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RTGS/IMPS

IN THIS BOOKLET. (REFER PAGE NO.13)

NOTE :PLEASE CARRY A SELF ATTESTED GOVT. APPROVED ID 
PROOF PREFERABLY AADHAR CARD OF THE PATIENT AT 
THE TIME OF ADMISSION.
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IMPORTANT INFORMATION

All bills are to be paid by Bank transfer (IMPS/RTGS) via the 

Hospital website/Debit Cards/ Credit Cards / D.D. / Pay order / 

Cash. As per Section 269ST of Income Tax Act, Hospital will not 

accept cash of Rs. 2 lakh or More per Patient w.e.f. 1st April 2017. 

Cheque payment will be accepted only if submitted 5 days prior to 

the admission.

Male attendant will not be allowed for overnight stay in sharing rooms.

Kindly carry a self attested government approved ID proof, preferably 

Aadhar Card of the patient at the time of admission / registration.

All foreign national / NRI / PIO & OCI patient’s are requested to 

submit a valid copy of patient’s Passport & Visa / PIO / OCI copy at  

the time of admission.

For all categories of admissions the refund will be done through 

Bank Transfer only. No cash refunds will be done.

022-62597007/7011
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ROOM TARIFF
(Subject to change without prior intimation)

TVToilet

2

2

Attendant

Sofa

Sofa

Sofa

Sofa

411

404

500-513
600-613
711-724

405
408-410

Rooms

Facilities
(All rooms are Air Conditioned)

Suite
(A)

Suite
(B)

Single
Room
(A)

Deluxe

Type

Rs. 32,000

Rs. 21,000

Rs. 10,500

Rs. 12,000

(Medical 
Admissions)

Rs. 3,90,000

Rs. 2,50,000

Rs. 1,50,000

_

Outside

Outside

Sofa

Couch

Reclining
Chair

329,220
120-121

209-210
211-217
221-222
301-302
332-333
122-123

218-219
305-315
317-328
330-331

117 A-D

Single
Room

(B)

Single
Room
(D)

Four
Sharing

Rs. 8,500

Rs. 5,000

Rs. 3,500

Rs. 1,15,000

Rs. 70,000

Rs. 55,000

Rs. 1,50,000

Advance Payment

Sofa
400-403
406-407 Executive Rs. 16,000 Rs. 2,00,000

316

T701-710
T801-810
T901-910

T1001-1010
T1101-1108

Super Sofa Rs. 13,000 Rs. 2,00,000
Deluxe

 Kindly scan the QR code to view the Hospital Room interiors.  

w.e.f.
Sep 1, 2025

Please Note:     For Surgical Patient, Deposit will be as per surgery. 90% of the estimate amount is required
                          to be paid at the time of admission.

(C)

CouchSingle
Room

Rs. 7,500 Rs. 1,00,000

(C)

118-119
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Attendant

MATERNITY ROOM DETAILS
(Subject to change without prior intimation)

TVToilet

Please Note:

# Rs. 8000/-  will be levied in case of night stay or over stay in the HDU-DC. Please enquire at the
counter for further details.

Advance
Payment

(All rooms are Air Conditioned)
Facilities

Type

Sofa Rs. 16,000 Rs. 2,00,000Executive
100-105

022 - 6259 7224 / 7228

022 - 6259 7665

022 - 6259 7011 / 7007

022 - 6259 7667 / 7767 / 7226

022 - 6259 7014/15/16/17/7340

022 - 6259 7354

reception@breachcandyhospital.org

tpa@breachcandyhospital.org

bank.transfer@breachcandyhospital.org

booking@breachcandyhospital.org

mainopd@breachcandyhospital.org

billing@breachcandyhospital.org

Admission

TPA / Insurance

Account

Booking Office

OPD

Billing

107-108

Sofa Rs. 12,500 Rs. 2,00,000Deluxe (A)113-115

Sofa Rs. 11,000 Rs. 1,50,000Deluxe (B)109-112

Rs. 1,50,000Sofa Rs. 7,500Twin Sharing106 A-B

Rooms

ICU, HDU & DAY CARE DETAILS  
(Subject to change without prior intimation)

•  Maternity registration charges Rs. 11000/- (adjustable/non-refundable) to be paid by 

     1st week of 3rd month of pregnancy.

