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Doty Rfrcarey & PSR waderar & wu & daa & affa v & o 3= ff Affcais 3miRg s&

I goar & TaY FH| NOTICE INVITING EXPRESSION OF INTEREST (Eol) FOR EMPANELMENT OF
VISITING CONSULTANT AT KGS HOSPITAL

TAURNIAEUS, ol TUS hollUd 3T H 30 Suauaud At 3R 3ad 3nf3dar @t
Foliew IFudre # RAfcar GRYT e e & fow urT nafiat o R_fafs wadear
& & HA IR & AfFcaie AT w=ar g1 (E3038)

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:

®.49. | RS [dver / 3¢ Qualification
Sl. | wrAeranstt & fer

No. | Discipline of Visiting
Specialists /Consultants

I | AT Ayurveda g el vd wo & wEe (@uva..)
Bachelor of Ayurvedic Medicine & Surgery (B.A.M.S.)

swied fafafear Rwsl/ quAASEst & urd 3d4% dafQd uRug @ 39 gsfior gr
3maras &1 The above Visiting Specialists / Consultants should have valid
registration from their respective councils.

SIS FAS TART dIABE: www.npceil.nic.in & 35dds fhT AT T & 37uar sadr ufa
HRATAT A UIed &l ST Fehell 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.

fafad ¥ @ M 90 g&adst T3 uRe gRT AS S Tifer a1 Rfecar rdes, deivd
FRfrcarer, & azafm, diee aie 3Hifha: &, 5o 3cak deals, Fedlcd —581400 & HATAT
#A diorde fawih # egithald &7 8 &t 30.03.2026 @1 19:00 dh TEJd B

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 30.03.2026 (19.00 hours)

RIfehcar 31¢fteTed Medical Superintendent
doitd FRAfscarera KGS Hospital
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GraTcAdTdhdr DISCLAIMER

g S A IfAARE (S3NS) WA Foil & 3Hahd Haarel AR PR & 3TH el

UreR a3 f3ar fafdes (tadiiamsud) grr SRy fohar arar €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 $3MIE dad Folltd T A AT WAt & fow & st 33 crans &
fRAuiRa et 3R aat & 3geT 3 gega-ua (RERTE) urdd aRar aed ¥ geife 5a
SIS A & 3 AAPRT TLAAYID IR Pl IS &, Afched SHPI dlcqd AUd Al ¢ AR A
& 30 TaAT ®O & Foarud fear sram &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 IS #A § 7 Tae PG ¥ UAF TToF I3AEE A oz HBMIE FA & T
SR 1 T fIAWoT S aifer a1 @ Hlgg o o 3fg A S AR 3%

Poiiltg 3Uara & fafafer weat & fov graifag daa & @y a0 &9 & o & Ardr
©1The 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 EOl may contain and is advised to carry out their own investigation into
the proposed empanelment for Visiting Consultant at KGS Hospital.

ZH SIS & gerdadsh-V A AT WA & dfrar Rfhe giawr &1 amH o gad gaed
dl & faavor Afed &, & IgIY B TAGEBTETS Hm T e A waAtEEr g7
gEAeTRA fopar Suan| 3rqey # g 8 oal vd fAgHA # S e E&heR a@ fhan
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 Visiting Consultant. No deviation to terms and conditions indicated in the
agreement shall be accepted.
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1. TAH3METS $Im TUA — T yR=T NPCIL KAIGA SITE — AN INTRODUCTION :
TANIEAEUS, WA ol faHmeT, HRd WAR & yemafas fAgFomdia adefas &

(HTHs) &1 T 3ol 3T £, fF IRT & Te & TIE W AfdAA Ruaedi & fow
T I, HHbeud, AT, AN, Fared, 3eIeTor, Adieientor, Imyfahenor dar
YIS, §IF WY FIEar, 3ufdse gdya va fEpaiifdor 1 carus sfdAdr {@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.

