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Memorandum of Understanding

between

Institute of Dental Sciences, Constituent College of Bareilly
International University, Bareilly ‘

And

Seema Dental College and Hospital, Rishikesh

This Memorandum of Understanding (MOU) is entered into on this 29 March 2022,
between Seema Dental College and Hospital, Rishikesh and Institute of Dental
Sciences, Bareilly and we agree that cooperation in research collaborations and
student and faculty exchanges would be mutually beneficial. The areas of cooperation
may include, subject to mutual consent, any desirable and feasible activity that would
further the goals of each institution. Such interaction may include cooperation in a
variety of joint academic and educational activities such as:

« Joint research projects and publications, including work by undergraduate at
the partner institutions; :

Faculty and student exchanges based on reciprocity;

Reciprocal training of students when possible;

Joint conferences and workshops;

Team taught courses, including online courses; and

Visits by faculty, professional staff, and students.

The parties anticipate that a number of these initiatives will occur during the period of
this MOU. However, neither party is obligated to agree to any minimum number of
activities, nor is this MOU intended to preclude either party from entering info similar
agreements with other institutions. : :

The following initiatives provide good starting places and can be implemented as soon
as administrative details are agreed upon between the two institutions:

e Summer undergraduate experiences;

Faculty and student exchanges and opportunities for paid internships;
-« Cooperation in academic and research programs. -

This MOU shall be identified as the parent document of any progr'am agreement executed
between the parties. Further agreements concerning any program shall provide details
conceming the specific commitments made by each party and shall not become effective

until they have been reduced to writing, executed by the duly authorized representatives of
the parties. :

- A




Coéperatien in Educatien and Research

In order to facilitate student exChanges' between Institute of Dental Sciences, Bareilly and

Seema Dental College and Hospital, Rishikesh the following section provides general - -

ptocedural information under which the exchange of students between the two institutions
will take place. Specific procedures, requirem'ents and duties of the parties in connection

- with student exchanges shall be set forth in a separate written program agreement to be

executed by the parties.

Cooperation and-exchanges may take place with undergraduate students. Each exchange
may be for the duration of one academic year, one academic semester, or one intensive

course, normally three or four weeks in Iength scheduled either between academic terms
or dunng the summer.

Whenever possible, courses‘- will be taught by one faculty member from Institute of Dental
Sciences, Bareilly and one faculty member from Seema Dental College and Hospital,
Rishikesh. Courses may be taught at both campuses through online / offline capabilities.

if two facutty members from each institution are engaged in collaborative research projects,

students at one institution may visit and work in the lab of the faculty member.at the other
institution and incorporate the work done as part of their dissertation research. When
connected to funded research projects; the host institution will endeavor to provide a stipend
for the visiting PG student. ‘

Responsibilities of home institution for academic semsster or academic year
exchanges: :

The home institution will:

» . Register its own students for the duration of the exchange.
o Submit to the host institution the names and academic credentials of students
who would like to participate in an exchange.
e Provide the host institution with names of courses that are essentlal to their own
. students’ curricular plan.
o Ask the student to advise the host institution of any circumstances that may
affect his or her year (e.g. medical condition, disability status).

e Advise its students about academic and cultural expectations at the host
institution.

Responsibilities of the host mstntutlon for academlc semester or academic year
exchanges:

The host institution will: i

o Be responsible for admission decisions of students recommended by the home
institution. :

~ Provide an orientation program for incoming students.
Endeavor to ensure that students are admitted to courses regarded as essentnal »
to their academic programs at their home institutions.

- Assign an academic advisor to all incoming students.

Assist the incoming student in securing hostel.
inform the incoming student of medical facility at their campus. :
Provide the home mstxtutxon with a final transcript of the student’s academic
performance




Short intensive courses:

Short intensive courses, offered during the summer or between semesters, will be
taught by a faculty member from either Institute of Dental Sciences, Bareilly or Seema

pental Coliege and Hospital, Rishikesh. Students will pay a flat fee to their home
institutions for the course and that fee will include: ;

e Accommodation in the host institution;
o Any additional fees charged by the host institution.

The total cost of each-course will differ according to the location of the host institution
and the nature of the course being taught. 1

Students will bear the cost of:

s Theirown health insurance and any medical bills or non-mandatory fees;
‘e Food, living expenses, and any other costs relating to the exchange;
e Books and necessary academic supplies necessary for the course.

" The number of credit hours each student will earn will depend on the nature and length
~ of the course and by the department/faculty offering the course.

The primary contacts for this MOU are Institute of Dental Sciences, Bareilly and Seema
Dental College and Hospital, Rishikesh. As previdusly noted, the parties shall enter
into specific written agreements whenever appropriate to clarify and define the nature,
extent, and terms of operation for the proposed collaborations, including inteliectual
property ownership and funding issues. Any agreement entered into by these two
institutions will require the approval of appropriate officers from each institution. All
agreements and activities covered under this MOU or entered into by the parties must
comply with all applicable laws and regulations. ‘ :

For agreed upon activities, poth institutions will make available their facilities and staffs.
This MOU will take effect on and will be valid for Three (3) years from the date noted
in the first line of this document unless terminated by one of the parties. Either party
may withdraw from this MOU provided written notification of the withdrawal is given to
the other party at least three (3) months prior to the desired withdrawal date. This MOU
may be renewed for another period of five (5) years upon mutual written consent of the
parties before the expiration date. Each institution will have copies of this agreement.

The following authorized individuals have signed the present MOU on behalf of their
respective institutions: e '

AN
w iy
Dr. Himanshu Aeran Dr. Sathysjith Naik N.,
Director Principal, ) , : Principal,
Seema Dental College and Hospital, Rishikesh Institute of Dental Sciences,

Hemwati Nandan Bahuguna Uttarakhand Medica Bareilly International University, Bareilly :

Education University, Dehradun !




Presented to
Dr. Swatika Sankrit
((\. | For executing a collaborative research project on

“Reliability of Computer Aided Prediction of Post
Orthodontic Treatment Changes: A Retrospective Study”

In collaboration with
Seema Dental College and Hospital, Rishikesh &
Bareilly International University.

At

v @  Seema Dental College and Hospital, Rishikesh
gt

From, 28" to 04" October, 2022

. Prof. Dr. Himanshu Aeran
- Director Principal,
Seema Dental College ‘and Hospital, Rishikesh
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DEPARTMENT OF ORTHODONTICS

INSTITUTE OF DENTAL SCIENCES
BAREILLY
PHOTOMATRIX

A one day CDE and hands-on program on “Clinical Photography” was
conducted on 14/12/22 at Institute of dental science, Bareilly by the
Department of Orthodontics and Dentofacial Orthopedics in collaboration with
Seema Dental College and Hospital, Rishikesh and in association with canon

India.

Guest speaker Dr. Tarun Sharma, BDS, MDS who is Professor at Seema Dental
college shared his wide knowledge and experiences of photography in this
workshop with all the faculty and post graduates. in the field of dentistry
photography plays an important role and his lecture on clinical photography
was very informative where he explained the principles of photography and its
use in various field of dentistry which benefitted all the attendees. His lecture
was followed by an interactive Hands on workshop where all the delegates got
an opportunity to try on various D-SLR cameras and its settings.

The event was graced by the Chancellor Dr Keshav Agarwal, Vice Chancellor Dr
Lata Agarwal, Pro Chancellor D Ashok Agarwal and Pro Vice Chancellor Dr Kiran

Agarwal.

A total of 86 delegates participated in the event.
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University, Bareilly 6y Prof. (Dr) Lata Agrawal , Vice
Bareilly and Untversity
Hungary.

‘Between
Bareilly International University, Bareilly, INDIA
And

University of Debrecen, Hungary
The memorandum of understanding is being signed for and on behalf of Bareilly International
Chancellor , Bareilly International University,
of Debrecen , Hungary by Prof. (Dr) Peter Brobely of University of Debrecen

This MOU aims to enfiance relations between the two universities by developing possibilities Sfor

academic and culturalinterchangesin teaching, research and other activities. Within the ﬁamewor/{qf the
regulations applying in each untversity, and subject to the availability of resources, the  following programs
and activities will be encouraged:

& Exchange of students

% Jointresearchactivities

» Exchangeof academic materials and information

o

% Exchangeof faculty

the host university shall organize and bear the cost of accommodation on

Under exchange program,
will be borne by the student. In

campus, Rospitality and local transport. The air travel and medicalinsurance
case of faculty it will be borme by sending University.

The fiost university will endeavor to facilitate for exposure and training in its departments and
institutes including the use of its laboratories and fibraries.

Information will be actively exchanged- on research and study provided at the unmiversity as well

information about  faculty members and their fields of research and university pu blications.

This MOU is a statement of intention between the universities in relation to the areas of cooperation
the universities do not intend for this to

set out above. With the exception of the confidentiality obligations,
be legally binding.

Whilst this MOU creates no binding obligations on the universities, the MOU si)‘:ﬂ’ become effective
from the date of signature and remain in force for a period of One year and may be rencwed yearlywith

mutualagreement. ’
: . //// ] \
Hede. AFcwescx 4 — ( f\ : \i\\_\
Dr. Lata/Agrawal Dr. Reter Borbely
Vice Chancellor i Professor
Bareilly International University, Bareilly University of Debrecen Hungary

www.biu.edu.in, info@biu.edu.in www.edu.unideb.hu
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Memorandum of Understanding
between

Department of Chemical Engineering, MJP Rohilkhand University, Bareilly -
and
Institute of Dental Sciences, Constituent College of Bareilly International
University, Bareilly

This Memorandum of Understanding (MOU) is entered+into on this 19" March-2021, between
Department of Chemical Engineering, MJP Rohilkhand University, Bareilly and Institute of Dental
Sciences, Bareilly and we agree that cooperation in research collaborations and student and faculty
exchanges would be mutually beneficial. The areas of cooperation may include, subject to mutual
consent, any desirable and feasible activity that would further the goals of each institution. Such
interaction may include cooperation in a variety of joint academic and educational activities such
as:

o Joint research projects and publications, including work by j undergraduate at the partner
institutions; :

Faculty and student exchanges based on reciprocity;
Reciprocal training of students'when possible;

Joint conferences and workshops;

Team taught courses, including online courses; and
Visits by faculty, professional staff, and students.

The parties anticipate that a number of these initiatives will occur during the period of this MOU.
However, neither party is obligated to agree to any minimum number of activities, nor is this MOU
intended to preclude either party from entering into similar agreements with other institutions.

The following initiatives provide good starting places and can be implemented as soon as
administrative details are'agreed upon between the two institutions:

« Summer undergraduate experiences;
¢ Faculty and student exchanges and opportunities for paid mternshlps
. Cooperatnon in academic and research programs.

This MOU shall be identified as the parent document of any program agreement executed between the
parties. Further agreements concerning any program shall provide details concerning the specifi ic
commitments made by-each party and shall not become effective until they have been reduced to wntmg,
executed by the duly authorized representatives <f the parties. .
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Cooperation in Education and Research

In order to facilitate student exchanges between Department of Chemical Engineering, MJP Rohilkhand
University and Institute of Dental Sciences, Bareilly the following section provides general procedural
information under which the exchange of students between the two institutions will take place. Specific
procedures, requirements and duties of the parties in connection with student exchanges shall be set
forth in a separate written program agreement to be executed by the parties.

Cooperat.ion and exchanges may take place with undergraduate students. Each exchange may be for
the duration of one academic year, one academic semester, or one intensive course, normally three or
four weeks in length, scheduled either between academic terms or during the summer.

Whenever possible, courses will be taugl;t by one faculty member from Department of Chemical
Engineering, MJPRU and one faculty member from Institute of Dental Sciences. Courses may be taught
at MJPRU, at, or concurrently at both campuses through online / offline capabilities.

If two faculty members from each institution are engaged in collaborative research projects, students at
one institution may visit and work in the lab of the faculty member at the other institution and incorporate
the work done as part of their dissertation research. When connected to funded research projects, the
host institution will endeavor to provide a stipend for the visiting PG student.

- Responsibilities of home institution for academic semester or academic year exchanges:

The home institution will:

*» Register its own students for the duration of the exchange.
Submit to the host institution the names and academic credentials of students who would
like to participate in an exchange. :

» Provide the host institution with names of courses that are essential to their own students’
curricular plan, : -

e - Ask the student to advise the host institution of any circumstances that may affect his or her
year (e.g. medical condition, disability status). . :

» Advise its students about academic and cultural expectations at the host institution.

Responsibilities of the host institution for academic semester or academic year exchanges:

The host institution will:

» Beresponsible for admission decisions of students recommended by the home institution.
Provide an orientation program for incoming students.

Endeavor to ensure that students are admitted to courses regarded as essential to their
academic programs at their home institutions. .

Assign an academic advisor to all incoming students. .

Assist the incoming student in securing hostel.

Inform the incoming student of medical facility at their campus.

Provide the home institution with a final transcript of the student's academic performance.




Short intensive courses:

Short intensive courses, offered during the summer or between semesters, will be taught by a
faculty member from either Department of Chemical Engineering, MJPRU or Institute of Dental
S(;:enclefj Bareilly. Students will pay a flat fee to thelr home institutions for the course and that fee
will include:

e Accommodation in the host institution; :
e Any additional fees charged by the host institution.

The total cost of each course will differ according to the location of the host institution and the
nature of the course being taught.

Students will bear the cost of:

e  Their own health insurance and ahy medical bills or non-mandatory fees;
¢ Food, living expenses, and any other costs. relating to the exchange;
¢ Books and necessary academic supplies necessary for the course.

The number of credit hours each student will earn will depend on the nature and length of the
course and by the department/faculty offering the course.

The primary contacts for this MOU are Department of Chemical Engineering, MJPRU and Institute
of Dental Sciences, Bareilly As previously noted, the parties shall enter into specific written -
agreements whenever appropriate to clarify and define the nature, extent, and terms of operation :
for the proposed collaborations, including intellectual property ownership and funding issues. Any
agreement entered into by these two institutions will require the approval of appropriate officers
from each institution. All agreements and activities covered under this MOU or entered into by the
parties must comply with all applicable laws and regulations.

For agreed upon activities, both institutions will make available their facilities and staffs. This MOU
will take effect on and will be valid for Three (3) years from the date noted in the first line of this
document unless terminated by one of the parties. Either party may withdraw from this MOU
provided written notification of the withdrawal is given to the other party at least three (3) months
prior to the desired withdrawal date. This MOU may be renewed for another period of five (5) years
upon mutual written consent of the parties before the expiration date. Each institution will have

copies of this agreement.

The following authorized individuals have signed the present MoU on behalf of their respective
institutions:

- o803
i
/ ‘ P’”f”l
. /e
Name Dr. M.S.Karuna Dr. Sathyaiith Naik N.,
Head ; Principal,
Department of Chemical Engineering Institute of Dental Sciences, -
MJP,_BEdfaxlkhand University, Bareilly Bareilly Infer. niver ntxﬁ{??(r?\ly
% "" }l:)apaﬂn.entofl"hemlcqt Enginearing %‘0 . T?&t?l}ﬁjl
aculty of Engineering & Teci nelgy 3 Principal

M.J.P. Rofiiikhand Univiarsit

9] b, T
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DEPARTMENT OF PHARMACY
MIJP ROHILKHAND UNIVERSITY, BAREILLY

Date: 26/11/2021

LETTER OF INTENT FOR ACADEMIC COOPERATION
Between

’ Department of Pharmacy, MJP Rohilkhand University, Bareilly _ y

C:) And

Institute of Dental Sciences, Constituent College of Bareilly International Unive'r'sity, Bareilly

In line with the development of friendly National/International cooperation in accordance with our-mutual
interests in developing programs of academic and scholarly exchanges and for the purpose of establishing
a long-term mutually beneficial association, Department of Pharmacy, MJP Rohilkhand University,
Bareilly, and Institute of Dental Sciences, Constitute College of Bareilly International University, =
Bareilly, join in the following letter of intent. Both parties agree to exercise their best efforts to develop
the following forms of cooperation: ‘

1. Establish ties of friendship and cooperation.

2. Promote mutual understanding, academic collaboration, and personnel exchanges.

3. Work toward more formal, complex, and binding agreements.

Both Department of Pharmacy, MJP Rohilkhand University, Baréilly and Institute of Dental

. Sciences, Constitute College of Bareilly International University, Bareilly, are committed to working

together to develop specific agreements on the points above. These agreements will provide logistical and

( ) management details appropriate to the successful operation of the program. These agreements will fulfill
o the spirit and purpose of this general letter of intent.

Signatories -
Dr.S.B.Tiwari Dr. Satkyajith Naik N.,
Head , Principal,
Deptt. Of Pharmacy Institute of Dental Sciences,
MIP Rohilkhand University Bareilly, e
. atsth Naik N
Bareilly. Prof., (Dl‘a) Sathyath‘ﬁ LA
‘ ; Principat
~ Head Qet apit
Department of Pharmacy Yustitate of Dental SaRess, G

'M.J.P. Rohllkhand Universth
R-’!RE&»LY—Z‘!SQOE-!U P
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Gmail - Fwd: collaborative research activity

Vineet Maqrya <vineetkumarmaurya54@gmail.com>

b':Fwd:

3 messages

vcollaborative research actlvity

sathyajilh naik <salhyaj|thna|k@gmall com>
f To. vmeelkumarmaurya54@gmaxl com

,,,,,, Forwarded message
From ”"rMU Principal Dental <pnnclpal tmdcrc@tmu ac.in>
‘Date; Wed, 24 Nov 2021, 16:40

Subject: collaborative research activity

To sathyajnth naik <sathyaj:thna|k@gmall com>

To,:

The Principal,

Institute of Dental’ Scxences,
Barellly, U. P Sadiiia

Snr,

Thu, Nov 25, 2021 at 9:23 AM

This email is to imtnate a collaboratlve research activity with your institution for sharing the research facilities with both the institutions for
the benefit of faculty and students. This will by enlarge enhance the scope of uhhty of existing facilities, instruments and equipments
available at both ends for the betterment of the future from research point of view. The finances arised due to this collaboration will be -

. shared mutually and amicably after dlSCUSSIOﬂ In this regard kindly accept our initiation from your end and give your acceptance for the

same. Kindly. acknowledge
Thanking you in a‘nhcupatxon, ‘

---- Regards:

Prof.(Dr). Mamsh Go yal PhD,
MDS (Orthodontics), -

FDS RCS Edinburgh (UK)

M ORTH RCS Edinburgh (UK), -

"M (ORTH) RCPS Glasgow (UK),

MFDS England (UK) - e
- Fellow Pierre Fauchard Academ )7

FA GE (Manipal) -

nncipal g ’
eerthanker. Mahaveer Dental College

& Research Cent e
‘Moradabad. e
Ph-0091-9999210,9 70092Q1137 £

sathyajlth naik: <sathyajlthna|k@gmall com>
To vmeetkumarmaurya54@gma|l com

Forwarded message

: -'From TMU Principal Dental <principal. tmdcrc@tmu ac.in>

i ‘Date: Wed, 24 Nov 2021, 16:40 -

- Subject: collaborative research activity
~ To: sathyajith naik <sathyajithnaik@gmail.com>

To,

The Pnncnpal

Institute of Dental Scnences
Bareilly, U. P. :

Sll‘

same Kindly acknowledge.
T" nking you in anuc:pahon

Regards.

ton, Jul 18, 2022 at 9:38 AM

" This emailis to mmate a collaboratlve research activity with your institution for sharing the research facilities with both the mstxtutxons for
- the benefit of faculty and students. This will by enlarge enhance the scope of utlhty of existing facilities; instruments and equipments
available at both ends for the betterment of the future from research point of view. The finances arised due to this collaboration will be
‘shared mutually and amicably after discussion. In this regard kindly accept our initiatior from your end and give youracceptance for the

x|
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This Agféélheht'(Hereinaﬂer referred to as “Agreement”) made at : on this’

g 5@1:3_’“ day of Mo)&% 2018 X019 ( 3,_@5.1@;%_

BETWEEN |
Uttar."P'."adesh State Health Agency, SACHIS, a Society registered by the

S?ate Government of Uttar Pradesh, and having its registered office SACHIS; 4t

Floor, Nav Chetna Kendra, 10 Ashok Marg, Hazratganj, Lucknow, 226001
(hereinafter réferred to as “SHA” which expression shall, unless repugnant to the
céntext or meaning thereof, be deemed to mean and include it's successors, affiliate
agd assignees) as FIRST PARTY.

AND .
£

Rohilkhand Medical College and Hospital(Empanelled Health Care
Provider or 'EHCP) an institution located in Bareilly, Uttar Pradesh having their
registered office at Opp. Suresh Sharma Nagar, Pilibhit Bypass Road (here in
after referred to as “EHCP”, which expression shall, unless repugnant to the context
or§meaning thereof, be deemed to mean and include it's successors and permitted
asssignees) as Second ARJ'Y.

% P
5 : e perintendent

! ; 3N - A‘!‘l .\:é i
S 539 UTTAR PRADESH  agreoment DU 326803
2 ' y i ‘*orImplementation of J
& # ZAH%MR tharat + Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) G/
g o - . I - Between
... [Rohilkhand Medical College And Hospital, Bareilly]
! * T - and , |
N . : =e===fUttar Pradesh State Health Agency]

<

sz - Rohilkland Med; .
Sz WERY : shand Medical Coliege Ho:pztal
2 ] 5 faid

M;__. el Nt O T BARE".’L.
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{One Hundred only)

Memorandum of Understanding (MoU)
. Between
National Health Authority, Government of India, hereinafter called the NHA
And
d Medical College and Hospital, Bareilly hereinafter cailed Empanelment of Central
Government Health Scheme (CGHS) hospitals
Providing cashless health i i
ef':l t care services at Central Government Health Scheme (CGHS) rates to different
beneficiary categories under healthcare schemes implemented by/NHA =

Rohilkhan




This Memorandum of Understanding (hereinafter referred to as “MoU/Agreement”) is made at
WOosw [j}_ﬂ.\_.' on this Q)Q’\ day of = 2022 at New Delhi, India.

By and Between

National Health Authority, is an authority established for implementation of Ayushman Bharat Pradhan
Mantri Jan Arogya Yojana — AB PMJAY and Ayushman Bharat Digital Mission (ABDM) via gazette
notification dated 5th March 2019, as an attached office of the Ministry of Health and Family Welfare
having its office located at Jeevan Bharti Building, 9th Floor, Tower 1, Janpath, Connaught Place, New

Delhi — 110001 represented by (hereinafter referred to as
"NHA/Authority);
AND

Rohilkhand Medical College and Hospital having its office Bareilly hereinafter referred to as “Second
Party/Hospital”)

Both the parties are hereinafter, collectively referred to as the Parties and individually as defined
hereinabove and/or as Party

Whereas

1. National Health Authority (NHA) was constituted with an objective of providing overall vision and
stewardship for design, roll-out, implementation and management of Ayushman Bharat Pradhan
Mantri Jan Arogya Yojana (AB PM-JAY) in alliance with state governments. Inter-alia, this includes,
formulation of PM-JAY policies, development of operational guidelines, implementation
mechanisms, and coordination with state governments, monitoring, and oversight amongst
others. Thus, NHA is playing a critical role in fostering linkages by convergence of AB PM-JAY
with health and related programs as well as onboarding health schemes of the Central and State
Governments/Departments on NHA's IT platform.

2. Many convergence schemes are being implemented by NHA for providing medical treatment to
government employees, pensioners, and their dependents of various Central / State
Government's Ministries / Departments, etc., which may be added from time to time, and for this
purpose the Hospitals are empaneled for providing medical treatment through NHA's IT Platform.

3. In the above regard, it has been decided to provide comprehensive medical treatment and
diagnostic facilities to various beneficiary groups as well as government employees, pensioners
and their dependents under different schemes (CAPF, MoRTH etc.) on NHA IT system as per CGHS
Package Rate. All the rules, Office Memorandum (O.M.) of CGHS with respect to Health Package
Rates and operational processes (unless amended by NHA) of CGHS will be applicable on Private
Hospitals, Healthcare centres, Clinics, Diagnostic centres and Laboratories empaneled with NHA.

4. Second Party Rohilkhand Medical College and Hospital, Bareilly.

Now;, Therefore, in consideration of promises, mutual covenants and provisions set forth hereinafter, the
Parties hereto agree as follows:

1. DEFINITIONS & INTERPRETATIONS
The following terms and expressions shall have the following meanings for purposes of this
Agreement: 3 Vol
e
M

i

Rakilltng
RO




1.1. “Agreement” shall mean this Agreement and all Schedules, supplements, appendices, appendages,

and modifications thereof made in accordance with the terms of this Agreement.

1.2. “Benefit” shall mean the extent or degree of service the beneficiaries are entitled to receive as per
the rules on the subject (as per the guidelines of respective ministries / departments). NHA may add
additional packages over and above those which are available under CGHS. However, empanelled

"hospitals may decide about providing services related to such packages.

1.3. “Implementation Support Agency (ISA)” i.e., shall mean a Third-Party Administrator authorized by
NHA to process the medical reimbursement claims or to carry out medical audit. ISA shall process
Data/ Bills of all beneficiaries availing treatment at the empaneled Private Hospitals and for making .
payment. '

1.4. “Beneficiary Card” shall mean e-Card / physical card, issued by NHA / any competent authority

1.5. “Card Holder” shall mean a person having an e-Card / physical card provided by the competent
authority. .

1.6. “Coverage” shall mean the types of persons to be eligible as the beneficiary of the healthcare
scheme being implemented by NHA.

1.7. “Diagnostic Center” shall mean the entity performing tests / investigations

1.8. “Imaging Centre” shall mean the entity performing X-ray, CT Scan, MRI, USG, etc.,

1.9. “Emergency” shall mean any condition or symptom resulting from any cause, arising suddenly and
if not treated at the early convenience, be detrimental to the health of the patient or will jeopardize
the life of the patient.

1.10. “Empanelment” shall mean the hospitals, eye hospitals/centres, dental clinics, Diagnostic

Laboratories/ Imaging centres authorized by the NHA for treatment/ investigation purposes for a

particular period.
1.11. “Hospital” shall mean the entity while performing under this Agreement providing medical

investigation, treatment and the healthcare services. )

1.12. “De-recognition of Hospital” shall mean debarring the hospital on account of adopting unethical
practices or fraudulent means in providing medical treatment to or not following the good industry
practices for providing services to eligible beneficiaries.

1.13. “Party” shall mean either the NHA or the Hospital and “Parties” shall mean both the NHA and the
Hospital

1.14. “Transactional Management System (TMS)” refers to TMS portal provided by NHA for providing
services to beneficiaries of healthcare schemes being implemented by NHA.

1.15. “CGHS Package Rate” shall mean all-inclusive cost of healthcare services provided to the
beneficiary as per CGHS guidelines. The detail guidelines are annexed as Annexure A. However,
NHA may devise packages and guidelines in this regard. The guidelines issued by CGHS or NHA in
this regard will be applicable.

1.16..“Payer” refers to National Health Authority, Government of India.

1.17. “Claim Processing Organization/Agency” refers to either Implementation Support Agency (ISA) /
Third Party Administrator (TPA) or an organization / agency authorized by National Health
Authority, Government of India for processing of claims

2. Term and Termination
2.1. This MOU shall become effective upon signature by the authorized officials and shall be valid till the
hospital is empanelled with CGHS.
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F. CHANGES IN INFRASTRUCTURE/STAFF TO BE NOTIFIED TO NHA
The terms and conditions under this heading as specified by CGHS will be applicable for this

agreement also.

G. ANNUAL REPORT
The Hospital, Eye centre, Dental clinic, Diagnostic Laboratory/ Imaging shall submit all the medical
records in NHA IT portal or as may be specified by NHA from time to time.

H. EMR/EHR
The terms and conditions under this specified by CGHS will be applicable for this agreement also. On

TMS platform, requirement of documents decided by CGHS / NHA shall be applicable.

I. EMPANELMENT WITH AUTONOMOUS BODIES
The terms and conditions under this specified by CGHS will be applicable for this agreement also.

J. MEETINGS

Authorized signatory / representative of the empaneled Hospital shall attend the periodic meetings
held by NHA/CGHS required in connection with improvement of working conditions and for redressal
of grievances. ’

K. INSPECTIONS
During the visit by NHA, the empaneled Hospital's authorities will cooperate in carrying out the

inspection.

L. AID TO PUBLIC HEALTH AUTHORITIES

In case of any natural disaster / epidemic, the empaneled health care organizations shall fully
cooperate with the NHA and will convey / reveal all the required information, apart from providing
treatment.

M. NO COMMERCIAL PUBLICITY
The terms and conditions under this specified by CGHS will be applicable for this agreement also.

N. AGREE FOR CONDUCTING ANNUAL HEALTH CHECK-UP FOR GROUP ‘A’ CENTRAL GOVERNMENT
OFFICERS AGED ‘40’ AND ABOVE AND FOR OTHER CATEGORIES OF BENEFICIARIES AS SPECIFIED
BY NHA. :

The Hospital shall agree for conducting all investigations / diagnostic tests / consultations etc. of the

categories of beneficiaries as specified by NHA from time to time as per the prescribed protocol,

subject to the condition that the hospital shall not charge more than Rs.2000/- for conducting the

prescribed medical examination of the male beneficiary and Rs.2200/- for female beneficiary who

come to the hospital/ institution with the requisite documentation as mandated by CGHS/NHM.

TREATMENT IN EMERGENCY
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5.

Every ailment / patient condition specified by CGHS in this regard may be applicable for this
agreement also, until and unless specified by NHA otherwise. The SOP for availing treatment under
emergency shall be as prescribed by CGHS or NHA for different categories of beneficiaries.

ENTITLEMENTS FOR VARIOUS TYPES OF WARDS

5.1. Beneficiaries are entitled to facilities of private, semi-private or general ward depending on their

pay drawn in pay band/ pension or as per the guidelines issued by NHA. These entitlements /
guidelines are amended from time to time and the latest order in this regard needs to be followed.
This may vary from one beneficiary category to another. HCOs will be intimated electronically or
through paper regarding the beneficiary entitlements.

5.2. Definition of Private ward, Semiprivate ward and General ward specified by CGHS will be applicable

for this agreement also.

APPROVED RATES TO BE CHARGED

The terms and conditions under this heading as specified by CGHS will be applicable for this
agreement also. NHA may add additional packages over and above those which are available under
CGHS. However, empanelled hospitals may decide about providing services related to such packages
at the rate decided by NHA.

NOTIFICATION OF NODAL OFFICERS
The terms and conditions under this specified by CGHS will be applicable for this agreement also.

INFORMATION TO BE PROVIDED BY HOSPITALS TO NHA AUTHORIZED ISA/AGENCY/ORGANIZATION

8.1. EMERGENCY ADMISSIONS

The Hospital will intimate to NHA or ISA/agency/organization authorized within the NHA specified
turnaround time of such admission and the ISA/agency/organization will respond with due
authorization as per predefined TAT (Turnaround time). Treatment in no case would be delayed or
denied because authorization by the I1SA/agency/organization is only confirmation of the e-workflow
in respect of such patient. Post discharge, the hospital would upload bills and other documents as per
requirement of NHA within the turnaround time specified by NHA.

8.2. REFERRED ADMISSIONS

Where the beneficiary visits the hospital with a proper referral and authorization letter, the hospital
will verify and submit information of admission online to the ISA/agency/organization authorized by
NHA. The ISA/agency/organization would respond with an authorization as per predefined TAT
(Turnaround time). Post discharge, the hospital would upload bills and other documents as per
requirement of NHA within predefined TAT (Turnaround time).

SUBMISSION OF BILLS TO NHA AUTHORIZED ISA/AGENCY/ORGANIZATION

The Hospital shall submit electronic bill on NHA’s Transaction Management System (TMS) for
processing of bills. The Data and electronic bills shall be utilized for medical audit and statistical
purposes.

10. PROCESSING OF CLAIMS/BILLS BY NHA AUpORIZED ISA/ AGENCY/ORGANIZATION
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11.

12.

13.

14.

The NHA, through its IT platform TMS (Transaction Management System), shall provide functional
modules for submission, transaction, and management of claims. NHA will also support in requisite
training of the personnel assigned by the empaneled hospitals to operate TMS.

NHA authorized 1SA/agency/organization, during the course of the auditing, will restrict the payment
of claims as per CGHS rules and regulations. ISA/agency/organization will also examine in terms of
A. Appropriateness of treatment including screening of patients records to identify unnecessary
admissions and unwarranted treatments
B. Whether the planned treatment is shown as emergency treatment
C. Whether the diagnostic medical or surgical procedures that were not required were
conducted by hospital including unnecessary investigations
D. Maintaining database of such information of beneficiaries for future use.
E. Whether the treatment procedures have been provided as per the approved rates and the
packages.
F. Whether procedures performed were only those for which permission has been granted

The ISA/agency/organization shall record their findings and intimate the same to the Private Hospital
concerned with a copy endorsed to NHA. The payment of the bill/claim to the Private Hospital
concerned post approval by ISA/Agency/Organization, authorized by NHA.

Empaneled hospitals shall be obliged to submit their claims within pre-defined TAT (Turnaround time)
of discharge in the format prescribed through TMS. The PAYER shall be responsible for settling all
claims within predefined TAT (Turnaround time) after receiving all the required information/
documents from empaneled hospitals. Guidelines for submission of claims, claims processing, and
handling of claim queries, dealing with fraudulent claims and all other related details will be
communicated by the NHA.

IMIEDICAL AUDIT OF BILLS
There may be a Medical Audit of the services provided by the empaneled Hospital. It should be
conducted by NHA or any agency authorized in this regard by NHA.

DUTIES AND RESPONSIBILITIES OF EMPANELED HOSPITAL
The terms and conditions under this specified by CGHS will be applicable for this agreement also.
Further, NHA may issue guidelines in this regard and same shall be applicable. In case of conflicting
guidelines in this regard, those issued by NHA shall prevail.

NON-ASSIGNMENT
The terms and conditions under this specified by CGHS will be applicable for this agreement also.

CONFIDENTIAL INFORMATION

14.1. The Hospital shall maintain the confidentiality of all patient health information and medical records

in accordance with applicable guidelines set by the NHA from time to time.




14.2. The Hospital shall ensure that no confidential information is shared or made available by the

Hospital or any person associated with it to any person or entity not related to the Hospital without
prior written consent of NHA.

14.3. The terms and conditions under this specified by CGHS will also be applicable for this agreement.

15.

16.

17.

18.

EMPANELED HOSPITAL’S INTEGRITY AND OBLIGAITONS:
The terms and conditions under this heading as specified by CGHS will be applicable for this
agreement also.

Fraud and Abuse Control

NHA has culture of zero tolerance for any type of fraud or corruption. A robust mechanism for fraud
prevention, detection and deterrence has been developed. A dedicated National Anti-Fraud Unit
(NAFU) has been constituted for this. NHA guidelines regarding fraud and abuse control will be
applicable for this agreement.

Grievance Redressal .

NHA has developed an online web-enabled ‘Central Grievance Redressal Management System’ to
redress scheme related grievances. NHA guidelines regarding grievance redressal will be applicable
for this agreement.

PROCESS FOR DISCIPLINARY PROCEEDINGS AND DE-EMPANELMENT

18.1.In case of any complaints or detection of any malpractice, NHA’s Hospital Empanelment

Committee shall initiate the investigation. Detailed investigation by the committee shall-include
misrepresentation of claims, fraudulent billing, wrongful beneficiary identification, and
overcharging, charging money from patients unnecessarily, unnecessary procedures,
false/misdiagnosis, referral misuse and other frauds that impact delivery of care to eligible
beneficiaries.

18.2. Hospital Empanelment Committee may inflict larger or smaller penalties depending on the

severity/regularity/scale/intentionality on a case-to-case basis with reasons mentioned clearly in
a speaking order. The penalties by the hospital shall be paid directly to NHA in all the cases.

18.3. NHA shall have the right to de-recognize the Hospital as the case may be. Such action could be

initiated based on a complaint, medical audit or inspections carried out by NHA teams at random.
The decision of the NHA will be final.

19. LIQUIDATED DAMAGES
19.1. The Hospital, Eye centre, Dental clinic, Diagnostic Laboratory/ Imaging Centre shall provide the

services as per the requirements specified by the NHA in terms of the provisions of this Agreement.
In case of initial violation of the provisions of the agreement by the Hospital such as refusal of
services or direct charging from the beneficiaries, administrative action will be taken against
Hospital by NHA. Administrative action includes de-empanelment of the HCO. In such cases, CGHS
shall also de-empanel that HCO.

19.2. For over-billing and unnecessary procedures, the extra amount so charged will be deducted from

‘the pending / future bills of the Hospit:}\ewd”the NHA shall have the right to issue a written warning
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to the Hospital not to do so in future. The recurrence, if any, will lead to the stoppage of referral
to that particular Hospital or De-recognition from NHA.
20. TERMINATION FOR DEFAULT

Any dispute, controversy or claims arising out of or in relation to this MoU or the breach, termination, or
invalidity thereof, shall be settled by arbitration in accordance with the provisions of the Arbitration and
Conciliation Act, 1996

21. INDEMNITY

21.1. NHA will not interfere in the treatment and medical care provided to its beneficiaries. NHA will not
be in any way held responsible for the outcome of treatment or quality of care px;ovided by the
provider.

21.2. NHA shall not be liable or responsible for any acts, omission or commission of the Doctors and
other medical staff of the Hospital and the Hospital shall obtain professional indemnity policy on
its own cost for this purpose. The Hospital agrees that it shall be responsible in any manner
whatsoever for the claims, arising from any deficiency in the services or any failure to provide
identified service.

21.3. Notwithstanding anything to the contrary in this agreement, no Parties shall be liable by reason of
failure or delay in the performance of its duties and obligations under this agreement if such failure
or delay is caused by acts of God, Strikes, lockouts, embargoes, war, riots civil commotion, any
orders of governmental, quasi-governmental or local authorities, or any other similar cause beyond

_its control and without its fault or negligence.

21.4.The Hospital will indemnify, defend, and hold harmless the NHA against any claims, demands,
proceedings, actions, damages, costs, and expenses which the Hospital may incur as a consequence
of the negligence of the former in fulfilling obligations under this Agreement or as a result of the
breach of the terms of this Agreement by the Hospital or any of its employees or doctors or medical
staff.

21.5. NHA shall not have legal obligations towards claim settlement amount in any case.

22. LAW AND ARBITRATION
22.1. The provisions of this MoU shall be governed by and construed in accordance with Law of the
country.
22.2. Any dispute, controversy or claims arising out of or in relation to this MoU or the breach,
termination or invalidity thereof, shall be settled by arbitration in accordance with the provisions
of the Arbitration and Conciliation Act, 1996.

22.3. The arbitral tribunal shall be composed of three arbitrators, one arbitrator appointed by each Party
and one another arbitrator appointed by the mutual consent of the arbitrators so appointed.
22.4:The place of arbitration shall be in Delhi, India and any award whether interim or final, shall be
made, and shall be deemed for all purposes between the parties to be made in Delhi, India.
22.5.The arbitral procedure shall be conducted in the English language and any award or awards shall

be rendered in English. The procedural law of the arbitration shall be Indian Law.
22.6.The award of the arbitrator shall be final and conclusive and binding upon the Parties, and the
Parties shall be entitled (but not obliged) to_enter Judgment thereon in any one or more of the

o,
highest courts having jurisdiction. /)
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22.7.The rights and obligations of the Parties under, or pursuant to, this Clause including the arbitration
agreement in this Clause, shall be governed by and subject to Indian Law.
22.8.The cost of the arbitration proceeding would be borne by the Parties on equal sharing basis.

23. MISCELLANEOUS

23.1. Amendment: Except as otherwise provided herein, no modification, amendment, or waiver of any
provision of this Agreement will be effective unless such modification, amendment or waiver is
approved in writing and signed by the authorized signatories of both the parties hereto.

23.2. Severability: If any provision of this MOU is held to be invalid, illegal or unenforceable in whole or
in part, the remaining provisions shall not be affected and shall continue to be valid, legal and
enforceable as though the invalid, illegal or unenforceable parts had not been included in this
MOU.

23.3. Relationship: Nothing under this Agreement shall be construed as establishing or creating between
the Parties any relationship of Master and Servant or Principal and Agent or Employer and

. Employee between the NHA and the Hospital. The Hospital shall work or perform their duties under
this Agreement or otherwise.

23.4. NHA Disclaimer: The NHA will not be responsible in any way for any negligence or misconduct of
the Hospital and its employees for any accident, injury or damage sustained or suffered by any
Beneficiaries or any third party resulting from or by any operation conducted by and on behalf of
the Hospital or in the course of doing its performance of the medical services shall be borne
exclusively by the hospital who shall alone be responsible for the defect and / or deficiencies in
rendering such services.

23.5. Material changes in status: The Hospital shall notify the Government of any material change in
their status and their shareholdings or that of any Guarantor of the in particular where such change
would have an impact on the performance of obligation under this Agreement.

23.5.1. Should the Hospital get wound up or partnership is dissolved, the NHA shall have the right
to terminate the Agreement. The termination of Agreement shall not relieve the hospital or
their heirs and legal representatives from the liability in respect of the services provided by
the Hospital during the period when the Agreement was in force.

23.6. Cost for preparation of this agreement: The Hospital shall bear all expenses incidental to the
‘preparation and stamp duty of this agreement.

23.7. Waiver: Neither Party will be charged with any waiver of any provision of this MOU, unless such
waiver is evidenced by a writing signed by the Party and any such waiver will be limited to the
terms of such writing. )

23.8. Intellectual Property: Each Party owns and will continue to own all rights, title and interest in and
to the intellectual property rights/interest that it owns prior to this MOU or which each Party
created or acquired independently of its obligations pursuant to this MOU. Neither Party may use
the Intellectual Property of the other Party without the prior written consent of the other Party.

23.9. Compliance with Applicable Laws: Applicable laws for this MOU shall be laws of India only. Each
Party to this MOU accepts that its individual conduct shall, to the extent appliéable to its
businesses, at all times comply with all laws, rules and regulations of government and other bodies
having jurisdiction over the area where they operate, provided that changes in such laws, rules and
regulations shall become immediately ap Jlic/able.
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23.10.Privacy: Parties represent that they will abide by statutory laws pertaining to Data Protection and

Privacy as applicable in India and as amended from time to time and Data in terms of this
Agreement shall remain within territorial Jurisdiction of India only.

