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To Date: 24 July, 2026
Dr. Karan Malhotra

Medical Officer

National Institute of Technology Delhi (NITD)

(An autonomous Institute under the aegis of

Ministry of Education, Govt. of India)

Plot No. FA7, Zone P1, GT Karnal Road, Delhi-110036

Phone No.: 011-33861000/1001/1005/1006

Mob: +91 9999513000

Email ID: registrar@nitdelhi.ac.in

Subject: 1). Consent/Acknowledgement for Empanelment of Mahajan Imaging
Private Limited “Mahajan Imaging & Labs”.
2). Submission of signed MoU documents for Empanelment.
3). Submission of List having details of Mahajan Imaging & Labs Centres
Location-wise for availing the Imaging & Lab Services.

Respected Sir,

This is reference to your Letter vide Letter No. Nil dated 15% July, 2026.

This is to formally accord our written consent/willingness and acknowledgement for
empanelment of Mahajan Imaging Private Limited "Mahajan Imaging & Labs" as a
Diagnostic Imaging & Lab Centre for providing Radiology, Pathology, Nuclear Medicine, and
PET-CT services to the NITD Employees and their dependent family members on cash
payment basis as per applicable NABH/NABL CGHS rates, updated time to time by CGHS.

As required, Please find attached the duly signed Memorandum of Understanding (MoU)
documents in original along with the List having details of Mahajan Imaging & Labs Centres
Location-wise for availing the Imaging & Lab Services.

For any query, you may contact with:
1). Mr. Somnath Choudhary, Manager-Marketing
Contact No.: +91 7982350736 | Email ID: Somnath.choudhary@mahajandiagnostics.com
2). Mr. Neeraj Sood, Manager-Billing
Contact No.: +91 9818860189 | Email: neeraj.sood@mahajanimaging.com
3). Mr. Amit Sharma, Sr. Executive-Business Support
Contact No.: +91 9871982746 | Email ID: amit.sharma@mahajanimaging.com

nfo@mahajanimaging.com ¢ ww



For any correspondence, you may correspond with:

Mr. Neeraj Sood, Manager-Billing

Corp. Office: Mahajan Imaging Pvt. Ltd., E-19, Defence Colony, New Delhi— 110 024
We kindly request you to acknowledge receipt of the same.

Please feel free to get in touch in case of any query or require any details.
Thanking you,

For Mahajan Imaging Private Limited

Authorised Signatory

Name: Mr. Neeraj Sood
Designation: Manager-Billing
Contact No.: +91 9818860189
Email: neeraj.sood@mahajanimaging.com

Documents Enclosed:

- Copy of Letter issued by NITD vide Letter No. Nil dated 15 July, 2026.

- Signed Memorandum of Understanding (MoU) documents in original.

- Details of Mahajan Imaging & Labs Centres for availing the Imaging & Lab Services.
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(An autonomous Institute under the aegis of Ministry of Education (Shiksha Mantralaya), Govt. of India)
Plot No. FA7, Zone P1, GT Karnal Road, Delhi-110036, INDIA
q#A/Tele :+9111-33861000, 1001, 1005 WheFd /Fax: +9111-27787503,

JETEE/Website: www.nitdelhi.ac.in
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#r &Rt g&/ Mr. Neeraj Sood

@ fasmer/Accounts Department

ATl SATSIT U8 oisd/ Mahajan Imaging and Labs

ggelr #AfSe, §/19 BhE Hiaweh, Rer U3, 78 fea-110024/ 1s Floor, E/19 Defence Colony, Ring Road, New

Delhi-110024
Mob.: 9818860189

fawzr / Sub. : divawE R | A AT AR Jew & T RS Red & dqd 7 affd w= & @6y
#/ Regarding empanelment of NIT Delhi with Mahajan Imaging and Labs at CGHS rates

g #giea / Dear Sir,
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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
staff and faculty regarding the same and they can start utilising services of your esteemed centre. |
would be happy to provide you with any additional information if needed.

Tareen it | Medical Officer raarr 3@ / Yougs Trul
@A &g / Health Centre
T i e et 52 &

National Institute of Technology Delhi Dr. Karar-n Malhotra
Medical Officer

National Institute of Technology Delhi
Plot no. FA7, Zone P1, GT Karnal Road, Delhi - 110036, Mobile no : +919999513000




Contact/Communication details — MIPL Standalone Centres Location-wise (First Party)

Centre Location

Mahajan Imaging Pvt Ltd - Safdarjung Development
Area (S.D.A)

C-6/8, Safdarjung Development Area, New Delhi — 110016

Services available: Radiology, CT, MRI, Pathology,
Nuclear Medicine, PET CT

Contact Details

Point of Contact for Patient Coordination
Patient Coordinator: Ms. Aruna Thakur
Mob: #9958695357, Direct Telephone: 011-41183838
E-Mail: aruna.thakur@mahajanimaging.com

Mahajan Imaging Pvt Ltd - Pusa Road
7-B, Upper Ground Floor, Main Pusa Road, Rajinder Nagar, New Delhi
—110005

Services available: Radiology, CT, MRI, Pathology,
Nuclear Medicine, PET CT

Point of Contact for Patient Coordination

Patient Coordinator: Ms. Sahibi Mahajan
Mob: #9654677757, Direct Telephone: 011-41183838

Mahajan Imaging Pvt Ltd - Dwarka
Radison Hotel, Dwarka Walk Mall, Sec-13, Dwarka, New Delhi -110075

Services available: Radiology, CT, MRI, Pathology

Point of Contact for Patient Coordination

Patient Coordinator: Mr. Satinder Singh

Mob: #7503663531, Direct Telephone: 011-41183838
E-Mail: satinder.singh@mahajanimaging.com

Mahajan Imaging Pvt Ltd - Gurugram
Times Sqaure Building, Sushant Marg, Sushant Lok - I, Sector 43,
Gurugram, Haryana - 122009

Services available: Radiology, CT, MRI, Pathology,
Nuclear Medicine, PET CT

Point of Contact for Patient Coordination

Patient Coordinator: Mr. Manoj Lamba

Mob: #9999127709, Direct Telephone: 011-41183838
E-Mail:manojlamba@mahajanimaging.com
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(An autonomous Institute under the aegis of Ministry of Education, Govt. of India)
Plot No. FA7, Zone P1, GT Karnal Road, Delhi-110036, INDIA
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MEMORANDUM OF UNDERSTANDING (MoU)
Between

NATIONAL INSTITUTE OF TECHNOLOGY DELHI (NITD)
And :

MAHAJAN IMAGING AND LABS, DELHI NCR

AGREEMENT BETWEEN THE NAIIQNAUNSIII!HEQEIESHNQLD&XDELHLILQINQJAL

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

: th
This Agreement Made at N€' 2¢1Yl o this (S Ty day of 2026 between National
Institute of Technology Delhi, Plot No. FA7, Zone P1, GT Karnal Road, Delhi-110036.
It Is Presented by Registrar of the Institute.

And

MAHAJAN IMAGING AND LABS, DELHI NCR
It is presented by Qx&&%&n&ﬁ:@,ﬁg&_ﬂf the Centre.

Terms and Conditions: -

1. The medical diagnostic and imaging centre shall provide all medical services (diagnostic
and imaging) at the CGHS rates prescribed by Ministry of Health and Family Welfare, GOI
from time to time. It shall also provide 20% discount on plain study scan charges as per
standard rate list of Mahajan Imaging & Labs, where the tests/investigations are not listed
under CGHS list.

2. The treatment will be offered at their 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 Family Welfare, GOL.

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 payment 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
which may take place from time to time shall be stated and intimated to th




8. All the procedures, CT Scans, X-rays of all forms, Nuclear Medicine, MRI and other
diagnostic/imaging procedures shall be conducted at your 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 Family welfare from time to time, by intimating to each party.

11. In case of any verification required regarding employee and other things, the same can be
emailed to registrar@nitdelhi.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:

RiLIE
National Institute of Technology Delhi

. () Réw SW!rllf‘%‘::r/of.(nr.) Hitesh Sharma &/
Regist .

@k d. v.R.7 9 &1, DA, Fvm I3, Red-36 e 3
PROF (DR) HITESH Sml Zone P1, GT Karnal Road, Dethi-36 NAME : (<0\b \ ( M a\,) Q\&q e
(REGISTRAR) DESIGNATION: _ < oo
NATIONAL INSTITUTE OF TECHNOLOGY DELHI MAHAJAN IMAGING AND LABS. DELHI NCR
FA7,ZONE P1, GT KARNAL ROAD, DELHI-110036 Email Id: Wmm
Email Id: ist i i.ac.i Contact No. -

Contact No. 011-33861006

WITNESS (NIT DELHI) WITNESS (MAHAJAN IMAGING AND LABS)
1.CHAIRMAN, MAC: 1. NeqmjaocD, an%a;-%“«m»g

e g

2.MEDICAL OFFICER: 2. At Simnh, S Exe-Busines Bt
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