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PRAR dYT PRAR & AT-U & Scd fFaf-e/3Rudrd & 39d # AT H1 &
e emvifya S #t siftraafet § o ans) Bt gean
NOTICE INVITING EXPRESSION OF INTEREST FOR EMPANELMENT OF DENTAL
CLINIC/HOSPITAL IN AND AROUND KARWAR

AR TR HIURTA T gfear faftes @addiemsua), & =@ & 3uq Juaeaey
TRl $iR I St &1 Fafored Ud e AU UgH a3 & Y H$RAR U1 HRAR &
Y-UN® UH Scd faaFd/erudial & Ua ® WHa &1 & fou sfa @t
fraafadg siiang) smifad &1 ol g

Nuclear Power Corporation of India Limited (NPCIL), Kaiga Site Invites Expression of
Interest (Eol) from eligible Dental Clinic/Hospital in and around Karwar for empanelment
to extend Dental treatment facilities at their Dental Clinic/Hospital for the CHSS
beneficiaries and their dependents of Kaiga Site.

é&haﬂmﬁa P AR A§SC : www.npcilnic.in®l ST3-dre fbu S gobd % 3Ydl D!
yfagaR ffra sitfiers, Holivy ffrcred, T SR, STHwR:S, Sar Iak o8 &
ST Y U B o Jobell

The EOI document may be downloaded from our Website:www.npcil.nic.in or copy can be
collected from the office of Medical Office In-Charge, KGS Hospital, Kaiga Township, PO:
Kaiga, Distt. Uttar Kannada.

faffgd U ¥ W U TXae WIS URE gRT 9ol S 1T a1 Afeqid 9 ¥ THRIThe
PR, Hoiiey Rfedem, & ekaRNURe ifthg:d, S IR Fos, ddlcd -
5814009 BT § Hidag [TmIth § faHid 27.08.2026 BT 19:00 T THIRI Dr|

The duly filled in documents must be sent by speed post or submitted personally in
sealed envelope in the office of Medical Superintendent, KGS Hospital, Kaiga Township,
PO: Kaiga, Distt. Uttar Kannada, Karnataka -581400 latest by 27.08.2026 up to 19.00
hours.

P A S313MTS T FafId Dis Ja1/AfGu=/3[ R, AMEH! https://www.npcil.nic.in &
JUArS foaT SITET | 94T 3 99 Uil I add 3G |

Any further information/corrigendum/addendum etc. pertaining to EOI will be uploaded
on https://www.npcil.nic.in. Please keep referring these web portals.

TURiTIfeT sifidRiMedical Officer In-Charge
PoiIey FRAfSRITTIKGS Hospital




SATANTHAIDISCLAIMER

g 3 Pt fifed (SNSM)WRATY FHoil AU & iqld 3Had YRd IRPR &
SYAYRTR UIR BRI 316 e Riffts@ didiemgumgrt St &1 T RiThis

Expression of Interest (EQI) is issued by the Nuclear Power Corporation of India Limited
(NPCIL), Government of India Enterprises under Department of Atomic Energy.

g 33138 $ad ®HRAR dUl HRAR & Y-UN & Sed fFa-d/sRudidie g g, Sl
Sofes garat H Fuffed framl iR =il & Sy $1a YIgd ST (hSfRmEa) T
g I18d g1 gaiid 39 $3MIeMs | & T8 THeRI Walagad daR &I T8, Al 39!
TR SIS gl § 3R 7 8 39 Wad ©9 ¥ Jafud fbar gl

This EOI is meant only for Dental Clinic/Hospital in and around Karwar which intend to
submit their credentials in line with the terms and conditions set forth in EOl document.
While 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.

g Z3Mems A & S THeR! Iféd g1 Ud® S9F 3MAcd HI 39 sofiems H Y

TSR] &1 W3 fa=ayor & a1 S5 diog fedl | SIS &1 3l HX 3R 3¢ HRAR adl

%? M-I & Scd [/ 3Rudrdie forg Taifad U=d # W9 S B3 P! JdTg
|

The information in this EOI is selective. Each interested applicant must conduct its own
analysis of the information contained in this EOI or to correct any inaccuracies therein
that this EOl may contain and is advised to carry out its own investigation into the
proposed empanelment for Dental Clinic/Hospital in and around Karwar.

2og® HRAR AU HRAR & HTY-UN & Scd a1/ sRudasrayd-1 # Juasy Hufa
3G U= H SHTde U HR 9dhd ¢ |

The interested Dental Clinic/Hospital in and Around Karwar may apply in the prescribed
Application Format provided at Annexure-I.

2 Z3M13ME & SAUH-VH & T8 IR H Scd faaid/srudra & ofg fafeer gfaar &
Y o gadt ga mat & fawmu fAfgd 8 S8 wadiRiemEtd & ®e @ e
A/ erudTergRT geanaid foram S R & <uifs 78 odf ud fRaal & 18 faga
WieR Tl fear S|

An agreement as provided at Annexure-V of this EOI detailing all terms and conditions
for availing the medical facility shall be signed between the NPCIL Kaiga Site and the
Dental Clinic/Hospital. No deviation to terms and conditions indicated in the agreement
shall be accepted.




1.

