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MEMORANDUM OF UNDERSTANDING
BETWEEN
Dr. D. Sarada MBBS., DGO
SATYA SAI NURSING HOME TENALI
AND
VSR & NVR COLLEGE
GUNTUR-TENALI ROAD, ITHANAGAR, TENALI
Date: 03-02-2026

1. PURPOSE

This Memorandum of Understanding (MOU) is entered into by and between the Hospital and
zation to formalize a partnership for providing a Doctor-on-Call Facility for the
anization's employees. The Doctor-on-Call Facility will ensure that medical
ailable on demand for the Organization's employee/members during

the Organi
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emergencies or for routine health consultations. ‘ 0 028 260762
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2. SCOPE OF SERVICES
Under this MOU, the Hospital agrees to provide the following gervices to the Organization:
1. Doctor-On-Call Services:

The Hospital will make available qualified medical professional doctors to provide on-call
services to Organization's employees during the agreed hours of operations.

2. Emergency Medical Care:

The Hospital will provide immediate telephonic or video consultations during medical
emergencies and advise the appropriate course of action, which may include sending medical
personal to the Organization's premises if necessary.

3. Routine Consultation:

Non-emergency health consultations will also be available during specific hours or via
appointment through the Doctor-on-Call facility.

4. Medical Advice and Follow-Up:

Doctor will provide professional medical advice and, if needed, schedule follow-up
consultations or treatments at the Hospital.

5. Referral and Hospital Admission:

If an employee requires further medical treatment, the doctor may refer the individual for an
in-person consultation or hospitalization at the Hospital, subject to availability and standard
hospital policies.

3. HOURS OF OPERATION

The Doctor-on-Call Services will be available during the following hours:
Emergency Services: 24/7 for emergencies

Routine Consultations: 9 AM to 5 PM, Monday to Saturday

4. RESPONSIBILITIES OF THE HOSPITAL

The Hospital agrees to:

e Provide trained and qualified medical professional to respond to all calls from the
Organization

e Ensure availability of medical staff during the agreed hours of operation

e Offer prompt medical assistance in emergencies, including advice on hospitalization
or further treatment if necessary

e Maintain confidentiality and privacy of all medical information and records pertaining
to employees of the Organization

« Provide routine consultations via telemedicine or in-person visits as agreed.



5. RESPONSIBILITIES OF THE ORGANIZATION

The Organization agrees to:

Provide the Hospital with a list of employees eligible to receive the Doctor-on-Call
services.

Ensure that employees are aware of the availability of the Doctor-on-Call Services
and the protocols for accessing it.

Designate a point of contact to facilitate communication and coordination with the
Hospital.

Ensure that appropriate workspaces (for in-person consultation, if needed) and
technology (for telemedicine) are available

Timely payment of service fee as outlined in Section 6.

6. FEES AND PAYMENT

The Organization agrees to pay the Hospital for the services under this MOU according to the
following structure:

Consultation Fees:

o Emergency Consultation: 1000/ per visit with the organization transport facility.
o Routine Consultation: 200/- per visit

On-site Visits:

o Doctor's On-site visit: 300/- per visit with the organization transport.

Payment Terms:

The Hospital will invoice the Organization monthly, and payments shall be made within 2
days of receipt of the invoice.

7. LIABILITY AND INDEMNITY

Hospital's Liability: The Hospital shall provide medical services with reasonable
care and diligence in accordance with accepted medical standards. The Hospital shall
not be liable for any outcomes resulting from misuse or non adherence to the doctor's
advice by the Organization's employees. Hospital Doctors are not responsible for long
standing chronic diseases/ Psychological disorders and immunological disorders.
Organization's Liability: The Organization agrees to indemnify and hold harmless
the Hospital and its staff from any claims, damages, or abilities arising from the
misuse or misrepresentation of the Doctor-on-Call services.

8. CONFIDENTIALITY

Both parties agree to maintain the confidentiality of any personal, medical, or business
information shared in connection with the services provided under this MOU, The Hospital
will comply with applicable privacy laws.



9. DURATION AND TERMINATION

This MOU will commence on 01-02-2025 and remain in effect until 31-01-2035 or until
terminated by either party by providing 30 days' written notice.

Termination for cause: Either party may terminate this MOU immediately upon breach of
the terms by the other party.

The Hospital can withdraw services by 1 month prior notice without any explanation if the
agreed commitments are not amicable.

Renewal: The MOU may be renewed or extended by mutual written agreement.
10. DISPUTE RESOLUTION

In case of any disputes arising under this MOU, the parties agree to resolve the matter
through amicable negotiations. If the dispute cannot be resolved through negotiations, may be
referred to mediation or arbitration under the laws of Tenali civil court jurisdiction.

11. MISCELLANEOUS

Amendments: Any amendments to this MOU must be made in writing and signed by both
parties.

Governing Law: This MOU shall be governed by the laws of Tenali civil court jurisdiction.

Non-Transferability: Neither party may transfer or assign its right or obligations under this
MOU without the prior written consent of other party.

12. SIGNATURES

By signing below, the parties agree to the terms and conditions set forth in this Memorandum
of Understanding.

Hospital Representative:

Name: _ Dx- D. Somada
Title: _ MpRS , DGO
Signature: xﬁk

Date: ' a Sar ‘Nu T ome

A\ 1) A

Organization Representatiye:
Nt ) R B Il
Title: pf:m'.ml\ .

Signature: —= ‘(‘/ / //
Date:

PRINCIPAL
V.S.R. & N.V.R, Colle
il ge (A
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