asst Manager 9927852260
Mr. GS Rawat Asst Manager 9412917141

Email- billing.hh@srhuy.edu.in

(RK Gurung)
Col
Director

Encls - As stated above

Copy to -

Himalayan Hosp, Jolly Grant - For information please.

Dehradun
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teaching hospital “Himalayan Hospital” (a unit of Swami Rama Himalayap Universit_y).
Swami Ram Nagar, Doiwala Dehradun 248016 (hereinafter called “Hospital) which expression
unless excluded by or repugnant to the subject or context, shall mean to include its legal
representative, successors and permitted assigns) of the Second Part.

WHEREAS Himalayan Hospital, Swami Ram Nagar PO Doiwala Dehradun — 248016 had
applied for the extension of Empanelment under ECHS for treatment of the members of ECHS
and their dependent beneficiaries, and ECHS proposes to extend empanelment to Himalayan
Hospital, Swami Ram Nagar PO Doiwala, Dehradun — 248016 for treatment of ECHS
members and their dependent beneficiaries for the treatment / diagnostic facilities as given in
the Annexure Il of Appendix A to Government Sanction Letter No. MoD/GOI Letter
No.22B(08)/2021/D(WE/Res.-l) dated 24™ Nov 2021.

The said MoA shall be effective/ in operation with effect from 20" December 2023 (date with

year) (i.e. Day of signing of MoA)p

NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:-

1. List of Appendices and Annexure. Under mentioned Appendices and Annexure shall
deemed to be an integral part of this Agreement:-

(a) Appendix — A Admissions, treatment and rates in empanelled hospitals

(b) Appendix - B Procedure for taking action against medical facilities
empanelled with ECHS.

(c) Appendix-C Agreement with respect to the Online Bill Processing.

(d) Appendix-D Format for Feedback on Empanelled Medical Facilities.

(d) Annexure - |. List of Polyclinics which are authorized to issue the referral
form.
(e)  Annexure - |l. Attested photocopy of the relevant Annexure to the

Government Sanction Letter for Empanelment giving out the facilities for which the
hospital / diagnostic / imaging facility is empanelled for.

(f) Annexure - lll. Rate List (CGHS /Negotiated rates provided less than CGHS
rates/ECHS rates).

2 Definitions and Interpretations. The following terms and expressions shall have
the following meanings for purposes of this Agreement:-

(@)  “"Agreement’ shall mean this Agreement and all Schedules, supplements,
appendices, appendages and modifications thereof made in accordance with the terms of
this Agreement.

(b)  “Medical Facility” shall mean Hospital, Diagnostic Centre, Dental Centre/Lab,
Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre,
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Physiotherapy Centre etc under this agreement providing medical investigation,
treatment and the health care for ECHS beneficiaries.

(c)  “Benefit” shall mean the extent or degree of service the beneﬁciarieg are entitled
to receive as per the policies/rulings issued by Central Org ECHS/Govt of India (MoD).

(d)  "Bill Processing Agency’ (BPA) means the agency appointed by ECH$ for
processing of Bills/ Data of all ECHS beneficiaries attending the empanelled Private
medical facilities.

(e) “Card” shall mean the ECHS Card / authorisation document issued by ECHS
authority.

(f) “Card Holder” shall mean an entitled person having a ECHS Card/authorisation
document.

(9)  "ECHS Beneficiary” shall mean a person who is eligible for coverage of ECHS
and holds a valid ECHS card/authorisation document for the benefit.

(h)  “Coverage” shall mean the financial limit under ECHS scheme for treatment of
ECHS beneficiaries. Scheme being cap less and cashless, no charges will be levied on
ECHS beneficiary by Empanelled medical facility even in emergency, when ECHS
beneficiary gets admitted/treated for a particular specialty which is not empanelled.

) ‘Diagnostic Center” shall mean the (Name of the Diagnostic Center) performing
tests/Investigations.

(k) “Imaging Centre” shall mean the (Name of the Imaging Centre) performing X-ray,
CT Scan, MRI, USG, etc.

(1 ‘Emergency” Emergency shall mean any condition or symptom resulting from
any cause, arising suddenly and if not treated at the early convenience, be detrimental to
the health of the patient or will jeopardize the life of the patient.

(m)  “Empanelment’ shall mean the hospitals, exclusive eye Hospital, Diagnostic
Centre, Dental Centre/Lab, Imaging Centre, Exclusive Eye Centre, Nursing home,
Hospices, Rehab Centre, Physiotherapy Centre, etc authorized by the ECHS for
treatment/ investigation purposes for a particular period.

(n)  "Dis-empanelment of Medical Facility” shall mean removal of Empanelled
medical facility on account of adopting unethical practices or fraudulent means in
providing medical treatment to ECHS beneficiary or not following the good industry
practices of the health care for the ECHS beneficiaries or violation of MoA or being
beyond the requirement of ECHS as decided by Central Org, ECHS.

(0)  "Party” shall mean either the ECHS or the medical facility and “Parties” shall mean
both the ECHS and the medical facility.

c X wa o~
(ZP N o Caol \
/ -
Chief Macien: :

' =tperintendent T TR

T T L 003



4

(p)  “Health Care Organisation (HCO)” shall mean the (narn_e of the hospital) while
performing under this Agreement providing medical investigation, treatment and the
healthcare of human beings.

Conditions for Providing Treatment/Services

3. General Conditions. The following will be governed in general conditions:-

(a) The hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab,
Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre,
Physiotherapy Centre, etc shall be empanelled for all facilities/services available in the
healthcare organisation as approved by NABH/NABL/QCI and shall not be empanelled
for the selected specialties/facilities.

(b) Hospital being NABH/NABL Accredited, would offer all the services within
NABH/NABL Scope to ECHS beneficiaries in order to claim NABH/NABL rates, failing
which, they will be entitled for Non-NABH/Non-NABL rates.

(c). The Hospital will be paid NABH/NABL rates subject to continued accreditation by
NABH/NABL. If renewal of NABH/NABL Accreditation is not submitted prior to the expiry
of current scope, Hospital will be paid Non NABH/Non NABL rates. Renewed
NABH/NABL Scope will be ratified by MoD in the form of GL Note to enable payment at
NABH/NABL rates.

(d) The hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab,
Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre,
Physiotherapy Centre, etc shall investigate/treat the ECHS beneficiary only for the
condition for which they are referred with due authorisation letter.

(d) In case of unforeseen emergency of these patient during admission for approved
‘procedure, ‘provisions of emergency treatment’ shall be applicable.

(e) It is agreed that ECHS beneficiaries shall be attended to on PRIORITY.
(f) ECHS has the right to monitor the treatment provided in the HCO.

4. CGHS empanelled hospitals on empanelment with ECHS will adhere only to the
ECHS empanelment norms for ECHS beneficiaries.

5. Authorisation Letter for Treatment. The treatment/procedure shall be performed on
the basis of the authorisation letter issued by the concerned ECHS Polyclinic and on the
production of a valid ECHS card by the beneficiary.

6. Investigation Prior to Admission. All investigations regarding fitness for the surgery
will be done prior to the admission for any elective procedure as a part of package.

7. Additional Procedure/lnvestigation. For any material / additional procedure /
investigation other than the condition for which the patient was initially permitted, would require
the permission of the competent authority except in the emergency.
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8. Procedure Where Referred Case Needs Specialised Treatment Not Available in The
Hospital. HCO shall not undertake treatment of referred cases in specia!ities which_ are not
available in the hospital. But it will provide necessary treatment to stabilize the patlent‘gnd
transport the patient safely to nearest recognized hospital under intimation to ECHS authorities.
However, in such cases the Hospital will charge as per the CGHS rates only for the treatment
provided.

9. Admissions, Treatment and Rates in Empanelled Hospitals. Admission, treatment
and rates in empanelled hospitals will be guided by the provisions mentioned in Appendix A.

10.  Revision of Rates. The medical facility is not at liberty to revise the rates suo moto. The
Rates fixed by the CGHS/ECHS shall continue to hold good unless revised. In case the notified
rates are not acceptable to the empanelled medical facility, or for any other reason, the medical
facility no longer wishes to continue on the list under ECHS, it can apply for exclusion/removal
from the panel by giving 30 days notice. However, for patients undergoing treatment in the
hospital shall continue to avail the treatment till the individual is discharged.

Emergency Admission

11.  In emergency, patient shall be admitted and life & limb saving treatment will be given on
production of ECHS card by the members, even in the absence of referral form. In emergency
the hospital will not refuse admission or demand an advance payment from the beneficiary or
his family member or a pensioner availing ECHS facilities. The refusal to provide the treatment
to bonafide ECHS beneficiaries in emergency cases and other eligible categories of
beneficiaries on credit basis, without valid ground, would attract disqualification for continuation
of empanelment. The treatment should not be delayed even if the ECHS beneficiary is not in
possession of the ECHS card which can be brought later. All emergencies will be treated on
cashless basis till stabilization even if the specialty concerned for management of the case is
not empanelled. The hospital will inform the nearest Polyclinic / Online about such emergency
admission within 02 (Two) hours or as amended from time to time. Payments will NOT be
recovered from ECHS patient in such cases. The following ailments may be treated as an

emergency which is illustrative only and not exhaustive, depending on the condition of the
patient:-

(@)  Acute Cardiac Conditions/Syndromes including Myocardial Infarction, Unstable
Angina, Ventricular Arrhythmias, Paroxysmal Supraventricular Tachycardia, Cardiac
Tamponade.  Acute Left Ventricular Failure/Severe Congestive Cardiac Failure.
Accelerated hypertension, complete dissection of Aorta etc.

(b)  Vascular Catastrophies including Acute limb ischemia, Rupture of aneurysm,
medical & surgical shock and peripheral circulatory failure.

(c)  Cerebro-Vascular Accidents including strokes, neurological emergencies including
coma, cerbro-meningeal infections, convulsions, acute paralysis, acute visual loss.

(d)  Acute Respiratory Emergencies including Respiratory failure and  de-
compensated lung disease.

(e)  Acute abdomen including acute obstetrical and gynecological emergencies.
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(f) Life threatening injuries including Road traffic accidents, Head injuries, Multiple
Injuries, Crush Injuries and thermal injuries etc.

(g)  Acute poisonings, Monkey/Dog and snake bite.

(h)  Acute endocrine emergencies including Diabetic Ketoacidosis.
() Heat stroke and cold injuries of life threatening nature.

(k)  Acute Renal Failure.

() Severe infections leading to life threatening sequelae including Septicemia,
disseminated/ military tuberculosis etc.

(m) Acute Manifestation of Psychiatric disorders. [Refer Appx ‘D’ of Central
Organisation letter No B/49778/AG/ECHS/Policy dated 13 Nov 2007].

(n) Dialysis treatment.

(0)  Any other condition in which delay could result in loss of life or limb. In all cases of
emergency, the onus of proof lies with the Empanelled hospital.

Appropriateness of Emergency. The nature and appropriateness of the emergency

is subject to verification, which may be verified, inspected or medically audited by the nominated
authority including while processing of hospital bills. In case emergency is not proved,
disciplinary action against the medical facility may be initiated including penal deductions.

13.

“Entitlements for Various Types of Wards". ECHS beneficiaries are entitled to

facilities of private, semi-private or general ward as per category given below as per Gol/MoD
letter No 22D(04)/2010/WE/D(Res-1) dt 29 Dec 2017 :-

Ser Category Ward Entitlement
No
(i) Recruit to Havs & equivalent in Navy & Air Force | General

(ii) Nb Sub/ Sub/ Sub Maj or equivalent in Navy & | Semi Private
AF (including Hony Nb Sub/ MACP Nb Sub and
Hony Lt/ Capt)

iii) All officers Private

Definitions of Wards are as Under:-

(a)  Private Ward. Private ward is defined as hospital room where single
patient is accommodated and which has an attached toilet (lavatory and bath). The room
should have furnishings like wardrobe, dressing table, bed-side table, sofa set, carpet,
etc. as well as a bed for attendant. The room has to be air-conditioned.

(b)  Semi Private Ward. Semi Private Ward is defined as a hospital room
where two to three patients are accommodated and which has attached toiled facilities
and necessary furnishing.

(c) General Ward. General ward is defined as a hall that accommodates
four to ten patients. ~
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Treatment in higher Category of accommodation than the entitleq category is not
permissible except if on payment to hospital by beneficiary of .tr_]e _dlﬁerepce between
entitled category rates and the actually availed rates on the beneficiaries choice.

Information to Be Provided to The BPA by Hospitals

14.  Emergency Admissions. Hospital will intimate to the BPA and to ECHS within two
(02) hours of such admission and the BPA will respond with due authorisation in four (04) hours.
Treatment in no case would be delayed or denied because authorisation by the BPA is only
confirmation of the e-work flow in respect of such patient. Post discharge the hospital would
upload bills and other documents as the requirements of ECHS within the time lines laid down.

15.  Referred Admissions. \Where the ECHS beneficiary visits the hosp with a proper
referral and authorisation letter, the hospital will verify and submit information of admission to
the BPA and to ECHS online. The BPA would respond with an authorisation within four (04)
hours. Post discharge the hospital would upload bills and other documents as per the
requirements of ECHS within the time lines laid down.

16.  Processing of Claims/Bills By The BPA The BPA during the course of auditing will
restrict the claims as per ECHS/CGHS/Govt of India (MoD) rules and regulations. BPA will also
examine in terms of following:-

(@)  Appropriateness of treatment including screening of patients records to identify
unnecessary admissions and unwarranted treatments.

(b)  Whether the planned treatment is shown as emergency treatment.

(c)  Whether the diagnostic medical or surgical procedures that were not required were
conducted by hospital including unnecessary investigations.

(d)  Maintaining database of such information of ECHS beneficiaries for future use.

(e)  Whether the treatment procedures have been provided as per the approved rates
and the packages.

(f) Whether procedures performed were only those for which permission has been
granted.

17.  Procedure for taking action against medical facilities empanelled with ECHS will be
governed vide MoD/DoESW letter No. 25(02)/2018/WE/D(Res-1) dated 10.10.2019 given in
Appendix B.

Duties and Responsibilities of Empanelled HCO

18. It shall be the duty and responsibility of HCO at all times, to obtain, maintain and sustain
the valid registration, recognition and high quality and standard of its services and health care
and to have all statutory/mandatory licenses, permits or approvals of the concerned authorities
under or as per the existing law.
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19.  The HCO shall not assign in whole or in part, its obligations to p.erform under the
agreement, except with the ECHS’s prior written consent at its sole discretions and on such
terms and conditions as deemed fit by the ECHS. Any such assignment shall not relieve the
HCO from any liability or obligation under this agreement.

20. Services Being Provided by Hosp. Himalayan Hospital, Swami Ram _Nagar PO
Jolly Grant, Dehradun — 248016 NABH/NABL/Superspecialty facility, is recognized under
ECHS for treatment of the ECHS members and their dependant beneficiaries for Services
attached at Annexure Il (Copy of the relevant Annexure to the Government Sanction
Letter to be attached) (subject to the conditions hereinafter mentioned) NABH hospital to get
NABL rates and their integrated laboratory have to be NABL accreditated. The hospitals would
follow the rules and procedures as mentioned in the Policies uploaded on the ECHS Site
(www.echs.gov.in) including SOP for Online Billing / Authentication / integration with other
application of ECHS and amendments issued from time to time. ECHS has all rights to install
any equipment/device in the premises of empanelled medical facilities for the benefit of ECHS
beneficiaries. Necessary support including expenditure on infrastructure and manpower will be
provided by the concerned Medical Facilities by given date without any additional lien on agreed
MoA. The facility will be developed by the empanelled facility by the date and time as specified
by Central Org ECHS.

21.  Notification of Nodal Officers. Empanelled hospital shall notify three Nodal officers for
ECHS beneficiaries, one of them must be holding the designation of owner/CEO, who can be
contacted by ECHS beneficiaries in case of any eventuality. Any change in these Nodal officers
must be intimated to the Regional Centre immediately so that the respective Polyclinics can be
informed of the same. These details must also be displayed boldly at the reception of the
empanelled hospital.

The name, designation, email id and mobile number of the Nodal Officers will be
specified as under:-

Ser | Name Designation Mobile No Email ID
No
(@) | Dr. SL Jethani | MS/Dy MS/Addl | 9412058387 ms.hh@srhu.edu.in
MS 0135-2471240
(b) | Dr. (Brig.)RS Dy.Medical 9968013719 ms.hh@srhu.edu.in
Saini (Retd.) Superintendent | 0135-2471240
(c) | Mr.GS Rawat |Incharge Cash 9412917141 billing.hh@srhu.edu.in
Mr. Pravesh 9927852260
22. Annual Report. HCO will submit an annual report regarding number of referrals

received, admitted ECHS beneficiaries, bills submitted to the ECHS and payment received,
details of monthly report submitted to the Additional Directors/Joint Additional Directors ECHS of
concerned city. Annual audit report of the hospitals will also be submitted along with the
statement. HCO shall submit all the medical records in digital format.

23.  EMR_(Electronic Medical Records)/ EHR (Electronic Health Reports). The
empanelled Health Care Organization (Except Eye Hospital/Centre, Dental Clinics, Diagnostic
Lab/Imaging Centres) shall have to implement Electronic Medical Records and EHR as per the
standards and guidelines approved by Ministry of Health & Family Welfare within one year of its
empanelment. . P
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24.  No Commercial Publicity. HCO will not make any commercial publicity projecting the
name of ECHS. However, the fact of empanelment under ECHS shall be displayed at the
premises of the empanelled Health Care Organisation.

25. Meetings. Authorized signatory / representative of the empanellec_i h_ospital shall
attend the periodic meetings held by Regional Centre required in connection with improvement
of working conditions and for Redressal of Grievances. Concerned billing staff must also attend
such periodic interactive sessions conducted by the Regional Centre so as to resolve the
outstanding issues.

26.  Inspections. There shall be continuous Medical Audit of the services provided by the
empanelled medical facility. During the visit by authorized representative of Polyclinics/ Stn
Cdrs/ Regional Centres/ Central Organisation including BPA, the empanelled medical facility
authorities will cooperate in carrying out the inspection. It shall be the duty and responsibility of
the empanelled medical facility (Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging
Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy Centre)
at all times, to obtain, maintain and sustain the valid registration, recognition and high quality
and standard of its services and healthcare and to have all statutory / mandatory licenses,
permits or approvals of the concerned authorities under or as per the existing laws".

27.  Integrity and Obligations of Empanelled Medical Facilities During Agreement
Period. The empanelled medical facility is responsible for and obliged to conduct all
contracted activities in accordance with the Agreement using state-of-the-art methods and
economic principles and exercising all means available to achieve the performance specified in
the Agreement. The medical facility is obliged to act within its own authority and abide by the
directives issued by the ECHS. The medical facility is responsible for managing the activities of
its personnel and will hold itself responsible for their misdemeanors, negligence, misconduct or
deficiency in services, if any.

28.  Application Form for Empanelment. The terms and conditions stipulated in the
Application for Empanelment with ECHS shall be read as part of this agreement.

29.  Agreement with respect to the Online Bill Processing & Patient Feedback. The
medical facility must abide by the instructions as given at Appendix C i.e. Agreement with
respect to the Online Bill Processing. The Bill Processing fees will be charged as per the rates
given in the above mentioned Appendix. ECHS reserves the right to revise these charges from
time to time. All digitally signed bills will be uploaded on BPA's portal and the summary of final
bills will be authenticated and duly signed alongwith Mobile Number by the primary beneficiary
or any of the dependent holding a valid ECHS card. For Diagnostic labs having multiple
collection centre and providing reports online, the referral issued by polyclinic will be
authenticated and duly signed alongwith the Mobile Number by the beneficiary on the referral at
the time of collection of sample. The same will be uploaded on the BPA portal. All IPD patients
will be provided feedback performa as per format given at Appendix D. The feedback proforma
is to be obtained from the patient or any of the dependent holding a valid ECHS card. The
feedback performa is mandatorily to be attached with the bills on the BPA portal, failing which
the claim will be forwarded to NMI basket. A Mobile Application for ECHS beneficiaries is also
being developed which will enable beneficiaries to submit feedback through online mode which

will be integrated with the BPA portal.
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30.  The hospital shall raise bills in the BPA portal online in respect of the trea_ted ECHS
members, within seven days of the completion of the treatment/discharge of the patient or last

OPD date.

31. TDS. Tax deduction at source as per Section 194J of the Income Tax Act, 1961 for
Technial_(Medical Expense) and professional Services fee for bills submitted for payment, shall
be deducted after processing for reimbursement. Any other instructions issued by Govt
authorities are binding.

32.  Changes in Infrastructure / Staff To Be Notified To ECHS. The medical facility
shall immediately communicate to Regional Centre about any closure of empanelled
facility/renovation of infrastructure/shifting of premises. The empanelment will be
temporarily withheld in case of shifting of the facility to any other location. The new
establishment of the same Hospital shall attract a fresh certification from QCI/NABH/NABL etc.
for consideration of continuation of empanelment.

33.  Retention of Payment. The ECHS shall have a lien and also reserves the right to
retain and set off against any sum which may, from time to time be due to and payable to the
hospital hereunder, any claim which the ECHS may have against the hospital under this or any
other agreement. Retention of payment for audit liabilities/beneficiary liabilities or any other
liability will be done by ECHS. In case dues against the empanelled facility is higher than the
credit facility, empanelled facility will ensure payment.

34. Auditby ECHS. The hospital shall provide access to the financial and medical
records for assessment and review by medical and financial auditors of the ECHS, as and when
required and the decision of ECHS on necessity or requirement shall be final. Any third party /
internal organisation hired / ordered by ECHS authorities to carry out surprise inspection / audit
of the facility will be provided access to Medical as well as financial records by the empanelled
hospitals.  All medical documents / records / bills pertaining to the ECHS beneficiary will be
retained in hard copy as well as soft copy till finalization of audit by CAG / CDA. No record shall
be destroyed without obtaining written confirmation from Central Organisation ECHS.

35. Performance Bank Guarantee(PBG). Healthcare organisaitons that are recommended
for empanelment after the initial assessment shall also have to furnish a Performance Bank
Guarantee valid for a period of 30 months, i.e six months beyond empanelment period to ensure
efficient service and to safeguard against any default. Following PBG will be applicable:-

(a) Empanelled Hospitals/Cancer units - Rs 10.00 Lakhs
(b)  Eye Centre - Rs 2.00 Lakhs
(c) Dental Clinics - Rs 2.00 Lakhs
(d)  Physiotherapy Centres -Rs 2.00 Lakhs
(e) Rehabilitative Centres and Hospices -Rs 2.00 Lakhs
(f) Diagnostic Laboratories / Imaging Centres - Rs 2.00 Lakhs

(PBG for charitable organizations would be 50% of above amount)
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36. Forfeiture of PBG. Action to be taken against hospitals regarding Forfeiture of PBG is
indicated in Appendix B.

37.  The Performance Bank Guarantee shall be forfeited and the ECHS shall have the right to
de-recognize the medical facility as the case may be. Such action could be initiated on the basis
of a complaint, input from other sources, medical audit or inspections carried out by ECHS
teams at random. The decision of the Ministry of Defense, Department of ESW in this regard
shall be final.

38. Indemnity. The empanelled medical facility shall at all times, indemnify and keep
indemnified ECHS / the Government against all actions, suits, claims and demands brought or
made against it in respect of anything done or purported to be done by the medical facility in
execution of or in connection with the services under this Agreement and against any loss or
damage to ECHS/the Government in consequence to any action or suit being brought against
the ECHS / the Government, alongwith (or otherwise), medical facility as a Party for anything
done or purported to be done in the course of the execution of this Agreement. The medical
facility will at all times abide by the job safety measures and other statutory requirements
prevalent in India and will keep free and indemnify the ECHS from all demands or
responsibilities arising from accidents or loss of life, the cause or result of which is the medical
facility negligence or misconduct. The medical facility will pay all indemnities arising from such
incidents without any extra cost to ECHS and will not hold the ECHS responsible or obligated.
ECHS / the Government may at its discretion and shall always be entirely at the cost of the
medical facility defend such suit, either jointly with the medical facility enter or singly in case the
latter chooses not to defend the case.

39.  Dissolution of Partnership. Should the medical facility get wound up or partnership is
dissolved, the ECHS shall have the right to terminate the Agreement. The termination of
Agreement shall not relieve the medical facility or their heirs and legal representatives from the
liability in respect of the services provided by the medical facility during the period when the
Agreement was in force. The medical facility shall notify the Regional Centre of any material
change in their status and their shareholdings or that of any Guarantor of the in particular where
such change would have an impact on the performance of obligation under this Agreement.

40.  Modification to Agreement. This agreement may be modified or altered only after
written confirmation from Central Org ECHS.

41.  Termination of Agreement. The Regional Centre will obtain written concurrence of the
Central Organisation, ECHS before taking the any decision of terminating the Agreement. The
ECHS may, without prejudice to any other remedy for breach of Agreement, by written notice of
default sent to the medical facility terminate the Agreement in whole or part without assigning
any reason after giving 30 days notice:-

(@)  Termination for Default.

() If the empanelled medical facility fails to provide any or all of the services
for which it has been empanelled within the period(s) specified in the Agreement
or within any extension thereof if granted by the ECHS pursuant to Condition of

Agreement.
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(ii) If the medical facility in the judgment of the ECHS has engaged in corrupt
or fraudulent practices in competing for or in executing the Agreement.

(i) Bribe or Malpractice. In the event of any bribes, commission, gifts_ or
advantage being given, promised or offered by or on behalf of the medical facility
or any of them for their agent or anyone else on their behalf to any member,
the family of any member or representative of the ECHS in relation to the obtaining
or execution of this or any other Agreement with the ECHS, then the ECHS shall,
not withstanding any criminal liability which the medical facility may incur, cancel
and/or terminate this Agreement and/or any other agreement entered into by the
ECHS holding the medical facility liable for any loss or damages resulting from any
such cancellation. Any question or dispute as to the commission of any offence
under this clause shall be decided by the ECHS in such manner and in such
evidence of information as it shall think fit and sufficient and its decision shall be
final, conclusive and binding upon the medical facility.

(iv)  In case of any wrong doings as specified in Memorandum of Agreement by
one medical facility of a particular group, ECHS reserves the right to remove all
empanelled medical facility of that particular group from its empanelled list of
medical facility.

(v) If the medical facility fails to perform any other obligation(s) under the
Agreement.

(b)  Dis-Empanelment. Appropriate action, including removal from ECHS
empanelment and / or termination of this Agreement, may be initiated on the basis of a
complaint, medical audit or inspections carried out by ECHS teams / appointed BPA (Bill
Processing Agency).

(c) Notice for Termination of Agreement. The Agreement may be terminated by
either party serving 30 days notice in writing, upon the other party and the notice given by
the EHCS shall be valid if given and signed by the competent authority on behalf of the
ECHS.

(d)  Authority to Issue Notice. Subject as otherwise, provided in this contract, all
notices may be given or taken by the ECHS or by any officer for the time being entrusted
with functions of ECHS.

(e) Delivery of Notices. All notice and reference hereunder shall be deemed to
have been duly served and given to the medical facility if delivered to the medical facility
or their authorized agent or sent by registered post/speed post to the address of the
hospital stated hereinbefore and to the ECHS if delivered to the Director, Regional Centre
ECHS or sent by registered post/speed post or left at his office during office hours on any
working days. Any notice given by one party to the other pursuant to this Agreement shall
be sent to other party in writing by registered post to the other Party’s address as below
(in case of change in address, the same will be informed immediately to the other Party).
The confirmation for this effect/ delivery notice be given on email or any other digital
means of communications will also be held valid:-
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Address of Medical Facility Address of the Regional Centre
Regional Centre ECHS Dehradun

Himalayan Hospital, Swami Ram Nagar | Garhi Cantt

PO Jolly Grant, Dehradun - 248016 Near Military Hospital
PIN-248003

42.  Arbitration. Any dispute or difference whatsoever arising between the parties to this
agreement out of our relating to the construction, meaning, scope, operation or effect of this
agreement or the validity of the breach thereof shall be resolved between the empanelled facility
and the Regional Centre with mutual deliberation. If any of the party in not satisfied, the matter
will be referred to Central Org ECHS for arbitration by mutual deliberation. Even after this, if the
issue remains unresolved, it will be referred to an arbitrator to be appointed by mutual consent
of both parties herein. If the parties cannot agree on appointment of the Arbitrator within a
period of one month from notification by one party to the other of existence of such dispute, then
the Arbitrator shall be nominated by the Secretary, Department of Legal Affairs, Ministry of Law
and Justice. The provisions of the arbitration and conciliation Act, 1996 will be applicable and
the award made hereunder shall be final and binding upon the parties hereto, subject to legal
remedies available under the law. Such differences shall be deemed to be a submission to
arbitration under the Indian Arbitration and Conciliations Act. 1996, or of any modifications,
Rules or reenactments thereof. The Arbitration proceedings will be held at New Delhi. Non
adherence of this process will be considered adequate for termination of contract after 30 days
notice.

43. Administrative Cost. The administrative cost of the documentation and creation of
all infrastructure including manpower & hardware resources and bandwidth as well as recurring
and all other expenses required by the medical facility for the purpose of this Agreement shall
be borne by the medical facility.

44.  Retention of Agreement. The Original copy of this Agreement shall be kept at the office
of Director, Regional Center ECHS, Dehradun and a true copy shall be retained in the office of
the medical facility. One extra copy to be provided at CO ECHS. Once digilocker concept is
implemented, the docs can be kept in dig locker as well.

45.  Duration of Agreement. This Agreement shall remain in force for a period of 02 years
from 20/12/2023 (Day of signing of MoA) to 19/12/2025 (date), extendable on mutual agreement
depending upon under mentioned conditions (whichever is the earliest) :-

(a) Two years or

(b)  Till the Performance Bank Guarantee is valid or
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(c) In case of CGHS Empanelled medical facilities, the date till em.panelrrygqt wi{h
CGHS is valid. In case of CGHS Empanelled medical facilities, such medical facilities will
inform the Regional Centre whenever their CGHS Empanelment expires and that they
will automatically apply for renewal of CGHS Empanelment.

(d)  Till central/ State Govt does not suspend/terminate the facilities for conduct of
medical business.

The empanelled facility will give copy of all diagnostic tests results, incl. MRI/X-Ray/USG

etc alongwith treatment rendered besides discharge summary and summary of bills to the
beneficiary for further management of patient without any extra cost.

Miscellaneous

47.

48.

In addition to the above the following miscellaneous aspects will be applicable:-

(@)  The healthcare organisation agrees that any liability arising due to any default or
negligence will not represent or hold itself as agent of the ECHS.

(b)  ECHS will not be responsible in any way for any negligence or misconduct of the
healthcare organisation and its employees for any accident, injury or damage sustained
or suffered by any ECHS beneficiary or any third party resulting from or by any operation
conducted by and on behalf of the hospital or in the course of doing its performance of
the medical services shall be borne exclusively by the hospital who shall alone be
responsible for the defect and or deficiencies and rendering such services.

(c) Hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging
Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy
Centre, etc shall notify to the ECHS of any material change in the status where such
change would have an impact on the performance of obligation under this Agreement.

(d)  This Agreement can be modify or altered only on written Agreement signed by
both the parties.

(¢)  Should the hospitals, exclusive eye Hospital, Diagnostic Centre, Dental
Centre/Lab, Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab
Centre, Physiotherapy Centre, etc get wound up or partnership is dissolve, ECHS shall
have the right to terminate the Agreement. The termination of agreement shall not relive
the hospital or their heirs and legal representatives from the liability in respect of the
services provided by the Healthcare organisation during the period when the Agreement
was in force.

However any changes will be made, the same will be intimated to you time to time.
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In witness whereof, Director, Regional Centre ECHS, Dehradun for and on pehalf of the
President of India and the above named medical facility have hereunto set their respective

hands and seal the date and year first above written.

Col T o
\
s stiats

Signature of D?reg'or,_ Regional Centre ECHS
of Dehradun, for and in behalf of the President
of India (With stamp-of Names& Designation)

rxa

Witness of the-signatt.ire"-of Director, Witness of the signatory of the hosp
Regional Centre ECHS Dehradun, With Stamp of Name & Designation)
(With Stamp of Name & Designation)
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Appendix A

(Refers to Paragraph 09 of
Memorandum of Agreement)

ADMISSION AND TREATMENT IN EMPANELLED HOSPITALS

1. ECHS Polyclinics Initiating Referrals. Medical facility shall investigate / treat the ECHS
beneficiaries only for the condition(s) for which they are referred with due referral form issued
from either of the polyclinics as per Annexure-| attached. The referred cases would be issued
referral form duly signed by Medical Officer and Officer-in-Charge of Polyclinic under his seal
and signature bearing name also (in the online M/S System signature of MO may not be there
on the referral form. However, OIC Polyclinic signature/stamp has to be present on referral
form). The referrals generated online over the ECHS mobile application / customized
application of ECHS for referrals shall be integrated into the hospitals HIS and referrals will be
activated after authentication of the beneficiary through the authentication system deployed in
the medical facility premises.

2. HCO will provide the facilities as per Government Sanction Letter attached at Annexure Il
3. HCO will establish the following set up:-

(@) The HCO will set up a help-desk for beneficiaries within 07 days of signing of this
agreement. This help-desk must be situated in the facility of the HCO in such a way that
it is easily visible, easily accessible to the beneficiaries.

(b)  The help desk will be equipped with all the necessary hardware and software as
well as internet connectivity as required by BPA to establish the identity of the ECHS
beneficiary. Specifications of necessary hardware and software have been provided in
Appx ‘B'.

(c) The help desk shall be manned by an Arogya Mitra (AM) for facilitating the
beneficiary in accessing the benefits. Arogya Mitra will need to be hired by the HCO at
their own cost and they should get them trained before starting the operations. The
guidelines for engagement of Arogya Mitras are as follows:-

(i) Receive beneficiary at the HCO.

(ii) Guide Beneficiary regarding ECHS and process to be followed in the HCO
for taking the treatment.

(i)  Carryout the process of Beneficiary identification for such persons who are
beneficiaries of ECHS.

(iv)  Take photograph of the beneficiary.

- Pt
= j g V
o aiteml Srmerinte : { ‘ T OO UR
Chief Mec & et L
RS - S
b J) l'"-m'a
(A coa=s a -
Swami i

nehradun-d4od-



17

(v) Carryout the Aadhaar based identifications for such beneficiaries who are
carrying Aadhaar.

(vi)  If the person is not carrying Aadhar, carryout the identification through other
defined government issued ID.

(vi)  Scan the identification documents as per the guidelines and upload through
the software.

(viii) Send the result of beneficiary identification process to Polyclinic for
approval.

(ix)  After getting confirmation from polyclinic refer the patient to doctor for
consultation.

(x) On advise of the doctor admit the patient in the HCO.

(xi)  Enter all the relevant details of package and other information as provided
by the doctor on the ECHS software.

(xii) At the time of discharge enter all the relevant details and discharge
summary in the ECHS software.

4. If one or more treatment procedures form part of a major treatment procedure, package
charges would be made against the major procedures and only half of approved charges
quoted for other procedures would be added to the package charges of the first major
procedure.

9. Empanelled facility will prescribe generic medicines. Branded medicines may be
prescribed when no generic is available or absolutely essential.

6. An empanelled facility whose rates for a procedure/test/facility are lower than the
approved rates shall charge the beneficiaries as per actual. If the beneficiary willingly prefers a
medical facility which is in excess of approved/ package deal rates, the excess charges would
be borne by the beneficiaries.

i Any legal liability arising out of services availed by ECHS beneficiary shall be dealt with
by the empanelled facilities who shall alone be responsible. ECHS will not have any legal
liability in such cases.

8. Further Referral to Other Hosps. The hospital would not refer the ECHS cases
further to other institute, and if it does so, it will be at their own arrangements and ECHS would
not be responsible to the other institute for any liability. Payment for such outsourced services
will be made by the empanelled hospital and charges at CGHS rates will be applicable. The
expenditure of such institutes will be paid by the empanelled facility and will not be recovered
from the patients. Payment in such cases would also be restricted to CGHS/AIIMS/ECHS
approved rates only as the case may be.

1003
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9. Refusal to Treat ECHS Patients. The hospital would not refuse .for
treatment/procedures/ investigation to referred cases on flimsy ground. The refusal to prov!de
the treatment to bonafide ECHS Beneficiaries in emergency cases and other eligible categoryes
of beneficiaries on credit basis, without any valid ground, would attract disciplinary action
including disqualification for continuation of empanelment. In case of non availability of 'bed, the
empanelled facility will transfer the patient to some other facility as selected by the patient with
its own transport arrangement. In addition, following will also be adhered to:-

(@) The Hospital would itself obtain prior approval required for those procedures,
implants and tests not listed in CGHS rate list and for extended hospitalisation, and will
not ask ESM or his/her representative for this purpose.

(b)  The hospital would prescribe Generic Medicine as far as possible and desist from
intending to write and prescribed branded medicines.

(c)  The hospital would provide treatment to ECHS members referred from all the
polyclinics under AOR of the Regional Centre.

10.  Documentation during Admission Responsibility of Hospital. Any documentation
required during the admission of the patient, for example obtaining sanction for unlisted
procedures, permission for extended admission, implants etc will be carried out by hospital itself
and patient or his/her attendants would not be made to obtain these on behalf of the hospital.
The hospital can send these documents through online / mobile application / e-mail / fax for
obtaining in-principle approval followed by hard copy to be sent to concerned polyclinic/
authority. The treatment should not stop / delayed for want of such approvals/sanctions. The
hospital should justify the procedure/treatment carried out in such cases. In case of
operationalisation of digital process, as and when implemented, physical copies may not be
required. However, decision of ECHS authority will be final.

ECHS Package Rate

11. "Package Rate” As issued by CGHS/ECHS/AIIMS rates shall mean all inclusive —
including lump sum cost of inpatient treatment/day care/diagnostic procedure for which a ECHS
beneficiary has been permitted by the competent authority or for treatment under emergency
from the time of admission to the time of discharge including (but not limited to):-

(@)  Registration Charges.

(b)  Admission Charges.

()  Accommodation charges including patient diet.
(d)  Operation charges.

(¢) Injection Charges.

(f) Dressing Charges.

(@)  Doctor/Consultant visit charges. : M
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(h)  ICU/ICCU charges

1) Monitoring Charges.

(k)  Transfusion and Blood processing charges.

1)} Pre-Anesthetic Checkup and Anesthesia Charges.
(m) Operation Theater Charges.

(n)  Procedural Charges/Surgeon’s fee.

(0)  Cost of surgical disposables and all sundries used during hospitalization.
(p)  Cost of medicines and consumables.

(@)  Related routine and essential investigation.

(r) Physiotherapy charges etc.

(s) Nursing Care charges etc.

12. Package rate also includes two pre operative consultation and two post operative
consultations.

13.  Cost of implants/stents/grafts is reimbursable in addition to package rates as per CGHS
ceiling rates or as per actual, whichever is lower. In case a beneficiary demands a specific
Brand of Stent/Implant and gives his consent in writing, the difference in cost over and above
the ceiling rate may be charged from the beneficiary, which is non-reimbursable.

14. Implants and Medicines. The medical facility will enclose pouches/stickers/warranty
certificate from supplier in case of implants/stents where to be paid in addition to package rate.
No medicines will be charged more than MRP. MRP of medicines/ consumables will be
checked/ compared with rates quoted in CIMS/MIMS/NPPA/standard online drug website by
BPA and ECHS authorities. All Medicines/Equipment costing more than 5000/- (Rupees five
thousand) per unit will be supported by certificate from the medical facility that these have been
charged at the rate less than or equal to MRP. Discount on medicines and consumables should
be provided, if approved by Govt.

15.  During in-patient treatment of the ECHS beneficiary, the hospital will not ask the
beneficiary or his/her attendant to purchase separately the medicines/sundries/equipment or
accessories from outside and will provide the treatment within the package rate, fixed by the
CGHS which includes the cost of all the items. However, the following items are not admissible
for reimbursement:-

(a) Toiletries (b)  Sanitary Napkins

(c) Talcum Powder (d) Mouth Fresheners
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16. In case of conservative treatment/where there is no CGHS package rate, calcula_ltion of
admissible amount would be done item wise as per CGHS rates or as per AlIMS rates, if there

is no CGHS rate for a particular item.

17.  The services would be extended on billing system to referred cases for agreed upon
period. Charges would be levied for a particular procedure / package deal as prescribed by th.e
CGHS as per rates approved by ECHS (Annexure Il attached). Under no circumstances will
rates be exceeded. Where CGHS rates are not available AIIMS rates / (TATA MEMORIAL
HOSPITAL rates for Oncology Cases) will be applicable. If no rates are available then
particular hospital rates will be applicable. The rates notified by CGHS shall also be available on
web site of Ministry of Health & F.W. at http://msotransparent.nic.in/cghsnew/index.asp. The
rate being charged will not be more than what is being charged for same procedure from other
(non-ECHS) patients or Organisations. The rates fixed by Govt. regulator will be binding.

18. No additional charge on account of extended period of stay shall be allowed if that
extension is due to infection on the consequences of surgical procedure/faulty investigation
procedure etc.

19.  Package rates envisage up to maximum duration of indoor treatment as follows:-
(a) Upto 12 days for Specialized (Super Specialties) treatment.
(b) Upto 07 days for other Major Surgeries.

(c)  Upto 03 days for Laparoscopic surgeries/elective Angioplasty/normal deliveries
and 01 day for day care/Minor (OPD) surgeries.

20. However, if the beneficiary has to stay in the hospital for his/her recovery for a period
more than the period covered in package rate, in exceptional cases, supported by relevant
medical records and certified as such by hospital, the additional reimbursement may be allowed,
which shall be limited to accommodation charges as per entitlement, investigations charges at
approved rates, doctors visit charges (not more than 2 visit per day per visit by
specialists/consultants) and cost of medicines for additional stay.

21. The empanelled health care Organization cannot charge more than CGHS approved
rates when a patient is admitted with valid ECHS Card with prior permission or under
emergency. In case of any instance of overcharging the overcharged amount over and above
CGHS rate (except inadmissible items and difference paid due to implant/stent of specific brand
chosen by CGHS beneficiary) shall be paid to the beneficiary and shall be recovered from the
pending bills of the hospitals.

22. If any empanelled health care Organization charges from ECHS beneficiary for any
expenses incurred over and above the package rates vis-a-vis medicine, consumables, sundry
equipment and accessories etc, which are purchased from external sources, based on specific
authorization of treating doctor/staff of the concerned hospital and if they are not falling under
the list of non-admissible items, reimbursement shall be made to the beneficiary and the amount
shall be recovered from the pending bills of hospitals.
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23.  Allopathic System of Medicines. The rates will be applicable for allopathic system of
medicine only.

