
Phone No-011-2531844/555 Fax No. 25318070 msrtrmh@gmail.com 

No. RTRMH/I/13/RCH/(42)/2024-25 

To, 
1. The National Imaging and Path Labs, 

Plot No. 1 Vipin Garden Extentlon, 

GOVT OF NCT OF DELHI 
OFFICE OF THE MEDICAL SUPERINTENDENT RAO TULA RAM MEMORIAL HOSPITAL 

JAFFARPUR, NEW DELHI-110073 

Near Dwarka Mor 
Opp. Metra Pillor No. 799, Uttam Nagar 

Najafgarh, New Delhl-110059 

2. The Doctor Diagnostic Centre, 

Najafgarh Road 
1441A, Ward no. 1Opp. Rural Health Training Centre, 

New Delhi-110043 

3. City lmaging & Clinical Labs 
Property No. 13,14 & 15, Raghubir Enc. 
Nangloi Stand, Near Can.ra Bank, 
Najafgarh New Delhi-110043 

4. Capital X-Ray & Scan Clinic 
C-3, New Krishna Park, Maln 
NAjafgarh road, 
Vikaspurl New Delhl-110018 

5. Indraprastha Dlagnostic 
Plot No. 44 & 45, 
Sector-10, Dwarka, 
New Delhi-110075 

730 

6. Prognosis Laboratories 
515-516, Sector-19, 
DDA Plotted Development 
Dwarka, New Delhi-110075 

Sir/Madam, 

Sub: Regarding Ultrasonography for Pregnant Women under JSSK. 

Emall 

Dated: 



This is to bring to your kind notice that the RTRM Hospital wants to resume 
ultrasonography for pregnant women under JSSK (Janani Shishu Suraksha Karyakarm) a5 ne 

Government Order No. F-20(20.22)/RCH-1/DFW/2011-12-9368-80 dated 11.10.2017 (Copy 

attached). 

All DGHS empaneled diagnostic centres, falling in the South West District, who are 

Interested to do USG of the patients referred by this hospltal under the terms and condition and 

rate mentioned in the Govt, order cited above. may kindly send their consent within seven 

working days by an acceptance letter. 

letter. 

Letter of acceptance will only be entertalned within one week of the date of issue oT tne 

Copy Encl. Government order. 

Copy to: 

4. PA to MS 

1. In-charge IT (to upload on RTRM Website) 

6. Notice Board. 

Yours Sincerely, 

(Dr. J.P.Singlr 
Head of Office 
RTRM Hospital 

(Dr. Í. P. s 
Head of Office 

RTRM Hospital 
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