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MEMORANDUM OF UNDERSTANDING
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g. This Memorandum of Understanding is

f\wtnbov (month) ,2OtB at Bhubaneswar,

made on -2J--th day of

Dist- Khurda, Odisha

t aerwrcnt

E ff'e Governor of Odisha (hereinafter referred l.o as the

..Gpvernment" which expression shall, unless repugnant to th,: context or
E

meaning thereof, be deemed to mean and include its suc':essors and
u

pePmitted assignees) of the First Part

€ AND

HiSIech Medical College & Hospital, Pandra, Rasutgarh, (;GP Colony,

Bhubaneswar-751025 (herein referred to as "the 2nd [)arty" which

expression shall unless repugnant to the context or meaning thereof, include

its successors and assigns) of Second Part'

C: ntinued.".....'

:
i-

-(

: ,*,#:,lix,r;ffi{.%n,-0.,
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-,.r.**ffirsnrtal-
rtea'th Peft , Rasulga"h, Elubaneswg'ze

ODISHA



L
WHEREAS; Government of Odisha desires to provide fre e treatment to

certain category of people as mentioned under Odisha State l reatment Fund

Society guidelines, suffering from life threatening diseases E,!i mentioned in

clause 6 (a) of this Mou and referred by the competent Authority as mentioned

at clause 6 (d), through a chain of empanelled private hospitals'

AND WHEREAS; The 2nd Party agrees to provide the requit',:d treatment to

the patients referred by the Competent Authority

NOW THEREFORE, IT IS AGREED that, the major areas ol co-operation

between the parties are as listed below:

Date of Commencement and Duration:

The MOU shall come into force with effect from the date tlF execution and

shall remain in force for three years from the said date.

Modifications

(i) Modifications of the terms and conditions of this MOU shirrl only be made

by written agreement between the parties in pursuance to :his clause. Any

change or modification of any of the stipulations of this trlJU can only be

rnade',^,'ith the exDressed conse-t cf both the paties'

(ii)However, the Government can unilaterally change the foll':wing clauses of

this MOU and intimate the same to the 2nd Party at the earl est i.e.

(a) List of diseases [3].

(b) Competent authority for referral of patients

(c) Nature of emergency treatment t5 (4)1.

3. Termination

If the parties are unable to agree on such terms or to terminate this

MOU, the party affected by the clauses of MOU may isstl(l a termination

order to the other pafty as hereinafter provided as follows;

Either of the party can revoke or terminate the MOU try issuing three

months notice to the other on any of the grounds in clause 4 mentioned.

But all liabilities and responsibilities arising out of the MOU shall be binding

, on both the parties during the notice perioo of three montlr:;'

4. Grounds for Termination

1.

2.

(a) The Mou may be terminated by the Government on any of the
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(i) If the 2d Party constantly fails to provide the required tre :atment;

(ii) If the 2nd Party fails to comply with the other conditions like facilitation

of patients, cost of treatment and submission of bills;

(iii) If it is proved that the 2nd Party has submitted false cr inflated bill or

given wrong information to mislead the Government; anc

(iv) Acts in a way which is repugnant to the objective of the ltlOU.

(b) The MOU may be terminated by the znd Party € n any of the
following grounds, namelY:-

(i) If the Government fails to pay the bill to the 2nd F),lrty within the

stipulated time Period;

(ii) If the Government is in material breach of its obligation tlursuant to this

MOU; and

(iii) If the Government deliberately fails to comply the tlecision of the

comPetent court.

5. Obliqations

(a) The Government shall have the following obligatic,llsr 11?lrlely:-

/ir The Competent Authority,shall refer eligible patients to :te 2nd Paty for'
t,

treatment in the referral format which is annexed as

Annexure-I.

(ii) The Competent Authority shall refer patients only ftrrm the district

entrusted to the 2nd PartY.

