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MQmorandum Of gnderstanding

This Agreement entered into this 22nd day of September, 2017 at
Calicut between M/s Malabar Institute of Medical Sciences Ltd
(Aster MIMS) , a public company registered .under the Companies
Act. 1956 having the registered office at Mini-Bypass Road,
Govindapuram P.O. Calicut 673 016, represented by its Chief of
Medical Staff, Dr. Hamza, (which expression shall. unless the context
requires another meaning include its successors and assigns) there
of the FIRST PART,

AND

M/s KMCT Medical College, (KMCT) Manassery (PO) Mukkam
679602 Kozhikode Kerala, represented by its Principal Dr Lathi Nair
(which term or expression unless repugnant to the subject or context
hereof shall include its successors and assigns) of the SECOND
PART;

WHEREAS

Aster MIMS has been conducting DNB courses in various specialties
as per the rules and regulations of NBE, New Delhi,

WHEREAS

KMCT Medical Colleye is planning to seek affiliation of DNB, New
Delhi to enroll students for DNB Courses in various specialties.

KMCT vide their letter No 271/KMCTMC/09/17 requested Aster MIMS
to provide training on a rotation basis for DNB students enrolled In
KMCT along with the training imparted to the DNB Students in Aster
MIMS. .

: Principal
MCT Medical College
Manassery P.O.
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Aster MIMS -hereby agree to provide the said {raining along with the
DNB Trainees in the hospital subject to the rules and regulations
applicable to the DNB Trainees in Aster MIMS particularly in those
departments in which KMCT could not provide training to DNB
students. The contact person for communication regarding the
Training is Dr. Remesh Bhasi, Director, DNB Program (Email Id

remesh.bhasi@asterhospitai.com).

The duration of this MCU will be for an accreditation cycle.

For Malabar Institute of Medical Sciences Ltd For KMCT Medical College
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Dr Remesh Bhasi Dr. Lathi Nair
Director - DNB Programme Principal
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“This Agreement entered into at Calicut on 1% day of August, 2021 for the period
of Two Years.

Beftween

‘ b &ﬁ;‘: g’ l{ -. x;@_g; “ﬁé”xﬁ*"?‘“ SR,

Malabar Institute of Medical Sciences Ltd. (Aster MIMS), a company registerec
under Companies Act 1956 and having registered office at Mini Bypass
Govindapuram (PO) Calicut, Kerala 673016 represented by Mr. Farhan Yasin in nis
‘capacity as Chief Executive Officer and hereinafter referred to as the First Party
which expression shall unless repugnant to the context mean and include its

successors and assigns of the ONE PART;
And

KMCT Medical College represented by Mr Ramees PM , Chief Executive @340
KMCT Medical College herein after ceferred to as the Second Party |
expression shall unless repugnant to the context mean and include its successois

and assigns of the OTHER PART.
WHEREAS

The First Party is a well-known company running a multi-specialty hospital at Calicut
and is having facility for RT-PCR in Hepatitis C Virus Testing, Covid 19 Tesiing |
RTPCR. Truenat, RT Lamp) etc. The first party is an NABL accredited lab for
$IGAVifiSRTPCR test (Certificate No: MC-2964).

o Yol

The Second Party approached the First party and First party agreed to provide RT
PCR HCV related lab tests and treatment to the patients referred by Second party

NOW THIS AGREEMENT WITNESSETH AS HEREUNDER

1. Second party delivers patient care in various specialties includ fig for
C Virus affected patients. The hospital has lab facility for RT PR
Virus affected patients

Principal

Malabar institute of Medical Sclences Ltd. KMCT Medical College
Manassery P.O.

Afind Runaes Road Govindapuram PO, Caicut 873 016, Kerala 16
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2. The First party has speedy and advanced laboratory facilities for testing the
samples of Hepatitis C Virus affected patients. The Second party wishes to enter into
an MOU with First party for referring patients affected by HCV, requiring laboratory
service to First party,

3. The Second party hereby agree to refer patients affected by HCV for RT-PCR tes!
in the laboratory of First party subject to the consent of the patient. - -

4. The Second party hereby agree to refer patients with referral note containing the
treatment already given and the other clinical findings

Stsudone for the referred patients shall be as per the diagnostic

L O

arty and the results shall be given to the Patients with a copy 1o

the Second party.

8. The settlement of the bills shall be done between First party and Second party on
a weekly basis

6. The First party hereby agree to give special consideration to the patients refe
from Second party in case of emergency only.

7. The First party shall maintain treatment records of the patients referred an
make available the same to the Second party as and when required.

8.The patient shall be sent back to Second party after completion of laboraro,
services for further treatment, If any advanced treatment is required, the patient o1
get admitted in the hospital of First party which shall be intimated to the Sceop

. party

9. The contact point for any query shall’be Dr Vipin Viswanath for the Firat party
and Dr. Lathi Nair, Professor and Head Department of Microbioiogy for the Sec:

_ CRLY.
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10. Both parties shall not use the name, Logo and trademarks of the other party or
any abbreviation thereof without a written mutual consent,

11. Both parties are Jointly responsible for legal issues pertaining to ¢

this agreement,

13. If First party and Second party mutually agree to extehﬁ the. period o
agreement, they can do so by making an endorsement on this agreement. HMowever
In case any substantial change has to be incorporated a new ag&mt shall be

executed setting forth the terms and conditions. ——-Principal
kikmCT Medical Coliege
Malabar Institute of Medical Sciences Ltd, : MaKI ‘ozashsi!krgdé '
HT Mini Bypass Roau, Govindapuram PO, Callcut 673016, Kerata dindia :
A n ke -t AV ERe ST 4AnA TARANNN Eay . GY LA 27461329
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14. Any agreement or variation of this agreement shall be made only by a written
agreement between, the parties.

15. In case any party to this agreement is desirous of terminating this agreement.
three months’ notice shall be served on the other party and steps shall be taken for
settlement of accounts and successfully closing the treatment provided to the
patients or to facilitate alternate arrangements for the continuation of the treatment.

In witness whereof this agreement is executed in the presence of the followingy
witness.

For Malabar Institute of Medical Sciences Ltd For KMCT Medical College

rhanNasine Sciences Lid Mr.R

i
Chief Executive Officer | Chief Eyégutive Officer
Aster MIMS Hospital ' KMCT, ical College-

Chisf Execulive Officer ;
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OUTSOURCING AGREEMENT (Medical Laboratory Services)

IN WITNESS WHERE OF the PARTIES through their duly authorized representatives,
Set their signaturesthis on .8"‘ February 2022 at Molecular lab Chest Hospital,Pavamani

Rd, opposite EMS Stadium, Palayam .rala 673004

This Qutsourcing for laboraton February 2022 by
and be’tmé'f_-if

M/s Chest Hosj
Kozhikode, ¥

fric

ferp %ﬁh&g‘ie;g}a‘nﬁ‘ﬁ%ﬁaor«mf Navas,MD , KMCT Vedical
/ nﬁf? R%rmmaz ﬁgre 1n§uh1\,« represented here in after referred

Dr.C.P.Rauf,
College, Muk

to as the; "Serv

WHEREA'S,'tﬁé‘-ﬂ‘é’ﬁlﬁ@sﬂﬁﬁ‘élﬁwb a dulyregistered and legitimate in medical laboratory
services;

WHEREAS, the Client has a need for and desires to engage the Service Provider;
WHEREAS, the Service Provider has represented that it has the technical expertise,

experience and resources to provide the medical laboratory services for testing of human
sample and has agreed to accept Client's engapement;

NOWTHEREFORE, the parties agree as follows:

Principal Zo0

KMCT Medical Colleg85

Manassery P.O.
Kozhikode




Pavamani Road Callat - 673004, Tel 0495-4088493 (301|nes), 2722917 2?22!18
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2.2

2.3

32

;_:-:55

-

déa*;

'SCOPEQFSERVICES

The Service Provider shall provide ,medicai.lgbgr_,atory services incase of equipment
breakdown, Test which, are not dane in laboratory and inter laboratory comparicon
where E’QAS/Proflclency Testing Is not available.

.§cope of Test'

Cwidd&%ﬁ%&@w D-2) Qua%itative
TERM OF THE CONTRACT

dth Eﬁ}‘ﬁfﬂl‘sj Uﬁ‘lass sooner terminated
id-tHeterm of thec%ntract at least thirty
d:or any extension thereof.

l'.i
T au

‘have: accr'ued pridrﬁfo such termination.,

FEES AND PAYMENT TERMS

For and in consideratlon qf the SERVICE Provider's performance of the Outsourced
Services, the Gitent shall pa\} the Service Provider an agraad fee detailed and itemized
in as per service provlder rate lists.

Such fee shall be payable within thirty working days from receipt of the Billing o
Statemént’ of Account. Any overdue amount shall automatically bear interest at the
rate of 2% 'per month until complete. payment is, made.,,

OBLIGATIONSOFTHEPARTIES

Principal
KMCT Medical College
Manassery P.O.
Kozhikode '




Pavamanl Read,(:aiitut 6730(14, Tel_
www.chesthospitalico.in, email:c

4.1 ServiceProvider -

4.1.1 Service Provider .slf,;ﬁll'_lg--render and deliver the medical laboratory services from thel
existing facility which is NABL accredited.

