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PRARIGT &3 H 3R IHF MAURI/H TATSITH A=Al YU ATl TaRT=mer &) i9d
A A HA 8 T Bt sifieafad |
NOTICE INVITING EXPRESSION OF INTEREST FOR EMPANELMENT OF
NABL ACCREDITED PATHOLOGY LAB IN AND AROUND KARWAR / GOA REGION

fFTR TR HIURFSHE 2fSar faftes @dRiemua), & 9ge SollugsRudrd, &
100-120 f 1t & iR FRAR/ATET &7 T 3R IS YU T TCSTS H-T Wi Ydiaroit
AT I U gETRTer # Yeidrol od glaersit &1 R B 3R Wy arHiiiay ok
HNEE & Id MY & T FHolley sRuara (@w@ig & af 9R) ¥ 1 94U gfawn & fag
S Dlefiafad @siiers) smHd x|

Nuclear Power Corporation of India Limited (NPCIL), Kaiga Site Invites Expression of Interest

(EOI) from eligible NABL accredited pathology labs in and around Karwar /Goa region within
100-120 Km from KGS Hospital, Kaiga for empanelment to extend Pathology Lab facilities at
their Lab and the sample collection facility from KGS Hospital (Twice per week) for the CHSS
beneficiaries and their dependents of Kaiga Site.

SIS XA ! BHART JEHISC : www.npcil.nic.ind SI3AIS fHU ST Tdhd § 3ydT STt
ufa g Rafec siftert, Polivy Rifeared, & ek RN, STHEeR:B, e IR H-1s
& BT J U P off bl g |

The EOI document may be downloaded from our Website: www.npcil.nic.in or copy can be

collected from the office of Medical Officer In-charge, KGS Hospital, Kaiga Township,
PO: Kaiga, Distt. Uttar Kannada.

faffgd U ¥ R U XA WS U gRT Ul S A1eT a1 Afddid & U ¥ UHRT fafesan
ABRY, Holivyg RIfpre™m, Hm SRy, Uike 3Hfhg . &, e IR Fas, FHicd
581400 — ST & Wag 1wk H fGAId 27/08/2026 HT 19:00 T adh Tgd B |

The duly filled in documents must be sent by speed post or submitted personally in sealed
envelope in the office of Medical Officer In-charge, KGS Hospital, Kaiga Township, PO:
Kaiga, Distt. Uttar Kannada, Karnataka -581400 latest by 27/08/2026 at 19.00 hours.

P SHfaRad geflems ¥ Jaftd 3 WT/W/&H@N, 3¢ BT https://www.npcil.nic.in
A 3UArs forar SITE | $UT 39 99 Uidal &l ¢d R |

Any further information/corrigendum/addendum etc. pertaining to EOI will be uploaded on

https://www.npcil.nic.in. Please keep referring these web portals.

TR e SifiaY Medical Officer In-charge
Foiiey fafesarad KGS Hospital
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SATANTPAIDISCLAIMER

gg ¥ @ fiaafad @SNeme) AN Kol faurT & ofdfid 3Mdd HRd WHR &
ITHILFTIR TR HIARR s Sfgan it ErddtemsuagrT okt &1 7 g1

This Expression of Interest (EOI) is issued by the Nuclear Power Corporation of India Limited

(NPCIL), Government of India Enterprises under Department of Atomic Energy.

Tg 3313 &1 31 Pad RAR/MAIET H fUd TS A=l UTed YTt TaiTRieies forg
g, o 3313 gxaras # Fefia Aol ofiR <ral & ey 3+ UTauRdd -1 (shs R1ad) TH-
aqTed &1 TIeTifh T T3 H < 8 TSR Taa1gdd daR & s §, A 39T ared
UF el 8 3R 9 81 38 Wad ¥ § Jarud fosar T g

This EOI is meant only for NABL Accredited Pathology Labs in Karwar / Goa Region which
intend to submit their credentials in line with the terms and conditions set forth in EOI
document. While the information in this EOI has been prepared in good faith, it is not and
does not purport to be comprehensive or to have been independently verified.

