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Pty RIfrdeay # fafsifén wmzica & Fu A t9a & wfia #349 & fore s &t
Siftaafaa i o= @t a1 & Gay J|
NOTICE INVITING EXPRESSION OF INTEREST (Eol)
FOR EMPANELMENT VISITING CONSULTANT AT KGS HOSPITAL

TTORNSMEUT, I R Hoilty Ui H 3 Heauaey il ok 3¢ 3l &1 doieg
3Rgara # faforer o ueH w3 & fae ue sraffal o) fafsifen wmsfarar & wu & Sfy @
ff¥cafad @3nans) HAd HRargl

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

.. faforfénfa=iast
SI.No.| /qrr=ferarsi #t faur gotag 9. it srgar
Discipline of Visiting Eol No. Educational Qualification
Specialists /Consultants
TAST (SFRA HSRIA) Il
Qn'q%ﬁw ST (SR HSRTH)

1 fpsiRRA PHYSICIAN  [Eol No.KGS/MED/EQI1/06/2026
MBBS, MD (General Medicine) Or
MBBS, DNB (General Medicine)

IWRIgd AT v/ aRmxierareit & o 396 Jafdd uRee I 3¢ Uslieur 8141 Sawds g

The above Visiting Specialists / Consultants should have valid registration from their respective
councils.

33M13MTE XATA GHRY ASIEE: www.npeilnic.in q SIHAAS [HT S Tbd & YT 3T Ul THRY
fafere iR, Folieg e, B esaRu, URe 3iiftha: &, fel IaR F=s, & HAET I
T 1 o Tebell B

The EOI document may be downloaded from our Website: www.npcil.nic.in or copy can be
collected from the office of Medical Officer In-charge, KGS Hospital, Kaiga Township, PO: Kaiga,
Distt. Uttar Kannada.

fafgd U ¥ W U GOy WiE URe gRT 9 9H 41T a1 UHRT fafedn SifIeRl, doied
fafrareag, B ereAMRT, uRe 3Hiftha: B, e Ik ®s, Hled — 581400 F HIAT H Hdee
foreTth o SfdarTa U ¥ faAie 12.08.2026 T 19:00 Fo! I UK B |

The duly filled in documents must be sent through speed post or submitted personally in sealed
envelope in the office of Medical Officer In-Charge, KGS Hospital, Kaiga Township, PO: Kaiga,
Distt. Uttar Kannada, Karnataka - 581400 latest by 12.08.2026 (19.00 hours).

'schfSﬂ"q; T efdg aﬁv 3HfIH GWI'\P[/ %'I@'qq / gRfRe Gﬂﬁ https://www.npcil.nic.in U TS
T SITET | o 3 99 Uical #f Gd 33 |

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

IYRY Fafrc 3fIH R Medical Officer In-Charge
PHoney fafreaTer KGS Hospital
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SATATNTGdl DISCLAIMER

g 3 B Sificfad (S3M13M1S) URATY SHolf o AT Al R PR & IeTH JlaadR Urav
PR 3T sfear s E@adidiersua) grR1 9k} fHar 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.

Ig Z3NSHTS Had Poley ruard H faffén =l & faw g, S ssfies gxdras # Muffea
fgeY 3R wrdf & = 3T UTT-UF (hS R URgd BT I18d o gTelifr 39 Saiiams o &
TS MR &IaYdd dUR @1 T8 g, Al SHHT didd e el g iR 7 81 38 W ©U ¥
T far @ 81 This EOI is meant only for Visiting Consultant at KGS Hospital who intend
to submit their credentials in line with the terms and conditions set forth in EOl 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.

39 3313 # <) 1S MR RifRd 31 Ud® s5g@ 3Mace ol 39 38 H & T8 SHBRI &1
WY fawayor 3T TIfeT ot 3o Hiee faedt o SIfe B S Y SR I oty Srudra o
fafSife gt & forw uwdifad U9a & W98 Wi B &1 JaTg &l Sidt 81 The information in this

EQOI is selective. Each interested applicant must conduct their own analysis of the information

contained in this EOI or to correct any inaccuracies therein that this EOl may contain and is
advised to carry out their own investigation into the proposed empanelment for Visiting

Consultant at KGS Hospital.

3 S3M13MTE & Srjaud-V § faforien sl & g fafee gfaur &1 ary o e god ol &
faazur Afgd 8, & IR & iR B wid Td fafsrfen wmferar gr gdnaia foear
S| dRR H gRITs T8 Ural Ud At # P18 foge WieR Tg) faan S| An agreement as

provided at Annexure-V of this EOI detailing all terms and conditions for availing the medical

facility shall be signed between the NPCIL Kaiga Site and the Visiting Consultant. No deviation

to terms and conditions indicated in the agreement shall be accepted.

fgdl wuiarur # fobafl TebR T Sreqydl/faginfa g 1 fRufa & F+t aiieri @ forg 3ot ure &t
AR NI In case of any ambiguity / dispute arising on account of interpretation in Hindi

version, the English version shall prevail for all purposes.
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1.1

1.1.1

TN STSTA S RIS - Th uiag

NPCIL KAIGA SITE - AN INTRODUCTION:

TTORASMEUE, WA Sl [AUFT, YR WPR & WRNHS Faameda adwfe a7
@ieas) &1 e ol Igw §, o i URd § tees e Ruee & fou wa @,
by, Fafor, HHIIT, Uarer, SrRE, FaHIs, STYBIh Ul auT ISR, Wi
1Y faER, smuf¥re ydyT Ud fSwHiwfi1 & e emar ¥@dr €1 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.

& I8 & IR H: ABOUT KAIGA SITE:
B 3T HRAR e J THT 55 franfier qd # Ffed IT9 & IW FHs o § wreft
T & U FRYG a1 Fiy & Hu R H 13 frddier 3R geaeht-URaTs iR §@H ¥ 150

fobeidier gt iR Ryd %IKaiga Site is located about 55 KM east of Karwar town, 13 KM

on the upper side of Kadra Dam situated near the River Kali in Uttar Kannada District

Karnataka State and 150 Kms from Hubballi-Dharwad and Belgaum.

B TSR H BT WISC BT 30T U AT eTerd g1 I8 TTHIT 8500 ATHTRIAT T JaT UgH
B g1 gHR Rifbrem § i i ok po v RifeEr gaun Suds 81 oo AR
B IUAR 3R IR & T fedige SR qefias TR & Hai 3ik I Aar-e Jfaersit & o
YBR foaT ST &HGWE%T% Gﬁm Wﬁwqﬁ% Kaiga site has its own
hospital at Kaiga Township. It caters to around 8500 beneficiaries. All medical and
some surgical facilities are available at our hospital. Some of the patients are required
to be referred to the secondary & tertiary level centers and higher diagnostic facilities

for treatment and management which are not available in KGS Hospital.

T3 fafrfe wRm=ferdr 59 cwaras # fou e RuiRd smae yua & sfaed &R 9&d 7
The interested Visiting Consultant may apply on the prescribed Application Format

provided in this document.
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fafsifeT wra=ierarset & e yd-aivaar uuds (feeifRr)

PRE-QUALIFICATION CRITERIA FOR VISITING CONSULTANTS

Experience in

relevant field -

(PHYSICIAN)
| esfOTE Tvgar - TeleIey, el (GHRd AfeRyE) ar
Educational (RefifRre, TIEIY, SIeAdl (SR AfeRim)
Qualification - MBBS, MD (General Medicine) Or
Visiting Consultant o
MBBS, DNB (General Medicine)
(PHYSICIAN)
Hefia g 7 s URe fEwran & fore daa =g=aw 5 af

Minimum 5 years for Post Diploma only.

JTAGT U & 1Y
Heorg fog &I aret
CLSICE]
Document to be
enclosed along
with Application

form -

foril TRBRT WTAHRUN GRT STRY Ie] SHTgat
Photo I/D issued by any Govt. Authority.

T JHIUT (3R HTS, ST A8y, dier H18, 311fe)
Address proof (Aadhar card, Driving license, Voters card, etc.)
Ut JHTUIGA Degree certificate.
el R IRt gETa &3 H ogyd uHu U

Experience certificate in relevant field issued by employer /
institution.

ot Dfdew & Ama # daw Uud (3aus-dl) # dees R I
&3 ¥ YT P! WUV JAU Pt S MU In case of Private
Practice, self-declaration of experience in relevant field on
should be
(ANNEXURE-B).

Letterhead enclosed in attached format

HiShel DISA AP ST GRT SRT Yofib0T GHTUT U | (SHTUT U
3MTde S B B Sifad fifd a6 de g1 A1) |

Al TSiUT THIOGE Bt Jed TG § TS SR USBRU
TR iferd 8, ol Tafid IefiaaR 1 HRR Fwifad B J uga
UollRUT o IR0l & U 3ffded B BT JHIU UKJd B
ElIRY

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

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

executing the agreement.

Note:-

1. $ad U IHGAR Sl IURIad gd-aradl AHGS! BT G PR §, do! 39 UG P 11T 3TAG B |

Only eligible candidates who meet the above Pre-Qualification criteria should apply for this
post.

. 7Y Ug I oRE W TfASTAS SMUR WR g 3R TIHSSUd T Tge 3R fafsifé wmsferar
& o9 geanea Tfaer FRR &1 2al 3R Fawl &1 urer faam ST | Above post is purely on
contractual basis and will be adhered to the terms & conditions of contract agreement to

be signed between NPCIL Kaiga Site & Visiting Consultant.

. | 20 A & fog ufa fafsre st Yoo @1 Ieara forar o § 3R afe Rt U %R aral
AT o1 T 20 T FH | < off T8 T WM Consultation charges per visit for minimum 20
patients is to be quoted and the same will be payable even if number of patients availing
consultation is less than 20.

. Ofa At oRrert Yo o I § o 20 VT & o Igyd R Yob (o fb SR w.A. 3 H
SfcaRad §) & sifafkad ARET &1 ardfde W& W ¢ i, afe et of fafsre # ARt &t e 20
¥ 31fer 81 Consultation charges per patient also to be quoted which will be payable on

actual number of patients in addition to the consultation charges quoted for 20 patients (as
mentioned at sl.no. 3 above), if the patients exceeds 20 in any visit.
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AP Annexure — A

mm APPLICATION FORM

fafsifdr wrwsterar & fore ( frshifRrem

FOR VISITING CONSULTANT (PHYSICIAN)

fiereic PR R * R wmelerar TOSITRIT * 3 forq Sofierd fraax
a1 7 YR} fFafpean B, Boley SRUATd, STHER: T, FOTelT: IR HIS — 581400, Priled Bl Aol 1Y)
(To besent inasealed cover mentioning - ‘EOI for Visiting Consultant PHYSICIAN’ to:

Medical Officer In-charge, KGS Hospital, P.O: Kaiga, Dist.: Uttar Kannada- 581400, Karnataka)
@uar g1t sl o faawer w31 3rqut W Bt R faaR =& A S Kindly fill up all the

columns. Incompletely filled form will not be considered)

e . .
feTeet - 33M3MTS T EOI No. Honud/fI/33N3M8/006/2026
Advertisement Notice
KGS/MED/EOI/006/2026
No. EIRICES
Ue &l H - fafrfeT wRrmierar - Photograph
Name of the Post foreifRra=
VISITING CONSULTANT -
PHYSICIAN

1. 3Tdad & R A d9
3eRl o Applicant Full :DR.

Name (In Capital

Letters)

2. S P ARG
Date of Birth

2. T Gender: : 1I\W[/II'%?H Male / Female

3. Udl Address
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4. FIETSA I Mobile No.

5. 5-Ad Udl

e-mail Address

6. Rfeeaa srgamg

Medical Qualifications

7. GSIIohRUT ¥, Registration

Number

8. 37l [davUl Qualification details -

%. 9. ST |y o

RcilReritall Picol / fayfaerera &1 Year of | geatypiav
Sr.No.
Exam Passed Name of College / University passing of course

1

2

3

4

5

9. 3fgdl &b Uy aul & Pl 3JHJ Total experience in Years post qualification

10. 3FHT BT [T [@cta = / sifad fFaeE 1)

Experience Details (starting from present/ last employment):
%9, $d Total
e 1 | o Ug e d | foie ae ——5 =
>FNO-T Name of the Empl PostHeld | From Date | To Dat
ame of the Employer ost He rom Date o Date Year Month

1

2

3

4

11, fafSET R=ierd &1 o &1 % | R | TP aR /15 7§ U IR / 7gH # T aR

Page 8




Frequency of Visiting consultant

@R & JOI gfad o s

: Weekly once / Fortnightly once / Monthly once (will be

intimated at the time of Agreement)

12. fafsifen gy

Visiting time

ARHTA & SR aF °e | T gferd foam S|

Three hours during evening. Timings will be notified.

13.9d% fafse # 20 A & forg
R UYR Consultation
Charges per visit for minimum

20 patients

Rs... (in words)

14. 20 9 3ff¥e At & forg wrra=t

UHR Consultation charges per
patient beyond 20 patients

RS.c. (1N FIQUI) ...t

15 YD fafsre &
SIUIETA TR, AfE 1S B Y

Transportation charges per visit, if any

Rs... (in words)

RS... (1N fIQUIE)..eeeeeeeeee e
16. AfdgT ot 3fafd 03 () a¥ 03 (Three) years.
Tenure of Contract
17. SR IS gfaaar
Any other Remarks

¢Hi® Date BHIER

Signature:

A Name:
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3f7ci b Annexure - B

T (e 88) R SIIHT BT W-4IvoT

SELF DECLARATION OF EXPERIENCE ON LETTER HEAD

(V13T 3N & HHd H UK {31 9U To be submitted in case of private practice)

£= A R, , UdEdRT YU &l § fb 7 i Ifcafd ud w T
...................... ol & 3T UrRde 3Ryard / faafe H usiigd fafdrc UfdemR(emRuAdl) & U # HriRd
gl

L, D . ettt et ettt et e ettt e st e st et eaeereeaan , hereby declare that | am a

Registered Medical Practitioner (RMP), practicing at my Private Hospital/ Clinic at the address

mentioned below since last years.

¥ vagarT g8 o Gon oRan § o SWRiad Saf )R #7 o srde / faximrar & faafea srya
T gl

| also hereby declare that | have gained clinical experience in my discipline / specialty during the

above period.

UI3ae SRYATQ/f[Fafe 1AM

Name of Private Hospital/

Clinic

qul Ol
Full Address
USehUT . Registration
Number
EEREIES]

E-Mail id

Iush . Contact No.

faHi Date: BXI&R Signature:

ArH Name:
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02

ATHT STPRI 3R ST GENERAL INFORMATION & INSTRUCTIONS:

2.1 TAURRSmERE & arge fafsrfen wmferar & U9a & fau Sfcafad srawadsdr & @1 fee

2.2

2.3

2.4

2.5

2.6

2.7

WM D1 Td & 3efiT T8 SIS TR} AT B

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

STAGHT T U BT I § fob I SHTAGT STHT P I Uga! SIS GIAW P! GAUTIYdD
I R of | 31ER 3MTdcH] D Srdiepd fabar STa|

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

g WM ST fdh fTde SHT B3 ¥ Ugd, g :
It would be deemed that prior to submission of the Application, the applicant has:

i 3T Sefeng Ry Twaray # Ruiid sraxgawarsit ok 3 e & I} avE $iR
Wmmaﬁ%l Made a complete and careful examination of requirements
and other information set forth in this EOIl request document.

ii.  TAORITSMEUA &N Wige ¥ SRy Bt 718 T+ URifTes STH&R] U &1 8| Received

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

AP P U A TR HRA TN UK B ° Haiferd Tt W o1 a8 BT gi|

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

3fTded TURTSIEUa o wia ¥ fomr gd fofaa srmfa & R urdf &1 1 off Mg
SFBRI T Tg] M| The applicant shall not disclose confidential information to
any third party without prior written approval of NPCIL Kaiga Site.

TAURITSATSUE T RIT & TgTaDH SIAS P FATIH 3G SATded b ol o BT fAPR
2, UfS ae R W, 3Magd gRT 30 fUsa et onfe 3 3w e fsedt off faaror 1
BIg-Afebr 1t B ST Gt B 1 3MAcHT B! 59 Haiy | fbat 1 GpR ) IS 3mufyy 2 gt

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.

TTe GRT YR 3M1ae & 1 3% Tl 3R 3IHT P 0 xas Jadt g 1|
gt RIeTh Sifar] ¥ U 3 Hides g d1ieT 3R 39 WR " Holied Rgard | fihei R
fafSifén wr=ierar & fore getens  forar ST @1fgW1 The application submitted by

the party shall comprise the documents in support of Qualification and experience.

All the envelopes should compulsorily be sealed & superscribed with EOI for
Visiting Consultant for Physician at KGS Hospital.
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3.  3fmdeHl &l geaid- 3R firam

EVALUATION AND COMPARISION OF APPLICATIONS

SRGATS Ud I, S A & SYR, SHde Yo ATUGS & SR W faU 7T $aitensg &
3T BT HIY-AHT BN | FAfT Bt RIETRRI & STIR 3Mde-l B Wefee farar Smem
3R O ® 31 @Y ufghan %ﬂ TG DI FHIRT B | The Hospital Empanelment
Committee will cross check the applications in the given EOI based on the
application format criteria as the case may be. As per recommendations of
Committee, applications will be shortlisted and screened in applications will be
opened for further process of empanelment.

4. 3[dTS HIUGS AWARD CRITERIA

HIORTA I faforfeT Rl &1 07a & =nfia Hf, s gedifed Sansis da-iw!
=Y ¥ UG 3R Ao w0 ¥ Gad HH Irn T 7 SR S S gwras & ufd g =y
T IAREA §, dUMY, 3dgd Hdverd U I TH3d & $AFGIT gg U gl The
Corporation shall empanel the visiting consultant whose evaluated EOI has been
determined to be technically suitable and financially lowest and is substantially
responsive to the EOl document, provided further that the applicant is determined to
be qualified to execute the agreement satisfactorily.

5. Yt Ud STETUSIqul Ugfadl: CORRUPT & FRAUDULENT PRACTICES:
Ig 3M0ferd g o Tfder A & ERM Afiedr & I AF® &1 Sure BT 8, o
I Yt Td draryeyuf ggfaar ¢ ifa 8§, e aRuia fear T 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 Y ughar erufa dfder e & 99 T di SeR! &1 dRars &1 yHifdd
DR o Tl Gead a¥g BT 1 T T 3UaT SUEHT DHRAT|
“Corrupt practice” means the offering, receiving or soliciting of anything of
value to influence the action of a public official in the contract execution.

ii. dRarySiel ggfar erfa TiflemEua & Jewm & fou dfder & e &
gHIfad & & o 92t &1 Tad TRdfaeRu 3R 39 3fTdedh! & s e Td
arelt ugfaar @GsnsE wRgd A ¥ yd a1 a1e #) iAd 8, o H| IR-ufawgyd
TR W 3da Uiohal R H=7 SR TIURTSIETA & Wad 3R gert gfaegef
& al ¥ dfed exa & forg fewmga &t 72 ¥l 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 EOIl submission) designed to establish application process
at artificial non-competition levels and to deprive NPCIL of the benefits of
free and open competition.
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g I8 ydl Iadl ¢ fb RO emdge siydl tadl &) &1 UeH fodr T § 98 YUY Srydl
erarySt ot o 7 8, O Tiierdud gRT S Ye fhu M & wad &1 R fear
ST

NPCIL will reject a proposal for award of work, if it is determined that any applicant or

the agency to whom the work has been awarded is engaged in corrupt or fraudulent
practices.

6. THNASMETE T RIT F U fordt 3mae &Y srdiprd #eq &1 iR 3, afe:

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

i. ol o T ue Smoe & oI B T Tad Y U ST § 1 SOIPR BT |,
& ﬁﬂ;f At any point of time, a material misrepresentation is made or

uncovered for an applicant.

ii. 3MdGdH 3Mded b Tidh og OME HARTT/Rb THGRT & SRIT BT qaRdl
od {Uf U UgR el a1 81 The applicant does not respond promptly and
thoroughly to requests for supplemental information required for the

evaluation of the Application.

7. BR AGREEMENT:
3 PR W, TRERIETAT & T TIURANSTSUA — BT RIS & dNSS Yaed /Aeed (A1) gRI
gxaer foar s | uRRre- v § U U ugm & U9d o WA a4 & forg gutufa
3T foran I g §1

The final agreement will be signed by the Senior Manager / Manager (HR) of the NPCIL
— Kaiga Site with the Visiting Consultant as the case may be approved for empanelment

in the prescribed format as at Annexure-V.
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(T8 BV HGT THT FIAGTTT 81 497 T T 31971 Ga1e HR &1 T Tiaa gia &/
ONLY SUCCESSFUL BIDDER WILL FILL THIS AGREEMENT &
THIS IS ONLY A SPECIMEN COPY OF AGREEMENT FOR YOUR INFORMATION)
ST Annexure-V

H.NO....vvenee. TAiRAemsTa, N faorelt Sae Fw, H W« v
AGREEMENT
BETWEEN
NPCIL, KAIGA GENERATING STATION, KAIGA
SITE
AND
STDR. & g IR

Ig PRR AU, BT faoicll IATET Hg, B Rd, SRydT Srafad S, S, ar:
PRAR, Ol IR HS, IS : BIACD H & B TUH TTET TG BT oo

e U S I G o 12026 e f&T &) duR foran ma ud Femfed fear
T g
This Agreement is made and executed on this dayof _____, 2026 by and between

NPCIL Kaiga Generating Station, Kaiga Site having its office at Kaiga, Post: Kaiga, via:
Karwar, Dist.: Uttara Kannada, State: Karnataka of the First Party
AND

Dr. of the Second Party.
&, ATt & ed o Sivrert W AT dieHT TTURTSIETA Ud URATY] Soll [dHET &1 31
zH1edl & Gt Huewaey anilial &1 e fafedr STaR iU ueH &1 36! ]|

WHEREAS, the Contributory Health Services Scheme is providing comprehensive medical

care facilities to all CHSS beneficiaries of NPCIL and other Units of DAE referred to as

"beneficiary”.

TYUT Sy, TTURTSATRUS XOre fafdbereral & Ud H i 21 wR & gt fafdseeral & amqiiia
BT URTH IS BT T & 1 3R TGP, BT, oo , fafSieT
TRTRIGTAT Foited fafdremery & AR &Y o & & forg weHd &

AND WHEREAS, NPCIL Empanelment of Referral Hospitals Scheme proposes to provide

consultancy to the Beneficiaries in the Hospitals all over India. AND WHEREAS,

Dr. ,Visiting Consultant agreed to give

to the Beneficiaries in the KGS Hospital.

319, 3o, TagarT UIfdat & ofe Jeufd R 8 :
NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:
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1.0 THI U GENERAL CONDITIONS

1.1 fgdia urdf enviiial &1 aierT & Siatfd JaTd IuaTsy R & forg uyH uref & fafsie
NG & ¥ H IRMER IUAR HRATH| The Second Party shall provide consultancy as
visiting consultant to the First Party for providing the services under the Scheme to the

beneficiaries.

12 fgdfla ol weua ® & Rifea Jant Sudsy exm o1 fFonfed o o sl o 96 an
ATRATE! & HRUT I g1 aren foedt it Taar &1 98 Fad fgdia urdl gr fsar smem, o vt
I I R | QY 3R /3dl Bt & g 3iba & SR 81 The Second Party

agrees that any liability arising due to any default or negligence in providing or

performance of the medical services shall be borne exclusively by the Second Party, which

alone shall be responsible for the defect and / or deficiencies in rendering such services.

1.3 st o Urepfaes siuel WMy, & A &, fedia ordt, o a1l o uiiieTial & I it
RE HedIT BN 3R IUAR IJuaTst P & 1Y - Y Gt 31I2 THBRI G0 /Hbe B
In case of any natural disaster / epidemic, the Second Party shall fully cooperate with the
authorities of the First Party and will convey / reveal all the required information, apart

from providing treatment.

1.4 it o1, uuw o1éf & 19 &1 ITART HRd gU Hls AGHTAS TR el HM | The Second

Party will not make any commercial publicity projecting the name of the First Party.

1.5 fgcda urdf wem urdf & arunelf &) Fraa S fRufa & e Sie/RkTER w3 e fie 39
YW forar T g1 39 AR Pt svranfRia smura fufa & ome § srHifed 35 / ufthar & forg
ol & SR “SHUTdBTE UIae” ﬂﬂlfﬁﬁl 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.
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1.6 fgca urdf wem urdf & wifdeTiRal &t gd orgafa & fomm At &t o faview / s Rifrcarer
H YWY T8 BN | oF Ht A BY M YBR B B I H T g, o efdd fafren srehers o

EREd) Uﬁ AT a1 gRfll The Second Party will not refer the patient to other specialist /

other hospital without prior permission of authorities of the First Party. Prior intimation

shall be given to concerned Medical Superintendent whenever patient needs further

referral.

1.7 U% TfdeT PR R gX&R g 3t fafd § fi9 avf & g 94 IZ91 This contract will be valid

up for three years from the date of signing the agreement.

18 Ul g H T aR / 15 G # 0 aR / #eH # TP IR (TIUIASSTA AP Bl
BISH) WM &I dF Hel & o Folleg fafearea & fafsie H3ft Tg & IR 7 /e ¥ gfoa
f&ar ST@MI The Second Party shall visit KGS Hospital for three hours in the evening
Weekly Once / Fortnightly once / Monthly once (except on NPCIL holidays). Timings

will be notified separately.

199y uref mfie snyR W fgda urdf &) yaisy durfies weifadl & Uxard W Yeb Bl
YirdH S| The First Party shall remit consultation fees to the Second Party on monthly

basis after applicable statutory deductions.

1.10 98X WRERierarsft & Amd §, oy fafdred a $fF d o &1 uRkde- JfadT wu™
oréf gRT & SEr Sryar fafSifen wmRierarslt &1 wasy Fodl & SFER uikagd Y &I ufagfd
P! ST In case of outstation consultants, Transportation facility to KGS Hospital and
back will be extended by the First Party or Transportation allowance to the visiting

consultants will be reimbursed as per applicable rules.

111 9yH el & anidal o) fesiifRme wRmRf Iudst evM & o UHRT / &R & St 39
PR B JYdT & RAE RR ¥ WM The schedule of charges / rates for providing
Physician consultancy to beneficiaries of the First Party shall remain firm during the

validity of this agreement.
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112 oy™ Urdf & ATl &1 Iuasy SR1s TS e gfaum &t fawga Kuie fgdia aref gro
RYH YR W U DI ST A detailed report of medical facility provided to all the
beneficiaries of the First Party shall be submitted on monthly basis by the Second Party to
the First Party.

113 wym urdl & il ¥ Hefda Rifewr ster o1 Iuan feet Hf sierme a1 feedt o
SIS/ G & UHIRM B o [l ST | The Medical data with respect to beneficiaries of
the First Party shall not be used for generating any studies or publication of any

papers/articles.

114 YOS ST GRT 39 FRR B dOR S U9 Ufdured &3 &1 Rd fasar ST The

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

2.0PXR Ay & IR At wesiemms @t gafresT ug argadane

VISITING CONSULTANT'S INTEGRITY AND OBLIGATIONS DURING AGREEMENT PERIOD

facfia uref dfaer & SR R # Ffde yeeH & U o /g sratyRe sl SR e
Rygial qur Tt Iuastr eAl & ITANT F IAER Tt Ifaerdd @l &1 uTed dRA /g
fSrAeR SR a1e 1 fecdia urdf srm wififet ) nfafafted & veiem & forg fomieR § ok afe
PIg B I, ITP WY, AIRATe], FEER 3Hydl 91 § HH & iU a8 Wd g SR gnft
RYRerar, fe@ed ¥ 59 UHR & ITAR & URUTHERY g4 ara fovs! off die, faswaiman, si
B B, ATIRATE! & BRI GG TUT 37 Tiel & g aruiifal &1 gwii1 33 & fou ScRard g1
g1 fadta urdf & 9 fordht off 0 o1 i & forw an arvffa &) foedt +ft R & oI o
T3S & YTIIH & forg yud Ui &1 fSieR a1 S/a1as el 3ex/™l S|

The Second Party is responsible for and obliged to conduct all contractual obligations in
accordance with the Agreement using state-of-the-art methods and economic principles
and exercising all means available to achieve the performance specified in the Agreement.
The Second Party is responsible for managing the activities of its personnel and will hold
itself responsible for their misdemeanors, negligence, misconduct or deficiency in services,

if any.
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The consultant shall be liable to pay damages to the beneficiaries, for any deficient services
resulting into any injury, disablement, loss of part or death due to negligence and other
injuries occurring in consequence to such treatment in the Hospital. The First Party shall
not be held responsible or accountable for any such act or acts of the Second Party or for

the payment of any damages or compensation to the beneficiaries whatsoever.

3.0 JHTIST TERMINATION

3.1 SUIRR DI a4 9 e of oref gr1 gekt urel &1 30 &l &t ifew o1 fafea g gax
U a1 ST IHhdr g1 This agreement can be terminated by either of the party by

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

3.2 g, UuH Urdf, R & Ieatad & o ufdewa uHa & e fsht o Jumg & farg, fgda
uref &1 fofad Afew TR R &1 gula: a1 3 &9 ¥ JATG R Fdbat &: 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:

33 fe fgcdfig udf SRR & 3refF o frdht SIR@@Rial) & fAvm & fawa Bt 81 If the

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

34 UYH U & O H afe fecdta urdf avR 31 fsaiied e sruar I didal & U aA
&1 ufaemut & uwe a1 Ryt o dfaal § wfira | 81 If the Second Party in the
judgment of the First Party has indulged in corrupt or fraudulent practices in

competing for or in executing the Agreement.

3.5 afe fgdia urdl & gRT aRR & Urau™l & 6l Ieoieq & Rl 8, SN & (g a8t 9%
fd =EY), Va1 ¥ STHR ST, U ARG B hise JauT T STHR ST 94T Tud et
& ArHIRIE F e THRY/Red T ag B, 3 a1 oyl Ja1 3R IR H ARare]

XTI In case of any violation of the provisions of the Agreement by the Second

Party such as (but not limited to), refusal of service, refusal of credit facilities to
eligible beneficiaries and direct charging from the Beneficiaries of the First Party,

deficient or defective service and negligence in treatment.
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36 IR Rdha urdf Rexht sPfie, oy a1 RS TRfARET & IR o 9t 8 Ut o 8

4.0

5.0

dl, PR DI YT 91 gRT o1 fooelt Qe & IRiRG: fdfad & fdar S qur S
URATd HROT Farsfl Aifed U 89 & 10 faf & HidR I 39 S, afe ®is g i, 39
IR IR TR & d1¢ IR B GATK BT S AHdT 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.

erfagfd INDEMNITY
facta urdf X TmY, 39 R & Sidiid gyd Ul &) orue fAware a1 S99 Set darsft &

ey o fgcta urdl gRT fohtw U gral &1 fddt o Hd o ddy o 39 wHer A1¢ ¢ a1 a1g
oM ot 9t e, Geve, gral ud Al & Raems g ardf Y efagfe ST g @ e
T&TT 81T, UYH Ul & 39 oY fOIeR a1 SMeYdRY T8l g/l SE | 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.

YA PAYMENT
Tt sfaae 3R THY Txdel & O o Ugd & &1 Al ¥ 60 3 @Y oafr &

iR facdta urdf &1 yoam fosan S| &1 s@aré T oM W ure! gRT @rd &1 faaRor
T {41 SITET| The payment will be made to the Second Party within a period of

60 days from the date of submission of the bill accompanied with all necessary and
supporting documents. Account details shall be shared by the party on award of

work.

Page 19



6.0

7.0

8.0
8.1

8.2

3aftf DURATION

g HIR 3 A auf db a1 MG 8 T I1 I 81 aop, o +ff ugd &), uuTdt W =9
PR B Gl uiical o MUt Teafa ¥ i 3@l I Sgm@m o1 b g1 The
Agreement shall remain in force up to 3 (three) years or till it is modified or revoked,
whichever is earlier. The Agreement may be extended for a further period with

mutual consent of the Parties.

HEYWAT ARBITRATION
UIfETT &1 59 PR I I $IS faare/Aans gidT ¢ df 9 39 Jaiy F FHA I a1 i
a1 3g@! B I ud Feiee B e a1 wid ud et & et yn e wmeha
FU/9aH Tl ¥ a1 ot Sradid gRT Sfdey ==t 9 el o deeguiar 3
A, T 7 89 § faare & SFF wiidar Bt et TgAfa ¥ fare & W g
fad &l Uhd AT & fog Jiar S| If any dispute/ difference arising out of

this Agreement the parties shall use their best efforts to settle all disputes
amicably arising out of or in connection with this MoU / contract or its
interpretation of any of the term and conditions or part of the terms and
conditions of the MoU / contract by mutual negotiations / discussions, failing
which the dispute shall be referred to the sole Arbitration of the person appointed

through mutual consent of both the parties at the time of dispute.

fafay MISCELLANEOUS

U PRR & Sfcid fobeit +t o1 1w uret wd fgedta urdf & ot 18 Aifeies T srefy
1 T T4 Toic &1 dis AUGR a1 Ay RITUT T §917 T81 ST Nothing under this
Agreement shall be construed as establishing or creating any right or any
relationship of Master and Servant or Principal and Agent between the First Party
and the Second Party.

feita oret fRufd, = & aRad snfe & dsie # fopeit +ft e, T e, afe 59 YR
& URAdH, 39 BRR P Hcd fgadia urel & @l & Fsare &1 gHIfdd BRd g, dl I
T UyH gret &1 & SE| 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.
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8.3

8.4

8.5

9.0
9.1

39 HIR Bl a1 UIféal & pad fafed vd gedieia B=R gR1 8 S=iferd ar uRafdd fean
ST FhM| This Agreement can be modified or altered only on written agreement

signed by both the parties.

gfe; fedta urdf wmme an faafed an fearfermn 8 St 8, & U Ul avR &) T - &
ABR BRI TR B TG F fgcfia uret srar a1 IaRIGRY, Savddl, Fgad
ST Ui B R & siafa fgcda urdt gR1 v @t E arsit & ey H AT §
Had T8l BN 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.

facia urel, TR & Sidilid H & & e 3o a1l &1 quf sryar siiflie =0 9, wu™
oref o g4 fofad weafa & smudre &, 3o fadsrgaR iR T Fom! iR 3l |, g

v et Ifya g, [t o) Tt Iioehtl qurf, T +is o o focdia urdf & 39 =R
& d8d YD <gdT g1 SIS ¥ ad g1 B 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.

Tfed/TATE NOTICES

T HRR & AT T Ul F gt urel &) fean man &is of Aifew /e fafea o wis
URC ¥ 374aT At #, srar 3-0d 4 I fparsumaur q@ ufd A g & e 816 &
mm@rg{aﬂqﬁfﬁﬁqﬁf@auﬁwﬁfﬁﬁmw| Any notice given by one party
to the other pursuant to this Agreement shall be sent to other party in writing by
Speed Post or by facsimile or by e-mail and confirmed by original copy through

post to the other Party’s address as below.
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Uiigrd fafea ity aurt fafee it weited fafere, & v
Authorized Medical Officer/ Medical Officer In-Charge, KGS Hospital, Kaiga Site

ET1. Dr.

forepT Teh & Fu #, Ufiédl gRT 39 R W IfeaRad fad, Arg ofR Iy 1 gier vd fwme
fopan |

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

XRSB! Signed by

TURNSHISUS T RIA & aRes Yea @Y. Td Jav
Sr. Manager (HR) of NPCIL Kaiga Site & Seal
(Y UTeTFirst Party)

aﬁrﬂf@rﬁrﬁ(m&ﬂ) In the Presence of (Witnesses)
1.

&R Signed by

B TG TR B oo
For and behalf of Dr.

faftrad TP d BT . .o 15 1| S— o1 weH ol

Duly authorized vide Resolution No. .........ccccceouvnnee dated .....cccoeenennn.

11 Td g

of Dr. & Seal

(@‘cﬂHUﬁSecond Party)

aﬁrﬂf@rﬁrﬁ(m&ﬂ) In the presence of (Witnesses)

1.
2.
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