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ABSTRACT 

 

Every year billion worth of speculation go into clinical and drug R& D and promoting. The area is immense and 

various with specialists, patients, drug organizations, colleges, government medical care advertising and corporate 

correspondences assume a significant part in presenting, building certainty, opening up a decent portion of the 

overall industry and bringing to individuals inventive clinical cures. Medical services correspondence 

organizations overall are attempting to help the partner of the clinical documented and medical care area to be 

hears, educated and market items. Fortis medical care has been set up with a dream to become to worldwide 

pioneer I the field of incorporated. It is one of the quickest developing incorporated medical care suppliers with 

multi – vertical presence that contacts a huge number of lives across 10 nations including Australia. The new 300 

bed Fortis Hospital in South Delhi, is prepared to give advance consideration and administrations in the field of 

Cardiac sciences, Neurological sicknesses, Orthopedics, kidney infections, Gastroenterology and GIs a medical 

procedure, Obstetrics and Gynecology, pediatrics, Ear – Nose-Throat. 

                        KEY WORDS: FORTIS, HEALTHCARE, INDUSTRY 

INTRODUCTION 

It is that place that everybody hurries to in the midst of hardship, in the most noticeably awful and surprisingly 

here and there awesome of conditions. Mishaps, conveyances or even to get some insignificant medical problem 

fixed, individuals depend upon and hurry to the emergency clinics. 

Fortis Hospital are one of those foundations which have been around for various years, serving humanity with the 

best of its administrations. Whatever the explanation, Fortis Escorts Heart Institutes have administrations for each 

and every one of the issues. Specializations in every division and the spin of qualified specialists are giving the 

absolute best administrations to upgrade one's wellbeing chances.Strenghts in the SWOT investigation of Fortis 

Hospitals  

Qualities of any association experience and aggregately represent the positive parts of any brand. This is by and 

large what the case with the Fortis hospitals is too. It represents various qualities that makes it one of the most 

ideal clinics around the country.  
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This guarantees to make it simpler for individuals to benefit the administrations from anyplace they are situated 

in. This makes it much simpler to profit any of the administrations, in any event, during the hours of crisis in view 

of the simple accessibility of the emergency clinics across the different urban communities.  

 

•Highly qualified and experienced specialists – the specialists and offices are what make an emergency clinic 

great. Each and every delegated specialist is exceptionally qualified with immaculate experience which 

guarantees that you are in acceptable hands and not simply hard ones. This is the thing that isolates this clinic 

from the ocean of different medical clinics.  

 

•Big brand name – the brand name of Fortis Hospitals is something more that separates it from different clinics. 

The brand name has been the aftereffect of long stretches of difficult work and commitment put behind something 

similar.  

 

•Amazing administrations – brief administrations in Fortis Escorts Heart Institutes is one more sure part of it. It 

has a committed crisis area which keeps an eye on serious and most significant cases. Not simply that, it even has 

separate areas for every one of the various perspectives including renal, cardio and surprisingly the gynecology 

and. disease divisions.  

 

Shortcomings in the SWOT investigation of Fortis emergency clinic  

 

Shortcomings in an association represent the drawback in a brand's works and administrations. There probably 

won't be numerous drawbacks with regards to Fortis Escorts Heart Institutes, however there are a few. A portion 

of the shortcomings of Fortis Escorts Heart Institutes include:  

 

•High costs – this is one of the drawbacks that have been around since the start. Indeed, even with the top-notch 

benefits that they give, they charge a weighty measure of cash which isn't generally reasonable by the ordinary 

citizens. This is the reason this clinic isn't generally the main alternative for the common individuals, even with 

the sort of administrations that they give.  

 

•Lack of it in rural regions – the clinic is fundamentally found around the principle urban communities and not 

worked around the rural regions. This is the reason numerous patients neglect to benefit the administrations of 

the medical clinic in case they are from a remote of the rural region.  

Opportunities in the SWOT examination of Fortis Escorts Heart Institutes  

 

There are markets where they can extend and spread their name in. It represents the fundamental areas where the 

brand can develop and multiply. The chances that can be referred to for the Fortis Escorts Heart Institutes include: 

•Increased expenses of medical care in western nations – even with the expanded expenses in Fortis Escorts Heart 

Institutes, it is significantly lesser than whatever you would regularly pay for in the western nations. This is 

actually one reason for the rising chances that this medical clinic has over its counterparts.  

