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File No. B-1lOt l/4/2 O2t-wLlBLt

To

Muskan Dental Care Hospital.
West Patel Nagar,
New Delhi - 110008

subject :- Agreement between prasar Bharati and Muskan Dentar care Hospital forproviding medicar facirity to the employees of prasar Bharati recruited after
0s.10.2007.

Sir.

I am directed to forward herewith a signed copy of MoU to be executed between prasar

-r-l.j:i -O Muskan Dental Care Hospitd.lccordingly, you 
"."-."qr"r"Ji. "o"-r"l"t*provrorng medrcal treatment to the prasar Bharati employees recruitid after 05.10.2007 andtheir dependent family members in this centre.

2. [t is pertinent to mention here that the process ofissuing prasar Bharati Health Scheme

ll-u}:l^:Ig ,: 
:lll,_,nder 

process. rherefoie, tiu the issuaice 
"ii,ai,to.J pr^,i" reus

ll-"1:,yjl-1" jlllill.d to provide treatrnent on the basis of oflicial rD card ofihe employee
i:l ::l, To dependency certificate provided by the concemed Head of Office of iheemplolee tor the treatment oftheir dependents.

3. Kindly acknowledge the receipt ofthe same.

Akashvani Bhawan, New Delhi
Dated: 14.05 .2024

including CCW, NABM

A;k 9* t; -
r ririiibu[*, t',''r'"4'

Deputy Director (Welfarc)
Directorate General: Akashvani

Copy to -
1. Heads of all AIR Stations/Doordarshan Kendras/Offices

located in New Delhi/Delhi, for information.

2. Prasar Bharati Secretariat, prasar Bharati House, Copemicus Marg, New Delhi forinformation.

3. PRASARNET.



rnus A noeautcoro*l
i.rt

On Panel . 
CGHS, (Central Government Health Scheme) Govt of tndia.
OGEHS, (Delhi Government Employees Health Scheme) Govt of NCT of Delhi.

UIO No. : Dated :

o6-o{ -2o4
To

The Section Officer,

Welfare Section, Room No.243, Second Floor,

Directorate General: Akashvani Bhawan,

Parliament Street,

New Delhi-110001

SUB: Regarding empanelment of Muskan Dental Care with Directorate Generalt Akashvani New Delhi for
all General Dental Treatments and Dental Diagnostics as per CGHS rate list.

Dear Sir,

Greetings from Muskan Dental Care

Muskan Dental Care is NABH Accredited Dental Clinic (Copy enclosed).

Received your mail dated 06-05-2024 for empanelment of MDC with Directorate General: Akashvani New
Delhi. we here by give our consent that M!skan Dental Care will provide the Dental Treatments and
Dental Diagnostics at CGHS approved rates on the same terms and conditions of CGHS.

We sincerely hope that our acceptance will be seriously considered by your office and we shall be provided
an opportunity to serve your prestigious organization.

Yours sincerelv r I

r".muskoffir,rcrn cS
N2.

cEo s Auihor</d SEnalory

Dr.ManojBisla
CEO & Authorised Signatory

9818822991
Enclosure: - 1. Copy of NAEH certificate of Muskan Dental Care

2. Agreement on Rs-100/- stamp paper between Directorate General: Akashvani New Delhi and Muskan
DentalCare

1l126, West Patel Nagar, New Delhi-110000
o 011 258826s3/25882994 0 A +9,1 9447fi4}48

o www.muskandentalcare.com O muskandentalcare333@gmail.com

/- 10amto3pm
\Y 4pmtoTpm

(Sunday Closed)



National ficcmilitation Board

fu llospitals & Ilealthcare Providers
(Constituent Board of Quality Council of lndia)

Cenn FTcATE or AccnEDrrATroN
Muskan Dental Gare

1 1/26 West Patel Nagar
Delhi - 110008

hos been ossessed ond found to comply with NABH
Accreditolion Slondords for DHSP

This cerlificote is volid for ihe locoiions ond

Scope os specified in lhe onnexure subiect to

continued complionce with the occreditotion requiremenls.