39 $3i13S # < 1 TR T B 1 U 353 e o 39 S3N3mE | & 7 THeR) &1
WY fIzawor 3% a1 390 Hivlg [t off S &1 dlep 3 3R I HRAR/MaT & | 3R IqH
MUY YT TSI AT U TTetio YRR & foft Udifad U | &9 S R &l
Jalrg & STt 3|

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 NABL Accredited Pathology Lab in and around Karwar /Goa Region.

FRAR/MAT &7 H R TP UM YT sy TAUHUd AT uraeol

TRINTRITETSad®-| § Juaed Myl smaed Uua # Sl TRgd &R ¥dd & IThe interested
NABL Accredited Pathology Lab in and around Karwar /Goa Region may apply in the

prescribed Application Format provided at Annexure-I.

T SaflaE & v -Vl TURReSua ud QUi a9 & ot fafeen gfawr &1 av aa
el T =l & fdavur g 81 R 7 <x0is 718 rdl ud Fawl | $1E fouad Wier gl
fepam Sre |

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 Pathology
Lab. No deviation to terms and conditions indicated in the agreement shall be accepted.
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1.

1.1

1.2

1.3

TTNSMTETA ST I - TP URTINPCIL KAIGASITE - AN INTRODUCTION:

TURASIETd, WA Suf AU, YRd WHR & YRS o adee &=
(Hdiegd) &1 U ol IgM 7, S i URa H T & wiF R T fRuget % e
RA T4, e, AT, HHRAT, TaeH, SFREUT, TdHIHR0I, SYFAHIHRr auT
TISIE, WA oY fowaR, SMmflie yaes Ud fEHHIHT & AU &Ml I9dl 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.

S A P a1 §: ABOUT KAIGA SITE:

M VA HRAR TR I WU 55 fhamiex gd & FHicd Iod & I HaS ford J
HIA et & U UG Hex1 91y & S TR # 13 framier iR gac-uRars iR
SeTE W150 fobalt Hiex @l o R @ %IKaiga 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 150Kmsfrom Belgaum.

B STSHIRIT | BT A1 BT YT T b Terd g1 Ig TRIHT 8500 ATHIRITT SHidar
UaH &Rl ¢l gAR fafbared & 9t fafecr ok oo ed fafecn Jfaumt Iuasy
g1 F© A &1 YTl aF g & fw Fe1e gfawm Y6 HRAT S1avad gial § Sl
BT AT H U ﬁ%lKaiga site has its own hospital at Kaiga Township. It
caters to around 8500 beneficiaries. All medical and some surgical facilities are

available at our hospital. Some of the patients are required to be referred to the
diagnostic facilities for Pathology Lab Investigations which are not available in KGS
Hospital.

Y HRAR/ATAT &7 & 3R IqP SATIUR B & WLauau ArHIRA & 1 &1 g &
foIT AFa T Rad, T3, Aauerd, Y@, fedt ot IRR & Ravar, SHasi fe) &
WI&U & e (@) yaTRmen ¥ deauaey eIl &1 YeRasiR (@) BolehsRydrd,
OegR, B | FHAT U8 JfaeT (T8 & &l 9R) UG & aral Udidiol a9, HRAR,
SIRHAS I Hicd 581400 & HIHH W IAd JauTiarell TILETA ARIT W
TUTaret od & UTUfiedr ¢d g1 We prefer NABL accredited pathology lab having

advanced facilities for testing the human samples (Blood, Urine, Stools, Sputum, any

body fluid, tissues etc) in and around Karwar / Goa Region for testing the samples of
CHSS beneficiaries of Kaiga on (A) Referral of CHSS beneficiaries to the Lab and (B)
The Pathology Lab providing the sample collection facility (Twice in a week) at KGS
Hospital, Mallapur, Kaiga, via Karwar, Uttar Kannada District Karnataka 581400.
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2.0

2.0

2.1

2.2

2.3

fey= 9 Ird TERMS&CONDITIONS:

PHRARANATETHARIYH AU R TATSITA A Gufdrol dad! od |
A HAT IFAAIH, SIRAAFDY, el AT, S A R FRA-faH
TRI&0T ol {-ﬂﬁ?ﬂ JUAS B4 WR YR It | The empanelment of NABL Accredited
Pathology Lab in and around Karwar / Goa Region will be based on the services
requirement of having the testing facility in Hematology, Biochemistry, Clinical

Pathology, Histopathology and Serology.

