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THII-URATS 85 & dg-favivar / g faRivarifrareaal &) 9a o e #3 &

e i ot siftraafaa smifa & (Zsiems)®t ga-|
NOTICE INVITING EXPRESSION OF INTEREST FOR EMPANELMENT OF MULTI —
SPECIALITY / SUPER SPECIALITY HOSPITALS IN HUBBALLI-DHARWAD REGION

IfRTR TR HIORTA 31 fgar fRifies (Trddlensue), M -d, 1 =d § 3
AT AT SR I SNf%dl &! fafdre T X1 AUy UeH &= & forg geaesdl-
YRATS & U 9g-faRivar / gRiaRivar sruaral & 39 o Wi &3 & fore iy &t
ifreafaa(S3nsis) SmHAd Fxar 5|

Nuclear Power Corporation of India Limited (NPCIL), Kaiga Site Invites Expression of Interest
(EQI) from eligible MULTI — SPECIALITY / SUPER SPECIALITY HOSPITALIN HUBBALLI-
DHARWAD REGION for empanelment to extend medical facilities to the CHSS beneficiaries
and their dependents of Kaiga Site.

S3NITS ST DI SHRI AgARE : www.npcil.nic.in¥ SIS fhT ST Jobd & 3yaT 9P
ufagAR e sitfiers, Hoiivy Rifearay, S s R, SHWR:S, N Ik F-Is &

Hraferd § U P ol Jobal! %I The EOI document may be downloaded from our Website:

www.npcil.nic.in or copy can be collected from the office of Medical Superintendent, KGS

Hospital, Kaiga Township, PO: Kaiga, Distt. Uttar Kannada.

fafdad T T WR T gxTael WS URe gRT Wl S @1 T a1 AfaaiTd ¥4 ¥ fafear sieferds,
Foey fafercrer, & eeARm uke Hiftha:Hm, 51 Iek &S, Hlcd 581400 -
FHrafad | dideg frmts o feqid 17.07.2026 &1 19:00 TH U B |

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 17.07.2026 at 19.00 hours.

e offafed oo ¥ WEflm @ gERfSweMRN, ot @
https://www.npcil.nic.in # OIS fa1 ST | HUa1 39 99 Uicdl &I ¢&d 38 |

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

fafeoc YHRT Medical Officer/ In-charge
Hoey i ITad KGS Hospital




STATANTEHdl DISCLAIMER

g B B YA (SIS )IRATY Boll [AHFT & ST AT HRA IRBR & ITHY[RAIR
TR HIARTA 311 gfsar fafiies (ditegud)gRT SRt &1 118 81 This Expression of Interest

(EQI) is issued by the Nuclear Power Corporation of India Limited (NPCIL), Government of
India Enterprises under Department of Atomic Energy.

g $3H13MMS Had geacdl-URATS &4 /A Rq gg-faRivar / gwfa=ivar Rifesreaal & o
8, 11 333N gxaras | MyiRd Fod! R Tdl & SF T S U URdd BT (SheiR1d) U3-
IT8d & | BIAP 39 333 | & T8 THBR! GGIadydd daR &1 TS g, Afb 39T drad
U 81 § 3R 9 8 59 Wdd T A JAUd fbar T g

This EOIl is meant only for MULTI — SPECIALITY / SUPER SPECIALITY HOSPITALIN
HUBBALLI-DHARWAD REGION which intend to submit their credentials in line with the
terms and conditions set forth in EOI document. While the information in this EOI has been

prepared in good faith, it is not and does not purport to be comprehensive or to have been
independently verified.

3 33N3E | &} TS THPR) I B | TdE SgF IHTASH DI 39 S3M13MS H & 718 THSBRY BT
T faRayor B3 a1 S9H Aieg fedt Wt SIS &1 3l 3 3R 3¢ gedenit-uRars a3/4 fRd
TE-faRargmR faRivdT & fore yarfad 99 § W9 S 6% &1 g &l ot 8|

The information in this EOI is selective. Each interested applicant must conduct its own
analysis of the information contained in this EOI or to correct any inaccuracies therein that
this EOI may contain and is advised to carry out its own investigation into the proposed
empanelment for MULTI — SPECIALITY / SUPER SPECIALITY HOSPITALIN HUBBALLI-
DHARWADREGION.

THII-URATS &9 & Ioghag-faRyaryguR favd a1l fRIfbcred says-1 # Iudsy
YT 3fae uua & Side IRd &R I ¢ |

The interested MULTI — SPECIALITY / SUPER SPECIALITY HOSPITALIN HUBBALLI-

DHARWADREGION may apply in the prescribed Application Format provided at Annexure-
l.

S MM & Saud-V H Tg-[aRIvd/gWR fa=var aret faferaraa & i faferc gfawr &1
Y o e IaRd Tl & fawur Ffgd €, PR B TURTSMEud B WA U 98-
faRIYdT/Tehd RV arel FfohTeragRT gdiaid fodn Sier| R H axils 78 2rdi ud ot
Y B8 faaeH WeR el faar s

An agreement as provided at Annexure-V of this EOI detailing all terms and conditions for
availing the medical facility shall be signed between the NPCIL Kaiga Site and the Multi-
Specialty/ Super specialty Hospital. No deviation to terms and conditions indicated in the
agreement shall be accepted.




1. TTHSMEUE S T - T URIINPCIL KAIGASITE — AN INTRODUCTION:

T3S U, URATY] SHolt [AHNT, YR IRBR & YRS FIA0M - &= (Fdieas)

BT TP TN T 2, 5N o URT & Th & RIM WR TR Ruae=t & o Ridt T+, 3ifiebeyq,
fTor, SR, TaTes, SFREfUT, TSR, STYFHIHRU aUT SUIUSIH, TIF g IR,
3ufRree yeid Ud fsmHif &) s emar aar |

NPCIL, a premier Central Public Sector Enterprise under the Department of Atomic Energy,
Government of Indiahas 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.

11 & YIS & IR H:ABOUT KAIGA SITE:

P FIge FRAR TR F ATHT 55fhardieR gd H, Hlcd Iod & IR HAS ford | HIelt et
& U fYd Hex1 §14 & S TR H 13 fhaiier 3R gaeil-4RaTS 3R 9 H ¥ 150fFaex
o 8 R R g

Kaiga Site is located about 55KM east of Karwar town, 13 KM on the upper side of Kadra
Dam situated near the River Kali Uttar Kannada District Karnataka State and 150 Kms from
Belgaum.

1.2 P TSARM & GBI WS HI 30T U Afbererd g1 I8 TTHT 7000 v witar
UeH &l ¢ §9R Fframea & wift fiferen sik oo I fafecn Yoyt Suas &1 59
AT B ITAR 3R sgaw1 & o fecdiass ik gdfias TR & Fal 8ik 3= Agife gfaurst &
fore YR faran ST STaxTes BiAT B, S Soiiey SRUdTd § SUas 78! & IKaiga site has its own

hospital at Kaiga Township. It caters to around 7000beneficiaries. 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 THEIR AN B BT VI P T U IBR DA 5 Tg-[aAd/IWR faRwar Fafsered
g 3=1d faferc gfaen & ataar &d |

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

2.0 19y Td T1d TERMS &CONDITIONS:

FIe-YRATS § Ted! - faviwar/ gmR farivar fafearea ol Aifiere exr fafder dar ot

STIRIH AT Td RIM & YR TR el &1 775 Al & ™R GRN : The empanelment of MULTI

— SPECIALITY / SUPER SPECIALITY HOSPITALIN HUBBALLI-DHARWAD REGION will
be based on the medical services requirement and locality as enumerated below:



TS IR TR AIHAI3N & YR TR fafberered! e gq [daR a1 Sem:Broadly

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

9uft 11 Category Il —98- fARAwaIAR fa=twar fafwrera Multi-specialty/ Super specialty
hospital.

