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* ABOUT

Sandhya Healthmenia is a company for creating a new era for claim
reimbursement, cashless facility, and govt empanelment for AYUSH
Ayurveda, Yoga, Homeopathy, Naturopathy, and Sidhha clinics and hospitals.
This company based on a quality assurance and quality control program in
the field of Ayush by training, Ayush standards format preparation,
certification of staff, policy and procedures format implementation as per
norms of QCI, NABH, NABL, ISO, UKAS.

www.sandhyahealthmenia.com Contact : 8368009669
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We feel proud to announce that we
have done more than
100+ NABH ACCREDITATION CENTER




DR. VIKAS GUPTA
Owner of Sandhya Medicity

About Our Founder

DR. VIKAS GUPTA

B.A.M.S, M.D, M.B.A
(Hcs) D.I.P, C.K.S.V
Anorectal Surgeon and Neuro Disorders

Awarded Jewel of Ayurveda By IMA-Ayush
Senior Ayurveda Consultant

200s of Panchkarma & Surgical
Mediclaim Reimbursement
provided to Our Happy Patients.



* VISION MISSION

To become the biggest quality standards

@ assistance company in the field of Ayush in

India and abroad.

To help Ayush clinics and hospitals with the
highest quality standards assurance in India.

www.sandhyahealthmenia.com Contact : 8368009669



What is Ayush Empanelment?

Ayush empanelment is empanelment of Ayurveda Clinic and Hospital like Govt
Empanelment CGHS , RGHS, DGEHS and Ayushman Bharat Yojna. All TPA & Insurance
Cashless Empanelment.

Benefits of Ayush Empanelment.

. It systematized the Hospital Protocol & Process.

. Huge Reorganization to the Hospital.

. It gives Quality & Standard.

. Improved level of community confidence and trust

. Improved patient satisfaction levels

. Various TPA Cashless Empanelment

. Govt Empanelment-CGHS, DGEHS, ECHS, CAPF, NDMC, DDA, CISR, RGHS, PMJAY and State Govt. Etc...
. Insurance Cashless.
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Our Achievement

www.sandhyahealthmenia.com Contact : 8368009669
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SandhyamepiciTy

SANDHYA HOT SPRING

HEALTHCARE

National Accreditation Board
for Hospitals & Healtheare Providers

(Constituent Board of Quality Council of India)
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Sandhya Hot Spring Healthcare
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SHUDDHI AYURVEDA
PANCHKARMA CLINIC
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SHUDDHI AYURVEDA

PANCHKARMA CLINIC
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SHUDDHI AYURVEDA
PANCHKARMA CLINIC
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SHUDDHI AYURVEDA
PANCHKARMA CLINIC
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o Panchakama Trectmenls
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51 No. 009283

National Accreditation Board
for Hospitals & Healthcare Providers

(Constituent Board of Quality &ouncul of India)
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SCOPE OF ACCREDITATION
Vrindavan Ayurveda Chikitsalayam
EPIP-2 Baddl Nalagarh

Curtificaty Ne. AK-2022-0158
Solon - 173205, Himachal Pradesh

Vil tuem - Jusy 26, 2022
Vakd tew : July 25, 2025
Scope of Services
Panchakarma Teealments
o Yoga Tratments
o Natropathy Treatment:
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NABH Dr, Atul Mohun Kochhar
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National Accreditation Board
for Hosnitals & Healtheare Providers

(Constituent Board of Quality Council of India)

CERTIFICATE OF ACCREDITATION

Aprasu Ayurveda Panchkarma Centre
Aprasu Ayurveda B - 1087-88 Avantka Chowk, Rohini, Seclor-
Delhi - 110085
APRASU AYURVEDA has been assessed and found to comply with NABH

accreditation standards for AYUSH Programmes.

This certificate is valid for the Scope as specified

in the annexure subject to continued compliance
with the accreditation requirements,

Certificate No.
AH-2022-0181

[ndad,
Dr. Atul Mohun Kochhar
Chief Execuive Officer

Valid from = August 30, 2022
Valid thru : August 28, 2025

Nesons At e oy S For 1T Duddeg 40 Fovg Read, P Exam ew Duin 110 027 vme
L AT TL 200 MG Dwad L § 0 - Yeotute
¥ ==l
]
ol oy 51 4o, 009843 mnm

) NABH as an organisation is 15Qus Accreditel

www.sandhyahealthmenia.com Contact : 8368009669
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National Acereditation Board

| for Hospitals & Healtheare Providers |
)x (Constituent Board of Quality Council of India)

CERTIFICATE OF ACCREDITATION

Bhagwati Ayurveda & Panchkarma Research Centre
Vinayak Enclave Jagatpura
Jaipur - 302017, Rajasthan

NG

llBH GWATI l
YURVEDA

BHAGWATI AYURVEDA

CREEEITTI AL T e £ T e+ hwn T .
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has been ossessed and found to comply with NABH
accreditation standards for AYUSH Programmes.
This certificate is valid for the Scope as specified
in the annexure subject to continued compliance

with the acereditation requirements.