1.1

TN SMTETA HIT I - TP URFANPCIL KAIGASITE — AN INTRODUCTION:

TTORASHETd, WA Soif fAHET, HRd TRHR & YHAe oo advfe &
idiews) &1t 3pmf IgH B, S i YR & te g R R Aifieg Rude! & fau
Rd TG, 3B, AT, HUIRIAT, TaTeH, SFRETT, Ta-IbRUl, SYFADHIHROT auT
TUSIH, I oMY faR, 3ufdie yeeq ud fSHHIAT Bt U eidT adl 7

NPCIL, a premier Central Public Sector Enterprise under the Department of Atomic

Energy, Government of India has comprehensive capability in all facets of nuclear
technology namely, Site Selection, Design, Construction, Commissioning, Operation,
Maintenance, Renovation, Modernization &Up-gradation, Plant Life extension,
Waste Management and Decommissioning of Nuclear Reactors in India under one
roof.

T 15 & 91 H: ABOUT KAIGA SITE:

B WIEE HRAR TR F TIHT 55fFarHieR gd 8, Hlcdh I5d & IR HAG ford J
HIA T4 & U YT Fad 919 & SHW o H 13fFamer 3R gaell-uRarg iR
Sy ¥ 150fbedieR ot @ R @ 3 Kaiga Site is located about 55KM east of

Karwar town, 13 KM on the upper side of Kadra Dam situated near the River Kali

Uttar Kannada District Karnataka State and 150 Kms from Belgaum.

1.2 B TSARMY F S RIS BT YT Th (b g1 T8 T 8500 ATHIRIT ST

T& ol ¢ | TR fafbared 8§ wHt fafecr sk oo e fafder o Suas g
$S AN BT IUAR R FIRT & oy Sea Iuar gfaurst & oy Ywx fawar s
TTH BT &, Sl Hol1ey ST H I el & IKaiga site has its own hospital at
Kaiga Township. It caters to around 8500 beneficiaries. All medical and some
surgical facilities are available at our hospital. Some of the patients are required to

be referred to the Dental Treatment facilities which are not available in KGS
Hospital.

1.3 g4 St &1 it zransif o forg I9d IUaR glawmst arel TAuEdd JT=0dl U sed

Feiif+en/3RTATd Bl aRgdT &d & IWe prefer NABH Accredited Dental Clinic/ Hospital
having advanced treatment facilities for all the branches of Dentistry.

2.0 fAeie[ ud =d TERMS &CONDITIONS:

HRAR TY HPRAR & HH-UH b Scd [/ SR bl AMHbR -l Kb
IUGT DI SMAIDH TS Td M F AMYR W EﬁTﬁ :The empanelment of Dental
Clinic/Hospital in and around Karwar will be based on the services requirement of
having all Dental Treatment facilities.




2.0 PRAR TUT PRAR & MUY & Scd (daHd/srudrae-Tuiieisua dbuiey
ffepcaTery & Uit g&iIaRed gRT SHIE 71T HaHf & YR IR Weawqed Al
Eal ﬁﬁ‘c‘ﬂ JUcI)] PRI IDental Clinic/Hospital in and around Karwar shall provide
Dental Treatment facilities to the CHSS beneficiaries based on the referrals made by
the authorized signatory of the NPCIL KGS Hospital at their Dental Clinic/Hospital.

&d fafew sruaral & fore Ards:

ihwhbh=

3¥AT § g &d fefbcdes gi-1 mgul

ToH < fafdrean wa X &t gfawm gt =nful

ST T AR €% g1 aTeu|

g SHUIADIC JaTd Ua - | FaH g1 =gl

2qH afth' Sed R, Safaedal IS, ETEoN-d,/TARH Ui gfHe garoH
THeR, AEC TR TN, BT8 YR UV aret 31fe SRt 37 Jfaemy gt amfeu|

CRITERIA FOR DENTAL HOSPITALS:

ihwhbh=

The hospital should have qualified Dental Surgeon.

It should have facility for Dental X Ray.

It should have adequate nursing staff.

It should be able to provide emergency services.

It should have working Dental Chair, electrically operated, hygienic/ asceptic
piping unit fitted with Halogen Light and other facilities like Air Rotor, Air
Motor/Micro Motor, Oil free medical grade compressor, Ultrasonic Scalar, Light
Cure Machine, Built in high suction apparatus etc.

2.1 09d H 2 Sed foafRe / SRudid 3Ruard T Uid SUER &Y TTHNEI3MsUd oy
A &1 fawaiia fafeen gfaersit &1 td WM A1 e S8R 39 RE &

SUAR/SITE &1 AT BT YA TTURISTEUA BT RIS GRT Scd fad-e / SRIdTd ol
Y& ¥U ¥ ol S IThe Dental Treatment facilities obtained from the Dental
Clinic/Hospital will be considered as a part of extended medical facilities of the
NPCILKGS Hospital and cost of Dental Treatment incurred will be paid directly by
NPCIL Kaiga Site to the Dental Clinic/Hospital.

2.2 Heid o= R fafean siefed, Hoiuy SrRuara a1 Witidd gwaieRdd gRI gdeiRa

B R g1 Scd fFafe / rudid ¥ AR gq fdaR fdm SE| Referral Letters
signed only by the Medical Superintendent, KGS Hospital or Authorized signatory

shall be entertained for Dental Clinic/Hospital.




2.3 Scd fFafRe / Rudrd &1 TG IHERIdar 03 (dF) auf & g g aur v &
BT BT FdIHI0 Y U FRR & MYR W JHATAT 03 (H) aufes fore gh |

The empanelment of Dental Clinic/Hospital will be normally for 03 (Three) years and
similarly the renewal of empanelment will also be normally for a period of 03 (Three)
years based on mutual agreement.

