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ICAR-Indian Institute of Horticultural Research
Hesaraghatta Lake Post, Bengaluru - 560 089

1665 Date: 22.05.2025

By Speed Post

F. No. 6-6/C&B/Medical/MoU/2025-26/

Shri Milind Ballolli
Fortis Hospital

#14, Cunningham Road
Bengaluru — 560 052

Sub: Request for providing medical treatment at CHSS rates to ICAR-ITHR
staff and their dependents — reg.

Sir,

With regard to the subject cited above, please find enclosed herewith a copy of MoU
duly approved and signed by the Director, ICAR-IIHR, Bengaluru for providing medical
treatment to staff of [IHR and their dependents at CHSS rates. Accordingly, as per the
prescribed procedures and terms and conditions mentioned in the MoU, you are requested to
extend medical treatment to our employees and their dependents on ‘CASH BASIS’. Please
ensure that required vouchers are duly signed by the authorized signatories of the Hospital as
per CHSS rates and prescribed procedures.

Yours faithfulfy

SENIOR ADMINIS TIVE OFFICER
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Senior Administrative Officer *.
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1. The S.F.A.O., IIHR, Bengaluru. ICAR - Indian Int Horticutt %
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2. PSto the Director/PS to C.A.O. (S.G.), IIHR, Bengaluru. e /5 or
/The Chairman, AKMU Cell, IITHR with a request to kindly circulate the above contents to all
the Heads of Divisions/Sections/Units of I[IHR.
4. The Member Secretary (OS), [JSC, I[IHR, Bengaluru.
5. The Secretary, 1JSC (SS), [IHR, Bengaluru.

6. Guard file.

Copy forwarded for kind information to:




