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i (V@ Wt 1 I9M)
o JERRSL At favm
. NUCLEAR POWER CORPORATION OF INDIA LIMITED

(A Govemment of India Enterprisa)
(o Department of Atomic Enengy

& S fregied

Expression of Interest

fafafée weaece 3R Nwe 3R WA speaiffes dX & 39 W AT I+ &g

For Empanelment of Visiting Consultants & Therapists and Radio Diagnostic Centre

ST Issued by
=R dfay PraReeT 3\t ST fa.
IR TR &l 3eTH
TN WA fegd &g TR, S gy, i
NUCLEAR POWER CORPORATION OF INDIA LTD.
A Government of India Enterprise

Narora Atomic Power Station, Narora, Dist. Bulandshahr, U.P.

TATHIBMS U sINT, 3cak We ¥ # & YdleleRd [degd &g &l TaAvded ghieucd, i for esafg
fera 8, 09 6000 drTfAT & QAT &ar gl gifeucd # 3NN 3R 3931 Rfercar glawud suerey §1
NPCIL Narora, Uttar Pradesh Site has two operating stations. NAPS Hospital, situated in the

Township, caters to around 6000 beneficiaries, and OPD and Indoor medical facilities are available

at the

TATQUH giUed IHAT Far § ®a i Affcafda ($30319) 3mded wie

NAPS Hospital invites Expression of Interest (EOI) applications from

hospital.

A. TaTdied giftucd, RN & daW & & fav RS srwdaRee & &9 7 dqa 7 W o=
& T ¥F @ are FeaccaNFT| 3T geiad Aeadr 3R Hga @ Faor Feafafad

&

Interested Consultants/Therapists for empanelment as visiting Consultants/Therapists, to

provide their services at NAPS Hospital, Narora. The minimum qualification and experience

are detailed below.

wAw | fafaféer seaecel JFgar NI
Sl. | NAFe Fr Pug-ax Qualification Experience

No. Discipline of Visiting

Consultants/Therapist

Ayurveda Bachelor of Ayurveda Medicine & Surgery| a¥

1 | 3mgde Igdfes AR td Gl F wids (SvvATy) | dag &7 7 1
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(B.A.M.S.) 1 year in

relevant field

> | erafaEnty SEat AR vd Ty & A TG &7 & 1

Homeopathy (srTauATR) a¥

Bachelor of Homeopathic Medicine & Surgery | 1 year in

(B.H.M.S.) relevant field

3 | e THST IfSATErST 3rgar Aol WA seAIfdE #| TAsr 01 av
Radiologist fSceltAT, S foh Jeigergy Toel # Yaiiep &1 & 31T,

MD radiology or Diploma in Medical Radio| 3TT#H3MREr 05
Diagnosis, Registered in Bulandshahr dist. ay¥ &1 g

MD 01 yr.
experience,
DMRD 05
yrs.
experience
4 fefa3Re N dafde #AafaaT & v fugd). Uar 99| e a7 7 1
Behavioural Therapist | #AART & Sro/sr.vadr. 3rdar gseT ay
BA / B.Sc. In Clinical Psychology, or BA /| 1 year in
B.Sc. in Child Psychology or equivalent relevant field
5 | v 9 JifsAciol va Ta ovas dAETST H FAIqH/| HEg &F 7 1
Speech Therapist el a v A dvadl/ T Tgl v
SaRer # SLuadl. HUar THGET 1 year in

Bachelor in Audiology & Speech Language| relevant field
pathology / B.Sc. Audiology & Speech
rehabilitation / B.Sc. Speech & Hearing or

equivalent
6 | AFgaude N JFgquerTe AT 7 TS 3UAT FHBET Heg & 7 1
Occupational Bachelor in  Occupational Therapy or| a¥
Therapist equivalent 1 year in

relevant field

swad fafaféer ERiferee/drdede & urg 39t H@aftd 378 &1 au e g afigul
I Fa @l AeTAN AIdIed faeafdegrey § quidifos qeasmA gl afeu]

The above Visiting Specialists /Consultants should have valid registration from their respective

councils.

All the above qualifications should be full time courses from recognised universities.

B. I3 seiRes A - fshead! 817 (Felered/3reieTg) # IRAiose smaafad va gAfSr
deU quas FoX MR e A & ey AMTd IR F daa W &I J=7 g ¥
fPT I T HfET YR W A@/sTAReH ¢ fhu Suan|
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Radio Diagnostic Centre - Empanelment of Radiological Diagnosis and Imaging Centre /
USG/Colour Doppler Centre / CT Scan Centre / Mammography Centre situated in nearby
area (Bulandshahr/Aligarh), where investigations/diagnostic tests are to be done on a credit
basis on referral.

S aIfieTr TAdRIBTSTA TATHITH giffucd, ARRT @ 39T Jaw 3 a¥ Fr 3afy & faw &
& gTP @, 9 3H SIS & I fhu I Fr ali@ & 30 feat & 37e¥ freh off R fgaw # 9.00
got ¥ 12.30 3R 16.30 s ¥ 18.30 s & drw Rfhcar srefared FTed, wavdivd gifeded, a1
q TFAId ® T Ued & FUAT d§ABC  hitp://npcil.nic.in/main/expression_of _interest.aspx ¥
GECEICECRY

Interested parties, who are willing to provide their services to NPCIL NAPS Hospital,

Narora for a period of 3 years, may obtain the application form within 30 days from the date
of issue of this EOl on any working day during 09.00 AM to 12.30 PM and 04.30 PM to
06.30 PM. in person from Medical Superintendent Office, NAPS Hospital, Narora or can be
downloaded from Website: http:/npcil.nic.in/main/expression_of _interest.aspx

Are-ARe 3R # WA sEafesd dev yar . & fav R[S sufowmaasde og
Hetee foawrs # gurfaftr eRe @ a7 e Bid Refehcar e srRiTe™, tAvded giieded,
3% TATdTd, RN, e geger(@dn) R 203389 F X g # 39 AIfTH & YR ¥ 30 G &
3ieX e off wRf fegw A 17.00 597 a& <FfFaera ®9 & 3ryar ISEes /w8 ke & AT faar S
RfFcar arehets, tavdivg & g R v 3rrar @l S3M3ms & foar R 9 v TRed =9 &
et rfoer gifara &1

Duly filled in application form in sealed cover superscribing “Radio Diagnostic Centre” or
“Visiting Specialists/Consultants for.......” (as relevant) must be submitted in person or by
registered/speed post in the Medical Superintendent Office, NAPS Hospital P.O. NAPS,
Narora, Dist. Bulandshahr(U.P) Pin- 203389 within 30 days from publication of this notice on
any working day up to 05.00 PM . The Medical Superintendent, NAPS Hospital reserves all

rights to reject one or all the EOI without assigning any reason thereof.

FIfercar 3rehereh
TATYTE gifeded
Medical Superintendent
NAPS Hospital
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DISCLAIMER

=T W A ABcAFT ($03E) F AR FgFER qTaR FOR 6 RO o (TdRaSTen) & S
for AT FSl A8, TRT TFHR FT Th AIdotloleh &7 HT 3UHHA g

This Expression of Interest (EOI) is issued by the Nuclear Power Corporation of India Limited
(NPCIL), A Central Public-Sector Enterprise of the Department of Atomic Energy, Government of
India.

Ig 33 39 R s=wede ik NRwe 3k WA svaifRes dw & fov € S =@ 3
eEadST # 3 U v Gefta feee ud el & 3E[ER 9T fAaR0T & e &1 56 $3MIE o &y a1
AT TEIWT & AT AR T I g, d0f, ga$1 I8 37 7 § & gg @qot § sruar s@ar a7 &0 @
Tearg FT foram I {1

This EOI is meant for Visiting Consultants & Therapists and Radio Diagnostic Centres, which
intend to submit their credentials in line with the respective terms and conditions set forth in EOI
documents. Whilst the information in this EOI has been prepared in good faith, it is not and does

not purport to be comprehensive or to have been independently verified.

H SIS H FIT ITT I (W@ T3 gl Todh wd @ arel fost &1 aifge & ag 5@ $3izms &
fAfRd ga=r &1 Tag faeevor &Y 3ruar 3@ $3M3mE A Fanfad & @ S o Fer g 3/ T A AR
gEafad A sReaAted X/ ASRET Fedece NAFe A a0 W T I & 9Fd@ | 3=l
REGICECTY!

The information in this EOI is selective. Each interested bidder must conduct its own analysis of
the information contained in this EOI or to correct any inaccuracies therein that this EOlI may
contain and is advised to carry out its own investigation into the proposed empanelment for Radio
Diagnostic Centers/Visiting Consultants/Therapists.

T @ g WA sRediked dX, Afafds wraece 3R N F7 for av fafga wide & 3maga
| 30 B H e WK, oad RAfeca glawr o & fav @it ey g od Afga gl
AT 3 WA seAfEesd det/ Fedece/ N & T gEariRa fFar awem| =R &
sfeaf@a ey 3R adl & gureed 7 freY off 3ragerr & TR 81 R Smeem|

The interested Radio Diagnostic Centers, Visiting Consultants and Therapists may apply in the
prescribed format as given below. An agreement of this EOI detailing all terms and conditions for
availing the medical facility shall be signed between the NPCIL and the Radio Diagnostic
Centre/Consultant/Therapist. No deviation to terms and conditions indicated in the agreement shall

be accepted.
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e fderR dfay eiuReH 3ife gfear fafaes
\ (V@ Wt 1 I9M)
U oy, ==t faam

.- EU{'JI.EM F:UT\:JE_R B!IRE’[IRATIUH OF INDIA LIMITED
e oo s ™

T g Tl NARORA U.P. SITE

fafaféar smgdfes e & fou maeT v
‘APPLICATION FORM FOR VISITING AYURVEDIC DOCTOR’

(v Heec fordmd 1 fafafés amgdfesn Rfhcdn & fav 3mdeT foga 38 9d W #ar S : fafeear
31efleTeh, UATHTE glieved, 316 Taudied, NI, forer gelgee? () - 203389)

(To be sent in a sealed cover mentioning ‘Application for Visiting Ayurvedic Doctor’ to: Medical
Superintendent, NAPS Hospital, P.O. NAPS, Narora, Dist. Bulandshahr (U.P) Pin- 203389 )

(FUIT 3 HicTAT BT )
(Kindly, fill up all the columns.)

