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PUBLIC NOTICE

Expression of Interest for Empanelment of Doctors/Hospitals/
Diagnostics for University Staff & their dependents and Students.

Central University of Punjab, Bathinda intends to have a panel of
Doctors/Hospitals/Diagnostics for providing health services to its
employees & their dependents and students on CGHS rates. The
empanelment will be for three years.

Applications in prescribed format available on university website
www.cup.edu.in are invited from all the interested
Doctors/Hospitals/Diagnostics for their empanelment with the University.
Rules for Medical Attendance, Treatment and Reimbursement-2018 of
the University shall be applicable for this empanelment.

The applications for the said purpose may be sent to the following address
either by hand or by speed/registered post latest by 15.02.2019 by 1700
hours:

The Registrar
Central University of Punjab
City Campus, Mansa Road, Bathinda-151001

For further details Medical Officer of the University may be contacted. His
contact details are as under:

Dr. Antriksh Gupta

Medical Officer, University Health Centre
Central University of Punjab,

City Campus, Mansa Road, Bathinda-151001
Contact: 0164-2864157 (O), 82839-40394 (M)
Email: mo@cup.edu.in, antrikshg@gmail.com
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CENTRAL UNIVERSITY OF PUNJAB, BATHINDA
PROFORMA FOR EMPANELMENT OF DOCTORS

1. Name of the Hospital/Diagnostics Centre

2. Address of the Hospital/Diagnostic Centre

Phone/Fax

Email

Mobile No.

Emergency No.

3. Ownership
(Corporate/Society/Proprietorship/Partnership

4. Name of in house Doctors available (mention the
speciality alongside with MClI registration No.

5. Timings of the Hospital/Diagnostic Centre

6. Availability during night

7. Whether available on Sat/Sun and timings for . | Sat:

the same G

8. Are there any extra charges for night services

9. Availability of drug store (whether inside hospital
premises or nearby

10. Are you under panel of any Government or Non- | - Yes/No
Government organizations, if yes, mention them,




11. Total nimber of beds registered with their
categories mentioned whether
ICU/ICCU/Private (AC/Non-AC), Semiprivate,
General wards

12. Total area of the Hospital/Diagnostic Centre

13. Total number of nurses

14. Total number of Paramedical Staff

15. Facilities available in your Hospital/Diagnostic
Centre (Lab, Imaging, Supportive services)

16. Availability of Parking Area

17. Are you ready to provide services at CGHS rates
to its employees & their dependants and
Students of the University?

18. Are you associated with any insurance company
as regards cashless treatment

19. Are you ready for empanelment for 3 years
(extendable on yearly basis)

Yes/No

UNDERTAKING

1. It is certified that that particulars regarding physical facilities and experience/expertise of

speciality are correct.

2. Thatif any information is found to be incorrect, the hospital/centre will be liable for de-recognition
by Central University of Punjab, Bathinda regarding empanelment.

3. That i1 the event of recognition of the Hospital/Diagnostic Centre, it will provide all disposable

sundries and implants of standard quality.

Dated:

Signature
Stamp of the Hospital/Diagnostic Centre




