ALL INDIA INSTIUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-29

File No: -1-36/99-2000/ Bud-Vol. VIIT Dated  14.03,2012

CIRCULAR

Subjeet:-Revised procedure for collection of test charges for specialized tests from Private

Ward patients -regarding.

Reference is invited to the Finance Division's Circular No. 1-36/99-2000/ Bud-Vol VI

dated N7.01.2012 reganding revised procedure for collection of test/ investigation charges for
specialized tests from Private Ward patients. It has been observed that the said circular does not
cover the procedure to be followed for the patients admired in main private ward and twests carried

vut in the centre(s) and similarly the patients admitted in the private ward of the centre(s) and the

tests carried out by the vanous Lleptts. operating Revoiving Fund' Labs of the mam Instinire/

vanous centres, In these cases the paticnts are also asked to deposit test charges in advance.

In order 10 facilitate hassle free treatment of above mentioned private ward patients at

AlIMS, fresh guidelines are issued herewith for all concerned:

All Centred Depatunents shall carry oul tie specialized lests’ procedures ncluding
surgeries etc. advised fo private ward patients of man Institute/ Centre(s) an the basis of
test slips issucd by the treating doctor/ nursing staff which at present is héing issucd to the
paticnt for depositing the payvment. Proof of payment would not be insisted upon. The
charge for that particular test/ procedure will be billed to the account of the patient while
settling the weekly/ fine] bills,

All Laboratones of Centres/ [Departments and vanous Laboratones opersting Revolving
Fund shall maintain scparate recard nf all such investigations/ tests carmied out on private
ward patients of Centre(s) and main Hospital. The officers incharge luboratorie(s) shall
responsible t0 mainwin ‘separate record in their laboratories. The Centre(s) and
Depaunents: shall send a mouthly statemnent showing Tull detuils of the specialized
mvestigations/ tests carmed out during the month on the private ward patients indicating
their charges to their Billing/ Aceount Scetion and Rudget Section respectively by 10™ of
the following month (In Annexure-C enclosed),

The Sister-Incharge on duty in private wards while sending the weekly/ final Charge slips
w Hospital Billing Section/ Centre's Billing Section shall inter alia mention the name of
the Centre/ Department/ Revolving Fund and the specialized investigutions! tests carried
ont during the penad of haspitalization of the patient separately which would be charged/
billed to the patient in the weekly/ final bills (Annexure-A as amended).



4 (On the hasis of the weekly/ final charge slips issued by Sister incharge on duty in private
wards, the Hospital Billing Section/ Centre’s Billing Section shall issue/ finalize bill as
per revised format (Annexure-B as amended) and also prepare separate accounts of the
investigations/ tests carried out by Departments operating Revolving Puna and Centres an
private ward patients. Further, Hospital Billing Secction/ Centre’s Billing/ Accounts
Section (as the case may be) shall also send a monthly statement showing full details of
the specialized investigations/ tests carried out during the month on private ward patients
including their charges to Budgel Section/ Centre’s Accounts Section by 107 of the
tollowing month.

S. On the hasis of the monthly statements reeeived from various Departments operating
Revolving Fund and Hospital Billing Section/ Centre’s Billing Section, the Budget
Section/ Centre's: Account Section shall transfer the worked out amount [rom hospital
receipts to the concerned Revolving Fund Accounts! {entre’s account every month hy
making necessary book adjustments or transfer under relevant head of Revelving Fund
Accounts of respective centres {as the case may be).

pecialized tests/ investigalivns on

(4
%]

6. In case one Centre ie. Centre-'A" carries out th
private ward patients of other Centre l.e. Cenus ‘B Main (hospital) based on the tests
ships 1ssued by the treating doctor/ mursing staff, the Acconnts/ [Billing Scetion of the
Centre ‘B shall charge the rates of investigations/ tests as per rates applicable and finalize
the bill of the patient. Thereafter, the Billing Section of the Centre-A shall raise the claim
against Centre-B along with [ull dewil of patients us per Annexure-C on tmonthiy basis
positively by 10" of the tollowing month and recoup the charges. Accordingly, Accounts
Officer of the Centre-'B7 shall transfer the requisite charges 1o the Centre-"A' by end of

the month and vice versa.

