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Medi Assist

es Prabhakar Kore Hospital And Medical Research Centre

Mediassist Insurance TPA Pvt Ltd .

APPROVAL LETTER
lated : 12/09/2022 URN No : 4016498455
SUPERINTENDENT OF
Ini : D f ission : 09 2
nit Name POLICE,BAGALKOT ate of Admission 10/09/202
laim No : 8151206 Scheme Name: ABY Scheme
NILESH VASANT
i ) 2 Emp N d
GID 1827374 mp Name BEVINAKATTI

aar Sir/ Madam

; per the guidelines of ABY Scheme , a payment of 62500 is approved for VIRAJ NILESH BEVINAKATTI who is treated for in

wr esteemed Hospital.

amarks:
S PER CGHS

eduction Amount

Deduction Reasons

r any further clarifications, you may directly contact the Scheme Owner.

. Claim form duly signed by patient/ insured.

4, Detailed hospital Bill with supporting Bill break up.

. Original Discharge Summary/Card

5. Copy of Authorization letter.

. Oriainal Investiaation reports

6. Invoice of Implant / Sticker used.




es Prabhakar Kore Hospital And Medical Research Centre

i

Medi Assist

APPROVAL LETTER

Mediassist Insurance TPA Pvt Ltd .

\ated : 17/06/2022 URN No : 4016269727
SUPERINTENDENT OF
Init Name: Date of Admission : 13/06/2022
L POLICE,BELGAVI /06l
slaim No : 8126671 Scheme Name: ABY Scheme
BALESH SATTEPPA
GID : 2184071 Emp Name :

ANTARAGATTI

aar Sir / Madam

; per the guidelines of ABY Scheme , a payment of 71500 is approved for BORAVVA ALIYAS LAKKAVVA SATTEPPA

NTARAGATTI who is treated for in your esteemed Hospital.

amarks:
S PER CGHS RATE

eduction Amount

Deduction Reasons

r any further clarifications, you may directly contact the Scheme Owner.

. Claim form duly signed by patient/ insured.

4. Detailed hospital Bill with supporting Bill break up.

. Original Discharge Summary/Card

5. Copy of Authorization letter.

. Oriainal Investiaation reoorts

6. Invoice of Implant / Sticker used.
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Medi Assist

es Prabhakar Kore Hospital And Medical Research Centre

Mediassist Insurance TPA Pvt Ltd .

APPROVAL LETTER
Jated : 22/02/2023 URN No : 4016187432
COMMISSIONER OF
Ini 3 ission : 2
nit Name POLICE,BELAGAVI CITY Date of Admission 22/02/2023
Jlaim No : 8198148 Scheme Name: ABY Scheme
GID : 2823779 Emp Name : GANGADHAR ASHOK JYOTI

2ar Sir / Madam

; per the guidelines of ABY Scheme , a payment of 15500 is approved for SIDDAVVA ASHOK JYOTI who is treated for in your

teemed Hospital.

amarks:
S PER CGHS RATES

eduction Amount

Deduction Reasons

r any further clarifications, you may directly contact the Scheme Owner.

. Claim form duly signed by patient/ insured.

4. Detailed hospital Bill with supporting Bill break up.

. Original Discharge Summary/Card

5. Copy of Authorization letter.

. Original Investigation reports

6. Invoice of Implant / Sticker used.
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Mediassist Insurance TPA Pvt Ltd .

&F o
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Medi Assist

es Prabhakar Kore Hospital And Medical Research Centre

APPROVAL LETTER

lated : 14/02/2023 URN No : 4016550056
Init Name GO LBIQNER OF Date of Admission 11/02/2023
ni : i :
POLICE,BELAGAVI CITY
‘laim No : 8195481 Scheme Name: ABY Scheme
ANAND
GID: 3172284 Emp Name : &
HASABI

aar Sir / Madam

; per the guidelines of ABY Scheme , a payment of 51500 is approved for KASTURIDUNDAPPAHASABI who is treated for in

wr esteemed Hospital.

amarks:
S PER CGHS RATES

eduction Amount

Deduction Reasons

r any further clarifications, you may directly contact the Scheme Owner.

. Claim form duly signed by patient/ insured.

4. Detailed hospital Bill with supporting Bill break up.

. Original Discharge Summary/Card

5. Copy of Authorization letter.

. Oriaginal Investiaation renorts

6. Invoice of Implant / Sticker used.
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Mediassist Insurance TPA Pvt Ltd .

& »
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Medi Assist

)
es Prabhakar Kore Hospital And Medical Research Centre

APPROVAL LETTER

‘ated : 05/01/2023 URN No : 4016416891

COMMISSIONER OF
Init N . D f Admissi : 23/12/2022
nit Name POLICE,BELAGAVI CITY SRR IS o

Jdaim No : 8180451 Scheme Name: ABY Scheme

PRAKASH NARAYAN

GID - 1999 Emp Name :
! 535 e KHANGAONKAR

2ar Sir / Madam
; per the guidelines of ABY Scheme , a payment of 62500 is approved for PRAKASH NARAYAN KHANGAONKAR who is
rated for in your esteemed Hospital.

amarks:
S PER CGHS RATES

eduction Amount Deduction Reasons

»r any further clarifications, you may directly contact the Scheme Owner.

. Claim form duly signed by patient/ insured. 4. Detailed hospital Bill with supporting Bill break up.

. Original Discharge Summary/Card 5. Copy of Authorization letter.

. Oriainal Investiaation reports 6. Invoice of Implant / Sticker used.




Mediassist Insurance TPA Pvt Ltd .

* o
Medi Assist
]
>s Prabhakar Kore Hospital And Medical Research Centre
APPROVAL LETTER
\ated : 01/12/2022 URN No : 4016269894
SP KARNATAKA
Ini : Date of Admission : 30/11/2022
ikbiane LOKAYUKTA, BELAGAV % SRR
laim No : 8173837 Scheme Name: ABY Scheme
GID: 2228386 Emp Name : AMOL A KORAV

2ar Sir / Madam
; per the guidelines of ABY Scheme , a payment of 51500 is approved for NEELAVATHI A KORAV who is treated for in your

iteemed Hospital.

>marks:
eed to do as per ABY rules

eduction Amount Deduction Reasons

r any further clarifications, you may directly contact the Scheme Owner.

. Claim form duly signed by patient/ insured. 4. Detailed hospital Bill with supporting Bill break up.

. Original Discharge Summary/Card 5. Copy of Authorization letter.

. Original Investigation reports : 6. Invoice of Implant / Sticker used.
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Mediassist Insurance TPA Pvt Ltd .

P =
Medi Assist

es Prabhakar Kore Hospital And Medical Research Centre

APPROVAL LETTER

”

)ated : 14/11/2022 URN No : 4016528458
COMMANDANT, IV BN

Ini : ission :

nit Name KSRP,BANGALORE Date of Admission 09/11/2022

Jlaim No : 8167918 Scheme Name: ABY Scheme

GID : 3114757 Emp Name : MAHANTESH MADHUR

aar Sir / Madam

; per the guidelines of ABY Scheme , a payment of 61500 is approved for SIDDAVVA MADHUR.. who is treated for in your

iteemed Hospital.

amarks:
s per cghs rates

eduction Amount

Deduction Reasons

r any further clarifications, you may directly contact the Scheme Owner.

. Claim form duly signed by patient/ insured.

4. Detailed hospital Bill with supporting Bill break up.

. Original Discharge Summary/Card

5. Copy of Authorization letter.

. Original Investigation reports

6. Invoice of Implant / Sticker used.




. Patient Registration
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; 3“‘ Medical Su,
g ES! Hospital
v

Letterhead of Ruferring ESI HospitaliP+; BELG,
REFERRAL FORM({Permission Letter}

Claim 1D, 6304.:;4 5 o Raferral No, 2276

Cate of Issue 20/06/2022 Valdty Upto 27/06/2022

Patient & Beneficiary Information sl Jum , e £ I
{ tnsurance No/Staft 5858699138 ES| Dispensary ESIS M Service - BELGAUM

Card Mo/ Pensioner
Card No - NI, (A

hame of Patient GURALING Age 59

Identification Marsks({il Cender Hale

Aditrass Al post Ammanagi Hukkeri Eame OF the Insured MALLIKARIUN G SANNAKKE
arson

Reigtionghip with Father Coniact No. 9916570070 |
tPiS i i

opinonicase

. relevant isalment
. giveniProcedureiinves

En:}lla:! for Modical

Benefit

magmsss!dmmaa Right Hydropneumothorax

Summary along with NA

tionm done in
DIC hospital W

memn"pmeedurw For Further Managemant
SST investigation for

which patient is being

refarrad ((mention

speafic diagnosis fo

referral)

| voluntarity choose  KLES DR PRABHAKAR KORE HOSPITAL & MRC Tie-up Hospital for :raalme)\!{i! Wln&r

M MWQM‘mwﬂmﬁ

Reforred in____KLES DR PRABHAKAR KORE HOSPITAL & MRC Hosprsamﬂagnegi,séev'}gg Ha ;%x;gksﬁ agas-

Sign & Stamp of Autharized Signatory *

** In case of mt?mt.y. signature of referring doctor or Casualty Medical Officer is nesded, Record 1o be maintained in the register. New
form duly filled will be sent after signature of the competent authority on the next working day.

Mandatory Instructions for Tie--up Hospital

1, Referred hosgital is instructed to pesorm only the proceduretreaimant for which the patien! has peen referred 1o

2. In case of additional procedurafrealment/investigation is exsentially required in order to treat the patisnt for which he/she has bean refeced to, te
pe:;mzssam for tha same is essantially reguirad from the refeming hospital ~ithar thraugh a-meil, fax or telaphonically (o be corfirmed in writing at the
eatiest).

3. The referred hospital has (o raise the bill as per the agreement on the standard proforma along with supporting documants within 15 days of
discharge ol the patienl giving account number ana RTGS number ale.

4. Food supplement will not to be prescribedreimbursed.
5. Orly Generic medicire to be used wheraver possible.
6. Only those med.cine 1o be used which are FDA 1P BP or USP approved.

Checkiist of documents to be sent by referring ESIC/ESIS hospital to tie-up hospital
1.0uly fillec. & signed referal profonma, Pﬁ
2.Copy of Insurance CardiPhoto | card of 1P,

Page 1/2




O genmneg Aog

A%y
T /e : . ) m@fﬁﬂ‘o’yne's State Insurance Scheme (Karn:
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A\ T A Medical Stipe
L n e ‘
oY £t Hosg
Latterhead of Referring ES| Hospital{P-l) it o
W Ashok Kagen
REFERRAL FORM(Permission Letter) i

Patient Registration S R e | ; ‘
] Clain 1D. 558046 Referral No. 3440 |

Date of Issua 1810812022 Valdiy Upto | 25108:2022 L1 |

_Patient & Beneficiary Information ) i o : i

Insigpance No/Statt 7118272798 ESI Dispensary ESIS M Service - BELGAUM |

Card Na/ Pengianer

Name of Patient LAKSHAMI Age 2 I : |

Identification Marks(il Gander Female

any) i ] SR,

: Address Bidari Name Of the Insured BASAVARAJ UGADE |

| Parson i |

Relationsnp with Daughter Contact No. 7760329438 ! i

{P/Staff )

Enutied for Medical

Benetit g ‘
i Diagnossidinical Developmental Dysplasia of Hip / Congenital Heart Disease ? :

CRIAICass s 1
Bummary along with NA
relevant keaiment
giveniProceduradinves

¢ ligationm done In
ESIC hospial

Treatmenyprovedure! | For Further Management
SST investigation for

which patiant is being Lo
| referrad {mention H |
; spedcfic dagnusis for

_referal) SSURI USRI, T - (- G

{ voluntaniy choose  KLES DR PRABHAKAR KORE HOSPITAL & MRC : Te-up Hospital for treatment of | Laugner
s:gn)‘gr_'gpmﬁ'imprmsion af IPBg neficiary/Statt

Vo i |
Rafarred o KLES DR PRABHAKAR KORE HOSPITAL & MRC. Hospital/Diagnostic Centrg, for o & P
o S ’ =} Icm?—eﬁﬁt@ﬁdeﬁi
Sign Aut ‘Signatory *
iR e

** In case of emergency, signature of referving doctor or GCasualty Medical Officer is needed. Recprd maintain i ‘ ¥
form duly filled Ji?l be sent after signature of the competént autharity on the next working dc‘sﬁ 0‘2 ‘ﬁa}fs‘#. ag&mwr tevs

Mandatory Instructions for Tie-up Hospital i
1, Referred nospital 18 instructed to perform only the procedute/reatment for which the patient has been referred th,
2. In case of addtional procedurel/raalinent/investigation is € Lsenliany required in order to freal the patent for which hefghe has beed refered to, the

permission for tha same is essantially required from the refemng hospital either through e-mail, fax or telephonically (to be confirmad in writiog ot the
earlest) +

3, Tre refemed hospital has (o raise the bill as per the agreenjent on the standard proforma along with supporting documants wihin 15 days of
discharge af e patien] giving account number and RTGE number etc 1
4. Foad supplement will not to be prascrivedireimbursed. g

5, Only Ganeric medicire 1o be usad wherever possidle.
6. Only thase medicine 1o be used which are FDA/ 1P BP or USP approve.

Checklist of documents to be sent by referring ESIC/ESIH hospital to tie-up hospital @ g i L?g GL:BG

1. Duly filled & swned relerral proforma,
2.Copy of insurance Card/iPholo | card of 1P.

Page 1/2




Letterhead %nf Referring ES| Hospital(P-) g
Medical Siy
ES! Mo spital

Patient Registration

REFER&L FORM({Permission Lettar)
!

| raferred (mention
| spacific diagnosis for
- referral)

opimonicase

_Claim 1D. 551148 Reiat‘ral No. Aﬁﬂek M&”&t. BEL %“ﬁ*ﬁ-’*ﬁ !
Date of lssue 04/08/2022 Validity Upto 11/08/2022 |
Patient & Beneficiary Information o o - i ¥ i . ‘
{nsurance No/Stafl 5858762104 ES! Dispensary ESIS M Service - BELGAUM !
Card No/ Pensioner : i

| CardNo = e sl — : i
Name of Patiert AVVAKKA Age 47 WS B .
ldentification Marks(if Gender Famale ; é

| any) _ - ;
Address Belgaum Nama Of the Insured MAHADEV MALLIKE™. |

Person
Relationship with Wife Contact No. 7619100206
[PiStafl = i
Entitted for Medwal
Beneft B o o
Diagnosssichinical ?Cataract Cause Of DOV

Summary along with NA
relevant treatment
given/Proceduralinves
tigationm done n
ESIC hospital " )
Trealmentprocedura/ | For Further Management
SST investigation for

which patient is being

S P i

L voluntanly choose

Referred o ____

“ In case of emergency, signature of referring doctor or G
form duly filled will be sent after signature of the compete

Mandatory Instructions for Tie-up Hospital

{. Referrad hospital is instructed to perform only the procedurgiraatment for which the patient has been referred w5

2. In case of additional procedure/treatiment/investigation is eg

_KLES DR PRABHAKAR KORE HOSEITAL & MRC

KLES DR PRABHAKAR KORE HOSPITAL & MRC__

Tle-up Hospital for treatment of

wie___ o é
G |

Sign{Thumb tmprassion of IP/Beneficiary/Staff
.. Hospital/Diagnostic Centre for 1 !

Sigi‘{& Stamp of Authorized Signatory **

asualty Medical Oficer is neaded. Racord to ba ma%mainexg in the register, New
nt authority on the next working day.

Medical Superintendent

hspital
sentially required in order to treat the pafhentborfhidh! ievshetias & Wﬁ
it

pefmission for thie same is essentially required from the referring hospital either through e-mail, fax or talephonicaly {fohe cebnfinm

warliest].

3. The referred hospital has 10 raise the bill as per the agreerient on the standard proforma along with wpwmm dogumenis within 15 days of
discharge of the patient giving account number and RTGS nufmmf et

4. Food supplement will not to be prescribed/reimbursed.
5. Only Generic medicine lo be used wherever possible.
8. Only those medicine to be used which are FDA/ P/ BP or §
Checklist of documents to be sent by referring ESIC/ESIS

1. Duly fled & signed referral proforma

2 Copy of Insurance CardiPhoto 1 card of IP

SP approved.

hospital to tie-up hospital

Page 1/2
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Employee's State Insurance Scheme (Karnatakal

Gt o
1 amawasess

“Lad poct o)

LeMerhead of Referring ESI Hospital{P-) e
REFERRAL FORM(Permission Lattor) A t

Pationt Rogistration I s

Claim 0. 363543 Referral No, 1787 it e e A L.

Doy

Date of Issue 03/02/2021 Validity Uplo 1010212024
_Patient & Beneficiary Information e

Insurance No/Staff 5858829384 ESI Dispensary ESIS M Service - BELGAUM

Card Noi Pansioner

Card No

Name of Patient LAXMI Age 42

idantification Marks(if Gandar Famale

iy} - m ST

Address H No 40, Ramallng Galll Bambaraga Namea Of the Insured SATABA G MANAGUTKAR

Relationship with Mother Contact No. 8611662742

PIStailt

Entitled for Medical |

Benefit ;

| Diagnosisiciinical | Right Sided Pneumenia with B/L Renal Calcufl with Type-2 DM
opinion/case i

LEY

v m T

Trestment/procadure/
S5T investigation for
which patient is baing
referred ;(mention
specific di 5 for
rafarrat)

For Further management

-

| voluntarily choose ___KLES DR PRABHAKAR KORE HOSPITAL & MRC  Tie-up Hospital lor treatmant of I

Sign/Trgsinb Iires sioki of T/ BandhicisbiSian
=51 Hospital Ashok Nagar,

Refered to___KLES DR PRABHAKAR KORE HOSPITAL & MRC_______HospitalDisgnostic Centre 161yt 1+ na .

Sign & Stamp of Authorized Signatory **

. " incase of

; re of referring doctor or Casualty Medicai Officer is needed. Record to be maintained in the register. New
form duly filled

signalure of the competent authority on the next working day.

Mandatory Instructions for Tie-up Hospital

1. Retarrad hospital is instructed to perform only the procedurefireatment for which the patient has been rafamed to.

2. In case of additional pr entlinvestigation is essentially required in order to treat the patient for which he/she has been refered o, the
pe@m:stjm- for the same Is essentially raquired from the referring hospital either through e-mail, fax or telephanically {to be confirmed in writing at the
2 v

3. The referred hospital has 1o raise the bill as per the agreement on the standard profarma & with su ing documarnts
discharge of the patient giving account numbaer and RTGS number etc. . PO

4, Food supplement will not 1o be prescribediraimbursad.
5. Only Generic madicine to be used wherever possible.
6. Only those medicine to be used which are FDA/ IP/ BP or USP approved.

, signatu
be sent afler

within 15 days of

Checklist of documents to be sent by refarring ESIC/ESIS hospital to tie-up hospital

1.0uly filed & signed refarral proforma,
2 Coov of Insuranea CardiPhotn | eard of 1P




Employee's State insurance Scheme (Kamétaka}

3.Referral recommendation of the spedalistconcemed medical officer.

4 _Atlssted Copy of entiflement evidence of Spaciallyisuper specialty treatment. %
5.Reporls of investigations and treatment already done.

6.0ne additional Photograph of the Palient i,

Signature of Competent Authority®

redical Superinionden

SELGAUM-16.
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EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Instred Person : Sataba G. Managutkar
* Insurance No. : 5858829384
Date of Registration : 18/04/2017
: YOUR REGISTRATION DETAILS
Employee Name: Sataba G. Managutkar Type of Disability : Maone
Mame of Father / Husband: GUNDAL Date of Sirth OAGTI083
Marital Status Married Gender: hiile
P + Add ] BELAGAVI At Post H. No. 40, Ramling Galli, p tAdd : BELAGAVI AL Post H Mo, 40, Ramling
s " Bambaraga, Tq: Dist: —— bl Galli, Bambaraga,, Tq Dist:
Belagavi, Dist Belgaum Karmataka Helagavi,Dist: Belgaum, Karnalaka
Dispansary / IMP for 1P : #.5.R.T.C. Bolgaum, KA {ESIS Disp.) Dispensary [ IMP for Family: K.5 R.TC. Balgaum, KA (ESIS Dhsp.)
UHID KAD1,0008508138
Current Employer Details First Employer Detalls
Employers Code No. 1 58005005290001303 Employer's Code No. : None
Sub Unit's Code No. : 58585085200041303 Sub Unit's Code No. : None
Date of Appolntment : otlcazmz First Insurance No. : Nane
Name of Employer : KLE UNIVERSITY . BELAGAVI. Name of Employer : MNane
KLE JAWAHARLAL NEHRLU MEDICAL
St of Ewpeper COLLEGE BELAGAVI. BELAGAV! DistBel | ddress of Employer: s
& GaUmRamalaka ooy
Family Details:
Name Relationship Date of Birth  [UHID Whether Residing State District
with the with Insured Paraon
Employee
GUNDU Dependant father 01011845 [KAD1.0006508129 Yes Karnataka Halgaum
MANAGUTKAR
LAXMI Cependant mother 001976 JIELG.0000031651 Yes Karnataka Belgaum
MANAGUTKAR
Ujwala S, Spouse 23/01.2000 A0 COOBS0B140 Yas Karnataka Balauim
Managutkar
Rajveer Minor dependant son 0032018 [KAD1.0008508141 fas Karnataka Balgam
LAVANYA Dependant 30/04/2020  [KAD1.0008508142 Yes Karnataka Baigaum
unmarned daughter




Bocuments Uploaded:

TR

Signature 1 LTI of Registered Employee ¢ 1P

Al Yout f'

Mobiie Numper ;. 9611662743

NOTE:

1 Mease kesp this printout for future reference and bring this along wilh your Photo 1D for a8 your Claim Benefits and Medical e
2. Empleyer o please affix employee and his family phata here and attest with official stamp across |

Jawaharal

ELAGAV|
Signature / Stamp of ESIC Officer [ Employer

T

Superinienden
itat Aghok Hagarn,
LGAUM-16

?;»»-?; it




R g doal, | Enroliment No.: 1377/12015/18032

Te

i shidrinEad
Laxmi Mangulkarn
WIO: Gundu

#40 laxmi gali
Bambarge
Sarnbarge

Huker: Balgaum
Kamataka 5%1143
611662743

B LR R T

MLO22804686F T

25112014

&)Ei)bu:;rm‘ Boad, / Your Aadhaar No. :

9963 5080 8697

SO0 - BemoaioR N wREs

v, il
Lasemi Manqulkar

B, Brywod / DOB ; 01011979
die f Fomaie

9963 5080 8697
BTP0f - PeTooS BT

182250468
L

i A R R

R Sk

T TUDT—

AADHAAR

e wy
Gepvprnoren| of Il

v it

Sbd
% eac rhdida Foadobe Reds PoZde .

", mdx&!xig‘ ez, v d’é;d‘ dines
o, Be8BA | i

INFORMATION
# Aadhaar is proof of identity, not of citizenship .

® To establish identity, authenticate online .

H

[ W Siaried mﬁmddod am;dézmbaia 2ahd .

L 'z,‘ia'}"m’ﬁt:itg. Rgord werle mzvrdedd Feadrivial)
daby umo' JBr Jzabdsenod
u Aadhzar is valid throughou?iha country .~

= Aadhaar will be helpful in availing Government
and Non-Government services in future .

gl e SRS A R AR e e i i o s > -

Eh B P Y b
TN WEEE Y Jf'pa'.)d

L‘.@; “osi Un CAlDNAtoRtyof India
Address:

Jvraal
Wit: thodl, ead, U MO, LotR,  WIO: Gundu, #40, lzxm: galli
Bambarge, Bombarge, Belgaum

dacd iy VMed, eamFus, snias
Kamalaka, 591143

9363 5080 8697
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Employee's State Insurance Corparatmn

Letterhaad of Referring £ 51 Hospital/Dis pensary

REFERRAL FORM(Permission Letter)

E’ Aegton: RD - Kamataks
Haterted By. KO - Karnalaka

Patient Registration = * _—
Clam 10, I 06199 o _ Relerral No, i T
Colaglissue 01?54’202? e Oy Uph ] 30/04/2022
Patient & Banefictarylmomaum T S
Nasro of Patieal . MR, SHANKAR KURBET  Age 38
Gunger . Male Whelher [P/l Familly  Self
UMID NO. | BELG.000D012994 P NO. | 5858533345
ﬁﬁmt?f:i:!fry N@m& e MR. SHANKAR KUR‘BE';TM T Rﬁ?@tﬁnhsﬁeskmm T Salf -

é Beneficiary

i }dn-.mz !th Mmi&&ﬂﬁ any} |

Investigatioa P oceduse | For Hemodlalysis & Blaodfranalnaimt & Funlmr Mﬂﬂigﬂtmnll
for which patient is being
refarrad (Reasons for

M Gl BT
Consultation !u' i h SEh s = -
_Pamk-&ge Typs CBHS Ptcimgc

_ Packags Delails

2. Siopeahon- T e

Q:!B

- Rafe rrad For ;-

 SECONDARY - IN-PATIENT MANAGEMENT - OTHERS
TERTARY , | NEPHROLOGY DIALYSIS

E:;r:]i afllf 1he ampanellﬁd ; KLES DR PRBHWR KOK!’. HQSPITAL & MRC - BELAGAVI ‘ ‘8“; -

Remaks | Chronic Renal Disease Stago V /Severs Anemia /HTN

Place : .

Dated : sous

Advised By: Dr Santosh B oty b b ﬁpproved By MS

Signature of Medical Office Grade It Signa!mo of ﬂasji«:al Ofﬁv:ar with Stamp

Heawgven, agresing ¥ 7 comtradiching the atove, [ voluntanily thoose Hospifal for treatment of self or for my
frelatianshing.

Signature of Patlent.
Date & Time:
Signature/Thumb Impression of IP/Bencticiary/Staff
Fout Note:

NE In case of emesgency, signalure of refarring ooctor or Casualty Medical Officer is needed. Record to be maintainid n i resgister. The form didy
filled should te sent afler signature of the competent apErovieny acthonty.

S andatory Instructions for this Hospitil whers the patient s refermad;,
2. Rederred hosaital is instructard 1o porform anty the proceduredmataent o0 which the pation: has neen refamsd tn.

3. Tre entitloment wigitility of Ihe patic=t can also be verified ot www,asicin IP Pestal,

4. In case any additional procedurefreatment/ num‘{gahun 15 easucbially cegured s onder W et e pativet G wisbcon hedshe buas Suon e femd
the parmisson for ire same & mandatorily required from the approving authorty of U mefarng sospital eihar theough e-mail, lax or lelepnoncally
{10 ba confirmad in writing at the sarlissl 2
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Employee's State Insurance Corporatien

. B et iad Bespial s reques ed o rese he il as per the agreamenion the stardard praforma along wih supporieg docaments st 6 days
o dacharge of e patlent giving Sank acecunt number, IFSC Code and RTGS number stc,

Foliowing documentary CHECKLIST 1o be done and forwarded by the Tie-up Hoapital while submitting claim.

i Discharge Blig confaining traatment suwirmary & detailad treaiment record,

{11 Detaiten] Hill Hrmak-up of proceduras | medicaton § interventions, el

(i1 Brist of aplant(s] 7 Stenva) dewce along with Pouch/oacketinvoice am.

v Phudouapies of ralerral proforma, lesurancs Casdd Phato | card of IPF Refarral recomemndalion of compelent authority of referring hospital %
enlillement certibcate,

o Appraval fetlet from MSIEMCESILOEAN in case of emergency eatowr? or sdulbonal procedure performed, Additional Cocseent i3 a1 af
permiession taken for addiionsl proceduretreatment or investgation.

ivij “atest'Atendant sabslachon cenficale,;

Instructions for tha Ralaring Hosplial which is referring: Checklist for the Referring Hospital

© _Duly Ailed referral profermia with ::ir_l"l:lil,-‘m of tha comrpaient suthonty,

2oy of suwanos GardiPholo Toaed of 19

3. Rafeal renommendation of he spatialistconcemad madical officer,

A Atmstud Copy ol anlemunt evidesos of Specisilylsuper speciaiy lealment.

