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Plea!€ refer to thit office lette. No.\$rr{,/A[r,/qrsq,/!fficd ldndle /25 /2a21/226 dated 12.02.2024 and

consentletterNo'HH/cMsl467B|2o24dated74/o3/2024of@

2 ln thit context, we are pleased lo inform that the Compete.t Authorty has approved the Extension ol Valdity of
Empanelm€nr of yo!r presriEo!s Hospiral at D€hradun for further period ot 02 vears i.e. 01.04.2024 to 31.03.2026 for
treatment of offcials of AAl1eE! and the r d€pendents on lat€stCGtlS Rat€s or acrualwhichever is lesr.

#L
No. Ml/D /HRM/Hospital Empanelment/2024/

Ch ief Medical Superintendent

Dehradun - 24E 016lU.K)

Encls: Blheyc

egpyjg;

1 GM (HR) NR, RHO New Oelhi
2. AGM (Fin), AAl, Dehradun Airport
3. OSDtoAPD, Ml, Dehradun AiDort
4. Office Copy

Sub:Extensio! ofv.lidity of EfrDa.elD4 ol Hospital .ea,

qrrfrq f{qnrd{ flk$iq
AIRPORTS AUTHORITY OF INDIA

oared: aT/o312024

3. Th€ en€nsion has been approv€d ar indi.ated above. Ihe r.r€s payable lor various charter wlll b€ as per l.test
CGHS R.t.s or .ctual whlchever is lers, as agreed upon wnh Ai@o.tt Althority of tndia, Dehradu. by the hospitat along
with theappli.ation for empanelment and no rryision will be applicable durinSthetenu.e ofthecontract.

4. lt may kindly b€ noted that the cosr of Nursing charyes, telephone, laundry bilts, food for the retatives, does not
form the p..t of entitlement. Allthe employees have ro b€ar the erp€nditure and at no staSe this witl be reimb!ued to rhe
employeer if projftted in the bilk. Hospital itself has to colle.r rhese .ha Ces from emptoy€es.

s. The ce.tificate of chief commissioner of lncome Tax under se.tion 17(2)(ii)(b) and 197(i) of tncome rar Ad 1951
regardina exemption of medical benefits from perquisites to be submirted to !nde6i8ned, if expired itsvatidity.

5. The credit facility is to be provided by the Hospital for medical treatment in respe.r of AAt emptoyeeq and their
dependents. Allthe employe€r and th€ir depefldents seekint indoor medicalfacility are ro be issued with the Autho.ity letter
for hospit.l by AAl, Dehradun on re.eipt of intimation from employees for takinS treatment.

7. Th€ empanelment ofrhe hospitalwillbe in force subjecl tothe conditions mentioned in MOU, ir to besigned bythe
Hospital with Airports Authority of l.dia, Dehradu. ((opy of the sam€ ir enclosed for r€ady refe.en.e). please forward the
signedropyof MOU tothe unde6igned on Rs.rOO/ Non l!di.iatSramp Paper

(RANBEER sINGH)
AS5II, MANAGER IHR)

For AIRPORT DIRECIOR, DEHRAOIJN

furrrdr f+*rro, iwr{r 6cr{ !r{sr, iE{r{i - 2ag 1ao, {.cF: o13s-24120s2, +<F: 24103s8
Airport Director, Dehradun Alrport, Dehradun -24E lzu), Phone: 0135-2412OS2, Far: 2410358





AGREEMENT FOR EMPANELMENT OF HOSPITAL BETWEEN

AIRPORTS AUTHORITY OF INOIA

ANO

HIMALAYAN HOSPITAL

Swami Ram Nagar,lolly Granl Dehradun

(Name & Address ofthe Hospital)

This A8reement is made on the Day of , 2024 between the Airports Authority of thdia
havint its Corporate Office at Rajiv Gandhi Bhawan, Safdarjun8 Airport through its Dehradun Airport,
Dehradun (hereinafter called AAl, which expression shall, unless repu8nant to the context or meaninB
thereof, be deemed to mean and include its successorr and assiBns) of the First part.

AND

M/s Himalayan Hospital, Swami Ram Naga r, lolly G rant, Dehradun (Name & Address ofthe Hospital)

WHEREAS, M/s Himalayan Hospital (name of the Hospital) give the followin8 treatment/diaSnostic
facilities to the Ml/ CISF Beneficiaries in the Hospital.

1, DTFINITION & INTTRPRETATIONS

1.1 The following terms and expressions shall have the following meaninBs for purposes of
this AEreement.

1.1.1 "Atreement" 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 "8enefit" shall mean the ertent or detree of service the beneficiades are
entitled to receiv€ as per the rules on the subiect.