and private ward patients of Centres with immediate etfect.
I'his 1saue with the approval of the competent antharity
et gy
s . - .7 "”
Encl: Az above, (BASANTI DALAL)
Financial Adviso:
Distributiou:

t. (Chiets of all the Centres

Head of the Departments

1. Chief Nursing Officer/ Sister Incharge of private wards
. All Accounts Officers

Copy tu: PS (o Director/ DDA M.S/ S1. FA/ FA, for iufounation




Charge Slip

Annexure-‘A’

ALL INDIA INSTITITUTE OF MERICAL SCTENCES NEW DEI Hi-1100292

Patient
Mr./Mrs./Miss

_7

Son/ Wife/ Daughter of

Room N
D.O.A.

C.R. No.

[ncome p.m.

Address

Weekly/ FINAL BILL From

131l No. |Date Rs.

Diet Indian ~ From L0
European From o

Medical care Radiotherapy

(peration

Delivery X-ray

EXTRA DIET [.V.Infusion Date Nos,
Indian From ) \

European From to




|
|
|

COMMON/ ROUTINE/ INVESTIAGATION

MEDICIENES/ INJECTIONS

NAME OF CENTRE/DEPARTMENTS/ REVOLVING

FUND(S ) CARRIED OUT THE TEST(S)

TEST(S) CARRIED OLIT

lrology,

N.M.R..

Nuclear Medicine,

Pathology.

Itansplant Immunology & Immunogenetics,
Reproaductive Rinlogy (Central RIA),
Medicine (Clinical Immunology Section),
Endocrinology & Metabolism.
Haeinatology,

Paediatnces (paed. Genetics),

. Microbiology,
2. Lab. Medicine (Clinical Microbiology),
. Radiology;

. C.T. Centre,

N.S. Centre,

Dr. BRAIRCH,

JPNA Trauma Centre,
CDER,

Dr. R.P. Centre; and

(Others

Signaturc of Ward Sister/ Ward Master




Annexure-‘B’

ALL INDIA INSTITITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029,
(HOSPITAL BILLING SECTION)
Bill No. Date:-

Type of Room Provided: A/R CLASS
ROOM NO.: Weekly/Final Bill

ADMISSION CHARGES
I. “A” CLASS (DELUXE)
Room Rent @ Rs per day for days.

2 “IBT C1LASS
Room Rent (@ Rs.....ccovviniiinniiiiiciniin
from QIECse

3. Private dieti@ Rs
from....os
4 Extra diet@ RS, v
frommasaasiassm

OTHER CHARGES I'OR:
(a) Operation Major/ Minor/ Delivery Charges

(b) LU/ LU for(@ Rs per day for _....._....days
oMy L1 I YCET P

(c) X-ray/ C. T /1JS /ECG

(d) Laboratory Tests

(e)l V. Infusion

(f)Blood Bank’s of Lab. Processing Charges
(2) Medicines

{h) Hacmodialsis

(1)Revolving Fund Test(s)

(1) Centres/Deptts. lest(s)

TOTAL ]
(Less) Advance: R.No....... : Date Net Amonnt v|
Retimdahle/ Recoverable Rupees. .......cathousand. o and

For Mcdical Supdt.

Rl o Sy

Not: (i) Omission, if any is liable to be recovered from the patient,
(if) Payments of Bills are desiied trough DD.




Anncxure-‘C'

Statement showing the details of test/ investigations carried out on the patients admitted in private ward in main hospital/ o

S.No Name of patient Registraion | Room No./ Calegory | Name of centre inwhich | Nameoftest/ | Date of carry
No . (A/B) patient admitted investigations out lest




