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PRAR TF ITF 3T U & Tg- fawar / vopd fawar Rifrreal o 99 # mnfira
P & e SR & sifraafat smvifia 1 Fsiteng) #1 gl
NOTICE INVITING EXPRESSION OF INTEREST FOR EMPANELMENT OF

MULTI - SPECIALITY / SINGLE SPECIALITY HOSPITALS IN AND AROUND
KARWAR

JfFamR UreR HURA e fear fafiics @dRfemgue), &M wd, & Rd & o
ey ATl ok I 3M1ferdl &t fafdrer Td 2red faemt ueH A & ol $RAR IR
F7s Rrd 3N ITP 39 T & U 98- fAwar / vt famivar srudrel & e # =nfira
W%ﬁmﬁ[ﬁ&rﬁmé&h&nﬁ) ST e g

Nuclear Power Corporation of India Limited (NPCIL), Kaiga Site invites Expression
of Interest (EOI) from eligible MULTI - SPECIALITY / SINGLE SPECIALITY
HOSPITAL IN AND AROUND KARWAR for empanelment to extend medical and

Surgical facilities to the CHSS beneficiaries and their dependents of Kaiga Site.

fafdrce & 3 &3 & ffere / e AuTd e o 8 SWhReFaR SUasy g [ 3w,
A e FRifdeT, Tgf U SR Ud SRR |

The Hospital must have the infrastructure to provide Medical/ Surgical facility in
the areas: General Medicine, General Surgery, Obstetrics and Gynecology and

Orthopedics.

S3MI3MTS XA DI BHRT ITITSE : www.npcil.nic.in T SI3TAIS fPT ST Tbd & 3HYaT STb!
ufa AR e siddes, Foitg Rfeday, B kAR, e, el IR Fs P
ST § U I o bl g1 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.

fafdad U 9 W U gxday Wi Uke gRT 9 S AT A1 AfddiTd =4 I fifdbar e,
Hoiley R, T kRN, Uke hg: S, a1 IR Hos, Hlcd 581400 -
Hraad ¥ Wade b | f&Ai® 07.01.2026 .61 19:00 T 0 T DY |

The duly filled in documents must be sent by 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
07.01.2026 at 19.00 hours.



P ST S313MTS W T BIg Jo1/RSTH/3HRT, 3feE BT https://www.npcil.nic.in
T JUs farar SITe | HUAT 84 99 Uicdl &l o/d IR |

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

fIfheT 3iefler Medical Superintendent
$Hoiey ffdTerd KGS Hospital



IEaTATTedt DISCLAIMER

g 3 DI SNAlGd @3MI3MS) TRAY SHoll [GURT & Sl 3 dTd YR INBR & I
TfFTIR TR HIARTA T 33 a1 faftes@ditsmua) gR1 SRt &1 718 81 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.

Tg $3Ne1E Py Tg- v / govet frdiwan Rifearerdl & forg @, o Safiang awardw A
fuffivd Al ok odf & SrIU 3199 U URgd AT d18d § | BIdifd 39 (haRiad) TH-
Z3f1emE H € TS THHR TGIaTYd® dUR Bt T 8, A 39T aidd ATI® el § 3R
8 30 W U § gAd fear man 3|

TTURITS MU TR TRdd & aTdl Rifercaraad Suesy ﬁ@w@wﬁ?waﬁh%)
& SMYR W Uhd AT IT §g- ﬁﬁwmﬁ&ﬁgﬁw ara Fafrcraas! i # fia g
¥ for foaR e~ Ieva1 g | graifes Sfcarad § sifdes foredt +ft faiwar, afe Iuarsy &), &1 ot O
T A B W fdaR fobar S|

This EOI is meant only for MULTI - SPECIALITY / SINGLE SPECIALITY
HOSPITAL IN AND AROUND KARWAR 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. NPCIL can
consider Hospital for Empanelment having facility of either Single Specialty or
Multispecialty or both depending upon the minimum specialties (as detailed
above) available in the hospital submitting the response. However, any specialties
over and above than those mentioned above, if available, shall also be considered
for empanelment.

= $ai3S 7 < T MR A B 1 Udd 353 3M1ded B 59 S3nes § & 78 SHeR) B
T freaor bR iR o 5 wIeg fball ot 31g1fck T e Y 3R I8 IS0 forat et wivrge
RIAER dm1 & HiaR) & sg-faivd/werd faRivar & fo varfad 9e & W Sird & o1 9dTe
ARSI

The information in this EOI is selective. Each interested applicant 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 MULTI - SPECIALITY / SINGLE
SPECIALITY HOSPITAL IN UDUPI DISTRICT AND MANGALURU DISTRICT (WITHIN
CITY LIMITS).

HRAR Td IYb 3 U & Sogdh dg-[aR9dl/Tehd [aRIvar a1 fafbdreay uRiRRee - 19
Iuasy Ui emde yud & iide URdd R I&d o

The interested MULTI - SPECIALITY / SINGLE SPECIALITY HOSPITAL IN AND
AROUND KARWAR may apply in the prescribed Application Format provided at
Annexure-I.

39 $3MSME & SfFaud-v H gg-favwdy/wed fadwar ara fafeara & St fafden gfawr &1
wwéﬁwﬂ?wm‘f%ﬁamﬁ%a%% PR P! TURNSETA H T Td 98-
faRId)/ued faRvar arat Raforarerd gRT geataid fosar e axR  &xifs 7S rdf ud ot
A B e WieR el fbar 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 Multi-Speciality / Single Speciality Hospital. No deviation to
terms and conditions indicated in the agreement shall be accepted.



1. WWWW—WWNPCIL KAIGA SITE - AN INTRODUCTION:
TAHRASISTd, TRATY SHoll [GHRT, HRd INER & RS FEAune= daa-e &3
@A) &1 U 3ol IgH B, St foh YR # U & R R A 1g RugeR! & o wa
T, e, T, SR, TaTem, SFREUT, Tat-IHRul, YD IHRUT qUT SUUSRH,
T4 oy fawdR, Sufiiee Yeied ud fewmHiRIf-i ot samues e [adm ]

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 HM IR & IR T ABOUT KAIGA SITE:

P ATEE HRAR TR F TIHT 55 fhaieR gd #, Flcd o9 & I HAS fordd & wrait
T % I FRUd FexT a9ty & SR TR H 13 foraniier 3R gacit-URars 3R 9aH ¥ 150
e ol T R Ry B

Kaiga Site is located about 55KM 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 Belgaum.

1.2 & 3R H HIT TISe &1 37U U FIfrearerd 81 g8 THT 7000 SHIRfat o1 Jar
UM Rl 8| AR Rifercreg & @uft fafdren ok 38 e fRifsea gfaumn Suas 81 56
AT B ITR MR a1 & for fgcfiae SiR Jdftae TR & dai 3iR 3= e gfaursi
& forQ YwR b ar ST Siawae giaT 8, Sl Hoiey 3Rudrd H SUdsy gl & | 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.

1.3 B9 gUR TR &) HRAR T TUT IYD 31 —U YBR B 5g Ig-fa=vdr/Tohd faRwdr
fafercarera afed faft= fafercn gfaer afed SR iR surdeTa Wil awn wfa € &I
aRedr 3d B
We prefer Multi-Speciality / Single Speciality Hospital with various Medical
facilities including facilities for routine and Emergency patient management
in and around Karwar for referring our patients.




2.0 f99Y9 ud Id TERMS & CONDITIONS:

2.1PRAR T U4 39D - U U ffbdrad &1 Aiferd w1 fafbar giauisi ot
TGS AT Td R & YR TR 1d &l T8 Yl & TIR 8111 : The empanelment of
Hospital in and around Karwar, will be based on the medical services
requirement and locality as enumerated below:

AUH dR W FEfafad sravgewarst & MR R fafscraas Tfiers 8q faar fear sme:
Broadly the empanelment of hospital will be considered based on the
requirement:

Thd faRivar Rifedaraa; ved faRivar Jard Iuasy s arar AR g4- Single
Speciality Hospital/ Nursing Home providing Single Specialty Services -

RIfeared # ¢ SUIR duT MudeTd fRUfa & I iwfy a7 9| 2reg fafedr,
SRR 1 vgfal Ud SRIT SUAR At gaer Sudst g1 afgtl  Hospital having facilities

to treat routine and emergency cases in General Medicine or General Surgery,

Orthopedics, or Obstetrics & Gynaecology.

(a) Fom Riferareat & g AfeRimyshwfd gfawr, uerafae smedig grm, & alad

&t St
Those hospitals with General Medicine facility, functional ICU will be
preferred.

(b) T faforcareri/ARNT 819 § Uy Ud SR SUUR i, Teridd Wl Haf T
T1ed foba el g1, 1 i & S|

Those hospitals / Nursing Homes with Obstetrics & Gynaecology
facilities, functional Labour room and an operation theatre will be
preferred.

(c) T farforcarerl # IRRRNT favivs, reafohar wef Ud fihforaRdt &t gfaer gifl, &1
CIRERIRRT [
Those hospitals having Orthopedics facility, an Operation theatre &
Physiotherapy will be preferred.

