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Wuﬁ?ﬁuﬁﬂm aﬁmg%mﬁr&l%‘s Nuclear Power Corporation of India Ltd.

(HRT IXPR HT 3<TH A Government of India Enterprise)

PSAPTH W giax m Kudankulam Nuclear Power Project

.

NEW INDIA®TS

Kudankulam P.0O., Radhapuram Taluk, Tirunelveli District, Tamil Nadu-627106

BTl daetl & for sl ol sifeafad
Expression Of Interest for Homeopathy Services

HhTAU, TATHEIETA & &l TR TS &1 3R FH RUT Fhuauid 3 Eqdrel FITeaT
6057 Tt A TaT U AT &1 Phhuaudl, TANEBRMETS aFatd 3gdare / @Faty ToeeRt a
ofer & AT HHATIT HIAT & S DbTAUIUT IRFUATS AT TBART H FFAUA FellgehR T Famw
el el & segad o fafAféar dacde & urg Tsa/hara gl aRue & ded Tsl’or & A1 =g
05 9§ & U AeIdT HJHd $ AT AoauATd dF Bl gt @nfev| S & g # AR 3R Ty
oicedl H BIsd HAE A 02 & HbhuadIdl 3FUdrd, HIfIeid SBARAT 1 aRT Mider &1 greardd
HelTgehR ATIAT 1 HTAATAT: ATH 5.00 Tt & TG WA S| HelTehR DT hebTAUIAT IRFUATT H =geTcld
02 §¢ 1 3afd & forw 3ufeyd &= gl

KKNPP, NPCIL has two operating stations. KKNPP Hospital, situated in the Township caters to
around 6057 beneficiaries. KKNPP, NPCIL invites Expression of Interest from Homeopathy
hospital/Homeopathy consultants who are interested to provide services of Homeopathy consultant to
KKNPP hospital Anuvijay Township. The visiting consultant should possess a degree of BHMS with
minimum 05 yrs of post qualification experience having registration under state/central homeopathy
council. The scope of work includes visit to KKNPP hospital, Anuvijay Township on 02 days a week
excluding Sundays and Government holidays. The homeopathy consultant shall be giving consultation to
the patients preferably after 5.00 PM. Consultant has to be present at KKNPP hospital for a minimum
period of 02 hours.

ZTod el IETdTe / S TATEhR S U FdT Ut IR & ST & 2 Tl Y 3afy
& ToIT HbUAUIT 3FUATT H FAIT, HUAT HUATEAERT Dl UTAThaAT Al 3HeJeloetsr-T & T # fgu a0 ursy
3 19.11.2022 X AT 38Y Ugel |

Interested homeopathy hospital/ homeopathy consultant who are willing to provide their
services to KKNPP Hospital for the period of 2 years, may kindly send the response to the undersigned
on or before 19.11.2022 in format given as Annexure — A.

PSP aH URS, AYTGRY AT, foRe-erdat fora, A rg-627106 b b b

B9. BRI BT fqavor oTee ¥ <y | STl H NI
S DESCRIPTION OF WORK AMOUNT IN AMOUNT
NO WORDS IN FIGURES
1. | woM 20 RN & foIg wRMERERT PR | (ARE8T Y9R Afead)
e I8 AT WY TR 8 S daogang! fafdearera # 02 ¢ @ forg e @ forg 20 AT a
LUGIERCIRSI LS
Consultation charges for first 20 patients. (Including transportation charges.)
Note: This is minimum consultation charges that will be paid for 02 hrs stay in
KKNPP hospital up to 20 patients.
2. | 20 IR | T B fU R y9R @R AT TR S| wN)
Consultation beyond 20 patients (quote the rate per patient).

- gwarEfRa Sd -

el 5.9, f[ASaRET Smt. E.T. Vijayarani
999 (|14) Head (HR),

Feagad Yl uiar yrsige Kudankulam Nuclear Power Project,
9Iee: @eAqged, EYRA diga P.O: kudankulam, Radhapuram Taluk,
foeedel forer, affierg Tirunelveli District, Tamilnadu — 627106.



Annexure - A

APPLICATION FORM

FOR VISITING CONSULTANT (HOMEOPATHY)

(To be sent in a sealed cover mentioning-EOI for Visiting Consultant HOMEOPATHY to:
Head (HR), Kudankulam Nuclear Power Project, P.O: Kudankulam, Radhapuram Taluk,

Tirunelveli District, Tamilnadu — 627106.)

(Kindly fill up all the columns. Incompletely filled form will not be considered)

fa<Tger e 4.

Advertisement Notice No.

SIS T wIer
EOI No. Photograph

gq ol dTH
Name of the Post

fafaiféar saede - gt
VISITING CONSULTANT — HOMEOPATHY

1. 3TAGeh T QT ATH
Applicant Full Name
(In Capital Letters)

2. 3=# fafd Date of Birth

3. fol9T Gender:

X Male / HTCGT Female

4., 9dr Address

5. #AlTSel aX Mobile No.

