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PREFACE
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Welcome to the Head & Neck Cancer Institute of India (HNCII). This guidebook has been
designed to support you throughout your treatment journey with us.

At HNCII, we are committed to providing comprehensive, patient centred care to patients.
Our multidisciplinary team of experts work collaboratively to offer advanced treatments
tailored to your unique needs while ensuring compassionate support and personalized
attention at every stage of care.

This guidebook provides essential information about our facilities, services, and what to
expect during your treatment experience with us.

Thank you for placing your trust in HNCII. We look forward to working together towards
your recovery, healing, and improved quality of life.
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@ MissioN & VISION
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Our Mission

e Create an institute of excellence which combines service, education and research in
Head and Neck Oncology.

¢ Make cancer treatment affordable and accessible to all.

e Provide holistic care including comprehensive treatment (surgery, radiotherapy and
chemotherapy) and rehabilitation.

e Research and experiential knowledge sharing to have a wider impact on cancer
management.
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Our Vision

To be the beacon of change and an inspiration for others, so that with collaborative best
practices, we can modify the narrative of Head & Neck Cancer in India & globally.
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Our Values FUR qa
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@) sCOPE OF SERVICES

o
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¢ Surgical Oncology (Head & Neck,
Breast, & Gynaecological Cancers)

e Reconstructive Surgery (For Head &
Neck Cancers)

¢ Chemotherapy

e Radiation Therapy

¢ Anaesthesiology

e PETCT Scan

e Day Care

e Palliative Care

¢ |npatient Rooms (Economy, Twin,
Single and Deluxe)

e ICU

e HDU

e Pathology

e CT Scan, X-ray, Mammography, USG,
Echocardiography

e Histopathology

e Tobacco Cessation Clinic

e Pharmacy

¢ Speech & Swallowing Clinic

¢ Dental Services (Orthodontics,
Prosthodontics, Implantology)

e Physiotherapy

e Cancer Rehabilitation Clinic

SERVICES NOT AVAILABLE

U el
e Medical & Surgical Non Oncology
related service
e Blood Bank
e Trauma Services
e MRI
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RIGHTS & RESPONSIBILITIES
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Patient’s rights

To receive care in a safe and clean environment regardless of age, gender, race, religion,
nationality, sexual orientation, disability or manner of payment.

To receive considerate and respectful care, that supports personal dignity and is free
fromallforms of abuse, neglect or harassment.

To be respected for special preferences, personal values and beliefs, spiritual and
cultural needs.

To seek an additional opinion within or outside hospital regarding clinical care without
any fear of compromise to his / her care.

To expect full protection of privacy and personal dignity during examination,
procedures and treatment.

To decide what information regarding their care shall be provided to family / others, and
under what circumstances.

To receive appropriate assessment and effective management of pain pertinent to the
medical condition.

Toreceive respectful and compassionate care at the end of life.

To expect confidentiality of the health information is maintained except for those
required by laws and regulations.

To be informed by your doctor of the risks, benefits and alternatives, expected
outcomes of proposed care and treatment.

To knowledgeably refuse any care, diagnostic procedure and treatment after the
consequences of refusal have been explained.

To give informed consent before transfusion of blood & blood components,
anaesthesia, surgery, initiation of any research protocol & any other invasive/high risk
procedures/ treatment.

To be informed of the process on how to voice a complaint to express concerns,
violation of your rights and/or a grievance.

To access your clinical records and health information.

To be informed and educated on care plan, progress and healthcare needs and
participate in care and treatment decisions.

To know the identity and professional status of individuals providing service to you.

To be fullyinformed of the expected cost of the treatment.

To know the Hospital's rules and regulations.

Rights & Responsibilities
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Patient’s responsibilities

To provide correct and complete demographic information including full name, age,
address, telephone number and e-mail ID, particulars of next-of-kin and insurance
company/ TPA/ employer.

To provide complete and accurate information about your health, including your past
medical history, details of medications, past investigations and other medical
conditions.