§g faxiwar dam¢ fafs«araa 8 AMEs CRITERIA FOR MULTI SPECIALITY
HOSPITALS:

1. Fafecrea 4 g faRivdr a1 & fore gaq 30 989 (fawaR) duT Yo fa=iwar da1 & forw
FAdH 20 989 (faweR) g =il

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

2. fafparem o Jameff @1 STawudae T4 FREUR & o4 eq TaiE  ifdre
iRy (faiem), ARfT, ART-Afswd T g1 =iy

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

3. U UIdHId Jad IUa] B H e BT AT It should be able to provide
emergency services.

4. UBA U@ oy d 98 SHIRUI &R 50% BT A1f8UIThe bed occupancy rate should be

50% in last one year.

5. AIHAGTd S (b R SaTd(ddhicdd) Uiark Jwrg Wi gHT @1fgTIit should have
standby power supply.

6. 399 Uufaiol yaiRIe/e Y AU g1 ATl It should have pathology
laboratory/X-Ray facilities availability.

7. 390 STRRAE AT & I i <od, el a9 dge, Sficiaid Jfaul, siaad
3T/ SRR AR/ Ty HiRfiHex Td stoll AffeR 89 @1fgTI It should have

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

8. SYH Td S JUI< BIHT AMRT 11t should have blood bank support.
9. TN BIHH/ST HER M1 AT |1t should have pharmacy/drugs store.

10. 390 T B! iy g1 AMfg U1t should have ambulance facility.
11. 399 fuiRa FAaR Uiy Auer yomet g1 =T 11t should have waste

disposal system as per prescribed rules.

2.0 TACH-URATS &F H Aec-favmal MR fORIvar sruara TAditssua dondy
fafcTer & Uifdigd gedTeR®dl gRI1 -TY T AGHT & SMYR TR WTATHTH AU o1 gfaer
YA HRITT I The MULTI— SPECIALITY / SUPER SPECIALITY HOSPITAL IN HUBBALLI-

DHARWAD 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 & 3gdrd & Tt afererft Wy dar A (@fitanaey) gRT Mg gid § S
307 & daH / UIF & YR WR Fen, sef-feht a1 g aré &t gfawiet & U gid §

[UEAdT 9 UhR % :-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: -

=, dd- Pay UAdIEntitlement
S.No.
1. | ddd 8 dd Upto Leveld Udh HHY H IR 948 Ud DHIH CIIC/dIUTH

Four beds in a room with common toilet / bathroom.

2. Wdd 9 I 13A & &l Uh HHY H Gl 98 Ud 3{ces CIaic/dYTH Ud ATagd

From Level 9 to Level WHW(@ﬁ - fasih

13A Two beds in a room with attached toilet / bathroom
3. |dadl4 TaJW HaHd SRUAT] H SUARII] & AR A/c Thd &8

Level 14 and above A/c 3fTded Ifed 3ie<s ergae/aIu=qSingle Bed

A/c accommodation as per availability in the referral
hospital with attached toilet / bathroom

2.2 U H WS Ig-faRvar ARGV SRUdTd I U SUAR &1 THUIRITSMEd Bondy
3RTaTd & faxaria fafeen gfaursii &1 THHRT AT ST SR 39 R & SUAR/ Sffd &1
AT T YA TTURITSTEUA T Rd gRT Tg-aRTd/guR [aRIvdT SRydia & Tde &0

foar VI IThe 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 Heffd o= R fifra sidfterss, Holltd SRUATA a1 WA d SXdleR®d! gRT gxdeid

gH W g IUER %ﬁ fqgR faar U Referral Letters signed only by the Medical
Superintendent, KGS Hospital or Authorized signatory shall be entertained for treatment.

24 Fg-fRvar/ GRRVAr $1 e g 03 () st & g g qur 19

BT o1 B0 Y MR R & YR TR ITHITT 03 (1) aufs forg 81T | The

empanelment of Multi-Specialty / Super Specialty Hospital will be normally 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 TAUNITSIETA &N WA B hisc AUl UGH PR & 3539 I Jg-[avdT/ JuRIARmar
3RUA & Ua & fore fFomt oiR waf R Sradid &t S bt § St eyl o Aee Yiae
DI Maedl & o1 Iugad fafrc IUTR U o’ T W™ §FIETIThe 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 Yefd vg-foRvay R faxivdr Riferrag & afe Sidex gRT 9aE & Kt § o el

AR BT fUHTH 30 & T DI garsif B AT HfSe YR W & T SR S IHS
o =i fopdm SITE IMaximum 30days 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 Aft &l e o o) R &, Taiftra SmarR Ieeh siftpas 07 (@m) fef &) gars

HISTIMYR WR ¢4 P 3TAT BRTT1In case of discharged patients, maximum 07 (seven) days
medicines related to the treatment availed shall be allowed on credit basis.

2.8 3T HR AT, 1961 & 319 HUH BT HHARY gRT aR Fe UM & fore Fuifa o=

©c YHIUIUA Ffead gRI SUAS HRIAT ST Tax exemption certificate prescribed under
the Income Tax Act, 1961 to the company to avail tax exemption by the employees, may be
provided by the hospital.

3.0 AT YT U4 ¢ GENERAL INFORMATION &INSTRUCTIONS:

34  TAURSMEUd & Wige dg-foRmagmioRydar fafeaedl & tHa & o
SfcafaasTaadmdl &1 I fhT ofH &1 Ud & 31efi9 T8 313118 SIRT &aT 8 INPCIL Kaiga Site

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

3.2 3{1AGH! U SUET HI Il § fh I TG STHT I A UG SHI3MTS GeaTasl &1 Jrau-gdd
S ®R < | YUl SMdeH! ®I SEigd T ST Applicants are expected to examine

the EOl document carefully before submission. Incomplete applications will be
summarily rejected.

3.3 g HHEI STE o 31de- SfHT = ¥ Ugd, 3MdGad :1t would be deemed that prior to the
submission of the Application, the applicant has:
. 3 3N SRY TxA1at § FefRa sirazgemdrstl ok o1 SHER 31 g @E

3R Wayrigd®s S @ gIMade a complete and careful examination of
requirements and other information set forth in this EOI request document.

i TTURASHTSTS 7T A F SR &1 5 G TR SHaRI U &1 § IReceived

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

3.4 3AG®H B U HAET dOR B U UK R 4 Gared gt Tt &1 98T Al

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

3.5 3fdcd TAUNSAREd i Ay o1 gd fofad SrAfd & R uel &1 dis +t M-
SHF®RI Ude gl AT The applicant shall not disclose confidential information relating to
the patient to any third party without prior written approval of NPCIL Kaiga Site.

7



3.6 TIURISIETA H WA B gHIH Sl & AU P o FITaTT STH &7 ISR g,
gfe TIAD g W, 3HTdedh gRI 370 fUsd Urgdi 3fe T fau 7y fouet +ff faavor & shra-dfd
Wt Bt ST Tebclt 3 13MAcH! o) 39 Fay H foodft +f bR o1 oI smufy 7t 8t INPCIL 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.

