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Memorandum of Understanding

National Tuberculosis Elimination Programme
Memorandum of Understanding (MoU) Between District Health &
Family Welfare Society (TB), Dehradun and for Nodal DR-TB Ward at
Swami Rama Himalayan University, Swami Ram Nagar, Jollygrant,
Dehradun

This MOU is executed on between the Uttarakhand Health & Family Welfare Society (TB)
an association registered under the Societies Registration Act 1980 and having its office at Danda
Lakhuand, P.O.-Gujrada, Sahastradhara Road, Dehradun acting through its Member— State TB Office
(Hereinafter called “the Grantor, which expression shall unless exclude by or repugnant to the
context include its successors in-interest, executors, administrators and legal representatives)

And

Swami Rama Himalayan University, a university established under section 2(F) of UGC Act 1956 &
enacted vide Uttarakhand Act No. 12 of 2013, having its registered office at Swami Ram Nagar, Jolly
Grant, Dehradun acting by and through its Medical Superintendent, Himalayan Hospital
(Hereinafter called “the Grantee”, which expression shall unless excluded by or repugnant to the
context include its successors it, interest, executors, administrators and legal representatives).

WHEREAS the Grantor plans to implement “NTEP (National Tuberculosis Elimination Programme)
DR TB Centre services public Private Partnership through the e Grantee AND WHEREAS the Grantor
has agreed to engage the services of the Grantee, subject to terms and as here under.

1. The activities would be implemented in Uttarakhand for performance of the following activities in
accordance with NTEP policy,

2. Project Location

The Grantee would be providing the services as specified above at the Swami Rama Himalayan
University, Swami Ram Nagar, Jollygrant, Dehradun.

3. Period of Co-operation:

The Grantee agrees to perform all activities outlined in the guideline for partnerships in above
mentioned area. The duration of co-operation will be from 01-04-2024 to 31-03-2025.

Contract will be signed for a period of 06 Month, renewable subject to approval in supplementary
PP and satisfactory performance. The contract can be terminated by the District Health Society/
State Health Society or the PPP Partner any time with one month prior notice. The contract will
autgmatically end on the last day of the contract if not renewed.
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4. Terms, conditions and specific services during the period of the MOU.
A. The District Health Society shall

i. Provide financial and material support to "the Grantee" for carrying out the activities as mentioned
in the partnership guideline.

ii. Provide relevant copy of technical guidelines, updates, manuals & circulars, etc.)

iii. Provide NTEP drugs, logistics and laboratory consumables for use as per NTEP policy as outlined
the partnership guideline iv. Periodically review the performance and activities being undertaken by
the Grantee.

iv. Periodically review the performance and activities being undertaken by the NGO/ PP Partner.
B. The Grantee will:-
i. Perform all activities as agreed upon and signed under the partnership option MoU.

ii. Submit utilization certificate indicating expenditure during the quarter and available unspent
balance to the respective State/District Health Society on quarterly basis.

iii. Maintain adequate documentation of as per NTEP policy which is mentioned under the
partnership option. On completion of tasks in the said project the Grantee will furnish to the Grantor
a copy of an adnmwnistrative /yearly 'report covering the details of project activities and studies
undertaken by it. The Grantor shall have a right to call upon the Grantee to furnish such additional
supplementary reports, or other documents, papers or writing as in the opinion of the Grantor are
necessary or proper in connection with completion of the project.

iv. Submit quarterly performance report to DTO/STO.
v, Get commodity assistance as per guideline.

vi. The Grantee shall not delegate, transfer or assign sublet this MOU in whole or in part or otherwise,
the obligations under this MOU to any person, firm or company or any other institution/ organization
without obtaining the prior written approval of the grantor.

vii. The implementation support agency will be bound by various guidelines/ circulars by issued by
MOHFW/ Department of Medical Health and Family Welfare, Uttarakhand/National Health Mission,
Uttarakhand as existing today and also issued in future from time to time for the issued in future

from time to time for the implementation of the such schemes
\
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C. The Grantee will perform all activities as following-

e Separate Ward for Male & Female should be available and Air Changes per Hour and other
infection control measures as per National Airborne Infection Control Guidelines for DRTB

centre.

