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RISTORY OF ORGANISATION SUMMER INTERNSHIP PROJECT
Mahatma Gandhi Hospital was founded in 1932, as Windom Hospital with a bed
capacity of 300. After India gained her independence, Windhom Hospital became| | [Research Problem - High rate of claim rejections due to incomplete documentation, diagnosis-package mismatch,
Mahatma Gandhi Hospital. It currently has a bed strength of 624 and offers a| | land non-compliance with TPA requirements at Mahatma Gandhi Hospital, Jodhpur."
variety of specialty treatments, which are further supported by the Telemedicine| | |Objective -
Center that allows doctors to connect with District Hospitals and Primary Health 1.To analyze the major reasons for claim rejections across various departments.
Centers. We currently have one palliative care project at this site. 2.To evaluate the completeness and accuracy of documentation submitted for claims.
3.ldentify patterns in diagnosis-package mismatches and reporting errors.
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