98- faRwan fafrcarerd / 98- fatvar Gang Suesk FffT 8-

Multi Specility Hospital/ Nursing Home providing Multi-specialt

Services -

fafecraa & <R® ITER quT siurde Rufadl & S Siwfy a1 / JuT I e
fafercan a1/ qut SRR a1 / 31 T vd SR SueR W gfawr Sucey gt A
Hospital having facilities to treat routine and emergency cases in General
Medicine or and General Surgery, or and Orthopedics, or and Obstetrics &
Gynaecology.




fafrcraa & wmrg AR shvy Jiaer, I e fifean, TRjfa Td SR SUER,
g@ﬁnmwwm@mﬁaﬁﬁmaﬁ/uﬁ%$wﬁﬁﬁﬁwwwﬁ CARRIRG|
|

Hospital with multi Speciality services in General Medicine , General Surgery,
Obstetrics & Gynaecology Orthopedics cases with ICU/ OT/Labour Room/
Physiotherapy will be preferred.

e : 98- fIwar ard faferearera |, ol 8, Poeg gRT $30g & afuifig & SrgaR fedh
fafcraad te ¥ oifie gfawr ¥ g1 fodt fafeameasd 02@) a1 03(@F) a1 04@R) &
Sifafead fARIvdng S W Td1E 718 € P 1Y -1y gAaH 02 fARrarelt ard fifeemernh
S3NI3S/aell (98) H 1IN o Fhdl 5 |

Note: By Multi specility hospital it means, any hospital with more than one
facility as defined by KGS in EOI. Any hospital having additional Specialties
other than the 02 (two) or 03 (three) or 04 (four) Specialties as defined above,
along with the required minimum 02 specialties, can also participate in the
EOI/ Bid.

ﬁwm@ﬁﬁwmwwﬁmﬁqﬁﬁmhm: CRITERIA FOR

Nursing Homes Providing Single or Multi specialty Services:

1. Tafrcraa & o QUi sifavd uRl & fae ang SraeR, RiT 3ik R1 Afswd wern
8T 91Tl The Hospital should have full time/ round the clock qualified
doctors, nursing and para medical staff

g0 gAdH 20 94 (feR) 811 A1f8TI It should have minimum 20 beds.

3. ZOH IMUTAH T JaTd ST B I &HdT 811 dNieUl It should be able to provide
emergency services.

4. T QTS gANTRIET gfaumd g1 a1fetl It should have pathology laboratory

facilities.

a7 fagga smufd @) awfeye gfaer gt =nfeul It should have a power back up.
6. 3T ISt Ylaursht Tfed do @1 vaf sgawyt g1+ =fdul It should have OPD

facilities with adequate sitting arrangements.

N

ul

TS fa=ivar (SR I faiwy) g WS
CRITERIA FOR Single Specialty (Orthopedics)

1. Ry # drg iy 91 faeg Ioi= 811 I The hospital should have
qua]ified Orthgpedic Surgeon.
2. 397 3 fed TR fiuex gH1 91Tl It should have aseptic operation

theatre.

3. sﬂﬁsﬁmﬁﬁwsﬁraﬂ%m It should have imaging facility.
4. ST TUTAPHTA YaTd IUSsY R4 P &A1 g+l AligUl It should be able to
provide emergency services.

5. 399 fpforardvdt Juid g1 A1fduI It should have a physiotherapy support.
8




THd fa=Ivar (A Joi) ¥ AFes
CRITERIA FOR Single Specialty (General Surgery)

1. fafcaaad F9sre! 8q Uaia gfaumy/smuraend ars, ol wu ¥ fasRid sy,
Ifrd ar8, T Y vd IRAfSHa i ud s e fifrcts, faRvg g1 =nfeul
Hospital should have adequate facilities for casualty/ emergency ward,
full fledged ICU, proper wards, qualified nurses and paramedical staff
and resident doctors/ specialists.

2. o Bl Yefdd &7 H FIhlaR & a1 —ary 3gud ot 1 =1fdtl The Surgeon

should be Post Graduate with experience in the concerned field.

3. 39H 3 fed TR fiuex g1 91Tl It should have aseptic operation

theatre.
4. 98 Joidl B e 7 oA aral e 9yt It sifeddrel &l e H 9& gi-n

d1fgtl He/she should be able to carry out the surgery with its variations
and should be able to handle the complications.

THd faRiwar (wgf vd SR gg ards
CRITERIA FOR Single Specialty (Obstetrics and Gynecology)

1. ﬁmmﬁ%@m%%wﬁgﬁm/&m,wwﬁmmam
3fa a8, gy = ud wH Td fanf fifecs, faRwg g afeul
Hospital should have adequate facilities for casualty/ emergency ward,
full fledged Labour room, proper wards, qualified nurses and
paramedical staff and resident doctors/ specialists.

2. SRNT ooy & WEfd &7 & FahiaR & A1 -1 3rgya it g1 A1l The

Gynecologist should be Post Graduate with experience in the concerned
field.

3. 39H 3ffedh 3HIR¥H fdTex 81 @MfgUl It should have aseptic operation
theatre.

4. 98 Ugfd Ud TRNT IUER Ufsharsil/ Qg ugfd, Weg uwd, fexeaendl, muiawi 3=
SR o1 faga= auT ST Sfeaarsi &1 THTe- H Te gH1 91U | He/she should

be able to carry out the Obs/Gyne procedures/ management of Normal
Labour, Caesarean Section, Hysterectomy, High risk pregnancy with its
variations and should be able to handle the complications.

TS d fARIvdT (AMH gaT3) gq "THes
CRITERIA FOR Single Specialty (General Medicine)

1. Fafeaaed st 3q vafa gfaumy/smurdeTd ars, qul w0 § fasRa sy,
Sfd a8, arg 98 td RMfeda Wi 6 Mol Rifecs, fadivy g arfeul
Hospital should have adequate facilities for emergency ward, basic ICU,
proper wards, qualified nurses and paramedical staff and resident
doctors/ specialists.




2. TRIREA & M gars & FdiaR & 9 -1y 3gva Hf g1 @1igul The

Physician should be Post Graduate in General Medicine with experience

in the concerned field.

3. 39 ST gfawmy S anfew ofdfked gfawmd SR 20- TEiETSTITE! T €W
gfemicieddl) gFT aiga 81 It should have ECG facilities. Additional
facilities like 2D-Echocardiography and Stress Test (TMT) are desirable.

. 8 94 YR & Fafedr surde T Td 39 faga- auT Sifedarsil & GHTa | T&H

8T d1eTI He/she should be able to manage all types of Medical
Emergencies with its variations and should be able to handle the

complications.

2.2 HRAR T4 3P 3MIY-UN Tg-fa=vdy Tohd faxivdr fefeaaauadiRiiemsua deiey

fafdrciTe & Wi d gxleR®dl gRT dOR fhT T dguf & SR R deauaey At
ﬁﬁﬁ%ﬂ U] HMI | The MULTI - SPECIALITY / SINGLE SPECIALITY
HOSPITAL IN AND AROUND KARWAR shall provide medical facility to the CHSS
beneficiaries based on the referrals made by the authorized signatory of the
NPCIL KGS Hospital.

2.3 % 3gaTd & arHTf Sererdt T Ve aeHT (@ieaue) gRT MR gid § S 3o Ja

3o / U P YR W Fsh, 3ref-Fsht a1 Iy a1 ot gfauns & U gid 81 U 39

YhRR % The beneficiaries of Kaiga Hospital are governed by
Contributory Health Services Scheme (CHSS) who are entitled to
facilities of private, semi-private or general ward depending on their basic pay
/ pension. The entitlement is as follows: -

%.9. dd &R Pay Level Ul Entitlement
S.No.
1. 8 d® Up to 8 Uh HHR H IR §8 Ud DHI1HA Clgdc/dIRReH
Four beds in a room with common toilet /
bathroom.
2. 9 ¥ 14 did Between 9 | Th HH H &l d8 U4 3fcTg Clgaic/dIU™H U TaRTD|
and 14 16T 9 9THHA

Two beds in a room with attached toilet /
bathroom and necessary furnishings

IIY 15 Td W Level 15
and above

HEIHT TP ATTIH FUTST] D AR A/c Thd o3
A/c 3fdcd TfRd 3ices  clgae/ariR=d A/c Single
Bed A/c accommodation as per availability in the
referral hospital with attached toilet / bathroom

2.4 0a o nfie sg-favivar / verd faRivar fifdrcred 9 o SuaR & TR SmEud dolieg

fofearera @t faxama fafeer gaurstt &1 T URT 7FT S 3R 39 @R & SUDR/SId
®! AT BT YIaH TTURTSIETd &7 ®d gRT 9g-[Avdl/uehd faRivdr sRudre & 3
a1 ST The treatment obtained from the empanelled Multi-Specialty /

10



Single Specialty Hospital will be considered as a part of extended medical
facilities of the NPCIL KGS Hospital and cost of such treatment/ investigations
incurred will be paid directly by NPCIL Kaiga Site to the Multi-Speciality /
Single Speciality Hospital.