1.1 &M ¥@1sc & I H: ABOUT KAIGA SITE:

I FZC PRAR A H TIHI 55 fhalldiecy qd A, dedledh ToT & 5 Feeds ol H Plall
AT & arE BT el a9 & U REF A 13 fohellefier 3R gaell-uRars wa defand 4 150
fepeitaier gt W T&ud 1 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 approximately 150 Kms from Hubli-Dharwad and Belgaum.

1.2 HIm TBARAT H HIT ABE T JUAT Teh AfhcarerT &1 Tg 9T 7000 ATHTIIAT
ar U AT &1 FAR Rfhcarera # @l Rfhcar 3R oo oaeg Rfdcar giaund sueey
¢l P VA & 3uaR 3R gaue & fov fgdges AR e & & el AR 3T derfas
graars & T YT fRAT S AT §, Sl holvd 3RUdiel # 3ucey & &1 Kaiga

site has its own hospital at Kaiga Township. It caters to around 7000 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.

gTgd TAfSIiesr WAl 38 &adsl # U av fAuiRa 3mde ey & 3mdes X Hepd
&1 The interested Visiting Consultant may apply in the prescribed Application Format
provided with this document.
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ff3feTr wEFrleraizi(3gde) & T gd-F179a7 #ledas

PRE-QUALIFICATION CRITERIA FOR VISITING CONSULTANTS

(AYURVEDA)

derors Jogar

Educational
Qualification —

FfSIfEsT RIS | ey 3i 3R ARRE s
(3mgafean) T (A.T.uHA. )

Visiting Consultant

Bachelor of Ayurvedic Medicine & Surgery

(Ayurveda) (B.AM.S.)

| Tafa &7 #
3JHAT Experience

in relevant field —

dddH 5 GLY Minimum 5 years.

.| e U &
Yy Helded
fpT S arer
GEATdST

Document to be
enclosed along
with Application
form -

. TordT TRXART UITIHIOT gRT ST WIel 3133

Photo I/D issued by any Govt. Authority.

. T YATUT (YR IS, S5 dgdd, diel &S, 31e)

X

Address proof (Aadhar card, Driving license,
Voters card, etc.)

. f3alt gaATUTgT Degree certificate.

- farhT/EEAT gRT SR gHITA &9 # 3rHa gA0T U

Experience certificate in relevant field issued by
employer / institution.

sl UfdFed & AT A, Heldd UIKRT (3reJerdeieh-4l) A
olcies W GHI &9 H 3T T FTIhINOT Hefoe el
STt arfetl In case of Private Practice, self-

declaration of experience in relevant field on
Letterhead should be enclosed in attached
format (ANNEXURE-C).

3gdfes RAfhcas & fow o7 e/ 3mgdes
gRue gRT ST USiIehoT GATOT UF| YHATOT UF )
e ST A & 3ifad AfY aw dg =

| (anfeT

I USNeheoT YATOTA T duar garg & w8 € 3k
TSI UT T AdIATRI0T dfdd &, dl Iafad 3FAIGAR
P gAY FISIRE F ¥ Ted GofT &
AT & fIT e A Bl YHAOT TEIT Al
EURY
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Registration Certificate issued by State / Central Council of
Ayurveda for Ayurvedic Physician. (Certificate should be valid on
the last date of submission of application).

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

) T fawg o EraeeR Qegar () 3R ST 3ea
- | I Preference TS I SFAICART Al U & AT A o e adadr

&I STuaf| Candidates having Post-Graduate qualifications (MD)

in respective discipline and higher experience will be preferred for
empanelment.

Al Note:-

1. $ael UTT 3FAGAR ST 3R GEATAAT ATFASST Pl [T IR &-, T8 57 UG & fow
3Tde | Only eligible candidates who meet the above Pre-Qualification criteriashall apply
for this post.

2. 3UF UG I RE ¥ FlAgcAd YR W & 3R wadasmus $ham ase 3R
fafafear guaAerar & dra gearetia @faer wxR & ordt 3R At & ureaa fean
SITUITT | Above post is purely on contractual basis and the terms & conditions of contract
agreement to be signed between NPCIL Kaiga Site & Visiting Consultant to be adhered.

3. =gadd 200t & forw ufa fafsie el Yo &1 e foram Smar § 3R Afe
WALY g A ared VAT fr &I 207 FH & ar 8 IT ST BTl 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. 9fd Qo WA Yoeb M e & S 20 VAT & foIw 3gd WA Yob  SHATD FW)
#.49. 38 sTeafaa &b 3falks At fr aeafaes dwar ov 27 aem ( afe fray off
afse & AT & g 208 3P €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
numbers in any visit
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Heldddd Annexure — A

3T g APPLICATION FORM

fafaiféer wraieran(3midg) & fT FOR VISITING CONSULTANT (AYURVEDA)

(Freteic R W ATAET WATETAT  vvvvervrenrrserrsnensessneninn ‘& fow 33 fermaw
Jar #: Rfercar 3rfiere, Solitd 3EUdT, SIHER: $Ham, fSell: 3R $ees - 581400, Heled Hai W) (To
be sentinasealed cover mentioning-‘EOI for Visiting Consultant.................cccceiiiivennne " to:

Medical Superintendent, KGS Hospital, P.O: Kaiga, Dist.: Uttar Kannada- 581400, Karnataka)
(Fuar TN Frer F fRraver #¥1 rqet s e W faaR A fRear smoem)

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

g Aifew 4. '
Advertisement Notice P SIS H
No. Tl /SIS / Rifthearerd /20267001

: EOI No. Kaiga Site/EOI/HOSPITAL/2026/001 SRUEE

e &7 aTH . Photograph
Name of the Post : ffSifear wmaerr - H@ﬁﬁiﬁ
VISITING CONSULTANT — AYURVEDA

g3 38’ & Applicant | :DR.

Full Name (In Capital
Letters)

2. =7 d{I@ Date of
Birth

2. Tol9T Gender: : g2Y Male / #Hfgell Female
3. Udr Address :

4. FeseT & Mobile No.| °
5. &3 U E-mailid |-
6. RIfohcar 3redr

Medical Qualifications
7. USiepoT 9.

Registration Number
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8. 3TedT TdaRuT  Qualification details -

%.9.
Sr.
No.

Sedior adeT

Exam Passed

3ed Zﬁm?—r #r 3afa

Year of
passing

Pt / faufaarea & ams

Name of College / University Duration of

course

1

4

5

9. auf & Pol IAHJHT 3EdT usmd  Totalexperience in Years post qualification

10. 31FHT 1 TIeR0T (FdA / 3HfdF fAda &) Experience Details (starting from

present/ last employment)

Z'H' fRAYFar &1 a1 ue aiRa ICGICER:] ICGICRGE T%EI
Nr(') Name of the Post Held From Date |To Date a8 ATe
| Employer Year | Month
1
2
3
4

1. . TWARSSTAT &7 A &
odH Frequency of Visit

Hgde — WTae A Uh g’ Ayurveda - Weekly once

12. fafaféar @era Visiting

L gEHd & N A ger| gAY giad fear S|

time Three hours during evening. Timings will be notified.
13.93% ffSe & 20AF Rs.... (<Gl & in words)

fo weRT TR RS..veeee. ( 37T & in figure)

Consultation Chargesper

visit for minimum 20

patients
14.20 & 3f0s AFr & fow o (Qreal & in words)

g% WA & for W o (37t & in figure)

UHR Consultation charges

per patient beyond 20
patients
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15. s fafeie & fow

TEHUIET UNR, IS
S B ar

Transportation charges per
visit, if any

16. Tfder &1 3@t 03 () @& 03 (Three) years.

Tenure of Contract

17. 31 Bl HFIFHAT Any

other Remarks

f&ameh Date : SEATETY

Signature :

