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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 atall 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, Gyanesh Pandey
Chairman & Managing Director



Felicitations to Hon’ble Minister of State
Ministry of Health & Family Welfare

Hon’ble Minister of State, MOH&FW, Govt. of India, Shri Faggan Singh Kulaste assumed charge of
the office on 6th July 2016, Shri Gyanesh Pandey, CMD, HSCC is seen felicitating him in his office.
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Felicitations to Hon’ble Minister of State
Ministry of Health & Family Welfare

Hon’ble Minister of State, MOH&FW, Govt. of India, Smt. Anupriya Patel assumed charge of her office on
12th July 2016, Shri Gyanesh Pandey, CMD, HSCC, is seen felicitating her on her office.
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Felicitations to the Secretary,
Ministry of Health & Family Welfare
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Hon’ble Secretary of MOH&FW, Govt.of India, Shri C. K. Mishra, IAS, assumed charge in his office on
28th July 2016, Shri Gyanesh Pandey, CMD, HSCC is seen felicitating him in his office.
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Establishment of new All India Institute of
Medical Sciences (AIIMS) at Gorakhpur, U.P.

ki
Her'be Firmi Mgy,
}

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.
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Bhumi Pujan / Foundation Stone

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 project.

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.
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Inauguration

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

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.
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Inauguration

Centre for Integrative Medicine & Research
at AIIMS, New Delhi

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) Naturopathy. Alternative medicine and
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 conventional 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 patients 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.

*  Anphilosophy 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

»  Useofnatural, effective, less-invasive interventions whenever possible.

*  Useofbroader concepts of promotions of health and the prevention of illness as well as the treatment of disease.
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Awards and Recognition

Knowledge Exchange Summit-2016

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.

Visit of Hon'ble Chief Minister of Goa, Shri Laxmikant Inauguration of Knowledge Exchange Summit by
Parsekar at HSCC's Stall at the Summit Hon'ble Chief Minister of Goa, Shri Laxmikant Parsekar &
Shri Gyanesh Pandey CMD, HSCC

Award of Recognition by the Govt. of Goa and Elets

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.
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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.
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Exhibition

PSE Excellence Award

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.

SKOCH BSE 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
behalfof HSCC.

SKOCH
AW ARDS

[ 5

PSU IT FORUM-2016, New Delhi

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.

Volume 34, June 2016 - August 2016



Exhibition

Elets Health Care Conclave - 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.

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.

World Trauma Congress - 2016

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 .

Dr. S . Raja Sabapathy, Director, Ganga Hospital, Coimbatore, Dr. Maneesh Singhal, Associate Professor, AIIMS Trauma
also one of the best plastic surgeon in the World visited HSCC Centre, at the HSCC stall.
stall and appreciated the work done by the company.
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3rd Interactive Session & Site Orientation, Shillong - 2016

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.
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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.
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Shri Shivanna, DGM (Civil) Shri Sanjeev Khare, DGM (Civil)
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Shr Subhash Sharma, Sr. Manager (Civil) Shri Rupinder Kumar, Sr. Manager (C1V11) Shri P. K. Jain, Sr. Manager (Civil)
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Shri Sanjay Sarma, Manager (Civil) Shr1 Sandeep Jain, Dy. Manager (C1V11) Shri Lov Chayal, Dy. Manager (C1v11)
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Shri Sudipto Mukharjee,
Executive Asst. Engineer (Civil)

Shrl Sougata Roy, Executive (C1V11) Shri Naveen Arora, Executlve (Civil) Shri Raunak Lodha, Executive (Civil)
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Interactive Session on Projects

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.
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Shri D. Bandopadhay, DGM Shri A. K. Nema, DGM (Systems) Shri Ravi Ranjan, DGM (Civil)
(Special Services)
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Shri B.K. Manon, Sr. Manager (HRM) Shr1 S. S Mldha Sr. Manager (Estlmatlon) Shri Anurag Mittal, Sr. Manager ( Procurement)

@ Volume 34, June 2016 — August 2016



L
RIENTA
wrERAGTIVE SESSION S &

4k _l.=.1| E:“E ﬁ 3
L

.u.{9|

G5
-,u.-_-w:r"f“:h--"'" %
i

Ms. Harsh Marwah, Manager (Finance) Shri Jayender Namdev, Dy. Manager (Arch) Ms. S. Mohanty, Asst. Manager (PR)

Day-3: Site Visitto 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.
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Hospital Finishes

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.

