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T, Tiediey Ige TIudieg & duaugey amiffal ok 3 anf3dl o Rifen gfaurd ueH o &
fo Trudivy fafedrea & o smige (fafSifem) wm=fardrsi (siiTe, goeamey, ¥y o) ¥ 3 @t siftreafad

TATiiey Rifecaaa ® smige (afsifém) wrsierarst @1 i9a a9 & fore
Tt Ft eifiraafaa Saiens) SmHsToT =T
NOTICE INVITING EXPRESSION OF INTEREST (EOI)

FOR EMPANELMENT OF VISITING CONSULTANT AT NAPS HOSPITAL

EEIEIDIEIEIERERGIE

NPCIL NAPS Site invites Expression of Interest (EOI) from eligible Visiting Consultants (from District of Aligarh,
Bulandshahr, Sambhal) at NAPS Hospital to empanel for extending the medical facilities to the CHSS beneficiaries

and their dependents of NAPS Site:

WG | fafSieT fRivs/wERierar &1 qiar
S.No. fawg-a= Qualification
Discipline of Visiting Specialists/
Consultants
1 1 I faRISF Paediatrician MD - Paediatrics / DCH/DNB
2 | d fafde Dentist BDS / MDS
3 EERIAEEINE Ophthalmologist MS Ophthalmology/DNB/Diploma in Ophthalmology
4 3R I9T TSH Ortho Surgeon MS Orthopaedics/DNB/Diploma in Orthopaedics
5 CEIRRIACELE] Dermatologist MD-Dermatology/Diploma in Skin & Venereal Disease
6 s Psychiatrist MD Psychiatry/DNB/Diploma in Psychiatry
7 ﬁQ:lé ORIz ENT Specialist MS ENT/DNB/Diploma in ENT
X Bachelor of Ayurvedic Medicine & Surgery (B.AM.S.) /
8 Ayurveda MD (Post Graduate in Ayurveda)
e Bachelor of Homeopathic Medicine & Surgery
o o Homeopathy (B.H.M.S.) / MD (Post Graduate in Homeopathy)

Sad smige (fRfsifem wm=ferarst ot wrodiey faferarea & sgfal AR 8 Ul IR R &t

3afy 03 ©e gift

The frequency of the above visiting specialist will be as follows in the NAPS Hospital. The duration per visit

will be of 03 hrs.

ﬁ'-‘a'ﬁﬁl?ITSpeciality Gﬂqﬁ Periodicity

Wﬂﬂﬁﬁlﬁ Paediatrician qtdlg ffEEFEIR Once in a week
¢d faferci® Dentist e H &1 IR Twice in a week
EEEAGEINE Ophthalmologist e H &l SR Twice in a week
3 T o Ortho Surgeon qtdle ffEEFEIR Once in a week
CEIRE] ﬁ‘\ﬁ'ﬂﬁf Dermatologist qtdlg ffEEFEIR Once in a week
ffeas Psychiatrist qtdlg ffEEFEIR Once in a week




PHMH-ATH-TTAT (FTACT) fIRET ENT Specialist | T@TE § T IR Once in a week
&rrgé‘a Ayurveda I8 ¥ TH §R Once in a week

gt Homeopathy e # TH dR Once in a week
Suged e (Afifem) Ao /aRm=lardr & U ST St ISRy &1 98 ISR g1 =1ieu|

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

3fTaTa fRufa o faivg &1 =i & forg Tudiey fafecrera & gamn o 9o g

In case of emergency, the specialist may be called for Consultation at NAPS hospital.

Tl fo=Is &t A g R, Twe W fafsrel &t deardegaRr uRafdd & o 9 g |

In case of increased demand of a specialist, the number of visits per week may be changed accordingly.

T 7@ arelt wifai, St 03 o de Ty Rifb e Bl 3ot ey 37 B 35§, 39 Sl $ Wik R
Pt dRRE ¥ 15 faf & iR fooxft ft &rd feaw & 0900 ¥ 1300 99 3R 1630 ¥ 1830 9 & s fafpan
Jefiers PRy, TUUTY RIfedey, RRT ¥ AfRRd U I 3Aed UuF Uid H Jbd & 3RIal 39
fAferad Tge T Sedls fhar ST 9adr g -

http://npcil.nic.in/main/expression of interest.aspx 3R s‘sﬁ&n's‘ > SRI / AN Eﬁef P IR T 21 ﬁ_rﬁ *
YR STHT BT BRI |

Interested parties, those who are willing to provide their services to NAPS Hospital for a period of 03 years,
may obtain the application form within 15 days from the date of issue of this EOI on any working day
during 0900 Hrs to 1300 Hrs & 1630 Hrs to 1830 Hrs in person from Medical Superintendent office, NAPS
Hospital, Narora or Same can be downloaded from Website:

http://npcil.nic.in/main/expression of interest.aspx and submit within 21 days of date of issue/ publish of
EOI"

