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FICCI HEAL 2012 
 

Federation of Indian Chambers of Commerce and Industry (FICCI) organized FICCI HEAL 2012 in 

association with Ministry of Health & Family Welfare, Government of India on August 27 - 29, 2012 

at FICCI, New Delhi. The central theme of the conference was “Universal Healthcare: Dream or 

Reality?”. 

India aims towards achieving universal health care by 2020. Global experience shows that universal 

health care is affordable and feasible provided there is sustained public finance. In spite of the 

increased public spending proposed in the 12th Plan, private out-of-pocket expenditures on health 

in India will remain high as compared to other countries in the world.   

The sixth edition of this global health conference was an endeavour to bring together all the 

stakeholders of the health industry at both national and international level for deliberation and 

interactions on the key imperative for achieving universal healthcare in India and whether India will 

be able to live its dream of ‘Quality Healthcare for All’ in the present context as well as the steps that 

need to be taken to achieve this dream.  

This year the conference saw a huge increase in the participation with more than 650 participants 

from India and abroad encompassing healthcare providers, government officials, policy makers, 

representatives of embassies and multilateral agencies, medical technology and pharmaceutical 

companies, healthcare education providers, health insurance companies, financial institutions etc.   

Inaugural Session 

One of the exclusive features of the conference was that it was inaugurated by the President of 

India, Mr Pranab Mukherjee. This was his first public appearance after resuming his office in July 

2012. In his address the President stressed the need to evolve a universal healthcare system for the 

nation, calling it important for economic growth. He pitched for setting up more healthcare 

institutions in the country. He also mentioned, "While the aim of the government is to strengthen 

the public healthcare sector, we should look at ways to encourage cooperation between the public 

and private sectors in achieving health goals." He urged all the stakeholders to be a part of the effort 

to provide universal healthcare. 

The conference Special Address was given by Dr Ashok Walia, Minister of State for Health and 

Family Welfare, Government of NCT, Delhi. He pointed out that a proper two-way referral linkage 

between primary, secondary and tertiary health services along with a proper mechanism to create 

health seeking behaviour amongst the most vulnerable is a critical area of attention of the Delhi 

Government during the 12th Plan period. 

The Keynote Address of the conference was given by Dr Michael Chamberlain, Chairman, British 

Medical Journal Group. He recommended a seven-fold approach to dealing with India's healthcare 

needs. These include: Telemedicine, processed over 2G, 3G and 4G mobile telecommunication 

networks; continuous medical education (CME) and training, including an increase in the number of 
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medical schools and standardization of curricula; systems for revalidation for doctors, which involve 

mandatory CME; manpower planning; preventive medicine, public health protocols and detailed and 

responsive health communications; a mix of public and private initiatives and facilities and the 

political will to make healthcare a priority. 

 

 

 

 

 

 

 

[Inaugural Session with the President of India, Mr Pranab Mukherjee] 

 

 

 

Valedictory Address 

Mr Sam Pitroda, Advisor to the Prime Minister of India on Public Information Infrastructure and 

Innovations, delivered the valedictory address through video conference from USA. He urged 

healthcare professions to create a road map for universal heath cover by focusing on improving the 

existing health institutions and infrastructure especially in rural areas, strengthening human 

resources by having more doctors, nurses and paramedics, using ICT to create a health information 

network, giving due attention to traditional forms of medicine and practices and encouraging 

innovation to foster home grown solutions and business models. 

 

Knowledge Paper  

FICCI in collaboration with Ernst & Young released a Knowledge 

Paper on “Universal health cover for India: Demystifying 

financing needs” during FICCI HEAL 2012. The paper aims to 

provide a roadmap for achieving the “Universal Healthcare 

Coverage” (UHC) by answering some key questions like: (1) 

what will it take to deliver UHC (2) Can India afford to make 

UHC a reality and (3) what should be the role of government 

and private sectors in accomplishing this agenda, which could 

L-R: Mr Ms Sangita Reddy, Chairperson-FICCI Health Services Committee & Executive Director-Operations, 
Apollo Hospitals Group; Dr Ashok Walia, Minister of State for Health & Family Welfare, Govt. of NCT of Delhi; 
Shri  Pranab Mukherjee, Hon’ble President of India; Mr R V Kanoria, President, FICCI;  Dr Nandakumar Jairam, 
Co-Chair, FICCI Health Services; Committee & Chairman & Group Medical Director, Columbia Asia Hospitals 
India; Ameera Shah, Co-Chair, FICCI Health Services and  CEO & MD, Metropolis Healthcare Ltd 
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well set the future of Health Revolution for the country.   

The paper attempts to define context of possible health care demand, role of government and the 

private sector, financing imperatives and critical success factors for establishing and sustaining 

Universal Healthcare Coverage (UHC) in its true spirit with emphasis on supply-side financing.  

 

Boot Camp and B2B Session 

A Boot camp and B2B session was also organised the conference which focused on early stage 
innovations into healthcare technologies to build a platform under the aegis of the FICCI Health 
Services and bring together the various stakeholders within the innovation ecosystem. Over 30 
participants and approximately 20 others joined in as observers in the boot camp from early stage 
healthcare and medical technology companies covering topics on global regulatory challenges, 
safeguarding investments through obtaining a freedom to operate and designs for competitive 
advantage and human safety.  
 
The session also provided a platform for on-going engagement between the Industry professionals 
and early stage company founders to establish a mentoring and consulting role going forward and a 
place where the innovators could display their prototypes and technologies.  
 

Master Classes were one of the key components of the Conference. The aim of the Master Classes 

was to have a focused discussion with the concerned stakeholders on some of the key issues which 

require information dissemination and handholding. Six Master Classes were conducted on August 

27, 2012 as a prelude to the two day Conference, with three Master Classes running parallel at a 

time: 

1. Private Equity & Capital Structuring For Optimizing ROI 

2. Process Design in Healthcare 

3. Reforms in Education for AYUSH System of Medicine 

4. Health Insurance 

5. Branding of Health Services  

6. Quality in Diagnostics 

 
 
One of the key features of the conference was the Poster Presentation on the theme “Universal 
Healthcare”. More than 60 abstracts were received for this competition from professionals and 
students, out of which 24 were selected by the selection committee for display. Further, the 
following winners were selected by the Jury, comprising of Dr Nandakumar Jairam, Co-Chair, FICCI 
Health Services Committee & Chairman & Group Medical Director, Columbia Asia Hospitals India, Dr 
Praneet Kumar, CEO, BLK Super Specialty Hospital and Dr Jatindra Bhatia, Chief of Laboratory 
Services & Projects – North India, Metropolis Healthcare Ltd  
 
Winner: Dr Priyamvada and Dr Shweta Yadav of IIHMR Jaipur 

A proposed model to track the immunization status of target children for vaccination until 

full immunization using barcode technology and Mother and Child Tracking System 
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1st Runner Up:  Mr Hemendra Singh and Dr Monica Malpani, IIHMR Jaipur 

A REMOTE HEALTH model to include services like Tele-Medicine, Synchronous, Asynchronous, 

Teleconsultation and Telemonitoring 

2nd Runner Up: Dr Neha Arora, Dr Neetu Mehra and Dr Ila Shaktawat, IIHMR Jaipur 

A solution to curb non compliance in medication through “Glow and Beep Caps” - It is an 

electronic container with high tech –top which at the time for a dose of medicine, emits a 

pulsing orange light 

[Photo: Poster Presentation during FICCI HEAL 2012] 

 

FICCI Healthcare Excellence Awards 2012, a platform to celebrate excellence and innovation in 

healthcare sector was organized in the evening of August 28, 2012 at Hotel Le Meridian, New Delhi. 

A total of twelve Awards across three categories Addressing Industry Issues, Operational Excellence 

– Public and private Sector, along with a Lifetime Achievement Award and healthcare Personality of 

the Year. The Awards were presented by the well known Film Personality Mr Rahul Bose and Mr R V 

Kanoria, President, FICCI. The winners of the Awards were: 

Addressing Industry Issues 

 Narayana Hrudayalaya, Bangalore 

 Wipro GE Healthcare Pvt Ltd, Bangalore   

Operational Excellence: Public Sector 

 General Hospital, Ernakulam  

Operational Excellence: Private Sector (>100 beds, Multi-

specialty) 

 Bangalore Baptist Hospital, Bangalore 

 Fortis Hospital, Mulund  (Mumbai) 

Operational Excellence: Private Sector (>100 beds, Super-

specialty) 

  Fortis Escorts Hospital, Jaipur 
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Operational Excellence: Private Sector (<100 beds) 

 Centre for Sight, New Delhi 

Lifetime Achievement Award 

 Dr Devi Prasad Shetty   

 Dr L H Hiranandani 

Healthcare Personality of the Year 

 Prof Mahesh Verma 

 

Special Jury Recognition 

Operational Excellence: Public Sector 

 Maulana Azad Institute of Dental Sciences, 

New Delhi   

Operational Excellence: Private Sector   

 Super Religare Laboratories Limited                  

[Photo: Dr L H Hiranandani receiving the Award 

from Mr Rahul Bose] 

 



Recommendations - FICCI HEAL 2012 9 

Indian Healthcare Sector 

 

The healthcare sector in India has witnessed rapid growth from USD 22 bn in year 2004-2005 to USD 

60 bn in year 2011-12. Further, we have made significant progress in the last six decades on various 

health parameters, life expectancy at birth went up from 32 years during the independence era to 

65.4 years in 2011. Similarly, Infant Mortality Rate (infant deaths per 1000 live births) has dipped 

from 146 in 1950-51 to 47 in 2011.  

However, the overall state of healthcare in the country, standards of living, undernourishment and 

immense burden of communicable and non-communicable diseases are also challenges that one 

cannot ignore. Nearly 15% of ailments go unreported, 38 crore people are under-nourished and 

nearly 3% of the population dips to the BPL category each year due to health related expenses.   

Countries at a similar level of development have achieved much more in healthcare indicators 

compared to India. In health indicators, our neighbors China, Srilanka and countries like Thailand, 

Philippines rank much higher. All large developing economies, China, Brazil and Indonesia have taken 

steps moving toward Universal Health Coverage.   

While India has to undoubtedly aspire towards universal healthcare in a defined timeframe, due 

consideration has to be given to the demand and supply side financing and role and responsibilities 

of public and private sector should be clearly defined. The Planning Commission is aiming at 

increasing the public spend on healthcare to 2.5% in the 12th Plan with focus on achieving Universal 

Health Cover (UHC). This is a move in the right direction, though effective implementation within the 

specified timeframe would be crucial for achieving UHC. The FICCI-E&Y study has estimated that 

UHC in India can be achieved over a period of 10 years with Government health expenditure 

increasing to ~4.1% of GDP and reduction of out of pocket expenses to 20-30%.   

For achieving Universal Healthcare, while it is essential for government to finance the demand side, 

considering the crucial role the private sector plays in the healthcare delivery and other allied 

services, supply side incentives are equally important. There are a few key recommendations for the 

government’s considerations: 

 Infrastructure status for health sector with 100% tax deductions of profits and gains for 10 

consecutive assessment years; eligibility for loans on a priority basis at concessional rates; 

viability gap funding by the govt. under the PPP arrangements for setting up healthcare facilities 

and PPP arrangements such as free/concessional land and use of public healthcare facilities for 

private medical colleges in focus states 

 Private sector participation encouraged in promotive, preventive and primary care with 

appropriate tax incentives to primary health care chains operating beyond Tier 2 towns; and PPP 

models for private sector participation in screening and detection programs of the government. 

