
g- l- da- d-

An ISO 9001:2008
Mini Ratna Company

vad 34] twu & vxLr 2016Volume , 201634 June &August 
A HOUSE JOURNAL OF HSCC ,p ,l lh lh dh x`g if=dk

World Class Hospitals
Concept to Commissioning



2

Gyanesh Pandey
Chairman & Managing Director

From the CMD's Desk

As this issue of In-House Journal of HSCC, earlier published as 
AAINA, is released, it gives me immense pleasure to place it on 
record the excellent growth of the company. It achieved highest 
ever turnover of Rs. 123.51 crores and highest ever gross profit of 
Rs. 86.87 crores in this year, registering a remarkable hike from 
previous years. Despite being a challenging year we have 
successfully maintained a steady growth path. The fast growth of 
HSCC has also been recognised by various top business & other 
reputed magazines and leading newspapers of India. The 
company has also maintained its excellent rating against 
ambitious targets of DPE.

The company has strengthened and organised its position to 
handle the upcoming mega projects by appointing  experienced 
and skilled professionals at all level with a view to continue 
maintaining the high growth trajectory. The company has also 
started implementing IT in every hospital with other services like 
OT, ICU, Kitchen, Laundry, and CSSD & Manifold. The 
company has also started doing maintenance of buildings 
designed & engineered by HSCC.

Global Business

The Company has also been venturing into various business 
opportunities abroad in the SAARC group of countries.

We feel proud to say that the company can and will be  
considered as one of the largest health care consultant in the 
world who has so far completed eighty three health sector 
projects including feasibility studies for hospitals & medical 
colleges and presently executing more than hundred health care 
infrastructure projects in India and abroad.

Mini Ratna Status

HSCC earned the distinction of maintaining its Mini Ratna-II 
status from September, 2002 onwards and has since attained 
Mini Ratna-I status.

Corporate Governance

The philosophy of the Company is to ensure transparency in its 
dealings and compliance of country’s laws and regulations in 
order to promote ethical conduct of business. i.e. observing 
transparency, integrity, professionalism, accountability and 
proper disclosure.

Acknowledgement

I would like to extend sincere gratitude for the valuable guidance, 
support and cooperation extended to the Company by the 
Ministry of Health & Family Welfare, Ministry of External 
Affairs, Various State Governments, autonomous institutions 
and other stakeholders. I thank all our esteemed shareholders for 
their continued support, whose trust and confidence are pillars of 
strength in our entire endeavour.

Discipline and production are the two eyes for any organization 
whether it is house or small shops or corporate like us that should 
go parallel leading to the destination of success. With this 
philosophy I would like to place on record the appreciation of the 
hard work, commitment and dedicated efforts put in by 
employees at all levels. 

In return to your cooperation and support extended, I am 
continuously making sincere efforts to complete the work with 
fine quality and also take the company to new and commanding 
heights.    

Let us work hard with discipline and march towards better 
prosperity and a brighter tomorrow.

Thanking you,



Hon’ble Minister of State, MOH&FW, Govt. of India, Shri Faggan Singh Kulaste 
Shri Gyanesh Pandey, CMD, HSCC is seen felicitating him in his office.

assumed charge of 
the office on 6th July 2016, 

Felicitations to Hon’ble Minister of State 
 Ministry of Health & Family Welfare 
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Hon’ble Minister of State, MOH&FW, Govt. of India, Smt. Anupriya Patel 
Shri Gyanesh Pandey, CMD, HSCC, is seen felicitating her on her office.

assumed charge of her office on 
12th July 2016, 

Felicitations to Hon’ble Minister of State 
 Ministry of Health & Family Welfare 
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Hon’ble Secretary of MOH&FW, Govt.of India, Shri C. K. Mishra, IAS, 
 Shri Gyanesh Pandey, CMD, HSCC  

assumed charge in his office on 
28th July 2016, is seen felicitating him in his office.

Felicitations to the Secretary,
 Ministry of Health & Family Welfare 
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Establishment of new All India Institute of Medical 
Sciences (AIMS) at Gorakhpur in Uttar Pradesh, under 
Pradhan Mantri Swasthya Suraksha Yojana (PMSSY), 
aims at providing affordable and reliable tertiary level 
healthcare in general and augment facilities for quality 
medical education  in the state.

The institution would have 750 beds which will include 
Emergency /Trauma beds, AYUSH beds, and Private beds 
along with ICU Speciality & Super Specialty beds. In 
addition, there will be Administrative and AYUSH
blocks, Auditorium, Night Shelter, Hostels and 
Residential facilities. 

This will serve the dual purpose of providing Super 
Specialty Health-care to the population while creating a 
large pool of doctors and other health workers in the region 
that can be available for primary and secondary level facilities being created under National Health Mission (NHM). The 
institute will also conduct research on prevalent regional diseases and other health issues.   

Establishment of new All India Institute of 
Medical Sciences (AIIMS) at Gorakhpur, U.P.
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Gajra Raja Medical College, Gwalior, Madhya Pradesh

Foundation stone laying ceremony for Super Speciality Block 
at Gajra Raja Medical College, Gwalior, Madhya Pradesh, 
was laid by the Hon'ble Union Minister of Health and Family 
Welfare, Shri J. P. Nadda on 28th June 2016. Shri Narendra 
Singh Tomar, Hon'ble Union Minister of Mines and Steel and 
Chief Minister of Madhya Pradesh Shri Shivraj Singh 
Chouhan was graced the occasion along with other dignitaries. 
Shri Gyanesh Pandey, CMD, HSCC, briefed gathering with 
the salient features of the upcoming project. 

With a view to correct the imbalances in availability of 
affordable & reliable tertiary–level healthcare in the country 
in general, and, to augment facilities for medical education in 
under-served or backward areas, in particular, up- gradation of 
39 Government Medical Colleges / Institutions are being 
covered under the PMSSY Phase III programme. Out of these, 
19 are being taken up by HSCC as the project Management & Supervision Consultant. This is one of these .

Where the facilities proposed are of two blocks include:

• Block A : OPD, Paediatrics Surgery Ward, CTVS Ward, Neurology Ward, ICUs, 3 Operation Theatres + Cath lab

• Block B: Dialysis, Diagnostics, Urology Ward, Labs, Neurosurgery, Cardiology Wards, ICUs and 2 OTs

The construction is to be spread over an area of 15,987 Sqm; bed strength of 266 would be added (including 62 ICU beds &
12 Dialysis beds).

