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Igit &7 & g-faRivar / gwR fawarfafeareaal @ t9a & wfia w3 & e sfy @

Sfiraafad Smifa s (33NPT GEAT
NOTICE_INVITING EXPRESSION OF INTEREST FOR EMPANELMENT OF MULTI —
SPECIALITY / SUPER SPECIALITY HOSPITALS IN UDUPIREGION

IfRTR TR HIORTA 31 fgar fRifies (Trddlensue), M -d, 1 =d § 3
STy AR 3R 3 3NfHdl &I fafdc vd T gfaemd UeH o= & forg Igit o U
TgfaRtyar / JwfaRvar sRuaral @t i9a § wfa wa & fom I @
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 UDUPI

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 TxaTael Wie URe gRT Wl SH 91T a1 AfaaiTd ¥4 ¥ fafer e,
Foey Fafearay, B SR, uRe Hifhg:&, a1 ScRk &dfs, dfled 581400 -&
S | dideg frmts O fadid 17.07.2026®1 19:0089 dhy_dd HI |

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 # 3OS a1 ST | HUA1 37 99 Uical & oud <& |

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

fIfec THRY Medical Officer/ In-Charge
FHoiiy RfbETaTd KGS Hospital



STATANTEHdl DISCLAIMER

g B B YA (SIS IRATY Bolt [AHFT & ST AT HRA IRBR & STHI[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.

Tg S3M3MTE paat Igut & /4 Ry ag-fasiwar / gmfasivar fifeearemal & o g, S $aiteng
gxaas | Fuffed Fadt SR |l & ST U TIaugd &1 916d gl (e RId) U3-
BT 39 3313 H &l 718 TSR] TaIa-gdd ddR $i 718 &, Afch SHHT aiay ATa® el §
3R 71 €1 33 Wdd ®U T g far mar g

This EOI is meant only for MULTI — SPECIALITY / SUPER SPECIALITY HOSPITALIN
UDUPI REGION which intend to submit their credentials in line with the terms and conditions

set forth in EOl 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.

T S31aMs T &1 715 MR Wied g1 TS S3P Mdcd Pl 39 S | ¢l T8 STHBHRT Bl
WY fazavor &8 a1 s digg e off sgIfg 1 3l Y 3R I gl &/ T §g-
ORI gWR faRivar & fore srarfad U9a & W S & &1 9aTg of ol & |

The information in this EOI is selective. Each interested applicant must conduct its own
analysis of the information contained in this EOI or to correct any inaccuracies therein that
this EOl may contain and is advised to carry out its own investigation into the proposed

empanelment for MULTI — SPECIALITY / SUPER SPECIALITY HOSPITALIN UDUPI
REGION.

Il &7 & STEH G- AT/ o= aret ffdrearer srjave-1 & Suas ik smagH
T | 3Mde URgd HR dahd g |

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

S 313N & SFaud-V H Tg-[aRIVdgWR fa=ivar aret faferaraa & i faferc gfawr &1
Y o e IaRd Tl & fawur Ffgd €, PR B TURTSMEld B Wd U §8-
faRIYdT/Tehd RV arel FfhTeragRT gdaid fodr Sier | R H axils 78 2rdi ud ot
H o1 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. TTHMETET S T - T URTINPCIL KAIGASITE — AN INTRODUCTION:

U TS Ud, TRATY] Soll [AHTT, HRA IRBR & TR Fzonei= ardee & (fidiews)
BT TH 3P0 ITH &, SN b URA T T &1 RIM W ANMYD I RUGeR! & o1 Rid T+, 3fidwed,
AT0T, HHRIT, TETe, SREU, TA-IHRU, SYHDHIDHROT TUT ST, W47 g AR,
3[UfRTSe ey Ud fSmHI=If— &1 samde efar ¥&di g |

NPCIL, a premier Central Public Sector Enterprise under the Department of Atomic Energy,
Government of India has comprehensive capability in all facets of nuclear technology namely,
Site Selection, Design, Construction, Commissioning, Operation, Maintenance, Renovation,

Modernization &Up-gradation, Plant Life extension, Waste Management and
Decommissioning of Nuclear Reactors in India under one roof.

11 & YIS & IR H:ABOUT KAIGA SITE:

& FIse HRAR TR F THT 55fbardier gd H, HHlcd Iod & IR HaS ford | Hlelt et
& U YT ST T & S TR H 13fhaTex 3R gaeh-URaTs 3R S ¥ 150 fharex
DI R RA

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 & TISARM & I AISe &1 U1 U Fifererd 1 I8 AT 7000 UG
ge axal ¢l g9R Fifecag § ot fifedn ok o8 3w fafecn gfaun Suas 1 9
AT BT STAR 3R TTRIT & T fgciads 3R Jaiiad TR & dal 3R 3 Aal-e gaursf &
fore Yw= fopam ST SiTaaes BT &, S Soiiey 3Udrd § IUas g 8 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 THEUR AT BT B RIA B S -UI YR B 8 8- [aATd/gR faRivan fifreared
fgd 31 fafde gfaer & adigdr 3d €|

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

2.0 (A€M ud =d TERMS &CONDITIONS:

Iglt O mect - foRivar / gwR faxivar fafeare & Tifferd &A1 Rfecn dar o

STARIH AT Td RIM & YR TR 1l &1 775 Gl & SR 8N : The empanelment of MULTI

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

TS IR R TS AT & YR W Afremeagad! AHsRE gq f[aaR a1 STe:Broadly

the empanelment of hospital will be considered based on the requirement:
4




3o} 11 category i —dg- faRvaruR fa=ivar ey Multi-specialty/ Super specialty

hospital.

9% fa=ivar dant fafeeaasq ATESCRITERIA FOR MULTI SPECIALITY HOSPITALS:

1. Fafecreg o 9g faRivdr a1 o fog gAaq 30 deq(fear) U1 o fa=iwdr Jar o fou
FAd9 20 dg9(faweR) g1 =gl

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

2. Fafpcmam & Tarsf &1 Saadmdrsll Td HRIHR &I & o Taia e
BRI, 7R, RI-AfSHd e g1 TRy
The hospital should have adequate Medical Officers (Specialists), nursing and
paramedical staff tp meet the requirgment of services and workload.