4.1.2 (Service Prav!der shall undertake the outsourced tests on its own account and under
its: owrﬁ?éspanslﬁility

4.2 Client
the OUTSOURCED’ sglg ICES are not directly responsible to

business, and shmfl g be a finting otherwise by o
ent:shiall be solely responsible for its [czol
fitsto the Seryvice Provider any and ol

ccountthereof.

ok 4534 Th S ‘warrants that it is a l'eg;tifi‘ﬁ’te; and registered laboratory service
provider, Ha | capital, equipnient to carry out its S nder this
agreement, _

4.3.2 Service Provldnr% narform and dellvef the OUTSOURCED SERVICES in accorda
with recognited sta ai‘ds ;

5 CONFIDENTIALITY

Service Provider agrees and undbrtakes not to deliberately and mahclausly disclose to

o
.GD,"‘A

m'ﬂy;ﬁﬁ*& &-'. n

ot

Service Provider or its emFloyees may have acquired or whic
disclosed to them in cour'.___mf the performance of the Qutsourged
otherwise specifically authori _-éd by the Cliéht for a partlcuuiagn

Prifcipat

KMCT Medical College - %\

M idnassery PO,
Kozhikode
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Paveman Road, Calicut - 673004, Tel:049 99,(30lines), 2722917,2722918
www.chesthospital.co.in, email:chesthosp.cit4@hotmail.com
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6. . NON:EXCLUSIVITY
]
The Service Provider shall be :free to offer and provide services covered by this
Agreement to other persons, comp; GiExtBntpermissible by law,

. -
¥ '_ ween the Client and the Service
Provider : supersedes all prior
Fagreements, written or ol ,_-'-'- Is intendeéd to be a complete and
t of the terms and ‘bdteen the PARTIES.
_'._- ‘:-- ' '_I: Y _r;r.: 1 :rfl-ﬁ:.
“  ForM/s MoldeUlani ; For M/s. KMCT Medical College
i i .
Chest Hospital _.Mukkam Road, Manassery,

Calicut-673 004. Callcut-673 602

At

¥ Dl“.c.p.Ral.!f A 2
Director-Laly
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This Memorandum of understanding entered into on 26.09.2022 between DHARMAGIR]E ST
. JOSEPH HOSPITAL as FIRST PARTY and KMCT MEDICAL COLLEGE HOSPITAL.,
Mampetta, Manassery as SECOND PARTY.

WHEREAS the FIRST PARTY is a 84 Bedded hospital having a team of expert practitioners in

Allopathic medicines and does not have a facility of MRI, CT Scan, Mammogram (st and

mortuary.

WHEREAS the SECOND PARTY is a reputed multi- specialty hospital in Kozhikode District.

maintaining a well- equipped Emergency, Diagnostic centre, qualified and expericnced team of
i staff.

o WHEREAS the FIRST PARTY, appreoi'atcs opportunity of collaborating and is keen to avail the
| expertise service of second party for Emergency, higher referral of patient and diagnostic services
such as CT, MRI, Mammogram and Mortuary services.

;»3
NOW THEREFORE THE PARTIES HEREINTO AGREE AS FOLLOWS:
1. The tenure of this memorandum of understanding (MOU) shall be for a period Two
A  years commencing from the date of execution of this MOU.
H 2. It is further agreed that the FIRST PARTY initiate the referral activity, and the
SECOND PARTY successfully opens its service whenever necessary.
- FustPamwy - i [ yid D), |
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The SECOND PARTY shall disclose the details of investigation results, treatment
history on fequest of FIRST PARTY.

Both parties agree 10 work in a cordial and co-operative environment without
eompaalitmn or bias, !

First party will inform the second party prior 10 any emergencies, referrals and second

party will treat the patient without any time delay.

ICU A—mbu-lame'mice will be provided by the gecond party on need basis

Blood Bank services will be prpvided by the second party on need basis

First party will refer the patient for the diagnostic services like MR1, CT, Mammogran
and the second party will consider the patient without any time delay.

This MOU shall be terminated by mutual agreement between the parties with one
month notice to the other party.

' pr. RAMEES P.M

Ma;naasely. Caficut, lseram
E ER‘M Princi
3 CT Cipal

Medica
Manasse ryl ggﬂege
Kozhikode
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- File No.HEALTH-$3/20/2016-HEALTH

/8 an 1
e . GOVERNMENT OF KERALA

Abstract

; ' | . :
Health &Family Welfare Department-Academic- KMCT Medical College- House
Surgency -Permission to use Community  Health Centre,Kodenchery -
,Narikkuni,Mukkor_Q,in Kozhikkode District-Term extended-Orders issued.

HEA TTH & FAMILY WELFARE (S) DEPARTMENT
: G.Oil@t)No.ugﬁfa‘mg/H&FWD Dated,Thir‘uvananthapuram, 21/05/2019

Read 1 G.0 (Rt) No. 1495/2017/H&FWD dated 27/05/2017.

. 2 Letter No. 107/KMCTMCo3/19 dated 30/03/2019 from the Principal,
KMCT Medical College, Kozhikkode.

ORDER

As per Government Order read as 1 st above Government have accorded .
~permission to Principal, KMCT Medical College, Kozhikkode to make use the
facilities in Community Health Centre at Kodenchery,Narikkuni, and Mukkom in
Rozhikkode district '--fe@:éiwclmical training of 150 students from. KMCT Medical _
- p? College for a period of 2 years from the date of the Government Order subject to
\ - certain conditions The Principal of the Institute as per read 2 nd above has
requested to grant permission to use the fiacilities of the above said Community
Health Centres for a further period of 2 mdre years . ‘

4

Government have examined the matter in detail and are pleased to grant
permission to make use the facilities in Community Health Centre at Kodenchery,
Narikkuni, and Mukkom in Kozhikkode district for the clinical training of 150
students from KMCT Medical College ,Kozhikkode for a period of one yearArom the
date of this order,subject to the following conditions. ,/ \

SRR o

;o

P el : { ) r Q) t;'_l

1. The Institute shall remit Rs, 5000/- (Rupees Five Thousan”'ibnlﬁ per ;{53
of ‘._'__R&
<.v f ﬁ t A

student per year for availing the benefit of using the Commun
Centres, '




A

L

-~

- S A

The Medical Officer, Community Health Centres,

Koderichery /Narikkuni,
/Mukkom in Kozhikkode.

Stock File/Office copy(83/20/2016)

| Date: 2019.059040:58:32 IST

- Vd.
Ap%%ctlon Officer

Principa)
KMmc Medica College
ManaSSery P

Kozhikoge



This Memorandum of Understanding (*MOU”) is ‘made on the date (“Effective Date™), month and
place as mentioned in Annexure “A* to the MOU by & between:

DR. LAL PATHLABS LIMITED, a company registered and incorporated under the laws of India
and having its Registered Ofiice at Block E, Sector 18, Rohini, New Delhi ~ 110085 through its
authorized signatory Mr. Bharath U., CEOQ (hereinafier referred to as "LPL") which expression shail
unless it be repugnant to the context or meaning thereof would mean and include its successors and
assigns of the FIRST PART., :
3 AND ~

KMCT MEDICAL COLLEGE, having its principal place of business at 7/677F Mampeita,
Mukkom (Via), Manassery Po, Kozhikkode - 673602, through its authorized signatory Mr, RAMEES
P.M (hereinafter singly referred to as the “Second Party”), which e: pression, unless repugnant to the
context or meaning thereof, be deemed to include its. affiliates, representatives, executors apl
permitted assigns of the SECOND PART, :

LPL and the Second Party shall hereinafier be collectively referred to as the “Parties” and
individually as a “Party”. :

WHEREAS:

A. LPL is a renowned provider of diagnostic and related healthcare tests and serv ices in India
for more than seven decades and through its integrated nationwide network consisting of
state-of-the-art National Reference Laboratory at Sector 18, Block E, Rohini, New Delhi -
110 085 and other Labs/Franchisee Patient Service Centre (FPSC’s)/Collection Centre
(CC’s), offer customer and healthcare providers a broad range of diagnostic and related
healthcare tests and services for use in core testing, patient diagnosis and the prevention,
monitoring and treatment of disease and other health conditions.

B. LPL has obtained accreditation from National Accreditation Board for Testing ri1d
Calibration Laboratories (NABL) and Coliege of American Pathologists (CAP) besides
being awarded 1SO 9001:2015 certifications, as a mark o; its superior quality services.

C. The Second Party is engaged in the business of running asd operating multi-disciplinary
super specialty hosnital/clinic at premises mentioned in Annexure A,

D. The Second Party has represented to LPL that it intends to provide Hea
Services 10 its customer at its premises and therefore is requesting
Laboratory Services, so that Parties can jointly work for providing Healfhg
the customer.,

Principal
KMCT Medica| College

Manassery PO,
Kozhikode

Priviteged and Confideniial




IN CONSIDERATION OF THE PREMISES AND OTHER GOOD AND VALUABLE
CDNSIDERATION, THE RECEIPT AND SUFFICIENCY OF WHICH ARE HERERY
A(IKNOWLEDGED, THE PARTIES HEREBY AGREE AS FOLLOWS:

1.

DEFINITIONS

In this MOU the following words and expressions shall have the following meanings unless the
context otherwise requires:

A

2.]

2.2

3.1

"Confidential Information" shal] mean and include the subject matter and the terms and
conditions of this MOU, all proprietary, commercial, technical and/or business related
information and/ or data, any and all lists (including and not limited to list of customer/
doctors/ consultants/ vendors/ agents/ supplier), any information relating to a patient
(including contact details, medical history, details of illness, treatment undergone, etc,)
whether provided/ shared in written, graphic, oral, or other tangible or intangible form,
including such other information which because of the circumstances of disclosure or the
nature of the information itself, is decmed to be proprietary and confidential.

"Services" shall refer to LLPL, conducting the Tests in accordance with the provision of and the
terms and conditions of this MOU.

“Personal Information” shall mean any information or set thereof that identifies, or is used
by, or on behalf of, LPL to identify an individual coming { r pathology & diagnostic tests,
including without limitation LPL. employees. The personal information, including the
individual's name, age, address (including posteode), telephone number and/or email address
will be used solely in connection with the diagnostic test and would be used as per Dr Lal
PathLabs®  Privacy Policy as stated in  website with  the link:

hitp://www.| ivacy-policy. aspx

+ "Tests" shall refer to the list of tests to be conducted by LPL. The tests shall be conducted at

the prices as applicabls and mutually agreed upon,

)Kﬁlf
th 5.

The Second Party shall make or be responsible to collect the sample of §
shall provide its testing services on the Sample, so collected by the Scconc!:-'

The Parties have come together to provide jointly the Healtheare/Diagnos
patients/customers Services on such terms and conditions as set out h
mutually agreed in writing from time to time. _
' i Principar—
T .
G . S OF ST p y Medica College

Manassery p o
Kozhikode

The Second Party shall be responsible to coliect the samples from the customers,

Priviteged and Confidential



32

33

34

33

36

3.7

38

39

3,10 Further, the Second Party shall share the copy of the prescription, whi

TR R L T

The Second Party shall provide duly filled Test Requisition Form (“TRF") manually o
electronically along with duly labelled/bar coded tube or container for every sample collected
and handover to LPL representative who shall come for sample collection.

The Second Party shall ensure that the sample integrity is maintained as per the sample

collection manual provided by LPL before the same is handed over to the LI'L
representative.

The Second Party shall employ a qualified, trained and certified phlebotomist HSSC
certified, who should be either CMLT/DMLT/BMLT for collection and handling of samples,

The Second Party undcrtakes that it shall in no way dc anything to prejudice prescribed
standards of quality which can impact the reputation of LPL.

The Second Party shall be responsible to report the information regarding the notifiable
diseases to the appropriate and designated authdrity on regular and timely basis and as per
the format specified by the Concerned Authority. It is further agreed that the Second Party
shall provide confirmation to LPL regarding intimation of the notifiable disease to the
concerned authority on a periodical basis as may be requested by LPL.

In addition to the other compliance obligations mentioned herein, the Second Party is awarc
of and agrees to comply with the provisions and related compliances of PC-PNDT Aect, HIV
Act 2017 and Transplantation of Human Organs Act 1994, Samples for HIV & Human Organ
Transplant needs to be accompanied with consent forms and related documentation s
prescribed under their respective Acts and any other document as may be required by LPL..

Further, before collecting any sample relating to Non-invasive Prenatal Test (NIPT)Y Genetic
testing, Second Party shall ensure that it has obtained all requisite licenses and registrations,
authorizations and consents relating to Genetic Clinic under Pre-Conception and Pre-N atal
Diagnostic Techniques (PCPNDT) Act, 1994 and Rules framed thereunder and that such
registrations/ licenses are valid and in force at all times that the Second Party sends samples
for processing.

The Second Party shall ensure to get Form G filled and signed from the patient and shaic o
copy of the same with LPL along with the samble. Further, the Second Party shall ensure 10
submit necessary Form G to the concerned PCPNDT Authority and inform all_necessary
Statutory, Government, Public and Quasi-Govt. authorities as and when therc s any chzii:y.;\u:

+ ; ' %
the existing authorized signatory/its official. A

<

=P, :
all include noy,
limited to the reason prescribing the test, age of the pregnant woman side that (£
Second Party shall also share the duly filled in Form 21 alongwith custon J patient

attested ID proof (from which age of the customer/patient can be deduced).




3.11 Sending of the above samples for processing by the Seccnd Party shall without any further
act, deed or check by LPL amount to an express confirmation that the Second Party is in
compliance with provisions of Clause Nos. 3.8 and 3.9 above,

Any breach of the provisions contained in Clause Nos. 3'? to 3.11 as above, shall make the
Second Party liable to indemnify LPL as per the provisions contained in Clause 5 of this
Agreement.

3.12The Second Party shall not share its user id and other credentials as provided by LPI. 10
download reports with any third party without prior consent from LPL. LPL shall not e
liable in case where the-test results as shared by LPL is subsequently being altered/tempercd
by the Second Party or its employees,

3.13 The Second Party shall submit all the documents mentioned herein-below within |5
(Fifteen) days of signing of this MOU:
(a) identity and Address proof (Photocopy of Pan Card);
(b) in case of company: Memorandum of Association and Articles of Association
+ Board Resolution;
(¢) in case of Partnership firm - Copy of Partnership Deed; and
(d) any other document..

- 4.1 LPL shall arrange to collect the samples from the Second Party and send it to the closest I il
or any other center as it may deem fit, only when they are accompanied with duly filled-in
“Test Requisition Form® of each patient/ customer either filled manually or electronically .

4.2 LPL shall procéss the ;;atientfcustomer s.amp!es at its own expense which includes diagnostic
& pathology testing, generating reports, getting reports signed and sending them
electronically.

i.  LPL shall provide reports in accordance with the turnaround time (TAT) as per
company policy,

A 4 shall comply with all applicable laws in relation to the provision of Services.
LPL shall also obtain and maintain all consents, permits and authorizations necessar
or desirable under the applicable Jaws in connection with the exceution w1

performance of its obligations under this MO, S 2
*gt). ' ;
‘ - & ‘
iti.  LPL shall share the Price list as and when asked by the Second Pty \

iv.  LPL reserves the right, at ziny time, to modify/alter the list of #
be carried and to stop accepting samples for any tests sent b

KMCT .-,f;’”?!ba

dicg
Manasse,},’fg”ege
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5.

5.1

3.3

5.4

6.

6.1The pricing shall be as per Annexure A of this MOU.

7.

this MOU or expiry of MOU by efflux of time. Notwithstanding anything contained

; herein, LPL may at any time stop accepting samples from the Second Party without
assigning any reason thereof including but not limited to breach/violation by the
Second Party of its obligations under the MOU.,

v.  LPL may at its own discretion assign a credit to the Second Party of such amount and
for such period as it may deem fit. LPL also reserves the right to discount or reduce
such limit anytime without any notice at its own discretion.

INDE e
The Second Party shall indemnify LPL against any breach of any obligation under this MOU.
any legal action initiated by the Statutory or other Authorities, for any violation of any
Statutory/ Municipal/Local Laws/ Bye- laws or probation in running its business including
but not limited to violation of local health/sanitary regulations for disposal of the infected
samples, used syringes/needles/tubes and other disposable materials in accordance with Zio
Medical Waste (Management and Hm;dz’in'g) Rules, 1998,

The Second Party shall defend, compensate, indemnify and hold harmless LPL i
representative employees and agents for or against any loss caused on account of any act ol
omission/ commission including failure to report the concerned authority regarding notifiahlc
diseases on regular basis.

The Second Party acknowledges that monetary damages will be inadequate to compensate
LPL for the breach. Therefore if the Second Party breaches any of the terms of the MOL
ncluding but not limited to: (a) payment terms; (b) Confidential Information: and (¢)
Intellectual property, LPL shall be entitled to injunctive relief in addition 1o any other
remedies at law or equity, to enforce suth provisions. Fu ther, LPL also reserves the right to
take appropriate legal recourse against any party/third party, should the Second Party or its
associates, partners, relatives (whether directly or indirectly) partners with/enters into an
understanding, for starting a similar line of business within 12 (Twelve) months of
termination of the MOU with LPL.

LPL shall only be responsible for any claims, case, complaint lodged by any customer/clients

in respect of faulty investigation/report and such claim shall be restricted to the value of tesis
conducted/shared by LPL with the Second Party.

TERM

The term of the MOU shall be as per the Annexure A.

Beividloanid aued Confidiniic



8. TERMINATION

8.1 Either Party shall have the right to terminate this MOU without cause, by providing a prior
written notice of 90 (Ninety) days.

8.2 Without prejudice to the foregoing, LPL reserves the right to terminate the Agreement
immediately, in case: (a) the Second Party breaches any obligation/responsibilities under this
Agreement which the Second Party fails to rectify within 15 days of notice from LPL; or (b)
wilfully or negligently commits any act or omission, which may impair or affect the
reputation of any party or tarnish its image/ goodwill in the market,

At

8.3  Notwithstanding under clause 8.1, either Party may terminate this MOU immediately, if:

i. an insolvency event occurs with respect to either Party: or
ii. the management of either Party undergoes any change.

8.4 Upon termination of this MOU the Second Party shall immediately fulfill the closure
formalities, which shall include returning all the proprietary material to LPL including all
confidential data, accounts details and payment of all the outstanding invoices if any.

9. NON-EXCLUSIVITY

Notwithstanding anything to the contrary elsewhere in the MOU, the Parties hereby agree and
acknowledge that this is a non-exclusive arrangement and that this arrangement does not in
any way restricts any Party from entering into similar arcangements with third partics.

Each Party represents and warrants to the ‘other Party as on the date of the execution of this
MOU, that:

a) It has all requisite power and authority to execute, deliver and perform this MOU and
the terms and conditions contained herein.

b) The Second Party represent that all local and statutory compliances including but not
limited to Shops & Establishment Act, Prevention of Defacement of Property Act,
Clinical Establishment Act ete., required licenses, nermits and certificates as may be
required under Central, State or Local Laws for running its hospital/clinic required by
local bodies shall be managed and arranged by the Second Party. The Second Farty
shall ensure that it complies with hl_l applicable laws, ordinances and regulations of
local Municipal Corporation for running such hospital/clinic. ¥

¢) The Second Party represent and warrants that the Second Party shall g€ responsible iy ¥
meet any/all compliances as are necessary under the Central and)j é&St‘_ate Pollution\y |

e il

Princ
KMCTMed.'CQ; Coils 1'3
naSSe;y Prdifen -énH'Cmeﬁd;-r;,_'.
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Control Board (CPCB/SPCB) including but not limited to compliances under /o
Medical Waste (Management and Handl ing) Rules.

d) This MOU has been validly executed and delivered and constitutes a legal, valid an
binding obligation on such Party. :

¢) The execution, delivery and performance of this MOU does not in any way conflict or

- violate any provision of law, rule, judgment, order or any other contract applicable o
such Party,

f) It has no outstanding commitments, liabilities or obligations, contractual or otherwisc
which would in any material respect conflict with or impede its ability and right 10
enter into this MOU or fulfill any and all of its obligations hereunder, or to conduct the
business contemplated hereby.

g) Itis not subject to any existing, pending or threatened litigation or other procecdin:
which could have a material adverse effect on its ability to fulfill its undertakings nn
obligations in terms of this MOU.

h) The above representations and warranties shall be continuing and deemed 10 b
repeated as long as this MOU is in force.

