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GOVERNME~T OF NCT OF DELHI 

OFFICE OF THE MEDICAL SUPERINTENDENT 

ARUNA ASAF ALI GOVERNMENT HOSPITAL 


5 RAJPUR ROAD, DELHI - 110054. 


No.F.1/(126)/DMS/20 l 01 AAAGH/ 9~- :; ~-~f1 	 Dated: / ). J. l( 

CIRCULAR 

• 	 This is to inform you that all that 37 indentified Pvt. Hospitals that have been 
provided land at concessional rates are directed by the Hon 'ble High Court of 
Delhi to provide FREE TREATMENT i.e. l 0% of total IPD Beds & 25 % of 
OPD completely free of charge to the eligible of EWS category. 

& 	 We can refer a minimum of OS patients from our hospital to these identified Pvt. 
Hospitais each day. 

e 	 Dr. Rajesh Prasad, Link Officer Dr. A. Rehman during working hours & casually 
medical officer on duty beyond hospital working hours w ill act all Nodal Officer/ 
Link Officer for such referrals. 

e 	 EWS patients needing Surgical Intervention (Surgery/ Ortho/ Eye/ ENT etc.) with 
waiting time beyond should be referred to these identified Pvt. Hospi tal, 
including these requiring super specialties (you may not send them to Govt. Super 
Specialist Hospital which are already over burdened) 

e 	 Depts/ Wards exceeding their bed capacity too can refer EWS patients. 

BASIC REQUIREMENT FOR REFERRAL 

I. 	 The eligibility income criteria of EWS category patients for availing free 
treatment i.e. Rs. 6084/- per month per family (Minimum wages unskilled 
worker) 

2. 	 The eligible patient of EWS category will be treated COMPLETELY FREE OF 
COST i.e. Free of an y expense in relation to admission, bed , treatment, surgery 
etc. including consumable & non consumable & investigation in these identified 
Pvt. Hospitals on being referred by us. 

3. 	 Patients who do not have proof of income (BPL rashan card/ income certificate) 
can give an undertaking regarding their income status and that is MORE THAN 
SUFFICIENT. The copy of Undertaking is enclosed at Annexure 'I' & is 
available with Nodal Officer/ Help Desk. • 

4. 	 Patients residing anywhere in the country are eligible for availing free treatment. 
The Nodal Officers are free to refer eligible patients to any of these Pvt. Hospitals 
as per requirement & the convenience of the concerned patient/ attendant. 

5. 	 The availability of FREE BEDS (CRITICAL as well as NON CRITICAL BEDS) 
is displayed on Delhi Govt. Website. 
www.health.delhigovt.nic.in/mis/frmlogin.aspx 

6. 	 The Nodal Officer/ Casualty medical officers should check the availabili ty of 
such free beds before referring the EWS patients & preferably refer them to Pvt. 
Hospitals which have more number of free beds . 



7. 	 A weekly report (Proforma enclosed at Annexure ·2') in r/o number of EWS 
patients being referred from one hospital is to be sent to the office of Minister of 
Health , Pr. Sec. H& FW & OHS for monitoring by the N.O. 

8. 	 The referral form to be fi lled in triplicate Annexure - 3a & 3b. 
• One copy will be given to the patient. 
• Second copy will be sent to OHS through N.O 
• Third copy will be maintained by the Hospital. 

· ~ 	
Note: The referral should be made by the treating doctors in consultation with & a 
confirmation by the Head of the Department that speciality/ Medical superintendent. 

For any further clarification & for forms may please contact. N.O/ Link officer/ CCMO. 

(. 	
ENSURE MAXIMUM UTILIZATION OF FREE BEDS for the benefit of poorer section 
of the society. 

No.F. l/(126)/DMS/2010/ AAAGH/ 
Copy to: 

I. 	 PS to MS, AAAGH 
2. 	 All HODs 
3. 	 CCMOA & E 
4. Nodal Officer/ Link officer 

__., 5. Dr. Avinash for information 
6. 	 Notice board 

(DR. ASHOK JAISWAL) 
DY. MEDICAL SUPERINTENDENT 

Dated : 

(DR. ASHOK JAISWAL) 
DY. MEDICAL SUPERINTENDENT 
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To, 

Medical Superintendent, 

Sub: Free treatment to eligible patients of EWs category. 

Madam, Sir, 

I am hereby referring Sh./Smt. ___________ ___ _ _ _ S/o, D/o W/ o 

Sh .. _____________aged______M/ F ___ R/o _ _ _____ 

C.R. No.__________ ___ ___ ________to yourwith diagnosis 

hospita1, who belongs to Economically Weaker Section category for free treatment as per the judgement 

dated 22.3.2007 of Hon'ble High Court in WP(C) No. 2866/2002. 

You are requested to intimate this officer after the concerned patient is discharged/treated. 

Yours Sincerely, 

Med.Supdt/Nodal Officer of 

_ ______ Hospital 

Mobile No.__..;,____ 
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WEEKLY REPORT REGARDING REFERRAL OF ELIGIBL~ PATIENTS OF EWS CATEGORY TO IDENTIFIED PRIVATE HOSPITA.LS 

\ 

PART-A 

/ Name of the Hospital:._________________ 

I Whether a special referral Centre created/established as Special Referral Centre :.____ 

Name of the Nodal Officer with Mobile No.ffel. No .. _______________ FAX NO.: 

PART-8 
S. No. NAME & ADDRESSS OPD/IPD REGN . DATE OF NAME OF DIGAGNOSIS/ WHETHER THE NAME OF THE REMARKS, IF 

OF THE HOSPITAL NO. REFERRAL DEPARTMENT COMPLAINTS PATEINT SPECIALTY PVT. HOSP ITAL ANY 
OF THE FOR WHICH REFERRED WITH FOR WHICH WHERE 
HOSPITAL PATIENT WAS REFERRRAL PATIENT REFERRED 

REFERRAL PERFORM WAS 
REFERRED . 

Signature of Nodal Officer1;withSignature of Director /M.S.with 
Mobile/telephone No. Mobile /Telephone No. 
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