3. U AUIdHId Jad IUasR] B H e BT AT It should be able to provide

emergency services.

4. TBATH IV A dg AU X 50% BIHT AU IThe bed occupancy rate should be

50% in last one year.

5. AP RS SaTd(ddhicd) Uk TwsHgHMEIRTllt should have

standby power supply.

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

7. 390 STRRME AT & IqY i <od, el o9 age, Sficiad Jfaun, siaad
3T/ SRR AR/ Ty HiRfiHex Td sioll Affe’ 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 Id S JUI< BIHT AMRT |1t should have blood bank support.
9. TUH BIHH/ST HER 8T AT |1t should have pharmacy/drugs store.

10. 390 T B! iy g1 A1fg U1t should have ambulance facility.
11. 399 iR FAaR Uiy Auer yomet g1 =TT 11t should have waste

disposal system as per prescribed rules.

20 JFW &7 ¥ AccHIRWAr [GWRGARINAT SRGATd TTURNSAIS T Hoiiey Afbdred &
UIiipd §XdTeR®dl gRT &Y ¢ Yeuf & onyR R Hiuaguguy anviffal & gfaer Iuesy
FRITM I The MULTI — SPECIALITY / SUPER SPECIALITY HOSPITAL IN UDUPI REGION

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

21 P AT & AU Siwerfl Wy Jar gieFn (Teauaey) gRT ARG gid § o
3T Hd ddq / UIF & YR W fAoh, st a1 = o @1 gfawmsit & ue g

%Itﬂﬁ?ﬂ Y YUhR %:—The beneficiaries of Kaiga Hospital are governed by
5




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: -

. ddq Pay UTAdl Entitlement
S.No.
1. dd 8 db Upto Level 8 Uh HHR H IR §8 Ud HhIHA ClIdc/dIR=H

Four beds in a room with common toilet / bathroom.

2. Waa 9 J13A D i Uh HHR H ¢l 98 Ud 3fccs claic/dY=H Td

From Level 9 to 13A Two beds in a room with attached toilet / bathroom
3. |dddi4 TWIW HaHd SRUAT] H SUARII] & AR A/c Thd &8
Level 14 and above A/c 3fTse afed 3e<S EIH@E’/ETWSingIe Bed

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

2.2 U@ H WS Ig-faRvar ARV SRUdTd I U SUAR &1 THUIRITSMEd Bondy
3TaTd & faxaria fafeen gfaursii &1 THHRT AT ST SR 39 R & SUAR/ Sffd &1
AT &1 YA TTURITSTEUA & Rd gRT 98-/ [aRIvdT SRudia & Tde 0

foar VT 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=l R fifora sidfterds, Holltd SRUATA a1 UG d SXdTeR®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 &1 B0 Y TRY R & ATYR TR TG 03 (1) aufs fore 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.

2.5 TAURITSIETA B RIA B hige JAYT UaH - & Ie-d U Tg-a=ydT / JoRfaRwd
3RUA & Ua & fore fFomt oiR 2raf WR Sradid @t S bt § St anyriial o Aee Yiae
DI Mahdl & o1 Iugad fafrc IUIR U o’ T W&H §-IETIThe 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.

25 Yeffd sg-fadvay g fadvar fRfeaem § afe sfeex gRT Ieme <t it € o s

AT @ SfBar 30 1 dF B qarsll @I Al Hiee SMUR TR & SEt 3R 39 0L
o =i foear S IMaximum 30days medicines for out-patients will be allowed on credit

6




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

2.6 At &) e & @) Rufa §, I&fig Suar dddt eifdean 07 (@rq) et &t gars

HISTIAHTYRURGH ﬁ&lﬂﬂﬁ@"'ﬁl In case of discharged patients, maximum 07 (seven) days
medicines related to the treatment availed shall be allowed on credit basis.

2.7 AR ARAFTH, 1961 F 34T HU BT HHAR gRT FR Fe UM & forg g a=

B¢ TS fafrTerdgRT SUTst] dHRal 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 9= gI-1 Td f1¢XT GENERAL INFORMATION &INSTRUCTIONS:

34 UTOReEud W Wge  sg-odvargwiaRvaiifeaedie Oa & R
Sfcafaasma=Radmdl I IR T STH &t 2d & el I8 S3MHTS TRT T & INPCIL Kaiga Site

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

3.2 3Mdcd! I U B! I § fb 3 SMAS STHT B T Ugd 313N Xd1avl &l Haeryde
S ®R A &F{Uf 3Tl Bl 31%0|n|<pd forar s |Applicants are expected to examine

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

3.3 Ug HMFT ST b 3{Tag STHT 3 ¥ Ugd, 3ATdGa =:1t would be deemed that prior to the
submission of the Application, the applicant has:
. 2 333 SRIY TxdTaw | Ui saxgemdrsit iR o/ STH&RT &1 O e
3R Wﬁﬂ:ﬁw S ®! §IMade a complete and careful examination of
requirements and other information set forth in this EOI request document.

i. AU SIS TS b7 I F 3R1Y &1 T8 it URiffes SR} U &t 8 IReceived

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

3.4 3fdad I U A IR B U TRgd B 9 Gaifdd It Tal &1 a8+ H

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

3.5  3{dg® TAUNRNSHTSUS & YTy fo-T gd falad srufa & iR ue &t Pig +t Mo
SHBR Ube gl BT The applicant shall not disclose confidential information relating to
the patient to any third party without prior written approval of NPCIL Kaiga Site.

3.6 TIURISIEUA H WA P! ETIP Sl b AU P Y HITGTT SH 6T HYPR 8,
i I D g W, 3HTdcdh gRI 30 fUsd Urgsi i T fau e fouddt ff faaror &t shrg-dfdse
1t BT ST qHhdll g 13MdeH! I 39 Tay T foret ot THR & ®is 3mafy 98l RN 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.

