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File No. B-l l0l1/4/2021-WL

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

AkashvaniBhawan, New Delhi
Dated,: 28.05.2024

Subject :- Ageement between Prasar Bharati and Buddha Ayuweda and Natuopathy
Research Center Hospital for providing medical facility to rhe employees of
Prasar Bhanti 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 treatrnent to the Prasar Bharati employees
recruited after 05.10.2007 and their dependant family members in this cente.

2. It is pertinent to mention here that the process ofissuing Prasar Bharati Health Scheme
(PBHS) card is still under process. Therefore, till the issuance of individual plastic PBHS
cards, ygu are requested to provide treatment on the basis ofofficial lD card ofthe employee
for self and dependency certificate provided by the concemed Head of Office of the
employee for the treatment oftheir dependents.

3. Kindly acknowledge the receipt ofthe sarne.

AiG \*^\r.os,+
(Amita Cautam)

Deputy Director (Welfarc)
Directorate General: Akashvani

Copy to -
1. Heads of all AIR Stations/Doordarchan Kendras/Ofiices including CCW, NABM

located in New Delhi/Delhi, for information.

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

3. PRASARNET.
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File No : BANRC/2024-25/01

To,

The Director General,

Akashani Bhawan,
Parliament Street,

New Delhi-110001

Dated : 16.05.2024

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

NaturoPathY Research Center

Plot No-7, Block No 80-A, Krishna Market'
Main Bazar, Paharganj

tl'OOHA lvttvtu lm rarrtoP lllv
lBarr.lclxltt

IrllolLD 3l.l{ Drr

Plot No. 7, Block No. 8oA, Ktishna Market, Main Bazar, Pahar Ganj, New Delhi - 110055

Email : buddha@banrc.org website : www'banrc'org

FoR APPOIITItEilT :' 8es2918755, E909659888' 9457407988
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Memorandum of Understanding

between

DIRECTORATE GENERAL: AKASHVANI, NEW DELHI

And

Buddha Ayurveda and Naturopathy Research Center

i{.
This Agreement is made on the \ t day of Mo-'1 , { c ? L'l 

Sstwggn thq

PRASAR BHARATI HEALTH SCneVe acting throJgh 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 atPlot 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.'lO.2OO7, 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 ,acilities to the PBHS Beneficiaries

in the Health Care Organization at the rates offered by Central Government Health

Scheme:

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

1. DEFINITIONS & INTERPRETATIONS

1.1 The Iollowing terms and expressions

purposes of this Agreement:
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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.

l.l.2.,Benefit,,shallmeantheextentordegreeofServicethebeneficiariesareentitled
to receive as per the rules on the subject.

1.1 ,3 "Bilt 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 Beneflciary" 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

exclusive dental clinics, Diagnostic Laboratories/ lmaging centres

PBHS for treatmenv investigation purposes for a particular period'

hospitals/centres,

authorized by the

1.1,10 "Hospital" shall mean lhe (Name of the Hospital) while performing

Agreement providing medical investigation, treatment and the healthcare

under this

of human

beings.
'1.1.1"'1 "De+ecognition of Hospital" shall mean debarring the hospital on account of

adopting unethical practices or fraudulent means in providing medical treatment to or

not totto-wing the good industry practices of the health care for the PBHS beneflciaries

after following certain procedure of inquiry

t.t.tz'e"rty;'shall mean either the PBHS or the Hospital and "Parties" shall mean

both the PBHS and the Hospital.

1.1.13'CGHS"PackageRate"shallmeanallinclusive-includinglumpsumcostof
inpatient treatment /day careidiagnostic 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) Registrationcharges,
(ii) Admissioncharges,
(iii) Accommodation charges including patients diet'

(iv) Operationcharges,
(v) lnjection charges,

(vi) Oressing charges' BuDoHA

(vii) Doctor / consultant visit charges'

NAIUROPATHY
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(viii) lcu / lCcU 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 of medicines and consumables

(xvi) Related routine and essential invesligations

(xvii) Physiotherapy charges etc.