24.  Monitoring of Treatment. ECHS has the right to monitor by all possible means
the treatment provided in (the Private Hospitals, exclusive eye hospitals/centres, exclusive
dental clinics/labs, Diagnostic Laboratories/ Imaging centres, etc) a medical facility.

25. No Purchase of Medicines by ECHS Beneficiaries. During treatment/
investigation / procedures of the ECHS beneficiaries, the empanelled medical facility shall not
ask the members to purchase separately the medicines, blood & blood products from outside
but bear the cost on its own, as the scheme being capless and cashless for the ECHS
beneficiary and package deal rate fixed includes the cost of drugs, surgical instruments and
other medicines etc as given in the SOP for online billing and amendments issued from time to
time.

26. Second Procedure — Minor Procedure. If one or more treatment procedures form
part of a major treatment procedure, package charges would be made against the major
procedures and only half of approved charges quoted for the other procedures would be added
to the package charges of the first major procedure. In case procedure is carried of in/on paired
limb/organ, full payment for both will be made.

27. The revised rates and policies governing the CGHS rates being notified by Govt of India,
Ministry of Health and Family Welfare and Ministry of defence from time to time will be
incorporated by default.
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Annexure-|
(Refers to Paragraph 1 of Appendix
A of Memorandum of Agreement)

LIST OF POLYCLINICS UNDER THE REGIONAL CENTRE DEHRADUN

The following Polyclinics are authorized to issue referrals directly to the Empanelled
Medical Facilities (Due to change in command & control matrix, grouping of Polyclinics under a
Regional Center, ECHS may change and therefore the facility will remain open only to those
Polyclinics which are under concerned Regional Centre unless otherwise specified):-

(a) Dehradun
(b)  Vikasnagar
(c) Joshimath
(d)  Rudraprayag
(e)  Karanprayag
(f) Uttarkashi
(9) Lansdowne
(h) Kotdwar

U) Pauri
(k) Raiwala
() Tehri

(m) Roorkee
(n) Sarsawa

Note:- No referral is issued in the name of any empanelled medical facility. Patient can choose
any emp hospital in the AOR of this RC for his treatment.
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(i)  f the lapse is of Level lll nature, and" proven in the enquiry with
docurmentary evidences and/or statéments, MD ECHS shall issue an order
for forfeiture of total amount of PBG and / or issue an order of stop referral
for a period of three months against the medical facility concerned and

submit the complete details of the case within seven working days to MoD/
DoESW for information. x

(iv) Where, as per provision of para 11 of this letter, the case is _fit for
dis-empanelment, and the case is proven in an enquiry, the order for “stop
referral” shall be issued by MD, ECHS * until further orders®. In this case
-complete details of the case shall be submitled by MD, ECHS to MoD/
DoESW indicating the reasons and justifiation for issue of stop referal

within 7 working days and proposal for disempanelment will be submitted
to MoD/ DoESW withih 30 working days. |

(v) For everp'illing and unnecessary procedure, the extra amount so
charged shall also be deducted from the pending/futare bills of the medical
facility. '

(vi) For offence listed in para 4(c) (i) tﬁ; criminal offences by staff of a
medical facility against any ECHS beneficiary, where FIR has been lodged
by the concerned ECHS beneficiary, MD, ECHS shall issue stop referral
orders against that medical facility wh%:ﬁajll’ ,:émain in force till final
outcome of the police investigations. Based on the final outcome of the
police investigations, the case shall be processed further by MD, ECHS
for either revocation of the stop referral or for disempanelment.

9. In all cases mentioned at Para 8 (i) to (@I) above, MD ECHS shall record

detailed reasons in writing for taking / recommending to MoD/DoESW action
against the empanelled medical facility.

Appeal Againstlmpasition of financial pen alties kug Stop Referral.
10.  The affected medichl facility shall have the right to appeal to MoD/DoESW
against imposition of financial penalties from the PBG and in case of Issue of

stop referrals by MD, ECHS. The last para of order of MD, ECHS she
state "You may if you so desire, prefer an appeal against this decision i

to MoD/ DoESW by post or by email.” MoD/DbESW shall consider the appeal
and upon examination pass such orders as it deems fit.
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‘ ] 5. :
Dis-emoanelment. Bt s e o (5'
11 In the following caises MD ECHS shall send to MoD/DoESW a detailed

proposal for dis-empanelment of medical facility within 30 working days of issue
of Stop Referral orders adainst empanelied cal facility.

(=) Where the medical facility has committed fraudulent activities:

(1) Where, there is proven case of Majorlserioué negligence in
Ueatment leading to loss of life/limb Or grave damage (o the health of the
ECHS Patient.

i ,
- fe) Where there ig repetition of violations of the provisions af MoA
despilé issue of written warnings to the n anagement of the medical facility
and subsequent impaosition of financial penalties.

(ch) It a medical facility is, at any potrﬂ of time, found unfit fo
empanelment with ECHS by NABH/NABL/QCI.

2. Once dis-empanelled. the medical facilily shall be debarred from fresh
empanelment for a pefiod of 5 years from the date of order of disempanelment.
However if there is 100% change of ownership the medical facility, the 5 years
Moratonum shall not be applicable to it and it Wil be eligible to apply for fresh
empanglinmen| immediately after change of ownership. The moratorium shall

'emain in force even if therd is part (less than 100%) change in ownership.
I

Revoeation of Stop Referral. | : ;

13.  In cases, which are not covered under para 11 above and where MD
ECHS has issued orders for Stop Referral ainst any medical facility for a
Period of three months, MD, ECHS shall writ (by email and by ost) o the
Management of madical facility within seven orking days from the &h of order
of ‘stop refarral and offer them an opportunity to make improvement / take
cortective measures ang submit their reply in 30 days from the date of
sending the email. In case the medical facility seeks more time to produce
evidence of having taken corrective measures and the reasons for seeking
additional time (which would be limited to 10 ﬁys) are considered reasonable,
h s found that corrective measures
h:_ave been taken by the medical facility, MD ECHs may revoke the stop referral
wWithin a period of 30 days from the receipt of reply from the medical facility, Such
revocation shall e intimated to the MoD/ DoESW with detailed justification of the
decision taken within seven working days from the date of revocation, If ihe
Medical facility does not take the required corrective measures or does not give
any reply within 30/40 days, MD ECHS shall se A case for dis-empanelment of
the said medical facility to MoD/ DoESW within 30 days from the last date of
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submission-of reply by the medical facility. In such cases, the Stop Referral shall
be extended by MD ECHS till “further orders"”.

Extension of MoA.

14.  Extension of MoA requires the medical facility to submit signed MoA with
requisite documents to concerned RC well before the date of expiry of MoA for
signature by Director, Regional Centre. The MoA of such an empanelled medical
facility shall be renewed by Director Regional Centre concerned before the date
of its expiry provided the Papers being in order and no arbitration case has -been
filed by the medical facility against: ECHS/MOD which is pending in arbitration
court as on the due date of renewal of MoA and no court case has been filed by
a medical [acility against ECHS/MOD which is pending decision as on the due
date of renewal of MoA, and no ofder for stop referral has been issued against
that medical facility prior to,the due date of renewal. In such cases, extension of
MeA shall not be done untif a final decision has been taken by MoD/ DoESW. In
all such cases MD, ECHS shall clearly intimate to MoD/DoESW that MoA of the
| empanelled medical facility has not been renewed along with reasons for doing
f—’ff §0. MD, ECHS shall also intimate the decision of not renewing the MoA along
b

5 documents. If, the medical facility does not respond to the notice of Director,
1 Regional Centre, even 60 days after expiry of the MoA, MD, ECHS will
? recommend disempanelment of the medical facility to MoD/ DoESW.
15, As per the provisions of MoD letter 22D (04)/2011/US (WE)/D(Res) dated
\ 22 .{ul 2011, MoA / contract of empanelled hospitals can be suspended /
lerminated only with the approval of MoD/DOESW, Hence, issue of notice fo
termination of MoAs to empanelled medical facilities by giving 30 days notice and
J subsequent action of termination of the MoA of any empanelled hospital can be
done by MD ECHS only after obtaining prior approval of MoD/DoESW.

19, This issues with the concurrenca of MaD (Fin/Pen) vide their
32(20)/2018/FIN/PEN dated 18.9.2019,

TR

A
(A.K. Karn)
! Under Secretary to the Government of India
! Telefax: 23014946
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Appendix C
(Refers to Paragraph 29 of
Memorandum of Agreement)

AGREEMENT FOR AUTHENTICATION OF BENEFICIARIES
AND ONLINE BILL PROCESSING

The parties shall abide by the following undertakings for the purpose of bill processing:-

il Hospital Admission Intimation. Hospital will intimate to the BPA and to ECHS within
two (02) hours of emergency / referred admission and the BPA will respond with due
authorisation in four (04) hours. Subsequently the empanelled hospital will intimate BPA with the
complete details of the patient, proposed line of treatment, proposed duration of
treatment with Clinical History within 48 hours / 5 working days of admission (since it
might take time to establish line of treatment). Waiver upto 30 days can be given by Director
Regional Centre on justification. Beyond 30 days no waiver will be accorded. This intimation will
be authorized by the concerned authority (Nearest Polyclinic in case of Emergency Admission).
Treatment in no case would be delayed or denied because of pending authorization by the BPA
as it is only confirmation of the e-workflow in respect of such patient.

2. Uploading of Claim within Seven Working Days. After the patient is discharged (or
date of last visit to hospital in case of OPD), the hospital will upload the claim on the BPA web
based application alongwith the related documents (as given in the list of documents to be
attached on the BPA web based application) within 07 working days after the date of discharge
or from the date of last OPD. Waiver for intimation upto 30 days and uploading upto 60 days
can be obtained from Regional Centre. Post this duration Hospital can upload the claim
provided 30% of the application/projected amount to be recovered/deducted from the approved
amount. In case of regular dialysis, chemotherapy or radiation therapy, the claims should be
uploaded monthly (at the end of the month) for the treatment provided during the month. The
claims uploaded will be digitally signed and any other instructions on the said subject will be
binding.

3. Documents for Claims. All supporting documents of the claim to be submitted at
respective Regional Center ECHS within 60 days. On order from ECHS, all documents shall be
uploaded in digital format duly digitally signed alongwith the authentication slip generated
from the authentication system online into the BPA portal. The final bill will be signed alongwith
the mobile number by the primary beneficiary or any of the dependent holding valid ECHS card.
All documents shall be uploaded along with the claim. Diagnostic labs shall obtain such
signatures in the manner prescribed above on the referral form.  Mobile number of the
patient/NOK also be noted on the referral form. Duration and modalities for handling physical
copies of the bills will be in conformity with instructions as issued by Central Org ECHS from
time to time.

4. List of Documents Required for Claims Processing. The bills would be scrutinized by
the BPA and ECHS authorities and would contain documents as mentioned in the SOP for
online billing and on BPA Site (Others Notifications [INotice Type 00 Documents Checklist)
Authentication slip (generated by KIOSK) duly endorsed with the photograph of the beneficiary
to be uploaded.

Chfefp«.c_,
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5. Need More Information - Replies to Queries. Hospital must reply to the query (NMI)
raised by BPA / Regional Centre / Central Org on the bills within the timelines as given below
or as amended by ECHS. In case the NMI is not replied within the stipulated time period, the
claims would be processed on available documents and the amount deducted fqr n'on-
submission of reply will not be under the purview of either the ,Review Request by Hospital® or

JArbitration Clause”.

(a)  NMI raised by Verifier — 90 days.
(b)  NMI raised by BPA - 60 days.
(c)  NMI raised by Regional Centre / Central Org — 30 days.

6. Review Request by Hospitals. The hospital must also monitor the claims that have
been authorized for payment by the BPA Validator and submit their justifications on the
observations/deductions during the “Review Request by Hospitals Window" so as to avoid any
requirement of arbitration at a later stage or agree to the amount recommended for approval by
the BPA/JD (HS). Absence of any remarks or justification will be automatically considered as
hospital has no points to offer for the deductions made by the BPA/ JD (HS). This review
request window is available to the hospitals for 96 hours once JD (HS) has authorized the claim
approval by CFA and is excluded from the TAT for processing of claims.

7. Medical Reports Format. The hospital shall submit all the medical reports in digital form
as well as in physical form or as instructed by CO ECHS from time to time.

8. Time Action Taken (TAT) — Counting of Days. The hospital agrees that the actual
processing shall start when physical copies of the bills submitted by the hospitals to the
concerned Regional Centre, ECHS and are verified by BPA verifiers on behalf of ECHS and
counting of days shall start from such date for the purpose of deduction of discount payable by
hospitals to ECHS. In case of query raised on the bills the TAT for the purpose of Discount shall
start from the date of reply to last query. In case of digital billing when implemented, it will start
from the date when digitally signed computed documents are submitted. TAT will exclude the
days earmarked for arbitration.

9. Audit by BPA. The BPA will audit the medical claims of the ECHS Beneficiaries in
respect of the treatment taken by them in the Empanelled Hospital and make recommendations
for onward payment to ECHS in a time bound manner as follows:-

Audited by | Time Allotted | Remarks

BPA 90 days The claim is received at verifier. If the claim is correct, it will move to BPA
Scrutinizer validator and if any query is raised at verifier stage (NMI), it will move to
NMI Basket. If the NMI is replied within 90 calendar days from the date of
submission of claim online, the claim moves to BPA validator for normal

processing.
BPA 60 days The claim is received at validator stage. If the claim is correct, it will move
Validator to JD (HS) and if any query is raised at validator stage (NMI), it will move

to NMI Basket. If the NMI is replied within 60 calendar days from the date
of query raised by validator, the claim moves to JD (HS) for normal
processing, and if not, claim will shift to JO(HS) for processing whatever is
information is available.
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10.  Hospital to take care to reply to the query raised by BPA on the bills within a reasonable
time of not more than 30 days failing which the claim will automatically be forwarded to the next

stage.

11.  Personnel for Processing of Claims. Hospitals must have minimum two persons
dedicated for uploading, monitoring and processing of claims. Hospitals shoulq ensure that in
case of change in this claim processing staff, the new staff is trained at Regional Centre for
smooth, efficient and early settlement of claims. The claimed amount will be limited to CGHS

approved rates.

12. Hardware & Manpower Required for Processing of Claims. The hospitallwill have the
following hardware & Manpower for uploading and processing of claims (Though it may not be
exclusive to ECHS) :-

(@)  Authentication system to be obtained from Smart Card Making Agency
contracted by ECHS.

(b)  Authentication software — to integrate with Smart Card.

(c) Desktop PCs for uploading of claims:-

Si No. of Minimum PCs required
No. Beds
(i) Upto 50 One Terminal

(ii) 50to 100 | Two Terminals

(iii) Above 100 | Three Terminals & increments thereof at the
scale of one terminal for each multiple of 50
beds.

(d)  Manpower requirement for uploading of claims with minimum qualification of
DOEACC 'O’ Level or equivalent :-

Si No. of Manpower required

No. |Beds

(i) Upto 50 Two IT qualified operators for process of claims.

(ii) 50 to 100 | Four IT qualified operators for process of claims.

(iii) Above 100 | Six IT qualified operators for process of claims &
increments thereof in multiple of 50 beds.

(e) Document Scanner Color/Grayscale/B&W, 200 DPI, Flatbed /Document feeder,
Multiple Page Size, Duplex.

() Dedicated internet Leased Line of atleast 8 Mbps or more or can explore MPLS
services with higher bandwidth.

(@)  Integration of Hospital HIS with BPA Software & Smart Card Software.

2 NG . i
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13. BPA Fee.

(@)  Medical Facility Claims. The processing fee as on date is 2% of tlhe claimed
amount and service tax thereon subject to a minimum of Rs 12.50 and a maximum of Rs
750/- which shall be recovered from the amount due to the empanelled facility. The
same shall be reviewed from time to time on the Govt orders and shall be recovered from

medical facility as per applicable rates.

(b) Individual Claims. The BPA fee remain same as per the medical facility claim
however, in case of individual reimbursement claim BPA fee shall be paid by ECHS.

14.  Discount. The Hospital shall agree for deduction of 2% of admissible amount if
payments are made with 10 working days from the date of verification of physical bills by the
Verifier to the BPA or reply to the last query or digitally signed bills received by the validator
whichever is later. The discount will be admissible on the approved amount.

15.  Updation of Policies. The Hospital must keep itself updated about the policies
promulgated for treatment of ECHS beneficiaries and reimbursement of claims including the
rates as issued or updated from time to time. Ignorance of policies may affect the claimed
amount. The latest policies will be updated on ECHS website — http://www.echs.qgov.in. The
empanelled facility should maintain copy of all such documents.

16.  No Direct Interaction with BPA. The Hospital should not interact directly with the BPA,
however, will forward all his issues / queries to the Regional Centre, which shall be bound to
resolve such issues either itself or by forwarding it to concerned authorities including BPA.

17. EIFO. The claims would strictly be processed on First — in — First — out (FIFO) basis and
this rule would not be defined by the Regional Centre and neither the Hospital should try to exert
any kind of influence to bypass this rule. Central Org ECHS can modify the same in the interest
of the organization.

18. Opting For _Higher Standard. ECHS member opting for advanced
surgery/procedure/accommodation etc can be charged the difference of amount than entitle
after obtaining proper consent certificate.

19.  Wef 01 Apr 2019, payment of ECHS bills will be done by CDA Meerut, Hence PAN &
TAN details to be furnished by Hospital.
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(Refers to Paragraph 28 of
MoA)

TERMS AND CONDITIONS

Cashless Services

The Hospital, Diagnostic Centre, Dental Centre/Lab ,Imaging Centre, Exclusiye Eye
Centre, Nursing Home, Hospices, Rehab Centre/Physiotherapy Centre etc shall prov!de the
agreed upon services to cases referred from ECHS Polyclinics on a Referral slip duly
authenticated and stamped. Cashless services would be extended on credit system to referred
cases for agreed upon period. The rates for tests and treatment would be charged as per
approved list.

2 The Hospital will not be at liberty to revise the rate suo moto.

Treatment in Emergency

3. In grave emergency, patient shall be admitted and life & limb saving treatment be given
on production of ECHS card by the members, even in the absence of referral slip. All
emergencies will be treated on cashless basis till stabilization even if the speciality concerned
for management of the case is not empanelled. The hospital will inform the nearest Polyclinic
and BPA about the admission within 02 hrs. Payments will NOT be recovered from ECHS
patient in such cases. The following ailments may be treated as an emergency which is
illustrative only and not exhaustive, depending on the condition of the patient :-

(@) Acute Cardiac Conditions/Syndromes including Myocardial Infarction, Unstable
Angina, Ventricular Arrhythmias, Paroxysmal Supraventricular Tachycardia, Cardiac
Tamponade, Acute Left Ventricular Failure/ Severe Congestive Cardiac Failure,
Accelerated Hypertension, Complete dissection of Aorta etc.

(b)  Vascular Catastrophies including Acute Limb ischaemia, Rupture of aneurysms,
medical and surgical shock and peripheral circulatory failure.

(c)  Cerebro-Vascular Accidents including Strokes, Neurological Emergencies

including Coma, Cerebro meningeal infections, convulsions, acute paralysis, acute visual
loss.

(d)  Acute Respiratory Emergencies including Respiratory failure and decompensated
lung disease.

(e)  Acute abdomen including acute obstetrical and gynecological emergencies.

(f) Life threatening Injuries including Road traffic accidents, Head Injuries, Multiple
Injuries, Crush Injuries and thermal injuries etc.

(@)  Acute Poisonings monkey/dogs and Snake bite.

“";"LW i Yl
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(h)  Acute endocrine emergencies including Diabetic Ketoacidosis.
1)) Heat stroke and cold injuries of life threatening nature.

(k)  Acute Renal Failure.

(1) Severe infections leading to life threatening sequelae including Septicemia,
disseminated/miliary tuberculosis.

(m)  Acute Manifestation of Psychiatric disorders . (Refer Appx ‘D’ of Central Org
letter No. B/49778/AG/ECHS/Policy dated 13 Nov 2007)/

(n) Dialysis treatment.

(o)  Any other condition in which delay could result in loss of life or limb. In all cases
of emergency, the onus of proof lies with Empanelled hospital.

Corrupt and Fraudulent Practices

4. “Corrupt Practice” means the offering, giving, receiving or soliciting of anything of value to
influence the action of the public official.

5. “Fraudulent Practice” means a misrepresentation of facts in order to influence
empanelment process or a execution of a contract to the detriment of ECHS and includes
collusive practice among hospitals/authorized representative/service providers designed to hike
the bills or misguide the beneficiaries or any such practice adhered to.

6. ECHS will suspend referrals if it determines that the hospital recommended for
empanelment has engaged in corrupt or fraudulent practices and initiate process for dis-
empanelment.

Interpretation of the Clauses in the Application Document

ré In case of any ambiguity in the interpretation of any of the clauses in Application
Document, interpretation of Central Organisation ECHS of the clauses shall be final and binding
on all parties.

Right to Accept any Application and to Reject any or All Applications

8. ECHS reserves the right to accept or reject any application at any time without thereby
incurring any liability to the affected hospital/authorized representative/ service provider or any
obligation to inform the affected hospital/authorized representative/service provider of the
grounds for his action.

C;.(_'\k' -~
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Monitoring and Medical Audit

9. ECHS reserves the right to inspect the hospitals at any time to ascertain their compliance
with the requirements of ECHS.

10.  Bills of hospitals shall be reviewed frequently for irregularities including declaration of
planned procedures/ admissions as ‘emergencies’, unjustified investigations and prolonged stay
etc., and if found involved in any wrong doings, the concerned hospital would be removed from
panel and black listed for future empanelment. Bank guarantee shall also be forfeited.

Exit from the Panel

11. The Rates fixed by the ECHS shall continue to hold good unless revised by ECHS. In
case the notified rates are not acceptable to the empanelled Private Hospital, or for any other
reason, the Private Hospital no longer wishes to continue on the list of empanelled Private
Hospitals, it can apply for exclusion from the panel by giving three months notice and by
depositing an exit fee of Rs 3000/- (Rupees Three thousand only) in the form of Demand Draft
in favour of concerned Regional Centre ECHS.

Package Rates

12. Package rate as issued by CGHS/ECHS/AIIMS shall mean and include lump sum cost of
inpatient treatment/ day care/diagnostic procedure for which a ECHS beneficiary has been
permitted by the competent authority or for treatment under emergency from the time of
admission to the time of discharge including (but not limited to) :-

(@)  Registration charges.

(b)  Admission charges.

(c) Accommodation charges including patients diet.

(d) Operation charges.

(e) Injection charges.

(f) Dressing charges.

(9) Doctor/Consultant visit charges.

(h)  ICU/ICCU charges.

1)} Monitoring charges.

(k)  Transfusion charges and blood processing charges.

f—
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() Pre-anesthetic check up and anesthesia charges.

(m) Operation Theatre charges.

(n)  Procedure charges/Surgeon'’s fee.

(0)  Cost of surgical disposables and all sundries used during hospitalization.
(p) Cost of medicines and ponsumab[es.

(q) Related routine and essential investigations.

(r) Physiotherapy charges etc.

(s) Nursing Care charges etc.

13.  Package rates also include to preoperative consultation and two postoperative
consultation.

14.  Cost of implants/stents/grafts is reimbursable in addition to package rates as per ceiling
rates of CGHS for Implants/stents/graft or as per actual, whichever is lower in case there is no
CGHS prescribed ceiling rate. Incase a beneficiary demands specific brand of stent / implant
and gives his consent in writing, difference in cost over and above the ceiling rate may be
charged from the beneficiary which is non reimbursable.

15.  Treatment charges for new born baby are separately reimbursable in addition to delivery
charges for mother.

16.  The hospitals empanelled under ECHS shall not charge more than the package
rates/lower rates negotiated in MOA whichever is lower.

17. Package rates envisage upto a maximum duration of indoor treatment as follows :-

(a) 12 days for Specialised (Super Specialities) treatment.

(b) 7 days for other Major Surgeries.

(c) 3 days for Laparoscopic surgeries/normal deliveries/elective angioplasty.

(d) 1 day for day care/minor (OPD) surgeries.
18.  However, if the beneficiary has to stay in the hospital for his/her recovery for a period
more that the period covered in package rate, in exceptional cases, supported by relevant
medical records and certified as such by hospital, the additional reimbursement shall be limited
to accommodation charges as per entitlement, investigations charges at approved rates and

doctors visit charges (not more than 2 visits per day by specialists/consultants) and cost of
medicines for additional stay.
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19. No additional charge on account of extended period of stay shall be allowgd if that
extension is due to infection on the consequences of surgical procedure or due to any improper

procedure and is not justified.

20. The package rates are for semi-private ward. If the beneficiary is entitled for
general ward there will be a decrease of 10% in the rates. For private ward entitlement there
will be an increase of 15%. However, the rates shall be same for investigation irrespective of
entitlement, whether the patient is admitted or not and the test per se does not require
admission to hospital.

21. A hospital empanelled under ECHS whose normal rates for treatment procedure/test are
lower than ECHS prescribed rates shall charge as per the rates charged by them for that
procedure/treatment from a non ECHS beneficiary and will furnish a certificate to the effect that
the rates charged from ECHS beneficiaries are not more than the rates charged by them from
non ECHS beneficiaries.

22. During In-patient treatment of the ECHS beneficiary, the hospital will not ask the
beneficiary or his/her attendant to purchase separately the medicines/sundries/ equipment or
accessories from outside and will provide the treatment within the package rate, fixed by the
ECHS which includes the cost of all the items.

23. If one or more minor procedures form part of a major treatment procedure, then package
charges would be permissible for major procedure and only at 50% of charges for minor
procedure.

Entitlement of Wards

24. ECHS beneficiaries are entitled to facilities of private, semi-private or general ward
depending on their rank at the time of retrement as per Gol/MoD letter No
22D(04)/2010/WE/D(Res-1) dt 29 Dec 2017. The entitlement is as follows:-

Ser Category Ward
No Entitlement
(i) Recruit to Havs & equivalent in Navy & Air Force General

(ii) Nb Sub/ Sub/ Sub Maj or equivalent in Navy & AF | Semi Private
(including Hony Nb Sub/ MACP Nb Sub and Hony LY/
Capt)

(iii) All officers Private
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Indemnity

25. The empanelled HCO shall at all times, indemnify and keep indemnified ECHS/the
Government against all actions, suits, claims and demands brought or made against it in respect
of anything done or purported to be done by the Hospital in execution of or in connection with
the services under this Agreement and against any loss or damage to ECHS/the Government in
consequence to any action or suit being brought against the ECHS/the Government, alongwith
(otherwise), Empanelled HCO as a Party for anything done or purported to be done in the
course of the execution of this Agreement. The hospital shall at all times abide by the job safety
measures and other statutory requirements prevalent in India and shall keep free and indemnify
the ECHS from all demands or responsibilities arising from accidents or loss of life, the cause
or result of which is the hospital negligence or misconduct.

26.  The empanelled HCO shall pay all indemnities arising from such incidents without any
extra cost to ECHS and shall not hold the ECHS responsible or obligated. It shall always be
entirely at the cost of the hospital defending such suits.

Documents to be Submitted

27.  Summary of documents to be submitted along with the application as below:-

(@) Copy of certificate or memo of State Health Authority, if any recognizing the
Hospital.

(b)  Copy of audited balance sheet, profit and loss account for the last three years
(Main documents only — summary sheet).

(c)  Copy of legal status, place of registration and principal place of business of the
hospital or partnership firm, etc.

(d) A copy of partnership deed/memorandum and articles of association, if any.

(e)  Affidavit of sole proprietorship on non-judicial stamp paper if medical facility is
owned by individual.

(f) Copy of Customs duty exemption certificate and the conditions on which
exemption was accorded.

(@)  Photocopy of PAN Card.
(h) Name and address of their bankers.

() Copy of the existing list of rates approved by the Hospital for various
services/procedures being provided by it.
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(k)  Registration Certificate under PNDT Act in case of Centres applying for
Ultrasonography facility.

() Copy of the license for running Blood bank.

(m) If NABH accredited facility, Copy of certificate of NABH Accreditation with Scope
duly attested by Public Notary.

(n)  If NABL accredited facility, Copy of NABL Accreditation with Scope duly attested
by Public Notary.

(0) If CGHS empanelled medical facility, Copy of CGHS Office Memorandum
regarding the empanelment of the HCO with CGHS, Valid MoA with CGHS and QCI
Report.

(p)  If Non NABH Accredited Hospital, Copy of QCI report to be submitted along with
the application.

Applications not containing the above particulars shall not be considered for

empanelment.
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Himalayan Hospital

(A constituent unit of Swami Rama Himalayan University)

Himalayan Institute of Medical Science

i B 016, Uttarakhand, India
Swami Ram Nagar, Jolly Grant, Dehradun - 248018, _ _
Tel.- 91-135-2471200 / 300, E-mail: ms.hh@srhu.edu.in, Web: www.srhu.edu.in

CERTIFICATE OF UNDERTAKING

1. It is certified that the particulars regarding physical facilities and experience/expertise of
specialties are correct.

2. That Hospital shall not charge higher than the ECHS notified rates or the rates charged
from Non-ECHS patients.

3. That the rates have been provided against a facility /procedure actually available at the
Institution. Under no circumstances will CGHS rates be exceeded.

4. That if any information is found to be untrue. Hospital be liable for de-recognition by
ECHS. The Institution will be liable to pay compensation for any financial loss caused to ECHS
or physical and or mental injuries caused to its beneficiaries.

5. That the Hospital has the capability to submit bills and medical records in digital format.

6. That Hospital will allow a discount of 02% on payment that are made within ten days from
the date of submission of the bill to ECHS.

7 That the Hospital will pay damage to the beneficiaries if any injury, loss of part of death
occurs due to gross negligence.

8. That the centre has not been derecognized by CGHS or any state Government or other
Organization, after being empanelled.

9 That no investigation by Central Government/State Government or any Statuary
Investigation agency is pending or contemplated against the hospital.
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Himalayan Hospital

(A constituent unit of Swami Rama Himalayan University)

Himalayan Institute of Medical Science

Swami Ram Nagar, Jolly Grant, Dehradun - 248016, Uttarakhand, India
Tel.: 91-135-2471200 / 300, E-mail: ms.hh@srhu.edu.in, Web: www.srhu.edu.in

CERTIFICATE FOR ACCEPTANCE OF RATES

1. It is certified that Himalayan Hospital (a constituent unit of Swami Rama Himalayan
University), Swami Ram Nagar, PO Jolly Grant, Dehradun -248016 shall abide by ECHS rates
promulgated from time to time and in no case shall the rates charged be in excess of those
normally charged to non ECHS members.

2 _It is further certified that on approval for empanelment, the hospital/ institution shall
negotiate and accept rates lower or equal to prevailing ECHS rates.
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Himalayan Hospital

(A constituent unit of Swami Rama Himalayan University)

Himalayan Institute of Medical Science

Swami Ram Nagar, Jolly Grant, Dehradun - 248016, Uttarakhand, India
Tel.: 91-135-2471200 / 300, E-mail: ms.hh@srhu.edu.in, Web: www.srhu.edu.in

CERTIFICATE FOR GENERIC MEDICINES

It is certified that our hsopital is prescribi [ iCi
perielici et p p ibing only generic medicines/drugs to ECHS
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Himalayan Hospital

(A constituent unit of Swami Rama Himalayan University)

Himalayan Institute of Medical Science

Swami Ram Nagar, Jolly Grant, Dehradun - 248016, Uttarakhand, India
Tel.: 91-135-2471200 / 300, E-mail: ms.hh@srhu.edu.in, Web: www.srhu.edu.in

ERTIFICATE FOR NABH/NABL ACCREDITATION

It is certified that Himalayan Hospital (a constituent unit of Swami Rama Himalayan
University), Swami Ram Nagar, PO Jolly Grant, Dehradun -248016 is NABH/NABL accrediated

hospital.
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Himalayan Hospital

(A constituent unit of Swami Rama Himalayan University)

Himalayan Institute of Medical Science

Swami Ram Nagar, Jolly Grant, Dehradun - 248016, Uttarakhand, India
Tel.: 91-135-2471200 / 300, E-mail: ms.hh@srhu.edu.in, Web: www.srhu.edu.in

CERTIFICATE OF UNDERTAKING FOR EMPLYOMENT OF CONTRACTUAL EMPLOYEES
AT ECHS ESTABLISHMENT OF EMPANELLED HOSPITAL

It is certified that Himalayan Hospital (a constituent unit of Swami Rama Himalayan
University), Swami Ram Nagar, PO Jolly Grant, Dehradun -248016 have not appointed any
person who worked in ECHS setup i.e. PCs, RCs, CO ECHS, Stn HQ or any other HQ of ECHS
without completing two years of cooling period.
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Himalayan Hospital

(A constituent unit of Swami Rama Himalayan University)
Himalayan Institute of Medical Science
Swami Ram Nagar, Jolly Grant, Dehradun - 248016, Uttarakhand, India

Tel.: 91-135-2471200 / 300, E-mail: ms.hh@srhu.edu.in, Web: www.srhu.edu.in

CERTIFICATE TO COMPLY WITH THE PROVISIONS OF REVISED MOA

_ It is certified that Himalayan Hospital (a constituent unit of Swami Rama Himalayan
University), Swami Ram Nagar, PO Jolly Grant, Dehradun -248016 is agreed to abide by the

provisons of revised MoA

_

(Df. SLJethanl)
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Himalayan Hospital

(A constituent unit of Swami Rama Himalayan University)

Himalayan Institute of Medical Science

Swami Ram Nagar, Jolly Grant, Dehradun - 248016, Uttarakhand, India
Tel.- 91-135-2471200 / 300, E-mail: ms.hh@srhu.edu.in, Web: www.srhu.edu.in

Authority for collection/ deposit of documents/ cheque

It is certified that Mr. Pravesh Habil Singh, Asst. Manager, Hospital Billing & Finance
is authorized on behalf of Himalayan Hospital (a constituent unit of Swami Rama Himalayan
University), Swami Ram Nagar, PO Jolly Grant, Dehradun -248016 for collection/ deposit of
documents/ cheque.
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| Mo Nursiiig Momes ang

L Diagnostic Centres

3. Himelevan Hospitl (A | Chinical Services : Anaesthesiology, Cardiac Anaesthesia
Ui of Swam| Rama Cargio-Thoracic Surgsry, Cardiology, Critical Care, Day Care

Dehracun, Utta
- 248140

NASH

Beds - (88

Himalaysn University)

Swami Ram Nygar,
Doiwaia Jollv Grant

rakhand

lces, Da logy. & Vansreclkgy, Emergency Medicine
sral Mé&%ﬁg.mtgymiral Surgeﬁ? Endocrinology, Medics
roentérology, Nephrology. Neurology, Neurosurgery.
Nuclear  Madleine, ~Obslelics and  Gynaecology,
Ophthalmology, Orthopaedic  Surgery  (Including  Joint

Replacement) Otorhinolaryngology, Paediatrics, Paediatrics .

Radjolug: Redlation ' Oncology, Resplratory Medicine,

MRI| 2D ECHO, EEG, EMG, Holter Monitoring, Spiromstry,
4] onograpny, X-fkay, TMT, DSA, Urodynamic Studies,
Bong Densltometry. ' _

ions Allied to Medicine - Physiotherapy, Speech and
Language Therapy, Dietetics d

NABL LAB Semiges. : Clinical Biochemistry, Clinical

athislogy, Cwtopatiolpgy, Heematology &  Immuno
riesinaiology, Histopathology, Microbiology & Serolegy,

| Alrehdy smpanedisg, #:Non NABH For : -
Genpral Seorvices @, 10U, Dantal, Gynascological Oncelagy,

plc Surgery, Qastro Intestinal Surgery, Surgled

logy, Tri:umatolegy, Prosthetle Surgery, Neonatology,
latric Cardislegy, Onea Pathology:.

jalised Services: Arthroscopy, Interventlonal Cardiclogy,
Dialysis & Lihotdpsy, Vascular Surgery, Rheumatolegy,
Medieal Oncology, Radistherapy.

inaging Services:, Dental X-ray, USG Doppler, Contras?
Studles, Interventional' and Vsscular Radiology, PET, CT,

| SPECT.
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 National Acereditation Boand
for Hospitals & Healthcare Providers

(Constituent Board of Quality Council of India)
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*/ CERTIFICATE OF ACCREDITATION

Himalayan Hospital
(A Constituent Unit of Swami Rama Himalayan University)
Swami Ram Nagar, Jolly Grant, Doiwala
Dehradun - 248016, Uttarakhand

has been assessed and found to comply with NABH v
Accreditation Standards for Hospitals, 5" Edition. This certificate
is valid for the Scope as specified in the annexure subject to S
continued compliance with the accreditation requirements.

Date of first Certification: April 17, 2020

Date of Previous Cycle
April 17, 2020 to April 16, 2023

Certificate No.

Valid from : April 17, 2023
Valid thru April 16, 2027 H-2020-0698
5m
M’hl W)
Dr. Atul Mohan Kochhar | s
Chief Executive Officer '

National Accreditation Board for Hospitals & Healthcare Providers, 5th Floor, ITPI Building, 4A, Ring Road, IP Estate, New Delhi 110 002, India
Phone: +91-11-42600600, Fax: +91-11-2332 3415 « Email: helpdesk@nabh.co - Website: www.nabh.co
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\ R MS Himalayan Hospital srhu <ms.hh@srhu.edu.in>

SUAMS ALY AR AYAN LNIVERSITY

Extension of License Validity of M-0717 by NABL
1 message

Dr. Dushyant Singh Gaur HIMS,SRHU <dsgaur@srhu.edu.in> Tue, Dec 12, 2023 at 12:18 PM

To: syedtahira@nabl.qcin.org .
Cc: Dushyant Singh Gaur <dugaur@yahoo.com>, MS Himalayan Hospital srhu <ms.hh@srhu.edu.in>

To,
Ms. Tahira Rizvi
Dealing Officer, NABL, QCI, Delhi

Subject: Interim Extension of License Validity of M-0717 by NABL
Dear Ms. Tahira,

Himalayan Central Diagnostic & Research Laboratory, Dehradun, (HH-RL) (NABL ID No. M-0717) got NABL
Accreditation in December 2012. This is our 11th year of NABL Accreditation Certification.

Our License Expires on 14th Dec 2023.
Our NABL Inspection is due on 16-17 December 2023.

This is to request you to kindly provide at the earliest, an Interim Extension of Our License in order to help our patients
and fulfill the official requirements of our Hospital, especially of patients covered under Aayushman Bharat scheme.
Thanking you in anticipation,

With Sincere regards,

Dr. Dushyant Singh Gaur MD

Head- HH-RL (M-0717)

Himalayan Institute of Medical Sciences
Jolly Grant, Dehradun 248016, Uttarakhand
Mob: 9837020745
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National Accreditation Board for Testing and Calibration Laboratories

Medical Testing Laboratory Preview Report

HIMALAYAN CENTRAL

Name of Laboratory DIAGNOSTIC AND RESEARCH  Contact Person Dushyant Singh Gaur
LABORATORY
Mobile 9837020745 Email dsgaur@srhu.edu.in
Username nabl001834 Application Category Renewal of Accreditation
Accreditation Standard 1SO 15189:2012
Instructions

Information & Instructions for completing an Application Form

. Application shall be made in the prescribed formNABL 153 only. All applied disciplines of medical testing should be covered in the
same application form. The application shall consist of the following:

s Completed application form

= Managenment System Document (howsoever named)
s Prescribed application fees

= Duly signed NABL 131

Note: Incomplete application, false information, concealing the information and fraudulent behavior discovered any time during
accreditation process may kead to rejection of application or termination of the assessment process by denial of accreditation.

2. The applicant/accredited laboratory shall undertake to carry out its testing activities in such a way so as to meet the requirements of ISO
15189; 2012 or ISO 15189: 2022, NABL Application Document, Specific criteria, other relevant requirements of NABL and the
regulatory authorities, as applicable at all times.

Note: Other relevant requirements of NABL are mentioned in docurrents such has NABL 111, NABL 163, NABL 133 and NABL
142. The list of documents is available on NABL website under publication section.

3. Applicanvaccredited laboratories are advised to ensure that the latest versions of NABL documents are available with them and are
implemented.

4. Laboratories are advised to familiarize themselves with NABL 100A &€ General Information Brochured€™ NABL 100B
i€ Accreditation Process & Procedured€™, NABL 216 a€ Procedures for Dealing with Adverse Decisionsa€™, NABL 131 a€ Terms
& Conditions for Obtaining and Maintaining NABL Accreditationd€™ and NABL 133 4€ Policy for Use of NABL Symbol and / or
Chim of Accreditation by Accredited Conformity Assessment Bodies (CAB) & NABL Accredited CAB Combined [LAC MRA

Marka€™ before filling up this form

5. The applicant/accredited laboratory shall provide/upload copy of the following appropriate document(s) in support of the legal entity
status claimed:
[Typeof Legalldentity | Document(s) to be submitted |
[One Person Company |[Registration cerificate under The Conpanies Act, 2013 O ==
Pamersti iy l Regstraton certcate eder The Limted Libily Partnershp Act, 2008 |
Company [Registration certificate under The Comrpanies Act, 1956 or 2013 o i
Societies/ Trust ?ggizstmliun certificate under Societies Registration Act, 1860/ Registration under The Indian Trusts Act,
[Govemmen_|Gusete or Govermment Notiationorsef Dechration on Letier head by Head of the orgrnization |

6. a. The applicant/accredited laboratory shall provide
the PIN Code.In case the applicant laboratory is locat

B o I
Col
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the complete address of the laboratory for which it is seeking accreditation ncluding
ed as a part of a larger organization/institution, then the exact address where the
laboratory is located (eg name of the buikling or in which floor the aboratory is located or any other unique identification ofthe
laboratoryd€™s address, etc.) shall be provided.




H.

16.

I7.

18.

. The applicant/accredited laboratory shall participate in the Proficiency Testing (PT) prograns in accordance with the requirements

. Fill the enclosed @ ceDeclaration Forma€, by providing accurate and complete details.

. Ifthere is a specific government regulation concerning the medical testing activities covered in the scope of accreditation applied for, then

. The applicant/accredited laboratory shall submit NABL 131 duly signed by the top management (Chief Executive officer/ laboratory
. The applicant/accredited kiboratory shall take all necessary actions and discharge all non-conformities rased during the assessment within

. The applicant/accredited laboratory shall not influence NABL. In case of using influence, application will be rejected / assessment proccsr

. The applicant/accredited laboratory shall nform NABL without delay (within 15 days) of significant changes relevant to accreditation,

b, The applicant/accredited kaboratory may also provide any document issued by Government/kocal authorities in support of the address
of'the laboratory.

¢. The applicant/accredited kaboratory shall provide the layout of the premises including the details of aboratories departments/section.