5. Rewonta of nvedtigations and lrestment! already done, ’

G.One adaitiors’ Photograph, amd dentification Marys of the Fatignt

Signaturs of Medical Approver with Stamp AL

Verfied By : Authorized Signatory with Stamp

Mame O Approver Designation :
! ol nton 2




v

T0-1\01565

Bot T s ol £ ¥R g s i
& . E&plo}‘tee's State Insurance Corporation )
; . )
- A fhfnr il
\ \ £S5t Raka LIS
W
= - Letterhead of Referring ES| Hospltal/Dispensary )
REFERRAL FORM(Perminsion Letter)
Hegiga: RO - Karnataka A ol
% Retorred HBy: RO - Karnataka 7
Patient Registration _ ”
Clemio. .. S04B484 S e ReferraiNo. | 263
~Daid of issue. - 18i04iz022 -  Validity Uplo | 280472022
Patient & Beneficiary Information _
Naine of Patisol ... MS.BUMAN . B i T e o L e
Gendar o Yomale e WhetheriP/Siafl/Famiy | DependantMother
UHIG NO. | BELG.O000D35194 1P NO. | 58s8925427

Emeliciary Name . ANKITA KAKATI Rulationship valn ~ Dapendant Mother
| | Benaficiary i '

Idanbfication Marks{if any] =

Investigation/Bx/Frocedure | For Chemotherapy & Further Managemsnt
Aar which patient is being

relarred {Reasons for
refaroat)

Consuhationfor | Yes : — LY
Packags Typs | CGHS Package -

Package Detals

2 Consultation- for Inpatients .

Referrgo For - _
el IR R0 SECATIENT NANAGEMBIT - OTHENS
TERYIANY . PR ... . AR

Mame of the empanelies KLES DR PREHAKAR KORE HOSPITAL & MRC - BELAGAVI b
nagpital

Remarks Carcinoma Rectum
Place ; i inke g
Dated

Advised By: Dr Shripath Appraved By: M5

Signature of Medical Office Grade Il Signature of Medical Officer with Stamgp

Howevar, agresing i/ contradicting the abova, | voluntarily choose o __ Hospital for trealmeant of seif or & my
R . (relationshin}

Signature of Patient.

Date & Time: 7 S’ 13 ‘I
Signature/Thumb Impression of IP/Beneficiary/Statf XJ}“(.%'((Z/Q

Foal Nota

N i case of srmengency, signature of relerring doctor or Casuaity Medical Gfiicer 15 needed. Racord to be maintained in the register. The foem duby
bied should be sant after signature of the compatent approvong authnrity

L Mandatesy Instructions for the Hospital where the patient is cefiared:,

2. Referred hospital is instructed o perform only the proceduraltreatmant for whics the patient has besr fefarred to,

3 The snbiiement eligitility of e patient can also be verified at www esic.in 1P Portal

4t case any additional proceduredraatmentiinuestigation i assentally required i ordes 1o real the patient Tor which beishe has been referrad to

ha parmissian for 1he Samea & mandatanly raquired fror the approving authority of the refeming hospial etner th rough a-mail, fax of elaphonically
e confirmed in weiting at the eartiest)

Page1/2



Employee's State Insirance Corporation

5 The referred ospital & requested 1o raise the bill as per the agreementon the standard proferma aleng with supporting decumants within 6 cays
i deartargs of e patent gwving Bank aceount number, FSC Code and RTGS number ele.

Following documentary CHECKLIST to be done and forwarded by the Tie-up Hospital while submitting claim, -

() Dischatge Slp containing treatment summary & detaded treatment record.
in} Dataled Bill Break-up of procedures | medication / interventions, ete,
(oy Billig ) af Implant{s) © Steni(s) idevice  along with Pouchipacketinunice ste,

v Photoropies of refemal proforma, Insurance Card/ Photo | card of 1P/ Referral recommendation of competent authority of refemng hospitat &
ertliorsant cadifioate.

tv) Approval letler from MSISMC/SSMG/DEAN i case of emergancy treatment or additional procedure perdormed. Acditional Document i faviur of
panmission laken for atidﬁa»:mal: procedurestreaiment or investigation,

Tyl Patenliftlendant sabislaction certificate.

instructions for the Referring Hospital which is referring: Checklist for the Referring Hospital

1 Dy filied referral proforma with signature of the compelant autharily. “
2.Copy of insurance CardPhata | card of 1P

1 Relersal recommendation of the specalksticoncermed medical afficer,

4 Avestad Copy of entiament svidence of Specialty’super specially treatment.

& Fepons of investigations arat jrealment already done.

& Cine aciflicnal Photograph, and |dentfication Marks of tha Patiant

Signature of Medical Approver with Stamp

Verfied By - Authonud’ Signatory with Stamp :
Name Of Approver ; ’ Designmdn




Employee's State Insuwn mﬂ‘gj}

: . T T‘ﬁmﬁﬂmé§ﬁ%nlcv REFERRAL FORM

R v * ESIC Model Hospital : RO - Kamataka

&
Patient Registration

lcwmwo, | oo P; LL COPY ot
Date of Adritission 07/08/2022 Time: 18:05 Expected Cate of

Discharge

5 Patient Information b O S PRI B
Name of Patient RAJABEE DoB otifatsnk Nanar, tik Lhﬂm'! 16
Gander Female Raelatianship with Dependant Mother
" | G ) Bensaficiary e
- Address BELAGAVI
BELAGAV!
BELAGAVI L R g
City BELAGAWV! = ) Siate Ka!na!alg'aﬂ o
PinCode Country .
&.*omlahte 9900446428 i Telephone No.
Beneficiary Details
UHID Ne i3} - Regisiration No T118G70343 }
Reneficary Name JAKEERHUSEN |_Medical Category | GEN i
Refarral Source - ) o
| Referal Source KLES DR PRBHAKAR KORE HOSPITAL & MRC - BELAGAVI i
“issue Date 0810872022 | Reporting Date
Admitiing Dector — | Ref, initiating Dactor | Dr Shrinath
Present Complaint _lep ,
Treatmeant Recommeanded . ;
T?&Eﬂmﬂt ptmdm” S— rs— - - N —— SO—— ekl e Ay i
_Estimated Duration 8 Days ﬁzﬁﬂi Hmsp«a!af RO - Karnataka E
Please Indicate Rationale for Referral , SSPYS: FENPTRTN W :
oo lew g
Current Treatment Provider
Traatmeant Frovider i
i Hospital Name KLES DR PREHAKAR KORE HOSPITAL & MRC - BELAGAVI g g
| Address | NEHURNAGARBELAGAVY =~~~
Ciy BELAGAVI .. Swe  Kamnawka _
Lf‘!ﬁ Code ! 590010 . Talaphone No. } e %
Diagnosis
i cLD
Statws
' Slatus ] Approved
| ESIC Hospital Comment | CGHS _ i . o - -
. _Hospital Comment | ) L /4 ;-\
e o Dlglta e by SUR HASHRIKANT PATIL
This is to confirm that the patient documents have been s:mﬁgté %2@@88%:3&: v SaPsiro been established.

al, ‘oupefim&ﬁﬂ%m

NIGDiE
ital
ES‘ Hojgl ArAavi1B




¥

Date: 2022.08.22 13:43

6I1ST

. : @ Q
P [Employees St ts gsﬁﬁﬁé«:&&g‘rporaticn
/’ 4} P ' ESIS Hedgital - Belgaum, Karnataka
uik L Ashok Negar b
\ Near BUDA Office, Head Post Gffice i
Nes Shivaiinagad s L
g}’&‘! ) - BYLBF@ oo m!‘nu‘rifra mt: t
Patient Details Insured Person Details
Visit No OPGENEDBZ200817 Insurance No 7118070343
Registration Date 08-Aug-2022 Name 1 JAKEERHUSEN
Registration No. HUBL.0003001537 Age/Gender 30 Year(s) [/ Male
Name Ms. RAJA BEE Date of Birth 01-Jul-1592
Age/Gender 53 Year(s) [ Female Relationship Depgendant mother
Date of Birth v 6/1/196% 12:CC:0CAM
Dato Treatment :
08-fug-2022 Consultation General Medicine
L oarintenuelin o
|‘.‘lﬁol{;d§ nat ;-i)‘- -: ¢ %
£S| Hospital AR
A ahak Magar REiAG i {
= - ‘.d._ . - f o t i 1 g
Digitally signed by SUREXHASHRIKANT PATIL
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“mployee's State Insurancd Corporation

. EMERGENCY REFERRAL FORM
ESIC Model Hospital | RO - Karnalaka

Ciaim lDA 437.6.94;8 Referral No. 4135

Date of Acmission 07/10/2022 Time: 15:10 Expected Date of 14/10/2022 22 Sospia)
Discharge Asholk Magar BELAGAVL1R

_i_?a;i'gm Information e , \

Name of Patiant SIDRA| KUMBAR DOB il I e A

Gandgr Male - Retationship with Dependant Father
Beneficiary

Address . KAKATI BELGAUM 5 »

 BELAGAVI . fiTLEMEN rS.B. CHECK{:I}
BELAGAVI et et .

_City BELAGAVI State Karnataka ___
Pin Code 211§ Xy by i e
Mobile No. 9108329419 TR '?:iiﬁne No.

Beneficiary Details —_—

1 UHID No KA01.0006185887 Registration No 3312040455

| Bensficiary Name SHIVACHANDR KUMBAR MedialCategory | GEN
Raferrai Source - ettt b i - - VAR—— T it iy S e e s e e P
Referral Source KLES DR PRBHAKAR KORE HOSPITAL & MRC - BELAGAVI
Issue Date 08/10/2022 Reporting Date )
Admitting Doctor Rel. Initiating Doctor Dr Harish B

"| Present Comolaint NON HEALING KNEE OVER THERIGHTHEEL | T

Treatment Recommendad B
Treatment Procedure N
Estimated Duration 8 Days Maocdel Hospital [ RO - Karnataka " el

Please Indicate Rationale for Referral
l NON HEALING KNEE OVER THE RIGHT HEEL

Current Treatment Provider

Treatment Provider

l Haospital Name

KLES DR PREHAKAR KORE HOSPITAL & MRC - BELAGAVI

| Karnataka

0 & MO N

M‘A@ DEEPAK GADAGANE
15:3 |

A . 3 ais

_Addess  NEHUR NAGAR BELAGAVI R |
Gy  BELAGAWI s
"'{ PFin Code 590010 Tahnnmse No
Diagnosis
! NON HEALING KNEE OVER THE RIGHT HEEL
Status ; Iy,
! Status Approved D'g'tailx\il,gqe‘d Ey
LSIC Hospital Comment CGHS N et B BedI
Hospital Comment

This is to conflrm that the patlent documents have bean scrutinized and his/her ESIC membership has also been established.

o

Ry Hoapis
=1 FTOSB DA
Aahete ) __fh |
Gar, BEj
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i

Employees State Insurance Corporation

ESIS Hospital - Belgaum, Karnataka
Ashok Magar
Near BUDA Office Head Post Office
Shivajinagar
OPD SLIP

DO NOT MUTILATE THE QR CODE

r I
% PRtiE Dotale L %)\E.(i ii E";}J?‘ﬁi L?’i:‘. SE » {,i’é i;{.i\i‘{} Insured Person Details
Visit No . OPGESU102200088 Insurance No 1 3312040455
Registration Date . 08-Oct-2022 Name : SHIVACHANDR SHIDARAI KUMBAR
Ret_;istratﬁon No. : KAOL.0009303262 BiLL CC‘R&»;ceenur : 30 Year(s) / Male
Name :  Mr. Sidrai S Kumbar Date of Birth ¢ 26-Oct-1991
Age/Gender : 68 Year(s) / Male Relationship :  Dependant father
Date of Birth ¢ 1/1/1954 12:00:00AM
| Date ‘ N Treatment
{8-0ct-20622 Consultation General Surgery

. B T’
Medi o \U\L
edical $ugzeriniendem
ESI Hospital

TR R IR T

g 2T

Digitally signed by MAN %?A DEEPAK GADAGANE
Date: 2022.11.10 15:34:371ST




Employee's State Insurance Corporation

fu’I%M BILL COPY
o % 25 E‘iTr'fL"’MtM FOR S.8.CHECKED

Letterhead of Referring ES| Hospital/Dispensary
\ REFERRAL FORM(Permission Letter)

Reglon: RO - Karnataka

Referred By: ESIS Hospital - Hubli
\.

 Patient Registration

| camp. | swse | RefemaiNo. | mes
Dateoflssve | 21032023 | validtyUpto | 31/03/2023

Patient & Benaﬁciary mformation i e ) :
§t_l!§£§!§.9{,£’§"9r't MR V*WAL“RADU’ EN S—— L. | S—————— 1 . )
__Gender _Male . Whether IP/Staff/ Family | Dependant Father
| UHID NO. | HUBLO000003157 ~_lPPNO. | 5858984238
?“Beneﬁciary .I;ame . MR. KISHORV!T?HARADOI y Reiabonshtp w:m Dependant Father
... RAYARADDIYAVAR o Beneficiary

Admission | YES
Investiga tion/Rx/Procedure YES

|| Peg) Coey  Jollmwo wp

| referral) | o
_Consultation for T T SN
| Package Type CGHS Package o e
N - Package Details B
2 Consultation- for Inpatients 5 S ST
e RefemdFer. j—»u.»fcﬁ\*f NG W(-fﬂx.»f
| SECONDARY | INPATIENT HANAQEM?B[TQTBER‘ <A
| TERTIARY ; CARDIOLOGY I e\
game oif the empanelled = KLES DR PRQHAKAR KORE HOSPITAL & MRC - BELAGAVI ey P
[ Remarks | FORFUTHER MANAGEMEN? SUD
Place :
Dated :
Advised By: DR MAHESH M G
Signature of Medical Office Grade Il Signatura f adicai Ofﬁcar wim S!amp
However, agreeing to / contradicting the above, | voluntarily choose Hospitakfor afmanz afseif or for my
(relationship). ' '

Sigﬁamre of Patient.
Date & Time:

Signature/Thumb Impression of IP/Beneficiary/Staff
Foot Note:

NB: In case of emergency, signature of referring doctor or Casualty Medical Officer is needed. Record to be maintained in the register. The form duly
filled should be sent after signature of the competent approviong authority,

1. Mandatory Instructions for the Hospital where the patient is referrad:.
2. Referred hospital is instructed to perform only the procedureftreatment for which the patient has been referred to.
3. The entitlement eligibility of the patient can also be verified at www.esic.in IP Portal.

4. In case any additional procedure/treatmentfinvestigation is essentially required in order to treat the patient for which hefshe has been m!erred o,
the permission for the sama is mandataril reniirad feam tha annrnuine aithasi Af tho rafossinme bbbl oo S o b wn kb B



*

Employee's State Insurance Corporation

5 The raferred hospital is requested 1o raise the bill as per the agreementon the standard proforma along with supporting documents within 6 d:;ys
of discharge of the patient giving Bank account number, IFSC Code and RTGS number etc.

Following documentary CHECKLIST to be done and forwarded by the Tie-up Hospital while submitting claim.
(i) Discharge Slip containing treatment summary & detailed treatment record.

(i1} Detailed Bill Break-up of procedures / medication / interventions, etc.

{iit) Bill{s) of implant(s) / Steni(s) /device alung with Pouch/packeliinvoice ele.

{iv) Photocopies of referral proforma, Insurance Card/ Photo | card of IP/ Referral recommendation of competent authority of referring hospital &
entitiement cerlificate,

{(v) Approval letter from MS/SMC/SSMC/DEAN in case of emergency treatment or additional procedure performed. Additional Document in favour of
permission laken for additional procedure/treatment or investigation.

{vi) PatienVAttendant salisfaction certificate.

Instructions for the Referring Hospital which is referring: Checklist for the Referring Hospital

1 Duly filled referral proforma with signature of the competent authority.

2. Capy of Insurance Card/Photo | card of IP.

4 Referral recommendation of the specialist/concernad medical officer.

4 Attested Copy of entitlement evidence of Specially/super specially treatment.
5.Reports of investigations and treatment already done.

6.0ne additional Photograph, and Identification Marks of the Patient \Jw e
1) 3l 7

@
Signature of Medical Approver with Stamp 3’ @ e%gd\)
0,000, UX3, m‘iﬂ
Verfied By : Authorized SignatoFy with Stip :
Name Of Approver : Designation :

Ref, Generated By: DR. JAGDISHCHANDRA M HURALI Date & Time : Tue Mar 21 11:08:16 IST 2023



THE HUTTI GOLD MINES HOSPITAL

(A Govt. of Karnataka Undertaking)
Post Hutti-584115, Raichur District, Karnataka, India.
Hospital Telephone 08537-275049
Fax : 275049.
tlo. M.S/HGMH/Ref/ / 57 /2022 Date:01/12/2022

e o

PARENTS IST REFERRAL

TS ;
The Cardiologist '
FLE Hospital Belagavi

I am herewith referring the Patient: SOMAPPA Age (Yrs) 88

Referred by Dr.Emmanuel

Kelationship with the employee Father
Dependent of (Name of the Employee) AMARESHAPPA
L»-:signation SUPERVISOR B.K.No. 05466 Dept . ENGINEERING T.No.
2 .\ ot
Ward (if the patient needs admission inform immediately) L:j'}é‘";), L{}{,.{ﬁd
Patient suffering with X SRR =" P Hecs
Patient refered on $4 0000 Rectyimn Akedied Cozdbatlia {(_ﬂgC;)

Findly examine and do the needful.

Kindly treat this patient on credit basis. All the bills may be sent to
Medical Superintendent, Hutti Gold Mines Hospital Hutti.

I1f patient gets admitted for more than one week, the updates of the
patient's condition, treatment etc shall be sent weekly to the following
Email-id :hgmhospitall947@gmail.com

////ﬂ This letter is valid for 10 days

//

i
Cszggé;ﬁ/Doctor Referral Committee (Elective)

Yours faithfully,

e (] S - {{f}ji ¥
For any Queries please contact Ag??ciifﬁ““‘fgpﬁt?EY.
L) Dr.V.Y. Hudedmani : CMO 9986850870 et hedioal b ... ..
Z) Sri.Jagan Mohan M :Dy.Mgr (HR) 9483920687 HGM Hospital Huiti-554194

HGM Hospital 08537 275015



=

. ~ S — i R

THE HUTTI GOLD MINES HOSPITAL

(A Govt. of Karnataka Undertaking)
Post Hutti-584115, Raichur District, Karnataka, India.
Hospital Telephone 08537-275049
Fax : 2750489.

tlo. M.S/HGMH/Ref/ / Héé /2022 Bate:31710/202

T,
The Intensivist and Pulmonologist,

FLE Hospital Belagavi

I am herewith referring the Patient: HUSSAIN EHAN Age (¥rs) 56
Feferred by Lr.Emmanuel

F=lationship with the employee Self

D=pendent of (Name of the Employee) HUSSAIN KHAN

Dezignation COOK GRI E.R.No. 04730 Dept. MEDICAL T.N

s } 43 & - — % e . Shee - § O X 5 . . e 1 - . ¥ %
Ward (1f the patient needs admission inform lmmecdiately) ‘ :
€Ny WA

Fatient suffering with e ¢ ““gpfi L /(pr

Fatient refered on P" L;qul' ‘N ﬁq\(o\aa /ba{,&m IZ(W

Findly examine and do the needful.

Findly treat this patient on credit basis. All the bills may be sent
M=dical Superintendent, Hutti Gold Mines Hospital Hutti.

LW fa

If patient gets admitted for more than one week, the updates of the
pratient's condition, treatment ete shall be sent weekly to the following

Email-id :hgmhospitall947@gmail.com

e This letter is valid for 10 days

Goife€rned Doctor Referral Committee (Elective) %-y

Yours faithfully,

o
2

Authorized Signétgry

. : D \;ﬁ,m(.,
I any Queries please contact e

1y Dr. V.Y.Hudedmani :CMO 9986850870 o~
Sri.Jagan Mchan M : Dy .Mgr (HR) 948392068 P
i HGM Hospital : VaL3F 275045 e



THE HUTTI GOLD MINES HOSPITAL

(A Govt. of Karnataka Undertaking)
Post Hutti-584115, Raichur District, Karnataka, India.
Hospital Telephone 08537-275049
Fax : 275049.
No. M.S/HGMH/Ref/ / || /2022 Date:31/10/2

PARENTS IST REFERRAL

To,

The Neurolegist & Physician,

FLE Hoszpital Belagavi

am herewith referring the Patient: EHEEMAPPA Age (Yrs) 62

Fetferred by Dr.Emmanuel

E=lationship with the employee Father

Cependent of (Mame of the Employee) CHANNA BASAVA

=signation GENERAL WOREMAN B.KR.No. 0B414 Dept . MEDICEL T.Ho

Ward (£ the patient needs admissicon inform immediately) (;?er}! 11}CK3%1
VA I

Patient suffering with Poon vk e

Farient refered on F{‘w Letdd on w‘)ﬁi}}efﬁQm.

Findly examine and do the needful.

Findly treat this patient on credit basis. All the bills may be sent tc
br=clical Superintendent, Hutti Gold Mines Hospital Hutti.
If patient gets admitted for more than one week, the updates of the
patient's condition, treatment etc shall be sent weekly to the following
Email-id rhgmhospitall947@gmail.com

This letter is wvalid for 10 days

4x//m

/

A
A
ngéﬁined Doctor Referral Committee (Elective) A
Ve i

Yours faithfully,

L
!;w " éH_ %
For any Queries please contact ﬁ”A§§§?5}3345§§22?§3§!
1y Dr.V.Y. Hudedmani 1 CHMO 9986850870 Lo a0
2y Sri.Jagan Mohan M :Dy.Mgr (HR) 9483920687 Chief Medisal OH
HGM Hospital : 08537 275015 HGI Faspial Muiie-Stal




q THE HUTTI GOLD MINES HOSPITAL

' (A Govt. of Karnataka Undertaking)
Post Hutti-584115, Raichur District, Karnataka, India.
Hospital Telephone 08537-275049
A Fax : 2750489.
No. M.smervm,fRefﬁ/‘i’{'féf /2022 Date:19/09/2022

10

The Pediatrician and Pediatric Intensivist

KLE Hospital Belagavi

[ am herewith referring the Patient:

Referred by Dr.Pruthvirai M

Relationship with the employee Daughter
Dependent of (Name of the Employee) GURUBASSAYYA
Designation MANAGER (MET) B.R.No. 06306 Dept. METALLURGIC T.No.
Ward (if the patient needs admissior immediately) "{‘ {/‘g@/\i’
_ - catdaon
Patient suffering with _l (}3553&f 011§XL}E7 (”ﬂﬁﬁ QG&é&ALQA i;t
{Ha e um
Patient refered on l q 1o VL—"

Kindly examine and do the needrul.
Kindly treat this patient on credit basis. All the bills may be sent to
Medical Superintendent, Hutti Gold Mines Hospital Hutti.

I[f patient gets admitted for more than one week, the updates of the
patient's condition, treatment etc shall be sent weekly to the following
“mail-id :hgmhospitall947@gmail.com

This letter is valid for 10 days

Concerned

Your ithfully,
\a 16 24

E‘% - g:Authoriz‘.ad.‘,.afignaues,yv =i

For any Queries please contact il
1) Dr. V.Y.Hudedmani : CMO 9986850870 : .
Z2) Sri.Jdagan Mochan M :Dy.Mgr (HR) 94839208687 FlCd 5Q0p c Ll divrem ity
3) HGM Hospital : 08537 - 275015

AN -




" Ex-Servicemen Contributory Heaith S/chem

AR

[/ 23)27,

LA

et S b Ame A e e aing vt

Referral Form Polyclinic : Belgaum

oIC COL SB KARAD!

9972003542

It Dir (HS)

GP CAPT K SUGANDH!

| 8277082111

sikkrrkesNOTE: FOR 64KB SMART CARD HOLDERS, PLEASE USE CARD NUMBERS ONLY. PREFIX NOT REQUIRED*###rsiocs

Referral information

Referral No

0054000019073

Claim iD : Ciaim 1D will be generated by ECHS empanelled faciiity

Validity Upto : 28-07-2022

Date Of Issue : 28-06-2022

No Of Session Allowed : 1 o S e

Patiert Type: | PD

28

Patient & ESM Information

Name Of Patient - ;gll_SG}l%AN KAR Age: 700

Gander Male Relationship with ESM Father

UIDAI (Aadhar Number): Advised by : DR SUNITA BIDARI

Rank : Hav Category: General

Service No : -2794737K Card No : (0000069493491

ESH Name : ;ﬁéﬁgﬁ;&i{ Force Type ! Army

ESM Contact Number : 9611741146 Email 1D : sarvesh9.sb@gmail.com
Clinical Findinas
GGOJ Pressure (OF) no

Pulse : no

Cardio Vascular System (CVS) : no

Respiratory System (RS) : no

Abdomen no

Central Nervous System (CNS) : no

Provisional Diagnosis

REFERRAL, REF TO OPHTHALMOLOGY, K/C/Q DM TYPE I WITH LEFT EYE SENILE MATURE

Clinical ;\iote >

3 CATARACT - FOR LEFT EYE CATARACT SURGERY FOR ADMISSION
Admission : REQD
Investigation : AS REQD

Consuitation For ;

OPHTHALMOLOGY, AS PER MOA/CGHS RATES ONLY

*

Referred To

Referred To any ECHS Empanelled Medical Facility Located within the AOR of RC Bangalore

Attendant Reimbursement

No Travel Reimbursement : | No

Polyclinic Remarks :

REFERRAL, REF TO OPHTHALMOLOGY, K/C/O DM TYPE | WITH LEFT EYE SENILE MATURE
CATARACT - FOR LEFT EYE CATARACT SURGERY FOR ADMISSION

This Referral Form is Digitally Signed. hence No Ink Sianature is required

Cfficer In Charge Belgaum

Digitally signed by SUI-;:EIQHASHRIKANT PATIL

Date: 2022.06.28 17:287]7

IST




Patient Registration

EX-SERVICEMEN CONTRIBUTORY HEALTH SCHEME

EMERGENCY REFERRAL FORM

Polyclinic : Belgaum

Claim ID. 21368287 Referral No. PC058/16/06/2022/EMER02
Date of Admission 14/06/2022 Time: 10:30 Expected Date of 23/06/2022
Discharge
Patient Information
Name of Patient ALLABAX NADAF Age 38
Gender Male Relationship with ESM Self
UIDAI (Aadhaar) Number
Address Village/Post - Dastikoppa,
City Bailhongal State Karnataka
Pin Code 591153 Country
Mobile No. 8958657918 Telephone No.
ESM Details i b
Service No 6944672N Registration No BA000005064498
ESM Name LNK / ALD ALLABAX NADAF Force Type Army
Medical Category GEN
Referral Source
Referral Source KLES DR. PRABHAKAR KORE HOSPITAL & MRC
Issue Date 14/06/2022 Reporting Date
Admitting Doctor Ref. Initiating Doctor DR SUNITA BIDARI
Present Complaint LEFT TIBIA OPEN FRACTURE WITH FIBULAR HEAD FRACTURE
Treatment Recommended
Treatment Procedure
Estimated Duration 10 Days Polyclinic Belgaum
Please Indicate Rationale for Referral
LEFT TIBIA OPEN FRACTURE WITH FIBULAR HEAD FRACTURE
Current Treatment Provider
Treatment Provider
Hospital Name KLES DR. PRABHAKAR KORE HOSPITAL & MRC
Address NEHRU NAGAR
_City BELGAUM State Karnataulu(a
Pin Code 590010 Telephone No.
Diagnosis

LEFT TIBIA OPEN FRACTURE WITH FIBULAR HEAD FRACTURE

Status

Status

Approved

Polyclinic Comment

AS PER MOA/CGHS RATES ONLY

Hospital Comment

This is to confirm that the patient documents have been scrutinized and his/her ECHS membership has also been established.

Maca 4 1 4




Patient Registration

EX-SERVICEMEN CONTRIBUTORY HEALTH SCHEME

EMERGENCY REFERRAL FORM

Polyclinic : Belgaum

Claim ID.

21353826

Referral No.

PC058/15/06/2022/EMER02

Date of Admission

15/06/2022 Time: 17:55

Expected Date of

15/06/2022

Discharge
Patient Information
Name of Patient GANGA RAM SHAHPURKAR Age 73
Gender Male Relationship with ESM Self
UIDAI (Aadhaar) Number
Address H NO 925/4 PATIL GALLI KANABARGI
City BELAGAVI State Karnataka
Pin Code 590016 Country
Mobile No. 9743676320 Telephone No.
Service No 1042188X Registration No BA000006685914
ESM Name Hav / Dfr GANGA RAM SHAHPURKAR Force Type Army

Medical Category

GEN

Referral Source

Referral Source

KLES DR. PRABHAKAR KORE HOSPITAL & MRC

Issue Date

15/06/2022

Reporting Date

Admitting Doctor

Ref. Initiating Doctor

DR PATIL VIVEK VASANT

Present Complaint

Acute GE With Paristant AKi

Treatment Recommended

Treatment Procedure

Acute GE With Paristant AKi

Estimated Duration 1 Days Polyclinic Belgaum
Please Indicate Rationale for Referral
rAcute GE With Paristant AKi
Current Treatment Provider
Treatment Provider
Hospital Name KLES DR. PRABHAKAR KORE HOSPITAL & MRC
Address NEHRU NAGAR
City BELGAUM State Karmnataka
Pin Code 590010 Telephone No.
Diagnosis

Status

Status

Approved

Polyclinic Comment

continue treatment as per moa and cghs rates

Hospital Comment

This is to confirm that the patient documents have been scrutinized and his/her ECHS membership has also been established.

