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Client Registration From

Date:
Client Type:
Yp ( ADVANCE ) Client ID

Client Name: MD Bnp s (Will be generated by JITM)

(Doctor/Clinic/Lab/Hospital)

Location (Town/City) __ - <" _ _IKOKARA (Mandatory)
Client Address:
— HINTDPIRT
|
| City_ QAncHs State VHAR KHAND  PIN: 234304

Email: Tuw uhaynma dexmans 2002 (r)gma(\- o

Client SPOC Details:

Name: M0 ANAS saohite: 79 03IULE 0L

Emailz o - fopastiuirtr Tutmuhttsw adanncd 0p2LE@ quail b -
U

Sales Manager Details:

Name of Sales Manager: AWRDH ESH kv AR ¢z Mobile No:_ 5130424237

Email: Awoe dhesh oug@%.mw (oo

Business Zone (Lab Location): LANCWT

Documents Attached:
Propn'etorship/Partnership/Company Documents — Self Attested
PAN Card — Self Attested
Aadhar Card-Self Attested
Client Registration From ( Original with S ignatures)
A
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Agreement- (Original with Signature)
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A Phone: 120-4371478
M b +01 8920095511
T‘ Toll Free: 1800-120-38-38-38
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Website: www jitmdiagnostics.com Add: D-87, Sector-2, Noida,
Email: mmdlagnostscs@gmavl .com
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PATHOLOGY SERVICE UNDERSTANDING

JITM SKILLS PRIVATE LIMITED (hereinafter referred to as "JITM"), a Company incorporated under the
Companies Act 1956, having its registered office at 216 B, DDA LIG Flats, Jhilmil Colony, Shahdara, Delhi-
110032 and corporate office at 3rd Floor, D- 87, Vyapar Marg, D Block, Sector 2, Noida, Uttar Pradesh
201301, engaged in pathology diagnostic services, aims to facilitate the delivery of care offered by the
Consultants/ Hospital Clients/Nursing Homes. JITM aims to offer/provide its pathology services ("Services")
to (Name of Client)_{UE 1L WEALTH D1 GNDSTLE having its office/clinic at

(Hereinafter referred to as *Direct Client”) at its docysteps and test results by way of web access and hard
copy exclusively for the purpose of providing timely senvites to improve patient care of the Direct Client.

The Services under this understanding are subject 1o 2dherence o terms and conditions mentioned
hereunder.

For the purpose of this understanding, these Terms zre defined as following:

"Direct Client” sh2fl maan (Bents under this understanding which eould be either a Consultant, a
Doctor, a nursing home, a Hospital, Ginic, a Fath 1ab or any other Healthcare
Institution.

(Test Result) Pathology Test Reports provided by 11738 by w=y of electronically or otherwise run
on the Semple providied by Direc: (ient.

(Sample) shall mean the dinical sample of bined, urine, swab, tissue or any other part of the
human body which & requized to rum the pathology test for the Services.

“TAT” Turn Arcunt Tirne reguired to tun the test.

“SQOpP~ Stendard Opersting Procedure as defined by 1T from time to time.

“D0OS” Direchory of Serxivss of t=sts and price list issuwed and revised by JITM frem time to
time.

A. JITM agrees to the following:

1. Pick the Samples as collected by the Direct Client for Pathology test in its network laboratory.

2. Provide username and password for secure access to enquire on test results of the cansultants' own
patients across the hospital.

3. Provide test results for the test conducted on the Samples provided by the Direct Client as per TAT
of JITM by way of hard copy and/or in electronic format.

4. Provide Sample packaging materials for collection and transportation of Samples as may be required
from time to time. The Packaging materials shall, at all time, remain the exclusive property of JITM.

5. Provide /arrange courier/lagistic services far pickup of Samples and delivery of Test Results.

6. Provide the updated Price of each test offered by JITM network labaratories. The Price of test shall
be subject to change with or without prior notice based on input costs and market considerations.

7. JiTivi shall provide the resuits and refain e records as per archival policy and SGP of JiTM.
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B.

1.

Phone: 120-4371478
M: +91 8925995511

Toll Free: 1800-120-38-38-38 Email: jitmdiagnostics@gmail.com

Direct Client agrees as following:

Collect and provide Sa
JITM from time to tim
Collect the Samples

as per standard pathological norms .and store the ired
: . : same at the desire
temperature tjll handing over it tg the representative of JITm.