Certificate No.
AH-2022-0163

it hodten
Dr. Atul Mohan Kochhar [
Chief Executive Officer 1

Naktrad Acosecditins Budrd by Hasodals § Healhcare Prowsens, 3N Foor, T3 Belding, 48, g Road, IF Eatate, New Doy 110 D02, Ince
Phand «51 1442600000, Fae +81-1)- 2502 3413 = Fraad twipchesc@nabh co » Visbate: wwwnath oo

7 Vabid from August 30, 2022
3 Valid thru | August 29, 2025

<.
W ISQum

51 No. 009845

www.sandhyahealthmenia.com Contact : 8368009669
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National Accreditation Board|
for Hospitals & Healthcare Providers ?

(Constituent Board of Quality Council of India) .
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ScoPe OF ACCREDITATION =

=i| Jeena Sikho Lifecare Pvt. Ltd. Certificate No. PC-2022-0047 =5

3 H No- 432, Ground Floor, Prahiadpur Bangar, North West

34 Dehi - 110042 Vald from - August 30, 2022 B
Valid By - Augues 29, 2025
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SHUDDHI AYURVEDA 7
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PANCHKARMA CLINIC .: wepteL o
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4« Panchakarmi Treafments
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www.sandhyahealthmenia.com Contact : 8368009669



SHUDDHI AYURVEDA
PANCHKARMA CLINIC

=] Scope of Services
4 Z « Panchakarma Treaments

= (Constituent Board of Quality Council of India) 723
= Hensonal Accrastaton Bra o Hosgrisn & Heaicwe Prowoss =

o o e ST o S e s 2
- SCOPE OF ACCREDITATION e
&34 Jeena Sikho Lifecare Pvt Ltd Certificate No. PC-2022-0048 %3
14 Shop No. 14 Upper Ground Floor, Bharat Nagar =

New Friends Colony, South East Vata from - August 30, 2022 g
Delhi - 110025 Valld thry - August 29, 2025
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SHUDDHI AYURVEDA
PANCHKARMA CLINIC
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Score OF ACCREDITATION

=
== : Jeena Sikho Lifecare Pvt. Ltd. Certificate No. PC-2022-0049 13
}_:_- M-118, 1st Roor, Shastri Nagar
£ East Delhi - 110081 Delhi

EAAAE

s

)

Vahd from  October 07, 2022
Vaiid thry | October 06, 2025 5

Scope of Services
o Panchakarma Treatments
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VRIKSHALAPA AYURVEDA

TES] New Deiti - 110017

(Z=] Scope of Sarvices
(E=1 * Panchakarma Treatments
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Natmnal Accreditation Board
for Hospitals & Healthcare Providers ;

{Constituent Board of Quality Council of India)
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Scopre OF ACCREDITATION

; Vrikshakalpa Ayurveda & Panchkarma Center Certificate No. PC- 2022-0050

(A Unit of Vrikshakaipa Herbal LLP)
£31 E 1/12, tst Floar Valid from | Noveeriber 22, 2022

5 & Main Market Road, Maviya Nagar Valid theu : November 21, 2025
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Private TPA
Claims Approved
by SHM

www.sandhyahealthmenia.com Contact : 8368009669
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SandhyamepiciTy

€  Claim Details 495 HDFC ERGO Gener... 04/08/2019

0 ¥ tome v
Payment under process
Ashish Sheokand

Claim 1D ¥ate of Admission

: : 22503827 T 10-Juk2020 %8
\YEN VAo lT[@Reimbursement Claimsy:Yel¢{el=Le! HEALTH CLAIM SERVICES

Sandhyashi Hospital
By Insurance

Claion Amount (¥ Approved Amoan (¥)

Companies through 2T 27884.0 x @ [/ ;&&:’} ! e

Sandhya Healthmenia

PATIENT CLAIM DOCUMENTS
Dear Customer,

Patient Naeme : AMIT MITTAL
Policy No : 2952200878758602-2825
Pending for data entry Pt g e e
Hospital Name : SANDHYASHI HOSPITAL
Hospitalization Period - From 23/05/2019 to 30/05/2019