ATHName :
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Jgel7d¢ Annexure - B

Ty (eleX ¥8) WX 3G & F-"won
SELF DECLARATION OF EXPERIENCE ON LETTER HEAD
(Vsde Ufded & ATHT H U fohar Smw)

(To be submitted in case of private practice)

el g T # Aafaf@d o8 W ad gef @ 33U grsde
eudre / fFafas d deiigpa Rfecar dfFeeR(3muad) & &0 d FRRA

E'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 TacgRT T AT BWOT AT § b Suled @iy W oH U Hrae /
faduetar # fFafame rgHa ured fomar 1

I also hereby declare that I have gained clinical experience in my discipline / specialty

during the above period.

UIgde 3EUdrel/
EGIGEE G|

Name of Private
Hospital/ Clinic

quT gdr

Full Address

USiIehuT F.

Registration No.

S-S IS

E-Mail id

ﬁ'q?a‘t? H Contact

No.
f&eATeh Date :

TEATETY Signature :

ATH Name :
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2.0

3.0

4.0

4.1

4.2

4.3

4.4

AT ST 3R AGer GENERAL INFORMATION & INSTRUCTIONS :

TAEIABUS e F@se fafefén waear & Uao & fov sfeaf@a smarasar

o QT T S Fr o F 3T TE IS IR A AT &

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

et § 37UeT fT S & fF I e AT RS T U SIS eTddel dhr
FAITAYdDh ST HY| HYY Gl P 3Edipd fhar Frean|
Applicants are expected to examine the EOI document carefully before

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

g AT ST Toh 3Tded STHT I T Ugel, 3Mdeah o:1t would be deemed that

prior to submission of the Application, the applicant has:

i. 38 33NN IPY c&aast A ARG 3maegsanst 3R 3= aaalt Hr g
aww 3R HW‘ZH?-ﬁTEi'cF S $r &1 Made a complete and careful examination

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

ii. TANAIMETA Ham Ee @ HAY H S FHl grd{Nd AHADR wrE@ H gl
Received all such relevant information as it has requested from NPCIL
Kaiga Site.

HAGH P TS AGd IR A dAT Gdd I & Farad aeff @t &1 agd

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

HAdeh TANEAETS Hom ¥ & a1 qd ol sgafa & ey uar & &g
i MU IEdRT Ude el @9l The applicant shall not disclose

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

TAUTHIBME T I TAST P HEFDh GEAAsll d AU b fIT 3Mdceh Pl galrw
S &1 HPR §, TG 3HTaTH g W, 3 gRT 30 USel Tl 31l 4
feu aru foRdr off faawor & sprEAfhar off Fr ST FehdT ¥ 3MdcHhl B 3H HIYU F -
foraY ot R &1 d1% 3mufa A& PTINPCIL Kaiga Site reserves the rights to

call for the supporting documents for verification if so deemed and also cross-
check 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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4.5 Ul gRI U¥Id 3Tdcd & Y 3eAd A9 AR 3HgHa & AT qEdrdel Holdd
gl =rfev| @t ferprd Jifdeard ® @ Helde g =@ifer 3R 39 W - dolitd
3Eqdre # 3gde & faforféer wraslerdr & forw 33 - feran = =mfewl 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 EOl for Visiting Consultant for Ayurveda at KGS

Hospital.

5 3¢l &1 Hediched AR Jerlelr EVALUATION AND COMPARISION OF
APPLICATIONS

3EUATel Yol FIATA, W ATHST F AR, e YU AGS & IHTUR W T
T EINIMS H AT BT hig-Afhar HN| FiATT H RGN/ F 3gaR et
&l ek fhar Seem AR Uaar A 3T ufhar g 3macAr Hr whifdw H
Streair | 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.

