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Guideline for Empanelment of Hospitals under

Mukhyamantri Amrutam (MA|"3MA Vatsalya'Yojana

&Ayushman Bharat - Pradhanmantri Jan Arogya Yojanain

Gujarat

Introductlon of the Programme: -

Mukhyamantrl Amrutam dMA, YoJana was launched to provide treatment of

critical illness to BPL population on 4h september, 2ol2 by Government of

Gujarat.

Based on feedback from various stakeholders, the Scheme was extended to

families of lower income group named as Mukhyamentri Amrutam Vatsalya

YoJana in August 2014.

To provide cashless treatment of Primary, Secondary and Tertiary care,

Almshman Bharat - Pradhanmantri Jan Arorya Yojana was launched by

Hon'ble Prime Mlnister on 23'd September' 2018.

Obiectlve of the Scheme: -

. To improve access of beneficiaries to timely, quality medical and surgical

care.

. To provide cashless treatment of Primary, Secondary and Tertiary care

services.

. To provide an opportunity to scheme benefrciaries to select hospitals of

his/her choice from both Private and Government hospitals for cashless

ho spitalization and treatment.



Beneficiaries: -

{. "MA' YoJana: -

. BPL families of the state (As per the list of Rural and Urban

dprrelnnrnenf .lct1^rf inPnl I

* "MA Vatsalya' Yoiana: -

. Families having al annual income up to Rs. 4.OO lakh.

A11 Urban & Rural iq'SHA'.

Accredited Journalists.

Fix pay empioyees of class-3 & 4 appointed by the Gujarat

Government.

Un-organized workers holding the U-Win card.

Senior citizens of those families with an annual income up to Rs. 6

lakh.

* Pradhan Mantri Jan Atogya Yojana: -

. A total 44.85 lakh families (both rural and urban) who are poor,

deprived rural families and identified occupational category of

urbal workers' families as per the latest Socio-Economic Caste

Census (SECC) 2O11 data.

Card Process: -

o "MAt & 'MA Vatsalya' Yolfana: -

To avail scheme benefits, every family is been issued a QR coded

card [Qulck Response Coded Cardf.

For beneficiaries' enrollment, Taluka kiosks and Civic Centre

klosks have been established at every Taluka and identified City



civic centers, where beneficiaries can enroll themselves, can get

his/her card split, can do addition/deletion of family members,

and can get a new card in case of lost card. Mobile kiosks are

been provisioned for village to village enrollment drive.

The beneficiary has to show his/her R-ation card, photo ID proof,

Income certificate (for "MA Vatsalya" beneficiaries) to the kiosk

before the Verification of the beneficiary by Taluka Verifying

Authority & issuance of "MA" / "MA Vatsalya' Card.

. PMJAY: -

The name of the beneficiary and his family members must be in

the list of socia-I, economic and caste based survey 2011.

The beneficiary has to take 'MA" or "MA Vatsalya" card (if

availabte) along with the Ration card, Aadhar card to their nearest

CSC, E-Gram center, in case of emergency to the hospital

empanelled under the PMJAY scheme.

Based on documents submitted, the operator or Pradhanmantri

Arogramitra verifies / searches the beneficiaries & upload the

identity proof of his/her eligibility. These details are verilied by the

insurance company / ISA against the SECC-2Ol1 database ald if

matches, an E-card (Golden Card) of PMJAY is generated &

provided to the beneliciary.

Scheme Benefits: -

Cashless quality medical and surgical treatment for Primary, Secondary

and Tertiary care services covers 18O5 defined procedures along with

their follow ups.

Health benefit cover of Rs. 5TOOTOOO (Rupees Five Lakh only) per Family

Der annum,

W*
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. All pre-existing condltions are covered. The pre & post hospitaJizatron

expenses incurred for consultation, diagnostic tests & medicines before

the admission of the patient in the same hospital & cost of diagnostic

tests & medicines and up to 15 days of the discharge from the hospital

for the same ailment of the surgery

. There is no cap on the family size and age.

