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FREE SPECIFIED
SURGERIES IN
PRIVATE HOSPITALS



LIST OF 52 SPECIFIED SURGERIES
CABG (Heart By-pass Surgery)

Laparoscopic Gall Bladder Surgery
Kidney & Kidney Stone Surgery (PCNL) (17 Types)
Prostate Surgery (TURP) (2 Types)
Thyroid Surgery (8 Types)

Piles Surgery (9 Types)
Laparoscopic Appendix Surgery
Cataract Surgery

Nasal Surgery (3 Types)

Ear Surgery (6 Types)

Tonsil Surgery (2 Types)

Breast Lump Surgery

HOSPITAL EMPANELMENT CRITERIA
NABH Accreditation

DGEHS/CGHS Empanelled
Situated either in Delhi or NCR

48 Hospitals already empanelled under this scheme



LIST OF 48 EMPANELLED HOSPITALS
CENTRAL DELHI
Delhi Heart & Lung Institute
Tirath Ram Shah Hospital
Jeewan Mala Hospital

Bharti Eye Foundation

Jeewan Nursing Home, Pusa Road

NORTH DELHI

® Max Hospital, Shalimar Bagh
e Saroj Hospital

e Bhagwati Hospital

e Narang Eye Institute

WEST DELHI

Sri Balaji Action Medical Institute

Maharaja Agrasen Hospital
Mata Chanan Devi Hospital
Park Hospital

RLKC Metro Heart Institute
Bhagat Chandra Hospital
MGS Hospital

EAST DELHI

Deepak Memorial Hospital

Metro Hospital, Preet Vihar
Panchsheel Hospital

Goyal Urology Centre

Jain Hospital

Jeewan Anmol Hospital

Khandelwal Urology Centre



LIST OF 48 EMPANELLED HOSPITALS
SOUTH DELHI

Mool Chand Hospital
National Heart Institute

Rockland Hospital

Dr. Pattnaik’ Eye Institute
ILBS Hospital

Bansal Hospital

Batra Hospital

Visitech Eye Centre
Metro Heart Institute
Shroff Eye Institute
Centre for Sight

e Medanta - The Medicity
e Park Hospital
e Metro Heart Institute, Palam Vihar

FARIDABAD

® Asian Institute of Medical Sciences

® Metro Heart Institute
e Sarvodaya Hospital
e Park Hospital

NOIDA

e Kailash Hospital, Noida

® Metro Heart Institute, Noida

e ICARE Eye Hospital

® Prakash Hospital
GHAZIABAD

® Yashoda Hospital, Kaushambhi
e Narinder Mohan Hospital, Mohan Nagar
e Yashoda Hospital, Nehru Nagar



ELIGIBILITY FOR REFERRAL

Bonafide resident of Delhi

No Income limit

Undergoing treatment from any identified Govt Hospital
Pre Anaesthetic Clearance (PAC) obtained

Either date of surgery allotted beyond 30 days

Or specified surgery not being performed in the hospital

DOCUMENT FOR RESIDENCE PROOF
Aadhaar Card

Voter ID (EPIC)

Driving Licence

Passport

Extract from Electoral Roll

National Food Security Card (for Head of family only)

Birth Certificate for children less than 5 years



LIST OF 24 DELHI GOVT. HOSPITALS

(From where patients can be referred)
Lok Nayak Hospital

GTB Hospital

DDUz Hospital

Baba Saheb Ambedkar Hospital

Sanjay Gandhi Memorial Hospital

*G.B. Pant Hospital

Bhagwan Mahavir Hospital, Pitampura

Dr. Hedgewar Arogya Sansthan

Jag Parvesh Chandra Hospital, Shastri Park
Acharya Shree Bhikshu Hospital, Moti Nagar
Guru Gobind Singh Govt. Hospital
Satyawadi Raja Harish Chandra Hospital
Lal Bahadur Shastri Hospital