To actively participate in your treatment plan and follow the same, and to keep your
doctors and nurses informed of the effectiveness of your treatment.

To inform the hospital to keep any scheduled appointments and if any appointment
needsto berescheduled or cancelled.

To respect the rights of other patients, visitors and hospital staff and treat them with
courtesy and dignity.

To abide by the hospital rules and safety regulations; be considerate of noise levels,
comply with - the visitors policy; no weapons in hospital premises policy.

To avoid bringing valuables to the hospital and assume equal responsibility for the
safety of personal belongings.

To adhere to No- smoking/ chewing tobacco/ consuming alcohol in the hospital
premises.

To ensure that the financial obligations of one's health care are fulfilled as promptly as
possible.

To respect that patients requiring emergency care can take priority.

To be respectful of the property of other people and of the hospital.

To accept the measures taken by the hospital to ensure personal privacy and
confidentiality of medical records.

To communicate with the healthcare staff if the condition worsens or does not follow
expected course of treatment.

To understand allinstructions before signing the consent forms.

To understand the charter of 'Patient Rights' and seek clarifications, if any.

Rights & Responsibilities
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ROOM TYPES & FACILITIES
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182y Deluxe room
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Our Deluxe Rooms are premium, self-
contained airconditioned single rooms
with additional space designed for a
higher level of comfort. Each room
features a TV with multiple channels, a
bedside nurse call system, Wi-Fi
access, Refrigerator, Microwave Oven,
and two comfortable couches for the
attendants, ensuring a more relaxed
and convenient stay.
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Room Types & Facilities

Single room

Riva =w

Our Single Rooms are private,
airconditioned, self-contained spaces
designed for enhanced comfort and
convenience. Each room is equipped
with TV with multiple channels, a
bedside nurse call system and Wi-Fi
access, and a comfortable couch for
the attendant, ensuring a restful and
supportive stay.

AR RiTa w0 fot aaggfaa @
IRHER g, fore wRIe &1 gfaer sk
e R
far o 31 % w9 A Aedt-99d
TUT 1Y G I UReH/3eST & g
@\ wrifoyul vd wgaTgut araraRor firerar
H




Twin sharing room

fga Safer =0

Our Twin-Sharing airconditioned
rooms feature two patient beds along
with a comfortable sleeping
arrangement for attendants, a bedside
nurse call system, and Wi-Fi access.
Designed with a focus on comfort and
functionality, these rooms offer ample
space for easy patient movement and
adheretointernational standards.
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Room Types & Facilities

Economy room «¥9)
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Our Economy Rooms are thoughtfully
designed to accommodate four to five
patients comfortably. Each room
includes dedicated space for
attendants, a bedside nurse call
system, and Wi-Fi access. The rooms
are spacious, allowing easy patient
movement, and are built in line to
ensure comfort and safety.
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ADMISSION PROCESS
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Bed Booking:

e Forall planned surgeries and chemotherapies, prior bed reservation is mandatory.

e The reservation is made with payment of a nominal advance deposit in the class you
prefer. This deposit helps us in reserving a bed in the class you prefer and also schedule
your Surgery as per the date indicated by our clinical team.

e The admission desk will advise you on the expected cost estimate of the treatment
plannedinthe chosen class.

e The estimate is based on average expected cost of treatment advised for the patient, in
normal course, and is subject to change if there is a change in the grade of surgery,
increase in length of stay, clinical complications arising out of comorbidity, use of
implants, or additional procedures undertaken to ensure best possible outcome.

e Theamountequivalenttothe estimateisto be paid at the time of admission.

e QOur billing desk will keep you informed in the event there is any change in Estimate
during your stay due to change in treatment plan, length of stay etc. to avoid
inconvenience at the time of discharge.