The proposed facilities shall be implemented within a period of 26 months.

project

Bhumi Pujan / Foundation Stone
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Advance Cancer Diagnostic, Treatment and Research 
Centre at Bhatinda, Punjab was inaugurated by the Hon’ble 
Chief Minister of Punjab,  Shri Prakash Singh Badal on 
7th July 2016. He was accompanied by Union Food 
Processing Minister, Ms. Harsimrat Kaur Badal, Medical 
Education & Research Minister, Shri  Anil Joshi, Shri Vikas 
Pratap,  Honourable  Health Secretary of Punjab Govt., 
Dr. Manjeet Mohi, Director Research Medical Education of 
Punjab Govt., Dr. K. K. Talwar, Advisor to CM of Punjab 
Medical & Research, Smt. Vinny Mahajan, Honourable Chief 
Secretary of Punjab Govt., Dr. Raj Bhadur, VC of Baba
Farid University of Health & Science, Dr. Basant Garg, DC
of Bhatinda.

Shri S. K. Jain, Director HSCC, Shri V. V. Govinda Rao, CGM, 
HSCC and other dignitaries were also present on the occasion.

It is the only state-of-the-art hospital in the region with modern diagnostic equipment for cancer and having 100 beds for 
treatment with 4 OTs with facilities like Radiotherapy Unit (Cobalt and linear Accelerator), Nuclear Medicine, Brachytherapy, 
MRI, CT scan, Ultra sound, Color Doppler, X-Ray, ECG and Palliative Wards. CSSD, Laundry and Kitchen connected to lift 
and basement with electrical Substation, HVAC plant room and FFPH under one roof around 11,200 sqmt area.

Advance Cancer Diagnostic, Treatment and Research Centre
at Bhatinda, Punjab

Inauguration 
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Integrative Medicine (IM) involves complete systems of 
theory and practice that have been developed outside the 
western medical approaches. These are divided into four 
subcategories:

(i)  Yoga, Acupuncture and Oriental Medicine.

(ii) Traditional indigenous systems (e.g. Ayurvedic 
Medicine, Siddha, Unani-tibbi, Native American 
Medicine, Kampo Medicine, Raditional African 
Medicine).

(iii) Unconventional Western Systems (e.g. Homeopathy, 
Psionic Medicine, Orthomolecular Medicine, 
Functional Medicine, Environmental Medicine), and

(iv)  N a t u r o p a t h y.  A l t e r n a t i v e  m e d i c i n e  a n d  
Complementary Medicine referred to “healing methods”.

 However, mounting scientific evidence on the safety and efficacy of such treatments has led to the creation of a new term – 
Integrative Medicine, or IM. Integrative medicine combines mainstream medical therapies with non-conventional 
complementary therapies. However, IM only uses complementary therapies for which there is some high-quality scientific 
evidence of safety and effectiveness. In short, IM utilizes all appropriate, evidence based therapies to achieve health. 
Alternative medicine is used in place of conventional medicine. An example of an alternative therapy is using a special diet to 
treat cancer instead of undergoing surgery, radiation, or chemotherapy that has been recommended.

Need for Centre for Integrative Medicine & Research:

The “State-of-the-art Research and Academic Institute” namely the “Centre for Integrative Medicine & Research (CIMR)” 
has been established at 7th Floor, Convergence Block, AIIMS. CIMR will act as the nodal institution and will have linkages 
with all other Centers / Institutes in the country. It will also act as the premier institute of remedies for diseases other than 
allopathy, identify priority areas for research and development and related areas, carry out basic and applied research in 
molecular biology, genomics, proteomics, epidemiology, biotechnology, and clinical medicinal sciences etc. It will evolve 
model cardiovascular diseases control programs for the developing world which will include newer modalities of prevention, 
diagnosis and therapy. It will also act as a centre for development of human resources in various branches of cardiovascular 
diseases management depending on the needs of the country. There are will be facilities for training and capacity building. 
The institute will collaborate with renowned cardiovascular diseases institutes in the international arena. The new integrated 
system will in all probabilities concentrate on symptomatic patients. There are silent killers in human illness scenario. The 
screening for such occult diseases is a new trick of the trade in modern medicine for economic reasons. This applies especially 
to malignancies, followed by cardiovascular, degenerative and infectious diseases which are being increasingly detected at its 
presymptomatic stage. But the lives are not extended by even one day.

The Aims:

• Appropriate use of conventional and alternative methods to facilitate the body‘s innate healing response; it is, therefore, a 
partnership between patient and practitioner in the healing process.

• Consideration of all factors that influence health, wellness and disease, including mind, spirit and community as well as body.

• A philosophy that neither rejects conventional medicine nor accepts alternative therapies uncritically. Recognition that 
good medicine should be based in good science, be driven and be open to new paradigms

• Use of natural, effective, less-invasive interventions whenever possible.

• Use of broader concepts of promotions of health and the prevention of illness as well as the treatment of disease.

conventional 

patients 

Centre for Integrative Medicine & Research 
at AIIMS, New Delhi

Inauguration
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HSCC participated in an exhibition during the “Knowledge Exchange Summit-2016, Goa” held on 11th June 2016.
Shri Gyanesh Pandey, CMD, HSCC, made a special presentation about e-Healthcare and ICT which enlightened the 
dignitaries about the importance of digitization & Information Technology in Health Care Sector. Hon'ble Chief Minister of 
Goa, Shri Laxmikant Parsekar inaugurated HSCC's Stall he was briefed by Shri Gyanesh Pandey, CMD, HSCC, about 
various projects undertaken by HSCC in the state of Goa.

Knowledge Exchange Summit-2016

HSCC participated in “Knowledge Exchange Summit-2016, Goa” held on 11th June 2016. Shri Gyanesh Pandey, CMD, HSCC  
received an  award from Hon'ble Deputy Chief Minister, Goa, Shri Francis D'Souza & Hon'ble Deputy Chief Minister, 
Telangana, Shri Kadiyam Shrihari for "Redevelopment of Safdarjung Hospital and Upgradation of Existing Government 
Medical Institutions at 19 locations in India". HSCC’s work was lauded by all the dignitaries present at the summit.

Award of Recognition by the Govt. of Goa and Elets 

Visit of Hon'ble Chief Minister of Goa, Shri Laxmikant 
Parsekar at HSCC's Stall at the Summit

CMD, HSCC, Shri Gyanesh Pandey, receiving award from Hon'ble Deputy Chief Minister, Goa, Shri Francis D'Souza & Hon'ble Deputy 
Chief Minister, Telangana, Shri Kadiyam Shrihari for "Redevelopment of Safdarjung Hospital and Upgradation of Existing Government 

Medical Institutions at 19 locations in India" at the Summit, Goa.

Inauguration of Knowledge Exchange Summit by
Hon'ble Chief Minister of Goa, Shri Laxmikant Parsekar & 

Shri Gyanesh Pandey CMD, HSCC

Awards and Recognition
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HSCC bagged the first title for Corporate Governance at the 

Indian Chamber of Commerce (ICC) PSE Excellence 

Awards, 2015. Shri Gyanesh Pandey, CMD, HSCC received 

the award on behalf of the company. The award was 

presented in the broad category of Mini-Ratnas and Others 

for corporate governance.