6. 3-3el Tdl

e-mail Address

7. Rfecar deaar

Medical Qualifications

8. USiiehiuT TEAT Registration

Number

9. IQragdr faavoT Qualification details -

Sr. Year of Duration of
No. Exam Passed Name of College / University passing course

1

2

3

4

5




10 | 19gdr & 91g & aul # Fol T
Total experience in Years post qualification
11 QRIAVCTAT T SRT I gy Faar 3R @l gicedl o olsax @ # & ar
Frequency of visiting consultant Twice a week excluding Sundays and Government
holidays
12 31T &1 FAT Visiting time UM & 02 ¢ HAAAT: AH 5 g & g (FFA 96 A
yfgRa fear smeem)
02 hours during evening preferably after 5 pm (timings
will be notified Later)
13 S &7 goie greet % <If 3T H R
DESCRIPTION OF WORK AMOUNT IN WORDS AMOUNTIN FIGURES
i. T 20 IR & foly uRTRETar g9R | (TRasd
J9R ¥f2d)
Al I8 FAaH WA MR § S dauTddl
fafecarera # 02 €¢ & forw w8 & forw 20
IR T I fbar S |
Consultation charges for first 20
patients. (Including transportation
charges.)
Note: This is minimum consultation
charges that will be paid for 02 hrs stay
in KKNPP hospital up to 20 patients.
i 20 AT A SATQT @ folt wRETel g9R (Wf IRh
T IGT W)
Consultation beyond 20 patients
(quote the rate per patient).
14 Any other remarks
Date: Signature:
Place: Name:

Seal with Regn. No.:



Annexure - B

CERULRES AgHT &hI T TTYUTT SELF DECLARATION OF EXPERIENCE ON LETTER HEAD

(T fFea & AreTer 3 ST fohar ST & To be submiitted in case of private practice)

H, 3t HIYOTT T § feh 3 Teh Usiieped RAfehean egaamdt
(3TRTAD) &, ST o aut § & faT a0 ud W) 3ue Sl 3reudre/frerfaie # 3r9ard ] TeT g
I, Dr. , hereby declare that | am a
Registered Medical Practitioner (RMP), practicing at my Private Hospital/ Clinic at the address
mentioned below since last years.

H TAcgRT I% 1 BVUT X § foh 3 3rafe & SR Her 310a 3regRmae/faqueidr # derfae e urd
feram B

| also hereby declare that | have gained clinical experience in my discipline / specialty during the
above period.

s &1 & 3reudra / Fafas
Name of Private Hospital/ Clinic
QT gdr Full Address:

UotleheoT TE&AT Registration Number:

$3rer 3mSET E-Mail ID:

FUHh =R Contact No. :

Date: Signature :
Name :

Seal with Regn. No.:



2.0 GENERAL INFORMATION & INSTRUCTIONS :

2.1 NPCIL Kudankulam Nuclear Power Project Site floats this EOl for empanelment of Visiting
Consultant subject to fulfilling the requirement as stated above.

2.2 Applicants are expected to examine the EOl document carefully before submission of the
application. Incomplete applications will be summarily rejected.

2.3 It would be deemed that prior to submission of the Application, the applicant has:
i. Made a complete and careful examination of requirements and other information set
forth in this EOI request document.
ii. Received all such relevant information as it has requested from NPCIL Kudankulam
Nuclear Power Project Site.

2.4 The applicant shall bear all costs associated with the preparation and submission of their
application.

2.5 The applicant shall not disclose confidential information to any third party without prior
written approval of NPCIL Kudankulam Nuclear Power Project Site.

2.6 NPCIL Kudankulam Nuclear Power Project 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.

2.7 The application submitted by the party shall comprise the documents in support of
Qualification and experience. All the envelopes should compulsorily be sealed & superscribed
with EOI for Visiting Consultant for Homeopathy at KKNPP Hospital.

3. EVALUATION AND COMPARISION OF APPLICATIONS

The Hospital Empanelment Committee will cross check the applications in the given EOI based
on the application format criteria as the case may be. As per recommendations of Committee,
applications will be shortlisted and screened-in applications will be opened for further process
of empanelment.

4. AWARD CRITERIA

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 EOl document, provided further that the applicant is determined to be qualified to execute
the agreement satisfactorily. The terms and conditions of empanelment of visiting consultants
and therapists may be negotiated thereon.



5. CORRUPT & FRAUDULENT PRACTICES:

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:

i. “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. “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 EOl submission) designed to establish application
process at artificial noncompetition levels and to deprive NPCIL of the benefits of
free and open competition. 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.

