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MEMORANDUM OF UNDERSTANDING

This memorandum of understanding entered in to at 02/0312024 between ATHANI

BLOOD BANK
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Whereas ATHANI BLOOD BANK of existence for 2 YRS year and established as one

of the reputed voluntary blood bank in the city of DAUND.



Specialty whe:'eas the PRA.SAD IIOSPITAL is the one cf the leading super hospital
providing high quality medical and convalescent care to broad spectrum of
population.

Whereas the hospital has approached the ATHANT BLOOD BANK for supply of
tested whole blood and components to the hospital for which the ATHANT BLOOD

BANK has agreed .

Whereas both the parties wish to make the understanding in writing :

The procui'ement of blocd /components by the hcspital will be frcm the
ATHANI BLOOD BANK on payment of processing charges at the rate of 4SO/-

subject to revision with prior intimation in writing and other components as

per regulation (Like 1400 Rs for PCV).

The hospital will be responsible for safe transportation of the blood and biood

components.

The hospital will send the request for blood and components in the patients

name along with the patient's biood sample .the blood bank wiil issue the
matching blooci atler proper cross matching.
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This agreement will be valid for a period of two year from the date O2lO3l2O24 to
titlo1lo3l2o27

Signed on thisO2/O3/2O24 in ATHANI.

i&,-

Pr. "tt 
isd$*.,{"sfoifi rea'o*'

\- ilr*n.*I'.ttlif|-*til'

$1
I

-2-