24. OTHER SERVICES TO BE PROVIDED
24.1.Training: NHA shall provide standard training manuals and help in organizing orientation cum

sensitization workshops for empaneled Hospital(s).

24.2. Grievance Redressal: Complaints and grievance redressal management system for empaneled

. hospitals will be handled by NHA, and NHA will be the final decision-making authority.

24.3. Collaborating Centers: As knowledgg hubs for generating evidence and informing policy inputs,

empaneled hospitals play an important role in the generation of knowledge to improve the quality
of health care in the regions they cover. Research capacities at such premier institutes of national
excellence may prove to be an invaluable asset in generating evidence to inform policy decisions
and provide examples/ proof of concept for organization and development of service delivery. For
e.g., priority setting, costing surveillance, designing monitory & quality protocols, research on
medical necessity of care, promoting conservative management practices etc. Such areas of
engagement may be decided mutually by both parties from time to time.

25. EXIT FROM THE PANEL

26.

The Rates fixed by the CGHS shall continue to hold good unless revised by CGHS. In case the notified
rates are not acceptable to the empaneled Hospital, or for any other reason, the Hospital no longer
wishes to continue on the list under CGHS and NHA, it can apply for exclusion from the panel by giving
one-month notice. Patients already admitted shall continue to be treated.

NOTICES

All notices, demands or other communications to be given or delivered under or by reason of the
provisions of this Agreement will be in writing and delivered to the other Party:

a. By registered mail.

b. By courier.

c. By facsimile.

In the absence of evidence of earlier receipt, a demand or other communication to the other Party is
deemed given

* If sent by registered mail, seven working days after posting it; and

* If sent by courier, seven working days after posting it; and

» If sent by facsimile, two working days after transmission. In this case, further confirmation has to be
done via telephone and e-mail.

The notices shall be sent to the other Party to the addresses provided by the entities empaneled with
NHA.

Fax: ©0S@1- 252 éOSLl
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27.

- If to NHA
Dr Jitu Lal Meena, Joint Director

(Joint Director (JD) & Division Head (SPE)

3rd Floor National Health Authority, Jeevan Bharti Building, Tower 1,

Connaught Place, New Delhi- 110001

Entire Agreement:

This Agreement supersedes any and all other prior understandings and agreements, either oral or in
writing, between the parties with respect to the subject matter hereof and constitute the sole and
only agreement between the Parties with respect to the said subject matter. Each party to this
Agreement acknowledges that such representations, inducements, promises, or agreements, orally
or otherwise which are not embodied in this Agreement or statement or promise that is not contained
in this Agreement shall not be valid or binding or of any force or effect. However, in case the Parties
agree on any new proposal/arrangement, the same shall only be valid once it is signed by the

Authorized Signatories of both the Parties in writing.
This MoU should be read together with the Guidelines issued by the NHA, Government of India.

IN WITNESS WHEREOF, both the Parties have set and subscribed their respective hands to this

Memorandum of Understanding, in the presence of following witnesses

Lt

N

For NHA ( ‘ utho/lzed SIgnatory)

(Signature &\D‘at'e') i
Dr Jitu Lal Meena
(Joint Director (JD) & Division Head (SPE)
National Health Authority, Govt. of India

We agree to provide services to any beneficiary
category for which NHA will enable the services

as per the terms of this contract.

We understand that if case we are debarred for
any of the scheme, we will automatically be
debarred for all the schemes being
implemented by NHA.

For Private Hospital / Healthcare centre / Clinic
/ Diagnostic centre / Medical Laboratory
(Authonzed sngnatory) )

AV &
)

(Signature &-D.a,te)




Annexure A: CGHS Package Rate

CGHS Package Rate shall mean all inclusive — including lump sum cost of inpatient treatment / day care /
diagnostic procedure for which a Central Government Employee / pensioner or their dependent has been
permitted by the competent authority or for treatment under emergency from the time of admission to
the time of discharge including (but not limited to) — (i)Registration charges, (ii) Admission charges, (iii)
Accommodation charges including patients diet, (iv) Operation charges, (v) Injection charges, (vi)Dressing
charges, (vii) Doctor / consultant visit charges, (viii) ICU / ICCU charges, (ix) Monitoring charges, (x)
Transfusion charges and Blood processing charges (xi) Pre Anesthetic checkup and Anesthesia charges, (xii)
Operation theatre charges, (xiii) Procedural charges / surgeon’s fee, (xiv) Cost of surgical disposables and
all sundries used during hospitalization, (xv) Cost of medicines and consumables (xvi) Related routine and
essential investigations (xvii) Physiotherapy charges etc. (xviii) Nursing care charges etc.

Package rates also include two pre-operative consultations and two postoperative consultations. Cost of
Implants / stents / grafts is reimbursable in addition to package rates as per CGHS ceiling rates or as per
actual, whichever is lower. In case a Central Government Employee and their dependent demands a Brand
of Stent / Implant which is not part of package and give his consent in writing for availing the same, the
difference in cost over and above the ceiling rate may be charged from the Central Government
Employees and their dependent, which will not be reimbursable. During In-patient treatment of the
Central Government Employees and their dependent, the hospital will not ask the Central Government
Employee / pensioner / their dependent or his / her attendant to purchase separately the medicines /
sundries / equipment or accessories etc. from outside and will provide the treatment within the package
rate, fixed by the CGHS which includes the cost of all the items. However, the following items are not
admissible for reimbursement:

= Toiletries

= Sanitary napkins

= Talcum powder

= Mouth fresheners

In cases of conservative treatment / where there is no CGHS package rate, calculation of admissible
amount would be done item wise as per CGHS rates or else as per AlIMS rates, if there is no CGHS rate for
a particular item. Package rates envisage up to a maximum duration of indoor treatment as follows:

= Up to 12 days for Specialized (Super Specialties) treatment

= Up to 7 days for other Major Surgeries

= Up to 3 days for / Laparoscopic surgeries / elective Angioplasty / normal deliveries and

= 1day forday care / Minor (OPD) surgeries.

However, if the Central Government Employees and their dependent has to stay in the hospital for his /
her recovery for a period more than the period covered in package rate, in exceptional cases, supported
by relevant medical records and certified as such by hospital, the additional reimbursement may be
allowed, which shall be limited to accommodation charges as per entitlement , investigations charges at
approved rates, doctors visit charges (not more than 2 visits per day per visit by specialists/ consultants)
and cost of medicines for additional stay). No additional charge on account of extended period of stay
shall be allowed to be charged by the Hospital if that extension is due to infection on the consequences
of surgical procedu;e'f,’fyty investigation procedure/ proven negligence/ willful default. etc. The

s




empaneled health Care Organization cannot charge more than CGHS approved rates when a patient is

admitted with valid E CARD with prior permission or under emergency. In case of any instance of
overcharging the overcharged amount over and above CGHS rate (except in admissible items and
difference paid due to implant/stent of a specific brand chosen by Central Government Employees,
pensioners and their dependent) same shall be paid back to the Central Government Employees,
pensioners and their dependent and it shall be recovered from the pending bills of the hospital. If any
empaneled health care Organization charges from Central Government Employees / pensioners and their
dependent for any expenses incurred over and above the package rates vis-a-vis medicine, consumables,
sundry equipment and accessories efc., which are purchased from external sources, based on specific
authorization of treating doctor / staff of the concerned hospital and if they are not falling under the list
of non-admissible items, reimbursement shall be made to the Central Government Employees and their
dependent and the amount shall be recovered from the pending bills of hospitals.
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This Agreement is made on the 2 ZH’ day of Z”Z_/;My 2023 | between the President of
i

India

acting through ADDITIONAL DIRECTOR, Central Government Health Scheme,_ Ministry of
Healt% & FV\gI Government of India having its office at j(/é/ﬂ?ah/ ........ (hereinafter calied
CGHS, which expression shall, unless repugnant to the context

or meaning thereof. be
deemed to meanand include its successors and assigns)

of the First Part
AND

Rohilkhand Medical College and Hospital (Name of the Hospital with Address) of the Second Part.

WHEREAS the Central Government Health Scheme is providing comprehensive medical care

faciliies to the Central Government Employees / Pensioners and such other categories of
beneficiaries as are decided from time to time.

; AND WHEREAS, CGHS
o Beneficiaries in the Priv
dental clinics, Diagnostic

proposes to provide treatment facilities and diagnostic facilities to the

ate empanelled Hospitals, exclusive eye hospitals/Centres, exclusive
Laboratories/ Imaging Centres in Bareilly.

AND WHEREAS, Rohilkhand Medica College and Hospital has agreed to give the treatment /

diagnostic facilities available in the HCO to the CGHS Beneficiaries in the Health Care
Organization at the rates offered by CGHS:

NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:

1. DEFINITIONS & INTERPRETATIONS

1.1 The following terms and ex
purposes ofthis Agreement:

1.1.1  “Agreement” shall mean this Agreement and all Schedules, supplements,
appendices, appendages and modifications thereof made in accordance
with the terms of this Agreement.

1.1.2  "Benefit” shall mean the extent or degree of service the beneficiaries are
entitled to receive as per the rules

on the subject.
1.1.3  'Bill Clearing Agency “(BCA) means the agency appointed by CGHS for
processing of Data/ Bills of

all CGHS beneficiaries (both serving and

} pensioner) attending the empanelled Private Hospitals

1.1.4 “Card" shall mean the CGHS Card, issued by any competent authority, of
any CGHS city.

1.1.5  “Card Holder” shall mean a person having a CGHS Card.

1.1.6 “CGHS Beneficiary” shall mean a person who is eligible for coverage of
CGHSand hold a valid CGHS card for the benefit. :

11.7 “Coverage” shall mean the types of persons to be eligible as the
beneficiaries of the Scheme to health services provided under the

pressions shall have the following meanings for

e T

Scheme, subject to the terms, conditions and limitations.
A
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1.1.8 “Diagnostic Center’ shall mean the (Name of the Diagnostic Center)
performing tests / investigations

11.9 ‘“Imaging Centre” shall mean the (Name of the Imaging Centre) performing X-
ray, CT Scan, MRI, USG, etc.,

1.1.10 “Emergency” shall mean any condition or symptom resuiting from any cause,
arising suddenly and if not treated at the early convenience, be detrimental to
the health of the patient or will jeopardize the life of the patient.

1.1.11 “Empanelment” shall mean the hospitals, exclusive eye hospitals/Centres,
exclusive dental clinics, Diagnostic Laboratories/ Imaging Centres authorized
by the CGHS for treatment/ investigation purposes for a particular period.

1.1.12 “Hospital” shall mean the (Name of the Hospital) while performing under this
Agreement providing medical investigation, treatment and the healthcare of
human beings.

1.1.13 “De-recognition of Hospital" shall mean debarring the hospital on account of
adopting unethical practices or fraudulent means in providing medical
treatment to or not following the good industry practices of the heaith care for
the CGHS beneficiaries after following certain procedure of inquiry

1.1.14 “Party” shall mean either the CGHS or the Hospital and “Parties” shall mean
both the CGHS and the Hospital.

F 1.1.15 “CGHS “Package Rate” shall mean all inclusive — including lump sum cost of
inpatient treatment / day care / diagnostic procedure for which a CGHS
beneficiary has been permitted by the competent authority or for treatment
under emergency from the time of admission to the time of discharge including
(but not limited to) — (i) Registration charges, (ii) Admission charges, (iii)
Accommodation charges including patients diet, (iv) Operation charges, (v)
Injection charges, (vi) Dressing charges, (vii) Doctor / consultant visit charges,
(viii) ICU 7 ICCU charges, (ix) Monitoring charges, (x) Transfusion charges and
Blood processing charges (xi)Pre Anesthetic checkup and Anesthesia
charges, (xii) Operation theatre charges, (xiii) Procedural charges / surgeon s
fee, (xiv) Cost of surgical disposables and all sundries used during
hospitalization, (xv) Cost of medicines and consumables (xvi) Related routine
L, and essential investigations (xvii) Physiotherapy charges etc. (xviii) Nursing
‘ care charges etc.

Package rates also include two pre-operative consultations and two post-
g : operative consultations.

In case of Surgical procedures, whose name is not listed under CGHS
rate list, the rates given under other minor/major surgery under each

specialty shall be applicable. It cannot be added as an additional
procedure to primary surgical package.

Cost of lmplants._/ stents / grafts is reimbursable in addition to package rates
as per CGHS ceiling rates or as per actual, whichever is lower.

lf_ there is no CGHS prescribed ceiling rate for any implant
reimbursement shall be limited to 60% of the MRP including GST &
HCOs cannot charge more than that amount from CGHS beneficiaries

In case a bengﬁciary der_nands a specific Brand of Stent / Implant and give his
Deputy, M3dical Superintendegx?nsent in writing, the difference in cost over and above the ceiling rate may
2 rzvmi"is"aﬁve Officer PE charged from the beneficiary, which is non-reimbursable.
Rohilkharfd Medical College & Hospital
Bareilly , During ln—p?tient treatment of the CGHS beneficiary, the hospital will not ask
. the beneficiary or his / her attendant to purchase separately the medicines /
syusSiindries / equipment or accessories from outside and will provide the

3
gld@\"“" et Y g'fez'tln:ﬁ:tit\éwthm the package rate, fixed by the CGHS which includes the cost 9
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However, the following items are not admissible for reimbursement:

Toiletries
Sanitary napkins
Talcum powder
Mouth fresheners

In cases of conservative treatment / where there is no CGHS package rate the
admissible amount is calculated item-wise (as defined under package rate) at
CGHS rates or as per AlIMS rates (if there is no CGHS rate) or as per actual if
there is no CGHS /AIIMS rate available for any of the items.

Package rates envisage up to a maximum duration of indoor treatment as
follows:

Upto 12 days for Specialized (Super Specialties) treatment

Upto 7 days for other Major Surgeries

Upto3 days for/ Laparoscopic surgeries / elective Angioplasty / normal
deliveries and

1 day for day care / Minor (OPD) surgeries.

No additional charge on account of extended period of stay shall be
allowed if that extension is due to infection or the consequences of
surgical procedure/ faulty investigation procedure etc.

However, it should be ensured that the patient is admitted as inpatient,
for minimum required period (specially under conservative treatment) to

avoid iatrogenic/ hospital acquired infections, which are responsible for
increased morbidity and avoidable prolonged stay.

Treatment in Casualty (Emergency) / OPD treatment for injections, infusion,
etc. shall be treated as short term admission and Rs.500/- would be
reimbursable for all categories of beneficiaries.

However, if the beneficiary has to stay in the hospital for his / her recovery
for a period more than the period covered in package rate, in exceptional
cases, supported by relevant medical records and certified as such by
hospital, the additional reimbursement may be allowed, which shall be limited
to accommodation charges as per entitlement , investigations charges at
approved rates, doctors visit charges (not more than 2 visits per day per
specialists / consultants) and cost of medicings for additional stay).If more
than one specialist is required to be consulted for treatment then the bills
would be accepted only with proper justification of visits of different specialist

The empanelled health Care Organization cannot charge more than

C(i:-ls approved rates when a patient is admitted with valid CGHS Card
.“\g(\wn

prior permission or under emergency. In case of any instance of

ngcﬁ&gm’ﬂ\arging, the overcharged amount over and above CGHS rate
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&

s “\35“"; o
?~0\\'\\V‘“a“ i

o

Lucknow

specific brand chosen by CGHS beneficiary) shall be pai
fic : paid to the
beneficiary and shall be recovered from the pending bills of the hospital.

If any empanelled health care

Y- Organization
beneficiary for any expenses incurr - A L

ed over and above the package rates

i . eﬁOY ws-é-ws_ medicine, consumables, sundr i i
.;\ggxmmm T et Which o y equipment and accessories

chased from external sources, based on specifi
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S:Jthorlzatlon of ?reatmg doctor / staff of the concerned hospital and if
ey are not falling under the list of non-admissible items,
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reimbursement shall be made to the beneficiary and the amount shall be
recovered from the pending bills of hospitals.

1.1.16. “BCA” shall mean a Third-Party Administrator authorized by CGHS to process
the medical reimbursement claims or to carry out medical audit.

2. DURATION OF AGREEMENT

The Agreement shall remain in force for a period of 2 years or {ill it is modified or revoked,
whichever is earlier. The Agreement may be extended for another year subject to fulfillment
of all the terms and conditions of this Agreement and with mutual consent of both parties.

3. CONDITIONS FOR PROVIDING TREATMENT/SERVICES
A. GENERAL CONDITIONS

The hospitals, Exclusive Eye hospitals/ Centers, Exclusive Dental Clinics and Diagnostic
Centers shall be empanelled for all facilities/services available in the heaith care
organization as approved by NABH/NABL/QCI or its equivalents such as Joint ‘
Commission International (JCI), ACHS (Australia) or by any other accreditation body
approved by International Society -for Quality in Health Care (ISQua) shall be
considered as accredited equivalent to NABH and shall not be empanelled for selected

~ specialties/ facilities.

The Hospitals, Exclusive Eye HospitalsiCentres, Exclusive Dental clinics, Diagnostic Laboratories/ Imaging
Centres shall investigate / treat the CGHS beneficiaries only for the condition for which
they are referred with due authorization letter or admitted in emergency. It must be
strictly adhered to. Any violation shall be viewed seriously. :

In case of unforeseen emergencies of these patients during admission for approved
procedure, ‘provisions of emergency treatment’ shall be applicable.

It is agreed that CGHS beneficiaries shall be attended to on priority.

CGHS has the right to monitor the treatment provided in the Private Hospitals, exclusive eye
hospitals/Centres, exclusive dental clinics, Diagnostic Laboratories/ Imaging Centres.

B. AUTHORISATION LETTER FOR TREATMENT

The treatment/procedure shall be performed on the basis of the advice of the Govt.
Specialist/ Medical Officer of the concerned CGHS dispensary in case of listed treatment
- procedures. Wherever the advice is from Specialist of empaneled hospital, endorsement by
CGHS is needed except in case of CGHS beneficiaries aged 75 years and above.
Department / Ministry in case of serving employees and on the production of a valid CGHS

card by the beneficiary.
In case of unlisted investigations/ procedures, for which CGHS 'rates are not
prescribed, approval of competent authority is mandatory except in emergency cases. !

C. INVESTIGATIONS PRIOR TO ADMISSION

All rgut.ine, related invest?gations regardfig fitness for the surgery will be done prior to the
‘admlS.SIOI‘! for any elective proce and are part of package. However, specialized
investigation would be renmburse& #f addition to package rate.
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ADDITIONAL PROCEDURES/INVESTIGATIONS

For any material / additional procedure / investigation other than the condition for which the
patient was initially admitted.it would require the permission of the competent authority
except under emergency.

OPD CONSULTATION:

Empanelled hospital shall provide Consultation from Specialists of empanelled hospitals at
CGHS rates in all Specialties available in the hospital / included in the scope of services
recommended by NABH in case of NABH Accredited HCOs.

Empanelled hospitals cannot exclude any specialties available / included in scope of services
approved by NABH.

In case of CGHS beneficiaries aged 75 years and above, no referral is required.

Empanelled hospitals should strictly follow the guidelines issued by the Government
from time to time in this regard.

PROCEDURE WHERE EMERGENCY CASE NEEDS TREATMENT IN A SPECIALITY(s)
WHICH ARE NOT AVAILABLE IN THE HOSPITAL

The Hospital shall provide necessary treatment to stabilize the patient and transport the
patient safely to nearest recognized hospital under intimation to CGHS authorities. However.
in such cases the Hospital will charge as per the CGHS rates only for the treatment provided

In non-emergency cases the hospital shall not admit CGHS beneficiaries, if facility is not
available. ‘

. CHANGES IN INFRASTRUCTURE/STAFF TO BE NOTIFIED TO CGHS

The Hospital, Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging Centre shall
immediately communicate to Additional Director / Joint Director of CGHS of concerned city
about any charge in the infrastructure /Shifting of premises. The- mpanelment will be

temporarily withheld in case of shifting of the facility to any other loéat’Q

n without prior
permission of CGHS. The new establishment of the same Hospital sh

_ all “attract a fresh
inspection, at the prescribed fee, for consideration of continuation of empanelment:

. ANNUAL REPORT ' g e ‘

The Hospital, Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging will submit an
annual report regarding number of referrals received, admitted CGHS beneficiaries. bills
submitted to the CGHS and payment received, details of monthly report submitted to the
Additional Directors / Joint Additional Directors of CGHS of concerned City. Annual audit
report of the hospitals will also be submitted along with the statement.

The Hospital, Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging shall submit all
the medical records in digital format.

EMR/EHR

The empanelled health Care Organizations (except eye hospital/Centre, dental clinics,
Diagnostic Labs/Imaging Centres) shall have to implement Electronic Medical Records and
EHR as per the standards and guidelines approved by Ministry of Health & Family Welfare
from time to time.

. EMPANELMENT WITH AUTONOMOQUS BODIES

lI{mpanelled hospitals/ diagnostic Centres/ ex

shall also agree for empanelment with any aut

Qdsivpram estbekolusive dental clinics

ONONE oubflieesector undertaking on
Qe Rohilkhal ical College & Hospital
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same terms & conditions as with CGHS, on recommendation of Ministry of Health & Family
Welfare.

K. MEETINGS .
Authorized signatory / representative of the empanelled health care organizations shall
attend the periodic meetings held by Additional Director / A.D. / J.D. / Department /

Establishment of CGHS required in connection with improvement of working conditions and
for redressal of grievances.

L. INSPECTIONS
During the visit by Additional Director / Joint Director/ CMO In-charge of the dispensary or
any other authorized representative of the Ministry of Health / Additional Directorate General
of Health Services / concerned Department, including BCA, the empanelled health care
organization's authorities will cooperate in carrying out the inspection. :

M. AID TO PUBLIC HEALTH AUTHORITIES

In case of any natural disaster / epidemic, the empanelled health care organizations shall

9 fully cooperate with the Ministry of Health / Additional Directorate General of Health Services.
Additional Director / Joint Director of CGHS of concerned city and will convey / reveal all the
required information, apart from providing treatment.

N. NO COMMERCIAL PUBLICITY

The Hospital, Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging Centre will not
make any commercial publicity projecting the name of CGHS / Ministry of Health & F.W. or
Government of India. However, the fact of empanelment under CGHS shall be displayed at

the premises of the empanelled health Care Organization indicating that the charges will be
as per CGHS approved rates. :

O. RENEWAL OF NABH/NABL ACCREDITATION

Empanelled HCOs shall ensure that the NABH / NABL accreditation is renewed timely, failing
which the rates of non-NABL/NABH shall be paid. :

P. VALIDITY OF QCI RECOMMENDATION

QCI — recommendation for empanelment shall be treated as:valid for a maximum of three
o years after which they are required to get revalidation certificate.

Q. VALIDITY OF PBG :
The empanelled HCO shall ensure that the PBG is valid for at least 6 months on expiry of
" empanelment and shall ensure that it is revalidated in time.

In case of penalty against the empanelled HCO and encashment of part of PBG by CGHS
HCO shall ensure that the PBG is restored to 100% amount.

4. °~ TREATMENT IN EMERGENCY

The following ailments may be treated as emergency which is illustrative only and not
exhaustive, depending on the condition of the patient:

< Acute Coronary Syndromes (Coronary Artery Bypass Graft / Percutaneous.
Traqsluminal Coronary Angioplasty) including Myocardial Infarction, Unstable
Anglr_la, Ventricular Arrhythmias, Paroxysmal Supra Ventricular Tachycardia
oy ri“lendenga}'dlac Tamponade, Acute Left Ventricular Failure / Severe Congestive Cardiac
- DePU‘?gA.'".‘”'s-"peomcer ailure, Accelerated Hypertension, Complete Heart Block and Stokes Adam
| mlnl;trf‘g’;lege Py Hoﬁttgck, Acute Aortic Dissection.
Rohilkh dMedéc;eilly < Acute Limb Ischemia, Rupture of Aneurysm, Medical and Surgical _shock and
peripheral circulatory failure. G B R e o
N ,.ﬂmor\
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< Cerebro-Vascular Attack-Stokes, Sudden unconsciousness, Head injury,
Cerebro-Meningeal Infections, Convulsions, Acute Paralysis, Acute Visual loss.

< Respiratory failure, decompensated lung disease

< Acute Abdomen pain.

% Road Traffic Accidents / with injuries including fall.

+» Severe Hemorrhage due to any cause.

«+ Acute poisoning.

< Acute Renal Failure.

< Acute abdomen pain in female including acute Obstetrical and Gynecological
emergencies.

«¢ Electric shock.

+» Any other life threatening condition.

In emergency, the hospital will not refuse admission or demand-an advance payment
from the beneficiary or his family member and will provide credit facilities to the patient
whether the patient is a serving employee or a pensioner availing CGHS facilities, on
production of a valid CGHS card and the hospital shall submit the bill for reimbursement to
the concerned Deptt. / Ministry / CGHS. The hospital shall not ask for any referral letter
from CGHS/ Department in case of emergency treatment.

 The refusal to provide the treatment to bonafide CGHS Beneficiaries in emergency
cases and other eligible categories of beneficiaries on credit basis, without valid ground,
would attract disqualification for continuation of empanelment.

The nature and appropriateness of the emergency is subject to verification, which may be

verified, inspected or medically audited by the nominated authority on random basis at its
own discretion.

The Hospital will intimate all instances of patients admitted:as emergencies without prior
permission to the CGHS authorities / BCA appointed by CGHS within the prescribed time

The hospital shall not admit beneficiaries which does not require immediate treatment under

the clause of emergency admission and in case of any such violation suitable action shall
be taken against erring HCO.

5. ENTITLEMENTS FOR VARIOUS TYPES OF WARDS
CGHS beneficiaries are entitled to facilities of private, semi-private or general ward

depending on their pay drawn in pay band/ pension. These entittements are amended from
time to time and the latest order in this regards needs to be followed. The entitlement is as

follows: -
S. No. Basic Pay drawn/Basic Pension Entitlement ;
1. UptoRs. 47,600/- General Ward |
2, Rs. 47,601/~ to 63,100/ Semi-Private |
‘ Ward i
0’))\ 3 Rs. 63,101/- and above Private Ward

: a. dP[ivate ward is defined as a hospital room where single patient is accommodated
Deputy/vedical Superintenden d-wikiich ;
o L dministrative Officer and whic r_las an attached toilet (lavatory and bath). The room should have
Rohilkhand Medical pollege&Hoﬁmmishmgs like wardrobe, dressing table, bed-side table, sofa set, carpet, etc. as
Bareilly well as a bed for attendant. The room has to be air-conditioned.

miprivate Ward is defined as a hospital room where two to three patients are
accommodated and which has attached toilet facilities and necessary furnishings.

\.
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p.ddl};‘?mam Heal: $%8eneral ward is defined as a hall that accommodates four to ten patients.
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Treatment in higher Category of accommodation than the entitled category is not
permissible.

6. APPROVED RATES TO BE CHARGED :

The empanelled health care organization shall charge from the CGHS beneficiary as per
the rates for a particular procedure / package deal as prescribed by the CGHS and attached
as Annexure (rate list), which shall be an integral part of this Agreement. The rates notified
by CGHS shall also be available on web site of Ministry of Health & F.W. at
http://msotransparent.nic.in/cghsnew/index.asp

. *If any HCO charges lower rates (lower than to CGHS rate/discounted rates) from any
» private/ public organization, the HCO shall immediately intimate to CGHS & charge
lower/discounted rate from CGHS beneficiaries also. Any default in this regard is liable to

invite suitable action against the Health Care Organizations including suspension of their
empanelment. j

The package rate will be calculated as per the duration specified in the tender document
No additional charge on account of extended period of stay shall be allowed if. that

extension is due to infection on the consequences of surgical procedure or due to any
improper procedure and is not justified. '

The rate being charged will not be more than what is being charged for same procedure
from other (non-CGHS) patients or Organizations. An authenticated list of rates being

charged from other non-CGHS Organizations will also be supplied to CGHS within 30 days
of this Agreement.

7. MODE OF PAYMENT FOR TREATMENT OF BENEFICIARIES

For serving employees (other than CGHS/ DGHS /Ministry of H&FW), the payment will be
made by the patient, and he/she will claim reimbursement from his/ner office subject to the
approved ceiling rates.

. \ In respect of the following categories of beneficiaries, treatment / procedures/services shall
be undertaken/provided on credit:
‘. a. Pensioners,
b. Ex-Members of Parliament,
¢. Serving CGHS/DGHS / Ministry of H&FW employees,
i .. d. Freedom Fighters,
' S A% Sitting Members of Parliament
R
Sq' é?'gféﬁer categories of CGHS cardholders as notified by the Government.
g 5L g
(;l\ & & Slawrespect of a), b) and d) no payment shall be sought from them, and the bills should

g,’ ¥ SUsmitted to CGHS through the BCA irrespective of city where the CGHS card is
)\ S Segisered.
Je
& g.? In respect of (e) no payment shall be sought from them, and the bills should be
Q:_§ submitted to Rajya Sabha Secretariat or Lok Sabha Secretariat as the case may be.
In respect of (c) no payment shall be sought from them, and the bills should be submitted to
CGHS/DGHS / Ministry of H&FW employees as the case may be.

\8. BILL CLEARING AGENCY (BCA)

Z ﬁ\{;‘;i;‘-"»"

0 *Smem veaBillféléating Agency (BCA) would charge a processing fee @ 2% of claimed amount and

Luckno¥ service tax thereon with a minimum of Rs.12.50/- and maximum of Rs. 750/- per bill.
CGHS reserves the right to revise these charges from time to time’
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10. SUBMISSION OF HOPSITAL BILL — ORDER OF DOCUMENTS

The documents in bill should be arranged as per the following order:

a) Copy of CGHS Card

b) Copy of Permission Letter in non-emergencies / beneficiaries up to 75 yrs. age

¢) Emergency Certificate — with details

d) Copy of the Discharge Summary- in detail —

e) Copy of valid NABH/NABL certificate

f) Hospital Bill for payment — consolidated followed by break-up bill in chronological order

g) Legible Copy of day-to-day medical notes signed by treating Doctor and progress
chartin chronological order

h) Copies of investigation in chronological order

i) Copy of invoice pertaining to Implant along with sticker if any- even if hospital
purchased in bulk copy of invoice relevant to the batch number shall be enclosed.

i) Any other relevant document
In case documents are not arranged in proper chronological order, the bill may
be returned.

11. DISCOUNT ON MEDICINES & DISPOSABLES

The empanelled Hospitals shall agree to a minimum discount of 20% on the price of
Medicines (including Chemotherapeutic Medicines)

12. PRESCRIPTION OF MEDICINES BY GENERIC NAME ONLY

MCI guidelines regarding prescribing drug must be followed. Hence, prescriptions
of Specialists of empanelled HCOs must contain Generic name of the medicine on IPD /
OPD Prescriptions.

Specialists of empanelled hospitals shall not prescribe medicines of equivocal
value(not of proven value)and items that come under the category of nutritional
substances and are prescribed for prophylaxis only.

13. CHEMOTHERAPY MEDICINES

Empanelled HCOs shall accept Chemotherapy medicines procured by CGHS; However,
if, the Chemotherapy medicines are issued by HCO, they shall certify that the medicines
were not issued through CGHS, failing which the bill is liable to be returned.

14. NQIHIFI@TION OF NODAL OFFICERS

©

¥, LS9
§§%§n9llgd health care Qrganizations shall notify two Nodal officers for CGHS
A - K q‘B\ ficiaries, one of them being of the rank of Deputy MS/Addl. MS, who can be contacted
3 > & By CGHS beneficiaries in case of any eventuality.
% &35
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18 5 SNEORMATION TO BE PROVIDED TO THE BCA& CGHS BY HOSPITALS

& EMERGENCY ADMISSIONS

S

The Hospital will intimate to the BCA and to CGHS within two (2) hours of such admission
,p“” and the BCA will respond with due authorization in four (4) hours. Treatment in no case
ould be delayed or denied because authorization by the BCA is only confirmation of the e-
,;,,=,,:;:__\N9|;I§_fllrpw in respect of such patient. Post discharge, the hospital would upload bills and
210 ‘other documents as per requirement of CGHS within seventy-two (72) hours.

et FET

2 Pcv_ncxi;
REFERRED ADMISSIONS
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Where the CGHS beneficiary visits the hospital with a proper referral and authorization
letter, the hospital will verify and submit information of admission to the BCA and to CGHS
online. The BCA would respond with an authorization within four (4) hours. Post discharge.

the hospital would upload bills and other documents as per requirement of CGHS within
seventy-two (72) hours.

16. SUBMISSION OF BILLS TO BILL CLEARING AGENCY 3

In case of Pensioners, etc., where credit bills are sent to CGHS, the Private Empanelled
health care Organizations shall submit electronic bill to the Bill Clearing Agency for

processing of bills. However, the data shall be preserved by the hospitals as per the
relevant rules and guidelines.

In case of serving employees, the bills shall be submitted to concerned department in
caseof employees of CGHS/DGHS & Ministry of Health & Family Welfare. In other cases of
serving employees the beneficiaries would submit the claim to their concerned department.

17. PROCESSING OF CLAIMS/BILLS BY THE BCA

CGHS would ensure that subject to fulfillment of prescribed conditions, payment of hospital

claims (admissible amount) is done expeditiously. Recoveries, if any, will be affected from
future bills of health care Organizations.

The BCA during the course of the auditing will restrict the claims as per CGHS rules and
regulations. BCA will also examine in terms of

(@) Appropriateness of treatment including screening of patients records to identify
unnecessary admissions and unwarranted treatments

Whether the planned treatment is shown as emergency treatment

Whether the diagnostic medical or surgical procedures that were not required were
conducted by hospital including unnecessary investigations

Maintaining database of such information of CGHS beneficiaries for future use.

(b)
(©
‘ (d)
.~ (ep Whether the treatment procedures have been provided as per the approved rates
- § and the packages.

hd

Whether procedures performed were only those for which permission has been
Sg granted
/]

: \@ §’ \("§Ie BCA shall record their findings and intimate the same to the Private Hospital concerned
& ;S's‘:& $vith a copy endorsed to CGHS authority of the city. The payment of the bill/claim to the
S QO

oSS “Private Hospital concerned will be made directly by CGHS in respect of CGHS pensioner
Y« &  beneficiaries, etc.

There shall be a continuous Medical Audit of the services provided by the empanelled
Private Hospital.

19. DUTIES AND RESPONSIBILITIES OF EMPANELLED HEALTH CARE
ORGANIZATIONS

It shall b.e'the duty and responsibility of the empanelled Hospital, Exclusive Eye Centre, Exclusive
\ : Dental chmg, Dlagnostgc Labqratory/ Imaging Laboratory/ Imaging Centre at all times, to obtain, maintain
gyustain the valid registration, recognition and high quality and standard of its services

4o | :
%}?yp;nem \.\\E&\ \healtfiCare and to have all statutory / mandatory licenses, permits or approvals of the
zm

— Luc‘IJ\O\“‘,n:oncemed authorities under or as per the existing laws”.

20. NON-ASSIGNMENT

The empanelled Hospital, Exclusive Eye Centre, Exclusive Denlal clinic, Diagnostic Laboratory! Imaging 19
Centre shall not assign, in whole or in part, its obligations to perform under the agreement,

4



21.

22.

23.

U
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;&f\:ﬁémsal of credit to eligible beneficiaries and direct charging from them. S

8. if not recommended by NABH/NABL/QCI at any stage /} & v

except with the CGHS’s prior written consent at its sole discretions and on such terms and
conditions as deemed fit by the CGHS. Any such assignment shall not relieve the Hospital/
Eye Centre/Dental clinic/ Diagnostic Centre from any liability or obligation under this agreement

EMPANELLED HEALTH CARE ORGANIZATION’S INTEGRITY AND OBLIGAITONS
DURING AGREEMENT PERIOD

The empanelled Hospital, Exclusive Eye Cenlre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging
Centre is responsible for and obliged to conduct all contracted activities in accordance with
the Agreement using state-of-the-art methods and economic principles and exercising all
means available to achieve the performance specified in the Agreement. The Hospital,
Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging Centre is obliged to act
within its own authority and abide by the directives issued by the CGHS. The Hospital,
Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging Centre is responsible for
managing the activities of its personnel and will hold itself responsible for ther
misdemeanors, negligence, misconduct or deficiency in services, if any.

PERFORMANCE BANK GUARANTEE (PBG)

Health Care Organizations that are recommended for empanelment after the initial
assessment shall also have to furnish a performance Bank Guarantee valid for a period of
30 months i.e. six months beyond empaneiment period to ensure efficient service and to
safeguard against any default:

Hospitals/Cancer Units Rs. 10.00 lac
Eye Centres Rs.2.00 lac
Dental Clinics Rs.2.00 lac
Diagnostic Centres Rs. 2.00.lac
(PBG for charitable Organizations would be 50% of above amount)
In case of health Care Organfzations already empanelled under CGHS they shall submit a

new Performance Bank Guarantee after the validity of the existing performance guarantee
is over.

FORFEITURE OF PERFORMANCE BANK GUARANTEE AND REMOVAL FROM LIST
OF EMPANELLED ORGANIZATIONS

In case of any violation of the provisions of the MOA by the health care Organizations
empanelled under CGHS such as:

refusal of service,

undertaking unnecessary procedures,
prescribing unnecessary drugs/tests
over billing

reduction in staff/ infrastructure/ equipment etc. after the hospitéll has been empanelled. s
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9. discrimination against CGHS beneficiaries vis-a-vis general patients.

The amount of 15% of Performance Bank Guarantee will be forfeited and the CGHS shall
have the right to de-recognize/ suspend empanelment of the health Care Organization as
the case may be. Such action could be initiated on the basis of a complaint, medical audit
or inspections carried out by CGHS teams at random. ‘

The decision of the CGHS will be final.

24. LIQUIDATED DAMAGES

a. The Hospital, Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging Centre
shall provide the services as per the requirements specified by the CGHS in terms of
the provisions of this Agreement. In case of initial violation of the provisions of the
Agreement by the Hospital such as refusal of service or direct charging from the
CGHS Beneficiaries or defective service and negligence, the amount equivalent to
15% of the amount of Performance Bank Guarantee will be charged as agreed
Liquidated Damages by the CGHS, however, the total amount of the Performance
Bank Guarantee will be maintained intact being a revolving Guarantee.

b. In case of repeated defaults by the Hospital, Exclusive Eye Centre, Exclusive Dental clinic,
Diagnostic Laboratory/ Imaging Centre, the total amount of Performance Bank Guarantee
will be forfeited and action will be taken for removing the Health Care Organization
from the empanelment of CGHS as well as termination of this Agreement

¢. For over-billing and unnecessary procedures, the extra amount so charged will be
deducted from the pending / future bills of the Hospital, Exclusive Eye Centre, Exclusive
Dental clinic, Diagnostic Laboratory/ Imaging Centre and the CGHS shall have the night to
issue a written warning to the health Care Organization not to do so in future. The
recurrence, if any, will lead to the stoppage of referral to that particular Health Care
Organization or suspension of empanelment from CGHS/ de-recognition from CGHS.

25. TERMINATION FOR DEFAULT

The CGHS may, without prejudice to any other remedy for breach of Agreement, by
written notice of default sent to the Hospital terminate the Agreement in whole or part:

If the empanelled Hospital, Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging
Centre fails to provide any or all of the services for which it has been empanelled within the
period(s) specified in the Agreement, or within any extension thereof if granted by the
CGHS pursuant to Condition of Agreement or If the Health Care Organization fails to
perform any other obligation(s) under the Agreement.

If the Hospital, Exclusive Eye Centré, Exclusive Dental clinic, Diagnostic Laboratory/ imaging Centre in the

judgment of the CGHS has engaged in corrupt or fraudulent practices in competing for or in
executing the Agreement.

o
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O Fhe empanelled Hospital, Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging
‘\C@ptre shall at all times, indemnify and keep indemnified CGHS / the Government against all
& § sctions, suits, claims and demands brought or made against it in respect of anything done
£ ;"? ao"br. purported to be done by the Health Care Organization in execution of or in connection
A with the services under this Agreement and against any loss or damage to CGHS / the
& Government in consequence to any action or suit being brought against the CGHS / the
§ - Government, along with (or otherwise), Health Care Organization as a Party for anything

oré or purported to be done in the course of the execution of this Agreement. The Health




demands or responsibilities arising from accidents or loss of life, the cause or result of
which is the Hospital negligence or misconduct. :

The Health care Organization will pay all indemnities arising from such incidents without
any extra cost to CGHS and will not hold the CGHS responsible or obligated. CGHS / the
Government may at its discretion and shall always be entirely at the cost of the Health Care

Organization defend such suit, either jointly with the Health Care Organization enter or
singly in case the latter chooses not to defend the case

27.  ARBITRATION

If any dispute or difference of any kind whatsoever (the decision whereof is not herein
etween the CGHS and the Hospital, Exclusive Eye Centre,

~ 23. MISCELLANEOUS

= Nothing under this Agreement shall be construed as establishing or creating between

the Parties any relationship of Master and Servant or Principal and Agent between

the CGHS and the Health Care Organization. The Health Care Organization- shall

work or perform their duties under this Agreement or otherwise.

The Health Care Organization agrees that any liability arising due to any default or

negligence in not represent or hold itself out as agent of the CGHS.

= The CGHS will not be responsible in any way for any negligence or misconduct of the
Health Care Organization and its employees for any accident, injury or damage
sustained or suffered by any CGHS beneficiary or any third party resulting from or by
any operation conducted by and on behalf of the Hospital or in the course of doing its
performance of the medical services shall be borne exclusively by the hospital who

shall alone be responsible for the defect and / or deficiencies in rendering such
services.

= The Hospital/ Exclusive Eye Centre/Exclusive Dental c
shall notify the Government of any material change in their status and their
shareholdings or that of any Guarantor of the in particular where such change would
have an impact on the performance of obligation under this Agreement.

5 This Agreement can be modified or altered only on written agreement signed by. both
the parties.

Should the Hospital/ Exclusive Eye Centre/Exclusive Dental clinic/ Diagnostic Laboratory/ Imaging

Centre get wound up or partnership is dissolved, the CGHS shall have the right to

terminate the Agreement. The termination of Agreement shall not relieve the hospital

or their heirs and legal representatives from the liability in respect of the services

provided by the Health Care Organization during the period when the Agreement was
in force.