 Increase public spending on Healthcare: The proposal by the Planning Commission to increase 

the spending to 2.5-3% of GDP over the 12th five year plan is the need of the hour and should be 

implemented on priority.    
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 Service Tax waiver on health insurance schemes: There is a pressing need to increase the safety 

net of health insurance in India. One measure that could help is withdrawal of service tax on 

health insurance premiums, thereby leading to a lowering of cost/premium for the consumer. 

Healthcare services are already exempt from service tax, and this benefit should be extended to 

health insurance premiums.  

 TDS benefit on health insurance claims:  In case of cashless arrangements of health insurance 

claims, the ultimate beneficiary of such health care services is the individual. Therefore TDS 

should not be applicable on payments made towards settlement of claims by the insurance 

company to the hospital on behalf of the insured. 

 R&D support: 250% deduction of approved expenditure incurred on R&D activities related to 

indigenous development of medical technology should be provided.  

 250% deduction on approved expenditure incurred on operating technology enabled healthcare 

services like telemedicine, remote radiology etc. should be provided. 

 To encourage move towards maintenance of EHR (Electronic Health Record), financial 

incentives/grants should be provided to willing institutions. 250% deduction on investment 

made for the implementation of Electronic Health Record (EHR) should be extended. 

 To promote Health Insurance penetration in the country, it should be mandated that 

organizations insure every employee for a minimum amount of Rs 1 Lakh. The employer should 

be allowed tax deduction on the premium paid. Moreover, the employee should have the 

flexibility to increase this cover; the additional premium so paid should also be tax exempt. This 

should be over and above the cover extended under the ESI, CGHS and other government health 

insurance schemes. 

 The amount of tax deduction provided for preventive health check-ups introduced in Budget 

2012-13 should be over and above the limit of Rs 15,000 towards the health insurance premium 

paid under section 80D. This will definitely incentivize people to undergo a preventive health 

checkup on a regular basis. 
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Recommendations 
FICCI HEAL 2012 
 
 

“Is medicine today corrupt?”  
 
Selected reporting of malpractices in healthcare has painted a poor picture of the sector. However, 

the instances of misconduct/corruption are miniscule compared to public perception. Nonetheless, 

fighting corruption is paramount to safeguard the high sanctity of the medical profession in the 

public eye. The issue has become increasingly sensitive because of underlying financial implications 

as the cost of healthcare services has increased manifold over the years due to the evolution of new 

technologies and increased mechanization. 

From an economic point of view, it is important that the public perception of increased corruption in 

practice commensurate with growing private healthcare be addressed vigorously. A casual approach 

towards the issues could lead to a backlash towards private organized healthcare in general. It could 

emerge as a major hurdle in the growth of the sector. The industry should be seen making sincere 

efforts towards self- regulation in the absence of which rigid regulations could be imposed by the 

government agencies citing patient interest. 

Prevalence: Corruption in clinical practice is generally not systemic or institutional. Most of the 

individual cases of abuse are a reflection of a general degradation of the value system of the society 

which can be traced to other professions as well. 

Remedies:  

 Design Stage: Medical education has to be reformed so as to make a medical college 

sustainable outside a pure per student fees model. This would curtail the natural instinct of 

fresh medical graduates to cut corners to recover education expenditure. 

 

 Regulation: Greater standardization in practice and treatment could greatly increase 

transparency and increase awareness thereby reducing discretion by practitioners.  

o Implementation of the Clinical Establishment Act with a robust framework to 

implement standard treatment guidelines could become a milestone in adherence 

to ethics. 

o A good practice guideline for clinical practitioners developed by MCI on the lines of 

ICMR with industry facilitation could be a great step forward. 

 

 Unfair Practices: There must be clearly defined framework of ethical conduct to prevent 

charges of overcharging and over prescribing. The nexus between medical 

investigations/diagnosis tests and medical practitioners should be curtailed with the 

Government acting as a facilitator 

 

 Legal Framework: Legal redressal of cases/instances of medical corruption should be fast 

tracked and institutionalized to instill greater confidence among the patient community. 
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 Insurance Coverage: Greater insurance cover both from state health insurance schemes and 

private health insurance through the cashless route could prove to be an ideal market 

mechanism to check instances of overcharging and corruption. 

 

 Awareness about the good practices and contribution of medical practice to the society 

through positive press should be initiated. Improved transparency and consumer outreach 

programmes are essential to bridge the trust deficit between patients and healthcare 

providers. 

The faith of the patients can be reinforced only when the services can be judged on the basis of 

independent and transparent benchmarks. 

 

 

 

 

 

 

 

 

“Building an Ecosystem for Successful Innovations in Healthcare” 

The healthcare industry in India would be a $300 billion industry by 2020 and would be propelled by 

the rise of incidences of life style diseases such as diabetes, CHD, Respiratory diseases and cancers. 

This further puts a greater challenge on the Indian healthcare system to address creating awareness, 

improving access and making healthcare more affordable. 80% of the medical devices in India are 

imported. Innovation would play a vital role in operationalizing the intent for Universal Health 

coverage. Innovations in healthcare can drive access and affordability of quality of healthcare 

delivered. There is a need for an enabling ecosystem for innovations in healthcare delivery and to 

enable technologies to be developed, tested, trained and marketed through public private 

partnerships.  

Given the context and content of innovation, addressing the gaps in time to innovate is probably a 

critical success factor for the innovation process. Mentoring, which begins as an altruistic activity can 

become a very fulfilling profession as the success of early stage companies greatly depends on them. 

Mentoring is all about bringing in a strategic context and a long term sustainability plan rather than 

being very inventor centric and product focused. At all the stages of the early stage company, 

mentors participate with their skills and experience to define pathways and make course 

corrections. Apart from creating an attractive investment environment; the other gaps that could be 

addressed are a creation of a more robust and transparent IP protection body and a provision for 

entering into advance purchasing agreements with the public health buyers. 

L-R: Mr Pranjal Sharma, Business Writer & 
Columnist; Dr Narottam Puri, Chairman-
NABH & Board Member- QCI; Dr Rajiv Kumar, 
Secretary General, FICCI; Ms Sangita Reddy, 
Chairperson-FICCI Health Services Committee 
& Executive Director-Operations, Apollo 
Hospitals Group; Dr Nandakumar Jairam, Co-
Chair, FICCI Health Services; Committee & 
Chairman & Group Medical Director, 
Columbia Asia Hospitals India; Mr Rajen 
Padukone, CEO, Manipal Health Enterprises; 
Dr Dilpreet Brar, Regional Director, Fortis 
Healthcare Ltd 
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The proposed Drug and Cosmetics Act Amendment Bill will have separate provisions for medical 

devices which would cover the regulatory requirements to ensure the safety, efficacy and quality of 

medical devices. 

Recommendations: 

 In India, biological innovations are happening in the area of vaccines, blood products, 

therapeutic proteins and advanced in-vitro diagnostic kits. Few bottlenecks that need to be 

addressed at government level are as below: 

o It is not possible for an innovator who is in R&D stage trying to bring up a molecule, to 

make a huge investment of Rs 30-35 crores. There is need for the government to step in 

and support the innovator and provide facilities to enable them to set up laboratories 

for testing their products. 

o In diagnostic kits, there is need to help innovators and entrepreneurs in developing the 

panels for testing and evaluation of the kits so that these can be brought into the market 

at the earliest. 

 

 There is a need to promote interdisciplinary sciences such as medical material sciences, 

clinical/medical biophysics, clinical engineering, behavioural sciences in healthcare and 

clinical engineering. India would need a number of disruptive innovation in screening, 

diagnosis, treating and managing diseases to operationalise public healthcare. The 

regulatory systems need to be innovation friendly. 

 

 We also need to build capacity in the care for the elderly. Both assistive and augmenting 

technologies that are affordable would need focus in our agenda for innovation. Otherwise 

we would be faced with a significant cost and resource burden on the national exchequer. 

 

 Medical technology is a fledgling industry in India. We need to build a degree of self 

sufficiency as this is strategic to our soverignity. Most countries consider the industry and its 

degree of maturity important.  

 

 Special policy initiatives need to be formulated to encourage investments into this sector to 

offset the higher degree of efforts and expense required in this sector. 

 

 

 

 

 

 

 

L-R: Dr Balram Bhargav, Executive Director, 
Stanford India Biodesign Centre, AIIMS; Mr A 
Vijaysimha, Partner - Medical Technology, Vita 
Pathfinders LLP; Mr Anjan Bose, Secretary 
General, Healthcare Federation of India; Dr G N 
Singh, DCGI, Government of India; Mr 
Sushobhan Dasgupta, Managing Director, 
Johnson & Johnson Medical; Dr Surinder Singh, 
Acting Director, National Institute of 
Biologicals; Dr Wido Menhardt, Head- Philips 
Innovation Camp; Dr Vikram JS Chhatwal, 
Director, Medi Assist India Pvt Ltd 
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“Personalized Healthcare & Genomics: Evolving Trends and Impact”  

Background:  
Genomics refer to the study of all genes and their inter relationships in order to identify the 
combined influence on the growth and development of the organism. Advancement in the fields of 
genomics and allied technologies has the potential to transform the way medication, diagnostics and 
treatment is done today. Globally, amazing progress has been seen not only in genomics sequence 
of individuals but also the ability to decide and search for genomes.  The efforts are now directed at 
rapidly sequencing the complete DNA genetic code of individual in a clinical lab and streamlining of 
interpreting all that information. 
 
Impact of development in genomics: 
 

 Customized treatment solutions: Based on the genes sequence, drugs will be prescribed in a 
customised way in the future. If the characteristics of the body are drawn with clear reaction 
mapping, customised treatment solutions can be designed which would ensure much better 
treatment outcomes in the future. It would not only help in better diagnosis but also in 
altering the course of patient’s treatment. 

 

 Cost: genetic sequencing derived customized treatment will not only improve the outcomes 
of treatment but also reduce the cost of healthcare. This is because of the fact that much of 
our treatment and drugs used are on experimentation and trial basis. If we are able to figure 
out what treatment solutions work best for our body upfront, customised treatment can 
reduce the cost. Since the gene pool in India is very conservative due to cultural and 
historical reasons, it is much simpler to make predictions compared to the trend seen in 
western population  

 
Opportunities 

 To develop competencies in monogenic disorders as it can be very rapidly mapped and 
applied within a community speedily.  

 

 Since India is a melting pot of the world as almost all races and linguistic groups, it is ideal to 
carry out clinical trials to map the whole world’s genome 

 
Challenges: 
 

 Lack of awareness and education among doctors to encourage and interpret genetic 
mapping is the biggest hurdle in adoption of genomics. The doctors also need to be trained 
on the tests required at various stages of genetic mapping. 

 

 Affordability - though with rapid advancement in gene technologies, cost have decreased 
substantially but it still remains prohibitively high for mass adoption in emerging countries. 

