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National Accreditation Board #
for Hospitals & Healtheare Providers =
Certificate of Accreditation National Accreditation Board for
Testing and Calibration Laboratories
Department of Sclence & Technology, India
Care Institute of Medical Sciences (CIMS)
CIMS Hospital, Science City Road CERTIFICATE OF ACCREDITATION
Near Shukan Mall, Sola
Almeias S CIMS (CARE INSTITUTE OF MEDICAL SCIENCES) PATHOLOGY
has been assessed and accredited in accordance with the standard
O IS0t107
has been assessed and found to comply with NABH Medical Lahoraores- Partiolarrequitements for qualty and compefence”
Accreditation requirements. This certificate is valid for foris faclifes a
the Scope as specified in the annexure subject to continued Ground Floor, CIMS Hospiial, Near Shukan Mall, Off Science City Road, Sola, Ahmedabad
compliance with the accreditation requirements. i the field of
MEDICAL TESTING :
Certificate Nnnlhﬂ WA-0500 . .
Tasue Date 12012 Valid Until 12122014
Valid from : February 01, 2013 Certificate No. i |
Valid thru : January 31, 2016 H-2013-0166 This certificate remains valid for the Scope of Accreditation as specified in the annexure subject to
continued satisfactory compliance 1o the above standard & the additional requiremenits of NABL.
ot Signed for and on behalf of NABL
b g 1= St T
Chief Executive Officer Chajearan Soma Nath — ey —
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¢ At CIMS, in 95 % isolated CABG's
patients internal memory artery is
grafted.

& In 18-20 % patients total arterial
bypass graft were succesfully

performed - a high risk procedure.
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Cardiac Surgeries at CIMS

CABG 505 ot
Total Valvular Surgery.. Hg
Pediatric Cardiac Surgeries 110100
Septal Repair Surgeries g?
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1
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Number of Procedures

Minimally Invasive Mitral Valve Surgery(MICS MVR)

referred for mitral valve replacement.

discontinued.

Post-operative course

requirement.

stay, less bleeding and better cosmetic
scars. Apart from MVR, other cardiac
surgeries like Aortic Valve replacement,
ASD closure and Bypass surgeries can
be done through same technique.

Case Report: We present a case of a 21 year old unmarried girl who has difficulty
in breathing, on and off for four years. During routine cheast examination and
echocardiogram, she was diagnosed to have severe mitral valve stenosis and was

Operative Steps : 1JV/SVC and Femoral vessels cannulation done. Right small 2
inchesincision was put beneath the breast and heart was approached. Heart was
stopped using artificial heart — lung machine and mitral valve was approached.
Diseased valve was removed and artificial metal valve was put using special
instruments and sutures. Heart was closed and heart-lung machine was

: Post-op recovery was uneventful with the post-
operative echocardiogram showing the prosthesis was well seated without any
leak. The wound healed well with less pain and less blood and blood

Introduction: Minimally invasive mitral valve surgery is an operation through a small incision without compromising the
quality of the procedure, results in better cosmetics, less bleeding, less pain and quicker recovery. We report a case of
mitral valve replacement through smallant. Thoracotomy incision.

Discussion : In the last several years cardiac surgical techniques have evolved with the intension of less surgical trauma
and quick recovery. The mitral valve replacement can be performed with outstanding results without compromising the
quality of the procedure through this small incision. Key benefits of these procedures are less pain, less ICU and hospital

Dr. Dhaval Naik
M.S. (Gold Medalist), DNB (CTS)
Fellow RPAH (Sydney)

Cardiothoracic &
Vascular Surgeon

Dr. Dhiren Shah
MB, MS, MCh (CVTS)
Cardiothoracic &
Vascular Surgeon
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Procedures 2011 2012
Isolated CABG 505 661
CABG + Other Procedures 34 29
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Patients from USA, UK, Kenya,

Tanzania, Uganda Tajikistan,

Zimbabwe, Nigeria, Bangladesh,

etc. come for Cardiac Surgery at
CIMS hospital.