e All the PMDT services (beds, investigations and ancillary drugs for management of adverse drug
reactions) to be provided free of cost to the patient.

e Relevant specialist like Pulmonologist, Physician, Psychiatrist, Dermatologist, Gynecologist,
Pediatrician etc. should be available or linkages for their services should be are established.

e All necessary paramedic staff should be in place for indoor services

e DR-TB Centre Committee to be formed.

e Members of DRTB Committee should be trained in Revised PMDT Guideline 2019.

e To designate a special ward compliant with National AIC guidelines and at least 10 beds
earmarked for indoor management of DRTB patients according to National PMDT Guidelines.

e Routine clinical laboratory investigation facility to be made available for pretreatment evaluation
and monitoring

e Doctors and Nursing staff should be available from the institute for round the clock services to
the DRTB patients.

* Ancillary drugs to be provided as per DR-TB Centre Committee s advise

e Services / facilities to diagnose and manage adverse drug reactions {ADRs) as per National PMDT
Guidelines

¢ Services / faciligies to diagnose and manage the comorbid conditions

e Records and Reports to be maintained for PMDT including registration, follow-up, referral and
transfer (if required) of patients as per guidelines update the same on day to day basis using
Nikshay

e Quarterly reports to be submitted electronically

e All doctors in the hospital should be follo.wing Standards for TB Care in India and notify all TB
cases even from their respective clinics/institution through Nikshay

e Ensure coordination with implementing district officers and staff as well as laboratory for proper
follow-up of patients till outcomes.

The services to be provided by the partner organization would include at least:

Minimum No. of times test will be done

' S.No. Hlnvestigation - Minimum No. of times test will be |
done
1 Complete blood count 1
2 Blood sugar 1
3 LFT 1
4 | Blood Urea 1
| 5 Serum Creatinine 6
T SN 1
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Urine routine & microscopy [ 1
8 Pregnancy test 1
9 Chest X ray - 1
10 Indoor Stay for a maximum of 7 1
y days ! |
11 Food for a maximum of 7 days , 7 1 i ‘
| 12 . Specialist Consultation - As required
13 Ancillary drugs for management of As required
adverse drug reaction and :
M comorbidities N

The DR TB Centre cannot deny services to any eligible patient from the geographical area assigned
to the centre.

This does not restrict the DR TB Centre from extending any further services to the patients, if clinically
deemed necessary

In cases of re-admission/ extension of stay beyond 7 days:

In cases of re-admission/ extension of stay due to cause/s secondary to TB or side-effects of second
line anti-TB drugs or co-morbidity management, the additional cost will be borne by the state health
society from NTEP funds.

The decision regagding the cause of re-admission/ extension of stay will be decided by DR TB Centre
committee under intimation of State PMDT Committee.

D. Role of NTEP

+ Provide Remuneration of Sr. Medical Officer & Statistical Assistant & Counsellor for-DR-TB
Centre.

» Provide training, formats and registers, IEC material for PMDT

» National Training of DR-TB Centre committee doctors

e Provide Second Line Anti TB Drugs and provide Computer and Internet Facility

« Provide access to NIKSHAY for online data management and patient tracking

« In cases of re-admission/ extension of stay due to cause/s other than T8, NTEP would advocate

for the patient to be linked up with social welfare schemes.

5. Grant-in-Aid

A. Indoor Basis:

« Package cost per day for MDR-TB cases will be Rs 800/- including pre-treatment evaluation, bed

charges, meal and ancillary drugs.
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«In house Specialist Consultation charges would be applicable at Rs 200/day/patient.

