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MEMORANDUM OF UNDERSTANDING

I PARTIES

This agreement made and entered into SHRI CLINIC CENTRE

And

Hospitai Name and Address —PRASAD HOSPITAL

Il RESPONSIBILITIES OF ANBULANCE SERVICE:

at 'www sheilestamp.com’ or using e
the websile / Mobile App re




22

1. Estabiish and operate emergency Response services for PRASAD HOSPITAL

2. Provide emergency response services to cause on an average of 10~ 15 Minutes

3. Operate the ambulances and ensure that the ambulance services are available on a 24 hour
per day and 365 days a year basis to the patients of PRASAD HOSPITAL

4. Provide ICU Ambulance with a) Ventilator b) Non Invasive Ventilator C ) Monitor D) Infusion
Pump F) Suction Apparatus G) B.P Apparatus H) Life Saving Intubation kit and Bulk Oxygen

5. Recruit,train and position the required man power, including pilots (drivers) and emergency
Medical Technicians (EMT) who wiil be present in the ambulances while shifting an emergency
case to a hospital Ensure that in every ambulance operated under this scheme at least one pilot
and one EMT shall present at any given point of time to provide patient —stabilization first aid
and other Pre Hospital Care

6. Provide Non ICU Ambulance with Oxygen and also to provide Freezer Box attached
ambulance for shifting of Human remains

7.Attended emergency calls that are received at the emergency Response centre as per the
agreed performance benchmarks

8. Collect Payment from the patients according to the type of Ambulance facility service rate
Tariff according to the distance

Hl. OTHER TERMS

A. Confidentiality

Neither Party PRASAD HOSPITAL AND

shall without the prior written consent of the other party

Disclose the Confidential Information of the other party to any third party: or Use the

Confidential Information of the other party for any purpose

Either party must take all reasonably necessary steps to ensure that its officers, employees,
agents and subcontractors do not make public or disclose the Confidential Information

B. Relationship

In the Absence of SHRI CLINIC CENTRE

Fails to meet its obligations, PRASAD HOSPITAL

shall have the option to terminate the agreement after giving notice of one month

- All disputes or differences whatsoever arising between the parties out of relating to the
construction, meaning and operations or effect of this MOU or breach thereof shall be
settled mutually by both parties

IV.PERIOD OF PARTNERSHIP

The MOU referred to in paragraph | (one) shall be valid for a period of 3 Years i.e. valid from
02/03/2024 to till 01/03/2027 and extendable for a further period subject to the concurrences
of both the parties

Signed on this date and Place 02/03/2024.
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For, PRASAD HOSPITAL
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For SHRI CLINIC CENTRE