7] §RT URd 3MTdeA § 3fgal 9ad | gxdrad, fedR |(X Rid-39 A 98 s9® 8) g WA
Hofeaey @R gt & I 81 T It fawers siffard 0 @ diaee 8F a1fet 3R 39 W
gl &F Aag- faRivar / JuRfaRivdr srudral & 99a ® A #1 & fore «forar s
gl 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 UDUPI REGION

4.0G% / S RATES / TARIFF:

4.1 RGP GRT THTRT =1 B ST & Jal adHT IS Tauy & ¥ HI ST A1fet [quTy
e fIfrcreag adam Weivauy o3f &R fafer Ja1d Sudsy &M g 9aHd gl offdl | d,
Tg ¥ R GfaeT & SR 3rfd JHSNGT 109 WR SXIeR B o fafd I 36 AEH d a8t &3
M| 5§ St IR o) W 3R TR Hear HEad & WA 3R IRaR Sl
faumT grT Ienfira fear S, & 3refia Heftvaey = 7 I2ne= fear S|
The schedule of rates charged by the hospital should be comparable to the prevailing
CGHS rates. However, if the hospital agrees to provide the Medical services on the
prevailing CGHS rates, these rates will be subject to revision as and when revised (any
number of times) by the Ministry of Health & Family Welfare Department of Health &
Family Welfare during the entire currency of contract i.e. 36 months from the date of
signing an MOU.

faferarer S Fieivaud oxf IR ffdre Yard Iudsy M g 9eHd -6 8id 8, S gRI
PIc DI TS Ufsparaii BT 33 fRR W 3R R Tfder & SR srufd JHSNT 0 W gEIeR
TR D1 [ T 36 AEH I g1 Faali| Holed TTURISAS I by gRI dic i T
Tt 1 UFT/FS T TSIy 31 D! IE T WIHR B3 B HfABR I@dT 8 |Hospitals
which do not agree to provide the Medical services on CGHS rates, their quoted rates of
the procedures will remain firm and will not change during the entire currency of contract
i.e. 36 months from the date of signing an MOU. KGS NPCIL reserves the rights to either
reject or accept all or part/few rates quoted by Hospital, after the comparison of the rates
quoted by hospital with the prevailing CGHS rates.

g P SRUATA TATST AT U / TR TAUSINd / R WIS § 3R 39 9 B
a1 & o an Hehvaes o= & o gewd § ofet Tidiitemgue wrse fRya § @fishuay
X T AW B e R AR SN S), A 3 I BT Ueb gxareiRa ufel IRgd =t =gy | 13
$E o HeNuauy & gl 8 Ydids el &, al 3 U@ ol / 39 BT IRl & forg
(olTaey o It #)srHifed e Tt SuaR ufsharst iR AR gt | 39 HHal | ogl dig
IRTHE ST /SUER fehal &1 STl §, Ufagfc HIoeaud & dgd fAdbedd T Siia/IudaR

Ufhar ot g2 do SifAd gt

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
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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
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=d

AT T 8, e forg te dieauaua annelf & gem miveRt gry srgufa & 7 §
Tl AUAHE & ded Afbded J Wl I AHL el & IHY db SUAR A g (R

?ﬂﬁlﬁﬁ)— “Package Rate” shall mean and include lump sum cost of inpatient treatment/

day care / diagnostic procedure for which a CHSS beneficiary has been permitted by the
competent authority or for treatment under emergency from the time of admission to the
time of discharge including (but not limited to) —

i, OSpRUl GHR Registration charges
ii.  TAR/HAf UHR Admission charges
iii.  STaNT YHRT Ifed IFTT BT "WHET Accommodation charges including patients
diet

iv. dfhdl YHR Operation charges

v. SOldRM UHR Injection charges

vi. HgH tl'gf[ UHIR Dressing charges
vii.  Sidex / WRAReraT fafSie THR Doctor / consultant visit charges
viii.  TRHIY/ TSR YYR ICU / ICCU charges

ix. HACRT IR Monitoring charges

X. Xdd - AN YHR Transfusion charges

xi. TR UHR Anesthesia charges

YhaT % UHR Operation theatre charges

Xii.
xiii.  UfhUTHS YHR / Foi R[eh Procedural charges / surgeon’s fee
xiv. IRied fEeeed Bt artd iR fafdrcraad 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 ¢ UG 3TIRTe Sird Related routine and essential investigations
xvii.  TORToraIaRdt THR 3ifg Physiotherapy charges etc.
xviii. AR GHTA Tq JDt Jar3ff & faQ gHR Nursing care and charges for its

services.

Iﬁ%ﬁlﬁﬂﬁ%ﬁ“—ﬂ?% G@ﬁﬁﬁwm% SUR %ﬂqﬂ-ﬂYlTreatment charges for new

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

(b) TSI <= & ded Jallds SRUATS oo =1 /=) I 3HfP Yeoh /MR 8 AT I The

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




41.2

3{d: I IUIR D1 31afey o1 IfUBTH Ybol GRST TSR G :  Package rates envisage

up to a maximum duration of indoor treatment as follows:

12 feAf & fom foriv / faRdree (3ifd fa=iy) I9=R; 12 days for Specialized (Super

Specialties) treatment;

07 fa=i & forg o= gqyq BRI 21 ;7 days for other Major Surgeries;
03 faAl & foe AUt Treafeany WU&% 3 days for Laparoscopic surgeries

/normal deliveries;

dur 01 faT & fou @ MR (3MHel) Uefshand and 1 day for daycare /Minor

(OPD) surgeries.