e Passportand Medical Visa is mandatory for all foreign nationals and NRiIs, including OCI
card holders.
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Admission :

e At the time of admission, please carry the admission slip, the Estimate form shared at
the time of Bed Reservation, case file with all the reports, a copy of a cancelled cheque,
copy of your Aadhaar Card, and personal toiletries.

e Please note that we insist that a close relative accompanies you during the admission
and hospitalization. (We reserve the right to cancel the admission in case you do not
have a relative accompany you.)

e We try our best to ensure you get a bed in the preferred class, however for reasons
beyond our control this may not be always possible.

e Normally our check-in is between 2 pm - 6 pm. In case of any changes in admission
timings, our team will inform you.

e Please do not carry any food items, beverages, flowers, bed linen etc. The hospital
provides patient meals as per the Doctors' or Dietitian's advice. Bed linen for the patient
attendant will be provided by the hospital. Cafeteria is available from 7.00 am to 9.00
pm to take care of dietary requirement of the patient attendant. You are requested to
get in touch with our ward staff in case you need assistance in pre-ordering meals for
your attendant.

e Thehospital has 24 * 7 pharmacy and all medicines will be provided by the hospital and
it will be added to your bill. You are not allowed to purchase medicines from outside.

e The hospital is not responsible for loss of your mobiles/ valuables and we advise you to
take care of your belongings.

¢ We do not encourage bed and class transfers as it affects the billing, and our bed
booking process. Patients getting admitted in a lower class and subsequently opting for
ahigherclass will be charged as per the higher class retrospectively.

e Patients getting admitted in economy ward need to vacate the bed when the patient is
shifted to HDU/ ICU post-surgery.

e Duringyour stay with us, we would appreciate your cooperation and support in keeping
the patientrooms, waiting areas and toilets clean and dry.

¢ Please keep your mobiles on low volumes and be mindful of others who may be in pain
and need rest during their treatment.

¢ The entire hospital is a “No Smoking Zone”. Our Security personnel reserve the right to
confiscate any tobacco related product(s) broughtin.

e Itismandatory for our patients to wear the uniforms provided by the hospital.

¢ Please avoid handling the fixtures related to patient care. For assistance in case of
adjustments required in AC's, bathroom fittings, etc. please contact the nursing desk on
thefloor.

Admission Process
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Visitors policy :

e Qurvisitinghoursare5.00 pmto 7.00 pm on all days.

e For Economy, Twin Sharing and Single room patients, one 24-hour attendant pass and
one visitor pass (to be used only during visiting hours) is issued.

e For Deluxe room patients, two attendant passes and one visiting pass are issued.

e Childrenbelow the age of 12 are not allowed to visit the hospital.
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For our Outstation Patients:

In case you need help with finding suitable accommodation for the patient and caregiver,
please get in touch with any of our Reception Desks or the Nursing Counter of the ward. The
staff will share details of the Institution / Trust / Hotels that can be opted for.
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Documents we advice you to carry:

¢ Aadhaarcard

e Cancelled chequeto processrefund, ifany

¢ Medicalvisaletter (for foreign nationals)

e Passport copies of patient & attendant (for foreign nationals)
e Relevant medical casefiles, reports, prescriptions etc., if any
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BILLING PROCESS
fafeiT wfora:

¢ Chargesforallin-patients will be as per the bed type selected.

¢ Roomchargesareinclusive of bed charges, patient meals and nursing care.

e Upgradation and down gradation requests need to be registered with Admission/
Billing staff.

¢ Downgraded rates will be applicable from allotment date. Upgradation will be
applicable from the date of admission.

¢ In case of foreign refund, beneficiary must bear the currency conversion charges along
with other bank charges and applicable taxes.

e As per ministry of finance notification on 03/2022 dated 13th July 2022, 5% GST is
applicable on room charges exceeding %.5,000/- per day (non- ICU), . Accordingly, 5%
GST shall be charged on the applicable bed charges over and above presented SOC of
bed charges.

¢ Weaccept paymentsin cash uptoX.1,99,000/- and at the hospital's cash counter only.

¢ Online payments, UPI & Card payments are also accepted.

e Chequesarenotaccepted.

¢ Bankdetails - Our Admission/ Billing team will help you with the bank details.

e Please forward UTR/Reference No. to admissions@hncii.com & cashier@hncii.com
with Patient Name & UHID No.
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A 3= 3ft & Yeob ekl 1 FARI A AL

. fooxh HﬁTﬁ TaTo (Foreign Refund) ot Rufa o HﬁTﬁﬁ'ﬁl’q (Currency Conversion)
e, S Yo TUTANL I BT YT arurlf gy faar e

. T AT &1 SifRIgEHT §eA 03/2022, f&A1 13 a8 2022 F R, Ufdie125,000 9
S Yeh T TH W (SHTSHY BT BISHR) 5% SHTHCT (GST) AR BT 3fck: AN IS
e TR UK Yo T (SOC) b 3MfiRad 5% SITHe! TR S|

o IR B Y BIIR W HYBHTH 21,99,000 T e YA WIHR [T Sarg |

o SATS YA, JH3ME (UPI) TUT SIS gRT YT H HieR B )|

o AP GRIYTAA WIHR 6! (BT S|

o Yo faRur T FRA & foe o gaR Yl Al faum 3 wud w11

o AR YITAH & §I¢ HUAT UTR/Reference Number, ARIS T AT TUT UHID &R &
1Y admissions@hncii.com T cashier@hncii.com TR A |

Billing Process



@ DISCHARGE PROCESS
léﬁlﬁ 1;I'@OTIT:

¢ Discharge processisinitiated by your primary doctor.

e QOurcheck-outtimeis 11:00 am. Full day charges are applicable if the discharge happens
beyond 11:00 am.

e |In case you are availing cashless facility, kindly allow additional 3 - 4 hrs for your
insurance to provide afinal approval on discharge.

¢ Refund if any, will be through Electronic Transfer/ NEFT, within 7 to 8 working days.
Kindly submit cancelled cheque in the name of patient or registered next of kin, prior to
discharge. Refund will be in name of patient only. In case it is to be done in the name of
legal heir (Mother/Father/Children/Spouse) then copy of Aadhar card, relationship
proof & cancelled cheque are required.

e Security Deposit (in case of Insurance cases), will be refunded post receipt of final
approval amount from your Insurance company. Security Deposit (in case of Insurance
cases), will be refunded post receipt of final settlement amount and after the
adjustments against deductions (as per terms of the policy), if any.

e We appreciate timely settlement of bills, the Billing Desk will inform you once the Bill
exceeds the estimated Amount. And you are expected to make the payment as per
advice within 24 Hours.

e We advise you to get in touch with our Reception Desk at the Ground floor lobby for
taking Doctor's Appointment for follow up care as advised or required. Do refer to the
OPD schedule to check Doctors' availability which is included in this Guidebook.

o oSl ufhar 3 o STaer gRITRY B ol 3 |

o ST Y fSETSl ST HHA U 11:00 S 3 | Afe fESEamt 11:00 99 S I ghar g, AT R e
BHIEH YD AT BT |

o I ST HIAT YA BT ATH A IR T, A Huar fEwrst & forg smuest dtmn ot § sifaw
Wefauagn g sifaRad 3 Y4 o g |

o U PIE YTATRR (Refund) 3T BN, I I8 SetaMe CRIBR/NEFT & WA 4 7 9 8 B
ool & iR @t et Huar fewarst & uga 7R a1 uslierd Fidedy aReH (Next of
Kin) & =T T XE a1 §31 I& (Cancelled Cheque) STHT ®X | 4-TATIR dhad ANl IT
Uoligpd Maedd TS & AMH TR 61 &1 ST | TG YaT=i i1 SaRIebRT (T, i,
G a1 Sl & 19 R B A 8, A SR BTS D1 U, et BT THI0N qT & [
TN IAF STHTHRAT SIS BRI

o RS feuiivie Rarea i ot amal §) srus! §i91 Hot ¥ sifaw Wigd A Td
i YT (Final Settlement) UTW 819 T UTTRIH @t X1l & IR AL Helfadl ol
TS g1 o §TG aTuy fahdT S|

