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Fohivw Rfecaaa & JFfSféer wetedar & ® # 9 & afa &3 & fow 3=
&t el ARG w3 H gaar & G A)

NOTICE INVITING EXPRESSION OF INTEREST (Eol)
FOR EMPANELMENT VISITING CONSULTANT AT KGS HOSPITAL

TAGEASUS, Hall TAA FollTH IEUATT A 309 Hvgugeyg doafdar 3R a6 3nfaar
B bolwd EUde # Rfbcar gauw gaa & & for am 3nafiE & RS
WAASTAT & ®U 3 ofT & 3eats (S3N3S) AT war &l

NPCIL Kaiga Site invites Expression of Interest (EOI) from eligible Visiting
Consultant at KGS Hospital to empanel for extending the medical facilities to the
CHSS beneficiaries and their dependents of Kaiga Site:

%. | AR fdvat / wedeanst & edT Qualification
a9 | faer

SI. | Dpiscipline of Visiting

No. | specialists /Consultants

1| saffrcas Psychiatrist TaddTE, T (FARRReET) a1 e,
SuAdT (AARITRHT) a7

Ty, Brder a9 aarfhcae Afaa
(5 9Y UrEe TSTNAT 31ge7d)

MBBS, MD (Psychiatry) Or MBBS, DNB
(Psychiatry)

Or MBBS, Diploma in Psychiatric
Medicine (with 05 years post diploma
Experience)

sRied fafafénr Rdual/ madeant & ag 396 dafda aRug @ du gsfiexor g
3maTyd &1 The above Visiting Specialists / Consultants should have valid
registration from their respective councils.

SIS eTddel BRI dIABE: www.npcil.nic.in & &g fhT ST Hbd § 3TUar s
ufa Rfecar ihers, doiivg Rfecare™, Fm azau, oe Jifea: &, e 3ca)
hees, & PATAT J UTCT &I ST bl o

The EOI document may be downloaded from our Website: www.npcil.nic.in or copy can be

collected from the office of Medical Superintendent, KGS Hospital, Kaiga Township, PO:
Kaiga, Distt. Uttar Kannada.

RIf¥Yaa 7 @ M 3T AT T Uke gRT A o a1few a1 RAfecar refietsd, bty
RIfrcarem, $om eEafdu, Wee 3difha: Hm, Fer 3cal Peas, deice — 581400 &
BT #A Hiede fomrs # cafthod ®0 @ &l 25.06.2025 &' 19:00 Iaf dh UE]d
B
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The duly filled in documents must be sent through 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 25.06.2025 (19.00 hours).

é'}ﬁ}ﬂ'é' o Fafdd 3R Qe AAdR/ ?I@'CI?T / IRRRee 3fg https://www.npcil.nic.in UY
Ues foFar STUeN| HUAT 39 A9 Uil B WS TE|

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

fafecar 3rdetd Medical Superintendent
doitd RAfhcarer KGS Hospital
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gacgrETSRar DISCLAIMER

Iz I Hr AWcafs (SHIIMS) WA Fol & I Hdlel ARG EHR & 3TH
~Fe} UTa} HIOR 3w 3f3ar fafdcs(radamve) grr S fosar s §1 This

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

TE SINAS dhdd doilvd 3TUdTe A AT et & fow & S $303m8 erads &
fAuiRa ATt R odf & IgET 3 UcTT-uF (FERTS) UFd FAT TR &1 EAifh
3T SIS A &1 T8 TP FEAAYID dIR AT 5 §, difched SHPT ey AUF Al ©

IR T & 38 Tadd ®U & Fcgiiad fhar a/@m &1 This EOI is meant only for Visiting

Consultant at KGS Hospital who intend to submit their credentials in line with the
terms and conditions set forth in EOI 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 MM A § T Tey Rfced ¥ UAF ITHR IAEH B 5 IS A § W
SRR & T3 fa8wer wear afke a1 saa HAlgg fordr off 3refg @ & & 3R 3%
Folltd 3T #H TS WAt & v geafaa d9a & @9 S #a & FGoe o

ST &1 The information in this EOI is selective. Each interested applicant must

conduct their 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
their own investigation into the proposed empanelment for Visiting Consultant at
KGS Hospital.

