
DETAILED INFORMATION IN R/O ALL EMPANELLED HOSPITALS FOR SST/SSI FOR 
PUNJAB & CHANDIGARH AS ON 31/8/2011 

 
Sl. No. Name & Address of centre Empanelled for SST/Investigation Empanelle

d upto 
Discount 

1 M/s Mukat Hospital + Heart 
Institute, SCO No. 47-49, Sec. 
34-A, CHANDIGARH 

Cardiology and Cardiothoracic   Vascular 
surgery, Oncology and Onco Surgery, Uro 
surgery (Endoscope surgery)  Echo and 
colour Doppler, Neurology and 
Neurosurgery 

31/3/12 - 

2 Ivy , Mohali, Sec. 71, Mohali Cardiology and Cardiothoracic Vascular 
surgery, Neurology and Neuro Surgery 
5.Urology and Uro surgery Endocrinology 
and Endocrine surgery, Burns and Plastic 
surgery, Laproscopic GI Surgery, Dialysis 
a.  CT Scan  

31/3/12 - 

3 Indus, Opp DC Office, Ph 1, 
Sec. 55, SAS Ngr., Mohali 

Oncology/Oncosurgery , Neurology, 
Neurosurgery/ radiation oncology, Dialysis , 
Plastic and reconstruction surgery,  

31.3.12 
 

3% on all package,  
investigation 

4 Prima Heart & Vascular Instt., - 
Shivalik Hospital, Sec. 69, 
Mohali 

Cardiology and Cardio Vascular Surgery 
 

31.3.12 - 

5 Kidney Hospital and Lifeline 
Medical Institutions, 83-84 
Waryam Ngr., Cool Road, 
Jalandhar. 

Urology, Nephrology, Urosurgery, Kidney 
Transplant, Gastroentrology & endrology, 
Pead. Surgery. 
 

31.3.12 - 

6 BBC Heart Care , Pruthi 
Hospital,301 Lajpat Ngr.,  
Jalandhar City 

SST: Cardiology, Cardiothoracic 
surgery, Neurology & Neurosurgery 
SSI: Echocardiography 

31.7.12 10% on all 
Medicine, 
investigation 
,treatment & 
packages 

7 Tagore Hospital & Heart Care 
Centre, Banda Bhadur Ngr., 
Mahavir Marg, Jalandhar 

SST: Cardiology, Cardiothoracic, 
Urology and Urosurgery, Neurology and 
Dialysis SSI: CT Scan, Colour 
Doppler, Echocardiography, Biological and 
Immoglobic tests 

31.3.12 - 

8 Mangat Hospital, Civil Lines, 
Jalandhar  

Urology & Urosurgery, Nephrology and 
Dialysis, Gastroentrology and endoscopy 

31.7.12 5% on 
Investigation, 
package 
/procedure, 7% on 
Genric medicine, 
3% on branded and 
5% on disposable 
and dressings 

9 Joshi Hospital, Kapurthala 
Chowk, Jalandhar  
 

Cardiothoracic and Vascular Surgery, 
Gastro Entrology and Gastro Surgery, 
Neuro Surgery, Poly trauma with 
Neurological Trauma, Joint replacement. 
SSI: MRI, CT Scan, Mammography, 
Bone Densitometry 

10.8.12 On package, 
procedure, SST 3-
5%, 
Other inv. 8-10%, 
Disposable, 
general & branded 
med. 10%, 
Investigation 3% 

10 Chawla Heart Care Centre, 
Gurunanak Mission Chowk, 
Jalandhar  

Cardiology and Cardiothoracic Surgery, 
Echocardiography  

3.8.12 - 

11 Mann Medicity, Nakodar Road,  
Jalandhar  
 

SST: Oncology, Joint Replacement, 
Poly trauma with Neurological Trauma, 
Neurology, Neurosurgery, Cardiothoracic 
Surgery, Nephrology and Dialysis. 
Cardiology, SSI: CT, Interventional, 
Vesicular Radiology.  

20.7.12 - 

12 Gian sagar Hospital and 
College, Ram Nagar 

Cardiology, Neurosurgery, Gastro entrology 
& GI Surgery, Urology & Urosurgery, Burns 
& Plastic Surg. 