2.4 TTORASIUT BT RIT DI hfSe AU UGH B & 3639 U Scd [aai-idh / SRIdTd
& 99q & forg ot iR wraf R aTid &t o Febeht § Sl ArHTial &Y Fahg YT @
TSl & 811 Iugad Sed fafren IUIR Ui B T F&™ 91T The terms
and conditions for empanelment of Dental Clinic/Hospital may be negotiated for
the purpose of extending credit facility to NPCIL Kaiga Site which will enable the
beneficiaries to get the appropriate Dental Treatment without the necessity of cash
payment.

2.5 3T IR AAIH, 1961 & e HU B FHART GRT IR e T & forg Fufivd &=
BC YHTUTH T ATaagRT Ut SH™T ST | 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.

3.0 AU g1 Ud fAERT GENERAL INFORMATION & INSTRUCTIONS:

3.1 TINASMSUT H RIS cd fFaed / RUATA & Ud & fore Ifcafadsmawasdr &
I fHT o &1 27 & el T8 S3i1aMS SIRT FHRll 8 INPCIL Kaiga Site floats this EOI

for empanelment of Dental Clinic/Hospital subject to fulfilling the requirement as

stated above.

3.2 JMAGH! I UL BT S ¢ fb 9 3MAGT THT B ¥ TS S35 q&dsl Bl
WUF?FW EICHCRE] G{CI;Uf TGl &I &Iﬁﬁ far SMEMIApplicants are
expected to examine the EOI document carefully before submission. Incomplete
applications will be summarily rejected.

3.3 T8 HHET 9 fob TG STHT B ¥ U, 3ded
It would be deemed that prior to the submission of the Application, the applicant has:

. T SIS SRIY axaras H FuiRa saadmdrsli $iR 3 SHeRT &1 T
IRE 3R HIH%FF?FW S &1 g1 Made a complete and careful examination
of requirements and other information set forth in this EOIl request
document.




i. TIHRSISTd & ®A ¥ RIY &1 T8 9 URife THaR! e &

%IReceived all such relevant information as it has requested from NPCIL
Kaiga Site.

3.4 3TdCH B AU 3G IR B a1 TR B 4 &y Tt Tl &1 a8 Bl

8N I The applicant shall bear all costs associated with the preparation and

submission of their application.

3.5 3fTdcd TAUIRNSMEEA o R fomT gd fafea srafd & IR ue &1 o1z +ft Mo
SHBRI Uhe ol BT The applicant shall not disclose confidential information
relating to the patient to any third party without prior written approval of NPCIL

Kaiga Site.

3.6 TURIISIETA ol RIT B gD axdldsll & JATa & foY TTETT S BT SHADR G,
e 3MaRAH B W, 3MAGH gRI 30 FUsd Ul o ¥ fau v fomsdt o faarom
Hiprg-AfesT +ff BT S Gavdll g 13MAeH! BI 39 Yay H el off UeR &1 B smufa
el gRITINPCIL Kaiga 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.

3.7 OIS GRT URgd 3Mded | aigdl & 99d= § q&idel, 13/10/2025 ¥ THTET I=0fIa
Tiellaey & = gim| Tt fRTwTe! ®1 sfffard ¥ @ did far S a1fe SR
HRAR 3R ISP MU Scd Fili-Idh/ ST b U-d o 1Y forar ST A1fgul The
application submitted by the party shall comprise the documents in support of
Qualification, Revised CGHS rates effective from 13/10/2025.All the envelopes
should compulsorily be sealed & super scribed with Empanelment Of Dental

Clinic/Hospital in and around Karwar.

4.0 ¥ / ST RATES / TARIFF:

4.1 3T FAHH/3RTATd gRT THIRG & DI S WA 3R IRAR HedT HAeag &
WY 3R IRAR Hem faUET gRT SRR 13/10/2025 ¥ gUTE TRNTIT Hondaey
RG] @ﬂ:ﬂ'q g 18Ul The schedule of rates charged by the Dental

Clinic/Hospital should be comparable with the Revised CGHS rates effective from
13/10/2025 as notified by Ministry of Health & Family Welfare Department of Health
& Family Welfare.

4.2 Ife S RIfPATT/3RUdd &l g WRBR/Blcd Iod WHR gRI Ay (THY) et
& dedergHIed o SITaT &, O T Sed fafdhoiTad/SRudTdl & JHI-THg IR AN gH
Tl 3! AU &Rl IR IS [adT ST Hahdll 6 IIf the DENTAL CLINIC/HOSPITAL

is approved by the Central Government/Karnataka State Government under CS(MA)

7



Rules, such DENTAL CLINIC may be empanelled on their scheduled rates as
applicable from time to time.

4.3 4l faRy WM R, IS SIS Sea foafre/srud Weiivawy/mReR! i W fafea
YATY UM P31 & U R T8l 5, e TH Scd [Fa-e/3Rudrd &1 3= TR
TS, GRT a1 ARl U1 & 3dfd $% IRBR T W9 WNRBR GRT I /M W,
0 R DI o R T Scd [Fafe/ruard &1 Jaiag a1 J1dl U g, | faaR
far ST IHAT 81 In a particular place If any of the Dental Clinic/Hospital is not ready
to provide medical services at CGHS/Government rates but such Dental
Clinic/Hospital is empanelled or recognized by other Government Organization, i.e.,
Central government or State Government in the same place, then the schedule of
rates on which such Dental Clinic/Hospital is empanelled or recognized may be
considered.