SHYAM SUNDER MIDHA

A Post Graduate in
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.

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
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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.

:View from Ring Road Flyover.
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Prospects, Emerging Trends &
Future of Health Sector Consultancy in India

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.
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NARENDER KUMAR

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.

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) Inso 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.
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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, arise 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.

Arising 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.
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Certain Basics of Accounts, Finance,
Taxation & Financial Planning

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
theirend 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
TAXLIABILITY ONIT (PRIOR PERIOD ITEMS)

As aCompany, 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/

RAVINDRA KUMAR PATHAK

A qualified Chartered
Accountant with additional
qualification of Company
Secretary, Diploma 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.

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-

Taximpact 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%
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SERVICE TAX BURDEN

SERVICE TAX w.e.f. GENERAL RATE % ON CIVIL WORK %
01.04.15 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%, HOWEVERIT MAY SUBSUME OTHER TAXES INTOIT LIKE SERVICE TAX, EXCISE DUTYETC.
PERSONAL FINANCIAL PLANNING

o INVESTMENT 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
INVESTMENT IN MUTUAL FUNDs-debt or equity

INVEST IN TAX FREE BONDS

WRITING OF WILLIN TIME

ADEQUATE LIFE INSURANCE

ADEQUATE MEDICALINSURANCE

PLANNING FOR RETIREMENT
e PROVIDEND FUND WITHRAWAL TO BE AVOIDED UNLESS GUINELY REQUIRED

o NATIONAL 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.

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

REGULARTALLYING THE TDS ON SALARY & OTHER INCOME WITH FORM 26 AS

FORMATION 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

Rate of Tax (approx)
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Employees Joined

Sr. No. Name (S / Shri/ Ms) Designation Date of Joining
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
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°qcedl GdIsT Cleanlmess Fortnight
fasiis - 16.06.2016 3 30.06.2016
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Bt gZarsr - 2015
Hindi Fortnight — 2015

og oF A A drErferer & srae siferpifdet / dHefEl Bl Rt # P deet / 3cAEd B @ forr Bt gmars &
qlereT fQefics 24.09.2015 @ BRI H @ et ufaenforarsit 1 simeiioier far er ger gfa=nforansit # 31
SiferpIfoet / waHaneer & s7ar forem, forerasr FHeeliaper (Evaluation ) $ft 2rarer sfiareaa, areres fa@erds (Tarsim),
FqrFes] UF GRATT BeIToT HaTGTel ZIRT d52aTeT 1T o | Heelidber (Evaluation) JU ctdet & | 3id: feraeifortaa mzoft
37T G (Ist), f&eller (2nd) ©F Jaler (3rd) Ferer U2 3iTet aiet ferasiferfaa siferapfer / saanen ar 3eeb et
& 37791 ferfaer 21fer geeasre 3%y et gaTide faerr Girar 3:

CTHTST Hifer 3 Fatera T s gfafarar

( General Knowledge Competition Related with Official Language )

8t 8 FarE -
g goft foraer . -
sff Rerg aregrer -

orazref gfa=nfarar

( Word Meaning Competition)

gerH (Ist Position) 8t adfler dar
fgd=er ( 2nd Position) Sfelt BHT @7-77??
gdier (3rd Position) sft sifacer sifdegi=

- geJH (Ist Position)
- fgdter ( 2nd Position)
- QFﬁBT (3rd Position )

______._._1_
-—*—uﬁli
|%ﬁm

FRremi= 14,00

115 74 17, (g e
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Zqreey Ud fRare &t HAGTT & dcaldellad H 431 40T Ud Aepld e,
fReett geT f@etics 26 3 28 #F, 2016 B I, AHTAZE H 29aT AT HIZAT
TTHIST GIo1eior foIfae U HaHcier T 3TFloter fabaT a1, &ial d1eee HATTT b
gorere # Rera wrrierl @& siféidet / waan3et siT ufafafert a smor forem
AFATT Pl STEFGTAT AlHcTaATg, [Feafaencrer & wiel-aret [dgare] aer szl HrST
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dIHGT ¥ig o @l I8 FHAcIaT e U4 gfeare
PATIT HATTT b Flfered H 3maifoia fasam ar=m e,
ol8l Famerer @l 3T A 4t @R g, 3u-facers
( Troramar ) aerr St wrerer sfareaa, AsrrB-fereorE
( ITSTHTST ) & FaTeear FHATTT BT Gldfarfeiad =i | 527
FFAGT H v UF A A B 3T A ot gy o,
afts yaeres (fRifaer ) & st forem