3H NS & HJeliah-vV A AT WAt & fa Rivear gawr &1 o o9 dad
aEd udf & faror Afed & & R B tadRimsta $n T g fAfafénr weerar
gRT TEaTeTRd fhar Suon| R & Qg 9138 eral v Jua #d * Taed TheR a9

fopar STUem| 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 Visiting Consultant. No deviation to terms and
conditions indicated in the agreement shall be accepted.

feal TIcRoT # fhar gpR &1 3uear/fagafa s & Tafa # g gaear & oo
3AST UTS & AT B9

In case of any ambiguity / dispute arising on account of interpretation in Hindi
version, the English version shall prevail for all purposes.

Page 4 of 24



1.1

TANIETST Hom TAST - TH gR=ET
NPCIL KAIGA SITE - AN INTRODUCTION:

TAGASTS, WATY] Fofl [IH0T, HRA TWHR $ e HaTondea adeiias
& (NNTHES) &1 teh 3ol 3gH &S fF 9Ra A teod aifhT Ruaet & o
T I, 3fHbeud, [AATOT, ST, TaTere, 3egRaTor, AT, 3nyfadhientor qar
YA, §IF 31y FAEdR, 310fAce geaue vd Bepaerfaer 6 camue afaAdr I@ar g

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.

I T@SC & dR H: ABOUT KAIGA SITE:
HIM HBC PRAR AN H TIHI 55 fhellder qd A, hedled 5T & 3 deads el
& Frel FA & uE YT e 19 $ S0 R F 13 fheliofer 3R gaeh-urars
3R JeremH 150 fheider gt W f&ua B

Kaiga Site is located about 55 KM east of Karwar town, 13 KM on the
upper side of Kadra Dam situated near the River Kali in Uttar Kannada
District Karnataka State and 150 Kms from Hubli-Dharwad and Belgaum

1.1.15m T3ART F HIT T8e FT JUAT Th Rfhcared &1 TJg T 8500 STHTINAT

B FaT Yol T &l AR Rfcaea # i Rfvca 3k o aew R
FRAUW 3uerey ¥ 8 UPR—T A 30ar AR cgaedr & fov fgdae 3R e
TR & dal IR 329 dqfas ghaast & v I S aer maas aar € S
SNTE HEAATST H SUeTed el &l

Kaiga 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 secondary
& tertiary level centers and higher diagnostic facilities for treatment and
management which are not available in KGS Hospital.

gogod Afafés WAdEEr g8 crads # Gu ov AYiRa 3mdea yux & 3mdca
N Thd &l

The interested Visiting Consultant may apply on the prescribed Application
Format provided in this document.
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RISRT el & v gd-Fvgar Ames (FafAfbaw)

PRE-QUALIFICATION CRITERIA FOR VISITING CONSULTANTS

(PSYCHIATRIST)
&ffoTeh I S THAATE, THS! (AATRhcdr) /

2ducational REIErer | wadidies,

Qualification | (FAHhcH®) Eeciciiec g(qafaﬂ?]w y

B isiti MBBS, MD (Psychiatry)/ MBBS,
Visiting ) : _
Consultant Diploma in Psychiatry
(PSYCHIATRIST)

qafaq a7 #
AJAd
Experience in
relevant field

OrEe fBTaldAT & fow dhad =gadH 5 a¥

Minimum 5 years for Post Diploma only.

forelt PRI TITIeOT gRT ST HIeT 3MSsT

e T & Photo I/D issued by any Govt. Authority.
Yy Herdd fopw i, odr gaamoT (3TUR 1S, i AEdy, dlel BIS,
ST dTel 311f¢) Address proof (Aadhar card, Driving
= IG| license, Voters card, etc.)
Document iii.  f33ff yaATOTUT Degree certificate.
to be V. e /EET gRT S gHITd &1 3 31ea gHToT
enclosed . - . :
along with U3 Experience certificate in relevant field
Application issued by employer / institution.
form -
fash el & AHS A, eAdsT TIF (3MJeAIeTh-d)
H olces WX I &1 # 3eIia & Faamon
oo fT ST =@mfewl In case of Private Practice,
self-declaration of experience in relevant
field on Letterhead should be enclosed in
attached format (ANNEXURE-B).
V. A3da Fflead A% AT gRT SR Usiieor

