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I- Name of the CGHS Empanelled Hospital/ Diagnostic Center -
Address :
Telephone Number
Email ID :
Name with details of nodal person for contact -

2- Experience of working in Govt./Semi-govt./Private (Attach Details)-

3- List of investigations Faéili(y Available -
4 For those investigation which are not listed in the CGHS Rate, our center will provide the services at

mentioned/discount rates copy attached of list-

5- We agree to provide services on bill system of payment-
6- (i) Whether CGHS/ESIC/ECHS Empanelled [yes/no)-

(ii) Whether NABL/Non-NABL accredited [yes/no]-
Our center has been recognized for investigation of the following Govt. organization/Semi-Govt.

7-

Organization/ private Organization (MOU copies to be enclosed of applicable)-

8- Details of NABL accreditation & validity Period -
9- We agreed on-site inspection for evaluation before empanelment-
10- Other Discount for Railways for CGHS listed investigation, Non-CGHS listed investigation-

11- Attach Hospital Rate List-
All document are to be signed and stamped by the authorized signatory on all pages.

We hope our Organization will be considered for tie-up with W.C.R. for providing services to the railway

beneficiaries.

Signature/Authorized Signatory
(Name)
Address
Phone No.
E-mail ID
Seal/Stamp

WCR




