GOVERNMENT OF INDIA
MINISTRY OF FINANCE
INCOME TAX DEPARTMENT
PCCIT (EXEMPTION), DELHI

To,

RELIANCE FOUNDATION HOSPITAL TRUST

H N HOSPITAL RAJA RAMMOHAN ROY ROAD,MUMBAI
MUMBAI

MUMBAI 400004,Maharashtra

PAN; Dated: DIN & Order No: 23
AANTS2921H 17/10/2025 _~ ITBAICOMIF/17/2025-26/1081852346(1)

Sir/ Madam/ M/s,

(NI ERERN SO mEmmERnD

Subject: Proceedings under section 17(2) - Order

APPROVAL UNDER SUB-CLAUSE (b) OF CLAUSE (i) OF THE PROVISO TO CLAUSE

(VIll) OF SUB SECTION (2) OF SECTION 17 OF THE INCOME TAX ACT, 1961 (READ
WITH RULES 3A (1) & 3A(2) OF INCOME TAX RULES, 1962)

¥
&

In exercise of powers Ehferred,on the Principal Chief-Commissioner of Income Tax
(Exemptions) under sub-clause (b) of clause(ii) of the proviso to clause (VII) of Sub Section
(2) of section 17 of the Income Tax Act, 1961, |, Principal Chief Commissioner of Income Tax
(Exemptions), Delhi, having regard to the guidelines prescribed in rule 3A(1) & 3A(2) of the
Income Tax Rules, 1962 for the grant of approval to a hospital, hereby grant approval to M/s
Reliance Foundation Hospital Trust (formerly know as Sir HN Hospital Trust, Raja
Rammohan Roy Road, Prarthana Samaj, Girguam, Mumbaij — 400004 assessed to tax
with Commissioner of Income Tax (Exemptions), Mumbai for the purposes of the said sub-

clause (b) of clause (ii) of the proviso to clause (VI of Sub Section (2) of section 17 of the
Income Tax Act, 1961. :

2. Accordingly, any sum paid by an employer in respect of any expenditure actually incurred
by the employee on his/her medical treatment or treatment of any member of his/her family in
the above mentioned Hospital in respect of the following prescribed diseases as mentioned
in Rule 3A (2) of the Income Tax Rules, 1962 shall not be treated as a perquisite in the

hands of the employee for the purposes of sections 15, 16 & 17 of the Income Tax Act, 1961
as unde[:-

i Note: If digitally signed, the date of digital signature may be taken as date of document.
(CIVIC CENTRE, MINTO ROAD, MINTO ROAD, NEW DELHI, NEW DELHI, Delhi, 110002

Note:- The website address of the e-filin

g portal has been changed from www.incometaxindiaefiling.goy in to www.incometax.gov.in.
* DIN- Document identification No. ;



S. No.

three continuoys days

Name of the disease

Treatment is
available or not

Yes
Cancer
: Yes
Tuberculosis
Acquired Immunity Deficiency Syndrome: Yes
Disease of ailment of the heart, blood, lymph glands, bone marrow, Yes
respiratory system, centraj@ﬁéénéo S:system@urinary system, liver,
gall bladder, digestive”. ystem; Crine glands or the skin,
quiring surgical operation ‘
réquiring surg p % 7 g;
e Ailment or disease of the eye, ear, nose or throat, requiring surgical Yes
operation; ‘
chtu“rév in ‘énuy -;‘Jért of the skeletal system :Qr~di’slodation of ve’rtt;;br'ée Yes
requiring surgical operation or.girt_hopgdwig.xr,eatme‘inf; s 4
gy 14 44
g Gynecological or s etric ailment or disea quiring  surgical Yes
operation, caesarean operation or laparoscopic intervention:;
Ailment or disease of the organs mentioned at (d), requiring medical Yes
tment in a hospital for at least three continuous days;
Gynecological or obstetric ailment or disease requiting medical Yes
treatment in a hospital for at least three continuous days \
Burn injuries requiring medical trutmtnt_;lﬂ a hospital for at least Yes

>




5. This or
~ Establishment L

- approval and such modifi

AANTS2921H. RELIANCE FOUNDATION HOSPITAL TRUST

ITBA/COM/F/ 7/2025-26/‘1081852346(1)

» (Exemptions) Delhi or any other

tory authority under the Government, for any other purpose (s).

4,
been obt

Sub-rule(l) of Rule 3A of ¢
modiﬁcationlwithdrawal. i

This approval
ained through

der will be effective from

icense whichever is ea
continued compliance with the

01.04.2025 to 31.03.2028 or the

end of Clinical
rlier. This

approval is subject to the hospital's
statutory conditions under Rule 3A(1) necessary for such

cations as may be necessitated by any amendment to the
provisions governing the approval under the Income Tax Act, 1961.

8. The approval of thig order is subject to the submission of compliance report
fumnished by the applicant to this office very year by 15th of April in annexed proforma with

report is not received on time, the approval deemed to be
T, Saach o & Sy
;%5@?_ ‘L:\;_ ~.)_—:~_“. o

.. " TERMS AND

7 CONDITIONS @ .~
1. This approval is not tran.sﬂferéble".‘ ; * TAY DEPS i }

<

2. The hospital shall at all reasonable

timés berpen for inépéction by such offi
Income Tax Department as are duly aut

icers of the
horized in this behalf.

3. The hospital shall confirm to such conditions as prescribed in Rule 3A(1) & 3A(2) of the
Income Tax Rules, 1962. In the event, the establishment ceases to

satisfy any of the
conditions prescribed by law, it will be mandatory on the part of the Prin

cipal Officer of the
hospital to notify the authority issuing this approval of such facts immediately.
4. The application for renewal of approval should be submitted at least 30 days before the
expiry of the current approval.

5. Subsequent approval by way of an order in writing shall be subject to fulfillment of the
conditions. An affidavit to be filed to the effect that all

the conditions specified in Rule 3A of
the Income Tax Rules 1962 continue to be satisfied a

nd that no substantive/material change
has occurred in the facts reported in the original application,
I

DEBJYOQTI DAS
PCCIT (EXEMPTION), DELHI
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C<Q
- AANTS2921H- RELIANCE FOUNDATION HOSPITAL TRUST ‘

ITBA/COM/F/17/2025-26/1081852346(1)

Copy to:

1. All Pr. Chief Commissioners of Income Tax in India.

2. The Commissioner of Income Tax (Exemptloniﬁ), MUI‘HDI
3. Database Cell O/o the Pr.CCIT(Exemption), Delhi




Prescribed Proforma u/s 17(2)

Total no. of Doctors required

Ward/ICU

No. of
Beds

Requirement
of qualified
Doctors to be
deployed

Requirement
of Doctors per
shift

No. of
shifts

No. of
doctors
required

No. of
doctors
available

Ward/ICU

One doctor for
20 beds or
fraction thereof

ICU

Two doctors
round the clock

Total no. of Nurses required

Ward/ICU

No. of
Beds

Requirement
of Nurses to be
deployed

Requirement
of Nurses per
shift

No. of
shifts

No. of
Nurses
required

No. of
Nurses
available

Ward/ICU

One Nurse for 5
beds or fraction
thereof

ICU

One Nurse per
Bed

*Data should be given as per approval of beds in clinical establishment certificate
(100% occupancy)