PSE Excellence Award

HSCC was awarded the prestigious SKOCH order of Merit & 

SKOCH BSE Technology Deployment Award for its 

outstanding work in the field of technology deployment 

country-wide in various projects at a ceremony held at 

Bombay Stock Exchange, Mumbai on 8th & 9th June 2016. 

Shri Narendra Kumar, DGM (BD) received the award on 

behalf of HSCC.

SKOCH BSE Award 

Shri Gyanesh Pandey, CMD, HSCC, graced the inaugural of India PSU IT Forum as a key speaker. The event was organized 

by Governance Now-SAB TV Group, supported by SCOPE on 18th May 2016 at SCOPE Complex ,  New Delhi.

The Forum aims at highlighting the best practices and next practices in terms of ICT adoptions by PSUs, while evaluating the 

existing challenges, for empowering PSUs growth by bringing efficiency, innovations, competitiveness and productivity. 

The event was platform to bring together all the heads of PSUs, National & International Health Care Organisations, 

Technology & Ancillary Health care providers. His address highlighted the importance of ICT in Health Care Sector in the 

present day context.

PSU IT FORUM-2016, New Delhi

Exhibition
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HSCC participated in World Trauma Congress - 2016 from 18th to 20th August 2016 at Vigyan Bhawan, New Delhi. The 

event which was organised by the World Trauma Congress in association with All India Institute of Medical Science 

(AIIMS). HSCC, as usual, was very proactive in showcasing its work in the field of Infrastructure Development in 

Emergency, Trauma, Burns etc.  The three day Conference- cum-Exhibition ended with a note of appreciation for HSCC .

World Trauma Congress - 2016

HSCC participated in an exhibition during the “Health Care Conclave -2016” New Delhi held on 12th August 2016.

Shri Gyanesh Pandey, CMD, HSCC, made a special presentation about e-Healthcare and ICT which enlightened the 

dignitaries about the importance of digitization & Information Technology in Health Care Sector. He was conferred

the "Best Leadership Award in Healthcare Sector-2016" for HSCC’s outstanding work from Dr. Jagdish Prasad, DGHS, 

Govt. of India.

Elets Health Care Conclave - 2016

Shri Gyanesh Pandey, CMD, HSCC receiving "Best Leadership Award in Healthcare Sector-2016" for HSCC’s outstanding 
work in Health Care Sector from Dr. Jagdish Prasad, DGHS, Govt. of India. and Shri Ravi Gupta, CEO, Elets.

Dr. S . Raja Sabapathy, Director, Ganga Hospital, Coimbatore, 
also one of the best plastic surgeon in the World visited HSCC 

stall and appreciated the work done by the company.

Dr. Maneesh Singhal, Associate Professor, AIIMS Trauma 
Centre, at the HSCC stall.

Exhibition
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A Three –day Interactive Session and Site –orientation an annual feature was organised this year at Shillong between 8th to  
10th, June 2016 to share  the knowledge & experience gained during the execution of projects at various HSCC sites. 

The three-day event was inaugurated by Shri Gyanesh Pandey, CMD, HSCC. Shri David T Umdor, Dy. Director, 
Administration, NEIGRIHMS graced the occasion along with Shri S. K. Jain, Director (Engg.). The day-1 marked a good & 
healthy interaction between the site incharg and the corporate office about various issues at sites. 

Shri P. K. Bhatia, GM (Mechanical) Shri Rajiv Tyagi, GM (Civil) Shri S. Samanta, GM (Civil)

Shri Shivanna, DGM (Civil) Shri Vikash Thaper, DGM (Civil) Shri Sanjeev Khare, DGM (Civil)

Shr Subhash Sharma, Sr. Manager (Civil) Shri Rupinder Kumar, Sr. Manager (Civil) Shri P. K. Jain, Sr. Manager (Civil)

Day-1 All the Site In-Charges presented their respective projects including details like Physical, Financial Progress, 
Salient Features /Uniqueness / highlights of the project, SWOT (Strengths, Weakness, Opportunities & Threat) 
analysis, Challenges faced during the execution of the project; these were discussed.

3rd Interactive Session &  Site Orientation, Shillong - 2016



14

Shri Vikash Agrawal, Sr. Manager (Civil) Shri B. K. Roy, Sr. Manager (Civil) Shri R. K. Chandrakar, Sr. Manager (Civil)

Shri Sanjay Sarma, Manager (Civil) Shri Sandeep Jain, Dy. Manager (Civil) Shri Lov Chayal, Dy. Manager (Civil)

Shri Ashok Kumar, Dy. Manager (Civil) Shri Pankaj Bhateja, Asst. Manager (Civil) Shri M. T. Ansari, Asst. Engineer (Civil)

Shri P. V. Tripathi, Executive (Civil) Shri Sudipto Mukharjee, 
Executive Asst. Engineer (Civil)

Shri Himsa Narzari, Executive (Mechanical)

Shri Sougata Roy, Executive (Civil) Shri Naveen Arora, Executive (Civil) Shri Raunak Lodha, Executive (Civil)
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Day -2: Devoted entirely to the presentation from the department heads from the corporate office including Human 
Resource, Finance, Legal and the CMD secretariat. All the sessions played a vital role in filling up the gaps between 
the sites and the HO. FARs and all the queries from the sites were addressed by the concerned departments from the 
corporate office which would help in proper co-ordination between the sites and the HO. All the issues raised by 
during the two days were addressed in an open Forum. 

Shri S. K. Jain, Director (Engineering) Shri S. C. Garg, CGM (PG-II)

Shri S. Srivastav, CGM(Finance) Shri R. K. Agrawal, DGM (Electrical) Ms. Monisha Tankha, DGM (Civil)

Shri D. Bandopadhay, DGM
(Special Services)

Shri A. K. Nema, DGM (Systems) Shri Ravi Ranjan, DGM (Civil)

Shri Binod Kumar, DGM (Civil) Shri Vinod Kumar, DGM (Structure) Shri Manoj Sharma, DGM (Civil)

Shri B.K. Manon, Sr. Manager (HRM) Shri S. S. Midha, Sr. Manager (Estimation) Shri Anurag Mittal, Sr. Manager ( Procurement)

Shri V. V. Govinda Rao, CGM(PG-I)

Interactive Session on Projects 
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Shri Deepak Kumar, Sr. Manager (HVAC)

Day -3: Site Visit to the North Eastern Indira Gandhi Regional Institute of Health & Medical Sciences (NEIGRIHMS), Shillong.

A visit to NEIGRIHMS was organised on the day 3 of the Interactive Session and Site Orientation in Shillong to 
interact with the client.           