Naaa 4 1 4
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HoFr: OF /817y,
Ex-Servicemen Contributory Health Scheme P‘“g

Sann o Asdebos e naad

Referral Form Polyclinic : Belgaum

QIC

COL SB KARAD!

9972003542

Jt Dir (HS)

GP CAPT K SUGANDHI

8277082111

memrdNOTE: FOR.64KB SMART CARD HOLDERS, PLEASE LISE CARD NUMBERS. ONLY, PREFIX NCT REQUIRED s hiktas

Referral Information

Referral No 0054000016710 W
Claim ID : Claim 1D will be generated by ECHS empanelied facifity ;,:‘-N&; ]
Validity Upto : 08-06-2022 ﬂ’ :
Date Of tssue : 09-U5-2022 i%ﬂ
No Of Session Aliowed © 1 L
Patient Type : PO "
Patient & ESM Information ) ) C QWA L
Name: Of Patient : SUSHILA, Aga 738
Gender :  Female Relationship with ESM Mother
UIDAI tAadhar Number): ' Advised by : DR SUNITA BiDARI
Rank : Nb Sub (MACP) Category: Semi Private
Service No : 2791207K Card No : 000003199137
ESM Mamge L SAMILE SAPKALE Forca Typa.: Army
£SM-Contact Number 89710171 Emait 1D :
Clinical Findings
8lood Pressure (BP) - no
Puise : no
Cardio vascular System (CVS) no
Respiratory System {RS) : no
Abdomen : no
Central Nervous System (CNS) : no

Provisional Diagnosis

Clinical Notes :

| REFERRAL, REF TO ORTHOPEDICS, K/C/O HYPERTENSION WITH DISPLACED INTERTROCHANTERIC FRAC TURE OF
RIGHT FEMUR WITH GSTEOPOROSIS - FOR ADMISSION

AGIISSIon ;

REQD

investigation

AS REQD

Consultation For :

ORTHOPEDICS, AS PER MOA/CGHS RATES ONLY

RIGHT FEMUR WITH OSTEOPOROSIS - FOR ADMISSION

Referred To Referred T any ECHS Empanclied Medical Facility Located wiithin the AOR of RC Bangalore
Attendant Reimbijrsement : No Travel Reimbursement: | No
Polyclinic Remarks : REFERRAL, REF TO ORTHOPEDICS, K/C/O HYPERTENSION WITH DISPLACED INTERTROCHANTERIC FRACTURE OF

This Referral Form is Digitally Signed, herice No Ink Signature is required

Digitally signed by révi

Officer In Charge Belgaum

il

a basavraj mahajan

Date: 2022.05.09 15:46:02 IST




Ex-Servicemen Contributory Health- Scheme ~
Referral Form Polyclinic : Belgaum
OiC . CoL SVB KARA.D.I N | ) 9972003542
Jt Dir (HS) GP CAPT K SUGANDH 8277082111

ek NOTE: FOR 64KB SMART CARD HOLDERS, PLEASE USE CARD NUMBERS ONLY. PREFIX NOT REQUIREDybiviekiessx

Referral Information

Referral No - 00540000116561 ' ' s

Claim ID : Claim ID will be generated by ECHS empanelled facility

Validity Upto : | 04-06-2022 :

Date Of lssue : .1 05-05-2022

No Of Session Allowed : 2 -

Patient Type : OPD : g MAY m
Patient & ESM information P e ’ i W I M)

Name Of Patient : UMESH JINARAL Age : 47.4

Gender : Male Relationship with ESM Prirnary Beneficiary

UIDAI {Aadhar Number): Advised by : DR SUNITA BIDARt

Rank : Sub Maj Category: _ Semi Private

Service No JC270484M Card No - 000004520932

ESM Name : UMESH JINARAL Force Type : Arrny

ESM Centact Number : 9587251180 Emait iD : - ol . 9587251180

Clinical Findings

Blood Pressure (BP) : no
Pulse : no
Cardio Vascular System (CVS) no
Respiratory System (RS) : no
Abdomen : no
Central Nervous Systern (CNS) no

Provisional Diagnosis

REFERRAL, REF TO ORTHOPEDICS, K/C/O FRACTURE RIGHT FOREARM LOWER END OF

= N e BOTH BONES ANB FRAGTURE OF CARPAL BONES ON LEFT - FOR FOLLOW Up

Admissioh : IF REQD

Investigation ; AS REQD

Consultation For : ORTHOPEDICS, AS PER MOA/CGHS RATES ONLY

Referred To Referred To any ECHS Empanelled Medical Facility Located within the AOR of RC Bangalore
Attendant Reimbursement : No ! Travel Reimbursement . | No

REFERRAL, REF TO ORTHOPEDICS, K/C/G FRACTURE RIGHT FOREARNM LOWER END OF

fini ;
Polyclinic Remarks BOTH BONES AND FRACTURE OF CARPAL BONES ON LEFT - FOR FOLLOW UP

This Referral Form is Digitally Signed, hence No ink Sigriature is required Gfficer In Chaige Belgéum

4 18T

3 Digitally signed by ravi%aj‘a basavraj mahajan

Date: 2022.05.09 12:4




SO [ R T ]

M iDlZe, 1108 AM . /P :
Ex-Servicemen Contributory Health Scheme %Q/
Referral From Polyclinic : Dharwad ;
oIc LT COL YOHANNAN K M 8792114353
| 3t Dir (HS) WING CDR K SUGANDHI 9650360592

PHREARIREENOTE: FOR 64KB SMART CARD HOLDERS, PLEASE USE CARD NUMBERS ONLY. PREFIX NOT REQUIRED kit

Referral Information

Referral No : 00560000107969
Validity Upto - 14-04-2022
Date Of Issue : .| 15-03-2022
No Of Session Allowed 1
Patient Type : “liPD TSNS

0% WET e e

Patient & ESM Information

Name Of Patient :_ KIRAN KRISHNA KAMAT | Age : 57.10

Gender : Male Relationship with ESM Primary Beneficiary

UIDAI (Aadhar Number);

Rank : CPO Category: Semi Private

Service No : 19113217 Card No : 000003114696

ESM Name KIRAN KRISHNA KAMAT | Force Type : : Navy

ESM Contact Number : G741349895 Email ID kirankamat32@gmail. com

Clinical Findings

Blood Pressure (BP) : no
Pulse ; no
Cardio Vascular System (CVS) : no
Respiratory System (RS) : no
Abdomen : no
Central Nervous System (CNS) : no

Provisionai Diagnosis

Clinical Notes : DOUBLE VESSEL DISEASE FOR FURTHER TREATMENT

Admission : CARDIOLOGY WARD

Investigation : AS REQUIRED

Consultation For CARDICLOGY DEPARTMENT

Referred To Empannelled facility, under the AOR ofBangalore

Attendant Reimbursement : No ] Travel Reimbursement : | No

Polyclinic Remarks : DOUBLE VESSEL DISEASE FOR FURTHER TREATMENT

This Referral Form is Digitally Signed, hence No Ink Signatufe is required Officer In Charge Dharwad

%f" L(

QW
N

2
L%
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* Ex-Servicemen Contributory Health Scheme

Referral Form Polyclinic : Belgaum

sl eraed By b ik i s g g
VORI LW e Sy YEUhny S 38 20 i

olle

COL 5B KARAD!

9972003542

Jt Dir (HS)

GP CAPT K SUGANDHI 8277082111

sxrk NOTE: FOR 64KB SMART CARD HOLDERS, PLEASE USE CARD NUMBERS ONLY. PREFIX NOT REQUIRED* e

Referral Information

Referral No : 00540000115657
Claim iD : Claim ID will be generated by ECHS empanelled facility
Validity Upto : 11-05-2022 '
Date Of Issue : 11-04-2022
No Of Session Allowed : “l'4
Patient Tvpe OPD
Patient & ESM Information
Name Of Patient : :;‘Q:]g? e Age: 725
Gender : Male Relationship with ESM Father
UIDAI {Aadhar Number}: Advised by : DR SUNITA BIDARI
Rank : Hav Category: _ General
Seivice No HAV14925003L Card No . 060002831621
ESM Name : iiiié?ARAM Force Type : Army
ESM Contact Number : 7725935063 Email ID : parasharamkakade@gmail. com

Clinical Findings

I[4] 7 ot

Blood Pressure (BP) : no
Pulse : no
Cardio Vascular System (CVS) : no
Respiratory System (RS) : no
Abdomen : no
Central Nervous System {CNS) : no

Provisional Diagnosis

REFERRAL, REF TO GENERAL MEDICINE, K/C./O DM TYPE It WITH HYPOGLYCEMIA WITH

lini -
Sl ot DIZZINESS WiTH VOMITING - FOR EVALUATION
Admission : IF REQD
Investigation AS REQD

Consuitation For ¢

GENERAL MEDICINE, AS PER MOA/CGHS RATES ONLY

Referred To

Referred To any ECHS Empanetled Medical Facility Located within the AOR of RC Bangalore

Attendant Reimbursement :

No Travel Reimbursement: | No

Polyclinic Remarks :

REFERRAL, REF TO GENERAL MEDICINE, K/C./O DM TYPE 1l WITH HYPOGLYCEMIA WITH
DIZZINESS WITH VOMITING - FOR EVALUATION

This Referral Form is Digitally Signed, hence No Ink Signature is required

Officer In Charge Belgaum

Digitally signed by ravi;d;a basavraj mahajan
Date: 2022.04.11 14:07;22 IST




12/28/23, 12:26 PM

b |

HealthSprint Networks: Connecting Healthcare Ecosystem

GOVT OF KARNATAKA
SUVARNA AROGYA SURAKSHA TRUST
AUTHORIZAION LETTER
Ayushman Bharat- Arogya Karnataka

Date 16/07/2022 2:52AM
To KLES Dr Prabhakar Kore Hospital and MRC Policy No./Card No./ARArK ID: 540300301373
Mobile number. 9820222542

Authorization No. AB_ArK_H_200178373186-1 Name of the Patient Amar Jaywant Godse
Age: 56 Years Sex: Male

Date of Admission 04/07/2022 1:0 AM

Provisional Diagnosis CHEST PAIN

Approved amount 85000.00

Approved amount (In Words)
Previous Authorised Limit

Remarks

Instruction to Hospitals:

EIGHTY FIVE THOUSAND Only

Rec for app for : PTCA - double stent (medicated, inclusive of diagnostic angiogram) : 85000/-, Dia:IHD
AWMI, EF-37%, CAG: LAD:P-95%,90%, M-80%, RCA:M-CTO, (PTCA-stents to LAD,RCA), 2D
Echo/CAG,stills & reports enclosed,Ref letter enclosed, BPL card,OTP copy enclosed, [pt photo with
AM/SAMCO enclosed,No previous claims, BSI Amt 500000]

1. This Authorization letter is issued that the information given in the pre-authorization is correct. Any information hidden/wrongly given
regarding pre-existing disease will make this authorization null and void.

2. .This authorisation is binding on the Government orders terms limitations and conditions.

3. The preauth approved amount is "Approval in Principle" and should not be considered as Final approved amount. The final amount will
be settled after the claim submission and approval.

4. For any quiries please contact 1800-425-8330.

This is a computer generated statement so no signature is required.

https://sast.karnataka.aov.in/PPN/Hosbital/Ul/AuthorizationL etter.asox?refno=AB ArK H 200178373186&historvid=1 11



12/28/23,12:25 PM HealthSprint Networks: Connecting Healthcare Ecosystem

~ GOVT OF KARNATAKA
N SUVARNA AROGYA SURAKSHA TRUST
AUTHORIZAION LETTER
Ayushman Bharat- Arogya Karnataka

Date 07/08/2022 12:59AM
To KLES Dr Prabhakar Kore Hospital and MRC Policy No./Card No./ARArK ID: 540600213148
Mobile number. 9113851700

Authorization No. AB_ArK_H_200178709016-1 Name of the Patient Abeda Gajbarsab Makandar
Age: 46 Years Sex: Female

Date of Admission 06/08/2022 1:0 AM

Provisional Diagnosis Chest pain

Approved amount 95000.00

Approved amount (In Words) NINETY FIVE THOUSAND Only
Previous Authorised Limit
-3A.S13.00001 : Coronary artery bypass grafting (CABG) : 95000 (1 )plan:CABG. Diag:CAD - TVD.Invt-
= rk ECG, ECHO:NO RWMA, EF-60%.CAG:LAD-99% STENOSIS,RAMUS-80% STENOSIS,LCX-90%
s STENOSIS,RCA-80-85% STENQSIS.IMP:CAD-TVD AND stills enclosed.Aadhar card, Referral letter
enclosed.pt photo with AM enclosed.BSI amt- 500000 ,invt amt not collected

Instruction to Hospitals:

1. This Authorization letter is issued that the information given in the pre-authorization is correct. Any information hidden/wrongly given
regarding pre-existing disease will make this authorization null and void.

2. .This authorisation is binding on the Government orders terms limitations and conditions.

3. The preauth approved amount is "Approval in Principle" and should not be considered as Final approved amount. The final amount will
be settled after the claim submission and approval.

4. For any quiries please contact 1800-425-8330.

This is a computer generated statement so no signature is required.

httos://sast.karnataka.aov.in/PPN/Hosbital/Ul/AuthorizationLetter.asox?refno=AB ArK H 200178709016&historvid=1

111




12/28/23, 12:23 PM

HealthSprint Networks: Connecting Healthcare Ecosystem

GOVT OF KARNATAKA
SUVARNA AROGYA SURAKSHA TRUST
AUTHORIZAION LETTER
Ayushman Bharat- Arogya Karnataka

Date 10/09/2022 9:21AM

To KLES Dr Prabhakar Kore Hospital and MRC Policy No./Card No./ARArK ID: BAIR00137266

Authorization No.

Date of Admission
Provisional Diagnosis

Approved amount
Approved amount (In Words)
Previous Authorised Limit

Remarks

Instruction to Hospitals:

Mobile number. 9972207127

AMRUTHA ADRUSHAPPA
TADASALUR

Age: 8 Years Sex: Female

AB_ArK_H_200179131511-1 Name of the Patient

08/09/2022 1:0 AM
Breathlessness

50000.00
FIFTY THOUSAND Only

DIA : S/p Fontan with pleural collectionAMRUTHA ADRUSHAPPA TADASALUR 8 FEMALE PLEURECTOMY
UPLOADED: BPL CARD, ADHAR CARD, PT WITH AM PHOTO, PREAUTH, ECG, ECHO: CHEST X RAY, OT
NOTE DATED 6/7/22 FOR FONTON, ALSO DONE GLENN 29/8/15, STILLS.CARDIOTHORACIC SURGERY-
3A.513.17092 : Pleurectomy : 50000 (1)

1. This Authorization letter is issued that the information given in the pre-authorization is correct. Any information hidden/wrongly given
regarding pre-existing disease will make this authorization null and void.

2. .This authorisation is binding on the Government orders terms limitations and conditions.

3. The preauth approved amount is "Approval in Principle” and should not be considered as Final approved amount. The final amount will
be settled after the claim submission and approval.

4. For any quiries please contact 1800-425-8330.

This is a computer generated statement so no signature is required.

httos://sast.karnataka.aov.in/PPN/Hosbital/Ul/AuthorizationL etter.aspx?refno=AB ArK H 200179131511&historvid=1 1



12/28/23, 12:24 PM HealthSprint Networks: Connecting Healthcare Ecosystem

" GOVT OF KARNATAKA
2 SUVARNA AROGYA SURAKSHA TRUST

AUTHORIZAION LETTER
Ayushman Bharat- Arogya Karnataka

Date 31/05/2022 11:49PM
To KLES Dr Prabhakar Kore Hospital and MRC Policy No./Card No./ARArK ID: 510300128485
Mobile number. 9606885928

Authorization No. AB_ArK_H_200177831380-1 Name of the Patient Baby Of Kishan Rathod
Age: 1 Years Sex: Female

Date of Admission 31/05/2022 1:0 AM

Provisional Diagnosis Breathlessness

Approved amount 80000.00

Approved amount (In Words) EIGHTY THOUSAND Only

Previous Authorised Limit
-3A.513.00011 : Mitral Valve Repair : 80000 (1 )plan: M V Repair. Diag:Severe MR.Invt- ECHO:SEVERE

Remarks MITRAL REGURGITATION,AML PROLAPSE,CONGENITAL SEVERE MR AND stills enclosed.Aadhar card,birth
certificate , Referral letter enclosed.pt photo with AM enclosed.BSI amt- 500000 ,invt amt not collected

Instruction to Hospitals:

1. This Authorization letter is issued that the information given in the pre-authorization is correct. Any information hidden/wrongly given
regarding pre-existing disease will make this authorization null and void.

2. .This authorisation is binding on the Government orders terms limitations and conditions.

3. The preauth approved amount is "Approval in Principle" and should not be considered as Final approved amount. The final amount will
be settled after the claim submission and approval.

4. For any quiries please contact 1800-425-8330.

This is a computer generated statement so no signature is required.

httos://sast karnataka.aov.in/PPN/Hosbital/Ul/AuthorizationLetter.aspx?refno=AB ArK H 200177831380&historvid=1 11



- HDFC ERGO General Insurance Company Limited

Tdka‘. W umf!

Cashless Enhancement Letter
Claim Number : RC-H521-12904899_2 (Please quote this number for all further correspondence) Date : 09/04/2022
Authorization is valid for admission up to 24/04/2022
To, s g Name of 1nsurancéCompany . HDFC ERGO General Insurance Company Limited
KLES DR. PRABHAKAR KORE HOSPITAL & MEDICAL Name of TPA S
RESEARC, Proposer Name : MAHANTESH KASHINATH WALI
NEHRU NAGAR ,, Patient's Member : ER2117557179-01E
BELGAUM,KARNATAKA, 590010, ID/TPA/Insurer Id of Patient
Contact No.-083-12551970,. Relation with Proposer : Self

Rohinild 8000080200268

Dear Sir / Madam,
This has reference to the pre-authorization request submitted on 09/04/2022 We hereby authorize cashless facility as per details mentioned below

. Details of Patient

Pqtient Name - MAHANTESH KASHINATH WALI Age 1 47 yrs Gender : Male
Policy Number i - 2805203638378901 Expected Date of Admission : = 28/03/2022
Policy Period . 01/SEP/2021 To 31/AUG/2022 Expected Date of Discharge:  08/04/2022
i : Estimated length of sta ! 12
Room Category Eligible room category  : g 0. g Y
as per T & C of Policy Contract
Provisional Diagnosis : Malignant neoplasm of body of Proposed line of treatment  : -
‘pancreas )
Authorization Details
Date & Time Reference Number {Amount ‘Status
4/9/2022 4:19:17 PM RC-HS21-12904899_2 311200 Pre Auth Approved

Total Authorized amount : Rs 311200 /- ( Three Lac Eleven Thousand Two Hundred only ). Note-Previous authorisation stand cancelled

Authorization Remarks : Covered for active medical management requiring hospitalization only. Non medical expenses including expenses for PPE
kits to be collected from member. Claim will be settled as per tariff irrespective of approved amount. Room category -- as per pre auth request form.

The final bill amount shall be generated as per the MOU (Memorandum of Understanding) for discount and tariff rates. Non-compliance would warrant
the recovery of excess amount.

‘Hospital Agreed Tariff

l.Package case :
Agreed package....

Il. Non-package Case :

i. Room Rent/day......

ii. ICU Rent/day ........cccconveneene

iii. Nursing Charges/day..........c.c.. .. .. .

Iv. Consultant Visit Charges/day...

v. Surgeon's fee/OT/Anaesthetist................
vi. Others (specify)

Authorization Summary

HDFC ERGO General Insurance Company Limited. IRDAI Reg No.146 Customer Service Address: D 301, 3rd Floor,
CIN: UB6030MH2007PLC177117, Registered & Corporate Office: 1st Floor, HDFC House, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West), Mumbai - 400 078,
165/166 Backbay Reclamation, H.T.Parekh Marg, Churchgate, Mumbai - 400 020. Customer Service Mo : +91 22-62346234 / +91-120 6234 6234 | www.hdfcergo.com



HDFC ERGO General Insurance Company Limited

+311200 ( W¥hier Deduction Details

sr : 0 (118K Amou ~ Deducted Amount  Admissible nt
Discount 1 Package (0(INR) . 311200 0 . 311206
Co-Pay C0(INR)

Zonal Co-Pay 0 (INR)

Deductibles :0(INR)

Total Authorised Amount :311200 (INR )

Amount to be paid by Insured 0 (INR)

Terms and Conditions of Authorization
1.Cashless Authorization letter issued on the basis of information provided in Pre- Authorization form. In case misrepresentation/concealment of the facts, any
material difference/ deviation/ discrepancy in information is observed in discharge summary/ IPD records then cashless authorization shall stand null & void. At any
paint of claim processing Insurer or TPA reserves right to raise queries for any other document to ascertain admissibility of claim,
2.KYC (Know your customer) details of proposer/employee/Beneficiary are mandatory for claim payout above Rs | lakh.

3.Network provider shall not collect any additional amount from the individual in excess of Agreed Package Rates except costs towards non-admissible amounts
(including additional charges due to opting higher room rent than eligibility/ choosing separate line of treatment which is not envisaged/considered in package).

4.Network Provider shall not make any recovery from the deposit amount collected from the Insured except for costs towards non-admissible amounts(including
additional charges due to opting higher room rent than eligibility/ choosing separate line of treatment which is not envisaged/considered in package).

5.In the event of unauthorized recovery of any additional amount from the Insured in excess of Agreed Package Rates, the authorized TPA / Insurance
Company reserves the right to recover the same or get the same refunded to the policyholder from the Network Provider and/or take necessary action, as
provided under the MoU.

6.Where a treatment/procedure is to be carried out by a doctor/surgeon of insured's choice (not empaneled with the hospital), Network Provider may give
treatment after obtaining specific consent of policyholder.

7.Differential Costs borne by policyholder may be reimbursed by insurers subject to the terms and conditions of the policy.
DOCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT OF THE CLAIM

1. Detailed Discharge Summary and all Bills from the hospital

2. Cash Memos from the Hospitals / Chemists supported by proper prescription.

3. Diagnostic Test Reports and Receipts supported by note from the attending Medical Practitioner / Surgeon recommending such Diagnostic supported by note
from the attending Medical Practitioner / Surgeon recommending such diagnostic tests.

4. Surgeon's Certificate stating nature of operation performed and Surgeon's Bill and Receipt.
5. Certificates from attending Medical Practitioner / Surgeon giving patient's condition and advice on discharge.

N h t Opti store - Famil INNo - :-1 t icy terms & conditions (sub-limits/co-pay/deductible etc

Dear Customer,

If you had paid any bill amount to the hospital apart from the non-payable items, copayment or deductible, Please submit your claim form for
reimbursement along with bills and payment receipts.

Disclaimer

1. Dear Customer if you are not satisfied with the information then kindly contact on the below mentioned number or email.
2. This is a system generated letter which doesn't require signature

HDFC ERGO General Insurance Company Limited. IRDAI Reg No.146 Customer Service Address: D 301, 3rd Floor,
CIN: UB6030MH2007PLC177117, Registered & Corporate Office: 1st Floor, HDFC House, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West), Mumbai - 400 078,
165/166 Backbay Reclamalion, H.T.Parekh Marg, Churchgate, Mumbai - 400 020. Customer Service No : +31 22-62346234 / +91-120 6234 6234 | www,hdfcergo.com




.HDFC ERGO General Insurance Company Limited

Talce & eyl

Cashless Enhancement Letter

Claim Number : RC-HS22-13484364_1 (Please quote this number for all further correspondence) Date : 18/03/2023

Authorization is valid for admission up to 31/03/2023

i To, Name of InsuranceCompany HDFC ERGO General Insurance Company Limited
| KLES DR. PRABHAKAR KORE HOSPITAL & MEDICAL - Name of TPA I
RESEARC, Proposer Name . Sacheen S Janmatti

NEHRU NAGAR ,, Patient's Member : EC2207564314-05F

BELGAUM,KARNATAKA, 590010, ID/TPA/Insurer Id of Patient

Contact No.-083-12551970.. Relation with Proposer . Father

Rohini-id-—:-8000080200268

Dear Sir/ Madam,
This has reference to the pre-authorization request submitted on 18/03/2023 We hereby authorize cashless facility as per details mentioned below

. Details of Patient

Pétient ﬁéﬁ;e ‘ : - Subhash Janmatti . Age 1 73 yrs s ééﬁdér 5 Méie -
Policy Number i 2999204601266300000 Expected Date of Admission :  13/03/2023
Policy Period : 01/APR/2022 To 31/MAR/2023 Expected Date of Discharge: = 18/03/2023
Room Category Eligible room category @ g oo o Estimated lengthof stay : 6
as per T & C of Policy Contract
Provisional Diagnosis  Diabetes mellitus with UTI Proposed line of treatment - Conservative
Authorization Details
Date & Time Reference Number Amount Status
18-03-2023 13:21:07 RC-HS22-13484364_1 38611 Pre Auth Approved

Total Authorized amount : Rs 38611 /- ( Thirty Eight Thousand Six Hundred Eleven only ). Note-Previous authorisation stand cancelled

Authorization Remarks : Covered for active medical management requiring hospitalization only. Non medical expenses including expenses for PPE
kits to be collected from member. Claim will be settled as per tariff irrespective of approved amount. Room category -- as per pre-auth request form.

The final bill amount shall be generated as per the MOU (Memorandum of Understanding) for discount and tariff rates. Non-compliance would warrant
the recovery of excess amount.

Hospital Agreed Tariff

|.Package case :
Agreed package...............

Il. Non-package Case :

i. Room Rent/day................
ii. ICU Rent/day ........ .
iii. Nursing Charges/day.............
Iv. Consultant Visit Charges/day.....
v. Surgeon’s fee/OT/Anaesthetist................
vi. Others (specify)

:':--.;3;;--_-_ . e ' Authorization Summary

HDFC ERGO General Insurance Company Limited. IRDAI Reg No.146 Customer Service Address: D 301, 3rd Floor,
CIN: U66030MH2007PLC177117, Registered & Corporate Office: 1st Floor, HDFC House, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West), Mumbai - 400 078.
165/166 Backbay Reclamation, H.T.Parekh Marg, Churchgate, Mumbai - 400 020. Customer Service No : +91 22-62346234 / +91-120 6234 6234 | www.hdfcergo.com



“DFC ERGO General Insurance Company Limited

Total Bill Amount 145425 (INR)
*Other Deductions :0(INR)
Discount 10 (INR)
Co-Pay 16814 (INR)
Zonal Co-Pay :0(INR)
Deductibles (0 (INR)
Premium Recovered :0 (INR)
Total Authorised Amount 138611 (INR)
Amount to be paid by Insured :0(INR)

Other Deduction Details

1 Others

Terms and Conditions of Authorization

1.Cashless Authorization letter issued on the basis of information provided in Pre- Authorization form. In case misrepresentation/concealment of the facts, any
material difference/ deviation/ discrepancy in information is observed in discharge summary/ IPD records then cashless authorization shall stand null & void. At any
point of claim processing Insurer or TPA reserves right to raise queries for any other document to ascertain admissibility of claim.

2.KYC (Know your customer) details of proposer/employee/Beneficiary are mandatory for claim payout above Rs | lakh.

3.Network provider shall not collect any additional amount from the individual in excess of Agreed Package Rates except costs towards non-admissible amounts
(including additional charges due to opting higher room rent than eligibility/ choosing separate line of treatment which is not envisaged/considered in package).

4.Network Provider shall not make any recovery from the deposit amount collected from the Insured except for costs towards non-admissible amounts(including
additional charges due to opting higher room rent than eligibility/ choosing separate line of treatment which is not envisaged/considered in package).

5.In the event of unauthorized recovery of any additional amount from the Insured in excess of Agreed Package Rates, the authorized TPA / Insurance
Company reserves the right to recover the same or get the same refunded to the policyholder from the Network Provider and/or take necessary action, as
provided under the MoU.

