DELHI DEVELOPMENT AUTHORITY
No. F.8(3)09-10/MC                                                    Dated    14. 10. 2009

OFFICE MEMORANDUMKJ
Sub: 
Empanelment of Hospitals and Diagnostic Centers under CGHS, Delhi for treatment and diagnostic procedures and fixation of package rates.

Vice Chairman, DDA has been pleased to approve empanelment of the Hospitals and Diagnostic Centres which are already on the Panel of CGHS in Delhi and NCR, for OPD and Indoor treatment of DDA employees, Pensioners and their dependents,   at the package rates of CGHS.  The names and addresses of the Hospitals  & diagnostic Centres approved for empanelment are given in Annexure “A” & Annexure “B respectively.  Accordingly it is imperative that DDA should follow the CGHS rates and CGHS instructions from time to time for its working mutatis mutandis.  
2.
 It is further clarified that:

(a) 
“Package Rate” appearing in the CGHS Rate List shall mean and include lump sum cost of inpatient treatment / day care /diagnostic procedure for which the beneficiary has been admitted for treatment from the time of admission to the time of discharge including (but not limited to) – (i) Registration charges, (ii) Admission charges, (iii) Accommodation charges including patient's diet, (iv) Operation charges, (v) Injection charges, (vi) Dressing charges, (vii) Doctor /consultant visit charges, (viii) ICU / ICCU charges, (ix) Monitoring charges, (x) Transfusion charges,(xi) Anesthesia charges, (xii) Operation theatre charges, (xiii) Procedural charges / surgeon’s fee, (xiv)Cost of surgical disposables and all sundries used during hospitalization, (xv) Cost of medicines, (xvi) Related routine and essential investigations, (xvii) Physiotherapy charges etc. (xviii) Nursing care and charges for its services.

(b) 
Cost of Implants is reimbursable in addition to package rates as per CGHS ceiling rates for implants or as per actual, in case there is no CGHS prescribed ceiling rates.

(c) 
Treatment charges for new born baby are separately reimbursable in addition to delivery charges for mother. 

d) 
Hospitals / diagnostic centers empanelled under DDA shall not charge more than the package rates/ rates.

(e) 
Expenses on toiletries, cosmetics, telephone bills etc, are not reimbursable and are not included in package rates.

3. 
Package rates envisage duration of indoor treatment as follows:

Upto 12 days: for Specialized (Super Specialties) treatment

Upto 7 days : for other Major Surgeries

Upto 3 days : for Laparoscopic surgeries/ normal Deliveries

1 day : for day care / Minor (OPD) surgeries.

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 or due to any improper procedure and is not justified.  In case, there are no CGHS prescribed rates for any test/procedure, then AIIMS rates are applicable. If there are no AIIMS rates, then reimbursement is to be arrived at by calculating admissible amount item-wise (e.g. room rent, investigations, cost of medicines, procedure charges etc) as per approved rates/ actuals, in case of investigations.

4.
 a) DDA beneficiaries are entitled to facilities of private, semi-private or general ward depending on their basic pay / pension. The entitlement is as follows:-

b) The package rates given in rate list are for semi-private ward.

c) It has now been decided that the DDA employees and pensioner beneficiaries taking treatment in the empanelled hospitals will be entitled for reimbursement after payment, as per the package rates/ rates of CGHS given on the web site at www.mohfw.nic.in/cghs.htm. The package rates prescribed 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.  

5. 
A hospital / diagnostic centre empanelled under DDA,  whose rates for treatment procedure / test are lower than the CGHS prescribed rates shall charge as per actual.

6.a) 
The maximum room rent for different categories would be:

General ward Rs.500/- per day

Semi-Private ward Rs.1000/- per day

Private ward Rs.1500/- per day

Day Care (6-8 Hrs.) Rs.500/-(same for all categories)

b) 
Room rent is applicable only for treatment procedures for which there is no CGHS prescribed package rate.  Room rent will include charges for occupation of Bed, diet for the patient ,charges for water and electricity supply, linen charges, nursing charges and routine up- keeping.
c) 
During the treatment in ICCU/ICU, no separate room rent will be admissible.

d) 
Private ward is defined as a 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, etc. as well as a bed for attendant. The room has to be air-conditioned.

e) 
Semi Private ward is defined as a hospital room where two to three patients are accommodated and which has attached toilet facilities and necessary furnishings.

f) 
General ward is defined as halls that accommodate four to ten patients.

g) 
Normally the treatment in higher Category of accommodation than the entitled category is not permissible. However, in case of an emergency when the entitled category accommodation is not available, admission in the immediate higher category may be allowed till the entitled category accommodation becomes available.  However, if a particular hospital does not have the ward as per entitlement of beneficiary, then the hospital can only bill as per entitlement of the beneficiary even though the treatment was given in higher type of ward.  If, on the request of the beneficiary, treatment is provided in a higher category of ward, then the expenditure over and above entitlement, will have to be borne by the beneficiary.

S.No.        Pay drawn in the Pay Band                       Ward Entitlement

i)
              Upto Rs.13,950/-                                      General Ward

ii)                    Rs. 13,960/- to 19,530/-                    Semi-Private Ward

iii)                   Rs.19,540/- and above                              Private Ward 

7. 
In case of non-emergencies, the beneficiary shall have the option of availing specific treatment / investigation from any of the empanelled hospitals/ diagnostic centre of his/her choice

(provided the hospital / diagnostic centre is empanelled for that treatment procedure/ test). 
8.
During the In-patient treatment of the DDA employee/beneficiary, the Hospital will not ask the beneficiary or his 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.

9.
In case of treatment taken in emergency in any un-empanelled private hospitals, reimbursement shall be considered by competent authority at CGHS prescribed Packages/ rates only.
10. 
If one or more minor procedures form part of a Major treatment procedure, then package charges would be permissible for Major procedure and only 50% of charges for minor procedure.

11. 
Any legal liability arising out of such services shall be the sole responsibility and shall be dealt  with by the concerned empanelled hospital / diagnostic centre.  Services will be provided by the Hospitals/Diagnostic centers as per the terms of Agreement.

12. 
The hospitals / diagnostic centres will give a discount of 5% on every cash payment charged directly from the beneficiaries.

13. 
This will supersede all earlier orders relating to empanelment of Hospitals and diagnostic centers for specialized and General purpose treatment and investigations for Delhi, Faridabad, Ghaziabad, Gurgaon,  NOIDA areas etc.

14. 
These (CGHS) package rates, will be effective from  the date of issue.

15. 
A copy of this Office Memorandum along with specimen copy of MOA is placed on the internet at DDA’s website “dda.org.in”

16
Cases not covered by the aforesaid guidelines will be regulated with the approval of F.M., DDA being the competent authority.

For any clarification with regard to the above, orders of the Govt. of India Ministry of Health -CGHS on the subject may be referred to.

This issues with the approval of F.M./V.C., DDA.
                                                                                          Sd/-                                          

                                                                               {RAJIV PANDEY}

                                                                      CHIEF ACCOUNTS OFFICER 

To


All Department/branches of the DDA.

                                                               ANNEXURE –“A”

List of the Hospitals & Dignostic Center  approved for Empanelment in DDA

	S. No.
	Name of the Hospital
	   Empanelled for 

	1. 
	Escorts Heart Institute & Research Centre Ltd., Okhla Road, New Delhi
	Specialised Cardiological services including cardio-thoracic surgery and diagnostic purposes (laboratory, MRI, CT scan, USG, Colour Doppler, X-ray).  

	2. 
	Jeevan Anmol Hospital, Mayur Vihar, Phase-I, Delhi.
	General purpose

	3. 
	Jeewan Nursing Home and Hospital,  2-B, Pusa Road, New Delhi 
	General purpose

	4. 
	Kukreja Hospital & Heart Centre, C-1, Vishal Enclave, Rajouri Garden, New Delhi 
	Specialised services in Cardiological investigation, Laparoscopic surgery and IOL Implant.   

	5. 
	Metro Heart Institute, Sector – 12, NOIDA 
	General and specialised Cardiological services including Cardio-thoracic surgery.

	6.                                             
	Park Hospital, 12, Chowkandi, Outer Ring Road, West Delhi (Near Kesavpur Depot) New Delhi
	General purpose and Super-specialty in Cardiology, Cardiovascular and Cardiothoracic Surgery and Diagnostic services [Clinical Pathology, Clinical Biochemistry and X-ray].

	7. 
	Delhi Heart & Lung Institute, 3MM – II, Panchkuian Road, New Delhi – 110 055
	Cardiology & Cardiothoracic Vascular Surgery 

	8.
	National Heart Institute, 49, Community Centre, East of Kailash, New Delhi 
	Cardiology & Cardiovascular Surgery

	9.
	Orthonova Hospital, C-5/29, S.D.A. Opp. Main IIT Gate, New Delhi 110 016
	Orthopedic surgery including arthroscopic surgery and joint replacement.

	10.
	Max Devki Devi Heart & Vascular Institute, Saket, New Delhi 
	Cardiology, cardiovascular and cardiothoracic surgery.

	11.
	Sumitra Hospital, A 119A, Sector 35, NOIDA.
	General purpose and specialized purpose (Neurosurgery, Orthopedics including arthroscopic surgery and joint replacement, endoscopic and laparoscopic surgery, Gastroenterology  & GI surgery, paediatrics & pediatrics surgery, ENT and ophthalmology).

	12.
	Khandelwal Hospital & Urology Centre,  B 16 East Krishna Nagar, Swarn Cinema Road, Delhi 110 051
	Urology and uro-surgery

	13.
	Tirath Ram Shah Charitable Hospitals, 2-A, RBL, Isher Dass  Sawhney Marg, Rajpur Road, New Delhi.
	General purpose including ENT, Dental and Ophthalmology and specialised purpose in haemodialysis, TURP, Laparoscopic surgery, Gastro-enterology and GI Endoscopy.

	14.
	Dr. Pattnaik Laser Eye Institute, C 2, Lajpat Nagar, New Delhi 110024
	Cataract / Glaucoma, Retinal Medical & Vitreo-retinal surgery, Strabismus, Occuloplasty and Adnexa and other specialised treatment except orbital surgery.

	15.
	Mohan Eye Institute, 11 B, Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi 110060
	Cataract /Glaucoma, Retinal-medical and Vitreo-Retinal surgery, Strabismus, Occuloplasty & Adnexa and other specialised treatment.

	16.
	Bhatia Global Hospital & Endosurgery Institute, 307 & 308 Ambica Vihar, Opp. Central School, Paschim Vihar, New Delhi 110 087
	Endoscopic/Laproscopic surgery in the field of surgery, urology, Gynaecology, oncology and plastic surgery.

	17.
	Chaudhary Eye Centre & Laser Vision, 4802 Bharat Ram Road, 24 Darya Ganj, New Delhi 110002
	Cataract / Glaucoma, Retinal – medical – vitreo – retinal surgery, Strabismus, Occuloplasty and Adnexa and other specialised treatment except corneal transplant.

