IR dfaR BivdneH 3 gRear fa.

NUCLEAR POWER CORPORATION OF INDIA LTD.

(WRT TSR BT IeH) (A Government of India Enterprise)
W HERRg el TARAPUR MAHARASHTRA SITE
ARIYR URATY g D& TARAPUR ATOMIC POWER STATION
amfee fAfheATd TAPS HOSPITAL

I : AT, ISR (UR), T : TR (TERTE) 401 504
PO : TAPP, Boisar (WR), Dist. Palghar, Maharashtra — 401 504

CIN: U40104MH1987G01149458
Website: www.npcil.nic.in
Tel: 02525-264061 E-mail : paraskjain@npcil.co.in

TAPS-384
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srferef=r Fr AT=T<F EXPRESSION OF INTEREST
1. og-favmar Rifbrea R quleiers v fafbas 3R gemi ity Suds @
2. 3wmTd RARfeTdT - faRivg fafbae, @RI oy Sik 3meR ARy & Aifierad & fou
F(AIT qa< HICAT At fear frfee
TR TFT FT IR
ERUSIEL

For Empanelment of
1. Multi Speciality Hospital having full time Physician & Cardiologist
2. Visiting Consultants- Physician, Dermatologist & Dietician
Issued by
NUCLEAR POWER CORPORATION OF INDIA LTD.
A Government of India Enterprise
Tarapur Atomic Power Station, Post -TAPP, Dist. Palghar, Maharashtra.

TRATY FHoif faUTT, YR TSR & YR FHa=romels gfaaar uiaR HRURRH 3t 2fear faftes
(EHWS%?-%THWWWW &3 H1IUHH ¢ | YRA & AMNS 1 fIggd & IdTe g TTiiemsud
T o= |

Nuclear Power Corporation of India Limited (NPCIL) is a Government of India Public Sector
Enterprise, under the Administrative Control of Department of Atomic Energy, Government of India.
NPCIL is an industry expert in the generation of Nuclear Power in India.

TAUIRASTS TS TRIGR HERTY WISC (AMHR) H IR TATeRd [Sold R ¢ a7, TTUIiSsud & i
ATafere Sreuare, 3R § fRd TTHAT 15,000 TTHIRIET &1 rufies fifarean gfaen uer &ar g1 dmfae
YT 7 3N SR TSR Faforean gfaems Suasy 7|

NPCIL Tarapur Maharashtra Site (TMS) has four operating stations. TAPS Hospital under TMS,
NPCIL, situated in the Township, is extending primary medical facility to nearly 15,000 beneficiaries.
OPD and Indoor medical facilities are available at TAPS hospital.

AU SRYATS & HITAUHTH TR & fore Fafeiad faiy fafder Jarsi &1 fawar &1 & fow
FTER-UTAER &7 3 fafife wmRiam - TiRifewe SR @ariT favvg iR Rive wWeiferdt AR g- i
3T fag & ug & fore arufee srudre sifire i @ sifiraafaa (Z3items) amde wfEd srar s -

TAPS Hospital invites Expression of Interest (EOI) applications for the post of Visiting
Consultant-Anaesthetist & Dermatologist and Single Speciality Nursing Homes (Gynaecology)
from Boisar — Palghar area to extend following specialized medical services for the CHSS beneficiaries
of TAPS Hospital —

A. Tg-faivgar fufreag e pfeite fAkivg fvae sk gemn vy Suasy

Multi Speciality Hospital having full time Physician & Cardiologist.
B. SIWINTd WRIHRIGHT - faRivy Rifee®, @R faivg ik MR vy

Visiting Consultant — Physician, Dermatologist & Dietician.
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A. Tg-fadwyar Rifvcee fed pfefe iRy Rfvce ok gemin vy Suaw @

Multi Speciality Hospital having full time Physician & Cardiologist.
i. quferere faRvs fafecs SR geariv favvg g1 @nfgul

Should have full time qualified Physician & Cardiologist.

i. T ke W GAfSId TR fuer gfawrsii o Iy S8R g1 9 |

Should have Indoor with fully equipped Operation Theatre facilities.
iii. =gIaH o faweR g AU It should have minimum 20 beds.
iv. SMTOTIHIA HaTd UG H3- § & g1 A1gU 1t should be able to provide

emergency services.