' f the packaging materials an
Direct Client will have th

mples in adequate quantity as per SOP

and Directory of Services provided by
eto run the test in JITM Laboratories.

password to anyone other than Direct Client's
eam ancther chent’

- - 2LS serunity code,
Direct Client accepts responsiiiity 1o maitain password security, e-mail addresses, and related
updates for Direct Client staffing as needad. :

JITM shall raise invoice on Direct Chent en for nightly basis as per dscount structure mentioned in
Annexure A for the test done under tha thert code. The Direct Cient shal] Fay the invoiced amount
within __ days from the dzte of the invofice, suffiect 1o ded f 2pplicable Tawes by way of
cheque/DD/NEFT/RTGS in favour of "STM S¥RIS srevate UBSITED - Ingusind Bank AfC no:
258810250383 {IFSC: INDBGOGOLTI)". The Direct Tfent will not hand over Cash to local Sales
Representatives of 1M, In case any Chegues which are refimed unpaid, payment will have to be
made by Dermand Draft only along with Penaity of Rs. 3600/ within 3 warking days. Delay in payment
shall attract an intesrest of 18% p.a. Amount paid by the Dirert Client will be reconciled by JITM
sales/Accounts Deparimenton s momihly basis. A% payments Ly cashy{ oredit dient shall be made by
cheque/DD/NEFT/RTGS in fzvoring “HYPA SKHIS PRWATE URMIED - Indusind Bank Alc no:
258810250383 [iFSC- NDS2000173)".

Direct Client shall apoly for and ofbtzin 2l the required pemission, permits, approvals, certificate,
licenses including but nat limited to tizense for Bio medica! waste disposal, registration with CMO,
regisiration under Clinical EstsbSshment #ct, Shops & Estzhlishment Act etc. Direct Client shall
comply with all laws, rules and notficston eiated t6 s business implemented from time to time by
appropriate authority.

Direct Client agrees t¢ abids by the policy for amess to the st TEporion internet as provided in the
website of JITiA.

Direct Client wilf require to arenz= the services of Fhiehotomist 2t B center for drawing of samples
and disposal of bic medica! waste at its own cost,

Miscellaneous Terms:

Confidentiality: Each Party shall keep secret all confidenial information, if any transmitted to it or

made available to it by other Party and shall not pass such information on wholly or partly, to third
party without express written consent of the other Party.

Relationship: This understanding does not constitute the Direct Client as an employee, agent, legal

representative or partner of JITM for any purpose whatsoever nor shall the understanding be
construed or interpreted as a joint venture between the Parties of any nature. The relationship
between the Parties hereto shall be on a Principal-to-Principal basis.

Term and Termination: This non-exclusive understanding will be valid for such period unless earlier
terminated by either Party serving 30 days prior written notice. Either Party will be at liberty to
terminate this understanding by giving 30 days prior written notice 1o other Party. All payments
becoming due and payabie to the Parties as on the date of terminstion will be settled
from the date of termination of this undersiznding. Upon terminztion of this und 8
Client shall cease to use the msterzls{ims=lecua! property of HTM and shall
materials belonging to JITi immediztely.
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4. Force Maj -
o reponfrurzznj_ngs:a" lfae excus?d from pert_’ormance and shall not be liable for delay in delivery
eyond itsconti ) r}O report, m‘w?‘\ole or in part, caused by the occurrence of any contingency
Ny e Shu Ing, but not hn.uted to,. w.ork stoppages, natural calamity, civil disobedience,
Sl . ) S ortage of fuel, diplomatic impasse and Act of God, leakage during collection,
BINg and transit of Samples, breakage in transit, loss by carrier, contamination in shipment.
JITM shall not be responsible f '

i C or any loss/liabilities including legal liabilities, claims, compensation,
nd indemnity for any such loss or damage arising in such events,

Dlsp-)ute Resolution: Any dispute between the Parties shall be referred to and settled by a sole
arbitrator appointed by JITM in accordance with the provisions of the Arbitration and Conciliation
Act, 1996. The venue of Arbitration shall be Delhi. Subject to above the court of Delhi shall have
exclusive jurisdiction on any matter/dispute arising out of this Understanding.

This understanding, with its detailed and intendad cooperation and responsibilities, is accepted by virtue of

the following signatures and remain in effeat uniess it expires by efflux of time or earlier terminated by any
Party.