	18.
	M/s Metro Hospital & Cancer Institute, 21 Community Centre, Preet Vihar, Delhi.
	Super speciality (Cardiology; cardiovascular and cardiothoracic surgery).

	19.
	Jain Hospital, 177 – 178, Jagriti Enclave, Vikas Marg, Extension, Delhi 110 092
	Super-specialty (Neurology and Neurosurgery).

	20.
	Yashoda Super Speciality Hospital, H 1, Kaushambi, Ghaziabad, U. P.
	Multi-speciality General purpose and Specialised purpose [Orthopaedic surgery including Joint replacement, Neurology & Neurosurgery, Gastroenterology, Oncology (surgical and medical), Endoscopic and Endoscopic / Laproscopic surgery]

	21.
	Leela Dental Care B-39 Main Road Majlis Park, Azadpur, Delhi                                                                                   
	General dentistry only. Not recommended for special Dental procedures and diagnostic procedures/ investigations 

	22.
	Narang Eye Institute, B – 8, Derawal Nagar, Opp. Model Town, Delhi
	Super-speciality Eye-care [Cataract / Glaucoma, Retinal – Medical – Vitreo – Retinal surgery except Corneal transplant,  Strabismus, Occuloplasty & Adnexa and other specialised treatment).

	23.
	Sharp Sight Centre (East), 81 Defence Enclave, Opp. Preet Vihar, Vikas Marg, Delhi
	Super-speciality Eye-care [Cataract / Glaucoma, Strabismus, Occuloplasty & Adnexa and other specialised treatment].

	24.
	Khetrapal Hospital, F 95 Bali Nagar, Main Najafgarh Road, New Delhi 110 015

[Tel: 011 – 2592 3139]
	Super-speciality [Endoscopic / Laparoscopic Surgery].

	25.
	Deepak Memorial Hospital & Medical Research Centre, Vikas Marg Extn II, New Delhi
	General purpose, specialised purpose [Neurology & Urology, Orthopaedic surgery including arthroscopic surgery & joint replacement, Gastro-enterlogy and GI surgery except liver transplant, Paediatrics and Paediatrics surgery and ENT] and Diagnostic centre [Laboratory, CT, X – Ray and USG / Colour Doppler].

	26.
	Kolmet Hospital, 7-B, Pusa Road, New Delhi
	Super-speciality in Endoscopic / Laparoscopic surgery.

	27.
	Primus Ortho & Spine Hospital, Chandra Gupta Marg, Chanakya Puri, New Delhi 10 021
	Super-speciality in Orthopedic surgery including arthroscopic surgery and joint replacement.

	28.
	Gupta Nursing Home, H -11 – 12, 14 – 15, Uttam Nagar, New Delhi 110 059
	Super-speciality in endoscopic surgery [Surgery and Urology].

	29.
	Dr. Kapur’s the Healing Touch Eye Centre, D – 8 Vikaspuri, New Delhi 110 018
	Super-speciality Eye Care [Cataract / Glaucoma, Retinal – medical and Vitreo – retinal surgery, strabismus and Occuloplasty & Adnexa and other specialised treatment].

	30.
	Ahooja Eye & Dental Institute, 560 / 1 Dayanand Colony, Near Railway Road, Gurgaon 122 001
	Super-speciality Eye Care [Cataract / Glaucoma, Retinal – medical and Vitreo – retinal surgery, strabismus and Occuloplasty & Adnexa and other specialised treatment].

	31.
	 Paras Hospital, Vaishali, Ghaziabad
	Super-speciality in Eye Care [Cataract / Glaucoma and Occuloplasty].

	32.
	Goyal Eye Institute, 1 / 10 East Patel Nagar, New Delhi 110008
	Super speciality Eye Care [Cataract / Glaucoma, Retinal – Medical and Vitreo – Retinal surgery, Strabismus and Occuloplasty and Adnexa and other specialised treatment.

	33.
	Dr. Bhim Sen’s Family Dental Clinic, 220, Qutab Plaza, DLF City, Phase – I, Gurgaon
	General dentistry, special dental procedure [Prosthodontics, Endodontics, Implantology and Dental Radiology] and diagnostic procedures / investigations.

	34.
	Lions Kidney Hospital & Urology Research Institute, New Friends Colony, New Delhi
	Super-speciality in Urology including dialysis and lithotripsy.

	35
	Max Hospital [a unit of ALPS Hospital Pvt. Ltd.], Block B, Sushant Lok, Phase I, Gurgaon 122 001
	Super-speciality in Orthopaedic surgery including joint replacement and arthroscopic surgery.

	36
	Sunder Lal Jain Charitable Hospital, Ashok Vihar Phase III, Delhi
	Multi-speciality General Purpose and Specialised purpose in Neurology and Neurosurgery, Urology including dialysis, Orthopaedic surgery including joint replacement and arthroscopic surgery, Gastroenterology and GI surgery, Paediatrics and Paediatrics Surgery, Endoscopic surgery and ENT.

	37
	Vision Eye Centre, 12 / 27 West Patel Nagar, Near Arya Samaj Mandir, New Delhi-11008
	Super-speciality eye care [Cataract / Glaucoma, Retinal – Medical and Vitreo – Retinal Surgery, Strabismus and Occuloplasty & Adnexa (Except Corneal Transplant)].

	38
	Khanna Eye Centre, E 368 Nirman Vihar, Vikas Marg, Delhi 110 092
	Super-speciality eye care [Cataract / Glaucoma, Retinal – Medical and Vitreo – Retinal Surgery, Strabismus and Occuloplasty & Adnexa.

	39
	Yashoda Hospital and Research Centre, III-M, Nehru Nagar, Ghaziabad 

[Tel: 0120 – 275 0001]
	General and Specialised purpose for laparoscopic surgery, IOL implant and joint replacement.  Diagnostic services in laboratory medicine and imaging (Mammography, USG/Colour Doppler).

	40.
	Meenakshi Hospital, B – 12 / 13, Kaushambhi, Ghaziabad  201010
	Endoscopic / Laparoscopic surgery

	41
	Max Hospital, HBT Twin Tower, Wazirpur Institutional Area, Pitam Pura, New Delhi
	Orthopaedic surgery including arthroscopic surgery and joint replacement.

	42.
	Metro Hospital & Heart Institute, 14, Ring Road, Lajpat Nagar, New Delhi
	Cardiology & Cardiovascular Surgery

	43.
	Venu Eye Institute & Research Centre, 1/31 Sheikh Sarai Institutional Area, New Delhi-110017
	Cataract/ Glaucoma, Retinal – Medical –Vitreo retinal surgery, Strabismus, Occuloplasty and Adnexa and other specialised treatment except orbital surgery.  



	44
	Bajaj Eye Care Centre, 101,Vikas Surya Plaza, Plot No.-7, Road No.44,  DDA Community Centre Pitampura, Delhi
	Eye Care ( Cataract/ Glaucoma, Strabismus Occuloplasty and Adnexa ) or the Specialised treatment. 



	45.
	Kukreja Hospital, D-36 Acharya Niketan, Mayur Vihar –I New Delhi. ( Tel: 22753123/ 22752690   
	Super Speciality in Endoscopic surgery, Surgery ENT and Urology. 

Received on 11.6.2009

	46
	Goyal Hospital & Urology Centre, E4/8 Lajpat Rai Chowk Krishna Nagar, Delhi-110051
	Urology including Lithotripsy.



	47.
	ICARE Eye Hospital & Post Graduate Institute, E – 3A, Sector 26, NOIDA 201 301
	Cataract / Glaucoma, Retinal – medical – vitreo – retinal surgery, Strabismus, Occuloplasty and Adnexa and other specialised treatment.

Received on 12.6.2009 

	48.
	Bansal Hospital, A 1, New Friends Colony, New Delhi 110 025
	Laparoscopic surgery



	49.
	Chandralaxmi Hospital, Sector 4/337 Vaishali, Ghaziabad
	Laparoscopic surgery. 

	50.
	Metro Heart Institute, Sector 16A, Faridabad
	Cardiology & Cardiovascular  Surgery and Pulmonary Function Test

	51.
	Apurva Hospital, 2 N / 74 BP, Near 2 – 3, Gole Chakkar, NIT, Faridabad.
	Multi-speciality general purpose.  X – Ray machine installation not approved by AERB.

	52.
	Shree Jeewan Hospital, 67/1, New Rohtak Road, New Delhi.
	Super-speciality Eye Care (Glaucoma and Strabismus) and Retinal - Medical.

	53.
	Jeewan Mala Hospital Pvt. Ltd., New Rohtak Road, New Delhi-5 
	General and specialised purpose for Laproscopic surgery, Lithotripsy, TURP, IOL and joint replacement.  


                                                                                                                                               Sd/-

                                                                                                                                      {RAJIV PANDEY}

                                                                                                    CHIEF ACOUNTS OFFICER

                                                               ANNEXURE –“B”

Diagnostic Centers:
	1.
	Dr. A Lal Chandani Pathology Laboratories, J-36, Lajpat Nagar-II,  New Delhi
	Laboratory services



	2.
	Dr. Anand Imaging & Neurological                                                                                 Research Centre, G-14, Preet Vihar, Vikas Marg, Delhi – 92
	Imaging services including MRI, CT scan, Ultrasonography / Colour Doppler, X ray and mammography.     .

	3.
	Dr. M.L Aggarwal X-Ray & Ultrasound Clinic, A-1/150, Safdarjang Enclave, New Delhi.
	X-ray, Ultrasonography and colour Doppler imaging services

	4.
	Dr. Savita Jain's Arun Imaging Centre, D-29, Vivek Vihar, Delhi 
	Diagnostic centre for USG / colour Doppler, Echo mammography, Bone densitometry, X-Ray, ECG, TMT and Holter

	5.
	Goyal MRI and Diagnostic Centre, B-1/12, Safdarjung Enclave, New Delhi
	Laboratory services and imaging services in MRI and USG/ Colour Doppler.

	6.
	JDAR Pathology Lab, 2/6, Shanti Niketan, New Delhi 
	Clinical pathology and Clinical Biochemistry.

	7.
	Krystal Scan and Diagnostic Centre, 1, Paschimi Enclave, Rohtak Road, Peeragarhi Crossing, New Delhi. 
	Laboratory services, MRI, CT scan, USG and X-ray. [Laboratory services depanelled w.e.f. 24.09.2008].

	8.
	Mahajan Imaging Centre, K-18, Hauz Khas Enclave, New Delhi
	MRI, CT scan, USG/Colour Doppler, mammography, X-ray and Bone Densitometry. 

	9.
	South Delhi Ultrasound & X-Ray Clinic, A-44, Hauz Khas, New Delhi.


	Ultrasound /Colour Doppler, OPG and Mammography




Sun Imaging Centre,  15, Hargovind Enclave, Vikas Marg Extn., Delhi  

	
	MRI, CT scan, USG/ Colour Doppler   and Bone densitometry
	

	11.
	Star Imaging & Path Lab., 4 B / 4 Tilak Nagar, New Delhi 110 018
	Diagnostic Centre (MRI), Laboratory services, CT scan, Ultrasonography/ colour Doppler, X-ray and Bone densitometry.

	12.
	Dr. Makashir’s Diagnostic Medical Lab Pvt. Ltd., 1/4 Vikram Vihar, Lajpat Nagar IV, [Opp. Haldiram] New Delhi 110 024

[Tel: 011 – 2622 2458 / 2646 3080]
	Diagnostic centre [Clinical Pathology; Biochemistry & Microbiology] 

	13.
	Focus Imaging & Research Centre Pvt. Ltd., H 10 Green Park Extension, New Delhi 110016 [Tel: 011 – 4219 9993]
	Diagnostic purposes [MRI, CT, EEG, EMG and NCV].

	14.
	Clinical Diagnostic Centre, 69 Hargovind Enclave, Karkardooma, Delhi 110 092
	Diagnostic purposes [Laboratory, CT, USG / Colour Doppler and X – Ray]].

	15.
	Srivastava MRI & Imaging Centre, Shop Nos. 1, 2, 3, & 6, Purvanchal Plaza, Pocket B, LSC Market, Mayur Vihar Phase 2, Delhi 110 091
	MRI and USG / Colour Doppler.

	16.
	Saral Advanced Diagnostic   Pvt. Ltd., E-1073, Saraswati Vihar, Pitam Pura, Delhi
	Laboratory services, USG / colour Doppler, Mammography, CT scan, X-Ray, Bone Densitometry, Nuclear Medicine and diagnostic centre (MRI).

	17.
	Focus Imaging and Research Centre, C-10, Green Park Extn., New Delhi
	USG / Colour Doppler, CT scan, Mammography, Bone densitometry and X-Ray

	18.
	Focus Imaging & Research Centre, IHBAS Complex, Dilshad Garden, Delhi.
	Diagnostic centre (MRI)

	19.
	National CT Scan & Diagnostic Centre, 17, NWA, Club Road, Punjabi Bagh, New Delhi 
	Laboratory services, USG, Bone densitometry, X-ray and CT scan. 