1.1 This MOU shall be private and confidential and the Parties hereto shall not disclose or divolpe
the execution or contents hereof to any third party (except as required under law, and to their
professional advisors/auditors and the Iike} except with the written consent of the other Party .
Both the Parties hereby undertake that they shall not, at any time, whether during (/e
tenure/Period of this MOU or after its termination, divulge any information including
Personal Information (detailed below) of customer in relation to the affairs of LPL to any
other/third Party and would adhere to below mentioned Data Privacy and Security in
compliance to this MOU,

11.2 The Confidential Information does not include:
(a) lawfully known to a Party at the time of disclosure without any obligation to keep the
same confidential; or
(b) becomes, through no fault of and without a breach of confidentiality by a Purty,
known or available to the public; or
(¢) rightfully disclosed to a Party on a non-confidential basis by a source other.than the -
Party, provided that such source is not bound by any confiddntiality obl_igutiuh_l\
otherwise prohibited from disclosing the information by af cgntractual, Ieg{t}_?‘
fiduciary obligation; or ! B =
(d) required by applicable law, order of a court of competenty jurisdiction or Sif
appropriately empowered government agency to be discldsed Nrovidcd A
Pringj - ¥

Kior > =2 oC
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disclosing Party shall promptly (prior to disclosure where practicable) notify the othe
Party in writing of such obligation to disclose with details thereof and shall cooperare
with the other Party regarding the content and timing of such disclosure to the ¢xie|
permissible in the circumstances, :

I2. DATA PRIVACY AND SECURITY

The Second Party shalli, throughout the Term of this MOU;

(a)

(b)

(c)

(d)

(e)

(0

(2

collect, use and disclose Personal Information only in accordance with 1.1 '
instructions and as per applicable laws and regulations, including but not limited 1)
the Information Technology (Amendment) Ac, 2008, Information  Technoiog
(Reasonable Security Practices and Procedures and Sensitive Personal Data or
Information) Rules, 2011 and amendments thereof and rule, regulations & guidelines
under the Telecom Regulatory Authority of India or any other legal enactment dex| ing
with protection of Personal Information and data under this MOU :

maintain the accuracy, secrecy and integrity of Personal Information on beha!f of
LPL; !

if any disclosure is required by law, the Second Party shall immediately notify [ p]

and shall use its best efforts to limit the nature and scope of the required disclosure
and shall only disclose the minimum amount of necessary Personal Information i
accordance with applicable laws and fair information practice standards;

implement all reasonable safeguards, as appropriate for the sensitivity of 1he
information, to protect Personal. Information from loss, misuse, and unauthorizc.
access,  disclosure, alteration or destruction, including  without  limitution
implementation and enforcement of administrative, technical and physical securit
policies and procedures, using encryption or equivalent measures in connection with
any transfer, communication or remote access connectivity involving Personal
Information, as permitted or authorized herein and provide training of all stall
responsible for handling Personal Information on the requirements set forth in 1his
Clause;

cooperate with LPL to respond to any inquiries regarding practices related 1o (1o
collection, use, and disclosure of Personal Information or any requests to access and
correct Person’gl Information in accordance with applicable law and LPL policies;

obligate any third party agent or subcontractor or outsourced phlebotomists to adher
to the standards as described in this Clause; and / o o

¢y, Security.

{
;
;

be fully responsible and accountable if it violates applicable p
data protection laws, rules and regulations, @\)

Principal :
KMCT Medical College ™.
Manassery P.O.
Kozhikode



I3. FORCE MA JEURE

13.1 Notwithstanding anything contained in this MOU, both the Parties shall not be liabie for
damages or otherwise for any failure or delay in the performance of any of their respective
obligations hereunder caused by carthquakes. floods, storms, Acts of Terrorism, Acts of Godl
governmental actions or regulations rendering curtaihiient, equipment breakdown o by
reason of any other similar or dissimilar causes beyond the reasonable control of the Parties
(Force Majeure Events),

13.2 A Party affected by Force Majoure Events, shall give the other Party written notice describin £

“the particulars of the Force Majeure as soon as-reasonably practicable after its occurrence b

not later than 10 {Ten) days after the day on which such Party knew of the commencenent |
Force Majeure or of its effect on such Party.

4. GOVERNING LAW

This MOU shall be governed by and construed according to the laws of India. witho
reference to its principles of conflict of laws. Both Parties agree to submit to the exclusive
Jurisdiction of the courts in the City of Delhi.

15. MISC

I5.11t is understood and agreed by the Parties that this MOU does not create a fiduciar,
relationship between them. The Second Party shall be an independent contractor, and (hat
nothing in this MOU is intended to constitute either party an agent, legal representative,
subsidiary, joint venture partuer, partner, employee, or servant of the other for any purpose
whatsoever. This shall be treated as a Principal to Principal vis-a-vis LPI, and the Second
Party.

15.2 Nothing in this MOU authorizes the Second Party to make any contract, agreement, warranty.
or representation on LPL’s behalf, or to ineur any debt or other obligation in LPL’s name.

15.3 In case the Second Party intends to transfer/assign its rights under the present MOU in favou:
of any third party, it shall seek prior written consent of LPL. LPL reserves the right 1o
grant/reject approval without assigning any reason thereof, Provided further that in the even
that LPL approves such transfer/assignment, the Second Party shall bind such transferce (o
this MOU so that LPL’s rights shall not be prejudiced, Jeopardized or adversely affectively.

A _
15.4 Either Party shall not use other’s brand name, logo, mark or any other intgHecttbproperiy 2,
any manner whatsoever, : / :
/ o ;
DZ\. \+ /
/ I} i 6??303 \;‘;
Principal | Heped and bn_‘t:r i/ TN
KMCT Medical College 7 %

Manassery P.O.
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15.5 The terms and conditions as mentioned in the Annexures form an integral part of this MOU
and in case of discrepancy between the MOU and Amnexures, the provisions contained in the
Annexures shall prevail over the MOU.

I5.61f any provisions of this MOU are declared to he invalid, unenforceable or illegal by any
competent arbitral tribunal or court, such invalidity, unenforceability or illegality shall not
prejudice or affect the reniaining provisions of this MOU which shall continue in full force
and effect. 4

15.7 All notices or other communications required to be given in connection with this MOU, shall
be in writing and shall be sent through Registered Post 2D or Speed Post and by Hand or
Commercial Courier, addressed to the intended recipient at its address, set out in this MOU
above. '

15.8 A Party may, from time to time, notify the other of its change of address in accordance with
this Clause vide email.

15.9 This MOU is executed in two counterparts & both being original, each of which when
executed and delivered shall be an original hereof.

15.10 This MOU shall supersede and replace all prior MOUs, agreements and understandings, or!
or written, between LPL and the Second Party with respect to the subject matter hereof.

15.11 The Parties agree that the execution of this MOU and all of its amendments, appendices and
other documents to be made under it by exchanging pdf signatures, and/or by industr
standard electronic signature software, shall have the same legal force and effeet as the
exchange of original signatures.

SIGNED THIS THE DAY FIRST MENTIONED IN THE MOU BY THE PARTIES IN
PRESENCE OF WITNESSES AS UNDER.

For Dr, Lal PathLabs Limited For KMCT MEDICAL COLLEGFE

-

Authorized Signatory ' Authorized Si ry
Name: Mr. Bharath U, Name: Mr. FES. P M




ANNEXURE A

!
|

[ S-No, | Particulars Remarks i
.| Name of the Party KMCT MEDICAL COLLEGE 3P
2. |Date and Month of MOU | 15" January 2022
(Effective Date)

3. | Place of MOU Calicut e |

| Address of the Hospital/clinic 7/677F, Mampetta, Mukkom (via) , Manassery PO,
_ : Calicut, Kerala - 673602
5. | Pricing LPL shall offer the discounts on the applicable local

price list and specialized test price list as per the tablc !

below:

Domestie
Servhgs; Tk Discount (In %) _ ! [l
Tests as per 35% (Thirty Five -
applicable focal percent)
price wed |

.| Specialized tests | Pre-approved Special _

(MSP  — mininum Rates '
selling price) 2 b

The periodicity of the above discount shall be solel,

at the discretion of LPL.,
Overseas
For all samples sent overseas for testing, no discount

shall be applicable, The Second Party shall pay |

the samples to USA.

However, it is further agreed that, in the event the

- additional courier charges of Rs. 1500/ for sending

Second Party requests LPL for sending more than onc
sample to the same destination for testing then, 1LP] |
shall charge the best discounted price offered by the |

courier agency to LPL in like circumstances.

6. Payment terms

ch

Billing cvele
LPL shall raise invoices on monthly basis for ali the

samples registered in preceding month and Second |

Party” shall pay all the charges towards the sanmc
within 30 (Thirty) days from the date of invoices
from T,

Ut o[-' [)r‘. Lal Path Labs I_._tc_i_._.




Term

Payable at New Delht, The
liable 1o pay interest @ 18% per annum for delay jp,
Payments beyond aboye scheduled period.

During the term of this Mou, Lpy, may, at i
discretion, grant credit limit 1o the Second Party
Against payment terms,

The Second Pary understands thay LPL 8t s sole
discretion, reserves  the right o
co!lecting/registering samples or deactivate the code,

',ifup

in case the total outstanding amount payable by (he |

Second Party becomes equivalent to o exceeds the
credit limit amoynt.

The Second Party shall ensyre that the outstanding
amount does not exceed the credit limit, at any

smooth
Agreement.

shall be raised in the name of "Secor
Party". Al payments shall be made only through
electronic  mode, e, through  Electronic Cash
Management System (ECMS), in favor of Dy, 1.4
PathLabs Limited.

All invoices

i L

Second Party.

PathLabs Limi't_ed.
This MOU shall

ot

and thereafter may be renewed for such duration and

e - e e et i+ s o

Principa
KMCT Medical College
Manassery P.O.
Kozhikode

Second” Party shail o

Fiven |
g

The reports shall be 6n the letter head of Pr. Lal |

i
4

performance of the services under (s |

|

| LPL shall provide hard copy/softcopy B—f'repun:‘a-ii} the |

remain in force for duration of ]
(One) years starting from 15.01.2022 tili 14.01,.2021

upon such terms and conditions as may be mutually |
: acceptable to both the parties,
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RALA R
; MEMORANDUM OF UNDERSTANDING
F This memorandum of understanding is made on Ist Day of Januvary 2021
f between
§ KMCT Medical College Hospital, Manassery, Mukkam, Kozhikode which
" is represented by its Administrative Officer herein named as party one

and

Nafional College of Pharmacy, Manassery, Kozhikode represented by its Principal herein named
i as party two :

The parties hitherto agree as follows:

i ;
1. Party one declares that KMCT Medical College Hospital is a 750 bedded hospital, with a
minimum of 120 beds for General Medicine Department.