Ol GRT IR 3MTae § g 99U o gxarael, iR (X Rict-39 A 98 971d §) 8 asd
ToNTed R Gt & T g amet [ frwrts sifard w0 ¥ didse g9 a1t 8k 39 )R
- G- URATS & Hag- faxivar / JuRfa=ivar sRuardl o! i9a 8 e s34 & fore
'_'%ET ST 918Ul 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
HUBBALLI-DHARWAD REGION

4.0G% / S RATES / TARIFF:

4.1 FIfrcTad gRT 9T &= P S adHH oIy =i &1 ST a g aned| auTiy
WY 3R YRAR BTl HATT & WY 3R URIR STl iU gRT ofd Y Ifad fear

ST, Hioiuaey a)f # WRMe fdm ST I The schedule of rates charged by the hospital
should be up to the extent of prevailing CGHS rates. However, the CGHS rates will be
subject to revision as and when revised by the Ministry of Health & Family Welfare
Department of Health & Family Welfare.

HNTaUy &R Gl H Galas Ta! B T Ulharsii BT a3 a1 Wieleaud =i & SfAmdT 3 a3
fRR T 3R I Tfdar & SR srufd THSIT U9 IR AMER I Bt [Af ¥ 3678 adb

el dgaltl IThe rates of the procedures not listed in CGHS rate list or the rates other than
CGHS rates will remain firm and will not change during the entire currency of contract i.e.
36 months from the date of signing an MOU.

gfg DIg SROATA LTSI HAIAl WK / TR TAUENE / goR WRIET § 3R 39 AT B
RIS o g A Hisfieaed <31 & g HgHd & Sel TTaRNSS U Arse Rud & (fisiivagd
G 39 AW B ST® R ARLET 6), A1 376 Su1 &1 Udh gxanelRd Ufd IRqd &3 areq | [3fe
FO o Telvduy xgdl ¥ Galag el 5, al 3 THE orl / 3 BIc! It o o
(EolTaey <= gt §) srgaifed o¥ gt Su=R ufsharsit &R arg gt S aral § wet 15
RHeg od/ SUER Uishdr & St §, Ufaufd Aoty & dgd fecad w@m
Sa/IUR Ufshdl Bl &R deb Hifed gl

If a hospital is NABH accredited / non NABH/ Super specialty and agrees for CGHS rates
as applicable for the Capital City of the State where the NPCIL Site is located (CGHS
rates applicable to Bengaluru in this case), 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

8



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.

4.1.1 "UhTeR" BT o § 3R SHH SR STURIC ITAR /SHA/AGIE UiehdT &1 Udh T
AT XA 8, e forg v Wuewawy annedf & wem witerRt gr1 rgafa <& 8

1 AUAHE & ded Afbdred H Hdf I AH el & I7Y db SUAR A g (R

?ﬂﬁlﬁﬂﬁ)— “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) —

UYHR Registration charges
TagyHdf THR Admission charges
AT YURT Ffed AT BT WHT Accommodation charges including patients
diet
IAfHAT YHUR Operation charges

iv.
v. SOIdRM UHR Injection charges
vi. HgH t@ UHIR Dressing charges
vii.  Sidex / WRARleraT fafSie THR Doctor / consultant visit charges
viii.  TRHIY/ TSR YYR ICU / ICCU charges
ix. HACRT IR Monitoring charges
X. Xdd - A YHR Transfusion charges
xi. TR UHR Anesthesia charges
xii. [egihdl $% THR Operation theatre charges
xiii.  UfpUTHS YHR / Tl R[eh Procedural charges / surgeon’s fee
xiv. IRied fEeeled Bt and iR fafdemraad wdf & SR ST &t 78 qaff
UhIUid P AT Cost of surgical disposables and all sundries used during
hospitalization
xv. Gdrsdl & dNTd Cost of medicines
xvi. Tefd ¢ Ud IR Sird Related routine and essential investigations
xvii.  TORTorIRdt THR 3fg Physiotherapy charges etc.
xviii. AR GHTA Tq JDt Jar3ff & faQ gHR Nursing care and charges for its

services.

(b) T & W vgfd gUR & sifaRkad Tasird fRIY) & IuER 8¢ YR I Treatment charges

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

(c) HTTaTd & & d8d YIS ST Ul &Rl /ax1 § 31T Yodb /FHR g a1l I The

hospitals empanelled under CGHS rates shall not charge more than the package rates

[rates.

412  3fAf STAR P 3afd BT ST Uhsl R IYUBR 8 :  Package rates envisage
9



up to a maximum duration of indoor treatment as follows:

12 faAi o foe foriv / fafdree (3ifd faviy) =R ; 12days for Specialized (Super
Specialties) treatment;

07 faai & forg o= uqyq a1y ;7 days for other Major Surgeries;

03 faaf & INIY AURGIUSG U™ fam /1 9= Q{ﬁ[ 3 days for Laparoscopic
surgeries /normal deliveries;

aur01 e & fow q@ure / AR (Gﬁlff@[) Y fHa and 1 day for daycare/ Minor
(OPD) surgeries.

4.1.3 a) HW BT fHIA1 Had ITIR Ufharsii & forw ar] gidr § e o &1 deitaey
fReffa et aR 78 %l Room rent is applicable only for treatment procedures for which there
is no CGHS prescribed package rate

b) MUY/ SMTSHY & IUAR & GRM, SET I HHT BT O B SFIH Tal gHf |

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

c) AR TR UEaT 907 ¥ I 9uft & ard &1 90 T IuER &1 gl Wierd gt
g1 U, 3MUTdeTd & AT |, 19 UrEar AU 19T Iy et g, ol gridr Juf
3T IUAS B dbdamd 3 J0N H Ta Pt AT &f off dbell g BT,
afe it ARy sregara & arHTelf @Bt UB & IR a1 el €, o) SRudr dad
T Bt U & SR 9 HR THar |, YA & SUIR SWUYSR & dTs | fear
a1 ﬁlNormaIIy 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.

e U & 24 °¢ & HiaR 1A &1 ghaR ot UaH 61 i off Fabel! g AR AT
&I g 9ot & qurford forar ST ], af fafe srguifas &0 & SHaifod 9ot & SoraR gift

(FRfrcadl gRT UaH fot U 3= 90 & AN & Sfids/Usd faavur, dfe ardr goft &
fore forat fopw e, fAg Aoft & S v forw Tu SR ursrar ot & o fod & smavassdi 8) 1n

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).

10




e ATl & SrRIY |, a1 $1 3= JUN T IUAR U HRIAT STl §, <ff Il &

Sffcfed g3 g &1 et gRT a8+ a1 [T If, on request of the beneficiary, treatment
is provided in higher category of ward, then the expenditure over and above entitlement will
have to be borne by the beneficiary.

ST B § 98, At &7 HIoH, T ST UHR 9T faggd IR, A UHR, R

UHR T4 &fe Ta-3are wfa 811 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.