4.1.3 a) B HI fHT Fad ITAR Ufsharst & g ar] g1 § e fiw @i deiteey
fRuffva e = I8l %I Room rent is applicable only for treatment procedures for which there
is no CGHS prescribed package rate

b) STEURIY TS & SUAR & SRM, AW J HERT HRAT A 1 AT gl gHn|

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

) TR TR U Auft ¥ I J0ft & 1Ay &1 Juft F ITAR &1 gt e 761

g1 U, 3MUTaeTd & A H, e Urrar Juft e Iudsy Tal |, o ursrar Juft
3T IUAS B dhdmd 3 J0N H Ta Pt AT &f off dhell g BT,
e forelt faiw sreara & amurff &t urerar & SfuR a1e T8 ], dl SRUdId dhad
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 UaY & 24 e P HidR 3 o1 gheR A0t UM Tl o1 off Tbat g 3R ArHTdf

&1 g 9ot & qurforda forar ST ], af fafe srguifaes &0 & Haifod 9ot & oraR grft
(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 fad &t smavaswsd 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



gfe ATl & SRy WR, a18 Bt I AU7t H IUIR IUAs AT 1§, <) Ul &

Sffcfed g3 &g &1 eyt 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 R & 98, A7 &1 HieH, I &1 THR quT faegd UHR, oA TR, AR

UHR T4 ¢ Rawara wnfia 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 TG # € 2 Qe &% ordf ol are & forg gt afe @t eref fstt o€ @ i &t
9uft & forw Ut g, Y SR | 5% @1 wHY gift; 3ref fAsht ars umar ¥ W 3t Juft F e 5%
@1 gfg gNTIBIEi(h, U & dTdvig oifd & foIT &< T giifl, aTe IFN &1 Wl fdar T gt
7 el 3R 30 T TRIEI0T TR Helf i TIRIHdl H@T%’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 FRfraem & Fg WER /Hlcd I WHR gRT ALy (THY) fAadl & dgd
3rgHifed oo ST §, df U9 SRUdTall &l JH-98y R A giF ardl 3! Siigfrd

R W {Eﬂa&' far s gear %’ | 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

3RTATE U d giifa gt fRUfy 39 Jg-foRvargmR faRssrarsradraARimed § S
Adteror Huft, Rorgin aRfRme-11 & Audst & onyR W $3iiens faar 7 Iafafa ot R &
IR, TG DI YIciaRe fHar ST 3R THUAEE &1 3 &1 Uishdr & fore T wpif
fbu MU 95 foRIvd AR fORvaT SRUAId Pl YAl DI WAl SAWMThe Hospital

Empanelment Committee will visit and inspect the Multi-Specialty / Super Specialty Hospital
which have given EOI based on the Annexure —Il 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.

6. 3[@TS UGS AWARD CRITERIA

HIIRIA I RUAA B U7 | A B, w1 Jeaiford 3iisis ddb-ie! U I
IUgH R Il =0 T Ja9 HH U1 7971 § 3R o1l 3311318 Gl o Ui Jol &9 ¥ SaRG|
g, dUly, 3Mdeed IdveHe €U ¥ YW & $Haaad 8g a7 g1 The Corporation shall

empanel the Hospital whose evaluated EOI has been determined to be technically suitable
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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@TUST YUl UEfadi: CORRUPT & FRAUDULENT PRACTICES:

g 3fUfEd © fos sidasd ! Hidar e & SR Afdewdl & Ied TAF® HI SFUTeH

AT, P ST e vd suequf gt © ifd & = afvuiita far man 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:

8.

e Ul “3rafa dfder e & IHg te Al SfeR) &t dRars & yHifdd

B %@ fopat HeUdIH a¥g ol T T AT S1dT 3{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.

Vel Y2l guf g srdfd Tditemsua o Jea & o Sfdar o fHeare &t
U HRA & AT T &1 TTed TRfIduT 3R SH 3MTdGad! & g fHeHTd
AT TR (S 3harTS T R @ U a1 T BRI €, S R R-wfrege
TRI TR 3fTae- Ufehan RITUd a1 3R TTURNSIS TS &1 W 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 SITEI| 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.

TAATSTd W e & U fHA} erded B sRdipd B b1 RPR g, fe:

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

i. TPt THg I 3Iid T HYUF AT § IT ISR ST 8,At any point of time, a material

misrepresentation is made or uncovered.

ii. 3MTdad 3Mae & T o SUled IR /IR® SHERT & SRIUT BT =T Td gof

=g 9 PI2IWN :lﬁ ol %I The applicant does not respond promptly and thoroughly to
requests for supplemental information required for the evaluation of the Application.
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9. HIR AGREEMENT:

3ife TRR W, Tg-FARVd/AR o= Rife@ed & Qi TTORASIEd - &7 R & 39
HEIEYDH/ARSS Jatdh /Meyd (A1.4.) gRT g&ieR fbar s | aRkf¥me-v & fau e yox 4§

70 B A IR & o gUiRUfT Srgifed fasam ST 9avaT 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 |

Igt & ¥ 98 faRiwar 7 Jur fasivar fafercarea @ tiaeve #34 8q 3mded yux
APPLICATION FORMAT EMPANELMENT OF MULTI — SPECIALITY / SUPER
SPECIALITY HOSPITALS IN UDUPI REGION

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

2.  fafecmrera &1 9 Name of the hospital

3. Udl Address

4. RUY/HRI/S-Bd Telfax/e-mail

XYY Telephone
BRIFax

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

TP 3MTdaeh P GHIER
Signature of the Authorized Applicant
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e R eaTer TR0 §RT geeiieRel quf Tuse Faroes &1 9y $iR weare ot

AR~ B/ T

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

5. & forg Smafeaudade :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 @E= I o fog) -0 9= Afseq, Imm e-fafeen, wgfd-
AR TaERIT-fa, a1at fafdra, SifRRFT-fagM, o Wt g w4 fvfewa FR gfe e, 4
fafere, <a faRivaTy aifed € |yaur Sararen oq auTd 7UT 39 8139 TANTRITA, Iad ShRMad
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) 98 fOudT (AT 3£ 24):Details of Multispecialty (General Purpose) :

U Y HH 03 faRIVdT 1 AT | Should have minimum three specialties.

b) YU fa=iwar &1 faavor (euan 3fid Sl IR fddd H<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 TIoRI Neurology and Neurosurgery
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RITToN - SR SR feRIURd ($9d giawie(sifigas TaRmu), afe Sudsy

?[)Urology — including Dialysis and Lithotripsy (Renal

Transplant, if available)

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 ICIETSIRE] |§2|5§! fIfeaT Yo Pediatrics and Pediatrics surgery

2SI ITUd Toidl Endoscopic surgery

5.0, foRivy Teifvar nfid 81 E.N.T. including Specialized surgeries

NG ) (ﬁ@ﬂ?ﬂ &1 T fAfdse ﬁ) Any other (specify the name of the Specialty)

6. 1 FRfercey o Fufeiad & 3 i te a1 sif¥ie & 3idiid Ar-adr Ui §

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.

%.d.SN TfhUTAuthority i T&¥ No
Yes
a) WoNTEd/ATE(EHY)/O3 3 B SLauaed, Sueeaey
3Tt S1ITy, YRd INHR/AITHY & Sfard

b) RS T WU/ Mo/ & Siaid
Under State Health Authority/Local Body

c) fpa} ot T fiwr Tt & St @fe giat fAfdse

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

d) R (%) b AT Trust Hospital
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7. &1 WISUaUy &< @] 8Whether CGHS rates gf T
applicable Yes No

gfe gl dl Hud U fafdrcred & HISuauy Yoerd! o SaraT Td=dH ax It S & adl
STy guret o o WeliTauy dage & TdiHay o it o o

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

e 81 dl TUATHC & T o1 $U- Fafd ot & aifid & et derd $e|

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

8. HI Q:IQ&iIQa /QHQ@IQEI AT W%Whether NABH/NABL accredited
giYes ol No
9. & &I I Number of Bed

ISP FATAT | IRAGdSICU | foRITdaR 58 IR fIRdaER 8

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

10. TAUSIUd/TAUSTCA JHTOT OF aTel SROTel/FANTRITATS FHT0TYS St Uil SR Ui ol
& THIER & 1Y FaF B0 | Hospital / Laboratories having NABH/NABL certificate
shall attach the copy of the same with the signature of Hospital Authority.

11. @I 30 YRS SHSGRT| Any other relevant information.
12. fafta SuaR/Sia & forg oR et dad fdar |WiRate list for various
treatment/investigation to be enclosed

UTiYhd 3Mdceh & TR
Signature of the Authorized Applicant

17



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 fRifecaraal & fae arcs
CRITERIA FOR MULTI SPECIALITY HOSPITALS:

1. Aecrferd! fafbaredl & fore fafbarad & gAad 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 Tarsfi 3R FRIUR &1 aRgdhdl B T d3A o foe Ffrcray 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. - giYes /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. 3H dofeud faggd Syfd g1 =1fet| 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. 398 &S d% JuI< g1 ARt It should have blood bank support. -gfYes /A8t No
9. TUH BN/ ¥R gH1 detl It should have pharmacy/drugs store. -gfYes /Mgl No
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10. S8 Tgeiy gfawm g1 @1fgul It should have ambulance facility.-gfYes /A&l No
11. 399 faf f&y FamgaR sl e ugfa 8191 @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&=AT
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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(FT TP drclerdl/fIsIg! 39 HIR B U/ 3R
g U SR F 1T HIR B Fad TP ufag)

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

Annexure-V
T NO..covnn.
X AGREEMENT
& AT BETWEEN
TAIRT ST (SHTS HT ) NPCIL (NAME OF THE UNIT)
Td AND

g PRR TTURNSTETA (3PS BT AH) oo ERT 3R IS & 2026 & fa fpan ik
funfed far Sirar 8, R i o 7 g IyyH urdf & 3R
............................................................................ (Td P TYSg - fAAvargR faRvdr srgare &1 ) fgdia
placal
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.

"SI, RGN W YT Ao TIURNSTSTA B Rid & gt Fuauy anifial ok g ot s
gpreal # arff e B YW dRA & o1 e fefee aHTe gfaumd uee #R I8 ] 1
WHEREAS, the Contributory Health Services Scheme is providing comprehensive medical care
facilities to all CHSS beneficiaries of NPCIL Kaiga Site and other Units of DAE referred to as

“beneficiary”.
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3R Safs, TIURITSMEUE BT RId YBRd (i aread aioiT &1 YU 98- faRvar/quR fawear
fafercrea & el 1 SUaR AUt 3R Age FAUTd Tem B &I Ud1d odl g |

3R Tafe, @g faRvar / g WRAfE sRuard &1 M) sRudral § Ayl & gav ue &
Eﬁﬁ;ﬁ@g-ﬁﬁﬂ/ﬁ@@ﬁﬂﬁﬁ&@ﬂﬂﬁ%@ﬁ@ﬁ/%ﬁﬁ%ﬂéﬁ%ﬁm
BREGE

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, TURIE, TagaRUIcA P aAT aRAgH oI [Tl g:

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

1.0 THTI X1d GENERAL CONDITIONS
14 ORI U TSN & 3 anvilfal &1 9aTt UeH & & foT ugd uel & thfee

ﬁﬁ%ﬂ Ua™ S The Second Party shall extend credit facility to the First Party

for providing the services under the Scheme to the beneficiaries

1.2 SR SR ofd : It IuER SR SrAfed Ut &=l o Sieia fopeit ot oy ufchastt &
foQ e & smyR R Wit Hiegwy Ayl de faxaria foar s &R &% s
GOl Yoo, WIS Yo MG gt foran smarm | wHt siaxges garsfl, o9, Iad iR
IFTICP] bl ARTd ([adardl Yedh TS Pl Blgdh YT Yedh) IHRd (eI Terd gRT U
foru S ara sifow faa & =nfia foran STem iRt &t Sy SR ®-T | ax1fs 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.
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1.3

1.4

1.5

1.6

U & Sicarfa gt Ufeharell & ITAR & T Yeob oigl Hol i SrgAIGT Tbel & &
TR gHIRA 811 ¥e, dTed, U Ha, Swicy, TRAIRN 31fe St Suaun/avgsit &
YR St Udbet § M 81 §, Afe MR &l al afoen siefterd o gd gedid 3 g1 wanT
foar O d¥T daddR Iret foar ST IThe charges for the treatment of all the

