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A S
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For Empanelment of Visiting Consultants & Therapists

Eﬂflﬁ‘rlssuedby
AfFEA iaw HraRerT 3w $f2ar fa.
HRA TIFR FT 36TH

LN

NUCLEAR POWER CORPORATION OF INDIA LTD.

A Government of India Enterprise

Narora Atomic Power Station, Narora, Dist. Bulandshahr, U.P.

TANATETS RN, 3R J& U H & TaeleRd fdegd e 8| TAudey giitued, St o a3y & &y g,
FS 6000 STHTRIIT hT JATT T & | gTTeTee 7 3N 3R 3o7-3R Rfererar glaumd sveey g

NPCIL Narora, Uttar Pradesh Site has two operating stations. NAPS Hospital, situated in the Township, caters to around
6000 beneficiaries, and OPD and Indoor medical facilities are available at thehospital.

TATHIUH gIedce AT T & Fa Y AfRqafFa ($30318) 3mdesT vl

NAPS Hospital invites Expression of Interest (EOI) applications from

A. TEUHTH giedeed, aRRT & JAI0 &7 & fovw RS Famede/Nge & &7 # 90 # W@ 5= & v s

TG dTel hetHelee/NTUHE | IR FAIeAcTH 1T 3R 37e7e7d 1 TFavoT et fer e &-

Interested Consultants/Therapists for empanelment as visiting Consultants/Therapists, to provide their services at

NAPS Hospital, Narora. The minimum qualification and experience are detailed below.

waw | RS saaaie Rt Ireqera
Sl NRTe 51 RAvT-a7 Qualification Experience
No. Discipline of Visiting
Consultants/Therapist
1 CICRICIAERLE ] fifsaferasTasr MBBS | &g 8T & 01 a¥ T
Paediatrician FETCIHUATETTHATT T ARIATATMBBES | 3T3aTHES foT
SN S S )
hdllg FgarSETT & forw 05 a&
MBBS, MD (Paediatrics) or MBBS, DCH | &y 31s7319
. . . Pl
(Diploma in Child Health) For MD 01 yr. experience or
for DCH 05 yrs. experience
in relevant field.
2| e SRR | o & o | 3

Speech Therapist R NER RIS LG C IR EIREEE 1 year in relevant field
AANATGEIIRITHST, THEY, TIATHHBET
Bachelor in Audiology & Speech Language
pathology / B.Sc. Audiology & Speech
rehabilitation / B.Sc. Speech & Hearing or
equivalent
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39gerd fafsifeer guerfore/maaeie & g Hue Heftia HI3f8e &1 der AFHLI et A1fgT|
39gehd g3l TRRIATY AFIAITI faafaearerd & quichiicieh dTagshat gl a1iey|

The above Visiting Specialists /Consultants should have valid registration from their respective councils.All the above
qualifications should be full time courses from recognised universities.

ShorféaTad3mEvaTaudivagifued, MNEHBTHRET 01 g¥h3EHiduehsagDg,
ASHSIMITSFARI P USTADITRIEY 30 feaihefraefrrifcams 9.00 s 12.30 3R 16.30 S91& 18.30
SorrdrafafehaansriaTharred, TATHITHG eI,
R TI F AIT TR e AT IATdedATSC hitp:/npcil.nic.in/main/expression_of interest.aspxHST3eTelgh |

Interested parties, who are willing to provide their services to NPCIL NAPS Hospital, Narora for a period of
01 years, may obtain the application form within 30 days from the date of issue of this EOI on any working day
during 09.00 AM to 12.30 PM and 04.30 PM to 06.30 PM. in person from Medical Superintendent Office,
NAPS Hospital, Narora or can be downloaded from Website: http://npcil.nic.in/main/expression_of interest.aspx

Ar-AEIERIA “ FfoefafafErerfee/aaaace
WWWWWWWNW TATHUHEIeICe, ShU-IUUITa,
RN, Torergeere @) O 203389 HAetgTeldasaaicasyheEy 30 femhseifnadsfimrifeast 17.00
TAAR AT FITARIN IHIIR [T S AT ASTAT R ATTT | fehaamarediates,

T TR U 31T S ST TS AT R UTa I e U foR e oot T IR faTee |

Duly filled in application form in sealed cover superscribing or “Visiting Specialists/Consultants for..........
(as relevant) must be submitted in person or by registered/speed post in the Medical Superintendent Office, NAPS
Hospital P.O. NAPS, Narora, Dist. Bulandshahr(U.P) Pin- 203389 within 30 days from publication of this
noticeon any working dayup to 05.00 PM . The Medical Superintendent, NAPS Hospital reserves all
rights to reject one or all the EOI without assigning any reason thereof.

= i*a\ﬂlﬂﬂlﬁ
TATdvagieded
Medical Superintendent
NAPS Hospital

ST IHIOT

DISCLAIMER
EYBE AR ECRICT] (33N31MS) Fo{I i fFerataiataaReesinssana. (wadeamve) g

S RRRATITS o T3 T9T, RSN T AT ST &I TSI |

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.

ASHS H TS AT T R waTrH e O e ud 2o 31 AR 3T A aR U ATaTE e I SHS A3 TS A TS qaeTaaTer

This EOI is meant for Visiting Consultants & Therapists, who 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.