. Both Prlvate, Government /Trust/Grant-In-Aid hospitals and

Medlcal college hospltals are empanelled under tlle scheme.

o Rs. 3OO/- is paid to the beneficiary as a travel cost during every

hospitalization.

o Currently, more than 3,000 Hospitals are empanelled under the scheme.

o For encouraging Quality services, Hospitals accredited by NABH / JCI

(Joint Commission International) are given Quallty Incentlves of LOo/o

extra Dackaqe charge over and above the package rates.

i For further details of MA Yojana, there is a website www.maguiarat.com &

Toll free number is 18d)-233-1O22.

) For further details of PMJAY, there is a website www.Dmlev.gov.ln & ToIl

free number is 14555 | taOO-233-1O22.
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BASIC HOSPITAL SERVICES

. Allocatlon of beds ln Network Hospltals for Scheme Patients: The

Network Hospitals shall allocate at least 25Yo ol their total bed capacity for

admitting scheme patients.

o Outpatient sereices: Provider shall ensure free OP facilities for scheme

patients.

o Set up of Kiosk A hospital Kiosk (help desk) needs to be established at

every hospital along with 'Arogra Mitra".

a. Group-A Hospitals - Arorya Mitra is appointed by the ISA.

b. Group-B Hospitals - Pradhanmantri Jan Arogra Mitra is appointed by

Hospital itself.

r Hospital Arogya Mitra (Hltltilf: HAM will be a medical person Minimum

MBBS who will look after the technical aspect of the Scheme at empanelled

hospital.

r Conduct of Inpatient servlces: Provider should not refuse to admit any

scheme patients for any services available at the hospital which is provided

to the paid patients.

o Follow-up servlces: Provider shall provide cashless facility during every

follow-up as defined under the scheme. The follow-up benefit includes the

cost of medicines, diagnostic tests, doctors' consultations, etc..

CATEGORIZATION OF HOSPITALS: .

. Group-A Hospitals; hospitals,who are empanelled under Cluster- I to 15).

. Group-B Hospitals; hospitals who are empanelled under Cluster-I6 to 261'

(M



PROCTSSES FOR EMPITNELMENT OF HOSPITALS: -

.i. Group-A Hospitals. (Hospitals who want to empanel under Cluster- 1

to 15f .

r Hospitals have to get register lirst on online portal

www.maquiarat.com. ("Application for hospltal empanelment').

After registration, hospital ID and password are generated which the

hospital gets through E-mail on their registered E-mail ID.

o Al1 required details along with the supporting attachments are to be

uploaded online by the hospital.

o The Implementation Support Agency (ISA) then assess the hospital

(online) against the scheme criteria and if the hospital fulfil the

criteria then State Hospital Empanelment Committee consisting

representatives of SHA, ISA & District health Authority visits the

hospital for the final verification.

Group-B Hospitals. lHospltals who want to empanel under Cluster-16

to 261.

o Hospitals have to first get register on the online portal

www. masuj a-rat. com. l"Applicatlon for hospital empanelment"f.

After registration, hospital ID ald password are generated which the

hospital gets through an E-mail on their registered E-mail ID.

o All required details along with the supporting attachments are to be

uploaded online by the hospital.

. This application is then scrutinized by the District Empanelment

Committee and is processed within 15 days of its receipt from the

final submission of the online application by hospita-l.

The District Empanelment Committee will inspect the hospital

physically and verifies the hospital de'tails against the application

details. w4



District Empanelment Committee may approve / rejecl the hospital

application as per the criteria laid down under the scheme-

If hospital ful{i1ls the scheme criteria then the committee approves the

hospital & submits its final report to the state online.

These hospital details along with ' the District Empanelment

Committee remarks are once again verified by the State online and

decide whether to approved / rejected / seek further clarifications

from the DEC (District Empanelment Committee).

o After the approval of the State Hospital Empanelment Committee,

Hospital gets the ID & Password to book claims under the scheme.

