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20th August 2016
To,
Managing Trustee

SHRI PALANPURI STHANAKVASI JAIN ASSOCIATION,
C/o.: Samir Diamonds, 910, Prasad Chambers,

9th Floor, Opera House, Mumbai- 400 004
Maharashtra, India.

Dear Sir,

We are happy to hear from you and seeing your concern for overall upkeep of your association

membersyk are pleased to  following services at discounted rates exclusively for your association
members. The below mentioned services has been offered to your members for a year.

v" 10% discount on Pharmacy.

v" 10% discount on Pathology.

v" 5% discount on In-house Radiology
v

10% discount on Membership programs.

One free Diet/ or Physiotherapy consultation for anyone availing diagnostic services for INR 1000 or
above.

Members will pay necessary charges for the services in the centres from which these services are

availed. Members are requested to carry original id card of membership association or authorization
letter in order to avail these services.

Please consider this as acceptance of the above mentioned discounted services. We are issuing this
letter in duplicate. Please sign the second copy of this letter as a token of your acceptance

Thanking you,

For&e]lspring Healtheare _Privaﬁimited

Authorised Signatory

1%

Accepted By,

For Shri Palanpuri Sthanakvasi Jain Association
For Shri I'mmrl Sthanakvasi Jaln Assoclallon

Anthcrrised Slgn ory  Managing Trustee
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