 

•Underdeveloped medical care accessibility–India is that underdeveloped nation that is developing as far as clinics 

and medical services. This is certainly one of the fundamental reasons which represent positive freedoms for the 

Medic Hospitals. The lesser measure of created medical care specialist organizations around the nation act like 

probably the best chance for this clinic.  
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Dangers in the SWOT examination of Fortis Escorts Heart Institutes  

 

The dangers represent the impediments along the way of accomplishment for the brand. The dangers that are 

relied upon to be capable by the Fortis Escorts Heart Institutes include:  

 

•Newer developing emergency clinics – with the propelling innovation and fresher clinical intercessions, a few 

medical clinics are advancing with their administrations also. This is one of the essential dangers that the Fortis 

Escorts Heart Institutes may experience in the coming future. More up to date innovations are being added and a 

large portion of the very good quality clinics are fusing something similar into their administrations to have the 

option to effectively serve individuals with their additional and progressed administrations. This is one of those 

dangers that this foundation may look end route however with the measure of brand believe that it has fabricated 

encompassing it, it will be difficult to dissuade it from its place. 

Objective of the study 

 

• To understand the importance of Marketing in Health care sector. 

• To attain healthcare campaigns organized by the Marketing department. 

• To observe the activities of Healthcare campaigns under the Marketing department. 

• To interact with doctors from other organization for acknowledging the patient flow. 

Extent OF THE STUDY:  

 

•Studied interior hierarchical guidelines accessible at the work environment. Examinations of the hierarchical 

construction, cycles and systems, mission and the methodology, authoritative culture and styles of the board, 

design of business, relations with special procedure in the emergency clinic.  

 

•Learned how to advancement the emergency clinic. For instances Free Health Checkup Campaign  

 

Under Fortis 

 

•Gained information about the system of advancement by giving rebate on medications.  

 

•Promoting by the web-based media by transferring sound tips and mindful of occasional issue.  

 

•Providing free night administration of rescue vehicle for crises just (offering great support for the client).  

 

•Gained fundamental information about showcasing and limited time system.  
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DATA ANALYSIS: 

 

The camp had taken place at Fortis Escorts Heart Institute was conducted By Pankaj Kumar (Asst. manager- 

Trade Marketing), Akash deep (Sr. Marketing Executive) and guided by Mr. Sanjay Kumar. This camp was held 
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basically to spread awareness about an opening of a new branch of Fortis Escorts Heart Institute now in south 

Delhi that is Fortis Escorts Heart Institute. nearby new friends’ colony.  

Soft skills learned- 

• Why is it necessary to organize health check-up camps? 

• How to run a proper setup plan. 

• How to diagnose patients who are coming in the camp. 

• No. of patients treated- 175 

Free Health Checkup Campaign Under Fortis Hospital 

 

Date-09/06/19 

Time-10:00 a.m. to 1 p.m. 

Place- new friends’ colony, south Delhi, new Delhi 

Guiding Heads: Pankaj Kumar (Asst. manager- Trade Marketing), Akash deep (Sr. Marketing Executive) 

 Name: Aditya Kumar  

 

Fortis organized Free Health checkup camp 

Doctors treating the patients at NTPC PHC new friends’ colony, south Delhi during free Health checkup Camp. 

This camp had taken place at NTPC PHC new friends’ colony, south Delhi, delink was conducted By Pankaj 

Kumar (Asst. manager- Trade Marketing), Akash deep (Sr. Marketing Executive) and guided by Mr. Sanjay 

Kumar. This camp was held basically to spread awareness about Fortis new Delhi 

 

Soft skills learned- 

 Why is it necessary to organise health check-up camps? 

 How to run a proper setup plan. 

