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Client Type: WM . (will be generated by JITM)

(Cash/Credit) 3

Client Name: __ Y vyan DW 2

(Dr. Name/Firm/Lab/Hospital/Name)
Location (Town/City) ol \-\E Aln ﬂ:ﬂ (Mandatorv)

Client Address: q \‘] l_f A ; MO [\\ﬂ
city_IN £W VL state. O € 1Ly PIN:_LLQlJL\_———

Client SPOC Details:
Name: AMAMJU.’P giugt\ Mobile: A21R0FIZI2  pesignation: wa?@

Email:_GamonedesD Q';\v\?:L\ et (@ Y adso G
Security Deposit/Advance Details (If Any):

Security/Advance Amount (if any):

e T S

Mode of Payment:

Date:

Transaction ID:

Mobile No: _R2ERIN®S 2 C

Business Zone {Lab Location): __Y0I DAY -

Documents Attached:
1. Proprietorship/Partnership/Company Documents = Self Attested
2. PANCard- SeB'Aqgﬁsd :
3. Aadhar Card-Self Attested
4, Client Reg;straﬂw From (Original with Signatures)
5 : %

=g

' rmzm th Signature)

:
(:1' W o
(Clierts. gnatures (SalesPerson’s Bignatures JITM)

Phone: 1204371478 | Website: www jimdiagnostics com Add: D-87, Sector-2, Noida,
M: +£1 8929995511 www jitmcovidiesting.com Uttar Pradash-201301
Toll Free: 1800-120-38-38-38
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hard copy exclusively for the purpose of pronding tamely e et L0 O
Client

P - . ek el OFS METBICTES
The Services under this understanding are subiect 10 adherence o terms 360 CONG ores MErtic

hereunder.

For the purpose of this understanding, these Terms are defned 25 foliowng

“Direct Client” <hall means Clients under this understanding which could be @tner 3
Consultant, 2 Doctor, @ nurs ng home, 2 rospital, Clnic, 3 Path L3k or 207 other

Healthcare Institution

(Test Resuit) pathology Test Reports prowi ded by ..ﬁ@.‘! by way of electronically of othermiie
run on the Sample provided by Direct Chent.

(Sample) shall mean the clinica! sample of £iooc, urine, swab, tssue of any otiher 03rt of
the human body which is requi ired to run the pathclogy test for the Sernces

“TAT” Turn Around Time required to run tne test.

“sSopP” Standard Operating Procedure as ¢ -fined by JITM from ume 1o Ltme

“DOS” Directory of Services of tests and price list issued and rewnsed Oy AT from Lime
to time.

A. JITM agrees to the following:

1. Pick the Samples as collected by the Direct Client for Pathology test in s netwo ok laboratony

2. Provide username and password for secure access 10 enguire on test results of the consuitant
own patients across the hospital.

3. Provide test results for the test conducted on the Samples provided by the Dwrect Chent 25 per
TAT of JITM by way of hard cepy and/or in electronic format

4. Provide Sample packaging materials for collection and transportation of Sam
required from time to time. The Packaging materials shall, at all ime, remain the eaCius
property of JITM.

5. Provide /arrange courier/logistic servi ices for pickup of Samples anc ce
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B Dredt Cient agrees as fallowing . _ o of Servicas pre fieeed
} o tobleitand i*i'l‘\lhl-: Samplesin adequateé guantity as pel SOP and fiirectoryf o1 s
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Ly JITM fraim time to time Lo run the testin JITM Labo the sarme at the esitet

Callect the Samples as pei srandard panu‘_,lugm;t pnorms and s10f€
emperature bl handing over it to the representative of JITM EDPT—"
4 Maintain the recard of the packaging materials and provide the safme a% and when 68
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A Direct Client will have the access to reports solely for the purposes granted. Direct Client ag7¢ :
(o not intentionally disclose the username and password 10 anyone other than Direct Chent s
authorzed staff or attempt to learn another chient's secunty code,
5 Diect Client accepts responsibility to maintain password secunty, € il addresses
jelated updates for Direct Client staffing as needed

andd
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G M shall ralse invaice on Direct Chient on fortmightly basis as per discount structure mentic ne
i Annexure A for the test done under the client code. The Direct Client shall payt