6. 31a1s AEIGs AWARD CRITERIA

w38 AfSfdnr weeear & daa & ofda weh, e Jegifed
SIS dehelichl & § 30YHd, AT U & F9q HA URT -7 & AR S
SIS G&AdS & Ufd Ad T F Scakgdl &, dUMU, 3ded Fdueldd &7 d
AT & Hrdleadd g U glThe Corporation shall empanel the visiting

consultant whose evaluated EOl has been determined to be technically
suitable, 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.

7. se wd gramvgiget ugfaai: CORRUPT & FRAUDULENT PRACTICES:

Ig JURIT € 6 dfder fAsuea & R Afdddr & =g Aldd &1 IgurTe
AT &, Sddl Seold ' oo Td Bpuequl ggfaat | Aifd A, A aRena fear o=

& 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. 7 9o ggfa® Ut dfder Avuea & HT v e e fr FRas
B UG B o TFE Hegdd g¥g H SAT IT AT YT 3798

&Lr| “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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ii. VarEEget ggfdt wAa vhdmdta & geaa & for e &
fsures 1 gATiad i & ToT AT @l Teld TEGideor 3 FHH
Jrdeent & AT FHNHIT arell ugfaal (S3M3M$ UEdd R 8 g AT d16
Fenfrer ¥, o FRF IR-ufRETyl TR W T URkAr TR ae
AR AN B FaaT 3R Gell gfaewdt & ot @ afd & &
for Bemsa fr 78 T1“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 non-competition levels and to deprive NPCIL of the
benefits of free and open competition.

gfe Ig Udr IodT & b 9@ 3Med AT Todl & drF U fohar a=m §
gg Hy yar grarEl dfaal F i &, af vad it g’ d ued &
S & UEdTd & ToREd fhar rwan|

NPCIL shall 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. TAUIHI3S TS Ham T & UrH fhdl Mg @l 3Fdipa X a1 3R &, I
NPCIL Kaiga Site reserves the right to reject any application if:

i. o Y 9T U deh &b AT B T Id hUS &I Far & AT

3SR &IdT &, At any point of time, a material misrepresentation is made
or uncovered of an applicant.

ii. 3Mdge e & Hedide o UATd 3TARFd /b STThRI & Ut @l

deWdr Td QT ¥ H Ucged] A4l &dr &l The applicant does not

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

9. X AGREEMENT:

3 R W, WEANETAT & AT TATRAIABTA — HIT T & IR Jagh
/9aYh (ALH.) gRT g&deR fehar siwen | uRfdse- V & QU a1w gus & U9 &g
AT e & folw FATEATT AET FhamT ST Hehell Bl

The final agreement will be signed by the Dy. General Manager (HR)/ Senior
Manager (HR) / 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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(78 &R aer awer @eharar & sRa Far Ig 3Ih FEArS TR # v gfdeel gfd &/ (ONLY SUCCESSFUL BIDDER WILL
FILL THIS AGREEMENT & THIS IS ONLY A SPECIMEN COPY OF AGREEMENT FOR YOUR INFORMATION)

3cJeldcdeh Annexure-V

TANAN3TETA, o STl Scure dhe, Hm TS A

AGREEMENT
BETWEEN

NPCIL, KAIGA GENERATING STATION, KAIGA SITE
AND
si DR.

& & PR

g PR wadrdiansud, o el scueT &g, Hom TId, s FrRfe &, s e, arr:

PRAR, [T ek deets, TS : Felled d § & UIA Ut wg

- T adf ddfa AT ... , 2026
G IR fa @ IR frar s va Avurfea feam o ¥
This Agreement is made and executed on this day of , 2026 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.

