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Mar @9 & §g- FAAA / R RFAvar RiFrcaredt # dqe # afde w@ F o =

&1 feafFa BT F& (§33ms) A FEem
NOTICE INVITING EXPRESSION OF INTEREST FOR EMPANELMENT OF MULTI -
SPECIALITY / SUPER SPECIALITY HOSPITALS IN GOA REGION

=gfFeldY Ty AR 3% ST ffAes (TAUIBNSTe), 9 FUel, 39 FUT H 3
drraraed it iR 3ae 3G T Rfecar vd qed iU vee aa & fav
m%qwag-ﬁﬁmlgwmmmﬁﬁﬂaﬁﬁmﬁam#mﬁ@r
AfFcAfFA(SINNG) AT T &

Nuclear Power Corporation of India Limited (NPCIL), Kaiga Site Invites Expression of
Interest (EOI) from eligible MULTI — SPECIALITY / SUPER SPECIALITY HOSPITAL IN
GOA REGION for empanelment to extend medical facilities to the CHSS beneficiaries and

their dependents of Kaiga Site.
SIS eTddsl I gHARY dgdSe : www.npcil.nic.in & s3des FT S1 Tha § 372ar

3cR Feels & FEATAT F 9Ied FHI ST ohal &1 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.

fafed &0 & MW 9T grads T3 9T garT A I IIRT AT AFAId & A
Feels, Fellceh 581400 & HATord H Hieldg TAhh H f&eTier 16 .02.2026 ' 19:00
gol dh Edd |

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 16 .02.2026 at 19.00 hours.

3Ok JARed M @ FEAT  BS GEAREGUA/SERY, e H
https://www.npcil.nic.in # 319els a1 AT FUAT ST dd Gl H WA &

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

fafehcar 3refieTs Medical Superintendent
Foieg fehcarera KGS Hospital



grarearTsar DISCLAIMER

Ig of &1 ifdcafed (S3I3MS) WA Fofl oM & 3Had A daldd HRT TWHR &
3¢TA FgfFd Ul HAReE 3 gfear fafAes(uadidismsve) o Sl @ g

g1 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.

%éﬁmmmm/ﬁﬁma@ﬁmﬂ/wﬁmﬂmﬁ F fow g o
SIS gEardst A AU FgAT 3R Al & 36ET 30 Feaauedd  (hsRIger) Ta-
AT TR gl Blelifeh 30 SIS F & 78 THAPR HFEA dd IR A 75 7, Afdhet

PN ATy ST Al g 3R T &7 37 TadT & ¥ Foamad fear = g

This EOIl is meant only for MULTI — SPECIALITY / SUPER SPECIALITY HOSPITAL IN
GOA REGION which intend to submit their credentials in line with the terms and conditions
set forth in EOI document. While the information in this EOl has been prepared in good
faith, it is not and does not purport to be comprehensive or to have been independently
verified.

38 SIS A § 1 FhRT FETTT §1 G AP FTOF Hdadh T H SIS A & S
STAhRT T Ta fARANOT Y AT 3HA Hisig fhdr ot 3erfg @ Sk Y AR 3¢ amar
m/ﬁﬁuHag—%%Tan/gﬂT Fdvar & o yrarfaa Uaa & @ I e T org &
STl gl

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 EOl may contain and is advised to carry out its own investigation into the proposed
empanelment for MULTI — SPECIALITY / SUPER SPECIALITY HOSPITAL IN GOA
REGION.

?Wm%s@ag-ﬁam@w%%mmﬁﬁmmaﬂmwﬁw
feiRa 3mdeeT yuT # 3MdesT Jedd A Tehd &

The interested MULTI — SPECIALITY / SUPER SPECIALITY HOSPITALIN GOA REGION
may apply in the prescribed Application Format provided at Annexure-I.

S $3MS & 3HeJoldeioh-V & ag—%em/w fawar arer RfRareT & da RAfecar
Hﬁmwmﬁaﬁmwwﬁ%ﬁ?ﬂw%@a% F FIR B TAURABTSUSA et
TS TT a'g'-%%‘rqwluw fIwar arel Rfcarey earT gedsiRa faar Jrwem| =R A
gelis a5 et vd e & A% [Aaes TeR g7 fFar sream|

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-
Specialty/ Super specialty Hospital. No deviation to terms and conditions indicated in the
agreement shall be accepted.




1. TANIETST HIM T - T IR=TT NPCIL KAIGASITE — AN INTRODUCTION:

TANINSTS, TWATY] Fofl AT, HRA WHR & Jdfareh Aaaonela ardstiae &
(Hrdfrews) &1 v 7o 3eTA B S T ARG H Uh & T W AFRT Ruaet &
forT Tye o, 1fAereus, AT, sheerfear, garele, 31eIRaT0T, wAdleehioT, JTeffaehlentor o

A, T Y AEAR, 3RS Jaierel T FSeheferfeiar T sarden &fddm @ g

NPCIL, a premier Central Public Sector Enterprise under the Department of Atomic Energy,
Government of India has comprehensive capability in all facets of nuclear technology
namely, Site Selection, Design, Construction, Commissioning, Operation, Maintenance,
Renovation, Modernization & Up-gradation, Plant Life extension, Waste Management and
Decommissioning of Nuclear Reactors in India under one roof.

1.1  ha I1BC & SR H: ABOUT KAIGA SITE:

FIM WISC HRAR FIR H oEHeT 55 fholldliey qd #, Fellceh T & 3ol Foels Toled A
maaa;w%aamaiﬂaxmmﬁlsmﬁamgaﬁ-ww

SofaH F 150 foheliedley #7 gt W e gl

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 I TI3ART H HaM FISe HT 39T U RAfFcOTAT &1 T§ IITHT 7000 Fremiday
F qaT Feld T &l gAR Rfdvcaed 7 @l Ak IR $o ae R g
3Ueey g1 Fo AP # 3R 3R e & v gfddms R gde w0 & Sl
3R 3T sAerisrn At & T I fhar ST 3Tavas giar g, St $holled 3rEddrel #

3UclsY 8l & lIKaiga 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 mmﬁﬂﬁlﬁﬁ%@a%m-wmm%gagﬁ%m@wmm
Fafecarer afgd 3eeta fafecar giawr i algar &d gl

We prefer Multi-Specialty/ Super specialty Hospital having advanced facilities in the
surrounding nearby area of Kaiga Site for referring our patients.

2.0 fA«tsT v9 o TERMS &CONDITIONS:

Mar # A - [AAVAT / R fAAvar Rfrarera 1 aifAsgsTr wwar  Rfhcar dar &
MERIRAISN T TUT & IUR W rd & 718 gl & 3TaR gl : The empanelment of
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MULTI — SPECIALITY / SUPER SPECIALITY HOSPITAL IN GOA REGION will be based
on the medical services requirement and locality as enumerated below:

e A W AERISABT & IUR R Rfhcared f AfAagT g faar e

SITUdMT:  Broadly the empanelment of hospital will be considered based on the requirement:

Aoft 1l Category Il — ag- AV R_Advar Rfecared Multi-specialty/ Super specialty
hospital.

T fFewar dav RAfecaed e?r HATIE3 CRITERIA FOR MULTI SPECIALITY
HOSPITALS:

1.%ﬁmmﬁa§%emﬁm$%cnﬁaw30m(ﬁw)amgwﬁem
ar & v ~geTdd 20 S5H(fSER) gl =T8T

The hospital should have minimum 30 beds for Multi-Speciality Services and
minimum 20 beds for Super Speciality Services.