£ X W

Cardiac Valve Disorders

Al vid s 3¢ selaHl A Hial el eel2il U 2115 Uy MICS =34l treated at CIMS include:
s 1), ¢ Mitral Valve Replacement and

Repair (MVR)
The observed (O) overall mortality (1.8 %) was ]
& Aortic Valve Replacement (AVR)

lower than the expected (E) mortality (2 %)

Double Valve Repl t(DVR
resulting in low O/E mortality ratio (0.9 %). ¢ Double Valve Replacement { )

Age Distribution in Years Among Patients Undergoing CABG
300 563
g 250
S 200
S 149
5 150
=
E 100 84 93
- 37
50 16
0 T T T T T 1
< 40 41-50 51-60 61-70 71-80 >80
Years

Majority patients undergoing CABG surgery at CIMS were in age group of 61-70 year.

S &
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First time in Gujarat, India

Aortic Valve Repair
&
Aortic Aneurysm Surgery Workshop

O An aortic aneurysm
Aortic valve replacement is a procedure in

means an enlargement

which a patient's defective aortic valve is (dilation) of the aorta to
greater than 1.5 times

replaced with an artificial heart valve. ,
normal size.

Surgery is essential for
large or fast-growing
aortic aneurysm or
when symptoms such

¥
valve leaflet

as pain are present.

Patients who are suffering from
Aortic Valve Disease, Aortic Aneurysm or any valve disorder

Dr. Dhiren Shah (M) +91-98255 75933 Dr. Dhaval Nak (M) +91-90991 11133
Dr. Shaunak Shah (M) +91-98250 44502 Dr. Saurabh Jaiswal (M) +91-73548 91044

Daily screening camp of the concerned patients will be held from

October 1, 2013 onwards at CIMS Hospital. Time : 2.00 pm - 6.00 pm

Organized b o Eor appointment call : +91-79-3010 1200, 3010 1008

¥ CIM
cmln&ofmedicalscg Mobile : +91-98250 66661 or email on opd.rec@cimshospital.org

At CIMS... we care

S =
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Heart Rate Abnormalities

Fast Hoartbeat

as
QRS Complex

Slow Heartbea

SSSESESSISS32

P wave T wWave

HNormal Heartbeat

Irregular Heartbeat

Heart rate means number of times your heart beats
per minute. Normal heart rate varies from person to
person. Knowing yours can be helpful to know the
condition of your heart health.

Normal Heart Rates:

& Children(ages6-15)70—100 beats per minute

& Adults (age 18 and over) 60 — 100 beats per
minute

Some Abnormalities of Heart Rates:

1. Bradycardia: This term is used when your heart
beats < 60 times a minute. Athletes or very
active people can have the heartbeats < 60 but
do not have any heart problems.

In other case, Bradycardia can be due to many
factors like Heart attack, Coronary Heart
Disease, Hypothyroidism, Electrolyte
imbalance, age, some medicines, etc.

2. Tachycardia: This term is used when your heart
beats >100 times per a minute. Hence, the heart
is not able to efficiently pump oxygen-rich blood
to your body. Tachycardia can be due to many
reasons like hypertension, heart valve disease,
heart failure, heart muscle disease, lung disease
oremotionalstress, etc.

3. Arrhythmia: This term is used for an irregular
heartbeat - the heart may beat too fast, too
slowly, too early or too irregularly. It occurs
when the electrical impulses to the heart that
coordinate heartbeats are not working properly.
The factors responsible for that are many like
age, diabetes, heart disease, hypertension, etc.

&
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From Africa to Asia: Treatment and Monitoring Across Continents

A 76-year-old gentleman, a doctor from Tanzania, Africa, presented to our hospital in Ahmedabad, India with complaints
of palpitations and dizziness for the past year. He had three episodes of presyncope (feeling of dizziness and fainting)
during this period. He also complained of mild chest heaviness, exertional dyspnea (breathlessness) and easy fatigability
that had been gradually worsening over last 6 months. He has been a diabetic and hypertensive for last 10 years. He also
has history of Coronary artery disease and had undergone coronary angioplasty in 2004. The patient was also diagnosed
tohave colon (large intestine) cancerin 2010 and had received a complete cycle of chemotherapy with complete recovery.