• Microdiscectomy (lumbar, cervical) 

• All types of spinal surgery for fracture, malignancy 

• Microsurgery for intramural and Intramedullary Tumors 

• Corrective surgery in association with spine surgeons 

• Orthopedic Rehabilitation 

• Low Back Pain 

• Shoulder Pain 

• Neck Pain 

• Knee Pain 

• Ankle Pain 

• Neurological Rehabilitation 

o Fitness Programme 

o Exercise for Pregnant women 

o Sport Injury 
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o Vestibular Exercises 

o Pathology 

o Maxillofacial Surgery 

o Cancer Surgery 

o General and Minimal Access Surgery 

Fortis Specialties: 

Fortis Escorts Heart Institute of Neurosciences  

Facilities include: 

Trauma of head and spine 

Infection of head and spine 

Brain and spinal Tumors 

Spinal Arthroplasty 

Surgical treatment for stroke 

All kinds of endoscopic and micro neurosurgeries 

Pediatric neurosurgery 

Fortis Escorts Heart Institute of Cardiac Sciences 

Diagnostic services: Noninvasive and Invasive procedures 

Therapeutic interventions: Angioplasty, pacemaker implantation and primary angioplasty 

Surgical interventions: CABG & Valve Surgeries 

Fortis Escorts Heart Institute of Kidney Diseases 

This advanced Fortis Escorts Heart Institute provides comprehensive diagnostic and treatment services, including 

surgical options, for all kinds of kidney diseases and Urological problems. The hospital provides dialysis in an 

advanced set-up at affordable rates. 

Fortis Escorts Heart Institute of Orthopedic Sciences 

Facilities at the institute of orthopedic sciences include comprehensive treatment for Arthritis: 

Joint Replacement (including total knee and total hip replacements) 

Spine clinic 

Pediatric and Deformity corrections 

Trauma management 

Sports medicines 

Layout of the Hospital 
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Basement  

Serono. Room No Room Name 

1 601 Mortuary/Panel Room/Pump Room 

2 602        Pump Room 

3 603 UPS Room 

4 604 Panel Room 

5 605 Department of Laboratory Services 

6 610 Security Control Room 

7 611 Project Office 

8 614 Class Room 1 

9 615 Class Room 2      

10 616 Housekeeping Store 

11 617 Bio-Medical Store             

12 618 Purchase Office 

13 619 Medical and Surgical store         

14 620 Mail change Room 

15 621 Nursing change Room 

16 622 Housekeeping & Security change Room  

17 623 Medical Records Department 

18 624 Nursing Office 

19 625 Meeting Room 

20 626 Administration/HR/Finance/IT/MKT  

21 627 Conference Room                       

Ground Floor 

Sr. No. 

Room 

No Name of Doctors specialization  OPD  

1 501 Dr.Rishikant Kumar Internal Medicine OPD 1 

2 502 Dr. (major) Ramesh Das General Surgery OPD 2 
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3 503 Dr. Ashok kumar Neuro medicine OPD 3 

4 504 

Dr. Sanjay kumar /            

Dr.patricprabodhminj Neurosurgery OPD 4 

5 505 Dr.Ambrishkumar ENT OPD 5 

6 506 

Dr.ShabdikaMayuriLal 

 Obs. &Gynae. OPD 6 

7 507 Dr. Praveen kr. Sinha Orthopedic OPD 7 

8 508 Dr.Anup kr. Sahu Urology OPD 8 

9 509 Dr. Deepak Gupta  Cardiac Science OPD 9 

10 510 Dr. Anil Kumar  Neurophyschiatrist OPD 10 

11   Dr.Awinashkumar Gastroentrology   

12   Dr.SoumikChatterjee  Urology   

13 511 EEG, EMG Room     

14 512 ECG Room     

15 513 Sample collection Room     

16 514 TMT Room     

17 515 Urodynamics     

18 516 

Executive Health check 

UP     

19 517 ECHO Room     

20 518 Console      

21 519 X-Ray Room     

22 520 USG Room     

23 523 Equipment Room     

24 524 MRI Room     

25 525 Console      

26 526 CT Scan     

26 529 Office of BMMHS      
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27 531 Doctor Room     

28 533 Cafeteria     

29 534 Kitchens     

30 535 Dining Area     

31 536 Discharge Room     

32 537 Dialysis Room     

33 540 Nephrology OPD     

34 541 Emergency Ward     

35 543 Dept Of Physiotherapy     

36 544 Doctor Lounge     

37 544 A  GM Sir Room     

38 545 directors Sir Room     

39 546 Medical Store     

40   Pharmacy     

41   ER Waiting     

42   Public Reception Desk     

43   DR. Ajay Kumar     

44   Admission     

45   Lobby Area     

46   Construction Room     

47   OPD Waiting Room     

 

1st Floor 

SL. 

