
Sl. No.
NAME OF HOSPITAL / 

NURSING HOME Address 1
Address 

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

1
MEDICARE NURSING 
HOME 

39 B/C, 
GANDHINA
GAR, 

GANDHIN
AGAR JAMMU 180 004 J&K

PH: 
019124350
70 / 
019124548
22 1912454822

CONTACT: DR 
NAVINDU 
RAIZADA

2
KHANAM HOSPITAL & 
NURSING HOME 

MAGARMAL 
BAGH SRINAGAR 190008 J&K

PH: (0194)  
452340 
/452552

0194-
2482658

3
AHMED HOSPITAL & 
NURSING HOMES

GULSHAN 
NAGAR BYPASS SRINAGAR 190008 J&K

PH: (0194) 
2431573/ NA

Contact Person: 
Mr. Farooq Ahmed

4 MODERN HOSPITAL
ZERO 
BRIDGE 

RAJ  
BAGH SRINAGAR 190 008 J&K

PH: (0194)  
2477827 

TELEFAX: 
(0194) 
459167

Contact Person: 
Muzafar Jan Patto

5

ACHARYA SHRI 
CHANDER COLLEGE 
OF MEDICAL 
SCIENCES P.B # 5

HPO 
GANDHI 
NAGAR

GANDHIN
AGAR JAMMU 180 017 J&K

(0191)2662
270/266236
0/2662298

0191-
2662360

Mr. Sudhanshu 
Sharma

6
KLSM ROTARY EYE & 
ENT HOSPITAL

HOUSING 
COLONY UDHAMPUR 182 101 J&K

01992 
273657

MR RAJEEV 
GUPTA

7
TRIKUTA NURSING 
HOME

NEW 
HOSPITAL 
ROAD UDHAMPUR 182 101 J&K

01992 
277813

01992 
278590

DR LALIT KUMAR 
GUPTA

8
CHOPRA NURSING 
HOME

OLD 
EXCHANGE 
ROAD UDHAMPUR 182 101 J&K

94191 
62329 VIJAY CHOPRA

9 MODERN HOSPITAL
ZERO 
BRIDGE

RAJ 
BAGH SRINAGAR 190008 J&K

0194 
2477827 / 
2480658

0194 
2489290

MUZAFFAR JAN 
PATTOO
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