Duringthe current episode, he visited a local physician for his complaints. An electrocardiogram was done which showed
high pulse rate. Echocardiography showed good heart pumping function. A holter monitor test was done which
suggested fast rates of the upper chamber of the heart alternating with periods of very slow heart rate (Kabhi Khushi
Kabhi Gham) . He was prescribed a medicine (Metoprolol) by his physician. As no clinical improvement was noted, he was

referred to our center for further evaluation.

An Electrophysiology study (EPS) was done which revealed disease of the normal switch of the heart, which generates
the electrical impulse in the heart. There were also abnormal short circuits occurring in the upper chamber of the heart.
This is called Tachy-Brady Syndrome (Kabhi Khushi Kabhi Gham). The treatment for the same is Permanent Pacemaker

Implantation.

Coronary angiography was done which showed significant blockage of the heart arteries. There was also blockage in the

blood vessels of the limbs. Thisis treated by angioplasty.

After obtaining consent from the patient a Dual chamber Permanent Pacemaker was implanted. After 48 hours, the

patient underwent a successful coronary angioplasty using adrug eluting stent (DES) with good result.

In view of his multiple illnesses and multiple interventions it was important to conduct close monitoring in the short and
long term recovery period. A Carelink device which allows the patient to send data from the implanted heart device over
a standard phone line to the doctor for review was advised for the patient, in view of his being overseas with limited

health facilities in his native country. The patient

h tored wirelessly and loss| Dr. Ajay Naik
was thus monitored wirelessly and seamlessly MD, DM, DNB, FACC, FHRS
throughout his hospital stay, travel and during Cardiac Arrhythmia & Heart Failure Management Specialist
Cedars Sinai Medical Center, Los Angeles (USA)
recovery in his native country. Fellow of American College of Cardiology (USA)

Fellow of Heart Rhythm Society (USA)
Cardiac Electrophysiologist and Interventional Cardiologist
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Angioplasty of Carotid Artery Prior to Bypass Surgery

A 56 year male was admitted in CIMS with severe chest pain. He was diagnosed to have acute inferior wall myocardial
infarction (Major heart attack). His echocardiogram was suggestive of low ejection fraction (reduced pumping of heart).
He underwent angiography immediately which revealed triple vessel disease. His one artery was completely blocked
(100% occlusion) and due to that only he developed heart attack.

Now we had two option, either to do
angioplasty of 100% occluded vessel
followed by bypass surgery for other
vessel (other vessels were not suitable
for angioplasty) after one month or to
open occluded vessel with balloon
without putting stent (to prevent
cardiac pain and further damage of
cardiac muscle due to occluded vessel)
followed by bypasss surgery after 3-4
days. We opted for second option. His
occluded vessel was open with balloon
dilatation with good distal flow. He had
immediate relief of pain and was
transferred to ICU for observation. He

Open right coronary

artery after balloon dilatation

Critical stenosis of Balloon dilatation of Post angioplasty right
was planned for bypass surgery after 3- right carotid artery left carotid artery right carotid artery  carotid artery (completely
4 days open right carotid artery)

Critical stenosis of

Investigations done prior to bypass surgery showed critical blockage (99% in right and 90% in left) in both carotid arteries
(carotid artery is the vessel which supply blood to brain. Every body has only two carotid arteries). If the bypass surgery
done for the patients, who have preexisting critical blockage in carotid artery, the chances of stroke (paralysis) remain
very high during surgery.

This difficult situation was discussed among all cardiologist and cardiothoracic surgeons of the CIMS hospital. After
thorough discussion and review of available literature on the net (case review of other patients in the world who had
same kind of situation), it was decided to do angioplasty of right carotid (which has 99% stenosis) followed by bypass
surgery after one month. Successful angioplasty of right carotid artery was done with excellent result. Patient was
discharged from the hospital on 3rd day with dual antiplatelet drugs (Aspirin and Clopidogrel). He was advised to come
prepare for bypass surgery after one month. After one month, patient underwent bypass surgery successfully and was
discharged from hospital on 10th day without any complications. He has now been advised to undergo angioplasty of
other carotid artery (which has 90% stenosis) in due course of time.

