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Memorandum of Understanding

THIS MEMORANDUM OF UNDERSTANDING is executed on 23-04-2°% Falahar | between
Touch N Glow Common Bio Medical Disposable Facility and having its office at P.No.31
Bidco Industrial Estate, ChintupadaPalghar 401404 Dist. Palghar(hereinafter referred to as
“the Provider“)of the One Party

AND :
Dr.M.L.Dhawale Memorial Trust’s Rural Homoeopathic Hospital having its office at Palghar
-Opposite S.T.WorkshopBoisar Road, Palghar (herein after referred to as “Dr.M.L.Dhawale
Hospital”) of the Other Party.

B
l Dr. M. L. DHAWALE MEMORIAL TRUST
- Rural Homoeopathic Hospital

\\Palghar - Boisar Road,
L, * Paighar 401 404,




WHEREAS «
, The Provider” is 1« Common Bio Medical Disposable Facility Authorized by
Maharashtra Pollution Control Board
Bi REAS Dr.M.L.Dhawale Hospital desires to engage the services of the Provider for
10 i . .

medical waste Disposal and The Provider has agreed to provide its - services (o

Dr.M ; .
.L.Dhawale Hospital on the terms and conditions contained herem.

7 ~ . . . . \ ‘ .
NOW, THEREFORE, in consideration of the mutual promises and covenants herein contained,
the Parties hereto agree as follows:

(1) Purpose

The Hospital will segregate the waste at the point of generation and keep it in codified color baps

and containers as per the updated requirement of Maharashtra Pollution control board. The

provider will collect the waste in 48 hours from the designated place and dispose it as per rules
of MPCB.

(2) Identification.

All the collected waste material of Dr.M.L.Dhawale Hospital need to be properly segregated in
color coded bags with proper codification. The Provider' will process the waste and send
monthlyreports ofcollected and disposed biomedical waste

(3) Compensation for services

The bills will be prepared on a monthly basis and will be sent to the address of the Hospital by

email or courier. Bills will be settled by the Accounts department and payments thereof shall be
made by NEFT/RTGS in favor of Touch N Glow within 30 (Thirty) days from the date of receipt

thereof by Dr.M.L.Dhawale Hospital

(4) Duration/Term

The Agreement shall be in force for 36 (Thirty-six) months from the date of MOU.

(5) Renewal

Unless terminated as provided hereunder, this Agreement may be renewed with mutual consent
on the same terms and conditions.
(6) Representations & Warranties:
. No Conflicts. Each Party represents to the other that it has the authority to
enter into this Agreement.
° Assignment. This Agreement and the rights granted under it may not be
assigned or transferred by either Party without prior written consent of the other Party.
° Entire Agreement and Modification. This Agreement constitutes the complete
and exclusive understanding between the Parties and it may be amended only by a wntten

agreement signed by both the Partics.

(7) Notices.

All notices and communications required or permitted under this Agreement shall be i wniting,
and either delivered personally or sent to the official address of the Party through recogrized
courier service and through email. Either Party may change its address by delivering notice of

such change of address to the other Party.
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(8) Termination

; N . \ \ ool
A Cleating the yes otther party can dincontinue thin MO piving ¢ lein 0 diyr not

Wity

IN AW NS WSROI (he partion hereto hinve oxe Dted i Aprecment on the (it
mentioned above,

Kot and on hehall o 'V’}ﬁ-fJi)L(Cl\ M Glawd

) 9 ‘n_‘,
Sinatuge: ;‘L\yt —
Nae: Ny, “‘\‘t“\\\\ P(\‘\‘

Destpnation: Pavtne

Othee weal:

In the presence of G )' \ ‘ ]
Name: Ph'\ k(\?r\\ ”\»\0\\.)( .

For and on behall of DR.M.L.DHAWALIE MEMORIAL TRUST'S RURAL HOMOLOPATHIC
HOSPITAL.
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Sipnature: o ‘.an/{ﬂ

Namepye, Anand R. Kapse
Oirector, Rucal Mom, Hospital Or, M, L. OHAWALE MEMORIAL TRUST
DESRIANONT pyghar Rural Homeaopathic Hospital
Paighar - Buisar Road,
Palghar 401 404,

Hospital seal:
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