6.Where a treatment/procedure is to be carried out by a doctor/surgeon of insured's choice (not empaneled with the hospital), Network Provider may give
treatment after obtaining specific consent of policyholder.

7.Differential Costs borne by policyholder may be reimbursed by insurers subject to the terms and conditions of the policy.

: DOCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT OF THE CLAIM
1. Detailed Discharge Summary and all Bills from the hospital
2. Cash Memos from the Hospitals / Chemists supported by proper prescription.

3. Diagnostic Test Reports and Receipts supported by note from the attending Medical Practitioner / Surgeon recommending such Diagnostic supported by note
from the attending Medical Practitioner / Surgeon recommending such diagnostic tests.

4. Surgeon's Certificate stating nature of operation performed and Surgeon's Bill and Receipt.

5. Certificates from attending Medical Practitioner / Surgeon giving patient's condition and advice on discharge.

ay/deductibl

Dear Customer,

If you had paid any bill amount to the hospital apart from the non-payable items, copayment or deductible, Please submit your claim form for
reimbursement along with bills and payment receipts.

HDFC ERGO General Insurance Company Limited. IRDAI Reg No.146 Customer Service Address: D 301, 3rd Floor,
CIN: U66030MH2007PLC177117, Registered & Corporate Office: 1st Floor, HDFC House, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West), Mumbai - 400 078.
165/166 Backbay Reclamation, H.T.Parekh Marg, Churchgate, Mumbai - 400 020, Customer Service No : +91 22-62346234 / +91-120 6234 6234 | www.hdfcergo.com
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Plot !u.A-«MZ.Road No-28.M.LD.C Industrial Arca,Wagale Estate,Ram Nagar, Vitthal Rukhumani Mandir, Thane-400604 Tel-(022)-66620808, Fax No-68342754, E-mail

contact.phs@paramounttpa.com.

Cashless Authorization Letter
(Part-D)

Claim Number: 5400841 (Please quote this number for all further correspondence)

Authorization is valid for admission up to 07/04/2022.

Branch Code : 02(

Date: 07/04/2022 11:01:31 AM

KLES DR.PRABHAKAR KORE HOSPITAL & MEDICAL | Name of Insurance Company :United India Insurance Company Ltd.

RESEARCH CENTRE.
Nh Service Road Basava Circle Nehru Nagar,Belgaum Kamataka-

| Name of TPA : Paramount Health Services & Insurance TPA Pvt. Ltd.

590010
Rohini Id : 8900080200265 P

Proposer Name : SANDIP RAMKRISHNA HINDE

Mcmber

fnSur(.r o zhc Paucnl 2087246]

Relatlon Wlth Proposer Father

| Corporate Name: EATON TECHNOLOGIES PRIVATELIMITED

Dear Sir /Madam,

This has reference to the pre-authorization request submitted on 07/04/2022 10:19:48 AM. We hereby authorize cashless facility as per details mentioned below:

Pduem Ndme RAMKRISHNA DINKAR SH[NDE
Pollcy Number 1610001'28!21/}"1/08691758

Pollcy Penod 01/11/2021- 3]1’]0/2022

Room category SINGLE ROOM
(ateg,ory as per T&C uf Pollcy Contract

?Abe 72 Gender MALE
' Fxpected Date of Admwsmn l"/03."2022

~ Expected Date of Discharge :06/04/2022

Estimated Length Of Stay:26

Provisional Dlagnusm Sarcoma Of Soft Tissue Left Thlgh

Proposed line of treatment : Sarcoma Of Soft Tissue Left Thigh

Claim Remarks:

i
| Date & Time Reference number Amount Status

| 12/03/2022 05:14 3735006 200000 Authorized
| 26/03/2022 12:52 3752190 30000 Authorized
1 30/03/2022 04:42 3757735 0 Authorized
1 07/04/2022 11:01 3767257 71732 Authorized

Total Authorized amount:- Rs 301732 (THREE LAKH ONE THOUSAND SEVEN HUNDRED AND THIRTY TWO)

Authorization Remarks: / Claim will be settled as per agreed tariff list between the hospital and phs
Hospital Agreed Tariff:

I Package Case:

Agreed Package Rate :NA
Il Non-package Case:
i. Room Rent/day :NA
ii. [CU Rent/day :NA
iii. Nursing Charges/day :NA
iv. Consultant Visit Charges/day :NA
v. Surgeon's fee/OT/Anesthetist : NA
vi. Others (specify) :NA
Authorization Summary;
Total Bill Amount 1327810
*Other Deductions : 18505
Discount : 7573 ( Not to be collected from insured. )
Co-Pay 10
Deductibles 10
Total Authorised Amount 1301732
Amount to be paid by insured : 18505




Sr.no Description

3

¥

.| Professional

| Bil | Deducted = Admissible

i Deduction Reason
Amount | Amount . Amount

69805 CREPE 2274/- + MASKN95 376/- +TOP-O-PLAST 68/- + CAP 59- + MASK 72/- + SURGIDRAPE 158/ - +R
O SWAB SPONZE 120/- + UROBAG 331/- + OXYGEN MASK 274/- + -

-"CMedicine & IV PLAST 60/~ +COTTON CLOTH BAG 29/- + BED BATH WIPES 1200/~ +MICROPORE 564/~ TOP

onsumables | 75390 5585
charges

s 145230 | 2980 | 142250 GAMJI 300/- + VACUTAINER TEST TUBE 80/~ + GLOVES 2600/-
| fees charges I o i R T e S
| Investigation | g5, 150 | 7850 | BLOOD GROUPING 150/-

= L C}wrges AT TS I ST =, — i (AT P TS LR LR roovesslamisosseste SE—— - T e P o s e e S PO IS —— — P— PO i
Miscellaneous | o0 g.00 | o | REGISTRATION CHARGES 150/- + FOOD CHARGES 5070/-+ VISITOR PASS 70/~ +MONITOR
| charges ; CHARGES 300/- + INFECTION CONTROL CHARGES 4200/-

I

[

Cashless Authorization letter issued on the basis of information provided in Pre- Authorization form. In case misrepresentation/concealment of the facts, any material
difference/ deviation/ discrepancy in information is observed in discharge summary/ IPD records then cashless authorization shall stand null & void. At any point of
claim processing Insurer or TPA reserves right to raise queries for any other document to ascertain admissibility of elaim.

. KYC (Know your customer) details of proposer/employee/Beneficiary are mandatory for claim payout above Rs 1 lakh
- Network provider shall not collect any additional amount from the individual in excess of Agreed Package Rates except costs towards non-admissible amounts

(including additional charges due to opting higher room rent than eligibility/ choosing separate line of treatment which is not envisaged/considered in package).

- Network Provider shall not make any recovery from the deposit amount collected from the Insured except for costs towards non-admissible amounts (including

additional charges due to opting higher room rent than eligibility/ choosing separate line of treatment which is not envisaged/considered in package)

- In the event of unauthorized recovery of any additional amount from the Insured in excess of Agreed Package Rates, the authorized TPA / Insurance Company

reserves the right to recover the same or get the same refunded to the policyholder from the Network Provider and/or take necessary action, as provided under the
MoU.

Where a treatment/procedure is to be carried out by a doctor/surgeon of insured's choice (not empanelled with the hospital), Network Provider may give treatment
after obtaining specific consent of policyholder.

Differential Costs borne by policyholder may be reimbursed by insurers subject to the terms and conditions of the policy.

DOCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT OF THE CLAIM

L

mNowa

. Detailed Discharge Summary and all Bills from the hospital.

- Cash Memos from the Hospitals /Chemists supported by proper prescription.
. Diagnostic Test Reports and Receipts supported by note from the attending Medical Practitioner /Surgeon recommending such Diagnostic supported by note from

the attending Medical Practitioner / Surgeon recommending such diagnostic tests.

- Surgeon's Certificate stating nature of operation performed and Surgeon's Bill and Receipt.
- Certificates from attending Medical Practitioner/ Surgeon giving patient's condition and advice on discharge.

Please submit member paid receipt copy of the difference in AL amount and Hospital bill (excluding TPA discount) at the time of claim submission.
Invoice of implants.

Name of the Product UNI GROUP HEALTH INSURANCE POLICY and UIN No23040777201- Important Policy terms & conditions (sub-limits/co-pay/deductible etc)

Please note that the amount authorized is provisional and is subject to change based on the final bill and discharge summary and deduction of TDS as applicable.

Note: As per Modified Guidelines on standards and benchmarks for hospitals in the Provider Network issued by IRDALI vide circular Ref.IRDA
'HLT/REG/GDL/114/07/2018 dated 27th July 2018.your hospital is mandatorily required to register with ROHINI and obtain either Pre-entry level certificate (or higher level
of certificate) issued by NABH or state level certificate (or higher level of certificate) under NOAS, issucd by national Health systems Resources Centre (NHSRC) on or
before July26, 2019.

Disclaimer: The TPA extends the cashless facility subject to the standard terms & conditions of the policy and the information provided in the cashless request form. We
suggest that the patient continues with the treatment as advised by the treating doctor, irrespective of the pre-authorization /cashless facility.

This is a system generated letter hence signature is not required.



/.7 PARAMOUNT HEALTH SERVICE & INSURANCE TPA PRIVATE LIMITED
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Plot No.A-442 Road No-28.M.1.D.C Industrial Area, Wagale Estate,Ram Nagar, Vitthal Rukhumani Mandir, Thane-400604 Tel-(022)-66620808, Fax No-68342754, E-mail

Claim Number: 5918111 (Please quote this number for all further correspondence)

Authorization is valid for admission up to 26/02/2023.

contact.phs@paramounttpa.com.
Branch Code : 08(

orizati etter

(Part-D)

Date: 17/02/2023 05:08:21 PNV

KLES DR.PRABHAKAR KORE HOSPITAL & MEDICAL
RESEARCH CENTRE.

Nh Service Road Basava Circle Nehru Nagar,Belgaum,Karnataka-
590010

Rohini Id : 8900080200265

| Name of TPA : Paramount Health Services & Insurance TPA Pvt. Ltd. :
Proposer Name : PRAVEEN NIVRUTTI URANKAR

Patient's Member : SMITA PRAVEEN URANKAR

ID/TPA/Insurer ID of the Patient : 38022602
Relation With Proposer : Wife o

' Corporate Name: DELHI INTERNATIONAL AIRPORTS LTD

Dear Sir /Madam,

T'his has reference to the pre-authorization request submitted on 17/02/2023 04:42:27 PM. We hereby authorize cashless facility as per details mentioned below:

Patient Name : SMITA PRAVEEN URANKAR

T

Age : 42 ; Gender : FEMALE

Policy Number : 431200/48/2023/384

Expected Date of Admission : 11/02/2023

Policy Period : 01/07/2022-30/06/2023

Expected Date of Discharge 17/02/2023

Room category : SINGLE
Category as per T&C of Policy Contract

Provisional Diagnosis :

. Estimated Length Of Stay:6

Proposed line of treatment :

Claim Remarks:

Authorization Details :-

! Date & Time Reference number Amount Status
17/02/2023 05:08 4288848 219263 Authorized
[ 11/02/2023 01:28 4277049 100000 Authorized

Total Authorized amount:- Rs 319263 (THREE LAKH NINETEEN THOUSAND TWO HUNDRED AND SIXTY THREE)

Authorization Remarks: standard non medical expenses deducted. claim will be settled as per agreed tariff and policy terms and conditions.

tospital Agreed Tariff:

I Package Case:

Agreed Package Rate 'NA
I1 Non-package Case:
i. Room Rent/day :NA
ii. ICU Rent/day ‘NA
iii. Nursing Charges/day :NA
iv. Consultant Visit Charges/day :NA
v. Surgeon's fee/OT/Anesthetist  : NA
vi. Others (specify) :NA
Total Bill Amount : 366446
*Other Deductions : 3053
Discount : 8656
Co-Pay : 35474
Deductibles :0
Total Authorised Amount : 319263
Amount to be paid by insured : 38527

( Not to be collected from insured. )



Sr.no Description ! An?ﬂl t? T;"cmf Ai’ﬂ“;iﬁle Deduction Reason
i ount | oun

ll - Miscell h 1532 1532 ! 0 RegistrationRsr.rl 50/-, food cahrgesRs.562/-, visitorRs.70/-, monitor chargesRs.150/-,
e liacaneus L ‘ | | glovesRs.300/-, padRs.100/-, RBSRs.200/-, dedcuted

. Medicine & | j043s | 1say | 77013 | BETADINERS330/- MASKRs.131/- ECG ELECTRODESRS.78/-, COVERRS.I19/-,
- Consumables charges | i | GLOVESRs.863/-, DEDCUTED

Terms

1. Cashless Authorization letter issued on the basis of information provided in Pre- Authorization form. In case misrepresentation/concealment of the facts, any material
difference/ deviation/ discrepancy in information is observed in discharge summary/ IPD records then cashless authorization shall stand null & void. At any point of
claim processing Insurer or TPA reserves right to raise queries for any other document to ascertain admissibility of claim.

2. KYC (Know your customer) details of proposer/employee/Beneficiary are mandatory for claim payout above Rs 1 lakh

3. Network provider shall not collect any additional amount from the individual in excess of Agreed Package Rates except costs towards non-admissible amounts
(including additional charges due to opting higher room rent than eligibility/ choosing separate line of treatment which is not envisaged/considered in package).

4. Network Provider shall not make any recovery from the deposit amount collected from the Insured except for costs towards non-admissible amounts (including
additional charges due to opting higher room rent than eligibility/ choosing separate line of treatment which is not envisaged/considered in package)

5. In the event of unauthorized recovery of any additional amount from the Insured in excess of Agreed Package Rates, the authorized TPA / Insurance Company
reserves the right to recover the same or get the same refunded to the policyholder from the Network Provider and/or take necessary action, as provided under the
MoU.

6. Where a treatment/procedure is to be carried out by a doctor/surgeon of insured's choice (not empanelled with the hospital), Network Provider may give treatment
after obtaining specific consent of policyholder.

7. Differential Costs borne by policyholder may be reimbursed by insurers subject to the terms and conditions of the policy.

DOCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT OF THE CLAIM

|. Detailed Discharge Summary and all Bills from the hospital.

2. Cash Memos from the Hospitals /Chemists supported by proper prescription.

3. Diagnostic Test Reports and Receipts supported by note from the attending Medical Practitioner /Surgeon recommending such Diagnostic supported by note from
the attending Medical Practitioner / Surgeon recommending such diagnostic tests.

4. Surgeon's Certificate stating nature of operation performed and Surgeon's Bill and Receipt.

5. Certificates from attending Medical Practitioner/ Surgeon giving patient's condition and advice on discharge.

6. Please submit member paid receipt copy of the difference in AL amount and Hospital bill (excluding TPA discount) at the time of claim submission.

7. Invoice of implants.

Name of the Product - GROUP MEDICLAIM-FLOATER and UIN No - Important Policy terms & conditions (sub-limits/co-pay/deductible etc)

Please note that the amount authorized is provisional and is subject to change based on the final bill and discharge summary and deduction of TDS as applicable.

Note: As per Modified Guidelines on standards and benchmarks for hospitals in the Provider Network issued by TRDATI vide circular Ref.IRDA
'HLT/REG/GDL/114/07/2018 dated 27th July 2018.your hospital is mandatorily required to register with ROHINI and obtain either Pre-entry level certificate (or higher level

of certificate) issued by NABH or state level certificate (or higher level of certificate) under NOAS, issued by national Health systems Resources Centre (NHSRC) on or
before July26, 2019.

Disclaimer: The TPA extends the cashless facility subject to the standard terms & conditions of the policy and the information provided in the cashless request form. We
suggest that the patient continues with the treatment as advised by the treating doctor, irrespective of the pre-authorization /cashless facility.

This is a system generated letter hence signature is not required.
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Cashless Authorization Letter (107068162)
(Please quote this reference number in ail future correspondence)

@Medi Assist

Date :06 Apr 2022
To,

The Administrator / Medical Superintendent,

Kles Prabhakar Kore Hospital And Medical Research Centra,
Nehru Nagar, Belgaum,

Hospital ID: (50500)

Rohini Id: 8900080200265

Dear Partner,

(EJE-corsClaims [7)Pran hospisization @ Hospitals

LT AT

068162

With reference to your request (1070681862) for final cashless pre-autharization, we here by authorize INR 52896 against your final bill amount INR 399581 The

details of the pre-authorization are as follows:

Patient Details

Patient Name

Relation to Primary Beneficiary
Age

Gender

Insurance Company

Medi Assist ID

Policy Holder

IP No.

Policy No.

Policy Period

Primary Beneficiary

Primary Beneficiary Employee 1D
Insurer Claim No

insurer Member ID

Treatment Details

Provisional Diagnosis
Expected Date Of Admission
Treating Doctor

Pracedure / Treatment Planned
Estimated Date of Discharge
Room Category Occupied
Length Of Stay

Eligible Room Category

Authorization Details

# Status Received Date

1 Pre-Auth Processed 21 Mar 2022 17:03
2 Pre-Auth Processed 26 Mar 2022 16:03

3 Pre-Auth Processed 06 Apr 2022 16:04

Preeti R Kulkarni

Spouse

32

F

The New India Assurance Co. Ltd
4025423750

Karnataka Antibiatics & Pharmaceuticals Lid

67230034210400000005

20 May 2021 to 19 May 2022
Praveen Kumar R Kulkarni
2487
TP00367230021300003848

MEMBER344

Acule and subacute infective endocarditis

21 Mar 2022

dr s v paited

Other repair procedures on other sites of heart
06 Apr 2022

Semi private room

15

Sharing Ward (Semiprivate / Multibed Ward)

Cumulative Amount Cumulative Authorized

30000 12750
300000 40146
399581 52896

Total Authorized amount Rs 52896 (Fifty Two Thousand Eight Hundred and Ninety Six).

Authorization Remarks :

Open hear surgery done, final approved up to available sum insured. 15% copay deducted.



Hospital Agreed Tariff :

I. Package Case

Agreed Package Rate 220000 (1 Package(s) Applied)

Package charges exclude cost towards implants/co-morbidity/extended stay

il. Non Package Case

NA

Room Type Room Rent Nursing

NA NA

Consultation Visit Charges/ Surgeon's fee/ OT/ Anaesthetist : As per customary and reasonable charges

Authorization Summary

Total bill amount (INR) 399581
Other Deductions{INR}* 22681
Policy Excess / Deductible (INR) 2h7469
Copay (INR) 56535
Deductibles (INR) 0

Total Authorized Amount(INR) 52896
Amount to be paid by Insured (INR) 346685

*Deduction Details

Bill Amount Deducted Admissible

S.no  Description Amount Amount Deduction Reason

1

(INR) (INR) (INR)

NME BLOOD GROUPING -150.00,NME ADMISSION

other miscellaneous charges 22681 22681 0 CHARGES~100.00.NME OTHER MISC-22431.00

Terms and conditions for authorization

1

W

6.

[

Cashless authorization letter issued on the basis of information provided in pre authorization form. In case of misrepresentation/concealment of facts,
any material difference/deviation/ discrepancy in information is observed in discharge summary / IPD records then cashless autharization stand null &
void. At any point of claim processing Insurer or TPA reserves right to raise queries for any other document to ascertain the admissibility of claim.
KYC (know your customer) details of proposeriemployee/beneficiary are mandatory for claim payout above Rs.1 lakh.

Network provider shall not collect any additional amount from the individual in excess of Agreed Package Rates except cost towards non admissible
amounts {(including additional charges due to opting higher room rent than eligibility/choosing separate line of treatment which is not
envisaged/considered in Package)

Network provider shall not make any recovery from the deposit amount collected from the insured except for the cost towards non admissible amounts
{including additional charges due to opting higher room rent than eligibility/choosing separate line of treatment which is not envisaged/considered in
Package)

In the event of unauthorized recovery of any additional amount from the insured in excess of Agreed Package Rates, the authorized TPA/Insurance
company reserves the right to recover the same or get the same refunded to the policy holder from the network provider and/or take necessary action as
provided under the MOU.

Where treatment / procedure to be carried out by a Doctor/Surgeon of insured's choice (not empaneled with the Hospital) network provider may give
treatment after obtaining specific consent of the policyholder.

Differential cost borne by the policyholder may be reimbursed by Insurer subject to terms and conditions of the policy

DOCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT OF THE CLAIM

PEEDEA fe G0 N ok

Detailed discharge summary and all bills from the Hospital

Cash memos from the Hospitals / Chemists supported by proper prescriptions

Diagnostic Test Reports and Receipts supported by note from the attending Medical Practitioner / Surgeon recommending such diagnostic tests.
Surgeon's Certificate stating nature of operation performed and Surgeon's Bill and Receipt.

Certificates from attending Medical Practitioner / Surgeon giving patient's condition and advice on discharge

Please send cashless documents to address mentioned in last page of letter. (Beneath signature)

Final hospital bills should be issued in the name of The New India Assurance Co. Ltd as a payer for payment of cashless claims. This is a mandatory
requirement for claim settlement.

Cashless Checklist

P -

Photo ID Card

Address Proof

Discharge Summary (Mandatory)
Final Bill (Mandatory)

Also note that

»- The following expenses will not be payable.

° Expenses on investigations / diagnostic tests. etc. which are not related to the condition for which admission is sought
o Expenses related to medicines/drugs incurred post discharge
o Expenses not covered / not payable as per health insurance policy terms and conditions

* The following documents must be submitted in full within 7 days from date of discharge to enable seftlement of claim:

o Settlement of claim, failing which Authorization(s} issued for this hospitalization would be treated as void
Original cashless claim form in IRDAI format

Original bill in IRDAI format, duly signed by the patient / representative

Original discharge summary in IRDAI format, duly signed by the patient / representative

Break-up of the bill amount being claimed. including pharmacy. investigations, etc.

All original investigation reports and X ray films etc

Original letter/s of clarification provided during the authorization

Original sticker for all the implants & high value consumables

Allested copy of the receipt for the amount settled by the patient / representative.

Altested copy of the OT noles for surgical cases

© 00 0 O 0 O OO0




Cashless Authorization Letter (31725568)
(Please quote this reference number in all future correspondence)

I I E-Cardlf&lms E’JP’“ haspitaization @H&)E_‘Q\Ials

XAP31725566

@ Medi Assist

Date :22 Feb 2023

To,

The Administrator / Medical Superintendent,

Kies Prabhakar Kore Hospital And Medical Research Centre,
Nehru Nagar, Belgaum,

Hospital 10: (50500)

Rohini Id: 8900080200265

Dear Partner,

With reference to your request (31725566) for final cashless pre-authorization, we here by authorize INR 74484 against your final bill amaunt INR 77641. The
details of the pre-authorization are as follows:

Patient Details

Patient Name Suprita
Relation to Primary Beneficiary Spouse
Age 26
Gender F

Insurance Company United India Insurance Co. Ltd.

Medi Assist ID 5077050540

Policy Holder TVS Motor Company Limited
IP No.

Palicy No. 1710002822P 103402452
Policy Period 01 Jul 2022 to 30 Jun 2023
Primary Beneficiary Basavaraj Patil

Primary Beneficiary Employee 1D 9807

Insurer Claim No

Insurer Member 1D 98075

Treatment Details

Provisional Diagnosis
Expected Date Of Admission
Treating Doctor

Procedure / Treatment Planned
Estimated Date of Discharge
Room Categary Occupied
Length Of Stay

Eligible Room Category

Encounter for cesarean delivery without indication
17 Feb 2023

dr yeshita pujar

Caesarean section ( LSCS)

22 Feb 2023

Single Ward { Private / Special / Executive Ward)
5

Single Ward ( Private / Special / Executive Ward)

Authorization Details

# Status Received Date Cumulative Amount Cumulative Authorized
1 Pre-Auth Processed 20 Feb 2023 15:02 80000 40000
2 Pre-Auth Processed 22 Feb 2023 13:02 77641 74484

Total Authorized amount Rs 74484 (Seventy Four Thousand Four Hundred and Eighty Four).

Authorization Remarks :
approved

Note: If Top Up is available and applicable, as per policy conditions, Top Up claims will be processed and additional amounts will be approved along with base
amount as per your benefit.



L™

Hospital Agreed Tariff :

I. Package Case

Agreed Package Rate 200 (1 Package(s) Applied)

Package charges exclude cost lowards implanis/co-morbidity/extended stay

Il. Non Package Case

NA

Room Type Room Rent Nursing
NA NA

Consultation Visit Charges/ Surgeon's fee/ OT/ Anaesthetist : As per customary and reasonable charges

Authorization Summary

Total bill amount (INR) 77641
Other Deductions(INR)* 3157
Hospital Discount (INR) 0
Copay (INR) 0
Deductibles (INR) 0
Total Authorized Amount(INR) 74484
Amount to be paid by Insured (INR) 3157

*Deduction Details

Bill Amount Deducted Admissible

S.no Description (INR) Amount Amount Deduction Reason
{INR) (INR)
1 IV Fluids / Disposables 40832 3157 37675 NME

Terms and conditions for authorization

1,

Cashless authorization letter issued on the basis of information provided in pre authorization form. In case of misrepresentation/concealment of facts,
any material difference/deviation/ discrepancy in information is observed in discharge summary / IPD records then cashless authorization stand null &
void. At any point of claim processing Insurer or TPA reserves right to raise queries for any other document to ascertain the admissibility of claim.

KYC (know your customer) details of proposer/employee/beneficiary are mandatory for claim payout above Rs.1 lakh.

Network provider shall not collect any additional amount from the individual in excess of Agreed Package Rates excepl cost towards non admissible
amounts (including additional charges due to opting higher room rent than eligibility/choosing separate line of treatment which is not
envisaged/considered in Package)

Network provider shall not make any recovery from the deposit amount collected from the insured except for the cost towards non admissible amounts
(including additional charges due to opting higher room rent than eligibility/choosing separate line of ireatment which is not envisaged/considered in
Package)

In the event of unauthorized recovery of any additional amount from the insured in excess of Agreed Package Rates, the authorized TPA/Insurance
company reserves the right to recover the same or get the same refunded to the policy holder from the network provider and/or take necessary action as
provided under the MOU,

Where treatment / procedure to be carried out by a Doctor/Surgeon of insured's choice (not empaneled with the Hospital) network provider may give
treatment after obtaining specific consent of the policyholder.

Differential cost borne by the policyholder may be reimbursed by Insurer subject to terms and conditions of the policy.

DOCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT OF THE CLAIM

Nom N

Detailed discharge summary and all bills from the Hospital

Cash memos from the Hospitals / Chemists supported by proper prescriptions

Diagnostic Test Reports and Receipts supported by note from the attending Medical Practitioner / Surgeon recommending such diagnostic tests.
Surgeon's Certificate stating nature of operation performed and Surgeon's Bill and Receipt.

Certificates from attending Medical Practitioner / Surgeon giving patient's condition and advice on discharge

Please send cashless documents to address mentioned in last page of letter. (Beneath signature}

Final hospital bills should be issued in the name of United India Insurance Co. Ltd. as a payer for payment of cashless claims. This is a mandatory
requirement for claim settlement.

Cashless Checklist

1
2
3.
4
5

. Photo ID Card

Address Proof
PAN CARD of Primary beneficiary (if approved amount is >Rs.1 Lakh)

. Discharge Summary (Mandatory)

Final Bill (Mandatory)

Also note that

*- The following expenses will not be payable:

° Expenses on investigations / diagnostic tests, etc. which are not related to the condition for which admission is sought
o Expenses related to medicines/drugs incurred post discharge
o Expenses not covered / not payable as per health insurance policy terms and conditions

»- The following documents must be submitted in full within 7 days from date of discharge to enable setilement of claim:

o Setllement of claim, failing which Authorization(s) issued for this hospitalization would be treated as void
Original cashless claim form in IRDAI format

Original bill in IRDAI format, duly signed by the patient / representative

Original discharge summary in IRDAI format. duly signed by the patient / representative

Break-up of the bill amount being claimed, including pharmacy. investigations, etc.

All original investigation reports and X ray films etc

Original letter/s of clarification provided during the authorization

Original sticker for all the implants & high value consumables

Altested copy of the receipt for the amount settled by the patient / representative.

