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Leaders   speak

Please tell us about the legacy and 
inspiration behind the establishment 
of Pushpawati Singhania Research 
Institute ?
Our social outreach is diverse and wide 
spread across the country. It is not confined 
to hospitals but schools, educational centres, 
university, clinics, health care facilities, 
prisons and other non profit projects and 
organisations with the aim of uplifting the 

JK Tyre & Industries 
Chairman and MD, 
Raghupati Singhania and 
his wife Sunanda — two 
names synonymous with 
philanthropic programmes, 
help to address the 
challenges facing our nation 
and local communities. 
They admit with a typical 
candour that the raison 
d’etre behind their foray 
into healthcare is a sense of 
social responsibility. They 
share their views and vision 
with Shahid Akhter, ENN

Healthcare 
is focused”

“Our foray into

Raghupati  
Singhania  
Chairman and MD, JK 
Tyre & Industries, loves  
to live by the philanthropic 
tradition and his interest 
varies from promoting 
adult literacy  
programmes to  
go-karting
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life and living. These programmes are al-
ready functioning at different places.

When we moved to Delhi, we explored 
the existing healthcare scenario and discov-
ered a lacuna in the treatment of digestive 
disorders, though 70 percent of the popula-
tion were afflicted by gastro related prob-
lems. Also there was no precise specialty 
centre for liver and kidney. This prompted 
us to combine the three medical verticals at 
PSRI.

Who were the pioneers and what was 
their vision ?
My elder brother, Late Shri Hari Shankar 
Singhania and other family members were 
the pioneers who envisaged the idea of 
PSRI. Initially the vision was to create a 
world class tertiary care centre for gas-
troenterology and nephrology. The other 
element was to promote  clinical research 
and establish PSRI as a seat of teaching and 
training as well.  

We took the onus of managing the in-
stitute since its inception and we have en-
sured our best.

JK Group’s healthcare mission is 
laudable but why have you confined 
yourself to a single hospital ? 
We are keen to carve a niche for ourselves, 
rather than set into motion the prolifera-
tion of hospitals that are mushrooming 
today. PSRI is hallmark of excellence. It is  

Sunanda 
Singhania 

Executive Director, 
PSRI, is one of the 

few individuals who is 
personally inclined to 

serve the sick through 
the wider corridors of 

a hospital



august / 2013
ehealth.eletsonline.com12

Leaders   speak

reckoned as Southeast Asia’s first and 
India’s foremost institutes providing 
advanced and comprehensive medical 
and surgical treatment for diseases 
related to the digestive tract, liver and 
kidney. Besides global recognition, we 
promote and encourage research and 
our doctors are invited internationally.

Clinical research in our select  
specialties have been recognised by 
Indian Council of Medical Research 
(ICMR) and Director of Science and 
Technology.  

How has the journey been so far 
and how do you feel when you 
look back ?
We took off in 1996 with 37 beds, six 
bedded ICU, four dialysis machines and 
just one OT with a very basic endoscopy 
unit.  Today our growth is manifold and 
our services too have multiplied. Now 
PSRI has 106 beds, three critical care 
areas (Medical ICU, Surgical ICU and 
post transplant ICU). Endoscopy unit of 
gastroenterology department and he-
modialysis unit of nephrology depart-

ment  can boast of its premier classifi-
cation and certainly the highest patient 
processing unit of Delhi.

We are NABH accredited. Our sur-
gical facilities and our experts have 
created national and international re-
cords and appreciation for rare surger-
ies.  With the passage of time, we have 
built a whole gamut of support facility. 
Personally, I feel elated and a sense of 
satisfaction prevails when I talk to pa-
tients and get their feedback. Patient 
referrals have stated pouring in from 
different parts of the country and the 
world.

What are your future plans ? Any 
roadmap for expansion and 
growth ?   
We have undertaken a major expan-
sion of the institute. Facilities for liver 
transplant, cath lab and cardiology 
services are being added. All these will 
be housed in a new building, which is 
coming on the same premises along 
side. We expect all these to be com-
pleted within two years time.  With 

this expansion, the number of patient 
beds will be doubled. Bed numbers 
will also increase in the critical care 
units, dialysis stations and endoscopy 
facilities, apart from these, several al-
lied support services will be added. 

 we are not averse to outstation 
expansion plan but prefer to grow on 
our existing structures. We consider 
Mayo Clinic or Cleveland’s Clinic as 
our role model.