2. TfhcHTerT & a3l & MERISABN Td HRAHR H QT A g gdied fafercar
3ifeRI(faeys), e, Rr-Afwa Tew g arfer|

The hospital should have adequate Medical Officers (Specialists), nursing and para
-medical staff to meet the requirement of services and workload.

3. IE 3UTdehIel HATU 3Uclet] HlT H HETH gl d1igTl It should be able to provide
emergency services.

4. IS Th a¥ H 938 AHFgU-dl & 50% gleil =MgU| The bed occupancy rate
should be 50% in last one year.

5. 3eqarel H faggd qfd 1 Hsam@wfous) dley Feas o glar =miRwl It
should have standby power supply.

6. sA JUTellsl JAIRMMeT/TeFd ¥ giaemd gl =1fgul It should have pathology

laboratory/X-Ray facilities avallablllty
7. 390 STRTM fAWer & Iy ofidt ¢ad, el a9 dRe, ficiaad Jfaun, siaad

3R/ RIR™T A/ e siiRfiHier td sdish Aifver 8 T1f@TI It should have

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

8. 3HH I&d d FUIC glT TR | It should have blood bank support.

9. 3HH HHHENIT SR gar afgT | It should have pharmacy/drugs store.

10.38H umﬁv I giaem gleir a1fgT It should have ambulance facility.

11588 AU AR 39RIse Huere Jomel g+l @1fgT | It should have waste

disposal system as per prescribed rules.



20 dEr &9 # Hed - fUAVAT /W fAAVAT  IUATT  TANEINSTSA  holieH
Rffcaer & Wfted srdBRed! @M daU v GeHl & MUR W Hraeaey

et @ GiAYT 39cey FATW| The MULTI — SPECIALITY / SUPER SPECIALITY

HOSPITAL IN GOA REGION shall provide medical facility to the CHSS beneficiaries based
on the referrals made by the authorized signatory of the NPCIL KGS Hospital.

2.1 HIM HEAATST & et e Faeed dar At (ATauaed) arT afid gla
g S 3 el ddel / 99T & IUR R fASl, IE-fAel ar @Eeg arg fr gt &

q7T 8ld g1 9T 9 YR &:- 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: -

=, ddsl Pay qradT Entitlement
S.No.
1. 8 d& Upto Level 8 U HAY H IR §98 T A CIdolc/aTdwH
Four beds in a room with common toilet / bathroom.

2. | 9% 14 & &g Between |U&h &#AI H Gl 88 UJ 3HcTs  CITIC/dTI®H U4
Level9 and 14 3Gk AT d FHAHA(EHA - fA3)

Two beds in a room with attached toilet / bathroom
and necessary furnishings(Semi-Private)

3. |&R 15 Ud IW Level 15 | HefdTd 3T H 3TN & 3IHR A/C Tehel
and above 98 A/c 3Teed dfgd 31cT8  TTIC/ITUFH Single
Bed A/c accommodation as per availability in the
referral hospital with attached toilet / bathroom

22 U7 & afae a‘g—%&ﬁ?—lﬂg‘cﬁ fIAYAT 39aTeT ¥ UItd 3YTUR @I TAYIEIS T
hollUd IETCrer ol faeaRea Rfhcar glaunst &1 v #mer A= Siwen 3R 36 RE &
STAR/SATT H AT T ST TAHIAET T Tl GaRT Fg-faqoe/gaR Qe

AT I YcheT &7 & fhaT ST The treatment obtained from the empanelled Multi-
Specialty / Super 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-Specialty/ Super Specialty Hospital.

2.3 Heffid At W Rafecar rhets, dellvd 3edier a1 Wiftihd gEAERedl @R

GEMETRT Bl R € 39aR gq faur fohar Smuam| Referral Letters signed only by the

Medical Superintendent, KGS Hospital or Authorized signatory shall be entertained for
treatment.

24 wg-faRvar / g AR 1 AfAPRT FHeadar 03 (d) gyt & forw ghem gar

T & AITHAFRIA FT Adeor T I TR & AUR W AHITAT 03 (cdie) ast &

forT R | The empanelment of Multi-Specialty / Super Specialty Hospital will be normally
6




for 03 (Three) years and similarly the renewal of empanelment will also be normally for a
period of 03 (Three) years based on mutual agreement.

25 UANNIIEUS HIM TS F HET FAYUT Ye A F 3T F Tg-fARQVA /gR
fARAIVdT 3rEvdrer & 9o & fov fazaAr R odt o ST B ST g § S st
HI Ahe AT HT IEATRAT & 9 IUYFd RAfhcar IwarR ged = A FaA

do10d| The terms and conditions for empanelment of Multi-Specialty / Super Specialty

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.

26 HeHd Tg-AATAVGR faQvar Rfhcares # 3¢ ST ganr darg & e §
STEg At &t 3iftshde 30 feaAt e T gansit & IAfd $ise muR @ & seel AR

sq gHESila & afAe fRar Srwem| Maximum 30 days medicines for out-patients will be

allowed on credit basis if so advised by the doctor of the referred Multi-Specialty / Super
Specialty Hospital and the same will be incorporated in the agreement.

27 W = Brans & fr fufd #, F6fdd 39ar g9t Afada 07 (A1) &ar
T gar$ H3e MUR W A A gAY @M1 In case of discharged patients, maximum

07 (seven) days medicines related to the treatment availed shall be allowed on credit basis.

2.8 3T N HAGIA, 1961 & A FUel H HAUN G@ERT A Te e & v

fauia == BEARCIMEE] fAIfhcarord garT 39eley &A1 SUEM| 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.

3.09TAT FaT U9 A& GENERAL INFORMATION & INSTRUCTIONS:

3.1 TAYAIAEUA el ST Tg-faQuangR  faAsar Rfecaredl & d9a & fov

3feai@d AaRIHAT H qU v = i e & 3refieT Ig $303mg I ar g1 NPCIL

Kaiga Site floats this EOI for empanelment of Multi-Specialty / Super Specialty Hospital
subject to fulfilling the requirement as stated above.

3.2 3deal § U T JATdr & fF I e AT el T Ugol SIS gdrdel Hr
FraYegaesh Sirg T of| 3qUT 3HTdesil I 3&diehd fham Seam| Applicants are

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

3.3 Ig AT ST b e STAT e 8 Ugel, 3deah oIt would be deemed that prior
to the submission of the Application, the applicant has:



i. 38 SIS Y g&dael & HUIRA ravehansit 3R 31w SeThRy @
@ e 3R wEuegds S #: Bl Made a complete and careful

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

i. TANANETS $a T § 36y H1 a8 @l T SRy ared
gIReceived all such relevant information as it has requested from NPCIL
Kaiga Site.

3.4 3dcsh H I e AR A TUT TEJd Pl & Tt gl @it &1 aget

$IT B9 The applicant shall bear all costs associated with the preparation and
submission of their application.

3.5 3dcsh TAUEIISUS $hall Tl § 4T qd fAf@a 3egAfa & deX gt &l &g ot

MIATT SATAPRT Jehe el HWIM| The applicant shall not disclose confidential information
relating to the patient to any third party without prior written approval of NPCIL Kaiga Site.