4.1.4 G H & TS Gbw <% o s are & forw gl 1afe anvndf orf s ars @ e @t
guft & forw U 8, O R A 5% B HH gRf: 3ref o ard umar § IR @1 Aot F
fore 5% @1 i gritIgrdife, umar & drase s & fau ¥ ae g, =g A @l
Yot foram a1 81 a1 18t SR Sue ¥ Uieur W Hlf Pt Sraadhar g 8 IThe 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 5% in the rates; for
category above semi private ward entitlement there will be an increase of 5%.
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 gfe FRfeem & $g WHR /Hled Iod WHR gRT Ly (THY) fAodl & dga
SrTHIfeT foram ST €, o T SRudrdl &l THg-9Hg IR AR g arelt 39! ifegfad &xf R

ﬂjﬁa&' far o1 gehar % | If the hospital is approved by the Central Government/Karnataka
State Government under CS(MA) Rules, such Hospitals may be empanelled on their
scheduled rates as applicable from time to time.

5. 3Tde-1 T Jedied 3k fIA EVALUATION AND COMPARISION OF
APPLICATIONS

3RYATA OAa widfa gur fRufq 39 vg-fRvargwR faRwsarsadraARimed & s
ffteror seft, el uRfAse-11 & Auds! & SR R aiiens faar & 19fafy ot R &
3FNR, 3fTdeHl $I Yichore fhar S 3R THUAEE &1 31 &1 Ufhar & fag T whifHT
Py U 95 fORvar AR fORvAr SRuA @t RS & Wi SIThe Hospital

Empanelment Committee will visit and inspect the Multi-Specialty / Super Specialty Hospital
which have given EOI based on the Annexure —IlI criteria as the case may be. As per
recommendations of Committee, applications will be shortlisted and the rate list of such
screened Multi-Specialty / Super Specialty Hospital will be opened for further process of
empanelment.
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6. 3@TS HMGSAWARD CRITERIA

HIIRIA I RUAA B U7 | A B, w1 Jeaiford 3iisis ddb-ie! U I
IUgH AR Il T T Ja9 &HH U™ A1 § 31R Sl 33113718 Gearas & Uid Jd &9 ¥ SaRar
g, dUld, 3Mded IdveHe €U ¥ YW & $HAaad 8g a7 g1 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 EOIl document, provided further
that the applicant is determined to be qualified to execute the agreement satisfactorily.

7. U U4 YI@TUS! YUl UEfadi: CORRUPT & FRAUDULENT PRACTICES:

Ig 3fUMEd © fob sided ! Hidar e & SR Afddwd & Ied TAF® HI SFUTeH
TR, NPT IeT” yee ud suequf ugfar ¢ ifa & = uRyifa fasar man 8:1t 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 Ut Ugfo st 9fder fAsured & THT U e ifUeRI 3t HIRaTs B uHIfad

B %@ fopat HeUdH a¥g ol ST T AT S1dT S{UEHT AT I“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 erar yg gof ugfasrufd TadRitensud & Jeam & fom dfder & e o
U HRA & AT T &1 TTed TRfIuT 3R SH 3MTdGad! & g fHeHTd
aTelt UG ferar (F3M3HTS TR 3 4 U4 1 §1e H)=1a €, S $Hd IR-ufawe
TRI TR 3fTae- Uiehar RITUd a3 3R TTURNSIS TS &1 Wad 3R gait wfawae
& dHl T dfd B & forw feomg &t Tl'sC %'I““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.

gfe Ug Udl Iadl § & IS 3aced Ydl ol o) srf UeH fvar a1 g 98
YF AT YRaTeSt Sfaat § o7 U AT 8, deaaE s s gRI 1 U by

ST & UdTa & A T Sl 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.

8. uAGAMETa FM WA F U AT emdeT F eRdipd B FT PR @, afe:

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

i. ot T I3 3Iid 7T HYF a1 § I1 ISR &l §,At any point of time, a material
misrepresentation is made or uncovered.
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ii. 3MTdad 3Mdc & Hidh g SUfer ifaRad/qRe® STHHRI & SRIYT HT de=ar Td gof

09 YR e ol %I The applicant does not respond promptly and thoroughly to
requests for supplemental information required for the evaluation of the Application.

9. PIRAGREEMENT:

3ifaH TR R, TE-faRmargm v Rifercad & Wy TTORISIEEd - & R & 34U
TS YH/dNS Ut /ey (H1.4.) gRI gwier far s | aRkfRree-v o fau v guz o

UTd B AT IR & o JUTRUTT SrgHifed fovam ST Faval 81 The final agreement will be
signed by the Dy. General Manager / Senior Manager / Manager (HR) of the NPCIL —Kaiga

Site with the Multi-Specialty / Super Specialty Hospital as the case may be approved for
empanelment in the prescribed format as at Annexure-V.
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3P 1Annexure |
gooall- URars &7 # 98 fasivar 7 guR faRiwan Rifecaay $t tiaade $1 8 sded
PLE]

APPLICATION FORMAT EMPANELMENT OF MULTI - SPECIALITY / SUPER
SPECIALITY HOSPITALS IN HUBBALLI-DHARWAD REGION

1. R &1 W et Rifercarad fya gName of the city where hospital is located.

2.  fufdcared &1 91 Name of the hospital

3. Udl Address

4. RUY/HRI/S-Bd Tel/fax/e-mail

wXHYTelephone
BRIFax

3-Hd/d991gc Udl e-mail/website address

UIerhd 3fTdae & XIEAR
Signature of the Authorized Applicant
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Hee: fafaiTad TR gRT gxdeRd gul TIUeTed JHI0YS &1 Ui 3R T &1 GRRI-

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

5. & forg 3mafed W@ e:Empanelment Applied for:
a) | qg-favvdr (WE= e & forw) 1+
Multi-specialty (General Purpose)1*
b) | guR foRIdr ( T T S IARNAT) Super Specialty

(One or more specialty)

(Iugad diaq ¥ fed TIMY) (Please tick the appropriate box)

qe:1* - Ig-faRvar @ER I & fog) -0 e Afseq, Imm Te-fafde, wgfd-
faRTTaERITT-fas, a1at fafdra, SifRRFT-fagM, o Wt g w4 fvfewa FR gfeead, 4
fafre, <d faRivamy aifesd § Iydur Xeararol gq Gfaumd aul 3 g3 YANTRITe, Yad S JMad
Bt Tt faRvdT/dpad Tafd faRiwdnsii & fom s+ Rifdaray w faar 78 faar s a=fy,
gfe AT IERI IUIR & 31T U T e faRiwarsit & faw 39 W fa=R feur o1 g g

Note: 1* - Multispecialty (General Purpose) — shall include General Medicine, General
Surgery, Obstetrics and Gynecology, Pediatrics, Orthopaedic, ICU and Critical Care Units
(ENT, Ophthalmology, Dental specialties desirable) and facilities for Radiology and in house
laboratory and Blood Bank. These hospitals will not be considered for ONE Specialty/or
selected specialties only. However, they can be considered for additional Specialties in
addition to General Purpose treatment

a) Hed | fA=vdT (WU SE¥4): Details of Multispecialty (General Purpose) :

U Y HH 03 ORIV 811 IR | Should have minimum three specialties.

b) U= fa=iwar &1 faavur (euan 3fid Sl IR fode $<1) Details of Super
specialty (Please tick the appropriate box) :

W%fiﬁ?ﬁ?rﬁ, d)li\srqxla»@m{ Td PSR Foi! Cardiology, Cardiovascular

and Cardiothoracic surgery

*g\i\lm\ll\ﬂnl Tqd 'bclg\l ot Neurology and Neurosurgery
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RITToN - SR SR feRIUR ($9d giawie(sifigas TaRmu), afe Sudsy