B. fafsifen wreierar @ufeg srudara # st 9a1¢ yeq w31 & i)

Visiting consultants (to provide their services at TAPS Hospital):

®.9. WRITRIGTT SR qran
SI. No.| Discipline of Consultants Qualification
1| fadwy fRfeee TS/ AfEHA
Physician MD/DNB Medicine
2 | AR fagg TS/ fSwiHr @EaRT
Dermatologist MD/DNB/Diploma Dermatology
3 | 3MER faRuF Dietician | [STawaw/dish fewim gfexmon iR srcfead
BHSC/PG diploma/MSC in nutrition & dietetics

g UIfeai, St TTURTSIE U arufae SRudrd, SgeR &1 - §aTd i ITd & 3afd 8 Y& &3
F TGP ©, 39 SIS & IR 8 Bt ARG ¥ 10 & & iR Faforen sisfters wrfer, afag sRuard,
TR J AfFaTd =0 7 {58 w1 foaq & SR g 08:00 T T EITER 12:00 TS d 3R 3URTE 04:30 T F
T 07:00 TP ATAG U U HR Tabdl g T daATSC http:/npcil.nic.in/main/expression_of _interest.aspx
R SSTAE PR IHA 5|
Interested parties, who are willing to provide their services to NPCIL TAPS Hospital, Boisar for
a period of 3 years, may obtain the application form within 10 days from the date of issue of this EOI on
any working day during 08:00 AM to 12:00 NOON and 04:30 PM to 07:00 PM. in person from Medical
Superintendent Office, TAPS Hospital, Boisar or can be downloaded from Website:
http://npcil.nic.in/main/expression_of interest.aspx

Hereg e 7 «ag-fasar fRifercrag S goferfee favg Rifvas sk gemiT fagivg Suas §
Td 3NANTd IRTARIGIAT - faRivs fafdrciss, @R faRivg oiR omeR favivg gq Sefieng smae & +ff 3fa
Bl) R YR ¥h13d Hxd gU faftad T § 1R §U Hde 9ud &1 fovell BT faad &1 M 5 99 do 39 Alfed &
UHIRA ¥ 15 G & 3R aAafadd w0 § a1 Rifear srehters srafey, amufay sraara, d.sit. dedid,
SR, ForeT-urereR, WERTY, - 401504 B Usiiepd/is URe & GRT UG BT =10y Fafben srefterep,
AT SRTaTe o1 H18 HRUT Fa1d U a1 Gaft S3n3ms Bl AR v & It iR U 31

Duly filled in application form in sealed covers super scribing “EOI Application for- Multi
Speciality Hospital having full time Physician & Cardiologist & Visiting Consultants- Physician,
Dermatologist & Dietician” (as relevant) must be submitted in person or by registered/speed post to the
Medical Superintendent Office, TAPS Hospital P.O. TAPP, Boisar, Dist. Palghar, Maharashtra
Pin- 401504 within 15 days from publication of this notice on any working day up to 05.00 PM. The
Medical Superintendent, TAPS Hospital reserves all rights to reject one or all the EOI without assigning
any reason thereof.

(Dr. D. Prabhakar Deo)

forfarcar srefterw Medical Superintendent

arafers sreqare TAPS Hospital

AT ITaT FITTAA A e forfies & fow iz it e &
For and on behalf of Nuclear Power Corporation of India Limited.
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FerR diaR DIRUNEH 3 gfean fo. TAPS-384
NUCLEAR POWER CORPORATION OF INDIA LTD.

(YR TXBR b1 IeH) (A Government of India Enterprise)
W HeRRg el TARAPUR MAHARASHTRA SITE

ARG URATY fdE[d % TARAPUR ATOMIC POWER STATION

afey fifboTerd TAPS HOSPITAL e
S : AU, SR (AR), T : TR (ARRTE) 401 504 ——
PO : TAPP, Boisar (WR), Dist. Palghar, Maharashtra — 401 504
CIN: U40104MH1987G0I1149458

Website: www.npcil.nic.in

Tel: 02525-264061 E-mail : paraskjain@npcil.co.in
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—|

== 969-2019__———

e
DISCLAIMER

Tg AR BT ificafad (S3M13M18) YR PR & URHTY] Sl [AHFT b ST Ardol-eb &=
P JH YRR TR HRURTA 3HTth ez fefres (Trdifengua) grI ok &1 S B |

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.

g S33ME vg-fadivwar i s qufeiie fadvy Rifbas 3R gaan vy Suwsy 8
Td STTd RARIET - fRe Rifee®, @ariT fave o) omeR fakvg & oy 8, Safens gxmsl o
fuffva Tefta Fam ok oraf & AR S ST T ST 34 &1 ST Iad g1 gTdife 39
Zaffofs H €t TS TFHRT TraTd | RIR $ 7S ©, I8 TS 1 Wi &0 I Geafud g1 3 fore 1et §
3R 7 & T ST |

This EOI is meant for Multi Speciality Hospital having full time Physician & Cardiologist
& Visiting Consultants- Physician, Dermatologist & Dietician 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.