Dr. Atul Mohan Kochhar
Chief Executive Omcer

NalionalA@dlt.llonBo.ldfolHo3pilsl.&H..[heGPrcvts€E5uFlod'llFlsulLdhg'.A,RhoRoadrP&l.b,N*o.lhix0002,lndi.
Ph@€ +91-1lri6oo6ca Fa: 's1 1!2332'l'{15 Ema' i.lpdo'k@nibh co'wEb3it' Mrtbrco

lsouaEEA:i::---
@edidbstif. srNo.011616 lllllllll I

NABH ss rn orgrtrisilior is tSQu!Accredited

Valid from : Oecembet 01 , 2022
Valid thru : November 30, 2025

ffi
Certificate No.
o-2022-0260
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INDIA NON JUDICIAL

G_-overnment of National Capital lerri

e-St.mp

C6l0icato No.

Cenificate lssuod Date

Accounl Flglerencg

Uniquo Doc. Retor6nce

Purchased by

Ooscription ol Document

Prop6rty Description

Consideration Price (Rs.)

First Party

Socond Pany

Slamp Duty Paid By

Slamp Outy Amount(Rs.)

lN-D8tt82848043050w

O6-May-2024 06:05 PM

ri,rPAcc (tvy dt96660e/ oELHt/ DL-OLH

suBtN-DLD19666032870931 osl 1 481W

MUSKAN OENTAL CARE

A(icle 5 G€noral Agre6m6nt

NotApplicable

0
\ZercJ

DIRECTORATE GENERAL AMSHVANI NEW OELHI

ITUSMN DENTAL CABE

I\4USKAN DENTAL CARE

100
(One Hundred only)

P ea5e write or rype below this llne

MEMORANDUM OF UNDERSTANDING
BETWEDN

DIREC.TORATf, GENERAL : AKASHVAM, NEW DELItr
AND

MUSXAN DENTAL CARE.
rr/26, wEsT PATEL NAGAR, NEW ItELHT-I IOOOS rlnl{

.V r".muskond,llrfu *$
fri-< irts,irreNoRAARoRc \I.,/

Bc qafrtno (cfl.) -r'Dr oircc1o. Gon€l!l(,Mmn.) CEO EAuhori!.d Shnatory
3tEErqr4 qEhirFq/DG Ale
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1 1r 

'rfFlEry 
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CERTIFICATE No' IN-DL854E2648043050W

This Agreement is made on the O6th dav of MAY, 2024 Ogy,":l ]nl LYtO*
exmiTt xEAl-tx scHEME acting through DEPUTY DIREoToR GENEML'

Directorate General: Akashvani, Ne'r,, Delhi having its office at Akashvani Bhawan'

New Delhi (hereinafter called PBHS, which expression shall' unless repugnant to the

context or meaning thereof' be deemed to mean and include its successors and

assigns) of the First Part

AND

Muskan Dental care, a registered entity having its principle place of business at

11/26, West Patel Nagar, New Delhi - l1oOO8 ol the Second Part

WHingeS, tt 
" 

pr"";r Bharati Health Scheme (hereinafter refened to asPBHS) will

i" pr"ria 
"g 

comprehensive medical care facilities to the Prasar Bharati Employees

i""rria"a "i"t 
5lo.2oo7, iheir family membErs and such other calegories ol

beneficiaries as are decided Irom time tg time'

AND WHEREAS, PBHS proposes to provide treatment facilities and diagnostic

ta"ititie"totn"BeneliciariesinthePrivateempanelledHospilals,in........Hospitals
in Delhiand NCR.

eNowxenens,MuskanDentalcarehasagreedtogivethefollowingtreatment/
ai"gni"tJt""if itl"" to the PBHS Beneticiaries in the Health care Organization at the

ratJs offered by Central Government Health Scheme: on the same terms and

conaition of CGiS for Dental Diagnostics and General Dental Treatments

NOW, THEREFORE, lT lS HEREBY AGREED between the Parties as follows:

t. DEFINITIONS & INTERPRETATIONS

1.1 The lollowing terms and expressions shall have the following meanings for

purposes of this Agreement:

i.t.t 'ngreement" shall mean this Agreement and

appendices, appendages and modifications thereof

terms of this Agreemenl.

