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HISTORY -CIMS Hospital was established in 2010 in Ahmedabad by a group of leading cardiologists and cardiac surgeon Dr Keyur Parekh and his team to provide super

specialty healthcare in the region.,CIMS Marengo Asia Network Hospital is a 350-bedded multi-super specialty, modern, patient—friendly “Green Hospital “providing a range of
outpatient and inpatient preventive, diagnostic and treatment services.

BRIEF INFORMATION ABOUT HOSPITAL INDUSTRY- Hospital industry has become one of India’s largest sectors, both in terms of revenue and employment.,

The hospital industry in India is forecast to increase to Rs. 8.6 trillion by FY22 from Rs. 4 trillion in FY17 at a CAGR of 16—-17%. The Government of India is planning to increase
public health spending to 2.5%o0f the country's GDP by 2025
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