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This Agreefﬁ’ent'i'i"é)fécuted on this 7" day of October 2023. .

T

BY AND BETWEEN

TEEX:

Dr.D.Y.Patil Medical College Hospital and Research Institute Kadamwadi, Kolhapur.

CUEE
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Dr.D. Y, PATIL MEDICAL COLLEGE
HOSPITAL & RESEARCH INSTITUTE
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e



(hereinafter referred to as “Service provider” which expression shall unlessit be repugnant
to the context mean and include its successors and permitted assigns) of the FIRST PART;

AND

Primary Health Center-Kaneri (Karveer), a Hospital operational under Zilha Parishad,
Kolhapur located at Kaneri, Tal. Karveer, Kolhapur, represented by its authorized signatory
Dr. Santosh Janardhan Chougale.

(hereinafter referred to as “Hospital” which expression shall unlessit be repugnant to the
context mean and include its successors and permitted assigns) of the SECOND PART;

Service Provider and Hospital shall be individually called as ‘Party’ and collectively as
‘Parties’.

WHEREAS:

A. Hospital is in need of assistance for providing diagnostic services to their needy
patients under directions as per Pradhan Mantri SurakshitMatritivaScheme (PMSMS)
in USG.

B. Service Provider is desirous and ready to provide USG services such as Obstetric

(Early Pregnancy) and Obstetric (Anomaly Scan) under terms and conditions of this

agreement.

Based on the representations, warranties and indemnities of each party, the parties

are entering into this agreement to record the detailed terms and conditions on

which Service Provider provides the services to the Trust.

Qﬁw THEREFORE, IN CONSIDERATION OF THE FOREGOING AND, MUTUAL
'COVENANTS, PROMISES, AGREEMENTS AND PROVISIONS SET FORTH HEREINAFTER,
~AND FOR OTHER GOOD AND VALUABLE CONSIDERATION THE RECEIPT AND
) SUFFICIENCY OF WHICH IS HEREBY ACKNOWLEGED, THE PARTIES, WITH THE INTENT TO
:*, BE LEGALLY BOUND HEREBY AGREE AS FOLLOWS:

A, Definition:
“ DiagnosticTesting Services” shall mean the testing services of obstetric and
Obstetric (Anomaly Scan) made available and provided by Service Provider to the
referred Patients of Hospital ( as defined hereinafter) at its own center under
Pradhan Mantri SurakshitMatritiva Scheme (PMSMS) in USG.

2. INTERPRETATIONS:
Except where the context requires otherwise, this Agreement will be interpreted
as follows:

1.2.1. References to an “agreement” or “document” shall be constructed as a
reference to such agreement or document as the same may have been
amended, varied, supplemented or novated in writing at the relevant time in
accordance with the requirements of such agreement or document and, if
applicable, of this Agreement with respect to amendments;
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1.2.2. The words “include”, “including, “for example” or “such as” are not used
as, nor is it to be interpreted as, a word of limitation and when introducing an
example, do not limit the meaning of the words to which the examples of a
similar kind apply;

1.2.3. The terms “herein”, “hereof”, hereto”, “hereunder and words of similar
purport refer to this agreement as a whole; and

1.2.4. Inthe absence of a definition being provided for a term word or a
phrase used in this Agreement, no meaning shall be assigned to such term word
of which derogates or detracts in any from the intent of this Agreement.

b ’fthe provision of Diagnostic Testing Services and Service Provider agrees and undertakes to
&) perform such Services on the terms of conditions as set forth hereunder during the Term of

3
° o,

o /L
W% ¢ this Agreement.

2.2 During the Term of this Agreement, the parties may, by mutual consent, increases
or introduce additional services into the Services detailed herein from time to time
(“Additional Services”).

2.3 With effect from the date of execution of such Addendum or such other data as
shall be mutually agreed between the parties:

2.3.1 The Addendum shall be deemed to be part and parcel of this Agreement;

2.3.2 The Additional Service shall from part of the “Services” and the word
“Services” as captured in this agreement shall be deemed to include the Additional Services;

2.3.3  Allthe other terms and conditions of this Agreement shall apply and govern
the Additional Services

2.4 Subject to the terms of this Agreement, the object and purpose of this Agreement
shall be;

24.1 To avail a CashFree USG Diagnostic services to needy referred patients of
Hospital with state of-the-art technology for facilitating the provisions of services; and

2.4.2 To give permission for displaying service provider’s logo within premise
at conspicuous place of hospital by intimating to Hospital at it thinks fit; and

2.4.3 Assistance from Hospital on an ongoing basis during the Term of this
Agreement in line with the terms and conditions laid out herein.