Y SN T TR T 2 | TP SZP SIalierdl o 39 3i3iS & g e &1
SUAT TIRINOT H=AT ANRY AT ST et Ut SRIf T 3Ih 31 dIeT Sl 39 S3M13M8 | A &
Tl § 3R IV TRaifad T # ot S 337 &1 Uare ) S 8|

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 EOI may contain and
is advised to carry out its own investigation into the proposed empanelment.

TR Ut Sgav®-1 B U MT FAufid ureu & siaed o wabd ¢ | fafoife wm=ierar &t
SIAUD- | & SffaRed Ty » fafSfd TeedR & forw srae wa W= g faifdrear gfaer o1 ey
g%ﬁ;ﬁﬁﬁﬁwﬁwﬁﬁwéﬁ&ﬁ%w@ﬁwm@mﬁﬁ$

B¥dlaR I

The interested party may apply in the prescribed format as given at Annexure I. Visiting
consultant will have to fill attached “application form for visiting consultant” in addition to Annexure 1.
An agreement of this EOI detailing all terms and conditions for availing the medical facility shall be
signed between the NPCIL and the party.
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R i BhedRe o SR TAPS-384
NUCLEAR POWER CORPORATION OF INDIA LTD.

(WRT TSR BT IeH) (A Government of India Enterprise)
W HERRg el TARAPUR MAHARASHTRA SITE
ARIYR URATY g D& TARAPUR ATOMIC POWER STATION

amfee fAfheATd TAPS HOSPITAL

< ¢ Shd, SR (R), e : UIeER (ARRTE) 401 504

PO : TAPP, Boisar (WR), Dist. Palghar, Maharashtra — 401 504
CIN: U40104MH1987G01149458

Website: www.npcil.nic.in

Tel: 02525-264061 E-mail : paraskjain@npcil.co.in
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RS wrstemaT # oo srEea =

APPLICATION FORM FOR VISITING CONSULTANT’
(IIu®- 1 F AfARH 97 ST § To be filled in addition to Annexure — 1)
(F7T T4 Fier7 9721 Kindly fill up all the columns.)
1. | 99 Name :

2. | UdTl Address:

3. | U TR IR A oM

Contact No. & Email ID:

4. | fo=iwsar Speciality:

5. | grgarl Qualifications:

6. | fafrcam ufveg doitenor TReT -
Medical council Registration No:

7. | Al BRI R & d1G BT M -

Experience Post Qualification:

8. | 1 HIoiT=gd & Wiy g | ® Yes[ | eI No[_|
Whether CGHS rates acceptable

gf¢ 81 IF NO -
fd It srufard aTRsifie
Expected Remuneration per patient/visit

9. | PIs 37 faaRUr SN M0 ST AR
Any other details which you would like to add

T UIYUN Self Declaration:

H TAEaRT BN R § b TR Uy Iudad T GIRIA A o T 1 3fYa 8| SWiad &l 718
I TR TSR & TR I 3R el 81 7 39! Ygdl & R e’ aar gl

I hereby declare that I have the above mentioned post qualification experience. The information given
above is true and correct to the best of my knowledge. I take full responsibility for its correctness.

&A@ Date: BHII&R Signature:
R Place: ATH Name:
TSl 0T H@I Afgd Y& Seal with Registration No.
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IR dfaR BivdneH 3 gRear fa.

NUCLEAR POWER CORPORATION OF INDIA LTD.