6. NPCIL Kudankulam Nuclear Power Project Site reserves the right to reject any
application, if:

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

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

7. AGREEMENT:
The final agreement will be signed by the Senior Manager / Manager (HR) of the NPCIL —

Kudankulam Nuclear Power Project Site with the Visiting Consultant as the case may be
approved for empanelment in the prescribed format as at Annexure-V.



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

Annexure-V

No......cceeee.

AGREEMENT

BETWEEN
NPCIL, KUDANKULAM NUCLEAR POWER PROJECT SITE (KKNPP),
AND
DR.

This Agreement is made and executed on this day of , 2022 by and

between NPCIL Kudankulam Nuclear Power Project Generating Station, Kudankulam Nuclear
Power Project Site having its office at Kudankulam Nuclear Power Project, Post: Kudankulam,
via: Kudankulam, Taluk: Radhapuram, Dist.: Tirunelveli, State: Tamilnadu of the First Party
AND Dr. of the Second Party.

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”.

AND WHEREAS, NPCIL Empanelment of Referral Hospitals Scheme proposes to provide
consultancy to the Beneficiaries in the Hospitals all over India. AND WHEREAS,

Dr. , Visiting Consultant
agreed to give to the Beneficiaries in the KKNPP
Hospital.

NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:
1. 0 GENERAL CONDITIONS

1.1 The Second Party shall provide consultancy as visiting consultant to the First Party for
providing the services under the Scheme to the beneficiaries.

1.2 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.

1.3 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.



1.4 The Second Party will not make any commercial publicity projecting the name of the First
Party.

1.5 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.

1.6 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 whenever patient needs further referral.

1.7 This contract will be valid up for three years from the date of signing the agreement.

1.8 The Second Party shall visit KKNPP Hospital for two hours in the evening on all agreed days
(except on NPCIL holidays) [preferably after 5:00pm]. In case the agreed day happens to be a
closed holiday the second party may visit on a mutually agreed date in consultation with
Medical Supdt. Timings will be notified separately.

1.9 In case of Homeopathy services, the Second party will be provided the required raw
materials by the First Party to prepare the medicines and its dispense as per patient’s
requirement. The record including the period for which medicines are dispensed to the
beneficiaries shall be maintained in a separate register by the Second Party.

1.10 The First Party shall remit consultation fees to the Second Party on monthly basis after
applicable statutory deductions.

1.11 In case of outstation consultants, Transportation facility to KKNPP Hospital and back will be
extended by the First Party or Transportation allowance to the visiting consultants will be

reimbursed as per applicable rules.

1.12 The schedule of charges / rates for providing Homeopathy consultancy to beneficiaries of
the First Party shall remain firm during the validity of this agreement.

1.13 A detailed report of medical facility provided to all the beneficiaries of the First Party shall
be submitted on monthly basis by the Second Party to the First Party.

1.14 The Medical data with respect to beneficiaries of the First Party shall not be used for
generating any studies or publication of any papers/articles.

1.15 The applicable laws shall govern the construction and interpretation of this Agreement.
2.0 VISITING CONSULTANT’S INTEGRITY AND OBLIGATIONS DURING AGREEMENT PERIOD
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.

The consultant shall be liable to pay damages to the beneficiaries, for any deficient services
resulting into any injury, disablement, loss of part or death due to negligence and other injuries
occurring in consequence to such treatment in the Hospital. The First Party shall not be held
responsible or accountable for any such act or acts of the Second Party or for the payment of
any damages or compensation to the beneficiaries whatsoever.

3.0 TERMINATION

3.1 This agreement can be terminated by either of the party by giving 30 days notice in writing
to the other party.

3.2 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:

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

3.4 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.

3.5 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 and negligence
in treatment.

3.6 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.

4.0 INDEMNITY

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.

5.0 PAYMENT

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. Account
details shall be shared by the Second party on award of work to the First Party.

6.0 DURATION

The Agreement shall remain in force upto 2 (two) years or till it is modified or revoked,
whichever is earlier. The Agreement may be extended for a further periods with mutual
consent of the Parties.



7.0 ARBITRATION

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.

8.0 MISCELLANEOUS

8.1 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.

8.2 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.

8.3 This Agreement can be modified or altered only on written agreement signed by both the
parties.

8.4 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.

8.5 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.

9.0 NOTICES
9.1 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 or by e-mail and confirmed by original copy
through post to the other Party’s address as below.

Authorized Medical Officer/ Medical Superintendent, KKNPP Hospital, Kudankulam Nuclear
Power Project Site

Dr.




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)

In the Presence of
(Witnesses)

Signed by

For and on behalf of (Hospital / Nursing Homes/ Diagnostic Centres /Dental Clinics Pathological
Labs. /Consultants / Visiting Consultants.) Duly authorized vide Resolution No. .......c.ccccccveveneee.

dated ............. OF (IMI/S ettt st et v s eae s anes ) (Second Party)

In the presence of
(Witnesses)



