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Ref. No: ADIP—CI/HOSPITAL—MOU/2025/q (o]e] Date: 2 § , ; ) ¢ =
To,

Dr. Sampan Singh Bist

Professor & Head of Dept. ENT,
Himalayan Institute of Medical Sciences
Swami Ram Nagar, Doiwala Dehradun
Uttarakhand-248140

Sub: Memorandum of Understanding for Cochlear Implant Surgery under
ADIP Scheme of Government of India.

Sir,

‘This is with reference to the above-mentioned subject. We thank you for signing the MOU.
The period of the same is from 015 April 2025 to 315 March 2027. Please find enclosed here
with the duly signed copy of the same for your record purpose. Kindly acknowledge the
same.

Thanking you,

Yours Faithfully,

CV\AM irn
29 )N~
(Dr. Suman Kumar)

Director

Encl. copy of MOU
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8. Monitoring the progress of children implanted at the hospital for a period of 3 years,
9. - Submitting Monthiv/Quarterly/Annual report on the surgery/post rehabilitation activities
carried out by the Hospital under ADIP C1 scheme.

Joint responsibility (AYJNISE

i. Disseminating information about ADIP-C1 scheme.

G4 ¥ Jdentifying suitable candidates for cochlear implant surgery. '
émm{%; tfering free Pre Implant counseling to parents

: : v ®btaining informed writters consent from the parents/care givers that they have been

®
s
P

 nformed about the procedure and outcome of Cochlear lmplantation before surgery.

Authorized Signature of Lol e .&.‘
.4, of, wen Mo,

K. C. Marg Sancer Kaclamath
W (ML), Bandra (W),
”q L m;'“v

(Dr. Raj Maheshwari) g,,..-«_/‘»ﬁw

Medical Superintendent .

P

@liatl LupliaBingar Director,
Himalayan Hospital gf;wumi unit of SRHL AYJINISHD (I7)

o L8~ o
Swmmd Raw Masas 5.0 2ol S

g % 3 e ot B
hayainann O 00 S

Witness Witness

L. Dy. Sampa

Swany Rarm Moy, Deiwety
DEnagon f0uaraknand i 48y
Aeer SR Iaraknand)- 248140

R

2. ML PROuAND, Das g

Archana Dass

.
Assistant Proféssor (A5
tRegistration No.& %1% 5

-