Eﬁ)UroIogy — including Dialysis and Lithotripsy (Renal

Transplant, if available)

3iTufEe Toi -3Nufepiite Toil ud Sige Rawtic
Orthopaedic Surgery — including arthroscopic surgery

and Joint Replacement

IRCI TIdron Td St TS - Yot (SaR eiedie, afe SUas &) Gastroenterology

and GI-Surgery (Liver Transplant, if

available)

FIBRIG Sfpraro(HaR fagH) (Toit, PR Td AMaaedt 2nfid §)

Comprehensive Oncology (includes surgery, chemotherapy and Radiotherapy)

fﬁ]’ﬂ ICIETSSIREE] |§2|5§! fIfcaT GO Pediatrics and Pediatrics surgery

$SRPIUE ORI Endoscopic surgery

'ﬁc.Q:[.'cpf; ﬁﬁwmmgl E.N.T. including Specialized surgeries

HY ﬁ'sc (ﬁﬁﬂ?ﬂ &1 T fAfdse ﬁ) Any other (specify the name of the Specialty)

6. 1 Rfecey o Fufeiad & 3 fed v a1 siffie & 3idiia Ar=adr Ui g

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

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

% I.S.N TAUTAuthority gl &l No
Yes
a) Heiuaey/Aftg(@H)/o3 [ 1 deauaey; Heewaey
3ITth S1ITy, YRd ISR/ & Sfard

b) I W UTIIHRU/RUHIT ™ & 3iaiid
Under State Health Authority/Local Body

c) Pt +ff Ty AT d=u1 & 3iald @fe gl e

ﬁUnder any Medical Health Insurance
Organisation (If yes, specify)

d) W@@mrust Hospital
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applicable es No

7. o YSITEUE <X @] 8Whether CGHS rates |§“ =
Y

gfe gl dl Hua U e & Hiouauy yonferd! o Sarar Tdi=aH &) It Sa & adl
HISHu=ey guret o o WeliTauy s & TdiHay o it o o

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.

g 81 dl TUATHC & o o1 U= FafdbeiTad & aiftd ax et derd $e|

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

8. I qqqalqa/qaqalqa IIFCI?ITEITE[% Whether NABH/ NABL accredited
g Yes ol No
9. o€ ! =T Number of Bed

P PATA | MUY ESICU | [oRITdEAR a8 IR foRIYdaR a8

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

10.  UHUHITH/TAUSTE YHTUT OF dlel SRUCTe/UANTRITETE FHI0MH &l Ufd SRudre WiieidhRor
& TXIIER & 1Y YU B0 | Hospital / Laboratories having NABH/NABL certificate
shall attach the copy of the same with the signature of Hospital Authority.

11. P13 3 YRS SFSRT Any other relevant information.

12. fafts SuaR/sid o forg o3 Yt daw fasar SeiRate list for various
treatment/investigation to be enclosed

I 3G P TXAER
Signature of the Authorized Applicant
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SIS IIAnnexure |

PRI 11 SEUaTal & fore SriagE
CHECKLIST FOR CATEGORY Il HOSPITALS

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

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

1. Aecrferd! fafbaredl & fore fFafbrad & gAqd 30 fawaR td guR - farivar fafecraa 8
20 81 d1fgUlI The hospital should have minimum 30 beds for Multi-Speciality
Hospitals and minimum 20 beds for Super Speciality Hospitals. -

- giYes /&I No

2. Fiforcare &1 Tarsii $iR FRIUR &1 aRgHhdl BT T d3A & foe Ffrcrag duaia sfaey,
IRf7 3R WMAfswHa W% g1 @1fiduiThe hospital should have adequate doctors,

nursing and para medical staff to meet the requirement of services and workload
of the hospital.- gfYes /gl No

3. g8 AUAHId Jad UgH o4 T 4™ g1 d1igul It should be able to provide

emergency services.- gYes /gl No

4. fU3d Te a8 § 98 S1feHNT & 50% 811 @il The bed occupancy rate should be
50% in last one year- BiYes /T8l No

5. 39H dofeud faggd Syfd gt =1etl It should have standby power supply-giYes
/8T No

6.39H Juarol taiesl/ Ta-X gfaumd -1 =1fgul It should have pathology
laboratory/X-Ray facilities. -giYes /A8l No

7 354 301t 9d & 1Y IR AU, f§H1 AST harge, SHiciokid, T glaide ol
SUHROY/ TR TRfA/ O 3ifaiHieR 3R Seiol Affex gfaumd gHr amfeu|

It should have operation theatre with OT Table, shadow less light, autoclave
facilities, Boyle’s apparatus/Anaesthesia machine/Pulse Oxymeter and ECG
monitor. glYes /A&l No

8. 3H IS d% JuId g1 ARt It should have blood bank support.-giYes /Mg No
9. TUH B/ %R g1 Aetl It should have pharmacy/drugs store.-gfYes /A&l No
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10. S8 Tgeiy gfawm g1 @1fgul It should have ambulance facility.-gfYes /A&l No
11. 399 fafy f&y FamrgaR sfre foer ugfa 811 @1fgul It should have waste

disposal system as per prescribed rules.-gfYes /gl No
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I HP - =H UTAdIAnnexure — Room Entitlement

3T HT A EH/d1s | g@-JfauT Amenities in the room/ward
Name of
Accommodation | T dHY/AIS H | pHY/ATS | TITAC 3= Other(s)
IM P WSS | clacie/amuedl
P T No of | Bl T&=T
beds for patient | No of
in one toilets/bathroom
Room/ward in room/ward
Iy - IR - Th | JaeRund - T | Bl/a!
A aTs FW/ASH TS | FIRF22gae | Yes/No IaeRUMY- UAH I &
For example For example 8 | /&II%=H For forg U@ sidER 9, AR
General Ward | beds in aroom | example 2 IuiRUTT 8 Pid e,
/ ward toilets/bathroom 3|

in room

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

IaTgRuN-
Jgrgde HHR &
ferg

For example
semiprivate
Room

JaTeXund- yrgae
HI & forg

For example
private Room

ERESIER

And so on
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(Fad T Seierdl/fasTel 59 IR B W 3R
g ATUP TSR F R $IR Pt Faad b TEATURR)

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

Annexure-V
TANO..cceeeee.
PR AGREEMENT
& HeI BETWEEN
TTURTSMSEd (SHTS BT 1) NPCIL (NAME OF THE UNIT)
Td AND

T8 IRR TTURNSIETA EHIS &1 M) ... GRT 3R 39S & ,2026 F fa fopan iR
ffea foman ST 8, et Srafed ... A g 1o uref & iR
............................................................................ (Id o T1YSg - AR/ fa=war sgdra &1 9m) fgaa
& |
This Agreement is made and executed on this day of , 2026 by and
between NPCIL (Name of the Unit) ..................... having its office at .......... of the First Party
AND

................................................................ (Name of the Multi — Specialty / Super
Specialty Hospital with Address) of the Second Party.

"SSP, SIS TR a1 Ao TTUIRITSSUd S Rid & gt Traey arHiiiar ok gius ot 3=
zH1dl § arunifes U H YR A & fore e fafdre v et veH #R @1 g1

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
“benceficiary”.