1., .i ;t"n"fn 
"n"ff 

mean the extent or degree of seNice the beneficiaries are

entitled to receive as per thE rules on the subiect'

1.1.3'Bill Clearing Agency'(BCA) means the Drawrng and Disbursing Oflicer (DDO)

"ro""i"i 
I ttia to, p,o""""ing of Data/ Bills of all PBHS beneficiaries (both

"!lr,"n ""J'0""t"""0 
attending the empanelled Private Hospitals and lor making

payment.

I]r'j iC.ro" .n"rr .u"n the PBHS card, issued by any competent authority'

1.1.5 "Card HoHef shallmean a person having a PBHS Card'

1.1.6'PBHS Beneficiary' shall mean a perso;who is eligible for coverage of PBHS

and hold a valid PBHS card for the benefit'

all Schedules, supplements,

made in accordance with the

Rta ']ltsrlreuoaeenone
3q 'rafti{+ (qm )

Dv. Oiredor Geneal (Admn')

qiqnrsl4 {dfci{rdqz oc'etn
d ed/Newo€lhi
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'1.1.7 'Coverage'shall mean the types of persons to
of the Scheme to health services provided under the
conditions and limitations.

be eligible as the beneficiaries
Scheme, subject to the terms,

'1.1.8 'Emergency' shall mean any condition or symptom resulting from any cause,
arising suddenly and if not treated at the early convenience, Ue detrimental to tfre
health ofthe patienl or wi jeopardize the life of the patient.
1.1.9 'Empanelmenf shall mean the hospitals, exclusive eye hgspitals/centres,
exclusive dental clinics, Diagnostic Laboratories/ lmaging centres authorized by the
PBHS for treatmenu investigation purposes for a particular period.
1.1.10 "Hospital'shall mean the MUSKAN DENTAL CARE while performing under
this Agreement providing medical investigation, treatment and the heafth;are of
human beings.
1.1.'11 'De-recognition of Hospital, shall mean debarring the hospital on account ol
adopting unethical practices or fraudulent means in providing medical treatment to or
not following thE good industry practices of the health care for the PBHS
beneficiaries after following certain procedure of inquiry
'1.1.12 "Pany" shall mean either the PBHS or the Hospital and .parties" shall mean
both the PBHS and the Hospitat.
1.1.13 'CGHS 'Package Rate" sha mean all inclusive - inctuding lump sum cost oI
inpatient treatment /day care/diagnostic procedure for which a pBHS beneficiary has
been permifted by the competent authority or for treatment under emergency from
the time of admission to the time of discharge including (but not limited to) -(i) Registrationcharges,
(ii) Admissioncharges,
(iii) Accommodation charges including patients diet,
(iv) Operationcharges,
(v) lnjection charges,
(vi) Oressing charges,
(vii) Doctor/ consultant visit charges,
(viii) ICU / ICCU charges,
(ix) Monitoringcharges,
(x) Transfusion charges and Blood processing charges
(xi) Pre Anesthetic checkup and Anesthesia charges,
(xii) Operation theatre charges,
(xiii) Procedural charges / surgeon's fee,
(xiv) Cost of surgical disposables and all sundries used during hospitalization,
(xv) Cost ol medicines and consumables
(xvi) Related routine and essential investigations
(xvii) Physiotherapy charges etc.
(xviii) Nursing care charges etc.

1.'1.14. "BCA" shall mean a Third Party Administrator authorized by PBHS to process
the medical reimbursement claims or to carry out medical audit. Annexures-l shall be
deemed to be an integral part of this Agreement. The terms and conditions stipulated
in the tender document shall be read as part ofthis agreement. (

ro,fiUSkQ, exfCaru e$
Ri{ $tsr,/JITENDneARone

rq q6lfl?rr5 (1'fl.)
Dy. o roclor Ge.ne6l (Adon) CEO & Aulh-orised Signalory



1.'1.15 'Sp€cialized Treatment' shall mean the treatment in a particular specialty

'1.1.16 'TPA shall mean a Third party Adminjstrator authorized by PBHS to process
the medical reimbursement claims or to cary out medical audit.