(2)

oft gamw eraf
afds gaegs (fifder ) &
59 AFAAT H 1T forar
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703 qdeHaT daT & 3iaT 4T vF vF A A (HSCC) H saaevar |
fReer F#RIE @1 ST fbar =T 9 /T Uz, el v yae [
ferdores, sft sreler urvse & fadies 15.08.2016 Uid:aIeT Breicrlt
3errer H AT eqor BELART /| 3iTe 3rerefter sFerer H &t uroser
AHTT PHTANRT Pl ITAHAT [aa2T Bl YHBIAAT & TT 3T B HETT
Fqdesar Aerferal @l g faser | 3eglar ag-dlad A fiee 35 aul &
3Nra, va vF A A g Bcea-daT S5 F urd i g 3uciferyl @)
ST &1 Ta v ot Al fabet o 9@ dgadlar BRI 3ilT 3G B pped &
BIRVT 33 AFIBIT I 3 13 b 37y A H 8t UFT Feiret a7 b e BB
e o B, ford va vy Ht H & 33 v @S 3ucifas #Hrewr faar 1
Boer-aerz &7 # arH-rre) dFufaEl @ fors wed g Tdtg-da
H PRl B2 B ford amer fabet @l grle F genadA #Aglaw & 3ga |
FFereT H aens Fdaer fdam 21

373f1 81T 81 #H, FTeTeAier genaAA St deew A GIeT ATAYL - UFRT
(AIIMS ) &7 freTre=Irey fabet ol ge v w7 2 2t g7 fasenfeaa o7
ggt ufetorer & forer 3eglar wager d germraar & &1 dageA Bl
IBANT 3UCIERI b BIRUT 39 fereede «“ Jd8te *’ goif 37T 3T 28T
&1 TR FATCT, HIRA JPBIT GIT Baqed! bl 3ot &leT & # [Fefl-zer deardl- 1 Refa 3 geegpa e arear &1
S97h 37cTTdT, BFTA] PIrd “ &l 7’ B fore) GATIHIT &1 31eTET HEIGT o FFHIGEAT kT Pl & fob T vF AT A BT
&I 3iTet aTet AAHT FH faroq @t aiiH! Boer-bere pauferell H ferem oirelon, 527 forel 3eglar dauell & AHZT BpHaI
I UB-gE BlT B e B fored i@TeT faberr & 1

deaAdr fdasT - 2016 @ 3HTAT UT

g BIIch

FqdeTdT [3aeT & 31T U2, UF UH 1 A (HSCC) BIYrE Brefere, lvsT # fedieds 15.08.2016 &I Zadesrar
fRaer AT BT SiTeIlerer fabeI AT GRIIGRYT B HgeTore IHAA &, ATAIGRYT Bl ATH-FeRT U ET-472 Tl b
3897 A, Udle-fues @& dlz ue, va v A1 o P &lvsT f2ed wite g2 il sieer grvae, s7ewer U gaer foladorb
aerr sft v, &. Glar, ferers (Sohifarafior) @ gemiur faser, forRid 3eglar Uab-Teb Gl &ToTese AT AT bt
TITHAT 3T BT YHBIHAT &t deIr BFHaT e 3T T8 et @} fab6 T off arara=er Bl ATH—FerRT U 47T Fefle B
forer gemRrgur e Ig-fad H Suerr FeTGET ] 1 F AT UT B & fAfdreer et  wHaRer & aft
g&IRIgT fd5erT |
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Plantation at Different Sites of HSCC

AIIMS-New Delhi AIIMS-Raibarelli AIIMS-Raipur

Karnal MCH- Mandi MCH-Gidam

MCh-Sukma
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Plantation at Different Sites of HSCC

NHM-Kerala

RIPANS-Aizawl
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HSCC Press News

€6 150G is one of the few organisations In S £ Asia rendering a wide range of
services in health care and other social sectors, from procurement 10 construction.

