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NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 

Ref. No.NITUK/Estt./00/2O2O/OO1/ {J .-- I 3 5 ;;).__ 

CIRCULAR 

Date: 't-9 FEB 2020 

Su b: Empanelment of Hospitals for treatment of employees and their Dependent family members. 

The following hospitals/clinics/pathology has been empaneled with NIT Uttarakhand for treatment of 
employees and their dependent family members. The tie-up is valid up to 31.05.2021 : 

s. 
Name of the Hospital Contact Person Rates and facility Remarks 

No. 

Advance Neurology & Superspeciality CGHS Rates 
1. Hospital , Brain Tower, D-357/358, D-Block, - (on cash basis) -

Malviya Nagar, Jaipur-302017 

2. 
Anshu Dental Care Hospital, B-209,Rajendra 

Dr. Akshya Garg 
CGHS Rates 

Marg, Bapu Nagar, Jaipur- 302015 (on cash basis) 
-

3. Heart & General Hospital , 7, Dr. Prakash Chandwani CGHS Rates 
Vivekanand Marg, C -Scheme, Jaipur-302001 Director (on cash basis) 

-

1. Whereas, to other than those hospitals/labs, the concerned employee shall make the payment 
and the Institute will reimburse the amount at the rate of CGHS to the concerned employee, on 
production of receipt with medical certificate/prescription . 

2. The reimbursement shall be made only at CGHS rates. The excess payment (if any) will have to 
be borne by the employee concerned. 

3. For admission to hospital (indoor treatment) an employee shall produce Institute I-Card, while 
for dependents Medical Health Card will be issued by the Institute. 

4. Authorization letter will be issued by the Institute (Assistant Registrar-Admin) each time 
whenever the employee is required to go to the hospital. 

5. The Institute will be responsible for expenses only on medical treatments (Consumables, 
implants, drugs and medicines etc.). 

6 . The Institute will be responsible for expenses only on med ical treatments (Consumables, 
implants, drugs and medicines etc.). 

7. The Institute will be responsible for expenses only on medical treatments (Consumables, 
implants, drugs and medicines etc .). 

This is issued with the approval of the competent authority. 

Copy to: 

1. All employees - through email 
2 . Coordinator (Dispensary) 
3. Assistant Registrar (Establishment) 
4. Office of the Director 
5. Office of the Registrar 
6 . Guard file - for record 
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