5.3Mde-l &1 Heuidd SR U@ EVALUATION AND COMPARISION OF
APPLICATIONS

3RUATd COAae Iftfa gyt fufa 39 Sea faafe,/sruara &1 grT 3R Ateror o,
e uRRme- & AUl Pomur W Sanerd fear giEffy @ Reiel &
TR, 3TdEA! B! QTcfere far ST 3R THUAE &1 3 & Ufehdr & o T whif
fhu TUSed o /3Rudard &1 & Jalle! Wial AWM IThe Hospital Empanelment

Committee will visit and inspect the Dental Clinic/Hospital which have given EOI based
on the Annexure -IlI criteria as the case may be. As per recommendations of
Committee, applications will be shortlisted and the rate list of such screened Dental
Clinic/Hospital will be opened for further process of empanelment.

6. 3[@TS UGS AWARD CRITERIA

HIORTA I Scd faaam/3Rudid &I 99d § A &, Saa Jedifed $3Mem
dpbe! U ¥ I9Yad 3R Iy U  Tad HH Urr 77 g 3R o 31318 gxdasl &
ufd O *U § ScRerd! B, dUIf, 3ded HdiveHe U ¥ GHEd & bai-add /g ard
g1 The Corporation shall empanel the Dental Clinic/Hospital whose evaluated EOI has
been determined to be technically suitable and financially lowest and is substantially
responsive to the EOl document, provided further that the applicant is determined to
be qualified to execute the agreement satisfactorily.

7. 9% U9 dRaruSiyul gmfaal: CORRUPT & FRAUDULENT PRACTICES:

Ig 3UfEd § fob mdes &l Afdar Asdied & SRM Afdedl & I=d 7S B

BT &, [T Iwrg” Ut Td ducyul Yghadr -+ Aifa # = aRyiia fasan a1 gt 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:




i Y Ugld ~3rfd Hfder Asire & 99y T dib SiUbRI &) HRals Bl GHITAd
TR B B Jogar a¥g &1 o1 a1 A1 S1al 3{U&T A11"Corrupt practice”
means the offering, receiving or soliciting of anything of value to influence the
action of a public official in the contract execution.

ii.URaTerSgel UGl sriia TAURASISUd & & fau dfder & fAsarga o
THTTAd R & 7T el T TTeid UR(TehpRUT 3R SH 3Gl & o<l AT arelt
UGl (3313118 TRgd B ¥ gd a1 1 MR &, St $HH IR-Ufawyl Wi R
3T UfehaT RAIUT HA SR TIURSEEA B Wad iR gait wiawef & a9
dfrd #x9 & fau feeread &1 T g1"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 EOIl submission) designed to establish application process at artificial
non-competition levels and to deprive NPCIL of the benefits of free and open
competition.

iii. g T8 U1 IadT § b B sded siyar Toidt o w1l ugH fosar mar § 98 U
3yaT eyt Sfaat § o U SidT €, SuRieISud gRT B UeH fht 91 &
PESICCARERES] ﬁ?‘CITGITQTIﬂ 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.

8. TIURNSMSEd $ ®Ia & U et emde &1 3diigpd & &1 fUpR 8, afe:

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

i. Tl ft g PIE 3id TTAd HYUF T § I SSIFR &Rl ], At any point of time, a
material misrepresentation is made or uncovered.

ii. AP 3dad & i o SHUTE 3MfdRad/ Wb THSRI & SRIYT BT TRl
Td tj;Uf U g U «dR &Y a1 Bl The applicant does not respond promptly and
thoroughly to requests for supplemental information required for the evaluation
of the Application.

9. PII¥ AGREEMENT:

fH PR W, Sed FaFe/rudd & iy TIURISIETd - & ®d & 30
TR /aRtS Yded /Uetd (A1.9.) §RI gwer fobar s | uRkidree-v 4 fau
TC U9A H Ud 5 A H & e auriRufa srgEifed faar S we&dt g1 The final

agreement will be signed by the Dy. General Manager / Senior Manager / Manager
(HR) of the NPCIL —Kaiga Site with the DENTAL CLINIC/HOSPITAL the case may be
approved for empanelment in the prescribed format as at Annexure-V.




URMAI-1 Annexure |

PRAR YT PRAR & ATH-UTH & Scd fRafe/3udra ot tiqaie $31 8 3rded uux
APPLICATION FORMAT EMPANELMENT DENTAL CLINIC IN AND AROUND KARWAR

1. ER HI A 581 Sed 3RUAId/Sed fadd R § Name of the city where Dental
Hospital/ Dental Clinic is located.

2. Scd WdTd/Scd fdafd &1 9 Name of the Dental hospital/ Dental Clinic

3. Udl Address

4. @“—I’I’Gf/afﬂ/’st—ﬁ?f Tel/fax/e-mail

XYY Telephone

™oy Fax

gﬁﬂ/aw Udl e-mail/website address

UIErpd 3Mdae & GIATER

Signature of the Authorized Applicant

10



E' ﬁ = 7 %ﬁlﬁqﬁ?ﬂw Yes/No
ELIGIBILITY CETIRIA FOR DENTAL CLINIC/HOSPITAL

SRUATA | G Scd o g1 ey
The hospital should have qualified Dental Surgeon

3T | Sed Tag-Y gfaer gt arey

It should have facility for Dental X Ray

AT H UG AR € I% g1 a8 It should have adequate nursing staff

g ATATdHI HaTd UGH B H T&H g1 Il

It should be able to provide emergency services

39§ afchT Scd R, Fafagdma HURCs, FTEol-w,/THPH TS giHe garo
T3¢ TR T=MH, §TS TaRM SUSHRUErd! i SRt 3= JfaeTd gt ameul