 
Health Insurance perspective: There will be significant restrictions from underwriting perspective if 
insurance can use genetic information. In the USA, the Information and Genetic Information and 
Discrimination Act however, prohibit health insurer from using that information. At a macro level, if 
genetic information decreases the long term cost of the insurance company, they would support any 
movement towards this end especially in long term critical care and high value life policies. 
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The opportunity offered by genomics is so extensive that it can transform the scope of medicine as it 
is offered currently. The need of the hour is to develop a conducive ecosystem so that the emerging 
opportunities in genomics are captured and India’s potential to develop affordable solutions for the 
rapid scale up of genetic mapping and interpretation is fully realized. 
 
 

 

 

 

 

 

 

“Highly Efficient Hospital Operations Management in Japan” 

The healthcare sector in India faces two big challenges. First is the shortage of human resources. 

With the expanding upper and middle class, the number of doctors and paramedical staff are 

insufficient. Second is the shortage of funds. Because of this, it is difficult to set up hospitals in so 

many areas. 

It takes time to solve these challenges. So to deal with these challenges in the short term, the 

healthcare sector in India should promote their hospital operations more efficiently. Increasing the 

operational efficiency of hospitals is consistent with increasing the quality of healthcare. For 

example, medical expenses in Japan are about 8.5 percent of GDP which is only about half of that in 

the United States. However, the life expectancy of Japanese is higher than that of the US for both 

men and women. 

It is necessary not only just to increase the medical expenses for universal healthcare, but also to 

increase medical quality. Japan has various measures which improve efficiency while maintaining 

medical quality. In the future, India will also face the issue of escalating healthcare cost. Hence, India 

needs to build a quality medical system which is conscious of efficiency. 

Good practices in Japan that can be emulated in India: 

 Team Medical Care: Besides doctors, medical assistants such as nurses, technicians, 

paramedics, and pharmacists also play crucial roles in the care of patients. In team medical 

care, highly professional staff, from different medical job categories, need to work closely as 

a unit. They could continue to improve their specialty skills, while at the same time, function 

as a cooperative team to treat patients. By using this approach, it is possible to increase the 

quality of life of patients and to reduce the workload of doctors. 

 

 Regional Hospital Alignment (RHA):  RHA is based on two conditions:  

o each hospital establishes its area of expertise, and  

o referral of patients to hospitals is based on the type and chronicity of their diseases.  

L-R: Dr Rajesh Gokhale, Director, Institute of 
Genomics & Integrative Biology; Ms Ameera 
Shah, Co-Chair, FICCI Health Services and CEO 
& MD, Metropolis Healthcare Ltd; Mr Kapil 
Khandelwal, Director, EquNev Capital & XY 
Clinics; Mr Alam Singh, Assistant Managing 
Director, Milliman 
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 Regional Hospital Alignment Staff (RHAS) plays a crucial role in triaging patients to 

appropriate hospitals based on their areas of expertise.  The healthcare sector in India could 

develop a training program for such people. With the progress in the RHA, each hospital will 

be able to treat patients within their specialty, accumulate medical knowledge in their field, 

and improve the efficiency of hospital operation. 

 

 Engineering method of “work package”: To achieve more effective hospital operations 

management, it is beneficial to commit to the design and construction phase of each 

hospital. “Work Package”, one of the engineering methods used in Japan, begins from the 

construction design phase and looks at re-designing all operations in a hospital to reduce 

waste in its operations. In order to increase the efficiency of hospital operations, doctors 

and paramedics should be involved from the beginning of the construction design phase. 

Moreover, with an EPC (Engineering, Procurement, and Construction) company to carry out 

Operation and Maintenance, it is possible to design hospitals with efficient operations. 

 

 Extracorporeal Treatment Technologies:  Therapeutic apheresis would contribute to 

efficient operations management. Its concept - removal, fewer side effects, applicable to a 

wide range of circulatory diseases and less investment - is compatible with efficiency. 

Therapeutic apheresis can be applied to preventive healthcare as well as to medical 

treatment. 

 

 

 

 

 

 

 

 

 

 

“Universal Healthcare: Dream or Reality?” 

There is a very strong moral and economic case for Universal Healthcare. About 150 million people 
globally are estimated to suffer financial catastrophe each year, and 100 million are pushed into 
poverty because of direct payments for health services. Indians suffer a similar fate.  Further, the 
number of ailments not being reported could be much higher, given that the sensitivity to ailments is 
also a function of propensity to avail health care. With an economic point of view, UHC 
implementation would entail significant up gradation of health infrastructure. This development 

L-R: Dr Fumito Hara, CEO and 
Medical Doctor, JUNPUKAI 
Kurashiki Daiichi Hospital; Mr 
Hiromasa Komiyama, Manager, 
Asahi Kasei Medical Co. Limited; 
Mr Yasunori Tokiyoshi, Director, 
Japan Research Institute;  Mr 
Toshiaki Fukuda, Manager, JGC 
Corporation 
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could potentially position the health care sector as the single-largest employer in the country, 
providing direct employment opportunities for almost 50 lakh people by 2022. According to a WHO 
study, the estimated economic loss for India due to deaths caused by diseases in 2005 was 1.3% of 
GDP. With an increase in the number of non-communicable diseases, this loss is expected to 
increase to 5% of GDP by 2015. 
 
Empirical evidence from various studies suggests that better health may lead to increased income 
for an individual. It is argued that health leads to income growth through its effect on human capital 
accumulation — and particularly through education — provided that people have sufficient food and 
satisfactory educational opportunities.  
 

The issue of universal coverage is not just a matter of economics but also policy. Small countries with 

limited financial resources have achieved near universal coverage with ~5% of GDP spend while 

countries like the USA is still far behind even after spending ~16% of GDP on healthcare. 

The proposed framework should leverage India’s traditional strength in finding affordable solutions 

to critical issues combined with a strong political will and institutional framework. 

The critical success factor in achieving quantum improvement in quality and quantum of 

healthcare provision in the country is to invert the current focus on tertiary care towards primary 

and preventive care. This is important to sustain any universal healthcare framework. A broad 

guiding principle in this regard is that to move towards universal café, two-thirds to three-fourth 

of the funds have to be channeled into primary care serving ~97% of the population. The 

remaining (2% + 1%) population would be catered by secondary and tertiary care.  

There are two clear cut approaches towards this end: 

I. Supply side intervention (Traditional): 

Central and state governments are increasing financial allocations to public delivery through the 

National Rural Health Mission (NRHM), and this has contributed to a major extension of public 

facilities. Government has to further strengthen the public primary care system which is plagued by 

inadequacy of infrastructure, lack of quality manpower, funds and managerial acumen.  

To ensure that the tertiary care facilities are not over burdened, there has to be a strong gate 

keeping system (best practices in this respect can be learnt from Thailand, Spain and UK).  

Drawbacks:  

Going by past experience, the government efforts towards strengthening the public healthcare 

system has not been fruitful due to gross administrative and managerial lapses. The impact on the 

ground has been marginal and slow. 

II. Demand Side Insurance Financing/Private financing model 

Incentivize private sector investments in healthcare to channelize substantial amount of funds into 

primary and secondary care. To implement this, a standard benefits package for secondary and 

maternity care has to be defined to be delivered to the population.  
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Determinants:  

Affordability: Comprehensive study to compare cost of procedures in various settings- public and 

private. Cost involved in procedures at a public facility should include all fixed costs and overheads 

to be reliably compared to private tertiary care facility to reach at inputs for policy level decision 

making. 

Operational Framework: Pilot projects to try handing over of healthcare provision in a 

city/town/district to a private for profit body and/or NGOs active in the healthcare sector. The 

results would entail significant learning to shortlist and scale a workable model nationwide. 

Demand Creation: to increase the utilization of existing infrastructure, demand for services has to be 

created. Currently, utilization of existing infrastructure is low due to quality and perception issues. 

The critical missing links of awareness and avilaiability of human resources need to be addressed to 

generate substantive demand for services. Learning’s from expansion of consumer goods and 

services like Telecom, FMCG and Retail need to be incorporated to reach out to the masses.  

Demand creation from an economic point of view would automatically fuel quality healthcare 

provision, discretion by the consumer and a virtuous cycle of greater reporting, higher utilization and 

sustainable revenue models.  

Quality:  Quality of care to be enhanced by breaking the information asymmetry. Outcomes related 

to quality of care need to be publicly available and be the foundation for payments and insurance 

reimbursement. 

This is high time that the Government clearly defines the ways and means of reaching towards the 

stated goal of universal healthcare coverage. The country can ill afford expanding financing of both 

the demand and supply sides without a clear notion of coordination and future convergence.  

 

 

 

 

 

 

 

 

 

 

 

 

L-R: Mr Murali Nair, Partner, Ernst & Young; Dr Ajay Bakshi, CEO, Max Healthcare Ltd; Mr 
Shivinder Mohan Singh, Executive Vice Chairman, Fortis Healthcare Ltd; Dr Nandakumar 
Jairam, Co-Chairman, FICCI Health Services Committee & Chairman & Group Medical Director, 
Columbia Asia Hospitals India; Mr Pieter Walhof, Director, Health Insurance Fund, Netherlands; 
Dr Nachiket Mor, Director, IKP  Centre for Technologies in Public Health, Hyderabad;  Dr Hari 
Prasad, CEO, Apollo Hospital Hyderabad; Mr Bhargav Dasgupta, MD & CEO, ICICI Lombard 
General Insurance Co ltd 
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“Showcasing Health Initiatives in States” 

Health being a State subject, the State has a critical role in rolling out universal healthcare. States 

have different challenges due to diverse social, economic & political dimensions to be taken into 

consideration. Many States have been proactive and have leveraged the NRHM and RSBY programs 

and introduced several initiatives and schemes like Arogyasri, Yeshaswini, etc to expand their 

outreach in providing quality healthcare. This session helped showcase the success stories, 

challenges faced and collaboration opportunities for the private sector in the States of Karnataka 

and Bihar. Some of the salient features of the States were:  

Karnataka State: 

 Integrated Medical Information and Disease Surveillance System in PHCs: A Health Care 

Management, Monitoring and Information system that aims to capture beneficiary details, daily 

patient and disease summary, leave monitoring and digital attendance of doctors and staff. The 

project is in pilot stage in 140 PHCs in the State 

 Regulation of Transfer of Medical Officers Act: The Karnataka State Civil Services (Regulation of 

Transfer of Medical Officers and Other Staff) Act 2011, is a major initiative towards human 

resource planning and management in the department.  

 E-Procurement System: Karnataka has adopted e-procurement platform for all procurements 

above Rs 1 lakh, implemented through Karnataka Drug Logistics Welfare Society 

 Intervention on Retinopathy of Prematurity: Karnataka Internet Assisted Diagnosis of 

Retinopathy (KIDROP) devised by Narayana Nethralaya is the first and the largest Tele-ROP 

network in the world. 

 Mother and Child Tracking System: To keep track of each pregnant woman from registration till 

post natal care; timely identification of risk irrespective of the place of registration and tracking 

of every child from birth to end of immunisation 

 Mobile Health clinics and Citizen help Desks 

 Integration of RCH and HIV initiatives to concentrate on prevention of transmission of HIV from 

mother to Child and avoid overlapping intervention activities to make them more effective, and 

save on time and money 

 

Bihar State: 

 Jan Swasthya Chetna Yatra : Doctor led health camps at Sub Centres and Additional Primary 

Health Centres (APHCs) 

 Nayee Peedhi Swasthya Guarantee Karyakram : Doctor led camp at schools to cover 0-14 boys 

and 0-18 girls – health card, check up, follow up treatment, medicines, etc.  