SHS NS A TATIT ARG S | FAAHE I G A AT [ TSI TE U Thdg s He HIATS A A T T AR I TA R TOTeRY
YA IS AT A AARTH S A RIS U TG [ A R AT A A ToT ¢ TeheT T ele T/

N qﬂaaila"_"aq{ TTS f-la%;lﬂa TIRIIATIS AT |

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 for Visiting Consultants/Therapists.

AR aagaUTas farasfaetraTard s, AN T3 ReeTHeTE e/
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N hTagaAaTRATRATATTaN [ RAS T A a3 3 aTereT e feh s 3Tag eeiTehI eI ReTe h ATSTTT
|

The interested Visiting Consultants and Therapists may apply in the prescribed format as given below. An agreement of
this EOI detailing all terms and conditions for availing the medical facility shall be signed between the NPCIL and the
Consultant/Therapist. No deviation to terms and conditions indicated in the agreement shall be accepted.

A w . e
FgfFeaT qra¥ HARRA 3w ST fafaes &® >
NUCLEAR POWER CORPORATION OF INDIA LIMITED HEW INBIASTS
(HTd ATh hl STHA Government of India Enterprise) e ——
aRNT RATY] g & NARORA ATOMIC POWER STATION G2&
.- Terediew ersAfg, KT, TeERreR, Seat waer RieT-203389 o
Post-NAPS Township, Narora, Bulandshahr, Uttar Pradesh PIN-203389 g

‘APPLICATION FORM FOR VISITING PAEDIATRICIAN’
(FHeEefaed RiERTEerEfRTasRemEer Reswauwweeee R,
TTfiragieed, srmuTdTE, Ak, Srergegere (@) - 203389)1

(To be sent in a sealed cover mentioning ‘Application for Visiting PAEDIATRICIAN’ to: Medical
Superintendent, NAPS Hospital, P.O. NAPS, Narora, Dist. Bulandshahr (U.P) Pin- 203389).

(FIATSARITATRIT) (Kindly, fill up all the columns.)

1. a1H
Name

2. qdar
Address

3. eI/ SHATSET

Contact No./email id
4. JIIATY, ArIFR AT
Qualifications with Reg. No.

5. ECEC]
Experience
6. A Srehraaar FFIHANTER, TAhaR 3 Heh T
Frequency of visit Three days in a week for 3 hrs per visit
7. gRuSARTAmT  (@Fd: 1600 TS 19.00
to
Folhd )
Convenient Time (Preferably between 1600 Hrs to
1900 Hrs)
8. gfafafSeadsieragar 31pae
Number of patients per visit Maximum : 20 Tentative
9. ATy .
Transportation charges Rs
10| sreqaerhisrafer 01 (T One) G¥year

Period of Contract

11 nfEauRsRwTafafte @rEaagata)

Expected Remuneration per/visit (including
Transportation charges)
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12.

37T IS [AEROTAICATATE

Any other details which you would like to add

ar{r@ Date:
YT Place:

gHI&IY Signature:
oTH : Name :

W?Hﬁmﬁﬁ Seal with Regn. No

fFeIAT e HAReeT 1w 53 fafaes &= > @
NUCLEAR POWER CORPORATION OF INDIA LIMITED NEW INDIARTS
(WA AR hT ITHA Government of India Enterprise) s —

aRNT RATY] g $& NARORA ATOMIC POWER STATION G2&
oY.-weredied eI, AT, qergerey, Seav v Re-203389 '

Post-NAPS Township, Narora, Bulandshahr, Uttar Pradesh PIN-203389 g

‘APPLICATION FORM FOR VISITING SPECIALIST/CONSULTANT (SpeechTherapist)’

CACICHGIIRICE, STHCATHCH, TN, FAeTgeAaeIe (9 - 203389)

(To be sent in a sealed cover mentioning °‘Application for Visiting Speech Therapist’ to: Medical
Superintendent, NAPS Hospital, P.O. NAPS, Narora, Dist. Bulandshahr (U.P) Pin- 203389)

(FIATSARITATRIY) (Kindly, fill up all the columns.)

1.

ATH
Name

qdr
Address

HUhalaR/ SHITSST

Contact No./email id

TRTIATT, AIAER ST AAASRENE
Qualifications with Reg. No.

HelHd

9
Experience

fafSehraear

Frequency of visit

EFIHUHER 3 BeohfolT

Once in a week for three Hours.

gauseradd  @3ad:  8.00 o 19.00

-l

Foteheiren)

Convenient Time (Preferably between 0800 am to
0700 pm)

to

PP

Number of patients per visit

FHASH: 5

Minimum : 5 Tentative

nfEquisAsyiafafee @raTmaRa)

Expected Remuneration per/visit  (including
Transportation charges)

.
Rs

10.

seeRat

03 (e Three) aW¥years
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Period of Contract

11.

37T PISTAAUTAICATATE

Any other details which you would like to add

R Date: gHd18 Signature:
HATeT Place: oTH : Name :

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

HERTSTEERAAATRATRT Seal with Regn. No

FEREsEee (Rfafaeaaade Rfues o)

GENERAL INFORMATION & INSTRUCTIONS (For Visiting Consultants/Therapists)

TAT T AU R R AS TS 3SR TA TS ¢ Ihel T ele & 3 R IR TIHCH TR ololoh [o] ToTR [hR g 6 S Teh ST 3T
AP HI A e TR AT I 3R UaTioieh 37efieTg |

NPCIL Narora Site floats this EOI for empanelment of Visiting Consultants and Therapists subject to fulfilling the
requirement as stated in the applications forms above.