Note: - For time being all hospitals have to apply on "MA" & PMJAY Hospital

Empanelment Portal. ( www.maguiarat.com & www'pmiav.sov.in )

.1. Bank Guarantee for hospltals other than Government hospitals: -

1. Group-A Hospltal: - Hospital is required to submit a bank guarantee

of Rs. 2.5 lakh per cluster and a maximum of Rs. 10'00 lakh'

(Reducing the existing bank guarantee to 8ok ard then gradually to

6%o, 4o/o in subsequent renewal. A bank gua,rantee of minimum 47o

will be ensured always.)

2. Group-B Hoepltal: - Hospital is required to submit a bank guarantee

of Rs. 25,000 irrespective of the number of clusters empanelled

throughout the empanelment period.

Bank Guarantee shall be as oer point-l.
.).



ELIGIBILITY CRITERIA FOR HOSPITAL EMPANELMENT

Common Criteria Common crtteria +

Addltlonal crlteria for

Group - A Hospitals -

Common crlterla t
Additional criteria for

Group - B Hospltals

Total Bed Capacity: - (lYote - All the Beds should be in a single hospital premises)

. Minlmum 3 Beds Day care specialties (ENT,

Ophthalmologr & Oral &

Maxillo Facial Surgery)

o Mlnlmum 1O Beds Single Secondary Specialty

o Mlnlmum 15 Beds Multiple Secondary

SpeciaJties.

. Minlmum 25 Beds Single Super Specialty &

Multiple Secondary

Specialties.

Multiple Secondary

Specialties.

o Mlnlmum 50 Beds All tertiarv Soecialties. All Secondarv Soecialties.

o Standalone Dialysls

Center

. Minimum 5 dialysis machines (4 dialysis machines + 1

dialysis machines for Positive patients) Dialysis

Machine.

. Single use dialyzer and tubing to be used in every

sessl0n.

Requirement of Technlcal HR as p€r Bed Capaclty: -

o < 15 Beds l Doctor& 3 Nurses.

o > 15 to 25 Beds 2Doctors&4Nurses. 2Doctors&4Nurses.

o > 25 to 50 Beds 4Doctors&TNurses 4Doctors&TNurses

. > 50 Beds Per l0 Beds 1 Doctor & 3

Nurses will be added.

Per 10 Beds I Doctor & 3

Nurses will be added.

General Slard . The provider should have

separate male arld female

wards,

. Appropriate signage &

separate toilet for male

o The provider should

have separate male and

female wards.

. Appropriate signage &

separate toilet for male

W4



& female. & fema-le.

ICU Beds The ICU ward should be

equipped with ventilators.

defibrillators, monitors,

central oxygen line,

suction apparatus, Crash

Cart and pulse o><ymeter.

The hospital should have

at least 2 ICU beds.

The ICU ward should be

equipped with

ventilators,

defibrillators, monitors,

central oxygen line,

suction apparatus,

Crash Cart and pulse

orqrmeter.

The hospital should

have at least 2 ICU beds.

(if applicable)

The post-operatlve ward The post-operative ward

should be equipped with

ventilators, defibrillators,

monitors, central oxygen

line, suction apparatus,

Crash Cart and pulse

oxJmeter.

The hospital should have

at least 2 beds.

The post-operative ward

should be equipped with

ventilators,

defrbrillators, monitors,

central oxygen line,

suction apparatus,

Crash Cart and pulse

o>o/rneter.

The hospital should

have at least 1 bed. (if

applicable)

Legal Requlrements Building use permit by

appropriate authority.

Fire NOC from

appropriate authority.

o License for lift and

elevator (if applicable)

. Hospital registration

under local body (C Form)

- (if applicable)

. Building use permit by

appropriate authority.