1.1.3 "Card Holder / Dependent Membe/, shall mean a person having a AAI Medical
Card.

1.1.4 "EmeGenq/ 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 willjeopardize the life ofthe patient.

1.1.5 "Empanelmenf' shall mean the Hospital empanelled by the AAl for a particular
period for providing indoor treatment facilities and procedures etc. to the AAI
beneficiaries at the rates agreed by the AAt.



1.1.6 "Hospital" shall mean the M/s Himalayan Hospital (Name oI the Hospital) while

performing under this Agreement providing medical investitation, treatment

and the healthcare of human beings.

1.1.7 "De-recognition of Hospital" shall mean debarring the hospital on account of

adopting unethical practices or fraudulent means in providint medical

treatment to or not followin8 the good industry practices ot the health care for

the AAI beneliciaries afterfollowing certain procedure of inqulry.

1.2 The Hospital is empanelled on CGHS R.tes

1.2.1 "Package Rate" shall mean and include lump sum cost of inpatient treatment / day care/

diagnostic procedure for which a AAI beneflciary has been permitted bY the competent

authority or for treatment under emergency from the time of admission to the time

discharSe includinS lbut not limited to) - (i) Registration chaEes, (ii)Admission charges,

(iii) Accommodation chartes including patients diet, iv) operation charges, (v) lniection

charSes, (vi) Dressin8 charges, (vii) Doctor / consultant visit charges, (viii) ICU/ICCU

chartes, (ix) Monitoring chaGes, (x) Transfusion charges, (xi) Anaesthesia charges, (xii)

Operation theatre chargeg, (riii) Procedural char8es / surgeon's fee, (xiv) cost of

surgical disposables and all sundries used during hospitalization, (xv) Cost of medicines,

(xvi) Related routine and essential investi8ations, (xvii) Physiotherapy charSes etc' and

excluding erpenses on telephone, tonics, cosmetics etc., (xviii) Nursint care and charges

for its services-

1.2.2 The above shall be applicable to all specialities for which the hospital is empanelled

either on CGHS rates or at their own rates.

1.2.3 The Wpe of treatments & procedures etc. which are under research & development and

have not been added into profile of the CGHS rates shall summarily be not allowed to

pay.

1.2.4 ln case of hospital / nu6ing homes empanelled on CGHS rates, any item which is not

aovered in the CGHS rate liit shall be paid on lhe basi! oI negotiat.d h6pitals ratet'

The followi4 rates/disao!nt is applicablel

Proaedure - 159{ (inclusive oI all charges)

1.3 Ihe Hospital shall charge from the AAI beneficiary as per the rates for a particular

procedure/ packa8e dealas agreed bV the AAland attached as Annexure (rate list ofthe

Hospital), which shall be an integral part of this Agreement.

1.4 IM PLANTS/STE NTS/G RAFTS

i. The AAI beneficiaries are entitled for the implants/stents/grafts as per cGHs

rates, The AAI beneficiary shall be informed about the type & cost of

implant/stent to be used during sur8ery. ln case a beneficiary demands for



specific type/brand of stent/implant then a written consent shall be taken from

employee that he/she would bear the difference in cost between the actual &
permitted ceillng as per CGHS rules as deflned by AAl.

ii. The Hospital shall submit a self certified undertaking that the hospital has not

charged more than the rates at which the stents/implants have been procured

by the hospital.

iii. The empanelled hospital shall provide the following information about the

stents used-

Batch Number
Outer pouch ofthe packet along with the stickeron it.

Copy of the relevant involce pertaining to the procurement,

DU RATION

The Agreement shall remain in force for a period of 3 years or till it is modified or

revoked, whichever is earlier. The Agreement may be extended for subsequent period

as required by AAl, subject to fulfillment of all the terms and conditions of this

Agreement and with mutualconsent.

MEDICAL AUDIT OF BILLS

TREATMENT IN EMERGENCY

1.7-1 ln 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 serving employee or a retired

1.5

1_6

1.6-1 The medical bills of the hospital will be audited by the AAI or any authority des;gnated

by AAI for that purpose. The Hospital shall submit the claim within 30 days of discharge

of the AAI beneficiary from Hospital.

1_l

1.6.2 While submitting the bills, all the details/break up charges shall be furnished e.g.

char8es for room rent, charges for investigations, medicines, consumables, charges for
Doctor's visit, surgical/non surgical procedures etc.