Sd/-

{RAJIV PANDEY}

CHIEF ACOUNTS OFFICER

                                                   Sample copy of Memorandum of Agreement

                                                           AGREEMENT
BETWEEN
DIRECTOR, CGHS
AND
…………………………………, NEW DELHI
This  Agreement is made on  the ________  day of _________, 2006  between  the President
of  India  acting  through  DIRECTOR,  Central  Government  Health  Scheme,  Ministry  of
Health  &  F.W.,  Government  of  India  having  its  office  at  Nirman  Bhawan,  New  Delhi
(hereinafter  called  CGHS,  which  ex pression  shall,  unless  repugnant  to  the  context  or
meaning  thereof, be deemed to mean  and  include  its  successors  and  assigns)  of the  First
Part
AND
………………………………………..  (Name  of  the  Hospital  /  Diagnostic  Center  with
Address) of the Second Part.
WHEREAS,  the  Central  Government  Health  Scheme  is  providing  comprehensive
medical care facilities to the Central Government Employees / Pensioners.
AND  WHEREAS,  CGHS  proposes  to  provide  treatment  facilities  and  diagnostic
facilities  to  the  Beneficiaries  in  the  Private R ecognized  Hospitals / Diagnostic  Centers  in
Delhi and NCR.
AND  WHEREAS,  (Name  of  the  Hospital)  offered  to  give  the  following  treatment  /
diagnostic facilities to the CGHS Beneficiaries in the Hospital / Diagnostic Center.
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:
1.  DEFINITIONS & INTERPRETATIONS
1.1  The  following  terms  and  expressions  shall  have  the  following  meanings
for purposes of this Agreement:
1.1.1  “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  ex tent  or  degree  of  service  the
beneficiaries are entitled to receive as per the rules on the subject.
1.1.3  “Card”  shall  mean  the  CGHS  Card,  issued  by  any  competent
authority ,of any CGHS city.
1.1.4  “Card Holder” shall mean a person having a CGHS Card .
1.1.5  “CGHS  Beneficiary”  shall  mean  a  person  who  is  eligible  for
coverage of CGHS and hold a valid CGHS card for the benefit.
1.1.6  “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 terms, conditions and limitations.
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1.1.7  “Diagnostic  Center”  shall  mean  the  (Name  of  the  Diagnostic
Center) performing tests / investigations X-ray etc.
1.1.8  “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.
1.1.9  “Empanelment”  shall  mean  the  hospital  /  diagnostic  center
authorized  by  the  CGHS  for  treatment  purposes  for  a  particular
period.
1.1.10  “General  Purpose  Hospital” shall mean a hospital for  the  treatment
of  patients  of  any  age  and  either  sex  who  are  suffering  from  any
one  or  more  diseases,  illness  of  infirmity  generally  treated  in  one
or  more  departments  including  in  the  Departments  of  General
Medicines,  General  Surgery,  Obstetrics  &  Gynae.,  Pediatrics,
Orthopedics,  and  having  facilities  for  X-ray  /  Radiology  services
and laboratory services.
1.1.11  “Hospital” shall mean the (Name of the Hospital) while performing
under  this  Agreement  providing  medical  investigation,  treatment
and the healthcare of human beings.
1.1.12  “Recognition  of  Hospital”  shall  mean  the  Hospital  empanelled  by
the  CGHS for  a particular  period for  providing  treatment  facilities
and  procedures  etc.  to  the  CGHS  beneficiaries  at  the  rates  laid
down by the CGHS.
1.1.13  “De-recognition  of  Hospital”  shall  mean  debarring  the  hospital  on
account  of  adopting  unethical  practices  or  fraudulent  means  in
providing  medical  treatment  to  or  not  following  the  good  industry
practices  of  the  health  care  for  the  CGHS  beneficiaries  after
following certain procedure of inquiry
1.1.14   “Party”  shall  mean  either  the  CGHS  or  the  Hospital  /  Diagnostic
Center  and “Parties” shall mean  both  the CGHS  and the Hospital  /
Diagnostic Center.
1.1.15  “Package R ate” shall mean  and  include lump  sum cost  of inpatient
treatment  /  day  care  /  diagnostic  procedure  for  which  a  CGHS
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)  –  (i)  Registration
charges,  (ii)  Admission  charges,  (iii)    Accommodation  charges
including  patients  diet,  (iv)  Operation  charges,  (v)  Injection
charges,  (vi)  Dressing  charges,  (vii)  Doctor  /  consultant  visit
charges,  (viii)  ICU  /  ICCU  charges,  (ix)  Monitoring  charges,  (x)
Transfusion  charges,  (xi)  Anesthesia  charges,  (xii)  Operation
theatre  charges,  (xiii)  Procedural  charges  /  surgeon’s  fee,  (xiv)
Cost  of  surgical  disposables  and  all  sundries  used  during
hospitalization,  (xv)  Cost  of  medicines,  (xvi)  Related  routine  and
essential  investigations,  (xvii)  Physiotherapy  charges  etc.  and
excluding  expenses  on  telephone,  tonics,  cosmetics  etc.,  (xviii)
Nursing care and charges for its services
1.1.16  “Service  Area”  shall  mean  the  area  within  which  the  CGHS  has
authorized the  Hospital /  Diagnostic Center  to provide  Services  as
per Agreement.
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1.1.17  “Specialized  treatment”  shall  mean  the  treatment  in  a  particular
speciality.
1.1.18  “TPA”  shall  mean  a  Third  Party  Administrator  authorized  by
CGHS to process the medical reimbursement claims or to carry out
medical audit.
1.2  Annexures-I shall be deemed to be an integral part of this Agreement.
2  SERVICE AREA
The  Hospital  /  Diagnostic  Center  shall  provide  treatment  facilities  to  the  CGHS
beneficiaries in Delhi including Ghaziabad, Noida, Faridabad and Gurgaon.
3  SERVICE CHARGES
The  Hospital  /  Diagnostic  Center  shall  charge  from the  CGHS  beneficiary  as  per
the rates for  a particular  procedure  /  package deal  as prescribed by the CGHS  and
attached as Annexure (rate list), which shall be an integral part of this Agreement.
4  DURATION
The Agreement shall remain in  force for a  period of 2 years or  till it is modified or
revoked,  whichever  is  earlier.  The  Agreement  may  be  extended  for  subsequent
periods  as  required  by  C GHS,  subject  to  fulfillment  of  all  the  terms  and
conditions of this Agreement and with mutual consent.
5  SERVICES FOR PROCESSING BILLS / CLAIMS
The Hospital / Diagnostic Center will have to pay the processing fee for electronic
/  computerized  processing  of  claims  /  bills  as  mutually  agreed  upon.
Alternatively,  Hospitals  /  Diagnostic  Centres  will  have  to  get  their  claims
scrutinized  from  such  Third  Party  Administrators  as  may  be  empanelled  by
Director,  CGHS  and  pay  such  charges  for  the  processing  as  may  be  approved by
Director, CGHS
6  MEDICAL AUDIT OF BILLS
The medical audit  of the bills of the hospital  /  diagnostic center will be conducted
by  the  CGHS  or  any  authority  designated  by  CGHS  for  that  purpose  within  90
days of discharge of the CGHS beneficiary from Hospital or the date of diagnostic
investigation.
7  REVISION OF RATES
In  case  the  notified  rates  are  revised  by  CGHS  after  empanelment  and  such
revised  rates  are  not  acceptable  to the  empanelled  hospital  /  diagnostic  center,  or
for  any  other reason,  the hospital  /  diagnostic  center no  longer  wishes  to  continue
on  the  list  of empanelled  hospitals  /  diagnostic  centers,  it can  apply for  exclusion
from  the  panel  by  giving  three  months  notice  and  by  depositing  an  exit  fee
equivalent  to  the  average  monthly  bill  submitted  by  it  to  the  CGHS  in  the
preceding one year.
8  TREATMENT IN EMERGENCY
8.1  In emergency the hospital will not refuse admission or demand an advance
payment  from  the  beneficiary  or  his  family  member  and  will  provide
credit  facilities  to  the patient  whether  the patient  is a serving employee  or
a  pensioner  availing  CGHS facilities, on production  of a  valid CGHS card
and  the  hospital  shall  submit  the  bill  for  reimbursement  to  the  concerned
Deptt.  /  Ministry  /  CGHS.    The  refusal  to  provide  the  treatment  to
bonafide  CGHS  Beneficiaries  in  emergency  cases  and  other  eligible
categories  of  beneficiaries  on  credit  basis,  without  valid  ground,  would
attract disqualification for continuation of empanelment.
8.2  In  cases  of  non-emergency  the  hospital  will  provide  treatment  on  credit
basis  to  Members  of  Parliament,  Pensioners,  Ex-Members  of  Parliament,
Freedom  Fighters,  Serving  CGHS  employees and such  other  categories  of
CGHS cardholders  as notified  by  the  Government,  and submit the bills for
payment.
8.3  The following ailments  may  be treated  as emergency which is  illustrative
only and not exhaustive, depending on the condition of the patient :
i.  Acute  Coronary  Syndromes  (Coronary  Artery  Bye-pass  Graft  /
Percutaneous,  Transluminal  Coronary  Angioplasty)  including  Myocardial
Infarction,  Unstable  Angina,  Ventricular  Arrhythmias,  Paroxysmal  Supra
Ventricular  Tachycardia,  Cardiac  Temponade,  Acute  Left  Ventricular
Failure  /  Severe  Congestive  Cardiac  Failure,  Accelerated  Hypertension,
Complete Heart Block and Stoke Adam attack, Acute Aortic Dissection.
ii.  Acute Limb  Ischemia,  Rupture of  Aneurysm,  Medical and Surgical  shock
and peripheral circulatory failure.
iii.  Cerebro-Vascular  attack-Stokes,  Sudden  unconsciousness,  Head  injury,
Respiratory  failure,  decompensated  lung  disease,  Cerebro-Meningeal
Infections, Convulsions, Acute Paralysis, Acute Visual loss.
iv.  Acute Abdomen pain.
v.  Road Traffic Accidents / with injuries including fall. Severe
vi.  Hemorrhage due to any cause.
vii.  Acute poisoning.
viii.  Acute Renal Failure.
ix.  Acute  abdomen  pain  in  female  including  acute  Obstetrical  and
Gynecological emergencies.
x.  Electric shock.
xi.  Any other life threatening condition.
9  GENERAL CONDITIONS
9.1  All  investigations  regarding  fitness  for  the  surgery  will  be  done  prior  to
the admission for  any elective  procedure and  are  part  of package.   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.
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9.2  The  package  rate  will  be  calculated  as  per  the  duration  specified  in  the
tender document under the  ‘treatment requirements’.   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  or  due  to  any
improper procedure and is not justified.
9.3  The  rate  being  charged  will  not  be  more  than  what  is  being  charged  for
same  procedure  from  other  (non-CGHS)  patients  or  institutions.    An
authenticated list of rates being charged from other non-CGHS institutions