YHATUT UF| (YATOT UF 3G oAl ded dl Jfad
Ay ao 3y g @ifeo)|

Ife Usieptor gyHATOUT fT dUar gHT @ TS §
IR golewor @1 FdidaRer dfdd € O 9afad
SFHIGAR Pl R fAvurfed Ha @ Ul Usiiehor
& ST & foIw 3Tded A BT YA T&dd
AT TR

Registration Certificate issued by Medical
Council of India. (Certificate should be valid
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on the last date of submission of
application).

In case of validity of Registration Certificate
is expired and renewal of registration is
pending, the selected candidate should
provide the proof of applying renewal of
registration before executing the agreement.

Note:-

1. hae U 3FHGAR S SWIh YI-AN9TdT AACST Bl U I &, Te 50 UG &
forw 3mdea #YI Only eligible candidates who meet the above Pre-
Qualification criteria should apply for this post.

2. 30® Ug Q¥ e ¥ HidgeAd HUR W ¢ 3R vaddismsea & e 3R
fafafésr wredierar & dg gearatRa dfder R &t erdt iR AgaAr & uree
fepar STUe| Above post is purely on contractual basis and will be

adhered to the terms & conditions of contract agreement to be signed
between NPCIL Kaiga Site & Visiting Consultant.

3. oA 20 AP & fow gid fafsic WA Yoh &1 Seet@ fohar o6 & 3R
If WA U RS arer A Hr FEdr 20 F wa A off Tg < gem

Consultation charges per visit for minimum 20 patients is to be quoted
and the same will be payable even if number of patients availing
consultation is less than 20.

4. ufd Jef gAY osp o It & S 20 AT & fow 3gd WA Yesp (ST
fF 3 $.9.3d sfedf@d &) & JaR® VPAT Hr aedide T &A1 W ST 19T,
gfe fopelt off fafsie & AT fr Fxar 209 31f¥% &1 Consultation charges

per patient also to be quoted which will be payable on actual number of
patients in addition to the consultation charges quoted for 20 patients
(as mentioned at sl.no. 3 above), if the patients exceeds 20 in any visit.
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3cJeldcdch Annexure — A

3Tded Y93 APPLICATION FORM

fafafesr werdgas forv (Faffrcas)
FOR VISITING CONSULTANT (PSYCHIATRIST)

(Frode PR W ATARET WHAMSTAT  vvvvvvvveernnsnrninnnenn. ‘& forw $3m3ms forgaw
Qa1 #: Rfeecar 3rhetd, Folltg 3TUdTd, STHRER: $aT, fHdl: 3cak deds — 581400, Beled P Hall

ST) (To be sent in a sealed cover mentioning - 'EOI for Visiting
Consultant........cociiniinimninanan "to:
Medical Superintendent, KGS Hospital, P.O: Kaiga, Dist.: Uttar Kannada- 581400,
Karnataka)
(F9a1 F3it FTeAT A RQawor s 3t s vt W AR a€ @A seem Kindly fill up all

the columns. Incompletely filled form will not be considered)

Advertisemenqt:I : g}ﬁm ¥ EOI No.
Notice No. dhotrud /R /831318 /002 /2025 ST
KGS/MED/EOI/002/2025 Photograph

ac o1 e : fafafén wrerderar - aafAfecas
Name of the Post VISITING CONSULTANT - PSYCHIATRIST
1. 3G P QU ATH ‘DR,

g3 3wt &

Applicant Full

Name (In

Capital Letters)

2. JeH H adg

Date of Birth

2. felor Gender: : qe¥ / Afgel Male / Female
3. UdT Address :

4. AGBT ¥ Mobile
No.
5. $-Ad Udr

e-mail Address
6. RIfhcar 3rear
Medical
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376y

Qualifications

7. USiiepeuT F.

Registration Number

8. 37edr fdaxur Qualification details -

.
q.

Sr.
No.