It should have working Dental Chair, Electrically operated, hygienic/ asceptic
piping unit fitted with Halogen Light and other facilities like Air Rotor, Air
Motor/Micro Motor, QOil free medical grade compressor, Ultrasonic Scalar, Light

Cure Machine, Built in high suction apparatus etc

3= g (fA=ISdr &1 A1 [ ®%) Any other (specify the name of the Specialty)

. T S°d WdTa/Scd faae o Fafeiad & 3 i ue a1 sif¥ie & 3idiia Araar urd g

Whether the Dental Clinic/Hospital is recognized under any one or more of

following: .
%.T.S.N UTrhRUTAuthority i T8l
Yes No
a) eleeed/ATE(THY)/T3 1 BT Heaeaed; Jeauaed
3{Tth B3Ny, YR WHR/AITTy & Siaifd
Under CGHS/CS(MA)/CHSS of DAE, CHSS of
DoS, GOl/any CPSU.
b) oY W UTIHRU/RUHIT ™ & 3iaifd
Under State Health Authority/Local Body
c) fopat ot T AT G=aT & 3fcia (@fe gl (e &
H)Under any Medical Health Insurance
Organisation (If yes, specify)
d) (@) Trust

11




7. 7 WIS &8 AL § Whether CGHS rates applicable al ERl

10.

Yes No

gig gl O Hual deludey URIeu/sia & Seal 3 & fou o= AdiHaq <d
SURIR/YfhaT &R el el B 3R WSTaed Ulsharaii & fofg Taian ooy o= =t
o e B 1"

If “Yes” then please enclose your latest Dental Treatment/Procedure rate list
for other than CGHS Tests/ Investigation and also enclose the latest CGHS rate
list for CGHS procedures.

e T8} al TUATHC & AT 0T 30+ STd SUAR/Wfharstl SIUHIRIT & gal Ja He |
If “No”, please enclose your published Dental Treatment/Procedure rate list for
empanelment.

T QHQalQﬂ/QHQ&ilQG IFFCIHTEITG[% Whether NABH/NABL accredited

BT" Yes No:l'spf

. TAUSTE/TAUETd FHTOT U3 AT 3Ry dTe/TaNTRITETS THT0T U3 & Ufd 3Rudid UTfeesRur

& GHER & 1Y Td B | Dental Clinic/ Hospital having NABH certificate shall
attach the copy of the same with the signature of Hospital Authority.

ﬁ'sﬁ 3] YIRTH STHBRI| Any other relevant information.
fafrs Seal IUTR Ufchanafi o foIu o= el Werd fovdl |WIRate list for various Dental

Treatment/ Procedures to be enclosed

I 3HTdGeh & TXAER
Signature of the Authorized Applicant

12




Uﬁ'ﬁlﬁ' 11 Annexure Il

ad Rifee el & fore AFds:

ihwhe=

3RYdTet # Ang <d fafeds g =t

3OH <d fafe Ta ¥ &t gfawr g =l

=¥ g AR T g Al

T SMUTIHTA YaTd UeH H3 H erH g1 I |

TS TR A=A, TS YR IUHRUT arelt 3M1fe Sl o=y gfaems g+ =gl

CRITERIA FOR DENTAL HOSPITALS:

vihhwhe=

The hospital should have qualified Dental Surgeon.

It should have facility for Dental X Ray.

It should have adequate nursing staff.

It should be able to provide emergency services.

It should have working Dental Chair, electrically operated, hygienic/ asceptic piping
unit fitted with Halogen Light and other facilities like Air Rotor, Air Motor/Micro
Motor, Oil free medical grade compressor, Ultrasonic Scalar, Light Cure Machine,
Built in high suction apparatus etc.

Page 13



(P9 TP SieNEal/[TSIE! 9 BIR B W 3R
g 3TUB] AFHRY &b fIT HIR P bad o TEAT U )

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

Annexure-V

HANO.couenn......
HIR AGREEMENT
& Hed BETWEEN
TAURTSMSEd (SHTS HTAM) NPCIL (NAME OF THE UNIT)
Td AND

L3 FA o R L R | Gl TS o 1) ERISIR 39 & , 2026 &, fa1
fear ok fwfed frar st 8 fR&eT @ERE gl uwyH urdf
BB e et e e s e e e @d & 1Y Scd faa-e/3/gdra &1 =)
focita ues &1
This Agreement is made and executed on this__ day of , 2026 by and between
NPCIL (Name of the Unit) .....ccccceeeee. having its office at ......ccc........ of the First Party
AN, ettt ettt (Name of the Dental

Clinic/Hospital with Address)of the Second Party.

"5ie b, 3frerdt Ty Ja1 gioH TN SETd S wid & g deaey arvilfal ok Sieg ot =
g3l § Al & T H YW B & T saues Fafdbe T gfayr € e HR @ 81"

WHEREAS, the Contributory Health Services Scheme is providing comprehensive medical
care facilities to all CHSS beneficiaries of NPCIL Kaiga Site and other Units of DAE referred
to as "beneficiary”.