FOR(\)ELL MER)TH DIAGNOSTI C

For IITMSKILS PRVIATE LIAITD (Client Name) Ay
ized Signstary AT C
(Authorized 7y) 4 , et WLt
, WG + Sgpature &5tamp___ DS S s
Signature: \ti = b

MameofSignatery: MDD . ANAS
Name: AWADHESH ym AL STN G 4.

- Designation: QwwNEZ -
Designation: TEARITpRY HEAD v

Date:
Date:

Annaxure-1

JITM is pleased to offer the discount o M/s WELL

HEALTH DTG nisTI C {Direct Client)
on the entire test range as per detz¥s ghven belowr.

Category De=il of Tests Dismount %2 on the Maximum
Retadl Price mentioned in JITM's
Directory of Services.
NTM-1, JITM-2 & JITH-3 Routine & Sparizized As per applicable JITH Price list &
Agreed Net Rates
Swine Hu, Genaxpert, BROR, Patzmity
Tests, PLAC, Sepsisoreen,
Special Category Comprehensive Vira! Viral Flu Panel, ATS &s per applicable Price list.
Rapid Garnotypic Test, el
1SO & Govi. Fixed Rate inter=tionet Send Outs 10%

Tesis & Gost Fixed Rate Teshs

Price specified in Directory of Senvices of FIM is subjert in change from ime to ime as per s

of JITM.
Phone: 1204371478 Website: www.jitmdiagnostics.com Add: D-87, Sector-2, Noida,
M: +91 8929995511 www.jitmcovidtesting.com Uttar Pradesh-201301

Toll Free: 1800-120-38-38-38 Email: jitmdiagnostics@gmail.com
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PF BURCKARSE
PF REBATE :
CAPACTTOR SLRTHARGE;
ELCB/HCR CHARGE
HISC CHARGE :
TOTAL ASSESSHENT
STAPF 8BS oY ¢
5030 SABSI0Yer
BILL CORRECTION DR, /R, ;
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{ BILL 1SSUE paTE

024-03-
BILL MOKTH ' 3 Rl L
gIILL FERIO 1
LL KD ¢ B244020142257855
HETER STATUS T 0K ‘ S48

HIRS OF PNER SiPpy: -

5% OATE OF PRgy FEADING: 2024-03-15
1 PREV K 166

FREV KAy

DATE OF CLAR ReApHg: 2024-03-05
CLRRENT Kiy L 107

CURR KyaH

HAX k¥

DIFFERENCE NVAHXWS

09
o]
FORER FACTOR 00

! LOAD FACTOR ¢+ 0.00

==——=---Curreat Assessnante--eea-o

i FINED CHARGE 2 100

PENALTY OF EXCEEDING CO: C.00
KETER RERT i 0
ELEC, paTY

>
=3

Poon~w
883

—8888

o0 .o
o -
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ADJUSTNENT OF PREVIGUS BILL: 0
AL 2 A T Y ) T—

KEPT IN ABEYAMCE ;0.0
ARREAR (ENERQY)  « B02.73
IRERR (098) 118,77
TOTAL KRREAR s BB

—memee —het Denengmmemn
KET PAYASLE 1 683.00
KET PAYABLE WITHIN & DAYS OF 155UC DATE
(DIGITAL WODE): 676,30
KET PAYRBLE WITHIN & DAYS OF ISSUS DATE
(OFFLINE MOJE): £78.87
HET PAYARLE AFTER Sth-DAY AKD (%/BEFORE
(KE DATE(DIGITAL MODE): B81.43
DUE DATE 1 024-03-28
—=-~==-Previnys Payrent Detellg-—eee-—
LAST PAYMENT AMT ¢ 728.00
RECEIRT w0 t 180122001501703
RECETPT OATE : 2073-12-28
. ~w-==mee RO fPaymENt —mmm e
BEKEFICIARY NAME ¢ JHARKHAKD B1Jt]

VITRAN KIGEN LIHITED
BEKEFICIARY A/C M JBVNOG4PL 8784

IFSC CODE + JCI00003104
BANK KANE 3 ICICT BARX
------ Irportant Message—-—em-

1. For detafl bil) vigit - we. Jbvel.co.dn

2, Pay the b11 within due date to avcld
OPS and Discomect fon

3. Cheaws/0D in Favour of - Jharkhand
BIEH Vitran Niaan | fattend