Discussion and learning point: One of the major complications of bypass surgery is cerebral stroke (paralysis). Theriskis
very high in patients who have preexisting stenosis of either or both carotid arteries. We have made a protocol to screen
all our patients for carotid artery stenosis (blockage) prior to
bypass surgery. Proper diagnosis and corrective steps taken prior
to bypass surgery can prevent major stroke (paralysis) in patient
undergoing bypass surgery.

Dr. Satya Gupta
MD, DM Cardiology (CMC Vellore)

Fellow in Interventional Cardiology (France)
-l ‘ Fellow European Society of Cardiology (FESC)
- Specialist in Radial Intervention
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IVUS Guided - A Case of Severe LAD Blockage
Reverted with Bioresorbable Vascular Scaffold (BVS)

Case Presentation:
A 62 year old male patient, was admitted to CIMS hospital with

complaints of breathlessness for last three months.
80 % blockage

90 % blockage

Diagnosis and Management: 90 % blockage

After angiography report, intervention was advised for total occluded

distal Left Circumflex Artery (LCX), critical multiple diffuse lesions in

Left Anterior Descending (LAD), and 80% proximal Right Coronary Fig. 1 : LAD Blockages
Artery (RCA) lesion. Successful stenting with DES to RCA lesion was
done in first stage. Since LAD showed 3 sequential lesions (Figure 1)
extending into distal part, latest technique of Bioresorbable Vascular

0 % blockage

Scafflold (BVS) was implanted. This prevented life long antiplatelet 0 % blockage

therapy, no metal inside the artery, broader options available if any 0 % blockage
surgery or procedures to be required in future, and arterial remodeling

to natural status in that area. Successful PTCA with stenting of LAD was

done using total 3 overlapping BVS. Fig. 2 : LAD after Intervention with 3
overlapping BVS

Outcome: ; Dr. Vineet Sankhla

Patient's post-operative hospital course was uneventful. Patient = & MD, DM - Cardiology (CMC Vellore)

was haemodynamically stable at the time of discharge. el = Ere (e, [RoenesieD, Jo)
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Complex Angioplasty in all three major heart artey using Drug Eluting Stents

Case Presentation: A 68 year old male patient has Diabetes Mellitus since 10 years, presented at CIMS with complaints of
chest painand breathlessness on walking since 1 year, which had increased in intensity since last 4 days.

Diagnosis and Management: 2D echo showed normal heart function.
|| Angiography showed blocks in all three major heart arteries. Patient was
advised Bypass surgery or angioplasty of all three major heart arteries.

Critical lesion RCA

Successfully Angioplasty of all three major arteries was performed using
medicated stentin single shifting .Patient is doing well after 1 year follow
up.

| | Discussion: In selective cases
% having multiple blockage
| angioplasty may be a good

‘I non surgical option rather
than Bypass surgery. Interventional Cardiologist

Pre Procedure

Dr. Hemang Baxi

MD, DM

Post Procedure
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Renal Denervation - Innovative treatment option for patients with uncontrolled hypertension

Introduction

Hypertension is a major and growing global public health concern. An estimated 30-40% of the adult
population in the developed world suffers from this condition. Despite the availability of numerous safe and
effective pharmacological therapies, the percentage of patients achieving adequate blood pressure control to
guideline target values remains low, leaving uncontrolled patients at an increased cardiovascular risk. Much
failure of the pharmacological strategy to attain adequate blood pressure control is attributed to both
physician inertia and patient non-adherence to and non-persistence with a lifelong pharmacological therapy
for a mainly asymptomatic disease. Thus, the development of new approaches for the management of
hypertension, especially those that could help overcome these issues, is a priority.

Renal Denervation System

Renal denervation system uses a technique called Renal Denervation (RDN) to selectively calm
hyperactive renal nerves. This causes areduction in the kidneys' production of hormones that raises blood
pressure and protects the heart, kidneys and blood vessels from further damage. The system provides
doctors an innovative treatment option for uncontrolled hypertension that offers several benefits including:

& Significant reduction in blood pressure
& Safe, short treatment that does not require general anesthesia
& Fast recovery time with minimal complications

Symplicity TM renal denervation

Medtronic Inc. has developed the SymplicityTM renal denervation
system as a minimally invasive means of achieving renal
denervation. In Europe, the Symplicity device received CE mark
approval in 2010. The Symplicity system was launched
commercially in April 2010 and is currently available in parts of
Europe, Asia, Africa, Australia and South America.

