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MEMORANDUM OF UNDERSTANDING

Thrs Mou is with reference to t'" ng,""."nt rien"o on tnu -lt day ot l,!1..!'l 2o1s by a.d
between MGM',r MED|CiL CENTRE & RISEARCH lNSrtIUrE a SupeF5pecialitv Hospital

incorpoEted under the laws of Indi6 & havlng tts reglstered otnce at N-6 ClDCo,

Auransabad - 431003 represented through h5 authoriued sign.iory Chlef Execulive otfi..r
(hercliafter Gtered to n "tlgglllA! )

IM/s JAINEX AAMCOL LIMIf ED, A

regBtered office at L-3,M.1,0.c.

th.owh iB auth6/i2ed rianatorv
"COMPANY1 .

.r Lj tl,gp{44q}rgi (lPD) ror various diseases includins supehpecialltv Invenisation,

..,j ,., tncqurc& treatment.
& - ll@pral dill pioud. cashles: hospnahTar on treaFenr tothe member, based on

. .i aJ,refesrt leit€r bv the aurlorired liEnatory or ihe co_lPrNY .t6dv,
vR TAYANT N rur(Aq1ll/MR.l(Al-A5 s.hA.wANf a tl n.>) \j d conldl2lP \-a/ - \. r,PAe 

^, 
\ _/

Jaln€,aaa6col Lltnited cn,.t Eteu{v. otric.t
l'3,MrDc,lndun aiArea t tkr..r cd r Rr4[ hdrfi

P.C CNI|ll]riinA rt CtrCo.ruhsH.|llal
AlliArlaAsAo 43l006

ffi ttu. -\ n,-,
.J1"'}^ t'\: ,\.'",J. L^. .

companyincorporated lnderthe laws oflndla & haviry its

Area, chikalthana AuranS€bad - 431 006 represented
Nl (H.reafter r€fetr€d to as

AND



3. In.ase of an accid€nr, MLc wittbe ressrered ar rhe im€
types ol emergency hospitalizations, paiient wilt Cet
treatmenl. The CoMPANY will i*ue relenat tetter for rh€

4. Patienl R€port / Dkchafge sumnary / Fina Nospitat bil
COMPANY & the .onpany will execute paymeni of slch
payee wllhin 1s days after.eceivingthe bil.
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6.

5.

In case ol Patient requnins the Dlschaiee.9ejrC / Repon
take photocople5 oithe same.

7.

The HoSPTTAL is empanetted tor the same hsurance co^pA (as per the tGt
atlached).ln case ot tnsured parientr covered under Beatrh hsurance,al
lorma it €5 wi lbe completed wfth active cooperation trom the insured as w€t as
lh€ cOMPANY. Insurance .overage will b. considefed ar per ihe authoriration
letef ksu€d by the lisurance Co/rTPA & pauent wi be discharged ontyafterthe
lormalities ad down by th€ nsuran.e colTpa are compteted tn writ n3 No
e&eption willbe po55ible ior such patients.

Patients havine heahh insurance from those Co.s/IpAs for which th€ HOSP|TAL G
not €mpanelled, rhe hosptal billwill have to be paid tn totatity at the time of
dis.harge. Alrequired.oop€rarioi fo. c aim formatries, whenever requked, witl
be eilended byrhe HosP rAL.

€. Non-payable expenses for insured & pereonal expenses
wir be recovered Lom th. pat €nt tlirect v.

N WITNES WNEREOF, lhe aulhoriz€d representativ€s ot th€ parti8 have
hereunlo set their hands uoon the dale first above written.

&re€ment may be temlnated by either partvservinsone month prornottce ln

For all Medico LegalCases (MLC), patient wil not Cet original docum€nt5 5ince
they are rerained in hospiral record rection tor med co te8a purpose. Nowever,
patenr willS€t ceftrfed xerox copv ofthe safre etherforth€tr re.ord or cta n
pueose. (Extra coples or Films/cDs will be available on paym€nt or necessary
chafges d€cided bythe Management.)

DT.PRAVINSURYAWANSHiIoT&on behalf ol
MGM'r Medical ce.tre & Resear.h

MT.IAYANT N.KULXARN /Mr.XAltAs S.

KALWANE to.& on behalfolM/slAlNEX

sre*r*, 
Q,,\,:. \i.l{"\, ste drure 4t

Ttler Chlef Executive offerac-a6 tol5 T tle : Jalner Aam.ol Unned
r-i.MlDc.lndstri.l Ar!.
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