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JAIPUR, E-19, New light Colony, Gopal Pura Mod, Under Bhaskar Flyover
Contact No.: 95726-95726, Email ID: shuddhihospital.jaipur@jeenasikho.co.in

Shuddm“”

AYURVEDA CLINICS & HOSPITAL

Ref. NO. ceverererrrrsre Dated \B\{Q}ZL

NC 15 / HIC 3H: If an emergency occurs we have made changes as advised for better follow up
action for immediate call or visit

Remarks: Notifiable diseases even though it is not found at the center need to be reported NIL
to the authorities as issued by the local authorities. The same is to be uploaded for evidence.

> According to the forms available from the Chief Medical Health Office, if a patient is or is
not of any notifiable disease, then fill the NIL and submit the form to the CMH office.
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