3R Tafes, TURFSMETA I I YWHRA RIS IoHT &1 YUaHcSed e srgar o
ARl B SUER R &R Aee JAu UeH &4 H UAd Bl g1 SR
STafoh, GERUEHTHaTd (Sed faf-e/3Rydre BT ) SRuaral § arTidal &1 Fafeiad
SUAR / AeTe Jfaumd e & fou wedd gu g

AND WHEREAS, NPCIL Kaiga Site Empanelment of Referral Hospitals Scheme proposes to
provide Dental Treatment facilities to the Beneficiaries in the Dental Clinic/ hospital on
referral AND WHEREAS, (Name of the Dental Clinic/Hospital) agreed to give the following

Dental Treatment facilities to the Beneficiaries in the Dental Clinic/Hospital owned by the
Second Party.
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39, ZARIY, TEaRIUI bR A aaad® IaTdle:

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

1.0 THI U GENERAL CONDITIONS

1.1

1.2

1.3

1.4

GIRT U&f Ao dhafaid eIl &1 A4y UM w1 & foIT ugd v &l Hise gawr
UG BT The Second Party shall extend credit facility to the First Party for providing
the services under the Scheme to the beneficiaries.

3fHIfed abrel &Xf & dgd <d fIfdrear ufshansft &) it Tiuawy arqiial &1 Hfee &
YR TR FGHT ST 3R HI3 e Y ol Yo, BIgd Yeb TG o1 fordT S|
Eﬁ aﬂw Gﬁfq;ﬂ U | E{‘\’I% Tl'sc %IDentaI 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. The schedule of the rates is indicated
in Annexure A.

Yool & Sdid Scd ufharsl & SUAR & ot Yo rHifad Uohel &Rl & SR UHIRG
BRI 3 ST ufharatt &1 gUR St srgrifed Wofiuewy o g=it & wnfya 76t 8, afe fear
ST e B, Rifere sreferes/murt fafdre sifYert @) ud gedfa smféa grhi
The charges for the Dental Procedures are to be charged according to the approved
rates. The cost of Dental Procedures that are not covered under the approved CGHS
rate list, if required to be done, prior concurrence of the Medical Superintendent
MO/IC is required.

39 GHEId & dgd UuH v & Ayl & fo feelt o <a fafdsan ufean &t gfsan &ik
ol oY RR WM 3R 59 FHeia 3 Judl 3@ & SR dgs el S graifes,
AN ielivaey/ATaAuATaTaed o &1 daftd mieRt gR1 SiitRgET &
TR & ARG T Sed Tt/ 3Rudd & Al SRy TR YuTat -1 STE 3R
JEIIR IRy IR fHar o1 I §1 gielifs Scd FeiiHe/SRudid gRT UKd &%
ST &R Gt 7 GEles Te1 o, TRgd aX I Sfgey 3rafdy i THeig, R gxher H
DI dRG ¥ 36 A & SRM fRR ]| 1The procedure and package rates for any
Dental Procedure, 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
Dental Clinic/Hospital from date of revision of notification by the respective authority
and amendment can be issued accordingly. However the rates submitted by the
Dental Clinic/Hospital are not listed in CGHS rate list, the submitted rates will remain
firm during the entire contract period which is 36 months from the date of signing of
MOU.
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1.5

1.6

1.7

1.8

1.9

IR U8 Fad U T Y™ S foraas forg 38 Tiiftensua & ®id gRy uifiéat &
g Fruifa/ Tad R R gHeg e T § ok stegert g fash off sRur ¥ afg
Sed faafe/3Rudid R Bis 3 AN YGH B BT SATa=IdHdl gl §, dl I bad
faforan sidfterss/auRt fafdan SR & A A UM fasar S qur 99+ IUAR
& o SM9-UNT & &} & YA Yo TIORNSMETd & ®id Ry Fuffa fasan s
The Second Party shall provide services only for which it has been empanelled by
NPCIL Kaiga Site 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 Dental
Clinic/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 Kaiga
Site for the same treatment in the nearby locality.

GIRT U o9 fohu T el o ddy H A1k STYR WR dholex AIg & SAT 10 9 faA
d® Fuivd or=a o gum ger &1 RUIid Ugd ST The Second Party shall furnish
reports on monthly basis by 10th day of the succeeding calendar month in the
prescribed format to the First Party in respect of the beneficiaries investigated.

el wel Wt Fgedied SRUdId Usy YUl Ugal urdf & U Hivlg §, guvT ug Juft
AfsHa RPIe & Aide HId § foal & ary Uxdd &M The Second Party shall submit
all the medical records in soft copy of medical records along with the bills wherever
computerized hospital management system exists to the First Party.

IR Y&l 39 910 § UHd & [ Fafdec Jart UeH & a1 UeRH & § fandht off 9&
IIell URAT! b HRUI S giHara fodt 1t Sadr &1 faRIY U ¥ g¥R U8l gRT ag+ faan
STQ, S bl Ut ¥aId UeH dRA B aW iR/ FHiudl & g foeR ghmd

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.

GIRT U8 SHRCHFR/LTH & e ¥ fodt ot 9gaa & aR 4 fafean srefarem/gaurd
fafore ISR &I R GRad M| Ugd U& &1 gd AR & foae T sl o ®™_IF R
gfaen RFARd &1 & AHd § TOHade B syt U ¥ ek foar S| ok uef Bt
TS R R TH 41 FRAE0 {61 e SR sruare ToHade Iiifd grr Ftemr &t
I & orefiH wOFaHe o WA far S 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.
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1.10 TIRT U& Ffrearerg & UTea XwRal o1 TR, 1 718 UiehaT Uy U B URgd faell SiR T
YTaH, A1® RO &1 faRor ¥ defda aiitfer Ruic fafeen sreftersm/mur ffdren
ABRY Bl UXdd &AM The Second Party will submit an annual report regarding
number of referrals received, Procedure done, bills submitted to the First Party and
payment received, details of monthly report submitted to the Medical
Superintendent/MOIC

1.11 &3 ot TTpfae sMucr / AR & ATHS |, ORI Uef Ugd Uef & ATIPm1Ral & Iqrd T
e T TEANT HUMHR IUAR Y& FRA & 3aa] It SHaxgss TSR] ot /vdhe
ST 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.

