ITM

uu-:ﬂhf}‘-tl{‘* Client Registration Form

DATE*.‘Z;}IQQ 2. s'

~ Client 1D

] | ! ¥ | F B
i M | . -I - W
= .. T ™ . § | % | "h.,“ § ‘ | \ |
— — e oy "'_I e — -!l— l' -—-..I*_ .i = | " g " - .':.
. . —— — e p— - - L >

Location: %% . A J4 | (mandatory)

FPARIDWRaAZ ——

Mobile (+91) -:J 2 } aR oo (a0 Designation: ) N_L)_E_&T

Security Amount (if any): AN k Q\ :

—
]
4.-'

inancial Details.

[ AVW L S S/IAhy Mobiesd

uments Attached:

Proprietorship/ Farn

o AN Card — Self Attested

Aadhar Card — Self Attested

Agreements — (Original with Signatures)

Client Registration Form (Original With Signatures)

(Client's Stamp &Signatures)
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 OF providing timely servi

ding are subject to

S

ANDING

. ——

yeorporated under the

s Jhilmil Colony, Shahdara, Deih
- Noida, Uttar Pradesh

delivery of care offered by the

pathology Services

having its office/clinic al

s by way of web access and

adherence 1o terms ang conagitions mentiongd

P this understanding, these Terms are defineéd as following:

shall means Clients under this understanding which could Be either a Cansultant,
a Doctor, a nursing home, a-Haspital, Chnic, a Path Lab or any other Heallthcare

institution

Pathology Test Reports provided by JITM by way of electfanically or otherwise
run on the Sample provided by Direct Ciient

shall mean the clinical samplé of blood, urine, swab, tissue ar any other part of
the human bady which is reguired ta run the pathology test for the SErvices.

Turn Around Time required to run the test.

Standard Operating Procedure as defined by JITM from time (o Uime.
Directory of Services of tests and price list issued and revised by JITM from time

(o time

A. JITM agrees to the following:

= i -
J FILK

own patients across the hospital.

L

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 um

of JITM.

Phone: 1204371478
M: 491 8929995511

Toldl Cras + 1TBAMAITIA.20.70 70

www._itmcovidiesting.com

trru "-I-l" i

g fos mresa il Sovres

lrlr.-"‘|'|q.-""|-l"' l"_-i_‘""

5 Provide /arrange courier/logistic services for pick up of Sample
5 Provide the updated Price of each test offered by JITM network laboratories. The Price of test shall

be subject to change with or without prior notice based on input costs an
7 §ITM shall provide the results and retain the records as per archival policy

Website: www jitmdiagnostics com Add: D-87, Sector -2 , Noida
Utiar Pradesh 201301

the Samples as collected by the Direct Client for Pathology test in Its network laboratory
oravide username and password for secure access to enguire on test results of the consultants

erovide test results for the test conducted on the Samgples provided by the Direct Client as per TAI

e. The Packaging materials shall at all time, remain the exciusive property

 and delivery of Test Results.

d markel considerations,
Fngd SOP of JITM.

ol

—— = S E—————
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B. Direct Client agrees as following:

L. Collect and provide Samples in adequate quanlity as per SOP and Directe
JITM from time to time to run the test in JITM Laboratories.
Collect the Samples as per standard pathological norms and StorE
temperature Ll handing over it to the representative of JITM.
Maintain the record of the packaging materials and provide the sar
Direct Client will have the access to reports solely for the purposes grant
not intentionally disclose the username and password 10 anyone othe
authorised staff or attempt to learn another client’s security code.
Direct Client accepts responsibility to maintain password security, e ms
updates for Direct Client staffing as needed.
JNTM shall raise invoice on Direct Client on fortnightly basis as g
Annexure A for the test done under the client code: The Dlrectl nt shall pay (F
within | £ days from the date of the Invoice, subject to deduct ;;i“."i:_" applK
cheque/DD/NEFT/RTGS in favour of “JITM SKILLS PRIVATE LIMITED = ind
258810250383 (IFSC: INDB0000171)". The Direct Client will not T-," |
Representatives of JITM. In case anythgques' which are returned Ung
made by Demand Draft only along with penalty of Rs. 3000/~ Within 3
payment shall attract an interest of 18% p. 3. Ameunt paid by the Directic
JITM sales/Accounts Department on a mg nthly basis. All paym
made by cheque/DD/NEFT/RTGS in favoring “JITM SKILES PRI
no: 258810250383 (IFSC: m_’ln | .
Direct Client shall applv for and obtain al '!;lil__E required permissi
licenses in_cludlng.tm . limited to LIBE. for Bio

| ' | 'e_?'*‘f?—f‘: Estak ent Act, Shops & D

les and tltm refated to its b ou!

—

,:: yige b 2 policy for access 0 the
the websrte of JITM,

Direct Client will require to ervices of Phlebotom
- e aedl : o= -l - _ .
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Force Majeure- JITM shall be axcused from performance and shall not be liabie lor del
-eport or non-delivery of report, in whole or In part, caused by the occurrence of
beyond Its control including, but not limited to, waork stOppages, natural ralamity, f Wit |
riots, fire actidents, shortage of fuel, diplamatic IMpasse and Act of God, leakagetes
packaging and transil of Samples, breakage in transil, Inss by carriar, contam tion i
<hall not be responsible for any loss/liabllities including legal liabilities, claims, €8

any such loss or damage arnsing in such events.

the Parties shall be referred 1o and 5 _
of the Arbitration and CORCISES
t of Delhi shall have &

ndemnity for

Dispute Resolution: Any dispute petween
appointed Dy JITM In accordance with the pr_mﬁﬂﬁ
venue of Arbitration shall be Delhi. Subject to above the cour
v matter/dispute ansing aut of this Understanding.

aon ar

H ite detailed and intended cooperation and respanSIEEEEE =
(ess it expire by efflux of time of Eal

This understanding, wil
the following signatures and remain in effect un

Party. _

For JITM SKILLS PRIVATE LIMITED & .
ol '

’

. e

Name: :
Designation: Aut e
T —
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ANNEXURE A
‘1 d "':T - (Dirf‘it
L) | Al |
Lategory Detall of Tests Discount percentage on the
- Maximum Retail Price
mentioned in JITM's ¢
" Directory of Services.
Wutine lests e D |
Specialized Tests ., ¥
Swine Flu, Genexpert, BRCA,
Paterni P S " , L
tegory i ternity tean,. | L.AC, beps:screm,- "
ComprehensivaViral Flu Panel, AFB -
Rapia Genotypic Test, etc.
International Send Outs -
i B LSHP, HCP Plus, SAWP and other |
Lamp Progucts | % |
Camp products. e

orice specified in Directory of Services of JITM is Subject to change from time to time as per sole
Jiscretion of JITM.

Date:
FOR
(Detail of Direct Client)
',
Authorized A te
Name:
Addresy:
Phona: 1204371478 Website: www jitmdiagnostCE.COM
| -'.J m551 | www. [itmcovidieslUng Com

~ Toll Frex 3BB0-120-28-38-38 Email: inmduaanﬂitlﬁm._l