Name

qdr
Address

AU A/ SHA LA

Contact No./email id

Jregar, gy 7 e dex o &

Quialifications with Reg. No.

o fawT & & 313019 3e]oa

Experience of core pathy practice-

fafSe & e gFd H A ¥ A U I) 3 ge/fafae
Frequency of visit Minimum once a week for 3 hrs/visit
giaurses AT (aiFqd: 8.00 s & 19.0(

g & &) to

Convenient Time (Preferably between 0800
am to 0700 pm)

gfa fafere #de $r dean TR

Number of patients per visit Maximum : 25
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9. nfaa aiefas ufa fte (@res afga) .
Expected Remuneration per/visit (including R.
s
Transportation charges)
10. | 37t 1 3rafer 03 (@ Three) a¥ years
Period of Contract
11. | 3= HIs fGaRor St 319 &A1 918
Any other details which you would like to
add
anr FEIRT
Date : Signature:
TYTeT oATH
Place: Name :
A Toeees F«=€ wigd
Seal with Regn. No.
IR dfar SruReH 3ife sfear fafaes
(Vi 9t +1 I94)
' ooy sl fawm
< NUCLEAR POWER CORPORATION OF INDIA LIMITED
A Sovemment of India Enterprise)
’ T Department of Alomic Energy
JIRT g T¥l NARORA U.P. SITE
fafaféer gifFartel Rifcces & fore 3mea v
‘APPLICATION FORM FOR VISITING HOMEOPATHY DOCTOR’
(T Hgteg faws W f[Efafids gifaadel Rfsces & AT 3hesr @ 38 90 W #@ AT
fafrcar rdhers, TaATded gifeded, 316 TaAuded, JNT, fSer gegery (Zd) - 203389)
(To be sent in a sealed cover mentioning ‘Application for Visiting Homeopathy Doctor’ to: Medical
Superintendent, NAPS Hospital, P.O. NAPS, Narora, Dist. Bulandshahr (U.P) Pin- 203389 )
(PUAT 3T FITAT HI )
(Kindly, fill up all the columns.)
1. oATH
Name
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qdr
Address

AU A/ SH LA

Contact No./email id

FQegde, T #H FTERAT A/ o &

Quialifications with Reg. No.

Aol Tavg &9 7 37U 3] Ha

Experience of core pathy practice-

fafSe & e gFd H A & ®A Th a) 3 "ge/fafee
Frequency of visit Minimum once a week for 3 hrs/visit
giaersieiss FAT (i ga: 8.00 &=t & 19.00

g & &) to

Convenient Time (Preferably between 0800
am to 0700 pm)

gfa fafere #8et $r dean TR

Number of patients per visit Maximum : 25

e aRef@as gfa [_fse @nfewr afga)

Expected Remuneration per/visit (including

&

. Rs
Transportation charges)

gaer & 3rafe 03 (@ Three) a¥ years

Period of Contract

3T A o St 39 AT AR

Any other details which you would like to
add

IR : gEAE
Date : Signature:
TYUTeT oATH :
Place: Name :

A Ao dAsX wied
Seal with Regn. No.
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“If¥era diaw SiuReE it Sfear fafes

\I(wnamaﬂ'mn]
e Fal faar

NUCLEAR POWER CORPORATION OF INDIA LIMITED

(A Govermnment of India Entarprisea)
- Depaortment of Atomic Enengy

TIRT At T U.P. SITE

afafesr e & T e B
‘APPLICATION FORM FOR VISITING RADIOLOGIST’

(& Hexag faws w® RS Wakeee & v 3mer g g8 vd W dar sme . Rfscar
efiateh, UATYNH gifeucd, 3% UAUdd, RN, e geieey (A - 203389)1 RS WAt
FI FoleE H Galigpd g AIfeyl

(To be sent in a sealed cover mentioning ‘Application for Visiting RADIOLOGIST’ to: Medical
Superintendent, NAPS Hospital, P.O. NAPS, Narora, Dist. Bulandshahr (U.P) Pin- 203389 ). Visiting

Radiologist should be registered in Bulandshahr.

(PUAT 3T FITAT HI )
(Kindly, fill up all the columns.)

Name

qdr
Address

HU& e/ SHA 1SS

Contact No./email id

Jregard, @iy 7 Faeee ) o &

Quialifications with Reg. No.

HoHd

Experience

fafSe dr e gFd H U aX 2 g¢ & faw
Frequency of visit Once a week for 2 hrs
giaurseis AT (GFd: 8.00 s & 19.0(

g & &) to

Convenient Time (Preferably between 0800
am to 0700 pm)

gfa fafere #8e $r dean TR

9T Page 9
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Number of patients per visit

Maximum : 15

ARty

Transportation charges

.
Rs

10.

egeier & 3rarer

Period of Contract

03 (@ Three) a¥ years

11.

TATdivE A 3Ucey HETUST (Fuash JAA,
3cae) & Ay Fr 5 foRer o YsAarotener
ST & &7 3oT SfTel WY TAERIR &9 7 o]
Hsfivged e W gEafad g

Any radiological investigations done with
available resources (USG machine etc.) at
NAPS, then percentage discount offered
on those procedures on prevailing CGHS
rates ( NCR region)

%

12.

3T A g St 39 AT AR

Any other details which you would like to
add

Date :
ETeT
Place:

BEATETY .
Signature:
oATH
Name :

AT Woreees A aga
Seal with Regn. No.

AT Fraccc/NMATe 3 A seaftes dex & BT $303m)
EOI for Visiting Consultant/Therapist and Radio Diagnostic Center
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i (V@ Wt 1 I9M)
' ooy sl fawm

.- * NUCLEAR POWER CORPORATION OF INDIA LIMITED

(A Govemment of India Enterprisa)
oo Deportment of Atomic Energy

T g Tl NARORA U.P. SITE

fSfesr Tafoe/araede (Mefa3Re M) & fow 3maeT wie
‘APPLICATION FORM FOR VISITING SPECIALIST / CONSULTANT (Behavioural Therapist)’

(T Hedag fowrs X fafafder fogfasne MuEe & fav mdee @ g0 90 W A Sv @ Rifsear
31efieTeh, UATHUE glieved, 316 Taudied, NI, forer gelgere? () - 203389)

(To be sent in a sealed cover mentioning ‘Application for Visiting Behavioural Therapist’ to:
Medical Superintendent, NAPS Hospital, P.O. NAPS, Narora, Dist. Bulandshahr (U.P) Pin- 203389 )

(PUAT 3T FITAT HI )
(Kindly, fill up all the columns.)

Name

qdr
Address

HU& R/ SHA TS

Contact No./email id

Jregar, gy 7 e dex o &

Quialifications with Reg. No.

HoHd

Experience

fafSe dr e gFd # T X 3 U & v
Frequency of visit Once in a week for 3 hrs
giaursis AT (GFd: 8.00 s & 19.0(

g & &) to

Convenient Time (Preferably between 0800
am to 0700 pm)

gfa fafere #8e $r dean TR

Number of patients per visit Maximum : 5
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9. nfaa aiefas ufa fte (@res afga)
Expected Remuneration per/visit (including :\-’s
Transportation charges)

10. | 37t 1 3rafer 03 (@ Three) a¥ years
Period of Contract

11. | 3= HIs fGaRor St 319 &A1 918

Any other details which you would like to
add

Date:
ETeT
Place:

AT Fraccc/NMATe 3 A seaftes dex & BT $303m)
EOI for Visiting Consultant/Therapist and Radio Diagnostic Center

gEATETY
Signature:
oATH
Name:

AT Woreees A aga
Seal with Regn. No.

U7 Page 12
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“If¥era diaw SiuReE it Sfear fafes

\I(wnamaﬂ'mn]
e Fal faar

NUCLEAR POWER CORPORATION OF INDIA LIMITED

A Govermnmment of India Entarprisea)
- Depaortment of Atomic Enengy

T g Tl NARORA U.P. SITE

afafésr dafor/araeie (Tfa Nfe) & AT 3mdeT B
‘APPLICATION FORM FOR VISITING SPECIALIST / CONSULTANT (Speech Therapist)’

(T Hgteg faws W Afafdsr v N & v 3mdesd fogeas 30 9 W A e Rfecar
31efieTeh, UATHUE glieved, 316 Taudied, NI, forer gelgere? () - 203389)

(To be sent in a sealed cover mentioning ‘Application for Visiting Speech Therapist’ to: Medical
Superintendent, NAPS Hospital, P.O. NAPS, Narora, Dist. Bulandshahr (U.P) Pin- 203389)

(PUAT 3T FITAT HI )
(Kindly, fill up all the columns.)

Name

qdr
Address

HU& R/ SHA TS

Contact No./email id

Jregar, gy 7 e dex o &

Quialifications with Reg. No.

HoHd

Experience

fafSe dr e gFd # Th a1 3 ue & faw
Frequency of visit Once in a week for three Hours.
giaursis AT (GFd: 8.00 s & 19.0(

g & &) to

Convenient Time (Preferably between 0800
am to 0700 pm)

gfa fafae adst $r ge FH O FH

Number of patients per visit Minimum : 5

9T Page 13
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9. nfaa aiefas ufa fte (@res afga)
Expected Remuneration per/visit (including :\-’s
Transportation charges)

10. | 37t 1 3rafer 03 (@ Three) a¥ years
Period of Contract

11. | 3= HIs fGaRor St 319 &A1 918

Any other details which you would like to
add

Date:
ETeT
Place:

AT Fraccc/NMATe 3 A seaftes dex & BT $303m)
EOI for Visiting Consultant/Therapist and Radio Diagnostic Center

gEATETY
Signature:
oATH
Name:

AT Woreees A aga
Seal with Regn. No.

U7 Page 14



duarse & fIT For website

“If¥era diaw SiuReE it Sfear fafes

\I(wnamaﬂ'mn]
e Fal faar

NUCLEAR POWER CORPORATION OF INDIA LIMITED

A Govermnmment of India Entarprisea)
- Depaortment of Atomic Enengy

T g Tl NARORA U.P. SITE

fafaféer Fafore/draece (ifegaesa N & T 3MdeT BiA
‘APPLICATION FORM FOR VISITING SPECIALIST / CONSULTANT (Occupational Therapist)’

(veh Heee frds W fafsifeer sifagaerte NUEe & AT Hdeer et 38 9d W A S : ke
31efieTeh, UATHUE glieved, 316 Taudied, NI, forer gelgere? () - 203389)

(To be sent in a sealed cover mentioning ‘Application for Visiting Occupational Therapist’ to:
Medical Superintendent, NAPS Hospital, P.O. NAPS, Narora, Dist. Bulandshahr (U.P) Pin- 203389 )

(PUAT 3T FITAT HI )
(Kindly, fill up all the columns.)

Name

qdr
Address

HU& R/ SHA TS

Contact No./email id

Jregar, gy 7 e dex o &

Quialifications with Reg. No.

HoHd

Experience

fafSe dr e gFd # Th a1 3 U & v
Frequency of visit Once a week for 3 hrs
giaursis AT (GFd: 8.00 s & 19.0(

g & &) to

Convenient Time (Preferably between 0800
am to 0700 pm)

gfa fafae adst $r ge FH O FH

Number of patients per visit Minimum : 5

9T Page 15
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9. nfaa aiefas ufa fte (@res afga)
Expected Remuneration per/visit (including :\-’s
Transportation charges)

10. | 37t 1 3rafer 03 (@ Three) a¥ years
Period of Contract

11. | 3= HIs fGaRor St 319 &A1 918

Any other details which you would like to
add

Date :
ETeT
Place:

AT Fraccc/NMATe 3 A seaftes dex & BT $303m)
EOI for Visiting Consultant/Therapist and Radio Diagnostic Center

gEATETY
Signature:
oATH
Name :

AT Woreees A aga
Seal with Regn. No.