RDN therapy using the Symplicity renal denervation system is
performed with a safer, less invasive and more selective
technique that carries a much lower incidence of potential
complications and side effects. The Symplicity™ renal denervation
system demonstrates promising results and has been featured
at prominent medical conferences and in international medical
journals. Clinical research shows that renal denervation with the
Symplicity™ renal denervation system can provide safe, superior,
and sustained reductions in blood pressure levels for patients
with uncontrolled blood pressure with multiple antihypertensive
medications. This research includes the Symplicity HTN-11
and Symplicity HTN-22 clinical trials.
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RDN

The Symplicity renal denervation system has an unmatched safety record. In both the Symplicity HTN-1 and
HTN-2 clinical trials, there have been:

& No serious device or procedure-related events

& No evidence of vascular injury/stenosis at the treatment site via imaging at 6 months

& No orthostatic or electrolyte disturbances

& Sustained renal function (eGFR and creatinine)

SymplicityTM Renal Denervation System —In India

The SymplicityTM renal denervation system is not
commercially available in India; it is being considered as
an investigational device to be used in a clinical trial
setting under DCGI approval. The SYMPLICITY clinical
trial in India is designed to evaluate efficacy and safety of
renal denervation in the treatment of uncontrolled
hypertension in patients with uncontrolled hypertension.
This study being conducted by India-Medtronic Private
Limited is a Pre-market trial to obtain market approval for
SymplicityTM renal denervation system in India.

Renal Denervation System — At CIMS Hospital

CIMS Hospital is amongst the twelve centers in India, at
which the RDN procedure shall be performed in a clinical
trial setting. The first RDN procedure to be conducted in
India has been successfully performed at CIMS Hospital
on 22nd October 2013.

As a clinical trial participant, patients aged between 18

and < 80 years are eligible if they have an office systolic

blood pressure (SBP) of 160 mmHg, based on an average of 3 blood pressure readings measured at screening
visits, in spite of receiving a stable medication regimen including 3 or more anti-hypertensive medications of
different classes, one of which must be a diuretic.

How does it work?

The Symplicity Renal Denervation System consists of a small steerable treatment catheter and an
automatically-controlled treatment delivery generator. The treatment does not require open surgery. Instead,
your doctor will make a tiny incision within the two renal arteries. The energy delivered is about 8 watts,
similar to that used to power a flashlight. This energy delivery aims to disrupt the nerves and lower blood
pressure over a period of months.
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The first RDN - Renal Denervation for very high blood pressure
procedure for the first time in India
successfully accomplished at CIMS Hospital, Ahmedabad

In India the prevalence of hypertension is on rise and according to statistics hypertension kills nearly 15 lacs
and about 10 crore people are affected every-year in South-East Asia. To keep the grim disease on bay, Care
Institute of Medical Sciences, the multi-super specialty hospital recently accomplished Renal Denervation
procedure on 4 patients suffering from hypertension by CIMS Cardiology team with Dr. Keyur Parikh,
Dr. Hemang Baxi, and Dr. Anish Chandarana. With this achievement CIMS becomes the first hospital in India
to implement such procedure on hypertension patients.

Speaking about the relatively new therapy in India medical history, Dr. Keyur Parikh said “Renal Denervation
therapy is a relatively new concept in India. It is a proud moment for us as CIMS Hospital has become the first

in the country to successfully accomplish the therapy amongst the . L . .
This is the first instance in India, when a

patient is treated with this minimally
invasive therapy, under DCGI approval.

twelve centers identified in India to perform the RDN procedure in
a supervised study setting. Hypertension in India is multiplying
with each passing day due to unhealthy diets, irregular lifestyles or
sometime due to hereditary problems. RDN is a Catheterization-
based intervention to treat patients with refractory hypertension. The rationale of RDN is the mechanical
destruction with high frequency ablation of renal sympathetic fibers, which can be easily accessed via the
renal artery. But this procedure is only valid for patients suffering from primary hypertension”.

