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Foiiey faferaea § fafsifén wmeierar & w0 & U= & Wit o343 & forw 3f 91 siftraafe
THET B B a1 & Hay 1
NOTICE INVITING EXPRESSION OF INTEREST (Eol)
FOR EMPANELMENT VISITING CONSULTANT AT KGS HOSPITAL

TS U, T WA Hoiey dd H 3 Juaugey auiifal $ik 396 Snfadl o doiey
rgara H fafde gfaums vem w3 & foau ur snafdfal o) fafsifen wmmsferar & &u § 3fa o
ffieafad @3nans) HEd Har gl

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:

.4 faforféfaziust
SLNo. | /qrreferarsi & faur Safams . Reroftes ardar
Discipline of Visiting Eol No. Educational Qualification
Specialists /Consultants
THSIEEY, THS] @ﬂam’r) THYEIEY,
S o (ot s oy
1 TN faR9T  [Eol No.KGS/MED/EOI/007/2026 # fEmm (?fl?l'ﬁr 5 g8 3fHa)
DERMATOLOGIST MBBS, MD(Dermatology) Or MBBS,
DNB(Dermatology) Or MBBS, Diploma in
Dermatology (with 05 years post
Diploma Experience)

IWRIgd e s/ Rmieraist & urg 3% Jafid uRveg I 3¢ UsiiepuT §IHT 39 g |

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

$3MN3HTE SOV BHRT 9IS www.npeilnic.in J SIS [T ST Tobd g 31al 39H! Ufd THRY
feferea i), Foieg fifdhcTer, B ekART, URke 3Hiftha: &, 51 IR F=s, & HIag
T &1 ST Febell 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.

fafffag TU ¥ W U oW WS e gRT Y o T1figt a1 uxRt fRifedn it oty
RIfrday, B TeARY, U by %ﬂ AT IR PSS, PIcd — 581400 P HETAT | Adsic
RIS § SAfGTd U ¥ A% 12.08.2026 HY 19:00 T I Tqd H|

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).

Zafeg T Wefia iR 31fi e Ry S / R 1S https://www.npcil.nic.in TR 3UaArS fawar
SITQT | 94T 3 99 Ul al & 4@ 33 |

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

gYRY Fafer e SfYH TR Medical Officer In-Charge
W@ KGS Hospital
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SATATNTHdl DISCLAIMER

g 3 @ AT (Z3H13HTS) URATY Sl & AId AT HRA IWBR & ITH AR UlaR
HURTA 3Tp 3fgar fafiresEddensua) grr SRY fosar mar 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.

g $3M1aME Had Holud sRyara H fafsfe el & fore 7, i $ahans gwamaw & fuffea fami
3R Tdl P ATEY U YIG-TF (hSRA) UK P A8 & gaiifh 39 S3nemg § &t
THER! TETaYdd dUR Pt 718 &, Al SUHT aiad AU el ¢ 3R 7 8 38 W U 9
JATd foar 1 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.

S S3M3MTS F &l TR TFORI [fRd 51 TA® 355 Mdad &I 59 SIS H &1 715 THSRI FI
Y fa=eyoT AT A1fRT a1 3uH Hivg fardt Hf SRIfE B 3 Y IR I Holty SRuard |
ﬁﬁﬁﬂﬂﬂﬂﬁ%ﬁﬂmﬁﬁaﬂﬂﬁm\ﬂm we%aﬁﬂmlsa"raﬁ%l 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.