 Tele medicine is  another area 
where we constantly working with 
several African & SAARC  countries. 

How far do you think that 
the hospital is trying to 
accommodate the global 
innovations and advantages in 
technology ?
We take pride in our chosen speciali-
ties and our endeavour is to be at par 
with the best. In fact our infrastructure 
is already the latest but we keep updat-
ing whenever the need arises by way of 
acquiring something that is still better.  
It is precisely for this reason that PSRI 
hospital is reckoned and respected as a 
premier referral centre. 

What are your other social 
welfare projects? How do you 
meet your social obligations by 
way of community outreach ?
Our corporate social responsibility 
seems to be endless. As and when we 
find an opportunity, we love to involve 
and evolve. World health days are best 
celebrated at PSRI and on any given 
pretext we reach out for free health 
awareness talks, health camps and 
knowledge based scientific sessions.

Our reach is  not just confined to 
select centres but we have various 
projects like Parivartan (mother and 
child programme) that aims to uplift 
and educate the women in villages 
and towns. We have adult literacy pro-
grammes and education for prison in-
mates in –Mysore. We promote sports 
by exploring and nurturing the talents 
within. These are just to name a few.  

 ‘We aim to be the 
leaders in our chosen 

specialties through 
excellence, dedication, 

team work & quality 
services’

PSRI is hallmark of 
excellence. It is 

reckoned as Southeast 
Asia’s first and India’s 

foremost institutes 
providing advanced 

treatments
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Kindly give an overview of 
the prevailing scenario of 
gastroenterology in India?
Gastro disorders are on the rise. Con-
sider the fact that 60-70 percent of 
medicines that people take are gas-
tro related. Contributing factors are 
numerous but to enumerate a few, I 
can mention, sanitation, hygiene, in-
fection, contamination, food quality, 
etc. In fact, almost all diseases are 
dependent on what you eat. Diseases 
like diarrhoea, cholera, typhoid, dys-

entery and hepatitis can be prevented 
by improving and introducing hy-
giene, sanitation and water purity. A 
simple check on tobacco and alcohol  
consumption will greatly impact and 
improve the upper gastrointestinal 
tract.

PSRI is known for its prowess in 
gastroenterology, kidney and 
liver diseases.  What are the 
unique services?
We are fully equipped, round-the 

-clock, to handle all diseases related 
to digestive system, pancreas, gall 
bladder, intestines, liver, etc. We per-
form around a 1,000 endoscopic pro-
cedures in a month.

Besides kidney transplants with 
100 percent success rate, we offer 
comprehensive clinical care and ser-
vices related to kidney. Several new 
surgical procedures, like laproscopic 
thoracotomy have been introduced in 
liver, pancreas and bile duct surgery. 

What technological 
advancements can be 
expected at PSRI?
Upper endoscopy is used to explore 
ulcers in the food pipe, stomach or the 
upper small intestine. It is achieved 
via fibreoptic tube that is inserted 
through the mouth. Another upper en-
doscopy is ERCP where obstruction to 
the flow of bile can be removed via st-
ents. Colonoscope is used to examine 
and screen the rectum and the lower 
end of the small intestine for cancer, 
passage of blood in stools, constipa-
tion, etc. Capsule endoscopy and en-
teroscopy are applied to reach out the 
sections untouched by routine upper 
or lower endoscope.  

How does the Indian gut and 
technological advancements in 
gastroenterology compare with 
the West? 
The Indian gut is more tolerant. Our 
bowel movements are more uniform 
as we are given to traditional belief of 
daily morning bowel movements. How-
ever, at times we are over concerned 
and this ignites the brain which gets 
tensed and leads to functional disor-
der by disturpting the bowel.

In the West, fecal transplantation is 
in vogue though it is yet to be FDA ap-
proved. In India, Ulcerative colitis, and 
Crohn’s diseases are less common. The 
impact of packed food, lifestyle changes, 
surge in contamination, choice of food 
and alteration in food habits have cer-
tainly changed the Indian gut scenario.

Dr Rakesh Tandon, Medical Director & Head 
of Department for Gastroenterology, PSRI, in 
conversation with Shahid Akhter, ENN

leaders  speak

“We manage one of 
the busiest endoscopy 
units in the country”

DR RaKeSH TanDon



Kidney disease has  assumed 
worrisome proportions in India.   
Why so?
Kidney is a late entrant by way of 
awareness as well as healthcare ap-
proach.  Its stoic nature makes it ap-
pear less potent but in reality it is just 
another life-threatening disease. 