AR TRaaed 3 R TR IR 31 FIhaeT: TehaW3iRdIAavgrel|

Empanelment of Visiting Consultant & Therapists will be for a period of One year & three (03) years respectively.
HTAGHIA3TIETG fehd HTAGHTHTI AU TG oIS TS EHATA ST U AT I AT ol | 3TYUTHTAGH el i e i aTaTT
Tam|

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

AU h 3T STHTR AR Ig ol TG e -

It would be deemed that prior to the submission of the Application, the applicant has:
i, SHSHINEIHRIUCHATISTHS oo T I3 3R AT SR aTa T eh R IaTTeRele |

Made a complete and careful examination of requirements and other information set forth in this EOI request
document.

ii.  TEHINHIRITSTAPRITTITIR ol [T Hh A USHATA N HTS VAR R e 3raRrerfanarar|

Received all such relevant information as it has requested from NPCIL Narora Site.

HAGHHTAHTAGAP AR IA S RTHATR A G H S T THH AT el agaTeh{al |
The applicant shall bear all costs associated with the preparation and submission of their application.

TR [ a3 A eI d fh U R e g e TR I IR AT ST Teh R IsTeT
A TANH ST AN HA AN T T I \
&
The applicant shall not disclose confidential information to any third party without prior written approval of NPCIL
Narora Site.

ER R E R B E T K ELE A ERI ER R PG K S S DR Bl
NPCIL Narora 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.

AR AT U RZARACHERF T fr@RIATanfge _
TTiTHgiTeeH RS daaeie/ A Ruaehforedsnsms ()|

The application submitted by the party shall comprise the documents in support of Qualification and experience. All
the envelopes should compulsorily be sealed & super scribed with EOI for Visiting Consultant/Therapist at

NAPS Hospital (as relevant).
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1.9  HAARIICERAGCHICH T [T UG [ ETCIGaRIITIRLI AT (1961)
FHIENARTAh [T ARG THATOTTTTH I AR ATSTTT |
Tax exemption certificate prescribed under the Income Tax Act (1961) to the company to avail tax exemption by the
employees, may be provided by the hospital

2. HTACAIRTHAAHARRSARITeTAT EVALUATION AND COMPARISON OF
APPLICATIONS
gifgeadaeafara (TS RAfS R TraTede3 iR e, ISGRGESIEL GRS
Wm|maﬁwmmmmmm
raRfFaTSTeT | YaerRE@ah forrasdiRfa g e iR e @ 3masdie |

The Hospital Empanelment Committee (HEC) will screen the credentials of Visiting Consultants and Therapists
which have given EOI. As per recommendations of HEC, applications will be shortlisted and only screened in
applications will be considered. The HEC may visit and inspect the visiting consultant and therapists for
empanelment.

3. 3AISATIESAWARD CRITERIA

HIARRASH AT TR T /IR TAHC I TR A A H AT SIRTAS HI TSR cTehaleh RAH STI I3
e AT HR AN RIS SIS NS EHATd ST I [ HE YU I HHH IR 4T,

g TSI ST Rl eh AT S JE Gl TG 19T | SHehETG [ TS e ATeheTd ol eI AR
et daRardeh s Te |

The Corporation shall empanel the visiting consultant/therapist 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 consultants and therapists may be negotiated thereon.

4.  HEHRUETUAYUIAERITCORRUPT & FRAUDULENT PRACTICES:

eTThIeT R R 3mdes IR TETEHTEROr
A TcToh 3T ERUTA TSI A TE A eh e R TG Rl eh ST T HATHh T, ST fhelT e Seoler @ ehdTe, UTeleTehial -

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 CHYCITEROr
I TR 3T A THTC A Uehclleh 3 TRIh R Isheh eI T A et oh ol UTeh e T TehTH T H T T e e,
QTR AT T AATATITRLAT |

“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, e@rgoiTEROr
PTH Y P T3S T eTehTaT T IE AT g 3T eTeh [ TG AT A et eh T Ui I TS
FRASFITHI T, IR Rs P KNG CETE T Bl R E B C ) CEIEI N GRIEANE IG R R E KN CIE I CE2))

fpuSag e RATTEIR-
gl R 3T e R AT Rdaa s (U s fhrarg T S T A b a3 iR g el il
A Adrhersid RIdeaiaregl|

“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.

FigTEfAUTRARIATE foh T3 Ta R T ATUS A I aTS R AT,
T YA TSR UTH e AT NN TS Uereh A 31aTS e TaTolah 3 e AT e e H e S AT |

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.

5. UM asTE iR caTH e Rada @ aRyadeare -
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NPCIL Narora Site reserves the right to reject any application if:

a.  TrdRiEEIfRdETdChR ATRSHE AT OIS - ARSI 3TIarag seaTiedeldr |

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

b. 3mm\ T - ia g T3 g o? ’:. % - K 3\ ‘\ﬁ F( FS :?0 f f % |
The applicant does not respond promptly and thoroughly to requests for supplemental information required for the
evaluation of the Application.