(xviii) Nursing care charges etc,

l.l.l4."BcA,ShallmeanaThirdPartyAdministratorauthorizedbyPBHStoprocess
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 of this agreement'

l.l.l5"specializedTreatment"shallmeanthetreatmentinaparticularspecialty

l.l.l6,TPA,shallmeanaThirdPartyAdministratorauthorizedbyPBHStoprocess
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

revoke-d, 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 PROVIOING TREATMENTISERVICES

A. GENERAL CONDITIONS' " i. il" iospltatlOiagnostic Centre shall provide treatment . 
facilities to the

' i.-pf"V.!! "i 
Fralar eharati and members of their family in Delhi including

ch;zi;bad, Noida, Faridabad and Gurgaon'

2. lt will charge
described and

the employee or his family members within the ceiling limits as

normally charges rates for va ures such are lower
3. lf the hospital

than the rates fixed bi the CGHS, the reimbu would be at the actual
rates.
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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 beneflciary or his family member and will provide credit
facilities to lhe 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.

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

a. Acute Coronary Syndromes (Coronary Artery By- pass Grafv percutaneous
Trans luminal Coronary Angioplasty) including Myocardial lnfraction, 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.

b. Acute limb lschemia, Rupture of Aneurysm unconsciousness, Head injury,
Respiratory failure, decompensate lung disease, Cerebro-lvleningeal lnfections,
Convulsions, Acute Paralysis, Acute Visual loss.

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

d.

e.

f.

s.

h.

i.

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 Oepartment (lPD) 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

inntu*otnt*t
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Any liability arising out due to any default or negligence in providing orperformance of the medical servi;e shall be Oo-rn"e 
"*.fr"J"f-y'Oy tnehospital/diagnostic centre who shall alone Oe ,"sponsiUt" t.-in!'O"f""t inrendering such services.

ln case of any complaint of overcharging, the prasar Bharati may, after factualenquiry, derecognize Bud-dha nyurveai anO f.faturopattry nes'e"i"i' c"nt",
!yf:?-l?r1?l .1.?/ be fral),.wirhout any notice, and thisihafi be without anyprejuorce ro 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 lhe 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 l\.4inistry of Health & F.W.
al https://cahs.oov.in/Cahscovln/facefliewpaqe.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 js 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 Organazations 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 ln-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 wil provide the treatment within the
package deal rate, fixed by the CGHS which includes the cost of a the items.
Appropriate action, including removar from pBHS empanerment and / or termination of
this Agreement, may be initiated on the basis of a complaint, medical audil 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

8.

of valid Fcard / Documentary proof, even though treatmR{t is not sought as PBHS

9.
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C. IVODE OF pAytvENT FOR TREATI\,ENT OF BENEFtCtARtES

For serving employees, the payment will be made by the patient and he/she will claimreimbursement from his/her office sub.iect to the appioved ceifrg ,rt"..

D. ENTITLE[,,lENTS FOR VARIOUS ryPES OF WARDS
PBHS beneficiaries are entifled to facilities of private, semi-private or general warddepending on their pay drawn in pay band. These entiflements are amenOeO from timeto time and the latest order in this regards needs ro be folowed. The entiflement is asfollows:-

S. No. Pay drawn in pay band/Basic pension Entiflement1. Up to RS.36,5OO/- cenerat Ward

? n" 36,501/_ to SO,SOOI Semi_private Ward3. Rs. SO,SOO/- and above private Ward

a. Private ward is defined as a hospital room where single patient is accommodatedand which has an attached toilet (lavatory anO bati). tne room should havefurnishings like wardrobe, dressing table, bed_side table, *f" 
""t, ""rp"t, 

etc. as wellas 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 fow to ten patients.
Treatment in higher Category of accommodation than the enti ed category js notpermissible.

