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Covid Patient Charter
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Type of Hospital: Government (Autonomous intuition under MoH&FW, Gol)
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Treatment facility for Covid-19: Yes, Available
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Charges for testing of Covid-19 (RTPCR): Free of cost
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Charges for treatment of Covid-19 patients: Free of cost

Charter of patients’ rights and responsibilities
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Patients’ Rights: A patient and representative has the following rights with respect to
the clinical establishment:
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Adequate relevant information about the nature, cause of illness, proposed
investigations and care, expected results of treatment, possible complications and
expected costs.
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Information on the Rates charged for each type of service provided and facilities
available.
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To access the copy of the case papers, patient records, investigation reports and
detailed bill (itemized).
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Informed consent prior to specific tests/treatment (e.g. surgery, chemotherapy etc.).

STl BRA dTed IRUAT §RT SUT&] BRIU T Rpis 3R BRI & AT WA bl

TS & SUYh ferfbedd | ORI I T |
To seek second opinion from an appropriate clinician of patients’ choice, with
records and information provided by the treating hospital.
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Confidentiality, human dignity and privacy during treatment.
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To Ensure presence of a female person, during physical examination of a female
patient by a male practitioner.
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Non-discrimination about treatment and behaviour on the basis of HIV status.
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To choose alternative treatment if options are available.
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Release of dead body of a patient cannot be denied for any reason by the hospitals.
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It is recommended that patient seeking transfer to another hospital/discharge from
a hospital will have the responsibility to ‘settle the agreed upon payment’.
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It may be specified in the charter that no discrimination in treatment based upon
his or his illness or conditions, including HIV status or other health condition,
religion ethnicity, gender (including transgender), age sexual orientation, linguistic
or geographical/ social origins.
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Informed consent of patient should be taken before digitalization of medical records.
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Patients’ responsibilities:
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Provide all health related information
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Cooperate with doctors during examination, treatment.
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Follow all instructions.
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Pay hospital fee on time
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Respect dignity of doctors and other hospital staff.
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Never resort to violence.

AT H Fd (&R B | ALY, 98 AT | TAILY, 98 WAT | AR 8 AE&]
T No. of ICU beds HDU beds General beds
Total no. of Hospital beds

960 130 20 810
HERIAT Syl Rierd gg |ua A fRifhcaar arfse Ferar AfbeR
BIF H6R: (7647070612 Ud 9589885817)
Contact person for any help or grievance: Medical Social Service Officer

Phone number (7647070612 & 9589885817)