Babu Jagjivan Ram Memorial Hospital
RTRM Hospital, Jaffarpur

Pt. Madan Mohan Malviya Hospital
Maharishi Valmiki Hospital

Aruna Asaf Ali Govt. Hospital

Sardar Vallabh Bhai Patel Hospital

Shri Dada Dev Matri Avum Shishu Chikitsalaya
Deep Chand Bandhu Hospital

Dr. N.C. Joshi Memorial Hospital

Guru Nanak Eye Centre

Attar Sain Jain Eye Hospital

* for Cardiac By-pass (CABG) surgery only



MECHANISM FOR REFERRAL
(Responsibility of Govt. Hospital)

After OPD registration, patient is examined by the
treating doctor

Treating doctor advises necessary investigations
for confirming the diagnosis and anaesthesia
purposes.

S

After confirmation of diagnosis, treating doctor vV
plans / advises for surgery

S

Patient is referred to Department of Anaesthesia
for obtaining Pre Anaesthesia Clearance (PAC)

After obtaining PAC, patients goes to the treating
doctor for seeking allotment of date for the
specified surgery

S

Allotted date for specified surgery is beyond
one calendar month and the same is to
certitied/ countersigned by HOD/HOU on
the OPD Slip

Patient is NOW ELIGIBLE for referral to
private hospital

Patients contacts the Nodal Officer, Delhi Arogya
Kosh (DAK) of the hospital along with his/her
OPD Slip and Residence Proof during office hours
ie 9am to4 pm

Authorization Form is filled, signed and
stamped by Nodal Otficer DAK of the Govt.
Hospital and handed over to the patient




AUTHORIZATION FORM FOR FREE SURGERY
(Front side)
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AUTHORIZATION FORM FOR FREE SURGERY

(Back side)
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MECHANISM FOR TREATMENT
(Responsibility of Pvt. Hospital)

Choice of private hospital is made by the eligible patient as
per his/her convenience

Patient reports to the DGEHS Helpdesk of the private hospital
alongwith signed authorization form and residence proof

Patient will be admitted in the General Ward (lowest
economic category) and operated within a fortnight of
his/her reporting to the private hospital

At the time of discharge, patient will be provided Discharge
Summary along with requisite medicines by the private
hospital. Patient will certify on the bill that all services in the
private hospital were provided completely free of any charges

Private hospital will also provide a copy of the bill to the
patient and free post-operative follow-up visits for a period of
one calendar month from the date of surgery

FEEDBACK MECHANISM
e Feedback form to be filled by the patient/ attendant at the time of

discharge.

e Patient will tick the services provided to him/her in the hospital as
YES/ NO and will put his/her signature and mention name,
address and mobile number.

e Feedback forms to be submitted by the hospital along with the

bills & requisite documents and shall be scrutinised randomly.



FEEDBACK FORM
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TO RAISE AWARENESS

Boards displaying free surgery scheme have been affixed at
conspicuous places in Delhi Government Hospitals
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GRIEVANCE REDRESSAL
(PERTAINING TO GOVERNMENT HOSPITAL)

® In case of any problem/ complaint/ grievance at the level of Govt.
Hospital -
Inform the Medical Director/ Medical Superintendent of the hospital

® Incase the problemis not addressed within 48 hours by MD/ MS —

e Sendsmson8745051111 (Helpline)

® In case the problem is not addressed within 24 hours by the
Helpline —

Inform Dr. RN, Das / Dr. Imteyaz (011-22306851)
or Send email : delhiarogyakosh(@gmail.com

Boards regarding grievance and their redressal have been affixed at
conspicuous places in Delhi Govt. Hospitals.
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GRIEVANCE REDRESSAL
(PERTAINING TO PRIVATE HOSPITAL)
® In case of any problem/ complaint/ grievance at the level of Pvt.
Hospital -

Inform the Medical Director/ Medical Superintendent of the hospital
e Incase the problemis notaddressed within 48 hours by MD/ MS —
e Sendsmson8745051111 (Helpline)
® In case the problem is not addressed within 24 hours by the
Helpline —
Inform Dr. R.N./ Dr. Imteyaz (011-22306851)

or Send email : delhiarogyakosh@gmail.com



FREE HIGH-END DIAGNOSTICS
IN
PRIVATE IMAGING CENTRES
(launched on 02.03.2017)

LIST OF TESTS
MRI with & without contrast
CT Scan with & without contrast
PET CT Scan
Radio-Nucleotide Scan
Ultrasound (USG)
Colour Doppler
Mammography
ECHO
TM.T.
E.E.G.
E.M.G.

