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All the Dean of Faculties/
Head of the Department/
Officers/Colleges of the
University of Delhi,
Delhi-110007

Dcar Sir/Madam,

In continuation of this office circulars dated 23" August, 2012 & 3" September,
2012. It is hereby notified that the University has renewed the contract with the following,
hospital under “Direct Payment Facility” as per CGHS rated for a period ol two years
with cffect from 01-07-2012 to 30-06-2014 subject to the fulfillment of conditions given
at the end.

Sr. Name of the Hospital Address
No. ' -
1. Dr. Pattnaik’s Laser Eye Institute C-2 Ground Floor,
Lajpat Nagar-I11
New Delhi-110024 |

The validity of agreement with i above-mentioned empanelied hospital will be
30" June, 2014 with eligibility for renewal.

In order to avail the facilities at the above mentioned hospital. the employces
concerned are required to produce valid identity card with photographs ol the
beneliciary or certificate issued by the University of Delhi or the Principal of the College.

The above facility is extended to the employces only for in-patient hospitalization.
In case of out-door patient treatment, the University employees shall take such (reatment
on the agreed rates on cash basis and the University shall not be responsible for any such
medical expenditure on this account under ‘Direct Payment Facility’ system.

For in-patient treatment, the liability of the University shall be limited to the rafes
lixed by the CGHS for such treatment including procedures.

In case the eligible accommodation is not available at the time ol admission. the
paticnt will be entitled to lower category of accommodation. But if paticnt is provide:
with the higher category accommodation at his/her own request, the differential amount
will be borne by the beneficiary.

It may kindly be brought to the notice of all staff members (Tcaching/Non-
‘Teaching) of your Faculty/Department/Section and their signature may be obtained in
acknowledgement of the same. A copy of the notification may be displayed at the Notice
Board.

Yours laithfully.
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Asstt. Registrar-Tistab.(N'1)