31-Jul-2020 ) With reference 1o your reimbursement claim RRNS19-10703875 of above mentioned
Pending claim adjudication patient, we would fike 10 infom you that your cleim is appeoved for Rs. 49067,
)

) To view clalm processng detalls please |=are, You can also download the 190
app to get clawm status updates Click H To understand the claim process, please
visit our website k)
31-Jul-2020 Information / Query pendmg from For any further clanhcations / guéries please call our Cuslomer Sesvice No . 622 6234
customer -1 6234 / 0720 6234 HZ34 and we will be glad to assiat you, We reguast you to ly

mention the above CCN number 1o all future communication related to this ciaim

31-Jul-2020

Regards,

Team - Hoalth Claim Seevices

05-Aug-2020 :
BeAp 20? Pending claim adjudication

Vistt "np™ section on our websie www hdfcenga com 10 track your caim
05-Au9-2020 Cur Proctuce Harge

Claim document awaited
Travel Mot Porsonmal Hrarne
Insurance Inswrance Aczcxdont miurance

Pending claim adjudicati

11-Aug-2020

11-Aug-2020
1

www.sandhyahealthmenia.com Contact : 8368009669



SandhgameviciTy Claim Amount : 96849

4 -
B

| Good wishes from United

Your claim beaning No 2846752 a

India

~Dear Mr. /Ms. Kapil Mahajan w

Insurance Co

ganst policy issued by United India Insurance Co Ltd has been sett

for Rs. 96849 against the amount claimed for Rs. 101219 towards Medical Expenses incurred 7

treatment of Cervical Spondylosis

2020.

Claim Of : Nidhi Sood

PO‘CY No. 1 0204002819P101088208
Payee Name : Kapil Mahajan
8ill No ! 2671

Employee ID : K3360

 Sandhya Hot Springs,
- Hospital Name Healthcare, Tattapani, HP

~ Date of Admission : 15 Feb 2020
' : Wife

i *

(he details of settlement are as follows:
=

JU INO Breaxkup for Medl{lﬁg =

(Scan Doc) at Sandhya Hot Springs, Healthcare, Tattapani, HP for the —==
period from 15 Feb 2020 to 26 Feb 2020 vide NEFT transaction number 20094898247 dated 07 Jul =

Insured Name
Card No.
Claim Type

IP No.

Clam 1D

Diagnosis

Date of Discharge
Corporate Name

: Kapil Mahajan
: 17330557

: Reimbursement
: 7051

: 2846752 —
: Cervical Spondylosis (Scan =
Doc) =

: 26 Feb 2020

: HDFC Bank Ltd

www.sandhyahealthmenia.com

Contact : 8368009669



wwa Claim Amount . 24,800 bject: Claim ID 543722 : Payment confirmation

om: <servicingyou@maxbupa.com>
Date: 03-09-2020, 01:29
To: <expeditingvineet@yahoo.com>

Dear Vineet Kagoor,

An amount of Rs 24800 has been transferred to your bank account on 02/09/2020. Please allow 2-3 working day
for it to reflect in your bank account

For any queries please email at customercare@maxbupa.com or visit www.maxbupa.com.

Warm regards,

General Manager - Claims
For and on behalf of Max Bupa Health Insurance Company Limited

Please do not print this email unless it is absolutely necessary.

The information contained in this electronic message and any attachments to this message are intended for the
exclusive use of the addressee(s) and may contain proprietary, confidential or privileged information. If you are not the
intended recipient, you should not disseminate, distribute or copy this e-mail. Please notify the sender immediately and
destroy all copies of this message and any attachments. The intention expressed in the mail is for discussion purpose
only. Any commitments made towards award of service/business, or sale/purchase of any goods shall not be binding
and Max Bupa Health Insurance Company Limited (Max Bupa) shall not be under an obligation to fulfill any of the
commitments made towards award of service/business, or sale/purchase of any goods unless a Purchase Order is
issued or an agreement is duly executed by the authorized representatives of Max Bupa.

This message has been scanned for malware and Virus.

www.sandhyahealthmenia.com Contact : 8368009669



laim ID 597744 : Payment confirmation

Subject: Claim ID 597744 : Payment confirmation
From: <servicingyou@maxbupa.com>

Date: 2/3/2021, 4:15 AM

To: <fronthunk@yahoo.com>

Dear Harish Kapoor,

An amount of Rs 86500 has been transferred to your bank account on 02/02/2021. Please allow 2-3 working days
for it to reflect in your bank account.

For any queries please email at customercare@maxbupa.com or visit www.maxbupa.com.