6. FINAGREEMENT:

JifaARIRTARA S U, RRTeTha Yy« / e (TT3R)
5 H3FOIEs, FHATRNE |

The final agreement will be signed by the Senior Manager / Manager (HR) of the NPCIL — Narora Site with the
Visiting Consultant/Therapist as the case may be approved for empanelment in the prescribed format as at

Annexure-V.
(FHIRDIHATTHDB OSSN | Tgha ol TR IeATh (AT Uehel 3T Il

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

Holddledsh Annexure
FHAE....ocvnn AT (AT FTAR) M ..o F AT FIR NO..coeee
AGREEMENT BETWEEN NPCIL (NAME OF THE UNIT) AND ......ccccoviiuuireeeeninreeeeeennnnns ,
TE PR AR wvvvvverreeeeeeeeeeeeeeeennns T TAAATST (TFAT FTATT) oo, ¥, e FRITET
.............................. 9T g, S fF vaw gar § 3
This Agreement is made and executed on this day of , 20 by and between NPCIL (Name of the
Unit)...oovveenininennn.. having its office at ................ of the First PartyAND
(@R ARG g1/ ST HeX/ AT Hollfaidh/ F2diToiehel o/ derdoee/ [ATATET FaaTerie #1 A1 gar
AT , <t foh gfacar gat €, & Ay forar Smar g

............................................... (Name of the Hospital / Nursing Home/ Diagnostic Centre / Dental Clinic/
Pathological Lab. / Consultant / Visiting Consultant with Address) of the Second Party.

3{2TETS HATAY T AISToll TAGRISTS 3R 37 SIws gfAet & qaft droarvaed amenfdat &1, fSag msmdt &
w3 HeltfRrer fmam 2T &, Faras He¥ R iR g suee wr @

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’.

TATHITS T THUACHE 3HTth IHe graUIced Arotell HYOT AR & gIredcell/ AT g1/ SREEIeH Hedi/ &d
Folifeteni/ YeTeliotehel ofell/ Seraelcel/ fafofea sogerdel & amntial #r Rfdhaer giaunw 3R sEEEEen
GIAUTT 3T el T FHAT Fcll &1 3R (GIETcer AT 1/ SRIEAIECeh HeX/ S Fellfoien/ YTelToTehel
s/ Ferdeice) AT Feraede #1 A1) TeAd g § % T facha 97 & FANfAda arer gieded AR g
SRITAIRESH TR/ & Fellfelohl/ FAdifoTdhe oial/ Helddeel/ QAT daAdeced el & Aaafafad
3YUR/ SRFHIECH FAUTT Fere il

AND WHEREAS, NPCIL Empanelment of Referral Hospitals Scheme proposes to provide treatment facilities and
diagnostic facilities to the Beneficiaries in the Hospitals/ Nursing Homes/ Diagnostic Centres / Dental Clinics/
Pathological Labs./Consultants/ Visiting Consultants all over India. AND WHEREAS, (Name of the Hospital/ Nursing
Home/ Diagnostic Centre /Dental Clinic/ Pathological Lab./Consultant / Visiting Consultanf)agreed to give the following

treatment/ diagnostic facilities to the Beneficiaries in the Hospitals / Nursing Homes/ Diagnostic Centres/ Dental Clinics/
Pathological Labs/ Consultants / Visiting Consultants owned by the Second Party.

H:, Gleil T&1T o 9T TAGART, T HIR okl SATeT & 1o -
NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:

1. 0 €TATTT i GENERAL CONDITIONS
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1.1

1.2

IS & 37efeT ST &bt AaTt S o forw gfacha uet vors get &1 shise glaer &3

The Second Party shall extend credit facility to the First Party for providing the services under the Scheme to the
beneficiaries.

a3l dreauaey ot @I, 3r3edeie AR geadele, 2T aiE @i 3TUR 3R TAITT Yoot &3 & el 3T
IS NAS o hiSe IMUR I I ST 3R 3refer & HIS WAL Yeleh, BISel Mol NS Ag1 forar
ST | STELT GaT3iT, S, o8 3R S8 & ddar (Fad arel, Toae sl 3Ie} dTel, Sa3ie e ar), Tt T
ARTT YW gIiTeel/ ARGl g1d/ SRIEIReH Hex/ Solcel palliedd/ TUTdiolehel ofd/ dhedelce/ afafear
FeHICT SART FHCT FohT SiTet aret 3ifcie forer & St Sirwel| &3t &t faaRor 3refeieTe # fear s g

Both outpatient and inpatient treatment and any other procedures under the approved package rates shall be extended
on credit basis to all the CHSS beneficiaries and no separate registration fees, file charges etc. will be charged. Cost
of all required medicines, investigations, blood & blood components (service charges excluding blood donor charges
etc.) will be incorporated in the final bill to be submitted by the referral Hospital/ Nursing Home/ Diagnostic Centre /

Dental Clinics/ Pathological Lab/Consultant / Visiting Consultant. The schedule of the rates is indicated in
Annexure.