U7 Page 16
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11

1.2

1.3

1.4

15

1.6

1.7

1.8

AT I AR 3geer (fafaféer smeaede/Ree & o)
GENERAL INFORMATION & INSTRUCTIONS (For Visiting Consultants/Therapists)

TARNEBTSTT AR TUT 59 $3M3MS i ST Fodece 3 N # dFa W o F for Fly
X I ¢ ol [F IR e BiAT 7 3fcafld TaRIFAET HF QU 6T I & 30T ©

NPCIL Narora Site floats this EOI for empanelment of Visiting Consultants and Therapists
subject to fulfilling the requirement as stated in the applications forms above.

fafaféar sedede 3T N &I Ve W @A &1 3@y e (03) a¥ gl

Empanelment of Visiting Consultants & Therapists will be for a period of three (03) years.
JTagel & 3798T § foF I 3Mdce STAT T & Ugol SHIIMS ST ol €I & G{aT & of | 3qor
31T @ fATEd & fear Srwem|

Applicants are expected to examine the EOI document carefully before submission of the

application. Incomplete applications will be summarily rejected.

HTAT ST o 3Tded STAT e ¥ Ugel 3fdeeh o -

It would be deemed that prior to the submission of the Application, the applicant has:

i 38 SIS HUY gl & 3fcaf@d arIFanit 3R 3T AERT i Aausiqds w e
T ol g

Made a complete and careful examination of requirements and other information set forth

in this EOI request document.
i. a8 @l R AEHERT gred W o § s T 38 tadpmsra R/ e & ey
[EZI
Received all such relevant information as it has requested from NPCIL Narora Site.
TG 39 AT & AR A AR AT el ¥ GaTad Fefl orerdl 1 ageT e
The applicant shall bear all costs associated with the preparation and submission of their
application.
e TAGRNATSUS R T & qd faf@d 3g#iga ued fhr @R et o g wet &t
MY AT T SRR AT &I

The applicant shall not disclose confidential information to any third party without prior written

approval of NPCIL Narora Site.

TANAISTSTS RN TG & 97 3eER gIaa ¢ & 3 & gAst O deara & v wers
gEATdSit i AT HY AR 3deH @R T e v R s s W 3% qd amEe), geafe @
I dh oY FY| 3deH H 57 vy F FS o amufeq A& g =ilRw

NPCIL Narora Site reserves the rights to call for the supporting documents for verification if

so deemed also cross-check for any details as furnished by the applicant from their previous
clients etc. The applicants shall not have any objection whatsoever in this regard.

arét garT STAT T 9T e A Aedar 3R AT F AU FEew gEaes o @y S S|
T e a9 & geee g @iv AR 39 W AR IR & IF fawr g a@imRv -
TAvdivy gitued A RfSfET Fraede/diRee & v §3ismd (Far )|

The application submitted by the party shall comprise the documents in support of

Quialification and experience. All the envelopes should compulsorily be sealed & super scribed

with EOI for Visiting Consultant/Therapist at NAPS Hospital (as relevant).
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1.9 FHATMNI ORI X H T H o ol & foIv giieucd garT I ARAHAIA(1961) & 3eheT Hueir
& fau fafgd X e JAOT Y&gd fRar e
Tax exemption certificate prescribed under the Income Tax Act (1961) to the company to avail

tax exemption by the employees, may be provided by the hospital

2. 3MTAcHT FT HodRhe 3R IR ol
EVALUATION AND COMPARISION OF APPLICATIONS

giftgea daar afAfa (Tadd) RS sraede 3t NRAwE gl 308 a9 & & o &
BleTalel S| Tagdr i G & AHJER e 1 ade forar e 3R s=dT # g g§u
Ml W & R Far Swem 9o & @ & v gt f/{fSfésr sedecel 31k Mt @
Ao 3m G B

The Hospital Empanelment Committee (HEC) will screen the credentials of Visiting

Consultants and Therapists which have given EOI. As per recommendations of HEC,
applications will be shortlisted and only screened in applications will be considered. The HEC

may visit and inspect the visiting consultant and therapists for empanelment.

3.  3dS HACS
AWARD CRITERIA

FraRee 38 AfAfEe draeca/NTe FF daa W I FEFHr Foghed 3ITd SHIIMES I deheirel
T ¥ 39gFd AR Aacd e & 998 & A 1 § 3R S SIS gFands & 9fa Ageaqor
T & FAGT go1, W Ig 1 & 3Mdesh Favoid §9 & R el & I a0l gg 6 [T
giTl 38 a1 R_fSRET Fedecer 3R ATt & Ay va ordf W ardT & ST d@Hher &l
3ygad fafaféer Weaeioee @t daa W dlideadd sfafas F Avds qu &= 3 tardeg
giftaed, FRNT, e Joier(d) &1 degarss Ml & e & 3uid 1@ S|

The Corporation shall empanel the visiting consultant/therapist whose evaluated EOI has been

determined to be technically suitable and financially lowest and is substantially responsive to
the EOI document, provided further that the applicant is determined to be qualified to execute
the agreement satisfactorily. The terms and condition of empanelment of visiting consultants
and therapists may be negotiated thereon.

Suitable visiting Radiologist will be empanelled after fulfilling the criteria of PCPNDT Act &

registration of ultrasound machine of NAPS Hospital, narora Dist- bulandshahr(UP)

4. ose 3R ArErEgoT 3reror
CORRUPT & FRAUDULENT PRACTICES:
Y&t T ST § 6 3mdew arse 3N erErdiqot eRer i i F HGEOT A Igay AR &
et 3meelt & ITadH AEH @, SN 6 T 3eaw R ¥, arele T -

It is expected that applicants observe the highest standard of ethics during the execution of

the contract in pursuance to the policy of “Corrupt & Fraudulent Practices”, that is defined as
follows:
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i HSE ITROT & HY ¢ fF ey vy 7 e did R & F1 i wifag e & fov
fordr off HrAch a¥g 1 JEdId HEAT, Yo AT 3T AT FHLAT|
“Corrupt practice” means the offering, receiving or soliciting of anything of value to

influence the action of a public official in the contract execution.

i, rErerSiqel IMERYT @1 3 g R vadERmSra # affd ugue ¥ ey & s @t
wifad e & fU deal & dis-AUs a0 SEdd e, foras 3raget & a8 3y e
($30318 TEgd T SR @ ugel 3Ryar |G #) U A € S e w9 @ deufaaht 'R ow
e $r ufshar ¥Ufd e & faw 3o frw arw gt 3 o wadidismsue & Jgaa 3k
g v ¥ st ¥ 9T F A g

“Fraudulent practice” means a misrepresentation of facts to influence the execution of a

contract to the detriment of NPCIL and includes collusive practices amongst the
applicants (prior to or after EOI submission) designed to establish application process at
artificial non-competition levels and to deprive NPCIL of the benefits of free and open

competition.

Ife a5 [uiRT gar & & 59 3macs 3ruar vadt & &7 37ars fFar o/ r &, 98 oS 37ar
HIEIEIquT AR # faed § df WURIBTSTT FF 3aE R I & 30 uEdE # oRed a
gam|

NPCIL will reject a proposal for award of work, if it is determined that any applicant or the

agency to whom the work has been awarded is engaged in corrupt or fraudulent practices.

5. UANRAINTSUS FRRT TUA & 98 foRly Y e d e e 3R gIfaa §oafy -

NPCIL Narora Site reserves the right to reject any application if:

a. R o g7 T 3mdee & v #IS Agcaqol AsMISYUT T & Sl § H¥aT 9§ 3euifed
gl Bl

At any point of time, a material misrepresentation is made or uncovered for an applicant.

b. 3Mded & Hedihad & AU RIS HEEH ool & Ul W Hdeeh gal deed AR qof
gfaferar sigh & ST &
The applicant does not respond promptly and thoroughly to requests for supplemental

information required for the evaluation of the Application.

6. PN :
AGREEMENT:

3HfAH TR W TTNABMETA, TR T & IR Jo4F / 698 (TWAR) & AR I W @ =
& fov sgaAfea RS Fraece Niwe, Star off AFer g, & fafgd widc #, 3t o6 aRfRAse5
H 3col@ §, gEART gl

The final agreement will be signed by the Senior Manager / Manager (HR) of the NPCIL -
Narora Site with the Visiting Consultant/Therapist as the case may be approved for

empanelment in the prescribed format as at Annexure-V.
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3leJeldeieh Annexure |

(A Govermnmment of India Enterprisa)
=" Department of Alomic Energy

31TdesT BIA APPLICATION_FORM

g (A Tfaafedy TR R TRafad) sreaiRes de/ sved Fallad Jerdiasd
o9 F I W o F fow

FOR EMPANELMENT OF HOSPITALS (MULTI-SPECIALITY/SPECIALITY/SUPER SPECIALITY)/
DIAGNOSTIC CENTRES/DENTAL CLINICS/PATHOLOGICAL LABS.

1. g T ATH, STgl gieucd f&ud §

Name of the city where hospital is located.

2. gIeIee &1 ATH

Name of the hospital
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3. qdr

Address

4. oI/ thara/Sae
Tel/fax/e-mail

oI

Telephone

e

Fax

SH/ASEIST Idr

e-mail/website address

5. fra & foT daer W @ S &g e fhaT § (T ot 7 o )

Empanelment Applied for: (Please tick the appropriate box).

a) Aed! Wfaafadi(TmaATT 3827) 1*
Multispeciality (General Purpose)l*
b) R WA (T 3Yar s wofaafad)
Super Speciality (One or more Speciality)
c) Secel Follldeh
Dental Clinic
d) | gwWR Wi a7 e
Super Speciality Eye Care
e) STAIECH HeX
Diagnostic Centre

AT Fraccc/NMATe 3 A seaftes dex & BT $303m)
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e ¢ Y Aeh wfafad (@A 397) A I anfdd g SoRe AR, SeRe @il wqfa e &
Qo1 foRive, arer 97 FARws, ggsr et ARws, gy va R qEHe gAc(Euady a7 Rfecar &a
faRwarar 1 3meTd) 3R WEAETST R 1638 Rl td sk dF i gRawuw| s giieucdr & AT
R dhae Tk EAfFaferdy/srrar aafaa Rwaant & fov Gar a8 fRar amwem qenfy, 3q06 JH T ®
AT 32T & 3TIR & aar sfalked Rwaar & fov faer fFar smoawar gl

Note : ™ Multispeciality (General Purpose) - shall include General Medicine, General Surgery,
Obstetrics and Gynaecology, Paediatrics, Orthopaedics, ICU and Critical Care Units (ENT,
Opthalmology, Dental specialities desirable) and facilities for Radiology and in house laboratory and
Blood Bank. These hospitals will not be considered for ONE Speciality/or selected specialities only.
However, they can be considered for additional Specialities in addition to General Purpose

treatment.

a) #Fedr TAfFIfE (FHAET 3223):
Multispecialty (General Purpose):
H &A ¥ FA T R0 gt @nfgu]
Should have minimum three specialities.
b) FWR TN/AAE - FORATAAT 1 oo N : (Fuan 3R draq A few *:Y)
Super Speciality - Specify speciality: (Please tick the appropriate box).
F17E Arcilh, TS DAREFR AR FITS DUSF Tl

Cardiology, Cardiovascular and Cardiothoracic surgery

=gUeiel AR FgEs{

Neurology and Neurosurgery

et - srensfaw 3 forifecet (e giwcaie, afg sucey )
afgd

Urology - including Dialysis and Lithotripsy (Renal Transplant, if

available)
Jrfafss ol - Ardfente Foildl 3R sage Reawee afga

Orthopaedic Surgery - including arthroscopic surgery and Joint

Replacement

T elis AR SmE-aordr (foax gracee, afe 39eey 8))

Gastroenterology and GI-Surgery (Liver Transplant, if available)
FFURTAT JeTehlalol (FoTdl, hARGT 3R TR enfier §)

Comprehensive Oncology (includes surgery, chemotherapy and

Radiotherapy)

qifsaifeerd iR dfsanfeea ol

Paediatrics and Paediatrics surgery
TeSIEhIUeh Foldr
Endoscopic surgery

3Ty o WIffgasss go afAa §

E.N.T. including Specialised surgeries

37 5 (RAfEafad & 7 o)
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‘ Any other (specify the name of the Speciality)

eI & ;. Hefd sIesiees WNffsRi/Emar & foav gfauw sucrsy g afgu]

Note: Facilities for Relevant Diagnostic procedures/investigations should be available.