1.1.17. "Rate' Charges for app.oved
CGHS from time to time,

2. DURATION OF AGREEMENT

procedures/services as may be notified by

The Agreemenl shall remain in force for a period of 2 years or till it is modified or
revoked, whichever is earlier. The Agreement may be extended for another year
subject to fulfilment of all the terms and conditions of this Agreement and with mutual
consent of both parties.

3. CONDITIONS FOR PROVIDING TREATMENT/SERVICES
A. GENERAL CONDITIONS

'1. The HospitauDiagnostic Centre shall provide treatment facilities to the
employees of Prasar Bharati and members of their family in Delhi including
Ghaziabad, Noida, Faridabad and Gurgaon.

2. lt will charge the employee or his family members within the ceiling limits as
described and contained in the Schedule of approved charges under CGHS.

3. lf the hospital normally charges rates for various procedures such are lower
than the rates fixed by the CGHS, the reimbursement would be at the actual
rates charged by the hospital and not as per the CGHS rates.

4. lt shall not discriminate in the provisions of facility and treatment in any
manner whatsoever against the beneficiary receiving treatment in the hospital
as compared to any other patient of equal status and coming for treatment in
the hospital.

5. ln emergency the hospital will not refuse admission or demand an advance
payment from the beneficiary or his family member and will provide credit
facilities to the patient on production of an identity card and the hospital shall
submit the bill for reimbursement as per approved rates to the DG :Akashvani,
Akashvani Bhawan. The refusal to provide treatment to bonafide Beneficiaries
in emergency cases and other eligible categories of beneficiaries on credit
basis, without valid ground, would attract disqualification for continuation oI
empanelment.

6. The following ailments may be treated as emergency which is illustrative only
and not exhaustive, depending on the conditions of the patient:

a. Acute Coronary Syndromes (Coronary Artery By- pass Grafv Per,cutaneous
Trans luminal Coronary Angioplasty) including lryocardial lnfraction, Unstable
Angina, Ventricular Arrhythmias, Paroxysmal Supra VEntricular Tachycardia,
Cardiac Temponade, Acute Left Ventricular Failure/ Severe Congestive
Cardiac Failure, Accelerated Hypertension, Complete Hearl Block and Stoke

ftiq o,+srlJTTENDRAARoRA
cq qErfi+Jr{ (qYIr.)

Oy. OkeclorG4.El (Adm.)

Adam attack, Acute Aortic Dissection.

":11#:c'*cs



d.

f.

s.

h.

i.

i.

k,

7.

Acute limb lschemia, Rupture of Aneurysm unconsciousness, Head iniurv.r(€sprratory failure, decompensate lung disease, CereUro_Meninoeii
htections. Convulsions, Acute paralysis, Acute Visual loss.

Cerebro-vascular attack-Strokes, sudden unconsciousness. Head iniurv.
Respiratory failure, decompensate lung disease, Cerebro_Menins;;al"f;il,
convulsions, Acute paralysis, Acute Visual loss.

Acute Abdomen pain.

Road Traffic Accidentsiflith injuries inctuding fall.

Severe Haemorrhage due to any cause.

Acute poisoning.

Acute Renal Failure.

Aclte abdomen pain in female including acutq Obstetrical and Gynaecological
emergencies.

Electric Shock, and

Any other life threatening condition.

During in-patient Deparlment (lPD) treatment of the employees of prasar
Bharati and members of their family, the hospitals wouli not ask the
employee of Prasar Bharatito purchase separat€ly the medicines from
outside but bear the cost of its own as the package deal rate fixed by the
CGHS which includes the cost of drugs, surgical instruments and ;ther
medicines etc.

Any- liability arising out due to any default or negligence in providing or
performance of the medical service shall be borne exclusively by-the
hospitaydiagnostic centre who shall alone be responsible tor the defect in
rendering such services.

ln cass of any complaint of overcharging, the Prasar Bharati may, after fac{ual
enquiry, derecognize Muskan Dental Care (whose decision sha be linat),
without any notice, and this shall be without any prejudice to any other action
to be taken as per the terms herein contained including recovery of
overcharged amount.