1.3 38 Yool o 31l Hef Jeh & WITASRT o 3UER & lel JUT JHeTAed Yehol &1 o 3HTAR fAIT SATCaT| HAE,

areld, 99 A, AT, WHATAH, sarie SIET aHq3it 1 Hrad, S o SoheT & el w7gT &1 718 &,
YT, I ST &1 it sharel TITReaT 3relleTen/TA3N3MSET 1 9 FeATd & fohar Sean AR deTar =ret fow
TG

The charges for the treatment of all the categories of procedures under the Packages is to be charged according to
the package rates wherever approved. The cost of the items like stent, valves, pace makers, implants, prosthesis etc.

which is not included in the packages shall be used, if required, only with prior concurrence of the Medical
Superintendent/MOIC and charged accordingly.

1.4 oY & ST & T @t ST aifesd NASR 8 USTALI & ugel Y SIdan 31X d Yevst 1 feaar gieft| gier &

fow st & fow #7ls 1 3gaAfa & a1 Y, 30F 3raar e Aedael sfaRea Bfeew s &
e refiereh/ T3NS 1 3TATT 3Taergeh g

All investigations regarding fitness for the surgery will be done prior to the admission for any elective procedure are
the part of package. For any material / additional procedure / investigation other than the requirement for which the
patient was initially permitted, would require the permission of the Medical Superintendent/MOIC.

1.5 8t 3T T STt o 3refieT fonafy oft AehoT & T ITOTT JTefeleleieh T H e &X o HTaR T Seah|

1.6

e 8] gAY TAHdR, I a8 Afstene MR & IRUTAGTEYT ol geitheberet T aote & &1 31uar ol i i
WA T otg & 81 3R AT o1 &1 A 38k Torw ol ot 31fRepet wimet b JreTAfey w1eT g1l

The package rate, if any, under the treatment requirement will be calculated as per the rate specified in Annexure-A.
No additional charge on account of extended period of stay shall be allowed if that extension is due to any infection
as a consequence of surgical procedure or due to any improper procedure and is not justified.

S FHIT Yebot T T €T &, SKAT o iy RyaoT feam o &, Aty & AT B g Y e E, 3o Wer A T
ST ST

The non-medical items not the part of package as detailed below, if issued to the patient should not be billed to
NPCIL :

a) Tigeie/feyg Ae/aa
Toilet / Tissue rolls/papers
b) e feery
Face tissue
C) TR HAN
Air freshner
d) g-Sr-alellel
Eau-de-cologne
e) SN
Diapers
f) FOS & fHdr Gaei/3reAse &I f&am 3=m st

Food served to patients relatives/attendants, if any.
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1.7

1.8

1.9

g) ST FEIU S ¢
Toiletry items like tooth paste, tooth brush, mouth wash, soap including oil (olive/Olio), cream, Vaseline body
lotion, sanitary items, etc.

h) S aTt
Telephone charges
i) g e
Drinking Glass
j) Tfca S gAfex
Digital / Ordinary Thermometers
k) 3Tseaie & fore Safer RiRtoras
Insulin Syringe/needle for outpatient
) HfSHer FHAOIT TTer, TSFAA Frs/ ITTHc e e
Medical certificate charges, Admission Card/Registration charges.
m) ST =TSt/ ISR =To1/ STel AT el gf AT
Barber charges/ Razor charges / Hair remover lotion
n) had Hlled HROTF 3TAR
Treatment purely on aesthetic reason
0) TS &/ 3¢S & arat
Private Nurse/Attendant charges
p) TR STel/ YehoTgehcl O STel
Mineral Water / Packaged Drinking water
q) &ar T SRHT
Medicine Box
r) AT A T I A1 Y TS WA Wie
Any supplementary protein foods given to the patient
s) A & el garT forw 7w AN 1 AreT
Patient relative holding room charge
t) g I-weitrely go7 3T A

All non-allopathic drugs and medicines.

TUS, ASYAN, T AR JHigel(3nfeasinfoa), s, dafes arer o,

| ]

3 IR & 1T T4 987 & arermeff Fr oY off seees o, afoerd MifAeR 3R 3+ RAfehaar 31
& fow MifAeR 3 Yot Ye 58 I 1 audr 3rafe & alrer saRafdd W@ iR 399 gig et i smeeh)
auy, gAifta defiitavd divauAwy dvauacd g¥ giedcd/ AR g1F/ SeEIes e/ SdAcd
Fellfeish/ YTeTforehel ofe/ eraelce/ fAfSHEar hawrere & AW 3Ry X Heftrd Tt garT e &
SRR 31 TR & Tl R SR 3R Feer crea@ Sy R e

The procedure and package rates for any diagnostic investigation, surgical procedure and other medical treatment
for beneficiary of First Party under this Agreement shall remain firm and not be increased during the validity period
of this Agreement. However, the revised CGHS/CSMA/CHSS rates will be made effective on specific request of
the Hospital/Nursing Home/ Laborotory/ Diagnostic Centre/ Dental Clinics/ Consultant/ Visiting Consultant from
date of revision of notification by the respective authority and amendment can be issued accordingly.