2. Barty one agrees to provide to party two the minimum space necessary of 1200 square feet in
the hospital building to establish Pharmacy Practice Department for training the Pharmacy
students in the area dispensing of medicine, identify dosage errors, pharmacy stock verification,
Prescription Analysis, Establishing PTC and Hospital Formulary, Patient Counseling, to
pro¥ide Pharmaceutical Care, Reporting Evaluating, Monitoring Preventing & Management of
Aﬁi, Drug Information Centre, Research Works, Ward Round Participation, Drug, Therapeutic
Monitoring.

i : |
KZOZS'H - loo é’jorg)@ enos oc.g@ﬁn?&‘?
C-z._]%tﬂ ™ nyada & @O-Q&,@:

P .ISIﬁlsz S 2 oxhd R Qo8

Principal .
KMCT Medical College
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3. Party one agrees to provide preceptors required 10 train the students.

4. Party one agrees that, it will not enter into similar agreement with any other Pharmacy
institution/s or department/s offering.or intend to offer imternship to other pharmacy students,

5. The prospective students will be allowed to undergo training in the following specialty
departments

General Medicine

Surgery

. Pediatrics

*  Gynecology and Obstetrics
. Psychiatry -

. Skin and VD Dermatology
. Orthopedics

B ENT

*  Nephrology

. Emergency Medicine

NeurologyCardiology

I

Pulmonology

Urology

6. Party two will provide the academic staff and necessary technical support for training the
students,

7. This agreement is to be in effect at least for two years from the time of its endorsement by
both the parties.

The officials representing KMCT Medical College Hospital and National College of Pharmacy
are signing this MOU to achieve the beneficial objectives of training the pharmacy students

4

Principal
KMCT Medical College
Manassery P.O.
Kozhikode

: ' Dr.Sujith




MVR

CANCER CENTRE &
RESEARCH INSTITUTE

This agfeement made at Calicut this 9 é"é& ugust of 2021 between MVR Cancer Centre &
Research Institute (MVRCCRI), CP 134 é*C’chllalasserl NIT (Via), Poolacode, Kozhikode.

Kerala -673601 (Hereinaf ; . _ and M/s KMC'
Medical College Hospital, Msnassery PO ; Mukkam Kemla -6?0602 ﬂlgrcinuﬂg called as

ghentl

WHEREAS the service provider is engaged in the diagnostic service and it has been acceredited
by NABL (Certificate No, MC-3409 ) and JICMR (ICMR 1D :MVRCCPKZK ) is desirous to
provide the service to client M/s KMCT re by way of testing Covid19 samples in rcsl-nme PCR
platform both for patient samples and inter-laboratory comparison.

NOW THIS AGREEMENT WITNESSTH that it has been agreed between the parties as follows:

1) M/s MVR Cancer Centre & Research Institute (Service Provider) agrees to process the
Covid19 RT-PCR samples collected and send by M/s KMCT Medical College Hospital
(Client).

2) Both the parties agree to work in a cordial and co-operative environment without
competition for bias.

3) MVR Cancer Centre & Research Institute shall not disclose the results and information
generated by their faciiity to a third party without the written consent of KMCT,

4) KMCT Medical College Hospital shall make spot payment for the services provided by
MVR Cancer Centre & Research Institute. The rates will be as per mutually discussed or
as fixed by the concerned Government bodies.

5) KMCT Medical College Hospital shall bear all expenses for the transpoft:

6) All disputes of differences whatsoever arising between the partics rdgardi
shall be submitted to the jurisdiction of Calicut.

ras:) o C A cp13s16B.C, Veitalasseni, REC (Via), Povlacode, Kozhikode, Kerala 63 mn,.__-—aa'

A Unit of 6 une Tel: 0495 - 2289500, neancerhosninal cam —
A Dnitof rounDarion e WAWW IMVITANCeY f KMCT Medical College

Manassery P.O.
Kozhikode




MVR

'J\NLER f’ENTRF &
RESEARCH INSTITUTE

7) This Agreement shall come into force on the Effective on 09 August 2021 and shall

remain in force for a period of 12 months, unless terminated earlier in accordance with
the terms of this Agreement, or renewed by mutual agreement of the Parties.

8) Neither party shall assign or transfer any nor all its rights, obligations or interest arising
or claimed under by virtue of this MOU to a third party without the mutual writien
consent of the parties hereto.

In witness whereof the parties hereto have set their hands to this agreement on the day and year
first above mentioned.

Signed and delivered by within Signed and delivered by within
named service provider named client
For MVR Cancer Centre & Research KMCT Medical College Hospital

Institute Research Centre

5
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A ecre
Mr.Jayendran K dat 100 Mr. R;
Secretary (“ave FOUN CEQ

Pnnclpal
KMCT Medical College
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This {tgreement is entered on 1** Day of May 2018 BETWEEN

Kozhikode Taluk , Dr.Prabhakara. A , ‘Adoor House’ , Nellipoyil , Meemutty P O, Kozhikode (here in
aftef called the * Licensor’) of the one part ; ‘

AND;

Kunhitharuvai Memorial Charitable Trust, a trust registered under the Indian Trust Act 1882, having
its administrative office at Manassery , KMCT Medical College Carpus,Kozhikode , duly represented
by its Trustee, Dr.K.M.Navas (herein after referred toas ‘Licensee’) of the second part,

Whereas the part on the licensor is the owner of the rented bui!d.“"’g And whereas the second part
licensee is running and managing various professional Colleges in and around Calicut.

AndQNhereas the licensor has agreed to the said proposal for 11 months and accordingly this agreement
is executed for running Rural Health Center as per the following terms and conditions:

L sor

B
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NOW THIS DEED WITNESSES AS FOLLOWS:

1) The licensor is the owner of the building and has permitted the licensee to use the building
situated in Mukkam as a rented Building for the purpose of running Rural Health Center of KMCT
Medical College. This license agreement is entered in 1% Day of May 2018.

2) This is only a rent agreement and it is not a lease or license. The licensee cannot claim it as a
lease with reference to the rules and regulations of present of the change which occurs in
future.

3) The Licensee has agreed to pay Rs.9,400/- (Rupees Nine Thousand Four Hundred Only) that for
building which is to be paid every month for a period of 11 months from 1/05/2018 to
31/03/2019 from the office to the licensee through cash or cheque or Demand Draft

4) That the licensee shall not make any alterations to the building of a permanent nature without
the written permission of the licensor and shall not cause any damage to the building.

5) That the period of license shall be with effect from 1/05/2018 and shall expire on 31/03/2019

4 and can be renewed at the option of the licensor,

) The licensor has to give the ownership certificate and building tax receipt to the license€”

7) Only with the permission of the licensor the licensee can enter and transfer the materials from
the building if the license period was expired or revoke.

8) That the building premises shall not be used for any other purposes the licensee should ensure
the cleanliness of the flats and its premises.

9) All that damages happened to the building will be the responsibility of the licensee and have to
pay penalty for it. i

10) That the licensee has agreed to pay the electricity charges and water charges in the correct time
and has to hand over the receipt to the licensor.

11) Either the licensee or licensor can terminate this license by giving one month prior notice.

ensor

Pl'inc,ipaf o
KMCT Medfcaf 1_"‘0”998 ff (
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12) That the licensee <hall not keep any arms, weapons or explosives inside the allotted room.
13) That at the end of the license period the licensor shall quietly withdraw from the premises and
leave the same in good condition as he had received it.
That breaches cf any one or more of the conditions of the terms of license entitle

parties to terminate the license by giving one month notice.

-

. District : Kozhikode

Taluk: Kozhikode
Amsom:Nellipoyil
Desom:Mukkam

Description: Building No.6/124
fFurniture and Fixtures: Nil )

IN WITNESS whereof the parties have here unto set their hands and seals the day and year above-
written.

1) 1)
2) 2)
Dated this the day of 1* pay of May 2018. 3

Li genscr
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NOW THIS DEED WITNESSES AS FOLLOWS:

1'& The licensor is the owner of the building and has permitted the licensee to use the building
situated in Nellipoyil as a rented Building for the purpose of running Rural Health Center of
1 KMCT Medical College. This license agreement is entered in 17" Day of March 2021.

2) This is only a rent agreement and it is not a lease or license. The licensee cannot claim it as a
. lease with reference to the rules and reguiations of present or the change which occurs in
future.

3) The Licensee has agreed to pay Rs.5,775/- (Rupees Five Thousand Seven Hundred Seventy Five
Only) that for building which is to be paid every month for a period of 11 months from
1/03/2020 to 30/09/2021 the office to the licensee through cash or cheque or Demand Draft

45 That the licensee shall not make any alterations to the building of a permanent nature without

the written permission of the licensor and shall not cause any damage to the building.
I
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This Agreement is entered on 19" Day of March 2021 BETWEEN

Kozhikode Taluk , Neleswaram Amsom Desom o VMro Muhammed Vythala Parakkal,
Pullulampara, Calicut (here in after called the * Ligensor’) of the one part

AND

Kunhitharuvai Memorial Charitable Trust, a trust registered under the Indian Trust Act
1882, having its administrative office at Manassery , KMCT Medical College
Campus,Kozhikode , duly represented by its Trustee, Dr.K.M. Navas (herein after referred

to as ‘Licensee’) of the second part,
Whereas the part on the licensor is the owner of the rented building . And whereas the second

part licensee is running and managing various professional Colleges in and around Cahicut.

And Whereas the licensor has agreed to the said proposal for 11 months and accordingly this
agreement 1s executed for running Rural Health Center as per the following terms and
conditions:

Licensor %, Principal
CT Medical College.
: Manassery P.O.
Kozhikode
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© 6) The licensor has to give the ownership certificate and building tax receipt to the licensee.