HSCC's services have been utilised by vanous

organisations, bath in Public and Private

Sectors, as also intemnational agencies, like the World Bank, WHO, among others, for

their projects in India and abroad. 99

_

J.P. Nadda, Minister, Health & Family Wetfare

Gyanesh Pandey, CMO HSCCRRRowing the angoing construction

map of Nahan district huépit;

i linion Health Minister, JP}

HSCC is one of the premier organisations in South Fast Asia

rendering a comprehensive range of professional consultancy services

in health-care and velated sectors, both in India and abroad

S (Rl ] Lad. ds the premier
Consultuncy Public Secior
Enterprase (PSED under the
adiministrative contro! ol
Ministry of Health & Farmaly Weltare, Govt
ol Toelice Tstablished 1o 1983, HSO has
rendered a comprehensive runge of professional
(__:1|1=,.'_|:._|:|:-|_:. Services in Fealtheare and allied
Seictors, T i wn 1503 900 L- 2008 accradited
ISk, having attzined Gost of Indias M
Bt Statees, IF has the distiaction of being
rantked Freellem agais: siringent pertosmance
parazieiers se e e Gov of Tindia

Asignificam part of TECES activities 18

deveted to design and implementation of new
Hospitals and Medical Colleges, Teaching,
Institustiorss, rebabdhitanon and up-gradation
o wisting fnstitetians. Apart from this, 50
i5a pioneer in providieg comprehensive
comsultancy forsetting up of Bio-Sukty Level
Laboratories

The Union Health Ministry, uncer [P
Wadda, has launchied the Naviomal Cuatity
Assprance Framework and Kayakalp. o reduce
expendinere on medical treatment by the
wam aaden, the mumster and health mindstry
officials ere giving a big push to provide

free drugs and diagneatics forthe commen

COMMUNITY

It is & matter of great price and

satistachon that HSCC has been

consistently performing well in
-aetting up state-of-the-art heaithcare
infrastructure, which has helped to
augment health lacilities and provide
much needed services al affordable
leveds to the masses in the country

Health & Family Wellare

man in public health Gehites, For reducimg
preventable mortality and mrorbidit, they have
approved addition of ks new vicoimes nimde
the Ulnivessal Immunisation Programme.
Taey are also working o use snlormation 2
commuication technologies m healthcare
in ahig way, which they believe can have a
rranstnrmational efect in the way healthcare
delivery is provided

A1 HACC, the ideas ;'.QL'IIL'I'dlL‘:;: at the

conceptual study stuge are transhated o

Ty, taking congnizance of all design criteria,

in ling with funstional and specal progrmmes,

Ihe detailing of the -Juz-ign is drawn frm the
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HSCC Press News

hasic engineering disciplines:

v vl Dresiggin takes o account specific
peguirciment e.g. optimized constrocting
arids, foor strength lor medical cquipment,
openings, devaters ete

+  Mechanical Design considers all essential

sorvice ol waler supply, drainage hc:ﬂinp_:

ventilation, air-conditicning, and fre Gghling
svsters
« Electrical Thsign tabes cognizance of high
and Low voltage systome, emergency power
suprplies, T detechnm systems, hghting,
tedepinne and paging systems, elevalor
control, ete.,
o 1T comsideration enablas mcorporation of
slabe-of the-art features into the system
« Woste Management takes cognizance of
pvential guentum of wastes and incorporites
Approprisle cullection and slorages, treatment
<|r:|.| d]hp‘:lhll :1:|':\1\.'f|'| g
Chanee of vanous caegories of equiprment §.e.
chmeal services in vanous specialities, clinical
support services, e lnborataries, hinod bank,
and gases manifold system has imporiant bearing
an wllaspects of supply of medical gases and
special consuderation s given 10 sappofl services
including the Cortral Sterile Supply Department
(OS50, Laundey, Kirchen and more, o prepanng
departinent wise squipment schedule, o
crdinaring its logistics amd planning testallation,
testing & commissioning. HSOO provides overall
cu-omdination assistance dmongst the emgines ring
isciplisees, as also equipment selesien and other
isaues related 10 hospital techaology to achicve
the privect abjectives.