gfadiT uar Faa galt & 7T AUIRG/AeAT X W Fa0 3uaeyr HReET fSas v 38 tadrasmsue
gohTSat EaRT GAleg R 1T § 3R TE STergery Q19| R o RO A, AT giRYTe g@rT FIE 3Ty Jard
U STt &1 TR €, o 3 Shael FIfehorar 3refeter/ TeRY RIfeher@m ST & 3eTHice & ST TS
STEETT TUT 37T THR TAGRIATGUS SIS GaRT A 39aR & forv fAeeads a7 # fFuifRa gor &
IR G|

The Second Party shall provide services only for which it has been empanelled by NPCIL Units at the rate fixed /
agreed between the Parties and shall be binding. Due to any reason, if any other services are required to be provided

by the hospital, the same shall be provided only with the approval of Medical Superintendent/MOIC and the
charges will be as per the charge fixed by NPCIL Units for the same treatment in the nearby locality.

gifeqee AYSIr I Ffrarar srefater/ seidY RaIfraar 3frerT ganrT i wide 7 il ifger o3 & 3R
9T AT FLIT| The Hospital will admit the patients on the basis of the Authority letter issued by the Medical
Superintendent/MOIC in the prescribed format.
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1.10

1.14

gl vet 3ummy/stia fahw are arsn At & deer 7 fetRa widfe 7 g2 gat st 3rerer $heisy Arg @ 10 aE
e #1Aeh 3TUR IR RANE T |

The Second Party shall furnish reports on monthly basis by 10t day of the succeeding calendar month in the
prescribed format to the First Party in respect of the beneficiaries treated / investigated.

gt ¢ FAYISIFd Rfdar gaursT gourmelr faegAeT 8, agr gfada gat faa & ary st & Rifeaar

mﬁmmmmqﬁaﬁwml

The Second Party shall submit soft copy of medical records of beneficiaries along with the bills wherever
computerized hospital management system exists to the First Party.

gfadrar vt weAd ¢ for Rferaar arsit & 3ueresr are 7 3rar fAvuree 7 fae T 3rar aroRarg & HRoT
3T §U R STRAT T IHefol T A G TeT GaRT g fehar Srea, sifer T Jare &=t # gs qfeat
3R/ 37271 HIATT & FoIT 37ehell ARG g

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.

TAGEaNT I8 HEAT & o ATATRIAT & AR AT 3TaR & g1, fadia qa1 amemdt 3rerar 38 o= &
MY Y GaTl/ Fea THIY/ IUSIT 3T TEIIF AL T ¥ Tlest & forw a1t Fgam R qaft gamr aer
TgATd, Yonat Sl X, Toraet Tt At Fr AT A g, & HaR & 3TaR 3Ty 9| U0 et fRisraa
&1 GRATT #, 38 Teh Soleltled AT ST AR GUH YaT SarT [Fgehd/ el GarT T 378 frdlr Sira-gsdrel, St
3T &), & YR W U A geher 3R 3720aT 37 IR T AT el Tied iddrd TaT & fa%g 3 FRag
T ST TR S|

It is hereby agreed that during the In-patient treatment of the Beneficiaries, the Second Party will not ask the
beneficiary or his / her attendant to purchase separately the medicines / sundries / equipment or accessories from
outside and will provide the treatment within the package deal rate, as agreed by the Parties, which includes the
cost of all the items. In case of any such complaint, the same shall be considered as a breach and appropriate action,
including removing from the empanelment and / or termination of this Agreement, may be initiated against the
Second Party on the basis of any investigation or enquiry, as deemed fit, carried out by teams / appointed by the
First Party.

gladgueaciery — HerhhagaA AT aTahaRA R hoarttheth/  wedr  Rfehear
TR LT | U HTETR A 3o AT Teh T T T eITeh e e 3T e T IR RIFE el eh HTH A T T e cehl
mmmm|mwmmmmmmﬁmmmwm
AT AT A TSI AR UTT ST R UF ST TH ST RGTSITTTT |

The Second Party shall immediately communicate to Medical Superintendent/MOIC about any change in the
infrastructure / strength of staff. The empanelment will be temporarily withheld in case of shifting of the facility to
any other location without prior permission of the First Party. The new establishment of the Second Party shall
attract a fresh inspection and empanelment will be continued subject to satisfaction of the inspection by the
Hospital Empanelment Committee.

gfaciar 9&7 919 g 3R USfAT fohT 1T YhYel hf TG, T Ta7 Y Sl T fel T qid §U T, Solr
a1 A8 Rvet & faawor & deer 7 fafhear srefiers Ty fafehcar e i arfier Reve sqqa |

The Second Party will submit an annual report regarding number of referrals received, admitted, bills submitted to
the First Party and payment received, details of monthly report submitted to the Medical Superintendent/MOIC.

[ESIEIFIEAREEIREA] AgrANhTEafadAgfadT
T HTE I eI R AT HT I UTHE LT RS TR Y eTeTeh{etoh HATaTH e HTa T eh SiTeTeh R I elct/
FeheehaT |

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.

gfad qmwmamﬁ%mﬁ@nﬁéaﬁﬁa:ﬁmﬁﬁmaaﬁ
mmmmma@amm
ITSTEHAR |
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The Second Party will not make any commercial publicity projecting the name of the First Party. However, the fact
of empanelment under NPCIL Empanelment of Referal Hospitals Scheme may be displayed at the premises of the
empanelled center.