DIAGNOSTIC CENTRE EMPANELMENT CRITERIA

e NABH Accreditation

e DGEHS/CGHS empanelled

e Situatedin Delhi

e 23 Radiological/ Imaging Centre empanelled under this scheme



LIST OF 23 EMPANELLED CENTRES

SOUTH DELHI

Dr. S.S. Doda’s Ultrasound Centre

Dr. Gulati Imaging Institute

Dr. M.LAggarwal Imaging Centre

Focus Imaging & Research Centre

Focus Imaging & Research Centre

Mahajan Imaging Centre

C 15 MRI Diagnostics & Research Centre Ltd.

Nueclear Healthcare Ltd (PET CTonly)

Delhi Institute of Functional Imaging (PET CT & Nueclear)

NORTH DELHI

Ganesh Diagnostics & Imaging Centre (also for PET CT)
Gagan Pathology Centre

Ganesh MRI Centre

Must & More Healthcare Pvt. Ltd.

Saral Diagnostics

WEST DELHI

Capital X-ray & Scan Clinic, Vikaspuri
Ganesh Diagnostics, Hari Nagar
National MRI, CT Scan & Diagnostic Centre

EAST DELHI

Dr. Anand’s Imaging Centre (also for PET CT)
Clinical Diagnostic Centre

Dr. Savita Jain’s

ArunImaging Centre

Ganesh Diagnostics, Yamuna Vihar
Platinum Imaging Centre



ELIGIBILITY FOR REFERRAL

Bonafide resident of Delhi

No Income Limit

Referred from any identified 30 Delhi Government Hospitals.
Referred from any 25 Polyclinics

DOCUMENT FOR RESIDENCE PROOF
Aadhaar Card
Voter D (EPIC)
Driving Licence
Passport
Extract from Electoral Roll
National Food Security Card (for Head of family only)
Birth Certificate for childrenless than 5 years



LIST OF 30 DELHI GOVT. HOSPITALS

(From where patients can be referred)

Lok Nayak Hospital (including PET CT & Nuclear)
GTB Hospital (including PET CT & Nuclear)
DDU Hospital (including PET CT & Nuclear)
BSAHospital (including PET CT & Nuclear)
G.B. PantHospital (including PET CT & Nuclear)
Sanjay Gandhi Memorial Hospital

Bhagwan Mahavir Hospital, Pitampura

Dr. Hedgewar Arogya Sansthan

Jag Parvesh Chandra Hospital, Shastri Park
Acharya Shree Bhikshu Hospital, Moti Nagar
Guru Gobind Singh Govt. Hospital

Satyawadi Raja Harish Chandra Hospital

Lal Bahadur Shastri Hospital

Babu Jagjivan Ram Memorial Hospital

RTRM Hospital, Jaffarpur

Pt. Madan Mohan Malviya Hospital

Maharishi Valmiki Hospital

ArunaAsafAli Govt. Hospital

Sardar Vallabh Bhai Patel Hospital

Shri Dada Dev MatriAvum Shishu Chikitsalaya
Deep Chand Bandhu Hospital

Dr.N.C. Joshi Memorial Hospital

Guru Nanak Eye Centre

Attar Sain Jain Eye Hospital

IHBAS

CNBC (including PET CT)

DSCI

JSSH (including PET CT)

RGSSH (including PET CT)

Sushrut Trauma Centre



LIST OF 25 POLYCLINICS

(From where patients can be referred)

