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MEMORANDUM OF UNDERSTANDING (Mol)

Between

IRIS SUPERSPECIALITY EYE CARE CENTRE, RANCHI
and

GOSSENOR COLLEGE, RANCHI

pate: Myl e8 regd

Place: Ranchi
1. PARTIES TO THE Mol
This Memorandum of Understanding (Maoll) is entered into between:

IRIS SUPERSPECIALITY EYE CARE CENTRE, RANCHI, having its office at Orchid Tower, Line Tank
Road, Ranchi, hereinafter referred to as the "IRIS EYE Hospital®,

AND

Gossenor College, a distinct Christian college affiliated to Ranchi University, Ranchi, Niral Enen
Horo Marg, G.E.L. Church Compound, Ranchi — 834001, Jharkhand, hereinafter referred to as
the "Gossenor College.”

The Hospital and the College shall coflectively be referred to as the "Parties.”
2. PURPOSE OF THE Mol

The purpose of this Moll is to establish a mutually beneficlal arrangement under which
students, teaching staff, non-teaching staff and dependent of staffs of Gossenor College may
avail themselves of eye-care and related healthcare services at IRIS EYE HOSPITAL at
preferential rates.

3. SPECIAL DISCOUNT AND OPD BENEFIT

The Hospital agrees to provide the following benefits to eligible beneficiaries of Gossenor
College:

1. 10% discount on investigations and procedures, subject to the Hospital's applicable
terms and conditions.

2. First OPD Consultation - FREE for eligible beneficiaries under this Mol

Subsequent OPD consultations shall be charged as per the Hospital's prevailing tariff.

4, The benefits shall be available upon presentation of an appropriate
authorization/referral from the College.

5, The discount shall not be applicable to medicines, outsourced services, or any other
items specifically Emluded by the Hospital's policy.
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4. SERVICES COVERED

The arrangement may include, subject to availability:

» Ophthalmic OPD consultation

+ Eye examinations and diagnostic investigations

« Minor and major ophthalmic procedures

¢ Surgical procedures

» Other eye-care services provided by IRIS EYE HOSPITAL

The exact applicability of the discount shall be determined according o the Hospital's prevailing
tariff and policies.

3. RESPONSIBILITIES OF IRIS EYE HOSPITAL
IRIS EYE HOSPITAL shall:

» Provide quality eye-care services to eligible beneficiaries.

« Extend the agreed benefits under this Moll.

s Maintain appropriate patient records and confidentiality,

» Provide necessary guidance regarding investigations, treatment and foliow-up.
« Arrange half yearly Eye Screening camp at Gossenor college.

6. RESPONSIBILITIES OF GOSSENOR COLLEGE
Gossenor College shall:

» |nform eligible students and staff about the benefits available under this Mol

» Provide valid identificationfauthorization wherever required.

= Nominate a coordinator for communication with the Hospital.

# Encourage eligible beneficiaries to follow the Hospital's appointment and service
procedures.

7. IDENTIFICATION OF BENEFICIARIES

The benefits under this Mol shall be available to:
»  Students of Gossenor College
= Teaching staff
# MNon-teaching staff

« Dependent of the staff members.

Beneficiaries may be required to produce a valid official authorization,

B. FINANCIAL TERMS
o
A
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All charges shall be based on the Hospital's prevailing tariff applicable on the date of service.
The agreed 10% discount shall be applied to eligible services as specified in this Mol).

The Hospital shall have the right to revise its tariff from time to time.

9. CONFIDENTIALITY

Both Parties shall maintain confidentiality of any personal, medical, institutional or other
infarmation exchanged in connection with this MoU, in accordance with applicable laws and
professional standards.

10. TERM AND VALIDITY

This Mol shall remain valid for a peried of Two [2) years from the date of signing, unless
terminated earlier by either Party.

The Mol may be renewed by mutual written consent of both Parties.

11. TERMINATION
Either Party may terminate this Mol by providing 30 days' written notice to the other Party.

Termination shall nat affect services slready availed or commitments already made before the
effective date of termination.

12. AMENDMENT

Any amendment, modification or addition to this Mol shall be valid anly when made in writing
and signed by authorized representatives of bath Parties.

13. DISPUTE RESOLUTION

Any dispute arising out of or in connection with this MeU shall first be resolved amicably
through mutual discussion between the authorized representatives of both Parties.

14, NON-EXCLUSIVITY

This Mol is non-exclusive, and both Parties shall remain free to enter into similar arrangements
with other organizations.

15. ACCEPTANCE

Both Parties acknowledge that they have read, understood and agreed to the terms and
conditions contained herein and voluntarily enter into this Mol for mutual benefit and the
welfare of students and staff of Gossenor College.