if  available  will  also  be  supplied  to  CGHS  within  10  days  of  this
Agreement.
9.4  The procedure  and package  rates for  any diagnostic  investigation, surgical
procedure  and  other  medical  treatment  for  CGHS  beneficiary  under  this
Agreement  shall  not  be  increased  during  the  validity  period  of  this
Agreement.
9.5  The  empanelled  Hospital  /  Diagnostic  Center  shall  provide  services  only
for  which  it  has  been  empanelled  by  CGHS  at  rates  that  will  be  fixed  by
Central  Government  Health  Scheme  from  time  to  time  and  shall  be
binding.
9.6  The Hospital  will intimate all instances of patients admitted on the basis of
the  Authority  letter  issued  by  the  CGHS  authorities  in  the  prescribed
format  within  one  working day  through  fax  /  email  (the number  of  which
shall be notified) followed by post.
9.7  The  Hospital  will  intimate  all  instances  of  patients  admitted  as
emergencies  without  prior  permission  to  the  CGHS  authorities  /  TPA
appointed  by  CGHS,  in  the  prescribed  format  within  one  working  day
through  fax  /  email  (the  number  of  which  shall  be  notified)  followed  by
post.  The  nature  and  appropriateness  of  the  emergency  is  subject  to
verification,  which  may  be  verified,  inspected  or  medically  audited  by the
nominated authority on random basis at its discretion.
9.8  The  Hospital  /  Diagnostic  Center  shall  provide  reports  on  monthly  basis
by the  10
th
day of  the succeeding calendar month  in the  prescribed  format
to the CGHS in respect of the beneficiaries treated / investigated.
9.9  The  Hospital  /  Diagnostic  C enter  shall  submit  all  the  medical  records  in
digital format.
9.10  The Hospital /  Diagnostic Center (DC) agrees that any  liability arising due
to  any  default  or  negligence  in  providing  or  performance  of  the  medical
services shall be borne ex clusively  by the  hospital / diagnostic  center who
shall  alone  be responsible  for the  defect  and  /  or deficiencies  in rendering
such services.
9.11  The  Hospital  agrees  that  during  the  In-patient  treatment  of  the  CGHS
beneficiary,  the  Hospital  will  not  ask  the  beneficiary  or  his  attendant  to
purchase  separately  the  medicines  /  sundries  /  equipment  or  accessories
from  outside  and  will  provide  the  treatment  within  the  package  deal  rate,
fixed  by  the  CGHS  which  includes  the  cost  of  all  the  items.  Appropriate
action,  including removing  from  CGHS empanelment and  / or  termination
of  this  Agreement,  may  be  initiated  on  the  basis  of  a  complaint,  medical
audit or inspections carried out by CGHS teams / appointed TPA.
9.12  On production of a valid permission by the CGHS pensioner  – beneficiary,
the  hospital  /  diagnostic  center  shall  provide  credit  facilities  to  the
pensioner –  beneficiary or  his family members  included in the CGHS card
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after verifying the photo  in the CGHS  card.  The C GHS  is not  liable to pay
in cases of impersonation or treatment of ineligible persons.
9.13  The  Hospital  will  honour  permissions  issued  by  the  Additional  Director
(AD)  / Joint  Director  (JD)  of  CGHS,  Delhi  to  the  Pensioner  beneficiaries
holding  CGHS  card.  Treatment  will  be  provided  as  per  CGHS  approved
rates  and  bills  submitted  for  payment  to  the  AD  /  JD  of  CGHS,  Delhi
issuing permission.
9.14  The  Hospital  shall  immediately  communicate  to  Additional  Director  /
Joint  Director  of  CGHS,  Delhi  about  any  change  in  the  infrastructure  /
strength of staff.  The  empanelment  will  be temporarily withheld  in case of
shifting  of  the  facility  to  any  other  location  without  prior  permission  of
CGHS.  The  new  establishment  of  the  same  Hospital  /  Diagnostic  Center,
shall  attract  a  fresh  inspection,  at  the  prescribed  fee,  for  consideration  of
continuation of empanelment.
9.15  The  Hospital  /  Diagnostic  Center  will  submit  an  annual  report  regarding
number  of  referrals  received,  admitted,  bills  submitted  to  the  CGHS  and
payment  received,  details  of  monthly  report  submitted  to  the  Additional
Directors  /  Joint  Directors  of  CGHS,  Delhi,  changes  in  the  strength  of
doctors  /  staff  and  infrastructure  if  any.  Annual  audit  report  of  the
hospitals  /  diagnostic  centers  will  also  be  submitted  along  with  the
statement.
9.16  Authorized  signatory  /  representative  of  the  hospital  /  diagnostic  center
shall  attend  the  periodic  meetings  held  by  Director  /  A.D.  /  J.D.  /
Department /  Establishment of  CGHS,  Delhi,  required  in connection  with
improvement of working conditions.
9.17  During  the  visit  by  Additional  Director  /  Joint  Director  /  CMO  In-charge
of  the  dispensary or  any other  authorized  representative  of the Ministry  of
Health  /  Directorate  General  of  Health  Services  /  concerned  Department,
including  TPA,  the  Hospital  authorities  will  cooperate  in  carrying  out the
inspection.
9.18  In  case  of  any  natural  disaster  /  epidemic,  the  hospital  /  diagnostic  center
shall  fully  cooperate  with  the  Ministry  of  Health  /  Directorate  General  of
Health  Services,  Additional Director  /  Joint Director  of  CGHS, Delhi  and
will  convey  /  reveal  all  the  required  information,  apart  from  providing
treatment.
9.19  The Hospital  /  Diagnostic  Center  will  not  make  any commercial  publicity
projecting  the  name of CGHS  /  Ministry of Health &  F.W. or Government
of  India.  However,  the  fact  of  empanelment  under  CGHS  shall  be
displayed  at  the  premises  of  the  empanelled  center,  indicating  that  the
charges will be as per CGHS approved rates.
9.20  The hospital  will  investigate  /  treat  the  CGHS beneficiary patient only for
the  condition  for  which  they  are  referred  with  permission,  and  in  the
specialty  and  / or  purpose  for  which  they  are  approved  by  CGHS.  In case
of  unforeseen  emergencies  of  these  patients  during  admission  for
approved  purpose  /  procedure,  ‘provisions  of  emergency’  shall  be
applicable.
9.21  The Hospital shall not undertake  treatment  of referred cases  in  specialities
for  which  it  is  not  empanelled.  But  it  will  provide  necessary  treatment  to
stabilize  the  patient  and  transport  the  patient  safely  to  nearest  recognized
hospital  under intimation  to  CGHS authorities. However in such  cases the
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Hospital  will  charge  as  per  the  CGHS  rates  only  for  the  treatment
provided.
9.22  The  hospital  will  not  refer  the  patient  to  other  specialist  /  other  hospital
without  prior  permission  of  CGHS  authorities.  Prior  intimation  shall  be
given to CGHS whenever patient needs further referral.
9.23  The  rates  notified  by  CGHS  shall  be  available  on  web  site of  Ministry  of
Health & F.W. at
www.mohfw.nic.in
.
10  DUTIES  AND  RESPONSIBILITIES  OF  HOSPITALS  /  DIAGNOSTIC
CENTERS
It  shall  be  the  duty  and  responsibility  of  the  Hospital  /  Diagnostic  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”.
11  NON  ASSIGNMENT
The  Hospital  /  Diagnostic  Center  shall  not  assign,  in  whole  or  in  part,  its
obligations  to perform under the agreement, ex cept with the CGHS’s prior written
consent at  its  sole  discretions  and  on  such  terms and conditions as  deemed  fit by
the  CGHS.    Any  such  assignment  shall  not  relieve  the  Hospital  /  Diagnostic
Center from any liability or obligation under this agreement
12  HOSPITAL’S / DIAGNOSTIC CENTER’S INTEGRITY AND
OBLIGAITONS DURING AGREE MENT  PERIOD
The  Hospital  /  Diagnostic  Center    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  Hospital  /  Diagnostic  Center  is
obliged  to  act  within  its  own  authority  and  abide  by  the  directives  issued  by  the
CGHS.  The  Hospital  /  Diagnostic  Center  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.
13  PERFORMANCE BANK GUARANTEE
The  Hospital  /  Diagnostic  Center  will  furnish  a  continuous,  revolving  and
irrevocable  Performance  Bank  Guarantee  from  a  nationalized  Bank  for  an
amount  of  Rs.  ….  (…………………)  valid  for  a  period  of  05  years  in  the
prescribed  proforma  to  ensure  due  performance  under  this  Agreement  and  for
efficient service  and  to  safeguard  against any  default (Annexure –  I).     In case of
any  violation  of  the  provisions  of  the  Agreement,  the  provisions  of  Liquidated
Damages (clause 14) will be applicable.
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14  LIQUIDATED DAMAGES
14.1  The  Hospital  /  Diagnostic  Center  shall  provide  the  services  as  per  the
requirements  specified  by  the  CGHS  in  terms  of  the  provisions  of  this
Agreement.   In case of initial  violation of the provisions  of the Agreement
by  the  Hospital  /  Diagnostic  Center  such  as  refusal  of  service  or  direct
charging  from  the  CGHS  Beneficiaries  or  defective  service  and
negligence,  the  amount  equivalent  to  15%  of  the  amount  of  Performance
Bank  Guarantee  will  be  charged  as  agreed  Liquidated  Damages  by  the
CGHS,  however,  the  total  amount  of  the  Performance  Bank  Guarantee
will be maintained intact being a revolving Guarantee.
14.2  In  case  of  repeated  defaults  by  the  Hospital  /  Diagnostic  Center,  the  total
amount  of  Performance  Bank  Guarantee  will  be  forfeited  and  action  will
be  taken  for  removing  the  Hospital  /  Diagnostic  Center  from  the
empanelment of CGHS as well as termination of this Agreement
14.3  In  the  first  instance,  the  complaint  will  be  examined  by  the  CGHS
authorities  and  if  the  complaint  is  found  to  be  true  the  CGHS  shall  have
the  right  to  give  a  show  cause  notice  to  the  Hospital  to  be  replied  by  it
within  10  days  of  its  receipt,  and  the  reply  of  the  Hospital  will  be
examined  by  a  Standing  Committee  constituted  for  the  purpose  of
deciding  the  appropriateness  of the  treatment  or  diagnostic  procedures,  as
the  case  may  be.    If  the  Committee  concludes  that  the  Hospital  /
Diagnostic  Center  has  violated the  provisions of  the Agreement  necessary
action  will  be  taken  for  de-recognition  of  that  Hospital.    The  decision  of
the CGHS will be final.
14.4  For over-billing  and  unnecessary procedures, the  extra amount  so charged