Altested copy of the OT notes for surgical cases

0O cc ¢ 00 0 00



STAR HEALTH AND ALLIED INSURANCE CO. LTD.,
: A SRI BALAJI COMPLEX,15,WHITES ROAD,CHENNAI 600014,
e

i&?ﬁﬁ Health Customer Care Number - 044 6900 6900 / Corporate Customers - 044 43664666

Insuramce
The Health insurance Specislis)

& Chat - +91 9597652225, www.Starhealth.in

shle horization Letter
Claim Number : CIR/2022/151118/3930887 DATE :04/04/2022
(Please quote this number for all further correspondence)

Authorization is valid for admission up to 10/04/2022

KLES PRABHAKAR KORE Name of Insurance Company: STAR HEALTH AND ALLIED INSURANCE
HOSPITAL AND MEDICAL Name of TPA : Not Applicable

RESEARCH CENTRE

Nehrunagar, Proposer Name : MR.DHANARAJ SATYAPPA AJETRAO
BELGAUM - 590010 L -

K arnatak Patient’s Member : VANDANA DHANARAJ AJETRAO

el E200080200265 ID/TPA/Insurer Id of the  : 5358744-2

Patient
Relation with Proposer : SPOUSE

Dear Sir / Madam,

This has reference to the pre-authorization request submitted on 04/04/2022. We hereby authorize cashless facility

as per details mentioned below:

_ - VANDANA DHANARAJ Age : 41YEARS Gender : Female
Patient Name AJETRAO
Expected Date of Admission : 01/03/2022
Policy Number : P/151118/01/2022/023525 Expected Date of Discharge : 04/04/2022
POlicy Period :01-SEP-2021 - 31-AUG-2022 Estimated ]ength of stay - 34
Room : SHARING / SEMI PRIVATE
Category ROOM NON A/C
Eligible Room
Category as per T&C
of Policy Contract :
Provisional CLD Proposed line of treatment  : Medical
Diagnosis :
Authorization Details:-
Date & Time Reference number Amount Status
03/03/2022 11:28 CLMG/2022/151118/1548113/001 20000.0 Approved (Pre Auth)
IRDA Regn.No.129

Corporate Identity Number L66010TN2005PLC056649
Email ID : info@starhealth.in




Date & Time Reference number Amount Status

16/03/2022 05:45 CLMG/2022/151118/1548113/002 20000.0 Approved (Enhancement)
22/03/2022 01:42 CLMG/2022/151118/1548113/003 60000.0 Approved (Enhancement)
04/04/2022 11:16 CLMG/2022/151118/1548113/004 497615.0 Approved (Enhancement)

Total Authorized amount :- Rs. 597615( Indian Rupees Five Lakh Ninety Seven Thousand Six Hundred and
Fifteen Only).

Authorization Remarks :

MAXIMUM PAYABLE - SUBJECTED TO SOC/ANH VERIFICATION DURING F INAL SETTLEMENT

ital Tariff:

I. Package Case :
Agreed Package Rate -

I1. Non-Package Case :

Authorization Summary:

Total Bill Amount 1 Rs.737213
*Other Deductions : Rs.139598
Discount

Admissible Amount : Rs.597615
Co-pay

Deductibles

Total Balance Installment
Premium

Installment Premium
Adjusted

Total Authorised Amount : Rs. 597615

IRDA Regn.No.129
Corporate Identity Number L66010TN2005PLC056649
Email ID : info@starhealth.in




STAR HEALTH AND ALLIED INSURANCE CO. LTD.,

" SRI BALAJI COMPLEX,15,WHITES ROAD,CHENNAI 600014.
e
it_&“ g f""‘%&? = :-mnh Customer Care Number - 044 6900 6900 / Corporate Customers - 044 43664666
Parsaagt & Laring rLUrance

The Health insurance Specieiist

Cashless Authorization Letter
Claim Number : CIG/2023/141213/1527305

(Please quote this number for all further correspondence)

Authorization is valid for admission up to 01/03/2023

&% Chat - +91 9597652225, www.Starhealth.in

DATE :23/02/2023

HOSPITAL AND MEDICAL

KLES PRABHAKAR KORE Name of Insurance Company: STAR HEALTH AND ALLIED INSURANCE

Name of TPA : Not Applicable
RESEARCH CENTRE
Nehrunagar, Proposer Name : BELGAUM DISTRICT CENTRAL CO-OP
BANK LTD
BELAGAVI - 590010 )
Pornatiks Patient’s Member B XBE%%QE%JLAPPAYYA
Rohini Id : 8900080200265
ID/TPA/Insurer Id of the 1 129050142300064702
Patient
Relation with Proposer : SON

Dear Sir / Madam,

This has reference to the pre-authorization request submitted on 23/02/2023. We hereby authorize cashless facility

as per details mentioned below:

: : MR.SAMRAJY NINGARAJ Age : OYEARS
Patient Name

Gender : Male

BADNINGAGOL

Expected Date of Admission : 17/02/2023

Policy Number : P/141213/01/2023/007714 Expected Date of Discharge : 23/02/2023

Policy Period  :29-NOV-2022 - 28-NOV-2023

Room : SHARING / SEMI PRIVATE
Category ROOM NON A/C

Eligible Room

Category as per T&C
of Policy Contract :

Estimated length of stay 6

Provisional ABDOMEN PAIN

Diagnosis :

Proposed line of treatment  : Medical

Authorization Details:-

Date & Time Reference number Amount Status

23/02/2023 12:54 CLMG/2023/141213/1524788/001 35000.0

Approved (Pre Auth)

IRDA Regn.No.129

Corporate Identity Number L66010TN2005PLC056649

Email ID : info@starhealth.in




Date & Time Reference number Amount Status

-

23/0%/2023 12:54 CLMG/2023/141213/1524788/002 32388.0 Approved (Enhancement)

Total Authorized amount :- Rs. 67388( Indian Rupees Sixty Seven Thousand Three Hundred and Eighty
Eight Only).

Authorization Remarks :

Maximum payable

ita I ariff:

I. Package Case :
Agreed Package Rate -

IT1. Non-Package Case :

Authorization Summary:

Total Bill Amount : Rs.89667
*Other Deductions : Rs.22279
Discount

Admissible Amount : Rs.67388
Co-pay

Deductibles

Total Balance Installment
Premium

Installment Premium
Adjusted

Total Authorised Amount : Rs. 67388

*Other Deduction Details:

IRDA Regn.No.129
Corporate Identity Number L66010TN2005PLC056649
Email ID : info@starhealth.in




KLE ACADEMY OF HIGHER EDUCATION AN RESEARCH
(Deemed-to-be-University)

JAWAHARLAL NEHRU MEDICAL COLLEGE
DR. PRABHAKAR KORE CHARITABLE HOSPITAL

(Office of the Medical Superintendent) Tt
(Placed in ‘Category A" by MHRD) Accredited ‘A’ Grahe by NAAC (204 Cycle))

Date:23 /03/2022

To,

The District Blindness Programme Officer |
Belagavi. '

Sub: Submission of MOU for DBCS Belagavi for the 'F,'ear 2022-2023

With reference to above citec subject, I am submitting herpwith the Memoranandum of |

Understanding for DBCS for the year 2022-2023. This is for kind infonrmtion and necessities.

Thanking you,

You[\s
/ |
Medical Superntendent

KLE Dr. P@hakzr E.ore @haritable Hospits:

9,

W4 a0 2
PR
P 3?’\0 \

xt* 1783, 1787 |

NEHRU NAGAR, BELAGAVI-590010, Phone * (0831) 247
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Memorandum of Understanding (MOU) between District Health

Society and participating Non Government Or;fanization

1. Preamble:

GVERNMENT OF FYFEfed "0 Aw b e

W KARNAT A

1.1. WHEREAS the Union Cabinet has approved contingation of National
Program for Control of Blindness, hereafter referrefl to as NPCB, for :

i implementation in all the States of the country beyq

‘ (2017-2020)

y 3 5
\
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12 WHEREAS the Cabinet has also agreed to follow the strategies of “Vision 2020%:

The Right to Sight” in NPCBVI as per plan of Action developed for the country. {

- T

13 WHEREAS NPCB aims to reduce prevalence of blindness by implementing

various activities through State and District Health Societies es! iblished in all

the districts of the country; ;-." F K0y~%
. L -
4 < -
1
Ik
14 WHEREAS the NPCB seeks to involve eye care facilities in Government, Nga
r
Government and Private sectors having capacity to perform various activho&s 5
B - J i e
P Y
R

indness;

under National Program for Control of Bl

15 AND WHEREAS schemes for No n-Government Organizations

(Hereafter referred as NGO/Private Practitioner) providing eye care service

are implemented as per pattern of assistance approved by the Cabinet;

1.6 NOW THEREFORE the signatories of M:morandum of Understanding MOU

7
‘ﬁ . kot
i have agreed as set out here in below. %
2. PARTIES OF MOU:
This MOU is an agreement between District Health Society of BELAGAVI .
(Name of District) of the State of Karnataka hereafter called District Health
Society and KLE Dr Prabhakar Kore Charitable Hospital, Belagavi.
3. DURATION OF MOU:
i This MOU will be operative from the date of its signing by the parties and
l r . . 1
| cemar in force till 315t March 2023 period of one year. The MOU shall be
1
1i renewed for further period, through mutual agreement by the parties.
| N/
| Wy /
| - WY
4 Medicat Super MR A
: KLE Dr. Prabhakar Kore Chafiagle Hiepisal i

Belagavi E
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4. General Guidelines for Diabetic Retinopathy, Glaucoma,
Childhood Blindness- Squint, ROP, Retinoblastoma, (
Intra Ocular Trauma in Children and Low Vision.

L.

- \l
o [11.

»

8, 3
BE
_9_[. V.

T

FUND UTILIZATION:

Keratoplasty and
ongenital Ptosis,

Beneficiaries to include all patients irrespective of Religion, Caste, Sex

and Economic Status.

Cost of the patients:- Totally free of cost to the benefigiaries.

Copy of valid photo ID of beneficiaries should be kepfas record (Voters

ID) Card, Ration Card etc., any other Govt. Provide ID, employee’s

certificate.

A Minimum of 5% of random cases under diseases shduld be verified by

Ophthalmic Officer, Taluka Ophthalmic Surgeon gnd DPM-BCD. If

rerified by PMOO then the records need to be further ¢

the DPM-BCD/District Ophthalmic Surgeon on a n
release of GIA. B
District Health & Family Welfare Society (Bli
Division) of the respective District is the monitori

the District.

ounter signed by

onthly basis for

ndness Control

g authority for

NSL 'l FMR Code Component Guidelines for Fung utilization ||
1 1
\ | Payment of Rs. 2000/- will be made to NGO per |
| Reimbursement for | operated case if the NGO has u§ed all facilities of their I|
' | Cataract Operation for | own like Drugs & Consumablds, sutures, Spectacles, |
\ 1 ' 15.4.2/ | NGO & Private Transport/POL, organizatign and  publicity, |
" -1 Practitioners as per including their .own Hye Hospital and 'l
] ' norms @ Rs.2000/- Ophthalmologists. |
| per Case. In the cases where NGOs/Pvt. Rractitioners are using

I Govt. OT: Normal area- @ Rs.

1200/ case.

N/

b IH

Medical Superintendent
KLE Dr. Prabhakar Kore Charitable Hospital
. Belagavi
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15.4.3 | OTHER EYE DISEASES: | Recurring Grant-in-aid for treatment/ management :
| 15.4.3.1 Diabetic Retinopathy of Other Eye Diseases to Voluntry/NGO ! j
15.4.3.2 Childhood Blindness Organizations & Pvt. Practitioners (Diabetic

15531 Glaucoma Retinopathy, Childhood Blindness & Glaucoma-

15.4.3.4 Keratoplasty —~ upto Rs. 2,000/- per case, Keratoplasty upto Rs.

ﬁ

| 15.4.3.5 ~ Vitreoretinal Surgery 7,500/- per case & Vitreoretinal Surgery % |
' Upto Rs. 10,000/- per case. '

p /-p 6 |

5. COMMITMENTS OF THE NGOs:

A
Through this MOU, the NGO agrees to provide following services to th‘e\‘.’;p.;\,{___.
general population of the district. (Write, YES” against applicable points).

Activities Yes/No

| Screening of the population of all ages with emphasis on 50 years i |

| in all the villages / townships including the area allotted for the | ¢ |

NGOs. The NGO has to maintain village wise blind registers | T
annually. |

| | Identification of cases fit for cataract surgery & motivation thereof |

! [l |and transportation to the base hospital as per GOI guidelines‘ YES |
indicated. '

VES
' [ | Pre-operative examination and investigation as required I ‘
| | |

Performance of cataract surgery preferably [OL, impiantation‘

through ECCE-10L, Small incision cataract surgery (SICS) or Phaco | _ 9
ot emulsification and Diabetic Retinopathy, Glaucoma, Keratoplasty, |
Vitreo-retinal surgery & Childhood Blindness of patients identified |
in allotted areas, self-motivated walk in cases and those referred |

by District Health Society /ASHA etc. l

YES

l Post-operative care including management of complications, if any
V |and YES

|
Post-operative counseling regarding use of glasses if required. I
|

|
‘ Follow up service including refraction and provision of glasses ,if
VI | required providing best possible correction including, presbyopic | YES |
correction / | '

Medical Superintendent

KLE Dr. Prabhakar Kore Charitable Hospital
Belagavi




[ T

| ‘ Submission of cataract surgery records of operated| cases online | _
| VII | through the MIS-NPCBVI & Also submits the same hard copy to| YES
\ DBCS Belagavi

| Shall be solely responsitle for any & all claims & damage in | VES ]

‘ connection with MOU and consequences thereof ‘.

\* 6. Commitments of District Health Society:

s

_‘5:490* rh "Through this MOU, the District Health Society agrees tq provide following
N support to participating NGO/Private Practitioner to facilifate service delivery
(Write ‘YES' against applicable clauses).

"Clause | Clause of agreement [ Yes/no |
| 8 | |

| |

1 ‘ Issue a certificate of recognition about participaion in ‘ Vs ‘
| | NPCB (Annexure XVIII) | ‘
| |

7, |I Undertake random verification of operated casep not
|| | exceeding 5% before discharge of patients DBCS to verify ‘
L (5%) the camp or surgery activity through persﬁnal visits |

" | or deputing PMOA as per the NPCB guidelines-ifleally at
\ the base hospital itself. Or the verification' cafibg dome "at L
the time of follow up as informed by the NGO taDBS.

Yes

‘ Sanction cost of here cataract operations and | ‘
| management of Diabetic Retinopathy, Glaucom

| Keratoplasty, Vitreoretinal Surgery & Childhoo |
| | Blindness performed by the NGO/Private Pracgtioner as |
| per GOI guidelines indicated within month of spbmission |

| | of claim along with cataract surgery records. | |

T

, ! Make payment of the sanctioned amount to the :
| | NGO/Private practitioner on monthly/quarterjy basis iI |
1 ! '
| Regularly disseminate literature, guidelines orjany other
| 5. |relevant information to participating NGO/Priyate | Yes
| practitioner. |
] ] ' Rl
1 6. | Providea copy of the signed MOU to the NGO | Yes |

Medical Supcrintéatient
KLE Dr. Prabhakar Kore Charitable Hospital
Belanavi




Talnet '.-;‘

7. Termination of MOU

Commitments agreed to by the Parties are meant for prevention and control of
blindness and there for MOU should generally not be suspended or terminated.

However, both parties can decide to suspend or terminate the MOU.

(Detailed profile of the NGO/ Pvt. Practitioner to be submitted as given at
Annexure-I)

Signed this day, the a3 of March 2022.

Forand on ﬂehalf of For and on behalf of

Qoav: |

J i
ﬁiﬂdfws il‘t\Jll.“:oc NGO/Private Practitioner

ndne SlOl Medical Superintendent
KLE Dr. Prabhakar Kore Charitable Hospital
Belagavi

T ———T




HGHER FRIUCATION ANII RESFARCH
( Deemed-to-be-University)
JAWAHARLAL NEHRU MEDICAL COLLEGE

g DADLIAIFAD /D FHADTTARI E LACDT
[ . }: ":-LJI---"ILE{J':'H" :-'IL"-"-.E IH.[ i.i'"d"l.i J."—';E. C NUSHFLI AL

(Office of the Medical Superintendent) i
{Placed in ‘Category A’ by MHRD) Accredited ‘A’ Grade by NAAC (204 Cycle))

Date: 12/01/2024

Details for Psychaitric Day Care Centre Expenditure

For the year 2022-2023
| SNo | Details Expenditure | Sanction Amount | Expenditure
1 1 Qtr ' 3.93.920 3,20.600
‘ g 0 Qur 3.65.960 | 3.52.200
3 34 Qur 4.63.780 2.40,320
L_ o "~ Total 12,23,660 9,13,120

Note: As per Govt of Karnataka Health Department is sanctioned of Rs. 12.23.660)/- our
expenditure is 9.13,120/~. The unexpended balance amount is held with govt treasury.

dical Supenniendent

KLEDF. Prafhaliar Kore Charitabls Hoznit
2lagavi

NEHRU NAGAR, BELAGAVI-390010, Prone (0831) 2473777 Ext: 1783, 1787
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KARNATRE

MEMORANDUM OF UNDERSTANDING
This Memorandum of Understanding made on the 20" day of July 2023. As per Government

Order No: AKUKA 114 CGM 2014, Dated: 30.03.2015,
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BETWEEN: Government of Karnataka represented by The Commissioner, Department
of Health and Family Welfare Services, Arogya Soudha, Magadi Road, Bangalore- 560023
(here in after referred to as “The First Party). (Which expression shall unless it be repugnant
to the context or meaning there of be deemed to mean and include their successors, executors,
permitted assigns and administrators) of the first part AND: KLE Vishwanath Katti Institute
of Dental Sciences, Belagavi  (herein referred to as ‘The Second Party’) whose address is
Nehru Nagar, Belagavi-590010 (Which expression shall unless repugnant to be context or
meaning there of be deemed to mean and include their successors, executors, administrators
and permitted assigns) of the other part.

WHEREAS Commissioner, Health and Family Welfare Services, Government of
Karnataka (GoK), is the Competent Authority at State level to implement various
Programmes and Schemes of the Health & Family Welfare Services and shall implement the
Oral Health State Policy to provide complete/Partial Dentures to the needy citizens (45 years
and above) who are below poverty line and the policy shall be herein called as “Danta Bhagya
Yojane”.

WHEREAS KLE Vishwanath Katti Institute of Dental Sciences, located at Nehru Nagar,
Belagavi established in the year 1985 has professional, academic and technical proficiency in
implementing the scheme “Danta Bhagya Yojane”and henceforth has agreed to provide the
technical support and treatment for providing the complete dentures to the needy since 45 years
and above citizens who are below poverty line.

AND WHEREAS Commissioner, Health and Family Welfare Services, Government of
Karnataka. and KLE Vishwanath Katti Institute of Dental Sciences, Belagavi recognize
the necessity to synergize and mutually co-operate to provide removable complete/Partial
Dentures Lo the needy citizens who are below poverty line in Karnataka and thereby to
cllectively implement the scheme of “*Danta Bhagya Yojane” as part of the Oral Health Policy.
NOW THERFORE, this MoU: hereby bestows the covenants in terms of certain roles and
responsibilities for the parties for the smooth functioning of the “Danta Bhagya Yojane and

other schemes of Oral Health Policy as and when announced by the First Party.

Rule and Responsibilities of first party
Eligibility criteria for identifying the beneficiaries, referring to the nearby facility shall be

made.

QL Page 2 of 6
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[st party Department shall pay an amount flat Rs. 2000 (Rupees two thousands only) per
complete denture and Rs 1000 (Rupees One thousands only) per Partial denture to the Dental
College and Dental Units under Government Hospitals. (Mean and include their successors,
executors, administrators and permitted assigns of the first part.). Which includes the cost of
treatment plan, manpower, materials, technical services, and other incidental expenses.

[st party Department shall provide the format for referral slips and monthly reports to all the
concerned Institutions.

The Ist party assigns or Dental Health Officer working at any State-run Government Health
Centre/Government Hospital shall ONLY authorize the beneficiaries to avail the benefits of
the scheme after scrutinizing the necessary documents.

The Ist party, assigns shall make payments to the Colleges shall be made into their bank
accounts on a monthly basis after submitting their monthly report and invoice through treasury.
The TIst party Department shall train the ANM’s/ASHA’s/paramedical personnel to identify

diagnose and refer the beneficiaries to the referring Dental Surgeons.

Rule and Responsibilities of second party

2" party Dental College shall conduct dental outreach camps in association with concerned
District Dental Nodal Officers and District Health authorities to select the beneficiaries.

2" party Dental College shall not charge any kind of additional fees such as OPD card charges
or registration fees, etc. The scheme does not include the cost of drugs, medications and other
incidental expenses related to the complete/Partial dentures.

2" party shall Complete/Partial dentures shall be made using standard treatment procedures
and materials.

The 2" party Dental College shall not deny or delay treatment for the eligible beneficiaries of
this scheme. However, the beneficiaries can be allotted appointment on first-cum-first serve
basis and preferably on fixed days of the month to avoid undue delay of treatment.

The 2" party Dental College shall treat the beneficiaries of this scheme as its own patient and
take all necessary measures such as informed consent.

The 2" party Dental College shall submit their monthly reports to the District Health & Family
Welfare Officer and Deputy Director (Oral Health Policy and Dental Health) periodically as
agreed by both the parties.

The 2" party must refer the Beneficiaries of this project only by Dental Health Officer working

at any State-run Government Health Centre/Government Hospital.

Cp‘”\g Page 3 of 6
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8. The 2" party Dental College shall work as per the action plan provided by the Deputy Director.
Oral Health Policy & Dental Health, Health & Family Welfare Services.

The parties agree as follows:

I. Term: The Project implementation will commence on signing of MOU. The term of this

Memorandum of Understanding is for a period of Five years and may be renewed unless
terminated within the terms of this agreement under clause 15and further subject to satisfactory
performance and decision of the GoK.

2. Financial provisions and management of funds: All the payments for project activities will
be paid directly to the Second party/Dental College upon timely
Submission of their monthly reports to the District Health & Family Welfare Officer and
Deputy Director (Oral Health Policy and Dental Health) periodically as agreed by both the
parties The payments to the Colleges shall be made into their bank accounts on a monthly basis
after submitting their monthly report and invoice through treasury.

3. The Second Party shall not make any changes without prior approval from the 1! party and
Government of Karnataka. Changes in the line item shall not alter the main purpose of the
project and shall be done only to ensure smooth implementation of the agreed project goal.

4. Publicity: The second party must take all necessary steps to publicize the fact that the Health
and Family Welfare Department, Government of Karnataka, has financed the activities funded
under this scheme be made known to 1% party. The Health and Family Welfare Department,
Government of Karnataka, May acknowledge the second party for its effort and technical
support in implementing the project.

5. Assignment: This Memorandum of Understanding and the ensuing disbursement shall not be
transferred or assigned to a third party in any manner whatsoever without prior written consent
from the Health & Family Welfare Department, Government of Karnataka.

6. Independent second party relationship: Nothing contained herein shall be construed to
imply a joint venture, partnership, or employer and employee relationship between parties.
Neither party shall have any right, power, or authority to create any obligation, express or
implied, on behalf of the other except as defined in this Memorandum of Understanding or as
mutually agreed to under the terms of Memorandum of Understanding. The employees or

agents of one party shall not be deemed or construed to be the employees or agents of the other

o
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Modifications, Amendments or waivers: No modifications or amendments to this
Memorandum of Understanding nor the waiver of any provision shall be valid unless presented
in writing and signed by duly authorized representatives of both the parties, within 30 days of
such necessity. '
Applicable laws- Legal disputes: This Memorandum of Understanding shall be interpreted
by, and construed in accordance with the laws of the Republic of India. All disputes, differences
or questions between the parties with respect to any matter arising out of or relating to, but not
limited to, the existence, validity, construction, performance and termination of this agreement
which the parties cannot amicably settle shall be finally settled before Principal Secretary,
Health & Family Welfare, GoK.

Modification: Both the parties may modify this MoU based on a mutual understanding. Such

understanding shall always be in writing, signed by both the parties.

- Relationship: Nothing in this MoU shall constitute, create or give effect or recognize a joint

venture, partnership or principal/agent relationship between the parties or a business entity of
any kind. Neither party shall have the express or implied right or authority to assume or create
any obligations on behalf of or in the name of the other party or to blind the other party to any

other contract, agreement or undertaking with any third party.

- Confidentiality: The second party shall treat as confidential, during as well as after, the

performance of any work under this Memorandum of Understanding, any information,
including ‘-any personal inforniéﬁgﬁiﬂeﬁned by the Health & Family Welfare Department,
Government of Karnataka, to which the Second Party becomes privy as a result of acting under
this Memorandum of Understanding. The Second Party shall not disclose any such information
to any other person or party which is not participating in this Memorandum of Understanding
in a form that could reasonably be expected to identify the person, including individuals, to

whom such information relates.

. Pre Termination: This Memorandum of Understanding may be terminated, in whole or in

part. only by I* party at any time upon 30 (Thirty) days prior written notice of termination to
the 2" party.

Upon pre termination of work performed before the date of termination, each party shall be
fully and forever released and discharged from any legal and all obligations, covenants or
liabilities of whatsoever kind or nature in law or equity or otherwise arising out of or in

connection with the Memorandum of Understanding by and between the parties.

cfad
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13.

19
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Notices: All notices and demands under this Memorandum of Understanding shall be made in
writing and shall be communicated by e-mail or conventional mail to the mail address of the
receiving party.

Liabilities: Each party shall be solely responsible for all claims or damages of its own in
connection with this MoU unless such claims and damages arise as a result of the misconduct,
fault, negligence of any of the parties or breach of any of the terms and conditions of this MoU.
Intellectual Property Rights: It is expressly agreed that first party shall have sole ownership
rights over all intellectual property of work and materials developed during the term of this
MoU. The second party will be appropriately acknowledged by the first party for the work
performed by them as per the Terms & Condition of MoU.

IN WITNESS WHEREOF, the parties have executed this Memorandum of Understanding.

(Seal & Signature preceded by hand-written “read and approved”)

) ;
Com?ssion , PﬂlﬂcﬁmL .
Health, Family Welfare Services, I(L%“‘g%ggggg)é% Egsgmﬁmeesof

Government of Karnataka. Dental Sciences, Belagavi

4/ First party Second party

Bangalore 560023
Date:

Witness for:

EY )
BB wdaen, 3y ditdow vem, 1

LOROMW, Bvma

2. A\«\ﬂv\.&’ 7\L\ AN O A . C-Q . ‘?:JV\ZF)

/Qby ~ D
and Head
Depattment of Prosthodontics * © “..”
“LE VLK. Institute of Dental Sclericester
Belagavi
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MEMORANDUM OF AGREEMENT

An agreement made and entered into on th|s3°DEC J-07"')"between the President of India, actiri
through Director, Regional Centre ECHS, Bangalore (Station), for Ex Servicemen Contributory Heallg
Scheme, (hereinafter called “ECHS” which expression, unless excluded by or repugnant to the subject ar
context, shall include its successors-in-office and assigns) of the First Part i

AND g
Dr. Alka Kale, Principal W/o_Dr. Dinesh Kale owner or the authorized signatory of KLE Vishwanath Kattl
Institute of L Dental | Sciences (A Unit of KLE Deemed University), JN Medical College, Nehru Nagar,
Belgaum-590010 (heremafter called (Hospttai Diagnostic Centre, Dental Centre/Lab, Imaging Centrg,
Exclusive Eye Centre, Nursing Home, Hospices, Rehab Centre, Physiotherapy Centre, etc) which expresmo:n
unless excluded by or repugnant to the subject or context, shall mean to include its legal representatlve
successors and permitted assigns) of the Second Part.
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WHEREAS KLE Vishwanath Katti Institute of Dental Sciences (A Unit of KLE Deemed University), JN
Medical College, Nehru Nagar, Belgaum-590010 (name of corporate body/firm/trust/owner of medical
facility), had applied for Empanelment under ECHS for treatment of the members of ECHS and their
dependent beneficiaries, and ECHS proposes to extend empanelment KLE Vishwanath Katti Institute of
Dental Sciences (A Unit of KLE Deemed University), JN Medical College, Nehru Nagar,
Belgaum 590010 name of Hospital, Diagnostic Centre, Dental Centre/Lab, Im Imaging Centre, Exclusive Eye
Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy Centre, etc) for treatment of ECHS
members and their dependent beneficiaries for the treatment / diagnostic facilities as given in the
Annexure Il of Appendix A to Government Sanction Letter : MOD/GOI letter No. 22D (14)/07/US
WE/D(Res) dated 18 Sep 2006 and Central Org ECHS letter No
B/49771/AG/ECHS/Emp/Gen(i) dt 07 Dec 2018.