 Provision of free generic medicines at all the health facilities: approx. Rs 150 crores worth of 

medicine are being provided every year 

 Recruitment of Doctors, ANM, Nurse ‘A’ Grade, and Support Staff at various Health Facilities is 

being done on massive scale through recruitment drive in order to meet the shortage of staff.  

1757 Doctors have been recruited against 2497 posts apart from a large number of specialist, 

nurses, ANMs and AYUSH doctors. 

file:///D:/User%20Profile/shilpa.sharma/AppData/Roaming/Microsoft/Word/NPSGY.pptx
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 First two Nursing Colleges have been opened in the state to impart degree in BSc Nursing, with 

40 seats each. 

 Nutrition Rehabilitation Centres have been opened in the District Hospitals 

 New Born Care Corners in over 464 Primary Health Centers have been established 

 

Recommendations 

The following needs to be considered when a national healthcare program to achieve Universal 

Health coverage is rolled out: 

 Designing of UHC:  the centre needs to play a dominant role in designing UHC in a way that 

also recognizes state-specific differentials. The state governments should augment centrally 

raised funds with state-specific financing, as well as implement and roll out these funds with 

well-defined rules of engagement and accountability between the center and the state. 

 Regulation: Centre should actively persuade states to notify and implement the clinical 

establishment act passed by the Parliament 2010. 

 Allocation of resources: The allocation of resources to states should be as per their 

respective needs irrespective of contribution to funds raised.  

 Integration of existing state health insurance schemes: the UHC program must not only 

integrate the centrally funded Rashtriya Swasthiya Bima Yojana (RSBY) but also existing 

functional schemes in Andhra Pradesh, Karnataka, Tamil Nadu, Kerala and Goa. Together, 

state insurance schemes provide coverage to more than 11 crore people in the country. 

 Access: Government should place higher focus on states where bed density is lower than the 

national average; these include Madhya Pradesh, Orissa, Bihar, Haryana, UP, Assam and 

Rajasthan. 

 Medical education infrastructure has to be created to enable availability of quality clinicians 

across the country. Currently, the five southern states account for ~50% of the medical 

colleges in the country. 

 

 

 

 

 

 

 

 

 

 

 

L-R: Dr S Chandrashekhar, Joint Director 

(IEC & QA), Karnataka Health Systems 

Development & Reforms Project, Dept. of 

Health & Family Welfare Services;  Dr 

Nandakumar Jairam, Co-Chairman, FICCI 

Health Services Committee & Chairman & 

Group Medical Director, Columbia Asia 

Hospitals India; Mr Sanjay Kumar, 

Secretary Health & Executive Director , 

State Health Society,  Government of Bihar 
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“Nursing Skills -Trends, Challenges and Solutions” 

The number of Doctors and Nurses per 1000 population in India is approximately 0.65 & 1.0 

respectively. which is much less than the world average. There is a significant shortfall in nurses and 

nursing skills in India when compared to developed and even developing countries. Nursing forms 

the backbone of healthcare delivery and therefore deserves special attention from the industry and 

the Government. The challenge is to rapidly build a quality based nursing workforce to meet the 

burgeoning demands of the healthcare sector in our country. This session focused and deliberated 

on the challenges, issues and solutions with respect to nursing education and training and related 

infrastructure, demand and supply gaps and issues related to the nursing profession. 

Lack of experience in specialty areas, poor communication skills, limited exposure to clinical practice 

during student period, cultural issues and language barriers, lack of clinical reasoning and poor 

perception as well as social status in many parts of the country are some of the main employment 

concerns in the nursing profession. Furthermore, opportunities overseas with much higher 

remuneration levels have significantly drained the better talent in the country leading to high 

attrition in all hospitals. Some of the primary reasons for increasing lack of interest in the profession 

are poor pay scales, not commensurate with the work responsibilities and pressure, frequent 

overtime due to shortage of staff and no clear career path. Accordingly, the youth of today are 

opting for other disciplines that are perceived as more rewarding and less taxing.  

Recommendations: 

 Work environment: It is necessary to encourage and ensure a conducive work 

environment and culture in hospitals in order to improve perceptions and generate 

interest in the profession as well as control attrition in hospital. 

 Recognition: Hospitals also needed to ensure respect, dignity and better treatment of 

nurses by doctors as well as proper recognition for their work. 

 Compensation should be on par with the market standards, with performance-based 

salaries, better perquisites and designations.  

 Training & development: There should be regular training and career development, and a 

system of rewards and recognition.  

 Administrative responsibilities: Nurses in India should be given hospital administrative 

responsibilities through structured training and development of the required competencies 

and with exposure to hospital administration. 

 

 

 

 

 

L-R: Dr Bimla Kapoor, Professor in Nursing,  

IGNOU (Presentation); Col Binu Sharma, 

Vice President-Nursing services , Columbia 

Asia Hospital; Mr Rajen Padukone, CEO, 

Manipal Health Enterprises; Mr Jacob, 

Chief People Officer, Apollo Hospital 

Chennai; Ms Thankam Gomez, Executive 

Vice President, Health Education, Berkeley 

HealthEdu Pvt Ltd 
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“Preventive Aspect of Indian System of Medicine” 

India has a rich heritage of traditional medicine dating back to hundreds of years. It enjoys the 

distinction of having the largest network of traditional health care, which are fully functional with a 

network of registered practitioners, research institutions and licensed pharmacies. Currently, the 

number of registered AYUSH practitioners in the country amount to 750,000 with an overall 

coverage of 7.3 AYUSH doctors per 1000 population. There are more than 500 teaching institutions 

in the country, out of which 140 are post graduate institutions. 

After the Almata declaration in 1978, the World Health Organization changed its strategy from 

disease control to health promotion that can be achieved with diet, physical activity and lifestyle 

intervention. However, the Indian system of medicine has always been based on these key principles 

and has promoted the health centric approach more than the disease centric. Further, alternative 

therapies are rapidly evolving into scientifically proven methods of treatment especially in 

preventive care. 

In the light of the fact that non-allopathic doctors constitute 48% of registered medical practitioners 

in the country, there is a strong need of integrating Indian Traditional Medicine with the 

conventional healthcare services with the aim to bridge the short term human resource gap in 

healthcare sector and evolve standard practices for AYUSH practice.  

Recommendations: 

 Mainstreaming of AYUSH with the national healthcare delivery system:  

o Improving the availability of AYUSH treatment facilities and integrating it with the 

existing delivery system including dispensaries, district hospitals, public health 

centres etc to strengthen the existing public health system 

o AYUSH needs to make strategic interventions in schemes such as Janani Suraksha 

Yojana, Reproductive Child Health (RCH), early breastfeeding, growth monitoring of 

children, ante and post natal care, etc.  

o There is a need to design creative initiatives to mainstream AYUSH with focus on 

speed, scale and sustainability. Innovation in technology, upgrading of existing 

infrastructure and scaling up of successful models would form the key strategies. 

o There is also a need to encourage and facilitate setting up of specialty centres and 

AYUSH clinics as well as develop nationwide advocacy for AYUSH 

o There should be more involvement and training of AYUSH doctors for National 

programs  

 

 Integration of AYUSH with ASHA: Training of ASHA workers should include information 

and importance of the AYUSH system. Teaching manuals should be updated to include 

training on AYUSH. 

  

 Strengthening of AYUSH:   

o AYUSH Dispensaries need to be strengthened with provision of storage equipments 

and making provision for AYUSH drugs at all levels 

o Facilitate and Strengthen Quality Control Laboratory for AYUSH: The quantum of 

Ayurvedic and Homoeopathic medicines used / procured in both public and private 
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health sectors is huge. There has been wide ranging concern about spurious, 

counterfeit and sub standard drugs. In order to prevent the spread of sub standard 

drugs and to ensure that the drugs manufactured or sold or distributed throughout 

the state are of standard quality, drug regulation and enforcement units need to be 

established in all the states. 

o Strengthening the Drug Standardization and Research Activities on AYUSH - The 

major drawback in the development of AYUSH is lack of research and development 

activity on the drugs used for the System. There s a need to evaluate various plant 

drugs as well as conduct intensive research and development activities on AYUSH. 

 

 

 

 

 

 

 

 

“Non-Communicable Diseases: Prevention & Control” 

The socio-economic impact of NCDs is growing at a very alarming rate with nearly 63% of all 

deaths coming from NCDs and chronic ailments. WHO estimates that a 2% reduction in chronic 

disease deaths in India, over the next 10 years could result in a gain of 15 Bn USD for the 

country. It would however take a combined effort form all stakeholders to make a real 

difference to tackle this menace. The session was aimed at deliberating awareness, screening 

and management aspects of NCDs and showcase the work done by FICCI’s taskforce in the area. 

 Three pronged Intervention Plan to manage NCDs:  

i) Awareness 

ii) Screening  

iii) Disease Management  

 

 Universal Health Screening Framework (UHSF): profiles the ‘Life Events’ across age groups as 

one dimension and lists profile of screening elements as the second dimension. The 

elements include measurement of health as well as screening for diseases. The UHSF 

framework integrates various proven screening elements to enable relationship with ‘Life 

Events’ i.e. milestone achievement from childhood through adolescence, adulthood and old 

age including senility. This framework can be used assess the level of NCDs in the 

population. 

 

L-R:  Dr Manoj Nesari, Joint Advisor, 

Department of AYUSH, Ministry of 

Health & Family Welfare; Dr Praneet 

Kumar, CEO, BLK Super Specialty 

Hospital; Dr D C Katoch, Joint Advisor, 

Department of AYUSH, Ministry of 

Health & Family Welfare 
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 Disease prevention & management guidelines: need to be prepared for all the diseases in 

way that is understood by the common man. These should be available in all the hospitals 

and health care centers for awareness generation and management.  