3. COLLECTION OF PAYMENTS:

T —

~
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A) Hospital shall pay Services provider the payment against USG services provided by
Service Provider as per Rate list under this agreement subject to revision of Rate List of the
services time to time.

B) The Hospital indemnify and keep harmless Service Provider Against diagnostics
charges of Services Provider payable by patients of Hospital to whom credit facility provided
under Government Scheme or applicable laws.

4. COMMERCAL TERMS:

4.1 In consideration for the provisions of the Services by Service Provider, Service
Provider shall be entitled to claim, receive and/or recover its charges as per Rate
list specified herein, from Hospital within 45 days (FourtyFive Days) from receipt of
invoice of Service Provider. (“Payment Due-Date”).

4.2 The parties hereby agree and ensure that all amount in respect of services would
be deposited into the Bank Account (“Bank Account”) of the respective parties as
they notified in writing to each othertime to time. And receipt of
acknowledgement against the sameshall be provided to each other.

4.3 All amounts set out in this Agreement shall be inclusive of all applicable Law time
being in force.

4.4 Notwithstanding anything contained in this Agreement, with respect to patients
referred by the Hospital to Service Provider, the Hospital shall be liable to Service
Provider on account of non-payment by the said Patient(s) of any of bills raised for
provision of Diagnostic Services

4.5 All payments due and payable under this Agreement shall be paid in full by
Hospital within the timelines provided herein. {(eachsuch timeline a “Payment Due-
Date”).

4.6 Notwithstanding the right of Service Provider to terminate this Agreement in the
manner as set forth in clause 9.2.1, in the event that Hospital delays in making
payments due to Service Provider beyond Payment Due-Date, the Hospital agrees
and acknowledges that Service Provider shall be entitled to levy a penal interest for
such delayed payment at the rate of interest equal to one per cent per month of
delay’ and recovery thereof shall be without prejudice to the rights of the Parties
under this Agreement including Termination thereof for any period during which

such default subsists.

4.7 Without prejudice to the other rights and remedies available to Service Provider,
Hospital agrees and acknowledges that Service Provider shall be entitled to

g

ifedical Superintendent
Dr.D. Y. PATIL MEDICAL COLLEGE
HOSPITAL & RESEARCH INSTITUTE
KADAMWADI, KOLHAPUR - 416 003




suspend provision of the service without any liability during any period when
payments remain outstanding beyond the Payments Due-Dates.

4.8 The Hospital accepts and acknowledges that all costs to be incurred by Service
Provider in the course of provision of the Services set forth in this Agreement, shall
be paid at actuals within 45 days from the date of provision of the supporting bills
and such other documentation by Service Provider. Service Provider.

5. CONVENANTS AND OBLIGATIONS OF HOSPITAL
5.1. The Hospital shall:

5.1.1. Shall mandatorily refer all in-patients, walk-ins, out-patients as well as patients
referred to by other hospitals, medical institutions, doctors, consultants, etc
(“Patients”) requiring diagnostic services to Service Provider, and the Patients shall be
entitled to avail the Diagnostic Testing Services

5.1 .2. Maintain transparency in all financial transactions and make payments towards
all amounts due under the terms of this Agreement in a timely manner;

5.1.3. Ensure books and records in respect of the Diagnostic Testing Services
maintained by the Hospital shall be available for inspection anytime b Service
Provider;

5.1 4. The engagement under this Agreement shall be exclusive with Service Provider
and the Hospital (including its affiliates and subsidiaries) shall not be during the
Term of this Agreement to, directly or indirectly (i)enter into any similar
arrangement with any other Person for the Provision of services; and/or (ii)
undertake provision of same or similar services by itself.

6. OBLIGATIONS OF SERVICE PROVIDER
6.1. Service Provider shall:

6.1.1. Maintain and record details of the Diagnostic Testing Services availed by the Patients
in accordance with Applicable Law. It is understood that the records maintained by Service
Provider are and shall remain the same property of Service Provider and will not be removed
or transferred from its possession, except in accordance with requirements of Applicable
Law.