(iii) The Director, Medical Education and Training shall :;ettle the bills

submitted by the 2nd Party within one month from the date of receipt

which shall be transferred electronically to the designtrted account of

the 2nd PartY.

(b) The 2nd party shall have the following obligations r amely:-

(i) The 2nd party shall ensure good treatment to the patit:nts referred by

the ComPetent AuthoritY.

(ii) The 2nd party shall not entertain patients without propor referral from

, the ComPetent AuthoritY'

(iii) In case the 2nd Party admits the patient without referral, it must submit

the reasons of such admission to the Competent Authority within 3 days
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treatment and financial audit with regard to treatment of the patients

referred by the Competent Authority.

(vii) The 2nd Party shall set up helpdesk to guide the patients; referred by the

Competent Authority.

6. Other Terms and Conditions
(a) The names of diseases adrniss,ole under this t'1OU for being prov,idec

with treatment are as follows, namely:

(1) (only those diseases which are specified in the OS--F guidelines)

(b) The 2nd Party shall provide treatment as per revised OSI'F package rate

and guidelines investigation and medicines

(c) The treatment cost shall be included as follows, namely:-

)
rs'-J

(d) rhe
(i)

( ii)

(i) OSTF Package Rate, 2018 with OSTF coder;, If the hospitat

S =^^l:-= =: --==- trS='/ '=,1'/v S_:S=_-:^:,,. :3:,<=a=

rate with BKKY code will be applicable.

(ii)The 2nd Pafty shall submit bills for the actuar cost of

treatment once in a month to be decided rnutually by the

both the parties.

(iii) The Government shall make payment o1' the actual biil

amount or in accordance with the Central Government

Health Scheme rates whichever is less witl-iin one month of

the date of receipt.

referral patients for this MOU are as follows, namely:-
The 2nd Party shall entertain only patients referred b1, the

competent authority as notified from time to tinre.

In case of emergency nature of treatment like road accident,

cardiac arrest etc. or as communicated, from time to time, by

the Government, the 2nd Party sha;l admit the patients. In such

admission it is mandatory on the part of tlre 2nd Pafty to

intimate the Competent Authority, the grc unds of such

admission without being referred. Unless it is ;rpproved by the



AnY disPute(s)

review initiallY

failing rvhich i1i

(i) The Pa't1es

aEa' -

(iii) The Courts at Bhubaneswar

disPute regarding this MOU'

for their resPective costs in

otherwise bY the Arbitrator'

IN WITNESSES WHEREOF, BOTH THE PARTIES hAVC

this )B th day of fxl'ova+'be+ (month)' 2018 as

presence of the following witnesses appearing herein

thereof .

(ii)AnydisputearisingwhichcannotbeamicablysettleJbetweenthe

parties shall be referred for adjudication or arbitratior in accordance

withtheArbitrationandConciliationAct,lgg6andtherulesframed

thereunder for the tlme being in force' The venue cf the :rbltrati:" si3

be at Bhubaneswar'

shall have jurisdiction witl'r respect to any

The parties to dispute shail be responsible

relation to the Arbitration unless decreed

executed this MOU on

menI oned above in

t\

ll

XJW,q4
Siqned bY the'olficer acting in

;#;;;lses for and on behalr

of the Governor of Odisha

(Prof. (Dr) Sonamali Bag)

b-ir.-.t.), l'teOicat Education & Training

:;;;- M;mber secretarY, osrF

Odisha, Bhubaneswar

Signed bY authorized P€)rson

,"Iing foi or on behalf 'cf the

Second FartY ' ...1^^ r i
/ill\n l/,

Mr JYoti rm4/14"!'anda

Chief OPerating O Ticer

lc*+?;,rxrr
Oryf Sor*ryc*mEe#'

In Presence of witnesses

1. Name- D, Ii1 it* 1."

Address - 'l lo qlue t b '
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In Presence of witno:;ses

1. Name- S^nSh [lr'nn^'on( Q^*J'

JJ

Address-_-#^sls"$pr-
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