¢) Secd Folllolch- TAT & ool HY : (LT qiFg H feh ).

Dental Clinic - specify service: (Please tick the appropriate box).

AT & FRfdhcan
General Dentistry

faRIY Secer WA - WAATAS &1 3ea@ A

Special Dental procedures - speciality specified

gral & U srEAfes N

Diagnostic procedures/investigations for Dental

d) gW vfFAfed o RAfecar - a1 & 3eaw & ;. (@8 dFqg 7 e =),

Super Speciality Eye Care - specify service: (Please tick the appropriate box).

Arferanfs g/acgpiaAT

Cataract/Glaucoma

fear a@aeh - Rfecar - g Weaa ol

Retinal - Medical - Vitro retinal surgery

SSAEER )

Strabismus

TG 3R TSaedl AR 37 [AAvAdgeT 379

Occuloplasty & Adnexa & other specialized treatment

6. FIT giedlecd 34 & fordY T 3ruar 31f8e & forw @egar urea §

Whether the hospital is recognized under any one or more of the following:

AT Fraccc/NMATe 3 A seaftes dex & BT $303m)
EOI for Visiting Consultant/Therapist and Radio Diagnostic Center

S.N. Authority Yes No
a) defiltgra/diva(man)/dts i dwguaeg, e &

HIwETaTE, AR @R/ 3T Adeay

Under CGHS/CS(MA)/CHSS of DAE, CHSS of DoS,

GOl/any CPSU.
b) ToT AT ISR/ TR e & 3refieT

Under State Health Authority/Local Body
c) ot Rafhcar TareeT AT Fetea & 3reha (afe & ar 3T

el W)

Under any Medical Health Insurance Organ
d) TEC FT gredied
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Trust Hospital

7. F1 dihvaed &1 & T §
Whether CGHS rates acceptable

8. FIAT TATSIUI/TATSTST & HIAT ICd §
Whether NABH/NABL Accredited

9. fOERT $r Fgear
Number of Bed

g el
Yes No
g el
Yes No

Total no. of beds ICU beds EESSEY

el 1 gor TEa  Predy e [@fEafod & 3gar g «faafad &

speciality wise beds |super-speciality wise

BFAR fER

beds

10. TATUT/TATSIUS JHUTTT TW@eT alel glieucel/ JaReRAT FHOTYT &7 9fafaid Holdsl &,

forg X giftuce TRSRT & gEaer gy

Hospitals/Laboratories having NABH/NABL certificate shall attach the copy of the same

with the signature of Hospital Authority.

11. 3 IS Fafad =1

Any other relevant information.

12.  foffest Iari/amat 1 -gar deda T AT

Rate list for various treatment/investigation to be enclosed.

AT Fraccc/NMATe 3 A seaftes dex & BT $303m)
EOI for Visiting Consultant/Therapist and Radio Diagnostic Center

gIfIpd 3MTdeeh & gEIBR

Signature of the Authorised Applicant
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HoJeldedeh Annexure |l

HSIR-1| giredeat & forw ara g
HIET-U: (A Tfgafad giftaedt & fow)
CHECKLIST FOR CATEGORY.Il HOSPITALS
SECTION-A: (FOR MULTI SPECIALITY HOSPITALS)

A WRAfad giieucal & fov Aees
CRITERIA FOR MULTI SPECIALITY HOSPITALS:

1.

10.

11.

gitdee # Aedr WFIEr giftacdr & fow &7 ¥ &7 30 faeaw 3t guv wfafad gifteeat
& AT A F FA 20 TER 31927 g T

The hospital should have minimum 30 beds for Multi Speciality Hospitals and minimum 20
beds for Super Speciality Hospitals.

gt A AT IWAl H QU A AR FRAAR F fAves & fov gAieg sieex, afde ik &
AfsFHer Tow g aifeul

The hospital should have adequate doctors, nursing and para medical staff to meet the
requirement of services and workload of the hospital.

38 39T VAU 3T WA H gAY g1 afgu|

It should be able to provide emergency services.

oo e af # AR e 7 T 50% @Y gl arfee|

The bed occupancy rate should be 50% in last one year.

3HF U Tsare H Glal ool 3UelsH glell dIfgy]

It should have standby power supply.

S gl Yalelsh AaRedl Ty g el T

It should have pathology laboratory/X-Ray facilities.

3% Jgi MNA &g, S-S ose, Jelaed gawn, digd 3uaonTARRAf{ar AMw Aew
JfFdiFier 3R SHSh AifdeT & Ty AR f¥veR g anfeul

It should have operation theatre with OT Table, shadowless light, autoclave facilities,

Boyle’'s apparatus/Anesthesia machine/Pulse Oxymeter and ECG monitor.

3% UM IS 9o 6T FgIaT gl aifgul

It should have blood bank support.

38% IgT BHAY 3T TR g1 aifgu]

It should have pharmacy/drugs store.

3% T UgaE B gRwT e TRl

It should have ambulance facility.

3% a5t RiRT WAt & 3gER 3T Boew F1 R der @l

It should have waste disposal system as per prescribed rules.
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o o (IS Arellal gifucq)
SECTION-B: (CARDIOLOGY HOSPITALS)

TS Trelloll gIEUCAl & fT ACEs :
CRITERIA FOR CARDIOLOGY HOSPITALS:

1.

gifeded & IrE quiaifoeh Ay FITS AlToee gled dMeT]|
The hospital should have full time qualified Cardiologists.
3% U AR FIfs TFIRTAS Gl &I SHHT glar gyl
It should have qualified cardio-thoracic surgeon back up.

38k 9T 3797 HITS Ueh SHY, glell AT

It should have separate Cardiac ICU.

38% 9 Y. H g g afgel

It should have Cath. Lab. Facility.

ag Ufda¥ &7 & FF 200 T3y FT @ g anRu|

It should be performing minimum 200 angiography per year.
a8 9fd a¥ &H @ HH 100 UESBITARE #X @I gl ARy

It should be performing minimum 100 angioplasties per year.

T - & (SAETAIaN)
SECTION-C: (HAEMODIALYSIS)

ST & fAT #AEs
CRITERIA FOR DIALYSIS:

gifted & I/ AT%h-¥aco ®el A TUIfd tF 3T sensfad gfiae gier arfgu|

The hospital should have a good dialysis unit placed in neat, clean and hygienic room.
3% UM TIShIeidic gASIOTSad ¢t I GiauT atel A & HA &l e gAsensiad mRile
glell =fgT]

It should have at least two good haemodialysis machines with facility of giving bicarbonate
hamodialysis.

38+ arE Rad 3ifeAfad & afoad ste-gfgaor gfae gl =gl

It should have water-purifying unit equipped with reverse osmosis.

gfe B PRfAT &9 ¥ wgfRde Rrr ST TIRT 3R 308 PRIfAT ®9 & wedR] raenfar
el TIfg|

Unit should be regularly fumigated and they should perform regular antiseptic precautions.
3% O AR A 7 SIS & B gRYT g ARl

It should have facility for providing dialysis in Seropositive cases.

3% g gRfad sersfaa fdas iR e 3R quisfos Awldiore 3R st sfex
39eeY gl AR o ad 3asiad & @Ay Sfeadnst & Ager o @l

It should have trained dialysis Technician and Sisters and full time Nephrologist and

Resident Doctors available to combat the complications during the dialysis.
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7. 3¢ UTd AE A T HH 50 STABRAT oA AT iR ZASISAT & A TF HF d
4 ¢ T g TIfgu|
It should conduct atleast 50 dialysis per month and each session of haemodialysis should
be atleast 4 hours.

8. g glaur 24 €¢ 3ucley gl ARl

Facility should be available 24 hours a day.

aer & 3EREE d)
SECTION-D: (ORTHOPAEDIC CENTRE)

3refafes dex & fov Axes
CRITERIA FOR ORTHOPAEDIC CENTRE:

1. giftded & I/ A9y ArdfAfse doia glar arieul
The hospital should have qualified Orthopaedic Surgeon.
2. 3HF I LEM0] HFd AR ¥eeT g =ifgul
It should have aseptic operation theatre.
SEF qI AT gRYT Qe aRv)
4, It should have imaging facility.
S I YT &Y F GHAY g AR
It should be able to give emergency services.
6. 3% arE fRoaRRdr fr derdr g arfgul
It should have a Physiotherapy support.

T - & (PRt de))
SECTION-E: (NEUROLOGY CENTRE)
=R FeX F T A
CRITERIA FOR NEUROLOGY CENTRE :

1. gifted & I/ AT wIaliioiee/ =43 Holel glel TIfgy|

The hospital should have qualified Neurologist/Neuro Surgeon.
2. 38F 9 ssoit 3R sAfSEr giaur & agar gk Al

It should have EEG and imaging facility support.
3. 3% 9 RIS $r Fgrrdr gt arfgul

It should have physiotherapy support.
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HIET - T : (STCT Felllaih/giieded)

SECTION-F: (E.N.T. CLINIC/HOSPITAL)

ST Follfadh/gieded & T Alles
CRITERIA FOR E.N.T. CLINIC/HOSPITAL:

1. BIeYed & U IR ST Tolel gl AIfRU|
The hospital should have qualified E.N.T. Surgeon.
2. 3O% o RS & gRer g @R
It should have audiometry facility.
3. 3% U TS 3N orel sesitas B gRerd el A

It should have facility for Endoscopy and require instrumentation facility.

ST - S (3iTeTeRIdliol)
Section - G: (ONCOLOGY)
JHiedralst & fow AWES -
CRITERIA FOR ONCOLOGY:

1. gifed & grg TR HTThldiioiee gl A1fT]
The hospital should have qualified Oncologists.
2. 3HF I 3fetehlelion Ho{l & forw MWMp Fard e Rwex gar =nfgel
It should have aseptic operation theatre for Oncological Surgery.
3. 3T 9 FANS H gRawmd @ el
It should have facilities for Chemotherapy.
4. SEF T ARAND A GRUT A TR F Rt & 3ER whicd da-aia g @R
It should have facilities for Radiotherapy and adequate manpower as per guidelines of
AERB.