1.18 gfad TETTIAETR AT Rt/
YIRS SHIG AT AU TN TSP TR ITITATE | FRISA T el STehHATTS A ST h ATH A S 3T Al T3
B/ NTATRHATTSTRRARENTS GHGHIBTSE TagiaT |

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.

1.19 gfad ETASTPI T T AT TR R AR 31T A T faT3r=a A=/
a—qmﬁqwé?crr\qaé’raﬁvmmaaﬁaaaﬂua THTARIATaRI SRR, %ﬁw@aﬁﬁmw 3efeTeh/ YARY
Rfererar it Srgeedremeet

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/MOIC whenever patient
needs further referral.

2.0 giftgedil/ATET @Al sEaAes Heri/Zaed Falad /A aoed ol & Faed 3R FagRT
DUTIES AND RESPONSIBILITIES OF HOSPITALS /NURSING HOMES/DIAGNOSTIC
CENTRES /DENTAL CLINICS PATHOLOGICAL LABS.

gladusTRrRgE AT dcI AR SFAeRIg R fhagdtR TS ag e,

AT AT AT I AT AR G HTTA ST VT el A RATARTCRY,

SATAT R REUTR AT AUTHIS[ETRToTo [ HTHRATSHeh 3eflerga e Hfarderseg,
AT R AR T A Tl eh I |

It shall be the duty and responsibility of the Second Party at all times, to obtain, maintain and sustain the valid
registration, recognition and high quality and standard of its services and healthcare and to have all statutory /
mandatory licenses, permits or approvals of the concerned authorities under or as per the existing laws”.

3.0 TR AT & R giTea /AR g1Al STARes A3 Falad )/ IUdaTHd deaih Tcafaser va
gRc@ HOSPITALS/ NURSING HOMES/DIAGNOSTIC CENTRES/ DENTAL

CLINICS/PATHOLOGICAL LABS. INTEGRITY AND OBLIGATIONS DURING AGREEMENT
PERIOD

o WCQF" Fritod e fgia - ﬁcf"\ e
mmmmmﬁmmmwmmﬂmﬁ.mﬁm
HiTEadaFAGRIe|

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.

4.03A%HY #f STIRTREATMENT IN EMERGENCY

4.1 s@mﬁﬁmﬁ%gﬁgsﬁ, sFRorT i feufa &, gfada uar ivavaed amermeff 1 51t H3et § Har g1
A 31T 3HH HTAHA e Y AT AET N, dfedh, Faftrd 7T & fow Yavst o3 Afea, afe w1 § A, @
AN IR SrTANE A X o THR 3T FeleT | Sfaciiar vat & forw smaerreh g1 f& & fafrear reheten/semdy
fafercar sfteRy @1 haw qarr gid Y 3R 398 24 98 & i Ihta ®id ared A Ifg et el
SATSTHT 3 form ST &, AY A9 ek Yoot ¥ Afed, STeT off 19 &Y, FgAfed el & 3FTAR gl 3R SATeIE
HROT 1S SATSIHT Qoeh 3T IS HTARFT Yoh &I e 81|
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Notwithstanding anything contained in this agreement, in case of emergency, the Second Party shall not refuse
admission or demand advance from the CHSS beneficiary, but should provide the treatment as in the usual course for
the concerned patient as per the approved rates including package rates, if any. The Second Party is required to
inform the Medical superintendent/MOIC by FAX and obtain Referral Form from him/her within 24 hours. If any
patient is taken up in emergency, charges applicable will be as per the approved rates including Package Rate only
wherever applicable and no emergency charges or any additional charge on account of the emergency will be
payable.

5.0 FATYFAITERMINATION

5.1

5.2

52

53

TR fr e uaTeaRI3eTT gate3 ofiyd fef@aafeaceancafrarsrasar |

This agreement can be terminated by either of the party by giving 30 days prior notice in writing to the other party.
quny, BN B R LR e IB LI RICE ISR CID e
HITH TG TR T T e A o e e I U TR 3T 3T RIS HHTC S HehclTe:

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)  Ifegfadaeraia reiesmas fareieRica(ah) Aque-AfaheredE |

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

SOT3TeRTTATCTE 3T |

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.

©) IR AT aRIAIRA AT ehhIg 3 olerte [Tl o EEEERBRD TATHHATHRLT,
T e S R R T e T G T e o e eholet,  roaiTeerrequiaier,
AR T CATIRETARFATIRETET |
In case of any violation of the provisions of the Agreement by the Second Party such as (but not limited to),

refusal of service, refusal of credit facilities to eligible beneficiaries and direct charging from the Beneficiaries
of the First Party, deficient or defective service, over billing and negligence in treatment.

g fadaarfRasEiaes,
I ATATTINH R I AREIGHRUTIATI A [ CHGHIHRPRUTEATI A TR TS 10 ﬁaﬁaﬂm

IEAISEIAY, RITTRPIATAEHIRPIIATCA [hATATHR AT |

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.

b)

6.0 &fAGfIINDEMNITY

gfadTe IR 3Te e A T aR T AT 31 Toh foeT SUTE 13 312 AT 3o Toh T o e13 [oh UITU foh e 3T AT R U AT aTURT
EE R R EN AL AT R LRI EICIER A Hqehe A,
granIRA T AR IATETHET A fdnemiRe Ay fdaargmuanrATaTR SF AR A ceR e I sa

I

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.
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7.0 HAATPAYMENT

AR TR T TR TR TG e TS A R TS T e TPl TR IEH 60 feeiiehsiicRfeharsiean|
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.

