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1. Preamble:
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WHEREAS
t_^^L-t r r.,. !v (ti r/nui!v,rr,4 or bllnLiness_ hprpefr-" -^r_.rererre.i to
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District Health Soci

Organization

WHEREAS NPCBVI aims ro reduce prevalence
through State and
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implementing various activities
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care facilities in Covcmment. Nonving-capacity to perfor, *ri.r, 

".ii"iii"r'*O*of Blindness,
1.4 AND WHEREAS schemes for Non Gov,\\,v/l-nvate practiridnpr\ 

^.^,,,,,-- :11*""totgunizations (hereafterrefeted as

)?:;l"'j[Xf J,,il1$.?"tT ji:ii: j:;:::ii]3':i:','1",',""*'il.j":';i::pattern of assisrarce app.ouua uy,i"t#n",,
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:11/,r!rlLrolE il;;;; ;;il:;"."_ of Undersranding (MOU) haveagreed as set outhere in b;ow.

2, Parfies of MOU:

8lt this,VOU- th" l.J66 agrees to provide follorvirng servrces to the generalation of the district.

This MOU is an agreement between Disl
or cujarai ; herear;r ca,* il;;;;""";ffj::::il'*"H,1"f,j:Htr#r# iT,jji-
3, Duration of MOUI

This MOU wil be operative fron the daforce for a pedod .i *" ,"*"ii""ni iit"":t^jj',:'tl^t 
bv the parties and remain in

i:5ff'"iil:it *;ii[ i ."#l;l;';'::;T?:iiil::'ffi T::#*:
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4. Corhmitment of the NGO6
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reenrng of the population of all aees \,r'itt

l*::ir:::::* :i:il ;; ii"':::JiHTH'i,:L:';J""fr:8 i:.'i:Faintdin vina8e wise btina reg;,tcrs annually.

li"*,:,::ljlf-:r:l::lil for catardct sursery. morrv,rhon rhercof indIrantporlation lo the ba.. ho.pitni 
-- 

"'''"""uvdrrurr tnercor i]nd
Preoperatjve e\aminalion dnj investigdtron ds requrred
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5. Commitments of Distdd Hcalth Sociery
Throwh this MOU, the District Health Sparhcrpating Nco/private practitionet
agarnst applicable clauses).

ociety agrees

to lacilitate

' '. Y.-

j ililTr:T:l: :fi::'^:: %l'1".1.:l':'-"* 
medn, ,o, pre!eniron anLr conrror or

:, , . i ,r$r)[** L,*n 0".-,,"'.",.0".",i,'Ji,'l;"f::"ji:i1J"",J,".#8",]"e.r or rerm;.ut",r

iO flX;'::::prorile 
or the NGo/Pvt Pracijtioner ro be submirted as siven at

signed rhis day, the 3..l..JdN..ZQlg .zorc

For and on behalf of
Districi Health Socidy
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e-l(YC Certificate

-YA\".
ldentity'Details

Prakashchand.a Kumi S/O

Hadshchandrd Kurmi
usr Rriir gfd s/o €R2i( J '{

771626181373

irJ
o,Lpr.gir 11-Jan-1969

. ' Address Details

Localily

Landmark

Village/Town/City

S!b-Disi.icl

Diskict

State

Pin Code

Post ofilce

Disclaimet l, Prakashchandra Kurmj . hereby contirm that I have authorized UlDAl. by explifi concenl,

io releass my identity/address information through b:ometric authentication to Stite Bankof India, forthe
sole Duaoose of eKYC vetification.

Applicant Signature

:l

Certiflcate No. :

Jss!e Date & Time:

s8t823s17715617

23-08-2018 05r04:03

hun: rsitt eb.corc: 8080/eKYCRDiEkyclVerifu

r.,'r, Ljhr,-e l.iarlshchand
v.rmrr:rr :r,,ec Srrivim

Prakashchandra Kumi S/O
Harishchandra Kurmi-

h€it^ j,t:. F./1?933/AdO aOG (S)./132
8/23D018