NABL expects applicant/accredited laboratories that are to be accredited to follow the test methrlads as unrtpmd in the current National
or International standards anl as stipulated by regulatory bodies. Where such methods do not exist, other mludatpd m:tlnds are
acceptable. In case laboratory uses in-house validated methods, the validation data should be submitted along with the application.

specified in NABL 163 3€"Policy for Participation in Proficiency Testing Activities3€™ satisfactorily.

The application must be filled up carefidly to provide required information in such a manner that ﬁrther oorrmspondf.lme for seeking
clarifications are not required. Particularly the scope of accreditation (para 2.2) shall be cormplete to indicate unambiguously:

a. Materials or Products tested

b. Component, parameter or characteristic tested/ Specific Test Performed/ Tests or type of tests performed

¢. Test Method Specification /method against which tests are performed and/or the techniques/ equipment used
d. Range of Testing/ Limits of detection for each test (as applicable)

¢. Measwerment of Uncertainty (A<) at Value for each test and method (wherever applicable)

provide the complete list of applicable regulations giving full details.

head) to NABL Secretariat along with this application form By signing NABL 131 the laboratory agrees to corrply at all times with
Terns & Conditions for obtaining & mamtaining NABL accreditation

30 days from the date of assessment. The same shall be verified to the satisfaction of NABL. The final decision on accreditation shall rest
with NABL.

will be discontinued by denial of accreditation.

such as:
a. its legal, commercial, ownership or organizational status,

b. resources not limited to personnel, facilities, equipment to manage and perform its laboratory activities, authorized personnel
responsible to review the results of examinations,

C. premises,
d. scope of accreditation,

¢. any other factor that may affect the ability of the laboratory to fulfill the requirements of NABL accreditation inchuiding policies &
ISO [5189:2012 or ISO 15189: 2022.

f. any other change in information submitted in application.

The laboratory shall inform NABL regarding its reservations (such as working for immediate competitor, previous enployee, previous
relationships, etc.) on appointment of Lead Assessor/Assessor/Technical Expert for the assessment, giving detailed justification for such
reservations. These will be consklered based on the validity and reasonableness of the reasons/justifications given and suitable actions will
be taken, especially for the reasons such as threat to impartiality, etc.

The application fee and other necessary charges related to accreditation process is gven in NABL document NABL 100A &€ General
Information Brochured€™ under Fee Structured€™. NABL 100A is available on NABL website.

The laboratory shall offer NABL or its representative cooperation for below mentioned process failing which adverse action will be taken
as per NABL 216 d€ceProcedures for Dealing with Adverse Decisionsa€.

a. undertaking any check to verify testing capability of the laboratory.




b. providing names of all personnel competent 1o report, review and authorization of results (Signing of test reports) of laboratory.
assessing the competence of the staff (inchuding staff working in shift operations/home collection/ at POCT) during assessment.
d. accessing all laboratory areas of operations inchuding Mobile/ temporary, POCT, external service provider, etc.) premises,
wherever relevant and applicable.
¢. offering access to relevant areas of the lab for witnessing the test being performed.
f examining of all relevant documentation and records.
g interaction with all relevant personnel

b lab shall offer NABL or observers sent by NABL or officials on special purpose (who enable NABL to fulfil the MRA obligation)
full cooperation and access to the laboratory.

19. Application for extension in scope of accreditation will not be accepted at the time of scheduled assessment. (Surveillance assessment and|
Re-assessment).

20. The applicant/accredited laboratory shall be given due notice of any intended changes relating to NABL accreditation criteria and/or
accreditation procedure and will also be given such time, as considered reasonable to carry out the necessary changes to its
policies/practices & procedure(s). The applicant / accredited laboratory shall inform NABL when such changes have been completed.

21. The application shall be kept confidential (unless required by law) by NABL and information obtained during the processing of
application, assessment visit and grant of accreditation or activity related with CABG€™s data shall be safeguarded and dealt with
impartiality. The procedure for processing of application for accreditation is given in NABL 100B d€ceAccreditation Process &
Procedured€.

22. Request for any change in applied scope of accreditation, equipment and personnel including personnel to report, review and authorze
the results during ongoing onsite assessiment will not be entertained.

23. Laboratory shall keep the application & assessment reports strictly confidential and shall not be disclosed with third party. If application
and assessment reports are observed to be disclosed to third party, then adverse action will be taken as per NABL 216 d€Procedures
for Dealing with Adverse Decisionsi€.

@ | have read the above informmation and instructions.

Laboratory Details
| o el e . W el
Name/Idenificaton ofthe Laboratory | RES%(‘:(HANDSBOBMOR?(‘AGNOSHC AND
~ Type of Laboratory Private ] | -
] " ~ GSTIN [ 05AAATHO463L1ZC ]
| 1 Mgy PAN/TAN AAATH0463L -
o ~ Comny | Inda — |
| . . “SwmeProvice | Utamkhand = 1 F o
L i 1.l e cty | Dehradun
g Landline [ 0135-2471575
Does the laboratary operate from different locations having ! No '
| . same kegal identity within the city , j
Are you from SEZ region(Special economic zone) No |
Whether any individwal o organization has provided | Tl
_ consultancy for preparing towards NABL Accreditation | o
Whether any adverse action has been intiated/taken by NABL I NO'_ ' —'
~ againstthe laboratory in the past years. ’7 1
| S R G Peton P NABL. T TR E e ~a
| ~ Name [ DshouSmhGwr |
= Designation IF Head, Laboratory Services

[
[ _ o ~ MobikNo [ 9837020745 - |
L 2 Landline No [ 0135-2471575




\|’ Fax 'L 0135-2471317
T Emi | __GeuGme N
F 2 s Category of Facility(s) Applied Under the Scope cope of Accreditation
C ~ PemmmenFaclty | Yo L |
[ Site Facility \ No S — : l‘
B ~ SteAddress | =l
r [ Mobic Faclty | N0 | il
I " Parent OrganiztionDetaills -
_ ~ IsLabpanofanOrgnizaton? | Yes L
[ Name of Parent Organization ] Swami Rarm Himalayan University |
[ Mobie No 9837020745 i 1
[ LandineNo || 0135-2471240 N b
B — FaxNo. | 0135-2471317 |
L 1 . Bl s bh@srhu.edun =R |
i TogalldeniyName | Himmlayan Insiute Hospml Tnst -
| o ~— LeglldemiyType | Sockties Act Indian Trust Act -
B Societies Act Indian Trust Act Certificate | Downboad )
L ~ Mediallmugng | No )
r ‘Type of Laboratory by Ser by Service ~ OpentoC Others
B Category for Which Accreditation is Being Sought Large Laboratorics (401-1000 patients/ day/location) _
[ " | Number of Collection Centers 0
| imary sample collection facilities
‘ Demrﬁfmﬁgf sowcet?)? uli(];ecmnm L i B
| | I Other Accredhmions | NABH—— ]
[ Sample Collection Certre(s)/ Facity(ies) [ No |
| - Homecollection | No R |
" QOther source(s) (Other than t.he rmdml laboratory or sample No 3
‘ | B collection centre/ facility) |
e T Internal Audi nent Reviey ey ; |
[ Stan Datc/Scheduke of Last Intermal Audi [ 04203 .
‘| ~ End Dute/Scheduk of LastInermal Audit | 26-04-2023 _
. Whether all requirements of ISO 151892012 covering all

activities of laboratory have been audited at least once in kst Yes

e one year

" Whether various locations (including collection centers) were No
. 1 swnditexdt | _ r

Whether pre and post examination activities were included in
| e i the audit schedule. | i "
| StantDatc of Last Management Review 15-05-2023
[ EndDatcofLast Mamgement Review | 15-05-2023 ]
i ' ~ File Uploads 4
I Lab Organization Chart [ i
W ~ Parent Organization Chart | 7
| Qualty ManwlFile | Download ]

Dtsaplmes (Discipline of Medical for Which Accreditation is Sought)

Clinical Pathology

e

R

¢ o, SHUTTTOH \P‘Go*‘\:‘&‘“‘:amw
Centre, ECHS oo 00’(\

__//F’l
Clinical Biochemistry




[ 3 Tl = oome foas Hsopabobgy

[ 4 [ ] o Srplialiiay ) E Cytopathology

l_ 5 l_ L. ‘Heemutology . S-L

'[fﬁ;li - Mmbnhgy&lmi:cmmdseasescrobgy " LR

N I ~ MokcubrTesting i |
Lab Location Details B

ekt HIMALAYAN INSTITUTE OF MEDICAL SCIENCES,
‘ JOLLY GRANT
’ City Dehradun
f District DEHRADUN
! Pin Code 248016
Contact No 9837020745
Fax No. 0135-2471317
E-mail dsgaur@srhueduin
Laboratory size Large Laboratories

Accredttatwn Detatls

Component,

parameter or

chamcteristic
tested/ Specific
Test Performed/
Tests or type of
tests performed

Materials or
Products tested

[ Discipline: Clldwlechenisu-y B

Test Method Specification
against which tests are
performed and/or the
techniques/ equipment vsed

Range of testing/
Limit of detection

| 1| Seum/Pasna |, m&mse UV Without PSP - 3 “ﬁ o 500 [Uﬁ 2.2 I_ | Fejmmmfacdﬂy
|
Alkaline 5TU/L to 1500 \ "
- - ) 4 .y |
2 Serum/ Plasima | P_f_mpl'atasc _ PNPP ,M ?ufferi 7") /L 1, 2.31 o lPemmxentFaulny
3 | Seum/Phsmm |  Amyese [ G7PNPBocked |10 ULto 2000 JUL[ 171 |[PermmnentFacilty
| Asparlﬂtc . | s
‘ 4 Sen.lin_/ P]ammg Afitsioatente UV without PSP 3 IU/L to 1000 U/'L.i 3 PemmemFacm
| — .
. Enzyme Linked Fluorescence || 4 U/mL to 600 =
5 Senn?_/ Plasma | CA-125 T My | Tua B0 _353 PerrmnamFi acility
|6 | Seum/Psma | CalciumTotal | Arsenazo 1l 400200mgdL | 129 |[PermanentFacility
| , _ Amsemam Il 200mgdL | 129  |[Permancniraci
7 [ Serum/Plsm Chorde || ISElndrect | 500200mmo/L | 10 |[PermmnentFacilty
| 8 | Serum/Plasma Creatiine Erzymtic = “f;(li“’ » 1.95 PermanentFacilty
| = = s | J
9 | Serum/Phsma | Direct Biliubin Diazotization o "fg,djL‘“ 9 1.82 PermanentFacilty
DV a1 W - Linked Flnorescence || 1.5 ngiL to 1200 y N
|10 / Plasma Enzyme rmane
Se@ s ’ Ferfitn; | Assay ngfi | 7.87 Pe T]iafdny
Follcke Stimulating | Enzyme Linked Fluorescence |[ 0.1 mlU/L to 110 | .
i 11 7Se|}uzl _!PEsrm Homore | Assay UL 7.31 PermanentFacility
| r -
12| Serum/Pasm | Free Tryroxinc Cxadamkesess | | =7 ’é‘f;“’ " |67 PermancntFacilty
' oL | ST 0.88 pg/mL 1o 30 '1 -
F Serum/ Plasma A T nndo thyronive || Chemilummescence J pgmL 3.16 itPenmmmFacdny
|14 Semn(Phsnn | Abumin l ~ Bromo Cresol Green | lgdlto60gdl|  L79 ||PermanentFacility
IF‘ Serum/Plasma H HDL-Cholestreol l Direct measure g mﬂ‘g];ﬁ 180 'L 1.93 ‘PernummFaciﬁI)ﬁ
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RENEWAL PROVISIONAL CERTIFICATE ég
FOR REGISTRATION OF CLINICAL ESTABLISHMENT

Provisional Regi. No.:- DRA/CEA/PVT/ 62/FEB/2023
Date of issue:-2© [eZ|2023

Valid up to:- 10-03-2023 TO 09-03-2024

1-Name of the C.E:- HIMALAYAN HOSPITAL (& UNIT OF SWAMI
RAMA HIMALAYAN UNIVERSITY )

2-Address:- SWAMI RAM NAGAR JOLLY GRANT
DEHRADUN

3-Owner of the C.E:- DR. SUSHEELA SHARMA, REGISTRAR

4-Name of person in charge:- DR. S.L. JETHANI

5-System of Medicine:- ALLOPATHIC

6-Type of Establishment:- SUPER SPECIALIST HOSPITAL

(1200 BED)

Is hereby provisionally registered under the provisions of Clinical
Establishment (Registration & Regulations) Act 2010 and the Rules made
there under.

This authorization is subject to the condition as specified in the
rules in force under the Clinical Establishment (Registration &
Regulations) Act 2010 and the Rules made there under.
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Dlstmtamlm Autharity
Dehradun
Place:- DEHRADUN
Date:-2.0f> (2023
District Registration Authority
CM O, Dehradun
Ph. 0135-2724506
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SWAMI RAMA HIMALAY NIVERSITY
Swami Ram Nagar, [olly Grant
Dehradun, Uttarakhand-248016

BALANCE SHEET AS AT 31ST MARCH 2023

{AmountinRs)
LIABILITIES SCHEDULE CURRENT YEAR PREVIOUS YEAR
AS At 31.03.2023 31.03.2022
RS, RS. RS.
CORPUS FUND 50,000,000.00 50,000,000.00
EARMARKED/SPONSORED/ENDOWMENT FUNDS 1 25,600,511.50 26,029,3210(_]
RESERVES AND SURPLUS 2 3,884,309,289.49 2,656,302,288.25
DEVELOPMENT FUND 3 19,259,132.00 13,286,051.00
CURRENT LIABILITIES AND PROVISIONS:
{A) CURRENT LIABILITIES 4 1,699,219,250.87 1,820,310,332.35
(B) GRATUITY PAYABLE 233,848,639.00 1,933,067,889 87 142,433,830.00
TOTAL 5,912,236,822.86 4,708,362,322.60
ASSETS CURRENT YEAR PREVIOUS YEAR
AS At 31.03.2023 31.03.2022
RS. RS. RS.
FIXEDD ASSETS N 1,107,179,950.46 722,230,54942
WORK IN PROGRESS (CAPITAL) 2 92,312,024.00 180,090,375.00
INVESTMENTS-FROM ENDOWMENT FUNDS 6 898,245.00 741,253.00
INVESTMENTS-OTHERS 7 227,966,968.00 145,854,839.00
CURRENT ASSETS & ADVANCES :
(a) Current Assets
> Closing Stock & Stores in Hand 8-A 79,798,836.82 94,226,619.81
> Sundry Debtors 8-B 589,699,756,68 M2.791.441.40
> Cash In Hand 8-C 2,196,993 .00 1,657,456.00
> Bank Balance 8-D 3,006,684,145.95 3,678,379,73245 2,016,674,925.88
(b) Advances & Other Receivables
> Advances & Other Receivables 9-A 421,626,475.60 730,669,929.71
> TDS Receivable 9-B 383,873,427.35 805,499,902,95 203,424,933.38
TOTAL 5,912,236,822.86 4,708,362,322.60
SIGNIFICANT ACOUNTING POLICIES & NOTES ON 19
LﬁCCOUNTS
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Place: 17 Rajpur Road, Dehradun

Current Year 31.03.2023 Previous Year
RS RS_ RS.
In
a) Hospital Activities 1932,153,217.49 ot v
b) Income from Tehri Cluster 10 246,870,531.00 270,249,671.00
¢) Sale of Medicine 611,388,563.72 435,399,656.11
d) Educational Activities 2,232,740,003.00 5,023,152,715.21 1430,410,474.00
Grants Received 11 36,994,386.50| 3,648,534.00
Interest Earned 12 132,]74;8,7__1’9_@ i J BQ;352,]7100
Other Income & Incidental Receipts 13 94,093,312.89 84,033,448.82
_Total(A) 5,286,389, 213,60 3,713,558 216.61
Current Year Previous Year
EXPENDITURE Schedule 31032023 31.03.2022
RS. RS.
Staff Cost 14 1,893,769,911.50 1,551,515,250.00
X n . 0
a) Hospital Activities Expenses 15A 470,756,137.00 310,822,522 97
b} Medical Relief to Patients 15A 105,592.514.00 59,755,568.00
€} Expenses on Tehri Cluster Hospital 165,991,771.28 176,022,742.74
d) Purchase Medicine 375,277,190.28 272464,906.59
¢) Educational Activities Expenses 158 53,850,800.00 N 34,945,399.00
f) Tuition Fee Rebate to UK Domicile Students 184,909,353.00 1,356,377,765.56 118,400,264.00
Swami Rama Humanitarian Award _500,000.00 500,000.00
Administrative Expenses 16 537,419,263.11 413,298,647.08
Donation 30,100,000.00
Expendi cutred agai. ject Gran ributions; 17
) Expenditure Against Grant 36,994,386.50 3,648,534.00
b) Expenditure Against Contribution 15,019,686.00 52,014,072.50 . 17,640,170.00
Stock in trade - Decrease / (Increase) 18 10,730,971.99 (4,967,928 81)
Depreciation(Net Total at the year end-corresponding to Schedule 5) 5 171,497,146.70 127,181,651.42
TOTAL(E) 4,052,409,131.36 3,081,227,736.99
Balance being excess of Income over Expenditure(A-B) 1.233,980,082.24 632,330,489.62
BALANCE BEING SURPLUS CARRIED TO GENERAL RESERVE FUND 1,233,980,082.24 632,330,489.62
SIGNIFICANT ACCOUNTING POLICIES & NOTES ON ACCOUNTS 19
"AS PER OUR SEPARATE REPORT OF EVEN DATE ANNEXED"
s .. FOR AKHILNSAKLAleCO..
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SWAMI RAMA HIMALAYAN UNIVERSITY

SCHEDULES FORMING PART OF BALANCE SHEET AS AT 315T MARCH, 2023

Amount—(Ksj
Current Year 31.03.2023 | Previous Year 31.03.2022
SCHEDULE 1-EARMARKED/SPONSORED/ENDOWMENT
NDS
a) Last balance of the funds as on 31.03.2022 .
Earmarked/Sponsored Funds: ) L £ S L
Staff Welfare Fund (Earmarkd Fund) 6,215,394.00 246,870,531.00 5,409,863.00
Grant from Govt Agencies (Sponsored Funds) 3,009,369.00 2,778,831.00
SmileTrain (Sponsored Fund) 404,196.00] _ 124417000
Swaijal (Sponsored Funds) 768,695.00]
CCDP Project (Sposonsred Funds) 81,961.00 §1,961.00
INDC 2018 Canference (Sponsored Funds 943,521.00 943,521.00
\) cont. of Water Schime 14,570,904.00 25,225,345.00 - L
Endowment Fund -For Students Awards 804,474.00 804,474.00 549,342.00 11,776,383.00
bjAdditions to the Funds:
Earmarked / Sponsored Funds: - —_y
Staff Welfare Fund (Earmarkd Fund) 2,321,567.00 1,930,796.00
Grant from Govt Agencies (Sponsored Funds) 19,985,317.00 2,602,464.00
SmileTrain (Sponsored Fund) 71,865.00 -
RIST(USA) cont. of Water Schime 15,202,402.00 37,581,151.00 14,238,843.00
Endowment Fund -For Students Awards 43,914.00 43,914.00 336,054.00 19,108,157.00
TOTAL(a+b) 63,054,884.00 30,884,540.00
C) Expenditure towards objectives of funds
Earmarked / Sponsored Funds: B
Staff Welfare Fund (Earmarkd Fund) ) 1,025,000.00 1,125,265.00
Grant from Govt Agencies (Sponsored Funds) 7,073,760.00 2,371,926.00
SmileTrain (Sponsored Fund) 398,106.00 839,974.00
RIST(USA) cont. of Water Schime 29,522,520.50 38,019,386.50 436,634.00
Endowment Fund -For Students Awards 34,986.00 24,986.00 80,920.00 4,854,719.00
TOTAL(C) 38,054,372.50 4,854,719.00
NET BALANCE AS AT THE YEAR END(a+b-c) 25,600,511.50 26,029,821.00
*AS PER OUR SEPARATE REPORT OF EVEN DATE ANNEXED"
FOR AKHIL N SAKLANI & CO.,,
CHARTERED Acccz:m‘s
A\ I"‘" e
“/|  (AKHILNS
/ I'rop.
27 // ~Membership No. 070774
— FRN: 01546C
(Authorized Signatory) Date: 28.08.2023

Swami Rama Himalayan University
—

¥ 1
e Vic2-Chancotig, !

. -
‘Baugy”

Place: 17 Rajpur Road, Dehradun

Himal2o? Ha
(A constitt.s

actnr |
1 Alyt

5.“;m'| Rami.- =
Denra’




SWAMI RAMA HIMALAYAN UNIVERSITY
SCHEDULES FORMING PART OF BALANCE SHEET AS AT 31ST MARCH, 2023
Amount-(Rs)
CURRENT YEAR PREVIOUS YEAR 31.03.2022
31.03.2023
SCHEDULE 2- RESERVES AND SURPLUS:
RS. RS. RS. RS.
1. General Reserve:
Last balance as on 31.03.2022 2,656,302,288.25 2,037,257,849.63
Add: Excess of Income over Expenditure 1,233,980,082.24 63 489.62
3,890,282,370.49 2,669,588,339.25
Less: Contribution towards Development Fund during 5,973,081.00 13,286,051.00
the year/ Interest earmed on Corpus fund Transferred to
3,884,309,289.49 2,656,302,288.25
TOTAL - 3,884,309,289.49 - 2,656,302 288.25
CURRENT YEAR PREVIOUS YEAR 31.03.2022
SCHEDULE 3 - DEVELOPMENT FUND: 31.03.2023
RS. RS.
1. Development Fund:
Last Balance as on 31.03.2022 13,286,051.00 =
a) Add: Interest carned on Deposits made for 3,973,081.00 13,286,051.00
b) Add: Amount of contribution made during the 2,000,000.00 19,259,132.00 - 13,286,051.00
year transferred from Researve & Surplus
TOTAL 19,259,132.00 13,286,051.00
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SWAMI RAMA HI V Y

) RT OF BALANCE S ST A
DULES FO PA unt(Rs)
CURRENT YEAR 31.03.2023 PREVIOUS YEAR
31.03.2022
SCHEDULE 4 CURRENT LIABILITIES
RS. RS. RS. RS.
A.CURRENT LIABILITIES
1.5undry Creditors: & z
alfor Goods & Services 343,175,824.50 343,175,824.50 363,281,009.00 363,281,009.00
2Advances Received
alAdvance received for treatment of patients 83,222,162.00 70,934,209.00
biAdvance fee received from students 112,185,374.56 195,407,536.56 45,172,230.40 116,106,448.40
3.Statutory Liabilities: -
a)Labour Cess 122,371.00 112,102.00
BITCS Pavable 3,927.00 3,585.00
c)ITDS Pavable 24,619,912.95 19,746,942.95
¢)GST Pavable 3,003,923 .86 29,750,134 .81 4,293,879.00 24,156,508.95
4.O0ther Current Liabilities:
a.Lxpenses Pavables 157.863,613.00 138,685,929.00
bSecurity Deposits 3495,745.712.00 327,689,243.00
o Fee due but not acerued 568,454,382.00 2,055,301.00
d.Other Pavables 8,822,048.00 1,130,885,755.00 8,335,893.00 1,316,766,366,00
TOTAL 1,699,219,250.87 1,820,310,332.35
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SWAMI RAMA HIMALAYAN UNIVERSITY

Swami Ram Nagar, [olly Grant
Dehradun, Uttarakhand-248016

BALANCE SHEET AS AT 315T MARCH 2022

Amo in ts.)
LIABILITIES SCHEDULE CURRENT YEAR PREVIOUS YEAR
AS Al 31.03.2022 31.03.2021
RS, RS. RS.
CORPUS FUND 50,000,000.00 50,000,000.00
EARMARKED/SPONSORED/ENDOWMENT FUNDS 1 26,029,821.00 11,776.383.00
RESERVES AND SURPLUS 2 2.656,302,288.25 2,037,257.849.63
DEVELOPMENT FUND i 13,286,051.00 -
CURRENT LIABILITIES AND PROVISIONS:
(A} CURRENT LIABILITIES : 1.820.310.132.35 | 477,752,860 88
() GRATUITY PAYABLI 142,433,530.00 1,962,744,162 35 135,192,529.00
TOTAL 4,708,362,322 60 3,711,979,622.51
ASSETS CURRENT YEAR PREVIOUS YEAR
AS At 31.03.2022 31.03.2021
RS. RS. RS.

FIXED ASSETS _ 722.230.549.42 435,164,691 .89
WORK IN FROGRESS (CAPITAL) i 180,090,375.00 276,110,148.00
INVESTMENTS-FROM ENDOWMENT FUNDS [ 741,253.00 531,259.00
INVESTMENTS-OTHERS 7 145,854,839.00 135,415,750.00
CURRENT ASSETS & ADVANCES :
(a) Current Assels
> Closing, Stock & Stores in Fand 8-A 94,226,619 .81 75,484.872.00
> Sunddry Debtors 8-B 612,791 441.40 A87,930,489 30
> Cash In Hand 8-C 1.657.456.00 1,647,389.00
> Bank Balance 8D 2,016,674,925 88 2,725,350,443.09 1,846,011,467 27
(b) Advances & Other Receivables
> Advances & Other Receivables QA 730,669,929 71 393,120,905 82
2 1S Recvivable 9- 203,424,933 38 934,094.863.09 160,562,650.23

TOTAL 4,708,362,322.60 3,711,979,622.51
SIGNIFICANT ACOUNTING POLICIES & NOTES ON 20
ACCOUNIS
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SWAMI RAMA HIMALAYAN UNIVERSITY
Swami Ram ?
Dehradun, Uttarakhand-248016

INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED 318
Current Year 31.03.2022 Previous Year
INCOME Schedule SN
RS RS RS.
q 1 > 3 tce 3

R a ,'1"“—,.',:1%1’&“&'&'&,\‘.“‘,“u,, - o 1.400,464,259.68 1,023,519,494.69

b) Incame fram Tehri Cluster 270,249.671.00 232.952,343.(::

¢) Sale of Mdicine 435,399.658.11 i 317,285487.(

d) Educational Activities 1,430.410474.00 3.536,524,062.79 1,513,876,428.82
Cirants Receivnd 1 3.648.534.00 13,891,470.00
Interest Earned 12 89,352,171.00 80,721,924 00
L ther Income & (ncidental Reveipts 3 B4,03%, 448 82 53,217,292 85

TotaliA) 3,713,558,216.61 3,235,764,440.36
Current Year Previous Year
EXPENDITURE Schedule 31.03.2022 31.03.2021
RS. RS.

Staff Cost 14 1,551,515,250.00 1,370,427,223.00
Expenses on Services & Purchase of Goods:

al Hospital Activities Expenses 15A 310,822,522.97 279,980,533 46

b} Medical Kelief to atients 15A 59,755,568.00 47,787.509.00

€} Expenses on Tehri Cluster Hospital 176,022,742.74 134,798 418.72

dl Purchase Medicine 272.464,906.59 215,055,301.08

el bducational Activities Expenses 158 34,945,359.00 B4.632,094,00

) Tuition Fee Rebate to UK Domicile Students 118,400,264.00 972,411,403.30 136,542, 789.00
Swanu Rama Humanitarian Award 500,000.00 500,000.00
Adminisirative Expenses 16 413,298,647.08 314,678,680.91
Expenditure Incurred against Project Grants/Contributions: 17

a) Expenditure Against Grant LOo48.53.00 13,891,470.00

b} Expenditure Agamnst Contribution 17.640,170.00 21,288,704.00 11,292,094.00
Interest aid 18 - 340,884 00
Increase in stock i trade 19 (4,967,928 81) (3450412.00)
| eprectation{Net [otal at the vear end-correspendimg to Schedule 3) 5 127,181,651 42 BA.751.677 0%

TOTAL(R) 3,081,227,726.99 2,690,228,262.2)

Balance being excess of Income over ExpenditurciA-1) h32,330,489.62 545,5%,178 15
BALANCE BEING SURPLUS CARRIED TO GENERAL RESERVE FUND 632,330,489.62 545,536,178.15
SIGNIFICANT ACCOUNTING POLICIES & NOTES ON ACCOUNTS 20
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SWAMI RAMA HIMALAYAN UNIVERSITY

DYy AV A AN e i e —————

SCHEDULES FORMING PART OF BALANCE SHEET AS AT 31ST MARCH, 2022

Amount-(KKs)

Current Year 31.03.2022 Previous Year 31.03.2021
SCHEDULE 1-EARMARKED/SPONSORED/ENDOWMENT
FUNDS = s, RS.
a) Last balance of the funds as on 31.03.2021 -
Earmarked/Sponsored Funds:
Staff Welfare Fund (Earmarkd Fund) 5,409,863.00 4,457,269.00
Grant from Govt Agencies (Sponsored Funds) 2.778,831.00 2,223,135.00
Smile Frain (Sponsored Fund) 1.244,170.00 870,412.00
Swapal (Sponsored Funds) 768,695.00 1,964,639.00
CCDP Project (Sposonsred Funds) 81,961.00 (136,443.00)
INDIC 2018 Conference (Sponsored | unds) 943,321.00 943,521.00
RIST(USA) cont. of Water Schime 2 11,227,041.00
Endowment Fund -For Students Awards 549,342.00 549,342.00 426,062.00 10,748,595.00
bjAdditions to the Funds:
Earmarked / Sponsored Funds:
Staff Welfare Fund (Earmarkd Fund) 1.930,796.00 1.807,594.00
Grant from Govt Agencies (Sponsored Fumds) 2,602,464.00 2,144,084.00
Suvide Frain (Sponsored Fund) . 2,682,000.00
Swaal (Sponsored Funds) 394, 105.00 §,160,415.00
CODP Proweet (Sposonsred L unds) - 856,885.00
RIST(USA) cont. of Water Schime 13,544,738,00 18,772,103.00
Endowment Fund -For Students Awards 336,054.00 A36,054.00 123,280.00 15,774,258.00
TOTAL{a+b) 30,884,540.00 26,522,853.00
C) Expenditure towards objectives of funds -
Earmarked / Sponsored Funds:
Staff Welfare Fund (Earmarkd Fund) 1,125,265.00 855,000.00
Grant from Govt Agencies (Sponsored Funds) 2,371,926.00 1,588,388.00
SmuleTrain (Sponsored Fund) 839,974.00 2,308,242.00
Swagal (Sponsored Punds) 168,572.00 9,356,359.00
CCD Project (Sposonsred Funds) - 638,481.00
RIST{USA) cant. of Water Schime 268,062.00 4,773,799,00
Endowment Fund -For Students Awards §0,920,00 80,920.00 14,746,470.00
TOTAL(C) 4,854,719.00 14,746,470.00
NET BALANCE AS AT THE YEAR END(a+b-c) 26,029,821.00 11,776,383.00
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SWAMI RAMA HIMALAYAN UNIVERSITY
SCHEDULES FORMING PART OF BALANCE SHEET AS AT 31ST MARCH, 2022
Amount-(Rs)
CURRENT YEAR PREVIOUS YEAR 31.03.2021
1 31.03.2022
SCHEDULE 2-RESERVES AND SURPLUS
RS, RS. RS. RS.
1. General Reserve: )
Last balance as on 31.03.2021 2,037,257,849.63 1,491,721,671.48
Add: Excess of Income over Expenditure 632,330,489.62 545,536,178.15
2,669,588,339.25 2,037,257.849,63
Less: lnterest on Corpus fund Transter to University 13,286,051.00
Development Fund
2,656,302,288.25 2,037,257,849.63
TOTAL : 2,656,302,288.25 " 2,037,257,849.63
CURRENT YEAR PREVIOUS YEAR 31.03.2021
SCHEDULE 3-DEVELOPMENT FUND 31.03.2022
RS. RS,
Interest on corpus fund translerred to 13,286,051.00
Development Fund
13.286,051.00
TOTAL 13,286,051.00 -
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SWA AMA LAY NIVERSI

SCHEDULES FO RMING PART OF BALANCE SHEET AS AT 315T MARCH, 2022 Amount-(Rs)

CURRENT YEAR 31.03.2022 PREVIOUS YEAR
31.03.2021
SCHEDULE 4-CURRENT LIABILITIES A e
RS. RS. RS. RS.
A CURRENT LIABILITIES
1.Sundry Creditors: - -
2 5 AT, 2K1, 009,10 363,281,009.00 M, 1T 7144 369,172,714 94

alFor Goods & Services

2. Advances Received

alAdvance received for treatment of patients 70,834, 208.00 86,573,772.80

b Advance fee received from students 451722340 110,106,448 40 91,238, 598.66 177 814,371 46
3.Statutory Liabilivies: -

alLabour Cess 112,102.00

BTCS Pavable 1 AK5.00 INTLON

ciTDs Pavable %642 95 22.209.092.0

$IGST MPavable 429387V (0 24,156,508.95 3,397, 510.48 25,769, 473 48

4.0ther Current Liabilities:

a Expenses Pavables 1738,683,024.00 153,846,388.00

b.Security Deposits 227.689,243.00 276,846,512.00

c¢.Fee due but not accrued K12.055.301.00 460,062,520.00

L Other Payables B.325.893 00 1,316,766.366.00 B 240.879.00 904,996,299.00
TOTAL 1,820,310,332.35 1,477,752,860.58

“AS PER OUR SEPARATE REPORT OF EVEN DATE ANNEXED"
FOR AKHIL N SAKLANI & CO,,
CHARTERED ACCOUNTANTS

ey
(Authorized Signatory) Daie : \}\.g‘ z
Swami Rama Himalayan University Place: 17 Rajpur Road. Dehradun

Prop.
Membership No. 070774

ERw-o\CM6C

e
[0 e

o~
wﬁﬁedical st-ﬁerinteﬂgent
Hima!zy2n Heep i %
(A covist : 4 :;BM
SwamiR-A
Dei




3674 LS

WSPUSUHEENS 129

VNI -y <4 )
unpeagag) proy andiey oy ey Apsaaug) uekejewny ewey puems
e
10 “. —."ﬂ a { voreuly prruopny)
)
SINVINAODDY IV
OO W INVINVS N TIHNY N0
EINANNY ALYV NIAT 40 13038 TAVEVAAS 100 33d SY.
M L5EIErE =) 00LEF 1T (LS TS 5 ) oyag)
ssariiog o peisle
00 169807 06 S20060'081 O S22 000081 00 S28 060081 0 9E 0FSTOD [ ORPLL bk O USRI TLT ssaison) uy oy [Fiudey
B8 169 LY Y OIS NTTTL LESH 15 'els L9006 DL Y AT TTZTIE AR TUMSTCTO0 TTSHLPRL1BT L INVEER TEN'SLL O ELSPITINT | TTRT LIS iHsV) sy (ri0) purs)
ES ST L0 L 0L 95T 81 60961 '669°08 05§96 TR | Tr ISl o8 TS LUSSTIVTE DOLTRSR6"SY U0'L26'505°C USE B [T T
rm‘m-ﬁg T 1 al0'05, L0ppa‘ed 29 TT00ST ST Y 299%K 66N 0 THTI0L [Ty WTrt'etn (%08} sty y sinduis | g
0E°6ET 2087CL ST MNTIE L] SLUIERRSr [ COBIYEET I DSOSt 05 PULE'IE DERIEI6 29 00 LLLTErE [l () Ay ey [y
TAped puiyy yiis spssy) aapsn
WLOVISTTON | Is RInvantis | sFerYoR'sr | CTSICZSETI | LIT0C10e'se STHEBSINTIN | SIS | 3T %N RN TZTY OOSS6 9N NLT | DOEISHICWT | COMNIZITUL W sy
Tsciereet €2 1iS'es SLELS'S8 5 =01 | 0SS0 ] 00ELF01 1 : ; {(%01] Bupwnal
00 66 | B . %0 [oonsse’t . 00 000866 1 0000 866 1 E : (%0) pon| 4
SLAV60L U Fer'esl’T rIIRREE 1L 08 2L2'¢cE 0 88S°CNE %0r | 910987780y GRS T 00 TRIRISEL O06RERRL | [N 0 6% 10T 11 Twip soog | 3
LU NIT0 TRy 1 0196000 K areees LAY SESY or | L $EELSTE oS FIFSREST OUESATI B 09" 190 00 L8 1y 9L LY 1T (%0 s g saandwoy |
YR80 DSISRITT 016632601 : 1o YESTLML  [Lor | BaEsEIRe 9 SN0 0008 1% § 1 - OO0l TR S 5 |5
6E 1090 1T T WU OSTTe STTRL0TA LL6ZR'RIDL |66 S FTIER  [RS1 | 19000°r10 %0 5 LIVRTT FUTHCERBT T2 WL ISR 1T FIUCZO0ET e ARCL Loungpwyy y ) | g
00 1ESR0area T ISITEe 02S29'5T5° 1T SLBIRTLL| L€ 6LL NG e TR Troo006E % TR TICRT ) GHE"9EHE T 00 Pty L 2ol 86701 (%01 famvig » unjivang | v
P—
A0j
20T 60 2onw | arak oy Suunp o arak
Pua-irad snosand prus arak puaaral | ras syl Juunp SUoIHppY Parrisadag) | ogi o Hureudiag PUasrad sy ivad oy Suunp| zozormaenv| 1cen i dmwiagg| e o E:..:._u.... "
A sy [ uenn yagiaesy | agopdn ey | suomppy uo | Autuadg g | sy a4 o ey WIE Y WP NOIERIFAARO ) TRrNTPe | WRDSUNIIPPY | 0 UnKUoippy | sy usirsjes noD) oN
NOIOIH 1IN wonradac MO SSOND sarpnry 5

iR Rer:

2, ECHS

fadum-248003

TTUT YRIy I se ey ) wonrpadag] F SISSY PINEL 0 SIRPSES PAepL s )

GLOSET PRI unpragagg
ey g ariiesy wey e
ALISHAANIND NVAV IVINTH VINVE INVMS © LEIIS 20NV IVE QALY OEIOSNOD



Swami Rama Himalayan University

Place: 17 Rajpur Road, Dehradun

Dehradun, Uttarakhand-248016
BALANCE SHEET R 21
(Am_mi;%u_
LIABILITIES SCHEDULE CURRENT YEAR PREVIOUS YEAR
AS At 31.03.2021 31.03.2020
RS. RS. RS.
CORPUS FUND 50,000,000.00 50,000,000.00
EARMARKED/SPONSORED/ENDOWMENT FUNDS 1 11,776,383.00 10,885,037 86
RESERVES AND SURPLUS 3 2,037,257,849.63 1,491,721,671.48
DEFERRED CREDIT LIABILITIES 3 E 9,002,468.00
CURRENT LIABILITIES AND PROVISIONS:
(A) CURRENT LIABILITIES 4 1,477,752,860.88 1,116,429,585.00
(Bl GRATUITY PAYABLE 135,192,529.00 1,612,945,389.88 128,854,720,00
TOTAL 3.711,979,622.51] _ 2,806,893,482.34
ASSETS CURRENT YEAR AS | PREVIOUS YEAR
At 31.03.2021 31.03.2020
RS. RS. RS.
FIXED ASSETS 5 435,164,691.89 418,091,545.20
WORK IN PROGRESS (CAPITAL) 276,110,148.00 40,399,187.00
INVESTMENTS-FROM ENDOWMENT FUNDS 6 531,259.00 426,062.00
INVESTMENTS-OTHERS 7 135,415,750.00 125,861,594.00
CURRENT ASSETS & ADVANCES :
(a) Current Assets
> Closing Stock & Stores in Hand 8-A 75,484,872.00 65,612,949.00
> Sundry Debtors 8-B 387,930,489.30 578,426,446.90
> Cash In Hand 8-C 1,647,389.00 2,616,348.00
> Bank Balance 8-D 1,846,011,467.27 2,311,074,217.57 988,279,697 79
(b) Advances & Other Receivables
> Advances & Other Receivables 9-A 393,120,905.82 405,223,287.25
> TDS Receivable 9.B 160,562,650.23 553,683,556.05 181,956,365.20
TOTAL 3,711,979,622.51 2,806,893,482.34
[SIGNIFICANT ACOUNTING P ES & N 20
ACCOUNTS
*AS PER OUR SEPARATE REPORT OF EVEN DATE ANNEXED"
FOR AKHIL N SAKLANI & CO.
CHARTERED ACCOUNTANTS
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Dehradun, Uttarakhand-248016
T MAR!
Current Year 31.03.2021 Previous Year
31.03.2020
INCOME Schedule
RS RS RS
Income from Sales & Services:
a) Hospital Activities 10 1,023,819.494.69 1,067 306,596.00
b) Income from Tehri Cluster 232,952.343.00 186,936,134.00
¢) Sale of Medicine 317285487 00 397,141,145.00
d) Educational Activities 1,513,876,428 82 3,087,933,753.51 1,326,904,928.00
Grants Received ~ ) 1 13'891 ,4?0(!) 1'3'752-6380‘3
Interest Earned S R _ 63,634,500.00
Other Income & Incidental Receipts - - 13 i E E 45,589,835.00
Tot}_l[h) 3,107,265,776.00
Current Year Previous Year
EXPENDITURE Schedule 31.03.2021 31.03.2020
RS. RS.
Staff Cost 14 1,370,427,223.00 1,505,454,393.00
Expenses i Purch, f ds;
a) Hospital Activities Expenses 15A 279,980,531.46 246,849,034.00
b) Medical Relief to Patients 15A 47,787,509.00 61,869,615.00
¢) Expenses on Tehri Cluster Hospital 134,798 418.72 117,687,689.00
d) Purchase Medicine 215,055,301.09 262,785,134.28
¢) Educational Activities Expenses 158 84,632,094.00 63,444,598.00
f) Tuition Fee Rebate to UK Domicile Students 136,542,789.00 898,796,645.27 130,037,314.00
Swami Rama Humanitarian Award L. 500,000.00 __500,000.00
Administrative Expenses 16 314,678,680.91 359,472,384.63
17
a) Expenditure Against Grant 13,891,470.00 19,752,638.00
b) Expenditure Against Contribution 11,292,094.00 25,183,564.00 13,011,609.00
Interest Paid 18 340,884.00 1,583,959.00
Increase in stock in trade 19 (3.450,412.00) 19,864,516.00
Depreciation(Net Total at the year end-corresponding to Schedule 5) 5 83,751,677.03 77,248,960.02
TOTAL(B) 2,690, 2.21 2,879,601,843.93
Balance being excess of Income over Expenditure(A-B) 545,536,178.15 227,663,932.07
BALANCE BEING SURPLUS CARRIED TO GENERAL RESERVE FUND 545,536,178.15 227,663,932.07
SIGNIFICANT ACCOUNTING POLICIES & NOTES ON ACCOUNTS 20