6.1.2 Upon the provision of Diagnostic Testing Services, subject to the arrangement
between the Parties as set out in Annexure A, the Hospital or Service Provider shall raise
invoices on the Patients availing the Diagnostic Testing Services and receive payments in
respect thereof.
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6.1.3 Ensure the Diagnostic Testing Services as per agreed list of tests are available at any
point of time during agreed working hours;

7. MISCELLANEOUS:

7.1.1 The Parties shall maintain proper books and records evidencing the Diagnostic
Services provided, invoices raised and payments received in respect of such Patients.

7.1.2 Rate list:

a) Parties hereby agree that, rates of Diagnostic Testing Services will be provided to
Hospital by Service Provider from time to time, after completion of every year or before
thereof subject to giving intimation to Hospital, Service Provider will revise rates by — 10%
on the existing rates thereof.

b) Rate list applicable on the death of this agreement is attached and more specified at
“Annexure A”

8. REPRESENTATION AND WARRANTIES
8.1 Each Party hereby represents and warrants to the other party as follows:
8.1.1. Itisvalidly existing under the Applicable Laws;

- 8.1.2. It has the power and authority to execute and deliver this Agreement. The
T L=\ _execution and delivery of this Agreement has been duly authorized and approved and does
\%ot require any further authorization from any Person;

8.1.3. It has not taken any action and no other steps have been taken or legal

-~ 9.1 Term:

9.1.1. The term of this Agreement shall be commenced from 17.07.2023 to 17.07.2025
(Two years) unless terminated in accordance with the provisions contained herein (“Initial
Term”).

9.1.2. This Agreement may be renewed beyond the Initial Term as mutually agreed
between the Parties(“Renewed Term”).

9.1.3 The Initial term and any Renewed Term shall for the purpose of this Agreement be
collectively referred to as “Term”.

9.2. Termination:

9.2.1. Either Party may terminate this Agreement with immediate effect if any of the

following events occur:

iiedicatSuperintendent
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a) The other Party breaches any provisions of this Agreement and fails to cure such
breach within Thirty (30) days after receipt of notice of such breach from the non-breaching

party;

b) A continuing event of force majeure as mentioned in Clause 9 herein below
extending for a period exceeding 6 (six) months.

9.2.2. Either Party may terminate this agreement without cause by providing ninety
(90) days prior written notice of such termination.

9.2.3. The termination of this Agreement in accordance with Clause 8 shall in no
event terminate or prejudice (a) any right or obligation arising out of or accruing under this
agreement under this Agreement attributable to events or circumstances occurring prior to
such termination; (b) any provision which by its nature is intended to survive termination,
including the provisions of Clause 07 (Miscellaneous Provisions), Clause 8 (Representations
and Warranties), Clause 9 (Term and Termination), Clause 14.1 (Confidentiality), shall survive
the termination of this Agreement pursuant to this Clause9.

10. FORCE MAIJEURE

10.1. Neither Party be liable for any failure or delay in its performance under this
e Agreement due to any cause beyond its reasonable control, including but not limited to acts
T L of gods, acts of war, insurrection, revolution, terrorist activity, cyber-crime, earthquake, fire,
1 , ood, embargo, riot, sabotage, power failure, labor shortage or dispute, strikes, lock-outs,
j;\"*i’?\? <Agavernmental acts or other issues which are not under its control or any other cause which
' % “c%uld not have been foreseen by the concerned party.

At
}“‘*“;i? I
\“'u_m-;fo 2. Failure or delay in performance by the concerned party shall be excused only during
aft'he continuance of such force majeure. As soon as the force majeure is removed or ceases

/ Agreement.
11. DISCLAIMER OF WARRANTIES

11.1.  Service Provider does not make any representation or warranty regarding the
reliability, accuracy, completeness, correctness, or usefulness or third party content
including but not limited to any information pertaining to the patients.

12. LIMITATION OF LIABILITY

12.1. Notwithstanding anything contained elsewhere in this Agreement, in no event shall
Service Provider be liable to the Trust or anyone claiming under the Hospital for the cost or
loss including but not limited to any special, exemplary, consequential, incidental, punitive,
or indirect damages on any theory of liability, whether in contract, tort (including without
limitation negligence), strict liability or otherwise. The limitation set forth in this section shall
apply even if the Parties are advised of the possibility of such damage.