Shri Biresh K. Mohanty, Sr. Manager (Eco) Shri Vivek Tyagi, Manager (Legal)

Ms. Harsh Marwah, Manager (Finance) Shri Jayender Namdev, Dy. Manager (Arch) Ms. S. Mohanty, Asst. Manager (PR)
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The healthcare construction industry has got a specialized recognition due to its 

uniqueness in designing of hospitals catering to infection control and other parameters 

that are vital for effective design like patient friendly ambience, movement of doctors, 

patients and their relatives, well equipped Operation Theatres, highly hygienic ICUs 

etc. Good hospital hygiene is vital to any strategy for preventing communicable 

diseases in hospitals. Ensuring a clean environment is fundamental to the provision of 

safe and high quality care. The hospital environment is one of the first things which 

patients and their families experience when they seek care and ensuring this is clean 

gets the first impression right. 

Finishes of different parts of a hospital building depend on its functional requirement 

and play an important role in keeping it clean and hygiene. Operation theatre, ICUs, 

Post-operation wards etc. are some of the areas having zero tolerance for dirt, dust or 

bacteria. The Finishes can be broadly decided on the following parameters:

1. Functional Requirements

2. Green Building requirements

3. State-of-the-Art of Modern Finishes

1. Functional Requirements:

Now a days Modular Operation theatres are the need of the hour as they help in 

reducing the risk of surgical infections. However, normal Operation theatres are 

also designed as no bacteria zone. Epoxy finishes on floors and walls, 

seamless/joint less floors and false ceilings, coving on corners prohibit 

germination of bacteria, fungus and accumulation of dust etc. Hermetically 

sealed special doors and windows are provided in operation theatres to make it 

dust and sound proof.

ICUs and Post operation sections are also finished with joint less floors, false ceilings, covings, etc to check 

accumulation of dust, dirt and bacteria. Laboratories are designed with modular counters, hoods, sinks, covered drains 

etc. and acid resistant/ vitrified tiles on floors and wall dados. 

Most of the areas in a hospital building is centrally air conditioned and has false ceilings subsequently to cover the 

services like AC Ducts, fire fighting pipes, electric cables etc. Sufficient number of staircases and ramps are provided 

with rough granite/ chequered tiles to facilitate movement of patients and physically challenged persons. Staircases, 

lift lobbies, AHUs, Electrical rooms etc. have fire doors.

The design and functionality of wards directly affect not only patients and families, but hospital staff and 

administration as well. From optimizing patient well-being and comfort, to saving administration money through 

strategic use of materials and space allocation during construction, the decisions made regarding the patient room are 

SHYAM SUNDER MIDHA

A  P o s t  G r a d u a t e  i n  

Management (Finance) and A 

Graduate in Civil Engineering. 

He is having more than 22 

years of experience in Project 

Planning and Execution, 

presently working as Senior 

Manager (Civil) in HSCC 

(India) Ltd. 

Hospital Finishes 
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pertinent to every person involved in the healthcare environment. The finishes may include tile/ stone/ PVC flooring, 

dado of similar materials and false ceiling etc to keep the environment calm and clean.

2. Green Building Requirements: 

Green building (also known as sustainable building) 

refers to both a structure and the using of processes 

that are environmentally responsible and resource-

efficient throughout a building's life-cycle: from 

sitting to design, construction, operation, 

maintenance, renovation, and demolition.  Green 

buildings provide healthy, comfortable building 

interiors that maximize savings through the efficient 

use of energy and water and limit construction 

impacts on the natural environment. Use of Fly-ash in 

concrete, bricks/ blocks and other parts of the 

building, use of low VOC Paints, Hermetically sealed 

window panes, LED lights, use of equipment with 

low energy consumption rating, waterless urinals, 

and other green products help increase the Green 

rating of building. External apron of the building is designed to allow lesser penetration of heat inside. Heat resistant 

tiles/ paints on roof, under-deck/ over-deck insulation, use of hollow blocks, claddings etc. help minimise energy 

consumption. The maximum surrounding area can be developed as green/ semi-green and minimise pucca coverings.

3. State-of-the-Art Requirement:

Beautifully designed Atriums/entrances/registration counters and finishes like granites/ marble tones, stone/wood 

cladding, beautiful lights with appropriate lux levels minimise the pains of  patients just at the entrance. Corridors, 

waiting areas of the OPDs and consultant rooms are also well finished with Stone/ Vitrified tiles, false ceiling, wall 

cladding, crash guard rails, corner guards etc. Toilets can have modern installations with Tiles dado/ modular 

partitions. External facade can be treated with permanent finishing materials. However, availability of budget remains 

the main contributory factor in finalizing the type and quality of finishes. 
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BACKDROP

Healthcare Industry in India is growing at a tremendous pace owing to its 
strengthening coverage, services and increasing expenditure by public as well as 
private players. Different market surveys and studies suggest that during 2008-20, 
the market is expected to record a CAGR of 16.5%; the industry size likely to touch 
US $ 160 billion by 2017 and further US $ 280 billion by 2020. 

The growth is largely driven by demographic transformation (growing population & 
rising life expectancies), changing disease profile, increased affordability to 
healthcare services, increased awareness, increased penetration of private players & 
government initiatives and influx of medical tourists- a trend likely to intensify in 
coming decades.

India was the sixth largest market globally in terms of size in 2014 and is expected to 
rank amongst the top three markets in terms of the incremental growth by 2020. 
Country thus offers immense scope for enhancing healthcare services penetration- 
presently ample opportunities for development of healthcare industry. 

INDIA- HEATH INFRASTRUCTURE

Country as of now has only 12 beds for every 10000 people, there are only 13 nurses 
per 10000 population against the corresponding USA figures of 31 beds and 98 
nurses. In fact, to reach WHO’s prescribed norms of 35 beds per 10000 people, India 
would need to add 6 million beds by 2028 and this for consulting organizations is not 
only a big opportunity but also a challenge ahead. Even if we consider available data 
for planned addition in infrastructure including medical and nursing colleges till 
2020, these are not enough to meet country’s present requirements. Major 
expenditure in healthcare infrastructure creation, in recent past, is key expansion and 
augmentation in following areas:   

a) In so far as medical education infrastructure is concerned, despite there being 
426 medical colleges, both in govt. & private, with an annual intake capacity of 
over approx. 54000 students, 3651 nursing colleges and 1035 ANM schools, 
also need substantial expansion and augmentation.

b) The Universal Health Coverage (UHC) has recently been launched keeping in view the shortage of health 
infrastructure, the High Level Expert Group report has recommended a phased addition of 187 medical colleges in 
underserved districts of country during 11th & 12th plans, leading to a target of 1 doctor per 1000 population by 2027 
and addition of 440 nursing colleges and 232 ANM schools that will bring about significant improvement in availability 
of nurses & ANM to 3 per doctor by 2025. Also with current number of hospitals at 35,416, the availability of hospital 
beds is 13,76,013, the average population served per Govt. Hospital being 879. This leaves gap, in hospital beds, to be 
bridged to the tune of 80,000 beds/year. The investment in healthcare infrastructure is set to rise, benefiting both hard 
(hospitals etc.) and soft (R&D, education) infrastructure.   