"AS PER OUR SEPARATE REPORT OF EVEN DATE ANNEXED*
FOR AKHIL N SAKLANI & CO,,
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SWAMI RAMA HIMALAYAN UNIVERSITY
SCHEDULES FORMING PART OF BALANCE SHEET AS AT 31ST MARCH, 2021

Amount-(Ks
Current Year 31.03.2021 Previous Year 31.03.2020
SCHEDULE 1-EARMARKED/SPONSORED/ENDOWMENT
FUNDS = S, RS.
a) Last balance of the funds as on 31.03.2020 e 2
Earmarked/Sponsored Funds: IS [ = S [T =
Staff Welfare Fund (Earmarkcl Fund) 4,457,269.00 i 0
Grant from Govl Agencies (Sponsored Funds) 2,223,135.00 4,942,729.00
SmileTrain (Sponsored Fund) 870,412.00 1,810,449.00| _
Swaijal (Sponsored Funds) 1,964,639.00 — =
CCDP Project (Sposonsred Funds) B (136,443.00) = -
INDC 2018 Conference (Sponsored Funds) 943,521.00 10,322,533.00 943,520.86
Endowment Fund 426,062.00 426,062.00 402,224.00 8,098,922 86
b)Additions to the Funds: .
Earmarked / Sponsored Funds:
Staff Welfare Fund (Earmarkd Fund) 1,807,594.00 5,623,019.00
Grant from Govt Agencies (Sponsored Funds) 2,144,084.00 3423893000
SmileTrain (Sponsored Fund) R 2,682,000.00 5,944,616.00|
Swajal (Sponsored Funds) 8,160,415.00 8,095,444.00
CCDP Project (Sposonsred Funds) 856,885.00 15,650,978.00
Endowment Fund S 123,280.00 123,280.00 23,838.00 23,110,810.00
TOTAL(a+b) 26,522,853.00 31,209,732.86
C) Expenditure towards objectives of funds
Earmarked / Sponsored Funds:
Staff Welfare Fund (Earmarkd Fund) 855,000.00 1,165,750.00
Grant from Govt Agencies (Sponsored Funds) 158838800 _614348700]
SmileTrain (Sponsored Fund) 2,308,242.00 6,884,653.00
Swaijal (Sponsored Funds) 9,356,359.00] _6,130,805.00
'CCDP Project (Sposonsred Funds) 638,481.00 14,746,470.00 == -
Endowment Fund - - = 20,324,695.00
TOTAL(C) 14,746,470.00 20,324,695.00
NET BALANCE AS AT THE YEAR END(a+b-c) 11,776,383.00 10,885,037.86
*AS PER OUR SEPARATE REPORT OF EVEN DATE ANNEXED"
FOR AKHIL N SAKLANI & CO.,
CHARTERED ACCOUNTANTS
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SWAMI RAM YAN UNIVERSITY
SCHEDULES FORMING PART OF BALANCE SHEET AS AT 315T MARCH, 2021

Amount-(Rs)
CURRENT YEAR PREVIOUS YEAR 31.03.2020
31.03.2021
SCHEDULE 2-RESERVES AND SURPLUS:
RS. RS. RS. RS.
1. General Reserve:
Last balance as on 31.03.2020 1,491,721,671.48 1,317,953,086.41
Add: Excess of Income over Expenditure 545,536,178.15 227,663,932.07
2,037,257,849.63 1,545,617,018.48
Less: Transfer to University Corpus Fund 50,000,000.00
Less: Transferred to Staff welfare fund 2,037,257,849.63 3,895,347.00 1,491,721,671.48
TOTAL - 2,037,257.849.63 - 1,491,721,671.48
SCHEDULE 3-DEFERRED CREDIT LIABILITIES: [ CHEERL YeRs — Previous Year —
a)  Acceptances secured by hypothecation of - 9,002,468.00 9,0bz,4&&.00
capital equipment and other assets
TOTAL 9,002,468.00
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SWAMI RAMA HIMALAYAN UNIV/ ITY
HEDULES F PART T 31.
Amount-(Rs)
CURRENT YEAR 31.03.2021 PREVIOUS YEAR
31,03.2020
SCHEDULE 4-CURRENT LIABILITIES A
RS. RS. RS, RS.
A.CURRENT LIABILITIES
1.5undry Creditors: ; . S ; I
a)For Goods & Services 369,172,714.94 369,172,714.94|  159,191,084.00 159,191,084.00
2 Advances Received
a)Advance received for treatment of patients 86,575,772.80 - 71,579,765.00 =
blAdvance fee received fromstudents | | 9123859866)  177B14,37146]  58707,141.00f  130,286,906.00
3.Statutory Liabilities: _
a)Labour Cess - 194,453.00
b)TCS Pavable 2.873.00 3,167.00
¢)TDS Pavable 22,369,092.00 18,087,494.00
e)GST Pavable 3397,510.48 25,769.475.48 2,338,287.00 20,623,401.00
4.0ther Curvent Liabilities:
a.Expenses Payables — 153,846,388.00 134,924,700.00
b.Security Deposits 276,846,512.00 231,123,466.00
c.Fee due but not accrued 466,062,520.00 432,872,961.00
d.Other Payables 8,240,879.00 904,996,299.00 7,407,067.00 B06,328,194.00
TOTAL 1,477,752 860.88 1,116,429,585.00
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CONSOLIDATED BALANCE SHEET - SWAMI RAMA HIMALAYAN UNIVERSITY
Swami Ram Nagar, Jolly Grant

Dehradun, Uttarakhand-248016
Consalidated Schedule of Fixed Assets & Depreciation Chan as at March 2021
S, Particulars GROSS BLOCK i NET BLOCK
Neo. Cost valuation As | Additions on or [ Additions on or | Deductions | Cosyvaluation at | As af the Value to be Rate | On Opening/ [ On Additions | Totalup to the | As at the Current | As at the
at beginning of the | Before 30.09.20 (After 01-10-2020 |during the year [the year-end beginning of the |Depreciated Additions during the year |Year-end d previ d
year year during the year |after 30.09.2020
before
130.09.2020
A _| Furniture & Fixture (10%) 101,329,983.72 396,753.00 1.272.061.00 - 102.998.797.72 7393903139 | 10% 7.266,697.04 63,603.05 36,390,066 42 66,608,731.30 72270217 39
B | Mant & Machinery (15%) 508,642.29.14 | 51,471.807.00 43,106,727.00 - 600,220,773.14 2ATASNN | 37848620193 | 15%] 50,306,925.73|  3,233,004.53 IBI74ATIA8 | 324.946301.39 | 283,907,697.93
C_| Plant & Machinery (40%) 13,006,130.00 - - - 1300613000 |  6,870,488.60 | 613564140 | 40%|  2.454,256.56 - 9.324,745.16 3,681,384.84 6,135.641.40
D Computers & Printers (40%) 28,927 646.36 721,981.00 2,047,139.00 - 31,696,766 36 22,026,909.74 9,669 ,856.62 40%|  3,049,087.05 409,427 80 25485424.59 6214177 6,900,736.62
| E_| Books (40%) 11,180,72.00 - 24,197.00 - 11,204,969.00 10,030.288.40 | 1.174,68060 | 40% 460,193.44 483940 1049532124 709,647.76 1,150.483.60
Total Rs (A} 663,086,771.22 52,590,541.00 46,450,124.00 - 762.127,436.22 29272199428 | 459.405,441.94 63,537,159.53 ATI0NTATE |  259,9M,025.89 | 402,157,407.06 370364,776.94
| Tehel Claster
A | Plant & Machinery (15%) 62.878,195.00 577.497.00 1,024.716.00 - 64.450,408.00 15,719,548 75 48,760,859.25 16,253.619.75 - 31.973.168.50 32.507,239.50 47,158,646.25
B | Computers & Printers (40%) 757.4%.00 - 181,946.00 - 939,442.00 189.374.00 750,068.00 250,022 67 - 439.39.67 500,045.33 568,122.00
Total Rs  (B) 63,635,691.00 577,497.00 1.206,662.00 - 65,419,850.00 15,908,922.75 49,510,927.25 16,500,642.42 - 141256517 33,007.284.83 47,726,768.25
Grand Total R (A+8) 726,722462.22 | 53,168,008.00 47,656,756.00 - B27,547,286.22 308,630,917.00 | 518,916,369.19 50,040,802.25 371087478 | INI82594.06 | 43516469189 |  418,091,545.19
Capital Work in Progress 40,399,157.00 |  23,886,086.00 215014100 | 6,608,000.00 272.678,691.00 - 272.678,691.00 272.678,691.00 40,399,187.00
Capital Work in Progress
(Tehri Cluster) . . 3A431,457.00 3.431.457.00 - 3,431,457.00 3,431,457.00

*AS PER OUR SEPARATE REPORT OF EVEN DATE ANNEXED"
FOR AKHIL N SAKLANI & CO.,,
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IORTEVS I|EV] ToIe, 01 HIGEAY, 2013 0 (e 09, 1935 VF wwaw) 3

No. 349/XXX VI(3)/2013/66(1)/2013
Dated Dehradun, October 01, 2013

NOTIFICATION

In pursuance of the provisions of Clause (3) of Artidle 348 of the
Constitution of India, the Governor is pleased to order the publication of the
following English translatic;n of “The Himalayan University (Amendment) Act, 2013"
(Adhiniyam Sankhya 30 of 2013).

As Passed by the Uttarakhand Legislative Assembly and-assented to
by the Governor on 30 September, 2013.

THE HIMALAYAN UNIVERSITY
(AMENDMENT)ACT, 2013
(Act No. 30 of 2013)

An
Act

further to amend the Himalayan University Act, 2012 e
Be it enacted by Uttarakhand State Legislature in the Sixty-fourth of the Republic of ndia as

follows:
Short title and ' L. (1) This Act may be called the Himalayan University
commencement : (amendment) Act, 2013,
(2) It shall come into force at once.
Amendment in Act 2. In the Himalayan University Act, 2012, the word ‘the
alayan University" wherever occurs, it shall be read as
“Swami Rama Himalayan University".
Saving 3 Notwithstanding such amendment anything done or any

action taken under the principal Act shall be deemed to have
been done or taken under the corresponding provisions of this

Act.
By Order,
K.D.BHATT,
Principal Secretary.
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THE HIMALAYAN UNIVERSITY ACT s 2012
[UTTARAKHAND ACT NO. 12 OF 2013]

ACT
to establish and incorporate an University in the name of Himalayan University, promoted
by Himalayan Institute Hospital Trust (HIHT), Dehradun, Uttarakhand, a Society registered under
Societies Registration Act, 1860 with emphasis on providing education, training and research in
= areas of medical scfenccs, dental sciences, allied health sciences, pharmacy, nursing,
Management studies, science, engineering & technology, biotechnology, ural development,

CHAPTER - |

Preliminary
Short title, and . (1) This Act may be called the Himalayan University Act, 2012. :
Commencement (2) It shall be deemed to have come into force on the date, the

Notification is issued by the State Govemm'eut.

Definitions F - In this Act, unless the context otherwise requires:-
(a) ‘Authorities’ means the Authorities of the University;
(b) ‘Academic Council means the Academic Council of the
University;
(¢) *Bodies’ means the bodies of the University constituted by the

relevant authorities;

(d) ‘Board of Governors’ means the Board of Governors of the

University;
- ‘
(e) ‘Board of Management’ meang the Board of Management of the
; . b oTE I
Umvers1ty; 'y Col

(0 “Board of Studies’ means the Board of Studies of the University; |
(8) ‘Board of Examinations’ means the Board of Examina oons}‘i?f the o

University; Wl TS Betiradun-2¢
Uni\'%%t o Lot

(h) ‘Campus’ means » campus of the

Himal
EA ey
Swami il
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Proposal for
the establish-
ment of the
University

3.

(ee) ‘Visitor’ means the Visitor of the University.

(v) ‘Principal/Dean’ means the Principal/Dean of a College of the
University;

(w) ‘Promoting Society’ means Himalayan Institute Hospital T;ust
Society registered under Societies Registration Act, 1860;

(x) ‘Regional Center’ means a centre established or maintained by the
University for the purpose of co-ordinating and supervising the
work of Study Centres in any region and for performing such other
functions as may be conferred on such centre by the Board of
Management;

(y) ‘State’ means Uttarakhand State;

(z) ‘Statutory Council’ means the Statutory Council established by the
Act of Parliament; .

(aa) ‘Study Centre’ means a centre established, maintained or
recognized by the University for the purpose of advising,
counseling or for rendering any other assistance required by the
students;

(bb) ‘Teacher’ means a Professor, Associate Professor, Assistant
Professor/Lecturer or such other person as may be appointed for
imparting instruction or conducting research in the University or in
a constituent college and institution and includes the Principal/
Dean of a constituent college, in conformity with the norms
prescribed by the Statutory Council;

{ce) ‘UGC’ means the University Grants Commission established
under University Grants Commission Act, 1956;

(dd) ‘University’ means the Himalayan University;

-

CHAPTER - I
The University and its Objectives

(1) The Promoting Society i.e. Himalayan Institute Hospital Trust shall
have the right to establish the University in accordance with
provisions of this Act.

(2) An application containing the proposal to establish a University has
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E-MANDATE FORM

o~ O Ww

| AAAJHO463L

SRHU HIMALAYAN HOSPITAL

HIHT CAMPUS JOLLY GRANT DEHRADUN

UTTARAKHAND

T v

1 'Vender Code B - s Vo =t
| 2 ! PAN of the Establishment/Firm/
lBeneﬁcl_a_r_y R
. 3. |Name of the Establishment/Firm/
| Beneficiary e o= i AP
4 | Address of the Establishment/Firm/
| Beneficiary DI o i N, )
| Name gf_Agtbgnzed Slgnatoq B
| Mobile No. of Authorized Signatory
' E-Mail ID of Authorized Signatory
| Name of Beneficiary as in Bank |
‘ 1Ac°°‘-'m e
2. | Bank Name ¥

ICICI BANK

10. | Address of Bank

11 | BankAccountNo.
12 IFS Code No
13 AccountType

14 | Cancelled cheque no (enclosed)

I DESHWALA RISHIKESH ROAD DOIWALA

DEHRADUN

' 733901000479

| ICIC0007339

| SAVING ACCOUNT
000821

DECLARATION:-

| hereby certify that the particulars given above are true, correct & complete.

If the transaction is delayed or not affected at all for reasons of incomplete or
incorrect information, | would not hold BHEL/transferring Bank responsible.

| have read the contents of this letter & agree to discharge responsibility
expected of me as a participant under E-Payment/NEFT/RTGS.

For Swami Rama Hima'syan U nivarsity

Qo=

Authorized Signajory

Signature of Authorised Signatory with Company Seai

/

n\] 0 \&P}Jﬂ ,//i_-.-“_

‘\I\ /"/ - s ; “
Certified that \

(Bank's Sign & Stamp) -~

Sg%e)\/\z\.-«_-—'

he particyls b 5_; hhid above are correct as per our records
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DRAFT MOA

DRAFT MOA . ey
ADDITIONAL DIRECTOR, CGHS ‘U ¢ Ihva0lur)
Loyoe \ochhd [ Aus) vf  AND

y i it ‘\(- /4.5 .IName of the City (except Mumbai)
Ve Wyl
il Agrecment is made on the L L AW day of O« feboey 2029, between the President of India
B Sng 1hiough ADDITIONAL DIRECTQR, Central Government Health Scheme, Ministry of Health &
-~ BW. Government of India having its’ office at .................... . (hereinafter called CGHS,

iuh expression shall, uniess repugnant to the context or meaning lhereof, be deemed lo mean
il include its successors and assigns) of the First Part

AND . ‘
\P__*'..l‘ (A (et ) L't S W)

B n {Name af the Hospital with Address) of the Second Part.
B Voo, Do peede De bvechan

¥ WHEREAS, the Central Government Health Scheme.is providing comprehensive medical care
" lawities 1o the Central Government Employees / Pensioners and such other categories of
= benelicianes as are decided from time to time.
:1 AND WHEREAS, CGHS proposes to provide treatment facilities ana diagnostic facilities to the
= [eneliciaries in the Private empanelled Hospitals, exclusive eye hospitals/centres, exclusive dental
o iinics, rhagnostic Laboratories/ Imaging centres in Petasagg(Name of City)

.~ AND WHEREAS, (Name of the Hospitals, Exclusive Eye Hospitals/ Centres, Exclusive Dental
= Qlinics and Diagnostic Laboratories/ Imaging Centers) has agreed to give the treatment / diagnostic

hoililies available in the HCO to the CGHS Beneficiaries in the Health Care Organization al the
rates offered by CGHS ‘

A
4 NOW. THEREFORE. IT IS HEREBY AGREED between the Partiss as follows:
| DEFINITIONS & INTERPRETATIONS
11 The following terms and expressions shall have the following meanings for purposes of
this Agreement

.11 “Agreement” shall mean this Agreement and all Schedules, supplements,
appendices, appendages and modifications thereof made in accordance with
the terms of this Agreement.

1.1.2 “Benefit* shall mean the extent or degree of service the beneficiaries are
entitled to receive as per the rules on the subject.

1.1.3 'Bill Clearing Agency “(BCA) means the agency appointed by CGHS for
processing of Dala/ Bills of all CGHS beneficiaries (both serving and
pensioner) attending the empanelled Private Hospitals and for making
payment.

I.1.4 *"Card" shall mean the CGHS Card, issued by any competent authority, of any
CGHS city,

1.1.5  "Card Holder" shall mean a person having a CGHS Card .

1.1.6  "CGHS Beneiciary” shall mean a person who is eligible for coverage of CGHS
and hold a valid CGHS card for the banafit.

1.1.7 "Coverage" shall mean the types of persons to be eligible as the beneficiaries
of the Scheme to health services provided under the Scheme, subject to the
lerms, conditions and limitations.

1.8 “Diagnostic Center” shall mean the (Name of the Disgnostic Center)
performing lests / Investigations

1.1.8 " Imaging Centre" shall mean the (Name of the Imaging Centre) performing X-
ray . CT Sean, MRI_LISG . ate ‘

\V’ 13
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Talcum powder
Mouth fresheners

In cases of conservalive treatment / where there is no CGHS package rate
the admissible amount is caleulated item-n»'\dse ( as defined under package
rate) at CGHS rates or as per AlIMS rates( if there is no CGHS rate) or as per
actual if there is no CGHS /AIIMS rate available for any of the items.

Package rates envisage up to a maximum duration of indoor treatment as
follows:

Upto 12 days for Specialized (Super Specialties) treatmant

Upto 7 days for other Major Surgeries .

Upto3 days for/ Laparoscopic surgeries / elective Angioplasty / normal
deliveries and

1 day lor day care / Minor (OPD) surgeries.

No additional charge on account of extended period of stay shall be
allowed If that extension is due lo Infection or the consequences of
surgical procedure/ faulty investigation procedure etc.

However itshould be ensured that the patient Is admitted as Inpatient, for
minimum required period (specially under conservative treatment Jlo
avold latrogenic/ hospital acquired infections , which are responsible for
Increased morbidity and avoidable prolonged stay.

Treatment in Casualty ( Emergency) / OPD treatment for injections, infusion,
sic. shall be treated as short term admission and Re.500/- would be
reimbursable for all categories of beneficiaries

However, if the beneliciary has 1o stay in the hospital for his / her recovery
for a period more than the period covered in package rate, in exceplional
cases, supported by relevant medical records and certified as such
hospital, the additional reimbursement may be allowed, which shall be limited
o accommodation charges as per entitiement |, investigations charges at
approved rates, doctors visit charges (not more than 2 visits per day per
specialists / consultants) and cost of medicines for additional stay).If more
than one specialis! is required to be consulted for treatment then the bills
would be accepted unly wilh proper justification of visits of different specialisl

The empanelled health Care Organization cannot charge more than
CMWWMIMMIWMHMMM
Mﬂmwiwpumlmmotunduommmcy.mmdmlnmm
overcharging, the overcharged amount over and above CGHS rate
(uxmlnmwmm;mwﬂmpﬁdmwwmm-
speclfic brand chosen by CGHS beneficiary) shall be pald to the
beneficiary and shall be recovered from the pending bills of the hospital.

Hanyempnmuadhnlu\wo&whnbnehmmm
Mﬁdmfulmm-hmummmhmrm
vis-a-vis medicine, consumables, sundry equipment and accessories
efc., which are purchased from external sources, based on specific

mwmmtmummdumollddnmm
reimbursement shall be made 1o the beneficiary and the amount shall be
fecovered from the pending bills of hospitals,
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CTIONS

ng the visit by Additional Director / Joint Director/ CMO In-charge of the d!spelé'lsary e;
wy other authorized representative of the Ministry of Health / Additional Directorate hen

o Meannh Services / concerned Department, including BCA, the empanelled health care
@hganiz ation’'s authorities will cooperate in carrying out the inspection.

AD TO PUBLIC HEALTH AUTHORITIES

In tase of any natural disaster / epidemic, the empanelled health care organizations ghnll
hilly cooperate with the Ministry of Health / Additional Directorate General of Health Services,
Additional Director / Joint Directoro! CGHS of concerned city and will convey / reveal all the
reqUired Intormation, apart from providing treatment.

NGO COMMERCIAL PUBLICITY

The Hospilal, Exclusive Eye centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging Centre will not
make any commercial publicity projecting the name of CGHS / Ministry of Health & F.W, or
Govarnment of India. However, the fact of empanelment under CGHS shall be displayed at
ihe pramises of the empanelied health Care Organization indicating that the charges will be
an per UGHS approved rates.

. RENEWAL OF NABH/NABL ACCREDITATION

Empanelied HCOs shall ensure that the NABH / NABL accreditation is renewedtimely
falling which the rates of non-NABL/NABH shall be paid.

VALIDITY OF QCI RECOMMENDATION

QCI ~ recommendation for empanelment shall be treated as valid for a maximum of three
yaars after which they are required to get revalidation certificate.

VALIDITY OF PBG

I'he empanelled HCO shall ensure that the PBG is valid for at least 6 months on expiry of
smpanelment and shall ensure that it is revalidated in time.

In case of penalty against the empaneafied HCO and encashment of part of PBG by CGHS
HLO shall ensure that the PBG is restored to 100% amount.

THEATMENT IN EMERGENCY

Iha tollowing ailments may be treated as emergency which is illustrative only and not
exhaustive, depending on the condition of the patient:

% Acute Coronary Syndromes (Coronary Artery Bypass Graft / Percutaneous.
Transluminal Coronary Angioplasty) including Myocardial Infarction, Unstable
Angina, Ventficular Arthythmias, Paroxysmal Supra Ventricular Tachycardia,
Cardiac Temponade, Acule Lefl Venlricular Failure / Severe Congesiive Cardiac
Failure, Accelerated Hypertension, Complate Heart Block and Stokes Adam
atlack, Acute Aortic Dissection.

< Acute Limb Ischemia, Rupture of Aneurysm, Medical and Surgical shock and
peripheral circulatory failure.

< Cerebro-Vascular attack-Stokes, Sudden unconsciousness, Head injury,
.Cerabro-Meningeal Infections, Convuisions, Acute Paralysis, Acute Visual loss.

+ Respiratory failure, decompensated lung disease

% Acute Abdomen pain.

< Road Traffic Accidents / with injuries including fall.

< Severe Hemorrhage due to any cause.

< Acule poisoning.

< Acule Renal Failure.

" Col
Chief Mecical Superintendent 5 AN
Himalayan ;«icse}imlﬂ
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3 iciary as per
- #fmpanelled health care organization shall charge ﬁom the CGHS benel
W files for a parhicular procedure / package deal as prescribed by the CGHS and attached
i Annexure (rate list), which shall be an integral par of !hns_ Agreement. The rates notified
W GGHS shall also be available on web site of Ministry of Health & F.W. af
i /msolransparent.nic.in/cghsnew/index.asp

HCO charges lower rates (lower than to GCGHS rate/discounted rates) from any
' public qrganization, the HCO shall immediately intimate lo CGHS &‘charue
/discounted rate from CGHS beneficiaries also, Any default in this regard s liablé to

0 suitable action against the Health Care Organizations including suspension of their
Iment.

: The package rate will be caloulated as per the duration specifisd in the tender document.
No additional charge on account of extended period of stay shall be allowed If, that

- WWlension is due o infection on the consequences of surgical procedure or due to any
improper procedure and is not Justified.

The rate being charged will not be more than what is being charged for same procedure
from other (non-CGHS) patients or Organizations. An authenticated list of rates being

Bharged from other non-CGHS Organizations will also be aupplied 1o CGHS within 30 days
of this Agreement.

MODE OF PAYMENT FOR TREATMENT OF BENEFICIARIES

For serving employees (other than CGHS/ DGHS Ministry of H&FW), the payment will be

made by the patient and he/she will claim reimbursement from his/her office subject to the
approved ceiling rates.

In respect of the following categories of beneficiaries, treatment / procedures/services shall
be undertaken/provided on credit.

Pensioners,
Ex-Members of Parliament,

Serving CGHS/DGHS / Ministry of H&FW employees,
Freedom Fighters,

Sitting Members of Parliament

Such other categories of CGHS cardholders as nolified by the Govemment.

In respect of a) *b) and d) no payment shall-be sought from them and the bills should
be submitted to CGHS through the BCA irrespective of city where the CGHS card is
registered.

@aanop

BILL CLEARING AGENCY (BCA)

BiuclaaringAgen:y(BCA]muldchargeaprocusingfoo@aaolcumadamoumand
service tax thereon with a minimum of Rs.12.50/- and maximum of Rs. 750/- per bill.

CGHS reserves the right o revise these charges from time to time'
SUBMISSION OF HOPSITAL BILL — ORDER OF DOCUMENTS

The documents in bill sh

ould be arranged as per the following order:
a) Copy of CGHS Card
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® he CGHS beneficiary visits the hospital with a proper referral and authorization
e hospital will verity and submit intormation of admission to the BCA and to BGHS

ON OF BILLS TO BILL CLEARING AGENCY

1 Bise of Pensioners, etc., where credit bills are sent to CGHS, the Private Empanelled
care Organizations shall submit electronic bill to the Bill Clearing Agency for

#ing of bills.However the data shall be preserved by the hospitals as per the relevant
and quidelines,

; W sase of serving employees the bills shall be su
" W employeas of CGHS/DGHS & Ministry of He
Wnang nmployees the beneficiaries would submi

bmitted to concerned department in case
alth & Family Welfars. In other cases of
I the claim to their concerned department.

FROCESSING OF CLAIMS/BILLS BY THE BCA

COHS would ensure that subject 1o fulfiliment of prescribed conditions, payment of hospital
Oluims (admissible amount) 1s done expediiously, Retovenes, il any, will be affected from
lulure bills of heaith care Organizations

The BCA during the course of the auditing will restrict the claims as per GGHS rules and
fegulations. BCA will also examine in terms of

(@) Appropriateness of lreatment includin

(b)  Whether the planned treatment is sh
() Whether the diagnosuc medical or surgical procedures that

¢l
(d) Maintaining database of such informafion of CGHS beneficiaries for futyre use.
(#)  Whether the treatment procedures h

aye been provided as per the approved rates

and the packages.

(1 Whether Procedures performed werg anly those for’ which permission has been
granted

timate the same 1o the Private Hospital concerned
h a copy endarsed 1o CGHS authority of the chy. The payment of the billclaim to the
Privale Hospital concerned will be made directly by the BCA after receipt of the physical

- MEDICAL AUDIT OF BiLLs

There shall pe 8 continuous Medical Audil of the Services provided by the empanelied
Prvate Hospital,

19. DUTIES AND RESPONSIBILITIES OF EMPANELLED HEALTH CARE
ORGANIZATIONS

It shall be the duryandresponsibultyofmo empanelled Hmplw.EWnEnm. Exclusive
Dental chnic, Diagnostic Laboratory/ Imaging Laboratory/ Imaging Centre at all times, to obtain, maintain
and sustain the valig registration, recognition and h I

'9h quality and standard of its services
madical G-.;:en--:_enoem
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mission of the report, habitual late submission or submission incorrect data in the

Ml of credit to eligible beneficiaries and direct charging from them.

amount of 15% of Performance Bank Guarantee will be forfeited and the CGHS shall
the right to de-recognize/ suspend empanelment of the health Care Orgam'zatlon as

Oese may be. Such action could be initiated on the basis of a complaint, medical audit

ihspections carried out by GGHS 1eams at random.

decision of the CGHS will be final.

DATED DAMAGES

hé provisions of this Agreement. In casé of inilial violalion of [he provisions of fhe
Agreement by the Hospital such as refusal of service or direct charging from the
CGHS Beneficiaries or defective service and negligonce,.ms amount equivalent to

Liquidated Damages by the CGHS, however, the total amount of the Performance
Bank Guarantee will be maintained intact being a revolving Guarantes.

b In case of repeated defaults by the Hospital, Exclusive Eye centre, Exclsive Dental clinic,
Diagnostic Laboratory/ Imaging Centre . the total amount of Performance Bank Guarantee
will be forfeited and action will be taken for removing the Health Care Organization
from the empanelment of CGHS as well as termination of this Agreement

deducted from the pending / future bills of the Hospital, Exclusive Eye centre, Exdlusive Dental

by, will lsad to the stoppage of referral to that parlcular Health care Organization
or suspension of empanelment from CGHS/ de-recognition from CGHS.

TERMINATION FOR DEFAULT v

fhe CGHS may, without prejudice to any other remedy for breach of Agreement, by
writlen nolice of default sent to the Hospital terminate the Agresment in whole or part:

It the empanalled Hospital, Exclusive Eye centre, Exchusive Dental dlinic, Diagnostic

Cenire fails to provide any or all of the services for which it has been empanelled within the
perod(s) specified in the Agreement, or within any extension thereof if granted by the
CGHS pursuant te Condition of ‘Agreemenl or If the Health Care Organization fails lo
perfarm any other obligation(s) under the Agreement.

If the Hospital, Exclusive Eye centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging Cenire in the

Judgment of the CGHS has engaged in corrupt or fraudulent practices in caompeting tor or In
execuling the Agreement.

8. INDEMNITY

lhe empanelled Hospital, Exclusive Eye centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging
Cenire shall at all times, indemnify and keep indemnified GGHS / the Government against all
actions, suits, claims and demands brought or made against it in respect of anything done
0f purported to be done by the Health Care Organization in execution of or in connection
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1 by one party to the other pursuant to this Agreement shall be sent to other
Wi by registered post or by facsimile and confirmed by original copy by post to the
y #ddress as below

Monal Director CGHS Ministry of Health & FW, Govemment of India. Nirman
Delni

#ddress Himalayan Hospital (A Constituent unit of Swami Rama Himalayan
i Bwami Ram Nagar, Jollygrant, Dehradun — 248016

il be effective when served or on the notice's effective date. whichever is later

B semmunication shall be deemed to have been served even if it returned with
e rotused | eft premises locked, etc

WHEREOF  the parties have caused this A

greement to be signed and executed on
Wnd the year first above mentioned.

Sig by

W \

Additional Director, Central Govenment Health Scheme
Ministry of H : :

AL

Chlemupcn.:zendem
Himalayvan o~nital
A constit ELk SRHU)

For and on behalf of (Himalayan Hospital, A 00;\%:#[!. Gra:
n

ﬂ‘FB@RI 42140
i Rama Himalayan iversity)

SEHY 0d —

Duly authorized vide %Jmﬁﬁﬁy ?""‘ =24 Dated. 12l0l210f
(Himalayan Hospital, A consti

tuent unit of Swami Rama Himalayan University)

Col

.»-,,T-]ru”_ ‘b.y l»’:-l_.

"i"'J)‘ .

- ""-'_t {v -

[y N t'; L-,_[ kL ey ‘.'I(,d*

&t



3,
o FILE NO. CLAA/B&BP/UTR/15/2010-D
Government of India
Directorate General of Health Services
Central Drugs Standard Control Organisation (HQ)
(Blood Centre Division)

Food & Drugs Administration Bhawan,
Kotla Road, New Delhi -110002
Dated: =
To A
The Drugs Licensing & Controlling Authority, 2 1.JAN 2023
Directorate of Medical Health & Family Welfare,
Sahastradhara Road, Dehradun, Uttarakhand. -

Subject: Renewal of Blood Centre Licence no. 2/SC/P of 1999 for the period of 01.01.2023 to
31.12.2027 for the processing of Whole Human Blood I.P & its components including
apheresis and endorsement of additional blood components including apheresis under
existing license issued in favor of M/s. Himalayan Institute Hospital Trust situated at Swami
Ram nagar, P/.O. Doiwala, Dehradun, Uttarakhand-reg.

Ref. No. - Your office letter no. 17P/3/49/2001/3129 dated 14.11.2022.

Sir,

With reference to the letter cited above on the subject matter, CLAA hereby approves the -
renewal of Blood Centre Licence no. 2/SC/P of 1999 for the period of 01.01.2023 to 31.12.2027 for
the processing of Whole Human Blood I.P & its components including apheresis and endorsement
of additional blood components including apheresis under existing license issued in favor of M/s.
Himalayan Institute Hospital Trust situated at Swami Ram nagar, P/.O. Doiwala, Dehradun,
Uttarakhand.

Two -copies'of the .renewal certificates duly approved by the CLAA are enclosed herewith
for further necessary action by your Administration.

1. The Blood Centre may be re-inspected periodically at least once in a year from the
date of licensing by a team comprising of Drugs Inspectors of CDSCO and State
Licensing Authority and if required with an expert. The report may be forwarded to
this Directorate for information.

2. The Blood Centre should comply with all the provisions prescribed under schedule F
Part XII-B of the Drugs and Cosmetic Rules.

It shall be ensured before issuance of renewal certificates that the educational qualification
and experience of all the staff endorsed under license is as per the requirements of Drugs
Rules 1945 and documents in support shall be submitted to this office.

Validity of Blood components endorsed as additional products under existing license shall
be considered from the date of issuance of renewal certificate.

Enclosure: Renewal certificates as stated above in duplicate
» Yours faithfully,

:.ﬁ'f _Vfi ;,/" {.n . ;FI:J-
“~ Himalayan st o) s g
(A constituent uritt & |:‘;j‘,;;.‘;'_,,_ - P (Dr. V-G-SSOM:IE*I‘_[}
Swami Ram.;agar.P.Ggi-».-j“ " CENTRAL LICENCE APPROVING AUT
w .—-4. A F\,_f—‘_l\ I s
Dehradun-£2=

Copy forwarded for information to:

iun-248003

The Deputy Drugs Controller (1), CDSCO, North Zone, CGO Building-l, Kamla Nehru Nagar,
Ghaziabad, UP. :

M/s. Himalayan Institute Hospital Trust situated at Swami Ram nagar, P/.O. Doiwala,
Dehradun, Uttarakhand.




/). 1@ ' ' FORM 26-G
' F - ' (See Rule 122-1)

Certificate of renewal of license for the operation of Blood Bank and/or for processing
" of whole Human Blood for components and/or Manufacture of Blood Products

1- Certified that license No. 2/SC/P of 1999 granted to M/s Himalayan Institute Hospital Trust
on form 28-C for the operation of Blood Centre, at the premises situated at Swami Ram Nagar,

P.O. Doiwala, Dehradun Uttarakhand has been renewed from: 01-01-2023 to 31.12.2027.

2-Name of Products- 1.Whole Human Blood IP ‘
2.Concentrated Human Red Blood Corpuscles(Packed red _
Blood cells IP)
3.Fresh Frozen Plasma :
4.Platelet Concentrate USP
5.Cryoprecipitate USP - 1 vaner Platelet]
6-Plateletspheresis (Using cell Separator)[w&\"(j'*‘ '5"'312 g F- '
7-Leucapheresis (Using cell Separator) ‘ Plasmes]
8-Plasmapheresis (Using cell Separator) [ m&éj 4o & 'T’Lmﬂﬂ
9-Leucodepleted RBC
l(%;(%vgo Poor Plasma
11z Washed red cell _
Blood Components ‘ hed phefels
aIrradiated celiutar-eompencnts £2d Aloed clls 4 Terad s

b.Pooled Platelets components
c.Pooled Granulocyte

d.Erythocytapheresis

3-Name of Technical Staff: ehs
Medical Officer- 1.Dr. Dushyant Singh Gaur MBBS, MD

| 2-Dr. Manish Raturi MBBS, MD

- 3-Dr.Yashaswi Dhiman MBBS, MD
Counselor- 1L.Mr:K.C. Joshi
Technical Supervisor- 1-Mr.Adityaveer Sahrawat B.Sc.(MLT)
Blood Centre Technician- 1.Mr. Manoj Masih, (DMLT)

2-Mr.Kevin George, (DMLT)
3-Mr. Y. Robindro Singh (DMLT)

Regd. Staff Nurse— | 1.Mrs. Rani Mahoto (GNM)
2-Mrs. Shashi Bhatt (GNM)

Date.... _
| | TJ" e

Drug Licensin
\J\"’ Controlling Authority
5 Cipakentn)
; Drug Controlling & Licensing Authority
Dr. V. G. SOMANI Uttarakhand

Drugs Controller General (India)
Dte. Generzl of Health Services
Ministry of Health and Family Welfare
FDA Bhawan, Kolla Road, 1.T.O.
New De!hi-110002
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Himalayan Hospital

|

j Himalayan Institute of Medical Science
Swami Ram Nagsr, Jolly Grant, Dehradun - 248018, Untarakhand,
Tel,; 91-13:;4"71'%%50“: ms-hh@srhu.edu.in, Web: m.snm,h
N
’
To, No. : HH/CMS/526/2023
The Chief Medical Officer DATE :.24/7/2023
Dehradun .
SUB : Renewal of Registration of USG machines of Himalayan Hospital; License no.
: | AA/DM/37/AUG/2013

Sir,

Himalayan Hospital, Swami Rama Nagar was granted registration of above ultrasound
machines, tenure of registratjon is expiring on 15 August 2023. We would like to renewal its
registration under PECPNDT ACT, 1994. We are enclosing the Form-A along with a draft of
Rs. 17,500/ (Rupees Seventeen Thousand Five Hundred Only) (D.D. No. 104035 dated

20/07/2023) for the same. i
Thanking You.

