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MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (MoU) for diagnostic testing services is entered
into on this 1% Day of August, 2023

BETWEEN

LifeCell International Private Limited, a Company incorporated as per the Companies Act,
1956 and having its registered office at No. 16, Vijayraghava Road, I Lane, T. Nagar,
Chennai - 600 017, heregnafter referred to as “LifeCell”, (which term shall mean and
include all its legal representatives, assigns, etc.,) represented by Mr. Uday Basu, Head

Strategic Business Unit

AND

yan University (SRHU), a University established under section 2(f)
fFUGC Act and enacte wide Uttarakhand Act No. 12 of 2013. having its registered office
: 'sm Roam Nngar Jolly Grant, Dehradun- 248016, Uttarakhand (INDIA) for its
teaching hospital “HIMALAYAN HOSPITAL”, hereinafter referred to as “Client”
“Hospital”, (which expression shall mean and include all its legal representatives, assigns
etc.,) represented by its Chief Medical Superintendent Dr. S.L. Jethani.

4

LifeCell and Client shall jointly be referred to as “Parties” and individually as “Party”.
%

NOW THIS MOU WITNESSETH AS FOLLOWS:

1. General Provision

1; LifeCell is engaged in the business of healthcare services (hereafter referred to
as “Business”) by way of providing a large range of diagnostic offerings such
as Pathology and Radiology tests, Teleconsultation and Pharmacies throughout
India from its technology platform, Laboratories and Pharmacy network for the
same.

il. LifeCell is assigned with usage rights of the brand name “mfine” from
Novocura Tech Health Services Private Limited (hereinafter “Novocura”)
though execution of Trademark License Agreements between Novocura and
LifeCell. !

iii. Wherein Novocura is engaged in the business of technology led healthcare
services and providing a large range of offerings such as P hology and




]

Radiology tests, Teleconsultations and Pharmacies throughout India on its own
or through its Partner Networks of Laboratories and Pharmacies using its
technology platform “mfine” to consumers in managing their healthcare
services.

iv. The parties upon mutual discussion have decided to reduce the terms into
writing through this MoU.

2. Sample Collection and pick up

=

i.  LifeCell shall provide training to qualified medical staff for sample collection. It is
the responsibility of the Client to collect samples for conducting the required tests.

ii., LifeCell will infdrm and educate the Client about the quantity/volume of the
patient’s sample required to be collected for conducting the required tests.

> from LifeCell / agency deputed by LifeCell shall pick up the

In case a sample is not found to be appropriate/less than the required quantity or
volume for carrying out the requnired tests then LifeCell will inform the Client about
this. The Client will provide a new sample to LifeCell at no additional cost to

LifeCell or the clients. s

3. Reports

i, LifeCell through its own/associated accredited laboratories where it has an
arrangement will process the Samples for generating the test reports, results.

ii. LifeCell undertakes to carry out only those tests that are chosen by the Client and
it will not conduct any other tests on its own.

iii. Life Cell will send a soft copy of all the test reports to the client.

iv.  Upon getting confirmation from the client, LifeCell shall dispatch the reports to the
client by printing it in its letter head or in the letter head of client as per the

requirement.




v.  LifeCell will adhe{e to best possible turnaround time to generate a report after the
sample reaches the lab. However, LifeCell shall not be responsible for the delays

caused because of reasons beyond its control.

4. Intellectual Property Rights

i All communication and information material originally developed or supplied by
LifeCell to the Client shall be owned exclusively by LifeCell and can be used only
by the Client with the prior written consent of LifeCell. LifeCell shall also protect
Intellectual property rights of client i.e. SRHU.

5. Fee Schedule

LifeCell will invoice the Client on a monthly basis for the services provided within
week of the subsequent month which needs to be settled within Thirty (30)
' : date of invoice or verification of work, whichever is later. It is
essential that the Client arranges prompt settlement of the dues for tests conducted
by LifeCell within the agreed time limit, failing which the service would be
provided aganst suitable advance payment to cOver the cost of the tests.

ii. During the tenure of this MoU, LifeCell may revise the pricing mentioned in the
Annexure. Any revision in the pricing, introduction of new tests will be

communicated to the Client and with prior consent of Client.

iii. LifeCell shall invoice the Client at its prevailing rate for those tests that are not
covered in this MQU if such tests are chosen by the Client.

iv. If the Client does not settle the fees due within thirty (30) days from the date of
receipt of Invoice or verification of work, whichever is later, LifeCell shall charge
the Client an interest of 18% p.a. for default of Payment. The client acknowledges
that they have received the invoice once LifeCell shares the same with the Client

through mail, post or any other means of communication.

v. Ifthe Client does not settle the invoice beyond ninety (90) days from the date of the
Invoice, LifeCell shall stop providing Services.

vi. Discount shall be offered by the life cell as agreed between the pagties.




vii. Any taxes, charges, levies, cess, etc., levied by the government or any other

statutory body after the day of this MOU will be added to the agreed price.
t

6. Limitations of Liability and Indemnity

11.

iv.