3R T, TTHRITSMEUT o YT YHRd fafbererd droHT BT TaHe 98- fa=mar/quR faRiwd
fafrce & amuTiial o SUER AUt 3R AIe YAUTd e B &I Ud1d ol g |

3R Tafh, (@8 faRvar / g WREfd) sRudre &1 M) sruaral § anyiiial & gaR ue &
W@ﬁﬁ-ﬁ@ﬁ/wﬁmﬁﬁwﬁmuww%ﬁm gfauTy g4 & ferg
TEHA B |
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AND WHEREAS, NPCIL Kaiga Site Empanelment of Referral Hospitals Scheme proposes to
provide treatment facilities and diagnostic facilities to the Beneficiaries in the Multi — Speciality/
Super Specialty Hospital. AND WHEREAS, (Name of the Multi— Speciality/ Super Specialty
Hospital) agreed to give the following treatment / diagnostic facilities to the Beneficiaries in the

Hospitals Multi — Speciality/ SuperSpeciality Hospital owned by the Second Party.

39, gufg

NOW, THE'REIEORE, IT IS HEREBY AGREED between the Parties as follows:

1.0 THTI X1d GENERAL CONDITIONS
14 ORI U TSN & 3fchid anviifal &1 9aTt UeH & & foU Ugd uel & thfse

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

1.2 SIRIIAT SR i : I ITAR SR FANCd Yovel &=l b Sica fopeit ot 3= wfesanaft &
foQ e & smyR R Wit Hieawy Ayl de faxdria foar s &R &% s
GOl Yoo, WIS Yo MG gt forn smarm | wt siaxges garsfl, o9, Jad iR
IFTICH] B ANTA (RIG I Yoo 3G Bl BISHR Yl Yoob) YHRd FAfbdTerd gRT UK
foru S ara sifow faa & =nfia foran STem iRt &t Sy SR ®-T | oGRS T8

%IBoth 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.

1.3 Udhol & siaqria Tt uferanest & IUAR & iU Yo oigt wal ot srgAifed Ul &=i &
IR THIRGT BRI ¥T, aTed, U Ay, Swiicy, TR 311f Sift Suaun/avgsit &
YR St Yol | MM 81 &, Al S1axas ot af fafdban siefterd & gd gedfd 3 g1 wanT
foar O d¥T daddiR et foar G IThe charges for the treatment of all the

procedures under the Packages are to be charged according to the package rates
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1.4

1.5

1.6

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 & 9t o forddt +ff Jofedes wfshan & fore el & ugdt &t
ST ST UdbsT &1 U HIVT § | 3TaRAshdl & Sfarar fopat +f wrht /sifafed ufesan / i
¥ Rrg, Rrmd R M 3 I & oA & E o, Rifbe sifier / yur Rafben
YHRY P &Iﬂ'ﬁrﬁl 3{uféra g 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 B1 ATISHAl b AId Yol &3, IfG Blg o, B TUMAT ST H Ay R & -
3R &1 St 38 1 fawaria srafd & Hrur fosdt sifafvad e @t srgufa 761 &
e T a8 Srafy fiea ufthar & uRkomaey a1 fBt srfad ufthar & Fror fad
THHHU & HRUI %’ 3R ﬁﬁ?ﬂ{ﬁﬁ%ﬁhe 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.

R fafde-ae S Yoot o1 fewa =161 §, o fob - flqw e 8 afe vft oY o faa s
%, ar Q:Wﬂﬁ)[&ﬂ'@ﬂ CIRCK] el fopar 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) T3 YR AIr freshener

d) é‘Q{—@T—ﬁﬂvﬂEau-de-cologne

e) Saud Diapers

fy It P NI TRERS! ®Y/few T HieF, afe B8 8|

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

g ¢ URe, gU §%, T13Y 41T, Tqa Wied A (©Iqd / i), HH, d9fer siat
FIIQI:I, A 3HISCH e«rri%é@fwaqﬁaﬂq‘l Toiletry items like tooth paste,

tooth brush, mouth wash, soap including oil (olive/QOlio), cream, Vaseline body
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lotion, sanitary items, etc.
T IF UHR Telephone charges

U= &1 |5|("1|¥|Drinking Glass
fefored / =T yHTHIeR Digital / Ordinary Thermometers
IR & forg 37{-[[%1:[ RIRST/ATEd Insulin Syringe/needle for outpatient

fafc JHUOT gHR, Ud¥ UF, USiierul UHRMedical 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
it qﬁ/ﬂﬁ‘cﬂﬁﬁ UHIR Private Nurse/Attendant charges

R EIFﬁ/ads U= &1 g Mineral Water / Packaged Drinking water

ETJITQ‘C FIcIMedicine Box

3ht Y Feran T Y e S @ v

Any supplementary protein foods given to the patient
AT o RRAGR GRT SIS &H UHR Patient relative holding room charge
gyt TR-Tadfe Y Td @t All non-allopathic drugs and medicines.

1.739 PR P 3Adiid UyH g&f & oyl & fore ey off Ao s, afsiea ufesar

3R 3= fFRIfer e ITAR & foTw Ufoha R Ul GX 59 IR &1 a4/l 3afy & SR
fRR R 3R Tere et S gTaife, Y= Weirawy, deauny deauaey
R B e MRASRT §RT SRR & TMeH Bt dRRG J Rgard /AR 8
[RINTRIE /AGF® &g /Scd aii-d /AaeeR/ e ager & favy
SFRIY TR YT ST SE 3R deaR A=-Med SR {51 o 9l g1 The
procedure and package rates for any diagnostic investigation, surgical
procedure and other medical treatment for beneficiary of First Party under this
Agreement shall remain firm and not be increased during the validity period of
this Agreement. However, the revised CGHS/CSMA/CHSS rates will be made
effective on specific request of the Hospital/Nursing Home/ Laboratory /
Diagnostic Centre/ Dental Clinics/ Consultant/ Visiting Consultant from date of
revision of notification by the respective authority and amendment can be issued
accordingly.

1.8 IR U&f Had THT AT UM HT o ol 38 TIHRtSmsud &7 Rid gRI

Tiféat & e Ruiia/ Terd R R e fear T g ok areger ghm| fedt oft
HRUT Y Al R gRI BI5 3 JdTY UGH HR B HTGRISHdT oidl 5, O 34
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had fafra sieftere/auR e sfdeRt & sraed I UaH foar s qur
M ITAR & AU 319-U9 & & & IHH Yedb TUNISEEA H R gRI
ﬁﬂfﬁﬁmﬁf@ﬂﬁhe Second Party shall provide services only for which it has

been empanelled by NPCIL Kaiga Site at the rate fixed / agreed between the
Parties and shall be binding. Due to any reason, if any other services are
required to be provided by the hospital, the same shall be provided only with the
approval of Medical Superintendent / MOIC and the charges will be as per the

charge fixed by NPCIL Kaiga Site for the same treatment in the nearby locality.

1.9f4TRa ey | fafera siefters/avm afean SifteR gRIGR! UeY u3 & 3R
TR fafearaa AT & U HET 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 IUDTRd / Sfid fhT MU eyl & ddy o A1ikie SR TR dae?
AR & 3fTd 10 d fi7 d% Fuffd u=eu o wd uer &1 RUId TRgd S 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 o5 Hgl Ht FIeiPd SRudrd Yee YUl gget urel & Ui JiN[G 8, GuRT
ge gt Afsha ReIS &I Aite Hidt T faell & 1Y TG BT 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.