Sincerely Yours,

-

R

Chief Medical Superintendent

L
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~“Chief Modical Superintendent
Himuiare s Hospital
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CGHS package rate Dehradun 2014 updated on 04th May 2021

Sr. CGHS TREATMENT PROCEDURE/INVESTIGATION LIST Non- NABH/Non- NABH/NABL
No. (DELHI/NCR) NABL Rates Rates
| Consultation OPD 150.00 150.00
2 Consultation- for Inpatients 300.00 300.00
3 Dressings of wounds 50.00 58.00
4 Suturing of wounds with local anesthesia 108.00 124.00
5 Aspiration Plural Effusion - Diagnostic 120.00 138.00
6 Aspiration Plural Effusion - Therapeutic 193.00 222.00
7 Abdominal Aspiration - Diagnostic 345.00 397.00
8 Abdominal Aspiration - Therapeutic 460.00 529.00
9 Pericardial Aspiration 380.00 437.00
10 Joints Aspiration 317.00 365.00
11 Biopsy Skin 230.00 265.00
12 Removal of Stitches 36.00 41.00
13 Venesection 124.00 143.00
14 Phimosis Under LA 1,311.00 1,508.00
13 Sternal puncture 173.00 199.00
16 Injection for Haemorrhoids 414.00 476.00
17 Injection for Varicose Veins 350.00 403.00
18 Catheterisation 425.00 500.00
19 Dilatation of Urethra 500.00 575.00
20 Incision & Drainage 420.00 483.00
21 Intercostal Drainage 125.00 144.00
22 Peritoneal Dialysis 1,374.00 1,580.00
TREATMENT PROCEDURE SKIN
23 Excision of Moles 345.00 397.00
24 Excision of Warts 310.00 357.00
25 Excision of Molluscum contagiosum 130.00 150.00
26 Excision of Venereal Warts 160.00 184.00
27 Excision of Comns 140.00 161.00
28 UD Injection Keloid(Intralesional Injection) 97.00 112,00
29 Chemical Cautery (s) 110.00 127.00
TREATMENT PROCEDURE OPTHALMOLOGY
30 Subconjunctival/subtenon’s Injections in one eyes 69.00 79.00
31 Subconjunctival/subtenon’s injections in both eyes 138.00 159.00
32 Pterygium Surgery 5500.00 6325.00
33 Conjunctival Peritomy 58.00 67.00
34 Conjunctival wound repair or exploration following blunt trauma 3300.00 3795.00
35 Removal of corneal foreign body 115.00 132.00
36 Cauterization of ulcer/subconjunctival injection in one eye
69.00 79.00
37 Cauterization of ulcer/subconjunctival injection in both eves 138.00 159.00
38 Comeal grafting—Penetrating keratoplasty 5,750.00 6,613.00
39 Comeal grafting—Lamellar keratoplasty 5,000.00 5,750.00
40 Cyanoacrylate /fibrin glue application for corneal 690.00 794.00
perforation
41 Bandage coniact lenses [or corneal perforation 460.00 529.00
42 Scleral grafting or conjunctival flap for comeal 2,300.00 2,645.00
perforation
43 Keratoconus correction with therapeutic contact lenses 1,200.00
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44 Ultraviolet (UV) - radiation for cross-linking for 1,800.00 2,070.00
keraloconus
45 EDTA for band shaped keratopathy 863.00 992.00
46 Arcuate keratotomy for astigmatism 2,800.00 3,220.00
47 Re-suturing (Primary suturing) of corneal wound 1,150.00 1,323.00
48 Penetrating keratoplasty ~ with glaucoma surgery 12,000.00 13,800.00
49 Penetrating keratoplasty --- with vitrectomy 12,144.00 13,966.00
50 Penetrating keratoplasty ~ with IOL implantation 12,290.00 14,134.00
51 DALK- Deep anlerior lamellar keratoplasty 17,250.00 19,838.00
52 Keratoprosthesis stage [ and 11 11,500.00 13,225.00
53 DSAEK- Descemet’s stripping automated endothelial keratoplasty 16,675.00 19,176.00
54 ALTK- Automated lamellar therapeutic keratoplasty 16,500.00 18,975.00
55 Probing and Syringing of lacrimal sac- in one eye 69.00 79.00
56 Probing and Syringing of lacrimal sac- in both eye 138.00 159.00
57 Dacryocystorhinostomy—Plain 2,588.00 2,976.00
58 Dacryocystorhinostomy—Plain with intubation and/or with
lacrimal implanis 9,500.00 10,925.00
59 Dacryocystorhinostomy—conjunctival with implani 9,200.00 10,580.00
60 Caliculoplasty 2,300.00 2,645.00
61 Dacryocystectomy 1,725.00 1,984.00
62 Punctal plugs for dry eyes 130.00 150.00
63 Refraction 40.00 46.00
64 Indirect Ophthalmoscopy 67.00 77.00
65 Orthoptic check-up- with synoptophore 44.00 51.00
66 Lees’ charting or Hess’ charting 100.00 115.00
67 Orthoptic exercises 50.00 58.00
68 Pleoptic exercises 50.00 58.00
69 Perimetry/field test—Goldman 144.00 166.60
70 Perimetry/field test— automated 144.00 166.00
71 Fluorescein angiography for fundus or iris 920.00 1,058.00
72 Ultrasound A- Scan 777.00 894.00
73 Ultrasound B- Scan 230.00 265.00
74 Fundus Photo Test 200.00 230.00
75 Indocyanin green angiography 920.00 1,058.00
76 Corneal endothelial cell count with specular microscopy 230.00 265.00
77 Cormneal topography 331.00 381.00
78 Cormneal pachymetry 230.00 265.00
79 Auto-refraction 35.00 40.00
80 Macular function tests 44.00 51.00
81 Potential acuity metry 100.00 115.00
82 Laser interferometry 173.00 199,00
83 OCT-Optical coherence tomography 2,125.00 2,444.00
84 HRT- Heidelberg’s retinal tomogram 150.00 173.00
85 GDx Nerve fibre layer analyzer 88.00 101.00 -
86 UBM- Ultrasound bio microscopy 150.00 173.00
R7 Non Contact tonometry (NCT) 50.00 58.00
88 10P measurement with schiotz 30.00 35.00
89 IOP measurement with applation tonometry 50.00 58.00
90 Three mirror examination for retina 58.00 67.00
91 90 D lens examination 50.00 58.00
92 Gonioscopy 58.00 67.00
93 Chalazion incision and curettage in one eye 400.00 460,
94 Chalazion incision and curettage in both eyes 413.00 A7t MR - artntondent
ma" Ao
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95 Ptosis surgery with fasanella servat procedure 2,300.00 2,645.00
96 Ptosis surgery with LPS resection one lid 5,500.00 6,325.00
97 Ptosis surgery with Sling surgery one lid 6,670.00 7,671.00
98 Ectropion surgery- one lid 1,400.00 1,610.00
99 Ectropion surgery- both lids 2,500.00 2,875.00
100 Epicanthus correction 1,550.00 1,783.00
101 |Cantholysis and canthotomy 575-00 661.00
102 Entropion surgery- one lid 1,380.00 1,587.00
103 Entropion surgery- both lids 2,000.00 2,300.00
104 Tarsorraphy 650.00 748.00
105 Suturing of lid lacerations 1,150.00 1,323.00
106 Lid retraction repair 1,700.00 1.955.00
107 Concretions removal 115.00 132.00
108 Bucket handle procedure for lid tumors 345.00 397.00
109 Cheek rotation flap for lid tumors 6,900.00 7,935.00
110 Orbitotomy 8,000.00 9,200.00
111 Enucleation 3,000.00 3,450.00
112 Enucleation with orbital implants and artificial prosthesis 3,000.00 3,450.00
113 Evisceration 3,105.00 3,571.00
114 Evisceration with orbital implants and artificial prosthesis
5,124.00 5,893.00
115 |Telecanthus correction 4,658.00 5:357.00
116 Orbilal decompression 5,175.00 5,951.00
117 Exenteration 5,175.00 5,951.00
118 Exenteration with skin grafting 6,210.00 7,142.00
119 Fracture orbital repair 8,280.00 9:522.00
120 Retinal laser procedures 1,500.00 1,725.00
121 Retinal detachment surgery (RDS) 11,500.00 13,225.00
122 Retinal detachment surgery (RDS) with scleral buckling 13,800.00 15,870.00
123 Buckle removal 1,150.00 1,323.00
124 Silicone oil removal 2,800.00 3,220.00
125 |Anterior retinal cryopexy 1,162.00 1,336.00
126 Squint correction for one eve 4,500.00 5,175.00
127 |Squint correction for both eyes 6,750.00 7,763.00
128 | Trabeculectomy 6,210.00 7,142.00
129 Trabeculotomy 6,210.00 7,142.00
130 Trabeculectomy with Trabeculotomy 9,315.00 10,712.00
131 Trephination 2,300.00 2,645.00
132 Goniotomy 345.00 397.00
133 |Glaucoma surgery with Glaucoma valves 6210+valve 7142.00+Valve
134 Cyclocryotherapy 1,150.00 1,323.00
135 YAG laser iridotomy 1,500.00 1,725.00
136 YAG laser capsulotomy 1,093.00 1,257.00
137 ALT-Argon laser trabeculoplasty 1,495.00 1,719.00
138 PDT-Photodymic therapy 3,450.00 3,968.00 L Gl
139 |TTT- Transpupillary thermal therapy 3,000.00 3,450.00 ol
140 |PTK- Phototherapeutic keratectomy 7,500.00 8,625.00 _
141 Argon/diode laser for retinal detatchment 1,150.00 1,323.00 '—[‘j o
142 |Intralase application for keratoconus 5,750.00 6,613.00 ) 2 4800;
143 |EOG- electro-oculogram 900.00 1,035.00 ‘ -
144 ERG- Electro-retinogram 794.00 913:09- 5 , » A ANA——
145 |VEP- visually evoked potential 800.00 92000~~~ |
146 |Vitrectomy- pars plana 10,350.00 11,90300, . P
147 lIntravitreal injections- of antibiotics 1,100.00 126500 piif . " SUDerintendens
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148 Intravitreal injections- of Ranibizumab excluding cost of 3,000.00 3,450.00
drug
149 |X Ray orbit 1500 o
150 [CT orbit and brain 1600.00 1840.00
151 |MRI- Orbit and brain 3:450.00 3,968.00
152 |Dacryocystography 340.00 391.00
153 Orbital angio-graphical studies 1,500.00 1,725-00
154 Extracapsular cataract extraction (ECCE) with IOL 3,450.00 3,968.00
155 Small Incision Cataract Surgery (SICS) with 0L 4,500.00 5175.00
156 Phaco with foldable IOL (silicone and acrylic)/PMMA 1OL sopdios i
157 Pars plana lensectomy with/without 10L 10,350.00 11,903.00
158 Secondary IOL implantation- AC IOL PC IOL or scleral fixated IOL Eteons ——
159 C_ataract extraction with IOL with capsular tension rings (Cionni’s el ———
ring)
160 |Optic nerve sheathotomy 7:500.00 8,625.00
161 Iridodialysis repair or papillary reconstruction 4,500.00 5,175.00
162 Iris cyst removal 850.00 978.00
163 Lid Abscess incision and Drainage 1,700.00 1,955.00
164 Orbital Abscess incision and Drainage 3,000.00 3,450.00
165 Biopsy ’ 414.00 476.00
166 Paracentesis 230.00 265.00
167 Scleral graft for scleral melting or perforation 2,800.00 3,220.00
168 Amniotic membrane grafting 1,100.00 1,265.00
169 Cyclodiathermy 2,300.00 2,645.00
170 Intraocular foreign body removal 187.00 215.00
171 Electrolysis 230.00 265.00
172 Perforating injury repair 4,500.00 5,175.00
173 Botulinum injection for blepharospasm or squint 2,500.00 2,875.00
TREATMENT PROCEDURE DENTAL PROCEDURES
174 Flap Operation per quadrant 324.00 373.00
175 Gingivectomy per quadrant 234.00 269.00
176 |Reduction & immobilization of fracture- Maxilla Under LA
900.00 1,035.00
177 Reduction & immobilization of fracture-Mandible Under LA
3,150.00 3,623.00
178 Splints/Circummandibular wiring under LA 510.00 587.00
179 |splints/Circummandibular wiring under GA 990.00 1,139.00
180 Internal wire fixation/plate fixation of Maxilla under LA 2,800.00 3,220.00
181 Internal wire fixation/plate fixation of Maxilla under GA 4,000.00 4,600.00
182 Internal wire fixation/plate fixation of Mandible under 3,150.00 3,623.00
LA
183 [Internal wire fixation/plate fixation of Mandible under 3,825.00 4,399.00
GA
184 |Extraction per tooth under LA 80.00 92.00
185 Complicated Extraction per Tooth under LA 100.00 115.00
186 |Extraction of impacted tooth under LA 160.00 184.00
187 Extraction in mentally retarded/patients with systemic
diseases/patient with special needs under short term GA Sasitn fip%.c0
188 Cyst & tumour of Maxilla /mandible by enucleation/ excision/
marsupialisation upto 4 cms under LA ¥ #75:00
189 Cyst & tumour of Maxilla / mandible by enucleation / excision /
marsupialisation size more than 4 cms 36500 s
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265.00 E W

190 [Cyst & tumour of Maxilla/mandible by
enucleation/excision/marsupialisation size more than 4 cms 556.65 ,663.66
under GA

191 | TM joint ankylosis- under GA 6,750.00 7:763.00

192 [Biopsy Intraoral-Soft tissue 374.00 PR

193 [Biopsy Intraoral-Bone 374.00 430.00

194 [Hemi-mandibulectomy with graft 18,900.00 21,735.00

195 [Hemi-mandibulectomy without graft 18,900.00 21,735.00

196 Segmenta]-mandibulectomy with graft 3,400.00 3,910.00

197 Segmental-mandibulectomy without graft 990.00 1,139.00

198 [Maxillectomy- Total with graft 2,500.00 2,875.00

199 Maxillectomy- Total without graft 1,950.00 2,243.00

200 Maxillectomy- partial with graft 3,000.00 3,450.00

201 Maxillectomy- partial without graft 2,500.00 2,875.00

202 Release of fibrous bands & grafting -in (OSMF) treatment
under GA 1,500.00 1,725.00

203 [Pre-prosthetic surgery- Alveoloplasty 500.00 575.00

204 Pre-prosthetic surgery - ridge augmentation 1,200.00 1,380.00

205 Root canal Treatment(RCT) Anterior teeth(per tooth) 500.00 575.00

206 Root canal Treatment( RCT) Posterior teeth (per tooth) 700.00 805.00

207 Apicoectomy- Single root 450.00 518.00

208 Apieoeelomy—Multiple roots 585.00 673.00

209 |Metal Crown-per unit 500.00 575.00

210 Metal Crown with Acrylic facing per unit 700.00 805.00

211 Complete single denture-metal based 1,500.00 1,725.00

212 Complete denture- acrylic based per arch 950.00 1,093.00

213 Removable partial denture-Metal based-upto 3 teeth 630.00 725.00

214 Removable partial denture-Metal based-more than 3 teeth

900.00 1,035.00

215 Removable partial denture-Acrylic based-upto 3 teeth 500.00 575.00

216 Removable partial denture-Acrylic based-more than 3 teeth / Per
tooth 264.00 304.00

217 Amalgam restoration-per tooth 200.00 230.00

218 Composite Restoration-per tooth-anterior tooth 250.00 288.00

219 |Glass Ionomer filling-per tooth 200.00 230.00

220 [Scaling & polishing 300.00 345.00

221 Removable Orthodontics appliance- per Arch 700.00 8o5.00

222 Fixed Orlhodomics-per Arch 1,150.00 1,323.00

223 Space maintainers-Fixed 500.00 575.00

224 Habit breaking appliances-removable 800.00 920.00

225 Habit breaking appliances-Fixed 1,500.00 1,725.00

226 |Expansion plate 1,000.00 1,150.00

227 Feeding appliance for clefl palate 1,350.00 1.553.00

228 |Maxillo-facial prosthesis (sal/auricular/orbital/facial lost part)

3,150.00 3,623.00

229  |Functional orthodontic appliances 2,700.00 3,105.00

230 |Obturator (Maxillo-facial) 1,500.00 1,725.00

231 Occlusal night guard(splint) 800.00 920.00
TREATMENT PROCEDURE ENT

232 Pure Tone Audiogram 172.00 198.00

233 Impedence with stepedeal reflex 230.00

234 |Short Increment Sensitivity Index (SISI) Tone Decay 132.00 152.00

235 Multiple hearing assessment test to Adults 115.00

I
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2,645.00 > M
7,935.00252_______._._-—-—-

236 |Speech Discrimination Score 000 s
237  |Speech Assessment 120.00 138.00
238 Speech therapy per session of 30-40 minutes 131.00 151.00
239 _ |Cold Calorie Test for Vestibular function 172.00 198.00
240 |Removal of foreign body From Nose 345.00 397.00
241 |Removal of foreign body From Ear 230.00 265.00
242 Syringing (Ear) 166.00 191.00
243 |Polyp removal under LA 575-00 661.00
244 |Polyp removal under GA 850.00 978.00
245 |Peritonsillar abscess Drainage under LA 1,449.00 1,666.00
246 M}'l'ingoplasty 6,900.00 7,935.00
247 Staepedecfomy 9,200.00 10,580.00
248 |Myringotomy with Grommet insertion 4,600.00 5,290.00
249 Tympanotomy 7,763.00 8,927.00
250 Tympanoplasty 13,800.00 15,870.00
251 Mastoidectomy 14,950.00 17,193.00
252 Otoplasty 16,100.00 18,515.00
253 Labyrinthectomy 13,800.00 15,870.00
254 |Skull Base surgery 25,000.00 28,750.00
255 Facial Nerve Decompression 15,525.00 17,854.00
256 Septoplasty 5,750.00 6,613.00
257 Submucous Resection 7,314.00 8,411.00
258 Septo-rhinoplasty 16,100.00 18.515.00
259 Rhinoplasty- Non-cosmetic 11,500.00 13,225.00
260 Fracture Reduction of Nasal Bone 4,250.00 4,888.00
261 Intra nasal Diathermy 1,150.00 1,323.00
262 Turbinectomy 5,750.00 6,613.00
263 Endoscopic Dacryocystorhinostomy (DCR) 13,000.00 14,950.00
264 Endoscopic Surgery 13,800.00 15,870.00
265 Septal Perforation Repair 13,800.00 15,870.00
266 Antrum Puncture 880.00 1,012.00
267 Lateral Rhinotomy 1,000.00 1,150.00
268 Cranio-facial resection 25,500.00 29,325.00
269 |Caldwell Luc Surgery (Radical Antrostomy for maxillary sinus) 10,626.00 12,220.00
270 Angiofibroma Excision 17,000.00 19,550.00
271 Endoscopic Hypophysectomy 21,500.00 24,725.00
272 Endoscopic Optic Nerve Decompression 29,498.00 33,923.00
273 Decompression of Orbit 25,500.00 29,325.00
274 Punch/Wedge biopsy 674.00 775.00
275 Tonsi[lectomy 5,000.00 5,750.00
276 Uvule-palatoplasty 15,000.00 17,250.00
277 Functional Endoscopic Sinus Surgery (FESS) for Antrochoanal 5,750.00 6,613.00

polyp
278 Functional Endoscopic Sinus Surgery (FESS) for ethmoidal polyp 5,750.00 6,613.00
279 Polyp removal ear 748.00 860.00 i e
280 Polyp removal Nose(Septal polyp) 748.00 860.00
281 Mastoidectomy plus Ossiculoplasty including TORP (Total

Ossicular Replacement Prosthesis) or PORP (Partial Ossicular 2,415.00 2,777.00

Replacement Prosthesis)"
282 Endolymphatic sac decompression 2,875.00 3,306.00
283 Diagnostic endoscopy under GA 2,300.00
284 Young's operation for Atrophic rhinitis 6,900.00
285 Vidian neurectomy for vasomotor Rhinitis 10,350.00 11,903. Q0"
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286  |Nasal Packing-anterior 345.00 397.00
287  [Nasal Packing-posterior 805.00 gasion
288  |Ranula Excision 6,159.00 7,983.00
289  [Tongue Tie excision 1,350.00 1,553.00
290 |Sub Mandibular Duct Lithotomy 269.00 JU9.00
291 |Adenoidectomy 5:640.00 6,486.00
292 |Palatopharyngoplasty 8,165.00 9:390.00
293 Pha.ryngoplasty 17,193.00 19,772.00
204 Styloidectomy 9,200.00 10,580.00
295 _ |Direct laryngoscopy including Biopsy under GA 5,000.00 5,750.00
296 Oesophagoscopy with foreign body removal from Oesophagus 1,800.00 2,070.00
297 Bronchoscopy with foreign body (FB) removal 2,438.00 2,804.00
298 Other Major Surgery 15,000.00 17,250.00
299 [Other Minor Surgery 8,500.00 9,775.00

TREATMENT PROCEDURE FOR HEAD AND NECK
300 Ear Lobe Repair one side 500.00 575.00
301 Excision of Pinna for Growth (Squamous/Basal/ Injuries) Skin Only

3,600.00 4,140.00

302 Excision of Pinna for Growth (Squamous/Basal/ Injuries) Skin and

Cartilage 3,800.00 4,370.00
303 Partial Amputation of Pinna 4,500.00 5,175.00
304 Total Amputation of Pinna 6,200.00 7,130.00
305 Total Amputation & Excision of External Auditory Meatus

1,500.00 1,725.00

306 Excision ol Cyslic Hygroma 5,175.00 5,951.00
307 |Excision of Cystic Hygroma Extensive 7:452.00 8,570.00
308 Excision of Branchial Cyst 10,350.00 11,903.00
309 Excision of Branchial Sinus- 9,315.00 10,712.00
310 |Excision of Pharyngeal Diverticulum 10,580.00 12,167.00
311 Excision of Carotid Body-Tumours 11,615.00 13,357.00
312 Operation for Cervical Rib 12,500.00 14,375.00
313 Block Dissection of Cervical Lymph Nodes 15,000.00 17,250.00
314 Pharyngectomy & Reconstruction 15,000.00 17,250.00
315 Operation for Carcinoma Lip - Wedge-Excision 8,050.00 9,258.00
316 |Operation for Carcinoma Lip - Vermilionectomy 5,758.00 6,622.00
317 Operation for Carcinoma Lip - Wedge Excision and ,

Vermilionectomy i g
318 Estlander Operation (Estlander flap in plastic surgey of lips) 7:475.00 8,596.00
319 Abbe Operation (Abbe flap in plastic surgery of lips) 9.800.00 11,270.00
320 Cheek Advancement 9,775.00 11,241.00
321 Excision of the Maxilla 19,320.00 22.218.00 —
322 Excision of mandible-segmental 15,000.00 17,250.00 et
323 [Mandibulectomy 18,900.00 2173500 P!
324 [Partial Glossectomy 5,520.00 634800 |-
325  |Hemiglossectomy 7,000.00 8,050.00 It o sHloIoN
326 |Total Glossectomy 22,885.00 26,318.00 rgional Centre, ECHS
327 Combined Mandibulectomy and Neck Dissection Operation 22,000.00 25,300.00 Seimfi e

(Commando Operation)
328 |Parotidectomy - Superficial 12,075.00 13,886.00 o B
329  [Parotidectomy - Total 14,000.00 16,100.002% " e e———
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330 Parotidectomy - Radical 19,550.00 22,483.00
331 Repair of Parotid Duct 11,500.00 13,225.00
332 |Removal of Submandibular Salivary gland 8,625.00 9,919.00
333 |Hemithyroidectomy 9,500.00 10,925.00
334 Partial Thyroidectomy (lobectomy) 11,500.00 13,225.00
335 Subtotal Thyroidectomy 13,053.00 15,011.00
336 Total Thyroidectomy 19,000,00 21,850.00
337 Resection Enucleation of thyroid Adenoma 10,580.00 12,167.00
338 Total Thyroidectomy and Block Dissection 26,450.00 30,418.00
339 Excision of Lingual Thyroid 16,882.00 19,414.00
340 Excision of Thyroglossal Cyst/Fistula 13,225.00 15,209.00
341 Excision of Parathyroid Adenoma/Carcinoma 21,275.00 24,466.00
342 Laryngectomy 17,825.00 20,499.00
343 Laryngo Pharyngectomy 27,000.00 31,050.00
344 Hyoid Suspension 10,350.00 11,903.00
345 Genioplasty 12,000.00 13,800.00
346 Direct Laryngoscopy including biopsy under GA 5,000.00 5,750.00
347 Phonosurgery 13,800.00 15,870.00
348 Fibreoptic examination of Larynx (FOL) under LA 1,725.00 1,984.00
349 Microlaryngeal Surgery 10,350.00 11,903.00
350 Laryngofissure 17,250.00 19,838.00
351 Tracheal Stenosis Excision 19,780.00 22,747.00
Head and neck cancer
352 Excisional Biopsies 5,175.00 5,951.00
353 Benign Tumour Excisions 8,550.00 9,833.00
354 |Temporal Bone subtotal resection 20,700.00 23,805.00
355 Modified Radical Neck Dissection 25,300.00 29,095.00
356 Carotid Body Excision 26,000.00 29,900.00
357 Total Laryngectomy 39,192.00 45,071.00
358 Flap Reconstructive Surgery 40,000.00 46,000.00
359 Parapharyngeal Tumour Excision 38,000.00 43,700.00
360 Other Major Surgery 21,250.00 24,438.00
361 Other Minor Surgery 5,000.00 5,750.00
TREATMENT PROCEDURE BREAST
362 Drainage of abscess 5,400.00 6,210.00
363 Excision of lumps 6,272.00 7,213.00
364 Local mastectomy-simple 12,000.00 13,800.00
365  |Radical masteciomy-formal or modified. 25,875.00 20,756.00
366 Excision of mammary fisiula 13,973.00 16,069.00
367 |Segmental resection of breast 16,100.00 "18,515.00
368 Other Major Surgery 25,000.00 28,750.00
369 Other Minor Surger_v 5,000.00 5,750.00
TREATMENT PROCEDURE GENERAL SURGERY
370 Injury Of Superficial Soft Tissues 425.00 489.00 ofsr
371 Suturing of small wounds 269.00 309.00 ol
372 Secondary suture of wounds 3400.00 4000.00 : reol
373 [Debridement of wounds 405.00 466.00 R Rtr: |
374 |Removal Of Foreign Bodies 300.00 345.00 F ‘a8 ECHS
Biopsies dum-248003
375 Excision of Cervical Lymph Node 1,600.00 1,840.00 7
376 |Excision of Axillary Lymph Node 2,049.00 2,356.00 w//
377 |Excision of Inguinal Lymph Node 2,049.00 2,356.00 /
378 Excision Biopsy of Ulcers 1,323.00 !.5'—’1-0?_: ::.::-:-:‘\d.ﬂi Bunstitsnasht
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379 |Excision Biopsy of Superficial Lumps 2,898.00 3,333-00
380 |Incision Biopsy of Growths/Ulcers 1,323.00 L 0%
381 Trucut Needle Biopsy 1,395.00 1,604.00
382 |Percutaneous Kidney Biopsy 1,470.00 1,691.00
383 Marrow Biopsy (Open) 1,060.00 1,219.00
384 |Muscle Biopsy 1,470.00 1,691.00
385  |Scalene Node Biopsy 1,350.00 1,553.00
386 Excision of Sebaceous Cysts 1,242.00 1,428.00
387 Excision of Superficial Lipoma 1,739.00 2,000.00
388  |Excision of Superficial Neurofibroma 2,400.00 2,760.00
389 [|Excision of Dermoid Cysts 2,277.00 2.619.00
390 Haemorrhoidectomy 20,720.00 24,375.00
391 Stappler haemorrhoidectomy 38,000.00 43,700.00
392 keloid excision 1,150.00 1,323.00
393 Varicose vein surgery-Trendelenburg operation with suturing or

ligation 10,000.00 11,500.00

TREATMENT PROCEDURE OESOPHAGUS
394 Alresia ol Oesophagus and Tracheo Oesophageal Fistula SRR L
395 Operations for Replacement of Oesophagus by Colon 25,000.00 28,750.00
396 Oesophagectomy for Carcinoma Easophagus 25,000.00 28,750.00
397 Oesophageal Intubation (Mausseay Barbin Tube) 11,500.00 13,225.00
398 Achalasia Cardia Transthoracic 14,000.00 16,100.00
399 Achalasia Cardia Abdominal 12,650.00 14,548.00
400 Oesophago Gastrectomy for mid 1/3 lesion 22,046.00 25,353.00
401 Heller’s Operation 19,750.00 22,713.00
402 |Colon-Inter position or Replacement of Oesophagus 22,540.00 25,921.00
403 Oesophago Gastrectomy — Lower Corringers procedure

21,390.00 24,599.00

404 Other Major Surgery 27,625.00 31,769.00
405 Other Minor Surgery 5,000.00 5,750.00

TREATMENT PROCEDURE ABDOMEN / GI SURGERY
406 Gastroscopy 1,553.00 1,786.00
407 |Gastric & Duodenal Biopsy (Endoscopic) 1,755.00 2,018.00
408 Pyloromyotomy 2,800.00 3,220.00
409 Gastrostomy 8,625.00 9,919.00
410 Simple Closure of Perforated peptic Ulcer 9,775.00 11,241.00
411 Vagotomy Pyleroplasty / Gastro J ejunostomy 13,800.00 15,870.00
412 Duodenojejunostomy 18,950.00 21,793.00
413 Partial/Subtotal Gastrectomy for Carcinoma 23,000.00 26,450.00
414 Partial/Subtotal Gastrectomy for Ulcer 20,183.00 23,210.00
415 Operation for Bleeding Peptic Ulcer 19,500.00 22,425.00
416 |Operation for Gastrojejunal Ulcer 19,780.00 22,747.00
417 Total Gastrectomy for Cancer 22,000.00 25,300.00
418 |Highly Selective Vagotomy 18,630.00 21,425.00 o
419 [Selective Vagotomy & Drainage 18,630.00 21,425.00 o
420 Congenital Diaphmgmatic Hernia 18,975.00 21,821.00 .r"‘n o
421 Hiatus Hernia Repair- Abdominal 14,490.00 16,664.00 I e on
422 Hiatus Hernia Repair- Transthoracic 16,100.00 18,515.00 Regional Centre. ECHS
423 |Exploratory Laparotomy 12,000.00 13,800.00 €21qei/ Behradun-248003
424 Epigastric Hernia Repair 11,385.00 13,093.00 .
425 |Umbilical Hernia Repair 11,385.00 13,093.00-~ 5 A2 4 e
426 |Ventral /incisional Hernia Repair 10,293.00 1,837.00~ |7
427 __ |Inguinal Hernia Herniorrhaphy 13,352.00 15,355.00"
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428 |Inguinal Hernia - Hernioplasty 14,850.00 17,078.00
429  |Femoral Hernia Repair 16,457.00 18,926.00
430 Rare Hemnias Repair (Spigalion, Obturator, Lumbar, Sciatic) B85 19640200
431 Splenectomy - For Trauma 18,275.00 21,016.00
432 |Spleneciomy - For Hypersplenism 14,490.00 16,664.00
433 Splenorenal Anastomosis 23,000.00 26,450.00
434 |Portocaval Anastomosis 28,000.00 32,200.00
435 Direct Operation on Oesophagus for Portal Hypertension e BREDG g6 afioo
436 Mesentericocaval Anastomosis 25,450.00 29,268.00
437 Warren Shunt (Distal Splenorenal Shunt) 27,000.00 31,050.00
438 Pancreatico Duodenectomy (Whipple's procedure) 21,735.00 24,995.00
439 By Pass Procedure for Inoperable Carcinoma of Pancreas
23,000.00 26,450.00

440 Cystojejunostomy or Cystogastrostomy 14,490.00 16,664.00
441 Cholecystectomy 10,292.00 11,836.00
442 Cholecystectomy & Exploration of CBD 14,200.00 16,330.00
443 [Repair of Common Bile Duct (CBD) 13,600.00 15,640.00 |
H44 Operation for Hydatid Cyst of Liver 11,902.00 13,687.00
445 Cholecystostomy 10,292.00 11,836.00
446 Hepatic Resections (Lobectomy /Hepatectomy) 14,375.00 16,531.00
447 Operation on Adrenal Glands - Bilateral 26,105.00 30,021.00
448 Operation on Adrenal Glands = Unilateral 13;800.00 15;870.00
449 Appendicectomy 8,108.00 9,324.00
450 Appendicular Abscess — Drainage 9,775.00 11,241.00
451 Mesenteric Cyst- Excision 9,936.00 11,426.00
452 Peritonjoscopy/Laparoscopy 4,600.00 5,290.00
453 Jejunostomy 5,750.00 6,613.00
454 lleostomy 13,869.00 15,949.00
455 Resection & Anastomosis of Small Intestine 19,200.00 22,080.00
456 Duodenal Diverticulum 16,560.00 19,044.00
457 [Operation for Intestinal Obstruction 10,350.00 11,903.00
458 Operation for Intestinal perforation 34,200.,00 39,330.00
459 |Benign Tumours of Small Intestine 18,600.00 21,390.00
460 Excision of Small Intestine Fistula 19,200.00 22,080.00
461 Operations for GI Bleed 14,400.00 16,560.00
462 Operations for Haemorrhage of Small Intestines 19,200.00 22,080.00
463 Operations of the Duplication of the Intestines 17,200.00 19,780.00
464 Operations for Recurrent Intestinal Obstruction (Noble Plication &

Other Operations for Adhesions) #3,900.00 26,450.00
465 lleosigmoidostomy and related resection 16,790.00 19,309.00
466 lleotransverse Colostomy and related resection 16,790.00 19,309.00
467 Caecostomy 3,903.00 4,488.00 -
408 Loop Colostomy Transverse Sigmoid 13,110.00 15,077.00 n
469  [Terminal Colostomy 15,525.00 17,854.00 q

470 Closure of Colostomy 15,732.00 18,092.00 ;

[471 Right Hemicolectomy 13,800.00 15,870.00 ] rinecher. |
472 Left Hemicolectomy 13,800.00 15,870.00 \ e, ECHS )
473 Total Colectomy 17,250.00 19,838.00 v 1/ Be wadun-248007
474 Operations for Volvulus of Large Bowel 22,428.00 25,792.00
475 Operations for Sigmoid Diverticulitis 18,630.00 21,425.00 '
476  |Fissure in Ano with Internal sphinctreciomy with fissurectomy. BATORG - /
477 __|Fissure in Ano - Fissurectomy 13,800.00 1587000 4, .ondent
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478  |Rectal Polyp-Excision 5,500.00 6,325.00
479 |Fistula in Ano - High Fistulectomy 15,102.00 17,367.00
480  [Fistula in Ano - Low Fistulectomy 8,880.00 10:312.00
481  [Prolapse Rectum - Thiersch Wiring 9,315-00 10700
482 |Prolapse Rectum - Rectopexy 5,750.00 6,613.00
483 |Prolapse Rectum - Grahams Operation 16,560.00 19,044.00
484 |Operations for Hirschsprungs Disease 14,260.00 16,399.00
485 Excision of Pilonidal Sinus (open) 11,500.00 13,225.00
486 Excision of Pilonidal Sinus with closure 11,500.00 13,225.00
487 Abdomino-Perineal Excision of Rectum 18,300.00 21,045.00
488 | Anterior Resection of rectum 19,665.00 22,615.00
489 Pull Through Abdominal Resection 17,170.00 19,746.00
490 |Retro Peritoneal Tumor Removal 16,200.00 18,630.00
49] Radio ablation of varicose veins 1,800.00 2,070.00
492 Laser ablation of varicose veins 17,250.00 19,838.00
493 Laparoscopic Fundoplication 19,300.00 22,195.00
494 Laparoscopic Splenectomy 22,500.00 25,875.00
495 Laparoscopic Removal of hydatid cyst 18,000.00 20,700.00
496 Laparoscopic treatment of Pseudo Pancreatic cyst 18,000.00 20,700.00
497 Laparoscopic Whipple's operation (Laparoscopic Pancreatico 20,000.00 23,000.00

Duodenectomy
498 Laparoscopic GI bypass operation 20,000.00 23,000.00
499 Laparoscopic Total Coleclomy 22,500.00 25,875.00
500 [Laparoscopic Hemicolectomy 20,700.00 23,805.00
501 Laparoscopic Anterior Resection (of Intestine/ Rectum) 20,700.00 23,805.00
502 |Laparoscopic Cholecystetomy 17,078.00 19,640.00
503 Laparoscopic Appedicectomy 16,200.00 18,630.00
504 |Laparoscopic Hernia inguinal repair 18,000.00 20,700.00
505 Laparoscopic ventral Hernia Repair 15,750.00 18,113.00
506 Laparoscopic Paraumblical Hernia Repair 17,500.00 20,125.00
507 Laparoscopic Adrenelectomy 12,000.00 13,800.00
508 Laparascopic Nephrectomy 21,000.00 24,150.00
509 Other Major Surgery 38,000.00 43,700.00
510 |Other Minor Surgery 6,000.00 6,900.00

TREATMENT PROCEDURE ICU/CCU PROCEDURES

(SPECIAL CARE CASES)
511 Coronary Care with Cardiac Monitoring (Room Rent extra)

750.00 863.00

512 Compressed air / piped oxygen /per hour 50.00 58.00
513 Ventilator charges (Per day) 531.00 611.00
514 Paediatric care for New born (Per day) 186.00 214.00
515 Incubator charges (Per day) 345.00 397.00
516 Neonatal ICU charges (Per day) 391.00 450.00
517 Resuscitation 184.00 212.00 —
518 Exchange Transfusion 265.00 § 30s.00 7" G
519 Pneupack ventilator in Nursery (Per day) 575.00 661.00 i Bory

TREATMENT PROCEDURE CARDIOVASCULAR AND %

CARDIAC SURGERY & INVESTIGATIONS ehuaoy

2, ECHS

520 |Atrial Septal Defect(ASD) closure 51,808.00 59,579:00 eom2A8000
521 Ventricular septal defect (VSD) with graft 51,808.00 59,579.00 ‘
522 TOF/TAPVC/TCPC/REV/RSOV repair 1,27,075.00 1,46,136.00 N )
523 |BD Glenn/Left atrium myxoma 80,750.00 92863 " —
524 Senning/Arterial Switch Operation (ASO) with graft 1,22,188.00 1,40,516.00

Chifef Madical Superintendent
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525  [Double Switch Operation (DSO) 93,254.00 40724200

526 |Aurioventricular(AV) canal repair 1,60,000.08 o e

527 Fontan procedure 1,60,000.00 1,84,000.00

528 Conduit repair 1,52,100.00 1,74,915.00

529  |Coronary Artery Bypass Graft surgery (CABG) 1,27,075.00 1,46,136.00

530 CABG + Intra-Aortic Balloon Pump (IABP) 1,52,100.00 1,74,915.00

531 CABG + Valve, 1,69,000.00 1,94,350.00

532 CABG without bypass. 1,40,000.00 1,61,000.00

533 |Ascending aorta replacement 1,30,000.00 1,49,500.00

534 |Double Valve Replacement (DVR) 1,55:422.00 1,78,735.00

535 Mitral valve Replacement(MVR)/ Aortic valve Replacement(AVR) 93.254.00 1,07.242.00

536 Mitral Valve repair + Aortic Valve repair 93,254.00 1,07,242.00

537 Aorta femoral bypass 52,000.00 59,800.00

538 Blalock-Taussig shunt (BT Shunt) / Coarctation 51,980.00 59,777.00

539  |Pulmonary Artery Banding (PA Banding) Septostomy 51,980.00 59,777.00

540 Pericardectomy 42,320.00 48,668.00

541 Congenilal cylomegalovirus (CMV)/ patent ductus arleriosus (PDA) 51,980.00 59,777.00

542 Gunshot injury 51,980.00 59,777.00

543 Heart transplant 2,76,000.00 3;17,400.00

344 |Balloon coronary angioplasty/PTCA with VCD 80,600.00 92,690.00

545 Balloon coronary angioplasty/PTCA without VCD 80,000.00 92,000.00

546 Rolablalion 48,875.00 56,206.00

547 Percutaneous transvenous mitral commissurotomy (PTMC) / 10,264.00 11,804.00
percutaneous mitral balloon valvotomy

548 Cardiac Catheterization (CATH) 10,000.00 11,500.00

549 Aortic Arch Replacement 10,000.00 11,500.00

550 Aortic Dissection 12,650.00 14,548.00

551 Thoraco Abdominal Aneurism Repair 15,000.00 17,250.00

552 Embolectomy 21,000.00 24,150.00

553 Vascular Repair 36,000.00 41,400.00

554 Bentall Repair with Prosthetic Valve 30,000.00 34,500.00

555 Bentall Repair with Biologic Valve 1,27,500.00 1,46,625.00

556 |Coaractation dilatation ’ 14,500.00 ©16,675.00

557 Coaractation dilatation with Stenting 18,500.00 21,275.00

558 Temporary cardiac pacing (TPI) Single Chamber 7,500.00 8,625.00

559 Temporary cardiac pacing (TPT) Dual Chamber 8,160.00 9,384.00

560 Permanent pacemaker implantation (PPI)- Single Chamber

13,800.00 15,870.00

561 Permanent pacemaker implantation- Dual Chamber 17,388.00 19,996.00

562 Permanent pacemaker implantation (PPI)-Biventricular 31,050.00 35,708.00

563 Automatic implantable cardioverter defibrillator (AICD) Single 25,875.00 29,756.00
Chamber

564 Automatic implantable cardioverter defibrillator (AICD) Dual 40,000.00 46,000.00 BHE=
Chamber cdi

565 Combo device implantation 40,000.00 46,000.00 {7 orc

566 Diagnostic Electrophysiological studies conventional 4,550.00 5,233.00 F

567 [Ambulatory BP monitoring 587.00 675.00 ;

568 External Loop/event recording 2,848.00 3,275.00

569 RF Ablation conventional 35,000.00 40,250.00

570 RF Ablation Atrial Tachycardia/Carto 45,000.00

571 Endomyocardial biopsy 10,000.00 11,500.

572 |Intra aortic balloon pump (IABP) 7,820.00 8,993.00 =~

573 Intra vascular coils 46,000.00 52,900.00
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574 |Septostomy- Balloon 16,150.00 18,573.00
575 Septostomy- Blade 17,595.00 20,234.00
576 Aortic valve balloon dilatation (AVBD) / pulmonary valve balloon 48,300.00 55,545.00
dilatation (PVBD)
577 Digital subtraction angiography-Peripheral artery 10,350.00 11,903.00
578 Digilal subiraction angiography- venogram 10,350.00 11,903.00
579 |CT Guided biopsy 1,265.00 1,455.00
580 Sinogra.m 860.00 989.00
581 Peripheral Angioplasty with VCD 11,500.00 13,225.00
582 Peripheral Angioplasty without VCD 11,500.00 13,225.00
583 Renal Angioplasty 60,000.00 69,000.00
584 Intravascular ultrasound (IVUS) 22,500.00 25,875.00
585 Fractional flow reserve (FFR) 12,750.00 14,663.00
586 Holter analysis 850.00 978.00
587 |Aortic stent grafiing for aortic aneurysm 78,500.00 90,275.00
588 Inferior Vena Cava (IVC) filter implantation 16,129.00 18,548.00
589 ASD/VSD/PDA device closure 36,225.00 41,659.00
590 Electrocardiogram (ECG) 50.00 58.00
591 Head-up tilt test (HUTT) 2,000.00 2,300.00
592 2D echocardiography 1,200.00 1,380.00
593 3D echocardiography 1,403.00 1,613.00
594 Fetal Echo 1,400.00 1,610.00
595 2D Transesophageal Echocardiography (TEE) 1,403.00 1,613.00
596 3D Transesophageal Echocardiography (TEE) 1,403.00 1,613.00
597 Stress Echo- exercise 1,500.00 1,725.00
598 Stress Echo- pharmacological 2,500.00 2,875.00
599 |Stress Myocardial Perfusion Imaging (MPI)- exercise 1,760.00 2,024.00
600  |Stress Myocardial Perfusion Imaging (MPI) - pharmacological 2,500.00 2,875.00
601 Coronary angiography 11,000.00 12,650.00
602 CT coronary angiography 6,030.00 6,935.00
603 Cardiac CT scan 2,272.00 2,613.00
604 Cardiac MRI 2,444.00 2,811.00
605 Stress Cardiac MR 3,000.00 3,450.00
606 MR angiography. 5,635.00 6,480.00
607 Cardiac PET 1,500.00 1,725.00
608 Pericardiocentesis 3,150.00 3,623.00
609 Other Major Surgery 20,000.00 23,000.00
610 Other Minor Surgery 4,250.00 4,888.00
TREATMENT PROCEDURE OBSTETRICS AND
GYNAECOLOGY
611 Normal delivery with or without Episiotomy & P. repair 7:500.00 8,625.00
612 vacuum delivery 8,000.00 9,200.00
613 Forceps Delivery 8,280.00 9,522.00
614 Cesarean Section(CS) 14,050.00 16,158.00
615 |Cesarean Hysterectomy 18,500.00 21,275.00 T
616 |Rupture Uterus closure & repair with Tubal Ligation 17,000.00 19,550.00 , E &
617 Perforation of Uterus afier D/E Laparotomy & Closure 13,800.00 15,870.00 ofr
618 |Laparotomy for Ectopic pregnancy 13,800.00 15,870.00
619 Laparotomy-peritonitis Lavage and Drainage 11,500.00 13,225.00
620 Salphmgo—Oophorectomy/ Oophorectomy Laparoscopic Bookon T
621 Ovarian Cystectomy-laparoscopic. 10,350.00 11,903.00%
622 |Ovarian Cystectomy -laparotomy. 12,420.00 14,283.00 "
623 Salpingo—Oophorectomy—laparolomy 11,500.00 13,225.00
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624 Laparoscopic Broad Ligament Hematoma Drainage with repair
6,900.00 7,935.00
625 __|Exploration of perineal Haematoma & Repair 7,200.00 8,280.00
626  [Exploration of abdominal Haematoma (after laparotomy
+ LSCS) 7,245.00 8,3232.00
627 |Manual Removal of Placenta 3,450.00 3,968.00
628 Examination under anesthesia (EUA) 1,000.00 1,150.00
629 Burst-abdomen Repau' 10,000.00 11,500.00
630 |Gaping Perineal Wound Secondary Suturing 1,656.00 1,904.00
631 Gaping abdominal wound Secondary Suturing 3,105.00 3,571.00
632 |Complete perineal tear-repair 2,128.00 2,447.00
633 Exploration of PPH-tear repair 3,500.00 4,025.00
634 Suction evacuation vesicular mole 5,000.00 5,750.00
635 Suction evacuation Missed abortion/ incomplete abortion
5,000.00 5,750.00
636 Colpotomy 3,450.00 3,968.00
637 Repair of post-coital tear/ perineal injury 3,508.00 4,034.00
638 Excision of urethral caruncle 3,200.00 3.680.00
639 |Shirodhkar/ McDonald stitch 3,220.00 3,703.00
640 Abdominal Hysterectomy with or without salpingo- oophorectomy
15,525.00 17,854.00
641 Non-descent Vaginal Hysterectomy (NDVH) 15,525.00 17,854.00
642 Vaginal Hysterectomy with repairs (UV Prolapse) 15,525.00 17,854.00
643 Myomectomy -laparotomy 12,600.00 14,490.00
644 Myomectomy -laparoscopic 6,325.00 7,274.00
645 | Vaginoplasty 14,950.00 17,193.00
646 |Vulvectomy -Simple 9,200.00 10,580.00
647 Vulvectomy-Radical 9,200.00 10,580.00
648 Rectovaginal Fistula (RVF) Repair 18,945.00 21,821.00
649 Manchester Operation 15,000.00 17,250.00
650 IShirodkar’s sling Operation or other sling operations for prolapse
uterus 3,450.00 3,968.00
651 Laparoscopic sling operations for prolapse uterus 25,200.00 28,980.00
652 Diagnostic Curellage 2,236.00 2,571.00
653 Cervical Biopsy 1,620.00 1,863.00
654 Polypectomy 1,518.00 1,746.00
655 Other-Minor Operation Endometrial 2,300.00 2,645.00
656 Excision Vaginal CysUBartholin Cys( 3,450.00 3,968.00
657 Excision Vaginal Septum 4,140.00 4,761.00
658 Laparoscopy -Diagnostic with chromopertubation and or
adhesiolysis and drilling 4,025.00 4,629.00
659 Laparoscopy Sterilization 3,450.00 3,968.00 bt
660  |Laparoscopically Assisted Vaginal Hysterectomy (LAVH) 22,719.00 26,127.00 Cp!
661 |Balloon Temponade for Post Partum Haemorrhage (PPH) 2,800.00 3,220.00 : .
21T o w
662 |Total laparoscopic hysterectomy 22,719.00 26,127.00 I ~ Im::-:: 8003
663 [Laparoscopic treatment of Ectopic pregnancy- ' _
salpingectomy/salpingostomy conservative i e D AT .
664 |Conisation of cervix 4,025.00 4629.00 —SJN"
665 __|Trachelectomy of cervix for early CA corvix 5,500.00 6,325.00 |~
666 Hysteroscopic cannulation 2,875.00 3,306.00 .. Joo o~ intandant
; onital
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667  [Laparotomy recannalization of Fallopian tubes- (Tubuloplasty) a6,18500 o —
668 Laparoscopic recannalization of Fallopian tubes- (Tubuloplasty) — 20,183.00
669  [Colposcopy 958:00 10R:00
670 |Inversion of Uterus - Vaginal Reposition 2,500.00 2,875.00
671 Inversion of Uterus - Abdominal Reposition 2,500.00 2,875.00
672 |Laparoscopic Vesicovaginal Fistula (VVF) Repair 25,200.00 28,980.00
673 _ |Abdominal Vesicovaginal Fistula (VVF) Repair 25,200.00 28,980.00
674 | Vaginal Vesicovaginal Fistula (VVF) Repair 25,200.00 28,980.00
675 Interventional Ultrasonography- Chorionic villus sampling (CVS) 880.00 1,012.00
676 Amniocentesis 880.00 1,012.00
677 Karyolyping 800.00 920.00
678 Thermal balloon ablation. 11,500.00 13,225.00
679 __|Ultrasonographic myolysis 10,293.00 11,837.00
680 Vaginal Myomectomy 9,000.00 10,350.00
681 Intra Uterine Inseminition 920.00 1,058.00
682 |Intracytoplasmic sperm imjection (acsn : © 11,500.00 1322500
683 Laparotomy abdominal sacro-colpopexy 15,000.00 17,250.00
684 Vaginal Colpopexy 19,800.00 22,770.00
685 Laparoscopic abdominal sacro-colpopexy 18,000.00 20,700.00
686 Laparotomy pelvic Lymphadenectomy 1,200.00 1,380.00
687 Laparoscopic pelvic Lymphadenectomy 3150000 4;025.00
688 Endometrial aspiration cytology/biopsy 570.00 656.00
689  |Transvaginal sonography (TVS for Follicular monitioring
/aspiration) 460.00 529.00
690 laparoscopic treatment for stress incontinence 13,500.00 15,525.00
691 Transvaginal tapes for Stress incontinence 13,500.00 15,525.00
692 |trans-obturator tapes for Stress incontinence 12,000.00 13,800.00
693 Interventional radiographic arterial embolization 18,000.00 20,700.00
694 Diagnostic cystoscopy 2.875.00 3:306.00
695 Staging laparotomy surgery for Carcinoma Ovary 6,325.00 7,274.00
696 Internial Iliac ligatior 3,393.00 3,902.00
697 stepwise devascularisation 9,200.00 10,580.00
698 Assisted breech delivery 9,833.00 11,308.00
699 Intra-uterine fetal blood transfusion 19,148.00 22,020.00
700 Hysteroscopy Transcervical Resection of Endometrium (TCRE) 8,500.00 9,775.00
701 Hysteroscopy Removal of Intra-uterine Contraceptive Device 6,750.00 7,763.00
(IUCD)
702 Hysteroscopy Removal of Septum 9,900.00 11,385.00
703 Hysteroscopy Diagnostic 6,750.00 7,763.00
704 Radical Hysterectomy for Cancer cervix with pelvic w
lymphadenectomy 8,500.00 977500
705 Radical Hysterectomy for Cancer endometrium extending L
to cervix with pelvic and para aortic lymphadenectomy 8,500.00 9,77500
706 Sterilization Post partum (minilap) 3,750.00 4,313.00
707 Sterilization interval (minilap) 3,750.00 4,313.00
708 Ultrasonography Level 11 scan/Anomaly Scan 500.00 575.00
709 Fetal nuchal Translucency 300.00 345.00
710 Fetal Doppler/Umblical Doppler/Uterine Vessel Doppler .
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711 Medical Termination of Pregnancy (MTP)- 1st Trimester 2,700.00 3,105.00
712 |Medical Termination of Pregnancy (MTP) - 2nd Trimester 4,000.00 4,600.00
713 |Quadruple test i ol
714  |Biophysical score 540.00 3100
715 |Other Major Surgery 28,000.00 SA0000
716 |Other Minor Surgery 5,000.00 5,750.00

