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The premier multi speciality tertiary care hospital of India has been
acknowledged globally as centre of medical excellence. The kind of
confidence, trust it has developed on strong foundation of the
state-of-the-art facilities, best medical and non-medical expertise,
research, education and charitable endeavors; that today it serves
patients from all walks of life - national and international. Lilavati Hospital
has a continuous commitment to quality human care which truly reflects
the essence of its motto "More than Healthcare, Human Care".

MISSION

To provide affordable healthcare of international standard with human
care.

QUALITY POLICY

We at Lilavati Hospital & Research Centre are committed to provide World
Class Healthcare services; and to achieve absolute Customer Satisfaction
by consistently meeting/exceeding our customer expectation.

OWNERSHIP

Lilavati Hospital is a trust run hospital. It is the creation of Lilavati
Kirtilal Mehta Medical Trust, formed in 1978.
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REGISTRATION PROCESS

REGISTRATION IS MANDATORY FROM
JANUARY 01, 2010 ONWARDS ...



ADMISSION

* Kindly contact the admission counter and provide them with the details e.g.,
Date of Admission, Treating Doctor, Preference class of Accomodation, etc.

* Planned Surgical / Maternity cases are required to pay deposits (Reservation
Deposit) as per schedule.

* On the date of admission, if you don't receive a call from us on the telephone
number given by you, please call for confirmation at 022-69318080 /
022-69318081 to confirm your bed allocation on the date of admission.
Intimation of admission does not confirm the bed of your choice.
While all efforts will be made to provide a bed/class of your choice this may
not always be possible.

* We accept deposits/payments only in cash (cash upto 1,95,000 per patient),
DD/ Credit card/ Debit card/ RTGS/NEFT/IMPS/Google pay/Paytm.

* Reservation deposits paid is not refundable/ transferable.

* Covid test is Mandatory (For all Surgical / Non Surgical cases) as per prescribed
by Doctor.

* Patients are admitted in the hospital either through Doctor’s reference letter or
reference of casualty medical officer (incase of emergency) Admission note is
compulsory.

* Passport & VISA/PIO is to be produced by Foreign National's/NRI's/OCI failing
which the admission of the patient will be denied.

* Stipulated deposit has to be paid at the time of admission or latest within
24 hours of admission (incase of emergency only). The amount of such
deposit will depend upon the category of room and surgery to be performed.
The deposit amount will be adjusted against the final bill.

* Carry Passport/Aadhar Card/ Pan card copy of patient.

* Bring all your medical Report: Xray, MRI, CT Scan, etc & list of all medicine.



The charge for the bed is billed at the end of each calendar day. Check-in time
is flexible. Accommodation charge will be applicable for minimum one day even
if the patient occupies the bed for a short duration.

A daycare patient will be kept under observation for a maximum of 8 hours,
after which he will either be admitted as a regular patient into the hospital or
discharged.

Upgrade/downgrade of the class of bed affects your billing. Transfer to
different classes will be based on availability only.

When you move up (upgrade) to a higher class from your prefered class, the
billing from day one will be as per the higher class.

When you move down (downgrade) to a lower class the billing from day of
transfer will be as per the lower class subject to approval from management.

When the patient is shifted to the critical care unit, relatives have to vacate the
room.

Patient admitted in Special/ Deluxe/ Super Deluxe/ Executive Suite class may
be allowed to retain their allotted room while the patient is transferred to ICU.
Room retention is allowed subject to availability and only for the duration that
the patient is admitted in the ICU. Patients relative should be prepared to
vacate the room immediately if the hospital requires the bed to admit another
patient. The stipulated room retention charge includes bed tea only, any other
food item that is ordered will be charged extra.

Patient undergoing surgery may need ICU post operatively necessitating
vacating room as mentioned above.

The cut-off time for transfer is 11am. For each calendar day the highest room
charge applicable between 11 am to 12 midnight will be billed after considering
transfers, if any.

Please provide accurate and full information about your medical problem.
Changes in indoor patient records will not be done.



GUIDELINES FOR CORPORATE
PATIENTS / PATIENTS COVERED
UNDER MEDICLAIM POLICY

Planned Hospitalisation

Emergency Hospitalisation

Planned Hospitalisation

Emergency Hospitalisation



7. Atthe time of discharge patient's final bill and discharge summary will be
sent to the concerned TPA / Insurance Co. for final approval. Patient has to
wait till the final approval is received by the hospital from TPA / Insurance Co.
If there is delay in receving the final Approval beyond 3 hours bed charges for
the day is applicable.

Pre-Authorization Form

Please fill preauthorization form completely; it should be signed by insured /
patient & treating doctor. Personal details to be filled by insured / patient &
clinical details to be filled by treating doctor.

Positive Investigation Report Supporting Diagnosis

Discharge Card ( Previous Hospitalisation ) (For Chemotherapy/ PTCA/ CABG /D)
stent removal patients).

Photo ID Proof

(Pan Card / Aadhaar Card) of Patient & Insured.

Doctor's First / Previous Consultation Paper

(Related to treatment for which patient is getting admitted).
Health Insurance ID Card/ Policy Copy

(This document should be submitted within 48 hrs to admission counter to avail
the status).

Grade of Surgery
(Please Consult Your Doctor).



BILLING, DISCHARGE &
PAYMENTS



One - Time Administrative charges of ¥900/- will be charged all the patients
(15t Time)

You can redress your billing queries on 022-69301560/86 (timings 9 am to 5 pm
for admitted patients and 2 pm to 5 pm for discharged patients)

No billing queries will be entertained after 30 days from date of discharge

Room charges (ward) more than %5,000/- per day shall be liable to tax @ 5%
GST (2.5% CGST and 2.5% SGST). GST @ 18% is applicable for all cosmetic
surgeries.

Refer to tariff available as hard copy at admission counter or soft copy
available on Lilavati Hospital

Discharges are processed round the clock in the hospital.

Discharge time is 9 am and the final bill has to be cleared before 10 am. If your
discharge order is received for final billing beyond 9 am you will be charged for
that day.

Discharge of patient will be authorised as per the doctor's opinion. Please
consult your primary doctor in order to enable him to inform the nurse/ RMO
the previous evening of the discharge

The nurse on duty prepares the discharge papers after receiving orders from
the doctor and obtaining signatures of the doctor and relatives. The request is
then entered into the computer and sent to billing department (via hospital
staff) for preparing final bill.

On receipt of request and discharge papers the billing department prepares the
bill as per the auto computer generated serial number. On completion of the
final bill the billing department informs the patient room for final settlement
and has to be cleared within 45 mins.

Relative has to approach the discharge counter for final settlement on receiving
the telephone call.

Passes are to be submitted at the discharge counter without which the
discharge slip will not be issued. Non-refundable fee of 3500 per pass will be
charged if the pass is misplaced / damaged or not surrendered before
discharge.

On final settlement discharge slip is issued in duplicate to the patient relative.
The discharge slip is to be handed over to the nurse and security at the exit
gate. On submission of the discharge slip the nurse will hand over the reports
and discharge card.

After settlement of bill the room should be vacated within half an hour.

In case the patient/relative wishes to be transferred to another hospital or be
sent home against the advice of the doctor, the patient/relative would be
required to sign a 'Discharge Against Medical Advice' declaration and the
hospital will not be held responsible for any change in the patient's condition
thereafter.
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BILLING, DISCHARGE &
PAYMENTS

The Hospital shall not accept cash payment above ¥ 1,95,000/- per patient
(IP No.). as per section 269ST of Income Tax Act.
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