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File No. B-11011/4/2021-WL AkashvaniBhawan, New Delhi
Dated: 28.05.2024

To
Buddha Ayurveda and Naturopathy Research Center
Plot No. — 7, Block no. 80-A,
Krishna Market, Main Bazar,
Paharganj, New Delhi - 110055

Subject :- Agreement between Prasar Bharati and Buddha Ayurveda and Naturopathy
Research Center Hospital for providing medical facility to the employees of
Prasar Bharati recruited after 05.10.2007.

Sir,

I am directed to forward herewith, a signed copy of MoU to be executed between Prasar
Bharati and Buddha Ayurveda and Naturopathy Research Center Hospital. Accordingly, you
are requested to continue/start providing medical treatment to the Prasar Bharati employees
recruited after 05.10.2007 and their dependant family members in this centre.

2. Itis pertinent to mention here that the process of issuing Prasar Bharati Health Scheme
(PBHS) card is still under process. Therefore, till the issuance of individual plastic PBHS
cards, yqu are requested to provide treatment on the basis of official ID card of the employee
for self and dependency certificate provided by the concerned Head of Office of the
employee for the treatment of their dependents.

3. Kindly acknowledge the receipt of the same.

A’V\A:(; Q]Mh‘;‘g‘ 052-4
(Amita Gautam)
Deputy Director (Welfare)
Directorate General: Akashvani

Copy to —

1. Heads of all AIR Stations/Doordarshan Kendras/Offices including CCW, NABM
located in New Delhi/Delhi, for information.

2. Prasar Bharati Secretariat, Prasar Bharati House, Copernicus Marg, New Delhi for
information.

3. PRASARNET.



BUDDHA AYURVEDA AND NATUROPATHY RESEARCH CENTER

( AYURVEDA - NATUROPATHY & YOGA SCIENCES - ACUPRESSURE)
A CHARITABLE HOSPITAL, TRUST ACT 1882 NCT OF DELHI (INDIA)

ACHARYA RAVINDRA KUMAR DR. MANISH GUPTA DR. AMBRISH PANDEY
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e forcat .51, DR. VISHWAM JHA ACH. RAVIKANT GAURAV
BNYS (NATUROPATHY EXPERT) M.D. (ALTERNATIVE MEDICINE)
AGE/SEX : WEIGHT : DATE :
File No : BANRC/2024-25/01 Dated : 16.05.2024

To,

The Director General,
Akashani Bhawan,
Parliament Street,
New Delhi-110001

Subject: Submission of MoU Agreement and relevant documents for the
Empanelment.

Respected Sir,

Please find enclosed herewith duly signed MoU Agreement and relevant documents

regarding empanelment.

Yours Sincerely

urveda and

PP 5}/ 4 Buddha

Naturopathy Research Center

Mgi%q\zﬂom Plot No-7, Block No 80-A, Krishna Market,
s o weie® ()
D

(s Main Bazar, Paharganj

a0
. Director General (Admn.)
Y o TR/ DGAR

7% Rll/New Delhi
BUDDHA AYURVEDA AND NATUROPATHY
RESEARCH CENTER

AUTHORISED SIGNATORY

Plot No. 7, Block No. 80A, Krishna Market, Main Bazar, Pahar Ganj, New Delhi - 110055
Email : buddha@banrc.org Website : www.banrc.org

FOR APPOINTMENT : - 8882918755, 8909659888, 9457407988
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Memorandum of Understanding
between
DIRECTORATE GENERAL: AKASHVANI, NEW DELHI
And
Buddha Ayurveda and Naturopathy Research Center

Ha
This Agreement is made on the __\ G day of May | 2°2H  petween the
PRASAR BHARATI HEALTH SCHEME acting throdgh DEPUTY DIRECTOR
GENERAL, Directorate General: Akashvani, New Delhi having its office at Akashwani
Bhavan, 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

Buddha Ayurveda and Naturopathy Research Center, a registered entity having its
principle place of business at Plot No. 7, Block No. 80A, Krishna Market, Main
Bazar, Pahar Ganj, New Delhi - 110055 of the Second Part.

WHEREAS, the Prasar Bharati Health Scheme (hereinafter referred to as PBHS) will
be providing comprehensive medical care facilities to the Prasar Bharati Employees
recruited after 5.10.2007, their family members and such other categories of
beneficiaries as are decided from time to time.

