CS Ashish Sharma
Ruby Hall Clinic Hospital

THE INSTITUTE OF
Company Secretaries of India
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IN PURSULIY OF PROFESSIONAL EXCELLERNCE
Statutory body under an Act of Parliament

{Under the jurisdiction of Ministry of Corporate Affairs)

40, Sasoon Road, Sangamvadi,

Pune, Maharashtra- 411001

Sir,

11" November, 2025

We hereby acknowledge the receipt of your proposal and are pleased to empanel
Ruby Hall Clinic Hospital for providing medicalidiagnostic services to the ICSI employees
(existing & retired), members and their dependent family members, and students on the
following terms and conditions

Beneficiary Coverage

Rates

Payment terms

© Validity

Termination

-~ IC8I employees (existing & retired), members & their
dependent family members, and students.

- 1)
a2,
3

4.

15% discount on OPD investigation services such
as LAB, C.T. and MRI| Scan, X-Ray, USG etc.
10% discount on Room Rent and investigations.
Free pick up by Ambulance within 10 km radius of
the hospital.

Deposit Free Admission

= Bill in respect of expenses incurred on the treatment shall
be raised on the employees (serving or retired), members
and students directly, who shall be sclely responsible for
making all the payments in cash to the Laboratory.

- Upto 10™ November, 2028

i Either party of this agreement shall be entitled 10
terminate this agreement voluntarily by giving 30 day's
notice in writing to the other party.

It is requested to return the duplicate copy of this letter duly signed. as token of your

acceptance of the above.

Kindly acknowledge receipt.

Yours faithfully,
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(Sajeevan P)
Joint Director & CHIEF EXECUTIVE OFFICER
Dte. of Human Resources RANE%%)ICAL FOUNDATION
HALL CLINIC
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