 

 Sectors for interventions: Based on the deliberations and studies conducted by the 

knowledge partner the prime sectors where NCD program interventions are most required 

are: 

i) Workplace: Highest noted presence of Overweight, Hypercholesterolemia, 

Hypertension, Diabetes  

ii) Schools: Earliest intervention through developmental programs predominantly 

awareness and valuing health services.  

iii) Urban Poor/ Rural: Largest segment of population requiring robust and proven delivery 

mechanisms for successful interventions 
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SPEAKER LIST SESSION WISE 

Name Designation Organization 

   
August 27, 2012 

   
Master Class I - Financing in Healthcare 

Dr Praneet Kumar CEO BLK Super Specialty Hospital 

Mr Abhay Soi CMD Halcyon 

Master Class II - Process Design in Healthcare 

Dr Sanjeevan Bajaj Chief Operating Officer FICCI Quality Forum 

Dr Gaurav Thukral Chief Operating Officer 
Fortis (O.P. Jindal Hospital  
and Research Centre), Chhattisgarh 

Dr TBS Buxi Chairman-Dept. of CT Scan & MRI Sir Ganga Ram Hospital 

Master Class III- Reforms in Education for AYUSH system of medicine 

Dr Manoj Nesari Joint Advisor 
Dept. of Ayush, Ministry of  
Health & Family Welfare 

Dr Abhimanyu Kumar Professor National Institute Of Ayurveda, Jaipur 

Master Class IV - Health Insurance 

Mr Krishnan Ramachandran  COO Apollo Munich Health Insurance Co 

Mr  Anuj  Gulati CEO Religare 

Dr Shreeraj Deshpande Head - Health Insurance Future Generali    

Mr  Sandeep  Patel CEO Cigna India  

Mr APV Reddy Managing Director FHPL 

Master Class V - Branding of Health Services 

Dr Narottam Puri 
Advisor, FICCI Health Services; 
Advisor- Medical; Fortis Healthcare 
Ltd & Chairman 

NABH  

Mr Anas Wajid Head- Sales & International Business Fortis Healthcare Ltd 

Mr Pradeep Thukral 
Director, Indian Medical Travel 
Association & Founder & CEO -  

SafeMedTrip.com 

Awareness Seminar- Importance of Quality in Diagnostics 

Hony Brig (Dr)  Arvind  Lal  CMD Dr LalPathlabs 

Ms  Ameera  Shah 
 Co-Chair, FICCI Health Services 
Committee and  CEO & MD 

Metropolis Healthcare Ltd 

Mr Anil Relia Director NABL 

Dr Anil Handoo Senior Pathologist BLK Super Specialty Hospital 

Dr  J  Bhatia 
Chief of Laboratory Services & Projects 
– North India 

 Metropolis Healthcare Ltd 

Dr Sarjana Dutt 
Asst. Director, R&D and  
Molecular Biology 

Oncquest Laboratories Ltd. 

Dr Parveen Gulati 
Senior Consultant  
Radiologist 

Dr. Gulati Imaging Institute 

Dr Tanushree Sidharth Head (Operations) Aashlok Hospital 

Dr Vivek Bhatia Sr. Gastroenterologist Fortis Hospital 

Dr Girish Vaishnava 
HOD & Sr. Consultant,  
Internal Medicine 

Indo Gulf Hospital &  
Vision Mission Foundation 

Dr Rajesh Makashir President IMA, South Delhi 

Dr Aparna Ahuja Lab Director SRL Gurgaon 



Recommendations - FICCI HEAL 2012 26 

Boot Camp Sessions  

Mr  A Vijay  Simha Partner - Medical Technology Vita Pathfinders LLP 

Dr Praneet Kumar CEO BLK Super Specialty Hospital 

Mr Manikkam Palaniappan   Underwriters laboratories India 

Mr Arvind  Vishwanathan Chief Strategy Officer Xellect IP Solutions 

Mr Satish Gokhale   Design Directions, Pune 

B2B Meetings 

Mr  A Vijay  Simha Partner - Medical Technology Vita Pathfinders LLP 

Ms  Shobana Kamineni Executive Director Apollo Hospitals Group 

      

Day 1: August 28, 2012 

      

Inaugural Session 

Ms Sangita Reddy 
Chairperson-FICCI Health Services & 
ED - Operations 

Apollo Hospitals Group  

Dr Ashok Walia 
Minister of State for Health & Family 
Welfare 

Department of Govt. of NCT of Delhi 

Dr Michael Chamberlain  Chairman British Medical Journal Group  

Mr Pranab Mukherjee The Hon'ble President of India 

Mr R V Kanoria  President FICCI 

Dr  Rajiv Kumar  Secretary General FICCI 

Dr Nandakumar  Jairam 
Co-Chair, FICCI Health Services & 
Chairman & Group Medical Director 

Columbia Asia Hospital 

Ms  Ameera  Shah 
Co-Chair, FICCI Health Services and  
CEO & MD 

 Metropolis Healthcare Ltd 

Hard Talk - “Is Medicine Today Corrupt?” 

Ms Sangita Reddy Executive Director-Operations Apollo Hospitals Group  

Dr Narottam Puri 
Advisor, FICCI Health Services; 
Advisor- Medical; Fortis Healthcare 
Ltd & Chairman 

NABH  

Mr Pranjal Sharma Business Writer & Columnist   

Dr Rajiv  Kumar Secretary General FICCI 

Dr Nandakumar Jairam 
Co-Chair, FICCI Health Services & 
Chairman & Group Medical Director 

Columbia Asia Hospital 

Mr Rajen Padukone CEO Manipal Health Enterprises  

Dr Dilpreet Brar Regional Director  Fortis Healthcare Ltd 

Plenary Session I - Building an ecosystem for successful innovations in healthcare 

Mr Sushobhan Dasgupta Managing Director Johnson & Johnson Medical 

Dr G N Singh  DCGI Government of India 

Dr Surinder Singh Acting Director National Institute of Biologicals 

Mr  Anjan Bose Secretary General Healthcare Federation of India 

Mr A Vijaysimha Partner - Medical Technology Vita Pathfinders LLP 

Dr  Balram Bhargav  Executive Director 
Stanford India Biodesign Centre,  
AIIMS 

Dr Wido Menhardt Head Philips Innovation Camp 

Dr  Vikram JS  Chhatwal Director Medi Assist India Pvt Ltd 
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Parallel Session A - Genomics: Evolving Trends and Impact 

Ms Ameera Shah 
Co-Chair, FICCI Health  
Services and CEO & MD 

Metropolis Healthcare Ltd  

Mr Kapil Khandelwal Director EquNev Capital 

Dr Kevin Davis (VCon) 
Author-$1000 Genome  
and Member 

US President's Committee  
on Genomics 

Dr Rajesh Gokhale Director 
Institute of Genomics &  
Integrative Biologyu 

Dr Srikant Raghavan (VCon) 
Paediatric Interventional  
Cardiologist 

Harvard 

Ms Aparna Rajadhyaksha, 
(VCon) 

Genomics Advisor, Metropolis 
Healthcare Ltd & Associate-Genetics 
Lab 

Miami Children’s Hospital 

Dr Alam Singh Senior Managing Director Milliman 

Parallel Session B  - Highly Efficient Hospital Operations Management in Japan 

Mr  Yasunori  Tokiyoshi Director Japan Research Institute  

Dr   Fumito Hara CEO and Medical Doctor JUNPUKAI Kurashiki Daiichi Hospital 

Mr Toshiaki Fukuda Manager JGC Corporation 

Mr  Hiromasa  Komiyama Manager Asahi Kasei Medical Co.Limited 

Evaluation of Poster Presentation 

Dr Nandakumar Jairam 
Co-Chair, FICCI Health Services & 
Chairman & Group Medical Director 

Columbia Asia Hospital 

Dr Praneet Kumar CEO BLK Super Specialty Hospital 

Dr  J  Bhatia Chief of Laboratory Services & Projects  Metropolis Healthcare Ltd 

The Big Debate - Universal Healthcare: Dream or Reality? 

Dr Nandakumar Jairam 
Co-Chair, FICCI Health Services & 
Chairman & Group Medical Director 

Columbia Asia Hospital 

Mr Pieter Walhof Director Health Insurance Fund, Netherlands 

Mr Murali  Nair Partner Ernst & Young 

Mr Shivinder Mohan Singh Executive Vice Chairman Fortis Healthcare Ltd 

Mr Nachiket Mor Director 
IKP  Centre for Technologies in Public 
Health 

Mr  Bhargav  Dasgupta MD & CEO ICICI Lombard General Insurance Co ltd  

Dr Ajay Bakshi CEO Max Healthcare Ltd  

Dr Hari Prasad CEO Apollo Hospital Hyderabad  

Awards Night - FICCI Healthcare Excellence Awards 2012“Successful Innovation” 

      

Day 2: August 29, 2012 

      

Plenary Session II - Promoting Quality in Healthcare  

Dr Narottam Puri 
Advisor, FICCI Health Services; 
Advisor- Medical; Fortis Healthcare 
Ltd & Chairman 

NABH  

Dr Anil  Relia Director NABL 

Dr  Nagendra  Swamy President & Chairman of Quality Manipal Hospital 

Dr  Anupam  Sibal Group Medical Director Apollo Hospitals Group  

Dr Oliver Wagner 
Medical Head of Healthcare 
Management 

Frankfurt School of Finance & 
Management 

Mr Rajnish Rohatgi Director BD Medical- Medical Surgical Systems 
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Plenary Session III - Showcasing Health Initiatives in States 

Dr Nandakumar Jairam 
Co-Chair, FICCI Health Services & 
Chairman & Group Medical Director 

Columbia Asia Hospital 

Dr  S Chandrashekhar 
Joint Director (IEC & QA), Karnataka 
Health Systems Development & 
Reforms Project 

Government of Karnataka  

Mr  Sanjay  Kumar Secretary Health & Executive Director 
State Health Society, Government of 
Bihar 

Parallel Session C - Nursing Skills -Trends, Challenges and Solutions 

Mr Rajen Padukone CEO Manipal Health Enterprises 

Dr Bimla Kapoor Professor IGNOU 

Mr  Jacob Chief People Officer Apollo Hospital Chennai    

Col  Binu  Sharma Vice President-Nursing Services Columbia Asia Hospital 

Ms Thankam Gomez Chief- Nursing Fortis Healthcare Ltd 

Parallel Session D - Preventive Aspect of Indian System of Medicine  

Dr  Manoj Nesari Joint Advisor Dept of AYUSH, MoHFW 

Dr  D C Katoch Joint Advisor Dept of AYUSH, MoHFW 

Dr Praneet Kumar CEO BLK Super Specialty Hospital 

Plenary Session IV - Non-Communicable Diseases: Prevention & Control  

Mr Vivek Mohan 
Senior Director - Global Integrated 
Health 

Abbott India Ltd 

Mr  Vivek  Mohan 
Senior Director - Global Integrated 
Health 

 Abbott Healthcare Pvt Ltd  

Mr  Girish  Rao Chairman & Managing Director Vidal Healthcare  

Dr  Jagdish Prasad DGHS MoHFW 

Hony Brig (Dr)  Arvind  Lal CMD  Dr Lal PathLabs  

Mr  Rajendra P  Gupta  Member  Advisory Group  

Mr Sushobhan Dasgupta Managing Director J&J Medical 

Mr Amol Naikawadi Joint MD Indus Health Plus 

Valedictory Address 

Mr Sam Pitroda 
Adviser to the Prime Minister of India on Public Information Infrastructure and 
Innovations  
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List of Participants 

 

Title Name  Designation Organization 

Mr Tejas  Arur Senior Manager - Sales IMS Health Information& Consulting 
Services India Pvt LTD 

Dr.  Sanjeev  Bagai  BLK Hospital 

Mr Sudhanshu  Bansal  Sr. Healthcare Management 
Consultant 

Milliman India Pvt. Ltd 

Ms Bushra  Khan  Asian Education Society 

Mr Bhupesh  Tewari   Modern Medicare 

Ms Gulmire  Ablat  JRI 

Mr Albin Abraham  Columbia Asia 

Mr Arnab Acharya  Fortis Healthcare 

Mr Kunal Addvent  Apollo Hospital 

Mr Sumit AGARWAL Country Manager r2 Hemostasis Diagnostics India Pvt Ltd 

Mr Ankit Agarwal Director Alankit Life Care Ltd. 

Mr Arun Agarwal Consultant Lloyd's 

Dr Vijay Aggarwal  Max Healthcare 

Dr Keshav K Agrawal Chairman Rohilkhand Medical College & Hospital 

Mr  Amitesh Ahir Senior Manager  Medsave Healthcare (TPA) Ltd. 