. Fire NOC from

appropriate authority.

o License for lift ald

elevator (if applicable)

. Hospital registration

under local body (C

Form) - (if applicable)

W4



waste

AERB Approvals &BARC

Radiation Protection

certificate for each

Radiological/ imaging

equipment (if applicable)

PNDT license

Drugs & Cosmetics

License

Narcotic & Psychotic

Substance License

Ambulalce fitness

certificate from RTO (In

house or Tie up).

Registration under

Pollution Control Act.

(GPCB Certificate)

Certificate for Biomedical

Registration under

Pollution Control Act.

(GPCB Certificate)

Certificate for

Biomedica-l waste

AERB Approvals &BARC

Radiation Protection

certificate for each

Radiological/ imFging

equiprnent (if applicable)

PNDT license (if

applicable)

Drugs & Cosmetics

License

Narcotic & Psychotic

Substance License

Ambulance fitness

certifrcate from RTO (In

house or Tie up).

Diagnostic

Servlces

& Laboratory

Laboratory Services:-

o Pathologr,

o Microbiolory,

o Bio-chemistry,

o Blood bank,

o Histopathologz,

o Cytopathologr,

o Genetics

applicable. ..As

In-house / Out-sourced as

per speciality

o For Out-sourced -Tie-up

letter should be as per

Annexure no. 1&2.

In-house / Out-sourced as

per speciality

. For Out-sourced - Tie-

up letter shouid be as

per Annexure no. 1 & 2.



Radlologv / Dlagnostlc

Services: -

o X-Ray- digital I
conventional,

o Ultrasound,

o CT Scan,

o MRI Scan,

o PET Scan,

o Gamma Camera,

o Mammography,

o DSA lab,

o DTPA scan for renal,

o ECHO,

o Audiometry

applicable.. .As

Non cllnlcal and

Admlnlstratlve Faclllties

. Catering.

r Laundry.

. Phamacy Services.

. Physiotherapy (if

applicable).

. Ambulance Services.

In-house / Out-sourced as

per speciality

. For Out-sourced - Tie-up

letter should be as per

Annexure no. 1&2.

In-house / Out-sourced as

per speciality

. For Out-sourced - Tie-

up letter should be as

per Annexure no. 1 & 2.

General Infrastructure o Patient registration

counter / Reception area

. Patient waiting area.

o OPD.

o IPD

. Emergency room

. General Ward (Separate

Male / Female ward) with

Toilet Facility

. Patient registration

counter / Reception

area

o Patient waiting area.

o OPD.

. IPD

o Emergency room

o General Ward (Separate

Male / Female ward)



. well-equipped operation

theatre,

. ICU,

. Post-Operative Ward.

with Toilet Facility

. Well-equipped Operation

theatre (if applicable),

. ICU (if appiicable),

. Post-Operative Ward (If

applicable).

Hospltal

Committee

Empanelment State Hospltal

Empanelment Committee

. Two officers from SHA.

o One officer from ISA state

project office.

o One Representative

(CDMO /
Superintendent

Medi.

Specialist / Professor /
RMO) of CDMO office or

One Representative from

Medica-l college of the

concerned district.

o One Representative

(CDHO / QAMo) of CDHO

offrce from concerned

district.

. DPC - MA & PMJAY

. RC & DC from ISA.

o DC from Insuralce

Company.

District Hospital

Empanelment Committee

r One Representative

(cDHo/QAMO/rHo)

of CDHO office from

concerned district.

o One

Representative(CDMO /
Specialist/ RMO / MO)

of CDMO office or

Medica-l college from

concerned district.

o DPC - MA & PMJAY

o DC from ISA.

r DC from Insurance

Company.

MoU slgnlng Authority . Implementation Support

Agency (lSA) & Insurance

Company

o Insurance Company &

Implementation Support

Agency (ISA)

Perlod of empanelment . yearly

. Hospital will be renewed

o yearly

. Hospital will be renewed
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annually aJter visit of

district hospital

empanelment committee's

report.

annuallyafter visit of

district hospital

empanelment

committee's report.

