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1.1. WHEREAS the Union Cabinet has approved continuation of National Program for Control 
of Blindnes, hereafter referred to as NPCB, for implementation in all States of the country 
during the 12" Plan (2025-2027). 

TWENTY 
RUPEES 

Memorandum of Understanding (MOU) between District Health 
Society and Participating Non Government Organisation 

14AA 233747 

2. Parties of MOU: 

WHEREAS NPCB aims to reduce prevalence of blindness by implementing various 
activities through the State and District Health Societies established in all the districts of the 
country. 

-

WHEREAS the NPCB seeks to involve eye care facilities in Government, Non Government 
and Private Sectors having capacity to perform various activities under National Programme 
for Contrờl of Blindness; 
AND WHEREAS schemes for Non Govenment Organizations (hereafter refered as NGO/ 
Private Practitioner) providing eye care services are implemented as per pattem of 
assistance approved by the Cabinet; 

1.5 NOW THEREFORE The singnatories of Memorandum of Understanding (MOU) have 
agreed as Set out here in below. 

This MOU is an agreement between District Blindness Control Society of Mayurbhanį 
(Name Of District ),of the State of ODISHA hereafter called District Blindness Control Society 
and ANTYODAYA CHETANA MANDAL, (MAHATMA GANDHI EYE HOSPITAL & 
RSEARCH INSTITUTE, Rangamatia, Po-Patagadia, Via-Rashgovindpur, Mayurbhanj. 
Odisha. (Name of NGO /Private Practitioner). Aseretary 

Antyodaya Chetana Mandal 

CHE 

Rangamatạ Mayurbha« 



Ahatna 
H CHAND NAREKOc LICENCED MPVENDOR 

RASGOBINDPUR 



3. Duration of MoU 

The MOU Will be operative from the date of its singnig by the parties and remain in force for a 
period of two year (01.04.2025 to 31.03.2027). The MOU shall be renewed for further period of 
two ycars every time by the DPM on request / application for extension by the applicant 
NGOPrivate partition as per (Annexure XVIl) ONE MONTH BEFORE EXPIRY OF VALIDITY. The 
DPM Shall acknowledge the same renew the case within one month, if eligible. 
4. Commitments of the NGO 

Through this MOU, the NGO agrees to provide following services to the general population of the 
district. 

i. Screening of population of all ages with emphasis on 50+ years in all the villages 
Itownships including the area allotted for NGO. The NGO has to maintain village wise blind 
register annually. 

Iii 

Iv 

Vi 

Vii 

Vii 

Ix 

X 

Xi 

ldentification of cases fit for cataract surgery, motivation thereof and transportation to 
the base hospital 

Pre-operative examination and investigation as required 

Performance of cataract surgery preferably IOL implantation through ECCE-IOL, 
Small Incision Cataract Surgery (SICS) or Phaco emulsification and Diabetic 
Retinopathy, Glaucoma, Keratoplasty, Vitreoretinal Surgery & Childhood Blindness 
of patients identified in allotted areas, sel f-motivated walk in cases and those referred 
by District Health Society/ ASHA etc. 
Post-operative care including management of complications, if any post- operative 
counselling regarding use of glasses if required. 

Follow up services including refraction and provision of glasses, if required providing 
best possible correction including presbiopic correction. 
Submission of cataract surgery records of operated cases online through the MIS 
NPCB. 
That the NGO will Co-Ordinate with the Medical Officer VC and Ophthalmic Asst. Of 
the concemed CHC area before and after conducting cataract surgery. 

As per geographic proximity ASHA Worker may be included to the programme and 
the incerntive as per guideline will be provided to them by the NGO. 

The NGO will cover allotted blocks and sub-division area first of the district to 
achieve the cataract surgery target. 

A camp plan in a monthly basis along with the MPR must be sent to the DPM,DBCS ( 
Along with copy to concerned MO I/C of CHC ) on or before 5" of every month ,any 
deviation in the camp plan may be intimated accordingly through e-mail or massage 
to the DPM,DBCS 

5. Coommittments of District Blindness Control Society Through this MOU the District Blindness Control Society agrees to provide the following 
support to participating NGOPrivate Practitioners to facilitate service delivery( Write yes 
against applicable clauses ) Ama Secrelary 

Antyodaya Chotana Mandal 

CHETA 
Rangamat: 
2yurthany MAN 



Clause 
S.1 

5.2 

5.3 

5.4 

5.5 

5.6 

Issue a certificate of recognition about participation in NPCB (Annexure 
XVIII) 

Undertake random verification of operated cases not exceeding 5% before 
discharge of patients DBCS to verify (5%) the camp or surgery activity 
through personal or deputing PMOA as per the NPCB guidelines- ideally 
at the base hospital itself. Or the verification can be done at the time of 
follow up as informed by the NGO to DBCS. 

Clause of Agreement 

Make Payment of the sanctioned amount to the NGO/ Private Practitioner 
on monthly/ quarterly basis. 
Regularly disseminate literature, guidelines or any other relevant 
information to participating NGO/ Private Practitioner 

Sanction cost of free cataract operation and management of Diabetic Yes 

Retinopathy, Glaucoma, Keratoplasty, Vitreoretinal Surgery and 
Childhood Blindness performed by the NGO/ Private Practitioner as per 
GOI guidelines inicated within month of submission of claim along with 

Cataract surgery records. 

Providea copy of the signed Mou to the NGO 

6. Termination of MOU 

Signed this day .the ..9.MGota.20 

For and behalf of 
District Blindness61ot? alth 

Officer 
Dist. 

Yes /No 

Mayurbhanj 

Yes 

Yes 

Commitments agreed to by the Parties are meant for prevention and control of blindness and 
therefore MOU should generally not be suspended or terminated. However, both parties can 
decide to suspend or terminate the MOU. 

Yes 

Yes 

Yes 

Śecretary 
Antyodaya Chetana Mandal 

For and on behalf of 
NGO Private Practitioner 
Antyodaya Chetana Mandal 

Rangamat.a 
ltayutbhaty,. 

(Mahatma Gandhi Eye Hospital & Reserch Institute) 
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