LifeCell may recommend, but does not interfere in the treatment and medical care
provided as a result of diagnostic results.

LifeCell shall not be responsible for the outcome of treatment and medical care
done by the Client.

LifeCell shall be r?sponsible for the accuracy and authenticity of the reports of the
sample processed by the LifeCell in its own/associated accredited laboratories. The
Hospital shall not be held responsible for the same.

In case of unwarranted delay in furnishing report to the client or if the results of
diagnostic test found to be faulty, the LifeCell shall indemnify the Hospital against
third party damages, liability, claims etc., arising out of such delay or faulty gesults.

Parties agree and undertake to indemnify each other from and against all claims,
calls, demands, notices, costs (including but not limited to Lawyers costs) and
losses of whatever nature arising from a breach of obligations under this MoU
and/or infringement of any intellectual property rights of either Parties.

Confidentiality

LifeCell will ensure the proper safety of the client’s medical history and other data
received from the Hospital and will ensure that its associates also maintain
confidentiality of same.

Representation & Warranties
Both the Parties warrant and represent that they are fully empowered and entitled
to enter into this MoU. The LifeCell further warrant that it possess proper licenses

& approval to deliver the services stated under this MoU and mofgover services
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offered & rendered by it hereunder does not, and shall not be defamatory or violate
any applicable laws, rules or regulations, which may be in force from time to time.

9. Term and Termipation

i.  This MoU shall be in effect for a period of 24 months from the date of its execution
which will be renewed for a further two years and thereon till either party terminates

= this MoU in writing and the parties hereby provide with their consent for such
renewals,

ii. During the tenure of this MoU and in its renewals, any change to the terms of this
MoU shall be agreed upon between the parties in writing.

iii. Either party to this MoU shall terminate this MoU without any reason thereof by
serving a Thirty (30) day prior written notice to the other party.

v. Ifthere is a material breach of this MoU, then the other party may serve a notice on
the breaching part"y for rectifying the defect within 15 days from the date of the
notice. If the miaterial breach is not cured or not curable then the other party can
terminate this MoU immediately by serving notice of not less than Thirty (39) days.

v.  This MoU will be held valid during the notice period and the parties are bound to
execute their obligations during such notice period also.

vi. Termination of this MoU shall not affect ongoing assignments/services. The rights
and obligations of parties, which by intent or meaning have Validity beyond such
termination shall survive the termination of this MoU.

vil. Upon termination of this MoU both the parties shall immediately fulfill the closure
formalities, which shall include returning all the proprietary material to other party
including all claim!s, confidential data, accounts details and outstanding payments,
if any.

viii. The provisions of this MoU which, by their terms, require performance after the
termination or expiration of this MoU, or have application to events that may occur
after the termination or expiration of this MoU, will survive the termination or
expiration of this MoU. All indemnity obligations and any Napplicable




indemnification procedures along with obligation relating to confidential
information etc. will be deemed to survive the termination or expiration of this MoU

10. Non-Exclusivity
Notwithstanding anything to the contrary elsewhere in the MoU, the Parties hereby
agree and acknowledgc that this is a non-exclusive arrangement and that this
arrangement does not in any way restricts any Party from entering into similar
arrangements with third parties.

“11. Independent Entity

It is understood and agreed by the Parties that this MoU does not create a fiduciary
relationship between them. Both the Party shall be an independent entity and that
nothing in this MoU i intended to constitute either party an agent, legal representative,
subsidiary, joint venture partner, partner, employee, or servant of the other for any
purpose whatsoever. This shall be treated as a Principal to Principal relationship.

“ 12. Arbitration & Dispute Resolution

i In case of any dispute between the parties same shall be resolved amicably by both the parties.
If same is not resolved as above, the matter shall be referred to arbitrator to be appointed by
the parties as per the Arbitration & Conciliation Act, 1996 & the rules framed thereon.

,
5

Arbitration proceedings shall be conducted in English. The venue for arbitration proceedings
shall be at Dehradun, Uttarakhand. .