will  be  deducted  from  the  pending  /  future  bills  of  the  Hospital  /
Diagnostic  Center  and  the  CGHS  shall  have  the  right  to  issue  a  written
warning  to  the  Hospital  /  Diagnostic  Center  not  to  do  so  in  future.  The
recurrence,  if  any,  will  lead  to  the  stoppage  of  referral  to  that  Hospital  /
Diagnostic Center
15  TERMINATION FOR DEFAULT
15.1  The CGHS  may,  without  prejudice to any  other  remedy  for breach  of  Agreement,
by written  notice  of default sent to the Hospital  /  Diagnostic  Center  terminate the
Agreement in whole or part:
a.  If  the  Hospital  /  Diagnostic  Center  fails  to  provide  any  or  all  of  the
services  for  which  has  been  recognized  within  the  period(s)  specified  in
the  Agreement,  or  within  any  extension  thereof  if  granted  by  the  CGHS
pursuant to Condition of Agreement or
b.  If the  Hospital  /  Diagnostic  Center fails  to perform any  other  obligation(s)
under the Agreement.
c.  If  the  Hospital  /  Diagnostic  Center,  in  the  judgment  of  the  CGHS  has
engaged in corrupt or fraudulent practices  in competing for or in executing
the Agreement.
15.2  If  the  hospital  /  diagnostic  center  found  to  be  involved  in  or  associated  with  any
unethical  illegal  or  unlawful  activities,  the  Agreement  will  be  summarily
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suspended  by  CGHS  without  any  notice  and  thereafter  may  terminate  the
Agreement,  after  giving  a  show  cause  notice  and  considering  its  reply  if  any,
received within 10 days of the receipt of show cause notice.
15.3  In  case  of  any  violation  of  the  provisions  of  the  Agreement  by  the  Hospital  /
Diagnostic Center  such  as  (but  not  limited  to),  refusal  of service, refusal of  credit
facilities  to  eligible  beneficiaries  and  direct  charging  from  the  CGHS
Beneficiaries,  undertaking unnecessary  procedures,  prescribing  unnecessary drugs
/  tests,  deficient or  defective service, over billing  and  negligence  in  treatment, the
CGHS  shall  have  the  right  to  de-recognize  the  hospital  /  diagnostic  center as  the
case may be.
16  INDEMNITY
The  Hospital  /  Diagnostic  Center  shall  at  all  times,  indemnify  and  keep
indemnified  CGHS  /  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 / Diagnostic Center in  execution  of or in connection with the
services  under  this  Agreement  and  against  any  loss  or  damage  to  CGHS  /  the
Government  in  consequence    to  any  action  or  suit  being  brought  against  the
CGHS  /  the  Government,  alongwith  (or  otherwise),  Hospital  /  Diagnostic  Center
as a  Party for anything done or purported to be  done in the course of  the execution
of this Agreement.  The  Hospital /  Diagnostic Center  will  at  all times  abide by the
job  safety  measures  and  other  statutory  requirements  prevalent  in  India  and  will
keep  free  and  indemnify  the  CGHS  from  all  demands  or  responsibilities  arising
from  accidents  or  loss  of  life,  the  cause  or  result  of  which  is  the  Hospital  /
Diagnostic Center negligence or misconduct.
The  Hospital  /  Diagnostic  Center  will  pay  all  indemnities  arising  from  such
incidents without any extra cost to CGHS  and will not hold the CGHS responsible
or  obligated.  CGHS  /  the  Government  may  at  its  discretion  and  shall  always  be
entirely  at  the  cost  of  the  Hospital  /  Diagnostic  Center  defend  such  suit,  either
jointly  with  the  Hospital  /  Diagnostic  Center  or  singly  in  case  the  latter  chooses
not to defend the case
17  PAYMENT
The payment will be made  to the hospital / diagnostic center within a period of 60
days  from  the  date  of  submission  of  the  bill  accompanied  with  all  necessary  and
supporting documents.    The hospital  will give a discount of 2 % on payments that
are  made  by  the  CGHS  within  07  days  from  the  date  of  submission  of  the  bill.
Similarly  a  discount  of  5%  on  every  cash  payment  charged  directly  from  the
beneficiaries will be given by the Hospital.
18  ARBITRATION
If  any  dispute  or  difference  of  any  kind  whatsoever  (the  decision  whereof  is  not
herein  otherwise  provided  for)  shall  arise  between  the  CGHS  and  the  Hospital  /
Diagnostic Center upon or  in relation to or in connection  with or arising out of the
Agreement,  shall  be  referred  to  for  arbitration  by  the  Director  General  Health
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Services,  Ministry  of  Health  &  FW,  Government  of  India,  who  will  give  written
award  of  his  decision  to  the  Parties.    The  decision  of  the  Director  General  of
Health  Services  will  be  final  and  binding.    The provisions  of  the  Arbitration  and
Conciliation  Act,  1996  shall  apply  to  the  arbitration  proceedings.    The  venue  of
the arbitration proceedings shall be at Delhi / New Delhi.
19  MISCELLANEOUS
19.1  Nothing  under  this  Agreement  shall  be  construed  as  establishing  or
creating  between  the  Parties  any  relationship  of  Master  and  Servant  or
Principal  and  Agent  between  the  CGHS  and  the  Hospital  /  Diagnostic
Center.
19.2  The  Hospital  /  Diagnostic  Center  shall  not  represent  or  hold  itself  out  as
agent of the CGHS.
19.3  The  CGHS  will  not  be  responsible  in  any  way  for  any  negligence  or
misconduct  of  the Hospital  /  Diagnostic  Center  and  its  employees for  any
accident, injury or  damage sustained or suffered by any CGHS  beneficiary
or  any third  party  resulting  from  or by  any operation  conducted  by and  on
behalf  of  the  Hospital  /  Diagnostic  Center  or  in  the  course  of  doing  its
work or perform their duties under this Agreement or otherwise.
19.4  The  Hospital  /  Diagnostic  Center  shall  notify  the  Government  of  any
material  change  in  their  status  and  their  shareholdings  or  that  of  any
Guarantor  of  the  Hospital  /  Diagnostic  Center  in  particular  where  such
change would  have  an  impact on  the  performance  of  obligation  under  this
Agreement.
19.5  This  Agreement  can  be  modified  or  altered  only  on  written  agreement
signed by both the parties.
19.6  Should  the  hospital  get  wound  up  or  partnership  is  dissolved,  the  CGHS
shall  have  the  right  to  terminate  the  Agreement.  The  termination  of
Agreement  shall  not  relieve  the  hospital  or  their  heirs  and  legal
representatives from the liability  in  respect  of the services provided by the
Hospital during the period when the Agreement was in force.
19.7  The  Hospital  shall  bear  all  expenses  incidental  to  the  preparation  and
stamping of this agreement.
20  NOTICES
20.1  Any  notice  given  by  one  party  to  the  other  pursuant  to  this  Agreement  shall  be
sent  to other  party  in  writing  by registered  post  or by  facsimile and confirmed by
original copy by post to the other Party’s address as below.
CGHS    :  Director  CGHS,  Ministry  of  Health  &  FW,  Government  of  India,
Nirman Bhavan, New Delhi.
h ttp :/ /m oh f w.n ic. in /M OU _D ir _H os p [1 ] .Re cog ni ti on. do c
-  1 1 -
Hospital / Diagnostic Center with address:
(………………………………………………………………………)
20.2  A  notice  shall  be  effective  when  served  or  on  the  notice’s  effective  date,
whichever  is  later.    Registered  communication  shall  be  deemed  to  have  been
served even if it returned with remarks like refused, left, premises locked, etc.
IN  WITNESSES  WHEREOF,  the  parties  have  caused  this  Agreement  to  be
signed and executed on the day, month and the year first above mentioned.
Signed by
Dr. P.K. Phukan
Director, Central Government Health Scheme
Ministry of Health & Family Welfare, Government of India
For and on behalf of
The President of India
In the Presence of
(Witnesses)
1.
2.
Signed by
For and on behalf of (Hospital / Diagnostic Center)
Duly authorized vide Resolution No. ………  dated …….
of (name of Hospital / Diagnostic Center)
In the presence of
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(Witnesses)
1.
2.
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Annexure - I
Performance Bank Guarantee
To:
(Director, CGHS)
WHEREAS  _____________________________________________________(Name  of
Hospital  /  Diagnostic  Center)  has  undertaken,  Agreement  No.  ______________
________________________  dated,  __________________2006  to    ________
___________  _________  _______________________  (Description  of    Services)
hereinafter called "the Agreement".
AND  WHEREAS  it  has  been  stipulated  by  you  in  the  said  Agreement  that  the
Hospital  / Diagnostic Center selected for empanelment shall furnish you with a bank
Guarantee  by  a  nationalized  bank  for  the  sum  specified  therein  as  security  for
compliance  with  the  Hospital  /  Diagnostic  Center  performance  obligations  in
accordance with the Agreement.
AND  WHEREAS  we  have  agreed  to  give  the  Hospital  /  Diagnostic  Center  a
guarantee:
THEREFORE  WE  hereby  affirm  that  we  are  Guarantors  and  responsible  to  you,  on
behalf of  Hospital  /  Diagnostic Centre  (herein  after referred to “the  Second Part,” up  to  a
total  of  _________________________________(Amount  of the  guarantee  in  Words  and
Figures)  and  we  hereby  irrevocably,  unconditionally  and  absolutely  undertake  to
immediately  pay you,  upon  your  first  written  demand  declaring  the  Second  Part  to  be  in
default  under  the Agreement  and  without  cavil  or  argument,  any  sum or  sums  within the
limit  of ___________________________  as  aforesaid,  without  your needing  to  prove  or
to  show  this  grounds  or  reasons  for  your  demand  or  the  sum  specified  therein.  This
guarantee is valid until the ___________ day of ______________ 2006
Signature and Seal of Guarantors
_____________________________________
_____________________________________
Date     _____________________________________
Address:_____________________________________
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Amount of Performance Bank Guarantee to be obtained from the Hospital /
Diagnostic Centers at the time of signing the Agreement:-
Multi-Specialty (General Purpose)  Rs. 50.00 lacs
Super Specialty Hospitals  Rs. 10.00 lacs
Diagnostic Laboratories   Rs. 05.00 lacs
Super Speciality Eye Hospital  Rs. 05.00 lacs
Single Speciality Dental Hospital  Rs. 05.00 lacs
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                                                   Sample copy of Memorandum of Agreement