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

wherever approved. The cost of the items like stent, valves, pace makers, implants,
prosthesis etc. which is not included in the packages shall be used, if required, only

with prior concurrence of the Medical Superintendent and charged accordingly.

ol & fore fheg & day & 9t o forddt +ff Jofetes wfshan & fore el & ugdt &t
ST St Ul BT Teb YT & | SHTIRIHdT & el foat of It /sifalea ufsean / s
& forg, forges fore It &) = & orgafa &1 5 o, fafea sidiars / gurd fafean
HYHRT Bl Hﬂﬂﬁ 3(ufera giftiAl 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 F1 ATIHAl b AId Yol &z, IfG Blg ol, B TUMAT ST H Ay R & -
SITIR DI ST | 38 B ARG Aty & SR foat sifalad Yeob &1 orgafa a1
STet afe a8 srafdr afSied ufshar & ufkumay a1 feht srfed ufshar & wror feh
W%W% 3R ﬁw:lﬁ%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.

IR fafee-we S oot &1 e 781 &, o fob Al faw 71w 8, afe It &1 Skt foba e
%’, ar Fltﬂ?ﬁx’rﬂ'sf'w CARC] 7-@ fopar S %‘: 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\fqﬁf/ﬁﬂﬂﬁq/atl‘\“f Toilet / Tissue rolls/papers

b) LS| ﬁ?ﬁ[Face tissue

c) T3 YR AIr freshener
d) ?@-@-WEau—de-cologne
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?:PTCIﬁDiapers
AWt F RzdeRT uRaR®! $1/f5T 7T WisH, afe F13 81

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

oY U, TY 9, AI3Y A1, 31ad Jfed WA (Iq / Si), 1, aafed aral
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

lotion, sanitary items, etc.
T UHR Telephone charges

UM &1 fIaNIDrinking Glass
f&fSTea / IH=a yHHIeR Digital / Ordinary Thermometers
CIREWICRNLY %ZT\HI%FT RINST/ATed Insulin Syringe/needle for outpatient

fIfcdT THIUOS YR, UoR U4, Uoiierul UHRMedical certificate charges,
Admission Card/Registration charges.

S THR/ASR THR/83R R drem

Barber charges/ Razor charges / Hair remover lotion

ﬁ%l@‘cﬂ i HRUN TR 31eTRT SUAR Treatment purely on aesthetic reason
ST T/aR=TReT UUR Private Nurse/Attendant charges

IGER| qFﬂ/aT:I%’ U &1 Ut Mineral Water / Packaged Drinking water

ETﬂ'sc FlIMedicine Box

Wl BT e T B b UicH @ uard

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

1.739 BRR & Fdld gyA ue & arHrdf & fore fosedt oft Ao o, afsfed ufspar

3R 31 fefdre SUAR & forg Ufeha 3R Tl a3 39 IR &1 A4 3fafd &b SR
fRR 3G SR 918 el St IgTaifes, YN diehuawy, Heaeay duawgey
R P! HefId WRGRT §RT ST & W= DI ARG ¥ 3ard /AR g
[TARITAT /AalH® &g /Scd adii-e /AaeeRr/ e qageR & fav
SRIY TR TN §1T STE 3R deg8R I=NeE SR far S 9abdl §1The
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 /
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Diagnostic Centre/ Dental Clinics/ Consultant/ Visiting Consultant from date of
revision of notification by the respective authority and amendment can be issued
accordingly.

1.8QIRT T& Had T AT UM HT o A S TTHRSMEEd T Rd gRI
oIt & st e T80d @R R Gl foan a1 & IR SRy grm | fasedt oft
HRU Y fe RfSag gRT BIS 37 Ja1d YeH &4 B ATaRaHd el €, dl 39
had Fafban sidfierdm/auRt Rifbdr sideRt & sdie ¥ uaH faar s qur
M ITAR & AU 319-U9 & & & IHH Yo TUNISEEA H R gRI
fifed foaT ST I The 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.

1.9 uiRd ey o fafean sishterds/muR fiferc siiiieR! gRIORT deY 03 & SuR
R Ffearea A & Hdf 3T The Hospital will admit the patients on the

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

the prescribed format.

110  GIRT Y& IuLARA / i foby U vl & ey & A1e SR R dhalex
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 FIgeiPd SRudrd Yee YUl ggelt urel & Ui JiN[G 8, GuRT
gef gt Afewa Re1S &1 Aide Hidt § fadl o 1Y TR 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.
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112 I U 39 910 & UEHd ¢ o Fforean Tamd UeH dRA a1 e e |
fpat 1 g I1 ATIRATE! o HRUI IS g drcl! fodt off <aar &l farviy &0 I g¥R
U& GRT g b1 ST, S sfdhel Tt HaTg Ua™ &3 H QY 3R/ 1 Hitdics for
fSTHGR 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
exclusively by the Second Party, which alone shall be responsible for the defect

and / or deficiencies in rendering such services.

113 TdgdRI I8 Ugald §f At & fos eyl & $- URic SUaR & R, ]
gef aruTt o1 3D UieR ®f SR ¥ garstt / fafdy / Iuaxur a1 Ygad SUHRUl
e ¥ W & fow 8 e ofR U R & iR ITER UgH FHum, S fb
et gRT WeHd ad Bt T8 o, o it avgaent Bt anTd e § 1 U feed
1t Rrerad & AW 8, 39 e 71 ST, 3R 3d dRak & w0 7 forad
U9 9§ g 3R / 1 39 YA &1 THIG A ¢, Ugd! urel gR1 fAgad /At
gRT foddt oft Y ford S a1 Uuare & SITYR W g¥R U8l & A fHefed &1 o
gl %‘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 G U4 SHRERR /LTH & &l ¥ fhdt off 9gae & aR I fafean
31efterer/aHRt fafdre it & R Yfad ST Uer Y gd SrgAfd & fam
forft o RIM R Yfae RMAARG H1 & A § TOHaHE S SRR 4 J Ah
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far STu | R e Pt A8 RO R TH A1 e fear s iR sRudrd
T Iftfa grT Aderr ot g & orefe wOnede & wnfira fear s
ISR Hew. 1.6 H TR} frw Jeltas IR-faferear aei & fore 3o faa 3 uga
MM F o B AT HI FACHIThe Second Party shall immediately

communicate to Medical Superintendent / MOIC about any change in the
infrastructure / strength of staff. The empanelment will be temporarily withheld
in case of shifting of the facility to any other location without prior permission of
the First Party. The new establishment of the Second Party shall attract a fresh
inspection and empanelment will be continued subject to satisfaction of the
inspection by the Hospital Empanelment Committee. The charges for the non-
medical items listed in1.6 above issued shall be arranged to be collected

from the patient before raising the bill.