•  Stem Cell collection charges of Rs. 5500/- will be charged by the hospital.

•  Baby care charges are Rs. 2750/- per day.

Please Note :

FOR FURTHER INFORMATION, PLEASE CONTACT

Email : info@breachcandyhospital.org / Website : www.breachcandyhospital.org

Reclining Chair

Chair

Couch

Couch

ICU

NICU

HDU

HDU-DC#

Type

Rs.14,000

Rs. 8,000

Rs. 10,000

Rs. 6,500

Rs.2,00,000

Rs.1,20,000

Rs.1,20,000

Rs.75,000

Advance
Payment

Facilities
(All rooms are Air Conditioned)

Attendant

ChairChemo Day Care Rs. 4,500 Rs.75,000

Tariff

w.e.f.
Sep 1, 2025

Tariff
w.e.f.

Sep 1, 2025

 Kindly scan the QR code to view the Hospital Room interiors.  
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Hospital has secured optional Wifi facility for all in patients details can be provided 
on enquiry. The admission number, Last name & the registered mobile number need 
to be entered on the registration screen. Please contact the admission counter for any 
issues related to the same. [022-6259 7224 / 7228]

Every private room has a telephone that enables you to make calls within the 
hospital.  No calls are permitted in the critical care units.



Information for the admitted patients to the hospital:
● Prior to patient’s admission to the hospital, the relatives should confirm with their 

consulting/treating physician for the requirements of the number of blood & blood 

products for their respective surgeries / admission.

● All patients must get in touch with blood centre while registering for the treatment at 

the hospital in case they require blood / blood products transfusion.

●  Outstation patients are requested to contact the blood centre well in advance in order to 

arrange donors.

●  Kindly note that Rh negative blood groups are prevalent in only 5% of the population 

and arranging donors in advance is advisable.

● For apheresis platelets (SDP), donors of the same blood group as patient preferably are 

screened and then the procedure done. The entire process may take upto 2 hours.

●  Note: The blood centre also provides the additional option of NAT testing on request. 

NAT is Nucleic Acid Amplification Testing for reducing the window period of blood 

borne viruses. For NAT testing, donors have to donate 2 days prior to the blood 

requirement and before 12 noon.

8

with

Blood Centre Services:
Blood centre is a department / service where in blood is collected, separated into 
blood components and then made available to the patient as per the requirement.

DONATION TIMINGS OF BLOOD CENTRE

7224/7228
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ward.

The discharge process takes up to 2 hours for completing all the formalities
after doctors instructions.
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NOTE:IN CASE OF DELAY IN DISCHARGE DUE TO ANY REASON, HALF 
ROOM CHARGES WILL BE LEVIED FROM 11.00 A.M. TO 4.00 P.M. 
AFTER 4.00 P.M. FULL ROOM CHARGES WILL BE LEVIED

All Refund will be done by bank transfer/cheque within 3 working days from the 
day the refund details are received. In case the payment is made by a credit / debit 
card, the refund cheque is issued in favour of the card after realization of the 
amount. Maternity Registration fees of Rs. 11,000/- is adjustable & non-
refundable.

The hospital does not have a class system for any hospital services except the 
room tariff. The service charges will be 1.5 times the normal tariff for all services 
availed during off working hours, Sunday and Public holidays. Financial 
arrangements for your hospitalisation stay must be made prior to your admission. 
You may contact the billing department for updates on your bill during your stay. 
Hospital tariff for services is subject to change without prior notice. It will be 
advisable to ask your treating doctor (especially for surgery cases) for details of 
doctor fees prior to admission.

All bills have to be settled either through Cash (upto 2 lakh only) / Online (through 
the hospital website) / Credit Card / Debit Card. The hospital does not accept cheques. 
To avail facility of bank transfer of money (IMPS/ RTGS), refer to page no. 14.



Patient and family rights include:
• Respecting values and beliefs, any special preferences, cultural needs, and 

responding to requests for spiritual needs.
• Respect for personal dignity and privacy during examination, procedures and 

treatment.
• Protection from neglect or abuse. 
• Treating patient information as confidential.
• The refusal of treatment.
• A right to seek an additional opinion regarding clinical care.
• Informed consent before the transfusion of blood and blood components, 

anesthesia, surgery, initiation of any research protocol and any other invasive / 
high-risk procedures/treatment.

• A right to complain and information on how to voice a complaint.
In case of any complaint please contact: 022-62597878/7936
email-id: info@breachcandyhospital.org

• Information on the expected cost of the treatment.
• Access to their clinical records.
• Information on the name of the treating doctor, care plan, progress and 

information on their health care needs.
• Determining what information regarding their care would be provided to self 

and family.

Patient and/or family members will be explained about the following:
• The proposed care, including the risks, alternatives and benefits.
• Expected results.

11

Incase you have any concerns which need to be addressed during or after your stay, 

you can get in touch with the Patient Experience Team through the Nursing 

Station.



•

• The care plan is prepared and modified in consultation with the patient and/or 
family members.

• Results of diagnostic tests and the diagnosis.
• Any change in the patient's condition in a timely manner.
• Multi-disciplinary counseling when appropriate.

Patient and family rights to information and education about healthcare needs:
• Educated in a language and format that they can understand.
• The safe and effective use of medication and the potential side effects of the 

medication, when appropriate.
• Food-drug interaction. 
• Diet and nutrition.
• Immunizations.
• On various pain management techniques, when appropriate.
• Their specific disease process, complications and prevention strategies. 
• Preventing healthcare associated infections.
• Special educational needs are identified and addressed.

PATIENT AND FAMILY RESPONSIBILITY
• To provide complete, accurate and adequate demographic and health 

information, and any other information that the hospital may ask for.
• To follow the treatment plan as advised, and express your concerns about it, if 

any. Ask for clarifications on any medical advice that is not clear.
• To treat the hospital staff, other patients and visitors with understanding and 

respect, and ensure that your visitors do the same. Respect other patient's rights 
as well.

• To observe all the rules of the hospital; particularly ones with regard to 
smoking, noise, use of cell phones and visiting hours.

• To avoid carrying any valuables with you during your stay.
• To accept the outcomes of refusing treatment, or not following doctor's advice.
• To be prompt in paying the hospital and doctor bills.
• For all services rendered in the hospital (including doctors' fees) you will make 

payment to the hospital only & not to anyone else.

Possible complications.

12
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The TPA desk will help to fill in the Medical details 
in the Reimbursement form. Please carry your bill 
& discharge summary #

Please collect the form from your agent / TPA / Insurance company / Hospital TPA
desk on ground floor.

SBI General Insurance Co. Ltd.

2) 

3)

4)

5)

6)

Only Corporate Policies Corporate & Individual

1)   Family Health Plan Insurance TPA Ltd.

2)   Future Generali Insurance

3)   Health India Insurance TPA Ltd.

4)   ICICI Lombard Insurance

5)   MD India Health Insurance TPA

6)   Mediassist India TPA

7)   Paramount Health Services & Insurance TPA

8)   Raksha Health Insurance TPA

9)   Star Health Insurance

10) Vidal Health Insurance TPA Services

Reimbursement process
For patients who could not avail the benefit of Cashless hospitalization or whose 
claims are denied for Cashless, they can do the following process.
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Bank details for Online Payment

Following payment Options are available :-

1 Details for Online Payment :- (Except from Foreign Bank Accounts)

2 Details of RTGS / IMPS Payment (#) :- (Except from Foreign Bank Accounts)

Kindly log in to : https://breachcandyhospital.org  for online payment. Please follow the steps and provide details of :-

Reservation No (in case of Booking) Note :- (Payment cannot be done on the day of admission on the Reservation Number)

Admission No. (in case of In Patient)

BCH No : (in case of OP Patient)

Beneciary Name : Breach Candy Hospital Trust

Sr Bank Name & Address Account No. IFSC CODE Type Of A/c
No.