2.5 ¥efifd u= W ffean srefern, Hoivy Rifdaray ar uitied gxmeredl gRT sxefd g
WR 8l IUIR 8q fd9R &A1 BN Referral Letters signed only by the Medical
Superintendent, KGS Hospital or Authorized signatory shall be entertained for
treatment.

2.6 9g-[avar / Uerd faRivar &1 AfAGE IHRIadn 03 (cfF) auf & fag 8 aur U &
TG BT AdIHR0T o ST HRR & YR TR ATHRIGAT 03 (i) I8 o forg N | The
empanelment of Multi-Speciality / Single Speciality Hospital will be normally
for 03 (Three) years & similarly the renewal of empanelment will also be
normally for a period of 03 (Three) years based on mutual agreement.

2.7 TIRRSAISTS HIT RIS B hfge AU UM a1 & I I 9g-[AQwdr / tehdt fawiwan
fafaraa & 09a & foru fAaw oik 2l W STad &1 S bt g Sl arHIfiial & A6
YA &1 ATl b o1 ST feifer e SUAR Ul = H H&fH sH1E | The terms
and conditions for empanelment of Multi-Speciality / Single Speciality Hospital
may be negotiated for the purpose of extending credit facility to NPCIL Kaiga
Site which will enable the beneficiaries to get the appropriate medical
treatment without the necessity of cash payment.

2.8<fd T & e Sifimad 07 &A1 d& &1 qarsit oik StiS! 3MUR W 60 farl d& 1 garsit
([Fad AT SR S Shuw, Tad, Hifsgs ofe & forg) &t srgufa wfse snurR wR <
STER, IS AT § Y Sidex gRT I8 & ol 8 | Y sg-fasvan/ued fasar ffearea
3R s A H YA fHar S| Maximum up to 07 days medicines for acute
illness and up to 60 days medicines (only for chronic illness like DM, HT,
Cardiac etc) on OPD basis will be allowed on credit basis, if so advised by the
doctor of the referred Multi-Speciality / Single Speciality Hospital and the
same will be incorporated in the agreement.

2.9 & e v & U & Teifra ITaR Taieh sif¥ian 07 (@ra) i3 @ gars wfee
YR W - Dt A 8l In case of discharged patients, maximum up to 07
(seven) days medicines related to the treatment availed shall be allowed on
credit basis.

2.10 319 X MRAIFTH, 1961 & e HU BT HHART GRT PR e UM & forg [Heuiid ax ge
g fIfedTad gRT SUds BT ST 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.

11



3.0 |THT YT U4 94 GENERAL INFORMATION & INSTRUCTIONS:

3.0 TANRIISMSUS & Wige 9g-favivdr / ted favvar fafeareai@Rin g & 9a & fog
Sfcafed smaaddt & W B oM & T & AdH g8 T3S TR HRAT g
NPCILKaiga Site floats this EOI for empanelment of Multi-Speciality / Single
Speciality Hospitals (Nursing Homes) subject to fulfilling the requirement as
stated above.

3.0 3MTAGH! A HUETHI S & fh I 3MTAE STH H3- J U8 31311 XA ! Aau-gdd
ST B o | 30T 31! &1 3RAgd fardT SiTeT |
Applicants are expected to examine the EOI document carefully before
submission. Incomplete applications will be summarily rejected.

3198 ®F wwnm fé 3degd WWl HRA ¥ U, 9fded
It would be deemed that prior to the submission of the Application, the
applicant has:

i T S3N3TS SRIY SxATaS | FeiRa saxgawarsil 3R 3 STHHRT Bt I IRE
3R WaYIYde S &1 g1 Made a complete and careful examination of
requirements and other information set forth in this EOI request
document.

i TTURITSEEd & ®d ¥ RY 3 T 9t Uil ISR U @ 3l

Received all such relevant information as requested by NPCIL Kaiga
Site.

3.2 3MAGH DI AU 3Mded R B adl TKId R I & Jeft Wt &1 98— &1 ghm|

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

3.3 3Mdgd TTURNSMEUd & wd ¥ famr gd fofea srmfa & R uer &1 o012 off Mo
STH&RI Udhe gl dXTI The applicant shall not disclose confidential information

relating to the patient to any third party without prior written approval of
NPCIL Kaiga Site.

3.4  TAURITSMSUE &7 ®d & YeRId SXIaull & JdTd- & fid Hirar M &7 fYaR g,
g 31D B W, 3Mdad gRI U fUzd Argahl sife I fu 7y fasdt off fdaror &t
H1g-AfHT ft B S TBdt g1 SAgH! B 39 oy H Bt +f ypR oF Pig mufxy &
gl 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.

T GRT IR 3M1de & 3fgar JaH & g, Heiiauy sge ax T 3R SRudrd & g3t
& 3F-Ples UreNyaud Ufshdr/Ade, afe ®is g1, Terd g1 a1l | Tt it sifard U &
Hiereic g T1RT 3R 39 W " BPRAR Td I MY U A 98- fAAwar 7 vwa fagiwar
SRYUdTal B! U9d § WP $I1 & forg » forar &1 =1figul The application submitted

12




by the party shall comprise the documents in support of Qualification, CGHS
Bengaluru rate |list and Hospital rate |list for the wun-coded CGHS
procedure/packages if any. All the envelopes should compulsorily be sealed &
super scribed with EMPANELMENT OF MULTI - SPECIALITY / SINGLE
SPECIALITY HOSPITALS IN AND AROUND KARWAR.

4.0 <% /ST RATES / TARIFF :

4.1 TIfareg grRuyiRd oRf &1 S &1 gaT Wil 3R URaR STl By & Wl
3R TRaR Hearur AU gRT HTIYfd STge & forg Wiofiteey =i @ @) St =R

The schedule of rates charged by the hospital should be comparable with
CGHS rates for Bengaluru as notified by Ministry of Health & Family Welfare
Department of Health & Family Welfare.

e 13 RIfrTay TEITd ARl U/ AR TUETE § SR Woiuedy 2025 SIS &)
(HRT PR GRT IHI-THT R TN af Gfegd) & e Jgud g, @t 3¢ dreieany
2025 YIS TN / TR TAUSIUT =i B Uh geaieia Ufd TR det anfeu| afe
FO Yo UIeTaud &= Gl & GG el 8, o 30 TG Torl / 379 It TRt b fag
3T &% Hiohuany &) gt d Ifcarad Tt SuaR ufsrarsi R an givt | 3 Araal
A Set B3 3REag Sa/SuaR Ufthar &t Skt |, ufayfd Seiueey & dgd Hecan
A Si9/3YdR Uichdl &1 &x dob TIHd sl If a hospital is NABH accredited /
non NABH and agrees for CGHS 2025 Bengaluru rates (including the revised
rates time to time by Govt of India), then they should submit a signed copy
of the CGHS 2025 Bengaluru NABH / non-NABH rates. If some surgery is
not listed in CGHS rate list, the approved rates for Other Major Surgery /
Other Minor Surgery will be applicable to all treatment procedures not
mentioned in CGHS rate list. In those cases where any unlisted
investigation / treatment procedure is undertaken, the reimbursement shall
be limited to the rate of nearest similar investigation / treatment procedure
under CGHS.

Al B sryare Fshivaey =¥ ¥ TgHd Tal 8, df 3¢ Aoy R gl & Hig &
IR Ufchanadt 3fE &1 U a1 &1 TR B D1 SaRIHdl ¢ | Mo Fioiiaey axi 9
fIae @1 UM & o Toh 3R I8 S1adid o folE g oM IR 3RId 38/ o 9o | afe;
TS ToiI WIoTaud & Yt H GEias T8 §, 1 3UH] @G 3= T8 ol / 37 BIct
Tort & foIE aRY & @re | favan ST Gahdl g1 3 Al | ofgl dis Yooy Rpas
Sid/SUdaR Ufdhal HISTauy & gt & dgd Hdbcdd 9HH Sid/3UaR Uichdr &
Fioftwey $is § 59! S fbar ST Tdbar gl If a hospital does not agree with
CGHS rates, then they need to submit the chargeable rates of procedures
etc. as per codes in CGHS rate list so that deviation from the CGHS rates
can be calculated and justified when they are called for negotiation. If some
surgery is not listed in CGHS rate list the same may be mentioned in the
codes of rates for Other Major Surgery / Other Minor Surgery. In those
cases where any CGHS unlisted investigation / treatment procedure the
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same may be mentioned in the CGHS code of nearest similar investigation
/ treatment procedure under CGHS rate list.

4.1.1 "U%el X" &1 3 § SR 3T SfRftfl/z0%e IUAR/S R/l Ufehal & THHRd
AT e §, e fo Uep geaad el ) em Wil gRT SfgHfa <1 s §
mw%mﬁﬁmmﬁﬁ@@m@%wwwm% (Rg

Gfd T8 -

“Package Rate” shall mean and include lump sum cost of

inpatient treatment/ day care / diagnostic procedure for which a CHSS
beneficiary has been permitted by the competent authority or for treatment
under emergency from the time of admission to the time of discharge
|ncIud|ng (but not limited to) -

iv.
V.
Vi.
Vii.
Viii.

