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(Hospital-Building), Sector 32-B, Chandigarh-160 030 o1 72-2665253-60; Fax No. 0172-2609360

2 (ESTABLISHMENT BRANCH-III)

fa ke

Endst. No. GMGH-E-III/EA-3/2020/ g O SS Dated, Chandigarh the,
A copy of letter No. PA/NDHM/2020/27-29- Dated 21.07.2020 alongwith its

enclosures received from the Director Health & Family Welfare, Chandigarh Administration, is

forwarded to System Analyst, GMCH-32, Chandigarh was directed to email / circulate to all the

HODs of this Institute for information and to download by each doctor of their facility to get himself

/ herself and to make his / her above said documents at their own level, so that the Registry can

be completed by 10" August on receipt of the application/notification and further, he was also

directed to email / circulate to all HODs / Branch Incharges in all category of GMCH for -

Supe&‘\gfﬂ?&sﬂ -l1)
Encl. As above. for Dlrector-PruZQo/’—'

information and to comply the same, please.



CHANDIGARH ADM INISTRATION
HEALTH DEPARTMENT, GOVT MULTI SPECIALITY HOSP#"%%&.
SECTOR 116, CHANDIGARH L

To i ; :
-1 1. The Director -
P ER,Chandigarh 2 2 JUL ZUZD
- S
o The Director Principal Z q 7% s
GMCH-32,Chandigarh D A
3. The Medical Superintendent
GMSH-16,Chandigarh
No. PA/NDHM/2020/ 21~ >4 }77)14
Dated, Chandigarh the .| || > >® £
Subject:- National Digital Health Mission: regarding "
A ‘2/\\\1\
- Kindly refer to the subject noted above. c,;.?‘_' -
7~y

You are hereby requested to bring about the awareness amongst
- the doctors to prepare statutory requirements for the Registry App under the above
Mission. The said App shall required to be downloaded by each doctor of your facility
to get himself/herself shall registered in the Registry.

He/she is required to make his/her following documents ready:-
Name

Qualificaticn

System of Medicine

Registration from MCI/State with details of number, date, validity
Address for correspondence and permanent address

UID & PAN No.

-

O oA WP

You are requested to get the same noted by all the staff members/doctors in all
category so that the Registry can be completed by 10" August on receipt of the
application/notification.

S N———Y
Director Heg( th & Family ﬁiare
Chandigarh Administration,
No. PA-NDHM/2020/ Dated, Chandigarh the

: A copy,is forwarded to the PA to Principal Secy Health for information
and necessary action.

& o
Director Health &fFamily Welfare,
Chandigarh Administration

No.PA-NDHM/2020/ . Dated, Chandigarh the
A copy is forwarded to the following for information and necessary
action :-
The Medical Superintendent, GMSH-16, Chandigarh.
The Dy. Medical Superintendent, GMSH-16, Chandigarh
The N.O (NHM) GMSH-16, Chandigarh.
The ACF&A, GMSH-16, Chandigarh
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Director Health & Family Welfare,
Chandigarh Administration,
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