A Known Case of Uncontrolled Hypertension,

Treated Successfully by Renal Denervation System (RDN)

Case Presentation (4 cases) : A 44 year old male patient is a known case of hypertension undergoing
medical treatment since last 10 years. In spite of being on stable antihypertensive medication regimen of 4
drug classes, the patient's BP was uncontrolled, over 160/90. Other 3 cases were similar.

All causes of secondary (other) hypertension were ruled out & the
patient was diagnosed as a case of primary severe hypertension.
3 other similar patient including one woman was selected. They were !
offered to participate in Symplicity Renal Denervation and informed
consent was given by the patient to undergo the procedure under ﬂ
supervised setting.

Diagnosis and Management : All were admitted on 22 Oct 2013 for planned RDN. Their pre-procedure BP
measurement was over 160/90. mmHg. After routine investigations, the RDN procedure was performed
under awake analgesia to all 4 patients. Access was obtained from right groin and both renal arteries was
treated. The Symplicity Renal Denervation System was used which consists of a small steerable treatment
catheter and an automatically-controlled treatment delivery generator using very safe radiofrequency
waves. The treatment is minimally invasive; does not require open surgery and it typically takes 40-60
minutes. The procedure “calms” the nerves of kidney blood vessels and is performed under local
anesthesia. There were no complications & all patients were, walking around on the very next day and
ready to go home.
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During this academic year we served the best of : T PR 0 \/

Ca

(newborn); Nature has made them new born at
just 7 months of intrauterine age(premature
births). They were placed on highly sophisticated

neonatal ICU (NICU) for about 1.5 month preterm

Cca

theirimmature lungs and immature organ system. Figure-1 Child B weighing 890 gm at the time of birth

Cases of Extremely Premature Babies Weighing merely 900 gm

re to two premature delivered babies

Fig-1A : Child B at the time of birth Fig-1B : Child B
at 8 months

re including life support on ventilator due to

With premature delivery, child A at 7 months of Dr. Amit Chitaliya

delivery weighed 850 gm while child B weighed

890 gm. At 8-9 months age, both are doing well.

MB, D.Ped, Pediatric Critical Care Medicine (Berlin)
Fellowship Pediatric Cardiac Critical Care (NH-India)
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¢ CIMS is committed to quality.....quality
of patient care and of patient treatment.

& Here, every treatment, small or big is
given equal attention because
At CIMS...we care.

¢ To us, there is no greater promise than
quality care. We have developed a
system of self-checks to measure

Quality Measures

Infection Control

m2011

Average Percentage Infection
w

HAI

2012

= Standard Benchmark

UTI VAP BSI SSI

HAI - Hospital Acquired Infection; VAP - Ventilator Associated Pneumonia; BSI - Blood Stream
Infection; UTI - Urinary Tract Infection; SSI - Surgical Site Infection

quality. In Patient Satisfaction
100 9151 95
90 87.69
. S 80
At CIMS, quality measures are i 70
5]
(1]
assessed by monitoring a wide “g 60
; hl d & 50 m2011
range of parameters monthly an % 40 2012
comparing them to established 5 30 w Standard Benchmark
fa 20
certified benchmarks. & 10
0 T r
2011 2012 Standard Benchmark
Quality Measures
0.0004
Blood Transfusion Reaction
0
Adverse Anaesthetic Events | 0.0004
0
Medication Errors m2011
2012
ADR Incid . 0.5
neidences 02 = Standard Benchmark
Incidence of Bed Sore
Incidence of Fall |
3 4 5
Percentage

32
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Your support will help us save lives.

CIMS Foundation

CIMS is established to provide right and just medical care to all. Courtesy, compassion and care guide us in treating
each patientequally.
We are deeply committed to innovation and embracing new technology in creating a great healthcare institute.

In our commitments and our endeavours to provide just treatment to all, we need your support.
CIMS Foundation is our first initial step to create a legacy of affordable healthcare to all. It has begun with
contribution by the founder doctors of this Hospital and is looking to enlarge its resources to achieve its dream of

providing medical treatment to all those who need it; whether they can afford it or not.

Every patient treated under CIMS Foundation will be your personal achievement... your chance to contribute,

your chance to make a change.