Ten percent of the Indian popu-
lation  is said to be suffering from 
chronic kidney disease. High blood 
pressure and diabetes impact kidney 

and no less than 60 percent of  kidney 
patients suffer either from diabetes or 
high blood pressure. All this is attrib-
uted to lifestyle changes, preference 
for fast food and sedentary life and to 
some extent genetic factors.

There are just 1,000 nephrologists 
in India . Why do we have such a 
poor build up in this vertical? 
A decade back, there were around 
200 cardiologists and there were few  

medical students willing to take up 
nephrology. Medical fraternity  was 
lured by the heart  and there were few 
takers for the nondescript kidney.  It 
was never appreciated and therefore 
was less popular as a separate entity. 
Besides financial constraints and lack 
of awareness, the prevailing infra-
structure is inadequate. Good treat-
ment centres are to be found only in 
the metro cities with dialysis centres 
that are few and far.

Is it true that symptoms 
associated with kidney 
problems appear very late and 
this complicates the treatment?
The kidneys are ever busy and equally 
silent workers. We don’t take notice of 
kidney problems, until they are dam-
aged and by the time kidney problems 
manifest themselves, it is usually too 
late. Once there is kidney failure, it is 
incurable. Lack of awareness leads to 
ignorance about  prevention and timely 
assistance, which is very crucial.  

Why only 2-3 percent of kidney 
failure patients in India get 
treated. Has anything been 
done to improve this scenario?
Kidney treatment by way of trans-
plant or dialysis is expensive. It  in-
curs huge costs and we need to think 
of ways to lower them. In the US, 80 
percent of the cost is government’s re-
sponsibility. Also there is health insur-
ance. We too need to wake up before 
it is too late.

What are the technological 
advancements most  recently  
introduced  in renal care at PSRI?
PSRI hospital is one of kind and a pio-
neer in nephrology. We have a state-
of-the-art Dialysis Unit. We have 22 
dialysis stations which run in shifts, 
round-the-clock. We also have provi-
sion for portable dialysis. On an aver-
age, 50- 70 patients are dialysed daily. 
We  have a well organised organ trans-
plant programme as well. 

Dr Sanjiv Saxena, Head of Department, for 
Nephrology & Renal Sciences, PSRI, filters his 
thought on the kidney scenario in India. He shares 
his concern with Shahid Akhter, ENN 

leaders  speak
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Awareness is Needed 
for Renal Care

DR SanjIv Saxena
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‘Ensuring affordable treatment
to all will make India 
healthy’

Policy
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“If you want to 
develop any place, 
make the roads and 
the place will get 
developed itself. When 
you say that doctors 
are not present in 
rural areas, take 
infrastructure there 
and doctors will reach 
there” says Dr (Prof) 
Jagdish Prasad, 
Director General, 
Health Services, 
Ministry of Health 
& Family Welfare, 
Government of India. 
In conversation with 
Nayana Singh & 
Kartik Sharma, ENN
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At the helm of Indian 
Healthcare, what is your opinion 
about the status of the health 
sector? What is your vision for 
healthy India?
Human body is disease prone; it’s 
natural to fall sick. However, at the 
same time it is required to ensure 
that people get proper treatment and 
affordable drugs. It is the responsibil-
ity of the Government of India (GoI) 
to make treatment available to all. In 
the context of healthy India, diseases 
will always avail, but once the govern-
ment will start providing healthcare in 
every segment of the society – be it ur-
ban, rural or slum – then only we will 
be able to call our country a healthy 
country.  

In this regard what kind of 
strategies are you adopting?
As you know, in our Constitution, 
health comes under the look after of 
state governments. The GoI is to fa-
cilitate the infrastructure or can intro-
duce relevant national programmes, 
which are 100 percent sponsored by 
the Central Government. But ulti-
mately it’s the responsibility of the 
state governments to implement such 
schemes. Our National Rural Health 
Mission (NRHM) programme was in-
troduced by the GoI seven years back 
with the purpose of providing rural 
health services. It was an appropriate 
step when you know that 77 percent 
of population stays in the rural areas. 
In India, 27 percent of the population 
lives in cities and the rest 73 percent 
in villages, but the ratio of doctors is 
reverse. In urban areas there are 73 
percent of doctors, whereas in villages 
they are only 27 percent. To improve 
this situation, GoI has provided incen-
tives to respective state governments 
to employ and arrange adequate num-
ber of doctors. The Central Govern-
ment has funded schemes like Accred-
ited Social Health Activist (ASHA) and 
Auxiliary Nurse Midwife (ANM) at the 
local level, to the people who can im-

munise the cell, who can bring preg-
nant ladies for health check-ups, and 
these people are paid for their work.  