Another opportunity lies in increased use of telemedicine to provide speciality treatment in far-flung areas of the country. 
With 72% population of the country’s medical specialists living in urban areas and over 700 million population residing in 
rural areas and lack speciality healthcare facilities, telemedicine has already become a US $ 500 million market – and 
growing. Shortages of resources- Infrastructure as also human- has resulted in lack of quality healthcare that is affordable and 
easily accessible.   

TRENDS

With the Country’s economy on the growth path and the demographic shifts being witnessed globally, health sector offers 
opportunities. Moreover, economies of Africa are beginning to emerge as significant political and trading blocks- a new focus 
area- offers opportunities.

Already, the business environment has made client’s geographic location somewhat irrelevant, facilitating global market 
operations implying the companies to deliver projects much faster- competition becoming a powerful driver in accelerating 
speed of delivery. “Clients continue demanding faster and faster services at shorter and shorter schedules along with quicker 
and quicker communication without sacrificing quality”. Drawings will havn't give way to sophisticated software, enabling 
sketching of plans on internet enabled mobile device that get converted in to working drawings by tapping the database, to be 
transmitted electronically to the concerned in the field. 

With the pace of communication and project delivery getting quicker, companies would increasingly draw on experts from across 
the globe; current full-time employment may shift towards newer ways of attracting talent while the companies to remain lean.

Prospects,  Emerging Trends &
Future of Health Sector Consultancy in India

An Electrical Engineer by 
profession having more than 
25 years of experience in 
PMC, Business Development, 
Studies & Training besides 
his core area of Electrical 
Engineering. He is with 
HSCC from past 15 years and 
presently DGM (BD, ST & 
Proj.). Prior to HSCC he was 
with National Industrial 
Development Corporation 
(NIDC) for 10 years, where 
he mainly remained on 
various projects sites looking 
after large electrical works.

NARENDER KUMAR 
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PROSPECTS

With India’s population projected to touch 1.5 billion by 2025, chronic / life style diseases (cardiovascular, mental disorders, 
diabetes, cancer etc.), trauma/emergency services would be amongst the leading causes of death and disability- having 
pronominal increase in their contribution to the disease burden in the coming decades. In view of the implication for future 
disease burden and Country’s demographic transition, there is a need to substantially increase the rate at which effective 
prevention and control in implementation of the UHC is to be achieved.

Moreover, some of the recent initiatives including tax holidays, higher depreciation on life saving medical equipment, lower 
custom duty on import of certain medical equipment, increased support for PPP are likely to encourage investments in the Health 
Sector. The Health Sector is, therefore, poised to attract huge investments both from government and private sectors; foreign 
investments, more & more tie-ups are also foreseen; the key driver to growth remains huge demand supply gap in this sector.

Being pioneer healthcare consultancy firm, focused exclusively on healthcare services delivery (Hospitals, clinics, 
diagnostic centres, medical educational institutions and associated infrastructure), HSCC is a repository of best practices 
with strong implementation and execution for emerging markets. Experience enables the organization to be proactive and 
anticipate early trends and opportunities, develop strategies that are first in the market, leading it to success in changing times. 
Accordingly, it builds strong working relationship with the clients and offers innovative, client specific, cost effective 
solutions that remains relevant and workable.

Acute shortage of hospital beds, doctors, nurses on the supply side offers tremendous opportunities for the company. 
Company is also looking eagerly for business from emerging markets like African and Latin American countries. Recent 
spurt in Public Private Partnership (PPP) projects and thrust on quality by the government sector and its demand on NABH 
and ISO, a lot of consultancy business is abuzz with the projects galore in the accreditation and QMS field. India to its credit 
already has few government hospitals NABH accredited and many are in the pipeline. With government likely to make 
NABH mandatory for care and hospitalisation cost reimbursements, there is hectic activity seen in hundreds of hospitals 
waking up to the long due need for quality healthcare and applying for the coveted quality mark.

The trend is on a steep rise, and it is just a matter of time when the government launches patient awareness on NABH quality in 
full swing. This would make the patient demand at least an ISO QMS certified hospital if not NABH. Good times ahead for 
healthcare consultants in every sphere be it new projects or existing.

THE FUTURE OF HEALTH SECTOR CONSULTANCY

Breaking the conventional model of business: The coming years will see a great out-of-the-box thinking by the strategists in 
the field of healthcare, beginning with the way healthcare is delivered.

To begin with, a rise in retail clinics, single speciality, secondary and tertiary care centres are seen coming to the fore.

Operations and management contracts are being handed over to outsourced partners. There are unheard smaller O&Ms run 
across the country now, which will soon become very popular. The recent trends also show how the hospitals have become 
quality conscious. Reputed hospitals across the country have hired a reputed healthcare consultancy firm to do a quality gap 
analysis and help them streamline operations and management and suggest ways to bring about better sustainability.

The tier 2/3 cities have suddenly become attractive to the healthcare players, especially because of the tax sops and increasing 
disposable incomes among Indian families across the country and scarcity of quality healthcare infrastructure in these locations. 
Specially focused on medical tourism, health cities are audaciously being designed and executed and hospitals with bed 
strengths of 1500/2000 which were never heard in the private domain are now coming to light.

The shift is also seen towards brownfield's and JV for a quick entry in the target area. Once unheard of, now the non-core 
operational aspects including laundry, kitchen, housekeeping, security, all are being outsourced and the primary focus is put 
on the hard core patient care. Even revenue centric departments like imaging, laboratory and pharmacy are being outsourced. 
The trend is now seen even in the public health units which have outsourced its imaging, kitchen and other services. 

Telemedicine and remote diagnosis is seen as a rising trend, as part of outsourcing model. With quality standards in NABH 
introduced for wellness and dental centres, and a huge demand from medical tourists for the same, a chain of such centres will 
be seen in the near future. Moreover, with patient awareness increasing, the patients not hesitating to take 'second opinion'. 
Recent opening of 'specialised second opinion centre's have opened and more could be seen in near future.

A rising trend is seen in hospital trusts coming up, but which are of world class infrastructure. This enables the trusts to keep 
their commitment to the target society and mankind at large and also brings in higher sustainability due to continued 
patronage of the members of the society and devotees. With quality standards coming on even in AYUSH and alternative 
medicine and India's rich heritage already attracting a lot of tourists, medical tourism will see a marked boom in years to 
come. Health cities with an aim to woo medical tourist is on the rise, and the healthcare players will leverage on the integrated 
medicine model by providing Ayurveda, Homeopathy, Unani, Yoga and others along with the modern medicine.

