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CARE HOSPITAL

Caring........-. notjust Curing
(A Unit of Goel Super Speciality Medical Centre Pvt. Ltd.)

NABH - PRE ACCREDITED/ENTRY.LEVEL HOSPITAL
Near Delapeer Petrol Pump, Stadium Road, Bareilly * 0581-2300996, 2310996 / /3/2,1,

* www.carehospital.online * carehospital2013@yahoo.com

R

mmmmm

PRE AGCREDITED

A, Koy o0 ot > | By wenlig
7 ?Zej ZM]M/;”X/?W%

_ﬁ;— CantthM AT

(D) 28 Tremucs MF H‘DA

S erry=y; &xs%
/ U © Y

CGHS RAKSHAT STAR LTH IFFCO - TO|
/\ ?‘ KIO HIiTPA FHPL MEDI ASSIST AAYUSHMAAN  PARAMOUNT TPA ICICI LOMBARD
= [

IFFCO-TO (@ ) ﬂ
&) s T«A\b‘ﬁﬁlm P e FAPL /) oy
A Raksharra e L - ——— e [Medi Assist ~'Q / aaaaaaa t Health ﬂ’C’Clclombard

e, ——
APOLLO MUNICH DHFL GENINS INDIA RELIGARE SAFEWAY MAX BHUPA

BAJAJALLANZ o THeARE
@BAlAI|Allanz @ ~-ApolloMunich ‘E:m SR RELIGARE e ‘, [AYZY .‘S‘%
HEALTH INSIN(

~ VALIDFOR5DAYSONLY e '
REDA SUNDAY ONLY EMERGENCY © NOT VALID FOR MEDICO LEGAL PURPOSE

C} Scanned with OKEN Scanner