No Room No BEDS No. Name of Department 

1 101 1 to 9 General Female Ward 

2 102 10 to 18 General Female Ward 
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3 103 19 to 27 General male Ward 

4 104 28 t0 36 General male Ward 

5 105   Dressing Room 

6 106 37   

7 107 38   

8 108 39   

9 109 40   

10 110 41   

11 111   Endoscopy Recovery Area 

12 112   Endoscopy 

13 113   Male Toilet 

14 114   Female Toilet 

15 115   Doctor Room 

16 116   General Store 

17 117 42 to 46   

18 118 47 to 48   

19 119 49 to 50   

20 120 51-52   

21 121 53-54   

22 122 55-56   

23 123 57-58   

24 124 59-60   

25 125 61-62   

26 126 63-64   

27 127 68   

28 128 66   

29 129 67   

30 130 68   
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31 131 69   

32 132 70   

33 133 71   

34 134 72   

35 135 73   

36 136 74   

37 137 75   

38 138 76   

39 139 77-86 Netal Ward 

40 140 87-92 Maternity 

2nd Floor 

SL. No Room No Name of Department 

1 204 Dr. Deepak Kumar Dir. Cardiac Sciences 

2 205 Cath Lab 

3 206 Dr.KunalHazari Dir. Dept. Of Cardiac Surgery 

4 207 CTVS 

5 208 Neonatel ICU 

6 209 Piadetric ICU 

7 210 Recovery 

9 212 Toilet Male 

10 213 Toilet Female 

11   Neuro ICU 

12   CCU  

13   HDU  

14   Lift Lobby 
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                                                            3rd Floor 

Sr. No.  Room no.  Room Name  

1 314 Duty Doctors Room 

2 315 General store 

3 316 5 Beds (112-116) 

4 317 2 Beds (117-118) 

5 318 2 Beds (119-120) 

6 319 2 Beds (121-122) 

7 320 2 Beds (123-124) 

8 321 Opthalmology Minor OT 

9 322 CSSD Room 

10 323 Opthalmology OPD 

11   Dr.AnandyaAnuradha 

12 324 1 Bed (125) 

13 325 1 Bed (126) 

14 326 1 Bed (127) 

15 327 1 Bed (128) 

16 328 1 Bed (129) 

17 329 1 Bed (130) 

18 330 1 Bed (131) 

19   Nephro Plus Reception 

20   Negative Room 

21   Consultaton Room 

22   Rest Room 

23   Duty Doctors Room 

24   Dylisis Unit 

25   Dr. Ashok Kumar Vaidya 

http://www.jetir.org/


© 2022 JETIR November 2022, Volume 9, Issue 11                                                 www.jetir.org (ISSN-2349-5162) 

 

JETIR2211313 Journal of Emerging Technologies and Innovative Research (JETIR) 

www.jetir.org 
d92 

 

Wellbeing Packages Offered by Fortis Escorts Heart Institute  

 

Complete Heart Check, CBC, Blood Sugar (FNPP), Urea Creatinine Sodium Potassium Lipid Profile Liver 

Function Test Urine Routine Stool Routine ECG2D echo Chest X-ray TMTUSG Dietician Consultation 

Cardiologist Consultation with Physical Wellness Expert Breakfast  

 

General Health Check (Below 40):  

 

CBC  

 

Glucose (F&PP)  

 

TSH  

 

Creatinine  

 

Lipid Profile  

 

Liver  

 

Capacity Test  

 

Uric Acid  

 

Pee Routine  

 

Stool Routine  

 

Chest X-beam  

 

USG of entire Abdomen  

 

Dietician Consultation  

 

Doctor Consultation  

 

Interview with Physical Wellness Expert  

 

Breakfast  

Leader Health Check (40&Above):  

 

CBC  

 

Glucose (F&PP) Urea Creatinine  

 

Lipid Profile Liver Function test  
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Uric AcidHbA1CThyroid work test  

 

Pee Routine  

 

Stool Routine  

 

ECG  

 

2D Echo  

 

Chest X-beam  

 

USG of entire midsection  

 

PFT  

 

Public service announcement  

 

Pap Smear  

 

Doctor Consultation  

 

Dietician Consultation Breakfast Well Women Check-up: CBC Blood Sugar (F&PP)Uric Acid Urea Creatinine 

Total Cholesterol Urine Routine Stool Routine Thyroid Profile USG Pelvis Pep Smear Gynaecology Consultation 

Dietician Consultation With Physical Wellness Expert Breakfast  

 

Key Observations  

 

Advancement by Providing Discount On MEDICINE. 

