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t%_ Since 1985
vmene VIMAL cLINIC

TUVI HOMOEO CARE Dr. Nikhil Kashyap
A UNIT OF VIMAL CLINIC BHMS (PU NJAB)

Date.......................... Regd. No.- CHSM 247

Palient's Name...............ccccoovvoueooooeoooeeeeeeesessussssessssseessine Age....d.....

Temp ..o, BP .o Sp0. & Pulse :......ccccoverene

1. Fever

2. Cough

3. Cold

4. Painlin

5. Hypertension

6. Headache

7. Vomiting

8. Diarrhoea

9 Male Problem

10. Female Problem

11. Hlo

Allergies

Fa gl WY e Wl

MAY GOD BLESS YOU WITH GOOD HEALTH.,

. rket, Near Tent Wala School, Getanjali Park New Delhi.
Add.: Nehru M2 8810317645, 9891674099 '~ 110046

C} Scanned with OKEN Scanner



'FO"JITM

Diognosucs

Foror BMapure [TTHE shgll b perused from F""'*"“-l""l'l'v't"!" nrt b lable 1or det py 10 B logmry

of repon or non o r b A rigrrence of g cordingpead

el = elige 'rrforw;t i* wbale peom r__.r' causerd P.F" - T  &f 7y ¢ o ¥

t#‘r"-"r et - P ila Py e Ao o gl E
dE1E rol inchudeong. Dast Aol limited to work stoppage natural cals i Wi C LT

ot 2

noty e actidents shortage of fuel diplomatic impasse and At of God leavage dunng ¢

o L)
ot grranglon ot

pachaging and trami of Samples breabage 0 trarsit, lerid by carner
JTH shall not b reypnntible for any lems/habs 10 vy imr dueding l.',"l hablites lapirmy [Reaais ags® b s gl
and indemnity lor arry such loss or damage ariaing in such eeents

Dupute Resolution Any diupute between the Partey shall be referred 10 and settied by 8 1ole
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arbitrator appointed ty JITM in accordance with the proeiions of the Artetegtion and Core l:"""
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1 understanding. with its detailed and intended cooperation and respantibalities, n pcoepted Ery : b.a"
L P ——— -
the following sgnatures and remain in eftect unless it expires bry effius of time or earfer t gurted by ™y

Party

FOR

For JITMSKILLS PRVIATE UMITD {Client Name)
(Authorired Signatary)

Signature & Stamp
Signature:

Name of Signatory:
Mame:

Designation:
Designation:

Date :
Date:

Annexure-1

JTI is pleased to offer the discount 1o M/s (Derect Chent)
on the entire test range as per details given below

Category Detall of Tests Discount % on the Maximum
Retail Price mentioned in JTTW )

Directory of Services.
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Price specified in Directory of Services of IITM is subject to change from time to ime a1 per fisrretion
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Diagnostics
Client Registration From
Date: CTGIGEI?M .
Client Type: ( ADVANCE ) Client ID

(Will be generated by JITM)

Client Name: | P+ WYL kepshyad

[Ductor/CInn1c/Lab/Hnsphal]

Location (Town/City) r_\)Clt\{n" uy (Mandatory)
vy
Client Address:
N@\vw\ Maslcet Moy *Tent el .Sdneo)
GIQ’HQH}M] Payi< -
city___(Delkd state_ )10 Dolly pin: __ O LE-

Email: YW1k "".'”"Olhar 60, (e {}jvn\\(..' Cavr

Client SPOC Details:
Nome:_ Dy Wiki\Rashuaf  wobite:_ HE2A IS LE2F
emait: 4 ek Teashya 0607 6(@) gmait: G

Sales Manager Detalls:

Name of Sales Manager: Mobile No:

Email:

Business Zone (Lab Location):

Documents Attached:
1 F;opnefarshap,f‘l’:rnnersh:p/('ampanyGocumenu Self Attested

PAN Card - Self Attested

Aadhar Card-Self Attested
Client Registration From (Original with Signatures)

Agreemen:Qf;:i!&al with Signature)
o
(Client’s Srm&lgnatures)

Websita: www [tmdiagnostics com Add: D-87, Sector-2, Noida,
wwiw [itmcovidtesting com Urtar Pradeah-201301
Email: jitmdiagnostics @gmail com

L&

Phone: 1204371478
M: +81 8929995511
Toll Free: 1800-120-38-38-38

C} Scanned with OKEN Scanner



"OJJITM

Diagnostics
B. Direct Client agrees as following:

1. Collect and provide Samples in adequate quantity as per SOP and Directory of Services provided by
JITM from time to time to run the test in JITM Laboratories.

2. Collect the Samples as per standard pathological norms .and store the same at the desired
temperature till handing over it to the representative of JITM

3. Maintain the record of the packaging materlals and provide the same as and when desired by JITM.

4, Direct Client will have the access to reports solely for the purposes granted. Direct Client agrees to
not intentionally disclose the username and password to anyone other than Direct Client’s
autharized staff or attempl to learn another client’s security code.

