NAME OF HOSPITAL / Address
Sl. No. NURSING HOME Address 1 2 Place City Pin State Phone Fax Contact Person (E MAIL ID
Contact Person:
BAZPUR PH: (05974) Mr. Yogesh
1|CITY NURSING HOME |ROAD KASHIPUR 244 713 [UTTARANCHAL|27 5165 Sharma
PH: 0135-
CMI HOSPITAL 2720238,
(COMBINED MEDICAL (54, MOB:
INSTITUTE HARDWAR 98370 FAX: 0135- [Contact Person:
2|HOSPITAL) ROAD DEHRADUN 248001|UTTARANCHAL|27766 2720921 Dr. R. K. Jain
CONTACT
PHASE - PERSON:
G35 (OPP (Il MONICA
LAKSHMI MEMORIAL [COMMUNIT [SHIWALI PH: 01334- SARASWAT
3|[HEART CENTRE Y CENTRE) |INAGAR HARIDWAR 249 407 [UTTARANCHAL|[231973 (9897492299)
UDHAM 05944
KASHIPUR [SINGH 241347/ |05944 DR RAJEEV
4|SANJIVANI HOSPITAL |ROAD NAGAR RUDRAPUR [263 153 [UTTARANCHAL [241386 242347 SETIYA
GANDHI 05944
COLONY, 241748 /
KASHIPUR (U S 94120 05944 DR PREMJOT
5|AMRIT HOSPITAL ROAD NAGAR RUDRAPUR [263 153 [UTTARANCHAL |88748 240586 KAUR
(BEHIND
123-A, HOTEL 0135
MAHENDRA [SURBHI [BALLUPU 2622775/ |0135
6|ARCHANA HOSPITAL |VIHAR PALACE) [R ROAD |DEHRADUN |248 001 |UTTARANCHAL|[2622713 2626855 SATISH MITHRA
NEAR AVAS
BOMBAY HOSPITAL &[SAURABH [VIKAS 05946
7|RESEARCH CENTRE |HOTEL ROAD HALDWANI [263 139 [UTTARANCHAL|[284949 DR S K MISHRA
D1-D2,
PRAKASH EYE DOCTOR'S dr_anurag
HOSPITAL & LASER [COLONY, [CIVIL 05944 05944 DR ANURAG garg@yah
8| CENTRE GALI NO. 2 [LINES RUDRAPUR [263 153 [UTTARANCHAL (246946 242394 GARG 00.com
NEAR
S N HOSPITAL & RODWAYS 05966 DRSN
9|HEART CENTRE STATION RANIKHET [263 645 |[UTTARANCHAL|[221522 SRIVASTAVA
SANJIVANI MEDICAL |5, INDIRA 0135 rakeshgilh
& DIAGNOSTIC NAGAR 2761270/ |0135 DR RAKESH otra@yah
10|CENTRE COLONY DEHRADUN [248 006 [UTTARANCHAL|2761346 2768577 GILHOTRA 00.com




NAME OF HOSPITAL / Address
SI. No.| NURSING HOME Address 1 2 Place City Pin State Phone Fax Contact Person (E MAIL ID
3-136
GURU HALDWA 05946
KRISHNA HOSPITAL & NANAK NI, Dist : 222426/252 (05946 MR. HARIOM
11|RESEARCH CENTRE [PURA NAINITAL HALDWANI 1263 141 |UTTARANCHAL[624 221634 SAINI
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