Dr T.P Ahluwalia Dy. Director General (Division of 
Health Systems Research ( HSR) 

Indian Council of Medical Research 

Mr Haseeb Ahmad  CCRUM 

Mr Masayuki  Akai International Business 
Department 

Sumitomo Life Insurance Company (India) 

Dr. Ram Papa Rao Ambati Medical Director & Managing 
Director 

Care Hospitals 

Mr Ghazala Amin  AMDL Corp (Optocircuits Ltd) 

Ms Ruby Ammon  Hope Hospital 

Mr Vikram  Anand Head Operations Consulting  IMS Health Information& Consulting 
Services India Pvt LTD 

Ms Anchal Anand Consultant Mercer Consulting India Private Ltd 

Mr Sanjeev Anand  Vidal healthcare 

M  Anwesh  Modern Medicare 

Ms  Ritu Arora Head Corporate CAF India 

Ms  Seema Arora Deputy Director School of Insurance Studies National Law 
University 

Mr Niraj  Arora General Manager HORIBA India Private Limited 

Mr Raghav Arora Student IIHMR, Jaipur 

Dr Neha Arora Student IIHMR, Jaipur 

Dr Eesha Arora Faculty I N L E A D 

Ms Harpreet  Arora  Associate Director KPMG India Private Limited 

Mr Yogender Arya Manager-International 
Marketing, Global Hospitals 
Group 

Global Hospitals 

Ms Sonal Arya Student I N L E A D 

Mr Saby Asachi  Nishimura & Asahi LLP  
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Mohd  Aslam  Global Cancer Concern 

Mr Akosua Okyere Badoo  Ghana High Commission 

Dr Puran Bajaj  NABL 

Ms Garima Bajaj Student IIHMR, New Delhi 

Mr Kulveen Singh Bali  3m India Pvt. Ltd. 

Mr Vishal  Bali Group CEO Fortis Healthcare Ltd 

Mr  Balkishan  Doc N Doc 

Ms Sushmita Bandhopadhyay  BD India 

Dr Alakananda Banerjee Head- Physiotherapy & Rehab Max Healthcare, Saket 

Mr Arpita  Banerjee  HCL 

Mr Vaneet Bansal Director of Business 
Development  

Falck India Pvt. Ltd. 

Mr Anshul  Bansal  Max Healthcare 

Mr Samir Banzal Student IIHMR, Jaipur 

Ms Inderjeet S  Basra Assistant Programme Officer Embassy of Sweden 

Dr Mandeep Singh Basu  Jagat Pharma 

Dr Yogesh Batra  BLK Hospital 

Dr Sakshi Batta Student IIHMR, Jaipur 

Mr Amitabh Baxi Director - Government Affairs Abbott India 

Mr Avinder Berar  Fortis Healthcare Ltd 

Mr S S Bhakri  Institute of UNS (UNESCO Studies) 

Dr Rajesh Bhalla  IIHMR 

Dr Neeraj Bhalla  BLK Hospital 

Dr. Uma Bhandari Associate Prop Hamdard Universty 

Ms B Bharat Student IIHMR, New Delhi 

Ms  Vandana Bhardwaj Sr Healthcare & management 
Consultant 

Milliman India Pvt. Ltd 

Dr  J R  Bhardwaj   

Mr Sanjay Bhardwaj  Johnson & Johnson 

Ms Sneha Bhardwaj Student IIHMR, New Delhi 

Dr. Monica Bhardwaj Student I N L E A D 

Mr Sanjay  Bhardwaj  Vice President Health Sprint Networks Pvt Ltd 

Dr Abhishek Bhartia Director Sitaram Bhartia Inst. Of Science & Research 

Ms Madhu Bhatia Manager The Oriental Insurance Co.Ltd. 

Dr Alok  Bhatia  NeoDstress Centre 

Dr Vivek Bhatia  Fortis Hospital 

Dr Neena Bhatia   

Mr R S Bhatia   Chairman Global Hospital & Endosurgery Institute 

Dr Praveen  Bhatia   Medical Director  Global Hospital & Endosurgery Institute 

Mr Amit Bhatnagar  Accuster Tech Pvt. Ltd 

Mr Amit  Bhatnagar  Accurex 

Dr. Ritu Bisht Student I N L E A D 

Ms Aajali Kapoor Bissel  Apollo Hospital 

Ms Priyanka Bose  PSP 
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Dr  Roseanne  Cetnarskyj Associate Director of Centre of 
Wellbeing Healthcare 

Edinburgh Napier University 

Mr Elizabeth  Chacko  Saathi 

Ms Varsha Chainani  Director Public Affairs  Abbott India 

Mr  Prabal Chakraborty VP & MD Boston Scientific india Pvt. Ltd. 

Mr. Bavish Chakraborty Head-Regulatory Affairs Biomerieux India Pvt Ltd  

Dr Arun  Chakravarthy  Manipal Hospital 

Dr   Puneet Chandna MD AceProbe Technologies India Pvt. Ltd 

Dr Leena Chatterjee  S R L Limited 

Mr  Hemant Chaudhari  Jamia Hamdard 

Dr A M Chaudhary Managing Director SARAL NURSING HOME 

Ms Monika Chaudhary Business Development 
Manager 

New Zealand Trade & Enterprise 

Dr. Prerna Chaudhary Student I N L E A D 

Ms Tanvi Chauhan Student IIHMR, Jaipur 

Ms Gursimran Chawla Student I N L E A D 

Ms Sheena   Chhabra Team Leader-Health Systems 
Development Division 

USAID India 

Ms Parul Chhabra  Apollo Hospital 

Dr Ankita Chobisa M. T. Marsh India 

Mr. Punkhraj Choudhary  Acupressure Healthcare International 

Mr. Baburam Choudhary  Acupressure Healthcare International 

Prof.   Tulsi Chugh Chairman NAMS 

Dr  Sanjay  Dalsania Chief Quality Officer Apollo Hospitals International Limited,  

Mr Probir  Das Country Manager India TERUMO corporation Chennai Branch 

Prof  Das  Ministry of Health & Family Welfare 

Mr. Arnab Das  Indus Health Plus 

Mr AK Das  A.V.M. Enterprises 

Ms Deepika Das Student IIHMR, New Delhi 

Ms Charu Datta  Philips 

Dr Nidhi M Dev  Max Healthcare 

Mr Siraj Dhanani  India Health Ventures 

Mr Siraj  Dhanani  India Health Ventures 

Mr Ashish Kumar Dhankar Student I N L E A D 

Mr. Abhishek Dharme  Indus Health Plus 

Dr Gunjan Dhawan Student IIHMR, Jaipur 

Ms Jasrita Dhir  Fortis Healthcare 

Mr Siddharth Dhodi  Yes Bank 

Mr Prabhjit Didyala  Fortis Healthcare Ltd 

Mr Patil Balkrishna Digambarrao Student I N L E A D 

Dr.  M. V.  Doshi Consultant  DOC N DOC 

Mr O P  Dua  Fair Deal Insurance 

Mr Kishore Dudani IFS (Retd.) Ministry of External Affairs 

Mr Rahul  Duggal CM The Oriental Insurance Co.Ltd. 

Mr Jun Ebisawa  JRI 
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Mr Chris J.  Fuller General Manager Well Be Medic (India) Private Limited 

Mr Shishir  Gandhi Manager MyCare Health Solutions Private Limited 

Mr Vishal  Gandhi Managing Partner & CEO BIORx Venture Advisors Pvt. Ltd 

Mr Rohit Gandhi  Max Healthcare 

Ms Deepal  Gandhi  AMDL Corp (Optocircuits Ltd) 

Mr Himanshu  Garg Senior Consultant Medanta- The Medicity 

Ms Nupur Garg Student IIHMR, Jaipur 

Dr Ravi Gaur MD/CE President (Operations ) Oncquest Laboratories Ltd  

Dr Shagun Gera Student IIHMR, Jaipur 

Mr Shirish Ghoge Director Government Affairs  Abbott India 

Ms Priyanka Ghosh  Doc N Doc 

Ms Priyanka  Ghosh  Asst. Manager  DOC N DOC 

Ms Nancy Godfrey  USAID India 

Mr Sumit Goel  Ernst & Young Pvt. Ltd 

Mr Satish  Gokhale  Design Directions 

Mr Gopi  Gopikrishnan  World Health Partners 

Mr V Gopinathan Business Unit Head CPC Diagnostics Pvt. Ltd. 

Dr Kapil Goyla  Max Healthcare 

Ms.  Sharu  Grover U.S. Commercial Service American Embassy  

Mr Bharat Deep Grover Business Development 
Manager   

Indus Health 

Ms Ambika Gulati  Doc N Doc 

Dr A. Gunasekar Technical Officer, Universal 
Health Coverage  

WHO India  

Dr Sanjeev Gupta Medical Superintendent Pushpawati Singhania Research Institute 

Dr Manik Gupta Director Healthcare The MDCO 

Mr Abhishek Gupta Business Development 
Manager 

HCL 

Mr Saurabh Gupta  PWC Pvt. Ltd 

Dr Pankaj Gupta Partner Taurus Global Consulting 

Dr Umesh Gupta  Niramaya Hospital 

Mr. Aloke Gupta Consultant -Health Insurance Insurance 

Mr Atik Gupta  Max Healthcare 

Mr Pradeep Gupta  Max Healthcare 

Dr Vikas Gupta  BLK Hospital 

Ms Mahua  Gupta  Aureate Healthcare Pvt Ltd 

Dr Sudhir Gupta  ESI Hospital 

Ms Sugandha Gupta Student IIHMR, Jaipur 

Mr Vivek  Gupta  Kavia Engineering 

Dr Umesh  Gupta   

Mr Alok  Gupta  Headland Capital (HSBC) 

Mr.  Vivek  Gupta  CEO & Director Kavia Engineering Private Ltd. 

Mr Anupam Gupta                  
                                   
                                   
          

 MDIndia Healthcare Services (TPA) Pvt. 
Ltd.                                        
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Mr Hiromi  Harada Senior Manager HORIBA India Private Limited 

Mr Naresh Hasija Associate Director BIOCON LTD 

Mr  Gordon  Hill Associate Director of Edinburgh 
Academy of Clinical Research 
Education 

Edinburgh Napier University 

Ms Jennifer Hughes  Operation Asha 

Mr Makoto  Ito Executive Japanese Business 
Desk 

Mayur Batra & Co,. 

Mr Badhri Iyengar Business Unit Director Boston Scientific india Pvt. Ltd. 