Finally technology will play a major role in bringing quality in healthcare, be it better nursing communication systems, 
patient monitoring devices or telemedicine to provide low cost diagnosis to remote patients etc.  



21

Accounting refers to recording of business transactions to show mainly the true and 
fair picture of assets, liabilities, income & expenditure of any organization.

If these transactions are recorded on daily basis and tallied, reconciled and 
confirmed periodically the accounting becomes controllable.

From the perspective of our company the following are considerable-

We are periodically submitting the Statement of Expenditure ( SOE) to the clients 
through site-in-charges it is requested and advised that the Accounts department of 
clients may be persuaded to tally it with their own books of accounts any discrepancy 
if any should be reported to us in time so that accounts are reconciled. Any help from 
the Finance department in this respect is welcomed.

Similarly the debtors confirmation sent at the year end to be pursued for tallying at 
their end  for fee bills raised, payment made and TDS deducted.

Any receipt of Deposit fund and fee received to be confirmed by written advice 
email from clients so that timely transactions are entered with correct deposit 
account.

LATE SUBMISSION OF CLAIMS AND SUBSEQUENT EXTRA INCOME 
TAX LIABILITY ON IT (PRIOR PERIOD ITEMS)

As  a Company, we are required to required to prepare our final  accounts on accrual 
concept to show the financial results of  the transactions of the concerned financial year.

The accrual concept in accounting means that expenses and revenues are recorded in 
the period they occur, whether or not cash is involved. The benefit of the accrual 
approach is that financial statements reflect all the expenses associated with the 
reported revenues for an accounting period.

It means all income and corresponding expenses relating to one financial year are to 
be shown in Profit & Loss as per accounting, auditing requirement in that year.

It claims are submitted beyond the Financial year after the preparation of Final 
Accounts the claims are called the prior period items.

The provisions of Income Tax Act,1961 allows the expenses in assessment if paid/provided in current year. In case any claim/ 
expenses is intimated in subsequent year it is treated as prior period item as per rules of accounting and auditing.

As our company is in regular taxation of 30% plus surcharge and Cess, any prior period reporting of claims/expenses involves 
disallowance of expenses in Income Tax assessment and extra income tax liability arises for the company.

The topic of finance & accounts is not complete, if we do not talk about the taxation and financial planning the brief of 
which given below-

Often it is widely discussed that tax on salary income is too much unbearable but the given table shows that   we pay a 
lot of taxes on certain expenditure which are unnoticed-

Tax impact on different expenditure Vs. Salary Income

Expenses on Rate  of Tax (approx)

Restaurant Bills 20%

Petrol 50%

Liquer 70%

cigarette 70%

Cinema 40%

Stamp duty of House property 7%

Air tickets 40%

Tax on salary 5%

A qual i f i ed  Char tered  

Accountant with additional 

qualification of Company 

Secre tary,  Dip loma in  

Information system Audit 

(DISA), Certification Course 

in International Taxation, 

currently working with HSCC 

as Dy. General Manager 

(F&A), Company Secretary, 

earlier worked with reputed 

Private Sectors such as Birlas 

and Jindals.

RAVINDRA KUMAR PATHAK

Certain Basics of Accounts, Finance,
Taxation & Financial Planning
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SERVICE TAX BURDEN

SERVICE TAX w.e.f. GENERAL RATE % ON CIVIL WORK %

O1.04.15  to 31.05.15 12.36 4.994

01.06.15  to 14.11.15 14.00 5.60

15.11.15  to  31.05.16 14.50 5.80

01.06.16 15.00 6.00

Yearly increase in service tax  21% (approx)

GOODS & SERVICE TAX (GST) IS BEING IMPLEMENTED SOON THE RATE MAY BE AROUND 18-
20%, HOWEVER IT MAY SUBSUME OTHER TAXES INTO IT LIKE SERVICE TAX, EXCISE DUTY ETC.

PERSONAL FINANCIAL PLANNING

lINVESTMENT IN SHARES FOR LONG TERM-

As the rates of bank deposits are reducing and may reduce further. After  tax returns on FDRs range between 5-6 % 
which is not even able to bear the rate of inflation. So the purchasing power of Rs 10000 kept in FDR today may be 
even less than Rs.10000 or may be near to 10000 only.

To plan the above challenge, it is preferable to opt for other options suitably

lINVESTMENT IN MUTUAL FUNDs-debt or equity

lINVEST IN TAX FREE BONDS

lWRITING OF WILL IN  TIME

lADEQUATE LIFE INSURANCE

lADEQUATE MEDICAL INSURANCE

PLANNING FOR RETIREMENT

lPROVIDEND FUND WITHRAWAL TO BE AVOIDED UNLESS GUINELY REQUIRED

lNATIONAL PENSION SCHEME (NPS)- One can plan to invest upto Rs. 50000 p.a. under this scheme to get tax 
benefit over & above Rs.1,50,000 u/s.80C.

lFILING OF INCOME TAX RETURN WITHIN DUE DATES SO THAT LATER ON RETURN CAN BE  
REVISED, IF REQUIRED. 

lREGULAR TALLYING THE  TDS ON SALARY & OTHER INCOME WITH FORM  26 AS 

lFORMATION OF HUF-After marriage the male member of family can plan to form HUF(Hindu Undivided family) 
.It requires obtaining separate PAN, opening of bank account in name of HUF and one can transfer ancestral assets/ 
other assets to make separate corpus and plan tax saving through tax planning.

Graphical presentation of Tax impact on different expenditure Vs. Salary Income
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1 SATISH KUMAR  SR MGR (CIVIL)  01-Apr-16