112 I U8 3T 91 ¥ TgHd ¢ & Riferca Jan ueq o= a1 e & |
fpadt 1 g I1 ATIRATG! o HRUI IUA g drel! fodt off <aar &l faviy &0 3 gIR
e R g foram S, S srdhet U ATy T &= H eI 3R/ a1 Hiddiss fog
fSTHER 81T I 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
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exclusively by the Second Party, which alone shall be responsible for the defect

and / or deficiencies in rendering such services.

1.13 TUdEdRI g8 WgAfd 2 St § i anuififat & &9- Ui SUaR & SRM, gl
g&f THTl A1 3% UReR & 18R U garst / fafdy / IuHRur a1 Wgre Iuaul
3T ¥ WRIG- & T 78T FH 3R Udhel &R & HiaR SUAR U™ &, o foh
et gRT Yeafd oad it T 7, s Tt awgaeit o arTd wnftra § 1 O fanadt
1t RIewrd & amd 8, 39 Icerdd 141 Se, 3R 3fd $Rars & w0 § forad
T ¥ g 3R / I7 59 YA ! JHIG WA B, ugel uref gri fgea /&t
SRT fordlt oft Tt ford ST a1 URdie & STUR WR gOR U8 & fasg fAwfed &t o
gt %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 /LTH &) ¥= § fodt ot sgad & aR 4 fafean
3fefteran /AUt fafor e SIIBRT BT qid Giad BT U U&l 1 gd Srafd o fomr
Tl 3 R IR Gy RIMTART @34 & A | ToAaHe ®I SRR &0 9 I
far S| g gy F A3 WIIA R T a1 e e s SR sRuard
e aftfa grr Afteor & Iy & srefF tOFete & wnfa foar smam
ISR Hed. 1.6 H TR} fry Jeltas IR-fafdrear agi & fore 3o faa 3 uga
MM F o9 B HaRT P EITQTﬁIThe 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
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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  gERT U FIforcraa B UTed XWxal &1 S, Tided, il I UUH el & Udd
fya iR ur Y, AR RUid &1 faaror @ et aiife fraié fafesa
3iefterdh /MU feforc YETRY &1 URgd BT 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

116  fdt ot Uipfae 3muql A8MRT & O1Hd 8, ORI U8 Ugd U&l o STl
& Y T RE T AN SN 3R IUAR Y&H I & 3l It smaas
TSR YU /AHeH T 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.

147 GIRTUE TUH Y& & 10 &1 Pig HI aIfiioues TR el & | giaife TUade
& T B! TIURNATSUS, B RIA & HTAUIEY IIoHT & Sfdiid THUAT g URER

T yefdfa fear S g %I The Second Party will not make any commercial

publicity projecting the name of the First Party. However, the fact of
empanelment under NPCIL Kaiga Site CHSS Scheme may be displayed at the

premises of the empanelled center.

1.18  GERIU Had 39 R & g o ger o arunelf &1 S / STaR & fordd
fog I YW fobar 7T & 1 ST I / Uishan & e Ua= & RT3 AR
DI VARG 3urd fRUfq & ard ) ' MUTdeTd & UIde™ dRL 81 I 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
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during admission for approved purpose/procedure, ‘provisions of emergency’

shall be applicable.

1.19 ORI U, AT DI UUH &l & AN D1 gd ST o o1 3= farivsy e
ferforcTerd & =8 Yo | oid 4t R b1 ST Yd Bt SHTa=T el g, aiferd fafdean
3efiereh; TR Tt TafidesrRy ﬁqﬁ‘éﬁmﬁ ST 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.

2.0 Fifrcaraal 3ik Aeife F5P Fiaa 3R RS IDUTIES AND RESPONSIBILITIES
OF HOSPITALS&CLINICS

g B T G U8 & Hacd 3R iR gift i 98 sut Jarsif ok Wred @He & 9y
GoliehUT, AT 3R 3o T[0ra 3R [ U HY, §E I 3R HiS[el B & faia T
YD AR Haftd UGN & Tt qures / SHfard Arsdy, RitearsigHied U |

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 3afd & IR fFRIfaraay fFafA®, TR RS $5 & JA-gdr 3R 3gdrd
HOSPITALS/ CLINICS, LABORATORIES & DIAGNOSTIC CENTREINTEGRITY AND
OBLIGATIONS DURING AGREEMENT PERIOD

GIRT U SATYD Tgiad 3R D RIGHdl BT ITANT I IR & AR it wfaar il
&1 UM 3R PR H faffdee uaei & & fore Iuasy wl Tl &1 vl - 8 foeR &R
1 g | QORI U8 30 HHATRA! &1 Mafaiedl & FeeH & oy foeieR § SR 91y 81 3% gdeR,
AIRATel, HerER a1 Jarsi # w4t afe H1s 81, & o Wd SR 8MIThe 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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4.0 3maTa fRUfA § STAR TREATMENT IN EMERGENCY

4.1 39 dfaer @ Ffed forddt off a1 & 81 gT +R, simurd fufa & gerT et Seawaey arvrdf & adf
& U STeR a1 34 B 7T T8 YT, A afe B B, Wb X wied Srgifed =T H
IR Gafdd A o T a0 o d & SR IUAR U HAT AT [GIR UeT Dl 3fidhd
fafpat SISHRT SiR-0d / el gRT Jfad HA1 3R 24 °9¢ & IR 379 YBd BIF UTed
BT SMaAD & 1afe fpedt Il & smard fRufad IuaR fam Sirdr 8, af @] e dhad Ul
R Tfed SrgHifed =i & SFIUR &I Sigt off AL 8 iR 3fuTd RUFA & HRUI D13 STUTddTa
Reh T ﬁ'&c Sifafed Reh < gl g 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 HHIG TERMINATION

51 U IR B! aHl H A fosddt ot urcl grr gt widf o1 30 Tt ot Aifew &t fafad @

AP AT o ST qobelt %I This agreement can be terminated by either of the party
by giving 30 days’ notice in writing to the other party.

5.2 gAlid, TUH KT, TR & Ieaidd & (o€ Ufdmd guTa o forans 31 SUrd & forg,
fedta urdf &t fafaa Afew o HR & Quid: a1 Sl U IqArd HR bl

%:However, the First Party may, without prejudice to any other remedy for breach of

Agreement, by written notice to the Second Party may terminate the Agreement in
whole or part:

a. ¢ fgita ardf FRR & 31efiF oA el aira(eriial) &1 fAv™ & fawa I8t g 11 the

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

b. UYHA U & I3 H Afe fgdiia urdf R o1 fAsafed o sivar Sad dfde ol Ui
o1 ufawyl & s o1 dRatyst o Hfaat § wfie 8t 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.

c. fe gt urdl & gRT R & el Uraemi & SecieH &1 fRufad, ¥ fob (g a8t a
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AT aT), a1 Ua™ B U T A1, I AU B obfee JAUTIEH HRA 3 T
HRATTYT T Il & ArHTiial ¥ e gHRI/ed BT 99 BT, AL a1 gl I,

3Hfde fafenT ik Iu=R & ATURATg! SRa11 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 TS fRcha Ul feeht o, sy a1 IR-SI IR & wftfRm a1 9t g8 urs ot
g dl, PR DI TyH UIeT gRT o1 ot Yo & IRIRIG: FHeifad &= foar S aur S9e
T HRUN SISl e U 819 & 10 7 & iR U 39& Ik, afe Pis g1

39 R fIaR B & d1¢ HRIR D1 FU1W fobar GTW%I If the Second Party is found
to be involved in or associated with any unethical, illegal or unlawful activities, the
Agreement will be summarily suspended without any notice by the First Party and
thereafter may terminate the Agreement, after giving a show cause notice and
considering its reply if any, received within 10 days of the receipt of show cause notice.

6. 0 &ffagfct INDEMNITY

fadia el &% Ty, 39 aRR & Sdvid UuH UIel &I 30+ Fsire a1 I g Jarsi & dey
Afgcita urdf gR1 fpw 7T aral &t foveht oft B & Taie & IUP T AT T A7 AW A ared Ft
$l, ebaH!,aral Ud Himt & s guw oref o aifagfd ST 81 quted I N, Ty Ure bl
Y (UfOTHER a1 1B RI T8l 38T ST I 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 YITdTH PAYMENT

Tt A= SR T ST & WY fod URdd HeA @1 fafd 60 Tl @ oiafty & sieR fadia
gt oI Y far S| SRl UeM fT SM WR uret gR1 a1 o1 faaRor 9= faar S| The

payment will be made to the Second Party within a period of 60 days from the date of
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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 31dftf DURATION
g IR o9 (03) T dp TT TMT 8H I 1 IE 811 db, Sl WY U8l g, THIdl 8| Sl
It Pt Mo Yerfd ¥ SHHIR & 3% 3faft 9% FgTaT off Jobdl g 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 HYIRIATARBITRATION

9.13f3 TY IR J F13 faaTe/ HaNe I gial 7, dl ufeal 33 qreiar qu= / Ifder / srgay ar
foreit off Fram ofR =l a1 fFaEt SR =l & U St e daedt 3t faarel o et sradid /

il gRTWIBIG U1 &1 A Fue & AT Su=1T qaiad U &t | U1 - - IR fdare &1 faarg
& TG g Uall B O Feafd & T1erd ¥ Fged aafdd & T aueaRidl & ol DSremam 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.

10.0 fafdumisceLLANEOUS

101 TH IR & fcia fpdt off 1 &1 o Oret g gl el o offa i Wl ud Srefeey
1 U U Tolc &1 Dl SMUBR I &Y RITUT I1 ST 81 ST 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.

10.2 Tl urdf fufa, a1 & ufvads onfe & dey # feaht +f ufvad, gummar, afe 59
UHR & URGAT, 39 FIR & 3fdid fgaa uref & eifdial & fAsare & yHifad &d
81, d1 D! a1 TUH Tl DI &1 S I 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
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change would have an impact on the performance of obligation of the Second Party
under this Agreement.

10.3 U PR I GH| giedl & had [Rdd Ud sxdi&ia Srae gRT g1 I=NfAd a1 uRafda

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

10.4 afe fgda urdf gama ar faufeq ar fearferar g1 ot 8, @ vy urdf R &) I HA

BT AYPR BN HIR Pt AT F fagaa urdf srar ITaT IUBRY, IcRadl,

FRIad ST wfafAfRl & R & sidla fgcdta urel gR1 ueF &t 78 Jarsit & day &
gdr 4 Had T8 ST 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.

105 fgda urdl, R & 3idifd o1 o & e 3rom <Rt &) qof srar shifkie &0 9,
TyH U1 &1 4d fafad Tgafa & emudrg &, 3o faasaR SR T fadl ok waf wR,
forg wum uref I T, fpeht @t Tt Wittt quf, T s ot e fecdia udf
U HIR & dgd YD odl I1 S1Fd13f W God a] HN| 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 GIATUNOTICES
111 SHBIR & 3l TP UIet ¥ gunl urel ol fear man &1 ot Aifew g forfea & @it
ORe ¥ 3YaT SEAAU d, srar $-0a I Uit foar smeem aur 9a ufd 9 gfi & fore s1&
& HIegH ¥ gER1 el o) Fgfoiad ud oR 9f¥a foan S| 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
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Party’s address as below.

Tic . Ffifed sifaRed TS Wt /=R & yry/fes g

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

(A) fedta urdf ooty & Yarga dieaey aqTiial &f dolled gRT IR} fafder gga s o &
Y (SMUR BTe / A HTS / UH UgaHUSA / YaTHgd HHAR! HI8)URdd B IR o

T3 & foT Tt Sl SuaR & forg wiigpd st I¥araft # FufaRad i@ §: The Second

Party shall admit KGS retired CHSS beneficiaries directly for OPD treatment without
reference letter on production of medical identity card issued by KGS along with (Aadhaar

Card / PAN Card / Pension Identity Card / Retired employees Card). Services include

the following

a.

Th HIE # o WHY 3R UdP WA WR UE oAl % &I @il Upto Two

consultations in a month and upto Five days medicines on each consultation.

e A8 ¥ &l T, U ecNi3s, dfe 3aa® gl dl | Upto Two X-rays, One
Ultrasound in a month, if needed.

SMYRY SiId (AR, HUHS], TATHS!, IRA-3R TS TH, Felt Ue 7S TR T
lﬂlﬂ) Basic investigation (Haemogram, KFT, LFT, Urine-R&M, Blood Sugar
Fasting and PP)

R IUIR ¥ &Y, Srafafed snfe &1 gars wwel & IRid <l #gi-l & foe R

D W%I In case of chronic treatment like BP, diabetes, etc. Medicine can be

prescribed and issued for two months.

fgfa udfgrr o) STaR 3 Sudsy F1s 18 WpwH &y W Jafgd
FHARI/STH UNAR & TE] gRT EET&FQH@W?‘IT%HI 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)fecita urdf fewarst & W 07 &t (Iafeq) a6 @ 3rafd & forg garsat o ¥ The Second

Party shall issue medicines for a period upto 07 days (Seven Days) at the time of discharge.
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(C) it Ywra Tl & S1aTal, By SRUATd Yal-gd HHANRA! a7 3 URAR & T Tl
DIg B ORI BT (S I AT =T F BTy RUard § IURYd el 81 UTd 3| T8 3-IBRd

TyY OTef gRT facdta urct Sis-2a & A1 ¥ AN S [[¥arAga HHARG) a1 396 URaR &

ST TRl 1 ITAR & ol Yllag SRUdTell ol UM &I 1 55-YbRd Ud! o1 UiduR SEIER A
DI AT Bl & 1Y & Y g1 Uef foa & A1 ool SRudra § ST ST | Apart from

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

KGS Hospital for payments.

faferan siehers /fafec THRY BRI Medical Superintendent / MOIC

ﬁwm%qu%aw : Name of the Hospital / Clinic with address:

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

1 IUTRYTT | Tl A 39 PR W FHIER fHU & 3R FW Sfcared fe, agHsiR g o Fwfed
foan %IIN WITNESSES WHEREOF, the parties have caused this Agreement to be signed and
executed on the day, month and the year first above mentioned.
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P Julyfa H(=eh)
In the Presence of
(Witnesses)

1.
2.

®1 Julyfa H(=eh)
In the Presence of
(Witnesses)

1.
2.
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GIRT BXdI&R
Signed by

TURISISUA ShTs b U HETUS D/
RS UDH(H1.H.)/ T UH(T1.4.) Td

qeR
(UyH TTe)

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

GRT 8XdI&R Signed by
$d U4 IR (Ffdcraa/feaf e &1 =M

the