Stafes, et & Hedl A JERN Ty AU AT TAUEIHEUS T GIATI] ol
faamr & 317 sarzdl & gl divgrary JHERIET @ caue RAfsca star gl

UGl T & &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”.

dar Safes, TaidimTd W Rfecaredl & Uad d afda 2 sk & gl
Rffaaedl d it & WA Uy W gEaifad g1 AR Sefs,




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.

e, ST, TAGgRT Ufédl & & edAfd HFrgar ¢

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

1.0 AT A GENERAL CONDITIONS

1.1 e urdl onmanfdat o e & ia9d VAU IUAY P b T UAHUTE

fSesr WALtEIar & U F AT 3Ueey WM 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 g urdl agaAa & 6 Rfthcar Taw 3uesy & a1 Aouricd & J forar off
g IT STIRATel & PBRUT ScUeed @l drell fohdll T ST &l dgad dhaa fgcfig urét
g1 TR SITUam, S Ul HATC 3UeleY e H Gl 3R /372ar Hiddl & fow 31ehel
& [SFAeR gl 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 frelt oft urpfas 3muer/ FEHRI, & A A, g urdf, gy ardf & wfeRat
& Y g RE AT HO AR IUIR 3UY W & AT - g G AaeTw

SRR TN /Udhe HwLM| 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 fgchg orél, gys urél & A B SUANT AN U BIS AAER—S TR AN

#IT I The Second Party will not make any commercial publicity projecting the name of
the First Party.

1.5 g urdt v urdl & amaedt & shaa 38 AT & O S/30aR d0T fo9d
Sae foT 38 I foRar o= €1 s At fr 3wcafa smura Rufa & a4,
AT 3T/~ ufshar & fow ol & R "'muraeTela gy’ Smeg gl

Second Party will investigate/ treat the beneficiary of the First Party only for the
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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 fgcdha urél god urél & it 1 qd 3rgafa & f9ar ot & 37 fadws /
3T RfPcaram & IBT & Hm| ST M N B M IBT B P TR
oef, af gafda Rfhcar srderd @ sadhr g g@ar = @l 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 I% Gfder IR U g&areR gl o Afy @ i a¥ & fow 99 waml This contract

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

1.8 fgcdra urdt gt 3gafa/dead Gaal(TANNHSTA el Bl BIsh) W ATH
& it Hel & fou sholitd Rifdcared # [Afee Sl afg i/ aead fGaw
W IARRN(Fellos afes) Biar & o fgdg ol Rafecar 3diete & WaHy § mEw
FeAld ¥ Ao X ¥hd § AT & ar A 30 @ giad fhar Jrwen| The

Second Party shall visit KGS Hospital for three hours in the evening on all agreed days
(except on NPCIL holidays). 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 gUHA Uil AT YR o fgdT urél o gy Jurfae welfaal & uara WA

[eh I HITAT &L The First Party shall remit consultation fees to the Second

Party on monthly basis after applicable statutory deductions

1.10 IIeY GALMETAT3 P HATHS H, doivy Rfbcared dd 39 g S H aRaea
glaur uyd urdf gr1 & Srwelh ryer fAfafésr WAt B gAed s &

HIAR URaed Hed 1 gfagfd & Smuefl  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.
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1.11 9% Uiél & rHidat @ Igdiced WHS ey B & v UHRT / & H
HIH 3 SR H duar » i R fAfRg @l The schedule of charges /

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

1.12 9¥H urdf & AHfSAT A sueey ws 78 Rfhea glawr & RAega Rae gdha

arél R AP MU W UEJd H1 ARl 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 A uréf & it @ gafda Rfecar srer o suAer ot off 3rcgae ar foeeh

M SEATdST/ oG & YR & 1 [haT STean| 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 YOI Flefd 3H TR P dIR X Td gfauigad o # JfRMAT 39| The

applicable laws shall govern the construction and interpretation of this Agreement.

