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Joint Memorandum of Und rstandine for RadiotheraDv

we understand that the cancer treatment requires a multi-modality approach i.e., Radiation

Oncology.

We, Adichunchanagiri lnstitute of Medical Sciences are having only sursical and chemotheraov

facility and we do not having facility for treatment of radiotherapy.
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Therefore, we have entered into a memorandum of Understanding (MOU) with Clearmedi Radiant

Hospital (Secondary Hospital) who are having the facility for treatment of Radiotheraov which is

also, empanelled under the schemes of 5uvarna Arogya Suraksha Trust & Yashaswini.

A) We, the management of primary hospital undertakes the following Responsibilities:

i) All the treating Doctors includinB the ones at the Hospital forming will iointly arrive at

the line of treatment required to ensure Total treatment of the beneficiary.

ii) Shall upload the preauths for LL MODES OF TREATMENT (Medical, Surgical and Radiation

oncology) including Sub-preauths if required.

iii) Once the treatment is completed, collect all the Necessary document required for claim

submission and all claims will be submitted only by us.

iv) Shall abide by the other conditions of MOU signed under the schemes of Suvama AroBya

Suraksha Trust & Yashaswini.

v) Shall shift the patient to the Clearmedi Radiant Hospital on your cost and ensure the
patient.

B) We, the Management of secondary Hospital undertake the following responsibilities:

i) Shall provide the treatment for Clearmedi Radiant Hospital facilities to the beneficiary

referred by Adichunchanagiri lnstitute of Medical Sciences.

ii) Shall not upload preauth/ sub-preauth the claim with reference to the patient referred

by the Clearmedi Radiant Hospital.

iii) ln case of death, the transportation shall be borne by patient family for shifting of
patient from Hospital to the patient's native.

The MOU may be terminated by either by giving one month prior written notice by means of
registered letter or a letter delivered at the office and duty acknowledge by the other and same shall

be submitted to Suvarrn Arogya Suraksha Trust & Yashaswini, provided this MOU shall remain

eff,ective thereafter with respect all rights and obliBation incurred or committed by the parties here

to prio!' such termination.
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