B, APPROVED RATES TO BE CHARGED

The empanelled health care organization shall charge from the PBHS beneficiary as
per the rates for a particular procedure / package deal as prescribed by the CGHS
and attached as Annexure (rate list), which shall be an integral part of this
Agreement. The rates notified by CGHS shall also be available on web site of
lrinistry of Health & F.W. al htlosl/cohs.oov.in/Cqhscovln/facewiewPaae.xhlml.
The package rate will be calculated as per th6 duration specified in the tender
document. No additional charge on account of extended period ol stay shall
allowed iI, that extension is due to infection on the consequences of surgic

hila lrircr./JITENDRAARoRA
sc hra{s (c{r.)

oy Drecrd Gened (Anmn.)

Bn6mdi4 qrfRrrroq/ DG arR

rormuskoft
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procedure or due to any improper procedure and is not justified. The rate being
charged will not be more than what is being charged for same procedure from other
(non-CcHS) patients or Organizations,

An authenticated list of rates being charged from other non_CcHS Organizations will
also be supplied to CGHS within 30 days of this Agreement. The procedure and
package rates fo. any diagnostic investigation, surgical procedure and other medicat
treatment for CGHS beneflciary under this Agreement shall not be increased during
the validity period of this Agreement. Ihe empanelled health care organization
agrees that during the ln-patient treatment ofthe CGHS beneficiary, the Hospital will
not ask the beneficiary or his attendant to purchase separately the medicines /
sundries / equipment or accessories from outside and will provide the treatment
within the package deal rate, fixed by the CGHS which includes the cost of alt the
items. Appropriate action, including removal from PBHS empanelment and / or
termination of this Agreement, may be initiated on the basis of a complaint, medical
audit or jnspections carried out by PBHS teams / appointed BCA. The hospital/
diagnostic centres shall agree to charge CGHS rates to prasar Bharati Employees
on production of valid l-Card / Documentary proof, even though treatment is not
sought as PBHS beneficiary.

C, I\4ODE OF PAYMENT FOR TREATMENT OF BENEFICIARIES

For serving employees, the payment will be made by the patient and he/she will
claim reimbursement from his/her office subject to the approved c€iling rates.

D. ENTITLEMENTS FOR VARIOUS TYPES OF WARDS
PBHS beneficiaries are entitlod to facilities of private, semi-private or general ward
depending on their pay drawn in pay band. These entilements are amended from
time to time and the latest order in this regards needs to be followed. The entiflement
is as follows:-
S. No, Pay drawn in pay band/Basic Pension Entitlement
1. Upto Rs.36,500/- Generalward
2. Rs. 36,50'1/- to 50,500/-
3. Rs. 50,500/- and above

Semi-Private Ward

Private Ward

a. Private ward is defined as a 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 aiFconditioned.
b. Semi Private Ward is defined as a hospital room where two to three patients are
accommodated and which has attached toilet facilities and necessary furnishings.

Fi+< qtq/JTTENDRAARoRA
sc Fdfrigr6 (e{r)

Dv. Drcclor GeneEt (rnimn.)
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c. General ward is defined as a hall that accommodates four
Treatment in higher Category of accommodation than the enti ed
permissible.

to ten patients.

category is not

E. TREATMENT IN EMERGENCY
The following ailments may be treated as emergency which is illustrative only and
not exhaustive, depending on the condition of the patient:

Acute Coronary Syndromes (Coronary Artery Bye-pass Graft percutaneous
Trans luminal Coronary Angioplasty including liilyocardial lnfarction, Unstable
Angina, Ventricular Arrhythmias, parorysmal Supra Ventricular Tachvcardia.
Cardiac Temponade. Acute Left Ventricular Failure, Severe Congestive
Cardiac Failure, Accelerated Hypertension, Complete Heart Block anjstoke
Adam attack, Acute Aortic Dissection
Acute Limb.lschemia, Rupture of Aneurysm, Medical and Surgical shock and
peripheral circulatory failure.
Cerebro-Vascular attack-Stokes, Sudden unconsciousness, Head injury

lgsqiratory^ failure, decompensated lung disease, Cerebro-futeningeal
lnfections, Convulsions, Acute paralysis, Acute Visual loss.
Acute Abdomen pain.
Road Traftic Accidents / with injuries including fall.
Severe Haemorrhage due to any cause.
Acute poisoning.
Acute Renal Failure.
Acute abdomen pain an female including acute Obstetrical and
Gynaecological emergencies.
Electric shock.
Any other life threatening condition.

ln emergency the hospital will not refuse admission or demand an advance payment
from the beneticiary or his family member and will provide credit facitities to the
patient, on production of a valid PBHS card and the hospital shall submit the bill for
reimbursement to the concerned Deptt. The refusal to provide the treatment to
bonafide PBHS Beneficiaries in emergency cases and other eligible categories of
beneficiaries on credit basis, without valid ground, would attract disqualification for
continuation of empanelment. The nature and appropriateness of the emergency is
subject to veriflcation, which may be verified, inspected or medically audited by the
nominated authority on random basis at its own discretion. The Hospitalwill intimate
all instances of patients admitted as emergencies without prior permission to the
PBHS authorities / BCA appointed by PBHS within the prescribed time.

a.
b.

F, INSPECTIONS
During the visit by Deputy Director
empanelled health care organization's
inspection.

General of AlR, including BCA-DDO, the
authorities will cooperate ln carrying out the

G. DUTIES AND RESPONSIBILITIES OF

ORGANIZATIONS

R+q srlsr,iJtrENDRAARoRA
3q {<lFacra (c$r.)

oy. o recto. Gene€l (Admn )
orr{Mqrii {dFhriq/ oG AIR
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It, shall be the duty and responsibility of the empanelled Hospital at all times, to
obtain, maintain and sustajn the valid registration, recognition anO nigh quality ano
standard of its services and healthcare and to have all statutorf / mandatory
licenses, permits or approvals of the concerned authorities under or as per the
existing laws.

H. NON ASSIGNMENT
The empanelled Hospital shall not assign, in whole or in part, its obligations to
perform under the agreement, except with the prasar Bharati,s prior writte-n consent
at its sole discretions and on such terms and conditions as deemed fit by the pBHS.
Any such assignment sha not relieve the Hospital from any tiability or obtigation
under this agreement

I, EMPANELLED HEALTH CARE ORGANIZATION,S INTEGRITY AND
OBLIGATIONS DURING AGREEIVENT PERIOD
The empanelled hospital 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 Hospital is obliged to act within its own authority and
abide by the directives issued by the PBHS. The Hospital is responsibte for
managing the activities of its personnel and will hold itself responsible for their
misdemeanours, negligence, misconduct or deficiency in services, if any.

J. TERMINATION FOR DEFAULT
The PBHS may, without prejudice to any other remedy for breach of Agreement, by
written notice of default sent to the Hospital terminate the Agreement in whole or
part:

a. lf the empanelled Hospital 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 PBHS
pursuant to Condition of Agreement or lf the Heallh Care Organization
fails to perform any other obligatjon(s) under the Agreement.

b. lf the Hospital in the judgment of the PBHS has engaged in corrupt or
fraudulent practices in competing for or in executing the Agreement. ln
case of any wrong doings as specified in Memorandum of Agreement
by one hospital of a particular group, PBHS reseNes the right to
remove all empanelled hospitals of that particular groups from its
empanelled list of hcspitals.