'5‘313[\3{@ T Gafdd Tﬁ’s‘ 3R W/ﬂ@'qa/m 3nfe http://npcil.nic.in/main/expression of interest.aspx
IR SIS ol AWM HUAT 39 99 Uiedl &l ¢@d G |

Any further information/corrigendum/addendum, etc. pertaining to EOI will be uploaded on
http://npcil.nic.in/main/expression of interest.aspx. Please keep referring these web portals.

fafdan siefleard

Medical Superintendent
UG fafdb ey
NAPS Hospital



SIHT

DISCLAIMER

Tg Tt B ARG (F3NSTE) TRATY Holl [AHFT & 37 YR IMBR & AP &7 & IUhH JaadR rar
HIURTH 31T Sfean faftes @ ditemsee) gr ok} &1 77 2|

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

Tg $eNemE wudiey fRifeerer ¥ S imiqe Weiernsit @i dieee) & fow 8 S 3 Saiem
SXATaS B T U T et e vd 2rdf & SR ST {3avur &A1 916d & |

This EOI is meant only for Visiting Consultant at NAPS Hospital who intends to submit their credentials in line
with the terms and conditions set forth in EOI document.

39 $allen & oo TN g3 THeREl & 7 8| Ud® 353 3ded @I 59 Senems § Aifikd SHeR) #1 o
fI=QIwoT ST TfeT a1 SuH el oft SiIfes &1 Sl T TR ot 39 S3MeiTs | 81 3R TIUUey fafdreare o
3miqe (i) wRr=ferar & forg TRafad O9d 8q ¥ad @1 S R B JelTg & S 7

The information in this EOI is selective. Each interested applicant must conduct their own analysis of the
information contained in this EOIl or to correct any inaccuracies therein that this EOl may contain and is
advised to carry out their own investigation into the proposed empanelment for Visiting Consultant at NAPS
Hospital.

3 S3fles & SFJaHd-V B 3T 7T srgey fored fafaream gfaem ura e & forg @l Fawl ik wrdf &1 faavor
fear T 8, R wdRitemsud, Tiudiey wrge iR Smige (RafSie) wr=farr & st gwer by S| sy
# Ifcarad Faem 3R =rdf & srguTad | fwi +ft sraga &1 WieR gt fovar 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 NAPS Site and the Visiting Consultant. No deviation to
terms and conditions indicated in the agreement shall be accepted.

Tt TXp_uT H RAT & HRUT I4F g adl Tt Hf sRaydl/ faare & Amma & it WX 9+t Ie=dl & forg
=T ghT

In case of any ambiguity / dispute arising on account of interpretation in Hindi version, the English version
shall prevail for all purposes.



1. TAUItensTe, TAediey 9rge - U ufvaa:

TURITSISUd, TRATY SHull [GHTT, HRd IWHR & dgd U TG Hard ae-d & I 399 5, o u
YRd ¥ U& I WA Wit & 9t ugqsil k- ®id 994, feSired, Fmion, SHi, T, srRem,
TR, SYFBIHIT SR I, T Siia fawIR, Uiy yeied oIk W] Ruge! 3 feoitmiffn &
& T U &l IUsY g |

1. NPCIL NAPS SITE — AN INTRODUCTION:

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.

1.1 TITHTH ATSC & I1¥ § ABOUT NAPSSITE:
TATHT W1ge Srcllie I Ty 57 farfh, ot & 140 foft iR geiaxrex § 70 fortft ¥ fRa 81 NAPS

Site is located about 57 kms from Aligarh, 140 kms from Delhi and 70 kms from Bulandshahr.

1.1.1 TAUYIEY eR3ARM H TIUHNY T1ge B 30T T o1 ffbamed 81 U8 THT 6000 il ! fafder
a4 UM oxdl g1 gUR fafdbare & it fafeen sk $8 Iiviea gfaumt Iuast 81 $© AR/ &I
SUER 3R Yaied, S TuUey fafedad & Sudsy Tl g & [QTE fgaiad SR Jdids Wi & el R 3
EHIECaE AR R T E ki I CRur T K T

NAPS site has its own hospital at NAPS Township. It caters to around 6000 beneficiaries. All medical and
some surgical facilities are available at our hospital. Some of the patients are required to be referred to
the secondary & tertiary level centers and higher diagnostic facilities for treatment and management
which are not available in NAPS Hospital.

TP Sige (fafife) wm=iear s9 ey # fqu U Fuiiad smdes yod § sided ax 9&d ¢ The
interested Visiting Consultant may apply on the prescribed Application Format provided in this
document.



3mige (fRfsfém wmrierarst & fie gd-argar armds
PRE-QUALIFICATION CRITERIA FOR VISITING CONSULTANTS
Educational fa=ivw, < fafeeep, F AT favivw, | SRigE, Sigdl, SigeeATy, §iugATy,
Quialification — SHTY g, e I faviv, TR @ Td A /AT I iy
AT, ST I, SIS, | ittt e R
gt
o o MBBS,MD/MS,BDS/MDS,DCH,DNB,
Visiting Consultant (Pediatrician, BHMS,BAMS,
Dentist, Ophthalmologist, Ortho Post graduate Diploma in - Psychaitry/ Skin
Surgeon, Dermatologist, & Veneral Disease/Ophthalmology/
Psychaitrist, ENT Specialist, Orthopedics
Ayurveda,Homeopathy)
URif® &3 H 3yd | Hdd WD R [SWHT & fog YAdH 1 au|

Experience in
relevant field

Minimum 1 year for Post Graduate Diploma only.

AT B A | i) Thal i TRbI TIMEIBRT GRT WR] Wie] UgdH-0et
Wém“ﬁf”@f ii) Td BT YAV (YR HTs, SRIAT AR, AT TgIH-UH 3fe)

Document to be
enclosed along with
Application form —

V.

.
\

NRSIPLINEE]
iv) FFreerdT/AeTa SR gRT SIRT Seferd &5 § Syd FHT |

ot Ofdew & amd # der 88 W aidd &3 § S[yd &1 -9l oy URey
(3rIerve-al) H Herw B S =Ry

v) AfSHd BRI 3T ST GRT SIRY UsieRol YHTO O

(31TAS STHT B B 3 IRRG B! JH10r 031 a9 71 =)

UoNRUT JHT0T U &1 qUdl GHTW 8 3R Uil &I TR0l dfad g &
fufa 7, Tafa sl o greiiar Ferfed a3 I Ugel USiidRur & AdHIdR 8
31AG BT HI&T YA BT Mgy

Photo I/D issued by any Govt. Authority.
Address proof (Aadhar card, Driving license, Voters card, etc.)

Degree certificate.

Experience certificate in relevant field issued by employer / institution.
In case of Private Practice, self-declaration of experience in relevant field on
Letterhead should be enclosed in attached format (ANNEXURE-B).

Registration Certificate issued by Medical Council of India.

(Certificate should be valid on the last date of submission of Application). In case
of validity of Registration Certificate is expired andrenewal of
registration is pending, the selected candidate should provide the proof of
applying renewal of registration before executing the agreement.




fewoft Note:-
1. %ad arg S, S SIS Yd-argdl THde! dl I HRd § d 81 39 UG & forg 3mae |

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

2. IRad UE {Yg U F fderdsd MyR | § ik wrdidiemsua, viudiey Ise iR smige (fdifem
RERIEI & ste gareid fhT S aret siay THeid & Fawl ok =rdf o1 urer foar S|
Above post is purely on contractual basis and will be adhered to the terms & conditions of contract
agreement to be signed between NPCIL NAPS Site & Visiting Consultant.

3. Tfa fafSie wRm=l Ye® =gad 20 AR & forg Igyd foman SIFT & SR Ia IRTHRT Yoo &1 YT foam SIQ,
Yol B IRTR YT A aTat IR ot I 20 § 1 31
Consultation charges per visit for minimum 20 patients are to be quoted and the same will be payable even
if number of patients availing consultation is less than 20.

4. gfa A7 Rt e ot Igyd IR, afe e fafre & Afw 3 Tear 20 F @ifres g1 S 8, aF 20 AT & forw
YT WA Yo (O HWR 3 H 9. 3 § IfeaRad 8) & ramar sHfaRad ARl &t arRafdd W6l & SR W)
RIS Yo T YT ot S|
Consultation charges per patient also to be quoted which will be payable on actual number of patients in
addition to the consultation charges quoted for 20 patients (as mentioned at sl.no. 3 above), if the patients
exceeds 20 in any visit.




S Hdh-h Annexure — A

Irige (faferf wRm=ierar & forg smdga ux

APPLICATION FORM FOR VISITING CONSULTANT

(T Hiasg e § oRwR -emige

SHTT wrot, e I fatwy, AifRfe s, Sud) iy, emgde, ratd & forg Saitams ferar &Y,
fafere srehiere, ATty Rifvcred, s1@: TRIRT, f/ar geeieR- 203389, IR WS & Td WR WSl H1Q)
(Tobe sentina sealedcover mentioning- ‘EOI forVisiting Consultant Pediatrician, Dentist,
Ophthalmologist, Ortho Surgeon, Dermatologist, Psychaitrist, ENT Specialist, Ayurveda,
Homeopathy) to: Medical Superintendent, NAPS Hospital, P.O: Narora, Dist.: Bulandshahr —

203389, Uttar Pradesh)

FHor gt Hrad WX | ol w0 F 1R gU U W faaR T8t fasar srem)

Kindly fill up all columns. Incompletely filled form will not beconsidered)

CEIEEECRlR:A

Advertisement Notice No.