ST gdem

Exam Passed

Searor
ay

Year of
passing

I Hr
3afe

Duration of
course

Piorel / fAufaareT &1 ars

Name of College / University

1

4

5

9. WA & Uard guf H gl HIHT Total experience in Years post qualification

10. 3337d & fAeROT (ddler / 3ifder s /)

Experience Details (starting from present/ last employment):

Zw' f2eFar &1 aA TR Ug feais & |fgai d& g:;TOta'
r- Name of the Post Held From Date |To Date Telel
No. Year | Month
Employer
1
2
3
4
11. RSy wwderar &1 | g9d & T IR /15 A & T IR / FAES F T aR”
3T BT HA (R & AT giad fepar e
Frequency of Visiting : Weekly once / Fortnightly once / Monthly once
consultant (will be intimated at the time of Agreement)
12. fafaféar gy : g & R i 8¢| THT giod fmam e |
Visiting time Three hours during evening. Timings will be notified.
. ! Rs... (in words
3w R ot
FTWRIRT TR e

Consultation Charges
per visit for minimum
20 patients
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Rs... (in words)
14. 20 @ 3D TMMTT B |ttt

ﬁ-q W‘\ﬁ- UHT [

Consultation charges | o (M IGUME ottt
per patient beyond 20
patients

15. yde fAafee & v Rs... ( in words)
CEEURRIA WY, T

drS B ar Rs... ('in figure)

Transportation
charges per visit, if any

16. g@faer ér afa 03 (=) a¥ 03 (Three) years.

Tenure of Contract

17. 318 IS H&grhal

Any other Remarks

fedTh Date : TEAIER

Signature:

dTHdH Name:
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1l Annexure - B

Ty (feX ¥3) W 31gHa d Fg-gyon
SELF DECLARATION OF EXPERIENCE ON LETTER HEAD

(UTde AT & AHA A UEd a1 ST To be submitted in case of

private practice)

Al § fb # e feai@d 0d W T e auf § 30U ursde
3eudre / fFafas # oSlipd Rfdhcar dfFeeR(3RuaAdl) & &7 # FRRA

gl

I, Dr. , hereby declare

that I am a Registered Medical Practitioner (RMP), practicing at my
Private Hospital/ Clinic at the address mentioned below since last

years.

H udegrT g o "ivon #ar g 6 3uled 3afd W AS U RIS /
faustdr & fFerfaierel 3regara urca fomam &

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

Ursde 3 Eadrd/ fFefas or
a7 Name of Private
Hospital/ Clinic

qot udr

Full Address

TSl T .

Registration Number

$-Ael TS

E-Mail id

TUud F. Contact No.

feeties Date: BEATATY
Signature:

Name:
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02

2.1

2.2

23

24

2.5

2.6

AT ISR 3R A&r GENERAL INFORMATION & INSTRUCTIONS:

TANENBUA e F@rse fAfafdnr welear & taa & fav sfeafaa maeasdar

& QU fRT S Ad & HDNT TE SIS A FAT B

NPCIL Kaiga Site floats this EOI for empanelment of Visiting Consultant
subject to fulfilling the requirement as stated above.

3Tdeept § 37UeT T S & fF I 3Mdea S & § Ugd $313S sl &l
AAUTAYdd SId P of | Y 3dear Dl FEdipd fhar Sream|
Applicants are expected to examine the EOI document carefully before

submission of the application. Incomplete applications will be summarily
rejected.

gg A Swenm fF 3degd SHT A O Ugel, e

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

i 38 SIS HJNY g&drast # AURT smavgdanst 3R 37 et & g
R IR d@uEgdes S dr gl Made a complete and careful

examination of requirements and other information set forth in this
EOI request document.

ii. TANANETS o @ ¥ HGUY H A G grdAfIs SFART grg AR
Received all such relevant information as it has requested from NPCIL
Kaiga Site.

HAGH Bl HUA 3G IR A dAT Td el 8 Fafda qaoft @t &1 agad

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

Hrdeeh TANHIETS o T § a1 qd i@ gafd & e uéh @1 a8

i MuAT AR Uhe & d9M The applicant shall not disclose

confidential information to any third party without prior written approval
of NPCIL Kaiga Site.

