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To

Dr. Karan Malhotra
Medical Officer
National lnstitute of Technology Delhi(NtTD)
(An autonomous lnstitute underthe aegis of
Ministry of Education, Govt. of lndia)
Plot No. FAT,Zone pL, GT Karnal Road, Delhi-110036
Phone No. : 011-33861000/10 OL/IOOS I 1006
Mob: +91 9999513000
Email !D: registrar@nitdelhi.ac.in

Date: 24th July,2026

Subiect: 1). consent cknowledgement for Empanelment of Mahaian lmaging

Location-wise for availing the lmasins & Lab Services.

Respected Sir.

This is reference to your 
.

This is to
empanelment of Mahaian lmaging Private Limited "Mahaian lmaging a Labs" as a
Diagnostic lmaging & Lab Centre for providing Radiology, pathology, Nuclear Medicine, and
PET-CT services to the NITD EmDlovees and their dependent familv members on cash
payment basis as per applicable NABH/NABI CGHS rates, updated time to time by CGHS.

As required, Please find attached the
documents in orisinal along with the List havins details of Mahaian lmagins & Labs centres
Location-wise for availing the lmaging & Lab Services.

For any query, you mav contact with:
1). Mr. Somnath Choudhary, Manager-Marketing

contact No.: +91 7982350736 | Email lD: S-omnath.clrou.dharv@mahaiandiagnostics._com
2). Mr. Neeraj Sood, Manager-Biiling

Contact No. : +9 1 9818860199 | Em ail : nee_ra i.soo.d @_m ah.aia.n imaging.com
3). Mr. Amit Sharma, Sr. Executive-Business Support
' contact No.: +91 9871982746 | Email tD: amit.sharma.Rm..ahaianimaging.com

ACCREDITED

info@mahajanimaging.com . www. mahajanimagi ng.com



t
Mr. Neeraj Sood, Manager-Billing
corp. office: Mahajan rmaging pvt. Ltd., E-19, Defence corony, New Derhi _ 1,1,0 o24We kindly request you to acknowtedge receipt of the same.

Please feel free to get in touch in case of any query or require any detairs.

Thanking you,

For Mahajan lmaging private Limited

@-'
Authorised Signatory

Name: Mr. Neeraj Sood
Designation : Ma nager-Billing
Contact No.: +91 9919960199
Email:

Documents Enclosed:
- copy of Letter issued by NrrD vide Letter No. Nil dated r.sth July,2026.
- signed Memorandurir of Understanding (Mou) documents in oiigrnar.
- Details of Mahajan rmaging & Labs centres for avairing the rmaging & Lab services.

ffih
qrq*



rrN&qfrdtrr6ldleu_dffi
NATIONAL INSTITUTE OF TECHNOLOGY DELHI

OrrE T{.Dt:r b orfia w' srm ri+en-a,fOru lialil{)
(An autonomous Institute under tie aegis of Minist'y of Education (Shiksha Mantralaya), Govt. of India)

Plot No. FA7,7.one P1, GT Karnal Road, Delhi-110036, INDIA

(${FI/Tele :+911 1-33861000, rmr, roos tru lFax: +9 lll -27 7 87 503,

dagr{e/w"b"it": www. n itde I h i. ac. i n

arts/ Dare:/SO+ -2e2e
S-or fi / To,

fr fird W Mr. NeeraiSood

*gr fdtTrrr/Acc ounts De partme nt
rr6rtrd FAtrier w d-dfl Mahajan Imagingand Labs

T6fr dfril, f/1e E6-s aftrfi, t{4 ts, il$ ?,efr-rrooz+/ 1$ Floor, E/19 Defence Colony, Ring Road, New

Delhi-110024
Mob.:9818860189

frv+7 Sub.: ffit'qt's Erl'w a6ra {fEirT 3it{ tq * sr{r a-fir$fi fq-e * fu-fr fr on6s ari *.'deilr

f7 Regarding empanelment of NIT Delhi with Mahaian Imaging and labs at CGHS rates

6q 65tc+ / Dear Sir,

6fr srrfr €Hrfrd :icqra *'qrq q-trc-drr ile t fr,('sirrr+r l@u crud F{r tt fd'fs;iiiq fr JIq*. drd *
Hrq trfi sr$t'dr artr;T .r{ 6*rcr< a're ga grfr d Tfr tr Trrqr 6ffrt {fs<R s{ rlk Et rrdrd"rqrtr ftft-q-a

rwrafta rih ge* trrr6 ,rS (,ruil{ #r Et cfusi idr qO 3rTnq t ffi :ieifua $ffi 3ik 3Iq} *fr d A
affi E-dRr T€ w 6€Tsrt sitr gCr Errrartrt Tqqr 6fr dri tr(' er(r Ere y{ 3nct r,ortr Efuo-r twrqnfta 3ik

g6 aar$ ,6 va3f{ *r tr+'ffi arcru &ti 3ik 3rr} Rleft * ft(' vfi cfr 3Tq} crs {dt TTqr s€ t a-oq

3ftrQzrs +.rd 6t drffi 6f, rmi affi r1p :6m+ +} Tst Ert f qfud +.t rrfi 3ik t 3ilct sqft-a +6 €I

€-qn$ +r 
=v-aFr 1m 6{ s*t qfr s{raa?rfi d d T$ *q+t +tS 3lfrft-+-d ffir+.rfr cErd 6ti tr getf Attf,

We have received your request to get empanelled with our esteemed institute. We are happy to sign

a Memorandum of Understanding with your centre regarding the same. Please find attached two
copies of MoU duly signed and stamped by our Registrar sir and two witnesses. It's a request to get

it signed and stamped by the concerned authority and two witnesses in your centre. Please send

back us one copy of the MoU duly signed and stamped by you at the below mentioned address and

retain one copy for your records. Kindly do the needful at the earliest so that we can inform our
staffand faculty regarding the same and they can start utilising services of your esteemed centre. I

would be happy to provide you with any additional information if needed.

.ctR^ pnq 3rftr6rfr / Medica! officersq*r
q$ifilB ereqdil/ Heailr. (),'r,ire-e;';,5" 

nfr*dFiql ritr; ird
National institute of Technology Delhi

Medical Officer
National Institute of Technology Delhi

Plot no. FAT,Zone Pl, GT l(arnal Road, Delhi - 110036, Mobile no : +91,9999513000



1 Mahaian lmagins Pvt Ltd - Safdariung Devetopment
Area (S.D.Al
C-6l8, Safdarjung Development Area, New Delhi - 110016

Services availablel Radiology, CT, MRl, pathology,
Nuclear Medicine, PET CT

Point of Contacj fo,r Patient Qoo{dination 

-Patient Coordinator: Ms. Aruna Thakur
Mob: #9958695357, Direct Telephone: 011-41183838
E-Mail: a ru na.tha ku r@ ma haia ni mag!-nglqm

2 Mahaian lmagins Pvt Ltd - pusa Road
7-8, Upper Ground Floor, Main Pusa Road, Rajinder Nagar, New Delhi
- 110005

Seryices availabte: Radiology, GT, MRt, pathology,
Nuclear Medicine, PET GT

Point of Contact for Patient Coordination
Patient Coordinator: Ms. Sahibi Mahajan
Mo b : #96545777 57, Direct Telephone: O 1 1-4 1 183838
E-Mail:.gs.ffi l.fi ah-ajan-@"mahajanjmag jng"p*om

3 Mahaian lmaqinq Pvt Ltd -.Dwarka
Radison Hotel, Dwarka Walk Mall, Sec-13, Dwarka, New Delhi -110075

Services available: Radiology, CT, MRl, pathology

Point of Contact for Patient Coofdination
Patient Coordinator: Mr. Satinder Singh
Mob: #7503663531, Direct Telephone: 011-41183838
E-Mail : 5-a-[!-lQet'_s-inch@-mahaianjfl asins.eom

4 Mahaian lmaqins Pvt Ltd - Guruqram
Times Sqaure Building, Sushant Marg, Sushant Lok - l, Sector 43,
Gurugram, Haryana - 122009

Services available: Radiology, CT, MRl, pathology,
ttr-.leqr Medicine, PET CT

Point of Contaqt for Patient Qoordinatipn
Patient Coordinator: Mr. Manoj Lamba
Mob: #9999127709, Direct Telephone: 0LL-41i.83838
E-Mail:manoilamba@mahaianimaging.com

egntact/Communica

S.ho. Centre Location
Contact Details
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NATIONAL INSTITUTE OF TECHNOLOGY DELIII
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(An autonomous Institute under the aegis of Ministry of Education, Govt. of India)
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MEMORANDUM OF UNDERSTANDING [MoU)
Between

NATIONAL INSTITUTE OF TECHNOLOGY DELHI (NITD)
And

MAHAIAN IMAGING AND LABS, DELHI NCR

AGREEMENT BETWEEN THE NATIONAL INSTITUTE OF TECHNOI.OGY DELHI. PLOT NO. FA7.
ZONF P1. GT KARNAI. ROAN. NEI.HT-I10036 ANN MAIfAIAN IMAGING ANN T.ABS.ITFI.HI NCR

FOR PROVIDING MEDICAL SERVICES TO AN INDIVIDUAL EMPLOYEE AND THEIR DEPENDENT
WORKING AT NATIONAL INSTITUTE OF TECHNOLOGY DELHI.

This Agreement Made at N€t/ oe-z t{l on this ,S9ry-uay of zaz6 betreen National
Institute of Technologgr Delhi, Plot No. FAT,zone P1, GT lkrnal Roa4 Delhi-110036.
It Is Presented by Registrar of the Institute.

MAHAJAN IMAGING AND UIBS, DELHI NCR
It is presented by Chr e-r of the Centre.

Terms and Conditions: -

1. The medical diagnostic and imaging centre shall provide all medical services [diagnostic
and imagingJ at the CGHS rates prescribed by Ministry of Health and Family Welfare, GOI
from time to time. It shall also provide 200lo discount on plain study scan charges as per
standard rate list of Mahaian Imaging & Labs, where the tests/investigations are not listed
under CGHS list,

2. The treatimentwill be offered attheir following centres: SDA, Pusa Road, Dwarka and
Gurugram.

3. All services will be on cash basis as per prevailing CGHS rates only.
4. The best possible services shall be extended to the regular employees and their dependents,

pensioners at your centre according to all practice parameters and clinical protocols
established by Ministry of Health and FamilyWelfare, GOI.

5. The services shall only be provided to the employees and their dependents based on the
institute identity card. For dependents services shall be provided after validating

' relationship proof. Institute will inform the centre as and when dependent cards are made.
6. The payrnent for procedures shall be made by the employee or his dependent directly to the

centre, without any financial liability on the part of the Institute.
7. All the final medical bills issued from the centre shall be duly signed and stamped from

authorized signatory. The charges for various services and about any revision in the charges
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which may take place from time to time shall be stated and intimated to



8. All the procedures, CT Scang X-rays of all forms, Nuclear Medicine, MRI and other
diagnostic/imaging procedures shall be conducted atyour centre by receiving payments in
cash from the Employee and his dependent directly to the centre without any financial
liability on part of Institute.

9. All regular employees may claim medical reimbursement from the Institute within 06
months of medical services availed at CGHS rates only.

10. All other terms and conditions shall be abide by CGHS norms, issued from Ministry of Health
and Familywelfare from time to time, by intimating to each party.

11. In case of any verification required regarding employee and other thingq the same can be
emailed to resistrar(anitdelhi.ac.in. The contact number is as follows: 01133861006.

12. The MOU can be terminated by either party by giving one month's prior notice.
13. Any disputes, claims arising out of this agreement are subject to arbitration and subject to

the jurisdiction of District Court of Rohini, Delhi only.
14. Any clause in the MOU can be affected as an addendum, after the written approval from

both the parties

Now this MOU witness and it is agreed by and between the parties as follow:

This Mou shall come into force with effect frr* ...1.*....day of .?.y*.n*L€.. And will remain in
force until terminated by either party by grving one month written notice to this effect.

@;rffi
PROF(DR)HITESIISfflftlff'zonoP'l'GTtGmerRoad'Dorhi'3o
(REGTSTRAR)
NATIONAT INSTTTUTE OF TECHNOLOGY DELHI
FA7, ZONE P1, GT KARNAL ROAD, DELHI-110036
Email Id: registrar@nitdelhi.ac.in
Contact No. 011-33861006
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I.CHAIRMAN, MAC:
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2.MEDICAL OFFICER:

, t(aL\( Ma\"\'^nNAME
DESIGNATION: coc>
MAHAIAN IMAGING AND I.ABS. DELHI NCR
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