2.0 MR A & i AT waAdeEant i gcafaver va argaa VISITING
CONSULTANT’S INTEGRITY AND OBLIGATIONS DURING AGREEMENT PERIOD

fechar ot @fder & IgarR R # fAfdee gelar @l uied aa g Icaryfs adist
3R anfde fagidl aur @l sudey @raat & 3uAeT & IFgER Gl "iaaeHs e
Bl Ul e ¥ FoFer 3R are §1 fgd uél U sifdest & aifafafa=d &
gaua & fov Seder § 3R afe 1% & at, 390 AWy, JTRaTE!, derarR JYar Jdr
& FAr F T g7 T@d & . FeAGR g

WERiedr, Rffcarea & 38 yeR & 3R & URUEEa®T g9 arel ey o e,
faepetiarar, 3fo1 1 &fd, ITWREE & PROT HG AT =g Gl b fAw it H
ToAlell ¢ad & foIU Scaery giar gem| g ardt & 0 foRdlt off e a1 pcar & forw
ar AT @ RREr o TR & g AT A{ITEAS & I b foU gYA urél @
TIFACR a1 Farece dA%l AT AT

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.
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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.

3.09ATTE TERMINATION

31 30 TR & gl A ¥ frer o urdl grr gEdl urdl @1 30 feAl v Afew H

fof&a @ar ¢ FATTd foham ST Hodl &1 This agreement can be terminated by

either of the party by giving 30 days notice in writing to the other party.
3.2 gCifh, UUHA Uf, ™R & Seodd & fov gfdge gsma & e het 39 30

& forw, fgda ordl & faf@d Aified 3t aR &l quid: a1 A6 ®T & FACT

HT TRl &:However, the First Party may, without prejudice to any other remedy for

breach of Agreement, by written notice to the Second Party may terminate the
Agreement in whole or part:

a) e fgdT urdt ;R & 3dfT 3ua frd eiRcaE@RRcal) o [aa & fAwa
T&dl &1 If the Second Party fails to perform any of its obligation(s) under the
Agreement.

b) U Ul & T H afg gdg urdt R & Avuifea aa 3rar saaq @fder
&l UITd aX @ gfaeadt #F s a1 graradr d At # nfde @ ®1If the

Second Party in the judgment of the First Party has indulged in corrupt or fraudulent
practices in competing for or in executing the Agreement.

c) afg g urdf & gRT MR & wauE & B Sooma & Ryfa #, b &
(g T8 aF WA a8), a1 & SR e, ard eyt @ Sz glaar &
SABN HIAT JAT YAHA UET & AATIIT & @Y UARI/ Yo B age Har, gl
I QT FaT IR 3UIR A STWRERT SRa4Tl 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.

3.3 g fegdy urdh fpel 3ifaes, 3y @ IN-oie afafafear & afFafod ar 2
gS UIS Sl ¥ o, R &l U¥A Uil gRT fear fhd quen & aniRr: Hefad
Y fear Swen AT 3G UATT HRUT Id13 AifeH Urtd B & 10 AT B Hiax
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4.0

5.0

6.0

UTtd 38 3c}, I g & dl, 39 W R aa & 96 R 7 AT fhar

ST T@haT &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.

&Tfaqfct INDEMNITY
fefa ordt | Fa9, 30 MR & JdId JIH Ut & 30 Asued a1 389 3
Qarsit & gay A G urdl gry fobw v gral A fher o BT b Hay H 3Eb

AT ST AT AT AT A arel G Ppcil, HbeAl, &l Td Al & & gd#H
arct 1 &fagfd &ar M JAr & & BT, gUH el @ $Ed fov fFFEAER A

MEUPRT el 3&MAT S| The Second Party shall at all times, indemnify and

keep indemnified the First Party against all actions, suits, claims and demands
brought or made against it in respect of anything done or purported to be done by
the Second Party in execution of or in connection with the services under this
Agreement will not hold the First Party responsible or obligated.

HqITATT PAYMENT

A 3R R FHAT qEAES b WY VT urgd Ha H AT § 60 et
1 3afd F MR g urdf A Horaa fear Swen| & HaE fhr o W
Ul gRT @Wiad &7 faaxor @ fohar Smuem| 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.