HIT - UL : (ToSREehlUeh/ oIS IEhI T Holll gIfedcel)
SECTION-H: (ENDOSCOPIC/LAPROSCOPIC SURGERY HOSPITAL)
TSI /TR T Toll glieded & foT AREs :
CRITERIA FOR ENDOSCOPIC/LAPROSCOPIC SURGERY HOSPITAL :

1 gIeICe & U $holHedisaiaidl ars, qft aig daR 3rsdry, 3faa ars & waica gaud, avy
a8 IR dAfswe T AR WISt seewfaafare ge TRl
The hospital should have adequate facilities for casualty/emergency ward, full-fledged ICU,
proper wards, qualified nurses and paramedical staff and Resident doctors/specialists.

2. Tolel I 9ee Ique AR a7 7 Gefig dres & AgHa g =ifeul
The surgeon should be Post Graduate with experience in the concerned field.

3. 3ot Horll A faffiest ®Of 7 qU & 3R 3T IRt @ derre # o watA g =gl
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He/she should be able to carry out the surgery with its variations and able to handle its
complications.

4. giftaeel # uIEHIs FTRAT Fter 1 gl g v
The hospital should have facilities to carry out laproscopic surgeries.

5. giftuce & U THAE{S F WY USRS 3T R FEHST F FA F FA TH QU AT
g Tifew 3R 3T G AT AAERITER FoI & d1G Feldowel i giaurd gl aifgul

The hospital should have at least one complete set of laparoscopic equipment and

instruments with accessories and should have facilities for open surgery i.e. after

conversion from Laparoscopic surgery.

HIET - 3MS @ (S=col gliedcel)

SECTION-I: (DENTAL HOSPITALS)

Secdl gieuce & folv AES :
CRITERIA FOR DENTAL HOSPITALS:

1. gifIed & U TN S Tolel glaAT Mg
The hospital should have qualified Dental Surgeon.

2. 3H 9 Secel Uard-Y dh Giawm gl =gl
It should have facility for Dental X-ray.

3. 3% 9 9ITCd ATHT TS gT arfgu]

It should have adequate nursing staff.

4, ARSI VAT oF A @AY T AR
It should be able to provide emergency services.

5. 38+ 9 U afder Seee A3R g wifge, S faSel @ welel arelt g, drh-Faee/ Jemv] HEFS
TR giae owd e & 7% & gooe ase 3R 3wy guw S @R I @R
HAI/ATSH AR, 38T BT AfZhel I3 FULWR, eclladd TholR, dse FAR #AMEA, oo 1 3=
HFHel 30T, cdlic ¥ Hivard &l

It should have working Dental Chair, Electrically operated, hygienic/aseptic piping unit fitted

with Halogen Light and other facilities like Air Rotor, Air Motor/Micro Motor, Oil free medical
grade compressor, Ultrasonic Scaler, Light Cure Machine, Built in high suction apparatus

etc.

S-S ¢ (@7 RfFcar gidued)
SECTION-J: (EYE CARE HOSPITALS)

A7 Rfecar giftuedl & faT Aes -
CRITERIA FOR EYE CARE HOSPITALS:

1. giTea & 9 ARy JcdfeAs ol ge a1fev o SeAfcafhee Tl # 3gHT 8T
U
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The hospital should have qualified Opthalmic Surgeon with experience in
PHACOEMULSIFICATION surgery.
2. 390 Uh ¥ H & & FHF 500 ST Stalic fhU gt aA1RT|
It should have perform minimum 500 IOL implants in one year.
3. 3% U BhATCHBRR e gl a1feu]
It should have Phacoemulsifier Unit.
4 3EF O g & T A s aor @ @il
It should have YAG laser for capsulotomy.
5. 39 TS/ ARTSET TR Al 318.310.TeT. St aIfgu|
It should provide IOL of national/international standard.
6. 30+ arE fAg-Ifester Hotel i de-3ra giaurd g =ifgu
It should have back up facilities of Vitro-retinal Surgeon.
7. 3EF O N B gica R @ T
It should have adequate OT facilities.
8. 3% 9 9ITCd ATHT TS giT arfgu|
It should have adequate nursing staff.
9. 3H& G IHIAT A & T dr giawumd g =@nfgul

It should have facilities for Glaucoma cases management.

9T Page 30
AT Fraccc/NMATe 3 A seaftes dex & BT $303m)
EOI for Visiting Consultant/Therapist and Radio Diagnostic Center



duarse & fIT For website
lJeldolh Annexure llI

et 11l gifeaear & fav ST g
CHECKLIST FOR CATEGORY.IIl HOSPITALS

H T 312ar A TfFIfAS Jard S arel AT 8
NURSING HOMES PROVIDING SINGLE OR MULTI SPECIALITY SERVICES

1. gitdeel & I qut sifors/ g 8¢ A9y giaex, 7 AR R Afswar & g a1iRu|
The hospital should have full time/round-the-clock qualified doctors, nursing and para
medical staff.

2. 3% U &H § HA 20 foER gl aifgul
It should have minimum 20 beds.

3. 38 SIS HAU & H @AY gl arfgul
It should be able to provide emergency services.

4 % T deersh deRed fr ghu @eh Rl
It should have pathology laboratory facilities.

5. 38F 9 diaX o9& {9 giaer g Al
It should have power back up.

6. 3HF G Soa T qITeT SqaEAT & Ay AET H giauw gehr @@

It should have OPD facilities with adequate sitting arrangements.
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3leJeldoteh Annexure IV
SESEeh W & fow S =
CHECKLIST FOR DIAGNOSTIC CENTRES

T AfArdiTeed sEARd 3 SRS dw)

SECTION-A: (RADIOLOGICAL DIAGNOSIS AND IMAGING CENTRE)
IETeliiolehd SEATAY 3R AT deX & fov AFEs

CRITERIA FOR RADIOLOGICAL DIAGNOSIS AND IMAGING CENTRE :

1. e & 9 AFF UTdedT H TFa AMA/TANRITS AT gt anfgu]
The centre should have standard quality X-ray machine/MRI machine.
2. 38% 9 gATed TR 3R AN g8 817 gl @il
It should have adequate space & patient waiting area.
3. 3% 9 A IfEAdioee ger arigul
It should have qualified Radiologist.
4. 38 9T QUTRITId dehel12lel gl deT foleleh T AT Ued GEUH $r 33y fEearan2 adf)
gl =fgu|

It should have technicians - full time, holding degree/diploma (2 years) from recognized

institutions.
5. 3% T AT F T Shawerl 3ueor g Tifgul
It should be equipment for resuscitation of patient.
6. 3q& 9 HegeX Hex Rai & dr gfan g anfgwl
It should have facilities for computer printer reports.
7. 3 1T Seikex, JUITE, SATSTHT oS & d8h-31T gl arfeu|
It should have backup of Generator, UPS, Emergency light.
8. 3aF U JeARE fher AT Ffae g amfeul
There should be Automatic Film Processor Unit.
9. 3ot A H FA @ HA 30-50 THANRTE HAT d1MU]
They should be performing minimum 30-50 MRI per month.
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TS (A TR )
SECTION-B: (CT SCAN CENTRE)

HE TheT X & AT ARCEsS:
CRITERIA FOR CT SCAN CENTRE:

1.

10.

11.

12.

13.

14.

15.

HeT & 9 gl arsr "X Tt gl aifgu

The centre should have whole body CT Scan.

38 TSHRET & fen-fAdet & IFgER ARG # w@r T g @ifgu

It should be housed in building as per AERB guidelines.

FH HL & [T qATCd FATT el M|

There should be sufficient work space.

gaT e & fou WSwere &7 @ e T g Aifgul

There should be waiting area which should be separate from the radiation area.

FUS el o folU 376197 HaET I SIIEAT gl TIfRT|

There should be provision for changing room.

MWW @ Jad & Tov Basd 3udsy gl afgl oid ThF, o8 UVd, 9RRISS U4 M5y
grefFea efes|

There should be provision of Radiation protective devices like Screen, Lead Apron, Thyroid
&Gonads protective shield.

e & v Sades 3uawor gl aifgv S it 3U0T, TFaT A, e 599, foaa
Fiegree HSTH HT Jorg T T Y versit Ruaa @ Hger s ol

There should be equipment for resuscitation of patients like Boyle’s apparatus, suction

machines, emergency drugs, to combat any allergic reactions due to contrast medium.
weRerges gegae, RBedoea ARG 3 gsai Fdex, scafe Hr sgaear g+ =@ifgu

There should be provision for sterilized instrument, disposable syringes & needles, catheter

etc.

gell g3 ARy foeter i czaear gl =rfRul

There should be provision for washed clean linens.

ey fesArditaree g aifee foras g diee ague faft &

There should be qualified Radiologist - having post graduate degree.

A9 WA @ AIRT e 9 AIar ured AT & IRImhr & Beaer (2 adft)/fEa
gl

There should be qualified Radiographer - holding diploma (2 years)/degree in Radiography
from recognized institution,

Afgem 7T & fow ARFer Femw/AfRer A= gl el

There should be nursing staff/ffemale attendant for lady patient.

ARGV & IRT v Aifacier & fow cgaear g afgul

There should be provision for radiation monitoring of all technical staff & doctor through
DRP/BARC.

ST AR A Fogree AfSTr Afga & 39 Ay & fov aedfere & @gIdr 3ucey gl
Bl

There should be coverage by Anesthetist during procedures involving contrast media.

39fASe [AgersT i cugear ger AT vl
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There should be disposal of waste.

16. Steltex, JAIvd, SATSTHT oSe &l o8- 3UceY gieT difev|
There should be backup of Generator, UPS, emergency light.
17.  #eT de Ugd 3MHT glell ATgy|
Centre should be easily approachable.
18.  HIHAR - 50 9fd AEI
Workload - 50 per month.
19. TYIAT & TSHRET & g AIGT AT g anfgul
Installation should be approved by AERB.
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ST-EY:.  (HFEATETHr Hew)
SECTION-C: (MAMMOGRAPHY CENTRE)
AFATIH HeX & fT ARIEs
CRITERIA FOR MAMMOGRAPHY CENTRE:

1. X & U AT Ul drell FFApTH #wfe gl @Ry Tad &r Wwee 3t aredr
JicTHAT B
The centre should have standard quality mammography machine with low radiations and
biopsy attachment.
2. 3T 3ieAfeH/AT I e TR g arfRul
It should have automatic/manual film processor.
3. 38# g8 S 3R Fegy e Riet & o e ge anfgul
It should have provision for hard copy & computer print out reports.
4. 3TH FH T H GHTT STg Qe AR
It should have adequate working space.
5. 38 AdST & fow F93 Fee & fow Serg, grsadr gelr anfgul
There should be provision for changing room, privacy for patients.
6. Afger WsAIMEY/31érse gt AT
There should be female Radiographer/attendant.
7. SR, gATE, SARGET ase & AT S 319 @ WiRw
There should be backup of Generator, UPS, Emergency light.
8. deT & foIv 3arE ug o gl wifgul
Centre should be easily approachable.
9. A T FHA 25 YTAATE H FAHAR g1 AT

Workload minimum 25 per month.
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HET-ST . (JUHSH/FER SITeR HX)
SECTION-D: (USG/COLOUR DOPPLER CENTRE)

JuEsh/aHer e’ el & v Aeds
CRITERIA FOR USG/COLOUR DOPPLER CENTRE:

10.