 

Giving rebate on buying of medication more than Rupees 1000 to the needy individuals, under BPL classification, 

who can't pay the cash to buy the medication. Additionally giving free tonic and nutrients tablets to the destitute 

individuals. Giving the medication for the minimal price.  

 

Week by week Free CONSULTATION to the Doctor.  

 

In seven days, there is one day no interview expense of the DOCTOR, this is just for who has a place with the 

BPL class. Around 5 to 6man specialist observe week by week who have a place with the BPL class. 

 

Advancement by SOCIAL MEDIA  

 

They utilize the online media stage to advance the clinic, the specialists are transferring time to time solid tips and 

furthermore give the better idea for the wellbeing on the Facebook page.  

 

Learning and Value Addition  
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Through this entry level position program I had the chance of getting profession related work experience which 

permit me to apply and foster information gained through the review program in a workplace of the chose 

associations (policy implementation, private area, non-legislative associations, independent work or other). I had 

acquired experienced-based information on broad and explicit sort, looked into appeal of changed vocation ways 

and foster significant organization of contacts. Explicitly what I had realized are as under:  

 

•Studied inside authoritative guidelines accessible at the work environment. Investigations of the authoritative 

construction, cycles and techniques, mission and the methodology, hierarchical culture and styles of the 

executives, design of business, relations with special procedure in the emergency clinic.  

 

•Learned how to advancement the clinic. For instance Free Health Checkup Campaign  

 

Under Fortis  

 

•Gained information about the methodology of advancement by giving markdown on drugs.  

 

•Promoting by the web-based media by transferring sound tips and mindful of occasional issue.  

 

•Providing free night administration of rescue vehicle for crises just (offering great support for the client).  

 

•Gained fundamental information about advertising and special procedure.  

 

Emergency clinic benchmarks  

 

Emergency clinics the country over contend in various manners, remembering for nature of care and cost, and 

many use benchmarking to decide the main concerns for development. The persistent benchmarking measure 

permits clinic chiefs to perceive how their associations stack facing provincial contenders just as public pioneers. 

 

For the three years, Becker's Hospital Review has gathered benchmarks identified with the absolute most 

significant everyday regions clinic leaders administer: quality, patient fulfillment, staffing, usage, finance, 

affiliations, pay and wellbeing IT.  

 

Quality and interaction of care.  

 

Clinic obtained conditions  

 

The accompanying address the normal level of patients in the U.S. who encountered the conditions.  

 

1. Imploded lung because of clinical treatment: 0.41 percent  

 

2. An injury that parts open on the midsection or pelvis after medical procedure: 2.32 percent  

 

3. Incidental cuts and tears from clinical treatment: 1.43 percent  

 

4. Genuine blood clumps after a medical procedure: 5.31 percent  

 

5. Genuine confusions: 0.9 percent  
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6. Circulatory system disease after medical procedure: 10.21 percent  

 

7. Diseases from an enormous venous catheter: 0.17 percent  

 

8. Fostered a blood coagulation while in the clinic and didn't seek treatment that might have forestalled it: 2%  

 

Respiratory failure patients  

 

9. Middle opportunity to fibrinolysis: 28 minutes  

 

10. Middle opportunity to move to one more office for intense coronary mediation: 58 minutes  

 

Outpatients with chest torment or conceivable respiratory failure  

 

11. Who got ibuprofen inside 24 hours of appearance or prior to moving from the crisis division: 96%  

 

12. Who got medications to separate blood clusters inside 30 minutes of appearance: 59%  

 

13. Middle time before understanding got an ECG: 7 minutes  

 

Lower furthest point joint substitution patients  

 

14. Pace of complexities for hip/knee substitution patients: 3%  

 

Stroke patients  

 

15. Who got fibrinolysis inside three hours after indications began: 87%  

 

Blood cluster patients  

 

16. Who were released on a blood more slender medication and got composed guidelines concerning that 

medication: 93%  

 

Colonoscopy patients  

 

17. Who got proper suggestion for follow-up colonoscopy: 80%  

 