Sinee hospitals represent asubstantial portion
of amy health system, asignificant part of H3CCs
activilies is devoted to design and implemestation
of iew hospitals and medical colleges 2nd
teaching institutions, and rehabilitation and up

gralation of existing institutions. A wide range of

LIFELINE FOR THE
HEALTH SECTOR

Hospital Services Consultancy Corporation (1) Lid., (HSCC) is one
of the few organizations in the world rendering a comprehensive
range of professional consultancy services in healthcare and

other social sectors, both in India and abroad. Cyanesh Pander,
Chairman and Managing Director, leverages HSCCS core
compelency in new infrastructure projecis and seeks to provide an
invigorating and enabling work environment for all his employees.
Puia Baneriee interviewed him on his future plans.

ow elallenping has the joormey in SO0 boen o far?
HAC i5 garing on a stecper gruv.-:lh. We have Er:ldually taken over Lhe
supervision of ALNS, New Delhi. regarding every minute detail of the hospitd
- Redevelopment of ATIMS, Mew Dielhi where various super spectality centres Liks
Maother and Child Care Centre, and OFD, which caters to more than 15,000 patients per day,
is aowr frst priority, Alse the Mew Emergency Block, a New Surgical Biock, Gertatric Block,
varions doctars and Nursing hostels, and parking area for approximately 8000 cars being
added i the Masid Morharea for ALLMS, With abmest 100 hospitals all over the woid undes
wur belt and with same in the pipeline, the journey ndeed has been challenging, specally the
proces af improvernent ineach hospital. We are a disciplined ofganizarion with experienced
professionals on sur rolls and a network of consuClants specialising in varions ssclors
assnciated with healthoare, The magor challenges that FISCC s Facing aee a reduction of the
corsultancy fees, die o a highly comperitive market, with many new private and individusd
players, and attrition of experienced and trained staff from the company. Hospital systeims
and services are very specialized and getting trained s NPOwacT is extremely difficult, Even
in st show econamy, where major companies are facing challenges, the Hospizal Services

Comsultancy Corporation {HSCC) has registered geod nancial growth,

services that are Pr..y-,_l:-.l_ relute 1o componenis Blok, residential blocks and hostel biocks,

of health svstems from conceptualization
trrough procurement af equimment and
drugs, o complex projects involving design
and implementatn HA00 alsovirdulie in
uparadation of Mahan distoct hospital, The

opprade would also melude @ hospital teaching

Tertiarv care facilitoes will geta boost with all
these prodects comng up, Himachal Pradesh
weweernrnent b already been sanclioned
e ATIRS at Bilaspur and the government

was focusing on steengtreming the primiry

healthcare system while at the same Time

Safdarjung hospital, New Delhi, will get a super-specialty
and emergency hospital, averseen by HSCC
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Wi hanve Gl

o L approaimately 20 new

super-speanlty hospitals all over India vecently
Ihe work.at 10 places has already been taken up
& restow
tirme. Four Mew All Indian Instisute of Mechcal
Sciemcws [ A

Maharashira, Mangalagiei in Cunmr disteecr of

| also start on provnd within o momths

IS} will comie up at Magpur in

Andbra Pradesh, Kalvani in West Bengal and
Rae Bareally i Uiar Pradeshe The new AllMs

1tees al nadicomal

AN |.'ln.'||'_|.1 extabbiahed ds i

importance for sroviding rertary healtheane

facalities, quabity medical educatson and nursing
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Gyanesh Pandey,
Chairman & Managing Director, HSCC

Surplus.

SAARL coumtries, Adrca, an Lanka, Nepad, Myanmar, Mauesitos, Bangladesh,

Behvatan and Adghanistan,
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PM Narendra Modi lays foundation stone
of AlIMS-Gorakhpur: To benefit 14
districts of eastern UP
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| Foundation Stone Laying Beremnn]r of AlIMS