AND WHEREAS, PBHS proposes to provide treatment facilities and diagnostic
facilities to the Beneficiaries in the Private empanelled Hospitals, in ........ Hospitals in
Delhi and NCR.

AND WHEREAS, (Buddha Ayurveda and Naturopathy Research Center) has
agreed to give the following treatment / diagnostic facilities to the PBHS Beneficiaries
in the Health Care Organization at the rates offered by Central Government Health
Scheme:

..................................................................................................................
..................................................................................................................
..................................................................................................................

........................................................................................................

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

1. DEFINITIONS & INTERPRETATIONS

11 The following terms and expressions sha V the following meanings for
purposes of this Agreement: NATUROPATHY
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1.1.1 “Agreement’ shall mean this Agreement and all Schedules, supplements,
appendices, appendages and modifications thereof made in accordance with the
terms of this Agreement.

1.1.2 “Benefit’ shall mean the extent or degree of service the beneficiaries are entitled
to receive as per the rules on the subject.

1.1.3 “Bill Clearing Agency “(BCA) means the Drawing and Disbursing Officer (DDO)
appointed by PBHS for processing of Data/ Bills of all PBHS beneficiaries (both
serving and pensioner) attending the empanelled Private Hospitals and for making
payment.

1.1.4 “Card” shall mean the PBHS Card, issued by any competent authority.

1.1.5 “Card Holder” shall mean a person having a PBHS Card.

1.1.6 “PBHS Beneficiary” shall mean a person who is eligible for coverage of PBHS
and hold a valid PBHS card for the benefit.

1.1.7 “Coverage” shall mean the types of persons to be eligible as the beneficiaries of
the Scheme to health services provided under the Scheme, subject to the terms,
conditions and limitations.

1.1.8 “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.

1.1.9 “Empanelment” shall mean the hospitals, exclusive eye hospitals/centres,
exclusive dental clinics, Diagnostic Laboratories/ Imaging centres authorized by the
PBHS for treatment/ investigation purposes for a particular period.

1.1.10 “Hospital” shall mean the (Name of the Hospital) while performing under this
Agreement providing medical investigation, treatment and the healthcare of human
beings.

1.1.11 “De-recognition of Hospital” shall mean debarring the hospital on account of
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 “Party” shall mean either the PBHS or the Hospital and “Parties” shall mean
both the PBHS and the Hospital.

1.1.13 “CGHS “Package Rate” shall mean all inclusive — including lump sum cost of
inpatient treatment /day care/diagnostic procedure for which a PBHS 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) —

(i) Registration charges,

(i) Admission charges,

(i) Accommodation charges including patients diet,
(iv) Operation charges, ‘
(v) Injection charges,

(vi) Dressing charges, SUDDHA AYURVED
(vii) Doctor / consultant visit charges, RESEARCH CENTER
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(viii) ICU / ICCU charges,

(ix) Monitoring charges,

(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 of 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-| 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 of this agreement.

1.1.15 “Specialized Treatment” shall mean the treatment in a particular specialty

1.1.16 “TPA" shall mean a Third Party Administrator authorized by PBHS to process
the medical reimbursement claims or to carry out medical audit.

1.1.17. “Rate” Charges for approved procedures/services as may be notified by CGHS
from time to time.

2. DURATION OF AGREEMENT

The Agreement 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 Hospital/Diagnostic 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. It 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. If the hospital normally charges rates for vari orogedures such are lower

than the rates fixed by the CGHS, the reimbu -f\.“

rates charged by the hospital and not as per the QK
BUDDHA AYURVEXX
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. It 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.

. In 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 of
empanelment.

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

. Acute Coronary Syndromes (Coronary Artery By- pass Graft/ Percutaneous
Trans luminal Coronary Angioplasty) including Myocardial Infraction, Unstable
Angina, Ventricular Arrhythmias, Paroxysmal Supra Ventricular Tachycardia,
Cardiac Temponade, Acute Left Ventricular Failure/ Severe Congestive Cardiac
Failure, Accelerated Hypertension, Complete Heart Block and Stoke Adam
attack, Acute Aortic Dissection.

. Acute limb Ischemia, Rupture of Aneurysm unconsciousness, Head injury,
Respiratory failure, decompensate lung disease, Cerebro-Meningeal Infections,
Convulsions, Acute Paralysis, Acute Visual loss.