18. Level of patients with history of polyps who got follow-up colonoscopy in the proper time period: 87%  

 

Influenza immunization  

 

19. Preventive consideration patients evaluated and given influenza inoculation: 94%  

 

20. Medical services laborers who got influenza immunization: 86%  

 

Pregnancy and conveyance care  

http://www.jetir.org/


© 2022 JETIR November 2022, Volume 9, Issue 11                                                 www.jetir.org (ISSN-2349-5162) 

 

JETIR2211313 Journal of Emerging Technologies and Innovative Research (JETIR) 

www.jetir.org 
d96 

 

 

21. Moms whose conveyances were planned one to two weeks ahead of schedule, when a booked conveyance was 

not restoratively essential: 2%  

 

Crisis office care  

 

22. Normal time spent in the ED before quiet is conceded to the medical clinic as an inpatient: 279 minutes  

 

23. Normal time patient spent in ED after the doctor chose to concede as an inpatient however prior to leaving the 

ED for the inpatient room: 99 minutes  

 

24. Normal time patient spent in the ED before sent home: 140 minutes  

 

25. Normal time patient spent in the ED before seen by a medical services proficient: 22 minutes  

 

26. Normal opportunity patient who went to the ED with broken bones needed to stand by prior to getting torment 

prescription: 52 minutes  

 

27. Level of patients who went to the ED with stroke side effects who got cerebrum examine results inside 45 

minutes of appearance: 69%  

 

28. Level of patients who left the ED prior to being seen: 2%  

 

Patient fulfillment  

 

Source: Hospital Compare, HHS, HCAHPS National Survey Results December 2016, the most recent accessible 

information for these actions.  

 

Generally speaking medical clinic rating  

 

29. Patients who gave the medical clinic a rating of nine or 10: 72 percent  

 

30. Patients who gave the emergency clinic a rating of seven or eight: 21 percent  

 

31. Patients who gave the medical clinic a rating of six or lower: 7%  

 

Patient suggestion  

 

32.Patients who said, indeed, they would prescribe the medical clinic to loved ones: 72 percent  

 

33. Patients who said, indeed, they would presumably prescribe the medical clinic to loved ones: 23 percent  

 

34. Patients who said, no, they most likely or certainly would not prescribe the emergency clinic to loved ones: 5 

percent  Tidiness  

 

35. Patients who said their room and washroom was "consistently" clean: 74%  
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36. Patients who said their room and restroom was "generally" clean: 18%  

 

37. Patients who said their room and washroom was "at times" or "never" clean: 8%  Commotion  

 

38. Patients who said the region around their room was "consistently" calm around evening time: 62%  

 

39. Patients who said the region around their room was "generally" calm around evening time: 29%  

 

40. Patients who said the region around their room was "at times" or "never" calm around evening time: 9%  

     Doctor correspondence  

 

41. Patients who said their doctors "consistently" conveyed well: 82%  

 

42. Patients who said their doctors "normally" imparted well: 14%  

 

43. Patients who said their doctors "now and again" or "never" conveyed well: 4%  Attendant correspondence  

 

44. Patients who said their medical attendants "consistently" imparted well: 80%  

 

45. Patients who said their medical caretakers "generally" imparted well: 16%  

 

46. Patients who said their attendants "now and then" or "never" imparted well: 4%   Agony control  

 

47. Patients who said their aggravation was "consistently" all around controlled: 71%  

 

48. Patients who said their aggravation was "typically" all around controlled: 22%  

 

49. Patients who said their aggravation was "now and again" or "never" very much controlled: 7%  Clarification 

of drugs  

 

50. Patients who said staff "consistently" clarified drugs prior to controlling: 65%  

 

51. Patients who said staff "typically" clarified prescriptions prior to managing: 18%  

 

52. Patients who said staff "now and then" or "never" clarified drugs prior to regulating: 17%   Help from clinic 

staff  

 

53. Patients who said they "some of the time" or "never" got help when they needed: 8% Recuperation plan  

 

54. Patients who said staff gave data concerning what to do during their recuperation at home: 87%  

 

55. Patients who said staff didn't give data regarding what to do during their recuperation at home: 13%  Care plan 

at release  

 

56. Patients who emphatically concurred they comprehended their consideration when they left the edical clinic: 

52%  
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57. Patients who concurred they comprehended 
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