11.

12.

13.

X A A AfAfAgA & e Woeex glan =mfge 3R 384 FrRicads f Faer gl
Bl

Centre should be registered under the PNDT Act and its status of implementation.

ANT F TIE T F IAIReH deX # Rud g afgwl a8 IcoRellera & egrnss
AT dlell Ud 379SeS cFallelloll &l gldl AMRT| 3UHUT H Hleddrd, dAFel, 3.5 & 10 MH;
Fri f A T @ TRT AR 3EA orw AT T Y e B caaEAng e
gl =gl

Machine should be permanently housed in the Diagnostic Centre. It should be of high-

resolution Ultrasound standard and of updated technology. Equipment having convex,
sector, linear probes of frequency ranging from 3.5 to 10 MH; and should also have
provision/facilities of Trans Vaginal/Trans Rectal Probes.

3H FA ¥ FA A 9T g afgu

It should have minimum three probes.

gHar 3R et it g8 #idr & fic fr glauw g amfgwl

There should be facilities for print out of hard copies of the images and reports.

deX & ey WeAdieee g arfeul

The centre should have qualified Radiologist.

T AT & AT qUT i /AR 3E @ Rl

There should have full time Nurse/Female attendant for female patients.

3R Afecale & A 9T 3R HT FFRT @il AT

The size of the room should be adequate with proper ventilation.

SXdeeTe WA S 1 TH.UA.TH. |, Tshd Folol UaH Holdee cdife MR gg A &
T AT Repadl GRAUTT Sethigae’ & ATY glell @miev|

There should be emergency recovery facilities for patients undergoing interventional

procedures like FNAC, drainage of Abscess & Collections etc. with infrastructure for the
procedure.

08 NfASRT & AT tardfeadd Teradr 39dsy gl aifgul

There should be anesthetics coverage during such procedures.

Th-Fa=a faaeT 3R Brdead deogae 3 T¥amss T v sezdic @ aifgu|
Availability of clean linens & disposable consumable & sterilized instruments.
SIeRex, JUIed, SFAISHT a5 & & 379 39asy gl aifgu|

There should be backup of Generator, UPS, and emergency light.

X & fow g = 3mare gl @nfgu

Centre should be easily approachable.

gfa#Te HHF T A 250 F AR g=T A1fgU|

Workload 250 per month.
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RS (A STRAS W)
SECTION-E: (BONE DENSITOMETRY CENTRE)
1T STACIAS HeX & faU AREs
CRITERIA FOR BONE DENSITOMETRY CENTRE:

1. X & g1 A1 STASHAET 3YUT (IechT3s/TFH-Y ATRA) Fok X & Iy g aifgu|
The Centre should have bone densitometry equipment (ultrasound/x-ray based) with color
printer.

2. 37T TATETT a7 g1 ST
There should be separate waiting room.

3. Ay WREeee @ @R
There should be qualified Radiologist.

4. ATIAT IIod TET § IR IBImeR g anfgu|
There should be qualified Radiographer from recognized institution.

5. 3werT AwE & 39 fhv v g anfguy
The Centre should be radiation safety measures.

6. Stetex, JUITH, SATSTHT oSC &l o 379 gl dIeT|
There should be backup of Generator, UPS, and Emergency light.

7. gfadTE 50 FT FRIHAR T aIfgu]

Workload 50 per month.

8. STFHT Thel/3eg38 & T 37elT-3elT Fee fqu S|
Quotation should be separately given for Dexa Scan/Ultrasound.

9. 1-3 ¥13¢ AR gl a8 el A FAS g1 aioaid gl

Desirable: Capable of performing 1-3 sites and whole body.

9T Page 37
AT Fraccc/NMATe 3 A seaftes dex & BT $303m)
EOI for Visiting Consultant/Therapist and Radio Diagnostic Center



duarse & fIT For website

(39 IR FI Hddl Thel 957 Y| Tg Hhddl ATIR FIT & T R AT Th AF]AT Ui &)

(ONLY SUCCESSFUL BIDDER WILL FILL THIS AGREEMENT & THIS IS ONLY A SPECIMEN
COPY OF AGREEMENT FOR YOUR INFORMATION)

3l eldeieh Annexure-V

FHP............ TAGAIRUS (FfAT FT A7) 3R & ALY WK

NoO....cccccon. AGREEMENT BETWEEN NPCIL (NAME OF THE UNIT) AND ..., ,
T MR ARG A TANEBIETAT (AT T ATH) &, Sdsr FrEeT
.............................. 9T &, S foF ggd 9e7 § 3R
This Agreement is made and executed on this day of , 20__ by and between
NPCIL (Name of the Unit)........ccooe having its office at ..........of the First Party AND
(BT eucel ATGT 8F/ SEARCH T/ 3¢ Folllaldh/ TATdiTolhel ofd/ Fwdoce/ ATACIT FHedoce HM
ATH T FIEA) o ., ot o gfad et §, & ALy foRam Srar gl

............................................... (Name of the Hospital / Nursing Home/ Diagnostic Centre / Dental Clinic/
Pathological Lab. / Consultant / Visiting Consultant with Address) of the Second Party.

3ieErS Ty Jar Aol TANRABmETT 3R 3T Avs gt & gl dregvaem arenfdat ) e
AT & F9 A Faiftd e g, caes TR W e giaar suesy & W@ 8
WHEREAS, the Contributory Health Services Scheme is providing comprehensive medical care

facilities to all CHSS beneficiaries of NPCIL and other Units of DAE referred to as ‘beneficiary’.

TANAIASTA TFAAGHE 3T YBl giediced Jiolll §90T ARA & glikdcal/ AfGer g/ SHdliecsh
R/ &a Ty FATditorde ofdl/ Fedecel/ ATACT Fwdecel ¥ ol &1 Rfecar giaumw ik
SIAIeeH FIAUTT 3Uelets Hlel H T¥d@ HdT gl 3 (e Affer g/ seaides He Swed
Felifeteh/ deelllorhel o/ Fedece/ TATARET Fedede & A1) WgAd gU & & I gfada vars FarfAea
arel gifeacal/ AT g1F/ Sdeltcd i/ &d Felledent/ SAdioieel oel/ Fedecel/ fafafeésr wedecel
Q@ it & frAaf@d 3Tar/ sreefEes giaud yerer &9

AND WHEREAS, NPCIL Empanelment of Referral Hospitals Scheme proposes to provide treatment

facilities and diagnostic facilities to the Beneficiaries in the Hospitals / Nursing Homes/ Diagnostic
Centres / Dental Clinics/ Pathological Labs. /Consultants / Visiting Consultants all over India. AND
WHEREAS, (Name of the Hospital/ Nursing Home/ Diagnostic Centre / Dental Clinic/ Pathological
Lab. /Consultant / Visiting Consultant) agreed to give the following treatment / diagnostic facilities
to the Beneficiaries in the Hospitals / Nursing Homes/ Diagnostic Centres / Dental Clinics/

Pathological Labs/ Consultants / Visiting Consultants owned by the Second Party.

NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:

1. 0 AT U
GENERAL CONDITIONS

1.1 A & AT et & ard & & fov afada gat wuH vt @ *fse giawur &
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The Second Party shall extend credit facility to the First Party for providing the services under

the Scheme to the beneficiaries.

1.2 el drooaed awenfdal @, 3m3edde 3R SAaelE gl g @ 3UAR 3R gAfed Yo & &
FT 3T s NFASR o Hfse IR W AT SMwem 3R 3rerT @ g R Yoob, HIsel AT,
scalfe Sier foram Siuen| SRy garsil, Srdl, sa8 3R s & dedt (Ffdw 9, ad sas SR I,
gcame enfder #1gT), @ A SeTd YW giedcdl/ AT giH/ SdAted HEX/ Secdl Follieia/
AUTdliotehel od/ Fedece/ RTAET Fedede gl wedd v & are 3ifas e & SEr smeef)
& o1 feRor Jrepereers T A foam I g

Both outpatient and inpatient treatment and any other procedures under the approved package

rates shall be extended on credit basis to all the CHSS beneficiaries and no separate
registration fees, file charges etc. will be charged. Cost of all required medicines,
investigations, blood & blood components (service charges excluding blood donor charges etc.)
will be incorporated in the final bill to be submitted by the referral Hospital / Nursing Home/
Diagnostic Centre / Dental Clinics/ Pathological Lab/Consultant / Visiting Consultant. The

schedule of the rates is indicated in Annexure A.

1.3 39 Y&aT & 3N |l ghR & AR & 33U & 16T JAU7 3gAlfed el & & 3R fow
STUAT| ¥eo, dTed, 9H A, FFcolic, NEARAH, scafe KA aegst H HraAq, s fF b 7 anfae
g B S &, T 3TN, Il SR & Y, Faa RfFcar eher/oatnsd fr qd geafa @ R
STEeT 3R degar @t fow Smeet

The charges for the treatment of all the categories of procedures under the Packages is to

be charged according to the package rates wherever approved. The cost of the items like
stent, valves, pace makers, implants, prosthesis etc. which is not included in the packages
shall be used, if required, only with prior concurrence of the Medical Superintendent/MOIC and

charged accordingly.

1.4 ol 1 TR & fov @l S aifed DR &g TSR @ ugel &1 Siel 3R a Yet @ e
geftl aieT A o aWa & v 709 &1 3gAfa & 75 off, 38% arar R FAgcaqer/ sifaRed
Wy st & for Rfdcar e vAsNzmsd @ sgAfa smaas gl

All investigations regarding fitness for the surgery will be done prior to the admission for any

elective procedure are the part of package. For any material / additional procedure /
investigation other than the requirement for which the patient was initially permitted, would

require the permission of the Medical Superintendent/MOIC.

1.5 fRdr off 3aR &r Sd & e Tl off dahel T 1 a0l 3ffeleeh T # 3fedf@d & &
HJER & S| T G AT AR, IS g5 AfTehel MRASR & IRUTAETwT fhdl sethereret
gols ¥ & 3yar fR IgfRa ek i goe @ & IR =wmfRd o & o 38% fav e o
AR Tt Y JgAfT A& gl
The package rate, if any, under the treatment requirement will be calculated as per the rate

specified in Annexure-A. No additional charge on account of extended period of stay shall be
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allowed if that extension is due to any infection as a consequence of surgical procedure or

due to any improper procedure and is not justified.