NAPS/MED/EOI/001/2026

Qg h1{MH
Name of the Post

3miges (RfSfem wrm=terdr

VISITING CONSULTANT

LA

Photograph

1. 3fMdad & A @S 3HeRT 1)
Applicant Full Name (In Capital
Letters)

“ST.DR. _

2. 9 fafd: Date of Birth

3. foffT: Gender:

gy Y/ Tl Male / Female

4. 9dl Address

5. HigTsd HsR Mobile No.

6. s‘-ﬁa TdT: e-mail Address

7. I argdTe:

Medical Qualifications

Tl U1 TRaT

Registration Number

8. IgdT f[daRuT Qualification details -

4. TRi& 3iof

S.No. Exam Passed

oo / fayfdemea av &1 am

Name of College / University

3ol

Year of passing

UTGdehH ot Ay

Duration of course

1

2

3

4

5

9. Tl & §1G Hdl 3IHI aul H

Totalexperience in Years post qualification




10. 34T faaRUT (@dqrH/3ifad AR & FRE):

10. Experience Details (starting from present/ last employment):

w4 | e &AW uTRd g fied |[aRed® %d Total
S.No.| Name of the Employer Post Held From Date |To Date
ay | #eHr
Year | Month
1)
(2)
(3)
(4)

11. 3Tige (RS wRrA=farar &t smafr

Frequency of Visiting consultant

: T8 H U SR/ UEdTs | TP dR/ATE H U IR
(IR & THY G fosar smem)

: Weekly once / Fortnightly once / Monthly once
(will be intimated at the time of Agreement)

Any other Remarks

12 fafstteT g LRI 1 1 U FHY e fohar Sme
Visiting time Three hours during evening. Timings will be notified.
13. 3F7aH 20 AT o forg vf fafoie WRIART | (R16GT B in words) U RS...........covvvveesse oo
R[ch V. E
Consultation Charges per visit forminimum ( Hin figure) RS oot
20 patients
R e R SRR O AR R D Rar C h s —
J _ _ (STBTHIN FIGUIE) TTT RS ..o eeeons
Consultation charges per patient beyond
20 patients
15. ufa fafste uRaga uvR, afe &% 8. (RTSET TN WOTAS) TUT RS.....ovoovvcvoveveverseeeees v erensorerns
Transportation charges per visit, if any (BB FIGUIE) TR RS oo
16. SIS B 3afy 03 (M) a¥ 1 03 (Three) years.
Tenure of Contract
17. Big 3y fewguft

&I Date:

BXII&R Signature:

- Name:




SfFer - ot

Annexure —B

AeX 88 WX YT BI won
DECLARATION OF EXPERIENCE ON LETTER HEAD

(Front Ufdew & ArAe B URgd fohar ST B)

(To be submitted in case of private practice)

H 8 TAgaRT U9 xal g f6 &
& Uoipd Rifede @Ruad) § i fUsa auf § v IR gd w emn fsh
fefercra/faaftie o Ofdeq aR @ E|

o TagaRT g8 Hft Sivon &Rl § [ HH SIRIad 3fae & SR o e/ fa=ivar & e srgya urd fasan
gl

l, Dr. , hereby declare that | am a
Registered Medical Practitioner (RMP), practicing at my Private Hospital/ Clinic at the address mentioned
below since last years.

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

ol fafrcTa/fade &1 9H

Name of Private Hospital/ Clinic

qRTYdr
Full Address

UollehR 0T ST
Registration Number
3-0d St
E-Mail id

Tudh TR

Contact No.

a1 Date:
BdI&R Signature:

- Name:

10



02.0 |THF G- T4 3

21

22

23

24

25

26

2.7

GENERAL INFORMATION & INSTRUCTIONS:

TIRRRAETd U Wr8e SR ST AR ATl B R 3 & 1 eimige (afdifam)
RTARIGIT & O-dt & ol I8 S3fiaMs SIRT el 7 |

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

TAGHI I SUET B S § b SMMAG ST B F Ugd SIS GEAdS BI AIAYFIYaD ofid B
o1 3ol SdeEH! P TR AR W SRABR TR feam S|

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

g [T STE fdh TG STHT - ¥ U8, 3dad A It would be deemed that prior to submission
of the Application, the applicant has:-

] 3T 33MOME oY gxaw H FuiRd srawawars iR o TRHR @ Ot iR
FrauTgdd S &R ol ¢
Made a complete and careful examination of requirements and other information set
forth in this EOI request document.

i, T Tt TR ISR U &R ot §, oI o THURilensua TuUiey Wse gRT SRy
A m gl

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

TAEH U 3HTAGH DI TIR B IR TG P A Jo! G+t ATl Pl ¥ I B |

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

3Mde® TTURNSIETd Use & gd fafed ofgAied & fomT Musia SHeRY forddt iR ver &t =1t
call

The applicant shall not disclose confidential information to any third party without prior written
approval of NPCIL Site.

TRRRSHETE TUHTy IEe 3avad qHe o R 90 & oY Sie gxdrasl &) T &
SfYPHR FRIET T &, WY B 3MMda® gRI AU 7Y foasdt off faaror &1 3% gd Wresh (@amze) e
T BHIY-d% 1l TR FHhll 5| SMdad! Bl 50 Yaey H By SATART ol o Aoy

NPCIL NAPS 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.

OTe gRT TR 31 B AT 3R 3FYd & T B gwards 2nfira g1 wft fawsret & sifard
U ¥ A foar I A1fet $iR 99 W THUUey fafddred § miqe WERieI-ard I, dd
3mgde, g forar g =Ry

The application submitted by the party shall comprise the documents in support of
q u alification and experience. All the envelopes should compulsorily be sealed &
superscribed with EOl for Visiting C onsultant - Pediatrician, Dentist,
Ophthalmologist ,0rtho Surgeon, Dermatologist, Psychaitrist, ENT Specialist,
Ayurveda, Homeopathy, at NAPS Hospital.

11



3. 3Tdel BT RITH 3R JAMEVALUATION AND COMPARISION OF APPLICATIONS

fafdrcare O9a Al fou U Senes # 3rde URey AFcs, ST Hf HTHa g, & SMYR R U 3MmaeH]
DI B A P T BT RGN & AR, SMde- P! Acione fBar Su SR 0d &1 3R S
gfehar & forg ie 7 sl &1 @rar/ o fbar sme|

The Hospital Empanelment Committee will cross check the applications in the given EOI based on the
application format criteria as the case may be. As per recommendations of Committee, applications will
be shortlisted and screened in applications will be opened for further process of empanelment.

4. BT Y B & A9y T AFGS AWARD CRITERIA

39 smige (afsifén) wmsferar & YEag S, /e Teifed Fafiens dae-ia! 9 ¥ Suga
3R foefta T F Aaw g1 3R T3N3 w1 B Xa! B! 7Afd 9 J T Fal 8 T3 SR [ 3w
PR P Yoo <71 ¥ Asied 3 & e G |

The Corporation shall empanel the \siing consultant whose evaluated EOI has been determined to be
technically suitable and financially lowest and is substantially responsive to the EOl document, provided
further that the applicant is determined to be qualified to execute the agreement satisfactorily.

5. Hy Gﬁ?WW CORRUPT & FRAUDULENT PRACTICES :

g 30e FI Ol § S Smaad "Up SR dRaTySt yurei ot Hifd % sERur § /ey & FweT &
ERM AfddHal & FEdH A BT UTa- HRd ¢ o FEaR aRyiid fear mane:

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:

. “YF 3NIT/HTY JoTTet” &1 3 § e e # fordt TRt vHaRt & & &1 guifad
HRA o forg fosdt oft e ot Ureswy, Tt 1 e -1
“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 "HUeyul BRI &1 3 § TTURNSETA HI THUH UgaH Ud 39 Tad SR 3N ufaeasl &
ol U dfad A 7 Sy & e &t gUIfdd & ardl adl Bt Tad uegd, o
TdCH! & A WSS (333N Id B 4 Ugdl a1 a1 H) +ff =nfdet g, ot for P iR-
gferegyf e ufehar Rfid A & fare fesre= fasan man 3|
Fraudulent practice” means amisrepresentation 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.

TTUIRRSETE R FaH FRA & T B SRABR IR 3, AfS T8 Urd Sl @ fob sdgas o wordt fordy
o faar w8, uy W?{Ufamﬁﬁ fora 81 NPCIL will reject a proposal for award of work, if it is
determined that any applicant or the agency to whom the work has been awarded is engaged in
corrupt or fraudulent practices.

6. TAURIIMS Ua Tudiey rge fadt oft amdes &1 SRR &1 31 ARER JRida W@l g afe:

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

i. W I, smace & favy H oI5 Hifde, 31 el SUr OIS St 8 3T I9R il 81 At

any point of time, a material misrepresentation is made or uncovered for an applicant.

ii. 3AGH Hde & i & (AU IID Rb JA-GRI & SR W qRd 3R G Re  wfafoean
T o %I The applicant does not respond promptly and thoroughly to requests for
supplemental information required for the evaluation of the Application.

12



7. BIR AGREEMENT--
3ifH TR # sravd-v § fou T Feiia ued & TRiiemEua-Taudiny dge & IRy Jaes/Meyd
() Ud O & forg ergefed fafSifen drarede, Siam +ft Hel €1, & R S&IeR fbu S|
The final agreement will be signed by the Senior Manager / Manager (HR) of the NPCIL — NAPS Site
with the Visiting Consultant as the case may be approved for empanelment in the prescribed format
as at Annexure-V.

U TR DI Had Thd 8% W 3R T8 Had SHTDH! JaT & i R B T T Ui 8)
ONLY SUCCESSFUL BIDDER WILL FILL THIS AGREEMENT &
THIS IS ONLY A SPECIMEN COPY OF AGREEMENT FOR YOUR INFORMATION)

AHJdUDH Annexure-V

YWITNo..............
Sl -
gdieengua, TIudied, AR A5e & Aed wwsiar
AGREEMENT BETWEEN
NPCIL, NAPS, NARORA SITE
AND

DR.
TG PR ARRG ©.ovvoveverer 2026 1 TIURNSMRU, TTUUITY, TRRT Irse, foad! sriay R, S6: K,
T : FeeRIER, IAoT : I UG B, S b TR T T SR BT oo S o fgda ver 8, & 7
1 R FAsTfed fobam oirer 3 |
This Agreement is made and executedon this day of_, 2026 by and between NPCIL NAPS, Narora
Site having its office at Narora, Post: Narora, Dist.: Bulandshahr, State: Uttar Pradesh of the First Party
AND Dr. of the Second Party.

3i3aTs W JaT ToHT, TTURNSHETA 3R 37 Sus gfel & at duawaey aryiifar, forg anmdt & &g &
G o5 T §, B AU wR W Tl giaer Iudsy a1 36! 6

WHEREAS, the Contributory Health Services Scheme is providing comprehensive medical care facilities to all
CHSS beneficiaries of NPCIL and other Units of DAE referred to as “beneficiary”.

mmmwwmwmﬁmmﬁmmummmm%

......................................................... , I TN o Ly 603 651 oXeq | (uba]
b an-rrﬁfq‘r & IRTIR! &7 B UEd gU B
AND WHEREAS, NPCIL Empanelment of Referral Hospitals Scheme proposes to provide consultancy to the
Beneficiaries in the Hospitals all over India. AND WHEREAS, Dr._ . Visiting
Consultant agreed to give to the Beneficiaries in the

NAPS Hospital.

3, I Uell & S TAEdR] I8 HRR o oira g fob -
NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:

1.0 JTHII ] GENERAL CONDITIONS
TIRT U AT P AIoT & d8d HaTd UGH R & o8 Ugal Uef & Aideh WRIARIGIT & &0 § TRt
U™
The Second Party shall provide consultancy as visiting consultant to the First Party for providing the
services under the Scheme to the beneficiaries.
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1.8

19

110

111

GIRT U4 39§10 ¥ "gHd § o fafdhcdt YT UM & a7 UGRH oA | fooddt oft 96
ATRATE! & HRUI IO 5 dTcll Big i SIar [IRY =0 I gIR Ugf, S 3ohdl T Jad veH
H T QY 3MR/41 Bt & fore foieR 8T gRT a8 @) See

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.

Tt oft Trpfae eueT / TEMRY & A H, GERT U Ugd Uel & UISGIRAl & 91d i ke A
TN UM 3R IUIR Y& HA & ATl Gt Saasdh TSR &1 TURd / Tehe S|

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.

TR U8 UG U&f & AT &I Hls aiforedd TR el BTl

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

IR Ug Had 39 R & g ugd gar & arurlf 1 S/ seret s e fow 3 daiid
T T § 1 SrIEifed IERA/MfhaT & fag Hoff 89 & SR 37 AT ot st SiueniRia siurd
yfer 9, »ammura T & wraem™ arg s

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.

ORI U8 Ugd U8 & UIRIGIRAl &1 Ud SfAfd & fom1 Ieh &1 o= faxivsy e fafareamera &
XHR TGl B oF H AT BT A XWRA B MIRAHT g1, Aafdd fafere sidferd & gd
YT & STt

The Second Party will not refer the patient to other specialist / other hospital without prior
permission of authorities of the First Party. Prior intimation shall be given to concerned Medical
Superintendent whenever patient needs further referral.

g SFIEY, TR W TWER HR B! dRIG U ot a¥ dd o forg ae g

This contract will be valid up for three years from the date of signing the agreement.

R Ue ITE N U IR/ § &l IR/AE H U aR (@ifiemsue ot gfedl ) sisaw)
MM Bl 7 °e & 1T THudiey Rfbea &1 aRT 0T | THT SfeRT ¥ Sfgfrd fasar s
The Second Party shall visit NAPS Hospital for three hours in the evening Weekly Once/Weekly
twice / Monthly once (except on NPCIL holidays). Timings will be notified separately.

T g&f ARL YT Bkt o TG HIRIS SHTUR TR gaR g&f BT IRl Yoo Uid S|

The First Party shall remit consultation fees to the Second Party on monthly basis after
applicable statutory deductions.

et WRARferarslt & A ®, TAuded Rifedrag o iR aTuy oM & fAT ugd v gy
Tigd GRTARGrArst & aRag AT UaH & ST 3yar an] Faa & gaR uRaga
U &1 Ufagfed @) Sren |

In case of outstation consultants, Transportation facility to NAPS Hospital and back will be
extended by the First Party or Transportation allowance to the visiting consultants will be
reimbursed as per applicable rules.

Ugd U& o ATHIRIAT Bl Ugfd R Tl INT IRTART UaM HRA & Al Yeb/a] Bt g 39
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PR P AYdT b SR ¢ M

The schedule of charges / rates for providing Obstetrics and Gynecologist consultancy to
beneficiaries of the First Party shall remainfirm during the validity of this agreement.

112 UyA Uy & Wit ARl B v @t o arelt faferen giaer ot fawga R fgdia ger grr w™
T& 1 HIRID YR W UXId 1 ST |
A detailed report of medical facility provided to all the beneficiaries of the First Party shall be
submitted on monthly basis by the Second Party to the First Party.

