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Diagnostics
PATHOLOGY SERVICE UNDERSTANDING

nm's :

g KILLS _F'Ri\:STE LIMITED (hercinafter referred to as "IITV"), a Company incorporated under the

DIMPpames Act 1956, having its registered office al 216 B, DDA i '
; FaLErg i LIG Flats, Ih | h

Delhi- 110032 and corporate offico Dimil Salohy e ShElod,

et S * a1 3rd Floor, D- 87, Vyapar Marg, D Block, Sector 2, Noida, Uttar
o A cngaged in pathology diagnostic services, aims to facilitate the deli iory of care
ered by the Lnnwllantt.j Hospital Chients/N
- ursing Homes. JITH !
sEFilcas M B aims to Uffl"r,-"uru\."idt' its pathology

M- u tc
office/clinicat ¢ 1 ! b l:\}ﬂ‘;i'lrv:\___ia"ﬁt M (' having  its

herein TER e —
f; Ldl inafter rFferreci Lo as D1ru:t Chient") at its dODl’Sl(}pq ;md test results b\r‘ way of web access and
\ar Iy p s ;

copy exclusively far the purpose of providing timely services to improve patient care of the Direct

Chient

Th - .
| i ‘uer:res under this understanding are subject to adherence to terms and conditions mentioned
ergunder.

Forthe purpose of this understanding, these Terms are defined as following

"Direct Client” shall means Clients under this understanding which could be either 4

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 otherwis

run on the Sample provided by Direct Chient

(Sample] shall mean the climical sample of blood, urine, swab, tissue or any other part of
the human body which s required to run the pathalopy test for the Services

“TAT" Turn Around Time reguired ta run the test

“sop" Standard Operating Procedure as defined by IITM from time to time.

"DOY

Directory of Services of tests and price list issued and revised by 1T from tme
Lo time

A JITM agrees ta the following

1. Pick the Samples as collected by the Direct Client for Patholopy test in its network laboratory
Provide username and password for secure access to enquire on test results of the consultants'
own patients across the hospital,

Ll

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 packapging materials for collection and transportation of Samples as may be
requircd from time to tme. The Packaging materials shall, at all time, remain the exclusive
property of JITM,

5. Provide /arrange courier/logistic services for pickup of samples and delivery of Test Rosults
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Provide the updated Price of each test offere
shall be subject to ch
consigderations,

d by JITM network laboratories. The Price of test
ange with or without prior notice based on inpul costs and market

NTM shall provide the

results and retain the records as per archival pohicy and SOP of JITM
Direct Client ap

rees as tollowing:
Collect and provide Samplesinadequ
by JITM from time 1o Uime 1o run the

Collect the Samples as per standard pathological norms .and store the same at the desired
temperature till handing over it to the representative ot JITM
Maintain the record of the packaging materials and provide the same as and when desired by
JITM

ale guantity as per SOP and Directory of Services provided
lest in JITM Laboratories.

Direct Client will have the access to reports solely for the purposes granted. Direct Client agrees
e not intentionally disclose the username and password to anyone other than Direct Client's
authorized staff or attempt to learn another client's securily code.

Direct Client accepts responsibility to maintain password security, e-mail addresses. and
related updates for Direct Client staffing as needed

JITM shall rarse 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 invoiced
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/cno: 258810250383 (IFSC: INDBOD00171)" The Direct Client will nat hand over Cash to local

Sales Representatives of 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% p.a Amount paid by the Direct Clhient 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 LIMITED -
Indusind Bank Alc no: 258810250383 (IFSC: INDB0000171)"

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

Direct Client agrees to abide by the policy for access to the test report on internet as provided
in the website of JITM.

Direct Client will require to arrange the services of Phlebotamist at its center for drawing of
samples and disposal of bio medical waste at its own cost

Miscellaneous Terms:

Confidentiality: Each Party shall keep secret all confidential 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 withoul express writlen consent of the other Parly

MILLION SMILES DENTAL CLINIC
BRACES & IMPLANT CENTRE

Dr. YASMIN (BDS)
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2. Relationship: This understanding does not constitute the Direct Client as an employee, agent,
legal representative or partner of ITM for any purpose whatsoever nor shall the understanding
be construed or interpreted as a joint venture between the Partigs of any nature. The
relationship between the Parties hereto shall be on a Principal to Principal basis.

3

Term and Termination: Thic non
earlier termin

liberty to te

-exclusive understanding will be valid for such period unless
aled by either Party serving 30 days prior written notice Either Party will be at
rminate this understanding by giving 30 days prior written notice to other Party. All
payments bemming due and payable to the Parties as on the date of termination will be
within 15 days from the date of termination of this unde
underst

s settled
anding, Direct Client shall cease to use the materi
shall ha

rstanding. Upon termination of this

als/intellectual property of JITM and

ndover all the materials belonging to JITM immediately

4. Force Majeure- JITM shall be excused from performance and shall not be liable for delay in
delivery of report or non-delivery of report. in whole or in part, caused by the occurrence of
any conlingency beyond its control including, but not limited lo, work stoppages, natural
calamity, civil disobedience. rots, fire a

cadents, shortage of fuel, diplomatic impasse and Act
of God, leakape during collection, packaging and transit of

Samples, breakage in transit, loss by
tarnier, contamination in shipment.

JITM shall not be responsible for any loss/liabilities
including legal liabilities, claims, com

pensation, and indemnity for any such loss or damage
ansing in such events.

Dispute Resolution: Any dispute between the Par
arbitrator

ties shall be referred to and settled by a sole
Concili

appointed by JITM in accordance with the provisions of the Arbitration
ation Acl, 1996. The venue of Arbitration shall be Delhi

and
Delhi shall have exclusive jurisdiction on any matte

Subject to above the court of
r/dispute arising out of this Under standing,.

This understanding, with its detailed and intended coo
virtue of the following

lerminated by any Party

peration and responsibilities, s accepted by
signatures and remain in effect unless it expire by eoff|

ux of time or earlier

MILLION SMILES DENTAL CLINIC
BRACES & IMPLANT CENTRE
Dr. YASMIN (BDS)
For JITMSKILLS PRVIATE LIMITD FOR DENTAL SURGEON.
(Authorized Signatory) (Client Name)
i

Signature: Signature & Stamp %‘i"f‘:——“\—" -
Name: Name of Signatory:p" ?/ ASMU
Designation :

Designation : owWen e, -
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Yasmin
Date of Birth/DOB: 09/10/1995
Female/ FEMALE
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Unique igentihcation Authority of Inchia
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g(j/(): Shamshuddin, ( 111.B, Ground Hoor
F::Motl Nagar, Karam pura, West Defhs,

N Delhi - 110015

~y

Downipad Dale <<

6406 6081 74.94
viD ©

g help @uidaigov.in | @D www-uidai.govin




