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The Application form, checklist criteria, submission requirements, etc can be 
downloaded from Tenders section of our website: www.npcil.nic.in 
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Interested Hospitals may apply for empanelment under NPCIL, Kakrapar Gujarat Site by 
submitting their EOI in prescribed Application Format along with their credentials and 
supporting documents to the Medical Superintendent, KAPS Hospital, Kakrapar Gujarat 
Site, PO: Anumala, Via- Vyara, Dist :Tapi, Gujarat 394 651 within 15 days from the date 
of publishing of this EOI Advertisement, in a sealed envelope super scribed with - ³(2,- 
Single Speciality  (Obstetrics/Gynaecology) Hospital´  
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Note: -  
The Hospitals which are already under panel of NPCIL, Kakrapar Gujarat Site shall not apply 
for empanelment against this EOI advertisement. 
NPCIL, Kakrapar Gujarat Site reserves all rights to reject one or all the EOI without assigning 
any reason thereof. 
 
 
 
 

               Ǔ�Ǒ�× ȡ \�Ȣ¢� Medical Superintendent, 
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REF:EOI NO. KAPS/EOI/HR-HOSPITAL/2024/02

1.

V Y A R A

2.

3.

4.

5.

HOSPITALS / NURSING  HOMES  PROVIDING  SINGLE SPECIALITY  
(OBSTETRICS/GYNAEOLOGY)  SERVICES.

Tel/fax/e-mail 

Telephone 

Fax 

e-mail/website address 

Empanelment Applied for:- 

ANNEXURE-I

APPLICATION FORMAT 

FOR EMPANELMENT OF HOSPITALS / NURSING  HOMES  PROVIDING  SINGLE 
SPECIALITY  (OBSTETRICS/GYNAEOLOGY)  SERVICES.

Name of the city where hospital is located. 

 Name of the hospital 

Address 
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REF:EOI NO. KAPS/EOI/HR-HOSPITAL/2024/02

6.

7. Whether CGHS rates acceptable

8. Whether NABH/NABL Accredited

9.

10.

11.

12.

 Name & Signature of the Authorised Applicant Date:-

b) Under State Health Authority/Local Body

Yes No

a) Under CGHS/CS(MA)/CHSS of DAE, CHSS of 
DoS, GOI/any CPSU. 

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

S.N. Authority Yes No

Yes No

c) Under  any  Medical  Health  Insurance 
Organisation (If yes, specify)

d) Trust Hospital

Hospitals/Laboratories  having  NABH/NABL  certificate  shall  attach  the copy of the 
same  with the signature of Hospital Authority.  

Any other relevant information.

Rate list for various treatment/investigations/surgeries/procedures along with Anesthesia 
charges for different surgeries / procedures, etc. to be enclosed.

Number of Bed

Total no. of beds ICU beds speciality  wise 
beds

super-speciality  wise 
beds
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REF:EOI NO. KAPS/EOI/HR-HOSPITAL/2024/02

Sr. 
No.

1.

2.

3.

4.

5.

6.

It should have minimum 20 beds.

It should be able to provide emergency services.

It should have pathology laboratory facilities.

It should have power back up.

It should have OPD facilities with adequate sitting arrangements.

ANNEXURE-III

Category III  - Hospitals/Nursing  Homes  providing  single speciality  (Obs./gynaec)  
services  located  in  the  nearby smaller towns/cities.

CHECKLIST FOR CATEGORY III HOSPITALS 

CRITERIA FOR NURSING HOMES PROVIDING SINGLE OR MULTI SPECIALITY 
SERVICES 

The  hospital  should  have  full  time/round-the-clock  qualified  doctors, nursing and para 
medical staff. 


