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5 }WMOMNDUM OF AGREEMENT (“MOA") is executed or@hlhﬁﬂ"‘ Decem\ier 2019 at
i J lege of Pharmacy, Ooty by and between:

g SM Hospital, Ooty - 2 tertiary health care hospital having its premises at SM Hospital

Complex, 29/108, Coonaor Road, Ooty, Tamil Nadu 643001 (hereinafter referred to

i
l . as “SM Hospital”),
i

2.155 College of Pharmacy, Ooty - 3 constituent college of 1SS Academy of Higher
Education & Research, Mysuru and having its principal office at Rocklands, JSS College
i of Pharmacy, Ooty (hereinafter referred to as “JSSCPO”, which expression shall, unless
repugnant to the meaning and context thereof, be deemed to include Its successors

and permitted assigns), of the SECOND AND THE LAST PART.

i SM Hospital and JSSCPO may hereinafter collectively be referred to as the "Parties” and
E individually each of them may be referred to as a "Party”.

E Thi; Memorandum of Agreement (MOA) focuses on the following areas:

. Ambulatory Care
i . In-patient Care
. Ambulance Services
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MEMORANDUM OF AGREEMENT (MoA)

BETWEEN

SM HOSPITAL, OOTY
(A unit of BS Surgicare India Pvt. Ltd)

A 32 year old surgical center with a focus on trauma, laparoscopy, emergency medicine,
women's health & psychiatry, catering to the medical and surgical needs of The Nilgiiis
District, represented by Dr V Balasubramaniam, MS., FIAGES, Managing Director of the
hospital thereof, he being duly authorized hereto

(Hereinafter referred to as SM Hospital)

AND

JSS
ACADEMY

OF HIGHER
EDUCATION
& RESEARCH

(DEEMED TO BE UNIVERSITY) MYSURU

JSS COLLEGE OF PHARMACY, OOTY
(A CONSTITUENT COLLEGE OF JSS ACADEMY OF HOGHER EDUCATION & RESEARCH, MYSURU)

An academic and research institution established in 1980 with a view ta provide job
oriented professional courses in Pharmacy. The College is affiliated to the JS§ Academy of
Higher Education & Research, Mysuru and approved by the All India Council for Technical
Education (AICTE), Pharmacy Council of India (PCI), Govt. of Tamilnadu and recognized by
other statutory bodies. The College and the University are accredited by the National
Assessment and Accreditation Council (NAAC) with 'A"' Grade.

(Here in after referred to as "JSSCPQ")
For

Facilitating the health care facilities for the students and staff of the institution
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Through this Memorandum of Agreement (MOA), both the parties agree for the following
terms and conditions:
1) Ambulatory Care for all the students/staff registered with JSSCPO for the academic year
2019-20 subject to the following conditions:
) All the consultation charges will be waived by SM Hospital
ii) Cost of Medicines and Disposables upto Rs. 500.00 will be waived by SM Hospital,
beyond if any shall be paid by the student(s) / staff
iii) Cost of diagnostic tests shall have a flat discount of 50 % by SM Hospital,
remaining shall be paid by the student (s) / staff
2) In-patient Care for all the students / stafl registered with JSSCPO for the academic year
2019-2020 subject to the following conditions:
i) All the consultation charges will be waived by SM Hospital
ii) Cost of Medicines and Disposables upto Rs. 500.00 will be waived by 5M Hospital
on the treatment of first 24 Hours from the time of admission, beyond {f any shall be
paid by the student(s) /staff
iii) Cost of diagnostic tests shall have a flat discount of 50 % by SM Hospital;
remaining shall be paid by the student (s) / staff
iv) The room Rent cum Nursing Charges for the first 24 hours will be waived by SM
Hospital; beyond 24 hours of admission if any, 20 % discount from the prescribed

rates (mentioned later in the agreement) of room rent and nursing charges shall be
paid by the student (s) / staff

3) In case of Emergency, ambulance services at free of cost shall be provided by SM Hospital
to pick-up the student(s) / staff from the college premises to the SM hospital

4) JSSCPO shall provide the complete list and details of the registered student(s) for t..e
academic year 2019-2020 and the list of teaching, non-teaching staff duly signed by the
Principal

5) SM Hospital shall issue health card for all the eligible students / staff as per the details
given by JSSCPO

6) As agreed by both the parties, JSSCPO shall pay Rs. 175/- per student as health care
services charges that shall cover Seven months from 01.01.2020 to 31.07.2020. The
payment shall be made on or before 31% December 2019.

7) SM Hospital shall maintain an exclusive register to record the number of students / staff
availing the services, types of services and their actual cost(s) for documentary evidence
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Out Patient Departmem

(Kam woipm)

Out Patient Department

(9pm toBam)

Duty Doctor

Duty Doctor

Out Patient Department = Specialisty

(First Vislt)

4
Out-Patient Department = Specialisty
tnu;u at Visit within one week)
In-Patient Department = Duty Doctor

In Patient Department

Specialists

" Room Rent + Nursing Charges
. (Ordinary Room - Single Bed|
Room Rent + Nursing Charges
(Standard Room - Single Bed)
oratory investigation(s) quotod by SM Hospitpl which are
applicable to the period of agreement are as follows.

TEST NAMLE
Haemoy dobin

) ‘Fmal WIC Count

lmal PLT Count
Lurnm{-tu Haemogram
Blood Sugat (3]
Blood Sugar (PP)
Blood Sugar (R)
 Blood Urea

S Creatinine

5 Bilirubin
001

LGPt
Total Proteiny
I'A_ibumln

AL

GGT

lem F!.J-n_LE!nnn ]l al
S Lipid Profile
Hiale

5. Llectrolytes
TRorT

Blood Grouping

L SHIVI&N

|
|
!