E. TREATI\,4ENT 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 Arte.y Sy"_pa"" Craft percutaneous

b rrans_lumrnar coronary Angioprasty incruding [/tyocardiar rnfarction, unstabre
ll9]?^r: J_lly,"rt"., Arrhythmias. paroxysmal Supra Venkicutar Tachycardra.uarorac temponade. Acute Left Vent.icular Failure, Severe Conqestive 

-Cardiac

Faiture,_ Acceterated Hypertension, Comptete ieart-Bio"i.ni stof" no",attack, Acute Aortic Dissection

c. Acute Limb lschemia, Rupture of Aneurysm, Medical and Surgicat shock andperipheral circulatory failure.

d. Cerebro-Vascularattack-Stokes, Sudden unconsciousness, Head injury

e. Respiratory_ failure, decompensated lung d
lnfections, Convulsions, Acute paralysis, Acut'e Vis

f. Acute Abdomen pain.
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g. Road Traffic Accidents / with injuries inctuding fa .

h. Severe Haemorrhage due to any cause.

i. Acute poisoning.

j. Acute Renal Failure.

k. Acute abdomen oain in female including acute Obstetrical andGynaecological emeigencies.

l. Electric shock.

m. Any other life threatening condition.

ln emergency the hospital will not refuse admission or demand an advance payment
from the beneficiary or his famiry member and wifi provide credit facirities to thepatient, on production of a valid PBHS card and the hospital shall submit the bill forreimbursement to the concerned Deptt. The refusal to prouiOe tne featment tobonafide PBHS Beneficiaries in emergency cases and other eligible categories ofbeneficiaries on credit basis, without valjd ground, would attract lisquatification forcontinuation of empanelment. The nature and appropriateness of the emergency is
subject to verification, which may be verified, inspected or medically audited by the
nominated aulhority on random basis at jts own discretion. Tne nospitat will intimate
all instances of patients admitted as emergencies wlthout prior permission to the
PBHS authorities / BCA appointed by pBHS within the prescribed time.

F, INSPECTIONS
During the visit by Deputy Director General of AlR, including BCA_DDO, the
empanelled health care organization,s authorities will cooperate ii carrying out the
inspection.

G. DUTIES AND RESPONSIBILITIES OF EI\4PANELLED HEALTH CARE
ORGANIZATIONS
It shall be the duty and responsibility of the empanelled Hospital at a tjmes, 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 liabilifi\1 objigation under thisasreement 
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I. EMPANELLEO HEALTH CARE ORGANIZATION'S INTEGRITY AND
OBLIGATIONS DURING AGREEIVENT PERIOD
The empanelled hospitar is responsibre for and obriged to conduct aI 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 ls 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. TERI\,4INATION FOR DEFAULT
The PBHS may, without prejudice to any other remedy for breach of Agreement, by
written notice of default sent to the Hospital termlnate the Agreement in whole or part:a. lf the empanelled Hospital fails to provide an-y or all of the services forwhich it has been empanelled wilhin the period(s) specified in the

Agreement, or within any extension thereoi if granied by the PBHSpursuant to Condition of Agreement or lf the He;lth Care brganization
fails to perform any other obligation(s) under the Agreement.

b. lf the Hospital in the judgment of the PBHS has engaged in corrupt or
fraudulent practices in competrng for or in executing-th; Agreement. ln
case of any wrong doings as specified in Memorandlm of A-greement by
one hospital of a particular group, PBHS reserves the riqht to remove all
empanelled hospitals of that particular groups from its e-mpanelled llst 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 agajnst 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 agajnst
any loss or damage to pBHs/prasar Bharati in consequence to any action or suit
being brought against the pBHS/prasar Bharati, atong 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 lndia and will
keep free and indemnify the pBHS from all demands or responsibilities ansing from
accidents or loss of life, the cause or result of which is the Hospital negligence or
misconduct. The Health care Organization wjll pay all indemnities arising from such
incidents without any extra cost to PBHS and will not hold the PBHS responsjble or
obligated. PBHS / Prasar Bharati may at its discretion and shall always be entirely at
the cost of the Health Care Organization defend such s$t, either joinuy with the Heatth
Care Organization enter or singly in case the lafter ch defend the case
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L, ARBITRATION

lf any dispute or difference of any kind whatsoever (the decision whereof is not hereinotherwise 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 declsion to the parties. The decision of the Director Generai Akashvani, New
D,elhi, will be final and binding. The provisions of the Arbitration and conciliation Act,1996 shall appry to the arbitration proceedings. The venue of the arbitration
proceedings sha be at Delht/ New Delhi.