13. Governing law and jurisdiction:
This MoU shall be gdverned by the laws prevailing in India and Courts in Dehradun,
Uttarakhand shall have exclusive jurisdiction for resolving all disputes arising out of
this MoU.

14. Address for communication:

For LifeCell For Swami Rama Himalayan University
Mr.Mayur Abhaya Dr. Ruchira Nautiyal

Managing Director HOD Obs & Gyne

LifeCell International Private Limited, Himalayan Hospital, Jolly Grant Dehradun -
No.16, Vijayaraghava Road, I Lane, 248016

T.Nagar, Chennai —600017 Uttarakhand (INDIA)
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Any change in the above address shall be informed to the other party in writing. Notice
may be sent through courier, post or even through mail to the concerned recipient.

15. Assignment

The LifeCell or the Client shall not assign this MoU to any third party without prior
written consent from the other party. :

16. Severability

[f any part of this MoU is found to be invalid, unenforceable, such provision is deemed
to be modified to the extent necessary to make the MoU enforceable and this MoU shall
otherwise remain in full force and effect.

IN WITNESS WHEREOF THE PARTIES HAVE SIGNED IN THIS MOU ON THE
DAY AND DATE AS MENTIONED HEREINABOVE

LifeCell A Client
4
(Mr. Uday Basu) {Dmm
Head, Strategic Businesg Unit % gﬁ MecilcafSupemgtendent
LifeCell International Private Limited Hlmniay:in Hbsfnfafl’?a constituent
unit “of §wami Rama Himalayan
University, Jolly Grant, Dehradun
WITNESS
p\-gq AEQ & ki
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BabyShield- Prenatal Screening

RS- 6174
@Lsfece;;
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- Hospital | Retail
- Test Panel Price/ | Price/
First Trimester
Combined Screening with NIPT* Z 2000 Z 3000
Combined Screening with QF-PCR** Z 1600 g 2500
Combined Screening ( Double marker + NT) Z 1100 Z 1800
Penta Marker 3 3500 T 5000
Non-Invasive Prenatal testing (NIPT) % 8500 3 10500
Second Trimester
Triple Marker 3 1000 ¥ 1800
Quadruple Marker 2 1400 3 2,200
Diagnostic tests
QF-PCR- complete 3 3000 T 4000
QF-PCR-13,18,21,X,Y 2 2500 Z 3500
Karyotyping- Peripheral Venous Blood Z 1500 2200
Karyotyping- Cord Blood Z 3000 3 4000
Karyotyping - Amniotic Fluid . Z 3000 Z 4000
Karyotyping -Chorionic Villi-Culture z 3000 4000
Karyotyping- Abortus 3 4000 A 5000
Antenatal Infection Screenin
| TORCH - (IgM) 650 z 900
TORCH - (IgG) 2 650 2 850
Antenatal Tests
Regular (CBC, Blood Group, Rh, Hb, Thyroid (T3 T4 TSH) HIV, A
HbS, VDRL T 600 3 850
Basic (CBC, Blood Group, Rh, Hb, HIV, HbS, VDRL T 500 g 700
Other Investigations
Haemoglobinopathies T 500 ? 750
Vitamin D z 900 g 1200
PAP Smear- liquid based cytology Z 800 T 1200
HbAlc z 200 Z 300
Special Panels
Complete Package (Combined screening with NIPT+ Antenatal
test regular+ TORCH (IgG)+ Haemoglobinopathies+ Vitamin % 5000 ? 7000
D+ HbAlc)
Basic Package ( Combined Screening+ Antenatal test regular+
TORCH (IgG)) 3 2000 3 3000
FETAL AUTOPSY 6000 8Q00

*- if screened shows positive result; diagnostic testing shall be provided

FOC **- if positive result, Karyotype will be done FOC

Q
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( LIFECELL - BABYSHIELD PRICE

LIST )

" anyshield 7 Gonditons-(HeeiPrick)

[ Hospital P

Congenital Hypothyroidism

Congenital Adrenal Hyperplasia

Glucoseﬁ-Phosphate—Dehydrogenase

Galactosemia

Rs. 1,200.00 Rs. 1,500.00

Cystic Fibrosis

Phenylketonuria

V)
~{ oo .th o = b

s

i

Biotinidase o
1 | BabyShisic 11 conditio "tﬁwr-l’ﬁmww“”“*‘* “MMW"M*W‘“
1 ongenital ypothyroidism
5 | Congenital Adrenal Hyperplasia
3 G\ucose-6-Phosphate—Dehydrogenase
< gj;ffgg‘:s — Fe 1,800.00 | Rs.2,400.00
6 Phenylketonuria o ’
7 | Biotnidase |
8 W(SCD,SCA, Hb Var., 8- Thal)

ns- (Heel-Prick) - T! = 5, NRP'

52 BabyShield 52 Conditions Rs. 2,500.00

=2 | BabyShield 52 Conditions
53 Congenital Hypothyroidism

54 Congenital Adrenal Hyperplasia

55 Glucose-G-Phosphate-Dehydrogenase

Rs. 3,800.00

56 Galactosemia

57 | Cystic Fibrosis

58 Bio_tinidasg - _ ‘ A

BabyShield 58 Gonditions

Sickle Cell Disease

Cinlis ol m
Gu Sickie Leu Trait

Rs. 3,800.00

[ 61 | HbVarianis

62 Beta Thalassemia

BabyShi
Congenital Hypothyroidism

12

Congenital Adrenal Hyperplasia

G!ucoseJG—Phosphate-Dehydrogenase

Cystic Fibrosis

Rs. 4,000.00

Rs. 5,000.00

Sickle Cell Diseasé

Sickle Cell Anemia

Hb Variants

| Beta Thalassemia

[ 119
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Offer Price

2 %
2%
..

* LifeCell

Dmgnoshcs

atoe
s s

MRP  Sample Type

AMH Plus - Panel
AMH |
LH , E
? !
{ ]
1468.00 1800.00 ¢ PYB
i i
oo S e - 3 O ;
Potycyst:c Ovary Syndrome PCOS- Panel ;
LH ! 5
ESH ; K
Prolactin ; |
Testosterone - Free .00 | fuﬂj,n{x PYB E
Lipid Profile [Refer Breakdewn Below] l :
TSH i ‘ 5
© Lipid Profile - Panel : S |
. | |
RS L0060 PVB
| f .
| | |
| |
i AI60.00 3800.00 ¢ Cervical Brushings y
{ 14 i« E { !
I : 1 e .5
Antenatal Test - Basic Panel | |
CEC, Bleod Grouping and Rh Typing ‘ r
zP"“L f ‘
HBsAg 7000 M0N0 T pyB
Anti HBsAb
VDRL | ;
B i > 5l
Antenatal Test - Regular Panel j }
- S : | |
C_\, Elood Grouping and Rh Typing § }
‘IV b u':_'} ;
HEsAg ?
Arti EIBsAB 300.00 | 1000.00 . PyB
VDRL g |
: Thyrowd Profite {T3,T4,TSHI i j 9
— 3 .
| LFT - Teitin abin, D Bilirubin, | Bilirubin | ’
[Calcuiated], SGOT/AST, SGRT/ALT, Alkatine ‘ SULLGE 700.08 . PYR |
i i {
Phosphatase, Gamma GT, Total Protein, Serum Albumin | f f |
e = . i
i
RFT- Ures, Creatinine | 506.00 | 700.00 { PVE
| | L Y
i “ A

[
| PapSmear (LEC)

Chief W:

AR

l
act nﬁg] 1T

11e0.00
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RICELIST

. Suggested MRF

CYTOGENETIC TEST PANEL |
QF-PCR - Basic [13.18,21.X.Y] 2500 : : 3500 PVB/AF/CVS/POC
QF-PCR - Extended [13,18,21,15,14,22, XY @ 3000 ] 4000 PVB/AF/CVS/POC
+ 5 Microdeletion + 1 Microduptication] ‘
MLPA (20 Microdeletion & Micreduplication) ! 3,500.00 4,500.04 PVB/AF/CVS/POC
QF-PCR Extended + MLPA | 650100 | 3,500.0U0 | PVB/AF/CVS/POC
Karyotyping - [CYS/AF/Abortus] 3000 4000 PVB/AF/CVS/POC
Karyotyping - [CVS/AF/Abortus) [ 3000 ' 4000 PVB/AF/CVS/POC
+ UF-PLR Basic (13,18.21.%.Y] | |
Karyotyping [Peripheral Blood) : 1500 2200 <PVB
Couple Karyetyping ' 3000 i 4000 PVB
typing - ICVS/AF/Aborius] + OF-PCR Expanded 8,000 0U 10000 PVE/AF/CVS/POC
- [13,18.21,15,16,22. X.¥ + MLPA 120 Microdeletions and |
Duplications] ;
Maternal Cell Contamination [Mbu] 11 wa'kercl . 100001 150000 | PVB
MicroArray CytoScan Optima (315K - s | ‘w00 | PVB/AF/OVS/POC
SUUKb - Losses, 1Mb - Gain & 5MB - LOH/ACH L .
Mlcroﬂ\rfay CytoScan {750K] : 14000 16000 PVB/AF/CVS/POC
1UUKDb - Losses, 500 Kb - Gain & 5MB - LOH/AOH | |
Integrated Test [QFPCR First Line Test - | 11,000.0U 1400000 | PVB/AF/CVS/POC
1. GFPCR = Positive, Couple Karyotyping al no exlra cost, | A
2. QFPCR = Negative, CMA 315K at no exira cost! | ]
Y- Chromosome Microdeletions L 3,500.00 | 455000 | PYB T
SINGLE GENE TESTING - SANGER BASED TEST
DMD [MLPA Based 79 exonsl 7.000.00 | 900000 | PYB/CVS/AF
| SMA [MLPA] ] 700000 | 9.000.U0 | PVB/CVS/AF
Cystic Fibrosis 7.000.00 | 2,000.00 DBS/PVB/CVS/AF
_Blolzdir-:as-e h o o 'f,'ﬂ,z‘!!.U!:i“ { 9.000.00 DE.S/F’VB '
| CAH [Mutations+MLPA] 700000 | 900000 | DBS/PVE
PKU - o T C7.000.00 v 7 7.000.00 DBS/PYE
GALT ‘ 7.,000.00 | 9.000.00 DES/PVB
| G4PD - I 700000 | 9,U00.00 | DBS/PVB
Beta Thalassemia Mutation Screening Test ‘ 2,500.00 | 3,250.00 | DBS/PVB/CVS/AF
| Beta Thalassemia Gene Sequencing - L“L,b»Ulj,U(?i i 11,050.00 | DBS/PVB/CVS/AF
Prenatal {100% Senstivity] - Trio Analysis Test+MCC i
HPV Letection ; 550 | 750 Cervical Brushinfys
HPV Detection+Strain Identiication {g 1,400.00 1800.00 | Cervical Brushingd&Gnal e

1 Sunetrintenteat

=
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ETICS

ge / Test Name

Q

Hospital Price-

s‘uggested MRP

Sample Type

i LifeCell

bmgnosﬁos

TB detection+ Drug Resistance 1,300.00 1,700.00 | Endometrial Tissue

Alpha Thalassemia 6,000.00 8,0600.00 PFB/CVS/AF

Fragile-X Karyotyping 4,800.00 6,000.00 | PVB/CVS/AF

CMV Qualitative 1,300.00 1,700.00 | PVB/CVS/AF

CMV Quantitative 3,500.00 4 500.00 PVB/CVS/AF

Spino Cerebral Ataxia [SCA) - Single Form 2,400.00 3,200.00 PVB/CVS/AF

Spino Cerebral Ataxia [SCA) Panel {1,2.3.6 710 & 12) 9.500.60 12,500.00 | PVB/CVS/AF

Achowdiop asia [FGFR“ gene G1138A, G1 1&)8(:‘ - L ?ZUCLQU - 7.500.60 PVB/CVS/AF

Rett Syndrome i _ 7 ( 9.500.00 12,G00.00 PVE
Eromo_.omal Breakage St-udy ) | AT?;?EO.DO V ~8,500.00 PVB

MTFHR [C677T, A1298C) £.000.00 5,000.00 PVB

MTHFR, FACTOR V. FACTOR Il 8,000.080 10,560.00 | PVB

Hemophilia A Common Mutation 4,800.00 7.600.00 | PVB

{Factor V1l Intron 22 3nd Intron 1inversion analysis] |

NGS TEST %

NIPT Test - lon Torrent 8500 10500 Maternal Bload
_-ElinicaLExome Seque;én%g - *173.&); o 15000 PVB/CVS/AF

V\Ihote Exome S Jaquencmg 15000 18000 PVB/CVS/AF

Mitochondrial Sequencing 15,000.00 20,000.00 | PVB/CVS/AF
| NGS- Epilepsy Panel 18,000.00 23.500.00 | PVE

NGS- BRACA 1 & BRACA 2 18,800.60 23,500.00 PVB

NGS- Hemophilia Panel I BT 24,00000 | PVB

NGS- Skeletal Dysplasia Panel 192,000.00 24.000.60 PVB

NGS-Cystic Fibrosis Panel 18,000.00 23,500.00 | PVB/CVS/AF

NGS-Achondroplasia [FGFR3 full gene sequencing) 20,000.00 26,000.00 | PVB/CVS/AF

NGS-TSC1 & TSC2 Gene Analysis 22.000.00 29,000.00 PVB/CVS/AF

venradu
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