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To

CS Hemant Patidar
Chairman
lndore Chapter of lCSl

Subject: Empanelment of hospital services with your organisation.

We offer best class of healthcare facilities as per following details-

o 50 Bedded NABH accredited hospital with qualified consultant Doctors and hospital staff.
o AgEarded by Mhow Cant Board as the cleanest hospital in Mhow tehsil.
o -''. 

ever Modular Operation Theatre in Mhow.
o -10 bedded ICU with Central monitoring system and high-tech equipments.
o All general, laparoscopic and open surgeries with attractive packages.

o Best Neonatal care with modern warmer and phototherapy systems.
o Advanced C-ARM machine forvascular or orthopaedic procedure.
o All high-risk pregnancies and other Gynaec treatments.
o 24/7 pharmacy facility.
o lN HOUSE Pathology, Sonography, CT-Scan and other diagnostic services.
o 2-DEchocardiography.
o Regular and annual health checkups

o Cashless Mediclaim Facilities.

All critically ill patients are provided full-time care with our qualified skilled doctors and
nursing staff.

/n view of above we would like to hove our emponelment with your organization for Company
Secretaries Members, Students and Employee alonwth their depended Parents/Spouse of Child
with following benefits -

Priority Admission ond b ed avoilobility with 70% discount on Hospitol chorges.
20% discounton routine investigation onOPD & lPD.
24xTemergency medicol & surgicol focilities provided by skilled ond experienced
spcialists.

4. 10% discount on OPD consultotion.
5. L5% discount on phormacy.
6. Ambulonce on coll (on subsidized chorges)
7. Super Speciolty treatment os per the condition of potients.
8. Special Packoges for Annuol corporote Heolth Check-ups.
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ferms & Conditions: -

1-. To avail of the special discount the members, employees, and students have to show his/her
lD card issued by the lCSl. (ln the case of students, online lD card issued by the lCSl and
generated by the student on paper shall be treated as a valid lD card for the purpose of this
ARRANGEMENT)

2. TERMINATION: Both the parties may, without prejudice to any other remedy for breach of
Agreement, by written notice of default sent to other party terminating the Agreement.
1,

3. PAYMENT: Direct Payment by the beneficiary. "As part of this arrangements, The lCSl shall
€,.ot bear any liability, Whatsoever out of the transactions, between the members/ employees/

Students of the lCSl and Sampurna Diagnostic Lab".

4. This ARRANGEMENT shall be in effect from, the 01$ June, 2024 ("Effective Date") for a period
of Two (2) Year i.e. till the 31n May, 2026 ("Term") which will be renewed for a further one year
and thereon till either party terminates this ARRANGEMENT in writing and the parties hereby
provide with their consent for such renewals.

5. During the tenure of this ARRANGEMENT and in its renewals, any change to the terms of this
ARRANGEMENI including rates related to services shall be agreed upon between the parties in

.writing.

6. The parties understand, agree, and confirm that either party shall not have any right, title, or
interest over the name and logo of the other party or any of its group companies and that either
party shall not use the name and logo of the other party or its group companies in any manner
whatsoever.
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7. Amendment: - This ARRANGEMENT shall not be modified or amended unless the parties in
their discretion mutually agree in writing, in which case such alterations shall be deemed to
form part of this ARRANGEMENT and shall be binding on the parties hereto. Upon execution of
this ARRANGEMENT all prior agreements, commitments, promises, assurances, oral or
otherwise made by and between the Parties hereto and not herein expressly provided for shall
not have any legal significance and shall be treated as canceled or suspended by this
ARRANGEMENT and shall be of no force or effect.
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8' Severability: - lf any part of this ARRANGEMENT is found to be invalid, or unenforceable, such
orovision is deemed to be modified to the extent necessary to make the ARRANGEMENT

Q'.nforceable and this ARRANGEMENT shalt othenrise remain in full force and effect.

As a token of acceptance of this offer, you are requested to kindly sign below and revert to us.

We request you to have a look of our hospital facility for the satisfaction for best employee
care.

Looking forward for a healthy and long association. Thanking you,

MNH HOSPITAL
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