1.6.3 While submitting the indoor treatment claim bill, empanelled hospital shall submit a

certificate with the effect that the charges of the non-payable items have not been

included in the bill. Toiletries, Sanitary napkins, Talcum powders, mouth fresheners,

sanitizers, thermometers, telephone charges, diet charges in favour of attendant and

ambulance charBes are the non-payable items.

1.6.4 All medical bills shall be duly signed with date & stamped by the attending consultant

incharge & the Medical Superintendent (or any other designated adminrstrative
authority) before submission to AAl.



employee availing AAt medical facilities, on production of a valid AAI medical
card. The Hospital wall intimate to designated officer or AAI about such patient
admitted in emergency by the next working day with the details of the disease,
duration of stay, proposed treatment & approximate expenditure involved on
treatment duly certified bythe MedicalSuperintendent on the basis ofthe same
the AAlwill issue the authorization letter.

1-7 -Z ln all cases of non planned or emergency admissions, the empanelled hospitat
shall submit a cenificate of emergency admission duly justifying the clinical
needs of the patient. The certificate shafl duty be signed and stamped by the
attending consultant & attested by the hospatal's authorized signatory.

1.7.3 ln case of AAl beneficiary is admitted in emergency conditions on a preceding

day of holiday in odd hours or on holiday that the issuance of credit letter is not
possible and after giving the required treatment that attendinB doctor advices
patient to be discharged on the same day, then hospital authority shall not
retain the patient for the want of credit letter as it costs to the company. The

empanelled hospital may obtain the credit letter from the AAt on next working
day on production of - (1) doctor's prescription justifying the need of admission
& (2) emertency letter from the hospital duly signed & stamped by the
authorized signatory.

1.7.4 The following ailments may be treatment as emeGency which is illustrative only
and not erhaustive, depending on the condition ofthe patient:

i. Acute coronary Syndromes (Coronary Artery 8y-pass Graft/
Percutaneous, Transluminal Coronary Angioplastry) including
Myocardial lnfarction, Llnstable Angina, Ventricular Arrhythmias,
Paroxysmal Supra Ventricular Tachycardia, Cardiac Temponade, Acute
teft Ventricular Failure / Severe Con8estive Cardiac Failure, Accelerated
Hypertension, Complete Heart Block and Stroke Adam attack, Acute
Aortic Dissection.

ii. Acute Limb lschemia, Repture of Aneursym, Medical and Surgical sho(k
and peripheral circulatory failure.

iii. Cerebro-Vascularattach-Strokes,Suddenunconsciousness,Headiniury,
Respiratory failure, decompensated lung disease, Cerebro-Meningeal
lnfections, Convulsions, Acute paralysis, Acute Visual loss.

iv. Acute Abdomen pain.

v. Road Traffic Acciden6/with injuraes jncluding fall.
va. severe Hemorrhage due to any cause,
vii. Acute Poisoning.
viii. Acute Renal Failure
ix. Acute Abdomen pain in female including acute Obstetrical and

Gynecologrcal emergencles.
x. Electric shock
xi. Any other lafe threatening condition.



2. GENERAL CONDITIONS

2-7 The treatment to be provided by the hospital as per terms of the Authori2ation letter,
which is issued for the treatment of specific ailment, as intimated at the time of seekint
the Authorization Letter. lf there are any additional complications/development with
respect to the condition of the patient, the concerned officials of the AAI Medical
Administration Division is to be intimated immediately.

2.7. On produ.tion of a valid permission by the AAt beneficiary, the hospitat shall provide
credit facilities to the beneficiary or his family members include in the AAt medical card
after verirying the photo in the AAI medical card. The AAt is not liable to pay in cases of
impersonation or treatment of ineligible persons.

2.3 The hospitalwill not supply inadmi55ible/non-payable atems {as described in clause1.6.3)
to the patient or their attendants. ln case the concerned employee or their attendants
inlist for such supplies, the corresponding charges are to be settled directly with the
employee concerned. AAI will not be responsible for the payment of such items to the
ho!pital.

2.4 The procedure and packa8e rates for any diagnostic investigation, surtical procedure
and other medical treatment for AAI beneficiary under this Agreement shall not be
increased durint the validity period of this Agreement.

2.5 The empanelled Hospitalshall provide services only for which it has been empanelled by
Ml. ln case a new facility/procedure/seNice is added after the empanelment for which
the rates were not available in the rate list approved by the AAl at the time of signing of
aSreement/ the empanelled hospital shall inform formally in writing about the newly
added facility/procedure/service along with their corresponding rates & the edited
printed rate list to AAl & obtain the approval of the competent authority before
renderinB the services to AAl benefiaiary so as to avoid delay in clearint of your claim
bills.

2.6 A self cenified undertaking is to be submitted by the empanelled hospital, within 15
days of date of empanelment, that necessary upgradation/changes have been made in
the hospital systems regarding terms & conditions & approved rates for indoor
treatment which are applicable to AAI beneficiarie5. tn case, the desired certificate is not
submitted, AAl reserves the ritht to cancel your empanelment immediately without any
notace-

7-7 ln case, the MedicalBillAuditingAuthorityofAAlfeels to have details ofthe indoorcase
file of the patient then the Hospital shall supply all the photo copies of the records from
the same within 15 days ofthe demand.

2-A The Hospital a8rees that any liability arisinB due to any default or negtigence in
providinS or performance of the medical services shall be borne exclu5ively by the



3.

hospital who shall alone be responsible for the defect and / or deficiencies in renderint

5UCh services.

2.9 The Hospital aBrees that during the ln-patient oI the AAI beneficiary, the Hosphal will

not ask the beneficiary or his attendant to purchase separately the medicines/sundries/

equipment or accessories trom outside and will provide the treatment within the

package deal rate/ASreed rates fixed by the AAl. ln case there is a situation that the

hospital is not able to arran8e a particular rnedicine, which the patient was required to

buy directly, then the hospital should issue a certificate to this effed.

2.10 The Hospital shatl appoint a Nodal officer to interact with Ml officer for the .auses

arisint out of a admission & treatment provided to our beneficiaries.

2.11 ln case of any natural disaster/epidemic, the hospital shall fully cooperate with the AAI

and will convey/reveal all the required information regarding the AAI beneficiarY.

2.12. The Hospital will not make any commercial publicity projectinS the name of AAl.

However, the fact of empanelment under AAl shall be displayed at appropriate place

with important intormation for the AAI beneficiaries.

2.13 In case the AAI patient is referred to some other hospital after few days of indoor

admission then the Hospital should submit justification for the same. Also the

empanelled hospital shallspecify the reasons of admitting such patients.

2.14 In case of introduction of any new procedure/treatment which is not covered in sOC,

the hospital will take prior approval before treatment/surgerY as the case may be-

2.15 Expensive drugs/medicines wrapper would be attached with the bill (tor medicines

costint treater than INR 50OO/-)

2.16 ln case the entitled room category is not available with hospital, the patient will be

upgraded the next hiSher room category for a period till his/her entitled clars room

category is available. The hospital will not levy extra chartes for/due to this up

Sradation.

DUTIES AN DRESPONSIBILITIES OF HOSPITALS

It shall be the duty and .esponsibility oI the Hospital, at all times, to obtain, maintain and sustain

the valid retistration, recotnition and hith quality and standard of its services and healthcare

and to have all statutory/mandatory licen5es, permits or approvals of the concerned authorities

underoras perthe existing laws ofthe land.

TERMINATION FOR DEFAULT

4.1 The AAI may, without preiudice to any other remedy for breach of Agreement, bY

written notice of default sent the Hospital terminatint the A8reement whole of pa rt.

4.



4.2

4.3

a. lf the Hospital fails to provide any or all of the services Ior which lt has been
recognized within the period(s) specified in the Agreement or within any
extension thereof ifgranted bytheAAt pursuantto Condition ofAgreement or

b. lf the Hospitalfails to perform any other obligation(s) underthe Agreement.

c. lf the Hospital in the judgment of the AAl has engaged in corrupt of fraudulent
practice in competing for or in executing the ASreement.

lf the Hospital found to be involved in or associated with any unethical, illegal or
unlawfrrl activities, the Agreement will be summarily suspended by AAt without any
notice and thereafter may terminate the ABreement, after giving a show cause notice
and considerint its reply if any, received within 10 days of the receipt of show cause
notice,

ln case of any violation of the provisions of the A8reement by the Hospital such as (but
not limited to), refusal of service, refusal of credit facilities to eligible beneficiaries,
undertakin8 unnecessary procedures, prescribinE unnecessary dru8s/terts, deficient or
defectave service, over billing and negligence in treatment, the AAt shall have right to
de-recognize the Hospital as the case may be.

Should the hospital get wound up, partnership is dissolved or taken up by some other
hospital/authority, the Ml 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 respeat of the services provided by the Hospital
durinB the period when the Agreement was in force.

ln case of any dispute arisen within the purvrew of this MOU, the decision of Competent
Authority of Ml shall be final.

4,S

4.4

5.