£ W E
the INYDILT
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amount within days from the date of the invoice, subject to deduction of applicabie 1ax&

Ly way of cheque/DD/NEFT/RTGS in favour of “JITM SKILLS PRIVATE LIMITED - indusind Bank
Afcno: 258810250383 (IFSC: INDB0O000171)". The Direct Chient will not hand over C
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Sales Representatives of JITM. In case any Cheques which are returned unpaid, payment w
have to be made by Demand Draft only along with penalty of Rs. 3000/- within 3 woTKing Cays
Delay i payment shall attract an interest of 18% p.a. Amount paid by the Direct Client will D
reconciled by HTM sales/Accaunts Department on a monthly basis All payments by cash/ crec
client shall be made by cheque/DD/NEFT/RTGS in favoring “JITM SKILLS PRIVATE UUMITED -
Indusind Bank Alc no: 258810250383 (IFSC: INDBOD0017 1)
7. Direct Client shall apply for and obtain all the required pe
certificate, licenses including but not limited to License for Bio medical waste disposal,
registration with CMO, registration under Clinical Establishment Act, Shops & Establishmernit
Act ete, Direct Client shall comply with all laws, rules and notification related to its business
implemented from time to time by appropriate authority.

o Lad

rmission, permits, approvals,

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 Phlebotomist at its center for drawing of
samples and disposal of bio medical waste at its own cost.
C. ellaneous 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 without express written consent of the other Party.
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2. Relationship: This understanding does not constitute th
ve or partner of JITM for any purpose W
reted as a joint venture between t !
hereto shall be on 2 principal to principal basis.

e Direct Client as an employee, agent,
hatsoever nor shall the understanding

legal re resentati
: i he Parties of any nature. The

be construed of interp
relationship between the Parties

3. Term and Termination: This non-exclusive understanding will be valid fo.r such per1od' unless
earlier terminated by either party cerving 30 days prior written notice. E.IthEI' party will be a‘t
liberty to terminate this understanding by giVing 30 days prior written naycs s °th_er Parey: A:j

payments becoming due and payable to the Parties ason the date of termmatlon.wmlbe settle'

within 15 days from the date of termination of this understanding. Upon termination of this
understanding, Direct Client shall cease to use the materia15/intenecw3| property of JITM and
shall handover all the materials belonging to JITM immediately.

not be liable for delay in

4. Force Majeure- JITM shall be excused from performance and shall
sed by the occurrence of

delivery of report or non-delivery of report, in whole or in part, cau
any contingency beyond its control including, but not limited to, work stoppages, natural
calamity, civil disobedience, riots, fire accidents, shortage of fuel, diplomatic impasse and Act
of God, leakage during collection, packaging and transit of Samples, breakage in transit, loss by
carrier, contamination in shipment. JITM shall not be responsible for any loss/liabilities
including legal liabilities, claims, compensation, and indemnity for any such loss or damage

arising in such events.

5. Dispute Resolution: Any dispute between the Parties shall be referred to and settled by 3 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 intended cooperation and responsibilities, is accepted by
virtue of the following signatures and remain in effect unless it expire by efflux of time or earlier

terminated by any Party.
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(Authorized Signatory) (Client Name)
Signature: Signature & Stamp

Name: Name of Signatory: Wﬁ@’f’ Q/W

Designation : Designation: () WNE

Website: voww jitmdiagnostics com
WW‘.\'.]k’.Fl1(‘.D\r3d:e$iiﬂg,L‘;)'.ﬂ |
Email: jitmmagnosucauj’@grr all. com i
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Phone: 120-4371478 ‘
M: +91 8929995511
Toll Free: 1800-120-38-36-38




' JCOME TAX DEPARTMENT
AMANDEEP SINGH

. HARDYAL SINGH

11/07/1984

nent Account Number
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Aman Deep Singh
Ar41 A9 | Year of Birth 1984
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mm UNIQUE IDENTIFICATION AUTHORITY OF iNDIA

qdar: Address:
S/IO gEara T8E, v/94T, S/O Hardyal Singh, 9/15A,
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are oo, feear, 110015 H.O, West Delhi, Delhi,
110015
e
B =

VAMAMNAS
\ Y YY YY

1047 help @ wdai.gov.in www.uidai.gov.in P.O. Box No.1947,
1800 180 1847 Bengaluru-560 001




