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Computer Division (DUSIB)
sovt, of NCT of Delhi

No: GA/1050/02 /Admn./DUSIB/DJ/D

Date: 2?/, ’glflf |

To
Dr. Amit Chopra, Director,
Chopra Eye Hospital,
House No. 3, Pocket-8,
Sector-7, Rohinj,
New Delhi-110085
Sir,

This is with reference to your letter received from Dr, Amit Chopra
(copy enclosed) vide which your hospital agreed for the treatment to the
DUSIB employees / pensioners and their dependents as per CGHS / DGEHS
approved rates.

It is therefore, requested to consider the Medical Facility Card (sample
of card attached) jssued to the serving employees, pensioners / family
pensioners of this department and charge them as per CGHS approved rates
notified by GOI and adopted by Delhi Government from time to time.

It is also informed that the expenditure during the treatment
shall be borne by the employees, pensioners & family pensioners and
this is not a cashless medical scheme.

The empanelment of your hospital will be valid till such time your
Hospital remains on the panel of Directorate of Health Services, Govt, of NCT
of Delhi / CGHS Govt. of India. Kindly acknowledge our terms and

conditions.
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