                                                           AGREEMENT
BETWEEN
DIRECTOR, CGHS
AND
…………………………………, NEW DELHI
This  Agreement is made on  the ________  day of _________, 2006  between  the President
of  India  acting  through  DIRECTOR,  Central  Government  Health  Scheme,  Ministry  of
Health  &  F.W.,  Government  of  India  having  its  office  at  Nirman  Bhawan,  New  Delhi
(hereinafter  called  CGHS,  which  ex pression  shall,  unless  repugnant  to  the  context  or
meaning  thereof, be deemed to mean  and  include  its  successors  and  assigns)  of the  First
Part
AND
………………………………………..  (Name  of  the  Hospital  /  Diagnostic  Center  with
Address) of the Second Part.
WHEREAS,  the  Central  Government  Health  Scheme  is  providing  comprehensive
medical care facilities to the Central Government Employees / Pensioners.
AND  WHEREAS,  CGHS  proposes  to  provide  treatment  facilities  and  diagnostic
facilities  to  the  Beneficiaries  in  the  Private R ecognized  Hospitals / Diagnostic  Centers  in
Delhi and NCR.
AND  WHEREAS,  (Name  of  the  Hospital)  offered  to  give  the  following  treatment  /
diagnostic facilities to the CGHS Beneficiaries in the Hospital / Diagnostic Center.
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:
1.  DEFINITIONS & INTERPRETATIONS
1.1  The  following  terms  and  expressions  shall  have  the  following  meanings
for purposes of this Agreement:
1.1.1  “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  ex tent  or  degree  of  service  the
beneficiaries are entitled to receive as per the rules on the subject.
1.1.3  “Card”  shall  mean  the  CGHS  Card,  issued  by  any  competent
authority ,of any CGHS city.
1.1.4  “Card Holder” shall mean a person having a CGHS Card .
1.1.5  “CGHS  Beneficiary”  shall  mean  a  person  who  is  eligible  for
coverage of CGHS and hold a valid CGHS card for the benefit.
1.1.6  “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 terms, conditions and limitations.
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1.1.7  “Diagnostic  Center”  shall  mean  the  (Name  of  the  Diagnostic
Center) performing tests / investigations X-ray etc.
1.1.8  “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.
1.1.9  “Empanelment”  shall  mean  the  hospital  /  diagnostic  center
authorized  by  the  CGHS  for  treatment  purposes  for  a  particular
period.
1.1.10  “General  Purpose  Hospital” shall mean a hospital for  the  treatment
of  patients  of  any  age  and  either  sex  who  are  suffering  from  any
one  or  more  diseases,  illness  of  infirmity  generally  treated  in  one
or  more  departments  including  in  the  Departments  of  General
Medicines,  General  Surgery,  Obstetrics  &  Gynae.,  Pediatrics,
Orthopedics,  and  having  facilities  for  X-ray  /  Radiology  services
and laboratory services.
1.1.11  “Hospital” shall mean the (Name of the Hospital) while performing
under  this  Agreement  providing  medical  investigation,  treatment
and the healthcare of human beings.
1.1.12  “Recognition  of  Hospital”  shall  mean  the  Hospital  empanelled  by
the  CGHS for  a particular  period for  providing  treatment  facilities
and  procedures  etc.  to  the  CGHS  beneficiaries  at  the  rates  laid
down by the CGHS.
1.1.13  “De-recognition  of  Hospital”  shall  mean  debarring  the  hospital  on
account  of  adopting  unethical  practices  or  fraudulent  means  in
providing  medical  treatment  to  or  not  following  the  good  industry
practices  of  the  health  care  for  the  CGHS  beneficiaries  after
following certain procedure of inquiry
1.1.14   “Party”  shall  mean  either  the  CGHS  or  the  Hospital  /  Diagnostic
Center  and “Parties” shall mean  both  the CGHS  and the Hospital  /
Diagnostic Center.
1.1.15  “Package R ate” shall mean  and  include lump  sum cost  of inpatient
treatment  /  day  care  /  diagnostic  procedure  for  which  a  CGHS
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)  –  (i)  Registration
charges,  (ii)  Admission  charges,  (iii)    Accommodation  charges
including  patients  diet,  (iv)  Operation  charges,  (v)  Injection
charges,  (vi)  Dressing  charges,  (vii)  Doctor  /  consultant  visit
charges,  (viii)  ICU  /  ICCU  charges,  (ix)  Monitoring  charges,  (x)
Transfusion  charges,  (xi)  Anesthesia  charges,  (xii)  Operation
theatre  charges,  (xiii)  Procedural  charges  /  surgeon’s  fee,  (xiv)
Cost  of  surgical  disposables  and  all  sundries  used  during
hospitalization,  (xv)  Cost  of  medicines,  (xvi)  Related  routine  and
essential  investigations,  (xvii)  Physiotherapy  charges  etc.  and
excluding  expenses  on  telephone,  tonics,  cosmetics  etc.,  (xviii)
Nursing care and charges for its services
1.1.16  “Service  Area”  shall  mean  the  area  within  which  the  CGHS  has
authorized the  Hospital /  Diagnostic Center  to provide  Services  as
per Agreement.
-  3  -
1.1.17  “Specialized  treatment”  shall  mean  the  treatment  in  a  particular
speciality.
1.1.18  “TPA”  shall  mean  a  Third  Party  Administrator  authorized  by
CGHS to process the medical reimbursement claims or to carry out
medical audit.
1.2  Annexures-I shall be deemed to be an integral part of this Agreement.
2  SERVICE AREA
The  Hospital  /  Diagnostic  Center  shall  provide  treatment  facilities  to  the  CGHS
beneficiaries in Delhi including Ghaziabad, Noida, Faridabad and Gurgaon.
3  SERVICE CHARGES
The  Hospital  /  Diagnostic  Center  shall  charge  from the  CGHS  beneficiary  as  per
the rates for  a particular  procedure  /  package deal  as prescribed by the CGHS  and
attached as Annexure (rate list), which shall be an integral part of this Agreement.
4  DURATION
The Agreement shall remain in  force for a  period of 2 years or  till it is modified or
revoked,  whichever  is  earlier.  The  Agreement  may  be  extended  for  subsequent
periods  as  required  by  C GHS,  subject  to  fulfillment  of  all  the  terms  and
conditions of this Agreement and with mutual consent.
5  SERVICES FOR PROCESSING BILLS / CLAIMS
The Hospital / Diagnostic Center will have to pay the processing fee for electronic
/  computerized  processing  of  claims  /  bills  as  mutually  agreed  upon.
Alternatively,  Hospitals  /  Diagnostic  Centres  will  have  to  get  their  claims
scrutinized  from  such  Third  Party  Administrators  as  may  be  empanelled  by
Director,  CGHS  and  pay  such  charges  for  the  processing  as  may  be  approved by
Director, CGHS
6  MEDICAL AUDIT OF BILLS
The medical audit  of the bills of the hospital  /  diagnostic center will be conducted
by  the  CGHS  or  any  authority  designated  by  CGHS  for  that  purpose  within  90
days of discharge of the CGHS beneficiary from Hospital or the date of diagnostic
investigation.
7  REVISION OF RATES
In  case  the  notified  rates  are  revised  by  CGHS  after  empanelment  and  such
revised  rates  are  not  acceptable  to the  empanelled  hospital  /  diagnostic  center,  or
for  any  other reason,  the hospital  /  diagnostic  center no  longer  wishes  to  continue
on  the  list  of empanelled  hospitals  /  diagnostic  centers,  it can  apply for  exclusion
from  the  panel  by  giving  three  months  notice  and  by  depositing  an  exit  fee
equivalent  to  the  average  monthly  bill  submitted  by  it  to  the  CGHS  in  the
preceding one year.
8  TREATMENT IN EMERGENCY
8.1  In emergency the hospital will not refuse admission or demand an advance
payment  from  the  beneficiary  or  his  family  member  and  will  provide
credit  facilities  to  the patient  whether  the patient  is a serving employee  or
a  pensioner  availing  CGHS facilities, on production  of a  valid CGHS card
and  the  hospital  shall  submit  the  bill  for  reimbursement  to  the  concerned
Deptt.  /  Ministry  /  CGHS.    The  refusal  to  provide  the  treatment  to
bonafide  CGHS  Beneficiaries  in  emergency  cases  and  other  eligible
categories  of  beneficiaries  on  credit  basis,  without  valid  ground,  would
attract disqualification for continuation of empanelment.
8.2  In  cases  of  non-emergency  the  hospital  will  provide  treatment  on  credit
basis  to  Members  of  Parliament,  Pensioners,  Ex-Members  of  Parliament,
Freedom  Fighters,  Serving  CGHS  employees and such  other  categories  of
CGHS cardholders  as notified  by  the  Government,  and submit the bills for
payment.
8.3  The following ailments  may  be treated  as emergency which is  illustrative
only and not exhaustive, depending on the condition of the patient :
i.  Acute  Coronary  Syndromes  (Coronary  Artery  Bye-pass  Graft  /
Percutaneous,  Transluminal  Coronary  Angioplasty)  including  Myocardial
Infarction,  Unstable  Angina,  Ventricular  Arrhythmias,  Paroxysmal  Supra
Ventricular  Tachycardia,  Cardiac  Temponade,  Acute  Left  Ventricular
Failure  /  Severe  Congestive  Cardiac  Failure,  Accelerated  Hypertension,
Complete Heart Block and Stoke Adam attack, Acute Aortic Dissection.
ii.  Acute Limb  Ischemia,  Rupture of  Aneurysm,  Medical and Surgical  shock
and peripheral circulatory failure.
iii.  Cerebro-Vascular  attack-Stokes,  Sudden  unconsciousness,  Head  injury,
Respiratory  failure,  decompensated  lung  disease,  Cerebro-Meningeal
Infections, Convulsions, Acute Paralysis, Acute Visual loss.
iv.  Acute Abdomen pain.
v.  Road Traffic Accidents / with injuries including fall. Severe
vi.  Hemorrhage due to any cause.
vii.  Acute poisoning.
viii.  Acute Renal Failure.
ix.  Acute  abdomen  pain  in  female  including  acute  Obstetrical  and
Gynecological emergencies.
x.  Electric shock.
xi.  Any other life threatening condition.
9  GENERAL CONDITIONS
9.1  All  investigations  regarding  fitness  for  the  surgery  will  be  done  prior  to
the admission for  any elective  procedure and  are  part  of package.   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.
h ttp :/ /m oh f w.n ic. in /M OU _D ir _H os p [1 ] .Re cog ni ti on. do c
-  5  -
9.2  The  package  rate  will  be  calculated  as  per  the  duration  specified  in  the
tender document under the  ‘treatment requirements’.   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  or  due  to  any
improper procedure and is not justified.
9.3  The  rate  being  charged  will  not  be  more  than  what  is  being  charged  for
same  procedure  from  other  (non-CGHS)  patients  or  institutions.    An
authenticated list of rates being charged from other non-CGHS institutions
if  available  will  also  be  supplied  to  CGHS  within  10  days  of  this
Agreement.
9.4  The procedure  and package  rates for  any diagnostic  investigation, surgical
procedure  and  other  medical  treatment  for  CGHS  beneficiary  under  this
Agreement  shall  not  be  increased  during  the  validity  period  of  this
Agreement.
9.5  The  empanelled  Hospital  /  Diagnostic  Center  shall  provide  services  only
for  which  it  has  been  empanelled  by  CGHS  at  rates  that  will  be  fixed  by
Central  Government  Health  Scheme  from  time  to  time  and  shall  be
binding.
9.6  The Hospital  will intimate all instances of patients admitted on the basis of
the  Authority  letter  issued  by  the  CGHS  authorities  in  the  prescribed
format  within  one  working day  through  fax  /  email  (the number  of  which
shall be notified) followed by post.
9.7  The  Hospital  will  intimate  all  instances  of  patients  admitted  as
emergencies  without  prior  permission  to  the  CGHS  authorities  /  TPA
appointed  by  CGHS,  in  the  prescribed  format  within  one  working  day
through  fax  /  email  (the  number  of  which  shall  be  notified)  followed  by
post.  The  nature  and  appropriateness  of  the  emergency  is  subject  to
verification,  which  may  be  verified,  inspected  or  medically  audited  by the
nominated authority on random basis at its discretion.
9.8  The  Hospital  /  Diagnostic  Center  shall  provide  reports  on  monthly  basis
by the  10
th
day of  the succeeding calendar month  in the  prescribed  format
to the CGHS in respect of the beneficiaries treated / investigated.
9.9  The  Hospital  /  Diagnostic  C enter  shall  submit  all  the  medical  records  in
digital format.
9.10  The Hospital /  Diagnostic Center (DC) agrees that any  liability arising due
to  any  default  or  negligence  in  providing  or  performance  of  the  medical
services shall be borne ex clusively  by the  hospital / diagnostic  center who
shall  alone  be responsible  for the  defect  and  /  or deficiencies  in rendering
such services.
9.11  The  Hospital  agrees  that  during  the  In-patient  treatment  of  the  CGHS
beneficiary,  the  Hospital  will  not  ask  the  beneficiary  or  his  attendant  to
purchase  separately  the  medicines  /  sundries  /  equipment  or  accessories
from  outside  and  will  provide  the  treatment  within  the  package  deal  rate,
fixed  by  the  CGHS  which  includes  the  cost  of  all  the  items.  Appropriate
action,  including removing  from  CGHS empanelment and  / or  termination
of  this  Agreement,  may  be  initiated  on  the  basis  of  a  complaint,  medical
audit or inspections carried out by CGHS teams / appointed TPA.
9.12  On production of a valid permission by the CGHS pensioner  – beneficiary,
the  hospital  /  diagnostic  center  shall  provide  credit  facilities  to  the
pensioner –  beneficiary or  his family members  included in the CGHS card
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after verifying the photo  in the CGHS  card.  The C GHS  is not  liable to pay
in cases of impersonation or treatment of ineligible persons.
9.13  The  Hospital  will  honour  permissions  issued  by  the  Additional  Director
(AD)  / Joint  Director  (JD)  of  CGHS,  Delhi  to  the  Pensioner  beneficiaries
holding  CGHS  card.  Treatment  will  be  provided  as  per  CGHS  approved
rates  and  bills  submitted  for  payment  to  the  AD  /  JD  of  CGHS,  Delhi
issuing permission.
9.14  The  Hospital  shall  immediately  communicate  to  Additional  Director  /
Joint  Director  of  CGHS,  Delhi  about  any  change  in  the  infrastructure  /
strength of staff.  The  empanelment  will  be temporarily withheld  in case of
shifting  of  the  facility  to  any  other  location  without  prior  permission  of
CGHS.  The  new  establishment  of  the  same  Hospital  /  Diagnostic  Center,
shall  attract  a  fresh  inspection,  at  the  prescribed  fee,  for  consideration  of
continuation of empanelment.
9.15  The  Hospital  /  Diagnostic  Center  will  submit  an  annual  report  regarding
number  of  referrals  received,  admitted,  bills  submitted  to  the  CGHS  and
payment  received,  details  of  monthly  report  submitted  to  the  Additional
Directors  /  Joint  Directors  of  CGHS,  Delhi,  changes  in  the  strength  of
doctors  /  staff  and  infrastructure  if  any.  Annual  audit  report  of  the
hospitals  /  diagnostic  centers  will  also  be  submitted  along  with  the
statement.
9.16  Authorized  signatory  /  representative  of  the  hospital  /  diagnostic  center
shall  attend  the  periodic  meetings  held  by  Director  /  A.D.  /  J.D.  /
Department /  Establishment of  CGHS,  Delhi,  required  in connection  with
improvement of working conditions.
9.17  During  the  visit  by  Additional  Director  /  Joint  Director  /  CMO  In-charge
of  the  dispensary or  any other  authorized  representative  of the Ministry  of
Health  /  Directorate  General  of  Health  Services  /  concerned  Department,
including  TPA,  the  Hospital  authorities  will  cooperate  in  carrying  out the
inspection.
9.18  In  case  of  any  natural  disaster  /  epidemic,  the  hospital  /  diagnostic  center
shall  fully  cooperate  with  the  Ministry  of  Health  /  Directorate  General  of