Speclallty wlse requlrements

Burns & Plastic Surgery Instrument & Infrastructure: -

. Separate Burns Ward with AC.

o Physiotherapy center (In-house

Speclllc HR: -

. Plastic & cosmetic Surgeon

Out-sourced)

Cardlology,

Cardio-thoracic Surgery &

Cardlo-vascular Surgery

Instrument & Infrastructure: -

o Cath Lab,

. ECHO machine, TMT, Holter, CT Angio.

o ICCU

. F\lly equipped Cardiothoracic Operation theatre

facilitywith heart Lung machine, etc.. .

Speciflc HR: -

. Cardiologist

. CardiothoracicSurgeon

. CardiovascularSurgeon

. Cath lab Technician

o Perfusionist

. Cardiac Physiotherapist

Genlto-urlnary Surgery Instrument & Infrastructure: -

. Dialysis Unit,

. Lithotripsy (In house or Out Sourced),

. RIRS Kit/ PCNL Kit/ Holmium Laser,

. Well-equipped O.T. with C-ARM,

. Uroflowmatry & Urodynamic Study

. DTPA Scan Tie-up

utw



Speclflc HR: -

o Genito-urinaqr Surgeon & Nephrologist

o Oualified Dialvsis Technician

Neurosurgery Instrument & Infraetructure: -

o Neuro ICU

o Well-equipped Neuro OT with Cath facility, C-Arm,

Microscope, Neuro-surgery compatible OT table with

head holding frame (Horse shoe, Mayfield / sugita or

equivalent frame)

Specific HR: -

o Neuro Surgeon

. Neuro-physician

o Physiotherapist in house or tie-up

Pedletrlc Surgery Inatrument & Infrastructure:

o Weli-equipped OT

. NICU / PICU

Specific HR: -

. Pediatric Surgeon

Poly Trauma Instrument & Infrastructure: -

o Designated 24x7 tra.ama care facility room

o Well-equipped O.T. with C-ARM,

. Tie Up for NCS (Nerve Conduction Study) & EMG.

. SICU

Specific HR: -

o Team of; Orthopedic (Full time), General surgeon (Full

time), Neurosurgeon (Part time), Plastic Surgeon (Part

tiine), Uro-surgeon (Part time) & Dental Surgeon.

o Physiotherapist in house or tie-up

Medical Oncology,

Radletlon Oncology,

Surglcal Oncology

Instrument & Infrastructure: -

o Hospital should have T\rmor Board.

. Member of National Cancer Grid (NCGI



t-
o SICU for surgical Oncologr

o Palliative care activities carried out by the institution.

Specially for Radiatlon Cluster: -

. Facilities for Cobalt, Brachy.

o Linear with Multi leaf Coilimator

. Facilities for SRS &SRT

. Treatment Planning System

Specific HR: -

o Medical Oncologist

o Radiation Oncologist

. Surgical Oncologist

o Radiation Safety officer

o RadiotherapyTechnician

Joint Replacement Instrument & Infrastructure: -

. Modular O.T.

Speclflc HR: -

. Orthopedic Surgeon

. Physiotherapist in house or tie-up

Organ Transplantetlon . NOTTO registration.

o Minimum 1O number of organ transplant performed in

last 1 year.

. Dialysis unit

Instrument & Infrastructure: -

. Well-equipped Transplant OT.

o Transplant Robot for Robotic procedure.

. Post-transplant Isolation ward.

Speclflc HR: -

. Qualified & experienced team of transplant physician,

surgeon, alesthetist.

Otorhinolaryngolory Instrument & Infrastructure: -

. Well-equipped O.T. with microscope.



. Audiometry facility

Speclllc HR: -

. ENT Surgeon.

(In-house / Out-sourced)

Obstetrlcs &Gynecolory Instrument & Infrastructure: -

. Labor Room

. Separate Well-equipped OT with laparoscopic facility

Speclflc HR: -

o Obstetrician&Gynecologist

. Support Services of pediatrician.

Ophthalmolory Instrument & Infraetructure: -

. Well-equipped O.T. with microscope& pheco

emulsification.