319 DURATION
IJg PR 3 () aul g I1 FAMRAT 89 db a1 & 8 db, o i gl @I,
THTT TSI 39 R &l el arfed) fr 3ot gedafa @ 31Qe 3af do dern

ST T@hdl &1 The Agreement shall remain in force upto 3 (three) years or il it is

modified or revoked, whichever is earlier. The Agreement may be extended for a
further period with mutual consent of the Parties.
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7.0  HALIEYAT ARBITRATION

gIfieat @ 50 R A I P [Aag/aAdfc aar & O I 38 TI9 F FHASHAT A9 a@r
giaer a1 s@adt fopd o T [REual BIS cIredr A1 A Ud AGYer & fordY smer gasd
THASNAT AOA/FAA TN AT AT dadd g1 §fagr/ g9t ¥ faer @t
digrequfar & gerzmddl, WA F @9 ¥ Rarg @ G|t wiear Hr o weafa @ Rag

& HHAY Agerd <Afh P Tehol AITYAT & felw HiUT FTTam| 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.

8.0 fafasr MISCELLANEOUS
8.1 3H TR & 3dId frdl 8 ard &l yueT urdl vd fgdfa urdl & drg a5 Ffos
g FNAEY I AW UG Tolc H P15 AR AT HI9 TAMAT AT JI1a1 8

SITTa | 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 fgdrg urdt *ufA, a7 & aRada e & dey & fray off aRada, T,
I 39 YR & URAdd, 38 TR & 3idd g udl & gf¥ical & Avurea
B UHTTIT P &, aF SHDI T GUA urel &l & S| 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 U PR A aldl Uifedl & dad fafld vd g&aeiRd ey grr & daifaq a
gRafda fear ST @dheml This Agreement can be modified or altered only on

written agreement signed by both the parties.

8.4 Ife fgdia urdl gaea ar fafeq ar Rarferm & ST €, aF UUd Uiél R &l
AT P BT MG @M R H gAd F G udd rar s3ghH
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8.5

9.0

9.1

SRT UG 61 75 Qa3 & HIY H SIAT § HFA Adl HWNM|  If the Second Party

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.

fgd urét, R & AT FF A & fow 3 af¥cal o qob srar 3fdw
T ¥, gyH Ul Hr qd faflg deafa & A &, 3ua FAeegEr 3R |
gat 3R adf |, T 99 urdl 3a @ersd, el & &0 el qurfy, o

drs i Pcg fGT urdl @ 38 R & ded 38d TAT IT AT & Had

el P 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.

Afed/gaard NOTICES

3H PR & FAINd Th Ul § @y Ul @ fAr R g i Afed /gEen
ffEa & iz diee @ 3ryar i &, 3yar $-A« @ uiRa fhar S qan
A ufd & g & forw s & AeIH @ gl urdt & [Aeafai@a o0 W uRd

fopar ST 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.

urfagd Rfecar s/ RAfecar srders, dehiva Rfhcara, & wdd
Authorized Medical Officer/ Medical Superintendent, KGS Hospital, Kaiga Site

=,

Dr.

e argl & ®U A, TIicAl gRT 38 R W Sfodilad &, A 3R a¥ & &R

Page 21



vd favurea fohar |

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

TEATERAT Signed by

TANMIMETS Holl TU & IRTS JIUh(ALH.) Td FR
Dy. General Manager (HR) / Sr. Manager (HR) of NPCIL Kaiga Site & Seal

(923 url First Party)

$r suteafa FH(@efr) In the Presence

of (Witnesses)

1,
2.
TEATERPAT Signed by

¢d Ud drF¥d 31. For and behalf of Dr.

fafaa oifdpa ddhed 4. .............. feaifera .o &1 TeH of| Duly
authorized vide Resolution No. ........ dated ...........
sf.of Dr. Td HH & Seal

(fgcf uréf Second Party)
&1 sufEafa F(@med) In the presence of (Witnesses)
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