3.6 TUAYAIAEUA HIM TS Hl TRIH GTAdoll & TcdUe] & folT FHIATT ATl
ISR §, I 32T gl W, 3Tdeeh Ganl H9el USe ATgent 3Mie ¥ fgu v fomar off
fazor fr wra-AfFer sy H 1 T §1 AEH P 57 TIU FH R o gFER Hr A

3afcd sTer eIl 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.

urél EaRT YEdd 3Mdeed # el FAT & gFdrdst, I I(X F¥é- 58 AHA Ig dorefe
g) 8 TieT dIiueey X I & Helddl gle wiigu| &t fammh i §9 @ deee
g WIRRT 3R 37 W o aEr &9 A 9 Rdvar / g Revar svadt # daa &
AT F & v - for@r ser @rf@gwl The application submitted by the party shall

comprise the documents in support of Qualification, CGHS rate list applicable for Tier | (X
city- in this case it is Bengaluru). All the envelopes should compulsorily be sealed & super
scribed with  EMPANELMENT OF MULTI — SPECIALITY / SUPER SPECIALITY
HOSPITALS IN GOA REGION

4.0 &% / TG RATES / TARIFF:

4.1 RfFATT garT Fenia & & 3 A Jolell TR IR IRAR FHedToT HATeld
& Fareey AR IRER FHeAror T carT T AR deivard &3 & fav oy

SRR 1 (X T&E- 3@ AHS Ig dITe® §) @ H S AT The schedule of

rates charged by the hospital should be comparable with CGHS rate list applicable for
Tier | (X city- in this case it is Bengaluru) as notified by Ministry of Health & Family
Welfare Department of Health & Family Welfare.

8




Ife H15 RfFcarea taudta A-gar dcd/(AR Tatdtg g 3R dslitaey gy(ved
- 5@ A Ig See ) & AU @gAd §, Y 3¢ gHR Uh gEaneiRa ufd
g e AR AR FT Gl HWehvaww X @& # gdeg ¢ €, a 3 9
ol / 38 B8 ol & fav (Wefvawy X g #A) Afed a¥ gl 3uER
afshan3fl a¥ o] glefl| 37 AHel #H Sigl $lg Irgag Si</3uar Yfhar @ S g,

sfaqfcd Wefivawa & dgd Aercan @A Sia/3aar ufsar @ & g diffd gl

If a hospital is NABH accredited / non NABH/ Super specialty and agrees for CGHS rate
list applicable for Tier | ( X city- in this case it is Bengaluru), then they should submit a
signed copy of the same. If some surgery is not listed in CGHS rate list, the approved
rates for Other Major Surgery / Other Minor Surgery (in CGHS rate list) will be applicable
to all treatment procedures. 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.

Ife IS 3Tl ASivawd &3 & FgAd w61 &, ol 3o¢ dsiivaed X g # Hig
& AHTAR gfsharai e hr ged e A WA el HN MERISAT gl IR
Aoy e & faeelst &1 a0 T ST b 3R 3eg dicddid & 6T goaw = )
3Md S S | IS Fo Forll ASvavy X g A FElag g0 g, ar gw
3edd 3T 93 T / 31T BT o) & v e & His # f5ar 31 @har g1 39
HAHGT H SgT g WIUawH g SAa/39aR Iiohar Hsheaud et gl & dgd
fAhcad @A SEABTAR ufhar & dSiivaud ®I8 H ST 3eoid hdT ST Fehdl

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 same may be
mentioned in the CGHS code of nearest similar investigation / treatment procedure
under CGHS rate list.

411 "Yp X" w1 I g 3R suF 3Rffsadee 3vaR/iE FE/AeiEe ufkar &
TR ARl A &, A v v deavaed amsmdf 1 dee wifgsir gann
AT & TS § AT HGHA F ded [Afhcded H AAT F A T F AT aF

39AR efAe §"(RJ MAT €1 - “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 including (but not limited
to) —

i. TSilhtuT THR Registration charges

9



vi.
Vii.

viii.

Xi.
Xii.
Xiii.

Xiv.

XV.

XVi.

XVii.

XViii.

Jaeu/9Tdl R Admission charges

MaE AR F@fed W6 &7 @ Accommodation charges including
patients diet
TedfhdT THR Operation charges

ZAFAT YHR Injection charges

AYEH YsI AR Dressing charges

3iFeX /| WAEIaT A I8IR Doctor / consultant visit charges

HISHY/ SHHY, FHR ICU / ICCU charges

AT THR Monitoring charges

{&Fd - 3T YR Transfusion charges

fI9ddaT AR Anesthesia charges

e fhAT hg THR Operation theatre charges

gfshdicAs THR / Holeol Iesh Procedural charges / surgeon’s fee
gfotea f3Eaeies 1 e 3R Rifscare & #df & gk suer &

5 T Yot Hr AT Cost of surgical disposables and all sundries
used during hospitalization

garsar dT et Cost of medicines

gefg Sfde ud 3@™@s Sg Related routine and  essential
investigations

TSR 99 3¢ Physiotherapy charges etc.

AT SHTST TT 3eTehT Q13T & foIT 9$IR Nursing care and charges for

its services.

(b) AT & v ggfad 9o & AR dAaed RIY & 399X g THRX | Treatment

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

mother.

(c) WoNT=Td & & ded gAiag 3T Yehol S/ & 3HF Yoh/THX 8T

oIl The hospitals empaneled under CGHS rates shall not charge more than the
package rates /rates.

412 3T 3TAR HT 3T T 3RdH ool X 3H YHR ¢ : Package rates

envisage up to a maximum duration of indoor treatment as follows:

12 feair & forw faew / faferse (31fd f99w) 3TaR; 12 days for Specialized

(Super Specialties) treatment;

07 f&at & faIv 317 9@ AITHA; 7 days for other Major Surgeries;

10



03 feal & foT AuERIUe Acafhary/ @ gfd 3 days for Laparoscopic
surgeries/normal deliveries;
Jur 01 e & foT c@Hter / AR (AME) qedfshdrd  andiday for

daycare/Minor (OPD)surgeries.

41.3 a) F F HAT dael 3TAR IRt & fav om) glar § o fov @8
Hrefitaws fFaTRa d%e T A8T §| Room rent is applicable only for treatment procedures

for which there is no CGHS prescribed package rate

b) 3MSAY INSHY # 3TUR & SR, 3eHT & HAI AT ol Sl IFATT AGT

gr9fY| During the treatment in ICCU/ICU, no separate room rent will be admissible.

c) 3 R W graar Aol & 3T Aot & a & AN F ITER f; AT
TFRT AT g1 JUTf, 3murderd & JATHS H, S grAar Hoft Ay 39dsy
SET g, df 9T Aol A 39eisY gl doh dodblel 3od UM A gaer @l
AT & S Fehcl g1 greliteh, IS el faRIy 3eddrer & amsmaif & orar
% 3TER arS gl §, dl 3Tl shael ol & urIar & IR oo
hdl §, ¥l & 39AR 3=d YR & a5 H f&ar a/ar g Normally the

treatment in higher category of accommodation that 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.

IfE 932w & 24 G¢ & Hiax 3arF HT gherR AN YT gt I o7 Fhal g 3R
et @l foiet Aot & FaAfea fhar Sren &, o e srequfas &9 @ gaiied
Aol & gar gefl  (Rfecaedl gart yee f6e v 3Tg 4o & o &
rs/Roa faeor, dfe aar goft & for o fFe o, e Ao & 3ma uee

frw T 3R grFar Soft & fow e &1 3maIsdar §)1 In case, if the entitled category of

accommodation could not be provided within 24 hours of admission and the beneficiary is
accommodated in the lower category, the billing shall be proportionately in accordance to
the accommodated category. (Statistics / past details of higher category accommodation
provided by hospitals but billed for entitled category, lower category accommodation
provided and billed for entitled category is required).