The Hospital, Exclusive Eye Centre, Exclusive Dental clinic, Diagnostic Laboratory/ Imaging Centre
shall bear all expenses incidental to the preparation and stamping of this agreement,

29. OTHER SERVICES TO BE PROVIDED

linic/ Diagnostic Laboratory/ Imaging Centre

The empanelled Private Health Care Organizatio
provide training to CGHS medical, Para-medic
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30. NOTICES

30.1 Any notice given by one party to the other pursuant to this Agreement shall be sent to other
party in writing by registered post or by facsimile and confirmed by original copy by post to
the other Party’s address as below.

CGHS: Additional Director CGHS, Minist

ry of Health & FW, Government of India of :
Concerned CGHS City

Hospital with address:

Rohilkhand Medical College and Hospital, Opp Suresh
Sharma Nagar, Pilibhit Bypass Road, Bareilly

30.2 A notice shall be effective when served or on the notice's

effective date, whichever is later.
Registered communication shall be deemed to have bee

n served even if it returned with
remarks like refused, left, premises locked, etc.
]
\ 5% IN WITNESSES WHEREOF, the parties have caused this Agreement to be signed and executed on =
the day, month and the year first above mentioned.
Signed by

Additional Director, Central Government Health Scheme
Ministry of Health & Family Welfare. Government of india
For and on behalf of

\The President of India

In the Presence of }cﬁm tGetor
(Witnesses) / Contrat G Cmim :eamn, Sehem”

ucKno
famar M

2. AK. Shukla K~
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\
dical Superin @fgfﬁed by

. druimisicative Oft g Hospita!
: hand Medical Cotlege
| ROnilkna

Frarediid on behalf of
‘ o Rohilkhand Medical College & Hospttat
| p Yo ' Duly authorized vide
* ~_~Inthe presence of Resolution No.2924{19 dateq A8 8 2°4%
-7 (Witnesses)

of (name of Hospital)
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-~WHEREAS Rohilkhand Medical College and Hospital, Bareilly (name of

corporate body/firm/trust/owner of medical facility), had applied for Empanelment under
ECHS for treatment of the members of ECHS and their dependent beneficiaries, and ECHS
proposes to extend empanelment to Rohilkhand Medical College and Hospital, Bareilly
(name of Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging Centre, Exclusive Eye
Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy Centre, etc) for treatment of
ECHS members and their dependent beneficiaries for the treatment / diagnostic facilities as

given inthe ~ Annexure 11 of Appendix A to Government  Sanction
Letter No 3
22 Blos>oahsE b)) dated_02 Jod 2070

The said MoA shall be effective/ in operation with effect from {9 24 2032 (déte with year)
(i.e. Day of signing of MoA).

NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows: -

i List of Appendices and Annexure. Under mentioned Appendices and Annexure
shall :
deemed to be an integral part of this Agreement: -

(8) Appendix—A Admissions, treatment and rates in empanelled hospitals

(b) Appendix - B. Procedure for taking action against medical facilities
: empanelled with ECHS.

(c) Appendix—C. Agreement with respect to the Online Bill Processing.

(d) Appendix—D. Format for Feedback on Empanelied Medical Facilities.

(d)  Annexure -l List of Polyclinics which are authorized to issue the referral
form.
(e) Annexure-—IL Attested photocopy of the relevant Annexure to the

Government Sanction Letter for Empanelment giving out the facilities for which the
hospital / diagnostic / imaging facility is empanelled for.

() Annexure — lll.  Rate List (CGHS /Negotiated rates provided less than
CGHS rates/ECHS rates).

2. Definitions and Interpretations. The following terms and expressions shall
have the following meanings for purposes of this Agreement: -

(@) “Agreement’ shall mean this Agreement and all Schedules, supplements,
appendices, appendages and modifications thereof made in accordance with the

terms of this Agreement.

(b)  “Medical Facility” shall mean Hospital, Diagnostic Centre, Dental Centre/Lab,
Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre,
Physiotherapy Centre etc under this agreement providing medical investigation,

freatment and the health care for ECHSﬁWieS.
M )fu/} _ Dr. Faiz Shamsi

51

pefpgi Administrative Officer
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.- WHEREAS  {ulilklonel Modlicnl Callgar ek Mengitel (name of
"~ corporate body/firm/trust/owner of medical facilityf) had applied for Empanelment under
ECHS for treatment of the members of ECHS and their dependent beneficiaries, and ECHS
proposes to extend empanelment to. _ (name
of Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging Centre, Exclusive Eye Centre,
Nursing home, Hospices, Rehab Centre, Physiotherapy Centre, etc) for treatment of ECHS
members and their dependent beneficiaries for the treatment / diagnostic facilities as given in
the Annexure Il of Appendix A to Government Sanction Letter No
dated

The said MoA shall be effective/ in operatiori with effect from (date with year)
(i.e. Day of signing of MoA).

NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:-

1. List of Appendices and Annexure. Under mentioned Appendices and Annexure
shall

deemed to be an integral part of this Agreement:-

(a) Appendix-A Admissions, treatment and rates in empanelled hospitals

(b) Appendix ~B. Procedure for taking action against medical facilities
empanelled with ECHS.

(¢) Appendix—-C. Agreement with respect to the Online Bill Processing.

(d) Appendix-D. Format for Feedback on Empanelled Medical Facilities.

(d)  Annexure —I. List of Polyclinics which are authorized to issue the referral

form. :

(e) Annexure —Il. Attested photocopy of the relevant Annexure to the

Government Sanction Letter for Empanelment giving out the facilities for which the
hospital / diagnostic / imaging facility is empanelled for.

() Annexure - Il Rate List (CGHS /Negotiated rates provided less than
CGHS rates/ECHS rates).

2. Definitions and Interpretations. The following terms and expressions shall
have the following meanings for purposes of this Agreement:-

(@ "Agreement” shall mean this Agreement and all Schedules, supplements,

appendices, appendages and modifications thereof made in accordance with the
terms of this Agreement.

(b) ~ "Medical Facility” shall mean Hospital, Diagnostic Centre, Dental Centre/Lab,
lmag{ng Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre,
Physiotherapy Centre etc under this agreement providing medical investigation
tfreatment and the health care for ECHS benil\ﬁrclisges. '

M /\r ﬂﬁ/‘/} ~Dr. Faiz Shamsi Administeativs Officer

(R 2 :
Rzis L CENTRE(ECHS:
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(c) “Benefit’ shall mean the extent or degree of service the beneficiaries are
entitled to receive as per the policies/rulings issued by Central Org ECHS/Govt of
India (MoD).

(d) “Bill Processing Agency” (BPA) means the agency appointed by ECHS for
processing of Bills/ Data of all ECHS beneficiaries attending the empanelled Private
medical facilities.

(e) “Card” shall mean the ECHS Card / authorisation document issued by ECHS

_authority.

0)) “Card Holder” shall mean an entitted person having a ECHS
Card/authorisation document.

(g) “ECHS Beneficiary” shall mean a person who is eligible for coverage of ECHS
and holds a valid ECHS card/authorisation document for the benefit.

(h) “Coverage” shall mean the financial limit under ECHS scheme for treatment of
ECHS beneficiaries. Scheme being cap less and cashless, no charges will be levied
on ECHS beneficiary by Empanelled medical facility even in emergency, when ECHS
beneficiary gets admitted/treated for a particular specialty which is not empanelled.

@) “Diagnostic Center” shall mean the (Name of the Diagnostic Center)
performing tests/Investigations.

(k)  “Imaging Centre” shall mean the (Name of the Imaging Centre) performing X-

_ ray, CT Scan, MRI, USG, etc.

)] Emergency. Emergency shall mean any condition or symptom resulting from
any cause, arising suddenly and if not treated at the early convenience, be detrimental
to the health of the patient or will jeopardize the life of the patient.

(m) “Empanelment” shall mean the hospitals, exclusive eye Hospital, Diagnostic
Centre, Dental Centre/Lab, Imaging Centre, Exclusive Eye Centre, Nursing home,
Hospices, Rehab Centre, Physiotherapy Centre, etc authorized by the ECHS for
treatment/ investigation purposes for a particular period.

(n) “Dis-empanelment of Medical Facility” shall mean removal of Empanelled
medical facility on account of adopting unethical practices or fraudulent means in
providing medical treatment to ECHS beneficiary or not following the good industry
practices of the health care for the ECHS beneficiaries or violation of MoA or being
beyond the requirement of ECHS as decided by Central Org, ECHS.

. (o)  “Party” shall mean either the ECHS or the medical facility and “Parties” shall

mean both the ECHS and the medical facility.

(p) ‘“Health Care Organisation (HCO)” shall mean the (name of the hospital)
while performing under this Agreement providin ;dical investigation, treatment and
the healthcare of human beings. e

M )cw Dr. Faiz Shamsi
Authorized Signatory

=E
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.. Conditions for Providing Treatment/Services

3. General Conditions. The following will be governed in general conditions:-

(@) The hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab,
Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre,
Physiotherapy Centre, etc shall be empanelled for all facilities/services available in the
healthcare organisation as -approved by NABH/NABL/QC!I and shall not be
empanelled for the selected specialties/facilities.

(b) Hospital being NABH/NABL Accredited, would offer all the services within
NABH/NABL Scope to ECHS beneficiaries in order to claim NABH/NABL rates, failing
which, they will be entitled for Non-NABH/Non-NABL rates.

(c). The Hospital will be paid NABH/NABL rates subject to continued accreditation
by NABH/NABL. I[f renewal of NABH/NABL Accreditation is not submitted prior to the
expiry of current scope, Hospital will be paid Non NABH/Non NABL rates. Renewed
NABH/NABL Scope will be ratified by MoD in the form of GL Note to enable payment
at NABH/NABL rates.

(d) The hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab,
Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre,
Physiotherapy Centre, etc shall investigate/treat the ECHS beneficiary only for the
condition for which they are referred with due authorisation letter.

(d) In case of unforeseen emergency of these patient during admission for
approved ‘procedure, ‘provisions of emergency treatment’ shall be applicable.

(e) Iltis agreed that ECHS beneficiaries shall be attended to on PRIORITY.
(f) ECHS has the right to monitor the treatment provided in the HCO.

4. CGHS empanelled hospitals on empanelment with ECHS will adhere only to the
ECHS empanelment norms for ECHS beneficiaries. '

5. Authorisation Letter for Treatment. The treatment/procedure shall be performed on
the basis of the authorisation letter issued by the concerned ECHS Polyclinic and on the
production of a valid ECHS card by the beneficiary.

6. - lnv_estiqation Erior to Admission. All investigations regarding fitness for the
surgery will be done prior to the admission for any elective procedure as a part of package.

7. .Ad.ditional Procedure/lnvestigation. For any material / additional procedure /
lnve§tlgatlon 'oth_er_than the condition for which the patient was initially permitted, would
require the permission of the competent authority except in the emergency.

8. Pro_cedure Where Referred Case Needs Specialised Treatment Not Available in
The Ho'sgltal.' HCO shall not undertake treatment of referred cases in specialities which are
not available in the hospital. But it will provide necessary treatment to stabilize the patient

and transport the patient safely to nearest recogni ospital under intimation to ECHS
M # : i
coL /P J/S Dr. Faiz Shams! Adminisiative Offcer
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. authorities. However, in such cases the Hospital will charge as per the CGHS. rates only for
~ the treatment provided.

9. Admissions, Treatment and Rates in Empanelled Hospitals. Admission,
treatment and rates in empanelled hospitals will be guided by the provisions mentioned in
Appendix A.

10. Revision of Rates. The medical facility is not at liberty to revise the rates suo moto.
The Rates fixed by the CGHS/ECHS shall continue to hold good unless revised. in case the
notified rates are not acceptable to the empanelled medical facility, or for any other reason,
the medical facility no longer wishes to continue on the list under ECHS, it can apply for
exclusion/removal from the panel by giving 30 days notice. However, for patients
undergoing treatment in the hospital shall continue to avail the treatment till the
individual is discharged.

Emergency Admission

11.  In emergency, patient shall be admitted and life & limb saving treatment will be given
on production of ECHS card by the members, even in the absence of referral form. In
emergency the hospital will not refuse admission or demand an advance. payment from the
beneficiary or his family member or a pensioner availing ECHS facilities. The refusal to
provide the treatment to bonafide ECHS beneficiaries in emergency cases and other eligible
categories of beneficiaries on credit basis, without valid ground, would attract disqualification
for continuation of empanelment. The treatment should not be delayed even if the ECHS
beneficiary is not in possession of the ECHS card which can be brought later. All
emergencies will be treated on cashless basis till stabilization even if the specialty concerned
for management of the case is not empanelled. The hospital will inform the nearest
Polyclinic / Online about such emergency admission within 02 (Two) hours or as amended
from time to time. Payments will NOT be recovered from ECHS patient in such cases. The
following ailments may be treated as an emergency which is illustrative only and not
exhaustive, depending on the condition of the patient:-

(a) Acute Cardiac Conditions/Syndromes including Myocardial Infarction, Unstable
Angina, Ventricular Arrhythmias, Paroxysmal Supraventricular Tachycardia, Cardiac
Tamponade. Acute Left Ventricular Failure/Severe Congestive Cardiac Failure.
Accelerated hypertension, complete dissection of Aorta etc.

(b)  Vascular Catastrophies including Acute limb ischemia, Rupture of aneurysm,
medical & surgical shock and peripheral circulatory failure.

(c)  Cerebro-Vascular Accidents including strokes, neurological emergencies
including coma, cerbro-meningeal infections, convulsions, acute paralysis, acute
visual loss. :

(d)  Acute Respiratory Emergencies including Respiratory failure and  de-
compensated lung disease.

- (e)  Acute abdomen including acute obstetrical and gynecological emergencies.

) Life threatening injuries including Road traf{i}c/ggcidents, Head injuries, Multiple
Injuries, Crush Injuries and thermal injuries efc.
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(@)  Acute poisonings, Monkey/Dog and snake bite.

(h)  Acute endocrine emergencies including Diabetic Ketoacidosis.
@ Heat stroke and cold injuries of life threatening nature.

(k)  Acute Renal Failure.

0] Severe infections leading to life threatening sequelae including Septicemia,
disseminated/ military tuberculosis etc.

(m) Acute Manifestation of Psychiatric disorders. [Refer Appx ‘D’ of Central
Organisation letter No B/43778/AG/ECHS/Policy dated 13 Nov 2007].

(n)  Dialysis treatment.

(0)  Any other condition in which delay could result in loss of life or limb. In all cases
of emergency, the onus of proof lies with the Empanelled hospital.

12.  Appropriateness of Emergency. The nature and appropriateness of the
emergency is subject to verification, which may be verified, inspected or medically audited by
the nominated authority including while processing of hospital bills. In case emergency is not
proved, disciplinary action against the medical facility may be initiated including penal
deductions.

13. “Entitlements for Various Types of Wards”. ECHS beneficiaries are entitled to

facilities of private, semi-private or general ward as per category given below as per
Gol/MoD letter No 22D(04)/2010/WE/D(Res-1) dt 29 Dec 2017 :-

Ser Category . Ward Entitlement
No .
(i) Recruit to Havs & equivalent in Navy & Air Force | General

(ii) Nb Sub/ Sub/ Sub Maj or equivalent in Navy & | Semi Private
AF (including Hony Nb Sub/ MACP Nb Sub and
Hony Lt/ Capt)

iii) All officers Private

Definitions of Wards are as Under:-

(@)  Private Ward. Private ward is defined as hospital room where single patient is
accommodated and which has an attached toilet (lavatory and bath). The room

- should have furnishings like wardrobe, dressing table, bed-side table, sofa set, carpet,
etc. as well as a bed for attendant. The room has to be air-conditioned,

(b)  Semi Private Ward. Semi Private Ward is defined as a hospital room where

two to three patients are accommodated and which has attached toiled facilities and
necessary furnishing.

(c)  General Ward General ward is definéd as a hall that accommodates four to ten
patients. W

M g//} Dr. Faiz Shamel
/Y Authorized Signatory
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Treatment in higher Category of accommodation than the entitled category is
not permissible except if on payment to hospital by beneficiary of the difference
between entitled category rates-and the actually availed rates on the beneficiaries
choice.

Information to Be Provided to The BPA by Hospitals

14. Emergency Admissions. Hospital will intimate to the BPA and to ECHS within two
(02) hours of such admission and the BPA will respond with due authorisation in four (04)
hours. Treatment in no case would be delayed or denied because authorisation by the BPA
is only confirmation of the e-work flow in respect of such patient. Post discharge the hospital
would upload bills and other documents as the requirements of ECHS within the time lines
laid down.

15.  Referred Admissions. Where the ECHS beneficiary visits the hosp with a proper
referral and authorisation letter, the hospital will verify and submit information of admission to
the BPA and to ECHS online. The BPA would respond with an authorisation within four (04)
hours. Post discharge the hospital would upload bills and other documents as per the
requirements of ECHS within the time lines laid down.

16. Processing of Claims/Bills By The BPA. The BPA during the course of auditing

will restrict the claims as per ECHS/CGHS/Govt of India (MoD) rules and regulations. BPA .

will also examine in terms of following:-

(@) Appropriateness of treatment including screening of patients records to identify
unnecessary admissions and unwarranted treatments.

(b)  Whether the planned treatment is shown as emergency treatment.

(c) Whether the diagnostic medical or surgical procedures that were not required
were conducted by hospital including unnecessary investigations.

(d)  Maintaining database of such information of ECHS beneficiaries for future use.

(e)  Whether the treatment procedures have been provided as per the approved
rates and the packages.

() Whether procedures performed were only those for which permission has been
granted.

17.  Procedure for taking action against medical facilities empanelled with ECHS will be
govemed vide MoD/DoESW letter No. 25(02)/2018/WE/D(Res-1) dated 10.10.2019 given in
Appendix B.

Duties and Responsibilities of Empanelled HCO

18. It shall be the duty and responsibility of HCO at all times, to obtain, maintain and
sustain the valid registration, recognition and high quality and standard of ifs services and

health care and to have all statutory/mandatory licenses, permits or approvals of the
concerned authorities under or as per the exisZi\rEJOLa)»_/n

/}, ﬂ)z Dr. Faiz Shamsi

Autharized Signatory
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19. . The HCO shall not assign in whole or in part, its obligations to perform under the
agreement, except with the ECHS's prior written consent at its sole discretions and on such
terms and conditions as deemed fit by the ECHS. Any such assignment shall not relieve the
HCO from any liability or obligation under this agreement.

20. Services Being Provided by Hosp. Kgh, Mo Ve go cunc) Hosps
(Name of Medical facility) NABH/NON NABH/NABL/NON NABL, is recognized nder ECHS

for treatment of the ECHS members and their dependant beneficiaries for Services
attached at Annexure II (Copy of the relevant Annexure to the Government Sanction
Letter to be attached) (subject to the conditions hereinafter mentioned) NABH hospital to
get-NABL rates and their integrated laboratory have to be NABL accreditated. The hospitals
would follow the rules and procedures as mentioned in the Policies uploaded on the ECHS

additional lien on agreed MoA. The facility will be developed by the empanelled facility by
the date and time as specified by Central Org ECHS.

21.  Noftification of Nodal Officers. Empanelled hospital shall notify three Nodal officers
for ECHS beneficiaries, one of them must be holding the designation of owner/CEQ, who can
be contacted by ECHS beneficiaries in case of any eventuality. Any change in these Nodal
officers must be intimated to the Regional Centre immediately so that the respective Polyclinics

can be informed of the same. These details must also be displayed boldly at the reception of
the empanelled hospital.

.. The name, designation, email id and mobile number of the Nodal Officers will be
specified as under:- :

Ser | Name Designation VMobile No Email ID

No : ; A

(@) DrKeshav Agarwal Owner/CEO 05812526011 rsbyrmch@gmail.com

(b) [DrBhushan Kumar MS/Dy MS/AddI MS 05812526012 rsbyrmch@gmail.com

(¢) DrFaiz Shamsi Corporate Affairs/ 8171790347 rsbyrmch@gmail.com
Auth Signatory

22, : Annga!' Report. HCO will submit an annual report regarding number of referrals
received, admitted ECHS beneficiaries, bills submitted to the ECHS and payment received,
details of monthly report submitted to the Additional Directors/Joint Additional Directors

ECHS of concerned city. Annual audit report of the hospitals will also be submitted along
with the statement. HCO shall submit alf the medical records in digital format.
23. : EMR (Electronic Medjc I‘Re ords)! EHR (Electronic Health orts The

res) ent Electronic Medical Records and EHR
as per the standards and guidelines approved by M{lri% of Health & Family Welfare within

’ /}/ ;dminl i
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24. No Commercial Publicity. HCO will not make any commercial publicity projecting

" the name of ECHS. However, the fact of empanelment under ECHS shall be displayed at

the premises of the empanelled Health Care Organisation.

25. Meetings. Authorized signatory / representative of the empanelled hospital shall
attend the periodic meetings held by Regional Centre required in connection with
improvement of working conditions and for Redressal of Grievances. Concerned billing staff
must also attend such periodic interactive sessions conducted by the Regional. Centre so as
to resolve the outstanding issues.

26. Inspections. There shall be continuous Medical Audit of the services provided by the
empanelled medical facility. During the visit by authorized representative of Polyclinics/ Stn
Cdrs/ Regional Centres/ Central Organisation including BPA, the empanelled medical facility
authorities will cooperate in carrying out the inspection. It shall be the duty and responsibility
of the empanelled medical facility (Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging
Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy
Centre) at all times, to obtain, maintain and sustain the valid registration, recognition and
high quality and standard of its services and healthcare and to have all statutory / mandatory

licenses, permits or approvals of the concerned authorities under or as per the existing laws". i

27. . Integrity and Obligations of Empanelled Medical Facilities During Agreement
Period. The empanelled medical facility is responsible for and obliged to conduct all
contracted activities in accordance with the Agreement using state-of-the-art methods and
economic principles and exercising all means available to achieve the performance specified
in the Agreement. The medical facility is obliged to act within its own authority and abide by
the directives issued by the ECHS. The medical facility is responsible for managing the

activities of its personnel and will hold itself responsible for their misdemeanors; negligence,
misconduct or deficiency in services, if any.

28. Application Form for Empanelment. The terms and conditions stipulated in the
Application for Empanelment with ECHS shall be read as part of this agreement.

29. Agreement with respect to the Online Bill Processing & Patient Feedback. The
medical facility must abide by the instructions as given at Appendix C i.e. Agreement with
respect to the Online Bill Processing. The Bill Processing fees will be charged as per the
rates given in the above mentioned Appendix. ECHS reserves the right to revise these
charges from time to time. All digitally signed bills will be uploaded on BPA's portal and the
summary of final bills will be authenticated and duly signed alongwith Mobile Number by the
primary beneficiary or any of the dependent holding a valid ECHS card. For Diagnostic labs
having multiple collection centre and providing reports online, the referral issued by polyclinic
will be authenticated and duly signed alongwith the Mobile Number by the beneficiary on the
referral at the time of collection of sample. The same will be uploaded on the BPA portal. All
IPD patients will be provided feedback proforma as per format given at Appendix D. The
feedback proforma is to be obtained from the patient or any of the dependent holding a valid
ECHS card. The feedback proforma is mandatorily to be attached with the bills on the BPA
portal, failing which the claim will be forwarded to NMI basket. A Mobile Application for
ECHS beneficiaries is also being developed which will enable beneficiaries to submit
feedback through online mode which will be integrated with the BPA portal.

M Dr. Faiz Shamsi

COu
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Authorized Signatory
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.30. The hospital shall raise bills iri the BPA portal online in respect of the treated ECHS
~ members, within seven days of the completion of the treatment/discharge of the patient or

Yo

last OPD date.

31. TDS. Tax deduction at source as per Section 194J of the Income Tax Act, 1961 for
Technical (Medical Expense) and professional Services fee for bills submitted for payment,
shall be deducted after processing for reimbursement. Any other instructions issued by Govt
authorities are binding.

32. Changes in Infrastructure / Staff To Be Notified To ECHS. The medical
facility shall immediately communicate to Regional Centre about any closure of empanelled
facility/renovation of infrastructure/shifting of premises. The empanelment will be
temporarily withheld in case of shifting of the facility to any other location. The new
establishment of the same Hospital shall attract a fresh certification from QCI/NABH/NABL
ete. for consideration of continuation of empanelment.

33. Retention of Payment. The ECHS shall have a lien and also reserves the right to
retain and set off against any sum which may, from time to time be due to and payable to the
hospital hereunder, any claim which the ECHS may have against the hospital under this or
any other agreement. Retention of payment for audit liabilities/beneficiary liabilities or any
other liability will be done by ECHS. In case dues against the empanelled facility is higher
than the credit facility, empanelled facility will ensure payment.

34. Auditby ECHS. The hospital shall provide access to the financial and medical
records for assessment and review by medical and financial auditors of the ECHS, as and
when required and the decision of ECHS on necessity or requirement shall be final. Any
third party / internal organisation hired / ordered by ECHS authorities to carry out surprise
inspection / audit of the facility will be provided access to Medical as well as financial records
by the empanelled hospitals. All medical documents / records / bills pertaining to the ECHS
beneficiary will be retained in hard copy as well as soft copy till finalization of audit by CAG /

CDA. No record shall be destroyed without obtaining written confirmation from Central
Organisation ECHS.

35. Performance Bank Guarantee(PBG). Healthcare organisaitons that are
recommended for empanelment after the initial assessment shall also have to furnish a
Performance Bank Guarantee valid for a period of 30 months, i.e six months beyond

empanelment period to ensure efficient service and to safeguard against any default.
Following PBG will be applicable:-

(@)  For CGHS covered cities/areas the PBG rates would be same as in the CGHS.

(b)  Fornon CGHS covered cities/area/other cities/Nepal the following graded PBG
system will be as follows:-

(i) Hospitals - Rs 02 Lakhs

(i) Eye/Dental/Physio Centres, - Rs 50,000/- (0.5 Lakhs)
Diagnostic/Imaging Labs
(PBG for charitable organizations would be 50% of above amount)

' W Dr. Faiz Shamsi

ok 0 /l/ Authorized Signatory
R SREa T

o ; i oy Administrative Officer
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WL




"~ 36. Forfeiture of PBG. Action to be taken against hospitals regarding Forfeiture of PBG
“is indicated in Appendix B.

37. The Performance Bank Guarantee shall be forfeited and the ECHS shall have the
right to de-recognize the medical facility as the case may be. Such action could be initiated
on the basis of a complaint, input from other sources, medical audit or inspections carried out
by ECHS teams at random. The decision of the Ministry of Defense, Department of ESW in
this regard shall be final.

38. Indemnity. The empanelled medical facility shall at all times, indemnify and keep
indemnified ECHS / the Government against all actions, suits, claims and demands brought
or made against it in respect of anything done or purported to be done by the medical facility
in execution of or in connection with the services under this Agreement and against any loss
or damage to ECHS/the Government in consequence to any action or suit being brought
against the ECHS / the Government, alongwith (or otherwise), medical facility as a Party for
anything done or purported to be done in the course of the execution of this Agreement. The
medical facility will at all times abide by the job safety measures and other statutory
requirements prevalent in India and will keep free and indemnify the ECHS from all demands
or responsibilities arising from accidents or loss of life, the cause or result of which is the
medical facility negligence or misconduct. The medical facility will pay all indemnities arising
from such incidents without any extra cost to ECHS and will not hold the ECHS responsible
or obligated. ECHS / the Government may at its discretion and shall always be entirely at the
cost of the medical facility defend such suit, either jointly with the medical facility enter or
singly in case the latter chooses not to defend the case.

30. Dissolution of Partnership. Should the medical facility get wound up or partnership
is dissolved, the ECHS shall have the right to terminate the Agreement. The termination of
Agreement shall not relieve the medical facility or their heirs and legal representatives from
the liability in respect of the services provided by the medical facility during the period when
the Agreement was in force. The medical facility shall notify the Regional Centre of any
material change in their status and their shareholdings or that of any Guarantor of the in
particular where such change would have an impact on the performance of obligation under
this Agreement.

40. Modification to Agreement. This agreement may be modified or altered only after
written confirmation from Central Org ECHS.

41. Termination of Agreement. The Regional Centre will obtain written concurrence of
the Central Organisation, ECHS before taking the any decision of terminating the Agreement.
The ECHS may, without prejudice to any other remedy for breach of Agreement, by written
notice of default sent to the medical facility terminate the Agreement in whole or part without
assigning any reason after giving 30 days nofice:-

(@) Termination for Default.

() If the empanelled medical facility fails to provide any or all of the
services for which it has been empanelled within the period(s) specified in the

Agreement or within any extension thereof if granted by the ECHS pursuant to
Condition of Agreement. { Lﬁ)\/‘/ﬁﬁ

M )(pg Falz Shamsi
Authorized Signatory
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(i) If the medical facility in the judgment of the ECHS has engaged in
corrupt or fraudulent practices in competing for or in executing the Agreement.

(i)  Bribe or Malpractice. In the event of any bribes, commission, gifts or
advantage being given, promised or offered by or on behalf of the medical
facility or any of them for their agent or anyone else on their behalf to any
member, the family of any member or representative of the ECHS in relation 1o
the obtaining or execution of this or any other Agreement with the ECHS, then
the ECHS shall, not withstanding any criminal liability which the medical facility
may incur, cancel and/or terminate this Agreement and/or any other agreement
entered into by the ECHS holding the medical facility liable for any loss or
damages resulting from any such cancellation. Any question or dispute as to
the commission of any offence under this clause shall be decided by the ECHS
in such manner and in such evidence of information as it shall think fit and
sufficient and its decision shall be final, conclusive and binding upon the
medical facility.

(iv)  In case of any wrong doings as spacified in Memorandum of Agreement
by one medical facility of a particular group, ECHS reserves the right to remove
all empanelled medical facility of that particular group from its empanelled list of
medical facility.

(v)  If the medical facility fails to perform any other obligation(s) under the
Agreement.

(b) Dis-Empanelment. Appropriate action, including removal from ECHS
empanelment and / or termination of this Agreement, may be initiated on the basis of
a complaint, medical audit or inspections carried out by ECHS teams / appointed BPA
(Bill Processing Agency).

(¢)  Notice for Termination of Agreement. The Agreement may be terminated
by either party serving 30 days notice in writing, upon the other party and the notice

given by the EHCS shall be valid if given and signed by the competent authority on
behalf of the ECHS.

(d)  Authority to Issue Notice. Subject as otherwise, provided in this contract,

all notices may be given or taken by the ECHS or by any officer for the time being
entrusted with functions of ECHS.

(¢)  Delivery of Notices.  All notice and reference hereunder shall be deemed to
have been duly served and given to the medical facility if delivered to the medical
facility or their authorized agent or sent by registered post/speed post to the address
of the hospital stated hereinbefore and to the ECHS if delivered to the Director,

Regional Centre ECHS or sent by registered post/speed post or left at his office during

ofﬁcg hours on any working days. Any notice given by one party to the other pursuant
to this Agreement shall be sent to other party in writing by registered post to the
. other Party's address as below (in case of change in address, the same will be
informed immediately to the other Party). The confirmation for this effect/ delivery

gotice De given on email or any otheré\ciffgﬁta}\means of communications will also be
eld valid:-

/)' ﬂf?r Falz Shamsi
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i Address of Medical Facility Address of the Regional Centre
= Raluifichomel gflind.tco& Cssih%& Regional Centre ECHS Bareilly

: Opp to KV No 2
oPp- Swraata &Lﬁnafk‘)m Near Natraj Cinema
agan; Pl i d Bareilly Cantt
Qoo , Bosas a' Bareilly

Pin - 243006 PIN-243001

42.  Arbitration. Any dispute or difference whatsoever arising between the parties to this
agreement out of our relating to the construction, meaning, scope, operation or effect of this
agreement or the validity of the breach thereof shall be resolved between the empanelled
facility and the Regional Centre with mutual deliberation. If any of the party in not satisfied,
the matter will be referred to Central Org ECHS for arbitration by mutual deliberation. Even
after this, if the issue remains unresolved, it will be referred to an arbitrator to be appointed
by mutual consent of both parties herein. If the parties cannot agree on appointment of the
Arbitrator within a period of one month from notification by one party to the other of existence
of such dispute, then the Arbitrator shall be nominated by the Secretary, Department of Legal
Affairs, Ministry of Law and Justice. The provisions of the arbitration and conciliation Act,
1896 will be applicable and the award made hereunder shall be final and binding upon the
parties hereto, subject to legal remedies available under the law. Such differences shall be
deemed to be a submission to arbitration under the Indian Arbitration and Conailiations Act.
1996, or of any modifications, Rules or reenactments thereof. The Arbitration proceedings
will be held at New Delhi. Non adherence of this process will be considered adequate for
termination of contract after 30 days notice.

43.  Administrative Cost. The administrative cost of the documentation and creation
of all infrastructure including manpower & hardware resources and bandwidth as well as
recurring and all other expenses required by the medical facility for the purpose of this
Agreement shall be borne by the medical facility.

44, Retention of Agreement. The Original copy of this Agreement shall be kept at the
office of Director, Regional Center ECHS, Bareilly and a true copy shall be retained in the
office of the medical facility. One extra copy to be provided at CO ECHS. Once digilocker
concept is implemented, the docs can be kept in dig locker as well.

45. Duration of Agreement. This Agreement shall remain in force for a period of 02

years from _t¢ (¢i 2040 e (Day of signing of MoA) to L&S%gs& (date),
extendable on mutual agreement depending upon under mentioned conditions (whichever is
the earliest) :-

(@ Two yearsor
(b)  Till the Performance Bank Guarantee is valid or

() Incase of CGHS Empanelled medical facilities, the date till empanelment with
CGHS is valid. In case of CGHS Empanelled medical facilities, such medical facilities
will inform the Regional Centre-whenever their CGHS Empanelment expires and that
they will automatically apply for renewal of CGHS Empanelment.

A 2 Dr. Faiz Shamsi

: : Administrative Officer
Authorized Signatory | . Administra Callege & Hospitat
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£ (d)  Till central/ State Govt does not suspend/terminate the facilities for conduct of
medical business. :

46. The empanelled facility will give copy of all diagnostic tests results, incl MRI/X-
Ray/USG etc alongwith treatment rendered besides discharge summary and summary of
bills to the beneficiary for further management of patient without any extra cost.

Miscellaneous
47.  In addition to the above the following miscellaneous aspects will be applicable:-

(@)  The healthcare organisation agrees that any liability arising due to any default
or negligence will not represent or hold itself as agent of the ECHS.

(b) ECHS will not be responsible in any way for any negligence or misconduct of
the healthcare organisation and its employess for any accident, injury or damage
sustained or suffered by any ECHS beneficiary or any third party resulting from or by
any operation conducted by and on behalf of the hospital or in the course of doing its

. performance of the medical services shall be borne exclusively by the hospital who
shall alone be responsible for the defect and or deficiencies and rendering such
services.

(¢)  Hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab,
Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre,
Physiotherapy Centre, etc shall notify to the ECHS of any material change in the

status where such change would have an impact on the performance of obligation
under this Agreement.

(d)  This Agreement can be modify or altered only on written Agreement signed by
both the parties. '

(e) Should the hospitals, exclusive eye Hospital, Diagnostic Centre, Dental
Centre/Lab, Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab

when the Agreement was in fort:;./dj// ‘

Dr. Faiz Shamsi
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3 In witness whereof, Director, Regional Centre ECHS, Bareilly for and on behalf of the

“ President of India and the above named medical facility have hereunto set their respective

hands and seal the date and year first above written.

e L

COL
Signature of 1Jix Regi drentre ECHS
Bareilly, for afmz&r;{pe[hkéﬁgol&t’:ﬂ President

India (With stamp of Name & Designation)

Wignat re of Director,
Regioral-Eentre EGHS Bareilly,

(With Stamp of Name & Designation)

/\,&;}5 Dr. Faiz Shamsi
Au ry
Signature of Authorised Signatory of

the Hosp (With Stamp of name & of
Designation)

: Jarct
wdor Machieod SupLunkeon
:D_Lc; A Fo\ 0 S wkrin el va o
istrativa Officar
Ronnkhal:gmdmi c:ﬂoga & Hospital
Barellly
Witness of the signatory of the hosp
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Annexure-l|
- (Refers to Paragraph 1 of Appendix
A of Memorandum of
Agreement)

LIST OF POLYCLINICS UNDER THE REGIONAL CENTRE BREILLY

The following Polyclinics are authorized to issue referrals directly to the Empanelled
Medical Facilities (Due to change in command & control matrix, grouping of Polyclinics under
a Regional Center, ECHS may change and therefore the facility will remain open only to
. those Polyclinics which are under concerned Regional Centre unless otherwise specified):-

(@) Bareilly

(b) Moradabad

(c) Rampur

(d) Badaun
C (e) - Agra

H Firozabad

(@) Mainpuri

(h) Etah

i) Bulandshahr

. (k) Meerut
1) Bijnor

(m) Baghpat

(n) Muzaffarnagar
(o)  Shahjahanpur
(p) Haldwani

(@) Rudrapur

(r) Dharchula

: (s)  Pithoragarh
‘ (t) Banbasa
(u)  Almora

(v)  Bageshwar
(w) Ranikhet
~ (x)  Hempur

Note:- No referral is issued in the hame of any empanelied medical facility. Patient can
choose any emp hospital in the AOR of this RC for his treatment.

e
Q/ ~ Dr. Faiz Shamsi
d inAu }
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1.

Appendix A
(Refers to Paragraph 09 of
Memorandum of Agreement)

ADMISSION AND TREATMENT IN EMPANELLED HOSPITALS

ECHS Polyclinics Initiating Referrals. Medical facility shall investigate / treat the

ECHS beneficiaries only for the condition(s) for which they are referred with due referral form
issued from either of the polyclinics as per Annexure-l attached. The referred cases would
be issued referral form duly signed by Medical Officer and Officer-in-Charge of Polyclinic
under his seal and signature bearing name also (in the online M/S System signature of MO
may not be there on the referral form. However, OIC Polyclinic signature/stamp has to be
present on referral form). The referrals generated online over the ECHS mobile application /
customized application of ECHS for referrals shall be mtegrated into the hospitals HIS and
referrals will be activated after authentication of the beneficiary through the authentication
system deployed in the medical facility premises.

2

3.

HCO will provide the facilities as per Government Sanction Letter attached at
Annexure Il

HCO will establish the following set up:-

(@ The HCO will set up a help-desk for beneficiaries within 07 days of signing of
this agreement. This help-desk must be situated in the facility of the HCO in such a
way that it is easily visible, easily accessible to the beneficiaries.

(b) The help desk will be equipped with all the necessary hardware and software
as well as internet connectivity as required by BPA to establish the identity of the
ECHS beneficiary. Specifications of necessary hardware and software have been
provided in Appx ‘B’.

(c)  The help desk shall be manned by an Arogya Mitra (AM) for facilitating the
beneficiary in accessing the benefits. Arogya Mitra will need to be hired by the HCO

-at their own cost and they should get them trained before starting the operations. The

 CoL

DIRECTOR _ Authorized Signatory

RN A e e e i

guidelines for engagement of Arogya Mitras are as follows:-
(i) Receive beneficiary at the HCO.

(i) Guide Beneficiary regarding ECHS and process to be followed in the
HCO for taking the treatment.

(i)  Carryout the process of Beneficiary identification for such persons who
are beneficiaries of ECHS.

(iv)  Take photograph of the beneficiary.
(v)  Carryout the Aadhaar based identifications for such beneficiaries who
are carrying Aadhaar.

(vi)  If the person is not carrying Aadhar, car Me identification through
other defined government issued ID. %/\/ng

Administrativa Officer

/}/ Dr. Faiz Shaminand Madizal College & Hospital
Barsiliy
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L (vii) Scan the identification documents as per the guidelines and upload
. through the software.

(viii) Send the result of beneficiary identification process to Polyclinic for
approval.

(ix)  After getting confirmation from polyclinic refer the patient to doctor for
consultation.

(x) On advise of the doctor admit the patient in the HCO.

(xi) Enter all the relevant details of package and other information as
provided by the doctor on the ECHS software.,

(xii) At the time of discharge enter all the relevant details and discharge
summary in the ECHS software. :

4. If one or more treatment procedures form part of a major treatment procedure,
package charges would be made against the major procedures and only half of approved
charges quoted for other procedures would be added to the package charges of the first
major procedure.

5i Empanelled facility will prescribe generic medicines. Branded medicines may be
prescribed when no generic is available or absolutely essential.

6. An empanelled facility whose rates for a procedure/test/facility are lower than the
approved rates shall charge the beneficiaries as peractual. If the beneficiary willingly prefers
a medical facility which is in excess of approved/ package deal rates, the excess charges
would be borne by the beneficiaries.

T Any legal liability arising out of services availed by ECHS beneficiary shall be dealt
with by the empanelled facilities who shall alone be responsible. ECHS will not have any
legal liability in such cases.

8. Further Referral to Other Hosps. The hospital would not refer the ECHS cases
further to other institute, and if it does 80, it will be at their own arrangements and ECHS
would not be responsible to the other institute for any liability. Payment for such outsourced

applicable. The expenditure of such institutes will be paid by the empanelled facility and will
not be recovered from the patients. Payment in such cases would also be restricted to
CGHS/AIIMS/ECHS approved rates only as the case may be.

9. Refusal to Treat ECHS Pgtients. The hospital would not refuse for

¥
/4 . Administrative Officer
DIRECTOR /,L Dr. Faiz Shamsj Rohilkhang Medical College & Hospital
gﬁgf_{;}[%L CENTRE (ECHS) Authorized Sign atory Bareilly
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(a) The Hospital would itself obtain prior approval required for those procedures,
implants and tests not listed in CGHS rate list and for extended hospitalisation, and
will not ask ESM or his/her representative for this purpose.

(b)  The hospital would prescribe Generic Medicine as far as possible and desist
from intending to write and prescribed branded medicines.

(¢)  The hospital would provide treatment to ECHS members referred from all the
polyclinics under AOR of the Regional Centre.

10. Documentation during Admission Responsibility of Hospital. ~Any

documentation required during the admission of the patient, for example obtaining sanction
for unlisted procedures, permission for extended admission, implants etc will be carried out
by hospital itself and patient or his/her attendants would not be made to obtain these on
behalf of the hospital. The hospital can send these documents through online / mobile
application / e-mail / fax for obtaining in-principle approval followed by hard copy to be sent
to concerned polyclinic/ authority. The treatment should not stop / delayed for want of such
approvals/sanctions. The hospital should justify the procedure/treatment carried out in such
cases. In case of operationalisation of digital process, as and when implemented, physical
copies may not be required. However, decision of ECHS authority will be final.

ECHS Package Rate
11. “Package Rate” As issued by CGHS/ECHS/AIIMS rates shall mean all inclusive —
including lump sum cost of inpatient treatment/day care/diagnostic procedure for which a
ECHS beneficiary has been permitted by the competent authority or for treatment under
emergency from the time of admission to the time of discharge including (but not limited to):-

(@) Registration Charges.

(b) Admission Charges.

(c)  Accommodation charges including patient diet.

(d) Operation charges.

(e) Injection Charges.

(f) Dressing Charges.

(@) Doctor/Consultant visit charges.

(h) ICU/ICCU charges

@) Monitoring Charges.

(k)  Transfusion and Blood processing charges.

) Pre-Anesthetic Checkup and Anesthesia Charges. ﬂ;&

(m) Operation Theater Charges. /}: Dr. Faiz Shamsi
Authorized Signatory
DIRECTOR Administrative Officer
REGIONAL CENTRE (FRwis B i
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(n) Procedural Charges/Surgeon’s fee.

(0)  Cost of surgical disposables and all sundries used during hospitalization.
(p)  Cost of medicines and consumables.

() Related routine and essential investigation.

(n Physiotherapy charges etc.

(s)  Nursing Care charges etc.

12. - Package rate also includes two pre operative consultation and two post operative
consultations. :

13. Cost of implants/stents/grafts is reimbursable in addition to package rates as per
CGHS ceiling rates or as per actual, whichever is lower. In case a beneficiary demands a
specific Brand of Stent/Implant and gives his consent in writing, the difference in cost over
and above the ceiling rate may be charged from the beneficiary, which is non-reimbursable.

14. Implants and Medicines. The medical facility will enclose pouches/stickers/warranty
certificate from supplier in case of implants/stents where to be paid in addition to package
rate. No medicines will be charged more than MRP. MRP of medicines/ consumables will be
checked/ compared with rates quoted in CIMS/MIMS/NPPA/standard online drug website by
BPA and ECHS authorities. All Medicines/Equipment costing more than 5000/- (Rupees five
thousand) per unit will be supported by certificate from the medical facility that these have
been charged at the rate less than or equal to MRP. Discount on medicines and
consumables should be provided, if approved by Govt.

15. - During in-patient treatment of the ECHS beneficiary, the hospital will not ask the
beneficiary or his/her attendant to purchase separately the medicines/sundries/equipment or
accessories from outside and will provide the treatment within the package rate, fixed by the
CGHS which includes the cost of all the items. However, the following items are not
admissible for reimbursement:- : 4

(@) Toiletries (b)  Sanitary Napkins
(c) - Talcum Powder (d)  Mouth Fresheners

16.  In case of conservative treatment/where there is no CGHS package rate, calculation

of admissible amount would be done item wise as per CGHS rates or as per AlIMS rates, if
there is no CGHS rate for a particular item.

17.  The services would be extended on billing system to referred cases for agreed upon
period. Charges would be levied for a particular procedure / package deal as prescribed by
the CGHS as per rates approved by ECHS (Annexure HI attached). Under no
circumstances will rates be exceeded. Where CGHS rates are not available AIIMS rates
[ (TATA MEMORIAL HOSPITAL rates for Oncology Cases) will be applicable. If no rates

are available then particular hospital rates will be applicable. The rates notified by
GHS shall also be available on web site of Mini of Health & F.W. at

- f. ﬁaiz Shamsi
),M Autherized Slgggﬁ,‘g@guveomw
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- “http://msotransparent.nic.in/cghsnew/index.asp. The rate being charged will not be more
than what is being charged for same procedure from other (non-ECHS) patients or
Organisations. The rates fixed by Govt. regulator will be binding.

18. No additional charge on account of extended period of stay shall be allowed if that
extension is due to infection on the consequences of surgical procedure/faulty investigation
procedure etc.

19. Package rates envisage up to maximum duration of indoor treatment as follows:-
(a) Upto 12 days for Specialized (Super Specialties) treatment.
(b) Upto 07 days for other Major Surgeries.

() Upto 03 days for Laparoscopic éurgeries/elecﬁve Angioplasty/normal
deliveries and 01 day for day care/Minor (OPD) surgeries.

20. However, if the beneficiary has to stay in the hospital for his/her recovery for a period
more than the period covered in package rate, in exceptional cases, supported by relevant
medical records and certified as such by hospital, the additional reimbursement may be
allowed, which shall be limited to accommodation charges as per entitlement, investigations
charges at approved rates, doctors visit charges (not more than 2 visit per day per visit by
specialists/consultants) and cost of medicines for additional stay.

21. The empanelled health care Organization cannot charge more than CGHS approved
rates when a patient is admitted with valid ECHS Card with prior permission or under
emergency. In case of any instance of overcharging the overcharged amount over and
above CGHS rate (except inadmissible items and difference paid due to implant/stent of
specific brand chosen by CGHS beneficiary) shall be paid to the beneficiary and shall be
recovered from the pending bills of the hospitals.

22.  If any empanelled health care Organization charges from ECHS beneficiary for any
expenses incurred over and above the package rates vis-a-vis medicine, consumables,
sundry equipment and accessories etc, which are purchased from external sources, based
on specific authorization of treating doctor/staff of the concerned hospital and if they are not
falling under the list of non-admissible items, reimbursement shall be made to the beneficiary
and the amount shall be recovered from the pending bills of hospitals.

23. Allopathic System of Medicines. The rates will be applicable for allopathic system of
medicine only. :

24. Monitoring of Treatment. ECHS has the right to monitor by all possible means
the treatment provided in (the Private Hospitals, exclusive eye hospitals/centres, exclusive
dental clinics/labs, Diagnostic Laboratories/ Imaging centres, eic) a medical facility.

25. No Purchase of Medicines by ECHS Beneficiaries. During treatment/
investigation / procedures of the ECHS beneficiaries, the empanelled medical facility
shall not ask the members to purchase separately the medicines, blood & blood products
from outside but bear the cost on its own, as the scheme being capless and cashless
or the ECHS beneficiary and package deal rate fixed Y udes the cost of drugs, surgical :

/}/ d)/) Dr. Faiz Shamsi Administrative Offcer
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~-instruments and other medicines stc as given in the SOP for online billing and amendments
~“issued from time to time. -

26. Second Procedure — Minor Procedure. If one or more treatment procedures
form part of a major treatment procedure, package charges would be made against the major
procedures and only half of approved charges quoted for the other procedures would be
added to the package charges of the first major procedure. In case procedure is carried of
infon paired limb/organ, full payment for both will be made.

27. The revised rates and policies goveming the CGHS rates being notified by Govt of
India, Ministry of Health and Family Welfare and Ministry of defence from time to time will be
incorporated by default.

N
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Aggendix B v
. (Refers to Paragraph 17 of :
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(@  Levell - Violatic
on the first occasion:-

(i) Relusal of sarvice.
(i) ﬁwcrm{inauon sgainst ECHS weneficiaries vis-a-vis olhers.

i,

Retusal of treatment on credil to elxgibteﬁ_
chargii

om them.

(iv)  Nen authenticaton of ZGHS beneliciaries through system as
laid down by ECHS from time Lo time.

by  Levelll- Violatiohs would include the'lollowing aﬁences -

.('l) Reduction in sl infrastructure/ equxpmenf
emparieiment with ECHS.

(i)’ Undertaking unnecessary procedures. SR
(iit) Frescribing unnecessary drugs/lests.
(iv)  Overbilling.

) ‘Non submission of the report, habitual lale submission or
- submission of mcorrecl data in the repart.

(viy  Repetition of Lavel | v:olahons da:.plte JSED
the HEQ by CO|

(e)  Leveld - leauun_\ would include repalilion 6f Lavel’

vinlgtians  despite imposition  of financial penalties and the l‘ollowmg
oflences;-

@. Not providing access 1o financial and, me
: ,4sed persons dyrmg visit to thi

(ii) Cnmma( oﬂenczeé by siafl of the lmspﬂal " ag:
beneficiary or dpp:.nduu. like rape. molestauon eic.

Procedure 1or Ha ndhng Comg i mt-s, st

daaling  with _complaints,  instructions. of
on, (CVC) on action on complainls shall be kept
‘@ complaint whelliar dirratly m from  MoD/DoESW

/)/M Dr. Faiz Shamsi
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hDS lE\' wl
mqully HEETHTe)
L conducted by ar
as aulhon zoch by-,:. O EC _S w‘thm a period of. 9na monm

.

G I the complaint is tound to be pnma facie true but*

complaint iz nol conclusively proven on the basis of doc N
Turlhier detailed enquiry is 1l um..d then MD, ECHS sha]
by an cftcer of e RC) oth“r than e officer

request
, conslitite @ Board of Officers for this purpose which shail el
who. cenducted the prelnmmry inguiry. The inquiry Officer/ Bo,
delailed Show Cause Notzcé ta the empanelled medical facility. he &f
 notice should clearly spefl out the allegations and the nclusit
praliminaiy inquiry logether with the grounds on which su he !

reached. e mqtuw O{rceI/.Board shall make such lnq""
Boar { concerr

-of all the p,agtle

’ Anopce: 1&ply . 1o show cause nolice, s&teme,
Bireslor IRagional Centre. On recelpt of {his 1epart the ‘Divaci

concerned shall submit the inquiry report almg willr his. \news/r 1
with detatied reasons to MD, ECHS.

s v Whtare the. Cuse' -gar

lhe basis of'dncun{én

a ;
4 mdy be d!sx:’:en.v d oy th by N, !:-.C.Hb

B, ME, ECHS shall lake the fc:lluwlng caurse of actto'
gravily of the lapse gs mdxmie.d in para 4 above:

g e In case- afvxotauono of Lavel | ngture, Director
Issie a warning to the empanelled rnedical facility
vioiations will be treated as Lwel 1 vlalqtnons

en'iquify doc
»lmr:osa autta ' ﬁnancxal penalty trom tbe amount qf -
Stop Referral' 'up(o three months upon tne madical facility
submit the complete details of the case wlthun seven
DolZ8W for infarmation, However, the tolal amount
nmmlamed by the fhespntal bejng & ;evolmng guaran

R&hmhaﬁ%g&écalﬁﬂeiﬂ & Hosp
ars
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(liy - if the lapse is of Level lll nawre, and pioven in the saquiry with:
documentary evidences - and/or statéments, MD ECHS shall iss tor
for forfeiture of totnl amount of PBG and / or issue an order of stop raferal -
tor a periad of three months against the medical facility concerned and
Submitihe complete datails of the case within-seven workding days to MaD/

DoESW for information.

- (tv)  Where, as per provision of para 11 of this letter, e case is fit for -
dis-empangiment, and the‘case Is praveninan enquiry, the Y :
referraf shall be issued by D, ECHS * until fuither orders’. 1o cass
“complete defails of the case shall be submilled by MD, ECHS lo Mab/
DoESW indicating the reasons and justification for issue of stop. refercal
within 7 working days and praposai for disempanelment will he stbmitted
to Mob)/ DoESW within 30 working days.

(v) For overbilling and unnecessary procedure, the extra amount o
charged shall also be deducted from the pendingHaturehills t‘:jﬂg,e,;pgg[
facility. : T

(i)  For oftence listed in pata 4{c) (i) i.e. criminal offences by staff of a
medical facility against any ECHS heneficiary, where FIR has been loc ged
by the concgrmed ECHS beneficiary, MD, ECHS shall issug stop refercal
crdeis against that medical faclity which shall remain in force till final
outcome of the police invastigations. Based an the final cuicome of the

police invesfigations, the case shall be processed further by MD, ECHS
for elthar revacation of the stop refaral or for disempanaimay

9. i sl qgse_s:man~_,_:' tioned at Para 8 (i) to (i") ‘ahove, MD | '
detailed reasons in writing for taking / recominending to MoDIDaESW
againstthe empanelied medieal facility. il G

0 >
Aopeal Against iImposition of finangial penalties and Stop Refersal.

against imposition of financial peraltiss from the PBG and In cas
stop referrals by MD, ECHS. The last para of arder of MD, ECHS 5 ;
‘state “You ray it you so dedire, prefer an appeal against this declsion In' g
to MaD/ DUESW by post of by email.”. MOD/DOESW shall consider the appeal

3

and upon examination pass such orders as iLdeems fit

b m i 5

/}o[)ﬂ Dr; Faiz Shamsx
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; N
i I R i+ the following cases MD ECHS shall send to Mal/DoESW a détailel
Propos.’ for dis-2mpanelment of medicai faciily within 30 working days of issue
of Slop: eteral ardars ag‘mnsl empangiled medical facility.

G0 Where the medical facilit hag commilted fraudulent activities;

(i) Where, there is proven case of Majo/serious negllgemca 5 in
beatment leading to loss of lifedimb or grave damage. (o the health of the
ECHS Patient, 3

(el Where there is repelition of violations of the provisions of MoA
despilé issue of wiitlen warnings to the management of the medical tacility
aiid subsequent impaosition of financial Renalties.

{ois ¥ a medical facility is, atl any point of fims, found unfit for
shipangiment with ECHS by NABHINABLIQC.

12.  Ounce dis-empanailed, {he medical facilly shall be debarred from fresh
empaneiment for a period of 5 years [com the date aof ordar Gf disempangiment.
However if these is 100% changa of dwneyship of the medical facility, the 5 years
maotatorium shall not he applicabic to it and it will be eligible o apply for fresh
empansinent immediately after change of ownership. The rmoratorium. shal
“remain in force even if therg is part fless than 10D%) change in ownership.

Revocatiun of Slop Referral

13. In cases, which are 1ot eovered under ‘para 11 abave and where 8D
ECHS las issued arders for Slop Referral against any medical facility for a
peried of Uee months, MD, ECHS shall write (by email ang by posi
Management of medical facility within seven waorking days fram the da
‘efeyeal and offer hem an opporunity to mafe im,
carrective measures and subroit their reply within 30 days fxbmé';a
sending the email, 10 case the medical facility sesks mare tirmy
evidence of having taken corrgsive measures ang the rEasol
additional time (which wauld be limited o 10 days) are consider
the same shall be granted by MD ECHS. |f i i Taund that correct
have been tzken by the medical facility, MD ECHES miay revoke
wilhin a period of 30 days from the receipt of reply from the R
revocation shall be infimated to the Mob/ DESW with detail
decision w@ken within seven woiking days ffom the date
medical Tacility doss not lake the required corrective meas
any reply within

é\_;g‘fﬁ(ea\, -
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submission-ui fgply by the medical {acilily. n such cases, the Stop Referral shall
be exteondes by MD ECHS Ul "tyrtiar onders”.

Extension of MoA.

4. Extersion of MoA requires the niedical facility to submit signed MoA with
reguisite docunients to concerned RC wol before the date of axpiry of MaA__far
signatuce by Direclor, Regional Centre: Tha MoA of such an empaneiied medical
facility shall ve renewed by Dirgclor Regicaal Cenftre soncernad befora the date
of its expiry (rovided ihe papers being in order and no arbitcation case tias been
filed by fhe medical facility against- ECHSAOD which is pending. in arbitmtion
court as on e due dale of rsnawal 6F MoA and no courf case has been filed by
& medical Loty against ECHS/MOD which is pending dacisicn as on the due
date of rencwal of MoA, and no oftlur for stop referral has been issusd against
that- medinew fcility prior to,fhe due date of renewal. such cases, exiension .of
MoA shall ol be done untif a final decision has been laken ny MoDf DoESW. in
all such casws MD, ECHS shall cleatly intimate to MoD/DOESW that MoA of the
empanelled medical facility has not heer renswed along with seasons for doing
s0. MD, ECHS shall also intimate ths desisian of fiol renewing the MoA along
with reasoniz thereof to the medical facilily concerned within seven working days
afler expiry of due date of rencwal of exisling MoA. Where an empansilsd
medical faclily does not seek ionewal, Ditactor Regiorral Centra will issue a
notice fo the: medical facilily 30 days ailsr expiry of MoA to submil renewal
docunients, i, the medical facility does not respond to the nolice of Diregtor,
Regional Centre, sven GO days alter expiry of the MoA, MD, ECHS wift

recommaend disempanelment of tho medical tacility o MoDs DoESWY.

5. As pii the provisions of MaD letier 220 (04)22011/US (WE)D(Rss) datad
22 Jut 205, Mok / contract of empanclied hospltals can be suspended /
erminated only with the approval of MoD/DOESWY. Hance, issue of natice for
termitgtion «f MoAs to empanalicd medic:l facililies by giving 30 dayz notice and
subsequent action of termination. of the MoA of any empanglled hospital ¢an be
dene by ML £CHS only alter obtaining prior approval of MobD/DoESW.

16,  This 1Szues  with the concurience of MoD (Fin/Pen) vide their
32{20)201 ¢ SINIPEN dated 18.9.2019. ; :

Ln_»"
L Y {AK. Kam)
Fe = . Under Secratary to lhe Governiment of Indiu
& Telefax: 23014246

Dr. Faiz Shamsi
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s : AppendixC
: (Refers to Paragraph 29 of
Memorandum of Agreement)

AGREEMENT FOR AUTHENTICATION OF BENEFICIARIES
AND ONLINE BILL PROCESSING

The parties shall abide by the following undertakings for the purpose of bill processing:-

1. Hospital Admission Intimation. Hospital will intimate to the BPA and to ECHS within
two (02) hours of emergency / referred admission and the BPA will respond with due
authorisation in four (04) hours. Subsequently the empanelled hospital will intimate BPA with
‘the complete details of the patient, proposed line of treatment, proposed duration of
treatment with Clinical History within 48 hours / 5 working days of admission (since it
might take time to establish line of treatment). Waiver upto 30 days can be given by Director
Regional Centre on justification. Beyond 30 days no waiver will be accorded. This intimation
will be authorized by the concerned authority (Nearest Palyclinic in case of Emergency
Admission). Treatment in no case .would be delayed or denied because of pending
authorization by the BPA as it is only confirmation of the e-workflow in respect of such
patient.

2. Uploading of Claim within Seven Working Days. After the patient is discharged (or
date of last visit to hospital in case of OPD), the hospital will upload the claim on the BPA
web based application alongwith the related documents (as given in the list of documents to
be attached on the BPA web based application) within 07 working days after the date of
discharge or from the date of last OPD. Waiver for intimation upto 30 days and uploading
upto 60 days can be obtained from Regional Centre. Post this duration, Hospital can upload
the claim provided 30% of the application/projected amount to be recovered/deducted from
the approved amount. In case of regular dialysis, chemotherapy or radiation therapy, the
claims should be uploaded monthly (at the end of the month) for the treatment provided
during the month. The claims uploaded will be digitally signed and any other instructions on
the said subject will be binding. :

3. Documents for Claims. All supporting documents of the claim to be submitted at
respective Regional Center ECHS within 60 days. On order from ECHS, all documents shall
be uploaded in digital format duly digitally signed alongwith the authentication slip
generated from the authentication system online into the BPA portal. The final bill will be
signed alongwith the mobile number by the primary beneficiary or any of the dependent
holding valid ECHS card. All documents shall be uploaded along with the claim. Diagnostic
labs shall obtain such signatures in the manner prescribed above on the referral form.
Mobile number of the patient/NOK also be noted on the referral form.  Duration and
modalities for handling physical copies of the bills will be in conformity with instructions as
issued by Central Org ECHS from time to time.

4, List of Documents Required for Claims Processing. The bills would be scrutinized
by the BPA and ECHS authorities and would contain documents as mentioned in the SOP
for online billing and on BPA Site (OthersO Notifications ONotice Type 0 Documents
Checklist) Authentication slip (generated by KIOSK) duly endorsed with the photograph of

the beneficiary to be uploaded. W

OL /1/ QUQL Faiz Shamsi , 3
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By Need More Information - Replies to Queries. Hospital must reply to the query
"“(NMI) raised by BPA / Regional Centre | Central Org on the bills within the timelines as
given below or as amended by ECHS. In case the NMI is not replied within the stipulated
time period, the claims would be processed on available documents and the amount
deducted for non-submission of reply will not be under the purview of either the JReview

Request by Hospital” or JArbitration Clause®.
(a)  NMI raised by Verifier — 90 days.
(b)  NMI raised by BPA — 60 days.

(c)  NMi raised by Regional Centre / Central Org — 30 days.

6. Review Request by Hospitals. The hospital must also monitor the claims that have
been authorized for payment by the BPA Validator and submit their justifications on the
observations/deductions during the “Review Request by Hospitals Window" so as o avoid
any requirement of arbitration at a later stage or agree to the amount recommended for
approval by the BPA/JD (HS). Absence of any remarks or justification will be automatically
considered as hospital has no points to offer for the deductions made by the BPA/ JD (HS).
This review request window is available to the hospitals for 96 hours once JD (HS) has
authorized the claim approval by CFA and is excluded from the TAT for processing of claims.

7. Medical Reports Format. The hospital shall submit all the medical reports in digital

form as well as in physical form or as instructed by CO ECHS from time to time.

8. Time Action Taken (TAT) — Counting of Days. The hospital agrees that the actual
processing shall start when physical copies of the bills submitted by the hospitals to the
concerned Regional Centre, ECHS and are verified by BPA verifiers on behalf of ECHS and
counting of days shall start from such date for the purpose of deduction of discount payable
by hospitals to ECHS. In case of query raised on the bills the TAT for the purpose of
Discount shall start from the date of reply to last query. In case of digital billing when
implemented, it will start from the date when digitally signed computed documents are

submitted. TAT will exclude the days earmarked for arbitration.

9. Audit by BPA. The BPA will audit the medical claims of the ECHS Beneficiaries in
respect of the treatment taken by them in the Empanelled Hospital and make

recommendations for onward payment to ECHS in a time bound manner as follows:-

Audited by | Time Allotted | Remarks

BPA 90 days The claim is received at verifier. If the claim is correct, it will move 1o BPA
Scrutinizer validator and if any query is raised at verifier stage (NMLI), it will move to

: NMI Basket. If the NMI is replied within 90 calendar days from the date of
submission of claim online, the claim moves to BPA validator for normal

processing.
BPA 60 days The claim is received at validator stage. If the claim is correct, it will move
Validator to JD (HS) and if any query is raised at validator stage (NM), it will move

to NMI Basket. If the NMI is replied within 60 calendar days from the date
of query raised by validator, the claim moves to JD (HS) for normal
processing, and if not, claim will shift to JD(HS) for processing whatever is
information is availablg.

=
Dr. Faiz Shamsi

/i' Authorized Signatory
COL Administrative Officer
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-10. : Hospital to take care to reply to the query raised by BPA on the bills within a
reasonable time of not more than 30 days failing which the claim will automatically be
forwarded to the next stage.

11. Personnel for Processing of Claims. Hospitals must have minimum two persons
dedicated for uploading, monitoring and processing of claims. Hospitals should ensure that in
case of change in this claim processing staff, the new staff is trained at Regional Centre for
smooth, efficient and early settlement of claims. The claimed amount will be limited to CGHS
approved rates. ;

12. Hardware & Manpower Required for Processing of Claims. The hospital will have
the following hardware & Manpower for uploading and processing of claims (Though it may
not be exclusive to ECHS) :-

(a) Authentication system to be obtained from Smart Card Making Agency
contracted by ECHS.

' (b)  Authentication software — to integrate with Smart Card.

(c) Desktop PCs for uploading of claims:-

Sl No. of Minimum PCs required
No. Beds
(i) Upto 50 One Terminal

(i) 50 toc 100 Two Terminals

(iii) Above 100 | Three Terminals & increments thereof at the

scale of one terminal for each multiple of 50
beds.

(d)  Manpower requirement for uploading of claims with minimum qualification of
DOEACC ‘O’ Level or equivalent :-

| sl No. of Manpower required
"No. Beds
(i) Upto 50 Two IT qualified operators for process of claims.

(i) 50 10 100 Four IT qualified operators for process of claims.
(iii) Above 100 | Six IT qualified operators for process of claims &
increments thereof in multiple of 50 beds..

(¢) Document Scanner Color/Grayscale/B&W, 200 DPI, Flatbed /Document
feeder, Multiple Page Size, Duplex.

()  Dedicated internet Leased Line of atleast 8 Mbps or more or can explore
MPLS services with higher bandwidth.

(g) Integration of Hospital HIS with BRA*Software & Smart Card Software.

M\ pu"} Dr. Faiz Shamsi
Authorized Signatory

CCL

DIRECTOR Administrative Officar -
REGIONAL CENTRE {ECRS) Rehilkhand Hredical Gollege & Hospital

RAREILLY Barellly

66




=.13. BPA Fee.

(@) Medical Facility Claims. The processing fee as on date is 2% of the claimed
amount and service tax thereon subject to a minimum of Rs 12.50 and a maximum of
Rs 750/- which shall be recovered from the amount due to the empanelled facility.
The same shall be reviewed from time to time on the Govt orders and shall be
recovered from medical facility as per applicable rates.

(b) Individual Claims. The BPA fee remain same as per the medical facility
~ claim however, in case of individual reimbursement claim BPA fee shall be paid by
ECHS.

14. Discount. The Hospital shall agree for deduction of 2% of admissible amount if
payments are made with 10 working days from the date of verification of physical bills by the
Verifier to the BPA or reply to the last query or digitally signed bills received by the validator
whichever is later. The discount will be admissible on the approved amount.

16. Updation of Policies. The Hospital must keep itself updated about the policies
promulgated for treatment of ECHS beneficiaries and reimbursement of claims including the
rates as issued or updated from time to time. Ignorance of policies may affect the claimed
amount. The latest policies will be updated on ECHS website — hitp://www.echs.gov.in. The
empanelled facility should maintain copy of all such documents.

16. No Direct Inferaction with BPA. The Hospital should not interact directly with the
BPA, however, will forward all his issues / queries to the Regional Centre, which shall be
bound to resolve such issues either itself or by forwarding it to concerned authorities
including BPA.

17.  EIEQ. The claims would strictly be processed on First — in — First — out (FIFO) basis
and this rule would not be defined by the Regional Centre and neither the Hospital should try
to exert any kind of influence to bypass this rule. Central Org ECHS can modify the same In
the interest of the organization. :

18. Opfing For Higher Standard. ECHS member opting for advanced
surgery/procedure/accommodation etc can be charged the difference of amount than entitle
after obtaining proper consent certificate.

19.  Wef 01 Apr 2019, payment of ECHS bills will be done by CDA Meerut, Hence PAN &
TAN details to be furnished by Hospital.

" r. Faiz Shamsi
) Authorized Signatory
)/ Administrative Officer
Rohilkhand Medical College & Hospital
Barellly
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o : (Refers to Paragraph 29 of
2 MoA) :
o
ﬁ' FORMAT FOR FEEDBACK ON EMPANELLED MEDICAL FACILITIES
(9]
@ (Name of the Emp Med Facility)
\ SlI No. | Rating Aspects l Rating from 1 to 10
= , (a) Quality of Treatment
% X, (i) [ Availability of Specialist
gg_ EO} o (i) Bed Availability as per entitlement
4 g g' E (i) | Degree of Relief
£82 & o \ (b) | Health of Hospital
o8 g %’f ()| Hygiene, Sanitation
x Loyl
] 32 (i) Behavior/Professionalism of Doctors and Staff
W Overall Satisfaction
SCALE OF RATING FINAL RATING (Please Tick)
Rating
Numerical Rating SR
Grading
1t03 Poor Average
4105 Average Good
6407 Good Excellent
81010 Excellent
Note: - Specific Comments (if any) Signature of ECHS beneficiaries/NOK
: Mobile/Tel No./E-mail
w
)\




B : (Refers to Paragraph 28 of
MoA)

TERMS AND CONDITIONS

Cashless Services

1. The Hospital, Diagnostic Centre, Dental Centre/Lab ,Imaging Centre, Exclusive Eye
Centre, Nursing Home, Hospices, Rehab Centre/Physiotherapy Centre etc shall provide the
agreed upon services to cases referred from ECHS Polyclinics on a Referral slip duly
authenticated and stamped. Cashless services would be extended on credit system to referred
cases for agreed upon period. The rates for tests and treatment would be charged as per
approved list.

2 The Hospital will not be at liberty to revise the rate suo moto.

Treatment in Emergency

3 In grave emergency, patient shall be admitted and life & limb saving treatment be given
on production of ECHS card by the members, even in the absence of referral slip. All
emergencies will be treated on cashless basis till stabilization even if the speciality concerned
for management of the case is not empanelled. The hospital will inform the nearest Polyclinic
and BPA about the admission within 02 hrs, Payments will NOT be recovered from ECHS
patient in such cases. The following ailments may be treated as an emergency which is
illustrative only and not exhaustive, depending on the condition of the patient :-

(8) Acute Cardiac Conditions/Syndromes including Myocardial Infarction, Unstable
Angina, Ventricular Arrhythmias, Paroxysmal Supraventricular Tachycardia, Cardiac
Tamponade, Acute Left Ventricular Failure/ Severe Congestive Cardiac Failure,
Accelerated Hypertension, Complete dissection of Aorta etc.

(b)  Vascular Catastrophies including Acute Limb ischaemia, Rupture of aneurysms,
medical and surgical shock and peripheral circulatory failure.

(c) Cerebro-Vascular Accidents including Strokes, Neurological Emergencies
including Coma, Cerebro meningeal infections, convulsions, acute paralysis, acute visual
loss.

(d) Acute Respiratory Emergencies including Respiratory failure and decompensated
lung disease.

(e) Acute abdomen including acute obstetrical and gynecological emergencies.

()  Life threatening Injuries including Road traffic accidents, Head Injuries, Multiple
Injuries, Crush Injuries and thermal injuries etc.

(@)  Acute Poisonings monkey/dogs S'nake bite.
M ) M Dr. Faiz Shamsi
/f Authorized Signatory

COL Officer !
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(h) Acute endocrine emergencies including Diabetic Ketoacidosis.
()] Heat stroke and cold injuries of life threatening nature.
(k)  Acute Renal Failure.

) Severe infectionis leading to life threatening sequelae including Septicemia,
disseminated/miliary tuberculosis.

(m) Acute Manifestation of Psychiatric disorders . (Refer Appx ‘D’ of Central Org
letter No. B/49778/AG/ECHS/Policy dated 13 Nov 2007)/

(n) Dialysis treatment.

(0)  Any other condition in which delay could result in loss of life or limb. In all cases
of emergency, the onus of proof lies with Empanelled hospital.

Corrupt and Fraudulent Practices

4, “Corrupt Practice” means the offering, giving, receiving or soliciting of anything of value to
influence the action of the public official. :

5. -“Fraudulent Practice” means a misrepresentation of facts in order to influence
empanelment process or a execution of a contract to the detriment of ECHS and includes
collusive practice among hospitals/authorized representative/service providers designed to hike
the bills or misguide the beneficiaries or any such practice adhered to.

6. ECHS will suspend referrals if it determines that the hospital recommended for
empanelment has engaged in corrupt or ‘fraudulent practices and initiate process for dis-
empanelment.

Interpretation of the Clauses in the Application Document

T In case of any ambiguity in the interpretation of any of the clauses in Application
Document, interpretation of Central Organisation ECHS of the clauses shall be final and binding
on all parties.

Right to Accept any Application and to Reject any or All Applications

8. "‘ECHS reserves the right to accept or reject any application at any time without thereby
incurring any liability to the affected hospital/authorized representative/ service provider or any

obligation to inform the affected hospital/ orized representative/service provider of the
grounds for his action.

Dr. Faiz Shamsi
/I/ Authorized Signatory

Administrative Officer
Rohlikhand Medicai Coliege & Hospitai
C Barejlly
ggx‘ECToa -
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;\'flonitoring and Medical Audit

9. ECHS reserves the right to inspect the hospitals at any time to ascertain their compliance
with the requirements of ECHS.

10.  Bills of hospitals shall be reviewed frequently for irregularities including declaration of
planned procedures/ admissions as ‘emergencies’, unjustified investigations and prolonged stay
etc., and if found involved in any wrong doings, the concerned hospital would be removed from
panel and black listed for future empanelment. Bank guaraniee shall also be forfeited.

Exit from the Panel

11. The Rates fixed by the ECHS shall continue to hold good unless revised by ECHS. In
case the notified rates are not acceptable to the empanelled Private Hospital, or for any other
" reason, the Private Hospital no longer wishes to continue on the list of empanelled Private
Hospitals, it can apply for exclusion from the panel by giving three months notice and by
depositing an exit fee of Rs 3000/- (Rupees Three thousand only) in the form of Demand Draft
in favour of concerned Regional Centre ECHS.

Package Rates
12,  Package rate as issued by CGHS/ECHS/AIIMS shall mean and include lump sum cost of
inpatient treatment/ day care/diagnostic procedure for which a ECHS beneficiary has been
permitted by the competent authority or for treatment under emergency from the time of
admission to the time of discharge including (but not limited to) :-

(a) Registration charges.

(b)  Admission charges.

(c)  Accommodation charges including patients diet.

(d)  Operation charges.

(e) Injection charges.

4] Dressing charges.

(g) Doctor/Consultant visit charges.

(h) ICU/ICCU charges.

(i) ~ Monitoring charges.

(k)  Transfusion charges and blooz\ljﬁssjﬁﬂg charges.

/}/ //’ br. Faiz Shamsi

CoL Authorized Signatory
DIRECTOR
a : o n! ve Officar
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T3




5 ) Pre-anesthetic check up and anesthesia charges.
(m) Operation Theatre charges.
(n)  Procedure charges/Surgeon's fee.
(o) Cost of surgical disposables and all sundries used during hospitalization.
(p)  Cost of medicines and consumables.
'(q) Related routine and essential investigations.
() Physiotherapy charges etc.
-(s)  Nursing Care charges etc.

13, Package rates also include to preoperative consultation and two postoperative
consultation, .

14.  Cost of implants/stents/grafts is reimbursable in addition to package rates as per ceiling
rates of CGHS for Implants/stents/graft or as per actual, whichever is lower in case there is no
CGHS prescribed ceiling rate. Incase a beneficiary demands specific brand of stent / implant
and gives his consent in writing, difference in cost over and above the ceiling rate may be
charged from the beneficiary which is non reimbursable.

15.  Treatment charges for new born baby are separately reimbursable in addition to delivery
charges for mother.

16. The hospitals empanelled under ECHS shall not charge more than the package
rates/lower rates negotiated in MOA whichever is lower.

17.  Package rates envisage upto a rﬁaximum duration of indoor treatment as follows :-

(@) 12 days for Specialised (Super Specialities) treatment.

(b) 7 days for other Major Surgeries.

(c) 3 days for Laparoscopic surgeries/normal deliveries/elective angioplasty.

(d) 1 day for day care/minor (OPD) surgeries.
18.  However, if the beneficiary has to stay in the hospital for his/her recovery for a period
more that the period covered in package rate, in exceptional cases, supported by relevant
medical records and certified as such by hospital, the additional reimbursement shall be limited

to accommodation charges as per entitlement, investigations charges at approved rates and

doctors. visit charges (not more than 2 visits per_day by specialists/consultants) and cost of
medicines for additional stay. ‘

M Dr. Faiz Shamsi
/J/ Authorized Signatory
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{9. No additional charge on account of extended period of stay shall be allowed if that
extension is due to infection on the consequences of surgical procedure or due to any improper
procedure and is not justified.

20. The package rates are for semi-private ward. if the beneficiary is entitled for
general ward there will be a decrease of 10% in the rates. For private ward entitlement there
will be an increase of 15%. However, the rates shall be same for investigation irrespective of
entittement, whether the patient is admitted or not and the test per se does not require
admission to hospital.

21. A hospital empanelled under ECHS whose normal rates for treatment procedure/test are
lower than ECHS prescribed rates shall charge as per the rates charged by them for that
procedure/treatment from a non ECHS beneficiary and will furnish a certificate to the effect that
the rates charged from ECHS beneficiaries are not more than the rates charged by them from
non ECHS beneficiaries.

22. During In-patient treatment of the ECHS beneficiary, the hospital will not ask the
beneficiary or histher attendant to purchase separately the medicines/sundries/ equipment or
accessories from outside and will provide the treatment within the package rate, fixed by the
ECHS which includes the cost of all the items.

23.  If one or more minor procedures form part of a major treatment procedure, then package
charges would be permissible for major procedure and only at 50% of charges for minor
procedure.

Entitlement of Wards

24, ECHS beneficiaries are entitled to facilities of private, semi-private or general ward
depending on their rank at the time of retrement as per Gol/MoD letter No
22D(04)/2010/WE/D(Res-I) dt 29 Dec 2017. The entitiement is as follows:-

Ser Category Ward
No Entitlement
(i) Recruit to Havs & equivalent in Navy & Air Force General

(i) Nb Sub/ Sub/ Sub Maj or equivalent in Navy & AF | Semi Private
(including Hony Nb Sub/ MACP Nb Sub and Hony LV

. Capt)
(iii) All officers ot Private
M Dr. Faiz Shamsi
Authorized Signatory
tlve Officer
Rohmﬁﬁ“ﬂ‘é‘i‘éi: Catiege & Hospita!
Barelily
COu
DIRECTOR
REGIONAL CENTRE (ELHS)
BAREN.LY
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indemnity

25. The empanelled HCO shall at all times, indemnify and keep indemnified ECHS/the
Government against all actions, sulits, claims and demands brought or made against it in respect
of anything done or purported to be done by the Hospital in execution of or in connection with
the services under this Agreement and against any loss or damage to ECHS/the Government in
consequence to any action or suit being brought against the ECHS/the Government, alongwith
(otherwise), Empanelled HCO as a Party for anything done or purported to be done in the
course of the execution of this Agreement. The hospital shall at all times abide by the job safety
measures and other statutory requirements prevalent in India and shall keep free and indemnify
the ECHS from all demands or responsibilities arising from accidents or loss of life, the cause
or result of which is the hospital hegligence or misconduct.

' 26. The empanelled HCO shall pay all indemnities arising from such incidents without any
extra cost to ECHS and shall not hold the ECHS responsible or obligated. It shall always be
entirely at the cost of the hospital defending such suits.

Documents fo be Submitted
27. Summary of documents to be submitted along with the application as below:-

(&) Copy of ceriificate or memo of State Health Authority, if any recognizing the
Hospital.

(b) Copy of audited balance sheet, profit and loss account for the last three years
(Main documents only — summary sheet).

(c) Copy of legal status, place of registration and principal place of business of the
hospital or partnership firm, etc.

(d) A copy of partnership deed/memorandum and articles of association, if any.

(e) Affidavit of sole proprietorship on non-judicial stamp paper if medical facility is
owned by individual.

" Copy of Customs duty exemption certificate and the conditions on which
exemption was accorded.

(g) Photocopy of PAN Card.
(h)  Name and address of their bankers.

) : Copy of the existing list of rates approved by the Hospital for various
services/procedures being provided by it.

m /%/ Dr. Faiz Shamsi

COL Authorized Signatory
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- (k)  Registration Certificate under PNDT Act in case of Centres applying for
Ultrasonography facility.

M Copy of the license for running Blood bank.

(m) If NABH accredited facility, Copy of certificate of NABH Accreditation with Scope
duly attested by Public Notary. :

(n)  If NABL accredited facility, Copy of NABL Accreditation with Scope duly attested
by Public Notary. '

(0) If CGHS empanelled medical facility, Copy of CGHS Office Memorandum
regarding the empanelment of the HCO with CGHS, Valid MoA with CGHS and QClI
Report. .

(p) If Non NABH Accredited Hospital, Copy of QCI report to be submitted along with
the application.

Note : Applications not containing the above particulars shall not be considered for
empanelment.

28. Certificate of Undertaking. In addition a certificate given below will be rendered

by the Head of the Institution and attached with the application.

CERTIFICATE OF UNDERTAKING

-

It is certified that the particulars regarding physical facilities and experience/expertise of speclalty are correct.

2; That Hospital shall not charge higher than the CGHS/ECHS notified rates or the rates charged from non-ECHS patients.

3. That the rates have been provided against a facility/procedure actually available at the institution. -

4. That If any Information is found to be untrue, Hospital be fiable for de-recognition by ECHS. The Institution will be liable to pay
compensation for any financlal loss caused to ECHS or physical and or mental injuries caused to Its beneficiaries.

5. That all Billing will be done in electronic format and medical records will be submitted in digital format.

6. That the Hospital has the capability to submit bills and medical records in digital format.

é'CHS That Hospital will allow a discount of 10% on payment that are made within seven days from the date of submission of the bill to
8. The Hospital will pay damage to the beneficiaries if any injury, loss of part or death occurs due to gross negligence.

9. That the centre has not been derecognized by CGHS or any state Govemment or other Organization, after belng empanelled.

10. That no investigation by Central Govemnment/State Government or any Statuary Investigating agency is pending or contemplated
against the hospital.

i

' . Ignature
Head of lwﬂzed Signatory
i : N o
s b
/I/ﬂ'jj Dr. Faiz Shamsi

coL Authorized Signatory
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0. ; Certificate for Acceptance of Rates. A certificate given below will also be rendered
by the Head of the Institution and attached with the application :-

CERTIFICATE FOR ACCEPTANCE OF RATES

| 1 It is certified that (name of the
. institution / hospital) shall abide by ECHS rates promulgated from time to time and in no case
shall the rates charged be in excess of those normally charged to non-ECHS members.

2 It is further certified that on approval for empanelment the hospital/inétitution shall
negotiate and accept rates lower or equal to prevailing ECHS rates.

Signature -
Head of Institution/Authorized Signatory

30. Check list for documents must be filled, signed by authorised signatory of the medical

facility, checked and countersigned by Director, Regional Centre where applicable be submitted
with application form.

O

Dr. Faiz Shamsi
Authorized Signatory

Administrative Officer
Rohilkhand Medical College & Hospltal
Bareilly

CcoL

MRECTOR

ARGIOMAL CENTRE (2CHS;
i SAREILLY

uz

Y




Sr-wo-6

DIMTCRITE -13

maa FGO Letler Mo, 203N 20NEID Ros-1) dated 27. 2020

EMPANELVENT “OF !’IO"I”ITJ\LS ANR NUES?NG HOMC F-‘G?{ FOHS

Sar Hanw of Hospitals,
Moo Nuising Homes *mcii,

; Diagoostic Centros
1. Behilkhang Modiedl
; Colfege and Hospiss,
ﬁ{iposﬂv Suicsly
- Shamsa Nogar, Milithd -
";«' Pass Road, Bamxﬂy

NGN NABM

i

- Bods. 874

l"‘

H[\ﬂ! H ! %

! Sorvices p[nphS‘ﬂd fnr rcrr:gmi}ms

' Gm#&rzxf Snrvicons {;cnramf Mﬁzhmﬂ-‘v Tanetal Snep .
Obntedides goad Ty nauu)fbuy, Pz seliatiics, ket

el & Crucal G Urdts, ENT, Opgha: n’:;f'*
Bematology, Demtal, Pu yehialry and Blood Bak (i
hansiusion), :

labomtory aarvicas . itaf:m‘;(f;{(ag; 2 H Lo T LU

Eioch 'wmls:ry, Microbiology, Sereloyy, bnmunsios 7

Imaging Services. Y——Ray, OPG Manm,mr',,r., Hs
SEP B AR 2

v‘t‘\l\l(u 3‘ IEAPNTL

Spemaﬁzed Serwces Cardmtoq,f {Conniditat.
diagnosfics}; Intewerrtmnai “Cardialogy, infm'. &y

i Assistsd  Reproduction,” -Lithotripsy, Garste (. ..

Sumtsry Urclagy including Lithottipsy. Naghoo.,,
Dialysis, Endoscopic . Surgery,  Gas e srgiv

; .Résmamr Y Diseases, . . Critical ‘ Care ey
g Neanatology OnmPathalQE)& Tfansfuszon Mzgicineg

‘»;\.JL
" A \ qu
i -GiO?cAL CENIRE ;I;Jun.:,

BARERLY

| CEMTRE EBORS /}, ﬂ-”f "

} ﬂmmlaﬁ’* 2

’\l:

n Ofilcer :
. ndmeatcal t:otuuw&"""ﬂtll
Rohifigs Barally-

3 H

g s orRohManweu‘ica%C(vS\-ﬂ‘“”' ¥

b B




esic . Employees’ State Insurance Corporation
" (Ministry of Labour & Employment, Govt. of India)

Chinta 8 =

9 &ET At

Sub Regional Office

FHAT TR T B

(A & VSR WASE, ARA TER)

ES\C- Emplg=e

e @@, s T 9o Prm sraene
afTaT, ST TR, TEees-226023, Sodo
2™ floor, ESIC Hospital Complex, Sarojini Nagar,
Lucknow-226023, U.P.

T Yo~0522-2471337, 2471338, 2471343
E-mail- sro.lucknow@esic.nic.in

TATD:—30/SRONLKO/Cash/1 8/Tie-up Hospital

Rz : 39 &g srfaa
frfrea g

il Wt ARERAT vd R @1

fR=iTes—18/04/2023

(SRO), HHERY W5y A Frm (ESIC), TS @ Wara St v T il @
%gaaﬁﬁamwﬁ@uﬁaw%ﬁaﬁmwm

S R wmar 2 5 af 202324 @ aria Wohguga ¥ afrgfa

ﬁﬁaﬂﬂa@/qﬂm:ﬁaﬁﬁmmaﬁéﬂﬁqmmﬁFﬂqﬁmm?ﬂ%lwﬁmmﬁ?ﬁ@m
srESEl (Csma @& i) @ Rfeen Qi & mirpa fafreanDer § wof &9 @ gvam cons BT SRR
SR YR OPD SYER (Cash). TRIT 1PD Td Emergency SUAR (Cashless) ST @) THd @ | g

AR SYER Y-

HHIG

IGTAT BT H

gar

TS. Mishra Medical College

1 & Hospital Opp: Amausi Railway Station, Amausi, Lucknow-226008

Charak Hospital
2 Cen:e 0spital & Research Near Safed Masjid, Hardoi Road, Dubagga, Lucknow-226003
3 | Nova Hospitl ;’;Zglfarpuram Crossing, Vikas Khand-1, Gomt Nagar, Lucknow-
4 . | SKD Hospital KBC-27, Sec-B, LDA Colony, Kanpur Road, Lucknow-226005
5 | Shekhar Hospital Pvt. Ltd B-Block, Church Road, Indira Nagar, Lucknow-226016
6 | K K Hospial 87/'88, !\(abxulhh Road, River Bank Colony, Near Suraj Kund Park,

Daliganj, Lucknow

Vivekanand Poly Clinic & X
7 Institute of Medical Science Vivekananda Puram, Lucknow-226007

Lucknow Metro Hospital & i 2
8 Trauris Contin 1/25, Vijay Khand, Gomti Nagar, Lucknow-226010
9 232;::(:1;1 nd Medical College: Opp: Suresh Sharma Nagar, Pilibhit Bypass Road, Bareilly-243006

WA Wit 8 I @ (Diagnostic Centres)—
T BT A gar
Indira Diagnostic Center & 1=t Floor; Indradeep Complex, Sanjay Gandhi Puram, Faizabad Road,
Blood Bank Lucknow-226016

Promila Diagnostic Center

Shant Complex, Near kukrail Pul, Faizabad Road, Lucknow.

Charakdhar Diagnostic Pvt. Ltd

292/05, Tulsi Das Marg, Chowk, Lucknow-226003

Nidan Diagnostic Centre NH-A, Vivek Khand-2, Gomti Nagar, Lucknow-226010
Ipsum Medicare Pvt. Ltd. KS-14, Aliganj Housing Scheme, Sitapur Road, Lucknow-226024
Delhiinstitte l.)f Filnctional B-108, Sector-C, Mahanagar, Lucknow-226006
Imaging
SYAR 3G~
YT BT AH gar

Eye-Q Vision Pvt.Ltd

1-3/299, Vishal khand-3, Gomti Nagar, Lucknow-226010
2- E-2025, Near Dena Bank, Rajajipuram, Lucknow-226012
3- B-60, Near India Overseas Bank, Aliganj, Lucknow-226024

Sun Eye Hospital & LASER
Centre

57 B, Singar Nagar, Alambagh, Lucknow, UP-226005

Wl N - %?p mm&mm—‘g‘

Abhinav Drisht Eye Hospital

B-719, Sector-C, Mahanagar, Lucknow-226006

1
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4 Chandra Mother & Eye Care 4/43 Vivek Khand, Gomt Nagar, Lucknow
5 | Lucknow Eye Centre 2D/NH-01, Vrindavan-2, Raebareli Road, Lucknow-226029

Lucknow Eye Haspital (A Unit Of . H :
6 Perfect Vision Clinic Pvt. Ltd) 82/031, Guru Govind Singh Marg, Lalkuan, Lucknow-226019
7 | Prakash Netra Kendra Pvt. Ltd | NH-2, Vipul Khand-4, Gomti Nagar, Lucknow-226010
8 | Mohan Eye Institute ;go%;nl Lines, Station Road, Opposite Pancham Hotel, Bareilly-
9 | Raj Eye Hospital Pvt. Ltd Chhatra Sangh Chauraha, Cantt. Road, Gorakhpur-273001

3id & YUER TG
D IR B TH ar
1 Astha Dental Solutions 4/41, Vishal Khand, Gomti Nagar, Lucknow-226010
Shagun Dental Care Laser and
2 ImpEintCantie S$-52, 1=t Floor, Gole Market, Mahanagar, Lucknow-226006
- e UGF-7, 8, Milan Tower Complex, Kursi Road, Near Gayatri Mandir,
3 Satya Shiv Dental Clinic Lucknow-226022
4 | Grover Dental & Medical Centre | A-9/A, Nirala Nagar, Opp. Vivekanand Hospital, Lucknow-226020
5 Muskan DestalClisic NF-13, 1=t Floor, Karamat Market, opp. Good Bakery, Nishatganj,
Lucknow

-

S R AT / Fra / afierr Sl o7 AgeET 31032024 5 B
e N Rfbenerd, s v d sivaren, exes aRaE Q@ aFRY § 5 RAiE-17.062014 BT S0N0

WRER G S AR 0584 / BRi-6-2014—12(1) /2014 3 R argeeii @ smuem ¥ 99 &4 wratea
(SRO), T ardl Xy A frT (ESIC). TS @ WaRa FRE! vd IS BRI P PUAW TUER & Y S

. TTE-37 IRt/ SR d vkt YR wen gfife @)

e ailers () / war Preeres, Sudc st / Frer / wiawr o, & R § 5 99 &9 srfed (SRO).
A weg 4 P (ESIC), wEe @ aRa FIfel T oe bl @) st @ TEur-uE/ARked o
@ IR W Rifsear gien 3 gflea w3

S Y Jredarell @ fafear gfaw, Af afwmi ap) &g TE9 21

¥E T3 Sy fRws (M) @ s ¥ o R o e 2

e
(w@ém)
TS [

wRfef Eemf v savas sRa ¥g fe—

I

® N o o

i IE, S & Fafe, TEES |

T T rfad, FHAN IS 9o e, See T e oRaE |

fafhear arEflerd, el wva A T sREEre, [RISF TR, TEEE B e )

WA Sreier/ SEHIREE Hex Bl 39 v & W IRa i 9 & srife (SRo), s vrew A fr
(ESIC), T@T% @ Hara FfE vd ST foEl B ofvE e (CGHS) BN SR S W OPD SUER
{Cash), TIT IPD Ud Emergency SUHIR (Cashless) SYeTal oxl Jhafdaa o | ;
T fafear sfrer, el s fwr aeem, s Rifeen YA, Sovo, T |

Afswer DY, I9 AT FEf (SRO), FHARY w4 Qi Bwre (ESIC), wrva=s |

T A W dr ST, s aReE @t el v aaws sriad g i)

I uee |

(= AR Feremd)
s fewe

T




(57 T4 ISTIR Harery, ke WER)
AN WA, FalEy W, BIYT-208005
B 7.0512-2219171 &72 &73 Baw 0512-2224061

Email:rd-ug@esic.nic.in, rd-up@esic.in website: www.esicutta_mmdesh.org “1';'.'

Date:23.03.2021

No: Ka-21-U/M.B.B/Hospital Empanelment /2019

TO ~-ﬁ:
The Director =
Rohilkhand Medical College and Hospital, :
Sharma Nagar, Pilibhit By Pass Road,

Bareilly-243006

Q : ) Sub- Regarding extension of empanelment arrangement for ESIC Beneficiaries for SST.

Sir/Madam, :
With reference to above subject, existing empanelment arrangement with your

S~ hospital, be continued {on same terms and conditions of existing MoU) till 30.06.2021 or till the
fresh empanelment made by Regional office » Kanpur, Whichever is earlier.

This letter is issued with the approval of AC/RD.

Your faithfully,
s -

(Dr. Santosh Kumar)
‘ % : : State Medical Officer
: : 3o Hay IR
HoxIodiofo, waied TR
FHTIYT — 208005
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INDIA NON JUDICIAL

2 Government of Uttar Pradesh :
S ST #

; g
? e-Stamp 5
i 5
* Certilicate No. © IN-UP59522014717756U %
;; Certificate Issued Date ¢ D5-Apr-2022.05:29 PM : -
?; Account Relerence 1 NEWIMPACG (8V)/ upi4523604/ BAREILLY SADAR/ UP-BLY %
5:_ Unigue Doc. Reference : SUBIN-UPUP14523604101 55444877069U ‘ §
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cfictaries.

a.gsn WHEREAS, Rohilkhand Mecdicul College and Hospital. Opp. Suresh Sharma
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.m Obsutnca&(xvnnemlngv iv. Pediatrics i

phostic (X-Ray & USG), vii. Ophithaimology, \3 16T, ix, NICU &
& \Hcrobinloy.; fests, xiu Crifical enre/E mErgency services, sii- cntal, ¥ii, ENT,
All investigations costing less than Rs 3000/- xdyiscd by spﬁinlim

L General Medicine, i. l,enonl Surgery
v. Orthopaedics, vi, I g & Di

PICT, x. Pnﬂmlou
3iv. Blaod Bank, XV
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‘NOW THEREFORE, 1T IS HEREBY AGREED hetwen the Parties as follows:

1. DEFINITIONS & IBTEI(QRETA'FIOXS
1.1 The foliowing temms and expressions shall have the following n-.canings'for purposes of this Agrecmentt
444 “Agreement” shall mean this Agreement and all Schedules, “supplements, appendices, appendages,
addendums and madifications thereof made in-accordance with the termos of i Agreement. It shall also
include Tetter of Intents Standard Operating Process (SOP), Natification af pward, etc.
44.2 “Benefit” sh@!i mcan the gxtent or degree of medical service; the beneficiarids are crtitied 1o receive 28 per
‘he ralesfnstructionsof ESIC on she subject. ;
4,43 Bl Pm‘,:'cs(sjpggfsgcncyf‘-"lBPA)'u}-':gms, the agercy appointed by ESIC for processing of Daa/ B}lls:of,a\l
‘ESIE bcncﬁcsmsaxtmamgm cmp:m;:l!_éd-Pri,\’atcHOspiml's.
144 “Card” shall mean the ESIC CanL"c-l;chclwx. issued by any competent authority. of ESIC.
1.4.5 “Card Holder™ shall mean a person having 2 ESIC Card/c-pebkchan.

1186 “»ES}C -Beneﬁéim" shall nsean » person who 18 entitled for benefit under ESHAct and employees of ESI
Corppmiﬂn:iﬁhq‘hqldgnﬁsw. card for theBenehit.
447 “Coverage” shall mean the types of persons 1o b efigible as th bensficiaries af the ESIC to hoalthiservices

“provided under the Schemes subject 10 the terms, conditipns and limitations.

1.4.8 “Diagnostic Center™ shatl mean the Health Care Orgasization performing fests! imvestigations.

118 “Imaging Centre™ shall mean the Heaith ‘Cato Organization performing X- 1Y, C'TSGKB-MRI. USG,.

‘4,440 “Health Care QOrganisation (HCOs)” shall mean the hospitals” Exclusive Eye hospitals/centres, Exclusive
Dental Clinies/ »Dig@@sxic contres! Imaging Centres. ?

1447 “Emergency” shall mean sy condition ot symptanm resulting from any cause, ariging suddenly and if not
‘treaicd at (he early convenience. b detrimentat 10 the health of the patient or will jeapardize the life of the!
patient. : :

1.1.12 “Empancim shall mican the HCO autharized by the ESIC for wreaiment’/ investipation purposes for &

particular perioc

1113 “flospital” shail mean the Health Care Organisation while performing. under this- Agreemeiit p;m’iding
medical investigation, \weatment #ud the healthcare of human bemas. =

14 A4 “PDe-recognition of Hospital® sitall mea debarring the hospitat on aceount of adopting imethical practices
ar frfqndulcnt‘_mwls-"in;prm'id‘mg medical freatment 10 ornot following the good industry practices pf ‘the

health care for the ESIC beneficiaries aller following cestain procedure of inquiry.

1.3:15 Party” shall méan gither the ESIC er the Jiospital end “Parties” shall mean both the ESIC and the

‘Flospital.

1.4.46 “Rate” micans. the rate s per ESIC vpoliuylS()’[’iC(_iU__SfAllMS_ notified circulars duly adopted and.

recommended by ESIC or uploaded un the website  wwawesicaicin and BPA  portil

W, 'g-ﬁi_cﬁ -. utiitsl comvigsic from: fimie to tme by ESIC. ftwill include modification ereof: fﬁrl‘/

-
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1.1.17 “Package Rate” shall mean all'inclusive ~ including lump sum cost of npatient treatment / day care /
diagnostic pracedure for which 2 ESIC beneficiary bas been permitted by the compeiént authority or for
treatment under eTIErgency fram the time of adimission to the time of discharge including (but not Timited
10) — (i) Registration charges, (ii) Admission charges, (i) Accommeodation charges m”ludmg patients diet,
(iv) Operation charges, (v) Injection charges, (vi). Dressing charges, (vii) Doctor / consultant. visit
_thhrges,(vm) 1CU 7 ICCU charges, (ix} Monitoring charges, {x) Transfusion charges and Blood processing
’chargcs (xl)Prc Anestheuc checkup and Aneslhcmn charges, (xu) Qperation - theatee “charpes, - (xiii)
Procedural charges / surgeon’s fee. (xiv) Cost of surgical disposables and all sundrics -used during
haspitalization, {xv) Cost of medicines and cons
{xvit) Physiotherapy charges efe. (xviit) Nursing <

CRArges ele..

‘Package rates-also include two pre-operative consultations and two post- aperative consuitations.

ables (xvi) Related routing and mm.:mal( investigations:

Cost of huplants /stents 7 grafts.is-reimbursable in addition 10 pickage rates as per CGHS ceiling/ ESIC ceiling,

tates or-as per-actual, whichever is lower:

During’ In-patient treatment of the ESIC beneficiary, the hospital will not ask the bereficiary or his / her

attendant 1o purchase ‘separately the: medicines / sundries / equipment or.accessories {rom - putside: and will

‘provide the treatment wvithin the package rate, fixed by the CGHS/ ESIC which includes the cost of all the ifems.

‘However, the following items are not admissible for reimburseinent:
Tailetries -

‘Banitary napkins

Talcum pmvdu'

‘Mouth freshicners glc.

1n- cases of cons:rvauvc freatiment! where there is no CGHS puckage rste-'cakurnwn of admissxbie “amount
-would be done item wisc as per CGHS fates of as per ALIMS rates or as per. LS

Package rates-envisage up/lo-a masimum duration of indeor treatment gs fallows:

Upo  12days for Spocmhwd {Super Speciaities) treaunent

Uplo- 7 days for other Major Surgeries

Upto 2 days for Z Laparoscopic surgerics / elective Angioplasty ete. and 1 day for day care/
Minor (OPD) SULZRries.

Howc\«'cr, if the bcncﬁctary has to stayin the. hospna! for his? her reuowry “for-a period more than the peri
:covered in package rate, i exceptional cases, sepported by refevant medical records ard certified as'such by
bosp:;ai the additional reimbursement may be allowed: which shail be limited 1 accommodation chargesas per

kentﬂemmt inyestigations charges at approved rates, doctors visit charges (not more than 2 visits pcrﬁay ‘per
& Nsts/ cou.suhama) and cost of medicines for additional stay).

No additional charge'on account of extended petiod of stay shall be-allowed if that extension is due to infection
~pit the consequences of surgical procedure/ faglty & investigation procedure ets:

Hany. caipanclled health core Orgamz:mon charges from ESIC beneficiary for any expenses incurred over and
ove the package rales x medicing, consumables; sundry- t.qmpml:nl and aceessories ete,, which are
pnrclmed from external: sources, hased on speeific awhorization of treating doctor / 'siaff of the congérned
hcqu:al and it they are not falling under the list of non-idmissible items, reimbursement shall be made (¢ the
“beneficiary and the ampunt shall be recovered from the pending biils of hospitals.

1.1.48 “General ward” is defined as a hall thai accammodates four to ten patients.

The empanelied healty Care Organization cannot charge more than CGHS/ESIC approved rates,
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21 Puckagcs rates Tor conditions/ procedurcs where CGHS (Central Government Health Scheme) treatment rares
are available, the same will be spplicable. The updated CGHS rates of city 1s given on the website should be
followed.

2.2 Package rates have been devised for the treatmenty’ procedurds not prescribed by CGHS. They will be
called as ESIC rates.

2.3 Certain discounts on Drugs/ treamment? procedures’ devices have been finalized. These are:
e 13% discount on hospital rates if there s no package procedure under CGHS/ ESIC.
¢ Fordevices/ stents cic;, 15% discount an MRP (Maximum Refail Price).
¢ Incase of drugs not available in the CGHS/ESIC package/ Procedure; 10% discount on the MRP.

2.4 Regarding the patients admitted in tic-up hospiwis, the cmpanclled hospitals should levy CGHS or ESIC

“approved raies for the procedures for which the Tie-up Hospitaly are not empanelied (Prior permission from

competent autharity regquired). 17 na such rates are available, then there shall be a discount of 15% on normal
:scheduled rates of the bospital.

2.5 Cheriotherapy drugs amount shall be paid as per LSD {Live Saving Drugs) mtes.

2.6 ESIC also reserves the right 1o preseribe / revise rates for new or existing treatment pro»ahn'c(s)l
investigation(s) as and when CGHS? ESIC/ AIIMS revise the rates, or othenvise .

3. DURATION OF AGREEMENT

4

‘The agreement shall remain in force for a period of two years, till 03.04.2024 and may be. extended for
subsequient period. {(if satisfactory services arc rendered to our ESL bmeﬁcmncs} at_the sole discretion of the

‘Medical Superintendent, ESIC Hospxtal :IeaperRoad 'C.B.Ganj, Bareilly (U.P.)-243502 subject to fulfilliment of

all ferms and condilions of this.agreemént and with mutual cunsent. .

Agreement will be cffective from the date ol’sxgrmL,  of the agreement. The rencwal is ol bynght
but will be at the sole discretion-of Medicat Superintendent, ESIC: Hospital Sleepcx Road, C.B.Ganj,
Bareilly (U.PJ243502: U applying for remewal the request fetter should - reach the Medical
Supenntcndent, ESIC i {ospital Sleeper Road CB. _Ganj, Bareilly (U PJ 243502 Oﬂ“ ice three momhs
prior fothe date of expiry.of empanciment.

CONDITIONS FOR PROVIDING TREATMENT/SERVICES
4.1 GENERAL CONDITIONS
ESIC has right to refiise or tccept any or all faciliies’services avilable it HCO for empanelment.

Iftwa or more parts of haspital are located in same premises then hospital shall agree for crapanelment of all
the parts evén if management of the parts is different.

HCO shall myestigate / treat the ESIC beneficiarios nrly for the condition for which they are referred with
-duie avithosization letter.

In case of unfurﬁecn cmergencies of these patients during admission for epproved procedure, * pmusnons of /_.»‘
emergency treaumens’ shall beapplicable. - ,\VD_,

/%f{d\ i mem%m Hosgltat
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Itis agreed that ESIC beneliciaries shall be atiended to on priority.

ESIC has the right to monitor the treaiment provided in the HCO.

42 AUTHORISATION LETTER FOR TREATMENT

The treatment/procedure shall be gerformed:on the basis of the authorization letter issued cither offline o
online for a beneficiary to avail cashiess treatmentfacility at respective empanetled HCO bearing all
-refevant details and duly signed by respective competent’ designated suthority af ESIC,

4.3 INVESTIGATIONS PRIOR TO ADMISSION

All investigations regarding fitness for the surgery will Be done prior to the admission for any clective
procedure and are part of package.

4.4 ADDITIONAL PROCEDURES/INVESTIGATIONS

“For any material / additional procedure / investigation other than the condition for which the patientwas:
initially permitted., would require the permission of the competentauthority except under emergency.

45 PROCEDURE WHERE REFERRED CASE NEEDS TREATMENT IN A SPECIALITY (ies)
WILCH IS/ARE NOT AVAILABLE IN TIE HOSPITAL

The HCO shall not undertake treatment of referred cases in speciaities which arc not-available in the hospital.
But it will provide necessary ircatment to stabilize the patient and-transpozt the patient safely to nearest
recognized hospital under timation to Competent authorities. However in such cases the Hospital will
“charge as per the CGHS/ ESIC rates only for the tréatment provided. :

4.6 CHANGES IN INFRASTRUCTURE/STAFF TO BE NOTIFIED TO ESIC

The HCO shall immedinicly communicaie 1 Medical Supecintendens, ESIC Hospiial, Barcilly. about any
‘change in (he infrastructuee Shifting of premiscs. The empanclment will be temporarily. withheld in ¢ise of
shifting of the facility to 2ny other location without privr permission of ESIC. The new establishment of the
‘same Hospital shall atrnet a9 amendment in Mol of empanelment process, for consideration of
continuation of 'qm_pancl'm ent.

4.7 ANNUAL REPORT

The HCQ will submii an annual report regarding number of referrals received, admitied ESIC beneficiaries,
~bills submisted ‘1o the ESTC znd payment reecived, ‘details of munthly report submilled to Mudical
Superinteadent; ESIC Hospital, Bareilly. Annuel audit report of the hospitals will also be submitied along
with the statement.

~

The HCO shalisubmitall the medical records in digital format.
4.8 ELETRONIC ME‘I)ICAL RECORD (EMR) / ELECTRONIC HOSPITAL RECORD (EIIR)

“The'empaneliéd health Care Organtzations sball have (o implement Elecironic Medical Records and EHR ss
per the standards 2nd guidelines approved by competent authority as and when asked by ESIC.

4.9 MEETINGS:

Authorized signatory ¢ representative of the empanelled health care organizations shall attend the perindic
_meetings held by Muedical Superintendent (MS:) Medical Referee (MUY State Medical Officer (SMO)
Regional Director (RD)/ Départment / Establishment of ESIC reguired in conneetion with improvement .65(,./
waorking conditions and for redressal of grievances. |

x
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4.10 INSPECTIONS

During the visit by M.S/ M.R./ §M.OJ RD. or any other asthorized representative of ESIC; including v

BPA, the empaneiled healih care organization’s authoritics will cooperate in carrying out the inspection.
411 AID TO PUBLIC HEALTH AUTHORITIES

In‘case of any patural disaster / epidemic, the empanelied health care argarizations shall fully coopersie with
ESIC and will canvey / reveal all the required information, apart from providing treatment: :

412 NO COMMERCIAL PUBLICITY

‘Ihe HCO will not make any commezcial pubficity projecting the. name of ESIC / Ministry ol Lubour and
Employment or Government of India. However, the fzct of empanelment under ESIC shall be displayed at
the premises of the empanelied heslth Care Organization indicating service offer 1o ESIC beneficiaries.

413 CONSENT FOR CONDUCTING ANNUAL HEALTH CHECK-UP FOR GROUP ‘A' ESIC
OFFICERS AGED 40' AND ABOVE AND FOR OTHER CATEGORIES OF ESIC
BENEFICIARIES AS SPECIFIED BY ESIC

“The Hospital shall agree for conducting all investigations / diagnostic 1ests /.consultations et of the ESIC
‘Group *A” officers of above 40 vears of age or as specified by ESIC from time to lime as:per the prescribed
protocol, subject to the condition that the hospital shiall not charge miore than Rs.2000/~ for conducting the:
prescribed medical examination of (he male officers and Rs2200% for female officers of ESIC who come

10 the hospital! institution with the requisite permission letter from their-competentauthonity.
. TREATMENT IN EMERGENCY

‘The following ailmenis may be treated -as emergency which: is. illustrative anly and not exhaustive,
depending on the condition of the patient:

% Acute Coronary Syndromes (Covenary Anery Bye-pass Graft / Percutancous, Transluminal
Coronary Angioplasty) including Myocardial Infarction, Unstable Angisa, Ventricular Archythinies,
Paroxysmal Supra Ventricular, Tachycardia, Curdine: Temponade, Acute Left Veatricular Failure /
Severe Congestive Cardiac Failure, Accelerated Hyperiension, Compicte Heart: Block and Stoke.

 Adam attack, Acute Aostic Dissection. ; : =

% Acute Limb Ischemia; Rupture of Aneurysm, Medical and Surgieal shock and peripheral circulatory.

fuilure.

< Cerebro-Vascular attack (CV. A)-Stokes, Sudden unconsciousness, Head injury, Respiratory faihuoe,
decompensated lung discase; Cerebro-Meningeal Infeetions, Convulsions, Acute Paralysis. Acute
Visual loss e : ;

#¢  Acute Abdomen pain

2 Road Traffic Accidents(RTAY with injuries including fall.

% Severe Hemorrbage duc 1o any case:

% Acute poisoning

% Acute Renal Filure

# Acule nbdamen pain in femele including acite Obstetrical and Gyneecalogical emergencies

#» Eleetrjc shock

% Any other life threatening condition

Iniemergency the hospital will not refuse admission for any available treatment services and demend an advance:
payment from the ESIC beneficiary. The reliisal 1o pravide the treatment fo. bonafide ESIC Beneficiaries in:
‘emerpency cases, without valid ground, would attzact disgualification for continustion of empanelment.

The nature and. gppropﬁﬁténg;ss of the emergency is subject to veriﬁcazion; which may be veritied, inspected or
medically audited by the nominated authority on random basisat its:own discretion,

i
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‘The Hospital will intimate all instances of patients adnutted a8 emergencies without prior permission 10 the ESIC
authorities / BPA appoinied by ESIC within the preseribed time timit,

ENTITLEMENT

ESIC bengficiaries are entitled for facilities of general ward and treatment in higher Category of accommodation-

‘than the entitled categary is not payable/permissible.

APPROVED RATES TO BE CHARGED

The empanelled health care orpanization shall charge from the ESIC as per the mates for a particular praceduse /

‘puckage deal as prcscnbcd by the CGHS/ESIC. which shall be an integral part of this Agreement. The-rates.

notified by CGHS shall also be available: on web site of Ministry of Health & FW. -at
‘hitpsYmsotransparentnic iephsnew/index asp

The package rate will be caleulated as pcr the duration Specified by CGHS/ESIC. No additional ‘charge on

_aceount nfcxtcmied pmod of stay shall be allowed if; thet-exiension i§ due lo infection on the consequences of

stzr;gxnal procedure or due to.any improper procedure and is not justificd.

The rate being charged will not be more than what is being charged for same procedure irom other: {non-ESIC)
‘paticnts or Gr@nmtmns An-authenticated List-of rates being charged from sther non-ESIC. Organizations will
‘alisp be supplied 1o ESIC within 07 days of this Agrecment.

The pmoedune and package rates for sy dingnostic investigation, surgical procedure andt other medicat
Ircatment for ESIC beneficiary under this Agrecment. shall not be increased during the validity p:nod ‘of this

* Agreement.

'l‘he cmpanelled health cere organization agrees that during the In-paticnt treatnent of the ESIC beneficiary. the.

Hospnax will not ask the hencficiary or his attendant to purchase separately the medicines / sundries/ equipment
or accessories from- outside and ‘will provide the treatnent within the package deal “rate; fixed by the

CGHS/ESIC which includes. the cost of all the items. Appropriate action, including removal from ESIC'

‘empunelment and £ or termination of this Agrecent, may be initiared on the basis. of & compldint, medical audit
o inispections carried out by ESIC teams / ' appointed BPA.

The: HCO shall. agree fo charge CGHS rates to ESIC m:plovccs on production of valid [-Card / Documcnmry
proofeven: though treatnient is not sought as ESIC beneficiary.

[f:a minior_procedure forms part of a major procedure and is performed in sume sifting then only 50% of its
puckage rate is reimbursable.

NOTIFICATION OF NODAL OFFICERS

timpanelled health -care Orgn.uzuuon.s ghall “notify and display name of two Nodal officers for ESIC

besieficiaries, one: of them being of the rank of Deputy MS/Addi. MS, who can be cantacted by ESIC

bcncﬁc\am;s in case. of any’ cvmruamy

INFORMATIONTO BE PROVIDED TO THE BPA BY HOSPITALS \}J.f

EMERGENCY ADMISSIONS -

I Bt
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In case of dire necd like road traffic uccident; employment injury and other life threarening emergencies, ESI
bcncﬁctary may seck direet admission at Hie-up hospital for cashiess treatment. Tie-up Hospital will immediately
start the establishing lreatnent and will scek penmission from "MS/SST office through onfine module
www.esichpa.utiitsh.com and ¢- -mai} for continuing further tecatment. Treatment in po case would be defayed or
denied because authorization is. pending: Once itis verified as genuine; the referral letter may be issued to txc—np
“Yospital for cashless tréatment. Post dischurge, the hospital would upload bills and other documents as per
requirement of ESIC,

'REFERRED ADMISSIONS

Where the BSIC bencficiary visits the hospital witha proper referral and authorization Jetter, the hospital will
‘verify-and submit information of admission to the BPA and to ESIC online. The BPA would: :cspond th an
‘authorization. Post discharge, the hospital would: upload bitls and: mhcr documems as per requirement ¢ .BSIC
within, prcscnbcd titne Tmit,

10. PROCESSING OF CLAINMS/BILLS BY BPA

ESIC has decided 10 appoint # Bill Processing Agency {BPA), presently UTHTSL, for processing the claims of
‘empanclied HCO and recommends the payment to be released. L‘pcm}:mc incurred on medical services
provided by empanciied HCO shatl be paid by ESIC directly to the empanelied facility after the bill is
pruce.ssed by BPA.

Abcparate ESIC- SOP slong with annexure for Ouline Bill P , Sub agrecment, C'hangu and

Addendum of MoA for Bill serutiny, Processing and Payment with: Ul‘HlbL (BPAYis an: mtegral partof
/this agreentent with ESIC.

15 PAYMENT

111 Bill oneé sérutinize by BPA. the MS, ESIC Hospital, Bamlfy will release the pavmeat as er: ‘tusnaround
ting and guldclmc issued by ESIC Office from time to.time. -

It2. BPA .cha;gcs:~wil| ‘bc.ap_;_:licahlc as stated in EOI tenn and conditions.
12. MEDICAL AUDIT OF BILLS

Thiere:shall bu o continuous Medical Audit of the services provided by the mpanclied HCO.

13, DUTIES AND RESPONSIBILITIES OF EMPANELLED HEALTH CARE ORGANIZATIONS.

g shall bethedutyand responsibilityof the enmpanélled HCO at all tines; 16 obiuiy, rwinin and ststain the valid
regxstmuon. recognitiorrand high quulity and standardol its services and healtheare and to have ail- s&axuwryl
mandalury ficenses, pennils.or appmw.ls of the concerned authorities under or as per the existing | laws

14, NON ASSIGNMENT

’l‘hemmncllml HOO shall not assign, in whole. or in part, its obligations to- perform under the agreemtent; except:
with the: ESIC?s prior written consent at its sole discretions and ot such werms and conditions as deemed fit by
the ESIC. Any such assignment shall not relieve the HCO from any linbility t)mbhgm-onundcﬂ!ufyagrwneu!

15. EMPANELLED HEALTH: CARE ORGANIZATION'S INTEGRITY AND OBLIGAITONS DURING
AGREEMEN'I‘ BERIOD

Tbecmpanclh‘.d HCO 15 x‘csponslbh. Tor-ind abliged conduct 21 umlractcd -activitics in accordanes with the. -

-
7

Agréement vsing state-of-the-artmethods and economic pnrcxplc; and exercising all means availableto wzhxeic/f}“

(0 il
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the performance specified in the Agreement. The HCO is obliged 1o act within its own zuthority and abide by the
directives issued by the ESIC. The HCO s responsible for managing the activities of ils personnel and will hold
irself respansible for their misdemeanors, negligence, miscondict ar deficiency in services, ifany.

1t is responsibility of empaneled HCOS (second party) 1o make avaiiable ambulance free of charge to referring
ESI Hospital for transportation o patient e tie —up HCOs

16, SECURITY MONEY

Health Carg Organizations thut arc recomaicended for crmpanglment afier the initial assessment shallalso have to
furnish a Demand Dradt from Nationzlized Bank of Rs 3 Lakhs as sccurily amount. :

The security amount will be refunded aftér lrmination ¢ completion of contract without. any interest after 3
moaths of setflement ofall thedues. .

17. FORFEXTURE OF SECURITY AMOUNT AND REMOVAL FROM LIST OF EMPANELLED
ORGANIZATIONS

1ii case of any: violation of the provisions of the MOA by the health care Organizafions empanelied under ESIC.
:such as:

17.1  Refusal of service.

172  Undertaking unnecessary procedures

173  Prescribing unnecessary drugs/tests

174  overbilling

175 Reduction in siafl/ inffastrcture/ cquipment etc. aficr the hospital/ has been
empenéiled. :
17.6.  Non submission af the report, habitual late submission or submission incorreet datn in the
repart

177 Refusal of credit o eligible beneficiaries and diteet charging from them
1728 cifnot tewmmendndhy NABH/NABL/QCICGHS at any stage
179  Discrimination against ESIC bencficiaries vis-d-vis general paliénts

The amotmt of sectirity money (153%) will be-forfeited and the ESIC shall have the right 10 de-recagnize the
health Care Organization for up 0 total empanelment period as the case may be. Such action could be initiated
-on the basis of @ complaint, medical audit or inspections carried out by ESIC teans at randoin, ‘The decision of
the ESIC will be final.

The HCOs which are not NABI/NABL aceredited may be empanclied provisionally en the basis of

fulfilling the criteria and in the event of failurcfo get recommiendation from NABL/NABL as the case may
be, which must preferably be done with in a period of six months but not later than ane year of their
cmpanelment, the empanelled HCO shall forego 50% of the security money and its name would be:

remaved from the panel of ESIC.
18. LIQUIDATED DAMAGES

18.1 HCO shall provide the servives as per the requitenténts specified by the ESIC in termy of the provisions:
of this Aprecpiehs, In cas¢ af inisial vioiation of the pravisions obihe Agreement by the Hospital such as
refusal of service or dircel charging from the ESIC Benefictaries ordefective serviceand negligence eie. dhe
amount equivilent o 13% of the amount of Security Money will be chiarged as-sgread Liguidated Damages’
by the ESIC. However, the ialamounl pf:thc,S-.‘z-.:riz‘y";\-lcneyxwﬂ},bc-mnimaincd ‘ntact being-e revolving,

Guaraniee:
6%
s ot o HM?‘“P"
Banetly
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182 In casc of repeated defaples by the HED, the total smount of Sn‘curhy ‘Money will be forfeited and action
wiil be: taken for removing the Health Care Organizatioh from the cmpanciment of - ESIC as well ‘as

termination of this Agreement.

183 For over-billing and unnecessary procedures. the cxirz amaount so cha-'gcd will be deducted from the
pending / future bxus of the HCO sind the ESIC shall fve the right 1o issue a writier wasning fo the health: Curc
Organization not w0 do so.in fuiure. The: recurrence, if any, will lead to the stoppage of referral to- that

particular Health care Organization vr De-recognition from ESIC.

184 In case of defiuit by an cmpanclied hospital which was. part of @ group of hospitals umpanened under

ESIC and is now not on ESIC pane], recovery regarding overchargingfoverbilling/ forfed ur

Moniy etc. by ESIC can be'made from pending bills of the other hospitals of the group.to. vahd Swumy

Money of other cmpanelled hospital of same group.

19. TERMINATION FOR DEFAULT

. TheESIC may, without prejudice to any other remedy for breach of Agreenent, by writien notice of default

sent to the Hospital terminate the Agresment in‘whole orpart:

IF the empanelled HEO fails 1o pm\nde ‘any or all uf the services for which it has been cmpend!ed within the
period(s) specified in the Agreement, or within any extension thereof if grented by the ESIC pursuant fo
Condition of Agreementor If the Heaith Care Organization fails to perform any other obligation(s) under the

Agreement.

(fhe HCO in the jfudgment of the ESIC has engaged in-cormupt or fraudulent prsctices in. icompeiing for or in

cxccuhnglheAgrcemcnt

In case of any-wrong Goings as specified in Memorandum of Agreement by one hospital / centre / clinie / Jab of
4 pamcular group, ESIC reserves the right to remove all empanelled hospitals / centres/ elinics/tabs of that

paricular groups from its empanched list of hospitals.

Either party van ferminate the Conuact with prior Notice of 3 {Three) Months.

The empanelted: Hosp;mll(.cntm will not-terminate the: agreement: without giving a notice of minimom.
35 monlhs. failing which appropriate action ds déemed fit  and | propér; including withholding of any payment:
diie {o them may be taken. No appeal ugmm(such decision will lie with any suthority.

21 PENALTY CLAUSE:

Patient can'l be denied treatment on the pretext of non-availability of beds. / Specialists, In such
circumstances treataent may-be ammgcd from other hospitals of similar standard -at the cost of
empaneited hospital with prior approval of Medical Superintendent, ESIC ospitalSieeper Road,
C.B.Ganj, Bareilly (U.P.)-243502Referving authorizy.

In case of premature: termination of coniract /- agrecment by the empanelled center withoutdug:
notice: they will have to deposit Rs2.00,600/- (Rupecs Two Lakh} s penzlty to Medical
Supcrhltcndenl, ESIC Hospital Sleepcr Road, C.B.Ganj; Bareillv'(U.P.)-243502. If Hospital /
Center does not deposit money. fortinwith the samie will be deducted from seeurity moncy./ incoming

go
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or pending bills.
INDEMNITY

The empanslied HCO shall atalltimes, indemnify and keep indemaified ESIC / the Government against ali actions,

“suits, claims and demauds brouglht or made against it in respect of anything done or purported to-be done by the
Health Care Qrganization in exceution of or in conncction with the services under this Agreemontand agnmsl

any loss ordamage to ESIC in-consequence Lo any action or suit bring brought against the ESIC, ulong with (or
otherwise), Health Care Qryganization as & Pary for snything done or purported to be done in the course of the
execution of this Agreement. The Healtk Care Organization will a all times ebide by the job safety measures
and other statutory requxmmcm‘: prevalent in India and will keep free and indemnify the ESIC from all demands

‘ or responsivilities arising from accidents or loss of life, the cause or result of which is the Hmpnal ncglxgcnu or

misconducl.

Thc Healih care Organization will pay all indemaities arising out of such incidents-withoul.any S&wa cost to
ESIC and will not hold the ESIC responsibic or obligated. ESIC may at-its discretion and’ shall always be
cnxirely at the cost of the Health Care Organization defond such suit,- either jointly with the Health Care
Qtganizalion enter or singly in case the lauer chopses pot 1o defend (heease,

+ ARBITRATION

,lf any dispute or difference of any. kind whatsoever (the. decision whereof is not herein othemuss pravided for)

Arise hetween the ESIC and the HCO upen or in telztion to or in connection with or erising out of the

Agrecment. shall be'referred 10 for arbitration by the \rfcdxcal..iupcnmcndem. ESIC Hospital, Slegper Road,
/CB: Ganj, Baseilly, who will give written award of his degi
'Bttcctor,. ;
‘shall-apply to the arbitration proceedings. The venueal the arhitration proceedings shall be at. Kanpur, WP /

n (0 the Partics. The decision Regional
ESIC; Kanpur will be final and bmdmg The provisions of the Arbitzation andConciliation-Act, 1996

P
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24. MISCELEANEQUS

241

24.2

24.3

244

245

246

247

248

249

‘Nothing under this Agreement shall be construed as cstablishing or creating between ihe
Parlics any relationship of Master and Servant or Principal and Agent between thie ESIC

and the Health Care Organization. The Health care. Orgmnmtmn shall work or pctfurm'

their duties under this Agreement or atherwise.

The Health care Organization -agrees that any liability ansmg due to any default or
noghgoncc in not represent or hold itsclf out as agentof the ESIC.