(WRT TSR BT IeH) (A Government of India Enterprise)
?‘TRTE_\’ HERRg el TARAPUR MAHARASHTRA SITE
ARIR WRATY] fdge D& TARAPUR ATOMIC POWER STATION
dmfae ffdbcared TAPS HOSPITAL

3% : Aodd, IR (UR), Tl : Ut (MERTS) 401 504

PO : TAPP, Boisar (WR), Dist. Palghar, Maharashtra — 401 504
CIN: U40104MH1987G01149458

Website: www.npcil.nic.in

Tel: 02525-264061 E-mail : paraskjain@npcil.co.in

TAPS-384
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A =

1. 9= yRfRifadi GENERAL CONDITIONS:

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

AR €1 T I SISER & 4 8 g e

Location of Nursing Homes should be in Boisar area only.

TIURASEUE Sy Wrse 3mded U H TS T8 TaRadhdrsl & T &1 & fef I9a &

S PR b e 59 S i o el 81

NPCIL TMS Site floats this EOI for empanelment subject to fulfilling the

requirement as stated in the application form.

U7t <fF (03) W@ Bt 3rafdy & forg grm

Empanelment will be for a period of three (03) years.

3MAGeH! F T B St B b F M o1 B A g S3N3MTE TEATaW bl Wrayigdes S

HY| 3AYUT 3G DI TR AR W /RS HR g S|

Applicants are expected to examine the EOI document carefully before submission

of the application. Incomplete applications will be summarily rejected.

g HIHT SITY fob 3fTaE STHT R J U8, 3MTdeh & UK :

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

has:

o 3T S3MSME Y AW A FuiRa sravadmdist ok o gEAmet &1 T iR

YT Sffd &1 Ts |
Made a complete and careful examination of requirements and other
information set forth in this EOI request document.

o TAURTSMETT FuHuy Trge ¥ RIY &1 T8 Tt Juff URifiies STHaRT U &1 |

Received all such relevant information as it has requested from NPCIL TMS
Site.
3TAGH U SHTdEd B TR B AR SHT B J Yafrd Gt ATd! BY a5 S|
The applicant shall bear all costs associated with the preparation and submission of
their application.
TG TTURNSHTSUS STTATY W18 & g4 faRad SrgHle" & fomm foelt R uer &1 o=
TSR BT GATT A5l BT
The applicant shall not disclose confidential information to any third party without
prior written approval of NPCIL TMS Site.
TURASHTSUE CTUHTY W1 FTuH & U g GdTdel & o78 Hid d BT AABR JRI&d
gt € Tfe T qHe e © o 3Hded gRI 30 s Jege e § g fapdt oft faaror &t
HIY-d% il B TPl § | $H GoY H SAGHI B PIs HMURT gl g1
NPCIL TMS 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.
A SMEUHTH! HIS 3R T BTS FaR, JaT o T @fE A g iR 3 gt gxaraeit
O g R ufasE sififem, YR fafeen uRwe, s d@, S agaq oife & dgd
UGl & WY U §P WA BT TRV TG XN S SRYAT I S AT HMaas g
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AT HHARAT GRT B JE BT AY oM & T BT B SHAHR A, 1961 & T8d
yiftd o= Fe T TeH SN U HTSUHTIRN HI8 R U H18 aR, Jal R G
@fe AN 8 SR 3 Tt exaraSl (O g SR Ufas™ Sififoy, YR ffeen oiive, s
o, S AT 31 b d8d USIBRUN) &b WY U S WA BT fJaR0r UM B ) S SRudrd
AT & T SMTaxge 8| SRYATd HHATRA! gRT HR G BT Ay I & 7Y HUH &) 3maa
AW, 1961 & dgd MU HR e TA0TS UeH S|

The hospital shall provide their Bank Account details along with IFSC code and
PAN Card Number, Service Tax Number (if applicable) and all other documents (
e.g. Registration under The Shops and Establishments Act, The Indian Medical
Council, Blood Bank, Drug license etc.) necessary for running of the hospital. The
Hospital shall provide Tax Exemption Certificate prescribed under the Income Tax
Act, 1961 to the COMPANY to avail tax exemption by the employees.

