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MEMORANDUM OF UNDERSTANDING TO TNPATIENT [/IEDICAL TREATMENT

THIS AGREEMENT MADE at Bangalore this 02,d day of July 2024,

BETWEEN

NEEL METAL PRODUCTS LIMITED,r, having its Registered Office at Sector 36, pace City ll, Gurgaon-
1'22-004 (Hariyan) lndia and its man'ufacturirrg unit#92/l,shivarapatna Village & post, Kasaba hobli,
Malur Taluk, Kolar District, Karnataka State, 563130, (ClN: U60100HR1997p LCIZ1.4OI) represented
bv..he oPeratioaH.ead hereinafter referred to:s the "NMpL" which term shall, unless repugnant
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ff icert{ca.a_eniy of Higtrer
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to the context, sffiean and incltrde all its successors in interest and assignpof the First
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AND

R L JALAPPA HOSPITAL & RESEARCH CENTRE, a hospital of repute located at Tamaka, Kolar
563103, a constituent of Sri Devaraj Urs Education Trust For Backward Classes, a Trust registered
under the lndian Trust Act, 1882 having its Principal Office at Tamaka, Kolar, (PAN: AAATS5344p)
represented by its Medical Superintendent, hereinafter referred to as "the Hospital", which term
shall, unless repugnant to the context, shall mean and include all its successors in interest and
assigns of the Other Part,

WHEREAS, the Hospital has been a major medical facility in the districts of Kolar & Chickballapur
for the last 35 years with a reputation of providing a wide range of medical treatment to general
public at affordable pricing;

WHEREAS, the Hospital has all the required approvals like - NABH, NABL etc assuring quality in its
hospital & diagnostic laboratories;

WHEREAS, NMPL, a JBM Group Company, having its manufacturing operations at #gZ/1,,
Shivarapatna Village Kasaba hobli, Malur Taluk, Kolar District, Karnataka State, 563130, desires to
provide cashless medical treatment facility for all its workers & employees subject to various terms
& conditions.

WHEREAS, the hospital agrees to extend the inpatient medical treatment to workers & employees
on cashless basis and not to insist on payment/s either at the time of admission or during the
course of treatment or at the time of discharge or for purchase of medicines/ implants or to carry
out a ny investigations.

ACCORDINGLY, BOTH THE PARTIES HAVE AGREED AS FOLLOWS;

SCOPE:

The scope of this MoU is applicable to the workers & employees of NMpL only;

The scope of this MOU is applicable to in-patient treatment only;

The Hospital agrees to extend the in-patient medical treatment to the workers & employees of
NMPL at discount charges applicable at the Hospital from time to time which is an integral part of
this MOU;

The reimbursements from NMPL shall be restricted to the rates as per the discount charges
applicable from time to time;

ADMISSION PROCESS:

At the time of admission in the Hospital for any in-patient medical treatment, the Hospital shall
identify the workers & employees based on the Authorization Letter / Frist aid summary issued by
the duly authorized person in NMPL. Howeverthe hospital shall give a tentative expense details to
NMPL for inpatient medical treatment.

The Hospital shall obtain the signature of the employee treated in the Medical reimbursement
claim form before the discharge;

ln case of a medical
Hospital shall take

emergency, workers & employees may directly approach the Hospital and the
pfirmation & approval through a telephonic call of the duly authorized
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person, before commencement of treatment. However, the Authorization Letter shall be obtained
from the concerned authority of NMPL thereafter within a reasonable time. post admission, the
Hospital shall send an intimation to the duly authorized person at NMpL.

Admission sought by the patient on Saturdays, Sundays & General Holidays as well as in case of
emergency may be permitted provisionally through telephonic call/messages/whatsapp messages
and the Authorization letter may be obtained poste-facto

DISCHARGE & CLAIM:

On completion of the treatment and discharge, the Hospital shallforward the Medical Bill Claim to
NMPL along with necessary documents / enclosures:

1) Copy of the Authorization Letter issued by NMpL;
2) Discharge Summary;
3) lnvestigationreports;
4) Statement of Final Bill;
5) Medicine purchase bills along with prescriptions;
6) Tax invoice for implants, if any;
7) Duly filled up Claim Form with sign and seal.

EXTENSION OF STAY:

ln case the patient is required to stay for more days than the specified period due to post
operation complication or genuine reason f urgency, the hospital may retain the patient for the
required period of stay and shall keep the duly authorized person at NMpL informed about the
same.

FA!R TREATMENT:

The Hospital shall not discriminate in providing the best available treatment as well as the facilities
in any manner, whatsoever to the workers & employees of NMPL undergoing treatment in the
hospital when compared to any other patient/s of equal status.

PROFESSIONAL LlAB!LITY:

Any liability arising due to default/ delay in extending the treatment and/or medical negligence in
treatment or extending improper treatment by the hospital shall be borne exclusively by the
Hospital and they shall alone be responsible for the consequences arising due to rendering such
medical treatment.