1.15  ERT U FRIfrciaa o UTed XBal &t S, Wiidd, il I UUH &l & Udd
fya iR ura Y, AR RUid &1 faaRor @ et aiftfer fraié fafesa
3ieferr/gURY Fafrc SfUeRT &1 URdd 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 T3t ot wipfae 3muql T8MRT & O1Hd 8, ORI U8 Ugd U&l o STl
& Y T RE I TgAT BT 3R SUAR UG HRA & el qaff o=
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.

117 IR U YYH Y& & T &1 B1s o aiforicdss TR T8t & | gTdife TUade
P T D! TIURISE TS, BT I P WTATITY TS & dvid THUA g URIT
T yefdia fear 1 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.
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1.18  GERIU Had 39 R & g ord ger o aruneif &1 S / STaR & fordd
o I YW fohan 7T & 1 ST SR / Uishan & fle Ua= & RT3 AR
DI TR 3uTd fRUfd & Ae ) ' UTaeTd & UIdU™ R 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
during admission for approved purpose/procedure, ‘provisions of emergency’

shall be applicable.

1.19 QORI U, 7T B UYH el & HTABING! D1 gd S o fomT 3 faRiwsy/ema
ferforcaerd & et o | ofd o T 1 S YRa Bt SHTa=adhl g, daiferd Fafdren
3fefterep; TURY FafhmefieRY &I gd Y= &t SETi I 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 Fifecaraal iR AeIfe Fgd Faioa 3R RTRSIRAGT IDUTIES AND RESPONSIBILITIES
OF HOSPITALS&CLINICS

Tg &R IHT QWX U4 & Hadd 3R fSeRT gifl {6 a8 o=t Jarsil SR Wy cauyTd & 99
GoiTehul, [T 3R 3= UIad 3IR A U &Y, §1E I 3R HIS[al ST & Sdid af
P IR Fafdd SHfIBRal & Tt denfes / sifard ey, mitearsrgHe maHe|

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

QIR Ug YD Tshadl 3R 3 Rigidl &1 IUAN FRp IR & STER gt dfdar gl
&I FUM 3R TR H fafafdte ue=i oA & fore Suasy wt Tt &1 T e 8 foiieR iR
1 g | QORI U8 30 HHATRA! &1 TMafaiedl & HeeH & oy foeieR § SR 91y 81 3% gdeR,
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ATIRATG!, HEEAR a1 Jarst & w4t afg Sis g1, & U W AR §MMIThe Second Party is

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

misdemeanors, negligence, misconduct or deficiency in services, if any.

4.0 3muTa fRUFT § ITAR TREATMENT IN EMERGENCY

4.1 39 dfqer ¥ Ffed foeddt off 1 o 81 gT o, smuTa fufa & gerT ver Seauay arurdf & odf
& N AR a1 AH Bt AR 781 T, Afh ale I g, Yol axi Aigd ATHIGd &=l &
TR HefAd I & foI A= o6 & AR SUIR UG BT Mg [GER Y&l Bl 3Hfddhd
ffre SfIBRT HR-Td / BRI gRT Jrad BT 3R 24 8¢ & HiaR ITH IBd BIF U
FRAT A g [afe ot el B smurd o Iuar fean orar €, @ a1 Yeb bad davsl
&R Afed SrgHifed a=i & AR g Sigt ot AL g1 3R 31aTd RUfT & HRUI DI SATUTADICH
Reh T ®ig 3fafad Reh g gl il 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 FHIG TERMINATION

51 U IR B! aHl § I fosddt ot urdl grr gt widf o1 30 Tt 1 Aifew &t fafad gz

aPx 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 gAlld, TYH KT, TR & Ieaidd & (o€ Ufdmd gHTa o forons 31 Ul & for,
fecfa urdf & fafea Aifew TR =R &1 guid: a1 S1iffs U Iqard R el

%: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. Tfe fgda urdl SRR & 1= 3o foelt qiii@(@Riat) &1 fRum & fawa T8 §11f the

Second Party fails to perform any of its obligation(s) under the Agreement.
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b. UYH U & I H Afe fgdhia urdf xR o1 fAsaifed o sivar Sad dfder ol i o
o ufawyl & s o1 dRaryst o Hfaat 7 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 urdf & gRT R & el Uraemi & SecieH &1 fRufad, ¥ fob (g a8t a
e 7gY), Ta1 U™ &R ¥ 7 S, 1 arHiiial &1 e gaumed & 3 141
HRATTYT TUH el & ArHiial ¥ e gHRI/ed B 99 BT, S a1 gl I,

3Hfdep 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 gfe fedta ordf faselht smfae, sray a1 IR-SrE wfafafdat & wfthferd a1 ISt g8 uts Srar
g dl, PR DI TH UIeT gRT o1 forsht Yo & IRIRIG: Feifad & faan S a3t S9e
T HRUT I3 e W 81 & 10 31 & HidR U 3% I<R, Tl FIS 2 al,

39 R fIaR B & d1¢ HIR DI FU1 foban 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 &ifergf INDEMNITY

fadta urdf &% Ty, 39 oRR & Siavfd Uud Uief &I 30 e a1 I 8 Jarsi & &Y
Afgeitar urdf gR1 g 7T aral b foreht oft 1 & Tefy  IUe THel AT 1Y A1 AT o aret geit
$l, ebaH!,ardl g Himt & s gud gref o aifagfd ST 81 quTed X1 8N, T Ure bl
4 (MUfTHER a1 1B RI T8l 38T W 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.
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7.0 YA PAYMENT

Tt STaRaS IR T Txarasll & AT f9a TR 3 &1 [l ¥ 60 el 3t 3fafd & siaR fgdia
oTet B Y fasar STET | S UeH ford S IR O1ef gRT ATd 1 fqaxor A1 a1 S| The

payment will be made to the Second Party within a period of 60 days from the date of
submission of the bill accompanied with all necessary and supporting documents. Remittance
by the First Party will be made into the Bank Account details shared by the Second Party.

