
Sl. No.
NAME OF HOSPITAL / 

NURSING HOME Address 1
Address 

2 Place City Pin State Phone Fax Contact Person E MAIL ID

1

DR KALVIT NURSING 
HOME AND 
INFERTILITY CENTRE MAIN ROAD 

 
SARKAN
DA, NEAR 
SEPAT 
ROAD 
CROSSIN
G BILASPUR 495 001 CHHATISGARH

PH: 07752-
266839/266
103

FAX: 07752-
266103

Contact Person: Dr 
Praveen Kalvit, 
Mobile: 
09300326054

2
LUTHRA HOSPITAL & 
RESEARCH CENTRE

NEHRU 
NAGAR 
ROAD 

NEAR 
MUNGELI 
NAKA BILASPUR 495 001 CHHATISGARH

PH: 07752-
400965/226
297

FAX: 07752-
226297

Contact Person: Dr 
S K Luthra 

3

CHANDULAL 
CHANDRAKAR 
MEMORIAL HOSPITAL

NEHRU 
NAGAR

G E 
ROAD BHILAI 490001 CHHATISGARH

PH: 0788 – 
2294712 / 
4016711

FAX: 0788-
2292241

Contact Person: 
Sohanlal Dhawan

4 M P NURSING HOME
SHANKER 
NAGAR

OPP. 
TARUN 
TALKIES, 
STATION 
ROAD DURG 491 001 CHHATISGARH

PH: 0788-
2324910

0788-
5036218

Contact Person: Dr 
B S Bhatia

5

LIFEWORTH 
SUPERSPECIALITY 
HOSPITAL  

MAIN 
ROAD, 
SAMTA 
COILONY, 
RAIPUR(C.G
) RAIPUR 492 001 CHHATISGARH

0771 
4060945 / 
946

0771 
4036393

Contact Person : 
Mr. A.K.Das.  
9425520491

6
PANDEY NURSING 
HOME

195,SAMTA 
COLONY, 
MAIN 
ROAD, 
RAIPUR 
(C.G) RAIPUR 492 001 CHHATISGARH

932910552
7 /0771 
2255430

0771 
2255454 
(TELEFAX)

Dr. Pradip Pandey 
9329105527

7
SHAH NURSING 
HOME

OPP: B.T.I. 
COLLEGE,S
HANKER 
NAGAR, 
RAIPUR 
(C.G.) RAIPUR 492001 CHHATISGARH

0771-
2428107

0771 
2510659 / 
2510559 (PP)

 Dr. Mahesh Shah. 
9827163230
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8
VIDYA HOSPITAL AND 
KIDNEY CENTRE

MAIN 
ROAD, 
SHANKER 
NAGAR RAIPUR 492001 CHHATISGARH

0771-
2421802

0771-
2442913 / 
2442911

Dr Anand Dubey : 
9827197924
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