SOUTH & CENTRAL DELHI

DGD Timarpur

NC Joshi Polyclinic

DGD Ballimaran

DGD Madanpur Khadar-
DGD Ber Sarai

NORTH DELHI

DGD Wazirpur Phase- |l

DGD Paschim Vihar, A2 Block
DGD Keshavpuram, B-4 Block
DGD Sector- 4, Rohini

DGD Pitampura CD Block
DGD Sector-18, Rohini

DGD Sector- 2, Rohini

DGD Punjabi Colony, Narela
DGD Saraswati Vihar

Rani Bagh Polyclinic

WEST DELHI

DGD Basant Gaon

DGD Sector-14, Dwarka
DGD Tilak Vihar

DGD Madipur

DGD Pindwala Kalan

EAST DELHI

Kanti Nagar Polyclinic
DGD Vivek Vihar
DGD Nand Nagri
DGD Gautampuri
Kalyan Vas Polyclinic



MECHANISM FOR REFERRAL
(Responsibility of Govt. Hospital/ Polyclinic)

After OPD registration, patient is examined by the
treating doctor

Treating doctor advises requisite radiological v
diagnostic test on the OPD slip as per the patient’s
medical requirement, Tn case the patient is advised
CECT or PET CT or Radio-Nucleotide Scan, the

treating doctor will get the Kidney Function Test
done in the hospital

The OPD slip mentioning the requisite
investigation is to be countersigned by HOD/
IHOU/ any Faculty member of department
concerned (Note:- I the Polyclinic, the OPD slip is to
be countersigned by Incharge Polyclinic)

Patient is NOW ELIGIBLE for referral to
private imaging centre for the test

Patients contacts the Nodal Officer, Delhi Arogya
Kosh (DAK) of the hospital/ Incharge Polyclinic
along with his/her OPD Slip and Residence Proof
(Report of KFT if required) during office hours i.e. 9
am to 4 pm

Authorization Form is filled, signed and
stamped by Nodal Officer DAK of the Govt.
Hospital and handed over to the patient




AUTHORIZATION FORM (Front Side)
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AUTHORIZATION FORM FOR PET CT

to be issued by GBPH, LNH, GTBH, DDUH, BSAH, RGSSH, JSSH & CNBC

(Front Side)

CIFFRCE OF MOHIAL OFFICER (DL ARCCYA KOSH]

{Mame af the Hospialf Polyetinid)

AMPROVAL FOR CASHLESS DNAGROSTIC IMAGING FATILITY IN DAK APFROYVED CENTRE
(To be filled by sulhorized slgnatory)

File Mo Brated;

T,
Cenitpe Manager,

DAK Empanellod DEsgnostc) Imaging Centre

Sub: Authorizstion Letter for PET CT

Sl asdaom,

This & o certify that  Mr Ms
Sl e fa B
has v refersed Pkt ™
of this hospiial for FET CT scan Code Mo,

(s por DGEHS list)
Hir/ Shu s autbrrned by Diolhh Arogys Mosh [DAK) for g big, (b same domse st vt ool

e/ She is & boralide resident of Delhi aned has submlited g copy of  Asdhar Card /Violer 1D/ Raiion
cand f Diriving Lioemoe)” estract of elecioral roll f /Passport £ Birth Certificaie bearing mo. BS
proal ol pesidend of Dl amd s iherefone ligible o soebing Dinancial assistance throagh CRAK Toe The
alvmerwnibhned radiclogicalf ivaging nvessigalion

Yourr diagnestic/ imeging centre which & empanelled under Delhi Arogva Kosh and as pet the agresment
endered with DAK, the billing for the aforementioned wst shall be st appoved rabe

Mo payreat of amy Kird shall b leyvied agsimmt or masde By che mrhorised pacom. The paiien comoermed
shall certlfy on the bill pegarding no payment masls by himfher for the sl ard aldso reganding the meoeipt
of the diagmmiic best) ienaging report ard flmfwhere applicablel. A& copy ol the ceriified bl = o e
provicled o the pationt concermand.

Thee camrtified 1) alongwiith authorization ketten|s) {im original) are to e send So the O 0 DAK, Eaom Mo,
Gih Fluss, Dhrey werahe Carnerald wf Firalih Servien, P07, Karkanbinma, Dl 100032 Labest by e meveniils dlay
ol the b st monthe

Yours sincenely

Madical Buperintsndsnt of 1leapital { Modsl Cffier, TMK
(Shgnature with Seal)

I in cowtifipd Bk as pev dae @ooilable reports Insdeer croabamine Seoel 8 beas thowe 1.2 omgdll mand 1o eowd i
Fess e 60 ey dll alarivay the [asi menidi,

Miadleal Sisperiniendent of Hospital f Nodal Offleer, DAK
{Signature with Seal)



AUTHORIZATION FORM FOR PET CT

to be issued by GBPH, LNH, GTBH, DDUH, BSAH, RGSSH, JSSH & CNBC

(Back Side)
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MECHANISM FOR TEST
(Responsibility of Diagnhostic Centre)

Choice of private diagnostic centre is made by the
eligible patient as per his/her convenience

Patient seeks appointment for his/her test with the contact
person of the diagnostic centre on the telephone/mobile
number provided on the Back side of the authorization
form

Patient reports to the diagnostic centre concerned
alongwith authorization form and residence proof at the
appointed date & time

(After the test is performed, patient will be provided
the film(s) and the report by the diagnostic centre.
Patient will certify on the bill that he/she has
received the film(s) and the report and all services
in the diagnostic centre was provided completely

 free of any charges.

Private diagnostic centre will provide a copv of the
bill to the patient




TO RAISE AWARENESS

Boards displaying free diagnostics scheme have been affixed at
conspicuous places in Delhi Government Hospitals.
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GRIEVANCE REDRESSAL
(PERTAINING TO GOVERNMENT HOSPITAL)

® In case of any problem/ complaint/ grievance at the level of Govt.
Hospital -
Inform the Medical Director/ Medical Superintendent of the hospital
® Incase the problemis not addressed within 48 hours by MD/ MS —
e Sendsmson8745051111 (Helpline)
® In case the problem is not addressed within 24 hours by the

Helpline — Inform Dr. R.N. Das / Dr. Imteyaz (011-22306851)

or Send email : delhiarogyakosh(@gmail.com

Boards regarding grievance and their redressal have been affixed at
conspicuous places in Delhi Govt. Hospitals.
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FEEDBACK MECHANISM & GRIEVANCE REDRESSAL
(PERTAINING TO PRIVATE DIAGNOSTIC CENTRE)

e Random calls shall be made to the patients by Delhi Arogya Kosh
for seeking their feedback.

® In case of any problem/ complaint/ grievance at the level of Pvt.
Diagnostic Centre-

e Informthe Incharge of the Centre

® Incase the problem is not addressed within 24 hours by Incharge
ofthe Centre—

® Sendsmson8745051111 (Helpline)

® In case the problem is not addressed within 24 hours by the

Helpline — Inform Dr. RN. Das / Dr. Imteyaz (011-22306851)

or Send email : delhiarogyakosh(@gmail com



FREE TREATMENT OF EWS PATIENTS
IN IDENTIFIED PRIVATE HOSPITALS

OBLIGATION
Orders of Hon’ble Supreme Court of India and Hon’ble High Court

of Delhi

Private hospitals which were allotted land at concessional rates
by various land owning agencies, namely, DDA; L&DO; MCD &
DUSIB, are under an obligation to provide 10% IPD and 25 %
OPD, completely free of any charges to the eligible EWS patients

635 free beds available in 44 identified private hospitals

EARLIER SCENARIO

The occupancy of free beds was sub-optimal (less than 33% free
beds were occupied)

