
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 
 

NOTICE FOR EMPANELMENT OF HOSPITALS 

Applications are invited from reputed Govt./Private/ Institutional 

/charitable hospitals & Nursing homes located in and around Guwahati for 

empanelment with Airports Authority of India o/o Regional Executive 

Director, North East Region, LGBI Airport, Guwahati. Last date of 

submission of applications is 15
th

 June, 2010. Application Form available 

at AAI website i.e.www.aai.aero & www.airportsindia.org  

 



 
APPLICATION FOR EMPANELMENT OF HOSPITALS WITH AAI  

 
Indicate YES or NO in the Box 

 

1. NAME OF THE HOSPITAL & ADDRESS: 

 

 

2.  HOSPITAL ADMINISTRATION:   Government / Private/Charitable/Institutional  

3. TELEPHONE/FAX/e-mail: 

4. EMPANELMENT APPLIED FOR: 

(a) Multi-specialty (Gen. Purpose)  

(b) Super-Specialty  

(c)Eye Hospital  

(d) Cancer Hospital  

(e) Burns Cases/Plastic Surgery  

(f) Diagnostic Centre  

1. TOTAL NO. OF BEDS: 

(a) Multi-specialty Hospitals (Gen purpose) 

2. CATEGORIES NUMBER OF BEDS AVAILABLE: 

(a) Casualty / Emergency Ward:  

(b) ICCU / ICU:  

(c) Private:  

(d) Semi-Private (2-3 bedded):  

(e) General ( ) 

3. STAFF PATTERN: 

(a) Doctors with Qualifications: 

1. Full Time 

2. Visiting 

(b) Nursing Staff: 

(c) Para Medical Staff. 

  

 

 

 

 

 

 

 

 

 

 

 



 

 

4. Laboratory facilities available: 

Pathology                                    Microbiology                                 Biochemistry 

5. Imaging facilities: 

6. Supportive Services: 

Boilers/Sterilizers  

Ambulance  

Canteen  

Waste disposal system as per prescribed rules  

Blood Bank  

Pharmacy  

Physiotherapy  

No. of Operation Theatres    

7. Cardiological investigations       

8. Renal transplantation, Haemodialysis/Urology/Urosurgery: 

Whether the Hospital has in house Urologist & Renal transplantation surgeons 

Yes                                       No  

Centre should have trained dialysis technician sisters and Nephrologists and Resident 

Doctors available to combat complications during dialysis. Centre should have water 

Purifying unit with reverse osmosis regularly fumigated. 

9. TURP / LITHOTRIPSY: 

 

 

10. ENDOSCOPIC / LAPROSCOPIC SURGERY: 

Hospital should have one complete set of Laparoscopic equipment and instruments 

with accessories and should have facilities for open surgery i.e. after conversion 

from Laparoscopic surgery. Yes     No  

  

  

   

 

 

 

 

 

 

 

 

 

 

 

 



 

11. Orthopedic joint replacement: 

(a) Whether the Hospital has aseptic operation theatre for Orthopedic Hip and 

Knee joint replacement. Yes     No  

 (b) Whether there is Barrier Nursing for isolation for 

Patient. Yes     No  

 (c) Whether having required instrumentation for both 

Hip knee joint replacement. Yes     No  

(d) Facilities for Arthroscopy. Yes     No  

  (e) Facilities for Arthroscopic surgeries yes     No  

  (f) ‘C’ arm facility Yes     No  

12. E. N. T. 

ESSENTIAL INFORMATION 

(a) Whether it has required instrumentation for ENT surgery including diagnostic procedures.      

                                        Yes     No  

  (b) Facilities for Endoscopy. Yes     No  

  (c) Facilities for reconstruction surgery. Yes     No  

13. OBSTETRIES & GYNAECOLOGY 

ESSENTIAL INFORMATION 

(a) Whether the Hospital has got Labour Room facility. Yes     No  

(b) Whether the Hospital has facility of Foetal Monitor. Yes     No  

(c) Whether the Hospital has supportive services for premature baby. Yes     No  

 (d) Whether the Hospital has Paediatrician/Neurologist. Yes     No  

(e) Whether the Hospital has facilities for Endoscopy procedures Diagnostic/Curative. Yes  No  

 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  



 

 

14. Neurology / Neuro Surgery: 

(a) Barrier nursing for isolation patient. Yes     No  

 (b)Facility for Gama knife surgery. Yes     No  

 (c)Facility for Trans sphenoidal endoscopic surgery Yes     No  

 (d) Facility for Steriotatic surgery Yes     No  

15. Gastro enterology / G.I. Surgery: 

(a) Required instrumentation for G.E./G.I. Surgeon. Yes     No  

 (b) Facilities for endoscopy – Specify details. 

 

CANCER HOSPITAL 

1. Infrastructure & Tech. details. 

(a) No. and names of Oncologists (with qualifications) 

(b) Surgery 

(c) Chemotherapy 

(d) Radio Therapy 

(e) Whether it has required instrumentation for Oncology surgery  

      Yes     No  

 (f) Facilities for Chemotherapy (Specify) Yes     No  

 (g) Facilities for Radio Therapy (specify) Yes     No  

 (h) Radio-therapy facility and Manpower shall be as per guide lines of BARC.  

        Yes     No  

  

  

  

  

  

  

  

  

  

  



 

BURNS CASES / PLASTIC SURGERY 

1. Infrastructure & Technical specifications: 

(a)Specify the types of surgeries. 

(b) Operation Theatre facilities. 

(c) Facilities for Burns dressings/Care, specify 

(d) Any other information: 

      Other Information  

1. Income Tax returns for the last three financial years: 

2. Service tax number / Certificate and PAN number: 

3. Details of Registration / Membership: 

4. Fees of the Doctors: 

5. Room Rent Charges: 

6. Distance from Guwahati Airport  

7. Operation cost for different diseases. In case there are packages for different operations,   

please submit in detail? 

8. Details of the organization who have empanelled with your hospitals. Please enclose copy of 

agreement with full particulars? 

9. Whether Doctors are available during night time to attend any emergency or to undertake 

operation? 

 

Note: 1. Airport Authority of India has rights to empanel / de empanels the hospitals. 

            2. Hospitals should be located in and around Guwahati Only.  

            2.  If required, separate sheet may be used to give details of the hospital. 

 

Undertaking 

 

I hereby certify that all the information’s furnished above are true to my knowledge. I have no objection to 

Airports Authority of India verifying any or all the information furnished in this document with concerned 

authorities, if necessary. 

 

 

Date & Place:  

Signature of the authorized signatory of the organization  

Office Seal /Stamp   

 

 

 