2 SUHAS SHARADRAO KHASBAGE ASST MGR (CIVIL) 20-May-16

3 PRAMOD KUMAR YADAV EXE ASST ENGR 24-May-16

4 CHANDAN PATNAIK ASST MGR (ELECT) 26-May-16

5 JAYAKUMARAN APPUKUTTAN SR MGR (ELECT) 09-Jun-16

6 KARMVEER KHANNA GEN MGR (IT) 09-Jun-16

7 SUDHANSU MOHAN BHANJA EXE ASST ENGR 02-Jul-16

8 UTPAL SOME Trainee 04-Jul-16

9 SOUMYAA CHAUDHURI Trainee 04-Jul-16

10 MOHIT VAID Trainee 04-Jul-16

11 RAHUL KUMAR SINGH Trainee 04-Jul-16

12 RACHIT BANSAL Trainee 04-Jul-16

13 ASHISH RAJPUT Trainee 04-Jul-16

14 KUNDA TEJESH REDDY Trainee 04-Jul-16

15 NAVEEN MANNE Trainee 04-Jul-16

16 JAY BARDHAN Trainee 04-Jul-16

17 MAJID IQBAL KHAN Trainee 04-Jul-16

18 SHIVASHIS SIVAM Trainee 04-Jul-16

19 SUNDARAM GUPTA Trainee 04-Jul-16

20 ABHISHEK SHARMA Trainee 04-Jul-16

21 PRANAB BHOWAL Trainee 04-Jul-16

Sr. No.  Name ( S / Shri / Ms ) Designation Date of Joining

Employees Joined
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LoPN Hkkjr vfHk;ku
viu s vkl&ikl dh xUnxh dk s lkQ j[ku s d s fy, ge xHa khj ugh a g aS tgk a n[s kk s ogk a xUnxh d s fofHkUu #i fn[kkb Z n s ldr s g aaS A tcfd 
vki&ikl d s okrkoj.k dk s lkQ LoPN j[kuk ge lHkh dk nkf;Ro gAS  blh rt Z ij Hkkjr ljdkj }kjk pyk;h xb Z efq ge ̂^LoPN Hkkjr 
vfHk;ku** d s rgr ,p ,l lh lh e as fnukda  16-06-2016 l s 30-06-2016 rd LoPNrk i[kokMk euk;k x;kA bl nkjS ku LoPNrk 
l s lEcfU/kr lkQ&lQkb Z d s fofHkUu dk;ØZ e fd; s x; s A fnukda  16-06-2016 dk s ,p ,l lh lh d s v/;{k ,o a icz /a k fun's kd]
Jh Kku's k ik.M;s  u s dEiuh d s leLr depZ kfj;k as dk s LoPNrk j[ku s d s fy, 'kiFk fnyokbAZ  bld s ckn] fnukda  18-06-2016 dk s
dEiuh d s fun's kd ¼bta hfu;fjxa ½ Jh ,l- d-s  tuS  dh vxoq k;h e as dEiuh d s ckg;~  {k=s  e as ^^lQkb Z vfHk;ku** fd;k x;kA LoPNrk dh 
fofHkUu xfrfof/kvk as dk s LoPNrk i[kokM s+ d s nkjS ku dkjW ikjs Vs  dk;kyZ ; e as nfS ud #i l s fd;k x;k A LoPNrk i[kokM s+ d s vfUre nkjS  e]as  
fnukda  30-06-2016 dk s dEiuh d s

   
v/;{k ,o a icz /a k fun's kd] Jh Kku's k ik.M;s  dh vxoq k;h e as dEiuh d s fofHkUu depZ kfj;k as u s

dkjW ikjs Vs  dk;kyZ ; d s vkl&ikl lkotZ fud LFkkuk as ij lkQ&lQkb Z dh A  

LoPNrk i[kokM+k
fnukad & 16-06-2016 ls 30-06-2016

 Cleanliness Fortnight



25

,p ,l lh lh dk;kZy; us vius vf/kdkfj;ksa @ deZpkfj;ksa dks fgUnh esa dke djus @ mRlkfgr djus ds fy, fgUnh i[kokM+s ds 
nkSjku fnukad 24-09-2015 dks dk;kZy; esa nks fgUnh izfr;ksfxrkvksa dk vk;kstu fd;k FkkA bu izfr;ksfxrkvksa esa 31 
vf/kdkfj;ksa @ deZpkfj;ksa us Hkkx fy;k] ftudk ewY;kadu ( Evaluation ) Jh jkts'k JhokLro] lgk;d funs'kd ¼jktHkk"kk½] 
LokLF; ,oa ifjokj dY;k.k ea=ky; }kjk djok;k x;k FkkA ewY;kadu (Evaluation ) izi= layXu gSaA vr% fuEufyf[kr lkj.kh 
vuqlkj izFke ( 1st )] f}rh; ( 2nd ) ,oa r`rh; ( 3rd ) LFkku ij vkus okys fuEufyf[kr vf/kdkfj;ksa @ deZpkfj;ksa dks muds uke 
ds vkxs fyf[kr jkf'k iqjLdkj Lo:Ik nsuk izLrkfor fd;k tkrk gS%
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&

Jh g"kZ ekjokg & izFke  (1st Position )

dqekjh 'kqHkh feÙky & f}rh;  ( 2nd Position )

Jh fnO;ka'kq Hkkj}kt & r`rh;  ( 3rd Position )

 &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&

  jktHkk”kk uhfr ls lacaf/kr lkekU; Kku izfr;ksfxrk   
( General Knowledge Competition Related with Official Language )

'kCnkFkZ izfr;ksfxrk
( Word Meaning  Competition )

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&        &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&
Jh uohu panzk & izFke ( 1st  Position )

Jherh deys'k dqekjh & f}rh; ( 2nd Position )

Jh vkfnR; vfXugks=h & r`rh; ( 3rd Position )

LokLF; ,oa ifjokj dY;k.k ea=ky; ds rRoko/kku esa
Hkkjrh; Hkk"kk ,oa laLd`fr dsUn] fnYyh }kjk

29oka vf[ky Hkkjrh; jktHkk"kk izf’k{k.k f’kfoj ,oa lEesyu

fgUnh i[kokM+k
Hindi Fortnight – 2015

 & 2015 

LokLF; ,oa ifjokj dY;k.k ea=ky; ds rRoko/kku esa Hkkjrh; Hkk"kk ,oa laLd`fr dsUn] 
fnYyh }kjk fnukad 26 ls 28 ebZ] 2016 dks ÅVh] rfeyukMw esa 29oka vf[ky Hkkjrh; 
jktHkk"kk izf'k{k.k f'kfoj ,oa lEesyu dk vk;kstu fd;k x;k] tgka LokLF; ea=ky; ds 
ns'kHkj esa fLFkr dk;kZy;ksa ds vf/kdkfj;ksa @ deZpkfj;ksa vkSj izfrfuf/k;ksa us Hkkx fy;kA 
lEesyu dh v/;{krk rfeyukMw fo'ofo|ky; ds tkus&ekus fo)okuksa rFkk Hkkjrh; Hkk"kk 