11



gfe ol & e W, a8 AT Iz Ao F IUGR YA FAT Sl g, o

qradr & HfARerd g3 7d # el gaRT g fHAT S I, 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.

hERT foRTrar 7 93, W &1 §ie, qe F1 JIR dUT faegd TR, el 991K,

A8 R Ud ¢fAe TR@ra nfAT 8Nml 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.

4.1.4e I A § a8 Yahar & I fAe arg & fow gl afe ememddt red fash ars
T A Fr Aol & fow g §, aF A F 10% T wr grefr; 31T e ars uraar &
IW & AU & AT 15% & gig gl greifeh, araar & ads(e oig & foau &
AT ghefr, Trg Qe A ol foram aram @ ar 7€ 3R 3ve @ qdietor 9v ardt fr

3aeISdT el &l 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.

4.2 I RfrcaeT # g WEHR/FeAlch Tod THR GaRT e (TAT) fAIAT & agd
JeTAfE fohar ST 8, df Q& 3dTel @l AT-GHT W AF 8 dlell 3oeht Jifagfad

& W B\iﬁ‘e@ T ST THAr &1 If the hospital is approved by the Central

Government/Karnataka State Government under CS(MA) Rules, such Hospitals may be
empaneled on their scheduled rates as applicable from time to time.

4.3 Fdr R{AY TUa w1, I P Rfccarey deivara/aaiy &F W Rifscar dae
Vel &iel & T IR 8 g, dfehed T 3ETcel &l 3ed TR HIoe, SR Faieg
AT AAAT Iied § AT Fg AR AT AT WER GaRT 38T TG W, aF &1 &
3T o w0 Rifcarey # geg a1 Aegar gred §, W AR A o e

gl In a particular place If any of the hospital is not ready to provide medical services at

CGHS/Government rates but such hospital is empaneled 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 empaneled or recognized may be
considered.
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5. 3TAGaAT T HedThe 3 AT EVALUATION AND COMPARISION OF
APPLICATIONS

39T Yeter WA FAIRRAfa 37 Sg-fadvangaR faReerdr 3T/ 8
a1 et 3R Aderor el Gegla aRfAse-Il & AEst & 3R W 33 ’am & |
qfafa &1 et & 3TaR, 3rdeaAr @ Aiefae fham Swem 3R tAddede & 3
$1 gfshar & fav v SR e v ag -[Avar /g [Avar 3eddrer @ ax & @

GrelT Suem| The Hospital Empanelment Committee will visit and inspect the Multi-

Speciality / Super Speciality Hospital which have given EOI based on the Annexure —lI
criteria as the case may be. As per recommendations of Committee, applications will be
shortlisted and the rate list of such screened Multi-Speciality / Super Speciality Hospital will
be opened for further process of empanelment.

6. 31dTE ATSS AWARD CRITERIA

HIOREAT 38 3T ' Uofel H A M, THbT Hedifehd SIS cTeheiient
T IuPFd IR ccdha &7 & Fa@ HF 907 747 ¢ IR S SIS gEAES & Ui
HJT ¥ & 3ccRerRT §, TUM, 3desh Hclivolels &7 & FHSIlT & diieadsl g A9 gl

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. 875 U9 @TUEiYT TEfaa: CORRUPT & FRAUDULENT PRACTICES:

Ig INfAT & & e S Ifder Asued & N aAfdear & 3=9 A @
ATl el g, o 3cal@” sse v Fueqet wgfaar © Afd A, F9 aRe™a fhar

IR™T gt 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. “Ise ggfa” 3ATa dfder fasuea & @#g e o el i Fias

T gHTAd %T;r el FHegar I H &Il AT oleAT 37T 3798TT hieTT|

“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. VOGS gglat AT TS & Jehas & fav "fder &
fasares @ gefad e & v qeat &1 ed gEdfaeior iR gad
et & I AT arel agfadr (S3M3MS Tedd F ¥ 4 A1 91
MenfAae €, o FHA dufert TRt W amaeT gk waifta awa

3R TAdBETS @l FaaT AR gell gfaewet & o @ dfd ae &
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8.

T 3amsT i 15 §1“ “Fraudulent practice” means a misrepresentation of

facts to influence the execution of a contract to the detriment of NPCIL and
includes collusive practices amongst the applicants (prior to or after EOI
submission) designed to establish application process at artificial non-
competition levels and to deprive NPCIL of the benefits of free and open
competition.

Ife I8 Iar gorar g & FE 3dced Jyar ot 8 e uee Rar
T § dg ¥oe yar g {fat 7 N urr Far g oar
TAGRAISMS TS gl & Yl fhu Sl & gedra & foved frar areem|

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.

TAdHITSTS Fem Tud F U R 3mdes Y e X 1 AeR §, IR

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

i. TR oY §FT FS ITT ITad FYT ¢dT § AT 399R HIAT g, At any point of

time, a material misrepresentation is made or uncovered.

. 3Tdesh e & Hedihad g IUEIT NfARFA/ QPR SRR & el

el U9 qoT §9 & YcgooR gl & &1 The applicant does not respond promptly

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

HIT AGREEMENT:

3fAH WMR R, ag—%%m/gw fawar RIfrcareaT & @1 TAGRABISTA - $lT TAA &
39 AGIYSUH/ANTS Yt /JeUF (ATH.) GaRT g&dleR fohar smuem | gRfdse- v & fiu
AT 9ud A Yol g MAT X & T aufeafd sgaAifed fhar & @shar 1 The final

agreement will be signed by the Dy. General Manager / Senior Manager / Manager (HR) of
the NPCIL —Kaiga Site with the Multi-Speciality / Super Speciality Hospital as the case may
be approved for empanelment in the prescribed format as at Annexure-V.
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Iasash 1 Annexure |

a1 & ¥ 98 faRivar 7 guR faxivan ey #1 tiaade $=:1 8 Sided yud
APPLICATION FORMAT EMPANELMENT OF MULTI — SPECIALITY / SUPER
SPECIALITY HOSPITALS IN GOA REGION

1. R &1 M ol Rifercare fya 8 Name of the city where hospital is located.

2. fafescrera &19™ Name of the hospital

3. Udl Address

4. RUN/BRI/Z-A Tel/fax/e-mail

@XHIY Telephone
BT Fax

3-Hd/de91g¢ Udl e-mail/website address

UG 3MTdad & SXIER
Signature of the Authorized Applicant

Her1o: fafarera mfieur gRT g&aneid quf TusiT GO Bt Ui 3R e &
15



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

5. & fore GoeaHe 3mafed 8 : Empanelment Applied for:

a) Ig-faRvar (@A 38T & fAw)1*

Multi-specialty (General Purpose)1*

b) | gw e ( vw ar HfAw v Super

Speciality (One or more specialty)