The ESIC will not be responsible in any way: for ‘any negligence or misconduct of the
Health Care Organizalion and its employees for any acéident, injury or damage sustaincd
or suffered by any ESIC heneficiary or any third party resulting from or by any operalion:
conducted by and on behalf of the Hospital or in the course of doing its performance of

the medical services shall be borne exclusively by the hospital who shall ‘alenc be

responsible for the defeet and / or deficiencies in réndering such services.

The HCO shall notify the Government of any material change in their status and their
'sharcholdings or that of any Guarantor of e in pasticnlar where such change would have
‘an impact on the performance of obligation under this Agreement.

This Agreement can be modified or altered enly on written agrecment signed by both the

partics.

Shoutd the HCO gét wound up or partnership is dissolved, the ESIC shall have the right to:

terminate the Agreement. The rexmingtion of Agrccmem shall not relieve the hospital or
their heirs and: legal representatives: fram the liability in respect of the services provided
by the Health care Organization during the period whicn the Agreement was in foree.

The HEO shall bear all cxpenses incidental lo the preparation and siamping of this
‘agreement.
“HCOs shall bear all expenses incidental to the preparation and smmpmg «0f this agreement.
Empanelicd centre will provide all the services on. cashless basis to entitled .ESI
‘beneficigrics,

25. OTHER SERVICES TO BE PROVIDED

The empanelled Private Health Care Organization will, on the request of ESIC, agree to
provide training to ESIC medical, Para-medical and nursing staff,

26. EXIT FROM THE PANEL

‘The Rates fixed by thie BSIC shall continue 10 hold good unless revised by ESIC. In case the any
other reason, the health care Organization no longer wishes (o continue-on the list under ESIC, it

can apply for exclusion from the pancl by giving ene month nolice. Pacnts already admitted
shatl continue to be treated:

12

22




1 other pursuant 1o this Agregment shail be sent 1O

< writing by cogistered post or by fuesimile and confirmed BY original cORY by

£S1C: Medical Silp_c_rimcndent, L&l(, Hospital, Sleeper Road, C.B.Ganj; Bafc‘\lly.,»ll_-?_g

Hospital with agdress:

Rohitkhand Medical College and THospital, OpP- Guresh Sharma Nagar, Pilibhit Bypass.
Rond, Barsillys ur.

AT A noi_icc shall be ef fective when served or OB the ut_)t'gp@’ﬁd reciive date, whichevet s
fater. Registersd communication shial be deemed 1o Have been served even it retamed with
~rernarks Jike refuseds left, premises tocked; LIt

N )ynNESS -,s:-WBERFﬂE; {he pantics bave caused this Agreement m;;_hgsiggwd;gxié
exccuted on the day, monih and the year hirst ’;g_boveménﬁonad. :

Sigeeh  SignedBY
De g Chandra, j‘%ﬁg °31Mh% For and on betiallC pege & Hosplal
Forand on behalf of MedicthSuper endent, G ;

ESIC Hospital, Sleeper Road, B Ganj, Barcilly, U-P
l;mployccé Sinte Insurance Corporatian. ‘

In the presence of
Q.Vimc"sgc’sy

1. }};\K"N‘!k- e uﬂ%”&w , o
2 @:_;@; it Pash i ;@\9 \M@sn

sC1=8
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—S_Q,A&* GRAT

SOV - %3 =R (]T.)
ICAR-CENTRAL AVIAN RESEARCH INSTITUTE

( An ISO 9001-2008 Certified Institute }

Izainagar - 243 122, Distt.Bareilly (U.P.)

PG o e

F.No.CARI/B&C/Asstt./MoU/Rohilkhand/ZOZZ/ Dated: Nov.01, 2022

To

Dr.Faiz Shamsi

Deputy Medical Superintendent-
cum-Administrative Officer
Rohilkhand Medical College & Hospital
Bareilly - 243 0806

Sub.: Extension of Memorandum of Agreement (MoU) - regarding
Ret. : MoU dated 06.01.2020 and your letter dated 31.10.2022

Dear Sir,

With referénce to the above, the Memorandum of Agreement (MoU) between
ICAR-CARI, Izatmagar and Rohilkhand Medical College & Hospital including Dental
College, Bareilly has been expired on 31.10.2022. Please extend it for further three years
upto 31.10.2025 on the same terms and conditions laid-down in the above-cited MoU.
The Competent Authority has accorded his kind approval/consent for this extension.

Thanking you and with regards,
Yours sincerely,
MITE
( Anwar Alam Khan )
Drawing & Disbursing Officer
Copy for information to:

1. F&AO, ICAR—CARI, Izatnagar.
2. PS to Director, ICAR-CARI, Izatnagar.
3. Concerned File.

& +91 - 0581 - 2300997, 2300204, 2301220 - Extn.3018 (O), 09454802804 (M); Fax: +91 - 0581 — 2301321

ey
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cave facilitios to the CARL Emplayees and Pengioners,
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L&

,1;1.10 “Hospital” shall fiean the Rohilkhand Medical College & Hospital, !neiudx 'g E)‘en!:al

1.1.11 "Genersd By puse ['fﬂsplml" shall mean Rphﬁ}ﬂlaud Medn.a! C&llﬁg% &_Hﬁs 3}

\,112 "De-recognition of Hospital” :shaii mean debarring the lmspiral a&er felln“iifgs

1.1.14" P‘wkage Ratg shall mean angd include

AP L T e R R e S s e s R A R P T S DR R SR s
} . {

- :«

xh 3

éﬁﬂﬁk

10 th(. terms and conditions:

5

Dla"nnstzc Cenger” shall mean the Rohilkhand Medical Caliegez & Hospltal,

Iududmu Dental College, Sam]!y Per&:rmmg tests/ mvestlgaﬁnn/ X—ray/ ;

Ultr. asm.md S EAT, MRE etc _, ;
: f
"Emergency” shall mean: -any condition or symptom resulting: from any t:au§e,,

arisingsuddenly and if not treated at the eatly convenience, be demment&l to qhe%

health of the paticnt or will Jeopardize the life of the patient. 5

purpnfsn fira g particular period.

College; Bareilly while performing under this agreement pr
investigation, treatments and the healthcare fior benefictaries of G/

rmluding Dental Caiiene a hospltal for the t1 eatment ot patie'
either sex who ;:reauffeamg ftom any one or-m o1t s of inlim
generally tredted in one or more ctep*srnne, Im.ludmg i the De T :
General Medicine, General Surgery, ahstetmcs & Gynacecnlngy, Pedi: mea, Qa“elm
and ﬁavmg facilities for X-ray/ Radmlogy Services audzl.«zboratﬁry serwcezs. '

cersain procedure of i Inguiry sn aecoimt of- adu;atmg wrong e eatmem unethical
practices or t‘rgudu!ent nieans in providing medical treatment to ot not feﬂai,v'
the good higspital pi actices bf the health care forthe CARI bcneﬁcxa nes

3 ump

f%dmgnastxc procedure
Thy the competent Aulh
by the: oipetent autimmy to Hosp
“cldmﬁs 0t the time of discharse

; ]Admfbbmn r,ha&g{,:-;, i

e

" pme (e ‘cy.’_ﬁ'om = e of
mdudmg{butnutfuniwd‘to} ijlﬂe”' Tatior
(iii) Accommodation <harges mcludmg pa mts

_;d;en [wj’ Operation .shage 5 (v) Injection charges, (vi) Dregsing cfh"rg&s: i)
'Dactm‘,fcansulrm_ ST tg) }4 IEs, (wu] Procedural eharges,r’ surgeon'sn éeﬁiﬁ)
Monitoring: cﬁar' 5 R Amdfusion Lhmgeb pmu:d :ech sr'ej SUFg eo 1‘,fee '

2tage” shall mean the Iypes of emp!ayseesjrehred e:rmlpyees Ehglhle as thef
beqef ciaty of the Scheme to hg,.sith services provided under the Scheme,su’b}&ct

"I:mpanekmmt shall mean Rohilkhand Medical College & Hospma! Indudmg‘-
ental Colleg arelﬂyauthmued by the CAR] for treatment of CARIbenef‘ iciaries

R »%,g:-s—:-%v?%«x—ﬂryf T R s

_5

t
"CARI Beneficiary" shall medn & person who is ahgah!e for madic&’l coveraps of |
|

¥
¢

i
i

§

[ Y




2. SERVICE AREA

Ant: ﬁlf-‘si"‘*thﬂ\t‘ﬁﬁm {wii} Operation tieatra charges; Procedaral tha:gej Surgéon’s . |

fee (i £ ICCU

used di ing hospitali £

SRR e i e e . e T oinns ——— ‘i

i i
-

Charges. (xiv) Gost of surgical disposables and all sundries
ton, (xv) Cest of: medicine, {xvi) Refated mutme -and

easenu't investigation, {wnj Physiothers apy charges. The: pa‘ckage rate howemr,
does hat include expenses on teleplhone, tunics, cosmetics/ toiletries et These
are not part of treatment regime, In order to recurring the SCOPL i iisiinis
procedur (xvtu) Nursing care and charg‘es‘ for it-services. POL. charges for

Ambulance to higher hospital.

L.115 “Service Aveg” shall mean the area within Whi(Jl the CARI had author zed thg

Kohn[khand Meduﬂl

(.oilege & Hospital, " mc[udmg Dental College, Bareiﬂy t(p.

provide Services as peragreement,

1116, "bpeualued treatmemt" :.h'ﬂl nrenn the treatmentin g ‘particujar spemalty

r
i

L7 YIPA" shall meana Third Pare ty Administrator: authorized by CARI to gmce.sa th¢'
. meddical reimbursenent elaims or t0 carty out medjcd] aukit. | |

5] shall

chang,n, /- dewauon madé in the Amxmure—i and - beinformed by the iiohﬁkhanq’
{2 L{,{é'& I[usp:ml Bax willy o the Dmctm cam, Izamagar.

The Rchilkhﬁ ‘lrl

N o RA-'FE:»

of CS(MAY/ EGHS (8
4. FALLCLAUSE

Incase of market v rates f
-as peritun No-3 ’1bwﬂr

5. le,m*ﬂgy

EHENT ;133 in Torce for'z periad of tlweeycars from ﬁ"e d:zi;e“_"}

list of Doctors' ]
be dcemed to bL an int(.

*aI part h:;'Agréément Any

The Ru!ullmand Medical Qpllcgp 81: Hospital, & Hﬁspltr.ﬂ !nclud ng Dengal
Coﬂcge L&redly ghall Lhdl"g{f from: CARI beneﬁc‘mryas per apphcahle Iat; zsg
g

~Z city Mefzrut}

3
:

i

for any procégdure fclpard Lo treatment Jess: ﬁiﬂ]} the mi&@
the Hospital will charge lowerrate from the: beneﬁczau =

i
-

|

1 ;t is modified ar, evokt, f whwheve
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92

AUDIT OF BILLS | ’

'Ihe Rohillkhand Medical College and Hospital lndudmg;l)enta! Coﬂe"

allot the vem - to the in-patient as per the data pr ed to the Rohillhan
Medical Cu!leg'e and Hospltﬂ mdudmg Dental Lﬂiieg& Ifa pétlemaw ¥
:-allmuu,ut s ,’:'-‘tgi huzhu ‘than his eligibility, the ;mwunt excess tOf'?

.eilgxb;h, ATy

L
=

The Rohilkbiand Medical College & Hospital, & Hospital, indudmgﬁental Coﬂ;ege
Bareilly will have to pay the processing fee for electromc/computerized

processing of elaims / bills as mutually ‘agreed upon.

- '; :; >

|

The continuous audit of the bills of the Rohilkhand Medical Cﬂllege & Hosmtal
lm:!udmgnental College,” Bareilly will beconducted by the CARI oxfany authqnty
deszgn&t&ti by CARI for that purpose within 30 days: of dlseharga& of the GARI

beneficiary fors Hospital or the date of diagnostic investigation, |

“REVISION OF RATES | |

ln case the notified rates ave revised by CARI after Empanelnasnt and such
revised ratés dre not aceeptable to the empanelled Rohilkhand MEd’Cul Coliege
& Hospttaf Imlndmg Dental College, Bareilly' or for any other reasen, the
Rohilkhand Medical Celiege & Haspital; including Dental- cotlege, Barellly xf no
longer wishes to continue on the list ol empanelled Rohilkhand !&Jed:cal Coucge
& Fimpital mcludmg Dental College, it can apply for exclusmn fwm the ,'él
by givin g three ‘months notice and. by depositing an exit fee equivalent'~ to the
average mnnthly bl submllted by it to the CARI in the pmcedmg onie. year.

g

f

1
TREATMENT IN EMERGENCY } |
in emergency, the Hospital will not. refuse admission or demand an a (ua}hr:
payment from the bieneficiary or his mmﬂy ‘member and will prmnde? 1d‘t
,_ﬁcﬂznf,s 0. thc patient whether the patinm isa sm.rvmg eniployee or a pensi
.:‘wmtmg CARI famlmes, on productionaf a valid CARI Card and the fHesp! q ;siaaﬂ
submit the Lill for rmmbv.usexmfm to. the CARL “The refusal tq provide: lthe
_treaiment to bonaf de CART "Bﬁneﬁuaty in emergency cases and *other aligible
categories of beneﬁaamcs on credit bam, witheut valid ground will attract
disquatlification, aml dlb“ contiuatian of empanelment.

The: ehglbllzty criteria of war d as per Cﬁ[MAJ rules is given: uné er! |
Basie . .» Wil :

i) Upto Re:47600 General Ward

iy - me 47601 - 63100.00  Semi private wird

i} From Re.63101 and di’!(’)‘i(—: Piivate ward

£
3%
£

s 'h d o
arged directls ; ;Jz;m LEILE& atie ﬂ{ﬁ fﬁg Hox
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S o AV Ak svseeam
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Aortic Duwet:tmm

Acute Limb ischeniia, Rupture of Aneurysm: Medical and surgrcals shock and
peripheral circulator 53 failure. '

Cereberascuiar attack- strokes,  sudden unconscwusn&ss Haad !u‘.‘;j_,f
Respiratory: Failure, decompensiteé ling diseases, Cerph Memngeal lnf&cnaql,'
Convulsion Aoty Psu -alysis, Acite Visual lnss, i

H
i

Acute Abdomen Pain

Road Trafite siccidents / with Injuries Tncluding Fail,

Severe Hemorrhage due toany case.
Aeute Poisoning,

Acute Renal Failyre.

e OB i e

Acute Abdomen: pain: in female including scute Obstetrieal sl Gynecologia
emergengics.

Electric shock,

Any olher life threateniing condition.

GENERAL CONDITIONS

All inve.stxgatmn reg&rdwg f tness for the surgery will he damaf prior to
admission foruny a}ecme procedure and are - part of packaga Fors any materql £
additiona] p e/ mve;t;g'm;m not related o the condition for which th __e
patient w mﬁ;ialf" pemmmd would also be doneifit is cssentilly reéu d fo
thewwwxy ,. o '\ Of serious detcmorar.wn of condition of: pcment

AL

e Vel ForRotild Bdesol Chrisble Ty K et

denied forthe sime. = - |
i é {

“The following alimeiits may be treated as mergency which ;s‘ tﬂuatrahve onlyapd |
not eﬂmustme, depending on the Condition of the: patient: 1
Acute Coronary syndrome (Enmnazy Artmy Bye-pass Graft/ perr:utamwus Trans»
luminal (.umnary Angmplasty] including Myocardial infarction, Unbtabie Angma,
Ventncular Arrhydnma.s Paroxysmal Supra Ve entricylar Tachymrﬁra, Lardxac }
Temponade, Acute Left Ventricular Faiture/ Sevue Cangcstwe Cafdaacha:lure; §
Avcelerated Hypertenemn Completc Heart Block and stoke adam a.t&wk Atute ¢
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The P.ac!mge raté will be catenlated as per rate: list emsted at ?:he rimeiczf

treataient will be eharged). No additional charges on account or_lcxtencled >

periad of stay shall be allowed if that. extension is due to sn;_é;ti o
conseiuences of surgical pr nsédure:. ar r;iue toany ampl oper and is 'n‘ot justtfied.v

The empanelled Rohilkhand Medical College & Hospital, Including Dénta! Ccﬁlege
Hareilly shall provide services unly for which it has been: empanelled by CARI at

rates will be fixed by C.’:{MA] JCGHS for B-2 Category of Cities in Im:ha

The Rahilichand Medical College & H ospital, Jn(.ludmg Dental College, Parmliysiml; :

be: empanelled forall facilities/. serviceavailabledn the Hogpital and rtsha:ll notbe
@mmnclled are selected specia tist/ facilities. ‘

The: Rﬂhﬂkh:md Medical Collegs & Hospxtal mciudmgl}ental Colleg,e, Bareilly wﬁ!

alsomalke arrangement: shawmg CARI empanelment on the ref,eptinm countez’

The Rohilkhand Medical College & Hospital, including Dental College, Barezﬂyshaﬂ

not entertain or sxtend medical treatment Lo staff of CARI /pensioners coming to
the hospital without valid refar slip of the Human Hospital, IVR, !zatnagax‘ Tﬁns-

refer. slzp willalse bervalid for follow up treatment for 10 days or *:‘“: consecutive

consul 0[11:: ‘whichever' 15 earlier, Hmvwx,x, in case of emerggncy/cuttéal
cundition, the Rofilkhand Medical College & Iospital, including. Dental Col ege,
Bar-exﬂyiahaii not insist wpon for pr ‘oducing walid refer,slgn of the Human Hos 1thl
IVRI l?atnagar zmd em&roency cl‘mse wi!! be ’appftf’_' 'ble o sugh CASse. |

The Huspxtat will intimate all instances ot patients ad;mtted mlthe ‘basisof Ehe
autho rityletter 1'::5ued by the CAR] authorities.within one working day thmugh
fax/enmil carl director@r ediffmail.com /diveclorcari@icar gmz.m

The Hespil will Antimate all instances if patients adnutted in emerg :
mndlssaﬁ wﬂlmut prr.oz_' perm}"’ ion “tu, ﬂm Lmﬂiduthonues ,/ TPA: “‘pnmt“ d lé}rf

}

tor@rediffmail.com /Ad?fiiif,t@lfe&ﬂi?.‘@l-@éﬁ%‘f-m

i

.*f

"f'he Rolilichand Medw&l Collegs & Hospital, mcluding Dental Lﬂliage, Bareiﬂy,sh?

made all passible efforts for cashless reatmentofthe staffof the | ustitute admitted
or vxsarfng the hospital for their medical treatment mt.iudmg R0, 'ihe &Gspiéal

shall slso makeits best effores for providing medicing and other uem% 6ssentr=lly
Tequired tothe pahenthospltaﬁzed/athmttm in f:nmrgumya tuation. ?I‘ echimof
] i ai_‘ in. the medrcal b_ 1] ucladmg

edicing/
list al‘mcdmmes ;

AR e 0 A A R YA AL A B e AP ot
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iﬁlﬂ The Rah:ﬂdmndhﬁiudfcal Lnﬂegﬁé,. Hospital, mcIur:[mg[IentalCnﬂqge, %reib}ysﬁa{l
provide reports on. mentmy basis by the 10" days ofthe: succeemng calendar

month to the CARbin respect of the bengliciaries treated/navestigate{{

1011 The Rohilkhund Medical College & Haspital, umlumng, Dental Ca]lega, Bin etlly shall

submit all the mettical I't:‘u‘;r‘d§ in digital format.

10.12 The Rohiikhand Medical College & Hos;utal including Denta! Eoﬁege, Bareil]
agrecsthatany liability: arising due to any default brne gligence in grovidmg ar

pelfdrmances af the uwdmai sewmes shall be borne exc!usxve}y by thﬁ,

Rohillkkhand Medical Cﬂﬂege & Hos.ptmi mcludmg Dental Co!tegc,Bareﬂly whash&fl

. be respcmsxble for thc ciamct and/f or dc,huenmes in rendeﬂng such Serviees.
i?cfaultﬁr m:r*l[“cm; will be dt:mded hy apanelof Dm:tars which are nqt emp!oyéd

in Rohilkhand Medical College & Huospital, mcludmg Dental Col!ege, Bcﬁ'etlly £

— !

{
i i
i f

Tha CARL enminyr_es[penswners will depmn amount for the items whmh nm;-
per ES{MA}/{,‘ THS [B-2 city Mezrut) m R‘bhﬁkha‘nﬁ

Medical Cuﬂegc and Hmpxmi including. Dental Loiiv,gx:, B;trully A%’ter gettjn
Lills verified - fi it hu:‘;piml they will ‘submit the same to CARB ofﬁce far

T esmhmwmunn g }

s

10:14 -Authorized signatory/representative of Rohilkhand Medical College. & Ho pgm]w

Ancluding Dental Couege, Bareilly shall attend the permdxc meeﬁpgi eld .by .

;l)ar:_ctur aramy officer nﬂmmamd by the Director, reguired in cﬁnnrgcmma wut&
improvement of working conditions: :

. 2415  During the visit by Director orany gther authorized officer of CARL or any ather
authorized FEpE esematwe ofthe Indz:m Councitof Agmul ture Resear r:é, incliuding
TFfs Lhe Mﬂkhand Mndmdl Cvl[ege & Huspzml, mc]udmg Denm] Coll‘ e,

Z 1denﬁty earg@s,

116 In ms(. of duy natoral disaster /eptdemic, the Rohilkhand Mﬂmcab Calleg[ &
Hoapshl mc ugliing 1 Dental Luilﬁge, Bay elfly shall fully toopctate w.it' ‘the ]
Cmmc:ii uf?ggmuﬂzuh! Research [lCAR}/Dn ector-General of 1CAR, Dlrectar C‘"

i and will donvey/reveal all the required information, apart m

pmwdfng Ereatment

10.17 The Ralil _; G & Hogpital, Tngluding Dental College, B1reﬁ£y }Mﬂ%
neL make my cammerc;&I pubhc ty projecting the name af CARt/lndiari Cﬂ&m:}! af

R R ro o o PR




T e o ot A et

10.18

10.19.

10.20

10.23

1024

|

,tg
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-

>

Agnaﬂtumi Rmea ruh or C‘Guérm}wnt of Ind::;:. Htswever, the fact’ i of
empanelment under CARLshall be aispmyca atthe premises of m(’: I:fosmtéll-

The Rohilichand Medical College & Hospital, including Deatal (Zcﬂege, Bareilly ‘Jvﬂ]
mw,sug*xtejtt*eatthe CART beneficia ry patientenly for the conditfon t"m ‘which tl?ey'
were rel"errecl zmd in ﬁm *:pe,mmy ;md or purpmo fnr whmh they afe referred by.
ncqtmvnt :,haﬂ J.lsa be trcated as nwdml emergeucx{,s The expenses so payabiev
to the Ruhilkkand Medical Col lege and Hospital, ingluding Dental Ca%lege, Bare;i!y ;
shall raise up: consolidated bill ta the CARI for payment, ;

l
Q

The Rohilidiand Medical C@]ieg(, & Hospital, incl luding Dental College; Bareﬂlys all:

nat. undemke trealmant of wfen ed cases in spemalnes for which it is mot

empanel!ecl But it will pmwdc necessary treatment to- stabilize th& patzent qnd
transport the patients safely to suitable Govt. /Becognized Hosgntal with ;he.

consent of the patient; under intimation to CARI authorities within 24. hcmrs}

Urougl eumasl The Hospital will charge as perthe: CS(MA) ;'CGHS—Appmved rates
forB-2 Cate;mry of Cities in lodia. g

l

The Institute shdll provide to Rehilkhand Medieal (.nﬂege & Hespfgal mcludlmg;
Dental, cglleac, Bzweﬂly Hstof lmspm;l approved by the Caunut for t{:e ;mr" nse bf
mc(lu:dl treanm,nt uf stai!” and thezr depmdent J“;unity memberb ﬁa enabl > %he.

prawdeambuldnw to the Staff of the lnstitute i ¢ase the patientis t'efex red tn dny

other hm;}ital within B;arm]ly r.Ium;;, eniergency.without fail.

CARI lluman Hosqmtai within Z@hems incase 0!‘ th Ewhospltalazattcn in eme : .encvi
in the Rahﬂkhand Medical College & Hospital including Dental College |

The: Rahﬂkhand Medical {Zaﬂege & Haospital, im,luduw Dental Lﬁ!Eege, Bmﬁhr- Hall:
not chiarge any anotnt from CART employees v:sitmg the Hﬂsp!tai far-médical
checkup/trestment-on account of p’trkmg his vehicle in. cycie s%an@jmuta my’deﬁ
stand of the Hogpital on,pmductmn ofvalid Identity Card issued by the Insﬁtuta

Patients o CARI should be treated by Senior EocterafSpecmﬁsta/chsulta }t§, It
shatl aksoilsa pmvtde rha medical fagitities fromits city wellness. Lem‘tre andgotliter"
branehes G sshiless hasis, ol vl

i

A sepi "c'e”cauntw may be esmhhshﬂd by RMCEH, m:.ludmg Dem:'ﬁ quiege,.
Bareilly for O [ e o T e e

L AU AN TSN YD
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13.

14

Hospital, including Dental College, Barea{[y atall times te&btam ma :
sustain the valid registration; recognition and high quahty staﬁdard of 1tS.
services, healtheare and to haveall st:atumrvjmandatery Imenses, permits; or
fapprov"tls\uf the concerned authorities underoras per the existing laws

.rcspanﬁlble for and Ohhgt.;i to conduct zll mnn‘acted activities in | acsend ﬂm"»"
with the agreement using state of the art methods and. Lcmwmu: p%'ln: iles.
and exerdising all means available o achieve the performance §specxﬁ' \

~mfsmndu¢t (}r deﬁe:e nq/ m ‘Stl"&?l(.eﬁi‘ xf'my

: lum:sh 13&111-; &uaf;f;utac in the pu—:su fbrf:d prefm mat fmm A naiion‘ﬂn

-
o>

o

ne

DUTIES AND RESPONSIBILITIES OF ROHILKHAND MEDICAL ¢0wst:1: &

HObl’ATAL INCLUDING Dh!\'XJ&L CGLLLGI:, .BflKhlLl,Y
It shall be the duty-and the: mspumlb:lii’v of the Roh]lidland, MedacaI College ,&,

i

i
i

NON ASSIGNMENT

‘The Ro[uikhand Medical Coli ege& Haospital, including Dental Coiiege, Baz e:kly shaii
Anotassxgn, inwhole or in part, its obligations to perfarm unter the a;;reement to;

third party, expect with the CARI's prior written cunsent at its sole distretions and

on such terms *m(i condstmns uy deemed fit b}f CARI Anysuch assrgnment shéil'

not relieve the Rohilkhand Medical College & Hmptta] including Dcm.al College,
Bareilly from any liability or oblzgamon underthis agreement.

i
i

ROHILKHAND MEDICAL COLLEGE & HGSPI’IAL INCLUDING DENT&L{
COLLEGE, BARI‘!LLY INTEGRITY AND OBLIGATION DURING A{GREEMENT;

PERIOD.
i
The Rohilkhand Medwal College & liosptt:a! meltxdmg Dental Eel]egg, Barelﬁy is

i
i

the agreement: The Rohilkhand Metiwal College & Huspmd hldudmg Qén;al}

Y‘Callci,c, Baredlly is obliged to act within its own: am:homty and ablde. blf tha

dareﬁmfm ﬁbﬁLd by the (,,Am, ‘i’Juf Rﬁ%ﬂlkﬁanﬂ Meghcal Ca!iegeﬁ

'PERFGRMA‘HEEZBANKZGUﬁRﬁNTEE{PBG]
The Rolilidand WMadieal Coll ege & Hospital, including Dental C@llega,

perfnrmancc wtdez thw ﬁgrcemmhmcf Lfﬁmmwmw :md ta safw‘gard ! amst
any default [Aimexme-i} n cage of any vielation af the ;Jruvmm} s} tEle

‘Agrecment, the provisions of Liquidated Dam; ages (Clauszﬁ 5} will bes uaphca%xle.i

T T S Ay T A s
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- 'PHe PBG will bé fuifsited and. the Hospital removed from the list of emaaneﬂeé(

i

institutions in-ense of the follow L .

4) n case of any mmiamm af the provision of-MOA by the RO}HHikami
Medical Lﬂfhzge Hnspiml mﬂudmg Dental Coll age,ﬂareﬂiy '
I Relusal to xerviceﬁ E
ii. limlcrt&hmg unmcesszn}r procedures.
iii: - Preser :blng unnecessary drugs/test.
iv.  Owerbilling
v Reduction in Staff/Tnfrastructur glequipment ete, after the Rﬂlulkham:]
Medical College & H{.‘rsgmai including Dental College; has been engpanelled
v Nonsubmissignofi re;mx 't o \ubmibblvl‘l ofineorrect data in report.
vil.  Discriminalion against beneficiary. |
viiil:  Notapplyiig the approved rates -

LIQUIDATED DAMAGES : 1 i
J |

In case of defaulls’ {breach of .wrwment} by the Rehilkhand Medxcal Colleae

& Hospital, inclugling Dental, Lnllege, Bareilly suitable action will | be tak,eu}
including tulnmatwn of‘ thxs dgreemem, 5;

¥
H
£

Inthe firstinstance, the complaint will beeximined by the CARI authm;me and if
the mmplamt is found 10 be true, the CAR! shall have tha right give aﬁmw iy
notice'to the Hospital tobe replied iayft within 10 days nhtsrecexpt, anQ:l then
of the Ha@[ntal will be examined by a ‘sranding committee. constituted: for )
purpese: of demdmg,the appropriateness of the treatment of dzagnnstlé Procu s,
as’ the case mgy be, If the commitiee coneludes that the Rolmkhaad Medi ‘_al
{,ollq,e & uf)s;mml inicl ud: ng D»ntal (.oH:.,ge', Earglﬂy Has vmlatad the pmmsmu_ : of
the Agreement, necessary action will be taken for dr.»empanelied the Hespl “l
The ilf:i.lf;}tm of the CARI w;il e fimal. -

Fop w&r'hflhng and ulmeczcssary procedure, the extra amountso ci'argc,d will hq
deducted from the pending/ futare bills of the Rohilichand MLdiC{;U College &i
Hospital, iuctueiing Dental College, Bar oilly and the CARL shall have the rzgh" teg
Issuea written warting to the Rohilkdiand Medical Lollege & Hbspxml includ ng
Reankal. Lnlfege, Bar az!f;rnaL todo §6 in future The recur rezice, 1f any, wm lead to

the stuppageof referral to the Roh:!‘kham{ Medical Coiiege & IIcspztal includ ngi

Dental Collegs, Bareilly center. ,’ =

LA S50 1, i non, inire i
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(a)

162

%

-{f{iuﬁﬂ nntu,e. ‘

meai C(;:lled:, & llusplml including Dental Collepe, Bareilly suqh as (b |
hmilcd o) refusalolservices, refusal of redit facilities 1o eligible | l}eneﬁman sancﬁ i

i ;
é

The CART may, wilhout prej Lidi’ﬁt. to any other remedy for breach of agreement by

return notice: of “dlefault sent o the Rﬂhtlkmmd Medic ,I;, C{ﬂkzge & Husgztal,

N oy

)

including I}enml.(,uncua, Bareaitly u':-rmman the agreenmnt inwhole ar part

%

1F the Rohilkhand Medical College & Hospital; including Dental Cdigge, Baseiﬂy
[ails to pr avide any or all of the scrmca: s for which hasbeen reccgmzeﬁ writh in ﬂ’;e

e ”__md(x} specifiesin: the agreement, or within any ext there of if &ranted by the
EARI pursuant o condition of agreement;

i i
1F the Rahﬂkimtd Medlical College & Huspna! mcludim, Dental Coll:eg@, Bar_gtily
fafls to: pm-ﬁ}rmﬂnyauwl obh;aitinn{s) underthe. agrecment !

1Fthe Rohilkhand Medical College & Hospital, mciudmg Dental’ Coliege, Barexﬁy in
the ;tlzigsuent of the CARI has engaged ‘in corrupt of fraudulent. pmctxces i
wmpatgng lorar in exr.mungagl gement. ;

11 the Rohifihand Medical College & Haspml mcludmg-ﬁenzal Callege} Barexllj? is
found to be involved in or dssociated with any unethical -,;ﬂiqgal or unlaw’ﬁll-
activities; the Agr cemoents WJH be a*ummar.ly stlspemiad by CARLw ‘
notice and there aftér may ter minate the agreem(_ntes, after giving A shaw ause.
mgtiee awd considering its reply if any, rareived within 1.0 days of fhe; receipt éﬁ,uw.

I casg of any vielation of the provision of the/agresments by tie Rehnll%‘t!&

aEsinglronysthe CARL Beneﬁmaue unﬁerxakmgumewssary pm::‘;__mes,

pu;z;u” ]
huspit;&wlﬁrgmﬁsm Center as.the ¢ e may e

iN QEMNITY i - . 4

i i

The Ruhilkhtind Mad:cai College & Hospital, including Dental Colicgt, Bareiliv: =.hall,
avall times, indemnity aid keep ndemnnilied CARY /}:he council ag'tinst all action
suity; claims and r:%emaﬂd;v. inmuﬂhi or prddeagainst: it in-respect Qfdny‘ﬂu gﬁl‘ e |
of purpurted o be danéby the«lmiu[lrhmd Medical College & Hospml ine jm: ng |
Dental ﬁﬂllegn.,, Bareaﬁy in E:ﬂ:éCH(L{m olorin mnm.ctmn with the *scrwc:cs uhder
this dgr serentand agzm stany logs or damage to CARI,fmu neit in consequent
any agton oF suit beifg brougiit apainst CAR] the couretl, :il{mg \Ylﬂi (Gr
_utherwxz.e); *.uhdkhamf Medical College e Hospltal in ‘ingﬂ i l C 1eue.

: .ﬁxmg,dmw or purposcd 1o be done in | hie |

A :Tim Riﬁ%@ﬁ“’} I &ﬁg]ﬁ f : Wm !

Raiaibesia s L

T A R T T B

upnecessary drigs/tests; deficient or defective service; over bﬂhﬂﬂ_;
and neglrguwc, in teeatment, the CARE shall have the right & dev.rcmgn'&e, the |
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191

192

i
shall be it Bacgilly. The arbitrator will be appmnzed by tlie Dire ;‘ﬁdﬁ;
‘CART; Izatnagai,

«of ﬁxe Rohﬂfkhﬂﬂd Mﬁ‘« :

D éﬂfamonegi: Bareiilrwill atall times bl T:y the job safety measu}'es End oi:\l.xer %
statutory requirements prevalent in India and will l\eep free mdcmmfy the: (ZA&L
from alldemands or meanmhaf[tiea ariging fram acudmts oriossol hfe the cauge

or nsult of which i "tht’ Ralnlkhaud Medical E.u!lege & Hospital, mctuding Bental
Ealie;,e:, Bareﬂly negligence or mxstonduLL ; f

The thi!i_dmnd Medical Lullage &liospital, including Dental C@llege—, Barsi lg.wzllf
pay alk iuch.mnil-m *arismg [rom suchincidents withoutany extra. costte CARland
will not hold the GARL Leﬁpaumhie or ﬁbiiga&ed TARI/ the cuumﬂ Ty atglts:
discresion and shall always be entirely st the:cost of the: Ruhxlkﬁand Medtcal'
College & Hﬂspmi mf,tudmg Rental Coliege; Bareilly defends such suity e1ther
mmlly with-the Rohilkhand Medical College & Hospital, including Dental Culfegé .
Bareilly orsinglyin case Llw latter choosesnot todefend the case. e ;

§
¢

ARBITRATION

i

|
i
1

If any dispute of difference of any kind wimt“uaver (the demsmﬁ whereof is

ot herein otherwise provided fm) shall arise between the GARJ and ﬂle
Rohitkhand Medma! Callege & Haspital, ingluding Dental Cﬂliege Barellly\uptmi or

in relation to or’in connection with orarising uutuf the Agretgment s%hall'

e referréd to for arbitration under the to the provisions of the Arbntr !Ib
aml Coneiliation Act, 19% and any amembném thereof, shall appfg L

Arbiteation proceedings. The junschctmn uf tlwz Arhitranan‘pmcé

MISCHLLANEOUS

‘Nothing under this agreementshall be construed as establmhmg oF cré ating
betwgen 'Efl(’. pirties dny- zeiauquhrp of Master ‘and Semang or Pri czpa!
and Agent between the LAE! and the RolilkHand Medical Laﬁege & H($

pital
ineluding I Dental Cﬁlleg&,

f

i |

“The Robilkhand Medical College & 11pspital; ncluding Dental. Ccﬂege. Bﬁmr&ﬂy j

shall hotrépresentor Told itsel outas agent of the CARL. i

§

| |

‘The CARE will sot bie. rcspanssblmn'mzy way forany ﬁeglzgence or mlbt.(lut?ljtmt
: l‘(,n!!ege & Hospital, including Dental Cﬁl!ega, Barefrfty :

& aceident, m;urv or damage. subtame{i arsl ffe;ed-; by
: "_n}: third paa_ ~W‘A] _g&ﬂggn Jra D D j_,-‘y,.v {peration

A

a3 A .3 1 e s O
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‘,Conducleii by am.l an behalf of the Rnhi!ichand M&dical College | 8.. I-E;)sm

m.clu(.!{ng Denml Laucgg, B:xrguiy ©3in ::he Bounse of dou\g dlse woxk Tkt ﬁerfﬁr]n’x
their d&mm under ﬂn‘s  Agreement or otherwise.. i '

194 ‘The Rehilkhand Medical Cu!iuge‘& Hasmml, eluding: Déntal Ca!iége, Barcxﬂy
shall mmbf the Council of any muterial change in their status and the{xr
,shﬁrulwldmg or that of any Guarantor of the H&spxtal/magnosuc Center in
particular whare such change wauiti have an jwpact of the pezgannance Q.f
obligation under this Agreement

19.5 Ihisagrecnient can bemodified and altered only on written age ee;mem signed
by both the parties. :

~ 196 The Rohilkhand Medical (‘ellege & Hospital, including Dental (.olkge, B,nm illy
~ will pmwde the list of the Doctors whose services are used for the bemeﬁcxary

ol the CARL The Hﬂbpu'al will pmwde to the CARI, Izatnagar Irst of Eactbrsf

am endt,d time to time. fn case of neghgmxca in treatment m,s:.ﬂted ugto
‘deformity or [atality, the affected heirs will be free to sue Raiuiu;and Medrca]

College & Hmpualmcludm;, Dental College. L
]

19.7 Should the Rohilkhand Medical College & HO‘Ipitﬂl including l), ntal Gc‘llege

Bueu} Iy get wound up or partncr:,mp daswlmd CARL shall have the. nghf 0

.....

terminate the agreement The termination of ﬂgrsgment shall ni

..

‘the sgryid
was inforee; { ;

agreement, |

199 Rohitkhand. Medlca! Collepe and Hos;:um] mc!udmg{D.,nml Coitege,Bwre:_
also make armng,&mcnt for providing caghless facility for treatment @f’(“

‘vtaﬁ and pensioners. Hospital should charge CARL only admzsuhle sk
et CS{MA) rulas/tﬁﬁb and all expenditurg incurred in nonx-réxmﬂ\;gks bl
e 111 13 hiirs ed dir éctlylmm the patmuataamlkhand Medacal E iieg_eé
-and Hﬂspltai including Dental Collisgs, { ¥

{»-"-

20. NOTICE L ; i

201 Any notfce ?man b}r {me pal ty to tha ath{fr purwant 0. tiu(; Aoreémenr.

“ha\re zl:he i
hospital o1 “their ligies and legai representative from the habahly-m resp t}:af :
Ces (3o nwde‘d by the hu*,prm! x;lm‘ing the period when t{’ze agreﬁ ment . |

19.8: ’l’he Rohillkhand Memc’ﬁ Cuilege & H@s;mal amiwdmg Dental’ Cﬂﬂcge, E.tréil’ljﬁ{
shall bear -all expenses ificident to the preparation and sﬁmpm this |

s as

o by fac"l??-‘;-ii 13‘:37




| 4|
;ft:unﬁt'mnct by original copy by post to-the other party: address as: h%low‘- ;
'CARY: Directer, CARY; lzatnagar-243122(U.P) ‘ o

g 5

4 nutice shall he effective whe served o on Lhe  notice's effecbve dgte
“whichever is later; Registered communication-shall be. deemed ta bava béél‘l
served even’ 51313 re:urned with remarks like refusal, left pre:mse:.. Euckad_/
The certificate of dehvery af pustmay be pr ovnled fmm‘f JOSE. thce w;tb:qth‘cgg
days. e Chaflp Trst
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executed  on: the dd&'

§

P -
i
£

P RN e

and

VALt s TSt above mentioned:
l?mty 14 Party- Il 7
= i sd&em&m
§ ForRo

Director; iGAR-{.AB! 3 l.;atmgar

S e WA
4R T B
5™ -l't’l:!y.' m,_ :Jmmpr

@rw @t et viNsites
M 'mm« .cu:lnu;n
b (. B

’t’Y od! “ £

p-18 \Sj\c?qag SQ-H. :
Fout dR{F “é behalfof Rohil -mndff edzcal

College & Hospital, Including Denml
College, Bareilly !

Buly authorized vide R&wlutmn
N ernsisiidatedi . on

. of Rohiikhand Medtml ﬁuﬂeg&&
»Huspltdl Including Dental Coliegt.; BIy

i

Tt thepresenca ol

(Witnesses)

2, J]Lc 18can A1l Vi ﬂ“ﬂ)
e Aedeor, 4{@%’

[mn the presence of

[Witnesses)

i
5

.b'l' Flﬂsl -S;’L AR 5,
AA "ﬁ-vs ’t'! wﬁ(&nye &“1 een{

?’