Xi.
Xii.
Xiii.
Xiv.

XV.

XVi.

XVii.
XViii.

USiIhUl UHR Registration charges
Td% UHR Admission charges
3Teied UHRI dfgd A BT @HT Accommodation charges including
patients diet
™ (ehdT YHR Operation charges
ORI UHR Injection charges
mgtrqg“[qm? Dressing charges

fafSie Y4R Doctor / consultant visit charges
&n'é;ﬂvy TSR IR ICU / ICCU charges
AifAeRIT YHR Monitoring charges
R - Y UHR Transfusion charges
=<1 YHR Anesthesia charges
kT B g UHR Operation theatre charges
Wqﬂ-ﬂ?/ﬂﬁﬁw Procedural charges / surgeon’s fee
IRied fEved & ard iR faferread Hdf & SR Iuai ot 18 @i
U&hIvid &I AFTd Cost of surgical disposables and all sundries used
durlng hospitalization
GaTsdl & AN Cost of medicines
Tefyd afe U4 3f9xF ©lid Related routine and essential
investigations
firforaTeRdt wHR 311f¢ Physiotherapy charges etc.
R GREUTE Td 3! Far3fi & folt UHR Nursing care and charges for

its services.

b) T & oW Ugfd UHR & Sifafked Tawma RIY & IR g UHR Treatment

charges for new born baby are separately reimbursable in addition to
delivery charges for mother.

c) oNuety i & dgd Yelag SRuard Yorsl &l/ax ¥ e Yedh/THR gt ail|
The hospitals empanelled under CGHS rates shall not charge more
than the package rates /rates.

4.1.2 AN IR H1 31afe o1 fYHTH U R IY USR8 : Package rates envisage
up to maximum duration of indoor treatment as follows:
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12 fei & fore fariy / faferese (31fd [a—IW) SU=R; 12 days for Specialized

(Super Specialties) treatment;

07 &7l & foTu o0 U@ Trfhary ; 7 days for other Major Surgeries;
03 fei & folu RIS Teafbary/ IH=T WYfd 3days for Laparoscopic

surgeries/normal deliveries;

duT 01 f&9 & foTE S/HTd / AIgR (3MTUiS)) [redfehard And 1day for daycare/Minor

(OPD) surgeries.

4.1.3 a) B BT BT Bad IUER Ufharel & g o] g & e forw wig dsiivany

fAufad 9%s @X 78f 8 Room rent is applicable only for treatment
procedures for which there is no CGHS prescribed package rate.

b) ey S A IUAR & SRM, AT J HERT HIAT A4 BI AT Tal g1l |

C)

During the treatment in ICCU/ICU, no separate room rent will be
admissible.

3T TR R U= 3ot ¥ I Aoft & 37ar Pt 0N A IUIR Bl Werd gt
g1 TUIM, 3TuTdeTd & HHS H, SId BT Auit 3T Uy el |, ol urrar Joft
3T IUAS B b b1l 3= Auft & yar ot 3rgafa &} 511 b« ] 1 gretifes, afe
foraft famrer srerare & ATt 6t umrar & SuR aTs A8 §, af SRudret had amHTff
! UETAT & SJUR 90 R Iabdl 8, HA 8 SUAR 3« UHR & dTs ¥ fear T gl |

Normally the treatment in higher category of accommodation than the

entitled category is not permissible. However, in case of an emergency
when the entitled category accommodation is not available, admission
in the immediate higher category may be allowed till the entitled
category accommodation becomes available. However, if a particular
hospital does not have the ward as per entitlement of beneficiary, then
the hospital can only bill as per entitlement of the beneficiary even
though the treatment was given in higher type of ward.

e arHTl & SrRIY WR, 918 1 I=a uft & IUAR Iuaist FHRAT STl 8, Il Il &
ffafkad gom oag &1 et gRT 987 foar Suml If, on request of the
beneficiary, treatment is provided in higher category of ward, then the
expenditure over and above entitlement will have to be borne by the
beneficiary.

HIRT BT | 98, I BT HISH, UHT BT THR 4T fagdd IR, A9 THR, AR
JHR T4 A% IWR@IE MU I Room rent shall include charges for
occupation of bed, diet for the patient, charges for water and electricity
supply, linen charges, nursing charges and routine up keeping.
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4.1.4 R A H &} TS Oobe &% 3fef Aol ard & forg givhty afe amunef sref fsft ard & = @t

4.2

4.3

it & e U= 8, A R H 10% &t oot gift; 3ref Foft a1 umsdr ¥ SR & It & forg
15% 1 gl 81T gTaliids, U & SIaeg ofid o Tl &¥ THM givT, a8 IFT PI el
o TR g1 A AT SR 31U W TRIE W Yl 1 IRl 1ol g

The package rates given in rate list will be for Semi Private Ward. If the
beneficiary is entitled for category below semi-private ward, there will be a
decrease of 10% in the rates; for category above semi private ward
entitlement there will be an increase of 15%. However, the rates shall be
same for investigation irrespective of entitlement, whether the patient is
admitted or not and the test, per-se, does not require admission.

g fofraraa &1 g RER/Hcd Iod WHR gRT AT (THY) a4 & d8d SrgHifed
forar ST 8, Y U SRUdTa & THI-THY IR AR aTel S9! Sgferd & R Jhag
a1 ST THdr g1 If the hospital is approved by the Central Government/
Karnataka State Government under CS (MA) Rules, such Hospitals may be
empanelled on their scheduled rates as applicable from time to time.

frdt fovly =M wR, afe o3 Rfsgay dvitetg/meRt = R ffed 99 uem
HRA & o0 TR 781 §, Afde1 T SRUdTd & 30 IRBRI WS+, GRT Jaids a1 A=l
T & 31Ufd Fg TRBR T Iod WMBHR GRT U R R, O &30 o1 ! Forg )R 38
fafareg & QElas o1 AT U 8, R faeR frar 1 9dr 81 In a particular
place, if any of the hospital is not ready to provide medical services at
CGHS/Government rates but such hospital is empanelled or recognized by
other Government Organization, i.e., Central Government or State
Government in the same place, then the schedule of rates on which such
hospital is empanelled or recognized may be considered.

5. 3Tdg-1 BT Yedid 3R fId EVALUATION AND COMPARISION OF
APPLICATIONS

3T OTet FiAfa anfRufa 37 9g-foRvd /g fadismrar sreare/ARiT 819 &1 gRt

IR e euh, BN uRRie-11 & Arudel & MR W sanerms fRarg | fiify o) Ry
& TIR, 3G B JCIARe [T ST 3R Ud B AT &1 Ufshar o forg T whif- g 7Tg
§g —faRIvdT /T d faRIVAT SRYdTe &1 &R Yl &1 Wdl S| The Hospital Empanelment
Committee will visit and inspect the Multi-Speciality / Single Speciality Hospital/
Nursing Home which have given EOI based on the Annexure -II criteria as the
case may be. As per recommendations of Committee, applications will be
shortlisted and the rate list of such screened Multi-Speciality / Single Speciality
Hospital will be opened for further process of empanelment.
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6. 3[ATe ATas AWARD CRITERIA

HIURTYA I SRUAT B! U B T BT, ST geuiford 33 dob-id! T4 I
Iugad 3R faciia © 0 T Ga &3 U 71 | 3R S $3713MTS gearas & Ufd Yo 0 § Iarar!
8, dUIf, 3fag® TdlvoHe ¥U I U & HRI-aa- gd I7 81 The Corporation shall
empanel the Hospital 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.

7. Y TG YT SIyuf U5foaal: CORRUPT & FRAUDULENT PRACTICES:

Ig 3MUferd & & smde® &I dfder e & SR Afdddl & I=a AF® &1 U
BT 8, T SR yee vd eueyuf ygfaar © -ifa 7, i afkunfd fsar man g: 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 YR Tgfat Sfufd wfder e & 95 T A SRSRT B HRAS DI
JHTfAd B 7 fodt Heuar a¥q T &1 T T 3yl 3U&T BT “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, eyl gl srufd Trdiitergua & I & forg dfder & e o
gUIfad B & o qedl &1 Tad TRgfaeur iR 3T el & s ey
aTelt UsfadT (S 3M1an URdd &1 q Yd a1 a1 H)2ivd g, S piEw IR-ufawgef
TR TR 313G Ufeha RITUT B 3R TTOESEU B! o 3R geit v
P oI  dferd B & fore fEes &1 718 81 “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.

afe 78 Ul Ied § [ IS sidew sy woil o & ver farar mar § a8
Yy 31T graryel faal 7 o U ordr 8, ) TR engud gR1 e UeH fhu
S & U1 D1 AR faran Sme| 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.
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8. uAdfemEua $M wd P N [Pl emadeT B P d FeA @1 AfUPR ©, afe:

NPCIL Kaiga Site reserves the right to reject any application if :

i. [Pt ot THg P15 31dd o HYF a1 8 IT ISR BT 8, At any point of time, a
material misrepresentation is made or uncovered.

ii. 3TAG® 3HTdad b Jedih og U HTARa/qRP STHBRT o SRl FT dc=ar Td gof
g 9 P[RS T8l a1 gl The applicant does not respond promptly and
thoroughly to requests for supplemental information required for the
evaluation of the Application.