(SUgH sy F fedb ) (Please tick the appropriate box)

e 1+ - Tg-TORYdT (@R I & oY) —H I AfewH, IH ed-fafdan, IRyfd-

fasT ud SRI-fag, srat fafere, SRRN-fagm, o Ot g ud fvfewd R gfeguad, 7=

fafera, <a foRivan aifsq §1) dur Sarare 8q YU IUT 39§89 TANTRI, Jad §&b

S R Thd faRivdl/dhad Jaid faRivarst & fou 39 Rfeaag ©) foar T8t fean

gl wﬁ,%%amqu 3T IUAR & 3(AaT T I 3w faRwaret o fow 99 W faar
ST gl g |

Note : 1* - Multispecialty (General Purpose) — shall include General Medicine, General
Surgery, Obstetrics and Gynaecology, Paediatrics, Orthopaedics, ICU and Critical Care
Units (ENT, Opthalmology, Dental specialities desirable) and facilities for Radiology and in
house laboratory and Blood Bank. These hospitals will not be considered for ONE
Speciality /or selected specialities only. However, they can be considered for additional
Specialities in addition to General Purpose treatment

a) #edl faAWdT (AT 3229):Details of Multi_specialty (General Purpose) :

FH ¥ HF 03 fAAYAT gt afgT | Should have minimum three specialities.

b) g _fadyar &1 fevor (Fuanr 3fd sl WfFesh $1) Details of Super

specialty (Please tick the appropriate box) :

SIS, HITSAEHON Td HISAIARTEAH FoRI Cardiology, Cardiovascular

and Cardiothoracic surgery

el U =g AT Neurology and Neurosurgery

el - SRfEE 3 fereitelr (fsel gracelie(3iftge gearion), afe
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39ersy @) Urology — including Dialysis and Lithotripsy (Renal

Transplant, if available)

3TfAfsd Forl - RIS ol va Sise Reerddic
Orthopaedic Surgery — including arthroscopic surgery

and Joint Replacement

AT Toglalloll Td S 318 - Tl (SIaX giEeelic, ARG 3TesHr gY)

Gastroenterology and Gl-Surgery (Liver Transplant, if

available)

PG el (BT ) (Forly, AR wd WRARd e 2)

Comprehensive Oncology (includes surgery,

chemotherapy and Radiotherapy)

forey fafercar va Ry Rifshcar T Paediatrics and Paediatrics surgery

SSIEhIfe oI Endoscopic surgery

$.01.<Y; [adwer oA enfder &1 E.N.T. including Specialised surgeries

3T FS (RAwAr 1 a7 [fdse &) Any other (specify the name of the

Speciality)

6. 1 Rfercay o Fufeiead & 3 i v a1 siffie & 3idiia Aradr Ui g

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

FT.S.N UMYHUT Authority af TeY
Yes No

a) %ﬂﬁﬁ@wﬁwwmﬁﬁm/ Teay 3
SI3NTY, YR WBHR/AUTTTY &

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

DoS, GOl/any CPSU.

b) oY WA YTieBRuT/ Mg Herr & 3idvid
Under State Health Authority/Local Body

c) fopaft 1} Tara o\ =1 & Sidld @l gf df fdse &)
Under any Medical Health Insurance
Organisation (If yes, specify)

d) Ii(c¥C) i@ Trust Hospital
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7. 1 iSieauy & M & Whether CGHS rates

applicable

Yes No

gfe gl d HUAT 30 Rfpded & JiolTaed Yunfer & fAmal Ay ax Jai Ja &
YT GolTITH YurTelt & forg HellTauy SeR & Adi-ay & gt I &1

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

e =t Ot TaHe & foe o 3ua Fafdaread & aiftd <R =t Sa &)

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

8. HI Qqqama/QHQ@“Qa IIFCIHTEITG[%'Whether NABH/NABL accredited
Yes el No
9. ST &r g&ar Number of Bed

Ze

35 T po HEA | IMEHY 95 ICU | [AAVaER 33 IR fRIVAER 35

Total no. of beds Beds Speciality wise Super specialty wise
beds beds

10.  T-USITE/TIUSIS FHTON U dTel SRUTel/TAITRITCE FHIOYE i Ui SRGdTe UTierehrul
& BXITER & 1Y a9 B Hospital / Laboratories having NABH/NABL

certificate shall attach the copy of the same with the signature of Hospital Authority.

11. @I 30 YRS SHSBRT| Any other relevant information.

12. fafta SuaR/Sia & fore o) It dad foar §W| Rate list for various

treatment/investigation to be enclosed

UTiYhd 3Mdceh & TR
Signature of the Authorized Applicant
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3P 1l Annexure |l

PRI 11 SEUaTal & fore SriagE
CHECKLIST FOR CATEGORY Il HOSPITALS

YRI-T: (98 faiwar sruaral & o)
SECTION-A: (FOR MULTI SPECIALITY HOSPITALS)

g foxiwar fRifecaraal & fae arcs
CRITERIA FOR MULTI SPECIALITY HOSPITALS:

1. et WRrferdt fafb el & fore fafeamerd O =gad 30 fover Td YR - fa=ivar ffearey 8§
20 M d1fgUI The hospital should have minimum 30 beds for Multi-Speciality
Hospitals and minimum 20 beds for Super Speciality Hospitals.-

- g Yes /=T8T No

2. fafrcrerd &1 Tarsif 3R YR &1 TaRgewdl & I &34 & o iy § vafe Sidey,
TRfT 3R U1 AfSHa W 81 =1fetl The hospital should have adequate doctors,
nursing and para medical staff to meet the requirement of services and workload

of the hospital.- - 8T Yes /a8T No

3. U IHUAHIAA Jad YaH &+ T F&H gH1 @it It should be able to provide

emergency services.- - & Yes /=&l No

4. fU3d Te a8 § 98 SIfeHNT X 50% §H1 @il | The bed occupancy rate should be
50% in last one year.- g Yes /=T&f No

5. 39 dobfede fagyd SMYfd 811 =W It should have standby power supply.- & Yes
/57T No

6. I UYdTl teivesl/ Ta- gfaum gH1 a1t It should have pathology
laboratory/X-Ray facilities. - & Yes /agf No

7. 394 3¢t Cd & 1Y SHTIRYH AT, foH1 ASt o arge, 3iicidrd, 1Y g1 Slad Bl
SUHRUT/ TR TRfA/0e sifeiidiex 3R Sl Af-er Jfaum g1 At |

It should have operation theatre with OT Table, shadow less light, autoclave

facilities, Boyle’s apparatus/Anaesthesia machine/Pulse Oxymeter and ECG

monitor.- g Yes /sT&l No
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8. 39 &S d& JuId g1 A1eul It should have blood bank support.- & Yes /& No
9. TUH WY/ ¥R g1 aetl It should have pharmacy/drugs store.- & Yes /7&f No

10. 3TH Tgoy gfay g1 =1fgul It should have ambulance facility.- & Yes /7€ No
11. 399 fafAfdy faaraR smfRre Auer ugfd 81 @1figul It should have waste

disposal system as per prescribed rules.- & Yes /@&l No
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S P — =H UTAdT Annexure — Room Entitlement

3T BT AT /4TS H g&-JiadT Amenities in the room/ward
Name of
Accommodation | T FHY/ATe H | HHY/ATS H TITAC 3= Other(s)
A fRueast | craee/aedl
P I No of | bt F&AT

beds for patient | No of

in one toilets/bathroom

Room/ward in room/ward
EREUIDE e - Th | IaEI0NS -Tb | §l/TI
I arS FW/ASHE IS |FIR T 22gae | Yes/No IaeRUMY- UAH I &
For example For example 8 | /14%=H For forg U srdeR ag, AR
General Ward | beds in aroom | example 2 IUTRUfT B Pid e,

/ ward toilets/bathroom 3|

in room For example, one

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

IaTeRuN-
JHiEde FIR &
ferg

For example
semiprivate
Room

IaTeruny - grgde
I & forg

For example
private Room

3R 341 T8

And so on
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(Pad IBd Fieierdr/fas? § 59 HIR & W1 iR
g 3P| PRI P 7T IR $I had T TATIRR)

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

Annexure-V
" No..ocoae....
FIX AGREEMENT
& AT BETWEEN
TAYIAITETA (3F1S FT A1) NPCIL (NAME OF THE UNIT)
ud AND

g PR TTURISISTT (IPTS BT ATH) oo gRT 3R 39 &7 , 2026 % fem foan
3R fAwrfed far Sirar 8, o drafedd oo Hg WU P SR
............................................................................ (TS & 1Y g - [/ gwR AR srgara &1 ) g
& DIl
This Agreement is made and executed on this day of , 2024by 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.

"STefop, TSR TR IdT Ao TTURITSSTA S R & Jut Hoaey aryiiiar ok s o1 3
gpreal # ATl & U T XWR AR & 1w s fefee SavTe gfaumd uee wR I |1

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”.

3R Taf, TTORNSAETA B I YBRA ST drorT BT Toade 9g- faRman/gm o=
SR @RI gH) & arHTiial o1 ITaR AUt 3R Aare e T &R &I U Hdl
g1 3R Jai, (T8 faRvsrdr / guR fARwdT srRydrer / AR 819 &1 W) sRudral | e &1
frafied STER / Aer e AUt < & e ¥gad gu 98 - faRivdr / g faRivar s /
RIT 81F & waIfid aTe gk uef & |

AND WHEREAS, NPCIL Kaiga Site Empanelment of Referral Hospitals Scheme proposes to
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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.

3(d, SARIE, TagarT uifiéal & dia FargaR weafa s o ordl 8:
NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:

1.0 AT d GENERAL CONDITIONS

1.2

1.3

14 IR U Ao & 3fchid arHiiial & Ja1e UeH &= & foIu ugd uer & thfee

ﬁﬁ?ﬂ Ua™ ST The Second Party shall extend credit facility to the First Party

for providing the services under the Scheme to the beneficiaries

TR AT 3R 3f: It ITAR 3R SrgAIed Ul =l & SHcid farat ot o= ufshanatt &
forg hfee & omuR R Tt Huawy arviial 9@ fawaria faar s iR &g erert
GOl Yoo, WIS Yo MG gt foran smarm | wt siaxges garsfl, o9, Iad iR
Y& U<dh! P AN RISl Yeob 3G Bl SISdHR JdT Yoob) WA FRIfb e gRI
TR fhd ST aral sifad foa & 2nfiret fosan smem | &_f &1 Sl Sigae-T | gRilg

Tl'sF %I 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.

el & Sfarfa Tt Ufsharslt & IUAR & o Yo oigt Fa! ot SrHIfed U of &
3FIER THTRA 811 ¥e, aled, U A, SWiicy, TR g Sl Suadull/axgst &
TR St Uohe ® e 78§, afe siawae g af fafera siddters & gd ggdfa 9 &
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1.4

1.5

1.6

T fasar Sre qun ?ﬁﬂﬂﬂiﬂﬁfﬁ?ﬁﬂ SIUITI 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.

ol & fore fheg & day & it o foddt +ff Jofetes wfshan & fore el & ugdt &t
ST St Uobl T T URT 31 SHIRAHdl & Srefral Tt oft Jreht / sifafvat wfosar /
St 3 R, Rreas R A &) SR F ot €1 T o, Rt orler / ot Rt
YRR Bl &Hﬁlﬁf 3(uféra grftl 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.

JUAR DI ARAGT & SHaAid Yobol &z, TG PIs 81, BT 0T eey H FAfdy R & -
IR P S| 3 Bt faxaiRa safy & HRuT fft sifafkad Yoo &1 srgafa 81
& St afe a8 erafy wfvfea uftar & uRumaaey o1 fet srfad ufsear & HRu
fodt T & HRO % 3R Wﬁ%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.

IR ffber-Ad S Usbsl 1 few 61 8, o fob 2 fau ¢ §, afe A7 b1 St fopa
Il %‘ ar QHWG{IE}QF{ CARE| T foar 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) E’ﬁﬁ?fﬁ?{ﬁ?\qfﬁﬁ Toilet / Tissue rolls/papers
b) B ﬁ?{Face tissue
c) E&Rﬁv_-‘ﬂ:l? Air freshener
d) é‘Q{—?ﬁ—ﬁﬂvﬂ Eau-de-cologne
e) Saud Diapers
fy P RAaR tRERS! ®Y/few T HieF, e B8 8|

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

9 TU U, TU SR, ATSY IR, ad fgd WG (@i / SI), HiH, a9fer sre!
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?ﬁ?ﬂ, A 3HIgCH e S TETYA i aﬁQI Toiletry items like tooth paste,
tooth brush, mouth wash, soap including oil (olive/Olio), cream, Vaseline
body lotion, sanitary items, etc.

fImH THR Telephone charges

U &1 AN Drinking Glass
f&fSTed / I yHHIeR Digital / Ordinary Thermometers
CIREWICRNLY %ZT\HI%FT RIRST/ATed Insulin Syringe/needle for outpatient

fIfc JHTOMT UHR, TART UF, USiidhrul YR Medical certificate charges,
Admission Card/Registration charges.

1S THR/ISR UHR/83R R AR

Barber charges/ Razor charges / Hair remover lotion

Ira%lc&dl Tied HRON IR 3TeTRT SUIR  Treatment purely on aesthetic reason
ST T/aR=TReT UUR Private Nurse/Attendant charges

R EIFﬁ/ads U= &1 g Mineral Water / Packaged Drinking water
aara‘aTa%r Medicine Box

3ht Y Feran T Y e S @ T

Any supplementary protein foods given to the patient
AT o RRAGR GRT SIS &H UHR Patient relative holding room charge
Tuff TR-watfie Y T Tamd All non-allopathic drugs and medicines.

1.7 3T PR P Adid gyT & & arH1f & fore foesht it i s, afsiea ufear

IR 3 FRIfre IUER & T ufshan SR Uohel & 39 HRR DI A4l 3fafd &
elirauy/Aequay/Aivauaey *f & I mReRt gR1 SigEmT &
TRMY B IR ¥ SRUA/ARMT  gHE/AANRIAl/AeAE dhe/scd
el aaR®R / affen TaeeR & favy srRiy TR JHTd §9r S 3R
daJdrR Tenes SIRY far S g %‘I 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 QIR T&f Had THT AT UM HT o oy 38 TTHtsmsud & Rid gRI
Tifeal & dta i I50d R R gEies foean M1 § S8R S1edRT gRm| fosdt
1t HROT Y I G gRI P15 37 JATE UG HRA DI ATTIDH T 8l g, dl
I had faferan sidfterds/auRt fafdan sifiteRt & sradied § UeM fasar smem
T I IUAR & T ST9-U & X & 0 Yoo TTURISISTA B YA
Wﬁ%ﬁﬁﬁWGTQTﬂlThe Second Party shall provide services only for which

it has been empaneled 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.

1.9f4iRa ureu § fafeen sidters, guRt fafean sifdert gr1 okt ded u3 &

YR WR FIfHrrerg AT &Y Hel XM The Hospital will admit the patients on

the basis of the Reference letter issued by the Medical Superintendent / MOIC
in the prescribed format.

