
W qAS MULTIsPEcIALITY HosPITAL
(lS0 9001:2015 & QClCertified)Commilled to

Excellence ln
Heolth Core

Dole: 30th December, 2023

M/s OJAS MUITISPECIALITY HOSPITAL LLP

Sr. No. 203, Bhondove Chowk, Rovet,
Pune - 412101, Mohoroshtro, lndio.

Subject: Conlrocl for Medicol Consulloncy Services ol D Y Polil lnlernotionol Universily

This Controct is executed on this the 0lth Jon, 2024, cnd Volid from 0l't Jon, 20241o 3l't Dec,
2024.

B ETW EEN

D Y Pqtil lnternotionol Universily, o Stote Privote University hoving its Registered Office of Sector
29 Prodhikoron,, Akurdi, Pune-4l2l0l-A/ohoroshtro, lndio represented by Dr Beeron Moidin BM

,os Registror on ils own beholf ond on beholf of ond os ogenl for those Colleges .( hereinofter
referred to os Firsl Porty), WHEREAS the FIRST PARIY is engoging the SECOND PARTY, forMedicol
Consulloncy Services mentioned os below for the following group of the Colleges of the FIRST

PARTY ond for the site premises situoted ot:
D Y Potil lnlernotionol Universily.
Al Seclor 29, Prodhikoron, Akurdi, Pune, Mohoroshlro 412101, lndio

AND

M/s OJAS MULIISPECIALITY HOSPITAL LLP, hoving its Registered Offlce ot Sr. No. 203. Bhondove
Chowk, Rovel, Pune - 412101, Mohoroshtro - lndio, (hereinofter referred to os the SECOND
PARIY, which expression sholl unless it be repugnonl to the context or meoning thereof mecn
ond include its successors, executors, odministrotors, legol representotives ond ossigns) OF THE

OTH ER PART.

FIRST PARTY ond the SECOND PARTY ore hereinofter collectively referred to os PARTIES ond
individuolly os PARTY.

NOW THEREFORE IT IS AGREED BETWEEN THE PARIIES AS FOLLOWS:

l. SpecificolionComplionce:
Providing of Medicol Consultoncy Services by GNM (Generol Nursing ond Midwifery)

cerlilied os per requirement & plon
shored by Site Teom of "FIRST PARTY".

OPD FACILITIES:

Free Registrotion
20% Discount on oll OPD consultotions
20% Discount on oll OPD investigotions
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IPD FACILITIES:

lO% discount on billchorges excluding lmplont, lvledicine, ond Disposobles. (ot on-
going hospitol rotes,)

2. Price:

FIRST PARTY will poy INR 27000/- per month to the SECOND PARIY for Providing of
Medicol

Consultoncy Services by stoff cerlified GNM Stoft Nurse to evoluote the heolth
conditions of FIRST PARTY

Employee..
Duty Schedule: Report Timing: 9:30 om to 5:30 pm.
No of doys in Week: As per university working colendor

3. Poymenl condilions:
30 doys, ofter receipt of Bill.

Billing & Delivery Address is mention os obove

4. Worronty:
Not opplicoble

Emergency coll/ lnlervenlion lime: "SECOND PARTY"
Dr. Azlohesh Kudole - CEO- 73851 59540
Mrs. Trupti Hdowle - CCO - 844655647 6

6. Terminolion:
lf either of the Porty wishes to discontinue the services, lhe some con be done by giving

One Monlh's
(l) Nolice in writing.

7. Additionol Terms & Condilions:
o) Complete odherence to stotutory requirement is mondotory to both the PARTIES, ond

both the PARTIES will honor Rules & Regulotions of eoch olher os described in lheir
Policies.

b) The "FIRST PARTY" sholl not provide conleen focility, occommodotion, lronsportotion ond
other benefits to the personnel engoged by the "SECOND PARTY "ond the some sholl be
token core by the "SECOND PARTY".

c) Unless required by low, neither porty sholl disclose ony informotion to ony third porty with
respect to the terms of this ogreement without the prior writlen consent of the other
porty. The obligotion of confidentiolity sholl be in force till the terminotion of this
ogreement.

d) Any motters of dispuie including the quolity of services rendered, the decision of the
"FIRST PARTY" sholl be finol ond binding on the "SECOND PARTY".

e) Only firsi oid will be provided in compus oreo.
f) Any other stoff requirement from your end will be provided os per mutuol ogreemeni

from boih side.
g) Ambulonce focility will provided from "SECOND PARTY".

Bosed on thls "Conlrocl", we thonk you to stort the Mobilizoiion of your Services to rneet Ihe
Expected Time Schedule cgreed by yor-r with Site Teom.
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Thls Letter needs to be signed, Seoled & Acknowledged by you within o week time, foiling which

it wlll be presumed thot the Letter hos been Received & Accepted by you.

IN WITNESS WHEREOF IHE ABOVE-NAMED PARTIES HAVE SET THEIR HANDS ON THE DAIE' MONTH

AND YEAR AFORESAID.

For
D Y Polil lnlernolionol University OJAS MULIISPECIALIIY HOSPITAL LLP

AulhorizedDr Beeron Moi
,\
di]\ BM
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Registror .

D Y Potil lnternolionol Universily
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