2 33M13ME & Sgavu®m-V | fafsfen wmsl & &t Rifee gfawr &1 ary o Jeieft g =l &
fyaRor FAfRd B, F IR &) TAUReMETa S Rid U4 e wmRierr gry swaeia s
ST SRR § 18 T8 i T Fadl § 18 fdga WieR 8! frdr 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.

fadl uiaRur 7 foret bR &t sy dr/fadnfa 819 &1 fufa & 9+ yaie! & fore sigrs urs &
TR BT 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

TAHISTETA S e - T Uivey

NPCIL KAIGA SITE - AN INTRODUCTION:

TURITSMEEd, WA ol fAUFT, YRd WHR & IRNHS FEFondi= gae-e &
@iews) &1 ue vl 39 §, S 6 URd ¥ Ueed Aive Rueel & e =@ 997,
3fmeud, fAafo, ST, TaTeE, SrREUI, TaHIERU, SMYFDBIDHRO Ul UUSTH, T
3y fawaR, srafdree et ud fesmiif= &t arues &mdr @ar g1 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.

P HTSC & 9 H: ABOUT KAIGA SITE:

HI € HRAR YR I AT 55 fhaiier gd &, Ffed 39 & IR Has et § Hreft A
& U YT He1 1Y F ST TR # 13 fhaniier 3R geael-yRars 3R S ¥ 150
fheHier g W @ﬁ%lKaiga 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.

H TSR & S WIEE HT 30T U Ffbaarad g1 g8 TTHT 8500 ATt &) a1 ugm
T g1 gAR fafdcrag & wit fafdren ok o2 W Riferean gfaumt Suasy §1 2 At
®I ITAR R T & o fgcfiae iR Teflas TR & Hal 3R I Aale Jfaursf & fag
WWWW@W% Gﬁ%ﬁw gard H dumo‘dqﬁf%'l 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.

SR (AT IRTARIEIT 39 gearael | fau e AufRd e yod & sfiaed &R 9dd g
The interested Visiting Consultant may apply on the prescribed Application Format

provided in this document
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fafsifén wr=ierarst & fore yd-aivaar amuds (w2 fa=ivg)

PRE-QUALIFICATION CRITERIA FOR VISITING CONSULTANTS

(DERMATOLOGIST)

. ﬁ&lﬁﬁ??ﬁw ﬁﬁﬁ_ﬂmm @mm(gﬁéIEIVIGiI) q1 QHéIéIQH,
Educational (@ A Ry QII@‘G?FQ(H sHeaeh § fewEr ((gAdH 5 G
Qualification - S1gHd)

Visiting Consultant

(DERMATOLOGIST)

MBBS,MD(Dermatology) Or
MBBS, DNB(Dermatology) Or
MBBS, Diploma in Dermatology (with 05 years

post Diploma Experience)

Haifera &7 | argva
Experience in

relevant field -

e fewnw & fore daa <g7aw 5 af

Minimum 5 years for Post Diploma only.

JTAEH U & 1Y
Herg forg oA 9t
[SICE|
Document to be
enclosed along
with Application

form -

i TSI JHTUTGA Degree certificate.
iv Fled/dRr gRT SRt QA9 &9 # SMMd UHI U

foh i TRBRT UTADRUN gRT SIRY It 3l
Photo I/D issued by any Govt. Authority.

Tl THTT (TR HTS, STRIAT AT, ATex Bl )

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

Experience certificate in relevant field issued by employer /
institution.

ot dfdew & ama # I uu (3aus-d) # deies R I
&3 § 3IHd B! WU Jad ! ST d1eTl In case of Private
Practice, self-declaration of experience in relevant field on

should be

Letterhead enclosed in attached format

(ANNEXURE-B).
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v. Ofgwhd ST 31 ST gRT SIRT USiesuT YATT U | (YH10T U
3T STHT A B1 3ifar fafy g gy g1 a1y |
afe G0l JHIUO &) YA JH & TS & 3R TSR0 Pl
TR dfed §, @ i SEiicaR & SRR Fufed &7 ¥ uga
UGThRUT o b0 & U 3fTde B BT JHIU UKJd B
ElEy

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

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. Had U IHIGIR St IWRIad d-aradl AFGS! $I I P §, da! 39 UG & 11T 3HTded B |

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

. SPad Ug T IRE W WiASTHS 3MUR W 7 AR TAIRTSISud &1 wrse iR fafsfen wmasfarar
& o9 gxaefa dfaer xR &t 2ral SR faul &1 e far S| 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.