8.0 31dftf DURATION
g IR o9 (03) T dp T IIT 8H I 1 IE 811 db, Sl W} U8l g, THIdl 8| Sl
TIféal 3t Mt Teafd T SYHIR B Ui 3afd do ST o Ihdl &1 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 HYWIJTARBITRATION
9.19f¢ TT TR I Is [qd1e/ AAUE I BIdl &, <) TTiedl 39 THgiar 919 / Jfdar / srgey a
fodt oft fAom SR raf or el iR wrdf & T &1 sare et Tt faare) o1 simuedt srasta /

Tatell gRT TETE Ul &1 § fAuer & e Su=m gataw var &t | U1 5 -4 W fare &1 faare
& T qHl vel B St Tgafd & T1erd ¥ Fged Jfdd & T dHeRIdl o fod NeITeTa |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 fafaumisceLLANEOUS

101 SH PR & fcid foret Hft 91 1 oo a1 wd fgedta urcl o offa Big ! Td srefiay
1 UHE UG 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.
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10.2

10.3

10.4

10.5

fgca ordf fufa, ™ & ufvadq onfe & day & fooeft +ft ufkads, aummen, afe g9
UHR & URTcH, 39 IR & Adiid fgdig ardl & qiifi@l & g &1 guifad &d
s‘f,a‘rwﬁwuw qﬁﬁaﬁl@ﬂﬁhe 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.

39 IR DI GHI Ul & dad forRad td gaieiRa srgsfy gR1 81 ¥=nfid a1 uRafdd

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

gfe feda urd! gare a1 fagfed ar fearferar g1 S 8, Y uud urdf R &) JAT B3

BT AHYBR BN HIR Pt AT I fgaa urdf sryar ITeT IAABRI, Iadd,

e ST UfafAfT o SRR o siarid fadia ure gR1 ua &1 1% Yarell & day &
gdr 4 Had T8 S 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 U, TR & ST B B & AT 3T M@l ! Yo 37T Silkid w0 9,
TyH U1l 31 4d fafad Tgafa & smuare &, 3o faasaR SR T fadl ok waf wR,
g oy uref I T, fpht @t At iRt qufy, A @i o o fecdia urdf

9 HRR & d8d YD ¢gdl T 1131 F Gord gl | 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.

Page 32



11.0 JAATENOTICES
111 ST BIR & 3l TP TIel ¥ gunl urel &l fear man &is ot Aifew g forfea & wits

URe ¥ ey sgfafi d, sryar 3-0a ¥ Uit forar SIrem aut 4a ufd 9 gfY & forg s1&
& HIEOH ¥ gl Urel &l Hfeiad ud R Uit fdar 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
Party’s address as below.

i . A sfiied d@s W =R & yr/fe= sin:

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

a. fadia urdf Soiiey & Jarga Seaed ATl & dolled gRT oK} fafdrcr ggam o &
Y (SMYR BT / U H18 / U UgaHud / JAIHgd HHAR! HIe)Id H3- R Jad

T3 & o1 e STl StaR & fore Wieed st [¥arett § fafafad wfii@ 8: 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 A8 H & WHY 3R Uds WHY R U Al & &t <dis| Upto Two
consultations in a month and upto Five days medicines on each consultation.

b. U U8 ¥ &l TR, U R3S, Il 31dId gl @l | Upto Two X-rays, One
Ultrasound in a month, if needed.

c. SMYRYT Sid (AR, HUBC!, TATHS, JRA-3R TS TH, Tel Ue &8 R Il

Tﬁfﬁ) Basic investigation (Haemogram, KFT, LFT, Urine-R&M, Blood Sugar
Fasting and PP)
d. /M1 ITER oY d1dl, Srafafed onfe &t garg Rl & IWRId &l AgH! & fod SRt

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

prescribed and issued for two months.

e. fadla urdfgrr oidiEl SUER 8 SUasy axs T8 URPRA U R Jarfgd
FHARSTH URIR & Tt AN RSNG| G\HI EH%EI The copy of the prescription
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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 @1 3rafd & forg garsat o ¥ The Second

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

(C) ity Ywra THl & S1aTaT, Hoiy SRUdTd Yal-gd HHANRA! a7 3 URAR & T Jel
DIz B TR BT (AfS T TG TT ¥ Holley gdTd § IuFRYT 81 81 UTd 3 | T8 3B

uyH urdf gR1 fgcfia urcf Sis-0d & [y ¥ OST ST ¥aTHgd SHaTdl a1 3% URaR &
ST TRl 1 ITAR & ol Yllag SRUdTell ol UM b1 1 55-YbRd Ud! ! UduR SXIER A
DI AT gl & 1Y & AT 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

fafdcTaa/feafae &1 M 9fgd Udl : Name of the Hospital / Clinic with address:

1 IURRIFT H Uil 4 39 PR WR gHER fHU & 3R SR Ifexafad fed, 7eeiRk avf o Fwfed
ﬁ)‘CIT%I IN 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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oI Iurufa H(wmeh)
In the Presence of
(Witnesses)

1.
2.

oI Iurufa H(wmeh)
In the Presence of
(Witnesses)

1.
2.
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GIRT BXI&R
Signed by

TGS TA SPIs & IU HeTIS S/
IS U (H1.T.)/ UdUH(H1.T.) Td

qeR
(T4H TTe)

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

&RT 8XdI&R Signed by
$d Ud I (R arera/ e &1

the




