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ICAR

F. No. 50e/Ct FA/ESrr/2017 | 5g?g
Dated July 19,2019

To
M/s. Hi-Tech Medical College & Hospita!
Pandara, Ras u lgarh, Bh u baneswar, Od isha-7Si 02S
tripathy.hmch@gmail.com

Sub: Empanelment of Hospital for Cashless treatment at CGHS rates under CS (MA) Rules
for the beneficiaries of ICAR-ClFA, Bhubaneswar-reg

Ref: (i) Your consent email Dt:22 May, 201g
(ii) Ministry of Health and Family Welfare, Govt. of lndia O.M.No.ZI5O25l1OSt 2017t

DIRyCGHS/EHS dated 09.11.2017 regarding procedure for treatment at private
empaneled under CGHS/ GS (MA) rules, 1944 endorsed by vide ICAR
endorsement No. GAC-21 -4612017-CDN dated 30th November 2017.

(iii) Your letter dated 12.07.2019 along with Agreement.

Sir,

I am to inform that the competent authority at ICAR-ClFA, Bhubaneswar has very kindly
approved the proposal for empanelment of your hospital (recognized under CGHS) for cashless
treatment at CGHS NON-NABH rates, for the beneficiaries of the ICAR-CIFA, Bhubaneswar, with
reference to the communications cited under reference above.

Accordingly, the copy of the duly signed MoU is attached for your information and
necessary action.

Thanking you,

Asstt. Administ
Encl: as above

Copv to:
. Sr. Admn. Officer/ Administrative Officer / Finance and Accounts Officer/

Medical Officer, ICAR-CIFA Dispensary/ Drawing and Disbursing Officer/
All AAOs/ PS to Directori Secretary (SS), IJSC

Yours faithfully,

{rv\'q
e Officer (Estt-l)
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y'*agreement made and entered into thls dav pf 
. tq{ 'sJ1 2s1-g

Mt$reen The Sirecgr, eenffal l*etifiI$ *f FreEhwater Aquaeu*urc {leAR-

*rsAl (Here in a*er called "lcAR-ctFA" whi*h expreeaicn, uRless repugn*nt tc

or exclude by ccntext, ahall include ite *uececeors*in-effiss and a*sign*) +n

ol{E PART 
AND

-/ frry,h ffiedicel *ol*ege & *to*pital* Sealth Park, Pandara, Bhuhaneswer,

?St0Z$, Odisha {Here in a *ft*r called 
.'Ha*pital" which expr*ssisrr unl*ss

repugnant to or excluded- by eantext, shall inalude it {*gal Representative

$ucsessors and ascignslox the CITHSn peRT.

./
,.6XeREeS Hite*tr ffi*dieal Co*tege & Hoeptkl, Blrubanesr#&r hae been

r 
recqnized lempanelled OGH$ rules, a*d ICAR4IFA ie eligible te avail the

m*dical faeilities *f Htte,ch Sedieal S*liege & Ho*pitatr as per O$ {MA}rulea

vide*G0l Deei*lan No"12, under CI&{ No.140?110fr120SS-Mq Dated 4th '

Jamlary,Zg$T,and the Hospital has agreed t* extend their faeilitiea &servi6#s

f*r treatnrer"rt of the empl*yws of l*AR- filFA and their family rnernbers at per
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cs(MA) Rules read with CGHS as per lcAR endorsement No. GAC-21-

46I2017-CDN dated 30th November 2017, with Ministry of Health and Family

Welfare, Govt. of lndia O.M. Zl15O25t1O5l2O17]DIR/CGHS/EHS dated 30

November 2017, regarding procedure for treatment at private empaneled

under QGHS/ CS (MA) rules, 1944. NOW, THEREFORE, THE PARTIES

HERETO AGREE AS FOLLOWS-

Hitech Medical College & Hospital, BHUBANESWAR lS RECOGNIZED/

empanelled subject to condition that the hospital will provide medical

treatment to the employees of ICAR- CIFA and their family members, with

their in-patient or Outpatient departments on credit basis/ cashless basis.

It will charge the ICAR-CIFA employees of their family members within the

ceiling limits as described and contained in the schedule of approved charges,

which are detailed in CGHS (non-NABH rates). In absence of CGHS rates, for

any procedure/ treatmenU medicine/ non-medical kP., the rates charged from

ICAR- CIFA beneficiaries, shall be at concessiona!"of 
-10% 

on the general tariff of

the Hospital. However, such non-admissible i non-listed procedures, medicines

and non-medical items shall be on chargeable basis from respective patients.