Melmﬁ%?b Jﬂ“umﬂ
P.RO,

IN WITNESSES WHI‘RLEJE* Ahe partics have caused this ﬁ;greemgm to the signed and |
the |

AL
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INDIAN FARMERS FERTILISER COOPERATIVE LIMITED i
(o) 9001

AONLA-I UNIT ISO 14001
. OHSAS 18001

CONTRACT AGREEMENT
Order No-1515 /204004231126 RevNo-1 Order Date- 18/02/2023
RevDate 18-FEB-23 Purchase Type  Normal
290405 i
ROHILKHAND MEDICAL COLLEGE AND HOSPITAL
OPP, SURESH SHARMA NAGAR PILIBHIT BYPASS Supplier IFFCO
ROAD Quotalion No
BAREILLY GST No O09AAATRES0212Z9 | 09AAAAIODSOMIZR
BAREILLY - 243006 . TIN No.
Telephone - // ) CST No
Fax- // ECC No. AAAAIOD50MXM004
Coltict Pocsors . [ [PANNo. AAATRG902J AAAAIDDS0M
Mobile - Senm.:e_ Tax No .
E-mail Reaquisilion No 204001230633
Co Type Cooperalive

Please arrange to supply/execute the following subject to the conditions mentioned herein and
General Terms enclosed:

Brief Order Description:Conlract for Medical Check-up of Employees and QOrder Value INR 15,071,10.00
Spouse.
Value(in Words) INR FIFTEEN LAKH SEVEN THOUSAND
ONE HUNDRED TEN ONLY
Valid From to

Your Bankers Bank Name: CENTRAL BANK OF INDIA,Branch Name: ROHILKHAND MEDICAL COLLEGE,A/C No:
1786600085 IFSC CBIN0283574 :

Textual Terms

Price Basis - CHECK-UP W|LL BE DONE AT YOUR INSTITUTE.

GST- NOT APPLICABLE

Payment - 100% through RTGS/NEFT against monthly runnir;g bills duly verified by competent authority,

Contract Period - CONTRACT SHALL BE VALID FOR TWO YEARS W.E.F 09/04/2023 AND EXTENDABLE FOR ONE MORE YEAR ON
MUTUAL CONSENT,

NOTE - (1) ATTACHED ANNEXURE AND GTC OF SERVICE SHALL BE THE PART OF ORDER. (2) 2-D Echo fest may be included in place of
TMT test in quoted price.

Our Bankers - INDIAN OVERSEAS BANK SAINDA BRANCH, P.O-IFFCO TOWNSHIP, DISTT- BAREILLY- 243403

Special Purchase Condition - IFFCO SHALL PROVIDE THE VEHICLE FACILITY TO EMPLOYEES AND SPOUSE FOR MEDICAL CHECK-
up.

Consignee - INCHARGE (HOSPITAL)
Conslignee Destination - cMO
OUR GST - IFFCO AONLA GSTIN No. IS UBAAAAIUOSOM:?ZR

Annexure ;

Website : www iffcg.in e;’roti V:I:bsile: hitps:/fiffcoindia.com
'age 1 of

b s (==,




SR s wirager weraf fofires Q!‘-@
B, ’ 44 INDIAN FARMERS FERTILISER COOPERATIVE LIMITED s
Vihiolly ovrad tog Casgraiives

ISC ""5001
AONLA-I UNIT ISO 3001
OHSAS 18001
CONTRACT AGREEMENT
== ARALT AGREEMENT

for INDIAN FARMERS FERTILISER CO-OPERATIVE LTD

-

Authorized|Signatory - Commercial

Website : wwwiffcoin  ePrag

Website : hitps://iffcoindia.com
Paga2of2

£




11

BPA NO. 204004231126 FOR CONTRACT FOR MEDICAL CHECK-UP OF EMPLOYYEES AND SPOUSES

S.N JOB DESCRIPTION UOM RATES
1 . MEDICAL CHECK-UP OF EMPLOYEES ABOVE 40 YEARS AS PER ANNEXURER-1 NO. R 2,987.00
2 |MEDICAL CHECKUP OF SPOUSES AS PER ANNEXURE-2 NO. % 2,662.00
3 |MEDICAL CHECKUP OF EMPLOYEES BELOW 40 YEARS AS PER ANNEXURE-3 NO. X2,812.00
Authorized Signature




ANNEXURE-1

SCOPE OF CLINICAL CHECK-UP AND INVEST IGATIONS OF EMPLOYEES ABOVE THE AGE OF 40 YEARS
S==_=Ur CLINIC/

1. Consultation by physician Mp (Medicine )mphthalmologist
2. Blood Examination

Hb, TLc, DLC, ESR, Bload Urea, 45 Creatinine, s, Uric Acid, Blood Sugar Fasting, TSH, SGPT,
PSA, Lipid Profite

3. Urine Examination —-Au.:umin, Sugar, M/E

4. ECG

5. Ultrasound Whole Abdomen

6. TMT :

7 Pulmonary Function Test

8. Audiometry

9. X-ray Chest PA view
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ANNEXURE-2

2. Blood Examination
Hb, TLC, DLC, ESR, Blood Urea, S Creatinine, S. Uric Acid, Blood Sugar Fasting,
Lipid Profile

3.  Urine Examination, Albumin, Sugar, M/E

4. EcG

5. Mammosono’graphy

6. Pap Smear

7. Ultra Sound Whole AEdomen

8. T™MT

TSH,SGPT,
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ANNEXURE-3

SCOPE OF CLINICAL CHECK-UP AND INVESTIGATIONS OF EMPLOYEES BELOW 40 YEARS OF AGE

1. Physical Examination by MD(Medicine doctor)+0phthalmo!ogist

2. Blood Examination
Hb, TLC, DLC, ESR, Blood‘Urega, s Creatinine, S. Uric Acid, Blood Sugar Fasting, Lipid Profite

3. Urine Examination — Albumin, Sugar, M/E

4. ECG
= 5: Audiometry
(& 6. Pulmonary Function Test

7. Ultrasound Whole abdomen

8. X-ray Chest PA view
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ANNEXURE-4

TERMS AND CONDITIONS:
—0s AND CONDITIONS:

1. The reportin duplicate of

the persons examined shall be kept read

Y ©h next day at your
tted to our Chief Medical Officer, at our

hospital and will be stubmi

2. You will examine 4 to 6 persons daily.

3.

The quoted rates wil| remain firm and co
medical Examinations mentioned. No esc

nthly basis. Covering the employees examined during the
particular month and such bill

s will be paid within 30 days from the date of receipt of
certified biljs.

Lunch to the employees coming

for medical check-up will be
Including driver in good hygienic

provided by you free of cost
canteen.

site by you every week.
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INDIAN FARMERS FERTILISER COOPERATIVE LIMITED
. AONLA UNIT, BAREILLY

GENERAL TERMS AND CONDTIONS — WORK ORDER

1.0 DEFINITIONS
"PURCHASER' shall mean Indian Farmers Fertiliser Cooperative Limited.

*SELLER'’ shall mean the person, firm or corporation to whom this purchase / work order is
issued.

"ORDER' shall mean this Order and all its attachments and exhibits. '

"GOODS' and/or "MATERIALS® shall mean the articles, materials, machinery, equipment,
supplies, drawings, data and other property and all ‘services-including design, delivery,
installation, inspection, testing and commissioning specified or required to complete the order.

2.0 ACCEPTANCE OF ORDER

This order is expressly conditioned on Seller’s acceptance of all the terms and conditions

hereof. The Seller shall sign and return two acceptance copies of the order within 10 days of
the receipt of the Qrder by him.

3.0 DEVIATIONS
This Order shall be subject to these General Terms and Conditions and any additional / specific
conditions referred to in the order, and no deviation shall be made from the requirements of

the Order or from the General Terms and Conditions unless such deviations be approved in
writing by the Purchaser. 4

4.0 ASSIGNMENT AND SUBLETTING

Except with the prior permission of the Purchaser, the Seller shall not assign this Order or any
part thereof or any money due hereunder to any other manufacturer/Supplier. Such permission

if granted by the Purchaser will not; however, in any way relieve the contractual obligations of
the Seller on whom the order has been placed.

5.0 PRICE REDUCTION CLAUSE

5.1 If for reasons not attributable to the Owner or due to conditions constituting force
majeure, the execution of work is not completed in accordance with the provisions hereof,
within and in accordance with the completion period as indicated in the terms and conditions
of the Order, it is agreed that the Owner shall be entitied to recover and / or the Supplier
shall pay to the Owner, without prejudice to any other right or remedy available to the
Owner, the following amount as mutually agreed compensation:

5.1.1 A sum equivalent to 0.5% of the Order price for every complete week or part thereof
for delay in execution of work, completion and handing over the Plant / Equipment to the
Owner by the supplier, subject to a maximum 5% of total Order Price inclusive of escalation
and contingencies, if any; Notwithstanding anything contained above in sub-clause-5.1.1,
in the event of delay beyond 10 weeks in completion, the Owner reserve the right to cancel
the Order wholly or partly and /or make alternative arrangements at the risk and cost of
Supplier with a notice of 30 days to the Supplier. :

5.1.2 A sum equivalent to 0.1% of the Order price for every complete week or part thereof,
for delay in supply of technical documents and drawings, subject to a maximum of 0.5% of
total Order Price inclusive of escalation and contingencies, if any.

5.1.3 The obligation of supplier under sub-clause 5.1.1 and 5.1.2 are independent of each
other and accordingly the maximum limit of price reduction set out under each of sub-clause
5.1.1 and 5.1.2 are separately provided.
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5.2 In case the consumption figures exceed the figures guaranteed by the Supplier, it is
agreed that the Owner shall be entitied to recover and / or the Supplier shall pay to the
Owner, without prejudice to any other right or remedy available to the owner, the following
amount as mutually agreed compensation.

5.2.1 A sum equivalent to 0.5% of the Order price for over consumption of utility for every 1
% or part thereof subject to a maximum of 2.5% of the Order price inclusive of escalation
and contingency, if any.

5.2.2 A sum equivalent o 0.5% of the price for reduction in output for every 1% and part
thereof subject to a maximum of 2.5% of Order Price inclusive of escalation ‘and
contingency, if any. :

5.2.3 The obligation of the Supplier under the above sub—clauses 5.2.1 and 5.2.2 are

aggregate liability of the Supplier pursuant to sub-clauses 5.2.1 and 5.2.2 shall be limited
to 5% (five percent) of the total of the Order price inclusive of all contingencies and
escalation payable, if any, payable by Owner to the Supplier / Contractor hereunder.

5.3 The amounts, as set in clauses 5.1 and 5.2 are agreed upon and fixed by the parties
due to difficulties in ascertaining, on the date hereof, the exact amount that will be actually
incurred by the Owner in such event and parties hereby agreed that the amount specified

applicable regardless of the amount of such deduction in value actually sustained by the
Owner. y

5.4 The parties agree and acknowledge that the amount set out in clauses 5.1 and 5.2
above may be recovered by the Owner from the amount to be paid to the supplier and the
Order Price shall stand reduced by such amount.

5.5 If the consumption of utilities is more than 105 % of the guarantee figure or the output
is less than 95 % of the guaranteed figure, the supplies would stand rejected and Owner
will be free to obtain replacement at the risk and cost of Supplier / Contractor.

5.6 Not Applicable

5.7 In case of failure on the part of Supplier/Contractor, GST compliance on
deduction/recovery made by IFFCO will be done as given below:

In case the Supplier/Contractor delay the execution of work beyond the contract
period or breach any other terms of contract due to reasonable cause, the suppliers
must inform IFFCO with justification within 30 days from the date of
Supplier/Contractor’s invoice or date of completion of work whichever is earlier. In

reduction clause shall be applicable and no further request shall be entertained. :

In case of valid justification by Supplier/Contractor and the same is accepted by IFFCO's
Competent Authority, the balance payment shall be released to the Supplier/Contractor. For
the supplies/works, where Supplier/Contractor’s justification is not tenable, all the Recovery
/ Deductions mentioned in this contract would attract GST at the extant rate { currently 18%)
which shall be charged by IFFCO and to be on account of the Supplier/Contractor.

6.0 FORCE MAJEURE A ' '

If the execution of the subject order is delayed or impeded by circumstances of force
majeure as herein defined, the Seller shall immediately but not later than 48 hours give
notice in writing to Purchaser of the existence of such circumstance(s) of Force Majeure
together with the evidence relied upon and Purchaser shall grant to Seller, such

postponement of the date of completion as may in all the circumstances, be considered
reasonable. ,




S

\

The terms and conditions mentioned herein below shall be subject to the Force Majeure

which shall mean and be limited to the following:

a) any war or hostilitles;

b) any riot or civil commotion;

c) any earthquake, flood, tempest, lightning or other natural physical disaster, impossibility

of the use of any Railway, Port, Airport, Shipping services or other means of transport; :
- d) any sirike or lock-out (oniy those exceeding 10 continuous days in duration) affecting the

performance of the Seller's/Purchaser’s obligations.

7.0 TERMS OF PAYMENT :

Unless otherwise specified in the Order, the terms of payment will be within 30 days of
satisfactory completion of job, duly verified by IFFCO.

7.0 A. SUBMISSION OF BILLS : -
Bills for monthly running/progressive/completed jobs shall be submitted within 60 days of
completion of jobs. Delay in submission of bills/non submission of bills, beyond 60 days (with

- grace period of 30 days) of stipulated bill submission period, may render the supplier to be put

on holiday.

8.0 PAYMENTS OF WAGES :

(a) The contractor will pay wages to his workers not less than the minimum rate of wages under
the Minimum Wages Act as may be prevailing from time to time during the execution of the
work. The wages will be disbursed to the labour under supervision of IFFCO representative.
(b) Invoice submiitted to IFFCO shall be duly supported with the photostat copies of muster roll

of the concerned contractor / sub-contractor for the period duly verified by IFFCO
representative. .

9.0 INSPECTION

The work of the contractor is subject to inspection by the owner or his authorized representative
at all times. '

10.0 PATENT RIGHTS s

The Seller shall fully indemnify the Purchaser, its customers and users, against any action,
claim or demand, costs of expenses, arising from or incurring by reason of any infringement or
alleged infringement of letters, patent, trade mark or name, copyright or other protected rights

in respect of any materials supplied. All royalties and the like payment shall be paid directly by
the seller. -

11.0 SPECIFICATIONS

All materials, equipments or services shall be supplied strictly in accordance with the
specifications, drawings, data sheets, other attachments and conditions stated in the order. No
deviations from such specifications or alterations of these conditions shall be made without the

Purchaser's agreement. in writing which must be obtained before material is placed on
manufacture or any work commenced.

12.0 TAXES, DUTIES ETC. :

Unless otherwise specified in the Order, all taxes, duties except GST will be borne by the
Seller. GST as per applicable rates shall be payable extra. Further, in the event of any
obligation of GST in future falling on IFFCO over the deductions on account of the
deductions under Clause 5.7, the same shall be recoverable from the
Supplier/Contractor. If any new tax is imposed by the Government of India during the

execution of contract the same may be reimbursed by IFFCO subject to documentary evidence
and verification. :
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13.0 MAINTENANCE PERIOD

The defect liability for the work covered under the contract shall be 12 months from the date
of taking over. If any defects are noticed during this period 12 months, the contractor will rectify
the same at his own cost. In case of failure by the contractor to rectify the defects within two
weeks of receiving the notice, the owner will have an option to get the defects rectified at the
risk and cost of the contractor. Owner will also have the right to forfeit or adjust security deposit
or invoke the Performance Bank Guarantee in either way as the case may be. -

14.0 FINANCIAL GUARANTEE FOR PERF RMANCE:

The contractor agrees to provide a financial guarantee equal to 5% (five percent) if specified
in RFQ/ Order of the total contractual value of the work awarded to him for faithful and exceilent
performance of contract.: This guarantee can be in the form of a Bank Guarantee from a
nationalised / scheduled bank to be valid from the date of payment of advance or
commencement of work whichever is earlier until expiry of maintenance period or within the
stipulated period given in Order and shall remain valid till warrantee period as the case may
be. This guarantee must be submitted within 20 days of effective date of contract. Failure to
do so would entitle the owner to deduct this amount from the first payment due to the
contractor. However, the amount so deducted is refundable on submission of the Bank
Guarantee specified above.

15.0 PROVIDENT FUND DEDUCTION:

The contractor will strictly observe the provisions of Employees Provident Fund Act, if
applicable. The tenderer to whom work is awarded will be required to obtain P.F code no, from
R.P.F.C. Kanpur / A.RP.F.C. Bareilly and remit the recoveries to him. The contractor will
submit documentary evidence of his registration with R.P.F.C / A.R.P.F.C. The contractor's

contribution and worker’s contribution towards Provident Fund (PF) and EPS (if applicable)

shall be deposited by the contractor with the concerned authority. The contractor shall submit
along with his monthly bill a statement regarding deductions against each employee for PF
and EPS at the rates made applicable by the government from time to time of the wages rates
/ amount specified under PF Act, deducted by the contractor from the payment made to the
workers who are eligible for PF and EPS deducions. The employer’s matching contribution
towards PF shall be solely borne by the contractor. In case of failure on the part of the
contractor in this regard, the contractor's contribution and worker’s contribution towards PF
shall be deducted from the contractor's monthly bill and deposited with the- authority
concerned. The contractor registered under the Employees Provident Fund (EPF) and (Misc.
Provision) Act, 1952 and having his own / his associate’s EPF and Employees Pension
Scheme (EPS) code number shall be preferred. The contractor shall have to deposit 0.5% or
the prevalent percentage of the aggregate of wages in respect of employees who are members
of Provident Fund, as the contribution to the Deposit Linked Insurance Scheme with concerned
RPFC. ,

1. The Supplier shall comply with all the relevant provisions of the various Acts and Rules

framed there under relating to the “employment of contract labour” by the contractor such
o5 . _

(a) The Contract Labour (Regulation & Abolition) Act. 1970 and rules framed thereunder.
(b) The Factories Act, 1948 and rules framed thereunder.
(c) The Workmen’s Compensation Act, 1923 a)nd rules framed thereunder.

(d)The Employees Provident Funds & Miscelianeous Act, 1952 and various schemes
framed thereunder.

(e) The Minimum Wages Act, 1948 and the rules framed thereunder.

(f) The Interstate Migrant Workmen (Regdlation of Employment & Conditions of Service)
Act, 1978 and any other present, future Acts / Rules which may be enacted /framed / made
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applicable by the Central Government or the State Government as the case may be and is
applicable to the contract labour from time to time.

(9) The Employees’ State Insurance, Act 1948 and rules framed thereunder.

(h) Applicable Acts to cover statutory bonus, retrenchment benefit & accident Insurance.
Any civil and / or criminal liability arising out of the non-compliance of the provisions ofany
Act or Rules as applicable to the contract labour on account of failure of the contractor will
be at the sole risk, responsibliity and cost of the contractor.

(i) Contractor shall follow the safety rules so as to comply with the provisions of 1SO-
9001:2008, ISO-14001:2004_ & OHSAS-18001:2007 attached at Annexure-l.

16.0 GOVERNlNG LAW AND JURISDICTION

All actions at law or suits out of, or in connection with this order or the subject matter thereof
and whether as to construction or otherwise shall be instituted in a court of competent
jurisdiction in which concerned plant/ office of IFFCO exists.

17.0 RESOLUTION OF DISPUTES/ARBITRATION
The OWNER/PURCHASER and the SELLER shall make every effort to resolve amicably by
direct informal negotiations any disagreement or dispute arising between them under or in

connection with the purchase order. i) If after thirty (30) days from the commencement of such

informal negotiations, the OWNER / PURCHASER and the SELLEER have been unable to
resolve amicably a purchase order dispute, either party may require that the dispute be referred

- for resolution to the formal mechanisms as specified hereunder.

17.1 LEGAL CONSTRUE ; .

Subject to provisions of Article 15.2, the Order shall be, in all respects, construed and operated
as an Indian Contract and in accordance with Indian Laws in force for the time being and is
subject fo the jurisdiction of Delhi Courts,

17.2 ARBITRATION :
a) Any dispute or differences whatsoever arising between the parties out of or relating to the
construction, meaning, scope, operation or effect of this contract or the validity or the breach

thereof shall be settled by arbitration in accordance with the provisions of the Arbitration &
Congiliation Act, 1996 and the award

made in pursuance thereof shall be binding on the parties.
b) The performance under this contract shall not stop for any reason whatsoever during the
said dispute / proceedings, unless the contractor/supplier is specifically directed by

. owner/buyer to desist from working in this behalf.

¢) The venue of arbitration shall be New Delhi.
d) The language of proceedings shall be English.
e) The law governing the substantive issues between the parties shall be the Laws of India.

18.0 DOCUMENTATION ‘
Documentation shall be submitted as called for in the order._

9.0 OBLIGATION OF CONTRACTOR:

The contractor shall comply with all the legal requi}emeni and statutory provisions of various
laws as applicabie from time to time and also confirm the compliance to the principal employer.

Al statutory and other government levies, if any, recoverable at source shall be recovered from
the running bills.
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20.0 FIXED PRICE

All prices shall be fixed for the duration of the Order including the period of any extension
thereof and shall not be subject to escalation of any description during the said duration,
notwithstanding any change in the cost of materials and/or labour, which may take place while
the order is being executed, even though it might be necessary for the seller for any reason
whatsoever to take longer delivery period than indicated in the Order. '

21.0 DEFAULT

In the event of the default of SELLER to comply with any of the provisions or requirements
hereof, PURCHASER shall have the right to terminate and cancel ORDER with or without

notice and without prejudice to any other rights, elections, or remedies. PURCHASER may
have, and PURCHASER shall be

relieved from any further obligations to SELLER hereunder. In the event of such cancellation
of ORDER, PURCHASER shall be entitled to arrange for the procurement of equipment,

materials and services from alternate suppliers at the risk and cost of the SELLER. The waiver
of one default shall not be considered an automatic waiver of any other default.

both completed and uncompleted, shall pass to IFFCO and SELLER shall safely hold the same
for a reasonable time subject to receipt of IFFCO's written

shipping instructions or other disposition instructions. However, this article shall not be
applicable in case of termination by IFFCO due to default of SELLER!

23.0 CORRESPONDENCE

All correspondence shall state the RFQ/ Order number and description and shall be addressed
to the following official:

To,

JOINT GENERAL MANAGER (MATERIALS)
Indian Farmers Fertiliser Cooperative Ltd.
Paul Pothen Nagar

PO: IFFCO Township,

Distt.: Bareilly-243403 (U.P.) India
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" \_-as per GST law relating to the above supply, payment of taxes to Government, timely filing of valid statutory returns for

SUPPLIER/ VENDOR CONTRACT CLAUSES FOR GST
S————"=000R CONTRACT CLAUSES FOR GST

Clauses for output GST to be charged by Vendor and recovered from IFFCO

General clayses: -

1. For the purposes of this Clause the following expressions shall have the following meanings:

(@) GST - means any tax imposed on the supply of goods or services under GST Law.
(b) Cess - means aily applicable cess, existing or fulure on the supply of Goods and Services.

2. "Forthe purpose of this conlract/agreement, it is agreed between the parties that Goods and Services Tax applicable
on this contract/agreement shall be borne and paid by [IFFCO} to [Vendor/Supplier/Contractor] in addition to the fcontract
price excluding current taxes,] at actuals. [VendorlsupplierlContraclor] would pass on the tax benefit/savings, if any on

3. Vendor/Supplier/Contracior agrees lo do all things not limited to providing GST invoices and / or other documentation

the tax period and on the Goods and Service Tax Porlal elc. that may be necessary to match the invoice on GSTN
common portal and enable IFFCO 1o claim input tax credil in relation to any GST payable under this Agreement or in
respect of any supply under this Agreement.

applicable), as the case may be.

6.  Where the Vendor/Supplier/Conlracloris'required to issue e-invoice containing all the particulars as specified in Form
GST INV-01 in terms of applicable Rules (as may be amended from time to time), it is agreed that the
Vendor/Supplier/Contractor will comply with such e-invoicing requirements.

I
nce . the Vendor/Supplier/Contractor has uploaded the details of outward supplies in Form GSTR-1, the
Vendor/Supplier/Contractor agrees to file the return in relevant Forms/Returns by the statutory date which is currently 20
of the month succeeding the month/quarter (as applicable) for which return is to be filed without any delay.

8. Incase the Input Tax Credit of GST is denied or demand is recovered from IFFCO on account of any non-compliance
of GST Law by the Vendor/Supplier/Conlractor. including non-compliance with e-invoicing provisions, delayed filing,
incorrect filing or non-filing of Form GSTR-1 and Form GSTR-3B, non-payment of GST charged and recovered, the
Vendor/Supplier/Contractor shall indemnify IFFCO in respect of all claims of tax, penaity and/or interest, input tax credit,
loss, damages, costs, expenses and liability that may arise due to such non-compliance. Without prejudice, this amount
may be recovered from any payment due to Vendor/Supplier/ Contractor against any Order placed in any Unit or Office
of IFFCO.
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- INDIAN VETERINARY RESEARCH INSTITUTE
LVR Izatnagar - 243 122 (U.P.) INDIA ICAR
No.F.30-1/2017-E.] Dated: 24.09.2022

OFFICE ORDER

The Director, IVRI has been pleased to extend of MOA w.e.f.
14.08.2022 to 13.08.23 with Rohilkhand Medical Callege & Hospital on same

terms & condition laid as down in agreement executed on 14.08.2019.
(Alk ?5{\; i[)\

Asstt. Adm.Officer
Distribution

1. Dr. K.P.Singh, Joint Director(CADRAD) & Coordinator, Human
Hospital, IVRI, lzatnagar.

. The Joint Director(Admn.), IVRI, Izatnagar.

. The Sr. Comptroller, IVRI, Izatnagar.

. The Chief Administrative Officer, IVRI, Izatnagar.

. The Incharge, Human Hospital, IVRI, lzatnagar, with the request
to get remain updated for the dates of MOA while referring the
cases.

6. Dr.(Mrs.) Bharti Singh, Medical Officer, Human Hospital, IVRI,
lzatnagar, with the request to get remain updated for the dates of
MOA while referring the cases.

7. Dr. Anupam Goel, Medical Officer, Human Hospital, IVRI,
lzatnagar, , with the request to get remain updated for the dates
of MOA while referring the cases.

8. Dr. Amitabh . Mishra, Medical Officer, Human Hospital, CARI,
lzatnagar, with the request to get remain updated for the dates of
MOA while referring the cases.

9. The Assistant Administrative Officer (OPR/Medical Section), IVRI,
Izatnagar.

10. The Medical Superintendent, RMCH, Bareilly for information.

11. The P.P.S. to the Director, IVRI, lzatnagar.

12. The Incharge, ARIS Cell with the request to kindly arrange to

upload the above Office Order on Institute’s website.

13. The Asstt.Adm.Officer(e-office) with the request to upload the

said Office Order on e-office.
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MEMORANDUM OF AGREEMENT (MOA)

RETWEEN

DIRECTOR, ICAR- IVRL, (ZATNAGAR- 243122 (UF)

AND

ROMILKHAND MEDICAL COLLEGE & HOSPITAL BAREILLY-243006 (U.%)

(MO is made on the. day @
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11,32

1513

"Generat Purpose Hospial” shail meaa Rohillband Medienl Co

& h(:syui;ai"f'(f;' the treatment af patients of any age and vizher sex who are
,s_'u,z‘iering:from' any one or more dizeases, illness of infirmity gene wlly treated
l‘f?_i;pnfg;'g*r‘nwre'\:dépérﬁmmns; inchuding in the Departments or Generdl Medicing,
Gen

‘having pacilitics for ¥eray/ Radisiogy services and laboratory services.

e g,é - ] éxsp R

De-yecognition of Hospital” shall mean detarring the haspital after followings
cortain procedure of inguiry on account of adopting wrong Ereatmen,
vun'ethicai;prae:{ice,suor,fnzeudui‘ent means in providing medical trc:i_ﬁ'riéhk Lo ot
not following the good hospital practices of the health care far the TVRI
beneliciaries '

‘_‘iigr\'{y"fs;haﬁ mean the IVRE or the Rohilkhand Medical College & flospital;
Bareiily and "Par 1ey shall mean both the TVR] and the sforesaid Hospizak

1.1.14 “Package Rate” shall meen and include lump  sum  TeST of i patient

1LAR

“treatment/day care/ (hagnostic procedure fer whicha (VR patient/heneficiary
tias boen permitied by the competent authority or for rreatment has been
referred by the compatent authority to hospita nnder emergency irom the
\ime of admission 0 the fime of discharge inciuding (bui not timited o) - {3}
Registragion charges, [} Admission charges, (iil) Accammodanon chavges
including patients  diet. {1v) Operation charges, (v} Injection charges, (wi]
Dressing cHarges, (vit) Dactorfconsultant visit charges, (vit} Procedural
charges/ surgeon's fee (xi] Manitering charges, (¥} Transfusion ‘charges;

pmcs;@irm chatge/ surgoons fee [x1) Anesthesia chartars, (%) Og;eratziau.
“theatre charges, Procedural Charge/ Sur ann's fee (i) ICUS G Charges:
> N e 3 3 c

.‘l
(pavi Cost of surgical dispesables and ali sundries used during hospitalizatton,

raw) Cost of medicing xwv1) Related routine and essential investigation; [xvii)
penses

Physiotherapy charges;, The package Tale hewever, does not mciude ex
t@fr"tdr’:phc}a‘ke:. funics, casmetics/ toiletrivsieit. These are nol part of treatent
regime, In order to recurring the STOPar . i procedure {xviil}

Nursing care and charges for it corvices. POL chiarges for Ambulance to
“higher hospital.

“Service Area” shall mean thi aroa within which the 1WRI had authorized the

Rehiikhand, Medicsl College’ & Hospisal, Bareilly to provide Servites as per

agrecment.

1.1.16. "Speaia lized rreatment” shall mean fhe treatment ina partoniar specialty.

13,17 “TPA" shall mean Third Party Administyate? authurized by IWRL to process

1.2

+the medical reimbursgment cluims or 10 Carey & us medical audit,

Mﬂﬁﬂ_ﬁﬁ_ﬂlu&bwiﬂl,ﬂﬁ of ,D,g-:gt__rs'&,_ﬂncliiggg?mt'-li{&éf_e list as per

R

CS(MAY /CGHS) shall be desmed to be an intearal part of this Agreoment. Ay
change/ deviatian made in the Annexure-1 and 11 be informed by-the Rohilkhand
rdedical Caotlepe & Hospital, Bareilly to the Directar, IVRL [zatnagar.

‘1"“*-’-‘9—"#-’,“ -?(?E‘:’M”{ >
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ral surgery, Obsteirics & Gynaccology, Pediatrics, Ortho/ Dental and




The agreement shall remam 1o forve for

The gonunuous audt of the hills of

College & Hoepital. Bareilly or ior any other reast
College & Hospital, Baretliy i 1o lonaer wishes W cont

SERVICE AREA

The Rehillkhand Medical College
tr’f_r-;atmcht facilities 1o the
including lzatnagar.

£ Hospital, Bareiily shall pravide
IVRY heneliciaries pertaining to stk Bardily

RATE

The Rohilkhand Medical GCollege & H ospital, Bareilly shall charge [rom
Rl beneficiary as par applicable rates of CS{MAY/ CGHS {B-2 city
Meerub).

FALL CLAUSE
i case of market Tates for any procedure T

Tates as per stem Nn.~-3 abave, the Hospitel will charge iower Tat
heneficiarivs.

-
v

s rom the
DURATION

date of agreement or tih it 1 madified or evoked, whichaoveris earhier.

SUBMISSION OF BILLS TO BILL CLEARING AGENCY

The Rohiikhand wedical College & tospital, Bareilly will have to psy the
processing fop for clectromi/ computertzed processing of Claims / hills s

mutually agreed UPOTL alternatively; Rohilkhand Miedical College & Hospital,
Bareitly will have 1o gat theiy claims serutinized from such Third party
ailministrators as may he approved by Directot, VeI

anove:

AUDIT OF BILLS

the ];?..'.fshi‘:kl-s:mc'l M Cc)ilegéﬁ &
Hospital, Bareilly will he conducted by the IR ‘or dny authorty designated
by IVRI for that purpose within 30 days of discharge of thie IWRI beneficiary
form Hospitalor the datw of diagnostic investigation,

REVISION OFRATES

1 case the notified rates are revised by WWRE alter empaneiment and such

revised. rates are Dok aceeptable o e empanciled Bohilkhand Medical
v the Rohilikhand Medical
nite on the list of

empanelied Rehiikhand Medical College & Hosmital, it can apply for exclusion

(oot

tated to trestment less than “the:

3 period of three years from the

and pay such charges.
far the processing as may be approved By Dircctor, VRL as per itern No~3.

o
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from the panel by giving three monts nolce apd by depomiting an =Nt fee
equivalent to the average monthiy bill submitted by it 1o the [WRI uy the
preceding enie yRAT.

TREATMENT IN EMERGENCY

in ¢mergency, the Hospital will not refuse admission of demand an advance
payment from the beneficiary or his family member and will provide credit,
facilities 10 the patient “whether the patient 35 2 sorving cnployee O &
pensioner avaibng IVRI faclities, on production of 2 valid IVRI Card anid the
Hospilai shall submit the Bl for Teimbursement to the IVRL The refusal 1o
provide the treatment T tonafide 1VRI Bensficiary in emergency caspes and
other eligihle categories of neneficiaries on credit basis, withaut valid ground,
willatract disquaiilication and dis-cantinuation of empandlment.

Tiie following aliments may he treated a5 ¢METEency which is fustrative only
and ot uxhaustive, depending on the Con dirion of tae patient.

Acute Corvfgry symdrome (Coronary Artery Bye-pass Graft/ percianends.

_ Trang-luminal Coranary Angioplasty] including Myocardizl infarcliemn Linstahie

Anging, vearricuiar Avrhythmias, Pavoxysmal Supra Vanricular Tachyrareia,
wﬁiﬁi‘"‘remp‘msﬁﬁe_ Acute beft Ventricudar Failure; Severe Congestve Cardine
Faiture; Acoelerated Hypertension, Compiete Heart Block and stoke wrbarn anadi
Atute farfic i‘}isspc:ti‘mg

Aoute Limb ischewia, Rupture of Anpurysm, Medical and surgical shogk and
poripheral cireuiatory Gaslure

Cerebro-Vascular atcks srrokes, sudden »t.mc-uus;iq;mnf.ﬁ-ss.. Head Injory,

Respiratory Pailure, decampensite lung diseases; Terchro- Meningeal lnfection;

e

Convulsion; Acute Paralysis, Acule Visualloss

Acute Abdomen Pain

Roud Traffic Agcidents / with furies including Fail.

Severe Hemorrhage duo Lo any ciase.

fAcute Polsoning.
fcute Renal Failure.

Acute Abdomen pdin i fenmale wmchuding acuie Obsretrical and Gynecological

cmergencivs, l_.,,.,.é s <ﬁ£’,.‘-v,&—,ff~‘f 3

AW
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reter ship af the Humen Hospiwal, IVRL lxat-tmgan

Eleetyic shogk:

Amyother life threatening © -ondizion,

GENERAL CONDITIONS

All Inveqngauon regarding fitness for the Surgery will be done prior to

admxssmn for any eclective procedure and are part of pac!».zzge. Far any
mater:aa / additional pr oduce [ ;rm:-slsoirmn not rélated o the condition {ur
whtch the patient was initatly permme‘d weould reguire the pey matssion of the
-cnmpctem autharity hy the employec Joiaimant

The Package rate will he calculated as per rate fisl existed at the time of

treatment will be charge -4} No addrmnﬂl charges on ace nunt of extended

period of stay shall be alloweed if that exrension. is due to infection on the
consequences of surgical procedures or dug ¢ any improper and s mot
justified.

The empanciiéd Rohilkhand Medical Coliege % Hospital, Bareiily shall provide

meyvices only T w-r which it bas been empanetied by IVRLat rates will be fixed by
CS{MAY/ CGHS for B- 2 Cate“ary of Cities in India O at mzaular chiarge of

S{Dﬁﬂﬁhund Modical Coliege & Hospital, Bareilly whichever is les

The Rohilkhand Medical College & Hospital, Hareilly shall he emgpanelled for all
ficilities/ serwvice availablein the Hospital and iv -shalk not be empanghed for
selected specialisty factiies.

The Rehilkhand Medical Cuollege & Hospitzl, Barcilly will alse make
arrangement showing [VRE empanelment on the reception countar.

The Rohilkhand Medseal College & Hospital, Raretity shall not entertain-on
cxtend medical treatment o staff of IVRL coming 1o the hospital without walid
Thiy vefer ship will also be
r 4 consultations whichever is

earlicr. However, inocase of vnmrgcnfm"crst*ml condition, thi Rbhﬂkh:mci
Medical College & Hospital, Bareilly shall not insist upen for praducing vald
refer ship of the Human Huaspital, IV RI izatnagar and emergency clause will be

applicabie in such ¢ase. The concerned amplovee should inform TVRT say in 24
hours post admissinn in the howl
hxm,f'hpr,

valid far toliow wp treatment for 10 days

51, accordinghy the haspital riay also advise

The Hospital will intimate all instances uf patients admitted on the b hasis o

the ;.uuhf.):u.".r jertor Esued by the WRI awthorities within one working: «day

‘through fax/email dirivri@nriTesin
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. The R-'o‘h'i‘lkh:,md stpdics! Colivge & Hospital, Barcilly shail submits

The Hospital will intimate all instances if patients -admitted n emergency

condition withiout prior permissiorn, 1o the IVR] authorities [ THAappointed by
the IVRI, within ene working day and if the patient require 1068 period of thme
reatment i'é'i'hqggp‘it:ﬁizadtm, the Rohilkhand Modical College & Hospital,
Bareilly and the employee may intinate such a T,
through  Fax  No. 0581-2303284 / cmail dirvri@reriresin
Japrz43122@gmail.com.

The Hohilkhand Medical College & Hospital, Baredly shall

made all pessible
efforts for cashless tresiment of the st

it of the lnstitute admitted ot visiung
the hospital for thew madical treatment including 0PI The hospital shall also
make its best wfigrts for providing medicine anet other itoms essentiaily
yogquired to the patient hosmtatized /admitted i ermergency sicuation, The
claun of these medicinge/items will be reflected by the hospital in the medical
Bill.

“he Rohilkhand Bedical College & Hespital, Bareilly shall provide reportson
monthly basis by the 10t days of the: succeading calendar meonth to the
WRE in respect af the beneficiaries trea ted finvestigated.

b theomoediaal
records in digital formal.

The Rohilkhand Medical College & Hospital, Rareilly agrees that any liability

-arising due te any default or negligence in providing or performances of the

medical services shall be borne exclusively by the Rohukhand Medical
College & Hospital, Bareilly wha shall bie rasponsible for the defoct and/ or
deficiencies in rendering such semnces. Default or neatigence wiil e decided by
a panel of Doctors which are not employed i Rohitikhand Medical Callege &

Hospital, Baveilly.

The WRI employees will deposit amounl as per CS{MA)JCGHS (B2 awy
Mecrut) existed ar the time of trediment will be charged). After SEing
Bills werified from hospital they will suhmit the same i IVH! office far
Teimbursement- ’

JVRI may issue an advance cheyue/ online payment &5 pur the estimate
according o the list of CS[MA]/CGHS for Expenses that wiil be sneurred. Aller

verificatinn from the Hospizal hilis will be submitted @ 1Rl alhce for
repmbursement. Any unutilized amount will be relurned within fifteen:days by
chegue/ onling to Director VRL

Authaorized signatory/representative of Rohilzhand Medic College: &
Mospital, Fareilly shall attend i1 periodic

meeting heid by Divegior or any
officer nominated by the Dizector, required in connection with improvement
% e g s s
of wqr-km.g{cgndtt;pns.
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Dilﬁﬁg the ViSit b}" l}irector T AT ﬁt':‘tc" ﬁU‘.“lG

sad officer of TVRT orany

“ather authogized represertative of the tadiaa Counct ol A’gricx;m‘nre.,Ruwargh.

including TiPA, the Rohillhand Medical College & Hospital, Bareilly
authorities shail cooperale inca rrying eut the Insp ection.

In case of any natural disaster/epidemic, the Rohiiklhiand Medical College &
Hospital, Bareilly shall fuily esoperate with the Indian Counci! of Agriculwaral
Research -\[l{:AR];" Director General of 1CAR, Director, 1VEL izatnagar and will

convey,reveal all the roquired information, apart fram providing Lreatment.

The 3?._0hilkhaﬁd Megical Coliege B Hospital Bareitly wili not maky any

commercial publicity projecting  the name pf TVRI/ Indian Couwnctl of

zf_&g;;iculmm_l Ressarci  or Government  of India. However, e fact of

empanelment ander IVRI shall be displayed at he premises of the
Hospital.

" Thee Rohitkhand Medical College £ Hospital Barsilly will investigate/treat ine

IVR! heneficiary paunent oniy far the condition for which they were rofprred;
and o thespecialty and sr purpose for whicls they-are approved by IVRL 11

case of unforeseen smergencies of these patignts during’ admission for
approved purposs fprocedure, "Provision of cmergency” shall be applicable,

The Rohilkkhand aedicat College & Hospital Bareilly wiil provide nesessary
treatment 1 ctabilize the patient and transport the patients safaly to suitable
ﬁm{t.fﬁ;gzgdgnmﬁd Ht)‘spital with the consent ol the patient, undder inumah'nﬁ;m?
VR] suthorities within 24 hairs through e-mail if facility ol wreasment afsuch
candition'(zxtlm,cm 15 N0t avallable in the Hospital, Howey Lfarl."iix"'ﬁu;:hi cyges, thiy
Hgspital will charge as per the CS{MA) JOGHS-Approved rates for B-2 Category
ﬁf'fﬁiti’é&i in India. The pOL of ambulance for transport of ".paﬁ:e-ﬁt to ,c')tl'_i_éz?

hospital where the‘expertise is available may be submisted tiy the TVRL
B H ¥

The Insutuie shatl provide to gohilkhand Medical (,'.ol'&(-_r-,e,é?.- Hospital, Bareilly
‘lstﬂf haspital approved hy the Contrici for the jrurpose of medieal treatmment OF
staffand thetr dependent family members o enable she Rehilkhand iﬂp&ir:ai
Colleze & Hospitl, gareilly to refer the pratient ‘hrought nto the 5‘&c3:a_p|td.i7';iﬂ
eriticalco ndition /emergency situation.