. Cerebro-vascular attack-Strokes, sudden unconsciousness, Head injury,
Respiratory failure, decompensate lung disease, Cerebro-Meningeal Infection,
Convulsions, Acute Paralysis, Acute Visual loss.

. Acute Abdomen pain.

. Road Traffic Accidents/with injuries including fall.
Severe Haemorrhage due to any cause.

. Acute poisoning.

. Acute Renal Failure.

Acute abdomen pain in female including acute Obstetrical and Gynaecological
emergencies.

Electric Shock, and
. Any other life threatening condition.

. During in-patient Department (IPD) treatment of the employees of Prasar
Bharati and members of their family, the hospitals would not ask the employee
of Prasar Bharati to purchase separately the medicines from outside but bear
the cost of its own as the package deal rate fixed by CGHS which includes
the cost of drugs, surgical instruments and other mediciqg
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8. Any liability arising out due to any default or negligence in providing or
performance of the medical service shall be borne exclusively by the

hospital/diagnostic centre who shall alone be responsible for the defect in
rendering such services.

9. In case of any complaint of overcharging, the Prasar Bharati may, after factual
enquiry, derecognize Buddha Ayurveda and Naturopathy Research Center
(whose decision shall be final), 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 Ministry of Health & F.W.
at https.//cghs.gov.in/CghsGovin/faces/ViewPage.xhtml. The package rate will be
calculated as per the duration specified in the tender document. 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 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-CGHS) patients or Organizations.

An authenticated list of rates being charged from other non-CGHS Organizations will
also be supplied to CGHS within 30 days of this Agreement. The procedure and
package rates for any diagnostic investigation, surgical procedure and other medical
treatment for CGHS beneficiary under this Agreement shall not be increased during
the validity period of this Agreement. The empanelled health care organization agrees
that during the In-patient treatment of the 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 all 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
inspections 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 I-Card / Documentary proof, even though treatment is not sought as PBHS
beneficiary.

| L d
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C. MODE 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 ceiling rates.

D. ENTITLEMENTS FOR VARIOUS TYPES OF WARDS
PBHS beneficiaries are entitied to facilities of private, semi-private or general ward
depending on their pay drawn in pay band. These entitlements are amended from time

to time and the latest order in this regards needs to be followed. The entitlement is as
follows:-

S. No. Paydrawn in pay band/Basic Pension Entitlement

1. Up to Rs. 36,500/- General Ward
2. Rs. 36,501/- to 50,500/- Semi-Private Ward
3 Rs. 50,500/- and above 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 air-conditioned.

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.

C. 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.

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:
a. Acute Coronary Syndromes (Coronary Artery Bye-pass Graft Percutaneous

b. Trans luminal Coronary Angioplasty including Myocardial Infarction, Unstable
Angina, Ventricular Arrhythmias, Paroxysmal Supra Ventricular Tachycardia,
Cardiac Temponade, Acute Left Ventricular Failure, Severe Congestive Cardiac
Failure, Accelerated Hypertension, Complete Heart Block and Stoke Adam
attack, Acute Aortic Dissection

c. Acute Limb Ischemia, Rupture of Aneurysm, Medical and Surgical shock and
peripheral circulatory failure.

d. Cerebro-Vascular attack-Stokes, Sudden unconsciousness, Head injury

e. Respiratory failure, decompensated lung disease, Cerebro-Meningeal

Infections, Convulsions, Acute Paralysis, Acute Visua

-
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g. Road Traffic Accidents / with injuries including fall.
h. Severe Haemorrhage due to any cause.

. Acute poisoning.

- Acute Renal Failure.

k. Acute abdomen pain in female including acute Obstetrical and
Gynaecological emergencies.

|. Electric shock.

m. Any other life threatening condition.

In 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 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 verification, which may be verified, inspected or medically audited by the
nominated authority on random basis at its own discretion. The Hospital will intimate
all instances of patients admitted as emergencies without prior permission to the
PBHS authorities / BCA appointed by PBHS within the prescribed time.

F. INSPECTIONS

During the visit by Deputy Director General of AIR, including BCA-DDO, the
empanelled health care organization’s authorities will cooperate in carrying out the
inspection.

G. DUTIES AND RESPONSIBILITIES OF EMPANELLED HEALTH CARE
ORGANIZATIONS

It shall be the duty and responsibility of the empanelled Hospital 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.