1.6 S aEqU ot 1 REwr AT §, Shr fF A fawor femr ww &, 3fy 9 we @ seg fr Sl
3 foeT H o SMEr ST
The non-medical items not the part of package as detailed below, if issued to the patient
should not be billed to NPCIL :

a)

b)

©)

d)

€)

)

h)

)

k)

0)

p)

craeie/feeyg Ta/aa

Toilet / Tissue rolls/papers

By feryg

Face tissue

W BN

Air freshner

- A-Froler

Eau-de-cologne

SR

Diapers

AAST & fordt Fatl/3eese & fear = siee

Food served to patients relatives/attendants, if any.
T GEQU SN CUUTE, U, ABYATY, g AR 3saifeasntemn, H&A, dafes
Y2 e, A aEqU, SeAl

Toiletry items like tooth paste, tooth brush, mouth wash, soap including oil

(olive/Olio), cream, Vaseline body lotion, sanitary items, etc.
Sl et

Telephone charges

9 &g T

Drinking Glass

feforeen S a3 gAfAex

Digital / Ordinary Thermometers

I3edde F v sy RRrgs

Insulin Syringe/needle for outpatient

#fswer gAY T, USRS FE/ FFERE AT

Medical certificate charges, Admission Card/Registration charges.
JET et/ ISR dTol/ dTel AT &1 o allded

Barber charges/ Razor charges / Hair remover lotion

del Hiegd HROT ¥ ITAR

Treatment purely on aesthetic reason

fsh 74/ 3¢esec & @

Private Nurse/Attendant charges

fARe Stel/ Yhorgard 9 SeT

Mineral Water / Packaged Drinking water
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q) SdT ST seFdr
Medicine Box
r AAST @ GIm = FE o Herwd 9T @iy
Any supplementary protein foods given to the patient
s Al & TSN garT T AT FA F A
Patient relative holding room charge
t) s A-werdely gor 3R gard

All non-allopathic drugs and medicines.

17 39 R & 3N U7 geT F el & Fr off smeailes oa, afoea wfdeR 3k
37 Rfecar 3uarR & for ffeR 3R 3% T 59 R & Juar 3@y & ek
3qRafda W@ 3R 39d gfg o A Sl quly g deivara dvaeay
Hioguaed gl giftacel A& A/ SREANtes HEX/ Secd Follleld/ JUTaifotehel ofa/
Frfoce/ fafAfder @rdede & AW IUY W FEfd TSR garT @emeeT &
HRGTT T AT & T RRT S 3 FAeeT AEgER STy T S|
The procedure and package rates for any diagnostic investigation, surgical
procedure and other medical treatment for beneficiary of First Party under this
Agreement shall remain firm and not be increased during the validity period of this
Agreement. However, the revised CGHS/CSMA/CHSS rates will be made effective
on specific request of the Hospital/Nursing Home/ Laborotory/ Diagnostic Centre/
Dental Clinics/ Consultant/ Visiting Consultant from date of revision of notification

by the respective authority and amendment can be issued accordingly.

18  EfAdT Y& Fad el & 7y RAURI/EeAd e W Ja0 39y e foas v 5o
TAIRT3E U Shrsal canT Fdlag forar amm § 3R g sty gem| fordY o ot &,
Ife BIICe GaRT &S Hed AU f&U e & HGISHT ¢, af I hadl fehear 3refiaren/
Tl RIfhcar HRFRT & Al & 3Ty FS AT TAT oA THR TAGRATS T
SHISAT GaRT FAT 39aR & fov fashead! & 7 FuRd 99R & 38R gl
The Second Party shall provide services only for which it has been empanelled by
NPCIL Units at the rate fixed / agreed between the Parties and shall be binding.

Due to any reason, if any other services are required to be provided by the

hospital, the same shall be provided only with the approval of Medical
Superintendent/MOIC and the charges will be as per the charge fixed by NPCIL

Units for the same treatment in the nearby locality.

19  giftyce A%< & fafercar e 9ol Rifdcar #foeiT garr @AuiRa wide & I
TR 99 & YR 9X T &1 The Hospital will admit the patients on the basis
of the Authority letter issued by the Medical Superintendent/MOIC in the prescribed
format.

110 gfad et 3we/era e ae omnfdal & deu A fAuiRa wide & wa war @t e
delst ATE & 10 ARG T ATTHE 3MUR 9T RGAE T Ham|
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111

1.12

1.13

1.14

The Second Party shall furnish reports on monthly basis by 10" day of the
succeeding calendar month in the prescribed format to the First Party in respect of

the beneficiaries treated / investigated.

Sel ot Frgdled Rfdcar ydua gonel eadAsT g, Jgf gfada e oo & @
et & fafhcar AfFerat f aive gfaar off guH 9T & Tegd Ha|

The Second Party shall submit soft copy of medical records of beneficiaries along
with the bills wherever computerized hospital management system exists to the First

Party.

cfadr 97 wegAd § & Rfercar dant & sudey et 7 3ar fsues 7 el g3
HYAT ATREET & HRUT 3c0eof gU Rl afica 1 3ed &0 @ gfacdia gef garr agl
frar Streem, Sife O @ad ¢ A g$ Ifedl v ryar wfAET & AT e e
grem|

The Second Party agrees that any liability arising due to any default or negligence

in providing or performance of the medical services shall be borne exclusively by
the Second Party, which alone shall be responsible for the defect and / or

deficiencies in rendering such services.

TdceaRT I8 HgAfd ¢ o omenfial & HaRe FST 399R & e, gfadia ueT et
3Yar 386 9T ¥ e ¥ gAY/ el aEqu/ 39Ul YAl e HIUS el °
Tlieat & T &g Fgam 3R 9&if garT Jur weAld, doar o &, oad @l Al fr
Frag afaa §, F MR & 39IR 33Uy aREm W ) Rerma & & &, 39
T 3eoidsl A AT AR 9UA 98T garT fAgad gal gar @ g fRelr Sirg-usdard,
S 3fa @), & AR W da9d & goe 3R HYAT 39 IR F FATCD Fel died afdaid
98T & fa%g 3Ra FRag $r a1 Fadr g

It is hereby agreed that during the In-patient treatment of the Beneficiaries, the

Second Party will not ask the beneficiary or his / her attendant to purchase
separately the medicines / sundries / equipment or accessories from outside and
will provide the treatment within the package deal rate, as agreed by the Parties,
which includes the cost of all the items. In case of any such complaint, the same
shall be considered as a breach and appropriate action, including removing from the
empanelment and / or termination of this Agreement, may be initiated against the
Second Party on the basis of any investigation or enquiry, as deemed fit, carried

out by teams / appointed by the First Party.

gfodm a1 gy o jeew i e # R off Sgemad & eR # gid Rfeear
efeten /oAy RfhcaEr 3wl & gfoa wem guw 9 & g wgAfa & e giawr
Fr Rl 3T T W RATe o & ATHS § TFOTade & IR &7 O A fear
SITEaTT| Efadr qaT i S TUTAT FT gIedce THAeHe GiAfd gar v fay @ Adator
foRar SITwer T fAdeTer # Hdiveles 9T S W TEdAdHT H SIRT I@T S|
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1.15

1.16

1.17

1.18

1.19

The Second Party shall immediately communicate to Medical Superintendent/MOIC
about any change in the infrastructure / strength of staff. The empanelment will be
temporarily withheld in case of shifting of the facility to any other location without
prior permission of the First Party. The new establishment of the Second Party shall
attract a fresh inspection and empanelment will be continued subject to satisfaction

of the inspection by the Hospital Empanelment Committee.

gfad weT wrcd gu R wsfAe fhw ot Ytal i Fear, guHE st @ Ae v fJel e
gred §U HIdE, A g Aifde et & faavor & deu A Rfecar hersw/ gomdr
fafecar sfgedy @ affe Raie seqq wam|

The Second Party will submit an annual report regarding number of referrals

received, admitted, bills submitted to the First Party and payment received, details

of monthly report submitted to the Medical Superintendent/MOIC.

forelr ot urpfass 3muey #eARY & fRufa & gfadr gar wuA gar & wifteRal &

ol HEINT WM 3R 3TAR GG et & I7elar G H1aeTes A Fiad/ gae H|

In case of any natural disaster / epidemic, the Second Party shall fully cooperate
with the authorities of the First Party and will convey / reveal all the required

information, apart from providing treatment.

cfacha 9e 9UA U&T & A 9 A gU HS dAMUeds TOR gl M| TUy,
TAGAIAETA TFdeToHe 3ATh I0d ghieded Alaer & 3tfid dae & g deelh a2
dTeleg TeX & aREX # weRRid foRar ST @@dr &1 The Second Party will not make
any commercial publicity projecting the name of the First Party. However, the fact of
empanelment under NPCIL Empanelment of Referal Hospitals Scheme may be

displayed at the premises of the empanelled center.

efad ueT wudA a7 & omeeff & S / 3UYR dad 38 ger & fou e foes fow
38 W e g1 AdST B fRE sreeAId SARSI & AFS H O3Aled 307 /
WfESR & foT wsfAna & SN SAr 39t oy gianl

The Second Party will investigate / treat the beneficiary of the First Party only for

the condition for which they are referred. In case of unforeseen emergencies of
these patients during admission for approved purpose / procedure, ‘provisions of

emergency’ shall be applicable.

cfad weT 7l & wuA ual & WAl 1 qd dgAfa & O 3w R 3
giaee & Ui AET S| FAST A 9 T goF: YIS H MaRIRAT @), Igd Fe AT
Rifehcar et gy Rifsrcar 3wl A1 gaar & smesh

The Second Party will not refer the patient to other specialist / other hospital

without prior permission of authorities of the First Party. Prior intimation shall be
given to concerned Medical Superintendent/MOIC whenever patient needs further

referral.
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2.0 giieucal/aAfdeT gAY SREAIREeEH Ted/red Folladh/Adiialehd oel & shaed T FFReRam)
DUTIES AND RESPONSIBILITIES OF HOSPITALS /NURSING HOMES/DIAGNOSTIC CENTRES
/DENTAL CLINICS PATHOLOGICAL LABS.

gfada waT & I§ & AT Facy IR SFAery geft & ag du ISegers, Aegar dur 3oel dasit 9
ALY 3WAHTA H 3T IUMaeam AR AE Iod Y, 38 o0 W 3R quRd H qar Alger seEr &
AR AT 30 3efied wol denfarer sifdard ersdy wiAe srar weaftd witeiEr @ sgafa da @

It shall be the duty and responsibility of the Second Party at all times, to obtain, maintain and

sustain the valid registration, recognition and high quality and standard of its services and
healthcare and to have all statutory / mandatory licenses, permits or approvals of the concerned

authorities under or as per the existing laws”.

3.0 IR I’ F R IACA/ARIIT gl sTaees Terl/sread Fofori/aNariciee oel dr
goafaser va giifca

HOSPITALS / NURSING HOMES/DIAGNOSTIC CENTRES / DENTAL CLINICS/PATHOLOGICAL

LABS. INTEGRITY AND OBLIGATIONS DURING AGREEMENT PERIOD

EfadT 987 e & HJAR Ay fas wgfadr va 3nfiies fAeiar &1 ST axd g v aefdfdarcas afdear
N QU F F AT 3N et g3 AU H GAET A gT R A Afdse yedte & gred e & faw
IeaerlY 3R arew g gfadT et e e i afafafat & geus & v SR § 3R 39
GeAaER] STRAT), FErR AT YA 7 FA, AR PE &, F O w37 ey aem|

The Second Party is responsible for and obliged to conduct all contractual obligations in
accordance with the Agreement using state-of-the-art methods and economic principles and
exercising all means available to achieve the performance specified in the Agreement. The Second
Party is responsible for managing the activities of its personnel and will hold itself responsible for

their misdemeanors, negligence, misconduct or deficiency in services, if any.