Mr Vinod Iyengar VP-Corporate Affairs HMRI 

Mr Arun Jadaun Student IIHMR, Jaipur 

Dr T.S Jain Medical Director Pushpanjali Crosslay Hospital  

Mr.         Prabhat Jain Manager - Government Affairs  Johnson & Johnson 

Ms Anindya Jain Student IIHMR, New Delhi 

Mr. Manish Jain  Director - Health Policy Johnson & Johnson 

Mr  Jaiprakash  CCRH 

Mr. Mohammed Jalees Managing Director LIIMRA (U & A) Remedies 

Ms Tanu Jasuja Student IIHMR, New Delhi 

Ms Pranoti Joshi Student IIHMR, New Delhi 

Ms Nandini Juneja Student IIHMR, New Delhi 

Mr Murugesh  K General Manager  DyAnsys Pvt Ltd 

Dr Shilpa Kaistha Student IIHMR, Jaipur 

Dr  Priya 
Balasubramaniam 

Kakkar Director-PHFI Universal Health 
Care Initiative 

Public Health Foundation of India (PHFI) 

Ms Chandrika Kambam  Columbia Asia Referral Hospital 

Ms Deepa Kansal Student IIHMR, New Delhi 

Mr Raj Kapoor  Dalmia Health Care 

Ms  Shivani  Kapoor  IIHMR 

Mr Prem Kapur Senior Education Consultant 
and Adviser 

Edinburgh Napier University 

Dr Malavika Kathuria Student IIHMR, Jaipur 

Ms.  Sharika  Kaul   Fetchus 

Dr Jagdish Kaur Chief Medical Officer Ministry of Health & Family Welfare 

Ms Aditya Kaura Student IIHMR, Jaipur 

Ms Annu Kaushik  Columbia Asia Hospital 

Ms Supreet Khosla Business Development 
Manager 

High Commission For Australia 

Dr.  Anil  Khurana Assistant Director(H) CCRH 

Dr  Meena S.   Kothari Director Imaging Point 

Dr S Kothari  Doc N Doc 

Mr Kotaro  kubo Partner Nishimura & Asahi LLP  

Mr Naorem Pramesh Kumar Business Development 
Manager 

HCL 

Mr Ashwani Kumar Business Advisor Well Be Medic (India) Pvt. Ltd. 

Mr Rohit Kumar  GTI Infotel 

Mr  Sundeep  Kumar Head-Corporate and Public 
Affairs 

Novartis India Ltd. 
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Dr Mukesh Kumar  ICMR 

Mr Rajesh Kumar  Global Cancer Concern 

Mr Shwran Kumar  Chronicle 

Mr. Hemant Kumar  Indus Health Plus 

Mr Kaushlendra Kumar Business Development 
Executive   

Indus Health 

Mr Ravi Kumar  Vidal healthcare 

Mr Sandeep Kumar Student IIHMR, New Delhi 

Mr Praveen  Kumar  Jamia Hamdard 

Mr Rohit Kumar Chief Manager- Fraud and 
Investigations 

Max Bupa Health Insurance Co. Ltd 

Mr Manoj Kumar  Emsos Medical Pvt. Ltd. 

Mr Pramod Kumar  Emsos Medical Pvt. Ltd. 

Mr Gagan  Kumar  Accel 

Mr.     Rohit Kumar  Director - Government Affairs & 
Policy,  

Johnson & Johnson 

Ms Sunita  Kumari EA Alankit Life Care Ltd. 

Ms Kusum Kumari Student IIHMR, New Delhi 

Ms Mamta Kumari Student I N L E A D 

Mr Sujit Kunte Business Producer Dream Incubator Singapore Pte. Ltd.  

Mr Vikas Kuthiala Managing Director Falck India Pvt. Ltd. 

Dr  Durnelle Kyne CEO Pathfinder Health India Pvt Ltd 

Mr  Adish Labru Medical Director Medsave Healthcare (TPA) Ltd. 

Mr Arpit  Lal Business Development 
Manager 

HCL 

Dr Hema  Lal  Max Healthcare 

Mr  Jonathan R Lance CO-CEO Vidyanta Skills Institute Pvt. Ltd 

Mr M Maddah  Embassy of Islamic Repulic 

Mr  Mahadevan  Chronicle 

Mr.  Subasis  Mahapatra Head – Marketing (Health) Universal Sompo General Insurance Co. Ltd. 

Mr Suvajit Mahapatro  Ernst & Young Pvt. Ltd 

Dr Viabhav Maheshwari  Lifelin Hospital 

Dr Nidhi Maheshwari  Ishan Herbotech International 

Dr 
(Ms) 

Gayatri Vyas Mahindroo Director, NABH Quality Council of India 

Mr Sudhakar Mairpadi  Philips Healthcare Ltd 

Dr Suruchi Malhotra Manager-Physiotherapy & 
Rehab 

Max Healthcare, Saket 

Mr Rajkumar  Manchanda Director General Central Council for Research in 
Homoeopathy 

Mr Jasjeet S Mangat  Omidyar 

Ms Jayshree Mapan  Johnson & Johnson 

Ms.         Jayashree Mapari  Consultant - Health Economics 
and Outcomes 

APAC 

Mr Rajesh Margus  Global Cancer Concern 

Mr Jibu  Mathew  UL India 

Ms Aditi Mathur Student IIHMR, Jaipur 
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Mr Kanehiro  Matsuda General Manager Hitachi Medical Corporation India  

Mr  Iain McIntosh Dean of Faculty of Health, Life 
Social Sciences  

Edinburgh Napier University 

Dr J N Meena  Govt. of Gujarat, Ministry of Health and 
Family Welfare 

Mr Avnish Mehra Director Advent India P.E .Advisors Pvt Ltd 

Mr Rajan Mehta Director MyCare Health Solutions Private Limited 

Mr.  Ashok  Mehta G.M. Marketing Dharamshila Hospital  

Mr Jimmy Mehta Management Trainee Alankit Life Care Ltd. 

Ms Jayasree Menon Head, Government Affairs Glaxosmithkline Pharmaceuticals Ltd. 

Dr P.K.B. Menon  GinServ 

Mr Prashant Mishra Country Manager India BMJ Group 

Ms Monica Mohan Asst - VP, Reinsurance Swiss Re Services India  Pvt Ltd 

Mr Saroj Kumar Mohanta Partner MART 

Mr  Mokim  KPMG India Private Limited 

Mr Mohd. Mujahid  Emsos Medical Pvt. Ltd. 

Mr Shirshendu  Mukerjee  Wellcome Trust 

Ms Arpita Mukherjee  Max Healthcare 

Ms Srimoti  Mukherji  Mylan 

Dr B K Murli owner Hope Hospital 

Mr Prabir Kumar  Nag  AMDL Corp (Optocircuits Ltd) 

Dr Shyama Nagarajan  Fortis Healthcare Ltd 

Mr Srini Nageshwar CEO DyAnsys Pvt Ltd 

Mr Srini  Nageshwar  Dyansys 

Ms Bhavana Nahata Student IIHMR, Jaipur 

Sh. P.A. Nair DGM,Health The Oriental Insurance Co.Ltd. 

Mr Jay C  Nair Director Dr Reddys 

Mr Shigeo   Nakamura Chief Representative Sumitomo Mitsui Banking Corporation 

Mr Takayuki Nakano  Senior Managing Director JRI 

Ms Reena Nakra  Dr. Lal Path Labs 

Mr Rajeev Nandan Head-Ins. & Govt. Affairs Alcon Lab (India) Pvt. Ltd 

Dr Manisha Narang Student IIHMR, Jaipur 

Mr Adarsh Natarajan  ALNDRA Systems Pvt. Ltd 

Mr Adarsh  Natarajan  AIndra 

Ms Anjana Nath  Fortis Healthcare Ltd 

Mr Mandeep  Nayyar Manager Strategic Accounts Fresenius Medical Care Pvt Limited  

Dr Rahul Nigam  Ernst & Young Pvt. Ltd 

Ms Swati Nigam Student IIHMR, Jaipur 

Mr  Nikunj   Modern Medicare 

Mr Amrapal Singh Oberoi  Press 

Mr Junko  Ogawa-Maruyama Japanese Patient Care 
Coodinator 

Max Medcentre 

Mr Jun Otani Chief Representative KONOIKE ASIA INDIA PVT LTD 

Mrs.  ALICE AKU    OTUTEYE Deputy High Commissioner  Ghana High Commission   

Mr Manikkam  Palaniappan  UL India 
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Mr Suvendu Sekhar  Panda Student IIHMR, New Delhi 

Ms Archana Pandey  Max 

Mr Nitesh V. Pandey Research Scientist Indian Astrobiology Research Centre 

Mr Arvind Kumar  Pandian Project Management Specialist-
Priave Sector 

USAID India 

Dr J.Singh Pannu Proprietor Dr. Parminder Singh Pannu Memorial Janta 
Hospital (cashless facility only for Savera 
policy) 

Mr Ritesh Parbat  Hosmac India 

Mr Virender Pareek  Johnson & Johnson 

Mr Nimish Parekh Chief Strategy Advisor- South 
East Asia 

United Healthcare International 

Ms Kamlesh Pathak Student IIHMR, New Delhi 

Dr Yogesh Patil CO-Founder ,COO Biosense Technologies Private Limited 

Ms Shital B Patil Student IIHMR, New Delhi 

Mr Narayan Pendse  Fortis Healthcare Ltd 

Mr. Harish Pillai  Indus Health Plus 

Mr Nirmal Pradhan Monitory and Evaluation Officer PATH 

Mr Dilip Kumar  Prajapat Student IIHMR, New Delhi 

Mr Siddhartha  Prakash Director-Corporate Affairs India Medtronic 

Mr Aditya  Prakash  EPHIOS 

Dr Sunil  Prakash  BLK Hospital 

Mr Adithya  Prakash  Ephios 

Dr Binita Priyamvada  Ernst & Young Pvt. Ltd 

Ms Aditi Puri Senior Development Specialist Japan International Cooperation Agency 

Mr Mahesh Puri  Cipaxo Pharmaceutical 

Mr Ramchander  R GM-Payer Solutions Health Sprint Networks Pvt Ltd 

Dr  Vijay  Raaghavan N Engagement Manager Medium Healthcare Consulting Pvt Ltd 

Mr Prasanna Raghavan  Zee News 

Mr Ashwin  Raghuram  IKP IMC 

Mr Neeraj Raghuvanshi Associate Director ITS & AS BD Medical Surgical Systems 

Mr Ashwin  Raguraman Vice President IKP Investment Mgt. Co. Ltd. 

Dr Nitin Raheja Student IIHMR, Jaipur 

Md. Habibur Rahman Khan Minister Commercial High Commission for the Bangladesh 

Mr Sumit Rai  Frankfurt School of Finance & Management 

Ms Isha Raj  Apollo Hospital 

Mr Nikhil Raj Student IIHMR, New Delhi 

Mr  Ramachandran  Johnson & Johnson 

Mr S Kalyana Raman G M - Group marketing & 
corporate communication 

Trivitron Healthcare 

Mr Kalyana Raman GM Trivitron 

Mr  Ramanand  CCRUM 

Dr Vasanthi Ramesh  Safdarjung Hospital 

Dr B K  Rana Jt Director NABH 

Ms Megha Ranjan Student IIHMR, Jaipur 
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Mr Binay Ranjan Student IIHMR, New Delhi 

Mr Vinay  Ransiwal  Changing Diabetes 

Mr Subbakrishna Rao CFO Vittala International Institute of 
Opthalmology 

Dr R. Ranga Rao  BLK Hospital 

Mr  K K  Rao  General Manager The Oriental Insurance Company Limited 

Dr.  Arabinda Kumar  Rath Chairman and MD  HEMALATA HOSPITALS 

Mr  Tarun Ratta Chief Information Officer Medsave Healthcare (TPA) Ltd. 