TREATMENT PROCEDURE NEPHROLOGY AND UROLOGY
717 [Partial Nephrectomy -open 16,000.00 18,400.00
718 |Partial Nephrectomy-Laparoscopic/endoscopic 14,490.00 16,664.00
719 |Nephrolithomy -open 12,000.00 13,800.00
720 __ |Nephrolithomy -Laparoscopic/endoscopic 14,000.00 16,100.00
721 Pyelolithotomy-open 13,000.00 14,950.00
722 |Pyelolithotomy -Laparoscopic/endoscopic 10,580.00 12,167.00
723 Operations for Hydronephrosis -pyeloplasty open 18,400.00 21,160.00
724 Operations for Hydronephrosis -pyeloplasty Lap/endoscopic P aemon
725 Operations for Hydronephrosis Endopyelotomy antegrade T P—
726 |Operations for Hydronephrosis Endoplyelotomy retrograde S— Biboabn
727 |Operations for Hydronephrosis -ureterocalicostomy 18,000.00 20,700.00
728 Operations for Hydronephrosis-Ileal ureter 18,000.00 20,700.00
729 Open Drainage of Perinephric Abscess 7,500.00 8,625.00
730 [Percutaneous Drainage of Perinephric Abscess -

Ultrasound guided 5,175.00 5,951.00
731 Cavernostomy 9,775.00 11,241.00
732 |Operations for Cyst of the Kidney -open 11,960.00 13,754.00
733 Operations for Cyst of the Kidney -Lap/endoscopic 14,030.00 16,135.00
734 Ureterolithotomy -open 11,923.00 13,711.00
735 Ureterolithotomy-Lap/Endoscopic 10,000.00 11,500.00
736 Nephroureterectomy open 14,490.00 16,664.00
737 Nephroureterectomy -Lap/Endoscopic 16,100.00 18,515.00
738 Operations for Ureter for -Double Ureters 19,000.00 21,850.00
739 [Operations for Ureter -for Ectopia of Single Ureter 18,000.00 20,700.00
740 Operations for Vesicoureteric Reflux (VUR) -Open 18,000.00 20,700.00
741 Operations for Vesicoureteric Reflux (VUR)- Lap/Endoscopic

18,000.00 20,700.00

742 Operations for Vesicoureteric Reflux (VUR)/ Urinary incontinence

with bulking agents 20,700.00 23,805.00
743 Ureterostomy - Cutaneous 12,000.00 13,800.00
744 Uretero-Colic anastomosis 16,000.00 18,400.00 4
745 Formation of an [leal Conduit 17,250.00 19,838.00 (ol
746 |Ureteric Catheterisation 8278.00 10950.00 | T} V
747__|Biopsy of Bladder (Cystoscopic) 2,300.00 2,645.00 | R oa TR
748 |Cysto-Litholapaxy 10,925.00 12,564.00 ECHS
749 |Operations for Injuries of the Bladder 10,000.00 11,500.00 /B m-248003
750 |Suprapubic Drainage (Cystostomy/vesicostomy) 6,000.00 6,900.00 / )
751 |Simple Cystectomy 17,250.00 19,838.00 o~
752 |Diverticulectomy -open 16,000.00 18,400,00° K /, . rondent
753 [Diverticulectomy- Lap/Endoscopic 18,400.00 2L160.00° i~ W an tad
754 Diverticulectomy -Endoscopic incision of neck 1,725.00 1,984.80 "y e T T .;;':é":‘m
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755 Augmentation Cystoplasty 6,670.00 7,671.00
756 |Operations for Exstrophy of the Bladder- Single stage repair 22,300.00 25,645.00
757  |Operations for Exstrophy of the Bladder- Multistage repair 20,815.00 23,937.00
758 Operations for Exstrophy of the Bladder- simple cystectomy with o 25,875.00

urinary diversion
759 Repair of Ureterocoel -Open 13,800.00 15,870.00
760 Repair of Ureterocoel -Lap/Endoscopic 14,375.00 16,531.00
761 Repair of Ureterocoel -Endoscopic incision 13,000.00 14,950.00
762 |Open Suprapubic Prostatectomy 18,630.00 21,425.00
763 Open Retropubic Prostatectomy 18,113.00 20,830.00
764 Transurethral Resection of Prostate (TURP) 18,630.00 21,425.00
765 |Urethroscopy/ Cystopanendoscopy 4,140.00 4,761.00
766 Internal urethrotomy -optical 5,750.00 6,613.00
767 Internal urethrotomy -Core through urethroplasty 11,040.00 12,696.00
768 Urethral Reconstruction -End to end ansatamosis 3,450.00 3,968.00
769 Urethral Reconstruction - substitution urethroplasty (Transpubic

urethroplasty) 17,595.00 20,234.00
770 Abdomino Perineal urethroplasty 14,000.00 16,100.00
771 Posterior Urethral Valve fulguration. 11,270.00 12,961.00
772 Operations for Incontinence of Urine - Male -Open 17,250.00 19,838.00
773 Operations for Incontinence of Urine - Male -Sling 18,400.00 21,160.00
774 Operations for Incontinenee of Urine - Male-Bulking agen! - —
775 Operations for Incontinence of Urine - Femnale -Open 17,250.00 19,838.00
776 Operations for Incontinence of Urine - Female-Sling 18,400.00 21,160.00
777 Operations for Incontinence of Urine - Female-Bulking agent

19,435.00 22,350.00
778 [Reduction of Paraphimosis 1,553.00 1,786.00
779 Circumcision 3,000.00 3,450.00
780 Meatotomy 2,346.00 2,698.00
781 Meatoplasty 3,220.00 3,703.00
782 Operations for Hypospadias + Chordee Correction 8,280.00 9,522.00
783 Operations for Hypospadias = Second Stage 14,660,060 16;100.00
784 Operations for Hypospadias - One Stage Repair 9,200.00 10,580.00
785 Operations for Crippled Hypospadias 11,500.00 13,225.00
786 |Operations for Epispadias _primary repair 12,593.00 14,482.00
787 Operations for Epispadias-crippled epispadias 11,385.00 13,093.00
788 Partial Ampuiation of the Penis 10,764.00 12,379.00
789 Total amputation of the Penis 12,000.00 13,800.00
790 |Orchidectomy-Simple 8,798.00 10,118.00
791 Orchidectomy -Radical 12,075.00 13,886.00
792 Post Radical Orchidectomy retroperitoneal lymph node dissection.
12,600.00 14,490.00

793 Epididymectomy 15,938.00 18,750.00 Nty
794 Adreneclectomy Unilateral/Bilateral for Tumour/For Carcinoma- of

Open 25,300.00 29,095.00 t: T —
195 Adrenecleciony Unilateral/Bilateral for Tumour/For Carcinoma - 1N i R B se—

Lap/Endoscopic Ebagional Centre, ECHS
796 |Operations for Hydrocele - Unilateral 5,279.00 6,071.00 £ ¢19=1/ Dehradun-2480032
797 |Operations for Hydrocele - Bilateral 7,700.00 8,855.00
798 |Operation for Torsion of Testis 10,350.00 11,903.00
799 Micro-surgical Vasovasostomy /Vaso epidedymal ansatamosis . N S I =
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800  |Operations for Varicocele Unilateral-Microsurgical 7,705.00 880100
801 _ |Operations for Varicocele Palomo’s Unilateral - Lap 9,200.00 10,580.00
802 |Operations for Varicocele Bilateral -Microsurgical 12,650.00 14,548.00
803  |Operations for Varicocele Bilateral — Lap/ Palomo 14,950.00 17:193.00
804 Block Dissection of ilio-inguinal Nodes - One Side (For Ca-
Penis) 6,325.00 7,274.00
805 Block Dissection of ilio-inguinal Nodes -Both Sides (For Ca-
Penis) 20,700.00 23,805.00
806  |Excision of Filarial Scrotum 10,350.00 11,903.00
807 [Kidney Transplantation (related) 2,00,000.00 2,30,000.00
808 Kidney Transplantation (Spousal/ unrelated) Including 3,00,000.00 3,45,000.00
immunosuppressant therapy
809  |ABO incompatible Transplantation 4,90,000.00 5:63,500.00
810 Swap Transplantation 3,88,000.00 4,46,200.00
811 Kidney Transplant Graft Nephrectomy 59,500.00 68,425.00
812 Donor Nephrectomy (open) 28,750.00 33,063.00
813 Donor Nephrectomy (Laparoscopic) 46,000.00 52,900.00
814 Cadaver Transplantation 83,300.00 95,795.00
815 m;rmpm with Native Kidney Nephrectomy (Related)/ 28,000.00 P
816 gijlc.’:::falTrmsplam with Native Kidney Nephrectomy (Related)/ 85066 A
817 Kidney Transplant with Native Kidney Nephrectomy (Spousal/ B s -
Unrelated) Unilateral GEae i
818 Kidney Transplant with Native Kidney Nephrectomy (Spousal/
Unrelated) Bilateral 85.000.00 97.750.00
819 Post- I “ollecti i fi
ost-Transplant Collection drainage for Lymphocele (open) 6,800.00 7,820.00
820 Post-T /| i i
ost-Transplant Collection drainage for Lymphocele (percutaneous) 6,800.00 .
821 Post-T; lant Collecti i i
Ost-1ransplant Collection drainage for Lymphocele (Laparoscopic) i hon P
822 Arteriovenous Fisiula for Haemodialysis 2,300.00 2,645.00
823 Arteriovenous Shunt for Haemodialysis 3,500.00 4,025.00
824 Jugular Catheterization for Haemodialysis 1,500.00 1,725.00
825 Subclavian Catheterization for Haemodialysis 2,025.00 2,329.00
826 One sided (single Lumen) Femoral Catheterization for
Haemodjalvsis 1,000.00 1,150.00
827 Bilateral (single Eumen) Femoral Catheterization for Haemodialysis
1,500.00 1,725.00
828 Double Lumen Femoral Catheterization for Haemodialysis
1,665.00 1,915.00
829 Permcath Insertion 2,800.00 3,220.00
830 Arterio venous Prosthetic Graft 1,850.00 2afioo =
831  |Single lumen Jugular Catheterization 1,500.00 172500 .
832 Single lumen Subclavian Catheterization 1,600.00 1,840.00 | i
833 Plasma Exchange/ Plasmapheresis 1,725.00 1,084.00 T
834 |Continuous Ambulatory Peritoneal Dialysis (CAPD) catheter 3,150.00 3,623.00
insertion- Open method
835 Continuous Ambulatory Peritoneal Dialysis (CAPD) catheter 3,500.00 4,025.00
insertion- Schlendinger/ Seldinger method
836 |Sustained low efficiency haemodialysis / hemodialysis 1,250.00 1,438.00
837 Continuous Veno venous/Arteriovenous Haemofilteration
p 2,025.00 2,329.00
/Hemofilteration ot
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838  |Haemodialysis / Hemodialysis for Sero negative cases 1,400.00 1,610.00
839  |Haemodialysis / Hemodialysis for Sero Positive cases 1,650.00 1,898.00
840  [Acute Peritoneal Dialysis 1,450.00 1,668.00
841 Fistulogram for Arteriovenous Fistula 2,500.00 2,875.00
842 |Ultrasound guided Kidney Bipsy 850.00 978.00
843 |Fistula stenosis dilation 3.000.00 3:450.00
844 Slow continuous Ultrafilteration 2:500:00 2,875.00
845 Percutaneous Nephrolithotomy (PCNL) - Unilateral 20,000.00 23,000.00
846 |Perculaneous Nephrolithotomy (PCNL) - Bilateral 25,000.00 28,750.00
847  |Endoscopic Bulking agent Inject 4,500.00 5:175.00
848  ITesticular Biopsy 1,955.00 2,248.00
849  |Radical Nephrectomy -Open 17,250.00 19,838.00
850 Radical Nephrectomy -Lap/Endoscopic 20,700.00 23,805.00
851 Radical Nephrectomy plus IV thrombus 23,000.00 26,450.00
852 Radical Nephrectomy plus IV thrombus plus cardiac bypass. S - -
853 Vesicovaginal Fistula (VVF) Repair (Open) 16,000.00 18,400.00
854 Vesicovaginal Fistula (VVF) Repair (Laparoscopic) 22,000.00 25,300.00
855 Radical Cystectomy -Tleal conduit 17,000.00 19,550.00
856 Radical Cystectomy - continent diversion. 15,000.00 17,250.00
857 [Radical Cystectomy - Neo bladder 18,500.00 21,275.00
858 Nephrectomy Simple -Open 10,074.00 11,585.00
859 Nephrectomy Slmple—lap[Endoscoplc 12,500.00 14,375.00
860 (Nephrostomy -Open - = o ~10,000.00 11,500.00
861 Nephrostomy -Lap/Endoscopic 10,704.00 12,310.00
862 Ureteric Reimplant for Megaureter/Vesicoureteric reflux/

ureterocele (o pen) 10,494.00 12,068.00
863 Ureteric Reimplant for Megaureter/Vesicoureteric reflux/

ureterocele (Laparoscopic) 10,494.00 12,068.00
864 Partial Cystectomy 13,800.00 15,870.00
865 Transurethral Resection of Prostate (TURP) & Transurethral 17,250.00 19,838.00

Resection of Bladder Tumour (TURBT)
866 Transurethral Resection of Prostate (TURP) with Cystolithotripsy 17,000.00 19,550.00
867 Closure of Urethral Fistula 11,000.00 12,650.00
868 Orchidopexy - Unilateral -Open 9,867.00 11,347.00
869 Orchidopexy - Unilateral- Lap/Endoscopic 11,101.00 12,766.00
870 Orchidopexy - Bilateral -Open 12,000.00 13,800.00
871 Orchidopexy - Bilateral -Lap/Endoscopic 14,500.00 16,675.00
872 Cystolithotomy -Suprapubic 9,775.00 11,241.00
873 Endoscopic Removal of Stone in Bladder 3,450.00 3,968.00
874 Resection Bladder Neck Endoscopic /Bladder neck

incision/transurethral incision on prostrate N 35:804-00
875 Ureteroscopic Surgery 10,350.00 11,903.00 d.
876 |Urethroplasty 1st Stage 10,925.00 12,564.00 i
877 Scrotal Exploration 8,556.00 9,839.00
878 Perineal Urethrostomy 4,715.00 5,422.00
879 Dilatation of Stricture Urethra under GA. 2,000.00 2,300.00
880 Dilatation of Stricture Urethra under LA 1,553.00 1,786.00
881 Laparoscopic Nephrectomy (Select CGHS rate Code 508 for 21,000.00 24,150.00

approved rate)
882 Laparoscopic partial Nephrectomy 10,000.00 11,500.00
883 Laparoscopic pyelolithotomy 12,650.00 14,548.0 a
884 Laparoscopic Pyeloplasty 9,775.00 11,241.00
885 Laparoscopic surgery for Renal cyst 9,775.00 11,2410 jof [
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886  |Laparoscopic ureterolithotomy EpHRe0 15,225.00
887 Laparoscopic Nephroureterectomy 13,225.00 15,209.00
888 Extracorporeal Shock Wave Lithotripsy (ESWL) 19,550.00 22,483.00
889 |Uroflow Study (Uroflometry) 450.00 518.00
890  [Urodynamic Study (Cystometry) 450,59 562,00
891 Cystoscopy with Retrograde Catheter -Unilateral /RGP 2,523.00 2,901.00
892 Cystoscopy with Retrograde Catheter - Bilateral /RGP 4,500.00 5,175.00
893 Cystoscopy with Bladder Biopsy (Cold Cup Biopsy) 3,043.00 3,499.00
894 Voiding-cysto-urethrogram and retrograde urethrogram S5 476.00
(Nephrostogram)
895  [Radical prostatectomy-Open 17,825.00 20,499.00
896 |Radical prostatectomy-Laparoscopic 20,125.00 23,144.00
897 Radical prostatectomy- Robotic (Robotic Partial Nephrectomy) Shason S stkoo
898 Holmium Y AG Prostate Surgery 15,000.00 17,250.00
899 Holmium YAG Optical Internal Urethrotomy (OIU) 4,600.00 5,290.00
900 |Holmium YAG Core through internal Urethrotomy 17,250.00 19,838.00
9201 Holmium YAG Stone Lithotripsy 10,200.00 11,730.00
902 Green Light laser for prostate 17,250.00 19,838.00
903 Retrograde Intrarenal Surgery (RIRS)/ Flexible Ureteroscopy 6,800.00 7,820.00
904 IMicroscopic Vaso-Epididymal Anastomosis (VEA)/ Vasovasostomy 11,040.00 12,696.00
(reversal of vasectomy for Infertility treatment) (Select CGHS rate
code 799 for approved rate)
905 Cystoscopic Botulinum Toxin Injection ( Over active bladder/ P v -
Neurogenic bladder)
906 Peyronie’s disease — Plaque excision with grafling 3,400.00 3,910.00
9207 High Intensity Focus Ultrasound (HIFU) (Robotic) for Carcinoma
prostrate and rénal cell carcinoma Ao e
908 Prosthetic surgery for urinary incontinence 2,300.00 2,645.00
209 _ |Transrectal Ultrasound (TRUS) guided prostate biopsy 575.00 661.00
910 |Ultrasound Guided Percutaneous Nephrostomy (PCN) 720.00 828.00
911 Other Major Surgery 15,000.00 17,250.00
912 Other Minor Surgery 6,800.00 7,820.00
TREATMENT PROCEDURE NEURO-SURGERY
913 Craniotomy and Evacuation of Haematoma -Subdural 45,644.00 52,491.00
914 Craniotomy and Evacuation of Haematoma -Extradural 45,000.00 51,750.00
915 Evacuation /Excision of Brain Abscess by craniotomy 36,000.00 41,400.00
916 Excision of Lobe (Frontal Temporal Cerebellum etc.) 36,900.00 42,435.00
917 Excision of Brain Tumours -Supratentorial 35,211.00 40,493.00
918 Excision of Brain Tumours -Infratentorial 40,500.00 46,575.00
919 Surgery of spinal Cord Tumours 40,500.00 46,575.00
920 |Ventriculoatrial /V, entriculoperitoneal Shunt (Select CGHS rate 11,615.00 13,357.00
code 938 for approved rates) o
921 Twist Drill Craniostomy 4;250:00 4;888.00 11
922 Subdural Tapping 2,456.00 2,824.00 e
923 Ventricular Tapping 2,967.00 3,412.00 T
924 |Abscess Tapping 2,875.00 3,306.00 ., ECHS
925 Placement of Intracranial pressure (ICP) Monitor 2,800.00 3,220.00 { Dehradun-248003
926 Skull Traction Application 2,300.00 2,645.00 e ;
927 |Lumber Pressure Monitoring 4,250.00 4,888.00 il —
928 Vascular Malformations 22,000.00 25,300.60... | —
929 Meningo Encephalocoele excision and repair 15,000.00 17,250.00 _ )
930 |Meningomyelocoel Repair 22,496.00 25,87ade! 176 fical Sup ir'mmj?em
(Ac : 7 GRHU)
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931 CSF Rhinorrhaea Repair 25,875.00 29,756.00

932 Cramoplasty 24,150.00 27,773.00

933 | Anterior Cervical Dissectomy 16,600.00 19,090.00

934 Brachial Plexus Exploration and neurotization 15,525.00 17,854.00

935  |Median Nerve Decompression 14,000.00 16,100.00

936 Peripheral Nerve Surgery — Major 17,250.00 19,838.00

937 Peripheral Nerve Surgery Minor 8,280.00 9,522.00

938 Ventriculoatrial /Ventriculoperitoneal Shunt 11,615.00 13,357.00

939 Nerve Biopsy 6,210.00 7,142.00

940 Brain Biopsy 5,227.00 6,011.00

941 Anterior Cervical Spine Surgery with fusion 28.980.00 33,327.00

942 |Anterio Lateral Decompression of spine 25,875.00 29,756.00

943 Brain Mapping 837.00 963.00

944 Cervical or Dorsal or Lumbar Laminectomy 20,700.00 23,805.00

945 Combined Trans-oral Surgery & Craniovertebral (CV) Junction 33,000.00 37,950.00
Fusion

946 Craniovertebral Junction (CVJ) Fusion procedures 30,000.00 34,500.00

947 Depressed Fraclure Elevalion 22,500.00 25,875.00

948 Lumbar Discectomy 25,000.00 28,750.00

949 Endarterectomy (Carotid) 20,000.00 23,000.00

950 Radiofrequency Ablation (RFA) for Trigeminal Neuralgia 10,350.00 11,903.00

951 Spasticity Surgery - 39,675.00 45,626.00

952 Spinal Fusion Procediire 30,000.00 34,500.00

953 Spinal Intra Medullary Tumours 31,050.00 35,708.00

954 Spinal Bifida Surgery Major 18,975.00 21,821.00

955 Spinal Bifida Surgery Minor 15,000.00 17,250.00

956 __|Stereotaxic Procedures- biopsy/aspiration of cyst 23,000.00 26,450.00

957 Trans Sphenoidal Surgery 30,000.00 34,500.00

958 Trans Oral Surgery 30,000.00 34,500.00

959 Implantation of Deep Brain Stimulation (DBS) -One electrode 34,500.00 39,675.00

960 Implaniation of Deep Brain Stimulation (DBS) -two electrodes 40,250.00 46,288.00

961 Endoscopic aqueductoplasty 15,000.00 17,250.60

962 Facial nerve reconstruction 27,000.00 31,050.00

963 Carotid stenting 38,037.00 43,743.00

964 Cervical disc arthroplasty 24,840.00 28,566.00

965 Lumbar disc arthroplasty 13,800.00 15,870.00

966 |Corpus eallostomy for Epilepsy 35,000.00 40,250.00

967 Hemispherotomy for Epilepsy 32,200.00 37,030.00

968 Endoscopic CSF rhinorrhea repair 30,000.00 34,500.00

969 Burr hole evacuation of chronic subdural haematoma 21,735.00 24,995.00

970 Epilepsy surgery 36,225.00 41,659.00

971 Radiofrequency Ablation (RFA) for facet Joint pain syndrome 17,250.00 19,838.00 iy

e

972 Cervical laminoplasty 28,800.00 33-‘2°-°?A‘. ‘:« e

973 Lateral mass C1-C2 screw fixation 23,000.00 26,450.007, .} ;.

974 _ |Microsurgical decompression for Trigeminal nerve 38,000.00 43,700.00 ‘ :

975 Microsurgical decompression for hemifacial spasm 4,646.00 5:343.00

976 (Extracranial-Intracranial Bypass Procedures (EC-IC) bypass 32,000.00 36,800.00 ;
procedures -

977 Image guided craniotomy 28,980.00 33,327.00 NJ//

978 [Baclofen pump implantation 39,000.00 44,850 e

979 Programmable Ventriculo-Peritoneal (VP) shunt 25,000.00

28,750.00
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980  |Endoscopic sympathectomy Y 19,673.00
981  |Lumber puncture 297:.99 aaf.00
982  |External ventricular drainage (EVD) 4,600.00 5,290.00
983  |Endoscopic 3rd ventriculostomy 36,000.00 41.400.90
984  |Endoscopic cranial surgery/Biopsy/aspiration 31,536.00 36,266.00
Y85  |Endoscopic discectomy (Lumbar, Cervical) 35,621.00 40,964.00
Y86 | Aneurysm coiling (Endovascular) 34,400.00 39,560.00
987  |Surgery for skull fractures 36,000.00 #,450:00
988  |Carpel Tunnel decompression 13,500.00 15,525.00
989  |Clipping of intracranial aneurysm 24,150.00 27,773.00
990 |Surgery for intracranial Arteriovenous malformations(AVM) o - o5.000.00
991 Foramen magnum decompression for Chari Malformation " —— O BIAiGo
992 Dorsal column stimulation for backache in failed back syndrome
28,750.00 33,063.00
993 Surgery for recurrent disc prolapse/epidural fibrosis 32,000.00 36,800.00
994 Surgery for brain stem tumours 42,000.00 48,300.00
995 Decompressive craniotomy for hemishpherical acute subdural
haematoma/brain swelling/large infarct Fasonse 4600800
996 Intra-arterial thrombolysis with Tissue Plasminogen Activator (TPA)
(for ischemic stroke ) s G000
997 Steriotactic aspiration of intracerebral haematoma 29,291.00 33,685.00
998 Endoscopic aspiration of intracerebellar haematoma 36,000.00 41,400.00
999 gt;réo;;niz :adlosurgery for brain pathology(X knife/Gamma ) - e —
1000  (Steriotactic Radiosurgery for brain pathology(X knife
/Gamma knife ~Two or more sessions Sripaoae 612500
1001 |Chemotheraphy wafers for malignant brain fumors 14,450.00 16,618.00
1002 [Battery Placement for Deep Brain Stimulation (DBS) 22,000.00 25,300.00
1003 _ |Baclofen pump implantation for spasticity 17,330.00 19,930.00
1004 |Peripheral Nerve tumor surgery 24,000.00 27,600.00
1005 |Surgerv Intra Cranial Meningioma 20,000.00 23,000.00
1006 |Surgery for Intracranial Schwannoma 35,000.00 40,250.00
1007  |Surgery for Gliomas 40,500.00 46,575.00
1008  |Surgery for Orbital tumors 37,000.00 42,550.00
1009 [Surgery for Cranial (Skull) tumors 34,650.00 39,848.00
1010 |Surgery for Scalp Arteriovenous Malformations (AVMs) 25,000.00 28,750.00
1011 |Kyphoplasty 40,000.00 46,000.00
1012 |Balloon Kyphoplasty 40,000.00 46,000.00
1013 |Lesioning procedures for Parkinson’s disease, Dystonia etc.
35,000.00 40,250.00
1014 |Other Major Surgery 42,500.00 48,875.00 N
1015 [Other Minor Surgery 17,000.00 19,550.00 . 'T"
TREATMENT PROCEDURE PAEDIATRIC SURGERY Br2ors
Direrra -
1016 _ [Excision of thyroglossal Duct/Cyst 16,000.00 18,400.00 s uaoR
. : : : 2 > , ECHS
1017 |Diaphragmatic Hernia Repair (Thoracic or Abdominal Approach) - I s b
1018  |Tracheo Oesophageal Fistula (Correction Surgery) 23,000.00 26,450.00
1019 |Colon Replacement of Oesophagus 23,000.00 26,450.00 o~
1020  |Omphalo Mesenteric Cyst Excision 17,250.00 19,838.00 — 0 OV e
1021  |Omphalo Mesenteric Duct- Excision 15,525.00 1785400 |~
1022 [Meckels Diverticulectomy 3,347.00 3.849.00"
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1023 [Omphalocele 1st Stage (Hernia Repair) 15,525.00 17,854.00
1024 |Omphalocele 2nd Stge (Hernia Repair) 17,000.00 19:550.00
1025 | Gastroschisis Repair 16,100,00 18,515.00
1026  |Inguinal Herniotomy 11,302.00 12:997:00
1027  |Congenital Hydrocele 10,800.00 134820.00
1028  |Hydrocele of Cord 10,800.00 12,420.00
1029  |Torsion Testis Operation 13,500.00 15,525.00
1030  |Congenital Pyloric Stenosis- operation 13,938.00 16,029.00
1031  |Duodenal Atresia Operation 14,000.00 16,100.00
1032 |Pancreatic Ring Operation 22,425.00 25,789:00
1033 (Meconium Ileus Operation 14,500.00 16,675.00
1034 |Malrotation of Intestines Operation 13,000.00 14,950.00
1035 |Rectal Biopsy (Megacolon) 8,762.00 10,076.00
1036  |Colostomy Transverse 15,000.00 17,250.00
1037 |Colostomy Left Iliac 15,000.00 17,250.00
1038 |Abdominal Perineal Pull Through (Hirschsprung's Disease) S 0ns 1 .
1039 |Imperforate Anus Low Anomaly -Cul Back Operation 10,000.00 11,500.00
1040 |Imperforate Anus Low Anomaly - Perineal Anoplasty 12,000.00 13,800.00
1041 |Imperforate Anus High Anomaly -Sacroabdomino Perineal Pull
Through‘ 12,500.00 14,375.00

1042 |Imperforate Anus High Anomaly - Closure of Colostomy 8,000.00 9,200.00
1043 |Intussusception Operation 20,700.00 23,805.00
1044 Cliélédéc'ﬂédiiédéﬁdéféﬁi} Tor Alresia ol Exlra Hepalic Billiary Ducl|

15,000.00 17,250.00
1045  |Operation of Choledochal Cyst 16,000.00 18,400.00
1046  |Nephrectomy for -Pyonephrosis 17,000.00 19,550.00
1047  [Nephrectomy for - Hydronephrosis 15,000.00 17,250.00
1048 |Nephrectomy for -Wilms Tumour 13,500.00 15,525.00
1049 |Paraortic Lymphadenoctomy with Nephrectomy for Wilms Tumour

20,000.00 23,000.00
1050  |Sacro-Coccygeal Teratoma Excision 14,000.00 16,100.00
1051 [Neuroblastoma Debulking 16,000.00 18,400.00
1052 [Neuroblastoma Total Excision 20,000.00 23,000.00
1053  |Rhabdomyosarcoma wide Excision 15,060.00 17,250.00
1054  |Congenital Atresia & Stenosis of Small Intestine 19,000.00 21,850.00
1055  [Muconium ileus 16,000.00 18,400.00
1056  [Malrotation & Volvulus of the Midgut 15,000.00 17,250.00
1057  |Excision of Meckel’s Deverticulum 12,000.00 13,800.00
1058  |Other Major Surgery 27,000.00 31,050.00
1059 |Other Minor Surgery 11,050.00 12,708.00

TREATMENT PROCEDURE BURNS AND PLASTIC SURGERY

1060  [Primary Suturing of Wound 300.00 345.00
1061 _ [Injection of Keloids - Ganglion 989.00 1,137.00 :
1062 |Injection of Keloids - Haemangioma 1,035.00 1,190.00
1063 |Free Grafis - Wolfe Grafis 1,725.00 1,984.00
1064 |Free Grafis - Thiersch- Small Area 5% 7,475.00 8,596.00
1065  |Free Grafts - Large Area 10% 8,000.00 9,200.00 e
1066  |Free Grafls - Very Large Area 20% and above, 16,350.00 11;,993.00
1067  |Skin Flaps - Rotation Flaps 8,970.00 10,316.00
1068  [Skin Flaps - Advancement Flaps 12,500.00 14,375.00
1069  |Skin Flaps - Direct- cross Leg Flaps- Cross Arm Flap 12,500.00 14,375.00 - %N/M/
1070  [Skin Flaps - Cross Finger 12,500.00 14,375.00 =4
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1071  [Skin Flaps - Abdominal 9:350.00 10:7563:00
1072 |Skin Flaps - Thoracic 9:350.00 10,753.00
1073 [Skin Flaps - Arm Etc. 11,000.00 12,650.00
1074  |Subcutaneous Pedicle Flaps Raising 6,900.00 7,935.00
1075  [Subcutaneous Pedicle Flaps Delay 5,950.00 6,843.00
1076  |Subcutaneous Pedicle Flaps Transfer 5,950.00 6,843.00
1077  |Cartilage Grafling 8,625.00 9,919.00
1078  |Reduction of Facial Fractures of Nose 1,380.00 1,587.00
1079 |Reduction of Facial Fractures of Maxilla 8,000.00 9,200.00
1080  |Reduction of Fractures of Mandible & Maxilla - Eyelet Splinting S 8.596.00
1081  |Reduction of Fractures of Mandible & Maxilla - Cast Metal Splints

6,900.00 7,935.00
1082  (Reduction of Fractures of Mandible & Maxilla - Gunning Splints

7,500.00 8,625.00
1083  |Internal Wire Fixation of Mandible & Maxilla 11,500.00 13,225.00
1084  |Cleft Lip - repair. 11,500.00 13,225.00
1085  |Cleft Palate Repair 12,650.00 14,548.00
1086  |Primary Bone Grafting for alveolar cleft in Cleft Lip 11,500.00 13,225.00
1087  |Secondary Surgery for Cleft Lip Deformity 10,000.00 11,500.00
1088 [Secondary Surgery for Cleft Palate 12,000.00 13,800.00
1089 |Reconstruction of Eyelid Defects - Minor 6,325.00 7,274.00
1090 |Reconstruction of Eyelid Defects - Major 7,650.00 8,798.00
1091 |Plastic Surgery of Different Regions of the Ear - Minor 8,000.00 9;200.00
1092 |Plastic Surgery of Different Regions of the Ear - Major 10,350.00 11,903.00
1093 |Plastic Surgery of the Nose - Minor 8,050.00 9,258.00
1094  |Plastic Surgery of the Nose - Major 9,500.00 10,925.00
1095 |Plastic Surgery for Facial Paralysis (Support with Reanimation)

16,100.00 18,515.00
1096  |Pendulous Breast - Mammoplasty 13,000.00 14,950.00
1097 _|Underdeveloped Breast Mammoplasty 12,000.00 13,800.00
1098 | After Mastectomy (Reconstruction)Mammoplasty 12,000.00 13,800.00
1099  |Syndactyly Repair 12,750.00 14,663.00
1100  [Dermabrasion Face 11,903.00 13,688.00
1101 [upto 30% Burns 1st Dressing 153.60 175.00
1102 |upto 30% Burns Subsequent Dressing 124.00 143.00
1103 30% to 50% Burns 1st Dressing 193.00 222.00
1104 {30% to 50% Burns Subsequent Dressing 152.00 175.00
1105 |Extensive Burn -above 50% Frist Dressing 276.00 317.00
1106 |Extensive Burn -above 50% Subsequent dressing 193.00 222.00

TREATMENT PROCEDURE ORTHOPEDICS
1107 |Plaster Work 255.00 293.00
1108  |Fingers (post slab) 259.00 298.00
1109  [Fingers full plaster 259.00 298.00
1110 [Colles Fracture - Below elbow 880.00 1,012.00
1111 |Colles Fracture - Full plaster 895.00 1,029.00 .
1112 [Colles fracture Ant. Or post, slab 400.00 460.00 | | .
1113 [Above elbow full plaster 173.00 199.00 . foCor
1114 |Above Knee post-slab 575.00 661.00
1115  |Below Knee full plaster 173.00 199.00
1116  [Below Knee post-slab 718.00 826.00
1117 | Tube Plaster (or plaster cylinder) 800.00 920.00
1118 | Above knee full plaster 1,139.00 1,310.00
1119  |Above knee full slab 1,100.00 1,265.00
1120  [Minerva Jacket 2,174.00 2,500.00 ol
(A cons
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1121  [Plaster Jacket 2,000 S
1122 [Shoulder spica o 2,185.00
1123 |Single Hip spica 2,019.00 2,322.00
1124 [Double Hip spica 2,484.00 2,867.00
1125  |Strapping of Finger 17900 e
1126  |Strapping of Toes 180.00 i i
1127  |Strapping of Wrist 230.00 265.00
1128  |Strapping of Elbow 262.00 301.00
1129  [Strapping of Knee 345.00 397.00
1130 |Strapping of Ankle 345.00 397.00
1131 Strapping of Chest 460.00 529.00
1132 |Strapping of Shoulder 500.00 575.00
1133 [Figure of 8 bandage 500.00 575-00
1134 |Collar and cuff sling 250.00 288.00
1135 |Ball bandage 400.00 460.00
1136 | Application of POP Casts for Upper & Lower Limbs 633.00 728.00
1137 | Application of Functional Cast Brace 1,215.00 1,397.00
1138 | Application of Skin Traction 621.00 714.00
1139 | Application of Skeletal Tractions 949.00 1,091.00
1140  |Bandage & Strappings for Fractures 500.00 575.00
1141 | Aspiration & Intra Articular Injections 575.00 661.00
1142 |Application of POP Spices & Jackets 2,473.00 2,844.00
1143 |Close Reduction of Fractures of Limb & POP 2,340.00 2,691.00
1144 |Reduction of Compound Fractures 2,600.00 2,990.00
1145  |Open Reduction & Internal Fixation (ORIF) of Fingers & Toes
4,658.00 5,357.00

1146 Open Reduction of ﬁtacttlue of Long Bones of Upper / Lower Limb - 8,050.00 ——

Nailing & External Fixation y :
1147 |Open Reduction of fracture of Long Bones of Upper / Lower

Limb -AO Procedures 9,660.00 11,109.00
1148 |Tension Band Wirings 5,092.00 5,856.00
1149  [Bone Grafting 6,000.00 6,900.00
1150  |Excision of Bone Tumours 6,900.00 7,935.00
1151 |Excision or other Operations for Scaphoid Fractures 6,469.00 7,439.00
1152 |Sequestrectomy & Saucerisation 6,210.00 7,142.00
1153 |Sequestrectomy & Saucerizations -Arthrotomy 9,971.00 11,467.00
1154 |Multiple Pinning Fracture Neck Femur 11,500.00 13,225.00
1155  [Plate Fixations for Fracture Neck Femur 13,500.00 15,525.00
1156  [AO Compression Procedures lor Fracture Neck Femur

15,000.00 17,250.00

1157  |Open Reduction of Fracture Neck Femur Muscle Pedicle Graft and

Internal Fixations 19,500.00 22,425.00
1158  |Close Reduction of Dislocations 3,000.00 3,450.00 a
1159 |Open Reduction of Dislocations 3,400.00 3,910.00 "
1160 |Open Reduction & Internal Fixation (ORIF) of Fracture Dislocation =