K. INDEMNITY

The empanelled Hospital shall at all times, indemnify and keep indemnified pBHS /
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 Health Care
Organization in execution of or in connection with the services under this Agreement
and against any loss or damage to PBHS/Prasar Bharati in consequence. \o any

fu -,musko$,,r,rc,,cS
hi+< Tt<I/JITENDMARoM \r)

,q {*Iiin,r+ (car.) 
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action or suit being brought against the pBHs/prasar Bharati, atong with (or
otherwise), Health Care Organization as a party for anything done or purpirted to be
done in the cource of the execution ofthis Agreement. The Health Caie Organization
will at all times abide by the job safety measures and other statutory requirements
prevalent in lndia and will keep free and indemnity the PBHS from all demands or
responsibilities arising from accidents or loss of life, the cause or result of which is
the Hospital negligence or misconduct. The Health care Organization will pay a
indemnities arising from such incidents without any extra cost to PBHS and will not
hold the PBHS responsible or obligated. pBHS / prasarBharati may at its discretion
and shall always be entirely at the cost of the Health Care Organization defend such
suit, either jointly with the Health Care Organization enter or singly in case the latter
chooses not to defend the case

L, ARBITRATION
lf any dispute or difference of any kind whatsoever (the decision whereof is not
herein otherwise provided for) shall arise between the pBHS and the Hospjtal, upon
or in relation to or in connection with or arising out of the Agreement, shall be
referred to for arbitration by the Director General, Akashvani, New Delhi, who will
give written award of his decision to the parties. The decision of the Director
General, Akashvani, New Delhi, will be final and binding. The provisions of the
Arbitration and Conciliation Act, 1996 shalt apply to the arbitration proceedings. The
venue of the arbitration proceedings shall be at Delhi / New Dolhi.

M. MISCELLANEOUS
Nothing under this Agreement shall be construed as establishing or ffeating
between the Parties any relationship of Masler and Servant or principal and Agent
between the PBHS and the Health Care Organization. The Health care Organization
shall work or perform their duties under this Agreement or otherwise. The Health
care Organization agrees that any liability arising due to any default or negligence in
not represent or hold itself out as agent of the PBHS. The PBHS will not be
responsible in any \r,/ay for any negligence or misconduct of the Health Care
Organization and its employees for any accident, injury or damage sustained or
suffered by any PBHS beneficiary or any third party resulting from or by any
operation conducted by and on behalf of the Hospital or in the course of doing its
performance of the medical services shall be borne exclusively by the hospital who
shall alone be responsible lor the defect and / or deliciencies in rendering such
services. The Hospitalshall notify the covernment 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. This Agreement can be modified or altered only on written agreement
signed by both the parties. Should the Hospital get wound up or partnership is

dissolved, the PBHS shall have the right to terminate the Agreem The
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termination of Agreement shall not relieve the hospital or their heirs and legal
representatives from the liability in respect of the services provided by the Health
care Organization during the period when the Agreoment was in force. The Hospital
shall bear all expenses incidentalto the preparation and stamping oflhis agreement.

N. EXIT FROM THE PANEL
The Rates tixed by the CGHS shafl continue to hotd good untess revised by CGHS.ln case the notitied rates are not acceptable to the empanelled health 

""reOrganizations, or for any other reason, the health care Organization no longer
wishes to continue on the list under CGHS, it can apply for exciusion from the panel
by giving one month notice. patients already admitted shall continue to be treated.

O. NOTICES
O.1.Any notice given by one party to the other pursuant to this Agreement shall be
sent to other party in writing by registered post or by facsimile and confirmed by
original copy by post to the other party,s address as below.
PBHS: Deputy Director ceneral(A), DG: Akashvani, Akashvani Bhawan, New
Delhi. Muskan Dental Care, a registered entity having its principle place of business
at l1126, West Patel Nagar, New Delhi . l1OOO8.

O.2 A notice shall be effective when served or on the notice,s effective date,
whichever is later. Registered communication shall be deemed to have been served
even if it returned with remarks like refused, left, premis€s locked, etc.

lN WITNESSES WHEREOF, the parties have caused this Agreement to be signed
and executed on the day, month and the year first above mentioned.

Signed by Deputy Director ceneral (A), Directorate General, Akashvani, Prasar
Bharati Health Scheme, Akashvani, New Delhi
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Signed by For and on behalfofMuskan Dental Care. Duly authorized vide
Resolution No. .,....... dated ....,,,..........Muskan D"no, aur. 

\ I
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In the pTsence of(Witnesses)
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