113 UYH Ue & AR & Tay # i sies (SeT) o1 Iua fhat o srema= a1 gediasy/eRa
& UHTRH o fore gt favam S|
The Medical data with respect to beneficiaries of the First Party shall not be used for generating
any studies or publication of any papers/articles.

114 AN BT 39 IR & FH0T 3R TRAT B (a3 B3|

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

2.0  SJeY afY & SR wwRlerar 3 fg1 3k g1l

VISITING CONSULTANT’S INTEGRITY AND OBLIGATIONS DURING AGREEMENT PERIOD

TR T SRS Tl 3R s Ritfell 1 ST Hat gu Uy Tl Frerdt & R & SrgaR Joft
faeTEd i@l &1 Jare e 3R TR ﬁﬁﬁgw&ﬁwﬁ%ﬁwﬁlﬁmsﬁ?mw%l QORI Ue 31
FHHARA! Bt AR B HureH & oy SHeR 8 T8 3% §RT fhT 9M a1d gidgR, aTRaTe),
SR 1 JarSll # B Ul 1S 8, P o8 Ga 1 fSHER sevme|

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

RIRIGTT fafdhcerd § 59 qRe & SUIR & URUIERGEY giF dd J6darH, Jarsi § fat UsR & o,
R URUTERG®Y Bt TR @1 e, fawaial, i o g1 I ATRATE! & HRU Jg 3R g diel &
forg myiffat &Y YA B & e Swrerd g Wu&raﬁg&%u&r%%&ﬁmﬁﬂ@rmmm & ferg
g1 AnIRfE @ fosedt off T a1 garmas & YA & o foieR a1 Jatecg T8l e S|

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

3.0 JdT AW TERMINATION

31 Bl W Ua g U B fafad 7 30 e 1 AICH < R 39 IR B JHIT HR GbT|
This agreement can be terminated by either of the party by giving 30 days’ notice in writing
to the other party.

32 YUY, WT Ugf gatug ¥ aRid gu fomT fonddt o U & R U A & ol geR uef & forfaa
T TH TR B AYVT U F 37T 3R U F FH TR GHhT @

However, the First Party may, without prejudice to any other remedy for breach of
Agreement, by written notice to the Second Party may terminate the Agreement in whole
or part:

33  afe fgdia ue TR & 31 o fonedt SIii@(@) & 1 - | fawd Tear o

If the Second Party fails to perform any of its obligation(s) under the Agreement.
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3.4

35

3.6

4.0

5.0

6.0

7.0

T fgelia Uer Ty el & FoR § IRR og Wiaedyl a5 a1 39 i &= & yF a1 dRangsigu
TR H fored B

If Second Party in the judgment of the First Party has indulged in corrupt or fraudulent
practices in competing for or in executing the Agreement.

fodia Uel gRT PR & Traeml S (Pad I g ) JaT o7 ¥ FAT BT, U A ol Hige
AT S B T AT 3R YT el & A & W Yoo o1, Sroafed a1 grogef ar sik ITER
T ATURATE! 1 Bl Ie[Eo [T STl g

In case of any violation of the provisions of the Agreement by the Second Party such as (but
not limited to), refusal of service, refusal of credit facilities to eligible beneficiaries and direct
charging from the Beneficiaries of the First Party, deficient or defective service and negligence in
treatment.

gfe fgeita v foelt omfcras, sidey a1 IR Tfafafer & [ g a1 34 ST g Urdl ST § af
T T GRT IR Bl qud o1 fhlt Aifew & fdfad &R fan S ¢k 39d 91g HRUT Jadreft
H‘f@ﬂ%ﬁ@?WW@fﬁf@ﬂHﬁWﬁ% 10 &t & ffeR o gU 39 W, AR P B W
IR & & 91¢ FRR B JAN 6T o THhll 5|

If the Second Party is found to be involved in or associated with any unethical, illegal or
unlawful activities, the Agreement will be summarily suspended without any notice by the
First Party and thereafter may terminate the Agreement, after giving a show cause notice
and considering its reply if any, received within 10 days of the receipt of show cause notice.

erfagfd INDEMNITY
fac v S AR & Siefi= gt uer g1 Sarsfi & e & sryar 3+ day § fory T foodt sl

YAl BT =Y F U o art w1 & oy | 1 718wt prargal, geveHr, arat 3k A & for
AT IHDh TRIE YUH &l P &frgfel B 3R FaT &ffcigfel Ham T SR UuH uel $i forgR a1
ERACRIECETRo

The Second Party shall at all times, indemnify and keep indemnified the First Party against all
actions, suits, claims and demands brought or made against it in respect of anything done or
purported to be done by the Second Party in execution of or in connection with the services
under this Agreement will not hold the First Party responsible or obligated.