1.12 IR U8 TH U&f & AT &1 HIs LY F0IITS TR T8} S| giatifes COaHe & a3 &l
TTURfSETd, S Rid & Heauaey G & Sidfd T ds uReR § velRid fsar
ST &l 81 The Second Party will not make any commercial publicity projecting the
name of the First Party. However, the fact of empanelment under NPCIL Kaiga Site
CHSS Scheme may be displayed at the premises of the empanelled center.

1.13 GIRT U& WM &1 Ty 98 & if1RAl 1 gd rafd & fomr ufshanstt & fow o= Sea
FAH/3RTadrd # gl Yorml 5d Ht I DI S YIBRA B HaRIgHdl 8, Jafdd
faforean sreferds/muRt fafdsr sifieRt &1 gd a1 & ST IThe Second Party will not

refer the patient to other Dental Clinic/Hospital for the procedures without prior

permission of authorities of the First Party. Prior intimation shall be given to concerned
Medical Superintendent/MOIC whenever patient needs further referral.

2.0 Rifrrerar IR e  Fgd  wdA AR e

DUTIES AND RESPONSIBILITIES OF DENTAL CLINIC/HOSPITAL

IE B Y GAR Ul BT Diod 3R RTHERT g1t b a5 ool Yarall 3R Ry G &
3HqﬁﬂWUT Wsﬁ?dwqum 3R AFG U HY, §1¢ IQ SR HISEl S &
ifd a1 Tk IR T sf¥iemival & gt dutfAe , sifHard ey, Wit
?JTGEFnET-I UG @2 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.
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3.0

4.0

5.0

5.1

5.2

3afy & IR Rifrwreyy fRafe, wrmmated Aefe $5 & oty R
dIATE HOSPITALS/ CLINICS, LABORATORIES & DIAGNOSTIC CENTRE INTEGRITY
AND OBLIGATIONS DURING AGREEMENT PERIOD

QR U SATYFSD TGl 3R 3o Rigidl &1 IuaiT s HRR & SR 9t widar
IRIEl &1 UM 3R BRR 7 faffdee ye=i & & e Suersy I+t Fredr &1 yai s
2d foieR IR 9190 § | QORT el 30 SHaal &t fafafidt & veeq & foy forier §
3R 1Y g % gdeR, TURATe!, HaER a1 Jarefl # HH afg Pis 8, & fou Wy
fSTHGR §RTI 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.

3maTd fRufd & SUFR TREATMENT IN EMERGENCY

39 dfger § ffed forsht ot 919 & 8id gu off, smura Rufa 8, gorT vy Siuaeaey amvrff
yoif & 1T g9 R a1 3| Bt 77 721 B, dfb afe 318 §), Wb & wiedsrgiifed
RI F TR Faiftrd IM & T TR HH F IR IUIR UG BT ANeT | g8 gef
HIFHd afera fHR His-0d / e gRT I HATSR 24 9¢ & iR 39 1
YR BIH YT BT SRS ¢ 1afe [t 7l &t smurd Rufa & IuaR fean siman &,
AN Y[eP Hhad Ydeia Aied STAIGd a1 & 3HT G wigt Hf AR 81 3R siord fRufa
& HRU Bl AUAHICH Yeb T Dig 3ifdRed Yedb <d ] I Notwithstanding
anything contained in this agreement, in case of emergency, the Second Party shall not
refuse diagnostic facilities or demand advance from the CHSS beneficiary, but should
provide the diagnostic facility as in the usual course for the concerned patient as per
the approved rates, if any. The Second Party is required to inform the Authorized
Medical Officer by E-mail / FAX and obtain Referral form from him/her within 24 hours.
If any diagnostic facility for any patient is taken up in emergency, charges applicable
will be as per the approved rates only.

JHIS TERMINATION

U PR B! gl J 4 ot off urd g1 gkt urdf &t 30 i &t Aifew &t fafad @
IHR AT fobar ST Tl B 1 This agreement can be terminated by either of the party
by giving 30 days’ notice in writing to the other party.

gTaiTep, Tud Ui, FRR & Ieadd & e ufdga gud & e o Iu & fer,
fadta urdf @1 fafed Aifew TR TR & Yoid: a1 S1iflke FU J9A FR Faval

&: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:
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a. gfe fgdta urdl TR & 3¢ 3mA fHdt e & Fym & fiwa g g 1if

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

b. UyH urcf & I3 A afe fgda urdf xR &) Feorfed e 3rar Iod T & ura
oA Pt gfaemyt 7 Yt a1 dRarySt ot Sfaat § wnfire gt 81 1f 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. Tfe fgcfia urdf & gRT R & Tl uraemt & Iecred &t fRufad, o i (g g8
e Hiftrd TgY), Ta1 UeH HRA J T HAT, U ATHIR ol thfge gfaume &
T T HAUT YA e & aruiiial ¥ WY THRI/Red BT aga &A1, LT a1
arvygut T, $ifie fafeht SR Seat IraR glaurst & druRargl sRaATl 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
beneficiaries and direct charging from the Beneficiaries of the First Party,
deficient or defective service, over billing and negligence in Dental Treatment
facilities.

5.3 3fe fecia urel it s, sy a1 IR-SrE Tiafafdl # wffferd a1 et g3 urs

6.0

ST € al, PR B gyH urdf gR1 A1 forht gem & R fdfaa &R o smem
qUT IGb ULTd HRUN Far3i Afeq urd 89 & 10 fel & Hior urad 39 IR, afe
PS8 dl, I R IR HA & 91¢ FIR P! U {51 o bdl g1 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.

effagfd INDEMNITY

fadTa Uret &% 9T, T TR & fild UuH Urel &l 3o Fres a1 399 ofs Jarsit
F Tey # fgcita urdf gr1 fope 1w aratl o) et off orf & Ty # S9% el g MY
g1 @¢ o aral 9t Fl, Ghew,adl Td A & faew uuw uref & efagfd <
B AUTGd BT BT, WYY OIS &I 39 [AUOTHGR O1 STEGRI 8l 36l

ST IThe 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.
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7.0 YIdIH PAYMENT

Tt STaRgd SR THYT A & 9Ty fod TRgd &y &t fafd § 60 a1 &1 srafy &
3R fgcfta uret &1 Yirae fosan I s UeM fht SH &R UIet gRT @Td &1 faaRor
NIEd foar SITEIT | 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. Remittance by the First Party will be made into the Bank

Account details shared by the Second Party.

8.0 3afY DURATION

gg IR dIF (03) IO a1 N B 9P T1 IE 81 dp, St 1t U8 1, THTat |
S TIféal @ STURR Wedld ¥ SUBRR B 3% 3afy dd derl o Wbl ¢l 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 a further
period with mutual consent of the Parties.

9.0 HYXATARBITRATION

9.1 I 3T HRR Y FI3 are/3AR I i 8, Al IIfear S0 JHsiar J19 / Jfder / ey
7 forddt off fam ofR =l ar fgdl SiR =al & W &1 are dee wt faarel &
M sTeha / =rafelt gr1 Serégef € § fuem & g s gafaw war w4t e
9 PR W faare &1 faarg & T0g a1 uell 3t SRl Wgafd & Aregd ¥ Fgad afad &
Thd HEURIT & ]%I'Q BT SITEI If any dispute/ difference arising out of this
Agreement the parties shall use their best efforts to settle all disputes amicably
arising out of or in connection with this MOU / contract or its interpretation of any
of the term and conditions or part of the terms and conditions of the MOU /
contract by mutual negotiations / discussions, failing which the dispute shall be
referred to the sole Arbitration of the person appointed through mutual consent of
both the parties at the time of dispute.

10.0 fafdy misceLLANEOUS

10.1 3 PR & Sfald fobeft ot a1 b1 um uref wd fecfia urdf & sita IS Tt wd srefey a1
U9 U4 Toic &1 DIy AUBR A1 & RAUT 1 §HM™T 61 ST INothing 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.
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10.2

10.3

10.4

10.5

fgca arel fRufa, = & gRad= snfe & Jeiy 7 fordt +ft aRadH, gy, afe 39 UeR
o ORadH, 39 PR & 3farid fedia urdf o el o Fsaie o1 guifad #=d gl,dl 39!
AT UYH uréf @Y &} ST IThe 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.

S PR DI aH UIfeAl & Had faRkad Td geaneia Siae gRT & S=Nfad a1 gRafdd
fdar ST b I This Agreement can be modified or altered only on written agreement
signed by both the parties.

gfe feeita aret e o fafed ar fearfer g Sicht &, @ o Urel IR &1 THI B BT
ABR BRI FRR Pt TANG ¥ T arel 3yar ITDHT IaRMABR], IaRad!, Fged
S Tl B BRR & sfarfa fgdta uref gr1 vem @t 1E Jarstt & Taiy H Tgar 9§
Had 81 BT 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.

fadia urcl, TR & Siavid &1 B & 1T 3o Sl &1 ol siuar $fifRre &U ¥, 7™
oref @ gd fofad Tgafd & sudarg &, 3o fadstaR SR T fFadl ok wdf |, i

gy Uit Ifed qag, farddt &1 gt Aot quift, T e ot o fgdia urdf &) 59 R
& dgd IYdb ¢l a1 dlwdlx’rﬁ@%ﬁaﬁ"ﬂl 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 JIATE NOTICES
11.1 39 IR & Sidild Ueb Ut A gusl ure! &) faan man &l ot Aifes /g fofaa o @i

ORe ¥ 37T SR F, 3ryar -0 ¥ Ui foean Smemm a1 9o ufd d gy o o ST &
mm@rg{aﬂuﬁﬁﬁuﬁf@auﬁmﬁﬁamwl 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:

Page 21



fafea sidters /fafec TURY SfU®RT Medical Superintendent / MOIC

S fqaf-ar/3RUdrd I A9 Figd Udl : Name of the Dental Clinic/Hospital with address:

(coeeeeeeeeeesseceeeee e )
(s oo )
(s oo )
(s oo )

&l IR # Ifédl 4 37 PR W EHMER T § 3R FW Ifediiad &, 7 3R a9 bt
fywfea fasar 81 IN WITNESSES WHEREOF, the parties have caused this Agreement to be
signed and executed on the day, month and the year first above mentioned.

GIRT 8XI&R Signed by

%ﬁ&n’s‘w SHTE & IU HEVEYS (AN, TRYS T (@1.H.)/ e @1.H.) T Hev (TUH
)
DGM(HR)/Sr. Manager (HR)/Manager (HR) of NPCIL Unit & Seal (First Party)

P Iureyfa H@eh

In the Presence of (Witnesses)

GIRT B¥dl&R
Signed by

P Td IRA (ST [FATAD/SAATT DT AT ..o )

For and on behalf of (Name of the Dental Clinic/Hospital.........ccccovvieeinneinns )
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