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Sub : Recognition of RUBY Hospital, Kolkata as a Superspeciality Hospital
under CHSS Kolkata
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This is to notify that the following hospital has been included in the list of
Superspeciality Hospitals under CHSS, Kolkata for OPD and Indoor treatment with
immediate effect :

Tdl v Brdied fo. RUBY General Hospital Ltd.

BT MeluTd, SUH EUTY, Kasba Golpark, E.M. Bypass,
BIAGBTIT - 700 107 Kolkata- 700 107

B  :2442 20291/6091/6576, 3987,1800 Phone:2442 0291/ 6091/ 6576, 3987 1800

HIST IHR W T udiel A fafdrcdy Star svM & forg fF=feiRaa frarfafy e
g 8/The following procedure has been formulated for availing medical treatment at
RUBY Hospital on credit basis:
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CHSS beneficiaries will be able to avail of both OPD and Indoor medical
treatment from the said Hospital on credit basis only when referred by Medical
Officer, VECC or Base Hospital under CHSS, Kolkata (i.e.Mission of Mercy
Hospital & Research Centre, Kolkata). During visit to RUBY Hospital,



peneficiaries shall produce valid CHSS Card and original Referral-letter at the
Registration Counter for the purpose of registration. After registration, the
Hospital will retain the original Referral letter and return the CHSS Card to the
peneficiaries.
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Referral letter shall remain valid for a period of seven working days from the
date of its issue for the purpose of registration at the Hospital. Duration of
treatment in OPD will be limited to three months or six consultations,
whichever is earlier for a particular ailment (except maternity cases). For
maternity cases, the duration of treatment in OPD will be limited to the period
of confinement or eight consultations, whichever is earlier. If, however, an OPD
doctor refers a beneficiary from one discipline to another discipline (e.g. from
ENT to Nephrology), the beneficiary will be allowed to take further treatment.
However, limitation of period of treatment and restriction of number of
consultations will still apply.
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In OPD, no medicines will be provided to the beneficiaries by the Hospital on
credit basis. However, claims submitted after purchase of medicines will be
reimbursed as per extant rules. In case of indoor treatment, medicines will be
supplied to the beneficiaries on credit basis.
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Special Nurse/Aya/Special Attendant, wherever needed, shall be arranged by
the beneficiaries at their own cost.
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OPD Speciality Clinic is not covered under credit facility.
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Entitlement of bed in RUBY Hospitals is as follows :



% gi/Category of Staff
(Hrravary F1$ | FuE/as indicated in CHSS Card)

s eHeRVEntitliement of Accommodation

I a1 I(3R) WRae a8

I and I(R) Private Ward.

11 o 1(3R) T YrAT el IS
II and II(R) Two bedded Ward
11 T [(3R) IR YT e A8
[1I and ITII(R) Four bedded Ward.
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All CHSS beneficiaries are requested to strictly follow the above procedure and cooperate in the

matter.
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This is issued with the approval of Director, VECC.
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