13,000.00 14,950.00

1161  |Neurolysis/Nerve repair 13,800.00 15,870.00
1162 [Nerve Repair with Grafting 15,008.00 17,259.00 -
1163  |Tendon with Transplant or Graft 10,000.00 11,500.00
1164  |Tendon Lengthening/Tendon repair 8,000.00 9,200.00
1165 | Tendon Transfer 3,105.00 3,571.00 .~ g}
1166  |Laminectomy Excision Disc and Tumours 4,830.00 5,555.00 -
1167  |Spht Osteotomy and Internal Fixations 22,000.00 25,300.00~"
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1168 |Anterolateral decompression for tuberculosis/ Costo- P 3,068.00
Transyerseclomy

1169 | Antereolateral Decompression and Spine Fusion 19,350.00 22,253.00
1170 |Corrective Osteotomy & Internal Fixation- short bones 12,420.00 14,283.00
1171 |Corrective Osteotomy & Internal Fixation- long bones 11,040.00 12,696.00
1172 |Arihrodesis of - Minor Joints 19,000.00 SEDMASES
1173 [Arthrodesis of - Major Joints 10,90008 32,508:60
1174  [Soft Tissue Operations for Congenital Talipes Equinovarus (CTEV) 8,000.00 9,200.00
1175  |Soft Tissue Operations for Polio 6,900.00 7,935.00
1176  |Hemiarthroplasty- Hip 18,200.00 20,930.00
1177  |Hemiarthroplasty- Shoulder 18,200.00 20,930.00
1178 |Operations for Brachial Plexus & Cervical Rib 21,735.00 24,995.00
1179  |Amputations - Below Knee 6,900.00 7,935.00
1180 |Amputations - Below Elbow 6,843.00 7.869.00
1181 |Amputations - Above Knee 8,050.00 9,258.00
1182 |Amputations - Above Elbow 6,843.00 7,869.00
1183 |Amputations - Forequarter 13,000.00 14,950.00
1184 | Amputations -Hind Quarter and Hemipelvectomy 18,400.00 21,160.00
1185 |Disarticulations - Major joint 18,630.00 21,425.00
1186 |Disarticulations - Minor joint 11,385.00 13,093.00
1187 | Arthrography 8,280.00 0,522.00
1188 | Arthroscopy - Diagnostic 8,000.00 9,200.00
1189 | Arfhroscopy-herapeutic: wilhoul implanl 10,000.00 11,500.00
1190 | Arthroscopy-therapeutic: with implant 16,000.00 18,400.00
1191  |Soft Tissue Operation on Joints -Small 6,210.00 7:142.00

1192 |Soft Tissue Operation on Joints -Large 12,150.00 13,973.00
1193 |Myocutaneous and Fasciocutaneous Flap Procedures for Limbs

18,000.00 20,700.00

1194  |Removal of Wires & Screw 1,760.00 2,024.00
1195 |Removal of Plates 4,000.00 4,600.00
1196  |Total Hip Replacement (THR) 71,100.00 81,765.00
1197  |Total Ankle Joint Replacement 85,860.00 98,739.00
i198  [Total Knee Joint Replacement (TKR) 99,000.00 1,13,850.00
1199 |Total Shoulder Joint Replacement - 71,100.00 81,765.00
1200 | Total Elbow Joint Replacement 71,100.00 81,765.00

1201  |Total Wrist Joint Replacement 95,000.00 1,09,250.00
1202 |Total finger joint replacement 20,000.00 23,000.00
1203 |Tubular external fixator 4,600.00 5,200.00

1204  |Hizarov's external fixator 7:763:00 8,927.00

1205  |Pelvi-acetebular fracture -Internal fixation 8,000.00 9,200.00

1206  |Meniscectomy 12,000.00 13,800.00
1207 |Meniscus Repair 10,000.00 11,500.00

1208 | Anterior Cruciate Ligament (ACL) Reconstruction 8,500.00 977600 _o
1209  [Posterior Cruciate Ligament (PCL) Reconstruction 13,500.00 15,525.00. "~
1210 [Knee Collateral Ligament Reconstruction 12,500.00 14,375.00: 1
1211  [Bencarf Repair Shoulder 13,200.00 15,180.00
1212 |RC Repair 1,500.00 1,725.00
1213 |Biceps tenodesis 14,000.00 16,100.00 .
1214 |Distal biceps tendon repair 10,380.00 11,937.00

1215 |Arthrolysis of knee 12,500.00 14,375.00
1216 |Capsulotomy of Shoulder 15,000.00 17,250.00
1217  |Conservative Plaster of Paris (POP) 1,200.00 1,380.00- & (¢
1218  [Application for CTEV per sitting 1,200.00 1,380.00-" |~
1219  |Total Hip Replacement (THR) Revision Stage-1 17,000.00 19,550.00

¥ igefer)
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1220 |Total Hip Replacement (THR) Revision Stage-II 50,000.00 57,500.00
1221 |Total Knee Replacement (TKR) Revision Stage-I 45,000.00 40,250.00
1222 |Total Knee Replacement (TKR) Revision Stage-II 35,000.00 40,250.00
1223  |Illizarov/ external fixation for limb lengthening/ deformity
correcfion 12,500.00 14,375.00
1224  |Discectomy/ Micro Discectomy 12,500.00 14,375.00
1225 |bamineetomy 4,646.00 5343.00
1226  |Spinal Fixation Cervical/dorsolumbar/ lumbosacral 16,000.00 18,400.00
1227  |Fusion Surgery Cervical/ Lumbar Spine upto 2 Level 22,000.00 25,300.00
1228  |Spinal Fusion Surgery Cervical/ Lumbar Spine -More than 2 Level 12,000.00 13,800.00
1229  |Scoliosis Surgery/ Deformity Correction of Spine 25,000.00 28,750.00
1230  |Vertebroplasty 12,000.00 13,800.00
1231  |Spinal Injections 450.00 518.00
1232 |Dynamic Hip Screw (DHS) for Fracture Neck Femur 15,000.00 17,250.00
1233  |Proximal Femoral Nail (PFN for IT Fracture) 14,000.00 16,100.00
1234  |Spinal Osteotomy 1,434.00 1,649.00
1235  [Mlizarov’s / External Fixation for Trauma 13,000.00 14,950.00
1236  [Soft Tissue Operations for Polio/ Cerebral Palsy 10,557.00 12,141.00
1237  |Mini Fixator for Hand/Foot 8,100.00 9,315.00
1238  |Other Major Surgery 38,250.00 43.988.00
1239  |Other Minor Surgery 11,883.00 13,665.00
 TREATMENT PROCEDURE PHYSIOTHERAPY
1240  [Ultrasonic therapy 75.00 86.00
1241  [Shortwave Diathermy (SWD) 78.00 90.00
1242 |Electrical stimulation (therapeutic) 78.00 90.00
1243 |Muscle testing and diagnostic 71.00 82.00
1244  |Infrared 78.00 90.00
1245 |Ultraviolet Therapeutic (UV Therapeutic) dose 58.00 67.00
1246  |Intermittent Lumbar Traction 78.00 90.00
1247  |Intermittent Cervical traction 75.00 86.00
1248  |Wax bath 75.00 86.00
1249  |Hot pack 78.00 90.00
1250  |Breathing Exercises & Postural Drainage 50.00 58.00
1251  |Cerebral Palsy — exercise 50.00 58.00
1252 |Post - polio exercise 50.00 58.00
NUCLEAR MEDICINE / RADIOTHERAPY AND
CHEMOTHERAPY
1253 |Cobalt 60 therapy Leave blank Leave blank
1254 |Cobalt 60 therapy- Radical therapy 68,425.00 78,689.00
1255  |Cobalt 60 therapy- Palliative therapy 24,438.00 28,104.00
1256 |Linear accelerator Leave blank Leave blank
1257  |Linear accelerator- Radical therapy 58,650.00 67,448.00
1258 Linear accelerator- Palliative therapy 34,213.00 39,345.00 ks
1259 3D Planning 4,888.00 5,621.00 ~of
1260 2D Planning 4,888.00 5,621.00 '
1261  {IMRT(Intensity Modulated radiotherapy) 1,00,878.00 1,16,010.00
1262  |SRT (Stereotactic radiotherapy) 60,996.00 70,145.00
1263 [SRS(Stereotactic radio surgery) 80,546.00 92,628.00
1264 HGRT(Image guided radiotherapy) 1,32,314.00 1,52,161.00
1265  |Respiratory Gating-alongwith Linear accelerator planning A — P
= 0
1266  |Electron beam with Linear accelerator 67,473.00 77:594.00 s> 43
1267 | Tomotherapy 79:400.00 91,310.00 CHilef fadica)

imala:
(A constityz
Swami Ram [ja

tre, ECHs
'un-248003

g

Superintendent
b

2y)

FLICTT o T #
Sy Grant

Dehradun-2431-0



NUCLEAR MEDICINE / BRACHYTHERAPY- HIGH DOSE

RADIATION
1268 InmaVilOfy 11,730.00 13,490.00
1269 [Interstitial 58,650.00 e
1270 |Intraluminal 9,775-00 a0
1271  |Surface mould 464400 5:341-00
1272 |Gliadel Wafer 93,960.00 1,07,985.00
NUCLEAR MEDICINE / CHEMOTHERAPY
1273  |Neoadjuvant 863.00 992.00
1274  |Adjuvant 863.00 992.00
1275  |Concurrent-chemoradiation 920.00 1,058.00
1276  |Single drug 552.00 635.00
1277 [Multiple drugs 897.00 1,032.00
1278  |Targeted therapy 920.00 1,058.00
1279 |Chemoport facility 920.00 1,058.00
1280  [PICC line (peripherally inserted Central Cannulisation) 920.00 1,058.00
LIST OF PROCEDURES/ TESTS IN GASTROENTEROLOGY /
ENDOSCOPIC PROCEDURES
1281  |Upper Gl Endoscopy + Lower GI Endoscopy 1,5563.00 1,786.00
1282 | Diagnostic endoscopy 250.00 288.00
1283  |Endoscopic biopsy 345.00 397.00
1284  |Endoscopic mucosal resection 4,389.00 +,597.00
1285  [Oesophageal stricture dilatation 1,725.00 1,984.00
1286  |Balloon dilatation of achalasia cardia 2,875.00 3,306.00
1287  |Foreign body removal 1,725.00 1,984.00
1288  |Oesophageal stenting 3,000.00 3,450.00
1289  |Band ligation of oesophageal varices 2,500.00 2,875.00
1290 [Sclerotherapy of oesophageal varices 2,500.00 2,875.00
1291  |Glue injection of varices 2,500.00 2,875.00
1292 | Argon plasma coagulation 4,025.00 4,629.00
1293 (Pyloric balloon dilatation 2,415.00 2,777.00
1294 |Enteranal stenting 3,680.00 4,232.00
1295 |Duodenal stricture dilation "~ 990.00 1,139.00
1296  |Single balloon enterocopy 4,000,00 4,600.00
1297 | Double balloon enteroscopy 3,500.00 4,025.00
1298  |Capsule endoscopy 4,500.00 5,175.00
1299  [Piles banding 1,099.00 1,264.00
1300  |Colonic stricture dilatation 2,737.00 3,148.00
1301  |Hot biopsy forceps procedures 3,000.00 3,450.00
1302 |Colonic stenting 2,737.00 3,148.00
1303  |Junction biopsy 2,000.00 2,300.00
1304 |Conjugal microscopy 4,000.00 4,600.00
1305  |Endoscopic sphincterotomy 2,415.00 277700t
1306  |CBD stone extraction 2,415.00 2,777.007 |
1307  |CBD stricture dilatation 6,500.00 7,475.00 "1 9T
1308 |Biliary stenting (plastic and metallic) 4,830.00 5,555.00
1309 |Mechanical lithotripsy of CBD stones 8,000.00 9,200.00
1310 |Pancreatic sphincterotomy 6,375.00 7:331.00
1311  |Pancreatic stricture dilatation 5:750.00 6,613.00
1312 |Pancreatic stone extraction 10,098.00 11,613.00 A
1313 Mechanical lithotripsy of pancreatic stones 11,385.00 13,093.00 )
1314 |Endoscopic cysto gastrostomy 8,050.00 9:258.00 -
1315 |Balloon dilatation of papilla 6,900.00 7,935.00 w
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1316  |Ultrasound guided FNAC 575.00 HhL00
1317  |Ultrasound guided abscess Drainage 720.00 828.00
1318  |Percutaneous Transhepatic Biliary Drainage (PTBD) 1,150.00 1,323.00
1319  |Diagnostic angiography 2,000.00 2,300,00
1320 | Vascular embolization 15,100.00 17,365.00
1321 | Transjugular Intrahepatic Portosystemic Shunt (TIPS) 5,400.00 6,210.00
1322 |Inferior vena cava (IVC) Venography and Hepatic vein (HV) 34,212.00 39,344.00
Venography
1323 [Muscular stenting 97,750.00 1,12,413.00
1324 Balloon-occluded Retrograde Intravenous Obliteration (BRTO) 57.500.00 66,125.00
1325  |Portal haemodymic studies 1,913.00 2,200.00
1326  [Manometry and PH metry 1,612.00 1,854.00
1327 |Oesophageal PH metry 5,000.00 5,750.00
1328  |Oesophageal manometry 5,000.00 5,750.00
1329 |Small bowel manometry 6,800.00 7,820.00
1330 |Anorectal manometry 6,800.00 7,820.00
1331  |Colonic manometry 7,650.00 8,798.00
1332 |Biliary manometry 7,650.00 8,798.00
1333 |Sengstaken blackenesse tube tempode 2,875.00 3,306.00
1334 |Lintas machles tube tempode 2,875.00 3,306.00
1335  [Faecal / Fecal fat test/ fecal chymotrypsin/ fecal elastase 350.00 403.00
1336  {Breath tests 300.00 345.00
1337 |Extracorporeal Shortwave Lithotripsy (ESWL) (Select CGHS rate 19,550.00 22,483.00
code 888 for approved rate)
1338  |Liver biopsy 1,380.00 1,587.00
NAME OF INVESTIGATION / DENTAL
1339 |Dental IOPA X-ray 50.00 58.00
1340 |Occlusal X-ray 78.00 90.00
1341 |OPG X-ray 196.00 225.00
NAME OF INVESTIGATION / PULMONARY
1342 |Lung Ventilation & Perfusion Scan (V/Q Scan) 3600.00 4140.00
1343 |Lung Perfusion Scan 2000.00 2300.00
NAME OF INVESTIGATION / OS1EOLOGY
1344 [Whole Body Bone Scan with SPECT. k '3,421.00 3,934.00
1345  |Three phase whole body Bone Scan 3,421.00 3,934.00
NAME OF INVESTIGATION / NEUROSCIENCES
1346 |Brain Perfusion SPECT Scan with Technetium 99m
radiopharmaceuticals. 9:775-00 Wetd1-00
1347 |Radionuclide Cisternography for CSF leak 3,740.00 4,301.00
NAME OF INVESTIGATION / GASTRO AND
HEPATOBILIARY
1348 | Gastro esophageal Reflux Study (GER Study) 1,955.00 2,248.00
1349 | Gastro intestinal Bieed (GloB.) Study with Technetium 99m BHES
tabeled RBCs. 3,421.00 393400 Cdl
1350 Hepalobilia:y Scintigraphy. 2,444.00 2,811.00 f -
1351 _|Meckel's Scan 1,955.00 2,248.00 ? 3 ’Hrsw o=
e ::le::’osh:r:::ei‘::;?phy with Technatiom-99m 1,870.00 2,151.00 Un-248003
1353 |Gastric emptying 1,275.00 1,466.00
NAME OF INVESTIGATION / GENITOURINARY i
1354 |Renal Cortical Scintigraphy with Technetium 99m
Dimercaptosuccinic i'a: lgMSA) s i 303400 c‘h‘f‘
i 7 ,421.00 ,934.00 =5
1355  |Dynamic Renography. 342 3,934 ,L n:iq,,\a, f”"ﬂﬂﬂteﬂdmg

{ ¢

wami

I g 2 4 o1

1)



1356 |Dynamic Renography with Diuretic. 3,421.00 3,934.00
1357  |Dynamic Renography with Captopril 1,960.00 2:254.00
1358 |Testicular Scan 1,466.00 4,586,060
NAME OF INVESTIGATION / ENDOCRINOLOGY
1359 | Thyroid Upiake measuremenis with 131-lodine. 1,564.00 1,799.00
1360 |Thyroid Scan with Technetium 99m Pertechnetate. 1,466.00 1,686.00
1361 [lodine-131 Whole Body Scan 2,933.00 3,373.00
1362 (Whole Body Scan with MIBG 17,595.00 20,234.00
1363  |Parathyroid Scan 4,888.00 5/621.00
NAME OF INVESTIGATION / RADIO-ISOTOPE THERAPY
1364 |131-lodine Therapy 1,530.00 1,760.00
1365  |131-lodine Therapy <15mCi 3,854.00 4,432.00
1366  |131-lodine Therapy 15-50mCi 4,956.00 5,699.00
1367  |131-lodine Therapy 51-100mCi 12,000.00 13,800.00
1368 131-lodine Therapy >100mCi 15,000.00 17,250.00
1369 | Phosphorus-32 therapy for metastatic bone pain palliation 506,60 -
1370 |Samarium-153 therapy for metastatic bone pain palliation I a—
1371  |Radiosynovectomy with Yttrium 21,250.00 24,438.00
|NAME OF INVESTIGATION / CARDIOLOGY
1372 |Siress thallium / Myoeardial Perfusion Seintigraphy 9,450.00 10,868.00
1373 [Rest thallium / Myocardial Perfusion Scintigraphy 8,000.00 9,200.00
1374  |Venography 3,300.00 3,795.00
1375 |Treadmill Test (T MT) 489.00 562.00
1376 | Transoesophageal Echocardiography (TEE) 489.00 562.00
1377 _ |Lymph angiography 1,613.00 1,855.00
NAME OF INVESTIGATION / TUMOUR IMAGING
1378 [Scintimammography. 4,800.00 5,520.00
1379 |Indium labelled octreotide Scan 73,313.00 84,310.00
NAME OF INVESTIGATION / PET SCAN
1380 |FDG Whole body PET / CT Scari 20,528.00 23,607.00
1381  |Brain I Heart FDG PET / CT Scan 14,663.00 16,862.00
1382 |Gallium-68 Peptide PET / CT imaging for Neuroendocrine
Tumor 15,000.00 17,250.00
LABORATORY MEDICINE / CLINICAL PATHOLOGY
1383 |Urine rouline- pH, Specific gravily, sugar, prolein and microscopy sibo -
1384  |Urine Microalbumin 70.00 81.00
1385 [Stool routine 35.00 40.00
1386  |Stool occult blood 24.00 28.00
1387  |Post coital smear examination 30.00 35.00 O
1388 |Semen analysis 35.00 40.00 1
LABORATORY MEDICINE / HAEMATOLOGY Z oI oR
1389  |Haemoglobin (Hb) 18.00 21.00 =C '-_!Sﬂ ‘
1390  |Total Leucocytic Count (TLC) 30.00 35.00 2NN
1391 | Differential Leucocytic Count (DLC) 30.00 35.00
1392 |Erythrocyte Sedimentation Rate (ESR) 25.00 2o ol W‘
1393 |Total Red Cell count with MCV,MCH,MCHC DRW 32.00 S e

37.00 “’-%;_/_—-————“
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1394  |Complete Haemogram/CBC, Hb,RBC count and indices, TLC, DLC,

Plalelet, ESR, Peripheral smear examinalion 135.00 155.00
1395  |Platelet count i 55.00
1396 [Reticulocyte count 48.00 55.00
1397 |Absolute Eosinophil count (AEC) 48.00 55.00
1398 |Packed Cell Volume (PCV) 13-00 15:00
1399  [Peripheral Smear Examination 43.00 49.00
1400  |Smear for Malaria parasite 41.00 47.00
1401  |Bleeding Time 35.00 40.00
1402  |Osmotic fragility Test 50.00 58.00
1403  |Bone Marrow Smear Examination 70.00 81.00
1404  |Bone Marrow Smear Examination with iron stain 250.00 288.00
1405 | Bone Marrow Smear Examination and cylochemistry 440.00 506.00
1406 | Activated partial ThromboplastinTime (APTT) 102.00 117.00
1407  |Rapid test for malaria(card test) 44.00 51.00
1408 |WBC cytochemistry for leukemia -Complete panel 110.00 127.00
1409  |Bleeding Disorder panel- PT, APTT, Thrombin Time Fibrinogen, D-

Dimer/ Fibrinogen Degradation Products (FDP) 400.00 460.00
1410  |Factor Assays-Factor VIII 720.00 828.00
1411  |Factor Assays-Factor IX 680.00 782.00
1412  [Platelet Function test 50.00 58.00
1413 Tests for hypercoagulable states- Protein C, Protein 8, Antithrombin

400.00 460.00

1414 |Tests for lupus anticoagulant 150.00 173.00
1415 |Tests for Antiphospholipid antibody IgG. I for cardiolipin and

B2 Glycoprotgin 1;) ’ gt P 500.00 575.00
1416 | Thalassemia studies (Red Cell indices and Hb HPLC) 560.00 644.00
1417 | Tests for Sickling / Hb HPLC) 77.00 89.00

LABORATORY MEDICINE / BLOOD BANK
1418  |Blood Group & RH Type 30.00 35.00
1419 |Cross match 50.00 58.00
1420 [Coomb’s Test Direct 90.00 104.00
1421  |Coomb’s Test Indirect 100.00 115.00
1422 |3 cell panel- antibody screening for pregnant female 153.00 176.00
1423 |11 cells panel for antibody identification 153.00 176.00
1424  |Hepatitis B surface antigen (HBsAg) 102.00 117.00
1425  |Hepatitis C virus (HCV) 128.00 147.00
1426 [Human immunodeficiency virus- HIV [ and Il 150.00 173.00
1427  |Venereal Disease Research Laboratory test (VDRL) 43.00 49.00
1428  |RH Antibody titer 80.00 92.00
1429  [Platelet Concentrate 56.00 64.00
1430 |Random Donor Platelet(RDP)- (Select CGHS rate Code 1828 for 400.00 400.00 ey

approved rate) , 1, ;o
1431  |Single Donor Platelet (SDP- Apheresis)- (Select CGHS rate Code 116060.00 11660.00 1.1 |, ]

1830 for approved rate)
1432 [Routine-H & E 90.00 104.00
1433 special stain 65.00 75.00
1434 |Immunohistochemistry(IHC) 750.00 863.00
1435  |Frozen section 780.00 897.00
1436  |Paraffin section 309.00 355.00

LABORATORY MEDICINE / CYTOLOGY
1437 |Pap Smear 150.00 173.00
1438 |Body fluid for Malignant cells 150.00 173.00
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1439  |Fine Needle Aspiration Cytology (FNAC) 200.00 #30.00 I
NAME OF INVESTIGATION / FLOW CYTOMETRY
1440 |Leukemia panel /Lymphoma panel 1,536.00 1,766.00
1441  [Paroxysmal Nocturnal Hemoglobinuria (PNH) Panel- CD55,CD59 1,000.00 1,150.00
LABORATORY MEDICINE / CYTOGENETIC STUDIES
1442 |Karyotyping (Select CGHS rate code 677 for approved rate) 800.00 920.00
1443  |Fluorescent in situ hybridization (FISH) 500.00 575.00
LABORATORY MEDICINE / BIO-CHEMISTRY
1444 |Blood Glucose Random 24.00 28.00
1445 |24 hrs urine for Proteins,Sodium, creatinine 50.00 58.00
1446  |Blood Urea Nitrogen 54.00 62.00
1447 |Serum Creatinine 55.00 63.00
1448 |Urnine Bile Pigment and Salt 25.00 29.00
1449 |Urine Urobilinogen 20,00 23.00
1450  |Urine Ketones 30.00 35.00
1451  |Urine Occult Blood 35.00 40.00
1452 |Urine total proteins 18.00 21.00
1453 |Rheumatoid Factor / Rh Factor test 100.00 115.00
1454  |Bence Jones protein 47.00 54.00
1455  |Serum Urie Aeid 55.00 63.00
1456 [Serum Bilirubin total & direct 8o0.00 92.00
1457 |Serum Iron 90.00 104.00
1458  |C-reactive Protein (CRP) 100.00 115.00
1459  |C-reactive Protein (CRP) Quantitative 160.00 184.00
1460 |Body fluid (CSF/Ascitic Fluid etc.)Sugar, Protein etc. 90.00 104.00
1461 | Albumin. 18.00 21.00
1462  |Creatinine clearance. 80.00 92.00
1463 |Serum Cholesterol 62.00 71.00
1464  |Total Iron Binding Capacity (TIBC) 80.00 92.00
1465  |Glucose (Fasting & PP) 47.00 54.00
1466  |Serum Calcium —Total 60.00 69.00
1467  |Serum Calcium —lonic 44.00 51.00
1468  |Serum Phosphorus 60.00 69.00
1469  |Total Protein Alb/Glo Ratio 50.00 58.00
1470 |Immunoglobulin G (IgG) 250.00 288.00
1471 |Immuneglobulin M(lgM) 250.00 288.00
1472 {Immunoglobulin A(IgA) 250.00 288.00
1473 | Antinuclear antibody (ANA) 200.00 230.00
1474 | Anti-double stranded DNA (anti-dsDNA) 350.00 403.00
1475 |Serum glutamic pyruvic transaminase (SGPT) / Alanine 55.00 63.067 A A
Aminotransferase (ALT) Col
1476 |Serum Glutamic oxaloacetic transaminase (SGOT) / Aspartate 55.00 X i
Aminotransferase (AST) X ir._: S oh oy
1477 |Serum amylase 117.00 135.00 c i | ‘Ec;is e
1478  |Serum Lipase 130.00 150.00 'Detiradun-248003
1479 |Serum Lactate 72.00 83.00
1480  [Serum Magnesium 100.00 115.00
1481 |Serum Sodium 50.00 58.00 i
1482 |Serum Potassium 50.00 58.00
1483  [Serum Ammonia 100.00 115.00~ M%
1484 | Anemia Profile 204.00 235.00°—
(‘k const of ?..,»;'\HU)
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1485 |Serum Testosterone 150.00 173.00
1486  |Imprint Smear From Endoscopy 240.00 37509
1487 |Triglycerides 75.00 86.00
1488 |Glucose Tolerance Test (GTT) 90.00 10400
1489  |Triple Marker. 800.00 920.00
1490  |Creatine Phosphokinase (CPK)/Creatine Kinase (CK) 100.00 115.00
1491 |Foetal Haemoglobin (HbF) 77.00 89.00
1492 |Prothrombin Time (PT) 110.00 127.00
1493 [Lactate dehydrogenase (LDH) 100.00 115.00
1494 | Alkaline Phosphatase 60.00 69.00
1495 ) Acid Phosphatase 78.00 90.00
1496 |CPK MB/CK MB 190.00 219.00
1497 |CK MB Mass/CPK MB Mass 140.00 161.00
1498 |Troponin 1 100.00 115.00
1499  |Troponin T 540.00 621.00
1500  |Glucose-6-Phosphate Dehydrogenase (G6PD) 100.00 115.00
1501 |Lithium. 130.00 150.00
1502 |Dilantin (phenytoin). 400.00 460.00
1503  |Carbamazepine. 400.00 460.00
1504 | Valproic acid. 300.00 345.00
1505  |Ferritin (Select CGHS rate code 1517 for approved rate) 100.00 115.00
1506  [Blood gas analysis / Arterial Blood Gas (ABG) 120.00 138.00
1507  |Blood gas analysis / Arterial Blood Gas (ABG) with electrolytes 414.00 476.00
1508 |Urine pregnancy test 65.00 75.00
1509  |Tests for Antiphospholipid antibodies syndrome. 280.00 322.00
1510  |Glycosylated Haemoglobin (HbA 1c) 130.00 150.00
1511 |Haemoglobin Electrophoresis/ Hb HPLC (Select CGHS rate code 77.90 89.00
1417 for approved rate)
1512 |Kidney Function Test (KFT) 225.00 259.00
1513  |Liver Function Test (LFT) 225.00 250.00
1514  (Lipid Profile. (Total cholesterol, LDL, HDL, Triglycerides)
200.00 230.00
Nutritional Markers
1515 |Serum Iron 90.00 104.00
1516  |Total Iron Binding Capacity (Select CGHS rate code 1464 for 80.00 92.00
approved rate)
1517  |Serum Ferritin 100.00 115.00
1518  |Vitamin B12 assay. 250.00 288.00
1519  |Folic Acid assay. 300.00 345.00
1520 |Extended Lipid Profile. (Total cholesterol, LDL, HDL, Triglycerides
Apo Al,Apo B,Lp (a) ) 595.00 684.00
1521  {Apolipoprotein Al (ApoAl) 200.00 230.00
1522 | Apolipoprotein B (Apo B) 199.00 229.00
1523 Lipopro!ein A/Lp A 445.00 512.00 {"::’Tﬁq
1524 CD 3.4 and 8 counts 170.00 196.00 el A
1525 |CD 3,4 and 8 percentage 176.00 196.00 o 4\
1526  |Low density lipoprotein (LDL) 62.00 71.00 Szigeroger |
1527 |Homocysteine. 400.00 460.00 itre, ECHS
1528 |Haemoglobin (Hb) Electrophoresis/ (Seleet CGHS rate code 1417 77.00 89.00 ehradun-248003
for approved rate) JV\/_/./
1529  |Serum Electrophoresis. 220.00 253.00_
1530  |Fibrinogen. 165.00 190% <D
1531 |Chloride. 60.00 L69_.o_c/




1532 |Magnesium. 135.00 155.00
1533 |Gamma-Glutamy! Transpeptidase (GGTP) 90.00 104.00
1534 [Lipase. 239.00 S0
1535  |Fructosamine. 200.00 230.00
1536  |Beta 2 microglobulin (B2M) /B2 microglobulin 90.00 104.00
1537 |Catecholamines. 1,050.00 1,208.00
1538  |Creatinine clearance. 190.00 138.00
NAME OF INVESTIGATION / TUMOUR MARKERS
1539  |Prostate Specific antigen (PSA)- Total. 312.00 359.00
1540  |Prostate-specific antigen (PSA) - Free. 375.00 431.00
1541 | Alpha Fetoprotein (AFP) 300.00 345.00
1542 |Human chorionic gonadotropin (HCG) 289.00 332.00
1543 |Cancer Antigen 125 (CA 125) 391.00 450.00
1544  |Cancer Antigen 19.9 (CA 19.9) 616.00 708.00
1545  |Cancer Antigen 153 (CA 15.3) 560.00 644.00
1546  |Vanillylmandelic Acid (VMA) 350.00 403.00
1547 |Calcitonin 500.00 575.00
1548  |Carcinoembryonic Antigen (CEA) 340.00 391.00
OTHERS
1549  |Immunofluorescence 150.00 173.00
1550 | Direct(Skin and kidney Disease) 425.00 48g.00
1551 |Indirect (antids DNA Anti Smith ANCA) 425.00 489.00
1552 |Calcidiol / 25-hydroxycholecalciferol / Vitamin D3 assay (Vit D3) 550.00 633.00
1553 |Serum Protein electrophoresis with immunofixation electrophoresis
([FE) 270.00 311.00
1554 |BETA-2 Microglobulin assay (Select CGHS rate code 1536 for 90.00 104.00
roved raie
1555 | Anti-Cyclic Citrullinated Peptide (Anti CCP) 450.00 518.00
1556  |Anti-tissue Transglutaminase antibody (Anti TTG Antibody) 425.00 489.00
HORMONES
1557  |Serum Erythropoetin 425.00 489.00
1558 | Adrenocorticotropic Hormone (ACTH) 500.00 575.00
1559 [T3, T4, TSH 200.00 230.00
1560  |Triiodothyronine- T3 64.00 74.00
1561  |Tetraiodothyronine T4 64.00 74.00
1562 | Thyroid stimulating hormone (TSH) 90.00 104.00
1563  [Luteinizing hormone (LH) 150.00 173.00
1564 |Follicle stimulating hormone (FSH) 150.00 173.00
1565 |Prolactin 150.00 173.00
1566 [Cortisol 250.00 288.00
i567 |PTH(Paratharmone) 500.00 575.00
1568 |C-Peptide (C Peptide / Connecting Peptide) 330.00 380.00
1569 |Insulin. 150.00 173.00 A
1570  |Progesterone. 225.00 259.00 (ol
1571 117 Hydroxyprogesterone (17 OH Progesterone) 440.00 506.00 ™
1572 |Dehydroepiandrosterone sulfate (DHEAS) 440.00 506.00
1573 | Androstenedione 600.00 690.00
1574  |Growth Hormone. 340.00 391.00
LABORATORY/ MEDICINE/CLINICAL PATHOLOGY
1575 |Thyroid peroxidase antibody (TPQ) 300.00 345.00—. VT
1576  |Throglobulin. 300.00 34500
Himala
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2,500.00

1577 |Hydatic Serology. 318.00 386,00
1578 |Anti Sperm Antibodies. 380.00 437.00
1579 |Hepatitis B Virus (HBV) DNA Qualitative 2,000.00 2,300.00
1580 |Hepatitis B Virus (HBV) DNA Quantitative. 1,500.00 1,725.00
1581 |Hepatitis C Virus (HCV) RNA Qualitative. 1,691.00 1,945.00
1582  |Human papillomaviruse (HPV) Serology 218.00 4A51.00
1583  |Rota Virus serology 130.00 150.00
1584 |PCR for Tuberculosis (TB) 900.00 1,035-00
1585 |PCR for Human immunodeficiency virus (HIV) 600.00 690.00
1586  [Chlamydae antigen 850.00 978.00
1587  |Chlamydae antibody 238.00 274.00
1588  |Brucella serology 230.00 265.00
1589 |Influenza A serology 943.00 1,084.00

USG, X-RAY , CT, MRI, BONE DENSITOMETRY
1590  |USG for Obstetrics - Anomalies scan 770.00 886.00
1591 |Abdomen USG 323.00 371.00
1592 |Pelvic USG ( prostate, gynae, infertility etc) 255.00 293.00
1593 {Small parts USG ( scrotum, thyroid , parathyroid etc) 349.00 401.00
1594  |Neonatal head (Tranfontanellar) 425.00 489.00
1595 |Neonatal spine 500.00 575.00
1596 |Contrast enhanced USG 900.00 1,035.00
1597 |USG Breast 349.00 401.00
1598 | USG Hysterosalpingography (HSG) 255.00 293.00
1599  |Carotid Doppler 850.00 978.00
1600 | Arterial Colour Doppler 706.00 812.00
1601  |Venous Colour Doppler 706.00 812.00
1602 [Colour Doppler, renal arteries/any other organ 8oo.00 920.00
1603  |USG guided intervention- FNAC 490.00 564.00
1604  1USG guided intervention - biopsy 720.00 828.00
1605  |USG guided intervention - nephrostomy 800.00 920.00

X-Ray
1606 |Abdomen AP Supine or Erect (One film) 128.00 147.00
1607 | Abdomen Lateral view (one film) 128.00 147.00
1608  [Chest PA view (one film) 60.00 69.00
1609  |Chest Lateral (one film) 60.00 69.00
1610  [Mastoids: Towne view, oblique views (3 films) 230.00 265.00
1611  [Extremities, bones & Joints AP & Lateral views (Two films)

255.00 293.00

1612 |Pelvis AP (one film) 110.00 127.00
1613 |Temporomandibular (TM) Joints (one film) 110.00 127.00
1614  [Abdomen & Pelvis for KUB 128.00 147.00
1615  |Skull AP & Lateral (2 films) 255.00 293.00
1616  |Spine AP & Lateral (2 films) 250.00 288.00
1617  |PNS view (1 film) 110.00 127.00 -

X-ray CONTRAST STUDIES Col
1618 [Barium Swallow 510.00 587.00/
1619 | Barium Upper GI study 720.00 828.00"
1620 |Barium Upper GI study (Double contrast) 842.00 968.00
1621  |Barium Meal follow through 935.00 1,075.00
1622 _|Barium Enema (Single contrast/double contrast) 850.00 978.00
1623  |Small bowel enteroa_vgs 1,020.00 1,173.00
1624 |ERCP (Endoscopic Retrograde Cholangio — Pancreatography)




o

Swan

1625 |General:Fistulography / Sinography/Sialography
/Dacrocystography/ T-Tube cholangiogram 638.00 734.00
/Nephrostogram
1626 |Percutaneous transhepatic cholangiography (PTC) 1,296.00 1,490.00
1627 |Intravenous Pyelography (IVP) 1,190.00 1,369.00
1628  |Micturating Cystourethrography (MCU) 680.00 782.00
1629 |Retrograde Urethrography (RGU) 680.00 782.00
1630 |Contrast Hystero-Salpingography (HSG) 918.00 1,056.00
1631 |X-ray Arthrography 700.00 8o5.00
1632  |Cephalography 150.00 17300
1633 Myelography 2,750.00 3.163.00
1634 |Diagnostic Digital Subtraction Angiography (DSA) 1,749.00 2,011.00
MAMMOGRAPHY
1635 |X-ray Mammography 315.00 362.00
1636 |MRI Mammography 2,550.00 2,933.00
| Computed Tomography (CT) Scan
1637 |CT Scan Head-Without Contrast 900.00 1,035.00
1638 {CT Scan Head- with Contrast -With Contrast including CT 1,350.00 1,563-00
angiography
1639 |CT Scan Chest - without contrast (for lungs) 1,700.00 1,955.00
1640 |CT Scan Lower Abdomen (incl. Pelvis) With Contrast 1,700.00 1,955.00
1641 [CT Scan Lower Abdomen (Incl. Pelvis) Without Contrast
1,500.00 1,725.00
1642 |CT Scan Whole Abdomen Without Contrast 2,700.00 3,105.00
1643 |CT Scan Whole Abdomen With Contrast 4,050.00 4,658.00
1644 (Triple Phase CT abdomen 4,050.00 4,658.00
1645 |CT Scan angiography abdomen/ Chest 4,500.00 5,175.00
1646 |CT Scan Enteroclysis 5,400.00 6,210.00
1647 |CT Scan Neck — Without Contrast 1,500.00 1,725.00
1648 |CT Scan Neck — With Contrast 1,870.00 2,151.00
1649 |CT Scan Orbits - Without Contrast 1,190.00 1,369.00
1650 |CT Scan Orbits - With Contrast 1,615.00 1,857.00
1651 |CT Scan of Para Nasal Sinuses- Without Contrast 900.00 1,035.00
1652 |CT Scan of Para Nasal Sinuses - With Contrast 1,600.00 1,840.00
1653  |CT Scan Spine (Cervical, Dorsal, Lumbar, Sacral)- without
Contrast 1,500.00 1,725.00
1654 |CT Scan Temporal bone — without contrast 893.00 1,027.00
1655 |CT Scan- Dental 1,275.00 1,466.00
1656  |CT Scan Limbs -Without Contrast 1,700.00 1,955.00
1657  |CT Scan Limbs =With Contrast including CT angiography
2,253.00 2,591.00
1658 |CT Guided intervention -FNAC 1,200.00 1,380.00
1659  |CT Guided Trucut Biopsy 1,200.00 1,380.00
1660  [CT Guided intervention -percutaneous catheter drainage/tube -
dieoionk 1,305.00 150100 7713
MRI oS
1661 |MRI Head — Without Contrast 1,998.00 2,298.00
1662 |MRI Head — With Contrast 2,848.00 3,275.00 ¢ fioaon
1663 {MRI Orbits — Without Contrast 1,445.00 1,662.00 ! e ! " ';"'.T.*'C‘_.. ECHS
1664 |MRI Orbits — With Contrast 2,000.00 2,300.00 welifadun-248003
1665 |MRI Nasopharytix and PNS — Without Contrast 2,450.00 2,818.00
1666 |MRI Nasopharynx and PNS — With Contrast 3,500.00 4,025.00 AN
1667 [MR for Salivary Glands with Sialography 3,000.00 3.450.00~ O AP
1668 |MRI Neck - Without Contrast 2,700.00 310500 ]
1669 |MRI Neck- with contrast 4,500.00 5.175.50M€f Mdcinng ~ .
A cooMalon= - 2y ont