10.8.12 - 

13 EMC, Shakti Ngr.,  Amritsar Cardiology & Cardiothoricic Surgery, 
Neurology & Neuro Surgery, Oncolovy 
Med. & Surgical, Nephrology and Dialysis, 
Ped. Surgery (Only GI), Poly trauma with 
Neurological Trauma, Joint Replacement 
surgery, Echocardiography and colour 
doppler 

31.3.12 - 



14, Dr Shamsher Singh Memorial 
Radiognostic Centre, Sec. 16, 
Chandigarh 

CT, MRI,Memography, Colour Doppler, 
Dexo Bone dentistry 
 

31.3.12 - 

15 Prime Diagnostic Centre & 
Heart Instt. SCO No. 49-50, 
Sec. 8-C, Chandigarh 

Echo Cardiography, Colour Doppler, TMT 
 

6.6.12 - 

16 Fortis Hospital, Mohali Cardiology and Cardio surgery, joint 
replacement, Laproscopic Surgery, 
Oncology and Medical oncology, Urology & 
urosurgery,  

29.10.11 - 

17. Nayyar Hospital,  3, Dasondha 
Singh Ngr., Amritsar 

Cardio & Cardiovascular surgery, 
Neurology & Neurosurgery, Med. Oncology, 
Urology & Urosurgery, Gastro entrology 
and GI Surgery, Total hip & knee 
replacement  

26/5/12 - 

18. Oxford Hospitals Pvt Ltd., 305, 
Lajpa Ngr., Bhagwan Mahavir 
Marg, Near Nakodar Chowk, 
Jalandhar 

Cardiology and Cardiosurgery, Neurology 
and Neurosurgery, Gastro Entrology and GI 
Surgery 
 

19/10/11 
 
 

- 

19. Guru Ram Dass Cheritable 
Hospital Trust, Mehta Road, 
Vallah, Amritsar 

Radiotherapy, Oncology, Neurology, 
Neurosurgery, Poly trauma with 
Neurological Trauma, MRI, Memography, 
CAT scan 

31.7.12 10% on all 
investigation & 
medicines 

 

******************************** 
 

No. PB.12/SSMC/tie up arrange/2011                                                                             Dated: 1/9/11 
 

To  
Dr. SK Jain, 
Dy. Medical Commissioner, 
ESIC Hqrs. Office, New Delhi. 

 
Subject: List of empanelled hospital for SST/SSI with SSMC, Punjab, Chandigarh as on 

31/8/11. 
 
Sir, 
 
Please find enclosed herewith a list of  List of empanelled hospital for SST/SSI with SSMC, Punjab 
and Chandigarh as on 31/8/11, for information. 
            Sd/- 

Senior State Medical Commissioner 
 

CC to:1. Director (Sys), ESIC Hqrs. Office, New Delhi for arrange to upload on our ESIC 
website at the earliest. 

2. The Director Health Services (SI), Punjab, Sec. 34, Chandigarh for information & 
further circulation to all MS/SMO incharge of ESIH of the State. 

3. Regional Director (Sys), RO, ESIC, Chandigarh for arrange to upload on our ESIC 
website at the earliest. 

4. AD (Fin.), SSMC Branch, RO, Chandigarh. 

 
 
 
 
 
 
 
 
 
 



Flow chart for referring the patient to other Hospital/ empanelled Hospital/ 
 
1. Patient will go to concerned ESI Dispensary/IMP for treatment with valid ESI card. 
 
2. The MO/ Incharge/IMP of the concerned dispensary will refer the patient to the attached ESI Hospital in case, 

treatment/investigation/Specialist opinion needed for patient.  
 

3. The services/Specialists which are available in the ESI Hospitals, the patient will be treated there and if any 
treatment/investigation/procedure not available at ESI Hospital, then only the patient will be referred to the 
empanelled Hospital. Routine investigations to be done at ESI hospitals only. 

 
4. The patient/attendant will be asked for three photographs of the patient. The referral hospital ( in triplicate ) 

will keep one photo alongwith copy of referral letter in his own records; two photographs will be enclosed with 
2  referral forms & to be sent to  other empanelled hospital and one referral form will be submitted by 
empanelled hospital at the time of payment. The photographs will be attested by the referring hospital. 

 
5. In case the patient needs super speciality treatment, the SMO Incharge/ Medical Supdt. of the ESI Hospital in 

consultation with their Specialist /Board will refer the patient to the concerned Super Speciality 
Hospital/Diagnostic Centre, stating clearly for which opinion, treatment or investigation, patient is being 
referred. The patient shall have the entitlement certificate, so issued from the Branch Office concerned. 

 
6. SMO incharge / Medical Supdt. of ESI Hospital  will also verify entitlement and other valid documents before 

referring the case. (Referral form attached). He/She will put his/her legible signature alongwith rubber stamp 
with name on the referral letter and referral slip.  

 
7. He/She will refer the patient to the empanelled hospital/diagnostic centre with his clear remarks for referring 

the patient and will also clearly state, for which opinion, treatment or investigation, procedure etc.  the patient 
is being referred and not to write as “for further management or further treatment”.  