7) Only with the permission of the licensor the licensee can enter and transfer the materials
from the building if the license period was expired or revoke.,

8) That the building premises shall not be used for any other purposes the licensee should
ensure the cleanliness of the fTats and its premises

9) All that damages happened o the building will be the responsibility of the licensee and
have to pay penalty for il

10) That the licensee has agreed 10 pay the electricity charges and water charges in the
correct time and has (o hand over the receipt to the licensor.

7 11)Either the licensee or licensor can terminate this license by giving one month prior notice.
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12) That the licensee shall not keep any arms, weapons or explosives inside the allotted room.

13) That at the end of the license period the licensor shall quietly withdraw from the premises and
leave the same in good condition as he had received it
That breaches of any one or more

of the conditions of the terms of license entitle
parties to terminate the license by giving «

e month notice.

.r j‘.’
f
Licensor Licensee
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S0. Princip
KMCT ar ical College
Manassery P.O.
Kozhikode
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Ref. No. A9/2239/2022-2023 Date: 19/08/2022

Administrator,

M/s. KMCT Medical College Hosprtal
Manassery, Mukkam

Kozhikode.

Sub: MoU for Cashlass Traatment M&
Ref: Your Letter dated 03/08/2022.

In response to the Email cited, this is to inform that the institute is willing to extend

the Mol for cashless treatment for a perlod of another three years on the same terms and
conditions.

Hence, a draft which was executed earlier in enclosed herewith. You are requested
to prepare the MoU in the prescribed furmiﬁ-ﬁn stamp paper worth Rs. 200/- in duplicate,
sighed to the presence of two witness and returned to the undersigned for further action. A
copy of MoU bearing the signature of com nt-authority will be sent you on approval,

Yours Faithfully,

A
\

i i - .'ﬁs
0SD (AUDIT)

£ T Medical College
Manassery p.o.
Kozhrkode



Date: 19/08/2022

‘ ute is wil %mg to o
iod t::f mther thsree years on the same terms and

the MoU for cashless treatment for
‘J conditions.

tw&m:h was ﬁmum earlier in enclosed herewith. You are requested
nat on stamp paper worth Rs. 200/- in duplicate,
returned to the undersigned for further action. A

: e wm&éﬁm of two w&ﬁm and
z:apy af MoU bearing the signature of wmpetem authority will be sent you on approval.

Yours Faithfully,

Encl: As above
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MEMORANDUM OF UNDERSTANDING

Regis ?iﬁ‘%‘gﬁﬁﬁw of Technology. Calicut
| on behalf mf;the; Director, NITC and the Administrator
| | ﬁ@%&?tﬁi} signed on this ... o day




DU 2065

’&%HEREAS, on enquiry fro
expressed their willingness o provide Medica
aﬁﬁﬁmxm endent family m ':--%aipﬂﬁateéfaﬁ:nce by the Medica

KMCT Medieal College Hospital, Calicut h:

< in service of the Institu

m NIT, Calicut, M/s.
| treatment to the employee
| Officer. NITC. Medice P Centre

. NGW'I'HEREH)RF, she Registrar, NIT, Calicut (hereinafter referred to as the First Party) and ¢
. A%Wa&m,&@!ﬁ KMC” I Medical College ji«kmgitai,%mminaﬁer called as the Second Party), agre

i

e Contd..

-
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mm:% cost aﬁdiali mhm' ﬁnp&mmrw for ihes purpose of this agreement shall be
bme by the Second ?arty

18. The Hospital shall provide access to the medical and ﬁnam.:ia\l records relating to the cases
referred from the Institute for scrutiny by the auditors of ?\I TC as and when required. onls with

prior appointment.

19, M’y dispute arising from this M&Q&ﬁaﬁ%ﬁﬁmfwm&d between the parties and resolved amicably.

’/jﬁgGiﬁTﬁAR M}M(Ni% ﬂy*mm
For aﬁéﬁn b@aﬁf% he . KM#DT Medical %{2&&@ Hospital, Manassery.Mukkam

Director, ‘Nﬁ‘, !i;‘aiwut

Prificipa)

KMCT Med‘ca’ CO

s = anasse(y P
b o0 Kozhikoge

llege
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Memorandum of understanding between the registrar, National Institute of Technology.
Calicut (herein after called the institute/NITC) for and on behall of the Director, NITC and the
»&mmssmm KMCT Medical College for on behalf of M/s. KMCT Medical College Hospital,
C?M{hmmaﬁer called the hospital) signed on this day of 2012.

WEREAS, on enquiry form NIT Calicut, M/s. KMCT Medical College, Caticut has expressed
thigir willingness 10 provide Medical treatmont to the employecs in service O “the Institute and
their dependent family members up on reference by the Medical Officer, NITC Medical Centre.

g@% NIT G wft ﬁiﬁ?t’m after mfm’mé to as the First Party) and

lical G’f}i{&g&{i’x@miﬁ afler called as the Second Party), agrees s

eal Treatment fo the patients referred to by the Medical

&

3 party treatment or in patient treatment as per
L s ; L vﬁ - =
‘medical 1 wrements to the NITC employees referred from the NI 5,;..5_?~»§¢z;3m§,§¢§m:_ on
. CGHSmates. ' © | fui/ S AN ‘é
sl S ¢ g ji sy \ 2l /
1 @ferred patients would produce a referral slip duly signed bﬁgh&:%@&n&m,s(_ﬁ}’i‘h

| )Ef signature to the Hospital for getting t&%‘s}ﬁﬂ{?l}‘l.

%A o the Second Party for the Medical tréatment i

CGHS



i

5. In cases of emergency conditions, the Second Party will admit patients from NITC and

,p{wm recovery medical ﬁ%fmam even in ﬁw absence of ‘Referral Slip® which would
be allowed to be submitted within 24 hours form admission.
. The Semmi Party wxil not refuse i‘mmwm to mﬁﬁrmd patients on any unjustifiable
gmunds
. I the Second Party mfer any ﬁf the cases referred form NITC Health Centre to any other
: Hmpﬁai wdﬁr mavméab}& mm nee: i‘m- diagnosis and / or treatment it shall be on
& ments it ,ﬁuﬂh cases will be made by NITC only to

8. The First Party will mm payment to the sem ?any mrma‘iiy within forty five days
. irom h@ date of sz‘b*m%smn of bills; at the rates approved under CGHS for the period
~ agreed up on. Under no circumstances the rates billed by the Second Party to NITC shall
be in excess of the rates approved by Govemment of India applicable to
Calicut/Thiruvananthapuram under Central Government Health Scheme.
. The Second Party shall submit the bills for the medical treatment provided to the referred
 patients to the Registrar within 45 days from the date of discharge of the paﬁem; The
First Party agrees to make the payment on the bills after scrutiny by the Institute within
forty five days from the date of receipt of the bills at NITC.
10. rm bﬁi& shall contain the fm}{}wmg é@ﬁmmnt&!mfommmn
3 -Ei‘ﬁs shall be signed by the authorized signatory of the Second Party, specifying
mmaita;txm :Jaazges’ &Wm paakage charge and miscellaneous charges if any

' ' : W are to. b& ﬁhmwn separately along with bills in
@uppm xzaf ;miaag& ohmﬂg&s claimed.
c. Referral slips issued by the Institute Medical Officer.
d. Discharge summary and certificate,
e. Copy of Discharge Certificate.

11, During m»-pauwt treatment of patients referred from the Institute, the Hospital shall make

its own arrangement for purchase of medicines, if any required to be procured from
outside.

§2 This agreement shall remain in force for a period of three years from the date of signing
by bmi; the parties, which is extendable on mutual consent.

en r@% m}w modified or altered only by a written Agreement signed by both

which shall form supplemental to this agreement,

:mmmm by either party serving one month’s notice in Wrig
“wf {}f or dim to aﬁy defauit or megitgw/ & ;m’ mtrvm";}

situs m i&a ?‘m Fm» wﬁi fot be rwpmmbiz fu\&ny h&ﬁthties) ‘
| admmtmm% cost and all other expenses required for the purpdsé tw

\M
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: Prrnc:pal
KMCTMed'ca"h l'ﬁg
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wmﬁ%s re%wﬁmg 1o the
. of NITC as and when

For and on bchaif of

- : M@dw&i C{)ﬁﬁgﬁ Hospital
- KMm sset y» Mﬂkm

" Principal
CT Medical College
Manassery PO.
Kozhikode



- Principal
KMCT Medical College
Manassery P.O.
Kozhikode




KERALA WATER AUTHORITY

No.D3/106/2015 Office of the Executive Engineer,
Kerala Water Authority
P H.Division, Kozhikode- 9
Dated: 28-02-2020

From
The Executive Engineer

To
The Principal
K M C T Medical College
Manasseri, Mukkam

Sub:-Permission to visit Water treatment plant at Koolimadu on 12.03.2020.

Ref:-1) Your letter No. 79/KMCTMC /2020 Dated 20-02-2020
?2) Receipt No, 0281767 aatead 28-02-2020

Permission is hereby granted for visiting the water freatment plant of Kerala
Water Authority at koolimadu on 12-03-2020

Number of persons for the visit - Students 15 Nos and Staff 1No. (Total 16 Nos)

All the visitors are reqqes’red to strictly obey the instructions issued by the
Assistant Executive Engineer and Assistant Engineer concerned. Kerala Water Authority
is not responsible for any accidents occurred during the plant visit. You are alsc
requested to submit the receipt along with this letter during plant visit.

Yours faithfully

P i |

EXECUTIVE ['-I'NG.INEER

Copy to 1. Assistant Executive Engineer Head Works Sub Division Kozhikode for
Information and necessary action

2. Assistant Engineer,Head \essSection Mavoor, forzcessclr\f

action. VLEGe

P————
Principal
KMCT Medical College

Manassery P.O.
Kozhikode



No.D3/106/2015 Office of the Executive Engineer,
Kerala Water Authority,
P.H.Division, Kozhikode- 9
Dated: 25-07-2022

From
The Executive Engineer

b M,

The Principal
KM C T Medical College
Manasseri, Mukkam

Sub:-Permission to visit Water treatment plant at Koolimadu on 01.08.2022.