FOR IRI5S EYE HOSPITAL

Authorized Signatory:
Name: Mr. Siddhant Jain
Daesignation: Partner
Signature:

Date: Atleal ot g

Official Seal:

FOR GOSSENOR COLLEGE

Authorized Signatory:
Name: Prelb - Ejgans Puysti

Designation: Assisp=anf FE}E‘F‘L S uE
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Form 3 Anpnexs

PFROVISIONAL CERTIFICATE FOR THE REGISTRATION OF CLINICAL ESTABLISTIMENT

Provisional registration No: 203650 | 7EE

3 Addross DELHVTD TowEL, | 1 ne T fopd  dpearwl r B94%v0)
3.0wer-of th Clinical Bstablishment:. = . S Oh sD W WZWOBL Loy iy

AN e of Persen in durg:_mﬂ..ﬁgﬂi o) s UM, 5 S R Sl T, S

- R e L o - e e s PRI S z

1= hereby provisionary registered urnder the provisions of Cinical Establishmant [Reglstration and
Regulation]) Act 2000 and the Fules made there under.

This suthorigation is subject to conditons as spectfied in the rudes in frce under the Qlinical Extablishmeants
[Rigistratinn and Regulation) Act 2010 and the rales made there under.

Thiz certificate remains valid for one vear from the date of issue [or signature).

Important Note:

If the CEA portal becomes operational doring this period, submission of an online application will be
mandatory. :

orS Ehon -

District Registration Authority :
Address: CIVIL SURGEON OFFICE YO¥ RIS 1SS
SADAR HOSPTTAL CAMPUS
RANCHI
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VRN EDutwand! {Cw'
Office af Licensing Authanty
Ranchi 8 Cincle

Siane Drugs Conkol Directonata,
Gowt. atJharkhand, Mamium
Famchi - 34004

Frint Date: 1600120025

To. Licemse RETENTION
[KIS SUPERSFECIALITY EYE CARE CENTRE (Parinership} Firm Id : ¥
RIS EYE HOGPITAL, LINE TANK ROAL,

PO, - GPO, DS, - KOTWALI

DESTT, - RANCHI - E3400)

Talnka:RANCHI & District: RANCHI A

IiC Persan: DR SUBODH KUMAR SIRGH AND OTHER PARTNERS [Mohile:

A TATRLR)

OSBRI B A H 2T pa
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Sir,
Raf - Your Inward Application vide Inw MNo:- BF:=-150312, Dated:- GRA0L2026, Daw 10:- 150312
With referencs to vour Inwarnd applicatson,we have to mform you that your said application @ approved &
below mentioned licences are EETAINED | whose VALIDITY Dates nre mentioned below -
| TR £ S T T T -y e i
. ] Bl lﬁ@' ;
I i l:il. [ m:luh |-.|.--.-d|||. L LA R T e I|r.-|.'.'u§l A b - ﬁ:n_l
L-l»'E'.'.I.EIE -1."..‘. i:r"m-‘ -..u-*T"r."" ], FAS = TH
& SR ST RAAT ALIYF - PasRaRas g R TR 13
¥ i) rﬂL:HI ------- 450 3415
r DI SHIET & ADUELL ARl Pty O ™ ko= | | Alug eeeees ST T
Xl =
1 5' e e ¢ e e L e e T . 1
LETETETR L1 18T WYY i ey
ﬁ e Cold Sivrage: TES
Elpin 24 Mre: Wi
Ji o3 are requested fo apply tor the Retention of the abave licences 3 months before their VALIDITY
ERHILH.
Thie abawve reentionsd licences nead MOT be Sent by the Depr
Kindly acknowledge the receipn of this lener.
Snbject o NO-CHANGE (n PREVIOUS Consifieiion (Parimerskipl. AND Alreoady approved
PREMISES ard VALIDITY of Regd, Pharmaciat Registranion in Phargocy Comneil
Tihe Licensee sivall pov cladm amy sguiiies or mghes i the propeny ander reference on sireigth of thiy
Retention Letier.
Betyntion Fres Potwil; #2542 Pay 108063 - At 3060 - Pay Do 202008 - GHRN Noe 30T TS - et
b JS-088H  MI2E - Wt Ditls: - Dhefuce Ditls
w
e KUK BIHARIL
TR OIE0LG 1543543
Licensing Authority
TRAN #8532 IMIKYZS State Drugs Comirel Mreciorate
Ranchi & Circle

Findy LieemseUertlione /2 e3PEVED,  Plivical Sirpoture ix YT Eequired

For anlime Thind Pany Approval Venfication: Go to s jharkhamd gov, in & Clhick TRAY Jewltd
buttian,
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Regietry of Hospilais in Netwer of raurangs sitagi i % e i oFmg

CERTIFICATE OF REGISTRATION

Rohini ID : B900080468856

Certificate Valid Upto : 05 Apr 2027

This is to Certify that IRIS SUPERSPECIALITY EYE CARE CENTRE located at Ranchi G.P.O.
_15 registered under Reaqistry of Hospitals in Network of Insurance (ROHINI) maintained by
Insurance Information Bureaw of India (IB) as per clause 1{a) {i) of chapter IV undar Section-l
of Master Circular on Stapndardization of Health Insurance Products (Ref Noo

IRDAIHLT/REG/CIRIL93/07/2020 dated 22nd July 2020).

This is a computer-generated Certificate hence no signature required.