2. GRGR BT HMGS AWARD CRITERIA:

ARFT g - qrR RT3 e WAl ST (SaiermS) T wid Bt SR O H S B ufghan
& foTT Haa sryara/ FAPI/AaT S bal 8 Sffd BT S | AT Bt U [T Gau-1, 11,11
3IR v, ST ot HHel 8, & SMIUR W Sdrel/Fa dg ®1 GRT dull R FRigr sul qur
TAag A & forg Ry et

Nursing Home - The Empanelment Committee constituted by TMS will screen the
applications (EOI) and visit only screened in hospitals / Nursing Home for further
process of empanelment. The Hospital Empanelment Committee will visit and inspect
the hospital/Nursing Home based on the Annexure - I & II as the case may be and give
recommendations for empanelment.

fafsfe wrmierar & fou - fm 39 fafsfén wm=iarar &1 9a & <nfid s o

Tedifard $3f3ME ddh-iid! U F Iugad 3R fadia w0 ¥ gad &4 Ryl § 3k Saferms axdnaw
U U § ITRar 3, 990d (O 3das IH3id Bl Halvore <71 4 fwrfad & & forg amg g1
¥ fou Ryila fear mn 1 fafsfén wm=iara & U9 § e 89 & | ok 2|l ®

IR ST o Gabvel! & |

For Visiting Consultant - The Corporation shall empanel the visiting consultant 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 consultant may be negotiated thereon.

3. S¥/¢® RATES / TARIFF:
3.1 3MAcH! Bl HiceT Hohuaud ot & =i &1 Wil & forg Ffdy = g

Applicants need to specify for acceptance of Prevailing CGHS Pune rates.

3.2 Hiohuanyg gol o3 ) WeR 7 B R 3¢ &3 B 3T g Tdd Bl gt

For non acceptance of CGHS Pune rates, they need to submit their own schedule of
rates.

4. Y¥ 3R FUeYYi FTER CORRUPT & FRAUDULENT PRACTICES :
Tg 3fUe B Wl § b Sefiar/3Per Yy 3R HUeyul TR Bt ifd & SFERvr # Wfder & e
F SR AfAdmd & IAdH TS HT UTa HRd &, o FHErgaR aikufa fear mar g:
It is expected that Bidders/Contractors 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:

4.1 Yy 3RO &7 34 g Tfaer e # 5t grdvie ISR Bt HRATS Bl YHIfad B3 & forw

et JegaT I &1 URTSHRT BT, U HAT AT AT HRAT|
“Corrupt practice” means the offering, receiving or soliciting of anything of value to
influence the action of a public official in the contract execution.
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4.2 "drRaruS gur &1 o § TURftemgud & JeuH & fore Wfaer & Awres & uHifdd @A & foe
Tt B Td T SR HEA R-ufemyf wRf W &l ufpar wifid A 3R TrdRfemsea gaa
3R Geht uferfirar & arH(Eel IRqd PRA A TgA ATaT g H ) |
“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 bidders
(prior to or after bid submission) designed to establish bid process at artificial
noncompetition levels and to deprive NPCIL of the benefits of free and open competition.

4.3 TTHRSETT 1 T HRA F UG B SRABR HR M 3fe g Fuiia far o @ o st §
m?wmmmmmmmmw%,wuﬁuﬁa YY 1 HUeyuf guraf &
NS
NPCIL will reject a proposal for award of work, if it is determined that any bidder
participating in a bid or the agency to whom the work has been awarded is engaged in
corrupt or fraudulent practices as defined above.

5. et oft e o sRdtPR T &1 SifYeR TdRfensua WRida @ar g afe

NPCIL RESERVES THE RIGHT TO REJECT ANY APPLICATION IF:

5.1 fordt off Ty v it & o U Hifdes TTard ST o STl § 31 ST T fhaT ST |
At any point of time, a material misrepresentation is made or uncovered for a firm.

5.2 ;ﬁﬁ%n@ﬁ%ﬁm TGS Rb THBRI & SR BT HH R 3R TR aRe I SaTe T8t &l

I

The firm does not respond promptly and thoroughly to requests for supplemental
information required for the evaluation of the Application.

6. gHgAI AGREEMENT :

6.1 TTURITSISTd, dHRI & IU HRIUeYD (A) GRI Hee RURIferd! srearerl, IRfT g, ST foafiep,
Heeey, fafife draec ey, Tdiarol daRedt 3R ASAaiivied SHEfed der gRT fAuffd ey
3rede- v B e & fRrw srgmifea sifom T R swdier fbu s
The final agreement will be signed by the Deputy General Manager (HR) of the NPCIL,
TMS with the Multispecialty Hospitals, Nursing Homes, ENT Clinic, Consultants,
Visiting Consultants, Pathology Laboratory & Radiological Diagnostic Centre approved
for empanelment.