YA PAYMENT

fadta ue &1 Yrae @it 3a=as 9 Yge aedrdel diod f9d URgd B &I dRia ¥ 60 T B
3fafy & iR T ST | SR 3aTS 1M WR U §RT S |l faaRol TR foba e

The payment will be made to the Second Party within a period of 60 days from the date of
submission of the bill accompanied with all necessary and supporting documents. Account
details shall be shared by the party on award of work.

3af¥f DURATION

g HIR I (03) T 3HYIT TF T 3 I a1 FAea 8T oo sy & T o +ff ugd Y, ot 3rafdy
& foTT AN G| I8 HRIR GF1 Uell SISt TgHfd ¥ 31 & S1afd) & fod Sgrm o Tehdl 7 |
The Agreement shall remain in force up to 3 (three) years or till it is modified or revoked,
whichever is earlier. The Agreement may be extended for a further period with mutual
consent of the Parties.

HYIRIAT ARBITRATION

(e T FRR W B fadTe/ AANG IUF 1T § o a1 Uef 39 THIIdl I / ey ¥ IaF 84
ara gt faaret msﬂwsﬁmw/&rﬁau%ﬁﬂauﬁmmwmﬁﬁmsﬁ?ﬁaﬁw
1 3% Il 3R <l & fbelt 4T & Feiy § o) sraeid / == gR1 Aereyul & @ FAuem &
forT o Aty YAl BT SUTNT H| T A o U &1 (Ufd # [Jare/adque &1 faae & a5g
T el @ Ul wewfa ¥ fAged cafad & ThHE Hegwiar & forg W Sem|
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8.0
8.1

8.2

8.3

8.4

85

9.0

9.1

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

fafay MISCELLANEOUS

U IR P dgd TUH &l T4 fedia vl o Heg Hiferes Td 9 Sial YU Td Toic & Bls SHPR
YT PIs Yae el I1¢ a1 R by S|

Nothing under this Agreement shall be construed as establishing or creating any right or any
relationship of Master and Servant or Principal and Agent between the First Party and the
Second Party.

facita ggf fdl UpR & fRUf uRac, A uRadH oftfe, e 59 SRR & dgd fadid Uel & i
F U= R THTE TSl 81, & fawa § gyn v o) g Hm|

The Second Party shall notify the First Party of any change as to the status, change of name
etc. as the case may be, if such change would have an impact on the performance of obligation
of the Second Party under this Agreement.

39 PR B Had fafed PR o/ IR a1 Ul gRT g&er e U gigRT Gxnfid o ufkafda
foa S T B |

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

afe fgdiia ver ¢ 8 ST § SryaT U T B STt SfaT faafer € ST 8, Ot UNH U Bl IRR I
T PR BT SYBR BRI TR PT JHIG J $H PR & dad [gd1d Y& gRT UGH 1 T5 Jarait
& Taiy A it I g ver a1 I vy STRIRGRY, 3rg iR fafde ufafafy gaa et 8
If the Second Party is wound up or dissolved or become insolvent, the First Partyshall 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.

faciia uef T ue &1 g8 R W-f9as 4 yd foRad wgafa sik Ut wrdf ud FHeeHl, forg wom ue
SR1 3RId TH ST, & Riard 39 SRR F da8d 3 @l &) Fifd s g I Ayl w9
AT 3D fodll YRT I Tl 3 BT g1 AU UMY, 9 YHR &I idT ST 59 PRR & 1A
f&diia Uel 1 IHb IaRaT@ Td SR Y o a1 bRm|

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.

AT NOTICES

U HRR P ST H T U GRT g U& B! fear w1 g f Aifew fafed wu & wis ue @
TfAPid GRT SRIAT S-Ad I WOl ST T4T GER el & SreiifoRad Ud R Ta Uit S & 9ol ax
gfY &1 STe |

Any notice given by one party to the other pursuant to this Agreement shall be sent to other
party in writing by Speed Post or by facsimile or by e-mail and confirmed by original copy
through post to the other Party’s address as below.
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e fafebear aifierl/ e srfter, Tiudiey fafbdre, RRT 9Ee

Authorized Medical Officer/ Medical Superintendent, NAPS Hospital, Narora Site

ot

. Dr.

& Wed B Ul 7 SUHIR W gER fhU g 3R ST IfcaaRad e, Ae oiR oy ! Foifea fean g
IN WITNESSES WHEREOF, the parties have caused this Agreement to be signed and executed on the
day, month and the year first above mentioned.

BEAIEREAl Signed by
TSR TS Uiy Wse & IRy veve (@) Td HeY
Sr. Manager (HR) of NPCIL NAPS Site & Seal

(UYH Y& FirstParty)

P IURRIT H In the presence of (H1&J Witnesses)

1.
2.

BEAIEREAl Signed by

%d Td ad ST For and behalf of Dr.

1] A & Yhed TE ....... foid ...

g1 fafdad witierd Td AR

Duly authorized vide Resolution No. ........ dated ...........

of Dr. & Seal

(fg<ta U&f Second Party)
P IURRIT H In the presence of (H1&J Witnesses)

1.

18