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 written consent at its sole
discretions and on such terms and conditions as deemed fit by the PBHS. Any such
assignment shall not relieve the Hospital from any liabiliy\or obljigation under this
agreement :

BUDDHA AYURVEDA ATUROPATHY
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l. EMPANELLED HEALTH CARE ORGANIZATION'S INTEGRITY AND
OBLIGATIONS DURING AGREEMENT 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 responsible 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. If 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 If the Health Care Organization
fails to perform any other obligation(s) under the Agreement.

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

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 to any action or suit
being brought against the PBHS/Prasar Bharati, along with (or otherwise), Health Care
Organization as a Party for anything done or purported to be done in the course of the
execution of this Agreement. The Health Care Organization will at all times abide by
the job safety measures and other statutory requirements prevalent in India and will
keep free and indemnify 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 all indemnities arising from such
incidents without any extra cost to PBHS and will not hold the PBHS responsible or
obligated. PBHS / Prasar Bharati 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 choo defend the case

-
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L. ARBITRATION

If any dispute or difference of any kind whatsoever (the decision whereof is not herein
otherwise provided for) shall arise between the PBHS and the Hospital, 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 shall apply to the arbitration proceedings. The venue of the arbitration
proceedings shall be at Delhi / New Delhi.

M. MISCELLANEOUS

Nothing under this Agreement shall be construed as establishing or creating between
the Parties any relationship of Master 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 way 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 for the defect and / or
deficiencies in rendering such services. The Hospital shall notify the Government 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 Agreement.
The 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 Agreement was in force. The Hospital shall
bear all expenses incidental to the preparation and stamping of this agreement.

N. EXIT FROM THE PANEL

The Rates fixed by the CGHS shall continue to hold good unless revised by CGHS. In
case the notified rates are not acceptable to the empanelled health care
Organizations, or for any other reason, the health care Organization no longer wishes
to continue on the list under CGHS, it can apply for exclusion from the panel by giving

one month notice. Patients already admitted shall conti treated.
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O. NOTICES

PBHS: Deputy Director General (A), DG: Akashvani, Akashvani Bhavan, New
Delhi. Buddha Ayurveda and Naturopathy Research Center, a registered entity
having its principle place of business at Plot No. 7, Block No. 80A, Krishna Market,
Main Bazar, Pahar Ganj, New Delhi - 110055.

0.2 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, premises locked, etc.

IN 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 General (A), Directorate General, Akashvani, Prasar
Bharati Health Scheme, Akashvani, New Delhi

NDRAARORA
b e Genera(i;{i"dl")’“')
For and on behalf of The President of India In the Presence of Oy. D““?;aﬁammgm
(Witnesses) % Reelt/New Delhi
1. % oA
2, )’191-2

Signed by For and on behalf of (Buddha Ayurveda and Naturopathy Research
Center). Duly authorized vide Resolution No. ......... <ol CE RS (Buddha
Ayurveda and Naturopathy Research Center)

In the presence of (Witnesses)
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on 19/03/2024 by the jurisdictional authority. < th“opﬂ*"
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Goods and Services Tax Identification Number: 07AAFTBZ728P1ZD

Details of Additional Place of Business{s)

Legal Name BUDDHA AYURVEDA AND N TUROPATHY RESEARCH CENTER

Trade Name, if any BUDDHA AYURVEDA AND NATUROPATHY RESEARCH CENTER

Total Number of Additional Places of Business in the State

BUDDHA AYURVEDAWND NATUROPATHY
RESEARCH CENTER
AUTHORISED SIGNATORY
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Annexure B

Goods and Services Tax Identification Number: 07AAFT82?2BP1ZD

Legal Name BUDDHA AYURVEDA AND N TUROPATHY RESEARCH CENTER
Trade Name, if any BUDDHA AYURVEDA AND NA TUROPATHY RESEARCH CENTER

Details of Members of Managing Committee

C‘.\_ Name RAVINDRA KUMAR
I&;_\ Designation/Status Chairman
i ‘:ﬁ Resident of State Delhy
2 ﬁ Name REENA VERMA
= Designation/Statys TRUSTEE
“ Resident of State Delhi

