BIO-DATA

Name of the Doctor

Gender

M[]

Date of birth & Age

(dd/mm/yy)

Age:___ Years

Residence
Address

Address for
correspondence
(/f different
than residence
address)

Paste your Passport size
Photograph here

Telephone No.

(Landline if applicable)

Cell No(s).

Email ID

(STD Code)

Educational qualification (Only MBBS and onwards) (Please attach separate sheet wherever

required)
Sr. e . Period o MCI Regn. No. &
lif
No. Qualification From To Name of University Date

M.B.B.S.

1

2.
3.
4

Experience/Medical practice

Clinic details:

Name of the Clinic (if any)

(Please add separate sheet if required)

Location address of the Clinic:

Clinic Contact No.
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FHATL/ATATNT T TgATH TATOT FT g ATThI ITE AqAT Tg=19 977 /CHSS e fa@m=
FT AL FLAT AT

T TR & forw afq ara il g T 120/- (T TF GY | Faer) aF gl SHT TR 5
TEIY H TIH I o q 19 (o & ¥ Fils o7 aF Al gl TIH TIHET & qI & 6 T=1d
I TR o ForT aeradt qerHel % forw 9o I 80/-(FqX At Faw) I ZIIT| Ui Fls ATHHN
Tfe et o7 T97 3 Hae § qermel FeaT g 97 AT AU 9099 % 7+ T 120/- (¥ TEH | fiw
o) faer #¢ ad g, g =9 A § oo 9% # Twy wv 7 gfafy £ S =R m e afefisw
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Terms & Conditions
You shall provide medical and related services to the beneficiaries of this institute

(IPR). You shall examine the patient and shall prescribe medicines or investigations as
may be necessary in separate Reference Slips. You shall obtain the signature of the

beneficiary/patient in the bill book after filling in all the details therein. Kindly ensure to
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fill in all details like the employee’s name, pay roll No., his/her relation with the 3
beneficiary etc., under your signature and seal on the prescription/reference slip. R
You should neither collect any amount from the employee nor shall dispense
medicines from your clinic.

2) You may insist on the employee’s/beneficiary’s identity card for verification.

3) You will be paid ¥ 120/- (Rupees One Hundred Twenty only) for the first/fresh
consultation. No charges shall be payable for consultation of the same beneficiary
within three days of the first consultation for the same ailment. However, you may
charge fresh consultation if the same beneficiary visits you for some other ailment. For
all follow-up consultations during the same month in respect of the same beneficiary
within three days of the first consultation, I 80/- (Rupees Eight only) shall be paid. Also
X 80/- (Rupees eighty only) shall be payable for referring the patient to
Specialist/Laboratory etc. No separate consultation charge shall be payable for
issuance of referral. You may issue the reference at your discretion and as necessary.

4) The charges for other treatments etc., shall be as per the enclosed Schedule of Rate
(SoR). No amount other than those listed in the SoR shall be payable.

5) You should present your bill for payment on monthly/quarterly only. Please note that we
will be unable to consider payment of bills submitted beyond the financial year.

6) It is expected of all the doctors on panel that the Institute’s beneficiaries are given
medical services on priority.

7) The institute may call for any record with respect to any treatment given to its
beneficiaries and the same provided by you on demand.

8) You may inform IPR if you are proceeding on long leave.

9) You may inform IPR if any of its employees/beneficiaries asks for any kind of undue
advantage/favour.

10) Any type of malpractice on the part of the doctor or his/her staff may result into
discontinuance of the empanelment.

11) The empanelment may be terminated by giving one month’s advance notice by either
side.

# Ik gt el sfiT aat dr =T FAUFAT § AT TG AqATAd F g9 qar/adt gl |

accept the above terms & conditions and assure you to abide by the same.
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