I\,1. MISCELLANEOUS
Nothing under this Agreement shall be construed as establishing or creating between
the Parties any relationship of lvlaster and Servant or principal aid Agent between the
PBHS and the Health Care Organization. The Health care Organizatlon sha 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 bL iesponsible in any way for
any negligence or misconduct of the Health Care Organization and its employees for
any accident, jnjury or damage sustained or suffered by any PBHS beneficiary or any
third party resurting from or by any operation conducted by and on beharf of the
Hospital or in the course of doing its pedormance of the m;dical services shall be
borne exclusivery by the hospitar who sha[ arone be responsibre for the defect and / or
deficiencies in rendering such services. The Hospital shall notify the covernrnent 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 hospjtal 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. Tie Hospital shall
bear all expenses incidental to the preparation and stamping of this agreement.

N. EXIT FROIV THE PANEL
The Rates fixed by the CGHS shalt continue to hold good unless revised by CGHS. tn
case the notified rates are not acceptable to the empanelled health care
Organizations, or for any other reason, the health care Organization no tonger wishes
to continue on the list under CGHS, it can apply for elqlusion from the panel by giving
one month notice. Patients already admitted shall cont treated.
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O. NOTICES
O.'1.Any notice given by one partv to. the other pursuant to this Agreement shall besent to other party in wrjting bv regrstered *., ", iv'r""rlriJXn"o 

"onorr"o o,oflgrnat copy by post to the other party.s address as Oefow.

;3i:",17;l^?;ff:[TTfl n,, DG, A;;;;;, Akashvani Bhavan, New
havins its princip;ll;;;:,;'"1t:l11thv..Research center, a resistered entitv
Mainbazar, r;";';;,;;;ff:li,fll" 7' Brock No 80A, Krishna Markei
O.2 A notice shall be effective when served or on the notice,s effective date,whichever is later. Registered communication snarr oe oeemeitJ-nlu" o""n 

"ur"o
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signed by Deputy Director Generar (A), Directorate Generar, Akashvanr, prasarBharati Health Scheme, Akashvani, New Delhi
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For and on behalf of The president of lndia ln the presence of(Witnesses)
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and Naturopathy Research
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Thl! i! a ly6tem o.neratod digitrfly tign.d R.gisrraton C.nitac'ro ts!!.d
on 19^,3/2024 by rh6 jun3dictionat authority. 'nlno*u*t**

BUDDHA AYURVEDA AND NATUROPATHY RESEANCTT CEHTCA
BUODHA AyuRVEoa AND NATURoparny niseancri ceursn
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PANCHKUIAN ROAD
Ciiy/Town/Vittage: New De hr
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PrN Code: 110055

19 03 2024
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Centre

GANJ NEAR

1 LegalNam6
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Goods and Sorvices Tax tdehtirication Number: 0 7AAFiB272O\1ZO

Details o, Addjiionat place of Business(s)

AUDDHA AYURVEDA AND NATUROPAIHY RESEARCH CENTERBUDDHA AYURVEDA AND NATUROPATHY RESEARCH CENTER

Totar Numbor of Addrtionat ptacos of Busin.ss in th6 Srara 
(

",oonoorr*rroWnluro"or*REIIEAACH CE TEN

auTltoilsto SrGMroRY

Logal Name

Trade Name, il any

I
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Gooaf3 and Sorvic6 T.x tdontiricarion ilurnber: 0 tAAFtB2T2O!2ZD

Membors ot Managing Commitie€

Desrgnalion/Status

Resident oi State

Designanon/Slaius

Resident ol Stale

RAVINDRA KUMAR

Chairman

Delhr

REENA VERMA

TRUSTEE

Deihr

BUDOHA

Annexure B

LegalName

Trade Name, i, any
^EUDDHA 

AYURVEOA ANo NATURoPATHY RESEARcH cENTERBUDDHA AYURVEDA AND NATUROPATHY RESEARCH CENTER

Oetairs ot

RESEANCHCENTER

AUTHORIS€D SIGNATOSY
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