BUDDHA AYURVEDA\AND NATUROPATHY
RESEARCH CENTER
AUTHORISED SIGNATORY

QO Scanned with OKEN Scanngt



INCOME TAX DEPARTMENT

| 5
GOVT. OF INDIA

aqrsirg wen

3~ TUTH TrET HEa wr
e - Permanent Account Number (e-PAN) Card
AAFTB2728P

M / Name BUDDHA AYURVEDA AND NATUROPATHY RESEARCH CENTER

e /w1 e
Date of Incorporation / Formation ©9/10/2023

Signature Not

Verifie

Digitall ed by

Income Tax Depft

Date: 2024.02 28 3:43I8ST

¥ Permanent Account Number (PAN) facilitate Income Tax Departiment linking of various documents. including payment of taxes, assessment. tax
demand tax darrears, matching of information and easy maintenance & retrieval ofelocironic nfarmation ete. relating 1o a taxpayer
*arft F Hen (99) v wwzren & waive fafim zemEe o ares | AT [THTT ) TR F1an 2, Foram =t 5 WA, STHE, HT AW, S ST, e &
et it seag e srel @1 s e g arrelt anfE i miga 2 )

¥ Quotingof PAN is now mandutory for several transactions specified under Income Tax Act, 196 | (Refer Rule | 14B of Income Tax Rules, 1962)
SRt sifufaam, 1961 F a7 e 8 e o warh #rar e (49) &1 3@ e e @ (s e, 1962 % fram 1148, %1 521 =)

¥ Possessing orusing more than one PAN is against the law & may attract penalty of upto Rs 10,000 ;
Ueh H wfis Te) Se) gen (99) =1 TEa1 T 3gam BT, FH & A5G 2 31 595 fEw 10,000 9% @5 =5 25 M 3 HEA 2

¥ The PAN Card enclosed contains Enhanced QR Code which 15 readable by a specific Android Mobile App. Keyword 10 search this specific Mobile
Appon Google Play Store is “Enhanced QR Code Reader for PAN Car, ] o) s ¥ I
HFH 99 12 0 AR FW 1T M § A v fafne UETEE WTESH U9 207 gadtg 2 Google Play Store gr 3 fafore wrarer i 1 @i & fom s
‘Enhanced QR Code Reader for PAN Card" 21

- o C T HRT EREBR | v wnh/an o poar gfve wt/ene: :
i . : i T T G g, il e e i :
; INCOMETAXDEPANIMENT &%  GOVT OF INDIA R et sl ,
; : o vt de e wrd e ﬂ?ﬁ‘“-.“‘""q“- i
5 Parmanent Account Number Card ;T “::’:: ,
Sl AAFTB2728P :
‘ Uthix cand is lost / someone's lost cand is found, :
: AT | Name pleave inform / return to : $ :
. BUDDHA AYURVEDA AND Incoene Tax PAN Sarvices Unit, Protean eGov/Tachnologies Limbisd g
1 NATUROPATHY RESEARCH CENTER (fufmedy NSDL eGovernases Infrastrictice Limited) i
: Aty Flowr, Sapphite Chambers, '
* Baner Road, Baner, 'l
¢ E: T ek e - 411043 | '
i oglfm% 31 Tek 9120-2721 S0k etk in{yuieanted b f

-

Electronically issued and Digitally signed ePAN is a valid mode of issue of Perma count Number (PAN) post
amendments in clause (c) in the Explanation occurring after sub-section (8) of Se

and sub-rule (6) of Rule 114 of the Income Tax Rules, 1962. For more details,
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Aadhaar no. issued: 27/11/2014

HRA faferse ggare gy

nique ldentification Authority of India
i %W/ Enrolment No.: 2084/47069/23831

Divyanshu Yadav
S/O Samelal Yaday,

steshan mohalla,
Tenganmada,

VTC: Tenganmuda,
PO: Tenganmuda,
Sub District: Kota,
District: Bilaspur,
State: Chhattisgarh,
PIN Code: 4951186,
Mobile: 9770256323

Signatyrs Mol Varifiad
by L o incis
%mﬂ 100044

8664 2369 9725

VID : 9135 3151 0678 274

Rty ge

Divyanshu Yadav

=1 ffypoB: 26/06/2000
goa/ MALE

STHR GEAF 1 99 8, At a1 sresta w s )
mmwcmﬂmmm_mnma g/
ST AT B whF) & e B o ufew |
Aadhaar is proof of identity, not of citizenship

or date of birth, It should be used with verification (online
authentication, or scanning of QR code / offline XML).