MEDICAL RECORDS:

The hospital shall provide access to the financial / medical records to the duly authorized persons
of NMPL for assessment and review, as and when required,

MODIFICATTON:

The memorandum of understanding
parties and this unde
both the parties.

contain all the terms and conditions agreed to by both the
modified or altered only on written understanding signed bying can be





TENURE:

The understanding shall remain in force for a period from O2-O7-2O24 to 31.03.2025 and may be
extended for such period/s as may be mutually agreed upon. The agreement may be terminated by
either party by giving one (1) month's advance notice in writing,

DlSPUTES & ARBITRATION :

ln the event of any dispute or clarification whatsoever it may arise from the terms and conditions
of this MOU or interpretation of any of the provisions there of, the same shall be referred to a Sole
Arbitrator who shall be appointed by both the Parties jointty and the decision of the Arbitrator
shall be final and binding on both the parties.

BRIBERY:

ln the event of any bribes, commission, gifts or advantage being given, promised or offered by or
on behalf of the Hospital or any of them for their agent or servant or anyone else on their behalf to
any officer, employee or representative of NMPL or any member of the family of any employee /
officer or representative of the NMPL in relation to obtaining or execution of this MOU, then NMpL
shall without prejudice to their other rights and remedies, be entitled notwithstanding any criminal
liability which the Hospital may be liable, may cancel this MoU and may recover any loss or
damages resulting from any such cancellation from the Hospital. Similarly, ln the event of any
bribes, commission, gifts or advantage being given, promised or offered by or on behalf of NMpL or
any of them for their agent or servant or anyone else on their behalf to any doctor/ officer,
employee or representative of the Hospital in relation to obtaining or execution of this MOU, then
the Hospital shall without prejudice to their other rights and remedies, be entitled notwithstanding
any criminal liability which the NMPL may be liable, may cancel this MOU and may recover any loss
or damages resulting from any such cancellation from NMpL.

NOTICE:

All notices and reference hereunder shall be deemed to have been duly served and given to the
Hospital, if delivered to:

The Medical Superintendent
RL Jalappa Hospital & Research Centre
Tamaka, Kolar 563103
Email lD: msoffice@sdua her.ac.in & ms@sduaher.ac. in

CONTCT PERSON FOR NMPL
All notices and reference hereunder shall be deemed to have been duly served and given to KSFC,
if delivered to:

A) Name: Mr. Shivaramu M
Dy Manager HR

Mob: 8105432425
Email lD: shivaramu.mahadevu@jbmgroup.com
For Neel Metal Products Limited
#92/L, Shivarapatna Village Kasaba hobli, MalurTaluk,

Sri Devar.rj)WAcaclemy of Higher
tion and ResearchE

Kolar District, lQlnataka State, 563130,

ive 0fficefChief Ad
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Name: Mr. Mohan Kumar
Welfare officer
Mob: 9880782174
Email lD: mohan.kumar@jbmgroup.com
For Neel Metal Products Limited
#92/L, Shivarapatna Village Kasaba hobli, Malur Taluk,
Kolar District, Karnataka State, 563130,

Name: Mr. Vimal Kumar parjapati
Executive HR

Mob: 9606449229
Email I D : vima lkuma r. parjapati @j bmgroup.com
For Neel Metal Products Limited
#92/L, Shivarapatna Village Kasaba hobli, Malur Taluk,
Kolar District, Karnataka State, 563130,

For HOSPITAL: R L JALAPPA HOSPITAL & RESERCH CENTER

Mr. Madusudan, Accounts Manager
Mob:9686951554
Email lD: accountsrlihospital @sduaher.ac.in & msoffice@sduaher.ac.in

Public Relation Office
Mob: 914102L07O

C) Scheme counter
Mob : 9448 28O8OZ & 997 27 2697 9
Email lD: schemecg@smail.com & ialappahosptial@rediffmail.com

Bank details of the hospital
Account holder name: R L J HOSP|TAL AND RESERCH CENTER
Account No :182LLO004491.
Name of the Bank : Kotak Mahindra Bank
Branch Name & Address: Sri Devaraj Urs Medical Collage Branch Tamaka, kolar-563103,

Ka rnataka
: KKBK000B269

: AAATS5344P

: msoffice@sduaher.ac,in

Chief Admini ve Officer
Sri Devaraj cademy of Higher

Ed ion and Research 5

B)

c)

A)

B)

IFSC Code

PAN NO

Hospital mail lD

Tanraka, Kolar-503101





IN WITNESS WHEREOF, THE PARTIES
YEAR FIRST ABOVE WRITTEN.

HEREUNTO SET THEIR RESPECTIVE HANDS THE DAY AND

Neel Metal Products For

Educ.rtion and Research
T.-rntaka, Kola r- 563 I o 3

2.2.

an{o{.bibhalf .of RL .Jalappa Hospital &
*e-n ounrgraFffi4fttgUv
vara j Urs AcadenrY of H rtl'

witness: 
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