There is an acute shortage of 
health personnel in India. What 
steps is the government taking 
to increase the number of health 
personnel in India?
There is no any crisis of doctors in 
the country, but the problem lies with 
their distribution and categorisation. 
If you take account of all ayurvedic 
and homeopathic doctors, then the 
total number is not inadequate.  The 
GoI has taken initiatives in the past 
years and has increased the number 
of seats of undergraduates.  It has also 
allowed up to 250 seats per medical 
college if the facilities are adequate. 
Initially, the limit was of 150 students 
only. This is a great achievement. Now 

we are producing more than 45,000 
doctors per annum. Similarly, the 
number of undergraduates which was 
only 11,000-13,000 has now increased 
to 2.3-2.4 lakhs. Moreover, the GoI is 
providing funds to hospitals with more 
than 300 beds for building medical col-
leges. Recently, the GoI upgraded 116 
medical colleges, which shall increase 
the intake of students by 10,000.  

What is the role of technology in 
medical studies?  
Technology has great relevance in 
medical studies. For instance, tele-
medicine needs to be used extensively 
in the medical colleges, however, only 
a few practioners are using it at the 
moment and the Government has not 
implemented it fully. Moreover, In-
ternet penetration is lacking, which 
needs to be upgraded as well. 

What is the status of IT adoption 
in medical colleges?
Today we can demonstrate and telecast 
surgery procedures. For example, most 
hospitals in Delhi have video conferenc-
es to telecast surgery procedures live 
to students, which is a big achievement 
with the rising number of students. 
However, the use of IT in medical edu-
cation is only 10 percent, and there is 
scope for further expansion.

How can IT be used to address 
the inadequacy of doctors in 
rural areas?
We are coming up with a proposal 
where we are planning to connect dis-
trict hospitals to medical colleges and 
we have already chosen a few districts 
for this. This will ensure critical pa-
tients in remote areas to have live con-
versation with specialists sitting in big 
centres and get the timely treatment. 
This type of arrangement is going to 
be financed under the telemedicine aid 
of the planning of the GoI. So we will 
help the State Government to develop 
this system. Even we are planning to 
connect Primary Health Centres and 

“State 
governments 
haven’t utilised 
telemedicine so 
far, but now we 
are putting up a 
proposal and we are 
connecting district 
hospitals to medical 
colleges. We are 
going to provide 
necessary funds to 
these states so that 
every district should 
be connected to at 
least one medical 
college”

august / 2013
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Central Health Centres through tel-
emedicine. Now if any outbreak of the 
disease happens then immediately 
national system of disease control will 
get to know about this. It is 24 hours 
service. This is the virtue of IT. GoI 
has also started a programme which 
screens around 2 crore diabetics and 
the result is available online.  

What is the current state of infant 
mortality rate in India?
It is undoubtedly decreasing but not  
an extent that it should be. Under the 
NRHM, although infant mortality and 
maternal mortality rates are decreas-
ing in states such as Kerala, but there 
are states such as UP, Bihar, Odisha, 
Jharkand, Uttrakhand, Rajasthan, 
which are not faring well on this count. 
States need to take health as their top-
most priority, which is not happening 
currently. Other than government’s 
initiations, it is also necessary to edu-
cate and empower women, which I can 
assure, will bring down the mortality 
rate within 10 years. 

Which states are performing 
successfully in curbing infant 
and maternal mortality and 
how?
All Southern States and West Bengal 
are doing well because their respec-
tive governments have given due at-

tention to these issues. A leader’s vi-
sion is very important. If government 
takes care of healthcare and edu-
cation, then most of the things will 
improve. If you want to develop any 
place, make the roads and the place 
will get developed itself. When you 
say that doctors are not present in 
rural areas, the main reason for that 
is lack of infrastructure development. 
A public official in our country enjoys 

all facilities like big house, security 
and a nice vehicle even in any loca-
tion of the country by just clearing an 
exam whereas doctors who sacrifice 
their half of life to become a doctor 
can’t even get a proper place to sit 
and check patients. Then how you are 
expecting a doctor to go in rural ar-
eas, first of all government should de-
velop the infrastructure and security. 
These are the important things which 
government doesn’t understand. For 
financial security, you have to give in-
centives to doctors who are going to 
rural areas; salaries need to be dou-
bled. Besides, our health education 
needs improvement too, and should 
be rural-orientated since the begin-
ning. MCI has to modify and should 
give training to MBBS students from 
third and fourth year in reputation, 
and doctors and teachers should also 
go to the villages. 