4.6 The iurisdiction ofany djspute shall be at Dehradun.

PROCESS

51

5.2

The AAI Employees/Retried employees and their dependents will be admitted in your
hospitalon the basis ofAuthorization Letter jssued by our office in each case.
The Hospital shall provide faciltties to AAt for On-line admissions and Discharte
proceSses.

Normally, the Authorization tetter for admission of employees is issued within 24 hours
against receipt of Admission Letter from hospital. The admission letter from hospital
shall contain the required details such as pataent,s details, name of disease(s), proposed
treatment, duration of stay, estimated cost of treatment, cost ofthe proposed implants
& processes eta. duly certified by the Consultant ln-charge before same is forwarded to
Department of Admission.



5.4 However, in case of emer8ency the patient may take treatment directly in your hospital

on the basis of the Medical card issued by the AAI and the office is to be informed

accordintly within next workint day.

The Hospital will nominate one Coordinating/Nodal Officer to liaise with the AAI

6.

5.5

7.1

CONTENTS OF DISCHARGE SUMMARY FORMAT

while submitting the indoor claims to Ml, the dischaGe summary must contain the followinS:

6.1 Patienfs Name

6-2 Telephone No./Mobile No.

6.3 IPD No.

6.4 Admission No.

6.5 Treating consultants Name, contact number & department / specialty

6.6 Date of Admission with Time

6.7 Date of Discha€e with Time

6.8 MLC No./FlR No. (wherever applicable)

6.9 Provisional oiaBnosis at the time ofAdmission

6.10 Final Diagnosis at the time of DischarSe

6.11 ICD-10 code(s)for Final diaBnosis (wherever applicable)

6.12 Prcsentint Complaints with Duration and Reason forAdmission

6.13 Summary of Presentint illness

6.L4 Key findings, on physica I exa minalion at the time of admission

6.15 History ofalcoholism, tobacco or substance abuse, ifany
6.15 Significant Past Medical and Surgical History, if any

6.17 Family History if sisnilicant/releva nt to diatnotis or treatmenl

5.18 Summary of key investiSation durint Hospitaliration (refer clause 7.4)

6.19 Discussion on clinicalcourse olthe patient during the Hospitalstar (reter Clause 7.5)

6.20 Advice on DischaGe (referClause 7.6)

6.21 Name & Sitnature oftreating Consultant/Authorized Team Doctor

6.22 Name & Sitnature of Patient / Atlendant

KEY FEATURES IN DISCHARGE SUMMARY

The patient's name should be the offrcial name as appearint in the Authorization letter/
Medical Card and the attendants should be made aware that it cannot be changed

subsequently, because in some cases the attendants Sive the nick names which are

different from documented names. As a matter of abundant precaution, ell personal

information should be shown to the patient/attendant and validated with their

signature.

where applicable, copy of Mtc/FlR needs to be attached

Summary of key investiSations should appear chronologically, consolidated for ea'h
type of investigation. lf anv investieation does not aeem to be a loqical reouirement for

7.2

for carrvina out such test / investiqation.



7.4 The course in the hospital should specify the line of treatment, medications.
Administered operative procedure carried out and if any complications arise durinB
course in the hospital, the same should be specified. lf opinion from another doctor is
obtained, reason for same should be mentioned.

1.5 The details of the attending consultant his OpD days/timings along with the contact
numbers may also be provided for the convenience of patient to follow up the case.

7.6 Discharge medication, precautions, diet retime, follow up consultation etc. should be
specified. lf patient suffers from any allergy, the same should be mentioned.

7.7 The signatures/fhumb impression in the Discharge Summary should be that of the
patient because generally the patient is discharted after havint improved.

7.8 The feedbac* form from the patient/relative should be attached with the bill forwarded
to rank the hospital in terms ofservices provided.

PAYMENT

8.1 The payment wilt be made to the Hospitat within a period of 45 days Irom the date of
submission ofthe biltsubject the fulfillment ofallabove conditions.

8.2 The AAI reseNes the ri8ht to make deductions in the bil for the levied charges which are
either clinically not justifiable or are not in accordance with the provisions in tha
Atreement_

8.3 The payment will be made in the name of the desi8nated Hospital authority by cheque
or by other means ofeleclronic transactions, as mutually agreed.

The above MOU duly signed & stamped with date by the Competent Authority of your Hospital
may be returned to AAl as a token ofacceptance ofAEreement.

(Authorized Signatory)
M/5 HIMALAYAN HOSPITAT, DIHRADUN

(ATRPoRT orREcroR)
AAl, Dehradun Airport

Dehradun

ln the presence of

(witness)

1. Name with Address SiEnatures