CIMS Hospital treats:

The sickest patients ever

Extreme complex cases

Patients with multiple organ failures

The highest ever cardiac patients in Western India

Patients with rare or challenging diseases orinjuries

CIMS Hospital has:

Over 1000 employees with an employee —bed ratio of 5:1 (one of the highest in India)
760 full-time and visiting consultants

A1700sq yards campus: 179 bed hospital with expansion plansin progress

CIMS Clinicin Maninagar

Over 1,00,000 patient data base Patients from all over Indiaand abroad

About 40000 patient visits a year

CIMS Foundation (Regd. No. E19607) is a registered trust Under Income tax ACT 1961,
subject to the limits prescribes therein and certified that donation made to the
trust/institution shall qualify for deduction u/s. 80G (5) of the Income — tax ACT,

subject to the limits prescribed therein.

All your donations will be accepting through Cheque, Cash, RTGS and NEFT. You can
send your donation to our IDBI Bank A/c no: 0067102000026798 or by sending us an

e-mail atinfo@cimscare.com.
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Process Explanation

Rx Explanation

Taste and Quality of Food

Room Rating and Cleanliness

Doctor Communication
Efficient Problem Solving
Quick Care

Polite and Helpful

Patient Experience at CIMS
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If undelivered Please Return to

CIMS Hospital

Nr. Shukan Mall, Off Science City Road,

Sola, Ahmedabad-380060.

Phone : +91-79-2771 2771-75 (5 lines)
Mobile : +91-98250 66664, +91-98250 66668

Subscribe “CIMS News Care & Cure” : Get your “CIMS News Care Emergency +91-79-30101094
& Cure”, the information of the latest medical updates only GICU(Ground Floor) ~ +91-79-30101096

¥ 60/- for one year. To subscribe pay I 60/- in cash or cheque/DD NICU +91-79-30101092
at CIMS Hospital Pvt. Ltd. Nr. Shukan Mall, Off Science City Road, e T LR
Sola, Ahmedabad-380060. Phone : +91-79-3010 1059 / 3010 1060. ccu . +91-75-30101151
Premier CCU +91-79-30101193

Cheque/DD should be in the name of : “CIMS Hospital Pvt. Ltd.” GICU-2 (First Floor) +91-79-30101151
Please provide your complete postal address with pincode, SicU +91-79-30101290
phone, mobile and email id along with your subscription Premier SICU +91-79-30101292

Patient Relation
Clinical Care
Main Reception
OPD Reception

+91-90990 68959

+91-79-30101053/54

+91-79-30101078
+91-79-30101000

If you want an English e-version of this booklet, Admission +91-79-30101080

please email on communication@cimshospital.org Billing +91-79-30101082
Insurance +91-79-30101085

Pathology +91-79-30101036

Radiology +91-79-30101031

® Pharmacy (OP) +91-79-30101002

Wy C I M S Health Checkup +91-79-30101088
— Physiotherapy / +91-79-30101181

Care Institute of Medical Sciences
At CIMS... we care

Rehabilitation

CIMS Hospital :

Nr. Shukan Mall, Off Science City Road, Sola,
Ahmedabad-380060, Gujarat, INDIA.

Ph.: +91-79-2771 2771-75 (5 lines) Fax: +91-79-2771 2770
For appointment call : +91-79-3010 1200, 3010 1008

(M) +91-98250 66661 or email on : opd.rec@cimshospital.org
info@cims.me, www.cims.me

Ambulance & Emergency : +91-98244 50000, 97234 50000, 90990 11234

CIMS Clinic (Maninagar) :
1* Floor, Shant Prabha Height, Opp. Vallabh Vadi, Bhairavnath Road,

Maninagar, Ahmedabad-380 008, Gujarat, INDIA.
For appointment call : +91-79-2544 0382-83 (M) +91-90991 82222
Fax: +91-79-2544 0384

Printed, Published and Edited by Preeta Chag on behalf of the CIMS Hospital
Printed at High Scan Pvt. Ltd., 'Hi Scan Estate’, Sarkhej-Bavla Highway, Changodar. Ahmedabad-382 213.
Published from CIMS Hospital, Nr. Shukan Mall, Off Science City Road, Sola, Ahmedabad-380060.
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