8664 2369 9725
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HETGA & & |

IR # 9 A AT M Sy IS Hede uf |
mﬂmﬁwmaﬁﬁﬁvvﬁmmmmi
mﬂhﬁfgﬂaﬁrm;m*mwgﬁﬁmmﬁ
e smuryatamfeT st I #1 3y #54
mﬁmmmmﬁtmmh

Aadhaar Is proof of Identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder,

This Aadhaar letter should be verified through either onling
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
Www.uidai.gov.in,

Aadhaar is unique and secure.

Documents to support identity and address should be updated in
Aadhaar after evary 10 years from date of enrolment for Aadhaar
Aadhaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app 1o avail of Aadhaar servicas

Use the feature of Lock/Unlock Aadhaar/biomeltrics 1o ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

e
SI0 WS A1, -, -, T2 Mg, TS,
weileedETg - 495116

gAddress:

£ S/0 Samelal Yadav, -, -, steshan mohalla,

s Tenganmada, Tenganmuda, PO:

3Tenganmuda, DIST: Bilaspur,
Chhattisgarh - 495116

[wli

8664 2369 9725

VID : 8135 3151 0678 2741

ﬁvm,ﬁﬁqﬁ-ﬁr

o 1047 |

B help@uidai.gov.in | &P www.uidal.gov.in




ARG TIHR

Government of India

HARA fafRrse ggamy grireyor

Unique Identification Authority of India
I 38/ Enrolment No.: 0664/20076/00146

Charan Singh

S/0 Ompal Singh,

P-11 1ST Floor,

Sharma Colony,

Budh Vihar Phase 2,
VTC: Sultanpri B Block,
PO: Sultanpuri C Block,
Sub District; Saraswali Vihar,
District: Narth West Delhi,
State: Delhi,

PIN Code: 110086,
Mobile; 8506881422

Signates Nol Verfied
w..'"'-

;rnhm' of indis
- 20

23 ook
R

ATISHT HTUR &HTH / Your Aadhaar No. -
9459 6129 0444

VID : 9108 3650 3218 9497

g g

Charan Singh

= fAfU/DOB: 03/02/1986
o8 MALE

HIUT OB W W 8, AR @ sy |
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Aadhaar no. issued: 04/04/2012 !%
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#Colon
2 Block, PO: Sultanpuri C Block, DIST: North

ST Hue R Rfaat ¥ AR s
HUTRE §)
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B Aadhaaris proof of identity, not of citizenship or date of birth (DOB) DOB
Is based on information Supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai. gov.in

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadnaar afler every 10 years from date of enrolment for Aadhaar

W Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updaled in Aadnaar.

B Download mAadhaar app 1o avail of Aadhaar services

B Uss the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/blometrics.

B Entities seeking Aadhaar are obligated to seek consant,
--------------------------------------------- H -
Y Uniqueridentification Authority of India 720 _

Tam;

S/0 simue fiig, d-11 10¢) iy, vl e, ae
RER % 2, ﬂmagﬂﬂm.magﬁaﬁmﬁa’
IR qfted,

et - 110086

Address:

3/0 Ompal Singh, P-11 18T Floor, Sharma
Y. Budh Vihar Phase 2, Sultanpri B

West Delhi,

| Aadhaar is proof of id Y, not of citi hip 3 4
or date of birth. It should be used with verification (online Delhi - 110086 7
authentication, or scanning of QR code / offline XML). ol
9459 6129 0444
9459 6129 0444 VID : 9108 3650 3218 9497 ] 8
HIT A TETT, LY ga&=IT=T Al @R 1947 | 5 help@uidaigovin | @D www.uldal gov.in
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SESHAASAI (M)/CTS- 2010 04pa2oz4 7881820

AXIS BANK 10

SECTOR 12A, GURGAON HR , GURGAON , 122001

IFS CODE - UTIB0003347

MONTHS FROM THE DATE OF ISSUE

[LTTTT11]}

DDMMYYYY

Pay OR ORDER /Tl M
m Rupees / y / }
fo
/ o l\ ' s 4 |
—
A/C NO. 923020062055831 OHA AYURVEDA AND NATUROPATHY RESEARCH CENTER

Authorised Signatory(ies)
al par al all branches of Axis Bank Ltd in India. Please sign above
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