How will PPP model help Improve 
the scenario?  
We are always open to Public Private 
Partnership (PPP) model, but if you 
consider the situation in India, indus-
trialists don’t want to invest in hospi-
tals. They all must invest 10 percent of 
their profit for people. If they do like 
this, then our country will be the best 
in the world.  

What is the status of HIV’AIDS 
control in our country?
It has come down tremendously. This 
is because of GoI initiatives. We have 
opened blood checking system to a 
great extent. Definitely the awareness 
and education among the people has 
increased.   

How are you supporting 
organisations like NACO?
NACO is well supported by Govern-
ment of India and also globally. The 
government doesn’t have dearth 
of money, but what we need to do is 
whatever money we have, the states 
should utilise it properly. 

“In India, 27 percent 
of the population 
lives in cities and 
the rest 73 percent 
in villages, but the 
ratio of doctors is 
reverse. In urban 
areas there are 73 
percent of doctors, 
whereas in villages 
they are only 27 
percent”

Government has planned to build three categories 
of trauma centres in every district. First, trauma 
centres should be built after every 100-150 
kilometers with all the facilities in the districts. 
Second, is to build them after every 350-700 
kilometer of distance on the highways which should 
be a state-of-the-art trauma centre. Finally we want 
to have trauma centre ambulance services, which 
means at anytime we have an ambulance ready to 
pick up the patient
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Within a short span of three 
years Fortis Hospital Shalimar 
Bagh has carved a niche and 
established, into a centre of 
repute. How did you achieve so 
much in so little a time ?
Fortis is a brand name with a strong 
recall value, so our task was much 
easier. We began with community out-
reach and our focus was to ensure that 
people in and around should have the 
best of healthcare facilities by way of 
infrastructure and a pool of doctors 
who are most trusted. Instead of a su-
per specialty with a single entity, we 

opted for one stop shop in all verticals 
of healthcare.

Fortis Hospital, Shalimar Bagh 
has done tremendously well ever since 
it opened its doors. The reasons are 
multiple and can be clubbed under the 
following: Brand Power, Clinical talent, 
Infrastructure, Comprehensive Medical 
Programmes, Values and Processes.

We ensure that the  7 ½ acre infra-
structure, biggest  among Fortis hospi-
tals in Delhi, is utilized as best as possi-
ble. From the exterior façade to interior 
lobby and corridors, they reflect our 
ethos.

Jasdeep Singh, Facility Director, Fortis Hospital, Shalimar Bagh, is upbeat 
about his ongoing efforts in turning the caring venture into a saga of success. 
He discusses his health mantra with Shahid Akhter, ENN

‘Our best is yet to come’

We have worked hard to ensure 
that our level of service remains un-
matched.  Not just the patient but even 
the attendants should feel the positive 
aura and remember us for our high 
standards of service and excellence  
that we strive for.

What sort of challenges you 
faced initially and how did you 
iron them out?
Challenges were many fold but we were 
determined to emerge as a winner. Eve-
ry new healthcare facility takes time to 
gain confidence of the population and 
one of the key reasons why patients 
come to a hospital is for its clinical tal-
ent. At Fortis Shalimar Bagh, we en-
sured that our medical fraternity was 
and continues to be par excellence. An-
other aspect which helped us establish 
ourselves was the comprehensiveness 
of the medical programmes the hospital 
had to offer. A patient always prefers a 
hospital where the family members are 
least hassled especially when the ail-
ment is multi-disciplinary.

The hospital also offered great ser-
vices which were clear differentiators 
for the patients to choose this hospital 
every time. 

We achieved this gradually and to-
day our customer satisfaction level is 
impeccably great.

Railway lines running close to the 
hospital was one sound hindrance 
which we overcame by introducing in-
novations system that has cut down 
the noise level considerably. Double 
glazed glass panes were introduced to 
reduce the heat and the landscape was 
reinforced with lush greenery. 

