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

Dear Sir/Maﬁam,

In continuation of
eémpanelment of Hospitals under

following hospitals under “Direct Payment Facility”

with the University of Delhi with effect from the date of

carlier notification dated 2™
‘Direct Payment Facility’

UNIVERSITY OF DELHI

zeraer ere-II (1)
HMENT BRANCH-IT (1)
R 0 AT

Room No, 203
verrsferes zvs
Administrative Block
~ 9% ool

Delhi- 110 007

Tel. No. 27667725 Extn. 1168
Ref. No. Estab.TI(i)2012/
1% May, 2012

EsTasLIs

September, 2011 for
, it is notified that the
have entered into agreement
issue of this notification:-

| S.No. Name of the Hospital Address
1 LT | Pmomg Hospital Pvt. Ltd. ~ [ C-3/64-A, Yamuna Vihar, Opposite
' Gokal Puri Police Station, Delhi-
110053
2. Goyal Eye Institute - 1/10, East Pate] Nagar,
(for Ophthalmic) New Delhi-110008

; The validity of agreement with

- be 30™ June, 2012 with eligibility for renewal.
In order to avail the facilities at the above
concerned are required to produce valid identi
beneficiary or certificate issued by the Universi
College. y

all above-mentioned em

panelled hospitals will

mentioned hospitals, the employees
ty card with photographs of the
ty of Delhi or the Principal of the

The above facility is extended to the employees only for in-patient

hospitalization. In case of out-d
take such treatment on the agree
responsible for any such medical
Facility’ system. '

ent, the liability of the Un
such treatment including pro

For in-patient treatm
rates fixed by the CGHS for

In case the eligible accommodation is not
will be entitled to lower category of acco
with the higher category accommodati
will be borne by the beneficiary, =

It may kindly be brought_to the notice of all s

iversity shall be limited to the

cedures.

available at the time of admission, the
mmodatio i

taff members (Teaching/Non-