5. Direct Client accepls responsibility to maintain password security, e-mail addresses, and related
updates for Direct Client stalfing as needed.

6. JITM shall raise invoice on Direct Client on fortnightly basis as per discount structure mentioned in
Annexure A for the test done under the client code. The Direct Client shall pay the imvoiced amount
within __ days from the date of the invoice, subject to deduction of applicable Taxes by way of
cheque/DD/NEFT/RTGS in favour of “JITM SKILLS PRIVATE LIMITED - indusind Bank A/c no:
258810250383 (IFSC: INDB0000171)". The Direct Client will not hand over Cash to local Sales
Representatives ol IITM, In case any Cheques which are returned unpaid, payment will have to be
made by Demand Draft only along with penalty of Rs. 3000/- within 3 working days. Delay in payment
shall attract an interest of 18% pa Amount paid by the Direct Client will be reconciled by JITM
sales/Accounts Department on a monthly basis. All payments by cash/ credit client shall be made by
cheque/DD/NEFT/RTGS In favoring "JITM SKILLS PRIVATE LUMITED - Indusind Bank Alc no:
258810250383 {IFSC: INDBOO0O171)".

7. Direct Client shall apply for and obtain all the required permission, permits, approvals, certificate,
licenses including but not limited 1o License for Bio medical waste disposal, registration with CMO,
registration under Clinical Establishment Acl, Shops & Establishment Act etc. Direct Client shall
comply with all laws, rules and notification related to its business implemented from time to time by

appropriate authority.
8. Direct Client agrees to abide by the policy for access to the test report on internet as provided in the

website of JITM.
9. Direct Client will require to arrange the services of Phlebotomist at its center for drawing of samples
and disposal of bio medical waste at ils own cost,

€. Miscellaneous Terms:

1. Confidentiality: Each Party shall keep secret ail confidential information, if any transmitted to it or
made available 1o it by other Party and shall not pass such information on whoally or partly, to third
party without express written consent of the other Party.

2. Relationship: This understanding does not constitute the Direct Client as an employee, agent, legal
representative or pariner of JITM lor 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.

3 Term and Termination: This non-exclusive understanding will be valid for such period unless earlier
rerminated by either Party serving 30 days prior writlen notice. Either Party will be at liberty to
terminate this understanding by piving 30 days prior writlen notice to other Party All payments
becoming due and payable lo the Parties as on the date of termination will be settled n 15 days
from the date of termination ol this understanding. Upon termination of this und
Client shall cease to use the materials/intellectual property of JITM and shall eall

|

materials belonging 10 /ITM immediately. &
\YX‘” - “

irect

Phone: 1204371478 Webslla: www jimdiagnostics com D87 Sector-2,
M +01 BI2999551) www [itmcowidiesting com Urtar Pr 29130|m
Toll Free {800-120-35-38-34 Emall: jtmdiagnostics@gmail com adesh-
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Diagnostics

PATHOLOGY SERVICE UNDERSTANDING

:ITM SKILLS PRIVATE LIMITED (hereinafter referred to as “JITM"), a Company incorporated under the
-Ompanies 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
Lonsultants/ Hospital Clients/Nursjng Homes. JITM aims to offer/provide its pathology services ("Services”)
to (Name of Client) 1}\ \.,_} Ve h'».[ £ achys {k ”.'im office/clinic at
hherss MarkoF TIaay Tomt Waly Lebag] Ceotanyels E ' —
M 0ol a6 : -

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

The Services under this understanding are subject to adherence to terms and conditions mentioned

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

"Direct Client" shall mean Clients under this understanding which could be either a Consultant, a
Doctor, a nursing home, a Hospital, Clinic, a Path Lab or any other Healthcare
Institution.

(Test Result) Pathology Test Reports provided by JITM by way of electronically or otherwise run
on the Sample provided by Direct Client

(sample) shall mean the clinical sample of blood, urine, swab, tissue or any other part of the
human body which is required to run the pathology test for the Services

“TAT" Turn Around Time required to run the test.

“sOP” standard Operating Procedure as defined by JITM from time to time

“DOS" Directory of Services of tests and price list issued and revised by JITM from 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 consultants’ 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 1ITM

5 Provide /arrange courier/logistic services for pickup of Samples and delivery of Test Results

6. 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 and market considerations

7. JITM shall provide the results and retain the records as per archival policy and SOP of JITM

.@;\. -
r

Wabsite www jimdiagnostios com ‘ Add: D-87, Sector-2. Nowda
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’ www itmoorvdiesting com Uty Pradesh-201301
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Government of India
GIECERG L]
Nikhil Kashyap
S faf&r/DOB : 15/09/1986
gmr/ Male
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