RATE
] 120 |

120

120

440

60

60

50 ')

120

IJOI
210

lHn:
IHI":

100
190
100
300
1100
610
610
#30
1450
110
300

24 "s HBy Ag L
25 |8 MOV 300
26 |5 VORL Y00
|27 | ESR 0
28| Blood Widal BN )
[29. [Urine Routine | | B0
| 30. | Unne Complete [:] 130
11 [ Urine Completes Acetone 160
| n ! Motion Routine 1 120 '
33| Motion Occult Blood ~ 0T 10
W B NG — [, 00
W6 TeM T w0
SNO | TEST NAMI RATE
| 1A 1 e
N .S Prolactin - 49
TR ' 490
RIS 1w
405 A T e
n e 360
RERREL . '+ | a0
ad 0. Dimer | 970
A DTS l 010
ETR R EAL] 880
! a6 | Bone Metabolism Proﬂ[e 1 1 1820 ]

Comruation Cherges (R
ol

L4 s H
o) 00
200 00
%00 00
per day)
1200 00
E'I'F day)

Rs 1400 00 + Ry 100 00

fs 1600 00 + A3 30000



47 I ACA 1R2D YR Froe Testostornme 163

48 AIA [ | 180 50 Unnecy ser y

49 rl Torch Full Panel | | 2380 60 | Blood €y & Sen | 300
| S0 | ANA [ | 70 61 L Pus Cultyre [ | %)

LY | Ariergy Profile T11%0 (1P} Skeratin 970
. 5_2._ HB Llectrophoresis : 14450 . (3] Anticcp _ 1940
| 3. vitDa 1450 04 NS Panel 1) 1780
54 Vit B12 1090 LY Karyo Typing [ Both £400)
55 Tige 1] 790 Partners .

56. | ATMA ATGA 1] "2300] !66. | Dengue nsi 28, 1g™ _ 2260
57 | Total Testosterone 190 67 CA 1Y 1090

9) fypes of medical care available with SM Hospital which shall be availed by the student(s) /
Staff are described here:

As SM Hospital is basically a surgical specialty centre and having both duty doctors on
regular basis for general healthcare and specialists of various departments visiting as per the
neéd, only limited healthcare facilities are covered under the proposed scheme. Further,
for comprehensive care, generally, the patient(s) will be referred to higher centers

The following services and facilities are available in the hospital:

S. No. | Service Category o [ S. No. N Se_rvlc_e_Ca_te[orY
1. | General & Laparoscopic Surgery 11. | Dermatology & Cosmetology
; 2. | Obstetrics & Gynecology 12.| Psychiatry & De-Addiction
3. | Internal Medicine & Cardiology 13. | Urology and Cystoscopy

4, AnesthesicTc:gy_& Critical Care 14, Neuroggy
. | Pediatrics & Neonatology 15. 4D Ultra Sound & Doppler
Orthopedics & Trauma Surgery o

16.{ 24 Hoas Pharmacy

- et —_— " ]
ICU & Poison Care 17 | Automated Lab & Digital X-Ray -
’ 24 Hours
8. | NewBorn ICU 18. | Physiotherapy o

— S—

9, | Medical Gastroenterology &
L = Endoscopy

|10 ENT R s i - '_*'_ .

RELATIONSHIP OF PARTIES
The Parties shall act in their independent capacities in the performance of their respective

functions under this MoA and no Party shall be considered as an officer, agent or employee
of the other Party.
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" Submutted on company letterhead in duplicate to Regional Provident Fund Commissioner
o

|

*ﬁulnnnl Provident Fund Commissionar,

") =

POST Box NO 3675, DR BALASUNDARAM ROAD.,

Ref
Brence Establishment Code Number CBCBE0021907000

Subject
i Submission of Authorized Signatory Information with respectto J S S COLLEGE
OF PHARMACY for claim/returns related matters in EPFO-regarding.

Sir
(! following official is hereby authorized to deal with all correspondences including attestation of claims/ returns for J S S
COM EGE OF PHARMACY in connection with EPF matters. The specimen signature of the official are placed below in the

Prescribed space.

1. The digital signature of the authorized signatory has been uploaded on the portal to digitally sign and forward claims/
returns to EPFO. Necessary action may kindly be taken to enable the digital signature at your end.

Name of the Authorized | Designation Specimen Signature Digital _
SINo. | signatory and Mobile No | Signature Valid
1 BJ/ |
SANKARGOUNDENPALAYAM v A
! PALANISAMY DHANABAL | T RINCIPAL % o
!

2. l undertake that:

(@) In case of expiry of validity of digital signature of the authorized signatory, the digital signature in respect of the respective
authorized signatory would be uploaded on the portal after its renewal.

(". case of de-authorization of the above official before expiry of the validity of digital signature, the same would be
re"ed from the Portal instantly and EPFO would be informed about the same by submitting revocation request letter
immediately for completion of the revocation process.

Thanking You, g ) Yours' faithfully,
-2 .,-';f__'_,.':- =

sy Signatures of :

< A I
X REGISTRAR O o i ™

tademy of Higher Edusation-S-Research = A
Sri Shivarathreeshwara Nagara For EPFO office U JI!,S- COLLEGE O l:;:l-:l;al\‘io!;\);n

Mysuru-57001 5, Karnaaka. India or LR _ Rockdand's Ootacam

Signature of employer verified from EPFO office records

Signatures of Dealing Assistant with name stamp Signatures of Assistant Commissioner with name
Date; stamp '

Approved on RO/ SRO Portal

Signatures of Nodal officer with Name stamp
Date:



