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HISTORY AND DESCRIPTION ABOUT ORGANISTAION

In 1930, a maternity hospital in Lahore gained recognition, especially for the poor. DR. B L
KAPUR in 1939, re-established the hospital in Punjab after the 1947 partition and In 1959, Dr.
Kapur founded a hospital in Delhi, with its foundation stone laid by Prime Minister Nehru.
BLK-Max Multi Super Speciality Hospital has 650 beds, including 125 for critical care, and 20
modular operation theatres, providing integrated healthcare services.
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Interacting with healthcare ,
» Visited departments: OPD, IPD, ICU, TPA, IPD billing, dispatch, pharmacy, orofessionals and staff. delayed due to combined delays
CSSD, and emergency and supported the process from both the hospital and the
 Assisted the floor manager during rounds to ensure patient satisfaction TPA.
AT SUGGESTIONS
* Became familiar with hospital systems such as EHR and HIS.
* Worked on TPA PROJECT and analyse the major causes in delay of initial Color-Coded Charts: Display charts with color-coded steps and
approval required documents at key locations to help patients understand the
process.

Digital Preauthorization: Digitize the preauthorization process to
ORCGANIZATIONAL STRUCTURE reduce paperwork delays and waiting times

, ‘ Increase Manpower: Hire more staff to manage workload effectively.

Senior Director

—— T Dedicated Query Staff: Assign personnel to handle queries and
o emails for faster claim approvals.
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b [mm . EETER () Patient Tracking Portal: Create a portal for patients to track their
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o }{ = [ [ :Mm] } Access to Reports: Grant TPA staff access to investigation reports to
o Fas | e quickly resolve queries, saving patients time
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