wh
U o
Wi&« ﬁ,}d@’(’f s

z

b

&

e s o _ Dated: .o August, 2022
{ g .

Tl

To

Mr. Pradyumna Kishore Mohanty
AGM- Operation

Dr. Agarwal Eye Hospital

Sahid Nagur, Bhubanshwar
Odisha -751¢07

Sir,

With reference your letter for offerirg empanel:nent of your Hospital and subsequent
submission of the signed MoU. The University has considered for empanelment of Dr.
f.garwal Bv: Hospital, Sahid Nagar, Bhubanshwa-, Odisha-751007 for a period of three
year from 12.08.2022 to 01.08.2025 as pe. the prevailing C5HS rates (copy enclosed) in
your Hospital which includes consultation, room rent (if any), procedures, investigation
etc. to IGNOU as per Annexure — II of MoU by your Hospital in respect of [GNOU
employees and ueir dependents w‘s / retired employees.

We are enclosing the copy of the duiy signea MoU for your information and record. ¥ou
are requeste! to update in your hospital records so that patients from the University are
treated as per zgreed MoU. All the IGNOU employees and their dependents produce
health card issued by IGNOU as a proof of identity before the treatment from your
hospital.

For further informetion / cuesy “inély contact the undersigned cn Phor: n: 1
A= 1A BT 12005T VA LANT D057 AR

Thanking You,
M Y ours sincerely,
L(\ I (/&:}‘(\i *

(Bulwant Singh)

2c-Regional Director, IGNOU RU Bhubaneshwar- for kind information

Asstt. Registrar(Admn-CBN)—
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