,oa laLd`fr dsUnz ds lfpo Jh efgiky flag] laj{kd Mk- 
ukeoj flag us dhA ;g lEesyu LokLF; ,oa ifjokj 
dY;k.k ea=ky; ds lkfu/; esa vk;ksftr fd;k x;k Fkk] 
tgka ea=ky; dh vksj ls Jh pj.k flag] mi&funs'kd
¼ jktHkk"kk ½ rFkk Jh jkts'k JhokLro] lgk;d&funs'kd
¼  ½ us LokLF; ea=ky; dk izfrfuf/kRo fd;kA bl 
lEesyu esa ,p ,l lh lh dh vksj ls Jh lqHkk”k 'kekZ] 
ofj"B izca/kd ¼ flfoy ½ us Hkkx fy;kA

jktHkk"kk
Jh lqHkk"k 'kekZ

ofj"B izca/kd ¼ flfoy ½ us 
bl lEesyu esa Hkkx fy;k
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LorU=rk fnol ds volj ij] ,p ,l lh lh ( H S C C )  dWkjiksjsV dk;kZy;] ukS,Mk esa fnukad 15-08-2016 dks LorU=rk 
fnol lekjksg dk vk;kstu fd;k x;kA Ik;kZoj.k dks eísutj j[krs gq;s] okrkoj.k dks lkQ&lqFkjk ,oa gjk&Hkjk cukus ds 
mís’; ls] izrhd&fpUg ds rkSj ij] ,p ,l lh lh ds ukS,Mk fLFkr IyWkV ij Jh Kkus'k ik.Ms;] v/;{k ,oa izca/k funs'kd 
rFkk Jh ,l- ds- tSu] funs’kd ¼bathfu;fjax½ us o`{kkjksi.k fd;k] ftlesa mUgksaus ,d&,d ikS/kk yxkdj leLr deZpkfj;ksa dks 
LorU=rk fnol dh 'kqHkdkeuk,a nh rFkk deZpkfj;ksa ls ;g vihy dh fd os Hkh okrkoj.k dks lkQ&lqFkjk ,oa gjk&Hkjk cukus ds 
fy;s o`{kkjksi.k djds jk"Vª&fgr esa viuk ;ksxnku nsaA bl volj ij dEiuh ds fofHkUUk vf/kdkfj;ksa @ deZpkfj;ksa us Hkh 
o`{kkjksi.k fd;kA

o`{kkjksi.k dk;ZØe
LorU=rk fnol & 2016 ds volj ij

70osa LorU=rk fnol ds volj ij ,p ,l lh lh ( H S C C ) esa LorU=rk 
fnol lekjksg dk vk;kstu fd;k x;kA bl volj ij] v/;{k ,oa izca/k 
funs'kd] Jh Kkus'k ik.Ms; us fnukad 15-08-2016 izkr%dky dk;kZy;h 
m|ku esa jk"Vªh; /ot Qgjk;kA vius v/;{kh; lEcks/ku esa Jh ik.Ms; us 
leLr deZpkfj;ksa dks LorU=rk fnol dh 'kqHkdkeuk,a nh rFkk ns'k ds egku 
LorU=rk lsukfu;ksa dks ;kn fd;kA mUgksaus jk"Vª&ghr esa fiNys 35 o"kksZa ds 
nkSjku] ,p ,l lh lh }kjk gSYFk&ds;j {ks= esa izkIr dh xbZ miyfC/k;ksa dh 
tkudkjh nhA ,p ,l lh lh fd;s tk jgs csgrjhu dk;ksZa vkSj miyfC/k;ksa ds 
dkj.k mls ljdkj }kjk mls Hkkjr ds vU; jkT;ksa esa Hkh ,El cukus dk dke 
fn;k x;k gS] ftls ,p ,l lh lh us bls ,d cM+h miyfC/k ekuk fd;k gSA 
gSYFk&ds;j {ks=ksa esa ukeh&fxjkeh dEifu;ksa dk ftØ djrs gq;s jk"Vªh;&ghr 
esa dk;Z djus ds fy;s yky fdys dh izkphj ls iz/kkuea=h egksn; us vius 
lEcks/ku esa c/kkbZ lans'k fn;k gSA 

vHkh gky gh esa] ekuuh; iz/kkuea=h Jh ujsUnz eksnh }kjk xksj[kiqj & ,El 
( AIIMS ) dk f'kykU;kl fd;s tkus ij ,p ,l lh lh }kjk fØ;kfUor bl 
cM+h ifj;kstuk ds fy;s mUgksaus dEiuh dks 'kqHkdkeuk nh gSaA dEiuh dh 
csgrjhu miyfC/k;ksa ds dkj.k bls fujUrj ̂ ^ loZJs"B ** ntkZ feyrk vk jgk 
gSA LokLF; ea=ky;] Hkkjr ljdkj }kjk dEiuh dks vHkh gky gh esa feuh&jRu dsVsxjh& I fLFkfr ls iqjLd`r fd;k x;k gSA 
blds vykok] dEiuh dsVsxjh ̂ ^ ch ** ds fy;s iz;kljr gSA v/;{k egksn; us lEHkkouk O;Dr dh gS fd ,p ,l lh lh dk 
uke vkus okys le; esa fo'o dh ukeh gSYFk&ds;j dEifu;ksa esa fy;k tk;sxk] blds fy;s mUgksaus dEiuh ds leLr deZpkfj;ksa 
ls ,d&tqV gksdj dk;Z djus ds fy;s vkOgku fd;k gSA

LorU=rk fnol
70osa LorU=rk fnol dh gkfnZd 'kqHkdkeuk,a
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AIIMS-New Delhi AIIMS-Raibarelli AIIMS-Raipur

Aurangabad Bhatinda DDWH-Dantewada

DWH-Raigarh IBVP-Pune IIT-Khargpur

Karnal MCH- Mandi MCH-Gidam

MCH-Mandi MCh-Sukma Nahan

Plantation at Different Sites of HSCC
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Nahan-2 Naharlagun NCI-Jhajjar

NEIAH-3 NHM-Kerala NIMHANS - Bangalore

Naharlagun P-2 PGI-Sangrur PMSSY-Gwalior

PMSSY-Kota 2 PMSSY-Kota RDWH Jagdalpur

RIPANS-Aizawl Sangrur Tezpur

Plantation at Different Sites of HSCC
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,p ,l lh lh ¼bafM;k½ fyfeVsM

g- l- da- d-

HSCC (INDIA) LTD.

Hkkjr ljdkj dk m|e
,d feuh jRu dEiuh 
bZ&6 ¼,½] lSDVj&1] ukS,Mk&201 301 ¼m0iz0½
bZ-ih-,-ch-,Dl-  : 0120-2542436 / 37 / 38 / 40

okbZl esy : 0120- 24542448, 2542443, 2519996 - 98  

QSDl : 0120- 2542447

A Government of India Enterprise

A Mini Ratna Company
E-6 (A), Sector-1, Noida - 201 301 (U.P.)

EPABX : 0120-2542436 / 37 / 38 / 40

Voice Mail : 0120- 24542448, 2542443, 2519996 - 98

Fax : 0120- 2542447

osclkbV / Website : http//www.hsccltd.com  bZ&esy@E-mail : hsccltd@hsccltd.co.in  xzke@Gram : HOSCONCORP 