The said MoA shall be effective/ in operation with effect from 3 0 DECEMBER 206 2.7

NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:-

1. List of Appendices and Annexures. Under mentioned Appendices and Annexures shall
deemed to be an integral part of this Agreement:-

(a) Appendix — A Admissions, treatment and rates in empanelled hospitals
(b) Appendix — B. Procedure for taking action against medical facilities empanelled
with ECHS.
(c) Appendix - C. Agreement with respect to the Online Bill Processing.
(d) Appendix - D. Format for Feedback on Empanelled Medical Facilities.
(d) Annexure —|. List of Polyclinics which are authorized to issue the referral form.
(e) Annexure — Il Attested photocopy of the relevant Annexure to the Government

Sanction Letter for Empanelment giving out the facilities for which the hospital / diagnostic / imaging
facility is empanelled for.

() Annexure — Il Rate List (CGHS /Negotiated rates provided less than CGHS
rates/ECHS rates).

2. Definitions and Interpretations.  The following terms and expressions shall have the following
meanings for purposes of this Agreement:-

(a) ‘Agreement’ shall mean this Agreement and all Schedules, supplements, appendices,
appendages and modifications thereof made in accordance with the terms of this Agreement.

(b) ‘Medical Facility” shall mean Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging
Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy Centre etc
under this agreement providing medical investigation, treatment and the health care for ECHS
beneficiaries.

(c) “‘Benefit” shall mean the extent or degree of service the beneficiaries are entitled to receive
as per the policies/rulings issued by Central Org ECHS/Govt of India (MoD).

(d) “Bill Processing Agency” (BPA) means the agency appointed by ECHS for processing of
Bills/ Data of all ECHS beneficiaries attending the empanelled Private medical facilities.

(e) “Card” shall mean the ECHS Card / authorization document issued by ECHS authority.

= “.u
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(a) “ECHS Beneficiary” shall mean a person who is eligible for coverage of ECHS and holds a
valid ECHS card/authorization document for the benefit.

3N

(h) “Coverage” shall mean the financial limit under ECHS scheme for treatment of ECHS
beneficiaries. Scheme being capless and cashless, no charges will be levied on ECHS beneficiary
by Empanelled medical facility even in emergency, when ECHS beneficiary gets admitted/treated
for a particular specialty which is not empanelled.

() ‘Diagnostic Center” shall mean the (Name of the Diagnostic Center) performing
tests/Investigations.

(k) “Imaging Centre” shall mean the (Name of the Imaging Centre) performing X-ray, CT Scan,
MRI, USG, etc.
)] Emergency. Emergency shall mean any condition or symptom resulting from any cause,

arising suddenly and if not treated at the early convenience, be detrimental to the health of the
patient or will jeopardize the life of the patient.

(m)  “Empanelment’ shall mean the hospitals, exclusive eye Hospital, Diagnostic Centre, Dental
Centre/Lab, Imaging Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre,
Physiotherapy Centre, etc authorized by the ECHS for treatment/ investigation purposes for a
particular period.

(n) ‘Dis-empanelment of Medical Facility” shall mean removal of Empanelled medical facility
on account of adopting unethical practices or fraudulent means in providing medical treatment to
ECHS beneficiary or not following the good industry practices of the health care for the ECHS
beneficiaries or violation of MoA or being beyond the requirement of ECHS as decided by Central
Org, ECHS.

(0) “Party” shall mean either the ECHS or the medical facility and “Parties” shall mean both the
ECHS and the medical facility.

(p) “Health Care Organization (HCO)” shall mean the (name of the hospital) while performing
under this Agreement providing medical investigation, treatment and the healthcare of human
beings.

Conditions for Providing Treatment/Services

3. General Conditions. The following will be governed in general conditions:-

(a) The hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging
Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy Centre, etc
shall be empanelled for all facilities/services available in the healthcare organization as approved by
NABH/NABL/QCI and shall not be empanelled for the selected specialities/facilities.

(b) Hospital being NABH/NABL Accredited, would offer all the services within NABH/NABL
Scope to ECHS beneficiaries in order to claim NABH/NABL rates, failing which, they will be entitled
for Non-NABH/Non-NABL rates.

(c). The Hospital will be paid NABH/NABL rates subject to continued accreditation by
\ NABH/NABL. If renewal of NABH/NABL Accreditation is not submitted prior to the expiry of current

P scope, Hospital will be paid Non NABH/Non NABL rates. Renewed NABH/NABL Scope will be
\ ratified by MoD in the form of GL Note to enable payment at NABH/NABL rates.

4 (d) The hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging

Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Qentre, Physiotherapy Centre, etc

shall investigate/treat the ECHS beneficiary only for the céndition for which they are referred with

due authorization letter. ‘S ( )
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(d) In case of unforeseen emergency of these patient during admission for approved ‘procedure,
provisions of emergency treatment’ shall be applicable.

(e) It is agreed that ECHS beneficiaries shall be attended to on PRIORITY.
(f) ECHS has the right to monitor the treatment provided in the HCO.

4. CGHS empanelled hospitals on empanelment with ECHS will adhere only to the ECHS
empanelment norms for ECHS beneficiaries.

5 Authorization Letter for Treatment. The treatment/procedure shall be performed on the basis of
the authorization letter issued by the concerned ECHS Polyclinic and on the production of a valid ECHS
card by the beneficiary.

6. Investigation Prior to Admission. All investigations regarding fitness for the surgery will be done
prior to the admission for any elective procedure as a part of package.

T Additional Procedure/lnvestigation. For any material/additional procedure/investigation other
than the condition for which the patient was initially permitted, would require the permission of the
competent authority except in the emergency.

8. Procedure Where Referred Case Needs Specialized Treatment Not Available in The Hospital.
HCO shall not undertake treatment of referred cases in specialities which are not available in the hospital.
But it will provide necessary treatment to stabilize the patient and transport the patient safely to nearest
recognized hospital under intimation to ECHS authorities. However, in such cases the Hospital will charge
as per the CGHS rates only for the treatment provided.

9. Admissions, Treatment and Rates in Empanelled Hospitals. Admission, treatment and rates in
empanelled hospitals will be guided by the provisions mentioned in Appendix A.

10. Revision of Rates. The medical facility is not at liberty to revise the rates suo moto. The Rates
fixed by the CGHS/ECHS shall continue to hold good unless revised. In case the notified rates are not
acceptable to the empanelled medical facility, or for any other reason, the medical facility no longer wishes
to continue on the list under ECHS, it can apply for exclusion/removal from the panel by giving 30 days
notice. However, for patients undergoing treatment in the hospital shall continue to avail the
treatment till the individual is discharged.

Emergency Admission

11. In emergency, patient shall be admitted and life & limb saving treatment will be given on production
of ECHS card by the members, even in the absence of referral form. In emergency the hospitai will not
refuse admission or demand an advance payment from the beneficiary or his family member or a pensioner
availing ECHS facilities. The refusal to provide the treatment to bonafide ECHS beneficiaries in emergency
cases and other eligible categories of beneficiaries on credit basis, without valid ground, would attract
disqualification for continuation of empanelment. The treatment should not be delayed even if the ECHS
beneficiary is not in possession of the ECHS card which can be brought later. All emergencies will be
treated on cashless basis till stabilization even if the specialty concerned for management of the case is not
empanelled. The hospital will inform the nearest Polyclinic / Online about such emergency admission
within 02 (Two) hours or as amended from time to time. Payments will NOT be recovered from ECHS
patient in such cases. The following ailments may be treated as an emergency which is illustrative only
and not exhaustive, depending on the condition of the patient:-

PE!NCIPAL
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12.

5

(a) Acute Cardiac Conditions/Syndromes including Myocardial Infarction, Unstable Angina,
Ventricular Arrhythmias, Paroxysmal Supraventricular Tachycardia, Cardiac Tamponade. Acute
Left Ventricular Failure/Severe Congestive Cardiac Failure. Accelerated hypertension, complete
dissection of Aorta etc. :

(b) Vascular Catastrophies including Acute limb ischemia, Rupture of aneurysm, medical &
surgical shock and peripheral circulatory failure.

(c) Cerebro-Vascular Accidents including strokes, neurological emergencies including coma,
cerbro-meningeal infections, convulsions, acute paralysis, acute visual loss.

(d) Acute Respiratory Emergencies including Respiratory failure and de-compensated lung
disease.

(e) Acute abdomen including acute obstetrical and gynecological emergencies.

) Life threatening injuries including Road traffic accidents, Head injuries, Multiple Injuries,
Crush Injuries and thermal injuries etc.

(9) Acute poisonings, Monkey/Dog and snake bite.

(h) Acute endocrine emergencies including Diabetic Ketoacidosis.
() Heat stroke and cold injuries of life threatening nature.

(k) Acute Renal Failure.

(1 Severe infections leading to life threatening sequelae including Septicemia, disseminated/
military tuberculosis etc.

(m)  Acute Manifestation of Psychiatric disorders. [Refer Appx "D’ of Central Organisation letter
No B/49778/AG/ECHS/Policy dated 13 Nov 2007.]

(n) Dialysis treatment.

(0) Any other condition in which delay could result in loss of life or limb. In all cases of
emergency, the onus of proof lies with the Empanelled hospital.

Appropriateness of Emergency. The nature and appropriateness of the emergency is subject to

verification, which may be verified, inspected or medically audited by the nominated authority including
while processing of hospital bills. In case emergency is not proved, disciplinary action against the medical
facility may be initiated including penal deductions.

13.

“‘Entitlements for Various Types of Wards” ECHS beneficiaries are entitled to facilities of

private, semi-private or general ward as per category given below as per Gol/MoD letter No
22D(04)/2010/WE/D(Res-1) dt 29 Dec 2017 :-

W No | Category Ward Entitlement |
(i) Recruit to Havs & equivalent in Navy & Air Force General ;
(ii) Nb Sub/ Sub/ Sub Maj or equivalent in Navy & AF | Semi Private
(including Hony Nb Sub/ MACP Nb Sub and Hony Lt/ Capt)
All officers Private

flal
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Definitions of Wards are as Under:-

(a) Private Ward. Private ward is defined as hospital room where single patient is
accommodated and which has an attached toilet (lavatory and bath). The room should

have furnishings like wardrobe, dressing table, bed-side table, sofa set, carpet, etc. as well as a bed
for attendant. The room has to be air-conditioned.

(b) Semi Private Ward. Semi Private Ward is defined as a hospital room where two to three
patients are accommodated and which has attached toiled facilities and necessary furnishing.

(c) General Ward General ward is defined as a hall that accommodates four to ten patients.
Treatment in higher Category of accommodation than the entitled category is not permissible except
if on payment to hospital by beneficiary of the difference between entitled category rates and the
actually availed rates on the beneficiaries choice.

Information to Be Provided to The BPA by Hospitals

14. Emergency Admissions. Hospital will intimate to the BPA and to ECHS within two (02) hours of
such admission and the BPA will respond with due authorization in four (04) hours. Treatment in no case
would be delayed or denied because authorization by the BPA is only confirmation of the e-work flow in
respect of such patient. Post discharge the hospital would upload bills and other documents as the
requirements of ECHS within the time lines laid down.

15. Referred Admissions. Where the ECHS beneficiary visits the hosp with a proper referral and
authorisation letter, the hospital will verify and submit information of admission to the BPA and to ECHS
online. The BPA would respond with an authorization within four (04) hours. Post discharge the hospital
would upload bills and other documents as per the requirements of ECHS within the time lines laid down.

16. Processing of Claims/Bills By The BPA. The BPA during the course of auditing will restrict the
claims as per ECHS/CGHS/Govt of India (MoD) rules and regulations. BPA will also examine in terms of
following:-

(a) Appropriateness of treatment including screening of patients records to identify unnscessary
admissions and unwarranted treatments.

(b) Whether the planned treatment is shown as emergency treatment.

(c) Whether the diagnostic medical or surgical procedures that were not required were
conducted by hospital including unnecessary investigations.

(d) Maintaining database of such information of ECHS beneficiaries for future use.

(e) Whether the treatment procedures have been provided as per the approved rates and the
packages.

) Whether procedures performed were only those for which permission has been granted.

17. Procedure for taking action against medical facilities empanelled with ECHS will be governed vide
MoD/DoESW letter No. 25(02)/2018 WE/D (Res-1) dated 10.10.2019 given in Appendix B.

Duties and Responsibilities of Empanelled HCO

18. It shall be the duty and responsibility of HCO at all times, to obtain, maintain and sustain the valid
registration, recognition and high quality and standard of its services and health care and to have all
statutory/mandatory licenses, permits or approvals of the concerned authorities under or as per the. existing

law. Lirectlon lﬁ%
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19. The HCO shall not assign in whole or in part, its obligations to perform under the agreement, except
with the ECHS's prior written consent at its sole discretions and on such terms and conditions as deemed fit
by the ECHS. Any such assignment shall not relieve the HCO from any liability or obligation under this
agreement. KLE Vishwanath Katti Institute of Dental Sciences (A Unit of KLE Deemed University),

JN Medical College, Nehru Nagar, Belgaum-590010 Name of Medical facility) NON NABH is
recognized under ECHS for treatment of the ECHS members and their dependant beneficiaries for
Services attached at Annexure Il (Copy of the relevant Annexure to the Government Sanction Letter
to be attached) (subject to the conditions hereinafter mentioned) NABH hospital to get NABL rates and
their integrated laboratory have to be NABL accreditated. The hospitals would follow the rules and
procedures as mentioned in the Policies uploaded on the ECHS Site (www.echs.gov.in) including SOP for
Online Billing / Authentication / integration with other application of ECHS and amendments issued from
time to time. ECHS has all rights to install any equipment/device in the premises of empanelled medical
facilities for the benefit of ECHS beneficiaries. Necessary support including expenditure on infrastructure
and manpower will be provided by the concerned Medical Facilities by given date without any additional lien

on agreed MoA. The facility will be developed by the empanelled facility by the date and time as specified
by Central Org ECHS.

21, Notification of Nodal Officers. Empanelled hospital shall notify three Nodal officers for ECHS
beneficiaries, one of them must be holding the designation of owner/CEQO, who can be contacted »y ECHS
beneficiaries in case of any eventuality. Any change in these Nodal officers must be intimated to the
Regional Centre immediately so that the respective Polyclinics can be informed of the same. These details
must also be displayed boldly at the reception of the empanelled hospital.

The name, designation, email id and mobile number of the Nodal Officers will be specified as under:-

Si | Name Designation Mobile No Email ID
(a) [DR- ALKA WAL E Owner/CEO G8452ya574 pu“uqu\_@
(i ki RIS % Kiedental - bgm - oin
| (b) bR 8D RALIGA MS/Dy MS/AddIMS g2y ;02665 Lalayala7y éudqemalum
a
[ z H: )
| (c) [ pR« ALKA KALE Corporate Affairs/ 140Gy | PRnpol @ ;
; . Auth Signatory NS 1Y ku_d(:ftal,——'bﬁrm @ M

22.  Annual Report. HCO will submit an annual report regarding number of referrals received,
admitted ECHS beneficiaries, bills submitted to the ECHS and payment received, details of monthly report
submitted to the Additional Directors/Joint Additional Directors ECHS of concerned city. Annual audit report
of the hospitals will also be submitted along with the statement. HCO shall submit all the medical records in
digital format.

23. EMR (Electronic Medical Records)/ EHR (Electronic Health Reports). The empanelled Health
Care Organization (Except Eye Hospital/Centre, Dental Clinics, Diagnostic Lab/Imaging Centers) shall have
to implement Electronic Medical Records and EHR as per the standards and guidelines approved by
Ministry of Health & Family Welfare within one year of its empanelment.

24. No Commercial Publicity. HCO will not make any commercial publicity projecting the name of
ECHS. However, the fact of empanelment under ECHS shall be displayed at the premises of the
empanelled Health Care Organization.

25. Meetings. Authorized signatory / representative of the empanelled hospital shall attend the
periodic meetings held by Regional Centre required in connection with improvement of working conditions
and for Redressal of Grievances. Concerned billing staff must also attend such periodic interactive sessions
conducted by the Regional Centre so as to resolve the outstanding issues.

26. Inspections. There shall be continuous Medical Audit of the services provided by the empanelled
medical facility. During the visit by authorized representative of Polyclinics/ Stn Cdrs/ Regional Centers/
Central Organization including BPA, the empanelled medical facility authorities will cooperate in carrying
out the inspection. It shall be the duty and responsibility of the empanelled medical facility (Hospital,
Diagnostic Centre,uDltalB%I.CentrelLab, Imaging Centre, C&

ECHS Reginonal Centre
Bangalore
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Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy Centre) at all times, to
obtain, maintain and sustain the valid registration, recognition and high quality and standard of its services
and healthcare and to have all statutory / mandatory licenses, permits or approvals of the concerned
authorities under or as per the existing laws”. :

27. Integrity and Obligations of Empanelled Medical Facilities During Agreement Period. The
empanelled medical facility is responsible for and obliged to conduct all contracted activities in accordance
with the Agreement using state-of-the-art methods and economic principles and exercising all means
available to achieve the performance specified in the Agreement. The medical facility is obliged to act within
its own authority and abide by the directives issued by the ECHS. The medical facility is responsible for
managing the activities of its personnel and will hold itself responsible for their misdemeanors, negligence,
misconduct or deficiency in services, if any.

28.  Application Form for Empanelment. The terms and conditions stipulated in the Application
for Empanelment with ECHS shall be read as part of this agreement.

29.  Agreement with respect to the Online Bill Processing & Patient Feedback. The medical
facility must abide by the instructions as given at Appendix C i.e. Agreement with respect to the Online Bill
Processing. The Bill Processing fees will be charged as per the rates given in the above mentioned
Appendix. ECHS reserves the right to revise these charges from time to time. All digitally signed bills will
be uploaded on BPA's portal and the summary of final bills will be authenticated and duly signed along with
Mobile Number by the primary beneficiary or any of the dependent holding a valid ECHS card. For
Diagnostic labs having multiple collection centre and providing reports online, the referral issued by
polyclinic will be authenticated and duly signed along with the Mobile Number by the beneficiary on the
referral at the time of collection of sample. The same will be uploaded on the BPA portal. All IPD patients
will be provided feedback proforma as per format given at Appendix D. The feedback proforme:is to be
obtained from the patient or any of the dependent holding a valid ECHS card. The feedback pruforma is
mandatorily to be attached with the bills on the BPA portal, failing which the claim will be forwarded to NMI
basket. A Mobile Application for ECHS beneficiaries is also being developed which will enable
beneficiaries to submit feedback through online mode which will be integrated with the BPA portal.

30. The hospital shall raise bills in the BPA portal online in respect of the treated ECHS members,
within seven days of the completion of the treatment/discharge of the patient or last OPD date.

31. TDS. Tax deduction at source as per Section 194J of the Income Tax Act, 1961 for Technical
(Medical Expense) and professional Services fee for bills submitted for payment, shall be deducted after
processing for reimbursement. Any other instructions issued by Govt authorities are binding.

32. Changes in Infrastructure / Staff To Be Notified To ECHS. The medical facility shall
immediately communicate to Regional Centre about any closure of empanelled facility/renovation of
infrastructure/shifting of premises. The empanelment will be temporarily withheld in case of shifting of
the facility to any other location. The new establishment of the same Hospital shall attract a fresh
certification from QCI/NABH/NABL etc. for consideration of continuation of empanelment.

33 Retention of Payment. The ECHS shall have a lien and also reserves the right to retain and
set off against any sum which may, from time to time be due to and payable to the hospital hereunder, any
claim which the ECHS may have against the hospital under this or any other agreement. Retention of
payment for audit liabilities/beneficiary liabilities or any other liability will be done by ECHS. In case dues
against the empanelled facility is higher than the credit facility, empanelled facility will ensure payme.nt.

34.  Audit by ECHS. The hospital shall provide access to the financial and medical records for
assessment and review by medical and financial auditors of the ECHS, as and when required and the
decision of ECHS on necessity or requirement shall be final. Any third party / internal organization hired /
ordered by ECHS authorities to carry out surprise inspection / audit of the facility will be provided access to
Medical as well as financial records by the empanelled hospitals. All medical documents / records / bills
pertaining to the ECHS beneficiary will be retained in hard copy as well as soft copy till finalization of audit

virecton
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by CAG / CDA. No record shall be destroyed without obtaining written confirmation from Central
Organization ECHS. ‘

B

35. Performance Bank Guarantee(PBG). Healthcare organization that are recommended for
empanelment after the initial assessment shall also have to furnish a Performance Bank Guarantee valid
for a period of 30 months, i.e six months beyond empanelment period to ensure efficient service and to
safeguard against any default. Following PBG will be applicable:-
(a) CGHS covered cities/area
(i) Hospitals - (| 10.00 Lakhs
(ii) Eye/Dental/Physio centres, Diagnostic/ Imaging Labs- 2.0 Lakhs

(b) Non-CGHS covered cities/areal/other cities/Nepal; the following graded
PBG system would be followed

(i) Hospitals -112.0 Lakhs
(ii) Eye/Dental/Physio Centres, Diagnostic/ Imaging Labs - 0.5 Lakhs

(PBG for Charitable Hospitals/Organizations would be 50% of above amount)

Auth: C Org ECHS Letter No. B/49771/AG/ECHS/Emp dated 18 Jun 2021

36. Forfeiture of PBG. Action to be taken against hospitals regarding Forfeiture of PBG is indicated in
Appendix B.

L The Performance Bank Guarantee shall be forfeited and the ECHS shall have the right to
de-recognize the medical facility as the case may be. Such action could be initiated on the basis of a
complaint, input from other sources, medical audit or inspections carried out by ECHS teams at random.
The decision of the Ministry of Defense, Department of ESW in this regard shall be final.

38. indemnity. The empanelled medical facility shall at all times, indemnify and keep indemnified
ECHS / the Government against all actions, suits, claims and demands brought or made against it in
respect of anything done or purported to be done by the medical facility in execution of or

in connection with the services under this Agreement and against any loss or damage to ECHS/the
Government in consequence to any action or suit being brought against the ECHS / the Government,
alongwith (or otherwise), medical facility as a Party for anything done or purported to be done in the course
of the execution of this Agreement. The medical facility will at all times abide by the job safety measures
and other statutory requirements prevalent in India and will keep free and indemnify the ECHS from all
demands or responsibilities arising from accidents or loss of life, the cause or result of which is the medical
facility negligence or misconduct. The medical facility will pay all indemnities arising from such incidents
without any extra cost to ECHS and will not hold the ECHS responsible or obligated. ECHS / the
Government may at its discretion and shall always be entirely at the cost of the

medical facility defend such suit, either jointly with the medical facility enter or singly in case the latter
chooses not to defend the case.

39. Dissolution of Partnership. Should the medical facility get wound up or partnership is dissolved,
the ECHS shall have the right to terminate the Agreement. The termination of Agreement shall not relieve
the medical facility or their heirs and legal representatives from the liability in respect of the services
provided by the medical facility during the period when the Agreement was in force. The medical facility
shall notify the Regional Centre of any material change in their status and their shareholdings or that of any
Guarantor of the in particular where such change would have an impact on the performance of obligation
under this Agreement.

40. Modification _to Agreement. This agreement may be modified or altered only after written
confirmation from Central Org ECHS.

41. Termination of Agreement. The Regional Centre will obtain written concurrence of the Central
Organisation, ECHS before taking the any decision of terminating the Agreement. The ECHS may, without
prejudice to any other remedy for breach of Agreement, by written notice of default sent

to the medical facility terminate the Agreement in whole or ;éaZQﬂhout assigning any reason after giving 30

days notice:-
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(a) Termination For Default.
(i) If the empanelled medical facility fails to provide any or all of the services for which it
has been empanelled within the period(s) specified in the Agreement or within any extension
thereof if granted by the ECHS pursuant to Condition of Agreement.

(ii) If the medical facility in the judgment of the ECHS has engaged in corrupt or
fraudulent practices in competing for or in executing the Agreement.

(iii) Bribe or Malpractice.  In the event of any bribes, commission, gifts or advantage
being given, promised or offered by or on behalf of the medical facility or any of them for
their agent or anyone else on their behalf to any member, the family of any member or
representative of the ECHS in relation to the obtaining or execution of this or any other
Agreement with the ECHS, then the ECHS shall,

notwithstanding any criminal liability which the medical facility may incur, cancel and/or
terminate this Agreement and/or any other agreement entered into by the ECHS holding the
medical facility liable for any loss or damages resulting from any such cancellation. Any
question or dispute as to the commission of any offence under this clause shall be decided
by the ECHS in such manner and in such evidence of information as it shall think fit and
sufficient and its decision shall be final, conclusive and binding upon the medical facility.

(iv) In case of any wrong doings as specified in Memorandum of Agreement by one
medical facility of a particular group, ECHS reserves the right to remove all empanelled
medical facility of that particular group from its empanelled list of medical facility.

(V) If the medical facility fails to perform any other obligation(s) under the Agreement.

(b) Dis-Empanelment. Appropriate action, including removal from ECHS empanelment and /
or termination of this Agreement, may be initiated on the basis of a complaint, medical audit or
inspections carried out by ECHS teams / appointed BPA (Bill Processing Agency).

(c) Notice for Termination of Agreement. The Agreement may be terminated by either party
serving 30 days notice in writing, upon the other party and the notice given by the EHCS shall be
valid if given and signed by the competent authority on behalf of the ECHS.

(d) Authority to Issue Notice.  Subject as otherwise, provided in this contract, all notices may
be given or taken by the ECHS or by any officer for the time being entrusted with functions of
ECHS.

(e) Delivery of Notices.  All notice and reference hereunder shall be deemed to have been
duly served and given to the medical facility if delivered to the medical facility or their authorized
agent or sent by registered post/speed post to the address of the hospital stated hereinbefore and to
the ECHS if delivered to the Director, Regional Centre ECHS or sent by registered post/speed post
or left at his office during office hours on any working days. Any notice given by one party to the
other pursuant to this Agreement shall be sent to other party in writing by registered post to the
other Party’s address as below (in case of change in address, the same will be informed
immediately to the other Party). The confirmation for this effect/ delivery notice be given on email or
any other digital means of communications will also be held valid:-

| Address of Medical Facility Address of the Regional
l Centre
' KLE Vishwanath Katti Institute of Dental Sciences RC ECHS Bangalore
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B Mﬂ f“ e KLE V.K. Institute of Dental Sciences

Nehru Nagar, BELAGAVI-500010



-11-

42. Arbitration. Any dispute or difference whatsoever arising between the parties to this agreement out
of our relating to the construction, meaning, scope, operation or effect of this agreement or the validity of
the breach thereof shall be resolved between the empanelled facility and the Regional Centre with mutual
deliberation. If any of the party in not satisfied, the matter will be referred to Central Org ECHS for
arbitration by mutual deliberation. Even after this, if the issue remains unresolved, it will be referred to an
arbitrator to be appointed by mutual consent of both parties herein. If the parties cannot agree on
appointment of the Arbitrator within a period of one month from notification by one party to the other of
existence of such dispute, then the Arbitrator shall be nominated by the Secretary, Department of Legal
Affairs, Ministry of Law and Justice. The provisions of the arbitration and conciliation Act, 1996 will be
applicable and the award made hereunder shall be final and binding upon the parties hereto, subject to
legal remedies available under the law. Such differences shall be deemed to be a submission to arbitration
under the Indian Arbitration and Conciliations Act. 1996, or of any modifications, Rules or reenactments
thereof. The Arbitration proceedings will be held at New Delhi. Non adherence of this process will be
considered adequate for termination of contract after 30 days notice.

43. Administrative Cost. The administrative cost of the documentation and creation of all
infrastructure including manpower & hardware resources and bandwidth as well as recurring and all other

expenses required by the medical facility for the purpose of this Agreement shall be borne by the medical
facility.

44, Retention of Agreement.  The Original copy of this Agreement shall be kept at the office of
Director, Regional Center ECHS, Bangalore and a true copy shall be retained in the office of the medical
facility. One extra copy to be provided at CO ECHS. Once diglocker concept is implemented, the docs can
be kept in digilocker as well. 2

45, Duration of Agreement. This Agreement shall remain in force for a period of 02 years from
30 Dec 20212 to_ 206 NOV 2023  extendable on mutual agreement depending
upon under mentioned conditions (whichever is the earliest):-

(a) Two years or
(b) Till the Performance Bank Guarantee is valid or

(c) In case of CGHS Empanelled medical facilities, the date till empanelment with CGHS is
valid. In case of CGHS Empanelled medical facilities, such medical facilities will inform the Regional
Centre whenever their CGHS Empanelment expires and that they will automatically apply for
renewal of CGHS Empanelment.

(d) Till central/ State Govt does not suspend/terminate the facilities for conduct of medical
business.

46. The empanelled facility will give copy of all diagnostic tests results, incl MRI/X-Ray/USG etc along
with treatment rendered besides discharge summary and summary of bills to the beneficiary for further
management of patient without any extra cost.

Miscellaneous
47. In addition to the above the following miscellaneous aspects will be applicable:-

(a) The healthcare organization agrees that any liability arising due to any default or negligence
will not represent or hold itself as agent of the ECHS.