Claim Amount :86,500

Warm regards,

General Manager - Claims
For and on behalf of Max Bupa Health Insurance Company Limited

Please do not print this email unless it is absolutely necessary.

The information contained in this electronic message and any attachments to this message are intended for the
exclusive use of the addressee(s) and may contain proprietary, confidential or privileged information. If you are not the
intended recipient, you should not disseminate, distribute or copy this e-mail. Please notify the sender immediately and
destroy all copies of this message and any attachments. The intention expressed in the mail is for discussion purpose
only. Any commitments made towards award of service/business, or sale/purchase of any goods shall not be binding
and Max Bupa Health Insurance Company Limited (Max Bupa) shall not be under an obligation to fulfill any of the
commitments made towards award of service/business, or sale/purchase of any goods unless a Purchase Order is
issued or an agreement is duly executed by the authorized representatives of Max Bupa.

www.sandhyahealthmenia.com Contact : 8368009669




Claim Amount :42,262

Sandhyamenicity

mbursement statement

Member Reimbursem====

to inform you that claim 1D 850814 for Harish Kapoor has been approved for an amount of Rs 42,262 00
jive the payment within 7 days
uctions, if any, are pased on the terms and conditions of your policy with Us

as please email at customer

care@maxbupa com oF Visit WWW maxbupa.com

ymaxbupa.com

ails and list of omb provided in

s at gnevancerec:essa\@
udsman offices 1S

.ploase!eelfreetownte tou
ances. The contact det

ombudsman for any unresolved griev

WWWlSa y L]



SandhyamepiciTy

Claim Amount :59,796

East West Assist Pvt. Ltd.

Process Sheet
All claims on card No. NIC-IHI-290322-2059331 : 720916

/CCN |EWA-720916 |Authorized Amount (INR.) {59796.00

[
[ [sandhya Medicity India PVT.
Name RAMESH CHAND iHospltaI LTD,B-45, Near Canara Bank,

Shalimar Bagh, New Delhi
1Hospltal Address ]
PPN/ Non PPN | Network Status

VjRe;mbursemem ( Maln ) Bed Capaclty

Corporafe ‘INDIVIDUAL ,Current Status

P ———————————————————————————————————————————————————————————————————————————

Diagnosis |Low back pain,
'Pollcy No. ]36180148208560000746 iDIsoase Code

oncadure ] ' 'CPT Code
|NATIONAL PARIVAR

Pollcy Type ‘MEDI CLAIM |Inceptlon Date

cardNo. ]Nm ,Llne Of Treatment 1Conservatlve
Status "|Recommended | Date Of Admission |13/0412021
(Intimation Date ~ |14-042021  |Date Of Discharge ~ |21/04/2021
"Sum Insured |Rs. 400000.00 :VlBlIanco N |Rs.340204.00
ooctou Opinion [ |Recommend Date |04/06/2021

Pollcy Date [30103/2021 To 29/03/2022_|Refer Date | 15/06/2021

-1 -

RRSI '1400000.00 ;RRBL |37920000

Dr. Fees S.I 1400000.00 ~|Dr. Fees B.L. |392000.00

Other S.1 |400000.00 Other B.L |362360.00

'Z ] Claim Amount (INR.) | Authorized Amount (INR.) | Deduction | Remarks
|Room Rent  |2080000 2080000 o |

licu [0.00 |0.00

[Dr/surgeon's |
Fee

Lab
‘Invesllgatlon

Radlology |0.00 |0.00 '

8000.00 \ 8000.00

}2500.00 ’0‘00

www.sandhyahealthmenia.com

Contact : 8368009669



SandhyameDiCiTY Room Remt
ICU
Dr./Surgeon's
Fee

Lab
Investigation

Radiology

Other
Investigation

OvLabour
Room

Procedure ABHYANGAM | KATI BAST, BAST

Special
Procedure

no report attached

Phamacy
Blood Bank
Oxygen
implant
Consumable
Misc

Non-Gipsa
Package
Gipsa
Package

Domiciliary
Sub-Total

www.sandhyahealthmenia.com Contact : 8368009669



SandhyamEDICITY

Discount
Other Discount |0.00%
Copay 0

Other
Deduction

Service Tax
Total

GST

TDS

Net Amt. Paid

Remarks for
Deduction

Do Claim No. Imode Date Cheque Amount UTR No. Date In Favour Of
361801502196246198 17/05/72021 50796 00 216645031 21-06-2021 RAMESH CHAND GUPTA