Discharge Process



o PHUIT RUATA & [Sal DT THI TR YA B | Tfe; AT faet SaTd A F S 51
ST g, ot fafeiT faumT simaes! goret e o | Uit fRufa & st 24 62 & HiaR srawas
YA HRATGRT |

o STl & THT A1 IS d1E SaID Bial-30 RIS 3q Sidex $I Surgche o & forg
FHUAT T3S TR YT RARH S ¥ WS H | Slae] &1 Juasdl S+ & oy 39
ARG RIGI A fu Ty SIUET (OPD) USId o1 Sag AgH o |

2) GRIEVANCE / FEEDBACK PROCESS
T b RIe1ad / Wieds ufehar:

e We as a hospital value your trust in us. We also welcome your feedback as it gives us
pointersto furtherimprove our service standards.

e During your stay in our hospital, The nurse in charge of our ward can be contacted to
solve any concerns you may have. Every effort will be made to ensure that your
concerns are attended to.

e Post discharge, our ward staff will be meeting you to get your feedback on your
experience with us. We request you to share your honest feedback with us and help us
maintain the highest service standards. Our team may also reach out to you personally
to seek more details/ in depth feedback. Rest assured, your feedback will be kept
confidential atall times.

e You can register your grievance with our Patient Experience team at
feedback@hncii.comorcalluson+918691001774.

o TS ATA & U H 5H ATUS Ay 31 7 &l & | §H SMua! ufaforar &1 T s
T I I8 g0 SR YaT D! &1 3IR S8R 991 & o Fobd aall & |

o BUR RUATA A g &b SR, MUt fpdt +ft fefdr & e & fore guR ars &t uurd =t
SIS A WU T S GadT 31 98 GARAT FRA & e eR Sya v s e e
3{Tgep! fridref W g fear S |

o fE@E §F ¥ 91E §UR 918 HHART SAR TTY U THT TR 319! Ufafshar S &
fore 3o i | &9 MU faaRoT ITe SR B TPl SR &1 SRIY &7 ©, 3R 31w
faaRUI/ATeRTE A Bisa® A & o 8 31U safaadid wu § W pid wr Iavd ¢ | R R
MY YT aT 8 THT MU= I SITe |

o 3 3ot Rreprad A7f 3FHa A F U feeback@hncii.com TT8691001774 TR &si &1
THAT|

Discharge Process / Feedback Process



FLOOR MAP
TR 89

Floor Departments Ext.*
B t2 ¢ Radiotherapy ( eI )
asemen * 0026
« PET CT (Uc Tidt)
* Reception ( REA®M) +0100
Ground Floor « Pharmacy (m) 0103
* Emergency Room ( 3FROIY] &H ) * 0104
1%t Floor « Cafeteria (PtheRAN) * 0108
« Admission ( TSR + 0203
« Billing ( fafefT * 0202
2" Floor 8! )
« TPA (1T * 0201
« Medical Social Worker ( 3E/e1d TTIfoTes Sriahdr ) « 0219
e Consulting Room (WW) « 0301
-  Dental Surgery (éE?H‘-ﬁm) « 0305
oor « Speech & Swallowing ( qToft 3R f7e) 0304
. Physiotherapy(ﬁo‘ﬁ@[ﬂﬁ) * 0314
4th Floor * Consulting Room ( SHHfeeT = H ) 0401
« Pathology ( JaiTsi) 0501
" + Radiology (YfETIelioN) (X-ray (THRIX),
5'* Floor .
Ultrasound ( 3{cCTISS ), Mammography(ﬁw ), * 0507