B. For patient convenience, if he/she is partially or completely managed on ambulatory basis at the
district level under guidance of DR TB Centre Committee

*Rs 500/- per day if pre-treatment investigations is done at the district level and patient is admitted
to the ward

*Rs 500/- one time for only DR TB Centre decision based on reports sent from the districts, if pre-
treatment investigation and treatment initiation is done at the district level in case patient refuses
to get admitted. This will also be applicable if the district’s request for follow up advise over
email/phone/post on decisions of DR TB Centre for either change in regimen, adverse drug reaction
management, co morbidity management etc. without patient admission to the DR TB Centre)

C. In cases of re-admission/ extension of stay due to cause/s secondary to T8 or side-effects of second
line anti-TB drugs or co-morbidity management or emergency / surgical interventions:

 Charges up to Rs. 800/day/patient (including bed and meals + investigations and ancillary drugs)

* In case of emergent need of ICU Rs 5000/day will be applicable (including bed and meals +
investigation and emergency drugs)

* In case of surgical intervention, the actual cost of pre-operative, operation and post-operative care
will be reimbursed ggainst the bill on cdncessional rate as mutually agreed between the hospital and
the state health society.

e Rs. 2000/- per day will be applicable for those patients who are eligible for newer drug
Bedaquilline containing regimen.

Fund shall be released by the respective health society in the name of the NGO/Private Provider/
PPP Partner for initial six months and subsequently biannually, within 30 days of the satisfactory
completion activities and submission of required documents. The NGO/Private Provider will submit
utilization certificate indicating expenditure during the particular quarter and available unspent
balance to the respective State/District Health Society on quarterly basis. The subsequent release
will depend on the unspent balance and committed liability (if any).

6. Fund Management

Funds under this MOU shall be placed at the disposal of the Grantee in separate account opened by
it, subject to its furnishing to the Grantor a letter of commitment containing such conditions as may
be approved by the Grantor from the bank that the bank shall not exerciser a lien over the said
account or may right to set off or adjust any amount due to payable under any loan or credit
arrangement which the Grantee may be having or may have with the bank against the amounts
standing to the credit of the Grantee in the said amount.
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The Grantee shall install and maintain separate books of accounts on cash basis accounting along
with proper vouchers for expenditure incurred and with details of outstanding liabilities, if any. The
Grantor shall have the right to inspect by its authorized officers of independent agencies the books
of accounts and other records relating to the project fund kept by the Grantee any time during the
agreement period or thereafter.

7. Grievance Redressal Mechanism

All grievances will be addressed within a period of thirty days by DTO, Dehradun. Final decision will
rest with District Health Society. Annual review would be a platform for addressing grievance of PPM
partners.

8. Right over Information/data

All documents, information, statistics and data collected by the Grantee in the discharge of the
obligation under the MOU incidental or related to it (whether or not submitted to the Grantor) shall
be the joint property of the Grantor, and the Grantee.

9. Indemnity

The Grantee hereby agrees to always keep the Grantor indemnified and harmless from all
claims/demands/action and proceedings which may arise by reason of any activity undertaken by
Grantee if the activity is not in accordgnce'with the approved guidelines.

-~

This MOU shall be enforceable in courts situated at Dehradun, Uttarakhand; any suit or application
for enforcement of the above shall be filed in the competent court at Dehradun and no other district
of Uttarakhand or cutside Uttarakhand shall have any Jurisdiction in the matter.

10. Termination Mechanism

The partnership may be terminated by either side through written notice of one month. In case
services of grantee are discontinued, unspent balance, if any will be refunded by the partner.

If the Grantor at any stage decides that the Grantee has mis-utilised the amounts (or any part
thereof) already received from the Grantor or has fraudulently claimed any covenants, stipulation or
obligations hereunder a commits a breach of any of the terms, conditions or provision of this MOU
on its part to be observed and performed, or it at any stage reasonable ground exist to apprehend
the breach of the terms and condition of the MOU in future or that the continuance of this project.

11.May be prejudiced or be in jeopardy he/she may revoke this MOU wholly or partially and ask
the Grantee to refund the amount received till then along with interest accrues, if any after giving
at least fifteen days’ notice and an opportunity of being heard to the Grantee.
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12. Necessary approval of District Health Society has been obtained: Yes/ No/ Not applicable.

13. Enclosures: Copy of the National Guideline for Partnership.
Signature of DTQ/ Signature of Medical Superintendent
(on behalf of the respgctive DHS) (on behalf of the Himalayan Hospital (SRHU))
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