(b) ECHS will not be responsible in any way for any negligence or misconduct of the healthcare
organization and its employees for any accident, injury or damage sustained or suffered by any
ECHS beneficiary or any third party resulting from or by any operation conducted by and on behalf
of the hpspital or in the course of doing its performance of the medical services shall be borne
ECHS Regionai Cen: CP\AQ
Bangalore
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exclusively by the hospital who shall alone be responsible for the defect and or deficiencies and
rendering such services.

A2

(c) Hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging Centre,
Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy Centre, etc shall
notify to the ECHS of any material change in the status where such change would have an impact
on the performance of obligation under this Agreement.

(d) This Agreement can be modify or altered only on written Agreement signed by both the
parties.

(e) Should the hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging
Centre, Exclusive Eye Centre, Nursing home, Hospices, Rehab Centre, Physiotherapy Centre, etc
get wound up or partnership is dissolve, ECHS shall have the right to terminate the Agreement. The
termination of agreement shall not relive the hospital or their heirs and legal representatives from
the liability in respect of the services provided by the Heaithcare organization during the period
when the Agreement was in force.

In witness whereof, Director, Regional Centre ECHS, Bangalore for and on behalf of the President

of India and the above named medical facility have hereunto set their respective hands and seal the date
and year first above written.

~Z
Signature of Director, Regional Centre ECHS Signature of Authorized Signatory of the for behalf of
the President of India and in HOSB \‘;Vl\‘lﬂc]: lsl:t’arnp of name & Designation)
(Withestamp g6 Name & Designation) _ AL
F ap eyt 5 K'I_NJE VK. Institute of Dental Sciences

irecton ehru Nagar, BELAGAVI-59001).
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Witness@l t . ure of Director, RC Witness to the signatory of the Hospital
(With nE _oél}lame & Designation) (With stamp of Name & Designation)
amji Singh) Dr. VIN
Nb Sub Clk (SD) - VINUTA HAMPIHOL|
Office Supdt ECHS Co-ordinator
ECHS Regional Centre KLEVK Institute of Dental Sciences

Bangalore BELAGAVI



Annexure-|
(Refers to Paragraph 1 of Appendix of
Memorandum of Agreement)

LIST OF POLYCLINICS UNDER THE REGIONAL CENTRE BANGALORE

The following Polyclinics are authorized to issue referrals directly to the Empanelled Medical
Facilities (Due to change in command & control matrix, grouping of Polyclinics under a Regional Center,
ECHS may change and therefore the facility will remain open only to those Polyclinics which are under
concerned Regional Centre unless otherwise specified):-

(i ECHS Polyclinic, Bangalore (U)
(ii) ECHS Polyclinic, Tumkur
(iii) ECHS Polyclinic, Yelahanka
(iv) ECHS Polyclinic, Shimoga
(v) ECHS Polyclinic, Mangalore,
(vij  ECHS Polyclinic, MEG &Centre
(vii)  ECHS Polyclinic, Madikeri

(vii) ECHS Polyclinic, Virajpet
V(?nz) ECHS Polyclinic, Belgaum

(x) ECHS Polyclinic, Dharwad

(xi) ECHS Polyclinic, Bijapur

(xii)  ECHS Polyclinic, Hassan

(xiii) ECHS Polyclinic, Mysore

(xiv) ECHS Polyclinic, Kolar

(xv)  ECHS Polyclinic, Bidar

.l
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Appendix A
(Refers to Paragraph 09 of
Memorandum of Agreement)

ADMISSION AND TREATMENT IN EMPANELLED HOSPITALS

ECHS Polyclinics Initiating Referrals. Medical facility shall investigate / treat the ECHS

beneficiaries only for the condition(s) for which they are referred with due referral form issued from either of
the polyclinics as per Annexure-l attached. The referred cases would be issued referral form duly signed
by Medical Officer and Officer-in-Charge of Polyclinic under his seal and signature bearing name also (in
the online M/S System signature of MO may not be there on the referral form. However, OIC Polyclinic
signature/stamp has to be present on referral form). The referrals generated online over the ECHS mobile
application / customized application of ECHS for referrals shall be integrated into the hospitals HIS and
referrals will be activated after authentication of the beneficiary through the authentication system deployed
in the medical facility premises.

2.

3.

HCO will provide the facilities as per Government Sanction Letter attached at Annexure II.
HCO will establish the following set up:-

(a) The HCO will set up a help-desk for beneficiaries within 07 days of signing of this
agreement. This help-desk must be situated in the facility of the HCO in such a way that it is easily
visible, easily accessible to the beneficiaries.

(b) The help desk will be equipped with all the necessary hardware and software as well as
internet connectivity as required by BPA to establish the identity of the ECHS beneficiary.
Specifications of necessary hardware and software have been provided in Appx ‘B’.

(c) The help desk shall be manned by an Arogya Mitra (AM) for facilitating the beneficiary in
accessing the benefits. Arogya Mitra will need to be hired by the HCO at their own cost and they
should get them trained before starting the operations. The guidelines for engagement of Arogya
Mitras are as follows:-

(i) Receive beneficiary at the HCO.

(ii) Guide Beneficiary regarding ECHS and process to be followed in the HCO for taking
the treatment.

(iii) Carryout the process of Beneficiary identification for such persons who are
beneficiaries of ECHS.

(iv)  Take photograph of the beneficiary.

(v) Carryout the Aadhaar based identifications for such beneficiaries who are carrying
Aadhaar.

(vi) If the person is not carrying Aadhaar, carryout the identification through other defined
government issued ID.

(vii)  Scan the identification documents as per the guidelines and upload through the
software.

(viii)  Send the result of beneficiary identification process to Polyclinic for approval.
(ix)  After getting confirmation from polyclinic refer the patient to doctor for consultation.

(x) On advice of the doctor admit the patient in the HCO.

(xi) Enter all the relevant details of package and other information as provided by the
dobtercon the ECHS software. O&J\Q

CHS Regional Centre
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(xii) At the time of discharge enter all the relevant details and discharge summary in the
ECHS software.

4 If one or more treatment procedures form part of a major treatment procedure, package charges
would be made against the major procedures and only half of approved charges quoted for other
procedures would be added to the package charges of the first major procedure.

5. Empanelled facility will prescribe generic medicines. Branded medicines may be prescribed when
no generic is available or absolutely essential.

6. An empanelled facility whose rates for a procedure/test/facility are lower than the approved rates
shall charge the beneficiaries as per actual. If the beneficiary willingly prefers a medical facility which is in
excess of approved/ package deal rates, the excess charges would be borne by the beneficiaries.

T Any legal liability arising out of services availed by ECHS beneficiary shall be dealt with by the
empanelled facilities who shall alone be responsible. ECHS will not have any legal liability in such cases.

8. Further Referral to Other Hosps. The hospital would not refer the ECHS cases further to other
institute, and if it does so, it will be at their own arrangements and ECHS would not be responsible to the
other institute for any liability. Payment for such outsourced services will be made by the empanelled
hospital and charges at CGHS rates will be applicable. The expenditure of such institutes will be paid by the
empanelled facility and will not be recovered from the patients. Payment in such cases would also be
restricted to CGHS/AIIMS/ECHS approved rates only as the case may be.

9. Refusal to Treat ECHS Patients. The hospital would not refuse for treatment/procedures/
investigation to referred cases on flimsy ground. The refusal to provide the treatment to bonafide ECHS
Beneficiaries in emergency cases and other eligible categories of beneficiaries on credit basis, without any
valid ground, would attract disciplinary action including disqualification for continuation of

empanelment. In case of non availability of bed, the empanelled facility will transfer the patient to some

other facility as selected by the patient with its own transport arrangement. In addition, following will also
be adhered to:-

(a) The Hospital would itself obtain prior approval required for those procedures, impiants and
tests not listed in CGHS rate list and for extended hospitalization, and will not ask ESM or his/her
representative for this purpose.

(b) The hospital would prescribe Generic Medicine as far as possible and desist from intending
to write and prescribed branded medicines.

(b) The hospital would provide treatment to ECHS members referred from all the polyclinics
under AOR of the Regional Centre.

10. Documentation during Admission Responsibility of Hospital. Any documentation required
during the admission of the patient, for example obtaining sanction for unlisted procedures, permission for
extended admission, implants etc will be carried out by hospital itself and patient or his/her attendants
would not be made to obtain these on behalf of the hospital. The hospital can send these documents
through online / mobile application / e-mail / fax for obtaining in-principle approval followed by hard copy to
be sent to concerned polyclinic/ authority. The treatment should not stop / delayed for want of such
approvals/sanctions. The hospital should justify the procedure/treatment carried out in such cases. In case
of operationalisation of digital process, as and when implemented, physical copies may not be required.
However, decision of ECHS authority will be final.

ECHSE Package Rate

11. ‘Package Rate” As issued by CGHS/ECHS/AIIMS rates shall mean all inclusive — including lump
sum cost of inpatient treatment/day care/diagnostic procedure for which a ECHS beneficiary has been
permitted by the competent authority or for treatment under emergency from the time of admission to the
time of discharge including (but not limited to):-

(a) Registration Charges.

o PRINCIPAL
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(c) Accommodation charges including patient diet.

(d) Operation charges.

(e) Injection Charges.

() Dressing Charges.

(9) Doctor/Consultant visit charges.

(h) ICU/ICCU charges

() Monitoring Charges.

(k) Transfusion and Blood processing charges.

()] Pre-Anesthetic Checkup and Anesthesia Charges.

(m)  Operation Theater Charges.

(n) Procedural Charges/Surgeon's fee.

(0) Cost of surgical disposables and all sundries used during hospitalization.

(p) Cost of medicines and consumables.

(q) Related routine and essential investigation.

(r) Physiotherapy charges etc.

(s) Nursing Care charges etc.
12 Package rate also includes two pre operative consultations and two post operative consultations.
13. Cost of implants/stents/grafts is reimbursable in addition to package rates as per CGHS ceiling rates
or as per actual, whichever is lower. In case a beneficiary demands a specific Brand of Stent/Implant and
gives his consent in writing, the difference in cost over and above the ceiling rate may be charged from the
beneficiary, which is non-reimbursable.
14. Implants and Medicines. The medical facility will enclose pouches/stickers/iwarranty certificate
from supplier in case of implants/stents where to be paid in addition to package rate. No medicines will be
charved more than MRP. MRP of medicines/ consumables will be checked/ compared with rates quoted in
CIMS/MIMS/NPPA/standard online drug website by BPA and ECHS authorities. All Medicines/Equipment
costing more than 5000/- (Rupees five thousand) per unit will be supported by certificate from the medical
facility that these have been charged at the rate less than or equal to MRP. Discount on medicines and
consumables should be provided, if approved by Govt.
15. During in-patient treatment of the ECHS beneficiary, the hospital will not ask the beneficiary or
his/her attendant to purchase separately the medicines/sundries/equipment or accessories from outside
and will provide the treatment within the package rate, fixed by the CGHS which includes the cost of all the

items. However, the following items are not admissible for reimbursement:-

(a) Toiletries.

(b) Sanitary Napkins. RINCIPAL
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16. In case of conservative treatment/where there is no CGHS package rate, ca[culation of admissible:
amount would be done item wise as per CGHS rates or as per AlIMS rates, if there is no CGHS rate for a
particular item.

17. The services would be extended on biling system to referred cases for agreed upon period.
Charges would be levied for a particular procedure / package deal as prescribed by the CGHS as per rates
approved by ECHS (Annexure lIl attached). Under no circumstances will rates be exceeded. Where
CGHS rates are not available AIIMS rates / (TATA MEMORIAL HOSPITAL rates for Oncology Cases)
will be applicable. If no rates are available then particular hospital rates will be applicable. The rates
notified by CGHS shall also be available on web site of Ministry of Health & F.W. at
http://msotransparent.nic.in/cghsnew/index.asp. The rate being charged will not be more than what is
being charged for same procedure from other (non-ECHS) patients or Organizations'. The rates fixed by
Govt. regulator will be binding.

18. No additional charge on account of extended period of stay shall be allowed if that extension is due
to infection on the consequences of surgical procedure/faulty investigation procedure etc.

19. Package rates envisage up to maximum duration of indoor treatment as follows:-
(a) Upto 12 days for Specialized (Super Specialties) treatment.
(b) Up to 07 days for other Major Surgeries.

(c) Up to 03 days for Laparoscopic surgeries/elective Angioplasty/normal deliveries and 01 day
for day care/Minor (OPD) surgeries.

20. However, if the beneficiary has to stay in the hospital for his/her recovery for a period more than the
period covered in package rate, in exceptional cases, supported by relevant medical records and certified
as such by hospital, the additional reimbursement may be allowed, which shall be limited to
accommodation charges as per entitiement, investigations charges at approved rates, doctors visit charges
(not more than 2 visit per day per visit by specialists/consultants) and cost of medicines for additional stay.

21 The empanelled health care Organization cannot charge more than CGHS approved rates when a
patient is admitted with valid ECHS Card with prior permission or under emergency. In casc of any
instance of overcharging the overcharged amount over and above CGHS rate (except inadmissible items
and difference paid due to implant/stent of specific brand chosen by CGHS beneficiary) shall be paid to the
beneficiary and shall be recovered from the pending bills of the hospitals.

22. If any empanelled health care Organization charges from ECHS beneficiary for any expenses
incurred over and above the package rates vis-a-vis medicine, consumables, sundry equipment and
accessories etc, which are purchased from external sources, based on specific authorization of treating
doctor/staff of the concerned hospital and if they are not falling under the list of non-admissible items,
reimbursement shall be made to the beneficiary and the amount shall be recovered from the pending bills
of hospitals.

23. Allopathic System of Medicines. The rates will be applicable for allopathic system of medicine
only.

24, Monitoring of Treatment. ECHS has the right to monitor by all possible means the treatment
provided in (the Private Hospitals, exclusive eye hospitals/centres, exclusive dental clinics/labs, Diagnostic
Laboratories/ Imaging centres, etc) a medical facility.

25. No Purchase of Medicines by ECHS Beneficiaries. During treatment/ investigation/
procedures of the ECHS beneficiaries, the empanelled medical facility shall not ask the members to
purchase separately the medicines, blood & blood products from outside but bear the cost on its own, as
the scheme being capless and cashless for the ECHS beneficiary and package deal rate fixed inciides the
cost of drugs, surgical instruments and other medicines etc as given in the SOP for online billing and

amendments issued from time to time. ‘_\ ;
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26.  Second Procedure — Minor Procedure. If one or more treatment procedures form part of a
major treatment procedure, package charges would be made against the major procedures and only half of
approved charges quoted for the other procedures would be added to the package charges of the first
major procedure. In case procedure is carried of infon paired limb/organ, full payment for both will be
made.

27.  The revised rates and policies governing the CGHS rates being notified by Govt of India, Ministry of
Health and Family Welfare and Ministry of defence from time to time will be incorporated by default.

R
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Appendix ‘B’
(Refers to paragraph 17 of
Memorandum of Agreement)

Procedure for taking action against medical facilities empanelled with ECHS and delegation of
powers thereof to MD, ECHS

1 The provisions regarding actions to be taken against private empanelled medical facilities in case of
unsatisfactory performance / unethical practices/ medical negligence / violations of provisions of MoA are
contained in the following orders of MoD :-

(a) Para 7 and para 13 of MoD letter No 22B (04)/2010/US (WE)/D (Res) dated 18.02.2011.

(b) MoD letter No 22D (04)/2011/US/WE)/D (Res) dated 22.07.2011.

2. In continuation of the provisions contained in the above mentioned letters of MoD , the procedures
for taking action against private empanelled medical facilities by CO ECHS and Ministry of Defence (MoD),
Deptt of EX-servicemen Welfare (DoESW) and delegation of powers in this regard shall be as indicated in
the following paragraphs

3. Cases of violation of conditions of MOA are categorized as Level |, Level Il and Level Il as under. It
is clarified that the list is illustrative and not exhaustive.

(@)  Levell - Violations would include committing the following actions on the first occasion :-
(i) Refusal of service.
(ii) Discrimination against ECHS beneficiaries vis-a-vis others.
(iii) Refusal of treatment on credit to eligible beneficiaries and charging directly from
them.
(iv) Non authentication of ECHS beneficiaries through system as laid down by ECHS
from time to time.

(b) Levelll - Violations would include the following offences :-

(i) Reduction in staff/ infrastructural/ equipment after empanelment with ECHS. :

(ii) Undertaking unnecessary procedures.

(iii)  Prescribing unnecessary drugs/tests.

(iv)  Overbilling.

(v) Non submission of the report, habitual late submission or submission or submission
of incorrect data in the report.

(vi)  Repetition of Level | violations despite issue of warning to the HCO by CO ECHS.

(c) Level lll - Violations would include repetition of Level | and Level Il  violations despite
imposition of financial penalties and the following offences -

(i) Not providing access to the financial and medical records to ECHS authorized
persons during visit to the hospital / medical facility.
(ii) Criminal offences by staff of the hospital against any beneficiary or dependent, like
rape, molestation etc.
Procedure for handling complaints.
5. While dealing with complaints, instructions of Central Vigilance Commission (CVC) on action on
complaints shall be kept in mind. On receipt of a complaint whether directly or from MoD/DoESW against
an empanelled hospital or as a part of surprise check, MD, ECHS shall seek preliminary inquiry report from
the Director of Concerned Regional Centre. The inquiry shall be conducted by an Officer nomlnated by the
Director of Concerned Regional Centre as authorized by MD, ECHS within a period of one month.
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6. If the complaint is found to be prima facie true but it is felt that the complaint is not conclusively
proven on the basis of documents/statements and further detailed enquiry is required, then MD, ECHS shall
order a detailed inquiry by an Officer of the RC other than the Officer who conducted the preliminary
inquiry. If required MD, ECHS may constitute, / request appropriate authority to constitute a Board of Officer
for this purpose which shall not include the Officer who conducted the preliminary inquiry. The inquiry
Officer/Board shall issue detailed Show Cause Notice should clearly spell out the allegations and the
conclusions of the preliminary inquiry together with the grounds on which such conclusions were reached.
The inquiry Officer/Board shall make such inquiry as it deems fit. The Board shall also take statements of
all the parties concerned. Finally the inquiry Officer/Board shall submit its findings along with all the
documents, show cause notice, reply to show cause notice, statements made by the parties etc to Director
Regional Centre. On receipt of this report, the Director, Regional Centre concerned shall submit the inquiry
report along with his views/recommendations with detailed reasons to MD, ECHS.

i Where the case is considered fit for issue of warning only or the complaint is proven in preliminary
enquiry on the basis of documents/statements, detailed inquiry may be dispensed with by MD, ECHS.

8. MD, ECHS shall take the following course of action depending on the gravity of the lapse as
indicated in para 4 above.

(i) In case of violations of level | nature, Director Regional Centre will issue a warning to the
empanelled medical facility. Repetition of Level | violations will be treated as Level Il
violations.

(ii) If the violation is considered Level Il in nature and proven in the enquiry with documentary

evidences andl/or statements, MD ECHS shall impose suitable financial penalty from the
amount of PBG and / or impose ‘Stop Referral’ upto three months upon the medical facility
concerned and submit the complete details of the case within seven working days to
MoD/DoESW for information. However, the total amount of PBG shall be maintained by the
hospital being a revolving guarantee.

(iii) If the lapse is of Level lll nature, and proven in the enquiry with documentary evidences and
Jor statements, MD ECHS shall issue an order for forfeiture of total amount of PBG and / or
issue an order of stop referral for a period of three months against the medical facility
concerned and submit the complete details of the case within seven working days to MoD/
DoESW for information.

(v)  Where, as per provision of para 11 of this letter, the case is fit for dis-empanelment, and the
case is proven in an enquiry, the order for “Stop Referral” shall be issued by MD, ECHS
“until further orders”. In this case compete details of the case shall be submitted by MD.
ECHS to MoD/ DoESW indicating the reasons and justification for issue of stop referral
within 7 working days and proposal for disempanelment will be submitted to MoD/ DoESW
within 30 working days.

(v) For overbilling and unnecessary procedure, the extra amount so charged shall also be
deducted from the pending/future bills of the medical facility.

(vi) For offence listed in Para 4 (c) (i) i.e. criminal offences by staff of a medical facility against
any ECHS beneficiary, where FIR has been lodged by the concerned ECHS beneficiary, MD
ECHS shall issue stop referral orders against that medical facility which shall remain in force
till final outcome of the police investigations. Based on the final outcome of the police
investigations, the case shall be processed further by MD, ECHS for either revocation of the
stop referral or for dis-empanelment.

9. In all cases mentioned afiParac (i) to (vi) above, MD ECHS shall record detailed reasons in writing

for taking/ recommending to MoDDGES\cetion @AlfEt the empanelled medical facility.
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Appeal Against Imposition of financial penalties and Stop Referral

10 The affected medical facility shall have the right to appeal to MoD/DoESW against imposition of
financial penalties from the PBG and in case of issue of stop referrals by MD, ECHS. The last para of order
of MD, ECHS shall clearly, state “You may if you so desire, prefer an appeal against this decision in writing
to MoD/DoESW by post or by email”. MoD/DoESW shall consider the appeal and upon examination pass
such orders as it deems fit.

Dis-empanelment
1. In the following cases MD ECHS shall send to MoD/DoESW a detailed proposal for dis-
empanelment of medical facility within 30 working days of issue of Stop Referral orders against empanelled
medical facility.
(@)  Where the medical facility has committed fraudulent activities.
(b)  Where, there is proven case of major/serious negligence in treatment leading to loss of life /
limb or grave damage to the health of the ECHS patients.
(c)  Where there is repetition of violations of the provisions of MOA despite issue of written
warnings to the management of the medical facility and subsequent imposition of financial
penalties.
(d) If a medical facility is, at any point of time, found unfit for empanelment with ECHS by
NABH/NABL/QCI.
12 Once dis-empanelled, the medical facility shall be debarred from fresh empanelment for a period of
5 years from the date of order of disempanelment. However if there is 100% change of ownership of the
medical facility, the 5 year moratorium shall not be applicable to it and will be eligible to apply for fresh
empanelment immediate after change of ownership. The moratorium shall remain in force even if there is
part (less than 100%) change in ownership.
Revocation of Stop Referral.
13. In cases, which are not covered under para 11 above and where MD ECHS has issued orders for
STOP Referral against any medical facility for a period of three months, MD ECHS shall write (by email and
by post) to the management of the medical facility within seven working days from the date of order of Stop
Referral and offer them an opportunity to make improvement / take corrective measures and submit their
reply within 30 days from the date of sending e-mail. In case the medical facility seeks more time to
produce evidence of having taken corrective measures and the reasons for seeking additional time (which
would be limited to 10 days) are considered reasonable, the same shall be granted by MD ECHS3. If it is
found that corrective measures have been taken by the medical facility, MD ECHS may revoke the Stop
Referral within 30 days from the receipt of reply from the medical facility, such revocation shall be intimated
to the MoD/DoESW with detailed justification of the decision taken within seven working days from the date
of revocation. If the medical facility does not take the required corrective measures or does not give any
reply within 30/40 days, MD ECHS shall send a case for dis-empanelment of the said medical facility to
MoD/DoESW within 30 days from the last date of submission of reply by the medical facility. In such cases,
the Stop Referral be extended by MD ECHS till “further orders”.
Extension of MOA
14. Extension of MOA requires the medical facility to submit signed MOA wit6h requisite documents to
concerned RC well before the date of expiry of MOA for signature by Director, Regional Centre. The MOA
of such an empanelled medical facility shall be renewed by Director Regional Centre concerned before the
date of its expiry provided the papers being in order and no arbitration case has been filed by the medical
facility against ECHS/MoD which is pending in arbitration court as on the due date of renewal of MOA, and
no court cases has been filed by a medical facility prior to the due date of renewal. In such cases, extension
of MOA shall not be done until a final decision has been taken by MoD/DoESW. In all such cases
MD,ECHS shall also intimate the decision of not renewing the MOA along with reasons thereof to the
medical facility concerned within seven working days after expiry of due date of renewal , Director Regional
Centre will issue a notice to the medical facility 30 days after expiry of MOA to submit renewal documents.
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If, the medical facility does not respond to the notice of Director, Regional Centre, even 60 days after expiry
of the MOA, MD ECHS will recommend disempanelmnent of the medical facility to MoD/DoESW.

15 As per the provision of MoD letter 22D(04)/2011/US (WE)/D (Res) dated 22 Jul 2011, MOA /
contract of empanelled hospitals can be suspended / terminated only with the approval of MoD/DoESW.
Hence, issue of notice for termination of MOAs to empanelled medical facilities by giving 30 days notice
and subsequent action of termination of the MOA of any empanelled hospital can be done by MD ECHS
only after obtaining prior approval of MoD/DoESW.

16. This issues with the concurrence of MoD (Fin/Pen) vide their 32(20)/2018/FIN/PEN dated

18.9.2019. ]

PRINCIPAL _
KLE VK. Institute of Dental Sciences
Nehru

Nagar, BELAGAVI-530010.




Appendix C
(Refers to Paragraph 29 of
Memorandum of Agreement)

AGREEMENT FOR AUTHENTICATION OF BENEFICIARIES
AND ONLINE BILL PROCESSING

The parties shall abide by the following undertakings for the purpose of bill processing:-

¥ Hospital Admission Intimation.  Hospital will intimate to the BPA and to ECHS within two (02)
hours of emergency / referred admission and the BPA will respond with due authorisation in four (04) hours.
Subsequently the empanelled hospital will intimate BPA with the complete details of the patient,
proposed line of treatment, proposed duration of treatment with Clinical History within 48 hours / 5
working days of admission (since it might take time to establish line of treatment). Waiver upto 30 days
can be given by Director Regional Centre on justification. Beyond 30 days no waiver will be accorded. This
intimation will be authorized by the concerned authority (Nearest Polyclinic in case of Emergency
Admission). Treatment in no case would be delayed or denied because of pending authorization by the
BPA as it is only confirmation of the e-workflow in respect of such patient.

2. Uploading of Claim within Seven Working Days. After the patient is discharged (or date of last
visit to hospital in case of OPD), the hospital will upload the claim on the BPA web based application
alongwith the related documents (as given in the list of documents to be attached on the BPA web based
application) within 07 working days after the date of discharge or from the date of last OPD. Waiver for
intimation upto 30 days and uploading upto 60 days can be obtained from Regional Centre. Post this
duration, Hospital can upload the claim provided 30% of the application/projected amount to be
recovered/deducted from the approved amount. In case of regular dialysis, chemotherapy or radiation
therapy, the claims should be uploaded monthly (at the end of the month) for the treatment provided during
the month. The claims uploaded will be digitally signed and any other instructions on the said subject will be
binding.

3. Documents for Claims.  All supporting documents of the claim to be submitted at respective
Regional Center ECHS within 60 days. On order from ECHS, all documents shall be uploaded in digital
format duly digitally signed along with the authentication slip generated from the authentication system
online into the BPA portal. The final bill will be signed along with the mobile number by the primary
beneficiary or any of the dependent holding valid ECHS card. Ail documents shall be uploaded along with
the claim. Diagnostic labs shall obtain such signatures in the manner prescribed above on the referral
form. Mobile number of the patient/NOK also be noted on the referral form. Duration and modalities for
handling physical copies of the bills will be in conformity with instructions as issued by Central Org ECHS
from time to time.

4. List of Documents Required for Claims Processing. The bills would be scrutinized by the BPA
and ECHS authorities and would contain documents as mentioned in the SOP for online billing and on BPA
Site (Others  Notifications /Notice Type = Documents Checklist) Authentication slip (generated by
KIOSK) duly endorsed with the photograph of the beneficiary to be uploaded.

5. Need More Information - Replies to Queries. Hospital must reply to the query (NMI) raised by
BPA / Regional Centre / Central Org on the bills within the timelines as given below or as amended by
ECHS. In case the NMI is not replied within the stipulated time period, the claims would be processed on
available documents and the amount deducted for non-submission of reply will not be under the purview
of either the ,Review Request by Hospital" or “Arbitration Clause".

(a) NMI raised by Verifier — 90 days.

(b)  NMI raised by BPA — 60 days. o‘g @Q

(c) NMI raised by Regional Centre / Central Org — 30 days.
PRINCIPAL
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6. Review Request by Hospitals. The hospital must also monitor the claims that have been
authorized for payment by the BPA Validator and submit their justifications on the observations/deductions
during the “Review Request by Hospitals Window" so as to avoid any requirement of arbitration at a later
stage or agree to the amount recommended for approval by the BPA/JD (HS). Absence of any remarks or
justification will be automatically considered as hospital has no points to offer for the deductions made by
the BPA/ JD (HS). This review request window is available to the hospitals for 96 hours once JD (HS) has
authorized the claim approval by CFA and is excluded from the TAT for processing of claims.