TAUTHIBME TS I TS Bl Felheh GEAASAl b FAUA o 3G P v AT
&1 3RFER §, I 3maTF AT W, 3MAed g 33U Voo Jreant g F fow aw
frer ot faaror & shra-Afhar oY hr ST Fhcd &1 TAGH B 3H GaYU A fHar o
UhR T IS 3T el a9l NPCIL 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.
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2.7

4.

urdl gRT U¥d 3Tdee & Y 3o A9l AR 3HgHa & AT gEdrdel Holdd
gl =ifew| gl fomrd faard &u & dioee gl wifer 3R 39 W Felew

I A AdPfhcas RAfafésr wEdear & v $3tang - fo@r s afeu|

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 Psychiatrist at KGS Hospital.

HAEAT T Hediwd 3R e
EVALUATION AND COMPARISION OF APPLICATIONS

eudie e AT, S AHS F IR, 3P YU AUGS & YR W fqu
T EININS F 3G BT hig-Afehar Pl GiATT H RGN F I3gaR et
P ofefee R Soam iR 8w 3 I Y ufmn &g et A wRf &
Sl 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.

3141S AT9Es AWARD CRITERIA

FruRee 38 RSy wmwdear & daa d afde weh, Saer Fgeaifed
SIS dehelich! T ¥ 3uged 3R e &7 @ §ad oA g =1 & 3R S
SIS g&ddsl & Ufd AT §T F ScdierT &, dUfl, 3Mded dAduslad &0 &

AT & PAIIT &g UTF &1 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.

s5e v9 aiEdqel ggfaai: CORRUPT & FRAUDULENT PRACTICES:

Ig JUEIT € 6 dfder fAsurea & ek Afdeddr & 3Ta A & feUTel
T &, @ seo@ 7 e va ei@edqet ugfawr ¢ Aifa #, G oRerRa

fopar arar §: 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:

B GRS B o] TFE Hedad g #1 SAT AT AT IrYaAr 379&T
AT
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“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, VarEedige! ugfat da thamtd & geaed & v @fla &
fsuree @l gHTiad e & T deat @ Ted UEgide}er AR sEd
3rdeent & A fANHITT arehl ugfaar (S3NM3M$ U H § Q@ AT a16
#) afere €, S PhHEw R-ufaradt Tt T 3mdea ufthar woriid &a
3R TARHImETe B FaaT AR gell ufaeudl & ol @ aRd Fa &
for fRemea & w8 € 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 Ig uar Ioar & 6 99 3es 37U ToE B PR Ui fhar I § 9% HF
3rgar MEradt At 7 T &, O TS gRT R ued fFU 1 & uEdrd
Bl TORTT foham Srwem|

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. TANRAIITETS Fam TUT F I FREY ATAGA Fr ITAFT FIA FT AR g, Ife:
NPCIL Kaiga Site reserves the right to reject any application if:

i. R oY §o1g U ded & AU S AT ITAd hYUS eI Far § AT

ISR ®dT & & faw, At any point of time, a material
misrepresentation is made or uncovered for an applicant.

il. 3Mdde e & Hedidhd o ATaTd JTdREFd/qeh FATADRT & Il i

deWdr Ud qUl ¥4 ¥ Ul el &dl &1 The applicant does not

respond promptly and thoroughly to requests for supplemental
information required for the evaluation of the Application.

7. IX AGREEMENT:

3ifF PR W, WHASSTAT & TY TTNANETA — Ham TIA & aRTS Yadsd /Jaadh
(ALH.) gRT &N fehar Sreen | gRfAse- V A 6T a1 qua # Oer &g Qmfde
A & forr gulRufa sgafea fear ST e &

The final agreement will be signed by the Senior Manager / Manager (HR) of
the NPCIL - Kaiga Site with the Visiting Consultant as the case may be
approved for empanelment in the prescribed format as at Annexure-V.
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(TE TN &ael THel TiGiar & IRIT TAT Tg 319! TaA14 R bl T gidaer gia
&/ ONLY SUCCESSFUL BIDDER WILL FILL THIS AGREEMENT &

THIS IS ONLY A SPECIMEN COPY OF AGREEMENT FOR YOUR INFORMATION)

AJedsish Annexure-V

H.NOwvrrerrrnnres
wadimsTd, $em e seuree Fe, $9m Tue va

AGREEMENT

BETWEEN
NPCIL, KAIGA GENERATING STATION, KAIGA
SITE
AND

3t DR.
F g MR

T R TAUERBMETA, $Hom Ierell Scurea &g, $om Tdel, Sasr aterm &,

STeh:hall, IRT: PRAR, fFT 3cal s, U : PACh A & & UAHF Ul Td 3.