The Hospital shall collect such charges from patients directly before preferring

the bill for admissible charges / items to ICAR-CIFA for payment.

2. (a) For outdoor treatment the Hospital will extend the facilities on payment

by beneficiaries' basis as per the CGHS rates and norms.

y lt shall, in no event, charges an amount more than the amount agreed to

(whose details are given under CGHS) from any ICAR- CIFA employee or

member of his family for a period of agreement from the date of signing of this

agreement or until such time the prescribed rates are revised by the Central

Government.

K lf the general tariff/charges for various procedures of the Hospital are lower

the rates fixed by the CGHS, the charges/reimbursement would be at the

general tariff of the hosPital.

/,ll shall not discriminate in providing the facility and treatment in any

whatsoever to the ICAR- CIFA employee receiving treatment in the hospital

compared to any other patient of equal status and coming for treatment in

hospital.

/S (a) For availing the medical treatment (both under OP as well as lP) the

,,,,:"-.employee is expected to produce the valid identity card or authorization letter

.;,i.issued 
to him/ her by ICAR- CIFA. The Hospital is to issue the prescriptions,
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cash bills/receipts for the consultation fees, procedures/ laboratory tests,

medicines etc, and furnish the essentiality certificate signed by the Doctor or

the authorized medical practitioner of the Hospital, duly countersigning the

annexure/ cash bill attached to the certificate/ bill, so as to enable the office (in

case of lndoor treatment) to .process the bills for payment to hospital and to

employee (in case of paid outdoor treatment) to claim the reimbursement from

the office of IGAR- CIFA Bhubaneswar .

(b) ln emergency, the recognized private hospital shall not refuse admission or

demand an advance payment form the !CAR- GIFA, employee or his family

member and provide credit facilities to the patient on production of a valid

ideniity card/ Authorization letter, under intimation to IGAR- CIFA and provide

necessary medical treatment (including medicines, surgical instruments etc. if

it covers under package deal rate of CGHS) to him/ her or family members, as

per CGHS approved rates and the hospitals shall submit the bill for

reimbursement to the IGAR- CIFA, Kausalyaganga Bhubaneswar together

with necessary essentiality certificates. ln respect of any item of expenditure/

procedure is not covered under CGHS specific approval from ICAR- CIFA may

be obtained in advance, if advance payment in cash in not made for that item/

procedure.

The Conditions of emergency are as under-

Acute Coronary Syndromes (coronary Artery By-pass Graftl Percutenious

Transiuminal coronary Angioplasty) including Myocardial lnfarction Unstable

Angina, Ventricular Arrhythmias Paroxysmal Supra Ventricular Tachicardia,

cardiac tamponade, Acute Left Ventricular Failure/severe congestive Cardiac

Failure, Accelerated Hypertension, Complete Heart Block and stroke Adam

Attack, Acute Aortis Dissection.

b) Acute Limb lschemia, Rapture of Aneurism, medical and surgical shock and

peripheral Circulatory failure.

c) Cerebro Vascular Attack- Strokes, sudden Unconsciusness, Head lnjury, and

Respiratory Failure decompensate Lung Disease, Cerebro Manningeal

d) Acute Abdomen

e) Road Traffic accident/ with lnjuries lncluding fall.

0 Acute Poisoning

g) Acute Poisoning

h) Acute Abdomen in female lncluding Acute Obstrical and Gynecological

Emergencies.

i). Heat stroke.
\ i .:
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7,. The Hospital shall provide access to the financial and medical records for own

,/
assessment and review by medical and financial auditors of the ICAR- CIFA

as and when required and the decision Of ICAR- GIFA on necessity or

requirements shall be final.

g. The Hospital shall also provide reports/certificates in the prescribed format to

/ 
ICAR-CIFA in respect of the beneficiaries treated on monthly basis before the

10th day of succeeding calendar month. ln respect of treatmenU medical

attendance given to the employee of ICAR-GIFA credit at CGHS rates, the

claims shall be preferred within 60 days on expiry of the treatment.

,p Any liability arising out due to any default or negligence in providing treatment

or in the performance of the medical services shall be borne exclusively by the

hospital who shall alone be responsible for the defect in rendering such

services.

10. ln case any complaint or overcharging, the IGAR- CIFA may, after factual

,/
enqutry termrnate this agreement made with Hitech Medical College &

Hospital, Bhubaneswar any notice, and this shall be with any prejudice to

any other action to be taken as per terms contained herein including recovery

of the overcharged amount.