. Optometry

Specific HR: -

o Ophthalmologist

General Surgery Instrument & Infrastructure: -

. Well-equipped OT with laparoscopic facility.

. Separate Septic O.T.

o SICU

Speclflc HR: -

. Genera,l Surgeon

Oral & Maxlllo Faclal

Surgery

Instrument & Infrastructure: -

. Dental Chair

. Portable dental X-ray

o OPG X-ray tie-up facilit5z

Speclflc HR: -

. Oral & Maxillofacial Surseons

General Medlclne Instrument & Infrastructure: -

. Well-equipped ICU

Speciflc HR: -

. General Physician



Mental Dlsorder Packeges Instrument & Infrastructure: -

. Patient Assistant

. Geropsychiatric units, alcohol and drug addiction

treatment facilities

o Mental health clinics

Speclllc HR: - .

. Psychiatrist

Pedlatrlc Medical

Managem€nt

Instrument & Infraetructure: -

. PICU

Speclflc HR: -

r Pediatrician.

Neo-lYatal Packages Instrument & Infrastructure: -

o NICU

o Thermo controlled overhead radiant warrner with inbuilt

light &suction

o Separate room for septic babies.

o Each coat equipped with oxygen point, compressed air

point, vacuum point, 4-6 Electric points, monitors,

infusion pump, suction machine.

. Resuscitationtrolley.

e Heating Mattresses.

. Multipara Monitors.

Specific HR: -

o Neonatologist

Orthopedlcs Instrum€nt & Infrastructure: -

o 24x7 trauma care facility

o Separate Well-equipped O.T. with C-ARM,

. Dedicated Modular OT for Joint Replacement.

. Tie Up for NCS (Nerve Conduction Study) & EMG.

o SICU

. Physiotherapy tie-up



Specific HR: -

. Orthopedic Surgeon

*** HR CRITERIA (MANDATORYI:-

Super-speclaltsts (M.ch., DNB, DM, Senior specialist pass out before 1994

having experience in concerned super-speciality & / degree from foreigrr

University registered by GMC/MCI)

o Preferable full time super speciaiist at the hospital not associated with

any other empaneled hospital/ at least two-part time super

specialists.

o No super specialist will be allowed having tie up with more than three

hospitals in the scheme.

Speciallsts (MD, MS, DNB, Diploma PG, MDS, & / degree from foreign

University registered by GMC/MCI)

o Preferable full time specialist at the hospital not associated with any

other empaneled hospital/ at least two-part time specialists.

o No specialist will be allowed having tie up with more than three

hospitals in the scheme.

Duty Doctor & Medlcal Ollicer (M.B.B.S.).

Above all doctors having registration under MCI / GMC Act, Appointment

letter of doctor & Acceptance letter from doctors are required.

Nurslng Staff - M. Sc. / B.Sc. Nursing / cNM / ANM (GNC registration

must for all)



Note: -

A11 the existing 'MA" & PMJAY empanelled hospitals have to fulfill the

above criterias within 3 month from the issuance of this guidelines. In

case any hospital is not fulfilling the aforementioned criterias then the

hospital is to be de-empanelled from the soheme.

A11 the Legal Licenses are to be renewed throughout the empanelment

period.

The hospitals have to take following clusters combined under the

scheme.

Joint Replacement, Polytrauma and Orthopedic.

Cardiolory, Cardio-thoracic Surgery & Cardio-vascular Surgery (if

facilities available in hospitals).

o Medical Oncologr, Radiation Oncologr & Surgical Oncologz.

The a.forementioned conditions may change as and when required by the

SHA after the necessa4r approvals.

. All other Terms and conditions will be remained as per existing guideline.