Ref:-1) Your letter No. 285/KMCTMC/07/22 Dated 12-07-2022
2) Receipt No. 0476989 dated 25-07-2022

Permission is hereby granted for visiting the water freatment plant of Kerala Water
Authority at koolimadu on 01-08-2022
Number of persons for the visit - Students 26 Nos and Staff 2 No, (Total 28 Nos)
All the visitors are requested to strictly obey the instructions issued by the Assistant
Executive Engineer and Assistant Engineer concerned. Kerala Water Authority is not
responsible for any accidents occurred during the plant visit. You are also requested to

-submit the receipt along with this letter duting plant visit.

Yours faithfully

EXECUTIVE ENGINEER

&

Copy to 1. Assistant Executive Engineer Head Works Sub Division Kozhikode for
Information and necessary action
2. Assistant Engineer,Head Works Section Mavoor, for necessary

action.
" ﬁi

\%. Principal
'\ KMCT Medical College
9 Manassery P.O.
Kozhikode
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AGREEMENT FOR SERVICE DELIVERY ON ICTCS

Memorandum of understanding (MOU)

between

: National AIDS Control Organization (NACO)

. Government of India

’ &

XSG T NEDICDN. COLLWEGE. HedNAME OF HOSPITAL)

5 20/3
This Memorandum of understanding is made on JFIFTH. day of No venabes. 200 by and

bétween the Director General, National AIDS Control Organization, Department of Health ,
Ministry of Health and Family Welfare, Government of India , 9" &6™ Floor, Chandralok
Bailding,36; Janpath, New Delhi 110 001(herein referred to as “NACQO”)through the Project
Director , (hereafter referred to as “SACS”), Project Director, Kerala State AIDS control
Séciety, IPP Building ,Red Cross Road, Trivandrum 34. /’
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AND

K-.ﬁ)tQI.'.EJEDlC%.QQL\EG\E(NAME OF HOSPITAL), a facility having its office at [SMET.. M EDIcA L

acting through ........

HosPaL. coLL EGE FospITAL
................................. ,the authorized signatory, hereinafter referred to as

”.\-QSD.:C:?I..TQG,D.!QBL.CQH.EZ.‘:&(NAME OF HOSPITAL)” , which expression shall , unless

repugnant to the co

assigns or legal repr

HoSPIThL
ntext , include its successor in business ,administrators,, liquidators and

esentatives.

l. PURPOSE OF THE COLLABORATIVE PROJECT.

The purpose of the agreement is to set up d NACO certified facility integrated counseling

and testing centre

for HIV counselling and testing in a private sector /not for profit/non

governmental organizations run health facility through a public private partnership.

" The aim is to provi

de access to quality HIV counselling and testing services to clients who

access private /not for profit health care system in both urban and rural areas of the

country.

I|.RESPONSIBILITIES OF THE SACS;

1. To supply rapid

HIV diagnostic kits (3 different antigens/principles) in quarterly advance

as per annual requirement toK‘.m.:ﬁ.-me&).\da\;.ﬁ..lééc.?.é; (NAME OF HOSPITAL) subject-ft"g

HeS

\ -
availability of above kits with SACS . While every effort wi?l@(\e“made to provide unf

interrupted supply of above kits, SACS will not be held responsible for any shortag

above Kits due to unforeseen circumstances.

et

ki
dical College
mManassery P.O.

Kozhikode
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2. To provide training of staff of ICTC (stalf of facility) in HIV counselling and
testing in NACO approved centres. If required more than one training will be
provided by the SACS. :

3. To supply protective kits for delivery of HIV positive pregnant woman as per

rcﬂzquircmcn.t to l@%‘ﬂ;(l’._MEQ\Lﬁb_@M&C’rﬁiéNpér%E OF HOSPITAL). : ‘

4. To provide TAMDA as per  chgibility to ICTC staff of
'kt()('.T.f.QS—.DLC.%J.;l@Uéc#&;.,,_,/o()]\,l)ﬁl‘\‘/lE OF HOSPITAL) for attending review
mecting conducted by SACS as well for collecting the HIV test kits, registers.
formats etc. from the office of the SACS and for transport of coded blood
sample or delivery of blood test records from KM(T MEDICAL (ollets HospiTal
(NAME OF HOSPITAL) to the SRL (State Reference Laboratory-
State/district ICTC management authority) under the ecxternal quality
assurance schemes (EQAS) as laid out in “Operational guidelines for
Integrated Counselling and Testing Centre” published by NACO, Ministry of
Health & Family Welfare, Govt. of India in July, 2007 or any newer version
thereof

5. To supply PEP (Post-exposure Prophylaxis) drugs for protection of staft of
ICTC in the event of accidental exposure 10 KMETMEDICAL 02l Sbg (NAML:
OF HOSPITAL) as per requirement. e

6. To supply IEC material required for an ICTC such as flip charts, posters.
condom demonstration models, take home materials to

K (T MoERIEAL JQL4ZQ4NAMIE OF HOSPITAL) as per requirement.

7. To supply condoms rcquiﬁec(}}?c;r?l-dcmonstration and distribution to clients
coming to the ICTC as per requirement.

8. To supply prophylactic ARV drugs for prevention of transmission from 11V
positive mother to their new born babies as per national protocol.

9. To evaluate the performance of the ICTC periodically as per monitoring and
cvaluation tools developed by NACO/SACS.

10. To provide Registers and Formats as per “Operational guidelines for
Integrated Counselling and Testing Centre™ published by NACO. Ministry of
Health & FFamily Welfare, Govt. of India in July, 2007 or any newer version
thereof.

RESPONSIBILITIES OF VX TAREDICAL (OLLEGE NAME OF HOSPITAL):
/-lo S PITAL
To provide a room with suitable, sufficient and convenient space to be used for
counselling purpose with adequate furniture, lighting and privacy and any other
infrastructure required.

To provide a laboratory equipped with refrigerator, centrifuge, micropipette,

Seaia testing&!blood sample storing facility.
KMCT Medical College=, i ;




10.

11

2
13,

14.

To designate existing staff or appoint new staff for the posts of counsellor and
laboratory technician in the ICTC. To also designate an existing Medical
Officer as [CTC Manager.

To provide consumables such as needles, gloves, syringes, serum storagc vials,
microtips, etc. of standard quality required for HIV testing to the ICTC.

To provide counselling and testing services in the ICTC to any client who
approaches the 1CTC without discrimination either freely or on reccipt of a
charge not exceeding Rs.175/- as per protocol laid out in the guideline text per
“QOperational guidelines for Integrated Counselling and Testing Centre”
published by NACO, Ministry of Health & Family Welfare, Govt. of India in
July, 2007 or any newer version thereof. The charge will be used to defray cost
for provision of the above services.

To entirely bear the costs related to staff salary, infrastructure and consumables
required for the ICTC.

To respect the privacy of clients and maintain confidentiality. Provide data
protection systems to ensure that records of all those who are counselled and
tested are not accessible to any unauthorized person.

To maintain quality assurance at the service delivery especially in HIV testing
services as provided in the guideline text “Operational guidelines for Integrated
Counselling and Testing Centre” published by NACO, Ministry of Health &
Family Welfare, Govt. of India in July, 2007 or any newer version thercof.
KA TI0L D AL Lo LLEGENAME OF HOSPITAL) will be accountable for any
substandard delivery of seme&r’“’

To participate in EQAS (External Quality Assessment Scheme) as laid out in
the above mentioned guideline text. W0 T 00l olE6EINAME OF
HOSPITAL) will send samples in the first week of every quar(—'éég,mtrai"cross
checking to the SRL (state reference laboratory-state/  district 1CTC
management authority) once every quarter. The laboratory technician
designated by kNCT:MZD!ﬁAJJ.CO.LlﬂnEq:]é\‘IX/I%LOF HOSPITAL) to ensure that
these samples are collected in the first week of January, April, July and October
&sent to the SRL.

To send monthly report to the SACS in CMIS format by Sth of every month in
registers and records supplied by the SACS.

To use all the IEC materials, condoms, items required for laboratory use,

protective kits for delivery, PEP (post exposure prophylaxis) drugs supplied by

the SACS at the service delivery purpose by the k:ﬁ)ﬂ,..ﬁkﬁpﬁcm,(gﬁé@é~
(NAME OF HOSPITAL). . HOSPITAL

To maintain stock records for the all items and drugs-provided by the SACS.

To maintain quality waste management of disposable items'that are used in HIV
testing. :

To ensure that staff working_iﬁ’(rm@\@‘[qgﬂoggll@gt_io‘n\ room ar?d laboratory will
observe universal safety &é@éuﬁ@ﬁ(@?},““ AN '

KozhiKs
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2)

2)

15. To ensure that ICTC staff are aware of the PEP procedure and display the name
and contact information of the PEP focal point/ person as well as the location
where the PEP drugs are stored.

16. To follow the national protocol for ARV prophylaxis for prevention of parent to
child transmission of HIV (PPTCT).

17. To attend coordination/review meetings conducted by SACS.

18. To.ensure that no research or clinical trials are done on the clients who visit the
ICTC or based on data of clients who visit the ICTCs.

19. To attend review meetings at the district level and SACS level as per the
supervisory protocol that is provided in the “QOperational guidelines for
Integrated Counselling and Testing Centre” published by NACO, Ministry of
Health & Family Welfare, Govt. of India in July, 2007 or any newer version
thereof. To allow access to authorized NACO/SACS/DAPCU staffs who visit
the ICTC to the premises and records of the ICTC.

20. To permit SACS to periodically test designated counsellor and Lab. Technician
for their knowledge, attitude and skills.

71. To follow the testing methodology & algorithm as mentioned in the
“QOperational guidelines for Integrated Counselling and Testing Centre”
published by NACO, Ministry of Health & Family Welfare, Govt. of India in
July, 2007 or any newer version thereof, in the laboratory by
K-MGT. MERICAL. Call&ag (NAME OF HOSPITAL).