0

nikhil prashant prashant

Doctor Name  First Authorizer Signatory Second Authorizer Signatory

www.sandhyahealthmenia.com Contact : 8368009669



SandhyaMEDICITY

Claim Amount :59,796

www.sandhyahealthmenia.com

HDFC ERGO General insurance Company Limited

Sudpect Lettemert Setan of poas (taw wen (LW 8
M5 UTH N NOET 2 Tramam voe Dan
Dwar S | Madan

WY e eaied t m gon That 3 Credt Nas bee * ACCount No. S 3010001 TSRS with A

BANE a2 950 TIO00 1 260 for s of &6 M Thourerd Seven rundred

Prywet st Uemmert mace by WO C §rp0 age ont

Pasw rote- Dlaem San Do wthed 31 por e MO e
e A ant N ' Do g > e vt

PONETY O et 5 P LT et T et

arinyr
>

SANDIO AL wOnPT AL

OMRURSL A WY

Contact : 8368009669




BIEI@Narinder Pannu, an amount of Rs 2,54,23 0 ERR=ERETo ol gl =G KoV ISI@Claim ID 712120
You will receive the payment within 3 working days. Please refer to your email for more details.
For any queries please email at customercare@maxbupa.com. We wish a speedy recovery to

the member.Max Bupa Health Insurance.

By Shuddhi Ayurveda

www.sandhyahealthmenia.com Contact : 8368009669




To
Dear Mr. /Ms. Varun Ranjan
: Good wishes from Acko General Insurance Limited

Your claim bearing No 21121400502 against policy
Issued by Agke General Insurance Limited has been
processed for Rs. 17300.00 against the amount claimed
for R&. 17300.00 towards Medical Expenses Incurred or
treatment of LBA at Sandhyashi Hospital for the period
from 09 Oct 2021 10 10 Oct 2021

Claim Of : Varun Ranjan |n§ur¢d : Varun Ranjan
Name

Policy No Card/UHID

GMC009600100No ACKOCARS24976 By Dr Tarun Gupta (SKK Ayurveda)
Payee . Claim
: Varun Ranjan Reimbursement

Name Type

Bill No 12009 IP No

f(;“‘""y"e 23031 Claim ID : 21121400502

Policy 12/10/2020 Policy End : 12/9/2021

Start date 12:00.00 AM  Date 12:00:00 AM

Hospital : Sandhyashi
Name Hospital
Date of Date of

Admission 04 Qot 202 Discharge 100at 201
Corporate : Cars 24

Name Services Pvt Lid

Diagnosis : LBA

Relation : Self

The Detalls of the disallowances are as follows

Rs Rs Rs

- 3] | s$C
Claimed 17300.00/ Bllled 17300.00/ Discoum 0.00/
Disallowed : Rs. 0.00/- Settled : Rs. 0.00/- Less TDS OROSU /

Net
Copay = oo ‘Rs
Amount ' 18- 0.00/-Pald 35444 o9,.

Amount

www.sandhyahealthmenia.com Contact : 8368009669




Claim Approved | Feedback
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Health Insurance TPA Pvt. 1.td.

SandhyaMEDICITY

wdal Health Inwwrance TPA PVt Lid o pleased to mform you that your clam has been spproved. bedow n

By Dr Tarun Gupta (SKK Ayurveda) - __: e
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SandhyameEDiciTY Claim Amount 143,920

Amount claimed 55920

Total Deductions 12000

a, rable 2000 .
a. Non payable 12000 Amount Disallowed

b, Proportionate Deductions 0 Nature of Amount| N P - Approve
 Froportionate Deductions SNq A : Bill No|Bill Date/| ., . Non ropormfnate d

: - ¢ Expenditure Claimed| payable | Deduction

Approved Amount (afler Total Deductions) 43920 (A) (B)

Disallowance Reasons / Remarks
Amount

Less: Hospital Discounts 0
1) Medicines -

Within Hospital 12000 PPS CHARGES NOT PAYABLE.

Less: Other deductions 0

Net Amount (Approved smount - Hospital
discounts and other deductions )

43920
Total

Amount considered 43920

Deductibles (A + B)

Co-Pay Amount 2196

Amount considered after co pay 41724 . ;
Hospital Discounts

Exceeds sub limit 0

Less: Amount settled by other Insurer
Exceeds Sum Insured Network Hospital Discounts

Amount payable

Claim Restrictions

Deductions
Preauth approved amount

Amount payable to Hospital
NET AMOUNT (Total - Deductibles,
Payable to Insured Hospital Discounts

& Deductions)

Less amount already paid to Insured

Balance pavable to Insured

www.sandhyahealthmenia.com Contact : 8368009669




CT E SandhyamepiciTy

Claim Amount :3,28,300

S Sandhya
A2d Healthmenia

S Sandhya
oA AY Healthmenia

Dear Customer, INR
3,28,300.00 credited to
your A/c No XX4434

on 09/06/2022 through
NEFT with UTR
216001375GN00002
by TATA AIG GENERAL
INSURANCE COMPANY
LIMITED, INFO: -S8I

LA
Shuddhl '

UG s

eieed HIIMS

<hT 31T o

LRIL

Rs. 3,28,300

ol Sl voLTE

Dear Customer, INR
3,28,300.00 credited to
your A/c No XX4434

on 09/06/2022 through
NEFT with UTR
216001375GN00002
by TATA AIG GENERAL
INSURANCE COMPANY
LIMITED, INFO: -SBI

Tata AIG il
Mediclaim golT

o 82 ST

giedeel

Rs. 3,28,300

www.sandhyahealthmenia.com

Contact : 8368009669




Friday, Aug 12 « 6:44 PM

Rs.15000 Credited
to Alc ...2202 thru
NEFT UTR N224
222077855388

by STAR HEALTH

Claim Amount :15,000 AND. Total Bal:R

s.40839.04CR.
Avibl Amt:Rs.4083
9.04(12-08-2022
18:38:52) - Bank of
Baroda

Aug 12, 6:44 PM

v
Monday, Auy o « 12:08 PM

Can't reply to this short code Learn more

www.sandhyahealthmenia.com Contact : 8368009669



SandhyamepiciTy

Claim Amount :1,61,950

HDFC ERGO General Insurance Company Limited

Settierment Letter Without Prejudice

To,

SANDEEP KUMAR _ 09-10-2022
GOIAMEGHDHANUSH APTS ER2118253994-01

SURAT, GUIARATISS001,
Contact No.- $712081048

Subject: Settloment dotalls of your claim with CCN RR-HS22-13186610 , under policy number 2828201982693104 UTR No
N281222153905905 and Transaction Date 08/10/2022

Dear Sir [ Madam

We are pleased to inform you that a credit has been intiated to the Account No, 005201033782 with 001 BANK
LINITED and 1FSC Code ICKC0000052 for sum of 161950 | One Lac Sixty One Thousand Nine Hundred Fifty |
towards full and final payment settlement made by HDFC Efgo against the claim with the following details
Please note- Claim hay been settied as per the MOU (Memorandum of Understanding) with the hasptal /peovder foe
discount and tardf rates to be spplied on the bils Any excess amount pasd 10 you in bresch of MOU is warranted for
recovery from the full and final settiemsnt amount

Pateent Name SANDELP KUMAR Main Member SANDEEP KUMAR

Relationship Seb Corporate Name NA

Hospital Name URVED Adiment Proriases, unspoctied
HOSPITAL 21/08/2022
Hospitalization Duration | From 03/08/2022 To

Cam Type REIMBURSEMENT Payee Name SANDEEP KUMAR

Professional Fees
Charges

Irvestgation Charges
-n:._nws tigation Charges

930

1
inerGperies
5

177 Professional Fees 2500
Charges

Driclarmet
1 Dear Cumtoor I pou dre not satified win I AD0D Dhart Dodly COMAC! st Cumtomet Sarvion NO - 022 E234 €234 /0170 6234 €234
el apart rom the son-peyatre Berms. TRyt o Cedurthin plasss wbmat your clem form for remmboruement
et Sty and payrrwet tecepEy

& Spule geredalng MITer whach dowin | (BUTE SgAATUte

(IGO0 Gavarss masswrss Corpary Lowmt MOL Sy Ne V08
L1 IPHIT. Sapaswnt & Coporme O 14t F
T T e L LTV L =

www.sandhyahealthmenia.com

Contact : 8368009669




We Deals in
é‘?ﬁ g delhi.gov.in

wmAT ATy Govt. of NCT of Delhi

Your Healdh, Our Goal

www.sandhyahealthmenia.com Contact : 8368009669




772N, UNITED INDIA :J Kﬁ%
ZLY INSURANCE

AL INSURANGE
A== ADITYA BIRLA HEALTH

>

RAQ|-|BEEJA -ROHlNl

INSURANCE Conerailinsoranee The Simpler Insurance

L) general ‘e

SURAKSMA AUR BHAROSA DONO Universal SOIIIPO A1
General Insurance Co.1td.  ParamountHealth  Medj Assist

® W
FAMILY HEALTH PlAN(T PA)UMITED
HEALTH INSURANCE '

www.sandhyahealthmenia.com Contact : 8368009669



THE SEVEN CENTRAL ARMED POLICE FORCES
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160 CLINICS
15 HOSPITALS
AYURVEDA
ALL OVER INDIA

W Sanjeevani

Our Happy Clients

South Delhi’s 1
NABH,CGHS & DGEHS
Empanelled Center

#FAYURVEDA™

AYURVEDIC CLINIC & PANCHKARMA CENTRE

Madhavbaug

Multidisciplinary Cardiac Care Clinics & Hospitals

250+ CLINICS
ALL OVER
INDIA

www.sandhyahealthmenia.com

Contact : 8368009669




Our Happy Clients
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Super Speciality Institute of Ayurveda
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Q,; & ;\; P %

hS 4 My z -
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ActiveAyulife \ v.:‘,;:.‘o Aprasu Ayurveda

Polistic Pealth Plinic

www.sandhyahealthmenia.com Contact : 8368009669



Our Happy Clients

AN

_‘#‘3“
VRINDAVAN
AYURVEDA CHIKITSALAYAM

ch‘(l\)(leLOl‘("
3urvsda

Royal | Aurhentic | Heritage
An Ayurvedic Detfox Retrear

It was North India’s
15t DGEHS Approved
Center

10 + CLINICS
In South, India

)

AYUSK
KARMA

Authentic Ayurveda

] nirosayw

Avurveda & Panchakarma Ce

www.sandhyahealthmenia.com Contact : 8368009669



Our Happy Clients

¢

. 4&7
HARJIVAN & |dr zumetriz]
hospital

U Mlh&kmtm‘;

TREATMENT WITHOUTSURGERY

JAIPUR AYURVEDA HOSPITAL

www.sandhyahealthmenia.com Contact : 8368009669
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Our Happy Clients
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Shish"& Maa

An Eternal Bond

jb AAGYARTH
e~ Ayurved & Panchkarma Hospital

)
SHWER<,

OCEAN HERBAL

www.sandhyahealthmenia.com

Contact : 8368009669



For NABH
Empanelment
Requirements Details

www.sandhyahealthmenia.com Contact : 8368009669




* AREA REQUIREMENT

AREA REQUIREMENT

HOSPITAL : 2500-3000 SQ.FEET

CLINIC:1000-1200 SQ.FEET
PREFERENCE : GROUND FLOOR

www.sandhyahealthmenia.com Contact : 8368009669



* FOR CLINIC EQUIPMENT MINIMUM REQUIREMENT

= Nadi Swed Yantra :1

=  Auto Clave :1

=  Fumigation : 1

= Steemer:2

=  For Rest Room IPD Bed :1

= OPD Chamber: 1

= Reception Area

=  Waiting Area

=  Pharmacy

= 2 Panchkarma Room With Attached

Washroom m.?»
~ } i
4.

a4
f

| —

www.sandhyahealthmenia.com Contact : 8368009669



* FOR HOSPITAL EQUIPMENT MINIMUM REQUIREMENT

IPD Bed Min.10

Min. Nadi Swed Yantra :2
Steemer:2

Auto Clave :1

Fumigation : 1

OPD Chamber: 2
Reception Area

Waiting Area

Pharmacy

2 Panchkarma Room With Attached
Washroom

www.sandhyahealthmenia.com

Contact : 8368009669
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Beds Clinic : 03 Hospital : 10 or More

www.sandhyahealthmenia.com 8368009669



* LIST OF DOCUMENTS FOR HOSPITAL / CLINIC STATUTORY DOCUMENTS

m List of Documents for Hospital Statutory documents
1 Rent Agreement/ Ownership Certificate AMC of all Electronic Equipment with bills

Registry/Khasra/Khatuni/Proof of ancensestor Pan Card

property/ If Property belong to family member then ITR

NOC from family member 16 GST
_ Building completion certificate/property Tax 7 Balance Sheet
_ Commercial Tax 1 ESI/Health Insurance

Blueprint as per gram panchayat/MCD or local EPF
authority as per applicable

Building of Insurance
Local Registration e.g clinical Establishment Pest Control
act/labour Registration

m Swab Culture

HIC and CQl budget

Lift licence/AMC

m Cetp plant bill if applicable

m Registration of Pharmacy as per drug and cosmetics act
27. FASSI licence

_ Electricity Bill

Water Bill and Testing Report

Generator Bill and AMC

12 AMC of bioengineering equipment e.g. b.p,
— Sethescope

www.sandhyahealthmenia.com Contact : 8368009669



* LIST OF MOU'’S

Lab MOU (Stamp Paper)

_Laundry MOU (Stamp Paper)