opG ( 3TTST ), 20 Echo (ST 3®T))
7* Floor *ICU & HDU ( 353 TR TaE1g) 0715

10* Floor * Histopathology ( fgEaideeiren ) * 1003
11*" Floor * General Ward ( SFRd dT8 ) «1101
12" Floor * Single/Deluxe Rooms ( Tl / Sieiqq =17 ) . 1215
14* Floor * Single/Twin Rooms (e / g1 &8 ) . 1415
15t Floor * Single/Twin Rooms ( RiTet / fgd &) 1515
16" Floor * Single/Twin Rooms ( RiTel / fgd &) « 1615
17" Floor * Single/Twin Rooms ( RiTTat / fga =) 1715

Please dial 022 6945 0100 and the respective extension number
to reach the concerned department.

Floor Map



) HOw TO REACH US
g9 d% H9 Ugd
BY AIRPORT
e Chhatrapati Shivaji Maharaj International Airport, Mumbai T1 and T2, Vile Parle and
Andheri - Cab OR Public Transport to Dockyard Station

¢ Navi Mumbai International Airport (NMIA) - Cab: by road via the Atal Setu (MTHL) OR
Public Transport to Dockyard Station

EEEER

o B Rrareh AR SiRiFH gars orgr, Hos & 1 8k 2, et Ul SiR st - sy
STHATS W d e AT URIET A THd & |

o Tdt 4aS SRITH TR ST (NMIA) > & 3fcd g (MTHL) B gU TSP AN § T
P URAE GRI SIH TS WA |

BY TRAIN

e 4minutes Walkable distance from Dockyard Road Railway Station.

¢ 10 minutes Walkable distance from Reay Road Railway station.

ek
o SHUEISYAATRIA Y 4 e Bl igagd|

. YIS 10 RFe B ieE g

BY BUS

Bus Stops near HNCII -

e BestVeejSangrah Kendra (Kasara).
e StarCinema.

e Darukhana.

e Dockyard Road Railway Station.

CRE

HNCIl & 9T §9 T1U-

o S TSTUIG h% (IR |
o TR

o TEQHI

o SHITSASYAd R

How To Reach Us




@ IMPORTANT LINKS

eyl feidh

Railway Concession Forms TPA Service Cashless &
& Fly Certificate Reimbursement Claims

Hospital Services

Hospital Meal Timings & Cafeteria Doctor OPD Schedule & Room Charges

Patient Safety & Guidelines

Orientation to Infection Control Practies

Cancer Treatment FAQ’s

FAQ’s Chemotherapy FAQ’s Radiation FAQ’s Palliative Care
Treatment Therapy

Important Links



CONTACT US

We are here to help you. Reach out to us for any assistance

Boardline
T: 022 6945 0100

Admissions

T: 022 69450100
Ext: 0203

TPA

T: 022 69450100
Ext: 0201

Pharmacy
T: 022 6945 0100
Ext: 0103

OPD
T: 022 6945 0100
Ext: 0301, 0401

Billing
T: 022 69450100
Ext: 0202

Medical Social Worker
T: 022 6945 0100
Ext: 0219

Pathology Lab
T: 022 6945 0100
Ext: 0501

These numbers can be contacted during your treatment and follow-up care.

The Hospital as a policy of
ZERO TOLERANCE FOR TIPPING

We would request you to desist from tipping and also report
cases if you have been approached for Tips.

mmﬁﬁﬁ%mﬂ-ﬁfﬁﬂ%wﬁrwm% I
IR MY SRy B o FftiT & et o 3R oo foey & forw wuds
fopam T © & e @t A Y

HNCII

PUNYASHLOK AHILYADEVI HOLKAR
HEAD &NECK CANCER INSTITUTE
—— OFINDIA———

A division of the CanCare Trust

Head & Neck Cancer Institute Of India, CS 254, Barrister Nath Pai Marg, Dockyard Road,
Mumbai - 400010.

@ T..02269450100. (X< Email Id.: enquiries@hncii.com () Website.: hncii.org
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