1670 |MRI Shoulder — Without contrast 2,000.00 530000
1671 |MRI Shoulder - With conntrast 2,600.00 2,990.00
1672 |MRI shoulder both Joints - Without contrast 2,700.00 3,105.00
1673 |MRI Shoulder both joints — With contrast 4,000.00 4:600.00
1674 |MRI Wrist Single joint - Without contrast 2,125.00 2,444.00
1675 |MRI Wrist Single joint - With contrast 4,000.00 4,600.00
1676 |MRI Wrist both joints - Without contrast 212500 2.444-00
1677 |MRI Wrist Both joints - With contrast 5:000.00 5,750.00
1678 |MRI knee Single joint - Without contrast 2,125.00 2,444.00
1679 |MRI knee Single joint - With contrast 4,500.00 5:175.00
1680 |MRI knee both joints - Without contrast 2,125.00 2,444.00
1681 |MRI knee both joints - With contrast 5,000.00 5,750.00
1682 |MRI Ankle Single joint - Without contrast 2,125.00 2,444.00
1683 |MRI Ankle single joint - With contrast 4,500.00 5,175.00
1684 |MRI Ankle both joints - With contrast 5,000.00 5,750.00
1685 |MRI Ankle both joints - Without contrast 2,250.00 2,588.00
1686  |[MRI Hip - With contrast 2,500.00 2,875.00
1687 |MRI Hip - without contrast 2,125.00 2,444.00
1688 [MRI Pelvis — Without Contrast 2,125.00 2,444.00
1689 |MRI Pelvis — with contrast 4,500.00 5,175.00
1690 |MRI Extremities - With contrast 4,500.00 5,175.00
1691 |MRI Extremities - Without contrast 2,125.00 2,444.00
1692 [MRI Temporomandibular — B/L - With contrast 4,000.00 4,600.00
1693 |MRI Temporomandibular — B/L - Without contrast 2,125.00 2,444.00
1694 |MR Temporal Bone/ Inner ear with contrast 4,000.00 4,600.00
1695 |MR Temporal Bone/ Inner ear without contrast 2,500.00 2,875.00
1696  |MRI Abdomen — Without Contrast 2,125.00 2,444.00
1697 [MRI Abdomen — With Contrast 5,000.00 5,750.00
1698 MRI Breast - With Contrast 4,250.00 4,888.00
1699 |MRI Breast - Without Contrast 2,125.00 2,444.00
1700  |MRI Spine Screening - Without Contrast 1,000.00 1,150.00
1701  |MRI Chest — Without Contrast 2,125.00 2,444.00
1702 |MRI Chest — With Contrast 4,000.00 4,600.00
1703 |MRI Cervical/Cervico Dorsal Spine — Without Contrast
2,125.00 2,444.00
1704  |MRI Cervical/ Cervico Dorsal Spine — With Contrast 4,000.00 4,600.00
1705  |MRI Dorsal/ Dorso Lumbar Spine - Without Contrast 2,125.00 2,444.00
1706  |MRI Dorsal/ Dorso Lumbar Spine — With Contrast 4,000.00 4,600.00
1707 |MRI Lumbar/ Lumbo-Sacral Spine — Without Contrast 2,125.00 2,444.00
1708 |MRI Lumbar/ Lumbo-Sacral Spine — With Contrast 4,500.00 5,175.00
1709  |Whole body MRI (For oncological workup) 5,100.00 5,865.00
1710  |[MR cholecysto-pancreatography. 5,000.00 5,750.00
1711  |MRI Angiography - with contrast 4,500.00 5,175.00
1712 |[MR Enteroclysis 2,125.00 2,444.00 oA
BONE DENSITOMETRY (DEXA SCAN) Cal
1713 |Dexa Scan Bone Densilomelry - Two sites 1,350.00 1,553.00 '
1714 (Dexa Scan Bone Densitometry - Three sites (Spine, Hip &extremity) - - L hroaon
tre, ECHS
1715  |Dexa Scan Bone Densitometry Whole body 2,205.00 2,536.00' 1. *ehradun-248003
NEUROLOGICAL INVESTIGATIONS AND PROCEDURES
1716 |Electroencephalogram (EEG)/ Video EEG 298,00 343.00 M
1717  |Electromyography (EMG) 638.00 734.00 /
1718 |Nerve Conduction Velocity(NCV) (at least 2 limbs) 638.00

mma‘/-
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1719 [Repititive nerve stimulation (RNS)-Decremental response (before 595:00 684.00
and afler neosligmine)
1720 |Repetitive nerve stimulation (RNS)-Incremental response 595.00 684.00
1721 [Somatosensory evoked potentials (SSEP) 638.00 734-00
1722  |Polysomnography (PSG) / Sleep study 638.00 734.00
1723 |Brachial plexus study 574:00 660.00
1724  [Muscle biopsy 383.00 HA0-00
1725 | Acetylcholine receptor (AChR) antibody titre 1,848.00 2,125.00
1726 | Anti muscle specific receptor tyrosine kinase (Anti MuSK) antibody 2,340.00 2,691.00
titre
1727  |Serum copper 500.00 575.00
1728 [Serum ceruloplasmin 450.00 518.00
1729  |Urinary copper 500.00 575.00
1730  [Serum homocysteine 450.00 518.00
1731  |Serum valproate level 315.00 362.00
1732 |Serum phenobarbitone level 343.00 394.00
1733 |Coagulation profile 541.00 622.00
1734 |Protein C, Protein S, Antithrombin-III (Select CGHS rate code 400.00 460.00
1413 for approved rates)
1735 |Serum lactate level (Select CGHS rate code 1479 for approved 72.00 83.00
rate)
CSF
1736  |Basic studics including ccll count, protein, sugar, gram stain_India
Ink preparation and sngwar for AF Pp B - 235.00 270.00
1737  |Special studies 978.00 1,125.00
1738  |PCR for tuberculosis/ Herpes simplex 1,173.00 1,349.00
1739 |Bacierial cullure and sensilivily 196.00 225.00
1740 |Mycobacterial culture and sensitivity 196.00 225.00
1741  |Fungal culture 128.00 147.00
1742 |Malignant cells 64.00 74.00
1743 |Anti measles antibody titre (with serum antibody titre) 890.00 1,024.00
1744  |Viral culture 255.00 293.00
1745  |Antibody titre (Herpes simplex, cytomegalo virus, flavivirus, zoster
varicella virus) 760.00 874.00
1746  |Oligoclonal band 1,200.00 1,380.00
1747  [Myelin Basic protein 1,871.00 2,152.00
1748 |Lactate (Select CGHS rate code 1479 for approved rate) 72.00 83.00
1749  |Cryptococeal antigen 1,024.00 1,178.00
TESTS IN GASTRO-ENTEROLOGY
1750  |D-xylase test 850.00 978.00
1751  |Faecal / Fecal fat test/ fecal chymotrypsin/ fecal elastase 350.00 403.00
(Select CGHS rate code 1335 for approved rate)
1752 |Breath tests (select CGHS rate code 1336 for approved rate) 300.00 345.00 Al
Conl
1753 |H pyloni serology for Coeliac disease /Celiac disease 500.00 575.00
1754 |HBV genotyping 2,500.00 2,875.00 ,’_‘_“, b ||
1755  |HCV genotyping 4,633.00 5,328.00,,. |, ¥l Cantre
TESTS IN E'NDOCRII“:IOLD('.ﬁr (IN ADDITION TO THOSE B
INCLUDED UNDER HORMONES)
1756  |Urinary vanillylmandelic acid (VMA) 1,500.00
1757  |Urinary metanephrine/Normetanephrine 1,138.00
1758  |Urinary free catecholamine 1,690.00
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1759  |Serum catecholamine 3,400.00 3,910.00
1760 |Serum aldosterone 1,125.00 1,294.00
1761 |24 Hr urinary aldosterone 920.00 1,058.00
1762  |Plasma renin activity 1,000.00 1,150.00
1763  [Serum aldosterone/renin ratio 1,200.00 1,380.00
1764  |Osmolality urine 128.00 147.00
1765  |Osmolality serum | 128.00 147.00

1766  |Urinary sodium 72.00 83.00

1767  |Urinary Chloride 43.00 49.00

1768 |Urinary potassium 80.00 92.00

1769  |Urinary calcium 80.00 92.00

1770 | Thyroid binding globulin 510.00 587.00

1771 |24 hour urinary free cortisole 200.00 230.00
1772 |Islet cell antibody 750.00 863.00
1773 |Glutamic Acid Decarboxylase Autoantibodies test (GAD antibodies) 1,330.00 1,530.00
1774  |Insulin associated antibody 449.00 516.00

1775  |Insulin-like growth factor-1 (IGF-1) 1,500.00 1,725.00
1776  [Insulin-like growth factor binding protein 3 (IGF-BP3) 1,650.00 1,898.00
1777  |Sex hormone binding globulin 1,333.00 1,533.00
1778  |USG guided FNAC thyroid gland 387.00 445.00
1779  |Estradiol (E2) 208.00 239.00
1780  |Thyroglobulin antibody 587.00 675.00

-
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ADDED W.E.F. 05.06.2020

CODES as |CODES as CGHS TREATMENT PROCEDURE/INVESTIGATION NF:\BHI £ :::LN:BlHI
NABL Rates| Non- ates

MH_‘I%IM RE 1789 klasp.l;;a Lambda Light chains, Free, Free Serum / Serum 3500 4925

free light chains (SFLC) assay
1782 1790|Serum IGE level 300 345
1783 1791|NT-Pro BNP 1800 2070
1784 1792|CECT Chest 2500 2875
1785 1793|MRI- Prostate (Multi parametric) 6000 6900
1786 1794|HCV RNA Quantitative 1500 1725
1787 1795| Tacrolimus 2300 2645
1788 1796|Protein Creatinine Ratio, urine 120 138
1789 1797|Fibroscan Liver 1000 1150
1790 1798|HLA B27 (PCR) 500 575
1791 1800|Montoux test 175 200
1792 1799|Procalcitonin 1800 2070
1793 1801| TORCH Test 1120 1288
1794 1794}Intracoronary OCT (AIIMS Rates) 65000 + GST 65000 + GST
1795 Fractional Flow Reserve (FFR) Wire Cost 23500 + GST 23500 + GST
1796 1802|Anti —=Smooth Muscle Antibody Test (ASMA) 1460 1241
1797 1803|C ANCA-IFA 1500 1275
1798 1804{P ANCA-IFA 1500 1275
1799 1805{Angiotensin converting enzyme (ACE) 1000 850
1800 1806|EBUS (Endo Brachial Ultrasound) — TBNA (Using 18370 15614
1801 1807|Extractable Nuclear Antigens (ENA) - Quantitative 4600 3910
1802 1808|Chromogranin A 5000 4250
1803 18091Fecal Calprotectin 2730 2320
1804 1810{C3-COMPLEMENT 650 552
1805 1811|C4-COMPLEMENT 650 552
1806 1812|Geneexpert Test 1035 880
1807 1813|DJ Stent Removal 8700 7395
1808 1814[Pulmonary Function Test (PFT) / (Spirometry with 500 425
1809 1815|EUS (Endoscopic Ultrasound) guided FNAC (Using 15000 12750
1810 1816|CT Urography 4500 3825
1811 1817|Video Laryngoscopy 6000 5100
1812 1818|CT Angio-Neck Vessels 6000| 5100
1813 1819|H1 N1 (RT-PCR) 1084 921
1814 1820|Erythropoietin Level (Select CGHS rate code 1557 See code 1557 See code 1557
PN e forapproved rate
1815 1821 AnthL - 1000 850
1816 1822]|Anti HAV IgM 750 637
1817 1823|HbsAg Quantitative 650 552
1818 1824[Typhidot IgM 400 340
1819 1825(Hepatitis B Core Antibody HBcAC Level (Hepatitis 480 408
BCore IgM Antibody)
1820 1826|Anti Hbs 650 552
ADDED vide clause 2,5, & 6 of OM F.No. S-11045/36/2012-CGHS (HEC) dated 26.11.2014 .
1821] 1786|Free Triiodothyronine (FT3) 125| .~ 106}
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1822 1787|Free Thyroxine (FT4) 125 106
1823 1788|Widals Test 70 60
1824 1785|Dengue Serology 600 510
1825 1781|Blood component charges - Whole Blood per Unit 1450 1450
1826 1782|Blood component charges - Packed Red Cell per Unit 1450 1450
1827 1783|Blood component charges - Fresh Frozen Plasma 400 400
1828 1430|Platelet Concentrate- Random Donor Platelet(RDP) 400 400
1829 1784|Blood component charges - Cryoprecipitate 200 200
1830 1431|Platelet Concentrate — Single Donor Platelet (SDP)- 11000 11000

Apheresis per unit
1831 1831|CCS Group A Officer of above 40 years of age — 2000 2000

Male, Annual Health Check up
1832 1832Z|CCS Group A Officer of above 40 years of age —female, 2200 2200

Annual Health Check up

ADDED W.E.F. 07.02.2021

1833 1833|Interfeukin 6 (IL6/ IL 8) 1360 1600
1834 1834|High resolution computed Tomography (HRCT chest) 1700 2000
1835 1835|Fluid air exchange 4250 per ey 5000
1836 1836|C3F8 GAS Injection 4250 per eye| 5000
1837 1837|Diurnal variation of IOP 1275 per eye 1500
1838 1828|Silicone oil injection 4250 per eye 5000
1839 1838|Epiretinal Membrane (ERM) Peeling 5850 per eye 7000
1840 1840|Epiretinal Membrane (ERM) Removal 2550 per eye 3000
1841 184 1]Internal limiting membrane (ILM) peeling 2550 per eye 3000
1842 1842|Punctoplasty 5525 per eye 6500
1843 1843|Punctal plug(Collagen/silicone) 3400 per eye| 4000
1844 1844{Laser Trabeculoplasty Gonioplasty B/E 13600 both eye' 16000 both eye
1845 1845|Eye laser pulse therapy 2975 per eye| 3500
1846 1846|Glaucoma valve/Glaucoma Ahmed valve 12750 15000
1847 1847|Malyugin Ring 8500 10,000
1848 1848|Globe exploration (eye surgery) 8500 10,000
1849 18489|Scleral Fixation Tissue glue 7140 8400
1850 1850|Fibro optic Nasal Endoscopy 1955 per eye 2300
1851 1851{Video Stroboscopy 4875 per eye 5500
1852 1852|Video Bronchoscopy with BAL 8500 pereye 10,000
1853 1853|Sleep deprived EEG See code 1716 See code 1716
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Tele: 25683476 Central Organisation, ECHS
ASCON: 36833 Adjutant General's Branch
Integrated Headquarters
Ministry of Defence (Army)
Maude Lines
Delhi Cantt-110010

B/49773/AG/ECHS/RatES/POIicy 049 Dec 2014

IHQ of MoD (Navy)/Dir ECHS (N)

Air HQ (VB)/DPS

HQ Southern Command (A/ECHS)

HQ Eastern Command (A/ECHS)

HQ Western Command (A/ECHS)

HQ Central Command (A/ECHS)

HQ Northern Command (AJECHS)

HQ South Western Command (A/ECHS)

HQ Andaman & Nicobar Command (A/ECHS)

IDE L E : F
R P LLED

Reference:-

(a)  This office letter No B/49773/AG/ECHS/Rates/Policy dt 30 Jan 2012,
(d)  CGHs Office Memorandum of No .1 1045/36/2012-CGHS (HEC) dt 01 Oct 14,

of Health & Family Welfare vide their Office Memorandum No S-11045/36/2012-CGHS
(HEC) dated 26 Nov 2014. ECHS rates for Cancer Surgery at hospitals empanelled
under ECHS shall be as per the details given below:-

entitled beneficiaries, b
(i)  The duration of treatment for different Categories of Surgery wiil;”be,a
follows:- a./
: Iox i" o er)
(a) | Category — I 1-2 days. ' ECHS

-28300
(b) | Category — 11 3-5 days (7-10 days in respect of operations N»/_,‘
involving Abdominal/thoracic cavity).
(c) | Category- 12-14 days. Chisy

LA
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(iif)  The surgical procedures are enlisted under categories- I, 11 SY§p
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and the list is annexed to this letter. fadun-24g1.-,
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(iv) Rates applicable for room rent (Accommodation Charges) for different
categories of wards are given below:-

 General Ward Rs 1000/- per day |
Semi-private ward | Rs 2000/- per day
Private ward Rs 3000/- per day

For any day care Procedure requiring short admission - a few hours to

entitlement.,

(v)  Investigation rates and procedure charges for Chemotherapy shall be as
per CGHS prescribed rates of concerned city. In case of Chemotherapy the rates
prescribed are procedural charges only. Room rent, investigations and cost of
medicines are reimbursable in addition to procedural charges.

(vi)  Consultation fee shall be as per ECHS rates applicable.

(vii) Investigations rates shall be as per ECHS prescribed rates of concerned
city.

(viii) Cost of Implants/stents/grafts Is reimbursable in addition to package rates
as per ECHS ceiling rates for imp!ants/stents/grafts.

The rates applicable for Anaesthesia, Operation Theatre and Surgery Charges

categories — I, IT, ITL, IV, V & VI are given below:-
S No DESCRIPTION Rates in Rupees
| ANAESTHESIOLOGY CHARGES

(@) | Anesthesia Fees - Category I 2,700

(b) | Anesthesia Fees - Category I1 5,000

(c) | Anesthesia Fees - Category II1 8,000

(d) | Anesthesia Fees - Category 1v g 10,000

(8) | Anesthesia Fees - Category v 14,000

() | Anesthesia Fees - Category VI 18,000
SURGICAL ONCOLOGY - Operation Theatre

Hospital Service Charges _

Minor OT - Service Charges 1000

h) | Minor OT - Drugs/Consumables (Without GA)

(1) | Minor OT - Drugs/Consumables (with GA)

k Major OT - Service Charges - Less than 2 Hrs

| Major OT - Service Charges -2 To 4 Hrs

__(m) | Major OT - Service Charges - Mare than 4 Hrs
SURGERY CHARGES

(n) | Minor OT = Surgery Charges

(p) | Category I Surgery

=%

(q) | Category II Surgery

(r)__| Category III Surgery

(s) Category IV Surgery
(t) Category V Surgery

(v) | Category VI Surgery




3=

4, The admissible amount for Cancer surgery shall be calculated as per the formula
given below:-

(M ‘Room rent as applicable + Anesthesia charges (as per category) + OT
charges (as per Category) + Surgery Charges (as per category) + Investigations
at CGHS rates + Cost of Medicines and Surgical Disposables.’

(i)  Anesthesia Charges (as per Category) + OT charges (as per category) +
Surgery charges (as Per category) prescribed above are applicable for semi-
private ward. If the beneficiary is entitled for general ward there will be a
decrease of 10 % in these rates: for private ward entitlement there will be an
increase of 15%.

5 This office letter No B/49773/AG/ECHS/Rates/PoIicy dt 30 Jan 2012 is hereby
superseded,

6 These rates will be applicable from 11 Dec 2014. [

Qr—__.

(Mohan Singh)
Col
Offg Dir (Med)
" for MD ECHS
Encls: As above

Copy to :-
MoD (D/o ESW) - for info please.

DGAFMS-DG-3A

BGMS (Army)/DGMS-5(B)

DGMS (Navy)/Dir ECHS (Navy)

DGMS (Air Force) (Med-7) - for info please.

Office of the CGDA
Ulan Batar Road
Palam, Delhi Cantt-10

UTI-ITSL .
1533/1, Above Farico Show Room . for info. Col
1% Floor, Old Madras Road o e

Halasuru, Bangalore, Tfrer R o o
Karnataka-560008 Regional Gentre, £ong T

' /Oehradun-24g003
( )

All Regional Centres - Request cdnﬁrm receipt and intimate the

new rates have been implement%
Internal

- ; : Chi édical Superintendent
Ops & Coord, P & FC, Claim Sec - for info. . _ : Him al'ayan ,'jospital
Stats & Automation Sec - for uploading on ECHS WeDbsitga constituant et of SRHU)
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Annexure [0 ref Central
letter No B/49773/AG/ECHS

rg ECHS
/Rates/Policy

dt

¢4 Dec 2014

Gradation of surgical procedures for treatment of cancer

Procedure/ description of Surgery

Sr. |Surgery Grade I Grade
No
Head & Neck
1 | Caldwel luc Operation _ Grade T
2 | Evaluation under anaesthesia Grade I
3 | Knife/Punch/ Excision Biopsy of Tumour. Grade I
4 | Laryngoscopy Direct. Grade I
5 | Laser Fulguration for recurrent lesions. Grade |
6 | Neck Biopsy-excisional. Grade I
7__| Node Biopsy Grade I
8 | Oral cavity excision-Small lesion -Laser., Grade I
9 | Oral Cavity Fulguration (Laser) Grade I
10 | Orbital mass biopsy. Grade 1
11 Tracheostomy. Grade 1
G.I.
12 Gastroscopy Grade I
13 | Laparoscopy Diagnostic Grade I
14 | Rigid Sigmoidoscopy Grade I
Bone & Soft Tissue Grade I
15 | Biopsy Needle Grade I
Thoracic & Paediatric
16 Bronchoscopy Diagnostic | Grade I
17 | Esophagoscopy-Diagnostic Grade I
18 | Hickman Cath. Removal Grade I
19 | ICD Placement Grade I
20 | Lymph Node Biopsy Superficial Grade I
21 | Pericardial Tap Grade I
22 | Pleural Tap Grade I
23 | Thorax (Trucut Biopsy) Grade I
24 Tracheostomy Grade I
25 | Trans Thoracic Needle Biopsy Grade [ .
Genitourinary/ Gynaecology sl
26 | Bilateral Orchiectomy Gradel. . .
27 | Circumcision Grade | : U\ , /
28 | Colposcopy Gradel, . . | 2O
29 | Cystoscopy Grade 1 dup-248003
30 | Dilatation & Curettage Grade 1 it
31 |Incision & Drainage Grade I _— oo MY~ —
32 | Inguinal Node Biopsy Gradel —
33 | Lymphocoele Drainage Grade 1 ~Chief ediE= i“.ﬁiﬁ';f‘f?? ’
34 | Meatoplasty Grade I (a constituch ikt of S
35 | Prostate Biopsy Grade ] Swani Ea“jf‘%l_,_asi &
36 | Testicular Biopsy Grade I o




Sr. | Surgery Grade I Grade
No
Breast. -
37 _| Urethral Dilatation Grade I
38 | Breast Lumpectomy Alone Grade I
39 | Excision Gland/Nodule i Grade I
Surgery Grade II
Procedure/ description of Surgery
Head & Neck
1 Alveolectomy (Upper) Per Oral Grade II
2 | Buccal/Mucosa wide excision Per oral Grade II
3 | Enucleation of Eye. Grade II
4 | Excision of pinna Grade II
S | Excision of skin Malignancy Head & Neck. Grade II
6 | Eyelid (upper/lower) Excision with reconstruction Grade II
7| Eye Lid Tumor Excision Grade II
8 | Floor of the Mouth - Wide excision. Grade II
9 | Glosectomy-Anterior 23" Grade II
10 Hemiglossectomy Per oral. Grade II
11 | Jaw cyst Enucleation Grade II
12 | Laser Aretynoidectomy. Grade II
13 | Mandible Curettage. Grade II
14 | Maxilla Curettage. Grade II
15 | Micro iaryngoscopy Chord stripping( Laser) /Laser excision Grade II
Chordectomy
16 | Neck Exploration. Grade I1
17 | Oral cavity excision-Large lesion Laser. Grade IT
18 | Pan endoscopy. Grade II
19 | Submandibular gland excision. Grade II
20 | Tongue wide excision per oral, Grade II
21 Tonsillectomy. Grade II
22 | Wide excision Lip lesion. Grade II
G.L
23 Colostomy 0l=1 Grade I
24 Colostomy Closure Grade II
25 Gastrostomy Grade II
26 | Gastrotomy Grade IF+=
27 _| Heostomy GradeIl...f | —
28 | Heostomy Closure of Grade IT + ;
; ; D Al aer
29 | Internal Stenting Grade II | Echs
30 Exploratory Laparotomy Grade IT '{un-243003
Bone & Soft Tissue
31 | Amputation Of Fingers/Toes Grade IF —
32 | Biopsy Open Grade T
Chief Maci~x! Superintendent
Himala-n Hoanita)
(A constitiant 1y o) ¢ ,.":I;’)
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Sr. | Surgery Grade II Grade

No
Thoracic & Paediatric

33 Bronchoscopy + Esophagoscopy (Diagnostic) Grade 1T

34 Bronchoscopy Therapeutic Grade II

35 Esophagoscopy-Therapeutic Grade II

36 | Exploratory Laporatomyﬂ'horacotomy (Inoperable) Grade II

37 | Hickman Catheterisation Grade II

38 | Jej unostomy/Gastrostomy Grade II

39 | Nonresectable Esophageal Ca Exploration Grade II

40 | Pleurodesis Talc Grade II

41 | Rib Excision Only Grade II

42 | Secondary Suturing (Thoracic) Grade II

43 Thoracoscopic Pleurodesis Grade II

44 Thoracoscopy—Diagnostic Grade II

45 Thoracotomy-Inoperable Grade IT

46 | Chest Wall Sinus Exploration Grade IT

47 | Burst Abdomen Suturing Grade I1

48 Peneumonectomy Partial/Total Grade II
Genitourinary/ Gynaecolo

49 Colostomy/Heostomy Closure Grade II

50 | Conisation Grade II

51 Cystoscopy + DJ Stenting Grade I1

52 Cystostomy Suprapubic Grade II

53 | High Orchiectomy GradeIl

54 | High Orchiectomy + Serotectomy Grade II

55 | Inoperable Laparotomy Grade II

56 Laparoscopy Grade II

57 Ureteroscopy Grade 11

58 Urethrotomy Visual Internal Grade I1

59 Scrotectomy Grade II

60 | Diagnostic Hysteroscopy Grade II
Plastic & Reconstructive L

51| Reconstruct, With Skin/Mucosal Graft Grade I[f-
Breast (4 |7

62 Microdochectomy Grade II {1 ooy

63 | S/C Fossa Gland Dissection Grade Il b --i::ffaom

Chia; [:,‘ 3‘; ‘ an Hosp "-'f,.k;u)

U .0 nt
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Sr. | Surgery Grade III Grade
No
Head & Neck
1 | Buccal/Mucosa wide excision Cheek Flap Grade III
2 | Central Compartment clearance Grade III
3 | Endoscopic Laser excision for Hypopharynx Grade III
4 | Ethmoidectomy Grade III
> | Excision of Carotid Body tumour, Grade III
6 | Excision of transnasal angiofibroma Grade II1
7 | Excision of parapharyngeal mass. Grade III
8 | Excision STS neck/Mass neck. Grade II1
9 Glossectomy-Total. Grade IIT
10 | Infratemporal fossa Clearence. Grade IIT
11 | Jaw Tumour excision Grade III
12 Laryngectomy Near total Grade III
13 Laryngectomy-Partial Grade III
14 Laryngectomy- Total Grade III
15 | Head & Neck-contd Grade III
16 | Laser Subglottic Tracheal Stenosis Grade III
17 | Laser fulguration Respiratory Papilloma Grade II1
18 | Laser fulguration /Excision Trachea. __| Grade III
19 | Mandibul ectomy- Hemi.,/Marginal/Segmental including Grade II1
middle I/3rd
20 Maxillectomy-Median/Partial/Totalfl‘otal with exenteration. | Grade II1
21 | Neck Dissection-Functional/Modiﬁed/ supra omohyoid. Grade III
22 | Orbital mass excision Grade II1
23 | Parathyroid excision. Grade III
24 Parotidectomy—Radical/SuperﬁciaI/ Total. Grade II1
25 Phaiyngeactomy-Partial. Grade IIT
26 Premaxillectomy. ) __| Grade III
27 | Scalp tumor +skul] bone excision. Grade IIT
28 | Thyroid-Hemi /Subtotal/Total —thyroidectomy. Grade III
29 | Tongue wide excision per oral with neck dissection. Grade II1
30 | Tracheal wall partial resection. Grade II1
31 | Wide excision fioor of the mouth/Neck Grade III
32 | Wide excision —Lip and Neck. Grade III
33 | Laser excision-Supragiottic. Grade III. 4 A
G.I. Col |-
34 | Abdominal Mass Excision Grade IIf - ‘L ' T OR
35 Cholecystectomy Grade 111 =CHS
36 Cholecysto-Jejunostomy Grade III. sgdeae
37 Choledocho-Duodenostomy Grade I11 A
38 | Colectomy Revision | Grade I, v~}
39 | Colectomy Subtotal Grade 111 - . addent
40 | Colon (Resection Anastomosis) (E@q@:{? o0 ﬁ ;}:_.m

5 m I-]afg,a\"
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Sr. | Surgery Grade III Grade

No — o
Colon (Left Hemicolectomy/Right Hemicolectomy/Sigmoid | Grade I

41 | Colectomyj/transverse- colectomy) .

42 | Colonic By-Pass (Multiple/Single) Grade II1

43 | Colo-Rectal Anastomosis Grade II1

44 | Colostomy With Closure Grade III

45 Cysto-Gastrostomy Grade III

46 Duodenotomy Grade III

47 _| Duodenum Partial Excision Grade III

48 | Gastrectomy Partial Grade III

49 | Gastric Wedge Resection Grade III

50 Gastrojejunostomy Grade III

51 Hepatectomy Left Lateral Grade III

52 | Hepatic Fxcision Grade III

53 | Hepatic Metastatectomy Grade IIT

>4 | Hepatic Port Placement/Port Removal Grade III

55 | Hepatic Wedge Excision Grade III

56 Laparoscopy Therapeutic/ Exploratory Grade III

57 Laparotomy For Staging Grade IIT

58 | Pancreas Tumor Enucleation Grade II1

59 | Pancreas Triple Bypass Grade III

60 Pancreatectomy Distal Grade III

61 | Pancreatic Fistula Closure Grade III

62 | Peustow's Procedure L Grade III

63 | Rectum Local Excision Grade IIT

64 | Re-Exploration Grade IIT

65 | Segmental Hepatecomy Grade IT1

66 | Small Bowel By-Pass (Multiple)/(Sing!e) Grade IIT

67 | Small Bowel Resection Anastomosis Grade III

68 Splenectomy Grade III
Bone & Soft Tissue Grade I1I

69 | Amputation Above Elbow/Below Elbow Grade III

70 | Amputation Above Knee/Below Knee Grade III

71 | Ankle Arthrodesis Grade 111

72 | Clavicle Excision Grade 11,

73 | Curettage & Bone Graft GradeIIT

74 | Curettage & Cement Grade{1I-

75 | En Bloc Excision + Reconstruction Grade 1II

76 | Extracorporeal Irradiation Grade 1II

77 | Fibula Lower End Reconstruction Grade III

78 | Fibulectomy Gra%z

79 | Groin + Iliac Node Dissection Grade

80 | Groin Node Dissection G g oo Sthe

81 | Hip Disarticulation Grade JIf. . -

Swami Ram Nagar, P U.JC
Dahradun-2481




Sr. | Surgery Grade III Grade

No

82 | Knee Arthrodesis Grade III

83 | Muscle Group Excision Grade III

84 | Open Biopsy Of Vertebra Grade III

85 | Radius Lower End Excision Grade III

86 | Ray Amputation Grade III

87 | Scapulectomy Partial/Total Grade III

88 | Shoulder Disarticulation Grade III

89 | Soft Tissue Wide Excision Grade III

90 | Soft Tissue Wide Excision + Implant Grade III

91 | Soft Tissue Wide Excision + SSG Grade III

92 | Spinal Decompression Grade III

93 | Ulna Lower End Excision Grade III

94 | External Fixation Grade III

95 | Talar/Calcaneal Resection Grade III

96 | Percutaneous Vertebral Biopsy Grade II1

97 | Bone Grafting Grade 111

98 | Popliteal Clearance of Nodes Grade III

Thoracic & Paediatric

99 | Amputation (Paediatric) Grade IIT

100 | Ant. Mediastinotomy Grade 111

101 | Bronchial Stent Placement Grade III

102 | Bulla Stapling Grade II1

103 | Cervical Esophagostomy Grade III

104 | Chest Wall Excision Without Reconstruct, Grade I1II

105 Esophagoscopic Stent Grade III

106 Excision/Pericardiac Window Open Grade III

107 | Gastric By-Pass Grade I11

108 | Lung Wedge Resection Grade IIT

109 | Mediastinal Lymph Node Dissection Grade III

110 Mediastinoscopy Grade II1

111 Metastatectomy (Single Lung) Grade III

112 | Orbital Exenteration (Paediatric) Grade II1

113 | Palliative Bowel Bypass Grade III

114 Pericardiectomy Grade III
115 | Radical Nephrectomy (Paediatric) Grade I11

116 | Retinoblastoma Excision (Paediatric) Grade I1175=

117 | Retroperitoneal Lymph Node Biopsy (Exploration) Grade 111 . ], o
118 | STS Excision (Paediatric) Grademr ~ "}~ P
119 Thoracoscopic Excision Grade III re, ECHS
120 Thoracoscopy—Therapeutic Grade 11T |radun-242003
121 | Thorax Re-Exploration Grade 111 //
122 Thymectomy Grade |

123 | Tracheal Stent Gradezt suderintendent

e
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Sr. | Surgery Grade III Grade
No
Genitourinary/ Gynaecology
124 | Bladder Tumor Trans Urethral Resection Grade III
125 | Colostomy + Urinary Diversion Grade III
126 | Cystectomy Partial Grade III
127 | Cystoreductive Surgery Grade III
128 | Excision of Undescended Testis Tumor Grade IIT )
129 | Exploration + Ileo/Colostomy Grade III
130 | Exploration Emergency Grade III
131 | Groin Node Dissection (Uni) Grade III
132 | Iieal Conduit (Bladder) Grade III
133 | Ovarian Mass/Cyst Excision of Grade III
134 | Prostate Transurethral Resection of Grade III
135 | Second Look Laparoscopy Grade III
136 | Second Look Laparotomy Grade III
137 | TAH (Total Abdominal Hysterectomy Grade III
138 | TAH + Bl Salpingo—Oopherectomy Grade III
139 | TAH + BSO + Node Sampling Grade III
140 | TAH + BSO + Omentectomy Grade III
141 | Ureter Resection Anastomosis Grade II1
142 | Ureter(s) Reimplantation of Grade III
143 Ureterectomy + Bladder Cuff Grade III
144 | Vulva Hemi vulvectomy Grade III
145 | Vulva Wide Excision Grade III
146 | Vulvectomy Radical Grade 111
147 Vulvectomy Total Grade III
148 | Urethrectomy Grade II1
149 Ureteroscopic Resection Grade II1
150 | Operative Hysteroscopy Grade IIT
Plastic & Reconstructive
151 Autograft Flap Reconstruction (Breast) Grade III
152 | Implant Reconstruction (Breast) Grade III
153 | Interpolated Flap Reconstruction-Extremity. Grade III
154 | Local Flap Reconstruction (Extremity) Grade III
155 | Reconstruction With Anatomical Closure Grade III
156 | Reconstruct. With Local Skin/Mucosal Flap Grade II1
157 | Reconstruct. With Single Flap (H & N) Grade III ==
Breast p = R o
158 Axillary Dissection Alone Grade IIT "~ %/
159 | Breast Lumpectomy + Axilla Dissection Grade IIT - Cohirs: ECtig "
160 | Simple /Radical/Modified radical Mastectomy. Grade IIT “< <7578 "radun-24300°
161 | Radical/Simple Mastectomy Grade Il ,, /— | —"
162 | More than 2 Intermediate Procedures Gradeﬁr ) ;?_!-’i;%rw,,?,nz
A constite= o o .oty Grant
suami R s 0201



Sr. | Surgery Grade IV Grade
No
Head & Neck
1 | Alveolus Composite resection /Commando Grade IV
2 | Bite Excision /Composite. Grade IV
3 | Buccal/Mucosa Composite resection/Commando. Grade 1V
4 | Composite resection Tonsil. Grade 1V
5 | Floor of the Mouth -Composition resection.
6 Hemiglossectomy peroral + neck dissection. Grade 1V
7 Laryngopharyngectomy Total with Gast.pullup. Grade 1V
8 | Neck Dissection-Bilateral, Grade 1V
9 Parotidectomy with neck dissection. Grade IV
10 | Temporal bone resection. Grade IV
11 Thyroidectomy (-Hemi /subtotal/ Total) with neck Grade IV
dissection,
12 | Tongue/Floor of the Mouth-Pul| through necck. Grade 1V
13 | Tongue composite resection/Commando Grade 1V
14 | Tracheal resection with anastomosis. Grade 1Iv
15 | Excision of Clivus tumour( skull base + Reconstruction) Grade 1V
G.I. Grade IV
16 | Abdominoperineal Resection Grade IV
17 Cholecystectomy Radical Grade 1V
18 Colectomy Total Grade 1v
19 | Common Bile Duet Excision Grade 1v
20 | Excision Cholangio+Liver Resection Grade Iv
21 | Excision Cholangiocarcinoma Grade 1v
22 | Gastrectomy (Bilroth-i)/(BilrothQ) Distal Radical Grade 1V
23 Gastrectomy Proximal Radical Grade 1V
24 Gastrectomy Total Grade IV
25 Hepatectomy Right Grade 1v
26 Hepatico-Jej unostomy Grade 1Iv
27 | Multi Organ Excision Grade IV
28 Pancreatectomy Subtotal Grade 1V
29 | Rectum Anterior Resection Grade IV
30 | Rectum Post Exenteration Grade IV
31 | Retroperitoneal Sarcoma Grade 1v
Bone & Soft Tissue
32 | Amputation Forequarter Gradely , i
33 | Centralization Of Ulna With Arthrodesis Grade IVoi
34 | Elbow Rplacement Grade IV T o™
35 _| En Bloc Upper Humerus Excision Grade Iv ' ™~ i
36 | Hip Replacement Grade IV " Freial it
37 | Knee Total Replacement Grade Iv | o
38 | Paraspinal Tumor Excision Gradedy oo /|
39 | Rotationplasty Grade V., —
Sacral Chordomas Grad(i Mirzin ., [ a]niendent
constiiuan
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Sr. Nd Surgery Grade 1V Grade
41 | Sacral Tumors Grade IV
42 | Segmental Resection Lower Limb + Replacement Grade 1V
43 | Siiastic Replacement Grade IV
44 | Silastic Replacement of Hand Grade IV
45 | Soft Tissue Wide Excision + Reconstruction Grade 1V
46 | Tikhoff Lindberg Grade 1V
47 | Internal Fixation of Fractures Grade IV
48 | Radius Lower End Excision + Wrist Fusion Grade IV
49 | Shoulder/Elbow Arthrodesis Grade IV
50 | Hip Arthrodesis Grade 1v
51 | Ilizaroy Procedure Grade IV
Thoracic & Paediatric
52 | B.P. Fistula Repair Grade 1V
53 | Bronchial Sleeve Resection Grade IV
54 | Chest Wall Excision With Any Lung Oper. Grade 1V
55 | Chest Wall Excision With Reconstruction Grade Iv
_ 96 | Coloplasty Grade IV
57 | Esophagus R.A. Grade 1V
58 'H'emipelvectomy (Paediatic) Grade IV
59 | Ivor Lewis Grade 1V
60 Lobectomy/Bi-lobectomy (Pulmonary) Grade 1v
61 | Mediastinal Tumor Excision Grade IV
62 Metastatectomy (Both Lungs) Grade IV
63 Pneumonectomy Grade 1V
64 Thoracoscopic Pleurectomy Grade IV
65 | Total Esophagectomy (Transhiatal) Grade 1V
Genitourinary/ Gynaecology
66 | Continent Urinary Diversion Grade 1v
67 | Groin Node Dissection (Bilateral) Grade 1v
68 | Neobladder Grade 1V
69 Nephrectomy Radical Grade IV
70 Nephroureterectomy Grade IV
|71 | Prostatectomy Radical Grade 1v
72 | Radical Hysterectomy + Pelvic Grade 1V
Lymphadecectomy(WerMeims)
73 Laparoscopic Pelvic Node Dissection Grade |7/ —
74 Laparoscopic Hysterectomy Grade TVc-i
Plastic & Reconstructive Sl gl
72| Microvascular Reconstruction (Extremity) Grade 1V 5 NG
76 | Penile Reconstruction Grade IV . elfradin-24800
77__| Reconstruction With Double Flaps (Head and Neck) Grade 1V "
78 | Reconstruct, With Interpolation. Composite Flap Grade IV |
79 | Skeletal Reconstruction (Extremity) Gra
Breast A wdent
80 | Bilateral Mastectomy Grade IV T2
[
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Sr. | Surgery Grade V Grade
No
Head & Neck
1 | Anterior craniofaciai excision Grade V
G.1.
2 | Colon (Total Proctocolectomy) Grade V
Bone & Soft Tissue
3 | Knee Arthrodesis with Turnoplasty/Allograft Grade V
4 | Spinal Decompression + Reconstruction/ Instrumentation Grade V
5 Revision of Shoulder/Knee Replacement Grade V
Thoracic & Paediatric
6 | Bronchial + Vascular Sleeve Grade V
7 | Radical Nephrectomy (Paed.) + Bowel Excl. Grade V
8 | Retroperitoneal Tumor + Bowel Excision Grade Vv
Genitourinary/ Gynaecology
9 | Exenteration Total Grade Vv
10 | Nephrectomy Radical + IVC Thrombectomy Grade V
| Plastic & Reconstructive
11 | Reconstruction With Flap (Chest & Abdominal) Grade V
Surgery Grade VI
Head & Neck
i Cervical Neuroblastoma Excision Grade VI
2__| Combine Craniofacial Resection Grade VI
3 Craniotomy for posterior fossa tumors - with navigation Grade VI
4 Craniotomy for supratentorial tumors - without navigation | Grade VI
5 | Retromastoid Craniotomy Grade VI
6 | Skeletal Reconstruction (Head & Neck) Grade VI
/| Trans-sphenoidal surgery Grade VI
G.I.
8 | Abdominal Neuroblastoma Excision Grade VI
9 Abdominosacral Resection Grade VI
10 Colo-Whipple Grade VI
11 | Excision Cholangio +Liver Resection Grade VI
12 Gastrectomy (Radical) + Extended Lymphad Grade VI
13 Hepatectomy Left Extended Grade VI
14 | Jejunal Transposition Grade VI |
15 Pancreatectomy Total Grade VI
16 | Pancreatectomy Whipple's Procedure Grade VI ),
17 Pancreaticoduodenctomy Grade VI U
18 | Total Esophagectomy (Trans Thoracic) Grade VI " ”:;”3?"
19 | Tracheal Resection Grade VI. Sor 248007
Bone & Soft Tissue
20 | Laminectomy for intramedullary tumors Grade VI -
21 | Sacral tumors excision (combined approach) = Grade VI~ __oyiptenpent
<t N\ed\“f“_‘ ;-ml_ﬂ
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Sr.
No

-11-
Surgery Grade VI

Grade

Theoracic & Paediatrics

22 | Thoracic Surgery (Comb. Of two or more) Grade VI

23 | Thoracoscopic Lobectomy/ Pneumonectomy Grade VI

24 | Thymectomy with Vascular Surgery/ Lung Grade VI

25 | Thyroidectomy with Tracheal Resection Grade VI

26 | Mediatsinal Neuroblastoma Excision Grade VI
Genitourinary/ Gynaecology

27 | Adrenal Tumor Excision of + Nephrectomy Grade VI

28 | Cystectomy Radical Grade VI

29 | Exenteration Anterior /Posterior Grade VI

30 | Groin Node Dissection (Bil) Grade VI

31 Hemipelvectomy External Grade VI

32 Hemipelvectomy Internal Grade VI

33 | Hepatectomy Right Extended Grade VI

34 Laparoscopic Excenteration (Anterior) Grade VI

35 | Laparoscopic Excenteration (Posterior) Grade VI

36 | Laparoscopic Excenteration (Total) Grade VI

37 | Laparoscopic Nephrectomy Grade VI

38 | Laparoscopic Radical Hysterectomy Grade VI

39 | Laparoscopic Retroperitoneal Node Dissection Grade VI

40 Nephrectomy Partial Grade VI

41 | Pelvic Exenteration Total Grade VI

42 | Pelvic Neuroblastoma Excision Grade VI

43 | Pelvic Posterior Exenteration Grade VI

44 | Radical Cystectomy Grade VI

45 _| Retroperitoneal Lymph Node Diss. Nerve Sp Grade VI

46 | Retroperitoneal Lymphadenectomy Grade VI

47 | Retroperitoneal Sarcoma + Visceral Exc. Grade VI

48 | Retroperitoneal Tumor + Ureter Excision of Grade VI

49 | Retroperitoneal Tumor Excision Grade VI

50 | TAH + BSO + Omento + Node Dissection Grade VI

51 | TAH + BSO + Pelvic Lymphadenec‘comy + Para-aortic Grade VI
Lymphadenectomy
Plastic & Reconstructive

52 Urethroplasty Grade VI .+

53 | Vaginal Reconstruction Grade VI ©o!
Breast e

>4 | Micro vascular Breast Reconstruction Grade VI

SaM T

‘i oam

ECHS
m-24800
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