9. IR AGREEMENT:

3ifH TRR R, Sg-faRivd/uera fadivar fafecrray & Iy TIURiemEd - & R & I
HEIYS /ARG Usitch /Uetidh (H1.8.) §RT SXII&R fobar S | aRfRre- v # fau 11 yoa |
9 /g IS 1 & o gufRufa srgMifed fasam ST ¥ehdT 81 The final agreement will
be signed by the DGM/Senior Manager / Manager (HR) of the NPCIL -Kaiga Site
with the Multi-Speciality / Single Speciality Hospital as the case may be approved
for empanelment in the prescribed format as at Annexure-V.
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3% 1 Annexure |
PRAR Td HRAR $ ARI-UN §g fawar / T faxivar Rifecnag $t taase s
2q 3Mded yu=

APPLICATION FORMAT EMPANELMENT OF MULTI — SPECIALITY / SINGLE
SPECIALITY HOSPITALS IN AND AROUND KARWAR

Aie: = A =t W T &) @relt T stst W | et Rfesea st 9yt RuE W) 9=
21 afe endférd geame ufaurh fafercaa & o Sudey T8l & a1 suasa g @ q
SISy " 91 " IUdA] T8l ' ford|
Note: None of the field below should be left blank. The hospital has to fill all
fields. If the information asked is not applicable or not available for the
participating hospital, they should mention as “Not Applicable” or “Not
Available” or “ NIL”

1. YR &1 TW et Rifescarea f&a 8 Name of the city where hospital is located.

2. fIfeAaa H19™ Name of the hospital

3. Udl Address
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4, ?‘erﬂr/av_cfﬂ/‘scﬁﬁ Tel/fax/e-mail

«XHIY Telephone
BRI Fax

3-Hd/dgd13e Udl e-mail/website address

TP 3Mdcdh & FEIER
Signature of the Authorized Applicant

Here: fafdbeTerd UTiIeRum GRT gedT&iRd qui GTTs e YHIOG 1 Uit 3R Yo 7

SRRT- & /e

Attachment: Copy of full NABH certificate with exact period and scope of
accreditation signed by Hospital Authority - Yes / No

5. & fou tdade smafed g : Empanelment Applied for:

a) | og-foRivar (@R 3= o fory 1+

Multi-specialty (General Purpose)1*

b) | Thd [ARINT (@1 ol gRT SUTEd IR fa—mwarsii

T U faRIvdn2* Single Specialty (One specialty
from the four specialties as desired by KGS) 2*

(SUYH sl T fcd MY) (Please tick the appropriate box)
Hie: Note :

1* - Sg-TORIYdT (@RI I5=4 & o) -4 g AfeqH, I eg-Fafdan, ugfa-fasm wd
SRIT-fag, SfRRIT-fawF, 311 9 g ud Yeaatoh gfaums qur 3+ er39 waramer e grf
Tohd fa=vdT & foru 34 fRafdcarag or faar =8 foear smem | aeifu, afe 9 39 SR &
(AT ol 1TH GRT 3UTad Ueh & 31feep faRvdr (@R fafRkiydrefi § ) gegic & foit 39 WR faar
[CRIRCIRSEIE]

Multispecialty (General Purpose) — shall include General Medicine, General Surgery,
Obstetrics and Gynaecology, Orthopaedics, ICU and facilities for Radiology and in house
laboratory. These hospitals will not be considered for Single Specialty. However, they can be
considered for evaluation if more than one specialty (amongst the four specialties) as desired
by KGS in addition to General Purpose treatment.

2*-%ﬁﬁw_ﬁ%ﬁwwmﬁmmﬁ@awﬁﬁw&ﬁﬁﬁﬁéwﬁﬁw
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Single Specialty — shall include any one specialty amongst the following four specialties as
desired by KGS Hospital:

a) T Af$T9 General medicine

b) IMH - fIfh el General Surgery

c) Qﬁﬁf-ﬁﬁﬂ:{ Ud SRIT-a7 Obstetrics and Gynecology
)

(
(
(
(d) SIRRFT-aAM Orthopedics

a) 98-fa=iwar &1 faarur (A= 3E=4) Details of Multispecialty (General

Purpose) :
A9 & foRIwdTy it =1fgtl Should have minimum two specialties.

6. 1 Ffeday o Rgfitad ¥ 3 fed v ar 3ifte & siqtfd aarua &

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

3. U1 Authority 8l Yes |8l No
S.N

a) | Hiciuauyd/HTH(EAY) /O34 31 Heauges; Heauaud i
1T, YR WHR/AITHg & il

Under CGHS/CS(MA)/CHSS of DAE, CHSS of

DoS, GOl/any CPSU.

b) | oY WA UIYHRU/ R b1 & 3feid

Under State Health Authority/Local Body

c) | forddt oft Tarm fiur G & 3idiid @fe &f ot fAfdse &) Under
any Medical Health Insurance

Organisation (If yes, specify)

d) | i) FRafdb e Trust Hospital

7. 1 AfwEey <X A & Whether CGHS rates [&f Yes | EciY |
applicable

e g1 dl HUAT 3 fafdrerera & Hoieady Jonferd & Sfarar Tdiad &R it e & aul
Holeaed goret o g Ty §TeR & Ta-ad &) Jdi Ja- He |

If “Yes® then please enclose your latest hospital rate list for other than CGHS
procedures and also enclose the latest CGHS Bengaluru rate list for CGHS
procedures.

gfe et df WiFawc & foe wuar s Rfseray & 9iftid aR It I &1

If “No”, please enclose your published hospital rate list for empanelment.

8. T TILSTE/TATSd HI-Ial U § il T8l

Whether NABH/NABL accredited Yes No
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9. fowRl & ¥=A1 Number of Bed
R B pa d@ | IR 98" fIRIVAT-aR foReR
Total no. of beds ICU Beds Specialty wise
beds
10.  TAUSITE/TAUSTT UHTUT U dTel SIRUTel/FARTRITATS GHIUGH bt Ui SRYdTe UTfdehRul
o TEII&R & 1Y Tl |
Hospital / Laboratories having NABH/NABL certificate shall attach the copy of
the same with the signature of Hospital Authority.
11. i3 30 URIRT® SH&RI| Any other relevant information.
12.  fafte SUER/SIE & 1T &R il Hery foar ST IRate list for various treatment/

investigation to be enclosed.

UIfeIhd 3fdach & GEIER
Signature of the Authorized Applicant
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e & 1l Annexure I

TR 11 3Ryare & e Siag
CHECKLIST FOR CATEGORY Il HOSPITALS

YRT-T: (98 fa=ivar sregaral & for)
SECTION-A: (FOR MULTI SPECIALITY HOSPITALS)

g faxtwar sruarel & fow aFds
CRITERIA FOR MULTI SPECIALITY HOSPITALS:

1. Hee! WRferd! 3Rudral & e SRudrd | =gAad 30 fo&R gH =il
The hospital should have minimum 30 beds for Multi-Speciality Hospitals
-8l Yes /A&l No
2. AT P Yareft 3R HRIUR B SaIHT B R B & T SRgdTd H Uaid Siaey,
IRfTT 3R 1 Afspd Trw g1 =nfeul

The hospital should have adequate doctors, nursing and para medical staff
to meet the requirement of services and workload of the hospital. -8l Yes /F1gI No

3. I8 ATUTdhIci JaTd U™ HR H H&fH BF1 1! It should be able to provide
emergency services.- gl Yes 8 No
4. fUsd wa&‘ﬁé@: SHfIHURT & 50% BIHT MBI The bed occupancy rate should be
50% in last one year.- 81 Yes /8! No

5. 394 I feud faggd 3myfd gt =TI It should have standby power supply.
6. 39 YTaToll daiRedt / Tad-X gfaemd gt 91fe Tl It should have pathology

Laboratory /X-Ray facilities. -8l Yes /Mg! No
7. 394 3l ¢d & 1Y 31U fAuey, {1 WSl & drse, sileiaad, Ty ot S1ad &l
JUHU/TARARyT 7R/ 0w Sffaiiriier 3R Siish Affer gfaur g arfeul

It should have operation theatre with OT Table, shadow less light, autoclave
facilities, Boyle’s apparatus/Anaesthesia machine/Pulse Oxymeter and ECG monitor.

-8l Yes /sl No
8. 3UH I8 S JUIE g1 AMMRTI It should have blood bank support.- BT Yes /gl No
9. sﬂf{tb‘lﬁ/gﬁ TR @HTET%QI It should have pharmacy/drugs store.
- Yes /sl No

10. 9 Ui Jfaem gt AT It should have ambulance facility.- B Yes /gl No
11. 399 faffdy FearER sufdne fAuer ugfa 81 a1feT| It should have waste

disposal system as per prescribed rules. - & Yes /81 No

-8l Yes /A8l No
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ST d - H UTAT Annexure — Room Entitlement

(I / THa A=A FafeITaa gRT HRT ST § To be filled by the Multi/ Single Specialty

Hospital)
SICISKCAGIE Wﬂﬁﬁﬁ@—ﬁﬁw Amenities in the room/ward
Name of
Accommodation | Tdh W/GKSF H W/a'lé H Yy T AC 3G Other(s)
Mt R ssl | craee/arsdl
@1 A=A No of P I
beds for patient | No of
in one toilets/bathroom
Room/ward in room/ward
IaTeRud - SCERUMY - T | IaERUMd - Teb | Bl/el Sareund- Ud® M &
T dTs FIR/ASHB TS | PR HA2TEAC | Yes / No o T srdsR o, AR
For example For example 8 J/STYR™H For Bﬂ'@ﬁ%ﬁﬁﬂ §cH,
General Ward beds in aroom/ | example 2 3fe |

ward

toilets/bathroom
in room

For example one attender
bed for each patient, call
button for nursing
attendance etc.

ITERUMY-
JHIUTEAC I &
ferg

For example
semiprivate Room

SaTEYOMY - Urgde
CRNCARIY

For example
private Room

3R 41 e

And so on
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Pad ABd S Gal/faSy 39 IR B UM 3R
g ATYSH! SR & T HIR I Had T ufa g

ONLY SUCCESSFUL BIDDER WILL FILL THIS AGREEMENT &
THIS IS ONLY A SPECIMENCOPY OF AGREEMENT FOR YOUR INFORMATION)

b -V Annexure-V

HANO..ocouenn..
HIR AGREEMENT
& Hed BETWEEN
TR (318 T ATH) NPCIL (NAME OF THE UNIT)
T4 AND

a‘swmﬁﬁr&r@amaﬁm@ .................. R 3R 39§ /2024 F fa forar SR
fuqfea far Sirar §, ST srafey . Al ugA Ut d SR
............................................................................ mﬁ%wua&* faRIvdl/Udd fORIvdT SRgdrd BT M) gaw
prakcal
This Agreement is made and executed on this day of , 2024 by and between NPCIL
(Name of the Unit) ..................... having its office at .......... of the First Party AND

................................................................ (Name of the Multi — Speciality/ Single Speciality
Hospital with Address) of the Second Party.

"o, @WWWWW@WWW%H%ﬁWWW@T%ﬁ 3
g1l o ATl & U T XHR dRA & e e fRifesdn RauTe Jfaumd ueH @ @ gl

WHEREAS, the Contributory Health Services Scheme is providing comprehensive medical care facilities
to all CHSS beneficiaries of NPCIL Kaiga Site and other Units of DAE referred to as “beneficiary”.

SR ST, TTUIRASLTS 7RI XHRe SRYTIS Ao T TFere - fIRIal/gepet =i
SRUTA (AR g1 & eI 1 ITAR Faumy SR Aare YAUTd UaH o3+ &1 URdTd dxdl g |
3R e, (@ fARAvRIdT / Tha faRivar sruara / ARFT W &1 AW sRudral & arqifiar &1
fafiRad STaR / A Jfaumn 37 & e Jeqd gu o8 - faRivar / ued faivar srare / ARf
BIH & T aTel G &l o |

AND WHEREAS, NPCIL Kaiga Site Empanelment of Referral Hospitals Scheme proposes to provide
treatment facilities and diagnostic facilities to the Beneficiaries in the Multi — Speciality/ Single Speciality
Hospital (Nursing Homes). AND WHEREAS, (Name of the Multi — Speciality/ Single Speciality Hospital/
Nursing Homes) agreed to give the following treatment / diagnostic facilities to the Beneficiaries in the
Hospitals Multi — Speciality/ Single Speciality Hospital/ Nursing Home owned by the Second Party.
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3(q, ST, TagarT Uil & da fAurgar wgafd saea 3t airdl 3

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

1.0

1.1

AT Ud GENERAL CONDITIONS

GERT &l IS & ST arHIRIT &1 YaTd Ue &R & o Ugd uef &I B Jfae
UaH M| The Second Party shall extend credit facility to the First Party for

providing the services under the Scheme to the beneficiaries.

1.2 SRIINT 3R 3iaRe I IURR SR SrIHIfed Tobel &3l & 3faid farat +ft o= ufohamait

1.3

& o ohfee & SR W Tt Wuawy el ao faxdmid faar S $ik ®18 e
Golia 0T Yoo, TTSd Yo TG To! fordl SiTerT | i STa=ads garsf, |, e 3R Iad
D] ] AN YA TS gRT UKd fhU Radarar Yoo e Bl Blrgh Yl Yewh)
W aret ifa faer & wfret fbar e <RY Bt SRR 3rere-T H S TS B

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. The schedule of the rates is indicated in Annexure A.

s & Sfaria Tt ufsharsll & Iu=R & forw oo oief Fwal Hft srmifed U ot &
IR TR I ¥e, aled, U9 T, SWiicy, TR fife St Suaul/avgsf &1
TYR ST Jobot o XY e B, Al siawae g o fafere sreftere & ud Tgafa 3 & v
o ST QT TETIR TSt fobdl STE|

The charges for the treatment of all the procedures under the Packages are 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 and charged accordingly.
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1.4 IR & forw fheng & day 7 it o fopelt off dopfctres ufshan & fow widif ¥ ugd &1

1.5

SITET ST Uohol 1 U HITT 8| SHTaRIdal & famar fat off wrelt / sifafkad ufsean / S
& oy, forge forw Ivft &) & o srgmfa < 13 <t fafean erefers / gt fafor
BRI 31_:113[[%[ 3(uférd g1 Al 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.

SUIR B TSl & AR Tbol &R, G P13 gl, DI AT ey T H [y R &-
IR Bt A B BI faama safd & HRor ot sifafved ew o1 srgafa 781 <
ol afe; g eraft wfSfera ufshan & ufkumaaRey o fpft e ufthar & wRor fah
W%W% 3R Gﬁﬁﬂcﬁ:@%l 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.

1.6 R RP-TE S U5 o e 76l 8, o i 9 R e & afe v &) oY v e

%, ar Qﬂfﬂ@[\’ﬂ'&p@[ CARE] ngf fooar 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) Tffﬂ@?fﬁ?l@?ﬂ/m Toilet / Tissue rolls/papers
b) B mFace tissue

C) TR YR Air freshener

d) éqq-é‘r-aﬁaﬁ Eau-de-cologne

e) SAUY Diapers

fy P RAGR TRERS! B1/feu e HieH, afe 1E 81|

Food served to patient’s relatives/attendants, if any.

9 YU, oY W, Y a1, ATqa Afed A (©IqT / SIq), HiH, d9fer aret
AR, ¥fedt aged 3Mfe S TTed &t IEJUI Toiletry items like tooth paste,
tooth brush, mouth wash, soap including oil (olive/Olio), cream, Vaseline body

lotion, sanitary items, etc.
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h) B gUR Telephone charges

i) U &I RN Drinking Glass

j) fefored / Immg yHiHIeR Digital / Ordinary Thermometers

k) SR I & o QT{H%'F[ ARSI /ATEd Insulin Syringe/needle for outpatient

) fafdcdT JH0MUT UHR, Ud¥ U4, UolidRul UHR Medical certificate charges,
Admission Card/Registration charges.

m) s THR/AGR THR/g3R Rar are

Barber charges/ Razor charges / Hair remover lotion

) ICEIEGIl Hied HRUT IR 3MeRd IUIR  Treatment purely on aesthetic reason
) el T/t THR Private Nurse/Attendant charges

p) i _a UFﬁ/aTJI-Ts' U= @1 9T Mineral Water / Packaged Drinking water

) E_q’l'sg Si Medicine Box

r) Il @1 fear mar aﬁé RSP I @y uerd

Any supplementary protein foods given to the patient
s) I & R2AGR GRT 8IS 1 UHR Patient relative holding room charge
) Tuff TR-Tatfe 3NufY Td gard Al non-allopathic drugs and medicines.

1.7 SABIR & 3fcid UuH vl & arurelf & o fonsdt +ft erfAes Sife, afciea ufsar oik
317 Tafdr e SUAR & fou Ufehan 3R Tl &< S0 IR B aUdl 3afd) & gRH fRR
R 3R TorS e¥ st greifey, Yxifir Wehivawy/divauny/duauad o o
Tefd wie R SfREr & UMY @ aRg ¥ Srudre/AR
B/ TANTRIS/Aal® dha/Scd Fil-db/aaedRr / faffdr garer & faviy
RY R UHIET 91T S 3R dedaR I=NYE SIRY far o 9bdr g1 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/ Laboratory / Diagnostic Centre/ Dental
Clinics/ Consultant/ Visiting Consultant from date of revision of notification by the

respective authority and amendment can be issued accordingly.
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1.8

1.9

1.10

1.11

IR U&l had T JaT¢ UgH S o T 38 THURTSETe &7 ®Id gRI Tfedl &
dra Fuffia/ Teud R R YEag far man § iR Sregert g et +ft R  afe
RIfeTed gRT ®I5 30 YAl UaH &R+ & MaIHdl gidl 6, d 39 Had raidba
3iefteren/auRY fafdsaan SRt & SgHIG ¥ UaH fobal SIeT quT ¥9H SUaR & g
3T-U & &R & JAM Yoob TAURNSMIEA b id gRT Fufika fasan S The

Second Party shall provide services only for which it has been empanelled by NPCIL

Kaiga Site 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 Kaiga Site for the same treatment in

the nearby locality.

feffed ey & fafean srefem, Ty fafeen siiteRY gRTORT dgyf 0 & SMYR &R
farforcarera A &1 Helf HET The Hospital will admit the patients on the basis of the

Reference letter issued by the Medical Superintendent / MOIC in the prescribed

format.