The Hohilknand Medical College & Hospital, Ba reilly will pr‘c}vig‘m;:L‘mbu_lgshtﬁ?m-
the staff of the Insttute rase Ui patient is seferred to any other _Eiijs;;ii;;!
within Barcilly dunng emerge ey without fail,

It witl e ma ndarory on the part of the individual o aniioate '@hciguthmitim of
ghe [VRI Thuman lienital within 24 hours in case of therr hospitalization
emergency in the Rohilkhand Medioal College & Hospital

The Rohiihand Medical Cotleme & Hospital, Barwily shall ot Charge any
ampunt  lrem R emplovees visiting  the Haspital dor medical
checkup/treatment an aceount of parking his vehicie n ;:5fdc~§i;§_tfil ;"rffptmfz;ycle»
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spand of the Bospatal én,n:-gaucﬁﬁr} of et [dentity toard ﬁfxgi{(‘d h}" 1he
Imstituge,
Pationts of 1VR] should be trested by Senior Baciar:;/‘Spi;vr:i::3;::r::-;’:h:;suit,isnt:;

A separate counter may be eorablished by RMCORSH, Baredly for ORD of IVE]
patients,

DUTIES AND RESPONSIBILITIES OF ROHILKHAND MEDICAL COLLEGE &
HOSPITAL

it shall be the duty and the responsibility of the Rokilhand Medicd Collepe &

fiospital, Hareitly st 4l imes to shtain maintain and sustein the valid
registration, recognition and hish guaiity standard ol 115 services, feajtheare
and to have all statutory/mandatory licenses, poermuls oF approvals of the
cancerned authorities under orus per the axisting laws.

NON ASSIGNMENT

The Rohilkhand Medical College & Hospital, Barciily shall not assign, in whol?
or in pars, its obligations te perform under the agreement 1o third: parly
egpettwuh tha IVRi' prior wrilien consent av its <nle discretions and on suck
terms and conditions ay desmed fit by IVRIL Any such assigriment shall not
celicve the Rohilkhand Medicsl Coliege & Hospital, Bareilly fram any liability o
abligatinn wder (s agreemen %

ROHILKHAND MEDICAL COLLEGE & HOSPITAL, BAREILLY INTEGRITY
AND OBLIGATION DURING AGREEMENT PERIOD

The Rohilkhand Medical College & Hospital, Bareilly s responsible forand

obliged o conduet  all contracted  activities i accordance - with the
-agreement using state of the art methods and economic principles and
‘exercising ail means available to achieve the pericrmanct specified inthe

agreement. The Rohilkhand Medical Cailege & Jospital, Bareiily is-ebliged to

axt witlnniss swn-autherity and ahide by the threctives jezied by the IVRL The

Kohilkham! Medigal College & Hospital, Baveilly s respansinle (Y MBmEng
the activiiies of its personal and will woid itselt respongible for their

misdemeanors, negligence, miscanduct o7 defictency in services, if any,
PERFORMANCE BANK GUARANTEE (PBG])

The Rohilkhand bMedical College & Hospilal Baveilyy will furdish Rank
Guaranteein the prescribedd proforma from @ astionalized Bank foran amount
of Bs 5,000 D0.00 (Rupees Five lakhs) only in the fonm af 1 FDR valid fora
peried of 42 months feosw month beyend empanelment period to ensure
pfficient service and (o Safeguard against Ay default. to ensure . due
-.perh)rmanc-:-un’d-es* this "A{{:re'ehwm and efficent service and 1o safeguand

agatnat any delaut {Annexure-i). in case of any violationof the p}‘uvﬁ'l{_ﬁjﬁ pfthe

' i3 Ui Lo ./i';x&nrf""’{
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J’}gl'ccmﬂl!h it prewmsions oC 1.‘».@1u‘~.d.\\-:d THamasgrsi “3-1‘[1.‘:{31{5} Wﬁi. bi:'
appilcabie.

Farfeiture of Performance hank guarintee and femoval from empanchment.

The PRG will be forfoiried and the Hospital remeved from the st ot empanelied.
institutions in case of the foliowing.

a) I case of any violation of the provision of MOA by the Rehilkhand
Medical College Hosital
1. Refusal to service.
5. Undertaking necessary procedures.
i Prescribing ynnecessary drugs/Lest.
1. Owver billing '
v. Reductonin SpastfInfristructure fequipment £3. aiter the Rohilishand
Medical Colicge & Hospital has been empanelled.
vi.  Non submissn frepert o <ubmisgion ofincorrecs data inreport
i, Discriminatian agatnst beneficiary.
Cwii. Nt applying the _é.p‘pm_\.r(wé'r:nes‘

15.  LIQUIDATED DAMAGES

151 In case of defaulls {breach of agreemen_tj by the Rohilkhand Medical

College & Hospital, Gareslly  suitabie “aetion will be taken dfcluding
: termination of this sgreement.

152 In tll’e first instance, the complaiat will be examined by the 1V 11 authorities and
if the complaint is found to bhe trae; the IVEL shail have the vight gyve @ show
cause potics to The Hospital to e repiied by & within 10 days 6f its roceiptand
thereply of the chspiial wiil he examined by A standing committes cq_rj_%b'stut(ed
for the purpose o deciding the sppropriateness of the treatment of diagnostic

procures,as the case may e, IF the commitsge concludes that the Rohilkhani

Medical College & Hospal, Bareilly has violated the prowisions of the

Agresment, necessary action will be teken for de-cmpanelied the Hospital.
The deciston of the IVE! will be final.

153 For gver-hilling and unnueessary procedure, the extra amoun so charged Wil
e dedutted feam the pending/ futuse hills af the Rohilikhand Medigal Callege &
Haspital, Bareiily and tha IWRI shall have the rightto {Gsie s writtenrwarning Lo

seeurrence, if any, »ill lead to the stoppage of referral 1 the Rohitkhand
Medieal College & liospital, Bareilly conter,

the Rohilkhand dedical Cotlepe & Hospital Bargiily not to daso v future The

16 TERMINATION FOR DEFAULT

161 The IVRLmay; without prepidice to 2y gther remedy for b rrachaf dgreems Nt
¥ LRESH 2 L :
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of the services far which bas been Teoognt

‘md{*mmw and keen mq'"mmﬁvd IVRY fthe countil a8

by retuEesi motice of detaull sent 10 the Rohitkhand Medieal Collepe & Hospital,
Rareiliy erminate the agreement in whole o7 patt.

i the Rﬂhlikhdﬁﬂ Medical Coliege & Hospital, Baveiliy Lils to pmwu»?au}rm al

zod with m the per iad(s]) specifies m
the 'n,tuanwm ar within any ext there of if granted by che VR pursuant Lo
condition of agreenent: of

1§ the Rohilkhand Medical College & Hospital, Baresliv Jails

to petform any
other nblwatm-t{a‘] ender the agraement. .

If the Rohiikhand Medica College & Hospital, “Bareilly in the judgm tene of thee
JVRI has engaged 1n coroupt of feauditlent practices 0 competing for or w

exeouting agreement

1f the Rohtlkhand medical Fullr:a,u Z Haspizal, Bare: h\ is (ound to be mvolved in

orassociated w with any unethical, dieya& or unlawlul sctivities, the ARreSmenis
wiil be snmmﬂnw suspended by [VR] ‘withiout any notice and there after may
tes'mmate Lhe agreemen nts, after gmag a shiovet cuse notice and Lnnsld&rmg 1S

repl j\af;;m. received within d 0 daysob Fthe receipt show cause netice

In.gase of any -iniation of the provision of the agrepments by the Rahilihand
Medial LGil";’,Q & Hospital Bureilly such as {but not fimmited o) rr:fuzu%l ur

SETVILES, refugal of credit facilities ahrmlc henaficiariss and direct chargmg

rom -the 1VRI Benefivianes undertaiking UINECUSSATY Prece dures, prescr shing
nnecessary drups/Lesis, deficfent or defecuve sern ¢, wver hilling-und
negligence in treatmont, the VR chali haws the rght 10 de- 1ucu"mzﬂ the
hospital Dia jgstic Lenter as the case mayv b

INDEMNITY

The Rohilldhand Medieal Coliege & Hospital, ‘Bureiliy shall at all tmes,

qinst all semang, suis,

claime and demands brought or ade agwinst itin respect of anythngdone o
spurporied Lo by done by the Rodilkhand Medical College & Hespital, Barellly in
;‘ executu‘n of or o cunne crion W!th the : SEFVICESs under this agreement and
-agam':t any loss or demage to TVRI/eounciiin coNsequency T ATy ACon o7 SuE

heing brought against VRl the council, along with {or atherwise), Rohﬂkhzmd
Medieal Cnliege & Hospial, Bar eilly as a party for an ything done of pm’pmod
s be done in the course ol the execation of s agreement. The Rohilkhand
Medical Coliege & Haspital. Bareiily will at all simes ahide by the oh satety
measures and other statitory requivements provalent 1m trdiz and will fweep
{ree md{mmb' the VRS from all demands or ruapomuuum- ariis-it:g'rrum
accidents er tpss of hife, the cause oF resuit of which is the Rnhﬂkhmd Medu A
Colicge & Hospitad, Baretibynes pligence or miscoaduct.

T
éﬂ{:ﬁf-&.
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The R(}l}‘likhuuﬂ Medicl Godtepe S ftospizal. Baiatily willpar alt kﬁd@ﬂ";ﬁines
arsing from sb ch '.incidm:’s‘witlm uraury exira cost m VR and witl nnt hold th
erespnnsible ar obigated, IVRE/ the council may atils discretion and shall
alwayvs be entirely at the costoof the Rohilkhand Medical Colinge & Hospital,
Bareilly defends such cyit, pithar jointly with the Rofitkland Medical College &
Hospital, Gareilly or singhy i case the latter chapses not vy defend the case.

ARBITRATION

If.any dispute of difference of any kind whatsaever [the dﬁ:&j’ssim whereof
i$ not herein otherwise provided for) shall arise hetween the TVRL and
the Rohitkhand Medical Collepe & Hospital, Rareilly upot or iD relation to

or-in connection with ¢r apsing out of the-Apresment, shall be referred

to for arbitration under the provisiong of vhe Arhizration and Conciliation
Act, 1936 and any amendment shorsaf, shall apply 10 the Arbitration
proceedings. The jurisdiction of the Arbitration procesdings shall he

_at Rareilly. Arbilraio? will be appointed by the DG, 1CAR:

MISCELLANEOUS

" Nothing ander his agreement shall be crinstraed as pstablishing or
creating hetween the partigs any relatinnship of Master and Servant or

principal and Agent bepwiaen the Witland tae Roliknand Medical Coliege
& Hospitual

'Th{-’:ﬂglﬁi}{,hund Medicat College & Hospitsl, Bareiliy chatl not represent ar

Teld itsell out as agent of the IV 25,
THe WRI will not he responsiple in any Way for uny negligonce of
miscenduct of the Rohilkhand Medical College & Hospizal, Bareilly and ils

employees forany agcident; injury o7 damageesustainod or sufferid by any:

JWRT beneficiary or any third pany resulting from or by any operation
conducted by and on Behalf of the Rohiitkhand Meadical College & Hésmxiﬁ,
Rareilly or in the course of doing its Work or serform 1heir duties under
this Agreement 6t atheswise:

The Rohilkhand Medical College & Hospital, Bareiliy shall notifyicﬂmzﬁw_f‘lrji‘l,

of any materizl change imtheir status and their shareholding o thiat of any
Guarantor of the HespitalfDiagnusiic Conter in parusular where such

change would have an smpact of the performance of ohlipation under this:

Agreement

This agreement can be modilivd and aitered onky an v ritten agreement
sigried by hoth the parties.
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Tiie Ronkilkhand Medical Coilege & Hospial, Bareilty w M provide the st af
the Doctors whose services are used for the beneficiary of the i“l”?l' "l‘he
1ios ,pytal will providi to the IVRE, lzatnapar list of Dociors amended timo 1o
time. In case of negligence in treatment resulted into deformity or htaﬁty,

theaffocted heirs will be free losue Rohitkhand Medicnl Cotlege & Hoqpnal

Should the Rohilkhand Madical College & Hospital, Bar eilly get wound up
or partnarship dis ssolved, IVRI shall have the right Lo serminate the
csﬂru‘mem The ermination of agreement chall not reiteve the haspital or
their heirs and legal representalve from Uhe liability in respect ol the
services pmmded by the hospital durmf' the period when the agreement

wasin foree

The Rohiikha gl Medical College & ospital, Bareilly shall hearall oxpcnsg;,‘
_incident to thc nr{\pam sion and stamping this agreament.

NOTICE

An onc month notice given hy one party to the ather, pursuaht o 1his
Agreement, \hex;l be sent o other party I weriting Dy r<=s=;<terui,f5§‘eed peleih
or by facsimile and confirmed hy griginal copy Uy post 1@ the other party

,addre«:s as hetaw:-
1VRI: Director, ICAR-IVRI, 1zatnagar-24 2122 Distt- pareilly (U.F:)

A mitice shail be effective when servied or on the natiee's pifective date,
whichever s iater, Recistered communication shall be deermed to have béen

AL

served even iF it returned wath remarks like refusal, it prwmms, locked; e1c.
- The certificate of delivery of post may be py rovided from post office vathio

thirty days.
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WHEREAS; the Indian Velerinary Research Institnke 15 providing

comprehensive medizalcare facilities 1o the WE] Emplayensand Pensioners.
AND WHEREAS, IVRL praposes 1 provide treatm

pat facilivies and diagnestic
Center in Rareilly and fzamagar.

‘NOW THEREFORE, 1T 15 HERESY AGREED BE

. Y [WEEN THE PARTIES AS.
FOLLOWS:

DEFINITIONS & IN TERPRETATIONS

e following terms and expression shall have she following meanings fnr
purposes of this Agresment.

"Agreement’ ghall moean this Agreement and all Schedules, cuppiement,
appendices, appendages and modifications thereol made 0 accordance with
the terms of this fgreement.

“genefit! shail mean the extent or degree of service the benefiqeries.are
prtitléd toTecove 8% perthe Medical Attendance Rules:

i Card VR shall mean the TVRI Card, 1ssued by Lompotent Aurhority:

“ard Holder” Shall mean an employes GEIVRL havingan [VRLLD. Card.

"IVRE B,L‘1z»r;i‘1ciary“' dhall soean a person wha is alipihie for medical coverage of
VRL :

"Covergge” shall mean the vpes of empioyees;‘rcﬁ-n:d emplovees eligivie @5
the beneficiary of the Scheme to health SErVICes pmv‘ldcd under the Scheme,
uliject to vhe erms and conditions.
“Diagnestic Center” shall mean the wohilkhand Medical College & Hospital,
Bareitly Performing tosts/ Anvestigation/ Koy Ulerasow :'xd,;*{ZTi_Séan;/I»'i R gte.
TEMErgency shgll mcan any condition or-symptom resiiing from: any. cause.
aﬁsing'sugitlézii;.r and i not eated at the cariy cany e, he detrimental
she health of the patient or wiil jeopardize the life of the patient

"Empaneiment’ ghall mean Rohillhand Medica! Collepe & ‘Hospital, Bareilly
authorized by e IVR] for treatment 0 (WRI beneficianes

purpase for a
partimal;sr periad.

1.1.50 "Hespital® 5 wall mean the Rphilkhand Madical College & Huspital, Barciliy

vimle performing ynder this -agrtement providing madical iBvesinanL

treauments and the healtheare tor be aeficianies ol IVRL
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N,

and  executed
VY ccmirarsanesas

o

INCWITN ESSES WHEREQT, the partics ha o cansnd this Apreement 1o the smne{‘

o the day

1Y~

SRRSO X b L Bt

(Rajkumar Smgﬁ}

Director, 10 A&rly Ri lrdtn'war.

P!:ﬂc. o =
st gy Tl WA T

lvjﬂ-a- 'w:'e'mare Rwesn.h msmu:r-
SR Retead :M'? wa i
Laatriadat Barmiy 343 G ’f (&8

Inthe preqvme of

(Witnesses)

_\- !{;
IL S
.—r ! i 3

“
=B SlS MO': T fm
_.t.mmrﬂm’aam o e,
BecrMEry

|CER VR, zainagar - 263 122

ii %’\

Rakesh‘ umar :
%P!B‘ o (S
FECAGT an ¥
l?: qﬁ = -ﬂr&: =) “hfb(za’ T T
noon Yalar Hosearh insitue
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and

shove menonned.

C‘;r‘\f s LS

FarRabitknand Mzgicst Coilage & Hagpita:

gt il

¥or and on benatl of Rohilkhand Medical

College & Hospital, Bareilly

Duby suthorized vide Resciuung

75 OO o - 111 2 fr SNt

| 6f Rohilkhand Medieal College & Hospital,

Biy

I the presence of
[Witnesses)
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v ; Memorandum of Understanding (MOU) ' 34AA 922500

: Between
g Bareilly International University, Bareilly, India (. : ‘
i and ; .
Hansa-Dont Fogszabalyozasi studio, Budapest, Hungary
The memorandum of understanding is being signed for and behalf of Bareilly

Bareilly by Dr.S.K Thakur, Registrar, Bareilly lntg[na'tionai\university,

int@'national University, |
Baré}_lly and Hansa-Dont Fogszabalyozasi Stﬂdié, Budapest, Hungary by Professor Dr. péter

his MOU aim to enhance relations between Bareilly International University and

aiDont Fogszabalyozasi stadié by developing possibilities for academic and cultural
change in teaching, research, and other activities. . Within the framework of the
jon applying in each partner and subject to the availability of resources, the following

ms and activities will be encouraged:

)

S

\/ziig up to 2&7

ot Hd
‘;fua.ib(z' %

4 Exchange of students

E « Joint research activities

e Exchange of academic materials and information
§ e Exchange of faculty.

Under exchange program, the host shall organize and bear the cost of
ascommodation on campus, hospitality, and local transport. The air travel and medical
insurance will be borne by student. In case of faculty, it will be borne by sending University.

The host will endeavour to facilitate for exposure and training in its departments and

institutes including the use of its laboratories and libraries.

§
:
§




Information will be actively exchanged on research and study provided at the
ersity as well information about the faculty members and the fields of research and
ity publications.

is MOU is a statement of intention between the partners in relation to the areas of
ion set out above. With the exception of confidentiality obligations, the partners do
for this to be legally binding.

Sy S Whilst this MOU creates no binding obhgatxons on the partners, the MOU shall
\\: FAR %eeome effective from the date of the signature and remains in force for period of one year

“~~and may be renewed yearly with mutual agreement.

16th Aprii 2023

Dr.S. K Thakur Prof{Dr. Peter Borbely
Registrar Hansa-Dont Fogszabalyozasi Studio
. Bareilly international University Budapest, Hungary
( Bareilly, india
e




MEMORANDUM OF UNDERSTANDINC (MoU)

BETWEEN UV Technologies (ISO: 9001:2005 — C. No.: GSC/0325/111 along with the Reg.
No.: UDYAM-UP-08-0030090) AND BIU College of Humanities & Journalism

This Iviemorandum of Understanding (MoU) is entered into on this by and between UV
Technologies (Address: Lochi Nagla, Near Shewazpur, Budaun-243601, Email-
vaibhavjauhari0077@gmail.com, Mob. Number- 8126416161) and BIU College of
Humanities & Journalism, Bareilly International University, Bareilly, U.P.

The purpose of this MoU is to formalize an industry-academia partnership between UV
Technologies and BIU College of Humanities & Journalism, Bareilly International University,
with the objective of providing students with valuable practical learning experiences and career
advancement guidance that complement their academic studies. This collaboration aims to
bridge the gap between theoretical knowledge and industry practices, empowering students to
develop the skills and competencies necessary for success in the professional world. Through
this initiative, both parties are dedicated to enhancing students' technical and soft skills,
fostering industry-relevant learning, and preparing them for a seamless transition into their
careers. By working together, UV Technologies and BIU College of Humanities & Journalism
are committed to nurturing a generation of graduates who are well-equipped to meet the
dynamic challenges of the modern workforce.

Scope of Collaboration
This collaboration seeks to enhance students' practical knowledge, industry experience, and
career prospects through a series of targeted workshops. The following areas of expertise will
be covered: -

« Web Development

s Digital Marketing

o Graphic Design

o Blockehain and Cryptocurrency

¢ Blockchain and Wallets

v Soft Skills and Professional Development

Schedule:
One workshop on any of the topics listed above will be conducted each semester on the college
campus by UV Technologies, subject to mutual agreement on timing.

Duration: - E
Each workshop will span two days to ensure in-depth learning and hands-on experience.

Content:

The workshops will cover key industry-relevant topics through engaging and interactive
sessions. Practical exposure through hands-on projects will be an integral part of the
workshops, led by experienced trainers from UV Technologies. o :
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Siill Enhancement:

Through this collaboration, students will gain critical, real-world experience that will
significantly enhance their technical and soft skills. This exposure is intended to bridge the gap
between academic learning and professional expectations. A

Job-Oriented Learning:
These workshops are specifically designed to provide job-oriented learning, equipping students
with the skills needed to meet industry demands. Topics will be aligned with current industry
trends and best practices.

Learning Outcomes: .
Upon completion of the workshops, students will gain practical exposure and hands-on
experience in the fields listed above, thereby enhancing their employability. Participants will

also acquire skills that are directly applicable to the modern job market.

Certification:
Students who successfully complete the workshops will be awarded certificates issued by UV
Technologies, validating their skills and achievements.

Feedback and Evaluation:

fo ensure continuous improvement and relevance of the workshops, UV Technologies will
collect feedback from students and faculty. This will help in refining future sessions and
adapting the content to meet evolving industry needs.

Future Collaboration:

Both parties agree to explore further opportunities for collaboration, including but not limited
to internship programs, industry visits, and guest lectures, to provide students with more
holistic learning experiences.

intellectual Property:

Any course material, presentation, or content developed during the workshops remain the
intellectual property of the College and UV Technologies. Students may not distribute, sell, or
reproduce these materials without prior written consent from the College and UV Technologies.

Financial Invelvement

The weorkshops and all related activities will be provided free of cost. However, each student
is required to pay a nominal registration fee of Rs. 50 for participation in each workshop. This
fee will be collected by UV Technologies.

{4

Respousibilities of UV Technologies

o Conduct Professional Training: UV Technologies will deliver high-quality
workshops, ensuring that all content is aligned with current industry standards and best
practices. These workshops will provide students with practical, hands-on experience.

Pl T e
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fvward Cewtification: UV Technologies will issue certificates to students upon
successful completion of each workshop, validating their participation and acquired

skills.

Provide Qualified Trainers: UV Technologies will ensure that experienced trainers
and industry experts facilitate the workshops, offering in-depth insights and practical
knowledge.

Curriculum Development: UV Technologies will design and update the workshop
curriculum to reflect the latest trends and requirements in the respective fields..

Responsibilities of BIUCHJ

v

Nominate and Facilitate Student Participation: BIUCHJ will identify and nominate
students who wish to participate in the ‘workshops, ensuring that their interest is aligned
with the topics offered. BIUCHJ will also facilitate the registration process for
nominated students.

Coordinate Workshop Scheduling: BIUCHJ will collaborate with UV Technologies
to schedule workshops, ensuring they are aligned with the academic calendar and that
appropriate resources (such as venues and time slots) are made available.

Provide Academic Support: BIUCHJ will offer necessary academic assistance to
students during their participation in the workshops. This may include providing access
to study materials, offering guidance on the integration of workshop content into their
academic curriculum, and addressing any queries or concerns related to the workshop’s
content.

Collaboration and Termination Clause

@

Collaborative Effort: Both parties agree to work together in a spirit of collaboration
to promote academic-industry engagement. The aim is to foster a culture of excellence,
continuous learning, and skill development among students, ensuring alignment with
industry standards and evolving market needs.

Termination of MoU: Either party may terminate this Memorandum of Understanding
(MoU) with a written notice of six months. This notice period will allow both parties
sufficient time to wind down activities, fulfil any ongoing commitments, and address
any pending matters.

Validity and Term

This Memorandum of Understanding (MoU) shall remain in effect for a period of three years
from the date of signing, unless terminated carlier by either party in accordance with the terms
outlined herein. The MoU may be renewed or extended by mutual written agreement of both

parties.
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Signatories:

On behalf of UV Technologies: \/a ip hav :E vhav

0\—3?'\*\ So .
\
(m\'n\ﬂ\k’"wwl\ >

(X
(Ivir Vaibhav Jauhari)

Designation: Owner
Date:

On behalf of BIU College of Humamtles & Journalism:

Ay
ANV \ q L /5
(Dr g&bmsh SmGh)
Designation: Principal
Date:

S w"’,'ﬁ\. g ﬁ,\
Witness 1: f\//";',“ en? ,g») ToklRs
“ \\,:)\/l( N gw“@} @fm&)\u by nifioi)

Witness 2: \7(' 2 (s~
Pogrv) S@%‘ena)




UV TECHNOLOGIES

YOUR DISITAL PARTNER

Your Drgltal Partner

~— Where innovation meets excellence! We
- i provide  cutting-edge technological
BTt e e B solutions designed to enhance efficiency:
and performance Trust us for relrable
future- ready technology | -~

® Our Services
> Web Design
) Graphics Design | |
«// {)Egif@il Mﬂfk@tiﬂg : 0ur Courses
) Professional Video Editing

&) Web Design
S, & Graphics Design
ot X6) © e . @ Digital Marketing

o et & Video Editing

o GUYTECHNOLOGIESO1 88




3125125, 6:25 Pwm Print : Udyam Registration Certificate

ns=sSn=
e e RN

Governmentof india ==

UDYAM REGISTRATION CERTIFICATE

UDYAM REGISTRATION NUMBER

UDYAM-UP-08-0030090

NAME OF ENTERPRISE UV TECHNOLOGIES
% No. || Classification Year || Enterprise Type|[ Classification Date
VP H <, J N s
TEEQRUNTERERISE 1 202425 Micro || 250372025
MAJOR ACTIVITY Eee e TRADING = =
cavailing henefits of Priority Sector Lending(PSL) ONLY] -
SOCIAL CATEGORY OF '
ENTREPRENEUR GENERAL
S.No. Name of Unit(s)
NAME OF UNIT(S) 5
1 UV Technologies
Name of
Elat/Diur/Block lochi nagla |Premises/ |near shewazpur
No. * aies
Building
» Village/Town budaun Block budaun
OFFICALADDRESS OF ENTERPRISE Road/Street/Lane | budaun City budaun
State I?RTZ?)II?JSH District BUDAUN, Pin 243601
Mobile 8126416161 (Email: - | vaibhavjauhari0077@gmail.com

& DATE OF INCORPORATION /

REGISTRATION OF ENTERPRISE e
DATE OF COMMENCEMENT OF
PRODUCTION/BUSINESS 24002005
SNo. NIC 2 Digit NIC 4 Digit NIC 5 Digit Activity
1 73 - Advertising | 7310 - Advertising  |73100 - Advertising |Services
NATIONAL INDUSTRY o i
CLASSIFICATION CODE(S)
2 73 - Advertising | 7320 - Market 73200 - Market Services
and market research and public |research and public
research opinion polling opinion polling

DATE OF UDYAM REGISTRATION 25/03/2025

" In case of graduation (upward/reverse) of status of an enterprise, the bencfit of the Government Schemes will be availed as per

the provisions of Notification No. S.0. 2119(E) dated  26.06.2020 issued by the M/o MSME.

Disclaimer: This is computer generated statement, no signature required. Printed from https://udyamregistration.gov.in & Date of printing:-
25/03/2025

hups:/ludyamregistration.gov.in/Udyam_User/Udyam_PrintApplication.aspx
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ertificate_of ﬁ;ﬁ@lﬁ’l’iﬂf[’l’l@ﬂ

This is to certify that

UV TECHNOLOGIES

LOCHI NAGLA, NEAR SHEWAZPUR, BUDAUN, UTTAR PRADESH — 243601

R B SN T S

tas been independently assessed by GS CERT and is compliant with the requirements of

ISO 9001:2015

QUALITY MANAGEMENT SYSTEM

% For the following scope of activities: -

U\_ WE PROVIDE WEB DESIGN AND DEVELOPMENT SERVICES, GRAPHICS DESIGN SERVICES,
 VIDEO EDITING SERVICES, DIGITAL MARKETING SERVICES, INCLUDING SEARCH ENGINE

/ OPTIMIZATION (SEO), SOCIAL MEDIA MARKETING, PAY-PER-CLICK (PPC) ADVERTISING: ETC.

/

ADDITIONALLY PROVIDING TRAINING AND CERTIFICATION COURSES IN GRAPHICS DESIGN,
WEB DESIGN, VIDEO EDITING, DIGITAL MARKETING, CONDUCTING WORKSHOPS AND
SEMINARS FOR STUDENTS AND PROFESSIONALS, OFFERING INTERNSHIP. PROGRAMS FOR
STUDENTS TO GAIN PRACTICAL EXPERIENCE.

This certificate.is issued under the following condmons
1. It applies only to the quality system maintained in the manufacture of above referenced scope / act1v1t1es
— 2. The certificate remains valid until the manufacturing conditions or the quality. system are changed : and is
subject to Continuous surveillance according to the ISO 9001 :-2015 Guidelines:

7

of the certificate and applicability of the management system requirements may be obtained by consulting the O
rganization.

Certificate No.: GSC/0325/111

' Issuance Date: 26/03/2025 ~ 157 Surveillance Audit Due: 25/03/2026
Date of Expiry: 25/03/2028 ~ 2ND Gurveillance Audit Due: 25/03/2027

This Certificate is property of GLOBAL STANDARS CERTIFICATIdN and remains valid Subject to satisfactory surveillance au@i(s.

?.l-
OF ,ﬂg

L""‘" )

&uwﬁdé&% E E. Auth. ngnatory

The Validity of this certificate can be verified at hitp://www.gs-cer Lin/v c.nf\ -¢ hcutsl https:/nmsac. com/dwck-\ our—-u,rnlu.xtum

: |5 GLOBAL STANDARD CERTIF'ICATION is accredited by NMSAC Seo B

3. The certificate validity is conditioned by positive results. or surveillance audits.Further clanﬁcatxon regarding the scope

i %}.. . This certificate of registration remains the property of GLOBAL STANDARD CERT!FICATION and shall be returned i diately upon r ﬁ:j
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MEDICAL FACULTY, DI‘\‘T»\LI’A-U TY. NURSING FACU|
FARANMEDICAL FACULTY, FORENSIC SCIENCES FACU
JOURNALISM (TE '

Date of Centification 22
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MEMORANDUM OF UNDERSTANDING (MoU)

BETWEEN UV Technologies (ISO: 9001:2005 — C. No.: GSC/0325/111 along with the Reg.
No.: UDYAM-UP-08-0030090) AND BIU College of Management

This iemorandum of Understanding (MoU) is entered into on this by and between UV
Technologies (Address: Lochi Nagla, Near Shewazpur, Budaun-243601, Email-
vaibhavjauhari0077@gmail.com, Mob. Number- 8126416161) and BIU College of
Ivianagement, Bareilly International University, Bareilly, U.P.

The purpose of this MoU is to formalize an industry-academia partnership between UV
Technologies and BIU College of Management, Bareilly International University, with the
objective of providing students with valuable practical learning experiences and career
advancement guidance that complement their academic studies. This collaboration aims to
bridge the gap between theoretical knowledge and industry practices, empowering students to
develop the skills and competencies necessary for success in the professional world. Through
this initiative, both parties are dedicated to enhancing students' technical and soft skills,
fostering industry-relevant learning, and preparing them for a seamless transition into their
careers. By working together, UV Technologies and BIU College of Management are
committed to nurturing a generation of graduates who are well-equipped to meet the dynamic
challenges of the modern workforce.

Scope of Collaboration
This collaboration seeks to enhance students' practical knowledge, industry experience, and
career prospects through a series of targeted workshops. The following areas of expertise will
be covered:

v  Web Development

o Digital Marketing

o Graphic Design

o Blockchain and Cryptocurrency

o Blockchain and Wallets

o Soft Skills and Professional Development

Schedule:
One workshop on any of the topics listed above will be conducted each semester on the college
campus by UV Technologies, subject to mutual agreement on timing.

Duaration: )
Each workshop will span two days to ensure in-depth learning and hands-on experience.

Content:

The workshops will cover key industry-relevant topics through engaging and interactive
sessions. Practical exposure through hands-on projects will- be an integral part of the
workshops, led by experienced trainers from UV Technologies. iy
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Skill Enbhancement:

Through this collaboration, students will gain critical, real-world experience that will
significantly enhance their technical and soft skills. This exposure is intended to bridge the gap
between academic learning and professional expectations.

Job-Oricnted Learning:
Thiese workshops are specifically designed to provide job-oriented learning, equipping students
with the skills needed to meet industry demands. Topics will be aligned with current industry
trends and best practices.

Learning Qutcomes:

Upon completion of the workshops, students will gain practical exposure and hands-on
experience in the fields listed above, thereby enhancing their employability. Participants will
also acquire skills that are directly applicable to the modern job market.

Certification:
Students who successfully complete the workshops will be awarded certificates issued by UV
Technologies, validating their skills and achievements.

Feedback and Evaluation:

To ensure continuous improvement and relevance of the workshops, UV Technologies will
collect feedback from students and faculty. This will help in refining future sessions and
adapting the content to meet evolving industry needs.

Future Collaboration:

Both parties agree to explore further opportunities for collaboration, including but not limited
to internship programs, industry visits, and guest lectures,-to provide students with more
holistic learning experiences. :

Intellectual Property:

Any course material, presentation, or content developed during the workshops remain the
intellectual property of the College and UV Technologies. Students may not distribute, sell, or
reproduce these materials without prior written consent from the College and UV Technologies.

Financial Involvement

The workshops and all related activities will be provided free of cost. However, each student
is required to pay a nominal registration fee of Rs. 50 for participation in each workshop. This
fee will be collected by UV Technologies.

Responsibilities of UV Technologies

o Conduct Professional Training: UV Technologies will deliver high-quality
workshops, ensuring that all content is aligned with current industry standards and best
practices. These workshops will provide students with practical, hands-on experience.
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¢ Award Certification: UV Technologies will issue certificates to students upon
successful completion of each workshop, validating their participation and acquired
skills.

¢ Provide Qualified Trainers: UV Technologies will ensure that experienced trainers
and industry experts facilitate the workshops, offering in-depth insights and practical
knowledge.

¢ Curricalum Development: UV Technologies will design and update the workshop
curriculum to reflect the latest trends and requirements in the respective fields..

Kesponsibilities of BIUCM

« Nominate and Facilitate Student Participation: BIUCM will identify and nominate
students who wish to participate in the workshops, ensuring that their interest is aligned
with the topics offered. BIUCM will also facilitate the registration process for |
nominated students. ‘

¢ Coordinate Workshop Scheduling: BIUCM will collaborate with UV Technologies ;
to schedule workshops, ensuring they are aligned with the academic calendar and that f
appropriate resources (such as venues and time slots) are made available. : !

« Provide Academic Support: BIUCM will offer necessary academic assistance to E
students during their participation in the workshops. This may include providing access .
to study materials, offering guidance on the integration of workshop content into their
academic curriculum, and addressing any queries or concerns related to the workshop’s
content.

Coliaboration and Termination Clause

« Collaborative Effort: Both parties agree to work together in a spirit of collaboration
to promote academic-industry engagement. The aim is to foster a culture of excellence,
continuous learning, and skill development among students, ensurmg alignment with }
industry standards and evolving market needs. '

o Termination of MoU: Either party may terminate this Memorandum of Understanding
(MoU) with a written notice of six months. This notice period will allow both parties ,
sufficient time to wind down activities, fulfil any ongoing commitments, and address ?
any pending matters.

Validity and Term

This Memorandum of Understanding (MoU) shall remain in effect for a period of three years
from the date of signing, unless terminated earlier by either party in accordance with the terms
outlined herein. The MoU may be renewed or extended by mutual written agreement of both

parties.
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MEMORANDUM OF UNDERSTANDING (MoU)

BETWEEN Anugunjan (ISSN: 2454-8138) AND BIU College of Humanities & Journalism

This Memorandum of Understanding (MoU) is entered into on this by and between
Anugunjan, Bareilly’s prominent literary magazine/ journal quarterly published in print by
Anukrati PrakaS'hanﬂ (Add: 'Shivchhanh', 165-B, Bukharpura, Puranashahr, Bareilly (U.P.)-
243005, Email- anugunjanpatrika@gmail.com, Mob. Number- 9412345679, and BIU College
of Humanities & Journalism, Bareilly International University, Bareilly, U.P.

The purpose of this MoU is to establish an industry-academia partnership aimed at providing

the students with exposure to practical training, internships, and career advancement guidance
to complement their academic curriculum.

s

Scope of Collaboration

The collaboratiorwill focus on enhancing the practical knowledge, industry experience, and
career prospects of the students through the following key initiatives:

1. Professional Training Module

o Duaration: 1 week of professional training followed by 1 month of mandatory
internship.

o Content: Relevant topics covered through interactive workshops, guest
lectures, and hands-on projects led by Anugunjan. =~

o Certification: Students will be awarded Anugunjan Certificates upon
successful completion of the training. : :

2. Guaranteed Internship Program
o Internship Duration: 1 month in various activities of Anugunjan.

o Exposure: Students will be involved in projects and receive experience letters
post-completion.

o Learning Outcome: Practical exposure to content creation, publishing, and
digital media operations.
%

3. Career Advancement Guidance

o Job-oriented Learning (JL): Based on student performance, the selected
interns will get Job-oriented Learning.

o Skill Enhancement: The collaboration will significantly enhance students' CVs
by providing real-world experience and practical exposure.

B




Campus Visit

To further em‘ic;h the learning experience, Anugunjan will make campus visits, offering
students an immersiye experience into the academic/literary publications.

Proposed Itinerz{ry:
¢ Duration: 2 hours
¢ Activities:
) C:uided tour of ‘Shabd Samvaad’ YouTube Channel.
o Interactive sessions.
o Workshop on career opportunities.
o Q & A session with students.

This visit aims fo bridge academic learning with industry practices, providing valuable
insights, netwokag opportunities, and inspiration for future professionals.

Financial Involvement

. Ttis free of cost for the entire training, internship, and other activities.

2

Responsibilities of Anugunjan

o Provide professional training and internship programs to students in alignment with
mdustry standards.

«  Award certificates and experience letters to students upon successful completion.

« Make campus visits and ensure smooth execution of all proposed activities.
Responsibilities of BIUCHJ

. Nominate and facilitate student participation, if they are interested, in the training,
internship, and other programs. '

« Coordinate with Anugunjan for scheduling visits and other activities.

. Provide necessary academic support for students during their participation.

-

Mutual Agreement

+ Both pafties agree to work collaboratively to promote academic-industry
engagement and foster a culture of excellence.

o Either party may terminate this MoU with 30 days' written notice.

@

P

R N 3 ;
ﬁ»@/w E;‘/}%

LB\ D




Validity and Term

This MoU shall remain in effect for a period of 3 years, unless renewed or terminated by mutual
agreement.

2

Signatories:

On behalf of Anugunjan:
9, m

(Dr Lovelesh Btt)

Designation: Editor

Date: :2-‘“75{ z|>5

On behalf of BIU;gollege of Humanities & Journalism:

(Df Abmsh iSingh)
Designation: Principal

% P

e {

This MoU reflects the mutual understanding between Anugunjan and BIU College of
Humanities & Journalism, Bareilly International University to empower the students and
bridge the gap between academic knowledge and industry practices.

o
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MEMORANDUM OF UNDERSTANDING (MoU) -

BETWEEN Anukriti Prakashan AND BIU College of Management

Thiis Memorandum of Understanding (MoU) is entered into on this by and between Anukriti
Prakashan, Bareilly’s publication house (Add: 'Shivchhanh', 165-B, Bukharpura,

Puranashahr, Bareilly (U.P.)- 243005, Email- anugunjanpatrika@gmail.com, Mob. Number-

9412345679, and BIU College of Management, Bareilly International University, Bareilly,
P, '

The purpose of this MoU is to establish an industry-academia partnership aimed at providing
the students with exposure to practical training, internships, and career advancement guidance
in the field of designing, printing, publishing, and marketing to complement their academic

CUTTICUILIN.

Scope of Collaboration

The collaboration will focus on enhancing the practical knowledge, industry experience, and
career prospects of the students through the following key initiatives:

1. Professional Training Module

o Duration: 1 week of professional training followed by 1 month of mandatory
internship.

o Content: Relevant topics covered through interactive workshops, guest
lectures, and hands-on projects in the field of designing, printing, publishing,
and marketing led by Anukriti Prakashan.

o Certification: Students will be awarded Anukriti Prakashan Certificates
upon successful completion of the training.

2

Guaranteed Internship Program

o Internship Duration: 1 month in various activities of Anukriti Prakashan.

o Exposure: Students will be involved in proj ects and receive experience letters

post-completion.

o Learning Outcome: Practical exposure to designing, printing, publishing,
marketing, and digital media operations.

Career Advancement Guidance

(@S}

o Job-oriented Learning (JL): Based on student performance, the selected
interns will get Job-oriented Learning.

o Skill Enhancement: The collaboration will significantly enhance students' CVs
by providing real-world experience and practical exposure.




N
Campus Visit
To further enrich the learning experienée, Anukriti Prakashan will make campus visits, ;
offering students an immersive experience into the publication-related works.
Proposed Itinerary:
e Duration: 2 hours
o Activities:
o Guided tour of ‘Shabd Samvaad’ YouTube Channel.
o Creative learning through Anugunjan journal.
o Interactive sessions.
(' o Workshop on career opponunities.

o Q & A session with students.

This visit aims to bridge academic learning with industry practices, providing valuable s
insights, networking opportunities, and inspiration for future professionals. |

Financial Involvement

-

« Itis free of cost for the entire training, internship, and other activities.

Responsibilities of Anukriti Prakashan

« Provide professional training and internship prograﬁls to students in alignment with
. industry standards. :

. Award certificates and experience letters to students upon successful completion.
« Make campus visits and ensure smooth execution of all proposed activities.
Respounsibilities of BIUCM

. Nominate and facilitate student participation, if they are interested, in the training,
internship, and other programs.

-

« Coordinate with Anukriti Prakashan or scheduling visits and other activities.

« Provide necessary academic support for students during their participation.

Mutual Agreement

o Both parties agree to work collaboratively to promote academlc-mdustry

‘engagement and foster a culture of excellence.
7




« Either party may terminate this MoU with 30 days' written notice.

Validity and Term

This MoU shall remain in effect for a period of 3 years, unless renewed or terminated by mutual
agreement.

Signatories:

On behalf of Anukriti Prakashan:

tﬂ_,‘,/y '
----- "

(Or Lovelesh Dutt)
Designation: Pubhsh;;

Date: ,,L‘ \J"\

On behalf of BIP /Gzllege of Management:

(Dr Abmsh Smgh)

Demgnanon Principal

Date: ;r;,wj_@ }%/

This MoU reflects the mutual understanding between Anukriti Praka:shan and BIU College

of Management, Bareilly International University to empower the students and bridge the
gap between academic knowledge and industry practices.
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