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Terms & Conditions Y Q
1. I have opted on my own for admission into this hospital and will pay the bills as per hospital rules
and regulations.

2. The management reserves the right to admit or discharge the case amedment/modify rules.
Regulations and the charges without notice or assigning any reason there of.

3. Facilities provided in the room are maintained in working order but any failure in their functionl:ng
does not affect the charge and the management accepts no liability for the same . The Hospital

accepts noresponsibility for any loss or inconvenience caused by strike, lock out, water, telephone
electricity and air-conditioning failure etc.

4. Patients are advised not be bring any valuable or any jewellery or any other luggage with them. and

also advised to deposit. there surplus cash with the hospital and get a receipt The hospital will not
beresponsible for any loss or left

5. Suggestions/complaints may be given in writing at the reception.

6. Allbills to be paid in cash, cheques are not accepted.
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SANDHYASHI HOSPITAL

(A Unit of Sandhya Health care)
(B-48,49 Sector-05, Bawana Industrial Area, Bawana, Delhi-110038)
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4 SANDHYASHI HOSPITAL

(A Unit of Sandhya Health care)
(B-48,49 Sector-05, Bawana Industrial Area, Bawana, Delhi-110039)
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HDFC ERGO General Insurance Company Limited
Policy No. 2825 1002 1939 4201 000
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Your Cover Limit - Upto sum Insured of Rs. 500000

As change is the only constant, we are also improvising our benefits with the requirement of our customers.

With the rich history of Ayurveda in India, we have this feature where we cover the hospitalization expenses which are covered
in inpatient treatment taken under Ayurveda, Unani, Sidha, or llomeopathy.

The hospitalization expenses for the Government Hospital or in any institute recognised by the government, accredited by
Quality Council of India/National Accreditation Board on Health or any other suitable institutions are reimbursed.

* The information provided herein is illustrative. For complete terms & conditions of the product , please refer the Policy Wordings of respective

product. For any disputes relating to policy coverage, terms & conditions, claims etc. the Policy Wordings will be considered.