4.0 AT H 3UER

TREATMENT IN EMERGENCY

41 30 R A fFAT a1d & gld gU ) sEeerdr &1 fRufa #, gfachy wer divavaed amemdt @t
HAT A T FAAT AL T AT IqY AYA & T AT AT N, dfoeh, Fafdd AN & fow
dhaT & Afed, afg A5 § a1, TAT aR R FgART & & 3]AR 3UAR YeTa HEn| gfadr
wet & fav smavgs gen & 3 Rifscar sehers/werml Rifvcar 3ftsd @1 $ew qart giRa w1
AR 398 24 9¢ & M I BiF ged | I fordlt Wl A sAceidy & fom arar &, v «reg
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goh Yhol X Afed, STgi o aW] 8, IgAfeT el & AR g AR ARG & HROT Hig
SHTGIET Qceh 3IaT 1S ITANTFT Yoh T FE gram|

Notwithstanding anything contained in this agreement, in case of emergency, the Second
Party shall not refuse admission or demand advance from the CHSS beneficiary, but
should provide the treatment as in the usual course for the concerned patient as per the
approved rates including package rates, if any. The Second Party is required to inform the
Medical superintendent/MOIC by FAX and obtain Referral Form from him/her within 24
hours. If any patient is taken up in emergency, charges applicable will be as per the
approved rates including Package Rate only wherever applicable and no emergency

charges or any additional charge on account of the emergency will be payable.

5.0 AT TERMINATION

51

5.2

5.2

g AR TondY off Ut carT e gef &1 30 feet qd fafed =ifew qay Fama fohar S gevar &
This agreement can be terminated by either of the party by giving 30 days prior notice in

writing to the other party.

qumy, guH gaT foRel 33U & ufa foar feet qatoe & aR-ser & fow gavy vt &1 fafad
AfeT g R A Yo7 T & 7Uar i & F FATT IR ThaT §

However, the First Party may, without prejudice to any other remedy for breach of
Agreement, by written notice to the Second Party may terminate the Agreement in whole or

part:

a) I o ga7 MR & 3efieT 39er fordlr arf¥ica(al) & g e # fawel & g

If the Second Party fails to perform any of its obligation(s) under the Agreement.

b) afg gfacha vat g wat & vy A iy F@ # R gg gfaeoet aa ar 3@ Fsarfed
A A oyse T A@rEIqot 3ol # foed gan gl
If the Second Party in the judgment of the First Party has indulged in corrupt or

fraudulent practices in competing for or in executing the Agreement.

c) afg gfad uaT garT R & AUl &1 @iy Seodd [HAT ST § o1 (had T & 7@0)
ar @ HAT AT, UH ARATIGT 1 e Fraumw S § HaAr el 3N GUH G&T & oAeniiar
¥ WY o AT AT AT Aot dar 3ifRe Ui @ fae & 3R 3TER 7 ararn
In case of any violation of the provisions of the Agreement by the Second Party such

as (but not limited to), refusal of service, refusal of credit facilities to eligible
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beneficiaries and direct charging from the Beneficiaries of the First Party, deficient or

defective service, over billing and negligence in treatment.

53  afg gfad uar et 3mifae, 3w ar e afafafeat & enfRer ar 3a@ Sor g3m arm Srar
¢ T YH 98T ganT IR & gid e el Afew & BAeifaa o fear sieem 3R 38 g wRoT
AR Afew G 3R FROT TqEN Afew Hr gt & 10 &l & Hfiaw ured g IHS 3R, A
FS A A, W AR A F a1 TR A FACA AT ST el B

If the Second Party is found to be involved in or associated with any unethical, illegal or

unlawful activities, the Agreement will be summarily suspended without any notice by the
First Party and thereafter may terminate the Agreement, after giving a show cause notice
and considering its reply if any, received within 10 days of the receipt of show cause

notice.

6.0 aifayqfct

INDEMNITY

cfad a7 38 R & 3efe Sfachd uel qanrT Qaisit & fosulesd & 31¥ar 3o gaer & fhe arw fonel
FT 3rerar RRT A AT FR ¥ wEY ¥ 3EE Qe g8 A B a5 i Farsa} gwee, et 3 A &
forw gavem gua qa7 &t afaqfa wem AR afaqfd war ®em v guA 987 @ FEACR A1 ScaerT 78t
S|

The Second Party shall at all times, indemnify and keep indemnified the First Party against all

actions, suits, claims and demands brought or made against it in respect of anything done or

purported to be done by the Second Party in execution of or in connection with the services under

this Agreement will not hold the First Party responsible or obligated.

7.0 [T
PAYMENT

cfad geT &l Harde | TS T WIS SEddell Afgd e G&Jd el & ai@ & 60 &=t &
e fasar Srwem|
The payment will be made to the Second Party within a period of 60 days from the date of

submission of the bill accompanied with all necessary and supporting documents.

8.0 3rafer :
DURATION
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Tg IR il (03) Ut A HAfT & fU HU>ar o9 d 38 TNAT A1 e A&7 Far arar, s o gger
g, TR WI| Tg R clar geit 7 I TeAfd A 3T Y 3@f & fw gor™m s e gl

The Agreement shall remain in force for a period of three (03) years or till it is modified or

revoked, whichever is earlier. The Agreement may be extended for further period with mutual

consent of the Parties.

9.0 HETEYAT
ARBITRATION

9.1

9.1

59 R T 3cet fRAT faare/ Ade &1 AU ot galt & W ggAfa & forar aeem afe
WER TAT & ART faae/ Ade & gl A6 fhar o T ar 38 Rufa &7 33 R & oo
THAT HEIEY & g Sor onwen, fordy Agfed diwes), A ear f sne| &g
HEIEAT FAT-JAY W JATENET Fegeyar 3R e 3RfAgs, 1996 & enfda gef

Any dispute/difference arising out of this Agreement shall be mutually resolved with the
consent of both the parties. However, in case, the disputes/difference could not be resolved
through mutual discussion, in that case the same shall be referred for resolution by the
sole arbitrator to be appointed by CMD, NPCIL. The arbitration shall be governed by the

Arbitration and Conciliation Act, 1996 as amended from time to time.

10.0 fafaer :
MISCELLANEOUS

10.1

10.2

10.2

10.3

39 PR & dgd YUH 987 Ud Gfadid U8T & ALY HAlfele U4 ddeh YT TUH U9 Toic & Hls
HUSR 3HYAT Hls 9T AT I HYAT T H1 37 FAG SIAT ST

Nothing under this Agreement shall be construed as establishing or creating any right or
any relationship of Master and Servant or Principal and Agent between the First Party and

the Second Party.

cfacda gat gua uar & Rl off fFRufd F aRadsr, @\ & afad=sr, anfe, Star o #mrer &, &
I A gRa wen I 98 IRadd 39 SR & dgd gfadid 987 & giificd & Yl W IHE
STolel aTell &l

The Second Party shall notify the First Party of any change as to the status, change of
name etc. as the case may be, if such change would have an impact on the performance

of obligation of the Second Party under this Agreement.

$H TR F FHad gl Jal g@nT geamidg fof@d aAsia garr d@enfad ar aRafda fear ar
AT B
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This Agreement can be modified or altered only on written agreement signed by both the

parties.

10.4 G gfacdra 9aT § @ SIdr ¥ 3rar 9T g ST 3ryar fEanferr g Sdr 8 A YA 9sT # WK
I FATCT H H ATUFR G| TR A FANCd ¥ $H R & dgd Gadd 98T garT e &l
g dat & "9y A qfRical & fddy we ar 3% e, 3caufasdl, smea 3k fafgs
gfafaf gFa & g

10.4 If the Second Party is wound up or dissolved or become insolvent, the First Party shall
have the right to terminate the Agreement. The termination of Agreement shall not relieve
the Second Party or their heirs, successors, assigns and legal representatives from the

liability in respect of the services provided by the Second Party under the Agreement.

10.5 gfad geT guA g i qff ag Fa-fadw & o fa dgafa iR & odt o et e
YUH U&7 EaRT 3Tad HAST AT, & fHaT 39 &R & dgd 379« alfdcdl &l fAsaried el forw
3eg TYOT FT A IUAT 3% BEA A TR 3T A e gl 3@ T a= F gfad way
TR & e 39e SccRalided Ud aiidica & HaFd S8 gl

The Second Party shall not assign, in whole or in part, its obligations to perform under the

agreement, except with the prior written consent of the First Party at its sole discretions
and on such terms and conditions as deemed fit by the First Party. However, any such
assignment shall not relieve the Second Party from its liability or obligation under this

agreement.

11.0 =few
NOTICES

11.1 38 R & 0T H Tk U&7 GarT gk uel 1 fear am=r &1 o afew faf@d &9 & &g dee
a7 gfagfd garT AT WM 92T & 987 & &g fGU 10 99 | Ao Jfafafy s & 85 &
gfSe &r S

Any notice given by one party to the other pursuant to this Agreement shall be sent to

other party in writing by Speed Post or by facsimile and confirmed by original copy by post

to the other Party’s address as below.

Rifercar 3rehers / gy Rifsrcar MR

giftued /A ga/srEAftes T/ daudiiaend dafeed Follan/drdoce/[ATAfed Hedeee Idr dfed
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e #, aféal & 3@ gHsid | gednr Fo g

3R s Sfeafem R, w3k af @ Pt R 3
TART FEART fFT

AR afed TadRiBmsTa gfac & ftga vl

(T T87)

Medical Superintendent/MOIC.
Hospital / Nursing Home/ Diagnostic Centre / Pathological Lab/ Dental Clinic / Consultant/ Visiting

Consultant with address:

IN WITNESSES WHEREOF, the parties have caused this Agreement to be signed and executed
on the day, month and the year first above mentioned.

Signed by

Authorized Representative of NPCIL Unit with Seal

(First Party)

&1 3ufefa &
)ETET(

In the Presence of
(Witnesses)

1.

2.

CaNT g&aBi fhw

Fd TF aEd @iievcd /AT gA/sREAIRCE: e/ IUTdiTdha oe/3ed Folliaied/Hedocc/fafafeT
FHECT)

(BTTTCe/ ARHI gH [BrTAIteHd X / Seed Folllaen/ FUiToTehel ofd FI ATH))

(CECIRRD)

Signed by
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For and on behalf of (Hospital / Nursing Home/ Diagnostic Centre / Pathological Lab/ Dental Clinic

/ Consultant/ Visiting Consultant)
Duly authorized vide Resolution No. ... dated ...
of (name of Hospitals / Nursing Homes/Diagnostic Centres / Dental Clinics/

Pathological Labs.)

(Second Party)

&1 3ufeufa A
)ETET (
In the presence of

(Witnesses)

Al @ oWR YT giiegcel/ AT gl Setes Heli WRdifoda €l 37cd Fellfelen/ Hfece/
fafSfea Faede & fav @ & | (S o 7T §, 30 & &)l

NOTE : The agreement format is common for Hospitals / Nursing Homes/ Diagnostic Centres /
Pathological Labs/ Dental Clinics/ Consultants/Visiting Consultants. [Strick off which is not

applicable].
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