Office of
CONTRIBUTORY MEDICAL SCHEME
IIEST, Shibpur
Howrah

No. CMS/XII/2024-25/01
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Date: 03.09.2024

This is for information to all concerned Faculty members, Officers, Staff members and Pensmners that ITEST,
Shibpur has tie-up with following hospitals.

List of ‘Tie-up’ hospitals:-

Sl. No. Name of Hospital Valid upto Remarks
1 Silverline Eye Hospital 12.02.2025 Cashless basis
2 Dr. Agarwals Eye Hospital 12.02.2025 Cashless basis
3 Priyamvada Birla Aravind Eye 12.02.2025 Cashless basis
Hospital . i
4 Netaji Subhas Chandra Bose Cancer 12.02.2025 Cashless basis
‘Hospital
5 Shradha Health Care Pvt. Ltd. 12.02.2025 Cashless basis
6 Drishtideep Eye Institute 12.02.2025 Cashless basis
7 Dafodil Hospital Pvt. Ltd. 19.02.2025, Cashless basis
8 North City Hospital 19.02.2025 Cashless basis
9 . Kothari Medical Center 16.03.2025 Cashless basis
10 Desun Hospital 16.03.2025 Cashless basis
11 Indus Nursing Home 16.03.2025 Cashless basis
12 B.M. Birla Heart Research Centre. 16.03.2025 Cashless basis
13 Disha Eye Hospital (all branches) 07.04.2025 Cashless basis
14 Peerless Hospitex Hospital 31.08.2025 Cashless basis
15 Medica Superspeciality Hospital 31.08.2025 Cashless basis
16 NH Superspeciality Hospital 02.09.2025 Cashless basis
17 NH Multispeciality Hospital 02.09.2025 Cashless basis
NOTE
(1) In case of planned hospitalization, the information of admission should be given to the In-charge, CMS by
email (cms@iiests.ac.in) or by written application (To The In-charge, CMS, IIEST, Shibpur,
Howrah-711103) mentioning name, contact no and CMS 1d, along with the referral documents well before
taking admission to the concerned hospital. It is also advised to obtain written advice of the Medical officer.
(i) In case of emergency hospttahzaﬁon the information of admission should be given to the In-charge, CMS -
_by email (cms@iiests.ac.in) or written application (To The In-charge, CMS, IIEST, Shibpur,
Howrah-711103) mentioning name, contact no. and CMS Id; within 48 hrs. from the time of admission.
Sd/-
i : (A.K. Mitra)
. Asst. Registrar (Admin)
Copy to:-

1. All Deans and Associate Deans

All Heads of the Departments, Cen'tres, Schools

i
3. All Officers "

4. All Doctors, Institute Hospital
5. The P.S. to the Director

6. Institute Website

7. CMS Office file

(A.K. Mitra)
Asst. Registrar (Admin)
& In-charge, CMS

P.O.: Botanic Garden, Howral-711103 e Phone No.: 191 0332668 4561, Extn.: 374 @ Email: cms.iiests@gmail.com