PM 1N GORAKHPUR Atrarks SP and Congress. makes nn menticn of Mayaeati

‘NoCasle, Family, Let's Talk Developme
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he Prime Minister, Shri Narendra Mm.h s W.a1fhlng the rm;-(la-l of .ﬁ.llM&
Gorakhpur, during the foundation stone laying ceremony of the AlIMS
Gorakhpur at Sports Ground, FCL, in Gorakhpar, Uttar Pradesh on July 22,
2016. The Govemnor of Uttar Pradesh, Shri Ram MNak and the Union

shubelir e
e TEvivlul sk

_____ 1 "UJ LAt -'3'-'|_u_-~-_-=i_--=u_--l'v-=-" 2 Minlsters, Shri LP: Madda, Shri Kalra] Mishra & Smt. Anupriya Patal and
other dignitaries are also present on the oocasion, Sh, Gyanesh Panday,
B“.,,.]n[;g.g. "\lel.ll‘[l CMD, HSCC Is briefing the Hon'ble Prime Minister and the other digni

taries zbout the project in details

KOLKATA | THURSDAY, 23 JUNE 2016
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CMD HSCC falicitates CM, Kerala o mmwwmmm
on'ble Chief Minister af | Award of excellence for HSCC

Kerals, Shri Pinsray Viayan
wixs falicitated by Shri Gyanesh
Panddey, CMD HSCC. During the
meeting held a1 Kerals House
Shii Pandey briefed Hon'ble
CM at length about varous
peojects being undertaken by
HSCC, He also apprassed him
abaut the progress of 50 and =
130  beddsd hospitals a8t Chenganoor,  Irinjalakuda  and
Thinnananthapuram, Super Speclaity Cancer Hnr.ma at Knochi and

HSOT inehiz i TAd Sae paciemades e "Tiesisl
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Madical Coflege at Palakkad Sres Avivom Thinnal Hosptisl, Hmﬂwmﬁ”mmmimhﬂ

Thirananthapuram =tc Hon'ble CM aporeciated the sucellent work :‘m Wﬁmﬁﬁhﬂm mmdh
peng dore n the field of Healthcare infrasimecurs and otteers for corporate quesmance which nes on gond COMETE
w'ﬂd‘lﬂj et Mﬂudm

Gl TRV et 2 16 BUSINESS BY BIDS "™ s era
ravaidl & sl 4 i wna e HSCC felicitates Kerala CM

I-I Chief Minister of Kerala Pinarayvi Vijavan was

felicitated by Gvanesh Pandey, CMD, HSCC.
=
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: , Foundation stone laid for hospital

Foundation stone laving ceremony for supey
spaciality block was held at Gajra Raja Medical

College, Gwalior, MP. by Union Minister of
Health and Family Wellare 0P Nadda. Also
prosent  owere on the ooepsion wepr  Linlon
Mindster of Mines and Steel Narendra Singh
Tomar, Chiel Minmster of Madhya Pradesh
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S s e e e eed PM lays stone for AlIMS Gorakhpur
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Ministers. JI' Nadda:, Kalrag Mishra ol
Anupriva Patel, and other dignitaries are also
present on the oceasion. Gyanesh Pandey, CHD
HSCC, briefed the Prime Minister and the other
digmitaries about the prosect in detail
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CORPORATE BUZZ

I-Day celebrations

HSCC: The 70th
Independence
Day was
celebrated at
HSCC with full
enthusiasm.
Gyanesh
Pandey, CMD,
HSCC has
hoisted the
national flag
and addressed
the gathering.
He along with
all the emplovees planted tress to mark the
occasion.
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Modi lays Foundation Stone for gorakhpur's own aiims

Gorakhpur: Prime Minister, Narendra Modl led the foundation stone of the AIIMS Gorakhpur
on Friday. The establishmeant of new All India [nstitute of Medical Sciences at Gorakhpur in
Uttar Pradesh under Pradhan Mantri Swasthya Swaksha Yojana (PMSSY) aims at providing
affordable and reliable tertiary  lavel healthcare in the country in general and to augment
facilities for quality medical education in wvarious states. The Institution would have 3
hospital with capacity of 750 beds which will include Emergency/Trauma beds, AYUSH beds,
and Private beds along with ICU Speciality and Super Specialty beds. In addition thers will
be administrative and aAvyUSH blocks, auditorium, night shelter, hostels and residential
facilities, This will cerve the dual purpose of providing super-specialty health care to the
popuiation while creating a large pool of doctors and other health workers in this region that

can be available for primary and secondary level facilities being created under Mational
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