2025 P oo e & IR fpar I vg fAvured fopamr = g

This Agreement is made and executed on this day of ,
2025 by and between NPCIL Kaiga Generating Station, Kaiga Site having
its office at Kaiga, Post: Kaiga, via: Karwar, Dist.: Uttara Kannada,
State: Karnataka of the First Party

AND

Dr. of
the Second Party.

SIgfeh, AT’ P HeH H IRGRT FELY YU AT TANEETS Td GIATI] ol
faamer &1 3 ghrsal & g Hivguawd AT @ caue Rfhcar 3R glaare

Ul ol & &l

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”.
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dar Safe, TANEETaS WA Rfecaea & 49 # anfde gy R & el
Rffcgeral A il B WA IuSY  HUeT UEdndd ol 3R Sefe, s
............................................................................. RSt wEdear  Felvg

2l

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 KGS Hospital.

319, aferT, Tdegr uifedt & @ weafa AR §
NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:

1.0 ¥HATT ad GENERAL CONDITIONS
1.1 fed urdl amanfdat & Ao & 37d9Td AU 3UTeT i &b folv YA Ul

 RAfSRT wHdear & &7 F W 3uaey Ul 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 T uriél geAd & T Rfhcar aW 3ueey &« a1 fAsurfied o # fear
M Yh I UG & BRUT 3cUed gl dlell fhEl Y ST &1 agd had g
urdt gRT feham STEm, St UEY ATl 30y R A QW 3R /3ryar HiFal & ferw
el & [FFAGR g9fl| 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 et oY urpfde 3mugr/ FEAR, & AHS A, G ordl, gysa oéf &
UIfAGIRAT & T QU a7 &AW1 Hl IR 3UTR Uy HIA & G - iy gofr
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3TARIF JATHAPRT AU /Udhe HEMT| 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 fgcg ordl, gy urdl & AT HT 3T B §U DS IS TR el Haf|
The Second Party will hot make any commercial publicity projecting the
name of the First Party.

1.5 fgda uridl gyas urdt & ot &r hao z@ Bafad & fow s/smar sl
fSae foT 38 I foRar o= €1 s At fr swcafa smura Rufa & aAere &,

AT 32T/~ ufshar & o ol & SR “3MuIdehTelT U’ Sy @il
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 fgdrg urdl gua urdl & wiear & qg gaAfa & faar Wi & 37 [advs
/ 39 Rfrcarea & T J& AN g i Wl A 39 IBT P T TaRIRdT
oefl, Y Fafdd Rfhcar 3rdars & sadT gd Fae ¢t @il 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 Ig e MR W g&aie aa & Ay @ dfg av & fow dg ®am This

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

1.8 g udf g9 &F U aR / 15 A & T IR / FWA F H TR
(TAURAIEUS TR Pl BISHL) AMH Pl did gl & fow doliva RAfecaea #
fafSe a0l gag & IR & e @ gRa fear s

The Second Party shall visit KGS Hospital for three hours in the evening
Weekly Once / Fortnightly once / Monthly once (except on NPCIL
holidays). Timings will be notified separately.
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1.9 UH Uil #AfAS IMUR W T urdt & yaisy darfas welfadl & uara WA

Joh T HITA | The First Party shall remit consultation fees to the

Second Party on monthly basis after applicable statutory deductions.

1.10 Il WALSIAT & AT H, dolivg RfFcared db 319 @ s fir aRaga
gfaar gya urdt grr & smeel srvar (AR wedeanst o wsw [Agar &

HIER uRded Hea &1 gfagfd @ Sl In case of outstation consultants,

Transportation facility to KGS Hospital and back will be extended by the
First Party or Transportation allowance to the visiting consultants will be

reimbursed as per applicable rules.

