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DING (MOU)

This Memorandum of Understanding is made and executed on this __dayof
January, 2026, at Virar, Maharashtra.

BETWEEN

KEMT?’s Virar Homoeopathic Medical College and Hospital,
Virar, Maharashtra,
hereinafter referred to as “the Hospital”, acting through its Director,
which expression shall include its successors and permitted assigns;

AND

M/s Saibaba Ambulance Services,
Virar (West), Maharashtra,
a duly registered ambulance service provider,
hereinafter referred to as “the Service Provider”,
which expression shall include its proprietor(s), successors, and permitted assigns.
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The Hospital and the Service Provider are hereinafter collectively referred to as “the Parties.”

WHEREAS

1. The Hospital requires ambulance services for transportation of patients, including
emergency and non-emergency cases. !

2. The Service Provider is engaged in providing ambulance services and has agreed to
render such services to the Hospital with effect from 25th April, 2025.

NOW, THEREFORE, IT IS HEREBY AGREED AS FOLLOWS:

1. Term of MOU

This MOU shall remain valid for a period of Five (5) years, commencing from 374

January, 2026 and ending 2"¢ January, 2031, unless terminated earlier as per applicable
conditions.

2. Scope of Services

The Service Provider shall provide ambulance services including patient transportation,
emergency response, and related support services as and when required by the Hospital.
3. Payment & Charges
The Service Provider shall charge patients directly as per mutually agreed rates. No
financial liability shall rest on the Hospital.
4. Quality of Service
Timely response, patient safety, proper equipment, trained personnel, and compliance
with applicable laws shall be the essence of this MOU. Any deficiency in service may
invite corrective action or termination.
5. Understanding of Terms
All terms and conditions of this MOU have been read, understood, and accepted by both
Parties. This MOU does not create any partnership, employment, or agency relationship.

IN WITNESS WHEREOF

The Parties hereto have executed this MOU on the day, month, and year first written above.

For M/s Saibaba Ambulance Services ) i
(Service Provider) P

Authorized Signatory: (A”’Dﬂ} iLeol i

For KEMT’s Virar Homoeopathic Medical College & Hospital

Authorized Signatory: /m\\\&\
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JAISHANK PATHA
/S\LJVOCATE & NOTARY GOVT, OF lf"ﬁJIA
0p No, 4, Groung Floor, Gurukripa Nityanand-
X Sogiety, Kala Hanuman Road,
gar Saihabg Temple, Virar (E}401305
Tel. Vasal, Dist. Palghay,
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Address: _
g/O Rafika lzaz Khan, B/305, Shakti Co-op

Housing Society Limited, Near Riksha Stand, M.B. X
Estate, Virar West, Thane, Maharashtra - 401303 s
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~Government of india
I grHEY qréver
Bhavesh Damodar Patil
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Address: B-1306. Ekta Bhoomi Garden, ,
Duttapada Road, , ., Borivali East. |
'Mumbai, Borivali East, Mumbai Suburban,
Maharashtra, 400066
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