IRT Uef IUAIRG oirg forg e amuiffal & Teiyr o AR SR R $as? d18 & 3T
10 9 feq @ Fuffka u=eu & gum ue &1 RO U_gd BT 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 ®al W FIEEAPHd SRUAIA YeeH YUl Ugel gréf & UM dielg €, gusT uef
AfEHa Ravle &I Aite Hial | fodl & HTQIWTF-QTIT The Second Party shall submit

all the medical records in soft copy of medical records along with the bills wherever

computerized hospital management system exists to the First Party.

1.12 GIRT U4 9 910 ¥ WeHd ¢ & Faforcan Ja1¢ U™ &= a1 UeRH o= | fedt oft g6 @

ATORATE! b HRUT I B dreit bl Ht G o1 fa=IY U A g &R Ul §RT 9
o ST, S Sidhcl TR HaTY Ua™ A | aly SiR/a1 HiEEl & oy foriaR 8RT1 The

Second Party agrees that any liability arising due to any default or negligence in
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1.13

1.14

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.

TAEaRT U8 YgHfd &t ot 8 b amvifiial & 349-U=ic SR & SRM, guvT uer arqrff ar
I URER B d1ex Y garsfl/fafdy / IuHu a1 gdh IUDHRUN ST H Wlled & oy
TET HR 3R Vb &R & iR ITER U™ ST, S o iféat g1 Tgwfal oad ot 18
g, forew it axgaft &) arTa I 31 U fosadt off Rreprad & wd 39 S R
I HRATE & =T H AT S, o U7a 9 ge SHR/4A1 39 JHeid &1 qHIft [nad
g, Tsa urdf gR1 Fgad/Anl g1t ot S a1 Uudre & YR WR g UM ¥ v
QI\’K%CITGTW% T IR REEIRSIGH %I 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.

GORT U SWREHR/TIH o] Al T fodt ff 9gaa & aR O fafdban siedterss/aurd
fafdran SfBRY &1 qRd Jfod SN U8 Ue B d A & 9T et o ®IF R
gfaem RFaRd H1 & ama § TOAadc B Syl &9 § Ak foar Sem | gk el &
T3 RITTHT TR T =141 FAGeror fpan s iR srudra TUHade Iiafd gRT FReor ot
I & orefiT eaHe A i faran S| SWRied de H. 1.6 # W8 U gias
ﬁ?-ﬁlﬁﬁmﬂﬁ%ﬁlﬁwmﬁqﬂﬁﬁﬁaﬁﬁWﬁmlTheSecond

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
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by the Hospital Empanelment Committee. The charges for the non-medical items
listed in1.6 above issued shall be arranged to be collected from the patient

before raising the bill.

1.15 IR g Rifrcraa § Ure YBal B e, Wi, Yl AT, TUH U B U foral iR
TS YTTa, HTiTes RUTe o1 faaror ¥ wefid anftie Ruic fafden sredterem,/aur faferen
SRHRT B Udd FHITM 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.

1.16 Tl off Ui SMuer / TR & ATl U, GORT U8 Ugd U8 & TSIl & . O
WE I AN BT 3R IUIR USH B & fA1ar JH awgsd FTHBRI A0fd/uhe

S 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.

1.17 IR U YYH U & 11 T Pig o arfiioues T=mR 78t S| gTdifes TUaaHe & ae &1
TAUIRRSEUd, 7 RIT & Ty ioT & 3favid THOAE dg IR B yefid fear

ofl b dl %I The Second Party will not make any commercial publicity projecting the

name of the First Party. However, the fact of empanelment under NPCIL Kaiga Site

CHSS Scheme may be displayed at the premises of the empanelled center.

1.18 TR U& Hhad 39 RUFA & forg oo ver o arynell &1 ofie / TR S forids forg 35
PR foar T 31 SgHifed SERa/ufhar & foN waw & SR 39 AR B st
M7 RUTA o ATH H, ' 3TaTdhTd & Ay FI'I'{L@"PH 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  GIRT U, T B UYH G&1 o TABINAT B gd 3afd o o1 3= favivsy/ s fefdraarera
T =gl YorT| St I B S XYW DI A har g, Aaefdd fafbar fafban
3ieftersh/auRl fafdba SfIHRY & qﬁ@:ﬂ dl M@ | The Second Party will not refer the

patient to other specialist / other hospital without prior permission of authorities of the
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First Party. Prior intimation shall be given to concerned Medical Superintendent/MOIC

whenever patient needs further referral.

20 Riffcradl iR AT® ¥ & Faog R ARl DUTIES AND
RESPONSIBILITIES OF HOSPITALS & CLINICS

Ig TR UHY G U4 BT Paiod IR RHeR) 81Tt i g 3o Jarell 3R Wy SaHId & 9y
GollehR0T, AT 3R I 0T SR A U Y, §18 9 3R HIS[al STH] & Sfaid a1
YD STUR HefId AR & Tt denes / sifar] arsey, WRite a1 s/ urd 1|

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 3AfY & IRM fRfedrayy fFafe, TR vd Aei=e $5 & sRdsdr v Iredr
HOSPITALS/ CLINICS, LABORATORIES & DIAGNOSTIC CENTRE INTEGRITY AND
OBLIGATIONS DURING AGREEMENT PERIOD

ORI U SATYAE TG SR onffer Rigial &1 ITa o HRR & SR Wt dfdar
SIfEl &I UM 3R SRR & fafafdte ve= A & e Sudsy 3t TremT &7 TR -4 8q
TR 3R w16 ¥ GORT Uar 3 HH=iRal & TfafalRrl & used % forg forieR § 8k
1Y g 3% gHaER, ATRATE], HerR a1 Jarsit & HH afe $is g, & forg T Ser g

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.

4.0 3murd fufd d STIR TREATMENT IN EMERGENCY

4.1 39 dfger ¥ fAfed foddt oft a1a & gia gu ot smard Rufa &, gt ver Heawawy amumdf § odff
& W Z9HR a1 SR St ART 981 S, Al afe Big 3, Yol &Rl Wigd SFIHIGd &l &
IR Yaifdd I & o7 AET hH & AR SUAR U BT Mg | GO &l Bl 3ifddhd
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fafde SifY®RY &1 3-Ad / B gRT Jford HRAT 3R 24 8 & R I YI0Rd BIH T
FRAT MaH g1 e fordht Ih 1 sroral U T Iu=R fan it §, A ar] Yooh had Gobst
&R Afed SrAIfed & & SFIER g1 ol Hft AN 8Y SiR SMTuTd fRUTY & RO I SHTUTADTH
L T DIS HfRerd Yeob 7 & Bl

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 Authorized
Medical Officer by E-mail / 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 HTS TERMINATION

5.1 ST IR Bl aHl & I [t of urel gRT goxt et &1 30 a1 &t Afew 3t fofad Jamr g
T fdar ST b %I This agreement can be terminated by either of the party by giving
30 days’ notice in writing to the other party.

5.2 gIdifs, TUH U, TRR & Jeardd & fore ufdgpa wH1a & fam1 fonsht o Sura & fom, e
gl @I fafad e SHR IR DI guid: 1 3116 Y I FHE FR ! §: 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. Tfe fgdta urdf R & 3ief= 3 foneht e Ria @R &1 Rym & fawa I8l 21 If the Second

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

b. UYH UIe o I H afe feedta urdl o &1 Mo A 3ryar Iad JfdaT ol U HR &t
gfaegel & wte a1 m@%@ﬁﬂﬁ?ﬂﬁmﬁ?ﬁ%l 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.

c. Tfe fadia urdl & gRT AR & farsit UTaei & Searad &1 U § S o (kg el e Aifea
Tg), TaT Y& &R I /AT A1, U AT &t hfee giaem a™ R o T &A1 aul
YW Ul & aArHTiRIE § e THRI/Reh BT aga BT, e a1 qraguf Jar, sifere fafeT sk
JUIR | ATURATe! SRl 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,
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deficient or defective service, over billing and negligence in treatment.

5.3 gfg fgdia oret fandlt smfae, erdy a1 IR-wrt niafafeat & wftaferd a1 ISt g8 urs o 8
I, PRR DI TYH UTCT gRT 5T forit a1 o IRIRIG: FHefad SR f3arm ST qut S u=ard
HRU I3l e U 81 & 10 et & iR U 39 Ik, TS B8 2 dl, 39 W =R

PR P 91 HIR DI JHIG BT ST Fhel %I 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.