1.11 yyA Uil & enenfdal & A«afAfFcar WA sueey v & fov gaRt /&l
B I FH R d JUAT & R TR A WMl The schedule of

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

1.12 ggA Uief & Al P 3uced s 5 fcedr gawr & faeqga Ruie
fgciar urdl grr Al 3MUR WX UEd &1 Sireef| 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.

1.13 YA uréf & il @ gafda Rfhcar srer o1 suier Rt oY regae ar

frell o gEdEST/ of@ & UPRIA © Gl fhdT SWam| 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.

1.14 UAIST P gRT 38 R Bl dIR P Td giduied i &l mfld foar

SITWdTT| The applicable laws shall govern the construction and interpretation

of this Agreement.
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2.0 R 3a F cha RAERT wREdeEBEt 1 Foaf@Asesr g agIdaw

VISITING CONSULTANT’S INTEGRITY AND OBLIGATIONS DURING
AGREEMENT PERIOD

fecha urdf dfder & garR R # fafdte yeda 1 ued v o Fcayfas adel
3R nfde Rgial dur Fft sueey Y=l & 3uAT & JFAR T H@idacHD arrdcdr
Gl Uleled el ¥ foFdeR 3R ared g1 fegcdw ol 3ua @i & arfafafaat &
gdue & fow fSeer & 3R afe g & al, 3ad 30y, JURETe, herR 3Har ddr
A Felt & v a8 Tag & SFACR el wRredierar, Rfecare # 38 R & 3UdR
& uRumAaETET g arell fpely o e, fadeiorar, 3 & &=ll, JTRar! & SR Jg
dor 3=y dret & forw annfdat @ gten ¢ & T Scaer gl gl fgd urdf &
0h el o e A1 Fat & fow a1 it d frelt o g & gl A1 {3ES F
HITATT & forw gud it & AR a1 FaEeE J6 SedaT Su|

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 GATTY TERMINATION

3.1 30 R A el A @ fhd o urdl grr qEll urdl @ 30 feAr i Afed @

fof@a F@ar ¢ dACT fRar ST Hdhar &1 This agreement can be

terminated by either of the party by giving 30 days’ notice in writing to
the other party.
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3.2 @ifeh, JUYHA U], TR & Sedded & fav Uidgd Udad & &ar fhdr =g sury

& fog, fgdg urdl @ faf@g Aifed gt R & Quid: a1 Hifd &7 & FATd

F Hbdl &: 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¢ fgdi urdt R & 3 3ua fohdll aifica(@ri¥cdl) & AHe d fawe

3.4

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

YA Uil F Fed A afg G urdf R @ fAvaifed e 3ryar seq g@fder
B UTCT et T gfaead’ F yee ar graEradr fr Afaar F eanfder e §1 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 Ifg g urdl & gRT N & Yt & Rl Sedud & RAAHA, o8 6 (W

TE dp WfAT L), Qa1 @ SAPR AT, U THITIIT Bl hfee Flaar @ saoR
BT TUT UYA UE & Tfdd @ WY gHRi/Yed B TGS AT, Y AT
avgoT Jar R 3UTR #H MRAE @RkaaTl 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 Ifg fgda urdl fopelt 3dfaes, dy a1 o afafafeat & afFafoa a1 &

g IS Sl & oY, SR & gyH Ot grT 9 fopell guan & arierd: fAefad
HY &7 ST TAT 3HP UATA PROT IAT3T Alfed ured &t & 10 &t & e’
UItd 3% 3}, TG dIs & dl, 39 W [TaR aRa & dIg R N FqACT fohar

ST @har &1 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.
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4.0

5.0

6.0

7.0

gifaqfct INDEMNITY
e urdt & W, 30 R & AT uyA urdf @ U fAsue ar saq &
Qa3 F Fgag # fGfa arét grr fpw aw grat o et o v & ddg H 38h

HHET T T AT T Sl el HH Ppcdl, HPGHAl, ardl Ta AW & [&ellh GAHA

gret @l &Ifaqfa ST BT JAT S &A1 9T, UUH UIEr Al s8d forw FFAeR a1

MEUPRT 6l AT AWa| 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.