Ms Neha Rawal Student IIHMR, Jaipur 

Ms Sarita Rawat Head-Corporate  Boston Scientific india Pvt. Ltd. 

Ms Judy  Reinke  Embassy of the United States of America  

Mr Sudhir Rewar Student IIHMR, New Delhi 

Mr Rajnish Rohatgi  Director BD Medical Surgical Systems 

Dr Vandana Roy Professor Maulana Azad Medical College 

Mr Raj  Sadhu  Vyzin 

Mr N K Sagar  Enkay Sagar Holdings Pvt. Ltd. 

Ms Swapnil Sagar Student IIHMR, New Delhi 

Ms Mithu Saha Asst. Manager PWC Pvt. Ltd 

Ms Kusum Sahijpal  Apollo Hospital 

Mr Shubhda  Saini Dy. Manager - Administration  Dharamshila Hospital  

Ms Shiji Samuel Student IIHMR, Jaipur 

Mr Rajendra Padma Sandhu CEO Vyzin Electronics Private Limited 

Ms Poulami Sanyal Student IIHMR, New Delhi 

Dr Jyoti Sardana Student IIHMR, Jaipur 

Mr Gaurav  Sareen  AMDL Corp (Optocircuits Ltd) 

Dr Vishal Sareen Student IIHMR, Jaipur 

Mr Sanjay Sarin Business Director BD India 

Ms Suman Sarkar  Global Cancer Concern 

Mr Suresh Sarojani Program Director  HCL 

Mr EIICHIRIO  SAWAI Regional Head-Global 
Marketing  

Universal Sompo General Insurance Co. Ltd 

Ms Madhavi Nikhil  Sawaital Student IIHMR, New Delhi 

Dr. P. Saxena Director Ministry of Health & Family Welfare 

Mr Rolf  Schmachtenberg Indo German Social Security 
Programme Director 

GIZ 

Mr  Raj Sehgal General Manager - Sales Dr Lal Path Labs 

Ms Sumedha Sen  Hosmac India 

Mr  Arindam  Sen  AMDL Corp (Optocircuits Ltd) 

Mr Abhishek  Sen  Biosense 

Mr Arindam  Sen  AMDL/Optocircuits 

Ms Rajyashree Sengupta  Max Healthcare 

Mr Amardeep Sethi CEO Kirloskar Technology 

Mr Milind  Shah Managing Director India Medtronic 

Ms  Minali Shah Sr. Mgr, Therapy Strategy Abbott India 

Mrs W.Sita Shankar Director-Maternal E'Child PATH 
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Health/Nutrition 

Mr  Shantanu  CEO  FRAC  

Ms Swati Sharan Student IIHMR, New Delhi 

Dr. Gopal Sharma Director Satyabhama Hospitals Pvt Ltd 

Mr Mayank Sharma Manager - Government Affairs 
& Projects 

Fresenius Medical Care Pvt Limited  

Mr  S N Sharma Additional Director School of Insurance Studies National Law 
University 

Mr Nitesh Sharma Manager-Market Access BIOCON LTD 

Mr Vinay   Sharma Assistant General Manager - 
Marketing  

SMCC Construction India Ltd 

Ms Jayata Sharma  Hosmac India 

Dr Simanta Sharma  Manipal Hospital 

Mr. Abhinav Sharma  Indus Health Plus 

Mr Rakesh Sharma  Apollo Hospital 

Dr.  Bindu Sharma Scientist 4 CCRH 

Mr Ranjan Sharma  CCRH 

Ms Vandana Sharma Student IIHMR, Jaipur 

Ms Vidhi Sharma Student IIHMR, New Delhi 

Ms Devyani Sharma Student IIHMR, New Delhi 

Ms Kanika Sharma Student IIHMR, New Delhi 

Mr Sanjay  Sharma  Indian Angels Network 

Mr Dinesh Shenvi Head- PA & Health TATA-AIG General Insurance Co Ltd 

Mr Yasuyuki  Shibata International Business 
Department 

Sumitomo Life Insurance Company (India) 

Ms Preeti Shokeen Student IIHMR, New Delhi 

Dr Ketan 
Dineshchandra 

Shukla Director Gujrat Kidney&Stone Foundation 

Mr Arshad Siddqui  S R L Limited 

Dr  Sanjana Sikri Lead Programme Specialist Pathfinder Health India Pvt Ltd 

Dr.  Kanwaljit  Singh Facility Director Fortis Flt. Lt. Rajan Dhall Hospital  

Mr.  Shirish Kumar Singh Sr.Vice President Family Health Plan Ltd. 

Mr Upendra Singh President Kopran Laboratories Limited 

Dr Monika Singh Director Indraprastha Medical Center 

Mr Narender Singh  CCRH 

Dr. Gurbir Singh Medical Director & Regional 
Medical Advisor (Region-II) 

Fortis Hospital 

Dr Nisha Singh Student IIHMR, Jaipur 

Ms Shweta Singh Student IIHMR, Jaipur 

Mr Hemendra Singh Student IIHMR, Jaipur 

Mr Jatinder Singh Student I N L E A D 

Dr Dinesh Singhal Sr. Consultant Pushpawati Singhania Research institute 

Dr G R  Singhvi Medical Suprintendent Santokba Durlabhji Memorial Hospital & 
MRI 

Dr G R Singhvi  SDM Hospital, jaipur 

Mr. Ashish Singlas Managing Director Numero - Uno Natural Herbs 
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Dr Dipnarayan Sinha Manager-IT & Communication Mercy Hospital 

Dr Ajit Sinha Consultant Surgeon Safdarjung Hospital & Vardhman Mahavir 
Medical College 

Mr Dhananjay  Sinha  AMDL Corp (Optocircuits Ltd) 

Mr Archit Sinha Student IIHMR, New Delhi 

Ms Aarti Soni Student IIHMR, New Delhi 

Dr Bhaskar Sonowal Technical  Advisor BD Patient Safety & Infection Control 

Mr Subhash Ch Sood Corporate Consultant Kirloskar Technology 

Dr Aditya Sood Student IIHMR, Jaipur 

Mr Anil Srivastav  Nihon Koden 

Mr Naoki Sumi  Senior Manager JRI 

Mr K.P.A.  Sundher Regional Sales Manager The Arya Vaidya Pharmacy (Cbe) Ltd. 

Mr Murli Sundrani  BD India 

Mr Rishi Suri  Fortis Healthcare Ltd 

Mr Shintaro  Suzuki Executive Japanese Business 
Desk 

Mayur Batra & Co,. 

Mr Taeko  Suzuki Associate Nishimura & Asahi LLP  

Dr S K Swami  Fortis Escorts 

Dr Neha Swami Student IIHMR, Jaipur 

Ms Deepti Taiwade Student IIHMR, New Delhi 

Ms Ayuko Takahashi Project Formulation Advisor Japan International Cooperation Agency 

Mr Ayuko  Takahasi Programme Specialist Japan International Cooperation Agency 
(JICA) India Office 

Mr Yano Takashi  Fujitsu India Pvt. Ltd. 

Dr Sandeep Talwar  BLK Hospital 

Mr Prateem Tamboli  Fortis Escorts 

Dr.  Taneja Research Officer (H) CCRH 

Dr Jalpa Thakker Student IIHMR, Jaipur 

Mr. Chintan Thakur P.R.O Gujrat Kidney&Stone Foundation 

Ms Aparna  Thakur  AMDL Corp (Optocircuits Ltd) 

Dr. Alexander Thomas C.E.O BANGALORE BAPTIST HOSPITAL 

Ms Anjana Tomar Student IIHMR, New Delhi 

Mr Manas Tripathi  KPMG India Private Limited 

Mr.  Sanjay  Tripathy  Alchemist Limited  

Ms. Poonam Trivedi Manager The Oriental Insurance Co.Ltd. 

Ms Garima  Trivedi Head-Business Development Vidyanta Skills Institute Pvt. Ltd 

Mr Himanshu Tyagi  Max Healthcare 

Mr Rishab P Tyagi Business Development 
Executive   

Indus Health 

Mr  Amardeep  Udeshi  Engagement Manager 
Consulting 

IMS Health Information& Consulting 
Services India Pvt LTD 

Dr. Puneet Uttam Student I N L E A D 

Ms Pratibha Varshney Student I N L E A D 

Mr Neeraj  Vashisht Principal  Management 
Consulting  

IMS Health Information& Consulting 
Services India Pvt LTD 
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Mr Paritosh Vashisht Student IIHMR, New Delhi 

Dr R K Venkatasalam  Apollo, Chennai 

Mr Hari Venkatraman Chief Operator Officer Medsave Healthcare (TPA) Ltd. 

Dr.  Vinay  Verma  Alchemist Limited  

Lt. 
Col 

Badal  Verma Chief Administrator Santokba Durlabhji Memorial Hospital & 
MRI 

Mr Amit Verma  3m India Pvt. Ltd. 

Mr Mahesh C Verma IAS, Retd/Former Adviser Batra 
Hospital 

Former Health Secretary Delhi & Manipur 

Dr Vivek Verma  Max Healthcare 

Ms Shubhra Verma  Max Healthcare 

Ms Hemlata Verma Student IIHMR, New Delhi 

Ms Anchal  Verma Student I N L E A D 

Mr Anil Vinayak  Max Healthcare 

Ms Kriti Vishnoi Student IIHMR, Jaipur 

Mr Rajat Wadhwa Manager- Marketing Network 18 

Dr Oliver  Wagner  Frankfurt School of Finance & Management 

Dr Anil  Wali  FITT 

Dr. Geetika Walia Student I N L E A D 

Mr Jay  Warrior  Mobiatrics 

Mr Praveen  Yadav Chief Administrative officer MDIndia Healthcare Services (TPA) Pvt. Ltd. 
                                         

Dr Ved Prakash  Yadav Director Saarvy Institute of Health and Management 

Dr Shweta Yadav Student IIHMR, Jaipur 

Ms Shikha Yadav Student IIHMR, Jaipur 

Dr Hemlata Yadav Student IIHMR, Jaipur 

Ms Nidhi Yadav Student I N L E A D 

Ms Akansha  Yadav Student I N L E A D 

Mr Sudhir Zutshi  Underwriter Laboratories 

    Itochu corporation  

Mr Balkishnan   DOC N DOC 

Ms Priyamvada  Student IIHMR, Jaipur 

Mr Raghu D   Embrace Innovations 

Mr Soumitra   IDG 

Mr Ranjit   IDG 

Mr Balamurugan S   HCL 
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About FICCI 
 

 

Federation of Indian Chambers of Commerce and Industry (FICCI) 

Established in 1927, FICCI is the largest and oldest apex business organization in India. Its history is 
closely interwoven with India's struggle for independence and its subsequent emergence as one of 
the most rapidly growing economies globally. FICCI plays a leading role in policy debates that are at 
the forefront of social, economic and political change. Through its 400 professionals, FICCI is active in 
38 sectors of the economy. FICCI's stand on policy issues is sought out by think tanks, governments 
and academia. Its publications are widely read for their in-depth research and policy prescriptions. 
FICCI has joint business councils with 79 countries around the world. 

A non-government, not-for-profit organization, FICCI is the voice of India's business and industry. 
FICCI has direct membership from the private as well as public sectors, including SMEs and MNCs, 
and an indirect membership of over 83,000 companies from regional chambers of commerce.  
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