Kotak Mahindra Bank Ltd.,
Burhani Mahal, Ground Floor,
Near Priyadarshni Park, Mumbai 400 006.

a 3011206652 KKBK0000637 Savings Account

Savings Accountb
IDBI Bank
Tirupati Apartments
Bhulabhai Desai Road, Mumbai - 400 026

0019104000122931 IBKL0000019

(#)

Note: 1) Kindly inform and send the detail of bank transaction to respective Departments
  as per details  given below (without intimation of funds, booking will not be considered)

2) It is recommended to make payment on the day of discharge via IMPS or Online Payment 
for quick settlement & discharge.

(This details are for Bank Transfer only. Deposting cash in account is not allowed)

Imp Note:- In case of Fund transfer (Online and Bank transfer) from outside India 
                   or NRO /NRE Accounts, kindly collect the Forex Fund Transfer bank details.

3 Payment by Pay Order / Demand Draft : in favour of "Breach Candy Hospital Trust" Payable at "Mumbai"

In case of any queries, please call :
Accounts - 022 - 6259 7007 / 022 - 6259 7011

Billing (after admission) - 022 - 6259 7354 / 022 - 6259 7355

(AVOID NEFT)

022 - 6259 7667 / 7767
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Clinical Services 

● Anaesthesiology

● Bariatric Surgery 

● Cardio Vascular and Thoracic Surgery 

● Cardiology 

● Critical & Intensive Care

● Dermatology & Venereology

● Endocrinology

● Emergency Medicine

● Family Medicine

● Gastroenterology (Medical)

 including Hepatology

● General Medicine including Geriatrics

● General Surgery including

 Laparoscopic Surgery

● Hepato - Pancreato - Biliary Surgery

● Infectious disease

● Interventional Radiology

● Nephrology including dialysis

● Neurology

● Neuroradiology

● Neurosurgery

● Neonatology

● Obstetrics & Gynecology

 including high risk pregnancy

● Oncology Medical including Chemotherapy

● Oncology Surgical

● Otorhinolaryngology (ENT)

● Ophthalmology

● Orthopedic Surgery including Joint

 Replacement, Arthroscopic Surgery

● Oral Maxillofacial Surgery (Dental)

● Paediatrics

● Paediatric Cardiology

● Paediatric Surgery

● Plastic and Reconstructive Surgery

● Psychiatry (only OPD)

● Respiratory Medicine

● Rheumatology

● Transplant Services (Kidney)

● Urology

● Vascular Surgery

Laboratory Services

● Clinical Biochemistry

● Clinical Microbiology & Serology

● Clinical Pathology

● Cytopathology

● Haematology

● Histopathology

● Immunohistochemistry     

Diagnostic Services

● 2D Echo

● Bone Densitometry

● CT Scan

● DSA/Cathlab

● ECG/EEG

● EMG/EP Study

● Endoscopy

● Fluroscopy

● Holter Monitoring

● Mammography

● MRI

● Nuclear Medicine

● OPG

● PET / SPECT Scan

● PFT (Spirometry)

● Stress Test (TMT)

● Ultrasound (USG)

● X-ray

Transfusion Services

● Blood Centre

● Blood Transfusion Service

Pharmacy

Professions Allied to Medicine

● Dietetics

● Physiotherapy

Support Services

● Ambulance

Services

● In Patient

● Out Patient

● Day Care

● Charitable wing

Executive Health Check-up

Home Services

● Physiotherapy

● Sample Collection

● X-ray



/ SPECT

60-A, Bhulabhai Desai Road, Mumbai-400 026. India
Tel.: 6919 7788, 022-6259 7995, 6259 7996, 6259 7788

E-mail : info@breachcandyhospital.org
Website : www.breachcandyhospital.org

6259

6259

6259

6259

6259

6259

6259

6259

6259

6259

6259

6259

6259

6259

6259

6259

6259

6259

Home Pathology Sample Collection

Home X-Ray

Home Physiotherapy

86579 19100

82919 50782

1.

3.

2.

HOME SERVICES (We are only a phone call away)

Free Home Delivery of Medicines 98198 866774.

86579 73162

6259 7014/15/16/17/7340

BCHT/FO/PHG/2/08-25


