ANNEXURE V-5
(Ambulance Tie-Up)
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ngrst Party: " Second Party: ...
;!he Secretary, ' Bhalke Somnath,
oyal Swan Charitable Minority Trust '\ Guru krupa Ambulance &
For Principal, Emergency Services,
Horizon:College of Physiotherapy, k. Nanded, e
Yishnupurt, Nended, Maharashtra —431606. Maharashtra — 431708.
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\\g‘;“‘\ Agreement. made between the above two' parties towards th_e-;follommg"hmbulamde
efvice —Tie-Up. after due Acceptance to Provide the services for the said college, from

£0/01/2020 ontWards with the below said terms and conditions — % B
=l "’l:age 12

!



1. Your Organization will be allotted with 1 Ambulance vehicle for anytime use —
Vehicle details as per RC Book —

a. Make - Mahindra

b. Model - Mahindra Bolero Plus Ambulance
¢. Regn. No. - MH26BE2704

d. Regd. Owner - Bhalke Somnath

e. Driver - On Rotation as per Availability

Our services will be provided on on-call basis (Mob. No. — 8975306536, 8805719067)
This service will available for 24/7 all through the year

On availing, these services will be charged based on every individual trip sheet utilized
The costing for the services will include — Taxi, All Utilities (Monitor, Oxygen, CPR,
Defibrillator, Emergency Medical Services, other hospital accessories used, etc.) and
Driver Fee for that used trip (Based on the Distance)

6. Payments for these utilized service has to be paid through any Nationalized Bank
Transfers after duly checking the trip sheet and signed by the responsible person of the
college

ISR

Further, any other additions or deletion or changes in the terms and conditions can be made on
mutual consent between our office and the representative of your college.

T Esomert

Signature of Second Party
with Stamp & Seal with Stamp & Seal *
. Secretary
n2yal Swan Charitable Minority Trust
Vishnupuri,Nanded

Gurukrupa Ambulance Services:
Nanded.
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