1.10 QORI U8 IUATRd / W9 fhT MU eyl & ddy o ATikie SR TR dae?
AR & 3Td 10 9 faq d& Ayl ey o gy g8 & KA Uqd ST 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.

111 e ®el ff Sgediepd 3Rud UseE Jumel Tgel Ul & U Avg
ST Uy 9t A Rl &1 Alte Hidt  foal o A1 Rgd SN 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.
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112 I U4 39 910 9 YeHd § [ Ffeedt T4 UM &3 a1 UeRH & |
ot 1Y gp a1 ATORATEl & RO I B aral fbdt o <uar & forly U 9
GIR GUR U& GRT a8 fohdl SITU, ST 3fdhel THT 9aTd UG & | &Iy SR/
STl & ﬁ'IQ fSHeR EﬁTﬂl 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.

113  UdgdRI 98 9gHd &l St ¢ b el & $9-URie SUaR & GRM, GuRl
ggr ATt a1 I8 aRTR @ J1ER W garstl/fafdy / Il a1 AgRId IUSRUI
AT Y Wit & o 781 H3 SR Yol &R F iR ITER U™ S, S fob
el gRT Ygafd oad it T 7, s Tt awgaent o arTd wnftra g1 A fandt
1t Rrrad & AW 8, 39 Ice 3R Sfd HRals & &9 § 7F S, fored
T A geM 3IR/AT 39 JHINA P! GAIGT A B, Teel urel gr1 fFHgea/aa
gRT fnddt off i a1 I@di® & YR R WX U8 & fa9g & Tl ol 9ehdl g,
ST 3frd SEEIRSIGI %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.

114 IR U8 SHRCHR/ACH $i e § ot of 9gad & aR & fifeban
31eferes/mur) fafdrer SR & R fd S U Ue &I Yd Sl &
foeT forelt o =M R gfaem RAARd &1 & Ad § TOaaHe &I srurft =4
T AF ST AT G g Bt I3 RO W TH 47 FRIG01 fovar S iR
SRUA UOAaHe TiHfd gRT FRigor &t I & e tUaade & niia fan
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STE | RIS HG 9. 1.6 H W} fHe PEiag R-Rifewr qef & e e
oo 9 vga IR § A7 T O FH W@t 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. 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.

115 g1 Uy Rfedmey ¥ g Ymal & 98T, Widd, Ydl AT, UUT ue i
T fodt SR wre YiraH, Jiiies Ruid &1 faaror § Seferd anfties faid fafeaa
3iefer/gURt fafea sfidRY @ URdd & 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 {3 ol Urpfaeh eucr / He™RY & A |, TOR1 Y&l Ugd Y&l o i1l
& Y T RE T TGN ST 3R IR YGH HRA & farar gt saxas
STHSGR! TURd/H6he BT 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.

117 QW U4 UYH U & A B Dig W af0ifcdes TER T8 ST gt
e & d & TTURNSIESTY, I W & Juguaey Ao & Sl
THUAS &g URER H Ueiia far ST 9&dr 81 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 empaneled center.

Page 28



118 I U4 Phad 39 T & W gum ger o arurelf &F Sig / STaR &

o forT I YR foban 71 g1 SrgHifed Iexa/vfshar & forg yaw & GRI &
A B SruRia surd fRufa & e 8, ' urdeTd & Urau™ dRLENR 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.

119 QW U, IT & UYH Uy & SUBINGI B g4 AN & o1 3
TRz 3 fafrcrea O 8T Jorm | S i A9t D1 3 XBRA Bl STa=Rghdl 8,
Yaiftrd faforaa fafewn sifterem/murt fifee st & gd 3= <t se|

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.

20 Rifvaraal 3R AC® Fg & Fad SR RASINATIDUTIES  AND
RESPONSIBILITIES OF HOSPITALS&CLINICS

g B THY G U H Haod IR orHeR! g1 o a8 Siu=t Jarsft 3R W uHTd & a9
GoleUT, AT 3R 3o T[0rad R[S U HY, §1E I 3R HiSlel BT & faia T
P TR A&t sfdprieal & gt dur e / sifard arsey, WRife a1 s e &

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 3af & IR FRfrdrayy fFafAe, TERRIA vd Aci—e $§ & asdr 3% aredl
HOSPITALS/ CLINICS, LABORATORIES & DIAGNOSTIC CENTREINTEGRITY AND
OBLIGATIONS DURING AGREEMENT PERIOD

IR & SAATYFH Tgfadl 3R e Rigidl &1 ST b IR & SUR Tt faer i@l
® UM oI IR A fafAféte uexi & & forg Iuarsy it Treql &1 TRt w4 g SR

Page 29



3R T8 §1 QURT U& 3 SRl &1 TAfafRl & geed & forg fSieR § ok w1y gt 3%
GAdER, AURATE], HEER I1 Aare H HH! Al s g1, & oy Wd fSHER gRMI 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 fRYfH § IUAR TREATMENT IN EMERGENCY

4.1 39 dfger & fAfga el off 10 & g1 gu off, simura fufa o, gXrr ver diwawaey amnrdf 9
yelf & R 3R a1 3R & HivT Te¥ BT, A A 1S &1, bt & Il rgAifed <
& SR Yefd It & I I H & SR SUAR YaH AT dlieU| gax &l &l
3ifrpd fafre SYSERT & 3-0d / Had GRT Jfod BT 3R 24 ¢ & HiaR I79 IBRd
HIH U BT STaRID ¢ | Tfe foreit AT T 7T RUfd & IUAR foam SireT €, o ar Yoo
Had Yool &R Afgd SrTHIfCd &=l & SIIHR gHT gt Ht AN 8T 3R 3murd fRUfT & HRU D5
IPIREANIE R[eh Il dr;l'-:f &Fﬁlﬁaﬁw%q:@%ﬁ"'ﬂl 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 JHISI TERMINATION
51 38 &R & g 7 & forelr off orél ganr q@dr ot & 30 &=t v aAfew &

fIf@d Faar T wATCd foham ST Hehcl &1 This agreement can be terminated by

either of the party by giving 30 days’ notice in writing to the other party.

5.2 g, YA U, TR F 3oaud & fav gfaga 9a@ & o fFr 3w 3o
& foe, gfad ot &1 faf@d aAfed gy FIR A qoida: ar 3 &9 & FATed

FT Tehd! & 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:
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a. I¢ gfada 9t R & FF 39 fFdr affica(eRcarn) & feme & fawe

I&dl &1 If the Second Party fails to perform any of its obligation(s) under the
Agreement.

b. 9UH Ut & T H I gy urdl R &1 fAsaifed st 3ruar 3ad dfder
T gred e 1 gfaeaat & s ar grarady & Jfaar 7 enfae gar g1 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. g gfadr urél & garr R & frdl grauEr & 3edud & Ffufa |, 3@ &
(R FET oh AAT 7AgT), qaT Y&l i & HoAl Hlell, I AHAA Al Shise
FRAUT YeTel e @ FAl ST qAT YUH et F oA @ @ gHRi/ges
agel e, el A1 VU {ar, e ffeler R 3TEUR # SREEr skael 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.