_Ambulance MOU (Stamp Paper)
4
5

Hospital MOU (Stamp Paper)
Security MOU (Stamp Paper)

www.sandhyahealthmenia.com Contact : 8368009669




 STAFF REQUIREMENT FOR CLINIC

() Doctor BAMS:-1 with local or CCIM Registration.
() Ayurveda Pharmacist: 1 approved by any govt. or equally certified institute
(J Therapist : 1 Female and 1 Male with diploma in nursing and therapist approved by

govt. or equally certified institute
() Attendant: 1 Male and 1 Female Minimum 12th pass-out
J Housekeeping : 2 (Male-1, Female-1) Minimum 10 standard Pass
() Reception: 1 Staff minimum graduate

www.sandhyahealthmenia.com Contact : 8368009669




 STAFF REQUIREMENT FOR HOSPITAL

() Doctor BAMS:-2 Consultant and RMO:-3 with local or CCIM Registration.
() Ayurveda Pharmacist: 3 approved by any govt. or equally certified institute
(J Therapist : 2 Female and 2 Male with diploma in nursing and therapist approved by

govt. or equally certified institute
() Attendant: 3 Male and 3 Female Minimum 12th pass-out
J Housekeeping : 3 Minimum 10 standard Pass
) Nursing: 3 Male and 3 Female minimum 12th pass-out

) Reception: 3 Staff minimum graduate
) Accountant: 1 Graduate
(J Manager: 1 Graduate

www.sandhyahealthmenia.com Contact : 8368009669




* SIGNAGES IN ENGLISH AND LOCAL LANGUAGE

| 1lvisionandMission | 20Lookalike and Sound alike in pharmac
m Ownership High Alert

m Organization chart

Patient rights and Responsibilities
‘ Employee rights and Responsibilities

m Grievance Redressal

Fire Exit

m Fire Assembly point

m Doctor chamber

m Drinking water

Toilet

m Pharmacy

Therapy room Male / Female
m Exit

No Smoking

m Biomedical waste (BMW)
Keep silence

mVish and Upvish in pharmacy
Emergency drugs

Timing of Hospital
Medical Record Department (MRD)

ﬂ Preparation Room
ETariff Rate List

E Wheelchair

ccTv

E Fire Exit Plan

E Staff List

E Emergency Code
m Emergency Contact List
E Entrance

E 7 Step Hand wash

Scope and Non scope services
Visiting Area

IR

Fire
extinguisher

www.sandhyahealthmenia.com

Contact : 8368009669



TPA And Insurance EMPANELMENT CHECKLIST

Please provide following details for empanelment process of your hospital / Clinic.

Provider Information Sheet of hospital (Staff Details)

Rohini ID (1IB unique code)

Hospital profile (no of beds, facility, infrastructure & services in their letter head) / PPT
Hospital Registration Certificate

Bank NEFT Details & Original cancelled cheque

In case the PAN card Name and the Hospital Name is different then you need to provide the declaration letter about the
concerned person/ trust / company in the PAN card (relationship) over the hospital
2-3 cash/Credit Bill Samples (Last 3 Months)

Hospital/Clinic NABH Certificate / Acknowledgment Letter.

9. Pollution Control Certificate

10. Fire Certificate

11. BMW Certificate

12. Pan Card

13. Authorized Signatory Name with contact number

14. Complete tariff list/ Schedule of charges

15. Discount letter

o0k wNRE

© N




Govt Fee Separately paid by party

=  NABH Application:
e Clinic: 5000 + 18% GST (01 to 05)
e Hospital:20,000 +18 GST (10 to 49)

=  NABH Annual Fee:
e (linic:15,000 + 18 GST (01 to 05)
e Hospital:60,000 + 18 GST (10 to 49)

= NABH Virtual Assessment Fee
e C(linic: 2,000 + 18 GST
e Hospital:3000 + 18 GST

www.sandhyahealthmenia.com Contact : 8368009669



= Delhi Pollution Control Department (Other State as per Govt. Guideline)
° Clinic: 0 to 05 Bed: 5000
° Hospital:
10 Bed -8000
30 bed -18000

= BMW Agreement -Delhi-14,000 Rs (other state as per vendor)

= Fire Third Party Letter -5,000 Rs

= Fire Extinguisher-As per your vendor

=  Water Testing Report: 2000 + GST in Delhi (other state as per vendor)
= Local Registration (Clinical Establishment)-as per govt. guideline

= Bio Equipment AMC Charges As per your ltems List

= Electric AMC Charges As per your Items List

= Rohini ID -4250

www.sandhyahealthmenia.com Contact : 8368009669




THANKS

If Any Query Call

8368009669
e