Leader speak

JASDEEP SINGH

JASDEEP SINGH
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Not just the 
patient but even 
the attendants 
should feel the 
positive aura 
and remember 
us for our high 
standards of 
excellence and 
service that we 
strive for

What services and specialties 
are offered at Fortis, Shalimar 
Bagh?
We cater to almost all verticals of 
health. The hospital has been designed 
strategically to offer almost all spe-
cialties which positions it strongly as 
a community hospital of choice. From 
common cold to Bariatric (Weight 
Loss) surgery, general surgery to high 
end cancer surgeries of the Gastro-
intestinal tract, Birthing to high end 
neonatal ICU, Trauma to Joint Re-
placement, complex neuro-surgery to 
high-end plastic and reconstructive 
surgery, pre and post birthing fitness 
to cosmetic procedures, child health to 
mental and behavioral sciences.  

All clinical specialties at one place 
makes Fortis, Shalimar Bagh, the first  
choice in a one stop shop in healthcare.
We want to make everyone feel and ex-
perience the high end quality by way of 
services that we have created. We have 
Fortis Operating System in place to re-
dress the grievances where we fail to 
deliver what we promise. We leave no 
room for dissatisfaction.

Our NABH accreditation is a peer 
assessment that recognizes, assures 
and ascertains the high quality of care 
and patient safety standards. 

How good is your emergency 
and trauma service ?
We offer a comprehensive, round the 
clock emergency medical services. 
It is equipped with state of art emer-
gency equipments and managed by a 
team of experts who are quite capable 
of providing all necessary life saving 
procedures like  resuscitation, airway 
protection, vascular support, cardiac 
support, cardiac pacing, and multi-
disciplinary support, Orthopaedic ser-
vices, Neuro Sciences in case of acci-
dents, falls, and assaults.

To cut down on the wait time we 
have the charting and triage system,  a 
24 x 7 clinical laboratory, dedicated CT, 
MRI, Xrays and ultrasound facilities. 
Cardiac ambulances and emergency 

technicians are always at hand. Minor 
procedure rooms are there to look af-
ter trauma and emergency. ‘   

Who is your target group and 
how affordable is Fortis, Shalimar 
Bagh ? 
Nothing can be more rewarding and 
humane than saving a life. There is an 
influx of people from all walks of life 
who pour in from North and West Delhi 
and even from neighbouring states. 
Fortis is affordable to all if you look 
at the services and infrastructure. In 
fact, we are the most affordable.

We offer a range of rooms, vary-
ing from six beded economy ward to 
Presidential suite. In between, we of-
fer deluxe rooms, single rooms, twin 
sharing rooms and four beded wards. 
We are keen to cater to all sections of 
the society.    

How do you keep your doctors 
abreast of the latest medical 
developments ?
CMEs are de rigueur and we take 
all steps to ensure that our doctors 
keep sharing and exchanging ideas. 
There are a number of meetings and 
programmes to ensure that the latest 
development percolates within the 
medical fraternity. Cross learning, con-
ferences, specialty seminars, forums 
are organised as and when required. 

Fortis, Shalimar Bagh is 
reckoned as the first hospital in 
India to have acquired green 
building certification. Can you 
please spell the salient features 
of this unique certification ?  
Green Building Certification is a rec-
ognition of patient friendly environ-
ment that showcases the inclination 
towards nature conservation and 
sustainable development. It fosters 
the health care facility and ensures 
the quick healing environment for the 
patients. 

There is overall accountable sav-
ing in all energy consumption by way 
of light, heat and energy. There is en-
hanced indoor environmental quality 
which ensures sufficient natural light 
into the interiors, sufficient fresh air 
flow, heat ventilation air condition-
ing, sufficient views of the outdoor, 
reduced water consumption, etc. 

Rain water harvesting is another 
unique feature that adds to the opti-
mum natural resourses utilisation at 
our hospital.   

How does energy conservation 
and the greenery impact 
hospital environment ?
There is accountability in savings in 
almost all aspects of energy conserva-
tion. To begin with, efficient building 
material allows minimum solar heat 
gain into the interiors and this greatly 
reduces the need of air conditioning.
The hospital makes maximum utili-
zation of renewable energy by way of 
cheaper and cleaner sources of energy 
as compared to conventional sources. 
There is almost 30 percent reduction 
in running energy consumption bill.

Your future plans of expansion 
and growth ?
Our vision is to expand it to 550 beded 
hospital at the earliest. We will be fo-
cusing more into transplants, high end 
radiation oncology and a lot of other 
things are in process. I can say, ”our 
best is yet to come.”  