5.3 Ife gfacha arél fanell 3mifae, 3raer a1 A afdfafeat # @At ar s
g5 TS ST § A, R A GUA Gl ganr e Rl guen & aniva: e
FY f&TT ST FUT 3Tk U/ HRUT dd131 Alfed Ired gl & 10 f&aar & iR
UTcd 3T% 3o}, Ifg IS & df, 38 W TR e & 96 K S gATT fHmar

ST T@hdr g1 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 aTfaqfct INDEMNITY

ciacg 9Iét gX HAY, 3§ AR & I TUH Uil H 39 fosuresT a1 3Hd o3 Gansit
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& FaY H AT il garT fRU v grat S R off & HEy A 38d gHET v AU
I AT S et @I e, HeheAr, gl Ta AEN & @erw g aidf @ afagfd e
B9 AT S IETT 819N, TUH Uil ol 3% Tl [SiFACR AT IreThRT 81 ST SATTaT|

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 {3TclleT PAYMENT

el 3T 3R FAYS SEAES & AY ool TEd w S AR F 60 AT Hr @i &
37X gfadra it Y pTaTe foham Siwem| S gere fhv Siet o)X 91t garT @rd &1 faavor

arsm foRar STuerr| 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 37afr DURATION
TJg IR el (03) Wi T IT AT gl doh AT & Blel ooh, ol § Ugel &, T
IGIM| Gl gifeal & 39T TgAfd & 89 R & 386 37af dd e ST ohdl gl

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 period with
mutual consent of the Parties.

9.0 HEITUAT ARBITRATION

9.1 Il 30 R ¥ HI5 TAAE/3AT 3cUeeT BT &, o TIMEAT $H HASINAT A9 / Hidar /
Iqey ar fanel o s 3 erdl a1 @At 3R odt & aer i carear deth w@el ey
S MO ST / T3 g@rr Werdyet o & fAuee & v 3 wdfeddr yard wEh
N T F A W A Ft [Qae & G#7T ST geli fr 39T JgAfa & ATeIH I

g afFd & Ther AEITYAT F foIv AT S| If any dispute/ difference arising out of
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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

H R & A R off a1 & g¥aA 9iét ud gfady urél & &g A1 T
Td T I YHW UG Tole H HIg AAPR AT Ha8 TAMAT A7 FA1 7gh
SITTdT 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.

cfad arét [Rufq, aA & aRads 3nfe & e & R off aRads, TumEAm,
e 39 YR & IR, T IR & Jd9d giadig diel & gifdcal & fesarest
I FHATIIT A g1, a 3Hh! Faar JH 9rél &1 & Swent| The Second Party

shall notify the First Party of any change as to the status, change of name etc. as

the case may be, if such change would have an impact on the performance of
obligation of the Second Party under this Agreement.

$8 IR @ QA Uil & hao fAf@d vd gEleiRd e garT g Fnfed
a7 gRafdd fhar S demiThis Agreement can be modified or altered only on

written agreement signed by both the parties.

afe gfad arét waed ar fdufed ar arfear g e §, dr 9ud 9t W A
AT G HT HAUSR gl R HI FANCT & gfadd qidi 372ar 3qehr
SR8, 3ccRad, fAged e gfdfAfeat @ &R & 3iaea gfada ardf

CaRT YeleT T IS Qa3 & FaY & I @ HFd =g WM 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
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liability in respect of the services provided by the Second Party under the
Agreement.

10.5 Efacha uréf, aR & 3Haed H A & v 30a aridical I qul 3raar s
@, yyA uidf H gd fAfd @gafd & uare &, W fAaeeEr iR
st 3R et i, 5w vue il 3faa gaey, e & A& |fgefr| qanfa, oar
S o Hed AN Ul B $H IR & dgd IHh TN T STEAAIIN F HeFd

sTel &M 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 Fa=T¢ NOTICES

111 30 ®R & Hcd U 9 & @l urdt & fear r wig o afed /gEen
fof@d & wis diee @ 3ryar A &, ryar $-Aa @ 9T far sream qur
Hqel Ui & qiSe & AT s & AeIHw § q@ll 9t @l fAefaf@d 99 «w 9fva

foRar SATTI| 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.

de : FafafEa faRed @3 i R & JRYRREar gier:

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

(A) e 9rél shelivd & darfeiged HTawd eAial & $elivd garm SRy Rifdear
TEdle U9 & WY (3MUR S / I IS / U Ygelel 9 / Ydlfeded HATRT HIS)TEIT
el W e 9T & e A NN 3R & v &ed wEh danit d Hefafga

emfAer & 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
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with (Aadhaar Card / PAN Card / Pension Identity Card / Retired employees Card). Services

include the following
a. T A A & WHY 3R g WHAT W uia a1 d T gars| Up to Two
consultations in a month and up to Five days medicines on each consultation.
b. T ARG H oI TFHX, Ush HegI3s, Ii @IS & ar | Upto Two X-rays,
One Ultrasound in a month, if needed.
C. TR ST (FHMEITH, HUBE!, TAUHE, JRA-3IR TS TH, Tiell Y€ sels YR
dur 9idY) Basic investigation (Haemogram, KFT, LFT, Urine-R&M, Blood Sugar

Fasting and PP)
d. QT 3UUR SE i, srfefed 3nfe gars I A @ Afgr & fav SRr A

Tehd &1 In case of chronic treatment like BP, diabetes, etc. Medicine can be

prescribed and issued for two months.

e. gad Wil E@arT WM IR &G U HUg TS ATHFREA Ford W
arfeiged HAUR/3oA% TRAN & HEEA GaRT FEARTRA Bl =TI 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) gfadr urét fBwarst & @#3 07 ot (ard f&eT) a& it 3raf¥ & fov gagar S S|

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

discharge.

(C) [ afAd IHTel AT & 37elTdl, HollvdH IEIATST Falfelded HAARAT AT 3e7eh GRAR &
AT FEEIT A I TR HEN (TG I AfFAerd § & Folvd IHEIdra #§ 3uReyd
el g 9T 81 I§ Xl WUH urél ganrT gfady urdl & $-Ad & ATIA & AT Sreen|
AalfAged hAUMNRIT AT 37 IRAR & AT F&A I 39aR & AU geeg 3eadrel
YeleT @ IS $ABIT Il AT Gfd O gEARR Al I AT Bl § | Il & v

eaYT el foel & A1y Hollvd 3 Eqdrel # STAT WM Apart from the regular referral letters,

KGS Hospital will issue E- Referrals to retired employees or their dependent family members (
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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.

Rafercar 3refers /Rfrcar oM 31f@sRT Medical Superintendent / MOIC

Rfrcarera/iFafas &1 1 Afgd a1 : Name of the Hospital / Clinic with address:

H%h IAgT H, Ifedl o 50 R W g&aieR v g 3R IR 3feaf@a o, 7= 3k av
I fsarfea fRar g1 IN WITNESSES WHEREOF, the parties have caused this Agreement to

be signed and executed on the day, month and the year first above mentioned.

CART gEAeY
Signed by

TANHIEUS SIS
39 HAGEUS/ diRsS Jeeeh(AT.H.)/
JSYh(ATH.) Td He
(A 9TeY)
DGM(HR)/Sr. Manager (HR)/Manager
(HR) of NPCIL Unit & Seal
(First Party)
&1 3ufeufa A@med)
In the Presence of
(Witnesses)

1.
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CART gEATETY
Signed by

d T ad (RAFRATIT/FARAD BT AT s )

For and on behalf of (Name of the Hospital/Clinic

&1 3ufeufa A@med)
In the Presence of
(Witnesses)

1.
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