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Title Of Study: From Plan to Discharge: About The Organization.

Fortis Hospital, Moali, established in 2001, is a leading Multispeciality tertiary care Hospital in North

An AnalySiS Of TPA and N O N TPA DiSChargeS. India, Known for advanced care in Cardiac Sciences, Orthopedics, Neurosciences, Oncology,

Transplants, Critical Care and Vascular and Robotic Surgery. Accredited by NABH and JCI(2007), itis a
METHODOLOGY: part of Fortis Healthcare network and is known for its excellence in clinical care and patient services.
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