: Flo SPITAL . ;

22. To follow National AIDS éontrom’ohcy & State HIV/AIDS policy.

COMMENCEMENT

This Memorandum of Understanding shall become effective upon signature by
both the parties and certification of the facility site. It shall remain in full force
and effect for a period of one year thereafter.

Further, the certification of the site of the collaborative testing project as
“NACO/SACS designated HIV counselling and testing centre” shall run
concomitantly with the present Memorandum of Understanding.

RENEWAL OF AGREEMENT
This Memorandum of Understanding is renewable at the option of /SACS.

Three months prior to the expiry of the Memorandum of Understanding due to

efflux of time SACS shall intimate kem.CT.MERICAL (01LE6€ NAME  OF
HOSPITAL) if it intends to renew or not 10 renew the” Mem'grgﬁg{}%%f

Understanding.

In the event that SACS decides not to renew-'theV'Memorandun{‘fof Understanding,

KT MEDIAL (0L LELENAME OF HOSPITAL) shall give notice”to the
»os PITAL_ \ :_,"Z: :“_;,; :




VI

VIL

VIIIL.

D

2)

patients regarding the cancellation of its ccitification. In the event that SACS
decide to renew the Memorandum of Understanding, the terms and conditions of
this Memorandum of Understanding, as may be amended, will apply de novo.

TERMINATION OF AGREEMENT

Any party may terminate this Memorandum of Understanding after giving threc
months notice to the other’ party at the address provided in this Memorandum of
Understanding for correspondence or the last communicated for the purpose and
acknowledges in writing by other party.

BREACH BY KM CTMEPIAL Lol LEGE(NAME OF HOSPITAL)
HeSPITAYL

In case /(.M.C[.M.QQIQAL@U&&E&I;ISA;)I)/}EBF HOSPITAL) is not able to provide
services as per agreement or defaults on the provision of this agreement or
declines the patient to provide HIV counselling and testing services, it shall be
liable for breach of agreement and breach of trust and other consequences which
may include black listing with SACS, NACO, MOHFW, Minister of Home affairs
and external affairs.

SETTLEMENT OF DISPUTES:

Any dispute or difference or question arising at any time between the parties
hereto arising out of or in connection with or in relation to this agreement shall be
referred to and settled by arbitration under the provisions of the Indian Arbitration
and Conciliation Act,1996 or any modification or replacement thereof as
applicable for the time being in India.

The arbitration shall be referred to an arbitrator nominated by Secretary
Department of Legal Affairs, Ministry of Law and Justice, Govt. of India, Delhi.
The arbitrator, if he so feels necessary, seek opinion of any healthcare personnel
with experience of working in the field of HIV and care and treatment of PLHAs.

The place of arbitration shall be either New Delhi or the site of the collaborative

laboratory, which shall be decided by the arbitral tribunal bearing in mind the
convenience of the parties.

/The decision ofthe arbitrator shall be final and binding on both the parties.
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VIII. LAW APPLICABLE

This Memorandum of Understanding shall be construed and governed in accordance with
the laws of India.

IX. ADRESSES FOR CORRESPONDENCE

[n witness thereof, the parties herein have appended their respective signatures the day
and the year above stated.

Signed For and on behalf of Signed For and on behalf of NACO
KT MEDICALULELANAME
OF HOSPITAL) e

Project Director

SACS
| Name
i Director
kmeT. MEDIAL. alléa€ NAME OF
HOSPITALY P SIgNALULE ....e.vveenrans
Pateeim s e
Signature.... ¥
Pates it e Woday o

In the presence of

Name and Signature

In the presence of
Name-and Signature Date

........................................




ANNEXURE
MODEL GRIEVANCE REDRESSAL MECHANISM
ortion has been taken from the draft law on HIV/AIDS and it would

be advisable for k.-mcfxﬂéﬂ/c&b.ﬂé’.&éé&,g(NAME OF HOSPITAL) to constitute ,

146 sPITA)L

grievance redressal mechanism at the outset. |

(a)

(b)

(c)

(d)

(e)

®

Fouriy ,2)&\/_’20/'-'-.

OF Nevermnber

k.mcrm&ﬂl.c:au,éaagzggyf\;}g; gor HOSPITAL) shall appoint a person

Every aggricved person or an authorised répresentative of such person,
who has a grievance against the M.CIMZQICAA.@ZLQ&Q osé/l\r/;{\Ef_OF
HOSPITAL) about the services provided or refused, has ‘the right to
approach the Complaints Officer to attend to such complaint and sha] be
informed of such rights by kMC’I.MéQ’.CALJ..‘(QLAé&é’ (NAME OF
HOSPITAL), HesPITAL

The Complaints Officer may inquire suo motu, and shall inquire, upon a

complaint made by any aggrieved person or authorised representative of
such person, into the complaint,

The Complaints Officer shall act in an objective and independent manner
when inquiring into complaints made,

The Complaints Officer, if satisfied that there has been an unfair/arbitrary
refusal of services or deficiency in the services provided, shall (i) first

direct /fMCZ.M&DIC/}L.(ﬁmg %/}/%E OF HOSPITAL) to rectify the
cause of the grievance, (ii) théLn counsel the person alleged to have

service. Upon subsequent violatjons by the same person, the Complaints

Officer shal] recommend to /{MCIIH‘QQICAIJ.@M&’ os;\ll\’rﬁ/{g OF
HOSPITAL) to, and the institution shall, inisiate disciplinary action

against such person.

The Complaints Officer shall inform the compia:inant of the action taken
in relation to the cqm‘ﬁféfﬂh., neg"é A !
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DISTRICT AIDS PREVENTION AND CONTROL UNIT
(DAPCU) - KOZHIKODE
L.P.D, Building, G.H. Road Kozhikode-673001
Email; dape ; Ph: 0495 2724451
Under Kerala State MDS Control saciaty {(KSACS) «Thiruvananthapuram
(Dept. of Health and Family welfare, Govt. of Kera!a)

No A1/14/2023/DAPCUK " Date 19/01/2023
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21| FHC MADAPALLY

2 5 T MEDICAL oLz, MUK

24| EMS HOSPITAL - MUKKAM

35| STJOSEPH HOSPITAL MUKKAM

43
on
28/01/23

36 NATIONAL HOSPITAL-Kozhikode

Sino31to l
|

8.30 am to

ZF | MPC HOSPITAL-KODUVALLY _

36| SANTHI HOSPITAL OMASSERY-

4.30 pm,

B4 | RED CRESCENT HOSPITAL-Ramanattukara

<0 | ASHA HOSPITAL Vadakara

s Hotel Hyson,
2 Bank Road
Kozhikode

41 | MALABAR MEDICAL COLLEGE, MODAKKALLOOR

4 2 BADAGARA SAHAKARANA ASUPATHRI LTD.-

HPHO495
4081000}

| 43| IORAA INTERNATIONAL HOSPITAL, MALAPARAMBU-
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This Agreement is entered on 19" Day of March 2021 BETWEEN

Kozhikode Taluk , Neleswaram Amsom Desom , Mr. Muhammed Vythala ,Parakkal,
Pullulampara, Calicut (here in after called the * Licensor”) of the one part

AND

Kunhitharuvai Memorial Charitable Trust, a trust registered under the Indian Trust Act
1882, having its administrative office at Manassery , KMCT Medical College
Campus,Kozhikode , duly represented by its Trustee, Dr.K.M.Navas (herein after referred
to as ‘Licensee’) of the second part,

Whereas the part on the licensor is the owner of the rented building .And whereas the second
part licensee is running and managing various professional Colleges in and around Calicut.

And Whereas the licensor has agreed to the said proposal for 11 months and accordingly this
agreement is executed for running Rural Health Center as per the following terms and
conditions: °

i “X.L\‘?f"v
Licensor : = : licensee ,
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NOW THIS DEED WITNESSES AS FOLLOWS:

1) The licensor is the owner of the building and has permitted the licensee to use the
building situated in Mukkam as a rented Building for the purpose of running Urbanl
Health Center of KMCT Medical College. This license agreement is entered in 19"
March 2021.

2} This is only a rent agreement and it is not a lease or license. The licensee cannot claim it
as a lease with reference to the rules and regulations of present or the change which
occurs in future.

3) The Licensee has agreed to pay Rs.10,700/- (Rupees Ten Thousand Seven Hundred
Only) that for building which is to be paid every month for a period of 15 months from
20/09/2019 to 28/12/2021 from the office to the licensee through cash or cheque or
Demand Draft

4) That the licensee shall not make any alterations to the building of a permanent nature
without the written permission of the licensor and shall not cause any damage to the
butlding.

5) That the penod of license shall be with effect from 29/09/2019 and shall expire on
28/12/2021 and can be renewed at the option of the licensor.

f
/

Licensor, G2, dd g & o

e iR Plaw.

3&4 S R B0 o P : Principal

e e KMCT Medical College Aé\) \‘@m fﬁ o
o W g Manassery P.O.
mwe [ Koot Kozhikode




CdhUB0 e KERALA

6) The licensor has to give the ownership certificate and building tax receipt to the licensee.

7) Only with the permission of the licensor the licensee can enter and transfer the materials
from the building if the license period was expired or revoke.

8) ‘That the building premises shall not be used for any other purposes the licensee should
ensure the cleanliness of the lats and its premises.

9) All that damages happened to the building will be the responsibility of the licensee and
have to pay penalty for it.

10) That the licensee has agreed to pay the electricity charges and water charges in the
correct time and has to hand over the receipt to the licensor.

11) Either the licensee or licensor can terminate this license by giving one month prior notice

Licensee

Licensor
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and leave the same in good condition as he had received it.

That breaches of any one or morce of the conditions of the terms of license entitle partics to

terminate the license by giving one month notice

SCHEDULE-A

District : Kozhikode

Taluk: Kozhikode

Amsom:Mukkam

Desom:Mukkam

Description: Building No.1/1440

Furniture and Fixtures: Nil

IN WITNESS whereof the parties have here unto set their hands and ‘seals the day and vear

above- written.

1
2)

%

Dated this the day of 19" Day of March 2021. .
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icensee sﬁall not keep any arms, weapons or explosives inside the allotted room.
13) That at the end of the license period the licensor shall quietly withdraw from the premises




