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{) Tt e Cardiac
Emergency)mmRassei(Cerebral
Vascular ygreai=n Rarmer
w=#(Pulmonary

emergency) /s S

3) sifrRE@(Hypertension)

3) qqata(Titanus)

¥) w2qd(Diphtheria)
weEm(Accident jemm dwor{Shock
Syndrome)wemedt iy TrRAETRHtd
gara(Cardiological and Vascular)
§) Mya(Abortions)

w) Heae F/ 40T aE(Acute
abdominal Pains/Intestinal
Obstruction)

<) SrER wEE(Severe
Hemorrhage)

)) el Trfeg(Gastro — Entireties)

(Standard Operating Process for Admission & Discharge)

% o) fm=R(Typhoid)
12) Frverren(Coma)

13) TRt gwm Onset of
Psychiatric Disorder)

13) Yfie TEves @A Retinal
Detachment In The Eye)

1Y) wiilmmer snftr wgdier dalE at=m

srieTs AMmGynaecological And
Obstetric Emergency)

L) ST RS AR (Genito —
Urinary Emergency)

18) IgHY (Gas Gangrine)

) FF, TEHEAT T A} P vad
I fwior yoe AT
#=R{Foreign Body in Ear, Nose or
Throat Emergency)

24) TS AT YREARET TR0 STES
STy v srEmt{Congenital
Anomalies Requiring urgent
Surgical Intervention)

%) ¥7egR(Brain Tumour)

30) M Burns)

< For Admission: Only Unique Health Card
Documents required during Admission:-

%) Feaf(Epilepsy)

33) SfFEEsm{Acute
Glaucoma)

33) TGRS (oI Haard
HAEHRTTE SR

¥) IHER

) EOEHEERS AR

%) T TS Sond R
) RS BT fereramer

2¢) FIAT-1R (Covid-19)

TR SER-91T 3

R) ®Y v vem(Heart
Surgery)

3) %4 It wrefEn(By Pass
Surgery)

3)

wiFn(Angioplasty Surgery)
) FaAffewfdor rafET(Kidney
Transplantation)

y) FHIM(All Types of Cancer)

Employee/Spouse

Dependent Children's

Dependent Parent’s

Months), Annexure-1, Family

Certificate, Family Planning

after May 2001)

Copy of Employee ID, proof & UH&MS
Health Card Copy, Salary Slip (Before 3

Declaration Certificate, Dependency

Certificate(In Case of 3" Child born

Copy of Employee ID & Children’s ID

Salary Slip (Before 3 Months),
Annexure-1, Family Declaration
Certificate, Dependency Certificate,

Proof and UH&MS Health Card Copy,

Copy of Employee ID & Children’s ID
Proof and UH&MS Health Card Copy,
Salary Slip (Before 3 Months),
Annexure-1, Family Declaration
Certificate, Dependency Certificate,

Note: - The above documents have to be filled & sign by employee and submit to hospital.
Documents required during Discharge:-

e Reimbursement Form
= NOC Certificate

* 2 Cross Cheque duly sign without date & amount

= No advance Certificate
» Accident Certificate, MLC,FIR (In case of accident)

= Promissory Note
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o (300/- YaARYeh + 00/- HAieVN YYeeh) THOT 0o/ TP (HOTFEATHIS! Alilh) U=le¥r (Cheque) If®
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