Health  Services,  Additional Director  /  Joint Director  of  CGHS, Delhi  and
will  convey  /  reveal  all  the  required  information,  apart  from  providing
treatment.
9.19  The Hospital  /  Diagnostic  Center  will  not  make  any commercial  publicity
projecting  the  name of CGHS  /  Ministry of Health &  F.W. or Government
of  India.  However,  the  fact  of  empanelment  under  CGHS  shall  be
displayed  at  the  premises  of  the  empanelled  center,  indicating  that  the
charges will be as per CGHS approved rates.
9.20  The hospital  will  investigate  /  treat  the  CGHS beneficiary patient only for
the  condition  for  which  they  are  referred  with  permission,  and  in  the
specialty  and  / or  purpose  for  which  they  are  approved  by  CGHS.  In case
of  unforeseen  emergencies  of  these  patients  during  admission  for
approved  purpose  /  procedure,  ‘provisions  of  emergency’  shall  be
applicable.
9.21  The Hospital shall not undertake  treatment  of referred cases  in  specialities
for  which  it  is  not  empanelled.  But  it  will  provide  necessary  treatment  to
stabilize  the  patient  and  transport  the  patient  safely  to  nearest  recognized
hospital  under intimation  to  CGHS authorities. However in such  cases the
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Hospital  will  charge  as  per  the  CGHS  rates  only  for  the  treatment
provided.
9.22  The  hospital  will  not  refer  the  patient  to  other  specialist  /  other  hospital
without  prior  permission  of  CGHS  authorities.  Prior  intimation  shall  be
given to CGHS whenever patient needs further referral.
9.23  The  rates  notified  by  CGHS  shall  be  available  on  web  site of  Ministry  of
Health & F.W. at
www.mohfw.nic.in
.
10  DUTIES  AND  RESPONSIBILITIES  OF  HOSPITALS  /  DIAGNOSTIC
CENTERS
It  shall  be  the  duty  and  responsibility  of  the  Hospital  /  Diagnostic  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”.
11  NON  ASSIGNMENT
The  Hospital  /  Diagnostic  Center  shall  not  assign,  in  whole  or  in  part,  its
obligations  to perform under the agreement, ex cept with the CGHS’s prior written
consent at  its  sole  discretions  and  on  such  terms and conditions as  deemed  fit by
the  CGHS.    Any  such  assignment  shall  not  relieve  the  Hospital  /  Diagnostic
Center from any liability or obligation under this agreement
12  HOSPITAL’S / DIAGNOSTIC CENTER’S INTEGRITY AND
OBLIGAITONS DURING AGREE MENT  PERIOD
The  Hospital  /  Diagnostic  Center    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  Hospital  /  Diagnostic  Center  is
obliged  to  act  within  its  own  authority  and  abide  by  the  directives  issued  by  the
CGHS.  The  Hospital  /  Diagnostic  Center  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.
13  PERFORMANCE BANK GUARANTEE
The  Hospital  /  Diagnostic  Center  will  furnish  a  continuous,  revolving  and
irrevocable  Performance  Bank  Guarantee  from  a  nationalized  Bank  for  an
amount  of  Rs.  ….  (…………………)  valid  for  a  period  of  05  years  in  the
prescribed  proforma  to  ensure  due  performance  under  this  Agreement  and  for
efficient service  and  to  safeguard  against any  default (Annexure –  I).     In case of
any  violation  of  the  provisions  of  the  Agreement,  the  provisions  of  Liquidated
Damages (clause 14) will be applicable.
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14  LIQUIDATED DAMAGES
14.1  The  Hospital  /  Diagnostic  Center  shall  provide  the  services  as  per  the
requirements  specified  by  the  CGHS  in  terms  of  the  provisions  of  this
Agreement.   In case of initial  violation of the provisions  of the Agreement
by  the  Hospital  /  Diagnostic  Center  such  as  refusal  of  service  or  direct
charging  from  the  CGHS  Beneficiaries  or  defective  service  and
negligence,  the  amount  equivalent  to  15%  of  the  amount  of  Performance
Bank  Guarantee  will  be  charged  as  agreed  Liquidated  Damages  by  the
CGHS,  however,  the  total  amount  of  the  Performance  Bank  Guarantee
will be maintained intact being a revolving Guarantee.
14.2  In  case  of  repeated  defaults  by  the  Hospital  /  Diagnostic  Center,  the  total
amount  of  Performance  Bank  Guarantee  will  be  forfeited  and  action  will
be  taken  for  removing  the  Hospital  /  Diagnostic  Center  from  the
empanelment of CGHS as well as termination of this Agreement
14.3  In  the  first  instance,  the  complaint  will  be  examined  by  the  CGHS
authorities  and  if  the  complaint  is  found  to  be  true  the  CGHS  shall  have
the  right  to  give  a  show  cause  notice  to  the  Hospital  to  be  replied  by  it
within  10  days  of  its  receipt,  and  the  reply  of  the  Hospital  will  be
examined  by  a  Standing  Committee  constituted  for  the  purpose  of
deciding  the  appropriateness  of the  treatment  or  diagnostic  procedures,  as
the  case  may  be.    If  the  Committee  concludes  that  the  Hospital  /
Diagnostic  Center  has  violated the  provisions of  the Agreement  necessary
action  will  be  taken  for  de-recognition  of  that  Hospital.    The  decision  of
the CGHS will be final.
14.4  For over-billing  and  unnecessary procedures, the  extra amount  so charged
will  be  deducted  from  the  pending  /  future  bills  of  the  Hospital  /
Diagnostic  Center  and  the  CGHS  shall  have  the  right  to  issue  a  written
warning  to  the  Hospital  /  Diagnostic  Center  not  to  do  so  in  future.  The
recurrence,  if  any,  will  lead  to  the  stoppage  of  referral  to  that  Hospital  /
Diagnostic Center
15  TERMINATION FOR DEFAULT
15.1  The CGHS  may,  without  prejudice to any  other  remedy  for breach  of  Agreement,
by written  notice  of default sent to the Hospital  /  Diagnostic  Center  terminate the
Agreement in whole or part:
a.  If  the  Hospital  /  Diagnostic  Center  fails  to  provide  any  or  all  of  the
services  for  which  has  been  recognized  within  the  period(s)  specified  in
the  Agreement,  or  within  any  extension  thereof  if  granted  by  the  CGHS
pursuant to Condition of Agreement or
b.  If the  Hospital  /  Diagnostic  Center fails  to perform any  other  obligation(s)
under the Agreement.
c.  If  the  Hospital  /  Diagnostic  Center,  in  the  judgment  of  the  CGHS  has
engaged in corrupt or fraudulent practices  in competing for or in executing
the Agreement.
15.2  If  the  hospital  /  diagnostic  center  found  to  be  involved  in  or  associated  with  any
unethical  illegal  or  unlawful  activities,  the  Agreement  will  be  summarily
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suspended  by  CGHS  without  any  notice  and  thereafter  may  terminate  the
Agreement,  after  giving  a  show  cause  notice  and  considering  its  reply  if  any,
received within 10 days of the receipt of show cause notice.
15.3  In  case  of  any  violation  of  the  provisions  of  the  Agreement  by  the  Hospital  /
Diagnostic Center  such  as  (but  not  limited  to),  refusal  of service, refusal of  credit
facilities  to  eligible  beneficiaries  and  direct  charging  from  the  CGHS
Beneficiaries,  undertaking unnecessary  procedures,  prescribing  unnecessary drugs
/  tests,  deficient or  defective service, over billing  and  negligence  in  treatment, the
CGHS  shall  have  the  right  to  de-recognize  the  hospital  /  diagnostic  center as  the
case may be.
16  INDEMNITY
The  Hospital  /  Diagnostic  Center  shall  at  all  times,  indemnify  and  keep
indemnified  CGHS  /  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 / Diagnostic Center in  execution  of or in connection with the
services  under  this  Agreement  and  against  any  loss  or  damage  to  CGHS  /  the
Government  in  consequence    to  any  action  or  suit  being  brought  against  the
CGHS  /  the  Government,  alongwith  (or  otherwise),  Hospital  /  Diagnostic  Center
as a  Party for anything done or purported to be  done in the course of  the execution
of this Agreement.  The  Hospital /  Diagnostic Center  will  at  all times  abide by the
job  safety  measures  and  other  statutory  requirements  prevalent  in  India  and  will
keep  free  and  indemnify  the  CGHS  from  all  demands  or  responsibilities  arising
from  accidents  or  loss  of  life,  the  cause  or  result  of  which  is  the  Hospital  /
Diagnostic Center negligence or misconduct.
The  Hospital  /  Diagnostic  Center  will  pay  all  indemnities  arising  from  such
incidents without any extra cost to CGHS  and will not hold the CGHS responsible
or  obligated.  CGHS  /  the  Government  may  at  its  discretion  and  shall  always  be
entirely  at  the  cost  of  the  Hospital  /  Diagnostic  Center  defend  such  suit,  either
jointly  with  the  Hospital  /  Diagnostic  Center  or  singly  in  case  the  latter  chooses
not to defend the case
17  PAYMENT
The payment will be made  to the hospital / diagnostic center within a period of 60
days  from  the  date  of  submission  of  the  bill  accompanied  with  all  necessary  and
supporting documents.    The hospital  will give a discount of 2 % on payments that
are  made  by  the  CGHS  within  07  days  from  the  date  of  submission  of  the  bill.
Similarly  a  discount  of  5%  on  every  cash  payment  charged  directly  from  the
beneficiaries will be given by the Hospital.
18  ARBITRATION
If  any  dispute  or  difference  of  any  kind  whatsoever  (the  decision  whereof  is  not
herein  otherwise  provided  for)  shall  arise  between  the  CGHS  and  the  Hospital  /
Diagnostic Center upon or  in relation to or in connection  with or arising out of the
Agreement,  shall  be  referred  to  for  arbitration  by  the  Director  General  Health
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Services,  Ministry  of  Health  &  FW,  Government  of  India,  who  will  give  written
award  of  his  decision  to  the  Parties.    The  decision  of  the  Director  General  of
Health  Services  will  be  final  and  binding.    The provisions  of  the  Arbitration  and
Conciliation  Act,  1996  shall  apply  to  the  arbitration  proceedings.    The  venue  of
the arbitration proceedings shall be at Delhi / New Delhi.
19  MISCELLANEOUS
19.1  Nothing  under  this  Agreement  shall  be  construed  as  establishing  or
creating  between  the  Parties  any  relationship  of  Master  and  Servant  or
Principal  and  Agent  between  the  CGHS  and  the  Hospital  /  Diagnostic
Center.
19.2  The  Hospital  /  Diagnostic  Center  shall  not  represent  or  hold  itself  out  as
agent of the CGHS.
19.3  The  CGHS  will  not  be  responsible  in  any  way  for  any  negligence  or
misconduct  of  the Hospital  /  Diagnostic  Center  and  its  employees for  any
accident, injury or  damage sustained or suffered by any CGHS  beneficiary
or  any third  party  resulting  from  or by  any operation  conducted  by and  on
behalf  of  the  Hospital  /  Diagnostic  Center  or  in  the  course  of  doing  its
work or perform their duties under this Agreement or otherwise.
19.4  The  Hospital  /  Diagnostic  Center  shall  notify  the  Government  of  any
material  change  in  their  status  and  their  shareholdings  or  that  of  any
Guarantor  of  the  Hospital  /  Diagnostic  Center  in  particular  where  such
change would  have  an  impact on  the  performance  of  obligation  under  this
Agreement.
19.5  This  Agreement  can  be  modified  or  altered  only  on  written  agreement
signed by both the parties.
19.6  Should  the  hospital  get  wound  up  or  partnership  is  dissolved,  the  CGHS
shall  have  the  right  to  terminate  the  Agreement.  The  termination  of
Agreement  shall  not  relieve  the  hospital  or  their  heirs  and  legal
representatives from the liability  in  respect  of the services provided by the
Hospital during the period when the Agreement was in force.
19.7  The  Hospital  shall  bear  all  expenses  incidental  to  the  preparation  and
stamping of this agreement.
20  NOTICES
20.1  Any  notice  given  by  one  party  to  the  other  pursuant  to  this  Agreement  shall  be
sent  to other  party  in  writing  by registered  post  or by  facsimile and confirmed by
original copy by post to the other Party’s address as below.
CGHS    :  Director  CGHS,  Ministry  of  Health  &  FW,  Government  of  India,
Nirman Bhavan, New Delhi.
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Hospital / Diagnostic Center with address:
(………………………………………………………………………)
20.2  A  notice  shall  be  effective  when  served  or  on  the  notice’s  effective  date,
whichever  is  later.    Registered  communication  shall  be  deemed  to  have  been
served even if it returned with remarks like refused, left, premises locked, etc.
IN  WITNESSES  WHEREOF,  the  parties  have  caused  this  Agreement  to  be
signed and executed on the day, month and the year first above mentioned.
Signed by
Dr. P.K. Phukan
Director, Central Government Health Scheme
Ministry of Health & Family Welfare, Government of India
For and on behalf of
The President of India
In the Presence of
(Witnesses)
1.
2.
Signed by
For and on behalf of (Hospital / Diagnostic Center)
Duly authorized vide Resolution No. ………  dated …….
of (name of Hospital / Diagnostic Center)
In the presence of
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(Witnesses)
1.
2.
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Annexure - I
Performance Bank Guarantee
To:
(Director, CGHS)
WHEREAS  _____________________________________________________(Name  of
Hospital  /  Diagnostic  Center)  has  undertaken,  Agreement  No.  ______________
________________________  dated,  __________________2006  to    ________
___________  _________  _______________________  (Description  of    Services)
hereinafter called "the Agreement".
AND  WHEREAS  it  has  been  stipulated  by  you  in  the  said  Agreement  that  the
Hospital  / Diagnostic Center selected for empanelment shall furnish you with a bank
Guarantee  by  a  nationalized  bank  for  the  sum  specified  therein  as  security  for
compliance  with  the  Hospital  /  Diagnostic  Center  performance  obligations  in
accordance with the Agreement.
AND  WHEREAS  we  have  agreed  to  give  the  Hospital  /  Diagnostic  Center  a
guarantee:
THEREFORE  WE  hereby  affirm  that  we  are  Guarantors  and  responsible  to  you,  on
behalf of  Hospital  /  Diagnostic Centre  (herein  after referred to “the  Second Part,” up  to  a
total  of  _________________________________(Amount  of the  guarantee  in  Words  and
Figures)  and  we  hereby  irrevocably,  unconditionally  and  absolutely  undertake  to
immediately  pay you,  upon  your  first  written  demand  declaring  the  Second  Part  to  be  in
default  under  the Agreement  and  without  cavil  or  argument,  any  sum or  sums  within the
limit  of ___________________________  as  aforesaid,  without  your needing  to  prove  or
to  show  this  grounds  or  reasons  for  your  demand  or  the  sum  specified  therein.  This
guarantee is valid until the ___________ day of ______________ 2006
Signature and Seal of Guarantors
_____________________________________
_____________________________________
Date     _____________________________________
Address:_____________________________________
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Amount of Performance Bank Guarantee to be obtained from the Hospital /
Diagnostic Centers at the time of signing the Agreement:-
Multi-Specialty (General Purpose)  Rs. 50.00 lacs
Super Specialty Hospitals  Rs. 10.00 lacs
Diagnostic Laboratories   Rs. 05.00 lacs
Super Speciality Eye Hospital  Rs. 05.00 lacs
Single Speciality Dental Hospital  Rs. 05.00 lacs
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