. A 20 A & fog ufar fafsre Rt Yoo &1 Ieara foram ST @ R afe wRisf Ut %A aral
AT Bt Tea 20 w9 | @ g8 T B 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 It oRTerRf grew o ST @ S 20 AR & o Igyd R Yo ok fb SR .. 3 A
Sfcarad &) & sifaia AR B ardfae Tem IR &7 81T, afe it ot fafere & At &t w20
¥ 31ffe 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

3(TAG WU APPLICATION FORM

fafrfd wrwsicrar & fore (ca=m A fawy)

FOR VISITING CONSULTANT (DERMATOLOGIST)

(e B w * fafden wrmsfer w1 I IR - & forg doftor fRreww
a1 #: TURT i fYBR, Boley SRUAT, STHER: B, FoTelT: Jaik H~Is — 581400, Priled Bl Vol 1Y)
(Tobesentin asealed cover mentioning - ‘EOI for Visiting Consultant DERMATOLOGIST’ to:
Medical Officer In-charge, KGS Hospital, P.O: Kaiga, Dist.: Uttar Kannada- 581400, Karnataka)

@uar gt sraat ¥ faavor w1 3rquf R B W A 78 far Sremm | Kindly fill up all the

columns. Incompletely filled form will not be considered)

fogmo e 4.

Advertisement Notice

- 33131 T EOI No. Foiled/fI/3313M8/007/2026

KGS/MED/EOI/007/2026
No. EJRIIEE]
Ug oI AdH - fafsrfeT wma=ierdr - Photograph
Name of the Post CEIKIUBEELE]

VISITING CONSULTANT -
DERMATOLOGIST

1. 3TAGH HI R AH I8
3HeRT | Applicant Full -DR.

Name (In Capital

Letters)

2. O Pl dRE
Date of Birth

2. &t Gender: . U39 / 4igdl Male / Female

3. Udl Address
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4. AlSTSA G Mobile No.

5. 3-Ad Udl

e-mail Address

6. Rifpe srgame

Medical Qualifications

7. USIThRUT ¥, Registration

Number

8. 3fedT fdaRuT Qualification details -

RG]

%. 9. 3G Bl
Il Tl Dlcrel / fayfa=mera &1 =M Year of | sy buration
Sr.No.
Exam Passed Name of College / University passing of course

1

2

3

4

5

9. 3EdT & UYTd I Pl 3JHJ Total experience in Years post qualification

10. 3FIHT BT faaRUT (@caH / sifad e )

Experience Details (starting from present/ last employment):
ki $d Total
[BRIESIEIK It} uiRd ug e | i ad ——5 e
>r:No. N f the Empl Post Held From Date | To Dat
ame of the Employer ost He rom Date o Date Year Month

1

2

3

4

11. fafoife wRm=ieTar &1 31 &1 HH

TR A TP aR /15 [T H TP R / HeH | Th R
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Frequency of Visiting consultant

(PR & JAY Jlerd fbam Sam|

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

intimated at the time of Agreement)

12. fafsifdT gy

Visiting time

DI b SR A °e | T Jford far S|

Three hours during evening. Timings will be notified.

13.930% fafsre # 20 Al & fog
WHY  THR

Charges per visit for minimum

Consultation

20 patients

Rs... (in words)

14. 20 ¥ 3if¥ A} & fore urra=f

UHR Consultation charges per
patient beyond 20 patients

e (TN FIQUIE) s

15 00® fafore
TIUICYE UHR, TS His &l al

Transportation charges per visit, if any

b

... (in words)

RS... (1N FIQUI)...eiiieiieii e

16. Hidar &t @iy

Tenure of Contract

03 () @ 03 (Three) years.

17. 30 Pg gfaaar

Any other Remarks

&I Date :

BXdl&R

Signature:

AH Name:
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Sf7ci b Annexure - B

TR (@R 88) W ST B T-HIT0T

SELF DECLARATION OF EXPERIENCE ON LETTER HEAD

(V134T 3 & HAHA H U¥dd [T SU To be submitted in case of private practice)

£ e R, , TAEaRT ¥IYoT Rl § b & e 3fcafad od wR
...................... Iuf ¥ U7 Uigae Ry / faafe o dofigd fafean dfdesmrEemuadl) & wu o
FHRERA R

L DT e ettt e et ete et s e et e et eraeeee et e ereennen , hereby declare that | am a

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

mentioned below since last years.

o udgarT ug v TN T § 6 SWiad 3afdt )R 37 o wrias / fadvgar & faafed srqya
T faa B

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

the above period.

U3de 3RGdTa/fFaf~e &1

Name of Private Hospital/

Clinic

qut Gl
Full Address
USiIh_Ul §. Registration
Number
3-Hd 3RS

E-Mail id

Tudh . Contact No.

feHi® Date: THIER
Signature:

A Name:
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02
2.1

2.2

23

24

2.5

2.6

2.7

AT SITHDRT GﬁTﬁJQ&ZT GENERAL INFORMATION & INSTRUCTIONS:

TR sISua o wrge fafsfe wmRierar & tHa & fo Ifcafad srawadsdr & @ fag
ST Bt T o 37ef I8 S3MN3ME IR el B

NPCIL Kaiga Site floats this EOI for empanelment of Visiting Consultant subject to

fulfilling the requirement as stated above.

TACHT F U BT ST & foF T AT STHT B F U SN XA B QraUFigde
offd R o | e BTG bl S¥dipd fobar ST |

Applicants are expected to examine the EOl document carefully before submission

of the application. Incomplete applications will be summarily rejected.

g AT ST b 3MTae oH HRA T U, e =
It would be deemed that prior to submission of the Application, the applicant has:

i ST 33NSTS SRIY Txaray H Ul srawasmdarstt iR 3 SFeRT B I aRE iR
Wﬂﬁwﬁiﬁaﬂ%l Made a complete and careful examination of requirements
and other information set forth in this EOIl request document.

i, TAORSTSUE BT U1ge ¥ SrRIY &1 718 Tt Ui ST RY U &1 8| Received

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

3{TACH P 3T A IR B TN UK R A Taiferd qt Wt o1 a8 H=1 gh |

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

3fTde e TTURITSIEue i e ¥ fomr gd forfaa srmfa & dier urdf &1 #is ot Mo
SF®&RI U gl M| The applicant shall not disclose confidential information to
any third party without prior written approval of NPCIL Kaiga Site.

TIURNSHTSUA T R B GeaH GXITdsl & TATUA 5 HTded P! §aTT ST BT HRABR
g, S 3Maxad B W, 3MMdeed gRT 30 U Urea! onfe F fau mu ot off faaror o
HI-AfHT t B} o Yepelt 1 MAqe! &1 39 Fay H ot off ypR @t IS mufy gt 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.

T GRT TR MTde & 1Y I AadT 3R SIHT & THY xdras Ty g a1fgu|
Tt fereeTts sifard & @ dideg g T1fdT iR 39 W " Hoiley Sudrd | 41 0T
fatwg fafsifén wrmierar & forg Sanens + forar s =g

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 Dermatologist at KGS Hospital.
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3. 3fTdeHl & euie- SR e

EVALUATION AND COMPARISION OF APPLICATIONS

SRYAT Ua I, SR AT & SNR, SHTdG UUA ATUES & SR IR iU 7T S3ierms &
TG BT HIG-TAfHT BN | FAfT B RIETRRN & TR 3Mde-! $I WeferRe faar S
3R O # 3 &Y ufshan %_g[ TGl DI BT B SR 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[ATS HIYES AWARD CRITERIA
HIORTH 39 fafoife wmRierar & 0a & =nfia Hft, ST geaifed S3isis dh-ib!
U ¥ UG 3R faclia 0 ¥ Tad HH UTT T 7 SR S S3HTE gdraS & Ufd g =y
¥ IcRe/ §, quif, 3dced TdvoHe &0 J THd & Hafaad gd UH 81 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 UE HTETUSIqul Ugfadl: CORRUPT & FRAUDULENT PRACTICES:
Ig 3M0ferd g o Wit Fwrea & SR Afdwar & 3= WFE &1 SIUIe -1 8, o
g Yee Td drarySigul ugfaat ¢ ifa & i ofRdia fear w8 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:

iU Ughar erufd dfaer Fsire & 99 U dis el &1 dRars & yHifdd
DR o Tl Gead 9% BT <1 T T 3UaT SUEHT AT
“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, URETYSIYUl Ugla Siufd TSI & JH9E & o dfdar & e &t
JUIfad & & T 92t &1 Tad URgfAdRur 3R 399 3fded! & s e
arell Uil (Sefiefs Ugd & I gd a1 91e #) M &, Sff $ae IR-ufoeef
TR W 3HTda Uiohal R B SR TIURSIEUT &1 ol 3R gert graedef
& ot § dferd & & forw fewmga &t 78 g1 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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Ife U8 UaT Tadr § [ O 3maesd siuar ToiEt & &rf ueH fbar T § 98 Yy 3iyar
Ryt et 7 o9 8 O TIuRieEud gRT o UeH fPU S & U9 &l AR foa
S|

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. TTGIATSEE S e P U fpeft emded # sRdiepd B3 F1 SAfUdR §, Tfe:

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

i. ol off T Ue siaee & oI B 3Id TTad HY T S1dT @ a1 I9R BT 8,
& T%N At any point of time, a material misrepresentation is made or

uncovered for an applicant.

ii. 3G 3Mded & i oq A AR/ Rep THGRT & SFRILT BT dardr
Td EUT LU UG Tt a1 81 The applicant does not respond promptly and
thoroughly to requests for supplemental information required for the

evaluation of the Application.

7. BIR AGREEMENT:
3 HRR W, TRIERIGTAT & 1Y TIURASTSTA — BT RIS & IS Yaed /e (@AY, gRI
gxer foar s | uRfRre- v # T U yum # 99a 3q Wita aRa & forw gunfufa
3rgHifed fopan ST aahdr §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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(TG BN FHaT THT FIAGITT &1 47 T T§ HTTH] Ga1e HR H1 0 Flda<l qid &/
ONLY SUCCESSFUL BIDDER WILL FILL THIS AGREEMENT &
THIS IS ONLY A SPECIMEN COPY OF AGREEMENT FOR YOUR INFORMATION)
SJdH P Annexure-V

H.NO....ccveenee. TAdRAemSTa, S faerel Iaute Fw, FM wA T
AGREEMENT
BETWEEN
NPCIL, KAIGA GENERATING STATION, KAIGA
SITE
AND
SiDR. & da IR

Y PR TIUIRSET, S foorcll IATeT Hg, H -, w1 Hraferg B, STh:T, ar:
PRAR, Tl IR HS, AT : BIATCDH H & B TUH TTET TG BT oo
T U S T HAG 2026 oo fam 1 R far mar ve fRwfed fear

This Agreement is made and executed on this________ day of ___, 2026 by and between
NPCIL Kaiga Generating Station, Kaiga Site having its office at Kaiga, Post: Kaiga, via:
Karwar, Dist.: Uttara Kannada, State: Karnataka of the First Party

AND

Dr. of the Second Party.
Srafep, il & e 7 siererht W a1t AT TTHEeTEue Td TRATY $Holi [GHIT B 31
zH1Rdl & Gt Wueruaey anviial &) samue Rifedr ITAR AU ve B 36 71

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”.

TUT TEfp, TTHRSIE U Y%A Rfearad & Ud | Wid ¥ wR & gt fafeaaat § amfiay
B TRTARS IUCTS BT UIANAT & 1 3R STTIDB, BT, oo , fafife

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.

3(d, 3o, TdgaRT Tieal & offe ggafd FEgaR §

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

Page 14




1.0 THTI Id GENERAL CONDITIONS

1.1 facdta urdf anunffal &) gem & siaefd Jart Iuast A & o wey urdf & fafsfen
RTARIGIAT & 0 # IRHR 3Udsy S| The Second Party shall provide consultancy as
visiting consultant to the First Party for providing the services under the Scheme to the

beneficiaries.

12 fgdta ot geud ® & Rifercn Jant Sudsy sxm a1 fsafed o o sl o 96 an
ATORATE! & PRI I Gl areil febit Hi STl b1 g8 had fecita Uit gRT fobar e, o Uit
JaTY ITA] HRA | QN 3R /34udT Bt & forg 3fbet 81 forHGR Bt 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.

13 Tl ot Uil simuqr/ HeT@RY, & Ama H, fgdia aret, uud urct & el & ar gt
TE TEAIT U 3R ITIR IUA BRI &b 1Y - Y JHt I SHbRT U /Uhe Bl

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 fgdita o, uyw o1l & 19 &1 ITANT HRd gU BIe AGHNIS TAR Aaf H1T| The Second

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

1.5 fgca urdf wem urdf & arunlf ) Fraa S Rufa & e Sre/R[uER S s e 39
Yo b T B 1 5 AT Y Srurniia enmurd Ruf % wed 8, srgifed SRy / ufar & o
ol & SR “AUTISTA UIGUT” AR 8101 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 focita urdf yyw urdf & witretieat @) ud srqufa & o vl o1 srg fadiowr / s fefercarera
H IR 81 Bt o Hit A7h BT 3 XWX B B e g, ol Fefid e sidtare a1
D! Uﬁ SERI &t giftl 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 g8 Tfde] PR R g&ier g & fafy ¥ & avf & forw 3¢ @ This contract will be valid

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

1.8 Tt urel g # T IR / 15 &9 # U dR / HgH # U aR  (TTURAISISTS Saapr=ll bl
BISHY) UM Bl oA °cl & [T Hoiey fbaea 7 fafoie &ft I99 & R I i1 gfad
a1 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.

1.9 7w uref TR enurR WR fadta urdf & yarsy durfes welfadt & uxard wRmRf Yeb &1
YIrdr M| The First Party shall remit consultation fees to the Second Party on monthly

basis after applicable statutory deductions.

1.10 98 WRERTGIdTsf & Amd 8, Hoiley ffdred a3 d o &1 uikdeg- JfadT wu™
Tl GRT &t e sryar fafSife wmRiardrst &1 wared Fodl & SFER uikag Y &I gfagfd
P! S| 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 9y urel & il & e IR Rl faRivy Suasy M & e uRT 7 &= @
YAl 3 RR P yar & IR RR fAf¥a Wi The schedule of charges / rates for

providing Dermatology consultancy to beneficiaries of the First Party shall remain firm

during the validity of this agreement.
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112 9uyd ardf & aruilial & Suas @x1s T8 e giawr &1 faxga Kuid fedia uref gro
O¥YP YR W U ! 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 ¥ efta fRfen srer &1 Suant feet off siemme ar fe o
XIS/ G & UHIRM & To! bl 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 HTH gRT 39 IRR & dOR S U9 Ufdured w3 &1 2Ryd fasar S| The

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

2.0 3afd & R fafsifén wrmferansit ¥t wafeT vd argman

VISITING CONSULTANT'S INTEGRITY AND OBLIGATIONS DURING AGREEMENT PERIOD
faca urdf WfdeT & SaR FRR § fFAfde Uex & Urd 33 3 Sy e el iR e
Rygial dur Tt Iuarsy el & IuAT & AR W dfderde i@l &1 ured #RA ]
fRmieR 3R 19 31 fgdi urdl om wififet @) nfafafial & udem & forw Rmier @ ik afe
®IS Bl dl, I 3URIY, AURATG, PardR 3fdl Jal H HH! & U a8 W g1 fSrigR gl
RTARIETT, Ffdhcad ¥ 59 TR & IUAR & URUIERGRY g ardr fedt off die, faswaian, i
DI B, ATIRATE! & BRI HG qUT 37 Tiet & g anuiiil &) g1 39 & e ScRer i
B focta ol & T foosht off o0 o1 Sl & forw an anuifal &) et ot R & g+
HaMTael & YA & forg gyy uref &1 foiieR a1 Saraes Ta] 38-/™l e

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 JHTIS TERMINATION

31 IUBIR P H 9 fosddt off urdf g1 gast urdf &1 30 faAt o1 Aifew 3t fofea gaen dax
U a1 ST hdr g1 This agreement can be terminated by either of the party by

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

3.2 galfe, 9yH Urdf, R & Iecraq & o ufdgd uHa & famr feft o Jurg & ferg, fgdia
uref &1 fafaa Afew TR R &I gufa: a1 Sfifrs &9 ¥ JHIG HR Tabdt 8: 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 fgcdfi urdf SR & 3refie omom frdht SRRl &) fAvm & fawa et §1 If the

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

34 TYH U & 99 H afe fgdta urdf aRR &1 Asiied s srar I didal o Ui aA
&1 ufayf & ue a1 dRarySt o dfaat § wfird |t 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 3fe fgdla ol & gRT RR & Uau™l & fheft Seoieq & RUfa 8, S 6 (_g g8t a&
e 72, Ta1 ¥ STHR A1, U AR DI hfee JfaeT I FAHR HAT 94T T3H a1}
& AyTifa O Y THRY/ew BT aYA AT, e a1 ool JaT 3R ITAR H ATRaTe!

ATl 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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3.6 e Rdtg urdf feeht sPfep, sy a1 IR TRfaRaT & St o St 8% urs o @

4.0

5.0

I, PRR DI gud g1l gRT fomT foelt ga & IRizma: dfad @ faar S qur S9e
URATd HRUT Fdrsfl A" Ui g & 10 oAl & iR o 39 I, afe i gt al, 39
IR IR FXA & 91¢ IR I GATK BT S AHdT g | 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 Urel &% Ty, 9 TR & Sidid UYH UIel &1 U+ fwdre a1 39 S[e! qarsft &

Hey # fecfta urdl gr1 fbu U <t &1 foeht oft ol & Sy & 39 THel 1Y T a1 A1
o ara It e, G, arat ud Al & Ry wm urdf o) erfaafd 39T g qur 3a
& 81, YUYW Ul &f 39 AW AR a1 SMEYdRI T8l e/l S| The Second
Party shall at all times, indemnify and keep indemnified the First Party against all
actions, suits, claims and demands brought or made against it in respect of anything
done or purported to be done by the Second Party in execution of or in connection
with the services under this Agreement will not hold the First Party responsible or

obligated.

YT PAYMENT
Tt e 3R THY Txadel & Y o URgd & &1 [l ¥ 60 fol &7 oafyr &

iR fedia uret &t Yram fosan s &1 s@are T oM R ure! gRT @Md &1 faaRor
1l {1 ST 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.
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6.0

7.0

8.0
8.1

8.2

3[qfr DURATION

g PIR 3 o9 9Nl d a1 IMAT 8 T I1 € 811 dob, o ot ugd 1, gHTdt | 9
PR B! Gl uiical o1 Ut Teafa ¥ e 3afy do Sem@r o1 Ihdr 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.