11. During in-patient Department (lPD) treatment of the ICAR- CIFA employees,

./ the hospitals would not ask the IGAR' CIFA employee to purchase separately

the medicines form outside but bear the cost of its own as the package deal

rate fixed by the CGHS lncluding the cost of Drugs, Surgical lnstruments and

Other Medicines ets..,

12. This agreement contains the entire terms & conditions agreed to between two

/ parties and nothing outside this agreement shall be valid and binding. This

agreement can be modified or altered only on written agreement signed by

both the parties.

13. The agreement shall remain in force for a period of THREE YEARS or

DURATION OF EMPANELLMENT WITH CGHS, whichever is earlier.

14. The agreement may be terminated by ONE MONTH'S CALENDAR NOTICE

'/ ln writing and the notice given by ICAR- GIFA shall be valid if given and

signed by the Director CIFA Kausalyaganga bhubaneswar'

JF. Should the hospital get wound up or partnership is dissolved, the ICAR' CIFA

'/ shall have the power terminate the agreement but termination of the

agreement shall not relive the hospital or their and legal representatives from

ii,,. legal liability in respect of their services provided by the hospital during the
'.,'-- !

\i period when the agreement was in force'
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16. The ICAR- CIFA shall have a lien and also reserve the right to retain and set

/ off against any sum, which may, from to time to time be due to, and payable to

the hospital hereunder, any claim which lcAR- GIFA may have against the

hospital under this or any other agreement

17. The IGAR- CIFA shall be at liberty at any time to terminate this agreement on

/' 
giving 24 hour's notice in writing to the hospital for breach of any of the terms

and conditions of this agreement and the decision of the Director, ICAR- CIFA

in this regard shall be final.

D. ln the event of any bribes, commission, gifts/advantage being given, promised

/ or offered by or on behalf of the hospital or any of them for their agent or

servant or for anybody else on their behalf to any officer, servant or

representative of ihe ICAR, CIFA or any member of their family in relation to

the obtaining or execution of this or any oiher rights and remedies be entitled

not withstanding any criminal liability which the hospital may incur, cancel this

agreement and may other agreement entered into by the hospital with the

ICAR- GIFA and to recover from the hospital any loss or damage resulting

from any such cancellation. Any question or dispute as to the commission of

any offence under this clause shall be decided by the director, ICAR- GIFA in

such manner, and in such evidence or information as he/she think fit and

sufficient and his/her decision shall be final and conclusive.

1g. Subject to as otherwise, provided in this contract, all notice may be given by

/' the Director IGAR- GIFA or any officer for the time being entrusted with the

functions and power of the said Director IGAR-ClFA, Kausalyaganga'

Bhubaneswar.

20. The administrative cost and all expenses incidental to the preparation and

,Stampingofthisagreementshallbebornebythehospital.

21.ln the of any question, dispute or difference whatsoever at any time arising

/ under the conditions of agreement or in any other manner under this

agreement or in any way relating thereto or the true meaning or interpretation

of any of the provision there of (except as to any matters for which the

decision is specifically provided for in the conditions of the agreement).the

same shall be referred to for decision to a a sole arbitrator, whr: shall be,

appointed by the director, ICAR-CIFA and the decision shall hre final binding

on both the parties. it will not be an objection that the arbitrator is a Govt'

,'. :'1 servant and that he had to deal with the matters to which the contract relates
.-- ,:i !

. ... 
\. 

or that in the course of his rjuties as a Govt. servant he has expressed views

tn k:,'.

I ) .;,lon all or any the matters in question, dispute of difference'
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T1n the event of the arbitrator by the Director of IGAR- GIFA dies/ neglects/

refuses to act or resigns or being incapable or unable to act for any reasons,

whatsoever, it shall be lawful for the Director of ICAR-CIFA to appoint another

arbitrator in place of outgoing arbitrator. Subject as aforesaid, the Arbitration

and conciliation Act,1996 or any modification on or replacement and the rules

there under any statutory modifications thereof for the time being in force shall

apply to the arbitration proceedings under this clause.

23. All notice and reference hereunder shall be deemed to have been duly served

and given to the hospital if delivered to the hospital or their authorized agent or

left at consent by registered post to the address stated here in before and to

the ICAR- GIFA if delivered to the Director, ICAR-CIFA or sent by registered

post or left at his office hours on any working day.

Z4.The original copy of his this agreement shall be kept at the office of the

Director ICAR-CIFA, kausalyaganga Bhubaneswar and a true copy shall be

retained in the office of the hospital.

Authorised SignatorY

For ICAR-CIFA, Bhubaneswar
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Witnesses
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Authorised Signatory

For Hitech Medical College & Hospital
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