Monitoring was weak

Low awareness amongst general public

Referral mechanismwas complicated

Eligibility criteria linked to BPL status

PRESENT SCENARIO

Referral/ admission facilitated through Liaison Officers and
Patient Welfare Officers posted in private and government
hospitals

® Awarenessincreased

e Monitoring strengthened (online monitoring)

e Eligibility criteria changed and linked to minimum wages of an

unskilled worker (presently Rs. 13,350/- per month)
Occupancy of free beds increased to an optimal level



LIST OF 44 IDENTIFIED PRIVATE HOSPITALS

SOUTH DISTRCT

Batra Hospital

National Chest Institute

National Heart Institute

Delhi ENT Hospital & Research Centre
Fortis Vasant Kun]

Max Smart

Indian Spinal Injuries Centre
Pushpawati Singhania Research Institute
Venu Eye Institute

Fortis Hospital, Okhala

Max Super Specialty Hospital East Wing
VIMHANS

Guru Harkishan Hospital

SOUTH-WEST DISTRCT

e Bensups Hospital

e Rockland Hospital
e VenkateshwarHospital

NORTH DISTRICT

e Vinayak Hospital
e Jivodaya Hospital

NORTH WEST DISTRICT

Bhagwan Mahavir Hospital

Khosla Medical Institute

Saroj Hospital & Heart Institute
Bhagwati Hospital

Jaipur Golden Hospital

Sunder Lal Jain Charitable Hospital
Max Super Specialty, Shalimar Bagh



LIST OF 44 IDENTIFIED PRIVATE HOSPITALS

Action Cancer Hospital

Mata Chanan Devi Hospital
Maharaja Agrasen Hospital

Mai Kamli Wali Ch. Hospital

Sri Balaji Action Medical Institute
M.G.S. Hospital

RLKC Metro Hospital

Jankidas Memorial Hospital

EAST DISTRICT

Bimla Devi Hospital

Jeevan Anmol Hospital

Shanti Mukund Hospital
Dharmshila Hospital

Deepak Memorial Hospital

Max Super Specialty, Patpargan;j
Amar Jyoti Ch. Trust

Kottakkal Arya Vaidyashakla

CENTRAL DISTRICT

® Primus Super Specialty Hospital
e SirGanga Ram Hospital

NORTH EAST DISTRICT
e DelhiRed Cross General Maternity & Child Hospital

DOCUMENT FOR ELIGIBILITY
National Food Security Card (NFSC)
BPL Card
Income Certificate issued by Revenue Department
Self Undertaking
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REFERRAL MECHANISM

(Through Government Hospital)

Patient undergoing outdoor/ indoor treatment from
government hospital

\'4
Treating doctor refers the patient to Nodal Officer

EWS stationed at Special Referral Centre/ Desk
either on his own or on patient’s request

—

Nodal Officer verifics the genuineness of poverty of
the patient and refers him/her to an identified
private hospital with requisite facilities as per the
choice of the patient

EWS PATIENT REPORTING DIRECTLY
TO IDENTIFIED PRIVATE HOSPITAL

EWS patient, having requisite documents, requiring
outdoor treatment, reports to the Nodal Officer,
EWS of the private hospital concerned who is
stationed in the Special Referral Centre

r

Nodal Officer EWS verifies the document /
undertaking and refers the patient for his
outdoor/ indoor treatment to the doctor
concerned

In case of emergency admission, Nodal Officer,
EWS informs the Nodal Officer of the linked
Government Hospital regarding the case and for
verifying the genuineness of poverty of such
patient within 48 hours




MONITORING MECHANISM

Liaison Officers posted in identified private and government
hospitals for facilitating admission and treatment of EWS
patients.

Real time availability of free beds displayed on Delhi Government
Website
http://dshm.delhi.gov.in/mis/(S(4gyspu3dwsluzywhes
idw45s))/Private/frmViewMapinBlock.aspx

e EWS Cellcreatedin DGHS
o Weekly; Monthly; Quarterly report of EWS patients from identified

private hospitals
Monitoring Committee constituted for inspecting identified private

hospitals