12.2. The liability, risk and responsibility pertaining to veracity of the information contained
in reports provided by the Patient or clinical information provided by the Hospital shall vest

iViedicMrintendeni
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14.3. Amendments: This Agreement may be amended, modified, superseded, or cancelled,
and the terms and conditions hereof may be waived, only by a written instrument signed by
he parties hereto or, in the case of a waiver, by the party waiving compliance.

14.4. Waiver: The failure of any Party to insist, in one or more instances, upon strict
performance of the obligations of this Agreement, or to exercise any rights contained herein,
shall not be constructed as waiver, or relinquishment for the future, of such obligations or
right, which shall remain and continue in full force and effect. Any waiver can only be made
by a written instrument.

14.5. Notices: All notices and correspondences shall be made in writing and delivered at the
addresses mentioned herein unless directed otherwise in writing by the Parties by any
method that provides a proof of delivery.

14.6. Counterparts: This Agreement may be executed simultaneously in counterparts each
of which shall be deemed to be an original but all of which shall constitute the same
instrument.

14.7. Entire Agreement: The Agreement, including any annexures or documents attached

hereto, all of which are hereby incorporated by reference, shall be deemed to form a part of
s this Agreement and constitutes the complete and exclusive statement of agreement
1) 1 ] w5,

w«‘h\ge"cween the Parties and supersedes all prior agreements, understandings and
communication of any kind by and between the parties, whether written or oral, with

For, For
Dr.D.Y.Patil Medical College Hospital and | Primary Health Center-Kaneri.
Research Institute Kadamwadi, Kolhapur.
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d '
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r.D.Y. 7

(Authorized Signater EAD:!%einggTLllT‘E‘?EE I:(Authorized Signatory)
KADAMWAD! - KOLHAPUR 415003 '

/ T3 T 2 \--'U‘ril

< TS AR 9%
Name: Vaishali Vinayak Gaikwad. l\[éfnei_ﬁgg.;lsyantgs‘h Janardhan Chougale.

Designation: Medical Superintendent. Designation: Medical Officer




WITNESSES:

Signature: \;9

Address. AT/ P ~
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Pl Ramanmada |
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Address. }J | 24 {l)%/i/]ﬁ\“ﬁqﬁ
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HOSPITAL & RESEARCH
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Medical Supe

rintendent
Dr.D. Y. PATIL MEDICAL COLLEGE

INSTITUTE
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Adv. Rehang M. Shalkh
NOTARY GOVT. OF INDIA
1171, 'C' Ward, Bho! Galll, Raviwar Peth
KOIHADLR Dist. Kolhar: e
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ANNEXURE A

SCOPE OF SERVICES

MANNER OF RUNNING DIAGNOSTICS TESTS:

a)

D.Y.PATIL will conduct Diagnostic procedure at accordance with prescription of

referred Doctor and will record all the necessary information of the Patients as

per applicable laws.
b)

D.Y.PATIL will provide the reports of concerned Patients to them as per mentioned

herein this Agreement and in manner s per applicable laws.

TESTS TO PROVIDED FOR PATIENTS: (Rate List)

Obstetric (Early Pregnancy): Rs. 250/- Per scan/patient/report.
Obstetric (Anomaly scan): Rs. 400/- Per scan/patient/report.

All above rates are inclusive of all taxes under applicable laws.

For,
Dr.D.Y.Patil Medical College Hospital and

- .| Research Instjtute Kg:)i@/vadi, Kolhapur.
i . /
) A

iedicat-Buperintendent

Dr.D. Y. PATIL MEDICAL COLLEGE
HOSPITAL & RESEARCH INSTITUTE
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(Authorized Signatory)

For
Primary Health Center-Kaneri.

os W

1\,

(Authorizéd:§jgn_gt_oiry)

Name: Vaishali Vinayak Gaikwad.

Name:Dr. Santosh Janardhan Chougale.

Designation: Medical Superintendent.

Designation: Medical Officer

In the presence of:
Signature:
Name:

Address:

Signature:

Name:

Address:




Vaishali Vinayak Gai
A YR 1971
AREFT Femaly
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