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Over the past 32 years, with our mission, ‘Sarve Santu Niramaya' i.e. ‘Good Health for All' and our motto of
'Prevention Before Cure', we have been able to bring affordable healthcare within the reach of people in their
hour of greatest need. We are backed by a team of proficient and experienced medical professionals,
attendants and staff, who, with the support of the latest modalities and state-of-the-art technology, aim to
provide the best possible treatment and comprehensive care. We are with the patient and their family from the
beginning of the treatment and extend our services post-treatment as well. We strive each day to provide the
patients with all the care and comfort at our facility.
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lATTENDANT INFORMATION

+ One attendant can stay with the patient in the room. Lounge facility is available for the attendants who are
required to stay with the patients admitted to the ICU/HDU. Attendant to carry the Attendant QR Code
(provided at admission) at all times for seamless access.

+ The attendant is requested to vacate the room if/when the patient is shifted to any critical care area.
However, they can retain a single room (subject to availability) for which additional charges shall be
applicable on a daily basis.
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] DISCHARGE

+ Once the doctor declares the discharge, on average, it takes, up to 2 hours for Cash/Panel patients; up
to 6 hours for TPA/Insured patients (duration is dependent on TPA approval)

+ Bedshavetobe vacatedtill 12 noon.
+ Theclearance will be given only on the complete submission of KYC Documents (for TPA).
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| REFUND POLICY

+ Refund will be done only via bank transfer. Required Documents: ID Proof, Cancelled Cheque and
Payment Receipt.
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I MODE OF PAYMENT
+ Cash, Credit Card, Debit Card, Net Banking, Demand Draft, UPI and direct funds transfer by NEFT/ RTGS.
+ Cashpayments above Rs. 2 Lakh are not accepted.
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I VISITING INSTRUCTIONS

The visitors are required to carry a valid “QR Code” and are requested to follow the below-mentioned time
schedule to avoid inconvenience.

Ward/Rooms
MICU/SICU/CCU
PICU/NICU

|ﬁﬁ1€ﬁ$3ﬁ\aao‘r\f

fafStest o1 va afers "QR PrS" AT AT ¢ AR I gAY T b argfen & qom & forg a8 2 & 7w v
RO &1 T B —

11:00 am - 12:00 pm
11:00 am - 11:30 am
11:30 am - 12:00 pm

6:00 pm-7:00 pm
5:30 pm - 6:00 pm
4:00 pm - 4:30 pm

Ward/Rooms

11:00 am - 12:00 pm

6:00 pm-7:00 pm

MICU/SICU/CCU

11:00 am - 11:30 am

5:30 pm - 6:00 pm

PICU/NICU

11:30 am - 12:00 pm

4:00 pm - 4:30 pm




l BILLING POLICY
Financial Estimate/Counselling is mandatory and is provided at IPD admission counters.
Billing cycleis 24 hours from 12 noon to 12 noon.
In-patient bill can be confirmed at the cash counter on a daily basis and dues should be duly cleared.
Astay upto 8 hours shall be billed as Half Day Stay in IPD (excluding daycare admissions) and beyond 8
hours shall be billed as a Full Day Stay.
Astay of more than 4 hours in the Emergency Department shall be billed as Day Care.

+ Incase of a bed transfer during the patient’s stay, the upgraded category bed charges shall be applied on
the day of transfer. If the patient has opted for the package surgery, and post-surgery he/she plans to
upgrade the room category, in that case, the whole package shall stand upgraded and not just the room.

+ Advance payment as per estimate/80% procedure cost/charges are to be deposited before the patient is
shiftedtothe 0.T.
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l CREDIT FACILITY

We offer Credit Facilities to the patients from Corporate/PSU/CGHS/ECHS/ESI having a tie-up with
Sarvodaya Hospital. To avail this facility, the patient is required to have a valid Referral Letter /ID
Card/Mediclaim Card or Policy.

+ We also facilitate/coordinate cashless (TPA) hospitalisation. The cashless approval is dependent on
your policy wording/sum insured/room rent/capping/co-pay if any.

+ However, if the patient gets admitted from the emergency for life-saving treatment, then approval for a
cashless facility is required before the discharge. The hospital does not guarantee approval from your
TPA.
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l FOOD & BEVERAGES

For Patients

+ We provide each patient with an appropriately planned diet by their doctor and dietician based on their
clinical requirements. In case of any issues or queries, feel free to contact our dieticians.

+ Toensureagood recovery, please do not bring any outside food for the patient.

« If the patient has any food allergy or intolerance, please inform the dietician, nurse or doctor so that
appropriate measures can be taken.

For Patient Attendants/Visitors
+ Ourcafeterias provide fresh & healthy meals for attendants and visitors

0 Lotus Café: 24*7,Buddha Atrium, Ground Floor

o Central Café: 9:00 am to 6:00 pm (Mon-Sat), Main Atrium, Ground Floor

o Devam Café: 8:00 amto 8:30 pm (Mon-Sat), 8:00 amto 3:00 pm (Sun) Lower Ground Floor
+ Forin-roomorders, please call Extn. no. 7095/ 8929896204

0 Breakfast:8:00amto 11:00 am

0 Lunch:12:30 noonto 3:00 pm

o Dinner:6:30 pmt09:30 pm
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| PHARMACY

We have a 24*7 in-house OPD Pharmacy, The GoodLife at the Ground Floor, Main Atrium for all your
medicine and healthcare needs.
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l HOME HEALTHCARE SERVICES - HOUSEPITAL

To ensure maximum convenience and optimum recovery, we have partnered with Housepital to provide
medical services at home after discharge, like Nursing Care, Mother, Child or Elder Care, Physiotherapy or
Rehabilitation services, Medical Equipment & Therapies, and ICU set-up at home under the advice and
guidance of your doctor. For more information, please call 9990911 911.
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I AMBULANCE SERVICE

Ambulance Services are provided free of cost to those patients who are picked up and eventually get admitted
tothe hospital.