 
8. The patients will not be referred for facilities available in ESIC/ESIS Hospitals. 

 
9. In post operative cases clearly mention “follow up for consultation” and medicine so prescribed by the medical 

institution should be made available to the patient by the ESI Hospitals/Dispensaries. If needs the 
investigations, which are available at Hospital be done at ESIC/ESIS Hospitals itself and for rest of the 
investigation/procedure, patient may be referred. 

 
10. In some cases the patients are referred for primary/secondary and super speciality treatment, but the referring 

doctors are not mentioning the procedure(s) to be performed to improve the condition of the patient. The 
referring doctors shall write clearly about the procedure (invasive or non invasive) to be performed, if needed 
while the patient is undergoing treatment in the tie-up hospital. Alternatively the tie-up hospitals may take 
opinion of the referring doctor (specialist)/MS/SSMC on e-mail or Fax regarding the procedure/surgery to be 
performed. 

 
11. Referral letters should have the details of the treatment received by patient till date so far. The referring 

doctors should write the complete details of the patient in the referral letter. Old prescription slips and 
treatment papers should be attached with the referral letter. This will help in speedy treatment to our patients 
and confirm the urgency / need to refer the hospital to tie-up hospital. Referral letter is enclosed for ready 
reference for referral Hospitals. 

 
12. Once the patient is admitted in the tie-up hospital and some additional procedure is to be performed. The tie- 

up hospital may inform the respective SSMC/MS of the ESIS/ESIC Hospitals and permission may be taken by 
fax/email. 

 
13. On discharge, maximum 2-3 days medicines can be procured to the patient by the empanelled hospital and if 

needed more than 2-3 days, the medicines will be made available by ESI dispensary/hospital concerned, so 
that ESI beneficiary may not suffer. 

 
14. If patient requires any injection/medicine repeatedly, only consultation should be given  by proper referral and 

it is the responsibility of the ESIS/ESIC hospital /Dispensary that medicines is to be arranged by their own 
arrangement/RC i.e. injection Pegasys, Immunologist, Anti Cancer oral and medication etc..  

 
 

15. A referral register may also be maintained at ESI Dispensary/Hospital containing name, ins. No., name and 
address of the establishment/factory, name of referral ESI dispensary, diagnosis profile, referred to which 
institute, purpose, date of referral.  They may refer the patients to empanelled hospital rotation wise. The 
Photostat copies of required documents may be kept in file. The same shall be verified during surprise 
checking from this office. A monthly summary on the above line is also required which must reach this office 
on 5

th
 of the following month from ESI Hospitals, Dispensary as well as from empanelled hospitals.  

 

 



Referral Register  sl. No._________ dated __________ 

REFERRAL LETTER TO BE ISSUED BY DISPENSARY/HOSPITAL WHILE REFERRING 
THE PATIENTS TO OTHER HOSPITALS 

1. Name of the Insured Person and 
contact no. 

: Patient’s 
latest 
photograph 
to be 
attested by 
MS/SMO/MO 
Incharge 

2. Insured Person No. : 

3. Name of the Patient and relation  : 
 

4. Name of the organization in 
which insured person is working 

: 

5. Whether the Insured Person in 
the Live list 

  

6. Whether the Insured Person is 
eligible for Medical Benefit 

: 

7. Whether the treatment period is 
within the eligible Medical Benefit 
period ( eligibility certificate must 
be from Branch office) 

: 

8. Nature of disease/diagnosis ( as 
recommended by specialist) 

: 

9. Whether the 
treatment/investigation is available 
at Hospital 

: 

 11. Referred for opinion, 
investigation ,  treatment, 
procedure or  diagnosis  etc. 
(specify) 

 (pl. mention clearly) 

 12. If follow up case, No. of visit 
and previous diagnosis (attach 
copy) 

(pl. mention clearly) 
 

13.attachment (old papers/slip)  
 

14.Remarks (if any)  
 

15. Distance of empanelled hospital  
from  

ESI Dispensary _______________ 
ESI Hospital __________________ 
Civil Hospital __________________ 
 

 
Remarks: if any___________________________________________________________________ 

 
Specialist/Member of Referral Board:______________   ___________ ____________ 

 
               Signature_________________________ 

   Name of MS/SMO Incharge with stamp  
 Name of  ESI Disp/Hospital ________________ 

File No. ________________________                                      Dated:________ 

========================================================================= 

Forwarded to:__________________________________________( name of Hospital), the above 

mentioned patient is referred for ________________________________________( mention clearly, 

diagnosis for which treatment, opinion or investigation, procedure, follow up visit, diagnosis) to your 

Hospital. 

  Signature______________________ 

Name of MS/SMO Incharge with stamp 

                                                                           Name of  ESI Disp/Hospital ___________ 
 

********************** 