AGR"EEMENT BY THE HOSPITAL

Format of Affldavlt lto be furnished on Rs. 1OO stamp paper / Franklnq

with notarlzed from the hospltal about tled up dlamostic

ANNEXT'RE.1

facilities/Pharmacv/ Caterlne/ Laundrv/ Lithotrlosv Unlt - seoaratelv if
the oarties are differentl

s/ o. age_, Occ:

R/o. do hereby solemnly affirm and state on oath as follows:

That I am the MD/CEo/Superintendent of Hospital and signed

MOU with Insurance Company, TPA & lmplementing Support

Agency (ISA) to implement "MA" & "MA Vatsalya' Yojana and Almshman Bharat-

PMJAY.That as per the terms of MOU it is agreed by our hospital to provide services to

the scheme patients on cashless basis. Further it is also agreed to facilitate and provide

services which are not available in our hospital through tie-up center for diaenostic

facilities/ Pharmacv/ Caterine/ Laundrv/ Lithotripsv Unit on cashless basis.

We have tied up with M/s. to provide

on cashless basis for the services which

tied uo services are as follows:

services to scheme patients

our hospital. The details of

2.

The above mentioned services will be provided to the scheme Patients on a cashless basis

through above mentioned tied up center.

We are herewith submitting the tie-up letter issued by the centre that all the contents

stated above are true and correct.

Date: Place:

are not available in

DEPONENT:

The contents of the a-ffidavit are read over and explained

same signed before me on this _ day of _ 2O_.

Attestation:

and who after understanding the

Hence attested.

Date: Place: ATTESTOR



ANNEXI}RE-2

AGREEMENT BY THE TIED-UP FACILITY

Letter Format lto be furnlshed on Rs. 1OO stamp paDer / Franklne with

notarlzed from the tied up Center for dlaqnostlc facllltles/Pharmacv/

Caterlng/ Laundrv/ Llthotrlpsv Unlt - seoaratelv lf the partles are

differentl

s/o. age_, Occ:

R/o. do herebv solemniv affirm and state on

oath as foliows:

I have entered in to MOU with the hospital to

provide the following services to Scheme beneficiaries on cashless basis.

1.

2-

It is agreed that the Scheme patients referred to us by

hospital will not be charged any money for the

above aly services.

The bills for the above services will be submitted to the

hospital for payment as per the agreed terms and

conditions.

Date:

Place:

Signature:

Stamp:

w4



fftr ne xlr're, j

Name of Clusters under MA/MAV & PMJAY Scheme

CLUSTER-1 BURNS AND PLASTIC SURGERY

CLUSTER-2 CARDIOLOGY

CLUSTER.3 CARDIO THORACIC SURGERY

CLUSTER-4 CARDIO VASCULAR SURGERY

CLUSTER.s GENITO URINARY SURGERY (RENAL)

CLUSTER-6 NEUROSURGERY/NEUROLOGY/INTERVENTIONAL N EURORADIOLOGY

CLUSTER-7 PAEDIATRIC SURGERY

CLUSTER-8 POLY-TRAUMA

CLUSTER-9 MEDICAL ONCOLOGY

CLUSTER-10 RADIATION ONCOLOGY

CLUSTER-11 SURGICAL ONCOLOGY

CLUSTER.14 PROCEDURES FOR KNEE & HIP REPLACEMENT

CLUSTER-15 ORGAN TRANSPLANT PACKAGES

CLUSTER-16 OTORINOLARYNGOLOGY

CLUSTER-17 OBSTETRICS AND GYNAECOLOGY

CLUSTER.lS OPTHALMOLOGY

CLUSTER-19 GENERAL SURGERY

CLUSTER-20 ORAL AND MAXILLO FACIAL SURGERY

CLUSTER-21 GENERAL MEDICINE

CLUSTER.22 M ENTAL DISORDER PACKAGES

CLUSTER-23 EMERGENCY ROOM PACKAGES (Care Requiring Less Than 12 hrs Stay )

CLUSTER-24 PEAEDIATRIC MEDICAL MANAGEMENT

CLUSTER-25 NEO-NATAL PACKAGES

CLUSTER-26 ORTHOPEDICS

l't\'