HEYXYIT ARBITRATION
IfédT 1 $8 BIR W AR BIS faare/Hane gid1 & il d 9 Hae H Gweie J0 a1 Hfden
1 3T et =1 ud FaeT IS aren a1 2t wd el & it un Taeh aweiar
FO/gaH Tl € A Sodt STaed g1 dfdey ==t 9 fdarel o deeguiar 9
T, TH A §F ¥ faarg &1 < uiiédl &1 Sudt wgHid ¥ fdare & qwy fge
fad Bl Thd HYIIIT & forg o ST 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.

fafaer MmiscELLANEOUS

U PR & Sfcid foblt +t o1 b1y uret wd fgedta uref & ot 18 Aferss T srefey
1 W UG Tolc &1 Dl SMUDR AT A& R 9T §17 81 e | 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.

et oret fRufd, = # aRad snfe & dse | fopeit oft uRad, T o, afd 59 UhR
& URTcH, 39 IR & Siafd fgcdta urdl & it & Fsare ot gwifad #d 81, df S9!
T UYH oréf &1 & S The Second Party shall notify the First Party of any

change as to the status, change of name etc. as the case may be, if such change
would have an impact on the performance of obligation of the Second Party under

this Agreement.
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8.3

8.4

8.5

9.0
9.1

U IR DI G Uil & dad foifed Td gediaid HIR gR1 g1 SRifdd a1 aRafdd fear
ST FhM| This Agreement can be modified or altered only on written agreement

signed by both the parties.

afe; fgta aret s a1 faafed a1 fearfer g1 I &, df uuw Tt HRR &1 GHIG = BT
ABR BRI IPRR B! JANG 9 g Urel 3ar Iqd! IaRIUSR], IaRad!, gad
ST U B R & sfdfa gt urel gR1 v &t 8 Jarsit & ey § I 9
Had ol BT 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.

fadTa urdl, TR & Sidild F a3 & Y 3197 1@l &1 qul Siyar Siiflie & U 9, gy|
uredf &t yd fafed Teufd & suarg &, 3o faasgaR ok U9 Famt ok vl w, forg
gyH uref Ifed T, feddt o) e St quify, T e o F fadia urdf & 39 R
& d8d 9D gl a1 SIS § ad o] BN The Second Party shall not assign, in

whole or in part, its obligations to perform under the agreement, except with the
prior written consent of the First Party at its sole discretions and on such terms and
conditions as deemed fit by the First Party. However, any such assignment shall not

relieve the Second Party from its liability or obligation under this agreement.

fea/a-TE NOTICES

T HRR & fcid T Uil & gt uref & foan man &g o Aifew /e fafea & wlie
URE T S1al A &, Sfudr 5-Ad ¥ Ui¥d fovar S qur 9o ufd 9 gff & e s/ &
mmﬁzzﬂﬁwﬁﬁﬁqﬁf@auﬁwﬁmmw| 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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Tt fafdre SRy TuRt Rifere e, Fwoliew fafds e, & wd
Authorized Medical Officer/ Medical Officer In-Charge, KGS Hospital, Kaiga Site

ET1. Dr.

forgesT T1eft & U H, Uical §RT 39 IR W Ifearad fa, 11 SR ¥ $T gweR e e
fopam T |

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

BEII&R DI Signed by

TAARITSEEd &7 RId & IS Ty (A1) Td qex
Sr. Manager (HR) of NPCIL Kaiga Site & Seal
(™ UTCTFirst Party)

aﬂw@rﬁrﬁm&ﬂ) In the Presence of (Witnesses)
1.

WERGBAT Signed by

EEI NG | L5 T AN
For and behalf of Dr.
faftrad TP d BT . ..o |5 1| &1 e o
Duly authorized vide Resolution No. ........c.cccceueunene. dated ...
11 Td g
of Dr. & Seal
(@T‘ﬂHEI'I'CFfSecond Party)
aﬁw@rﬁrﬁ(w&ﬁ) In the presence of (Witnesses)
1.
2.
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