In other cases, ambulance services will be charged as per pricing policy, such as
(a) Patient transfer after discharge
(b) Transfer to another hospital etc. (subject to availability)
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I FEEDBACK /GRIEVANCE REDRESSAL
Your feedback s critical for our growth and improvement.
Please share your Feedback, Grievance or Suggestions:
+ Withthe Floor Manager/Patient Relationship Manager.
+ Call: 8929140250/8929688234 (between 9:00 am - 6:00 pm, Mon to Sat)
+ Email:info@sarvodayahospital.com
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| DO's&DON'T's
Alcohol and Smoking are prohibited in the hospital.
Arms and ammunition are not allowed in the hospital.
Visitors below 12 years of age are not permitted to enter the ward or any other in-patient area.
The hospital will not be responsible in case of loss/theft of Cash, Jewellery or any personal
belongings.
Please do not leave the room unattended while the patient is away.
Patient/family may inform about any Spiritual or Cultural needs (would be considered only if the
clinical protocol allows).
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l PATIENT'S RIGHTS

Right to accessibility, availability and continuity of Right to dignity and privacy of patient.
care.

Right to ensure safety. Right to confidentiality of information.

Right to refusal of treatment. Right to information & education.

Right to express any special preference, spiritual Right to get protection from physical abuse
or cultural need. and neglect.

Right to give informed consent. Right to complain and redressal.

Right to know the expected cost of treatment. Right to access to his/her Clinical Records.

Right to have a Second Opinion. Right to transfer and continuity of care.

Right to know hospital rules & regulations.
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I PATIENT'S RESPONSIBILITIES

1. To provide complete and accurate information about his/her health, including present condition, past
illness, hospitalisations, medications, natural products and vitamins and any other matters that pertain
to his/her health.

2. Provide complete and accurate information including full name, address and other information.

3. Toaskquestions when he/she does not understand what the doctor or other members of the healthcare
team tell about diagnosis or treatment. He/she should also inform the doctor if he/she anticipates
problems in following prescribed treatment or condition alternative therapies.

4. Abidebyall hospital rules and regulations:

e  Comply with the no-smoking policy.

e Comply with the visitor policies to ensure the rights and comfort of all patients. Consider noise
levels, privacy and safety. Weapons are prohibited on premises.

e Treathospital staff, other patients and visitors with courtesy and respect.

5. Tobeontimein case of appointments. To cancel or reschedule as far in advance as possible in case of
cancellation or rescheduling of the appointments.

Not to give medication prescribed for him/her to others.

7. Provide complete and accurate information for insurance claims and work with the hospital and
physician billing offices to make payment arrangements.

8. Tocommunicate with the healthcare provider if his/her condition worsens.

9. Topay forservices billed for ontime as per the hospital policies.

10. To respect that some other patient's medical condition may be more urgent than yours and accept that
your doctor may need to attend to them first.

11. Torespect that admitted patient/ patients requiring emergency care take priority for your doctor.

12. Tofollow the prescribed treatment plan and carefully comply with the instructions given.

13.

To accept, where applicable, adaptations to the environment to ensure a safe and secure stay in the
hospital.



14.

15.
16.
17.
18.

To accept the measures taken by the hospital to ensure personal privacy and confidentiality of medical
records.

To attend follow-up appointment as requested.

Not to take any medications without the knowledge of doctors and healthcare professionals.
To provide correct and truthful history.

To understand the charter of rights and seek clarification, if any.
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CENTRES OF EXCELLENCE

Cancer Care, Robotic Joint Cardiac
BMT & Surgical Replacement Sciences
Oncology

/—0

Paediatric Cardiology _ . 7 Obstetrics and
& Cardiac Surgery Uy Gynaecology

Urology

Gastroenterology

Plastic and - General & Minimally
Reconstructive Surgery Invasive Surgery

P

@ Endor,trinology ENT & Cochlear @ Pulmonology Internal Medicine &
and Diabetes Implant Infectious Diseases

OTHER SPECIALITIES

Radiation Oncology | Nuclear Medicine and Molecular Theranostics | Orthopaedics &
Arthroscopy | Rheumatology | Paediatrics & Paediatric Surgery | Fetal Medicine | Ophthalmology
Dermatology | Dental Care & Maxillofacial Surgery | Emergency & Trauma | Critical Care
Preventive Wellness | Ayurvedic Panchkarma | Homeopathy | Mental Health | Physiotherapy
Dietetics & Nutrition | Anaesthesia | Radiology | Blood Bank | Pathology and Services
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SARVODAYA HOSPITAL

Sector - 8, Faridabad
Sector - 19, Faridabad
Sector - 16 C, Gr. Noida West

SARVODAYA HEALTH CLINIC

Sector - 87, Greater Faridabad
GK Enclave 1, New Delhi
Krishna Nagar, Mathura

SARVODAYA IMAGING CENTRE

Charak Palika Hospital, New Delhi
NRCH Connaught Place, New Delhi

SARVODAYA DIALYSIS CENTRE
Faridabad | Greater Noida | Ghaziabad | Palwal | Hisar

Helpline No. &) 1800 313 1414

@& www.sarvodayahospital.com
X info @sarvodayahospital.com