7L Medical Reports Format. The hospital shall submit all the medical reports in digital form as well as
in physical form or as instructed by CO ECHS from time to time.

8. Time Action Taken (TAT) — Counting of Days.  The hospital agrees that the actual processing
shall. start when physical copies of the bills submitted by the hospitals to the concerned Regional Centre,
ECHS and are verified by BPA verifiers on behalf of ECHS and counting of days shall start from such date
for the purpose of deduction of discount payable by hospitals to ECHS. In case of query raised on the bills
the TAT for the purpose of Discount shall start from the date of reply to last query. In case of digital billing
when implemented, it will start from the date when digitally signed computed documents are submitted.
TAT will exclude the days earmarked for arbitration.

9. Audit by BPA. The BPA will audit the medical claims of the ECHS Beneficiaries in respect of the
treatment taken by them in the Empanelled Hospital and make recommendations for onward payment to
ECHS in a time bound manner as follows:-

Audited by Time Allotted Remarks a1
BPA 90 days The claim is received at verifier. If the claim i#
Scrutinizer correct, it will move to BPA validator and if any query |

is raised at verifier stage (NMI), it will move to NM! |
Basket. If the NMI is replied within 90 calendar days |
from the date of submission of claim online, the claim i
moves to BPA validator for normal processing. =
BPA Validator | 60 days The claim is received at validator stage. If the claim is |
correct, it will move to JD (HS) and if any query is |
raised at validator stage (NMI), it will move to NMI |
Basket. If the NMI is replied within 60 calendar days

from the date of query raised by validator, the claim |
moves to JD (HS) for normal processing, and if not, |
claim will shift to JD(HS) for processing whatever is ‘
information is available. ‘

10. Hospital to take care to reply to the query raised by BPA on the bills within a reasonable time of not
more than 30 days failing which the claim will automatically be forwarded to the next stage.

14. Personnel for Processing of Claims. Hospitals must have minimum two persons dedicated
for uploading, monitoring and processing of claims. Hospitals should ensure that in case of change in this
claim processing staff, the new staff is trained at Regional Centre for smooth, efficient and early settlement
of claims. The claimed amount will be limited to CGHS approved rates.

12. Hardware & Manpower Required for Processing of Claims. The hospital will have the following
hardware & Manpower for uploading and processing of claims (Though it may not be exclusive to ECHS) :-

(a) Authentication system to be obtained from Smart Card Making Agency contracted by ECHS.

(b) Authentication software — to integrate with Smart Card.

(c) Desktop PCs for uploading of claims:- Q
SINo. | No. of Beds | Minimum PCs required PRINCIPAL
(i) Upto 50 One Terminal KLE VLK. Institute of Dental Sciences
(ii) 50 to 100 Two Terminals Nehru Nagar, BELAGAVI-590010.
(iii) Abomr&(}o' Three Terminals & increments thereof at the scale
- ~Le mkQf one terminal for each multiple of 50 beds.
bl - R CENTe
Bang#lyre
Cho Jalahay

» &
“£;an0alore B&A N1 7



(d) Manpower requirement for uploading of claims with minimum qualification of DOEACC ‘O’
Level or equivalent:-

| SINo. | No. of Beds | Manpower required

(i) Upto 50 Two IT qualified operators for process of claims.
| (i) [ 50to 100 Four IT qualified operators for process of claims.
(iii) Above 100 | Six IT qualified operators for process of claims &

increments thereof in multiple of 50 beds.

(e) Document Scanner Color/Grayscale/B&W, 200 DPI, Flatbed /Document feeder, Multiple
Page Size, Duplex.

(f) Dedicated internet Leased Line of atleast 8 Mbps or more or can explore MPLS
services with higher bandwidth.

(9) Integration of Hospital HIS with BPA Software & Smart Card Software.

13. BPA Fee.

(a) Medical Facility Claims. The processing fee as on date is 2% of the claimed amount and
service tax thereon subject to a minimum of Rs 12.50 and a maximum of Rs 750/- which shall be
recovered from the amount due to the empanelled facility. The same shall be reviewed from time to
time on the Govt orders and shall be recovered from medical facility as per applicable rates.

(b) Individual Claims. The BPA fee remains same as per the medical facility claim however:
in case of individual reimbursement claim BPA fee shall be paid by ECHS.

14. Discount. The Hospital shall agree for deduction of 2% of admissible amount if payments are made
with 10 working days from the date of verification of physical bills by the Verifier to the BPA or reply to the
last query or digitally signed bills received by the validator whichever is later. The discount will be
admissible on the approved amount.

5 Updation of Policies. The Hospital must keep itself updated about the policies promulgated for
treatment of ECHS beneficiaries and reimbursement of claims including the rates as issued or updated
from time to time. Ignorance of policies may affect the claimed amount. The latest policies will be updated
on ECHS website — http:/www.echs.gov.in. The empanelled facility should maintain copy of all such
documents.

16. No Direct Interaction with BPA. The Hospital should not interact directly with the BPA, however,
will forward all his issues / queries to the Regional Centre, which shall be bound to resolve such issues
either itself or by forwarding it to concerned authorities including BPA. :

17. FIFQ. The claims would strictly be processed on First — in — First — out (FIFO) basis and this rule
would not be defined by the Regional Centre and neither the Hospital should try to exert any kind of
influence to bypass this rule. Central Org ECHS can modify the same in the interest of the organization.

18. Opting For __ Higher _ Standard. ECHS member  opting for  advanced
surgery/procedure/accommodation etc can be charged the difference of amount than entitle after obtaining
proper consent certificate.

19. W.ef 01 Apr 2019, payment of ECHS bills will be done by CDA Nagpur, Hence PAN & TAN details

to be furnished by Hospital. 2

PRINCIPAL
KLE VK. Institute of Dental Sciences
Nehru Nagar, BELAGAVI-590010.
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2al3ar0
,&F’S.m Jalahall
naalore - 560 01°



ANNEXURE- |
(Refer to Para 1 of MOA)

EMPANELMENT UNDER ECHS

SERVICES APPROVED BY

Authority: MOD/GOI letter No. 22D (14)/07/US WE/D(Res) dated 18 Sep 2006 and
Central Org ECHS letter No B/49771/AG/ECHS/Emp/Gen (i) dt 07 Dec 18.

Si

No.

Name of Hospital/Diagnostic
Centre/Dental Clinic

Services proposed for recognition

KLE Vishwanath Katti Institute of
Dental Sciences, (A unit of KLE
Academy of Deemed University),
JN Medical College, Nehru Nagar,
Belgaum- 590010

NON NABH

General Services: Dental including Oral surgery,
Prosthodontia and Periodontia

Others:- Oral Medicine and Radiology, Oral and
Maxillafascial Surgery, Oral Pathology and
Microbiology, Prosthodontia, Periodontia, |
Orthodentics and Pedodontics.

(Signature of A%ﬁﬁﬁ?ﬂ?natow of Hospital)

Pl

KLE V.K. Institute of Dental Sciences
Nehru Nagar, BELAGAVI-590010.

(Rozr
(Signature of Director, Regional Centre ECHS)

(Cc8 vaama)
GP Capt
Director
ECHS Regional Centir
Bangalore
Clo 410 AF Stn Jalahall
Ranaalore - 560 01°
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GOVERNMENT & KARNATARA

| \
835Y | KARNATAKA STATE MEDICINAL PLANTS AUTHORITY
.\.“\:\-_.‘f}

"VANAVIKAS' Bullding, 4th Floer, 18t € row, Malleshwiram, Baengaburu-Shunmny

Fmail ; coobampa s gmadleim Ph, 0= FLik 40HE

New TCH-3/NMPB/CR-06/ 2021-22 Date: 20,04, 20123
To
The Princypél,
Shry BME Avarveds Mahavidynloya,
(KLE Unmeerssty}, Shahapur
Belagavi - 590003
g
Har,
Guly  Conducting Second Divimon  Level Coanmnliative
Workshop ot Belagnvi Divimion (o Revicw and
synergixe the &g tivities of stakehulders in medicinal
plimin sector in Karmataka - Reg
Hoed 1. Your office letter Noo BME f2022-23/D-38
dated: 07 042022
4 This office Eater Noo TOH-OX/NMPB/CR-
06202 1-22 dated: 28032022
Thank you for showing mierest to hosd Second [hvimon Level
’..' Consubltative Workshop at Helagne Diivesdan 10 Review and synergize

the sctivitios of stakecholders in medicinal plants sector in
Karnataks af KLE, Belagavi Kirritaka State Medicinal Flants
Authority is happy 10 get associate with BME Avarveds Mahavidyaliya
Belagavi for conducting the sime We received your letier No
BME/2022-23/D-38 dated: 07.04 2022 repurding budgel eatimatin
and programme schedulbe.

Karnasks State Medicinal Plants Authonty s giving principal
approval for conducting Second Diivisson Level Consubative Workahop
at Belagavi. You have proposed 8 budget of Bs.1.10 Lakha, the revised
approved budget is as mentioned belw,

e TELILATID
PHI B B "['—"-J—I-'-‘I'IL| i SLaE
ook st

P
Hel, -
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w
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K.L.E. University
(Accredited ‘A’ Grade by NAAC) KLE
KLE  AYURVED HOSPITAL & MEDICAL RESEARCH CENTRE
S Teaching Hospital of Shri B. M. Kankanawadi Ayurved Mahavidyalaya
(A Constituent Unit of KLE University, Belgaum)

Shahapur, Belgaum - 590 003, Karnataka, India.

Loy s AR U\ owe — 2o\ a\=Xon
To,
The Registrar,
K.L.E. University
Nehru Nagar,
Belgaum.
Sub: Free ward food donations Scheme-reg,.
Sir,

I wish to inform you that, our KLE Ayurveda Hospital is supplying
free food to free wards. Therefore, we are planning to collect donations
(Annadana Scheme) from outsiders on the occasion of various ceremonies.
In this regard, we kindly request you to open an account with bank in the

name of “Registrar for KLE Ayurveda Hospital - Annadana Scheme”

This is for your kind information and needful action.

Your&tj/lz/\,/
|

Thanking you,

Ayurveda Hospital, Belgaum.

Phone : 0831 2486286 Fax : 0831 2461240 / 2424157
Website : www.kleayurveda.org, www.ayurveda.kleuniversity.edu.in
Email : bmkayurveda@rediffmail.com

Scanned by CamScanner



! v i oh ‘”;,‘vl A“‘ it AR ) I Al )
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- KLE UNIVERSITY
(Formerly known as KLE Academy of Higher [ducation & Research, Belgaum)

K L E | Declared ws Decmed-t-he-LUniversity ws 3ol the UGC Act, 1950 vide Govermment ol India Notitication No. 19« 19/2000-11 3 A )|

UNIVERSITY *Accredited ‘A’ Grade by NAAC

EMPOWERING PROFESSIONALS
Office of the Registrar, KL University,
INMC Campus. Nehru Nagar, Belgaum-590 010, Karnatuke State, India
& 0831-2472777/2493779 FAX: 0831-2493777 Web: http://www.kleuniversity.edu.in E-mail: Info@kleuniversity.edu.in

5" April, 2011

Ref No. KLEU/L1-12/D- {2 €~ 123
ORDER

Sub : Invitation of donations from the Philanthropists.

Ref : Your letter No. KLEUAH/1015/2010-2011, dated: 22/03/2011

With reference to the above, I am directed to inform that you that you have been
permitted to invite and receive donations from the philanthropists only by DD/cheque for

the free food being served to the patients admitted to the free ward of the Ayurved -

Hospital & Medical Research Centre, Belgaum.
A list of the donations received from the Philanthropists be sent to the University

for reference from time to time.

(Prof. (Dr.) P.F.KOTUR)
C\;}\\‘ Registrar

flio!

The Principal,
Shri B.M. Kankanwadi Ayurved Mahavidyalaya,

Shahapur,
Belgaum.

CC to: T e

1) The PA to Hon. Chancellor, KLE University, Belgaum.
2) The Spl. Officer to Hon. Vice-Chancellor, KLE University, Belgaum

3) The Finance Ofﬁcer KLE University, Belgaum."

\‘:” CE OF THE PRINCIPAL KLED ST
U,V s m ¢ AYURVEDA MAHAVIDYALAYA,
Og NG BELGAUM:
\\
g‘sﬂ\ Q)"{ N
6\“\“ N
inward No. 4%  Sign.
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KLE UNIVERSITY

R (Formerhy known as KT Academy of Higher Bducation
» o Dol
NIV ERSITY

L Research, Belgaunm)
NGt on Py (4,9 720000 30A |

‘A Grade by NAAC

Vot e apve s s b o B UG A TS0 Vide Clovermesiels al

Aceredited
Olce vt the Rewistrar, KEE Uiy ey
SNMC Canpies. Neha Nagar, Belgaum=390 010, Karnaiaka State, ndia

QAP I‘H 279 FAX: O831-249377/7 Web: httpi//www. Kleuniversity oo F mall 'lller’ Invers n/um in

Rel: KIEUAcets/ 1 1-12/D- 7150 = TIS) i

®: 083

August 201 1

he Prestdent

Belgaum Zilla Rani Channamima
Mabhila Sakarai Niyamit Bank
Belgaum.

Sub: Opening of accounts of our constituent units.

Dear Sir.

With reference (o the above subject, we request you Lo open the accourits inyour

<

$ _

3 bank branch detailed as below,

# i St Name of the Naieolitlic Account i Authorized person te |

| ; ‘¢ L £ 2183 1 ;

s L No. Account ; | operate the Accounts |

1

® B) At Slmh apur br‘mch it S e B

t | : i R AEN [ ProfaDr) PR Ko tur

\ ‘ s e iia R eon Stran KU U nj versitysfonaei o et e I e 1

: Rl Afc.iNo833 VKIDS Dental Clinic | Registrar KLE Untversity |

f ] } 2O LJClbdl L / :

‘ ; o Bclmum PN
Registrar KILE University for Prof. (D) P.E Kowr |

| 2 Ale. No.®4 8 | Ayurveda Hospital Anadhana Registrar KLE Umversity

\ | Scheme i Beloaum |

| Please do the needful in the matter and oblige.

I'hanking you.

S Y ours fatthfutty.
&
, L g ~
s i Proticlic.) l’ I, Kotur

Ceto;

1. The Finance Officer, K.I..E. University. Belgaum.
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The Bank will open for transactions Our Branches & Extn. Counter

On week days from 10-30 a.m. to 4-00 p.m. H.O. : Main Branch :
Lingraj College Road, Belgaum. Ph. 2460015

On Saturday 10-30 a.m. to 1-00 p.m.
N s 100 P ot 30 Savadatti Branch :
S. V. Bellubbi College Campus, Near Bus
Stand, Savadatti. Ph. 958330-224264
Extn. Counter : Dental College Branch :
1) B. M. K. Ayurved College, Shahapur, K.L.E. Dental College, Campus, Nehru Nagar,

Belgaum. Ph. 2404212 Belgaum. Ph. 2474986

J
—\
BELGAUM ZILLA RANI CHANNAMMA MAHILA SAHAKARI BANK NIYAMIT, BELGAUM.
B.M.ICAM. Extn. Courntter
" 'Name BLATA : 16 0 Shahapur, Belgaum.
TREGISTRAR KRCEU—FOR KEE AYURVEDA—HESPITAL ,
Full Address
“ANNADANA SCHEME™ BMKAM SHAHAPUR,
AJ/c. No. BELGOUM
41 / 848
- W
T TH
Accountant N anager
Bank Note : ‘ 2\
1) All entries in the Pass Book will be made by the Bank officials and Constituents should not erase or
correct any entry therein.
L2) The Pass Book shall always be presented at the Bank Office whenever money is deposited or withdrawn. J
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ool oF0 tdo* xosd S5 ) Lodda = e, &
DATE PARTICULARS CHEQUENO.  |AMOUNT DEPOSITED|AMOUNT WITHDRAWN BALANCE 8=
1dR. Rs. dR. Rs. da.Rs. z
1 2 3 i 4 5 6 7
. § I
Ralance Rrought Forward of 23/R4R & o 1,36,133.00 Cr
20/03/7019 RY CASH %snn.oo i.37.633.00 fr _4—
30/03/20139 Savings Tnft. ,;:169.00/ [, 39.R07.00 l':r(
i
20/04/2019 BY CASH I,OQ0,0M 1,40,822.00 Cr
20/04/2019  BY CASH 450.00/ 1,41,272.00 Cr
03/05/2019 BY CASH 60.00" 1,41,332.00 Cr
30/05/2019 BY CASH 29,000.0 1,70,332.00 Cr
04/06/2019 BY CASH - 13.0 - 1,70,345.00 Cr
25/06/2019 BY CASH 75’,000.00/,' 2,45,345.00 Cr
09/07/2019 BY CASH 400.007 2,45,745.00 Cr
09/08/2019 BY CASH 80.00 2,45,825.00 Cr
30/09/2019 Savings Int. “3,279.00'/ 2,49,104.0¢ Cr
J/10/2019 BY CASH . 600.00" 2,49,704.00 Cr
26/11/2019 BY CASH 4,500.00 2,54,204.00 Cr
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Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

Agreement No: RDW&SD/25/WSSO/IEC/2019-20 Dated: 01-05-2020

This agreement made on the 29™ day of May 2020(with effect from 1% day of May 2020),
between Commissioner, Rural Drinking Water & Sanitation Department (RDWSD), having its office
at Cauvery Bhavan, E Block, KHB Complex, 2"Floor, Kempegowda Road, Bangalore - 560009

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA66701315428863S
23-Jun-2020 12:54 PM

NONACC (BK)/ kakscub08/ BELGAUM2/ KA-BL
SUBIN-KAKAKSCUB0838205910434717S
KAHER VENUDHWANIC RS 90 4 F M

Article 12 Bond
AGREEMENT

0
(Zero)

KAHER VENUDHWANIC RS 904 F M
COMMISSIONER RURAL DRINKING WATER SANITATION DEPT

KAHER VENUDHWANIC RS 904 F M

100
(One Hundred only)

Please write or type below this line

AGREEMENT

2

KARNATAKA GOVERNMEN

SVERNMENT OF

AKA G

RNMENT OF KARNA

[!
i

iasued by ' i} :
The Belgaum District Revenue} <
Employees Co-operative Bank
Ltd., Belgaum

Authorised Signatory

MENT OF

AKA GOVERNA

OF KARNAT

N

VERNME

AKA GO

KARNAT

(hereinafter called “the Client”) of one part and KAHER VENUDHWANI 90.4 FM Community S

Radio Service (CRS), (Hereinafter called “Service Agency”) of the other part having its office at

KAHER JNMC Campus Nehru Nagar Belagavi-590010.

Statutory Alert:

1

OVE

For VMW NE s
N v

L« Station Director

ww.shciiastamp.com”. Any discrepancy in the details on this Certificate and as



Whereas the Client is desiring that KAHER, Venudhwani CRS 90.4 FM [Name of CRS], to
provide Community Radio Service for various components as indicated in Annexure 1 of this
Agreement (Hereinafter called “the Service”) and in this regard, the Client has empanelled the
Service Agencies as per the Expression of Interest (EOI) invited dated 26/09/2019 to provide services
through Community Radio.

NOW THIS AGREEMENT WITNESSETH as follows:

1. In this Agreement, words and expression, its meaning and interpretation, and the relation
between the Parties shall be governed by the Applicable Law.

2. In consideration of the payments to be made by the Client to the Service Agency as hereinafter
mentioned, the Service Agency hereby covenants the Client to provide Community Radio
Service as per the Terms of Reference and submit the bill on monthly basis after due
certification.

3. The Client hereby covenants to pay the Service Agency in consideration of the services and
remedying the defects wherein the Payment as may become payable under the provisions of the
Agreement at the time and in the manner prescribed in this Agreement.

The following documents shall be deemed to form and be read and construed as part of this
Agreement, viz:

Expression on Interest (EOI)
Terms of Reference (TOR)
Minutes of Meetings

Proposal of the Service Agencies
Letter of Award

Service agency acceptance letter

moe a0 o

1. Objectives:

1.1 To broadcast the Jingles, Interviews, Phone in Programmes, Documentary/Case
study/experience sharing/inspiration talk, Instruction/Tips/Teaching Aid,
Special/Departmental announcements efc., (hereinafter referred as “Programmes”) related as
per the instructions of the Client on various topics related to the Department including
importance of drinking water, sanitation, Open Defecation Free (ODF), water management
and water conservation, hygiene efc., and not limiting to the above.

1.2 To reach out to rural areas (last mile) by conducting street plays, house to house programmes,
etc., such that maximum information dissemination is happening at the rural areas in Kannada
and other vernacular languages.

1.3 To bring in behavioural change among the rural public with active grass root level
engagement of Community Radio Service. 4

1.4 To broadcast good practices and programmes conducted by Implementation Support
Agencies (ISAs) in respective district/s.

2. Scope of Community Radio Service Agency:

The empanelled Service Agency shall perform below activities:

2.1 Make logistics arrangements for conducting the Programmes etc.,
2.2 Pre and post programmes follow-up with the potential listeners to track the effectiveness of

the broadcasted programmes. M
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2.3 Prepare the contents of the programme in vernacular language and get it approved from the
Client before broadcast.

2.4 Documentation of the Programmes- sample Video with Time stamp and Audio

2.5 Certification (as indicted in Sl no 2 of deliverables) of broadcasting with sample video
recording of relayed Programmes.

2.6 Train the staff members of CRS in carrying out the Programmes.

. Duration of the Empanelment:

The Client proposes to empanel the Service Agency for a period of Three (3) years, subject to
annual review. The initial appointment shall be for a period of One year; however, at the discretion
of the Client, the empanelment may be extended on yearly basis subject to review of performance
by the contract review committee.

The contract review committee shall be constituted under the Chairmanship of Commissioner,
RDWSD. The committee consists of following members:
1. Commissioner, RDW&SD.

2. Director-WSSO, RDW&SD.
3. IEC Expert.
4. Chief Engineer RDW&SD.

. Possession of Rights:

5.1 The content and concept developed is the exclusive property of RDWSD. In case, the Content
is developed by the Service Agency as per the Terms of Reference and Agreement, the same
will be submitted to RDWSD and shall be the exclusive property of RDWSD.

5.2 The Service Agency shall broadcast only the approved program as per the directions given by
the client. In case the Service Agency intends to broadcast the programme or any of the
components over the agreed 20% of the broadcast time then it may do so after seeking
approval from Client at no additional cost.

5.3 The Service Agency shall not show/submit any of content developed by the Client in any
other place or any competition or in any programme till the same is approved by the RDWSD
for public dissemination/viewing/listening. i

5.4 The Service Agency shall not disclose or share any information related to RDWSD projects
or program without prior approval of the RDWSD.

5.5 The electronic media gadgets (CD/DVD/pen drive) used shall be handed over to RDWSD at
the end of every assignment. )

. Deliverables:

Broadcasting should be done in Kannada and any other vernacular language of that area where the
rural people can understand as per their dialect. The payments shall be done based on the
deliverables and after satisfactory completion of broadcasting of the programme as per the rates
indicated in Annexure 1 of this Agreement and submission of the bills according to the
Broadcasting. The details of the deliverables described as below:

For VENUDHWANI
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SL
No

Deliverables

Monthly

1.

Submission of details of programme broadcasted in CD/DVD/Pen Drive. Along with the
scheduled dates of broadcasting for each programme and the timings.

The submission shall be supported by Photos and other supporting documents with time
stamp, for both broadcast and the listeners.

Certification of the programme that has been broadcasted during the billing month by
either of the following professionals.
e CEO-ZPor
e EO-TPor
e PDO - Gram Panchayat (Gram Panchayat covered by the Service Agency)
And
District IEC Consultant by RDWSD

Quarterly or Half Yearly*

3.

Submission of comprehensive report after completion of all Programmes followed by
presentation before the Authority or Authorities Representatives.
e Details of benefits/interventions/suggestions by community radio service. -
Quarterly
e Total outreach and the feedback from the listeners on programmes in terms of
action taken, changes seen in the behaviour etc. (The format for this shall be
provided by the CRS and finalized by RDWSD and shared) — Half yearly
e While carrying out the outreach and feedback from the listeners, CRS shall
video record and submit the same in CD/DVD/pen drive. — Half yearly

Submission of suitable suggestions on regular basis for effective conduct of Programme
for broadcasting.

* The Quarterly or Half yearly report shall be submitted along with the Monthly report and if

the same is not submitted then the payment for the respective month shall not be made.

7. Payments Terms:

No advance payment shall be made by the Client under any circumstances. Payment shall be
released after satisfactory completion and acceptance of the entire job every month subject to
proper documentation and certification as indicated in section 6. The payment, will be made within

15 (Fifteen) days from the date of receipt of Tax Invoice duly supported by receipted challan.

The monthly payment shall be based on the rates indicated in Annexure 1 for the programmes
broadcasted excluding GST or the maximum monthly payment for the CRS shall be X 89,600/-

(Rupees Eighty-Nine Thousand and Six Hundred Only) excluding GST whichever is lower.

8. Penalty Clauses:

8.1 The Service Agency will take all measures to ensure timely and accurate delivery of content
based on Client brief and consultation. These will also go through clearly defined approval
processes. However, in case of any misrepresentation of facts / imagery on a repeated basis,
Service Agency will be penalised at 4 times the Component fee indicated in Annexure 1 and
the total penalty amount should not exceed more than one-month payment. If it exceeds, it
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shall be considered as default and Client shall terminate this Agreement.

8.2 The Service Agency will deliver as per the agreed monthly deliverable plan. However, in case
some of the agreed deliverables have not been met in the defined timelines for reasons other
than non-receipt of information/content or timely approval from Client or Force Majeure,
Service Agency will be penalised at 50% of the non-delivered Programme fee as indicated in
Annexure 1.

9. Dispute Settlement:

Differences/dispute/grievances shall be settled by dispute resolution authority in accordance with
the following Procedure:

a. The dispute resolution authority is under the chairmanship of Principal Secretary, RDPR. The
disputes or differences shall be referred to dispute resolution authority. The dispute resolution
authority shall settle the differences/dispute/grievances within 60 days from the receipt of the
same.

b. The dispute resolution authority proceedings shall be held in Bengaluru and the language of the
proceedings and that of all documents and communications between the parties shall be in
English.

c. The performance under the contract shall continue during the dispute resolution proceedings
and payments due to the Service Agency by the Client shall not be withheld, unless they are the
subject matter of the dispute.

d. Decision of the dispute resolution Authority shall be final and binding on both the parties.

10.Force Majeure

For the purposes of this Agreement, "Force Majeure" means an event which is beyond the
reasonable control of a Party, and which makes a Party's performance of its obligations under the
Agreement impossible or so impractical as to be considered impossible under the circumstances.
The event of Force Majeure will be decided by Client based on the proposal of occurrence of Force
Majeure from the Service Agency.

The failure of a Party to fulfil any of its obligations under the Agreement shall not be considered to
be a breach of, or default as such inability arises from an event of Force Majeure, provided that the
Party affected by such an event (a) has taken all reasonable precautions, due care and reasonable
alternative measures in order to carry out the terms and conditions of this Agreement, and (b) has
informed the other Party as soon as possible about the occurrence of such an event.

11.Termination:

Either party may terminate this Agreement by giving one month [30 days] prior notice in writing
to the other party of its intention to do so. Notwithstanding anything contained in this agreement, it
shall be open to the RDWSD at any time during the period of the agreement or during the extended
period by giving to the Service Agency one month notice or by giving an amount equal to the last
invoice of the Service Agency in lieu of one month’s notice.

Note:
e Service Agency must share any scripts, jingles, creative ideas, instructions with the IEC
section of RDWSD before broadcasting for formal approval.
e The Service Agency without the approval on the content and consent to broadcast b
RDWSD, shall not broadcast any of the program. For VENUDﬁWAN|
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e Care must be taken that the message with respect to water, sanitation, and waste management
efc., are passed on without making any derogatory comments.
Intellectual property rights of the content will be with the department
Rates fixed for the programmes will be as per Annexure 1 to this Agreement.
The agency should submit reports as per the deliverables. The report shall be submitting on
or before 10th of every month.

e Content broadcasted should not have negative implications to the Client.

Witness signature

L.
Commissioner,
Rural Drinking Water & Sanitation Department,
Bengaluru

Station Director
(\/EN’QS‘)\(U mar.5- T\D KLE Academy of Higher Education and Research,
Venudhwani CRS 90.4 FM
Belagavi
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