8.03rafr DURATION

IE N it (03) st T rafer & forw 3rerar ST de 38 HMNTRT A7 e 781 o ST, St 8t agel 81, o
TZINM| g IR &lAT Tett T 3Tt Tgafa & 31T iy 319 iy & forw serar s ashar g

The Agreement shall remain in force for a period of three (03) years or till it is modified or revoked, whichever is
carlier. The Agreement may be extended for further period with mutual consent of the Parties.

9.0WEATYATARBITRATION

9.1 FHRRASTATRENAAE/  HINCGHTHATTCATIET IR ERAGH A R AT | IR e R are/
TAUAT TS U aR AT U T | S A I I A AT - IR I AT N e eI A R A s e, 1996
Qemradgen |

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.

10.0f3faer MISCELLANEOUS

10.1 38 AR & dgd TUH I&T TF GfadIT 9T & AL ATfeldh U Haeh 37UaT TTel TF Taic & hls ATUSR HYdT HIs
T TATAT et 3720dT T T 37 TG AT ST |

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.

102 Sfaci &t 9o et 1 ot off feafay # aRader, e 7 aRad=, 3nfe, Star off #Arer 8, & R & g
YT, IfE 98 aRads 38 TR & T8d &g 9&T & & Acd & YG2TeT W THTd STelel aTell &1

10.2 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.

103 3H FIR Pl hadl Gt T&iT GarT gEaiiRd fafld gasia ganr denfaa ar aRafda frar smaswar g
This Agreement can be modified or altered only on written agreement signed by both the parties.

10.4 I gfadir 9aT 5 &Y SITdT & 3r4aT H9T g7 AT AT feaTforar g1 SArar &, dl YU &7 $Y R Hl FATCT el
1 ITAFR 1| IR FT FATCT & TH IR o dgd Giddd 8T GaRT YT I 315 JaT3HT o TG H gridcar &
Efaci a7 T 3eTeh aTRE, ScaRITRshRY, 3r@rgeT 3R faftren wfafafer gerd el gl

10.4 If the Second Partyis 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.

10.5  Efaca ge7 5U# et 1 U ke Ta-faash & qd fafad dgafa 3R odr adf va fsesi, e gua gat garr
3T TS ST, & f{arT 36 R F J6d 39+ &Tidcdl it Aearfgd e fow 3¢ Jqut &9 7 312ar 386
R I fondll 31 & AT Aidem| TUif, 39 | S & gfad 987 R & 37 39 3dceidad ta
aTiied & FF 161 g1 |
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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 Partyat its sole discretions and on such terms and conditions as deemed fit by
the First Party. However, any such assignment shall not relieve the Second Party from its liability or obligation
under this agreement.

11.0AfRINOTICES

1.1 38 IR & HJEROT H Teh 9&T SarT @l veT i fer aram g ot Aifed faf@a &9 # ¥iis diee ar wfdsia
AR SIS ST AT gAY a7 o =1 few 917 9 IR a7 e gfafafd a1 & st . gice & smee|

Any notice given by one party to the other pursuant to this Agreement shall be sent to other party in writing by
Speed Post or by facsimile and confirmed by original copy by post to the other Party’s address as below.

Fafercar srefretsr / gy Faifercar 31ferT
(e )

e H, e al o 59 FHsiS W gEaner Frg

3R 3T 3feafld e, 7 3R a¥ &1 fFsarfed femar g
aNT EFaTeT fFT

HeX Afgd TAUN3NST gfeie & 3iferepa wfafafer

(JUH Ye&T)

Medical Superintendent/MOIC.
Hospital / Nursing Home/ Diagnostic Centre / Pathological Lab/ Dental Clinic / Consultant/ Visiting Consultant with
address:

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)
EIERITSIREC )Y
In the Presence of (Witnesses)
1.
2.
CaRT gEATER fohT

Fd T A (BT /AT §IA/SREa e He/JUTellToTehel oId/SeCel Shellloteh/sheldelce/faToTTe el dhatfelee)
(BTRTce/ ATHRT g1 /3T9aEeceh Tex / 3ol hollfeteh/ FNATToTehel oId Sl ATH))
(&t TaT)

Signed by

For and on behalf of (Hospital / Nursing Home/ Diagnostic Centre / Pathological Lab/ Dental Clinic / Consultant/ Visiting
Consultant)
Duly authorized vide Resolution No. ......... dated .......
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of (name of Hospitals / Nursing Homes/Diagnostic Centres / Dental Clinics/
Pathological Labs.)

(Second Party)

Fr3ufEafas @mem)
In the presence of (Witnesses)

1.

AT : IR UTRY ST/ ATGIT gHAl/STAIE e e/ FdiToTehel olai/3sIcd Fhallieieh/ hdece/ fafafésr waece
& AU HAT § | (S e 181 &, 3H FE )|

NOTE : The agreement format is common for Hospitals / Nursing Homes/ Diagnostic Centres / Pathological Labs/ Dental
Clinics/ Consultants/Visiting Consultants. [Strike off which is not applicable].
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