6.2 U7a B wfiye sregarer/ Rl gl @ g Yo T8t A iR amunef fifesen SuER & fae
AT B B Ht Y B & oy SeRerdt 721 g
The empanelled Hospital/Consultant will not charge anything from the beneficiaries and
the beneficiaries shall not be liable to pay anything to the Hospital for the medical
treatment.

6.3 T9q & AT SRYdTa/RARIEdT TTHRTemEud 3R 3Rudrd & o Tgafd & IR & de
AR el 1 TR B30 3R fordt o1 foqal favor Tdiftansue &1 dqfd & forg vgd fovar simam
The empanelled Hospital/Consultant shall raise the monthly bill strictly in accordance with
the charges as agreed to between NPCIL and the Hospital every month and detailed break-
up of the bill shall be furnished to the satisfaction of NPCIL.

6.4 TSNS e Ut 819 &1 aRRa ¥ 60 AT Pt 3rafy & iR a 1 Tuifd w4 & a1 SRuaTa
DI YA B BT TN SN qUIiY, IS $o WSt gy, fadl § el & ouE 4, afg 35
SgaTe ® a0 R fear S 8, d 60 fa At B orafdy Bt MU Faa sruaret gRT fdt H R & S
HA B TRRG & F1& DT ST, ST fob Faran 7 g |
NPCIL shall attempt to make payment to the hospital after processing the bill within a
period of 60 days from the date of receipt of the bill. However, if for want of some
clarifications, documents, errors in the bills, if they are returned to the hospital, the period
of 60 days will count only after the date of re-submission of the bills by the hospital after
infirmities as pointed out.
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Annexure — I1

APPLICATION FORMAT

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

1. Name of the city where hospital is located
2. Name of the hospital
3. Address

4. Tel/fax/e-mail

Telephone

Fax

e-mail/website address
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Empanelment Applied for: (Please tick the appropriate box).

a) Multispeciality (General Purpose)1*

b) Super Speciality (One or more Speciality)

c) Dental Clinic

d) Super Speciality Eye Care

e) Diagnostic Centre

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) Multispecialty (General Purpose):
Should have minimum three specialities.

b) Super Speciality — Specify speciality: (Please tick the appropriate box).

Cardiology, Cardiovascular and Cardiothoracic surgery

Neurology and Neurosurgery

Urology — including Dialysis and Lithotripsy (Renal Transplant, if
available)

Orthopaedic Surgery — including arthroscopic surgery and Joint
Replacement

Gastroenterology and GI-Surgery (Liver Transplant, if available)

Comprehensive Oncology (includes surgery, chemotherapy and
Radiotherapy)

Paediatrics and Paediatrics surgery

Endoscopic surgery

E.N.T. including Specialised surgeries

Any other (specify the name of the Speciality)

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

c) Dental Clinic — specify service: (Please tick the appropriate box).
General Dentistry

Special Dental procedures — speciality specified

Diagnostic procedures/investigations for Dental

d) Super Speciality Eye Care — specify service: (Please tick the appropriate box).
Cataract/Glaucoma

Retinal — Medical — Vitro retinal surgery

Strabismus

Occuloplasty& Adnexa & other specialized treatment
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6

10.

11.

12.

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

S.N. Authority Yes No
a) Under CGHS/CS(MA)/CHSS of DAE, CHSS of DoS,
GOIl/any CPSU.
b) Under State Health Authority/Local Body
c) Under any Medical Health Insurance Organisation
(If yes, specify)
d) Trust Hospital
Whether CGHS rates acceptable Yes No
Whether NABH/NABL Accredited Yes No
Number of Bed

Total no. of beds ICU beds

Speciality beds wise

Super-speciality beds wise

Hospitals/Laboratories having NABH/NABL certificate shall attach the copy of the same
with the signature of Hospital Authority.

Any other relevant information.

Rate list for various treatment/investigation to be enclosed.

Signature of the Authorized Applicant
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Annexure II1

CHECKLIST FOR CATEGORY.IIT HOSPITALS
NURSING HOMES PROVIDING SINGLE OR MULTI SPECIALITY SERVICES

1. The hospital should have full time/round-the-clock qualified doctors, nursing and para
medical staff.

2. It should have minimum 20 beds.

3. It should be able to provide emergency services.
4. It should have pathology laboratory facilities.

5. It should have power back up.

6. It should have OPD facilities with adequate sitting arrangements.
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