6.0 &fagfd INDEMNITY

fadia U1l 8 999, 39 IR & 3faiid UuH UIel ! 3+ Fare a1 39 I areff o dey §
fgcita urdf gr e 7w 2t @) foredt oft B & Tey B T e AIC T A7 AN S ard g
i, e, gral Td A & Ryares gyd urd ot efagfed 31 9 qut 3 X1 ghm, uyw urdf &t
WWWWWW:@'WWI 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.

7.0 YT PAYMENT

Tt ST SR THYT Gxdrdel & T fod URgd ®-A @ Al ¥ 60 fof &t 3rafdy & siaR fgfia
gt DI YT a1 S| i UeM fy M R urel §RT 9T &1 faaRor 9= fasar e | 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. Remittance
by the First Party will be made into the Bank Account details shared by the Second Party.

8.0 3[aff DURATION
g HIR o (03) I8 deb T AN 811 e TTIE BIF dp, Wil Ht Ugal g1, GHTa X811 S uifdat
ﬁ&m%ﬂﬁﬁsﬂWﬁWmW de T Sl b dl %I The Agreement shall remain

in force for a period of three (03) years or till it is modified or revoked, whichever is earlier. The

Agreement may be extended for a further periods with mutual consent of the Parties.
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9.0 HYRICAI ARBITRATION
9.1 I TH IR YBT3 fad1e/3idR IO gIdT §, al UIfeal 37 JHidl Ju- / fder / sy

7 fopadt +f o SR it a7 o SR 2rdf & HFT ot saraT Teitht I+ faare) ot o

STad / Tafel gRT Myl 71 9 fAuem & o 3o waad var St St T =

IR W faare o1 faarg & 99g gHl vall &1 it ggafd & arey ¥ Fged Jfdd &
Uhd AR & ol W1 STE| I 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.
10.0 fafaer misceLLANEOUS

10.1

10.2

10.3

10.4

SU IR & 3fard foredt off a1 &1 g urd wd fecita uref & ota &l Wl v sidiwy
1 Jd T4 Toic BT Dls SAABR AT Haie VAT IT IR 75 I INothing 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.

feciar urdf fRyfar, = & ufkad onfe o ey o fobet ot uRad, gummme, afe s9 ysR
& URTdH, 39 IRR & 3icid fgadrd urdf & qial & i & guifad &d 8, df
3P a1 UYH uref &1 &t W@ 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.

U HIR B G UIical & had faRkdd Td gaaiRa ey gRT g1 S=Nfdd a1 gRkafad

a1 ST 9B This Agreement can be modified or altered only on written agreement
signed by both the parties.

gfe facdta ol v an faufed ar fearfern g1 St &, df U@ ure] HRR &1 JH Hxq
BT MYDHR AT HIR P TAIGT W Tgci 1 UTET S74a1 ST SERIYBR], Sarad, =gad
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HTL U & R & idild fgdia urel gRT Uem &t 718 Jarsft & ey H Suar ¥

Hdd T8l B If the Second Party is wound up or dissolved or become insolvent,

the First Party shall have the right to terminate the Agreement. The termination of
Agreement shall not relieve the Second Party or their heirs, successors, assigns and
legal representatives from the liability in respect of the services provided by the
Second Party under the Agreement.

10.5 TEdia Ordl, TR & Sidild &1 dx & A 310 a1l &1 gui 3fydT 3% &9 9,
Ty UTef &1 gd ffad Teufa & sruarg &, 3o faadsraR 3R T fomt ofk 2rdf W,
forg T urdf Sfera g, forsht o) 16t Tttt | qunfdy, T 1S off pog feeta urdf ol 5

PR & dgd I¥b ¢l I SIS ¥ o -Tel BN 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.

11.0 T NOTICES

111 ST HIR & 3fid U UICT I guRl UTe] &l fedn T sis ot Aifew /g foafed & it
UIRe X 37YaT i |, 3yar 3-Ad I Uit fovam SIeem a1 ga ufd ¥ iy & fore s1@
& HIegH ¥ gEN) Urel &t FAgferiad ud oR 9f¥a fosan Sem| 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.

e : Fefafad sifafted s it SR & yrr/fe=an gin:

Note: Following additional clauses shall also be a part of this Agreement:

(A) feciia ure Hoied & JaTgd WLy TR B Holled gRT SR (afd el Ugd U= & a1
(YR FIS / U7 H1S / U UgaH T / JaTHGT HHAR HTe)URdd B R T 1 & for e
mw%%ﬁﬁ%ﬁ'ﬁl Tarsft # fAafiad nfid 8: The Second Party shall admit

KGS retired CHSS beneficiaries directly for OPD treatment without reference letter on

production of medical identity card issued by KGS along with (Aadhaar Card / PAN Card /

Pension Identity Card / Retired employees Card). Services include the following
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a. T A8 # d WA 3R Ud® WHX W U fedf b @F gais| Up to Two
consultations in a month and up to Five days medicines on each consultation.

b. T U8 ¥ &l TR, U (I3, Alg 3Maxdd &l al | Upto Two X-rays, One
Ultrasound in a month, if needed.

c. SMYRYT Gild @HIH, HUBS, TATWS!, IRA-IR TS TH, Wiell UT s PR adl
tﬂfﬂ) Basic investigation (Haemogram, KFT, LFT, Urine-R&M, Blood Sugar
Fasting and PP)

d. IRMTITER o 1, Srafafes onfe gars g &= &l difei & forg oI} & d&hd g |

In case of chronic treatment like BP, diabetes, etc. Medicine can be prescribed

and issued for two months.

e. fgdia Uil R NS ITUR B IUas HII5 T8 WRpRE U R JAar+ga

WWW%WWWW@WWI The copy of the prescription
slip provided by the second party for the OPD treatment is to be signed by the

retired employee/their family members.

B) facta urdf fewamst & wHg 07 A (@@ &) a& &t e@fd & forg qargal SR &1 The

Second Party shall issue medicines for a period upto 07 days (Seven Days) at the time of

discharge.

(C) FafiTd Ywra wHl & S1aral, Holuy SRUdTe Yal-gd HHAIRA! a1 3% URAR & AT Tl
DI IYHRA ORI HUT (@A1G d AT U F Hoied SROdrdd & SR g1 81 UTd § | T8 $5-30Rd
TyH uret R gt urdf &1 -0d & Wiem § 3o S| YarAgd sHanal a1 3 URaR &
3T &l DI IUAR & U GHaG SRuamdl &l UgH B T8 3-XBId Ul Bt Ufd TR GIER
B DI SMALIHAT B & | YT o fo7T GuRT U8 fod & 1Y Holley SRudrd & STHT ST | Apart

from the regular referral letters, KGS Hospital will issue E- Referrals to retired employees or

their dependent family members ( in case they are not able to attend KGS Hospital, in person).
This e — referrals shall be sent to the second party by the first party, via e-mail. The retired
employees or their dependent family members are required to sign the copy of the e-referral slip
provided to the empanelled hospitals for treatment. Second party will submit the same along

with bills to KGS Hospital for payments.
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faferan sieerd /fafd e UHRY SIfUH TR Medical Superintendent / MOIC

fafecaraa/faafie &1 =11 Tfed Udl : Name of the Hospital / Clinic with address:

(et e, )
(e, )
(et e, )
(et e, )

2P TTaTe! B, UIfeal A 39 IR WR gxIER U § ok SR Ifcafad fam, weh ik af & fFAwnfea
foar %‘I IN WITNESSES WHEREOF, the parties have caused this Agreement to be signed and
executed on the day, month and the year first above mentioned.

G e¥dlé&i
Signed by

TAURT ST SHTs & 3U
TeIUeYdh/ dRSS YaYdh({1.H.)/

UdYh (HI.H.) Td R

(S 1)

DGM(HR)/Sr. Manager (HR)/Manager
(HR) of NPCIL Unit & Seal

(First Party)
&1 Juffa Hmeh)

In the Presence of
(Witnesses)

1.
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GIRT BXdI&R

Signed by
Pd Td R (RITB AT/ TRATD BT TH .o )
For and on behalf of (Name of the Hospital/Clinic................coooi s )
faftraa witierd deed (Fafdhcmad/ fAaf e &TAH) e @I Al Duly
authorized vide Resolution of (name of the Hospital / Clinic .............................. )

. (fa<ia et Second Party)

DI Iurfer H(ed)
In the presence of
(Witnesses)
1.
2.

e NOTE: I8 IR, FHRAR 3R ST MR & §g-faRvdl/uhd faRwdT arat sRyudra & forg
BT g 3R T FIR W IRAAH SR & GH, TR-AF Wl B S/ fawgasg
& HH/SZT fby farT Iugad =U § d¢ fHa1 S Iwhdl 81 This agreement is

common for Multi — Speciality/ Single Specialty Hospital in and around Karwar
and therefore at the time of actual signing of the agreement, non-applicable
clauses may be suitably stricken off without diluting the intent / contents.
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