HIrdlsl PAYMENT

Tt 3maeTs R FHIT GEAEE @Y 9 gEgd o H ARy d 60 A
A I & AR fgfa ureh & Horaa frar swen| s 3@ fFr aa w®
qrél gRT Wid &1 fJaror e fhar Smwem 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 party on award of work.

39 DURATION
IJg R 3 did aul g Ir IMAT 81 db AT & o dab, o o ggal @,
UHTT TRIM| 3T B Pl &l gifear 1 3udl FeAfd & 36 37 dh derm

ST "ahdT &1 The Agreement shall remain in force up to 3 (three) 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.

#egEyar ARBITRATION

gIfiéat B 57 R T e P PAae/aAdfe a1 & A 7 59 §aY F FgFSar
AU I1 Gfder A1 sahr fpEY o vd fRguat g carear ar ad vd fAeyat
& forell smr gadt @HSllar Aud/gdhA gImEl @ A1 3MOET addid g

Page 21



8.0

8.1

8.2

8.3

8.4

afaer/ == & faamer & dieeqeidr @ gersidl, T F g9 @ fdag @ gt
uiféat fr e weAfd @ fag & g Aged cafh B Thd ALTEIAT F

forw giar Srwem 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.

fafder MISCELLANEOUS

3H TR & 3dd fpar Y ard &l gyus Ul va fgdy udl & g a8 #Arfers
Td AT AT YA TG Toic &l Pls HUBR AT HIY TAMAS AT qqram @l
S@am| 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.

fgdfa ot Rufa, amr & aRada 3nfe & deyg & oy off oRada, I anT,
Ife 58 ypR & gRadd, 39 R & Jdd g urdt & giffcal & fasurea
A gHTfad B &, al SFH FIAT UAHA Urel &1 Swel| 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.

3H PR Pl el giiedl & dhad fofad Td g&dieTRd R gRT & gLnfaa ar
gRafdd fopam & &@&eml This Agreement can be modified or altered only

on written agreement signed by both the parties.

afg fedfa urél gaca o faafed ar Rarfor & S &, & gad urdf R &t
AT Rt 1 IRPR e R H FAE T Gh ardt ruar sgdn
ERT Ul & IS Qaisit & H9Y A 3IAT ¥ FJod ¢l @il 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,
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8.5

9.0

9.1

assigns and legal representatives from the liability in respect of the
services provided by the Second Party under the Agreement.

fgc urdf, R & Haid & A & v 307 gf¥car @ qour srar s
T G, g¥A Ul 1 qd fafla deafd & A &, 3ua fdegar 3 |
at 3R adf |, T g urdl 3faa @ersd, forelt @ &0 diuelr| qarfy, o
BIS WM PcF GAT Uil A 30 MR F dod 8B AT AT AT § HJod

del ®WM 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.

Afew/ ga=me NOTICES

3H R & AT Tk Ul ¥ @l urdl @ fear wm @i$ o Aifew e
i@ & s diee @ 3ryar i@ #, 3yar $-A« @ T fhar Smwanm qar
Ao gfd & g & forw s/ & Aregd @ g@l urdf @ [Aeafai@d ud W aRd

fepar STl 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.

uifagpd Rfrcar fwll/Rfecar srdiars, dehiva Rfhcare, & wdd
Authorized Medical Officer/ Medical Superintendent, KGS Hospital, Kaiga Site

st.

Dr.

e arg & ®u A, TIcAl gRT 38 R W Sfodilad e, A% 3R a¥ & &R

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

TEATeRadT Signed by

TANHITETA Ha TUA F NS YIUDR(ALH.) Td HW
Sr. Manager (HR) of NPCIL Kaiga Site & Seal
(U3 uréiFirst Party)

ér sufeafa FH(@ref) In the Presence of (Witnesses)

TEAI&RbdT Signed by

P T TTEA B, eeevieirieie ettt sre e ere e enee s
For and behalf of Dr.

fafQaa ofdga dweu @, .............. fearfha o &1 GEo o

DuIy authorized vide Resolution No. ........ dated .......... .

3 PSSP g AN
of Dr. & Seal

(fgcr Uil Second Party)

ér suftafa #A@ef) In the presence of (Witnesses)
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