HRAR/AMNET &5 H TATHTT HIdT U QUTaron dd  TTURISIEUS doiily SRUdTd &
AP THERDAT GRT SDHT TR | BT T XHRA & YR W Aeauy aryifar
DI TS AT URIE0T AU UG St U S(ATd], Holid rard & Uiarol
9 GRT AKiegd YR TR &l IR U SHRA dex UTRd AT W98 AUt UaH &I
S g1 AT 1 Holty SR ¥ 39! GUTaroll TaNT=Iel | o ST S 9adl § 3R
f¥O1E o1 efda AR B U ufd & WY SRUArd SRt o 9T fohar S Yo g

The NABL Accredited Pathology Lab In and around Karwar / Goa Region shall provide
Pathology sample testing facilities to the CHSS beneficiaries based on the referrals
made by the authorized signatory of the NPCIL KGS Hospital at their Lab. Also a
referral letter based sample collection facilities are to be provided by the Pathology
Lab at KGS Hospital on twice weekly basis. The samples can be taken from KGS
Hospital to their Pathology Lab and the reports can be shared to the respective
patients with a copy to the Hospital Office.

U A QuTeioh o @ o Qulesn e odianr gfauny TraRherue ey
3Tard &1 fawaiia fafere gfaurstt &1 we YT A1 STem | THURTemEud & wid
ERT QUTeloll od DI 3T UHR &1 offd B ArTd &1 YT T 9 9 foar S |

The Pathology Lab Testing facilities obtained from the NABL Accredited Pathology Lab
will be considered as a part of extended medical facilities of the NPCILKGS Hospital
and cost of such investigations incurred will be paid directly by NPCIL Kaiga Site to the
Pathology Lab.

Teftfd = R gyt Rifear sfier), oty sruare o1 wfied gxdeRed gRI
TXERT B W g1 SUAR 3 [aaR foar S|

Referral Letters signed only by the Medical Officer In-charge, KGS Hospital or
Authorized signatory shall be entertained for Lab Investigations.
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2.4

2.5

3.0

3.1

TATHIUE A QYT dd T AHGII JHIdT 03 (dF) a8t & forg ghm aur T &
AR BT TdtepRur Ht ST HIR B YR W JHFITT 03 (JIH) Tuib ol BN |

The empanelment of NABL Accredited Pathology lab 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.

TURITSMEUd o7 YT DI HiSc AT UM B & 3639 U T T A Tfdret aa
99d & forg ol iR ol W a1t adt off It & o it &1 Ade YaE &t
3Ta=gehdl & fom SUgad S T B3 T F&Y ST The terms and conditions for
empanelment of NABL Accredited Pathology Lab may be negotiated for the purpose
of extending credit facility to NPCIL Kaiga Site which will enable the beneficiaries to

get the appropriate Investigation without the necessity of cash payment.

3T FR AATH, 1961 & T HUHT BT HHART GRT PR ge I & g FHuiid &= ge
7o FRIfeTAUgRT SUdet ®HRIAT S| 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.

HTHT YT U4 fFIEIGENERAL INFORMATION &INSTRUCTIONS:

TIORITSMSUE & ®F UAUENE Hrgdl Wi Oufeioll a9 &1 O9d &9 & fau
Sfcafaasaaddl 1 R fHT 9 &1 AT & 37ef I8 F3N3ME SIRT Hdl 8 INPCIL

Kaiga Site floats this EOIl for empanelment of NABL Accredited Pathology lab subject
to fulfilling the requirement as stated above.

3.2 3TAaD! A UL I ST 8 fh I SHTAG oTHT H3 4 U8 37138 Gearasl Bi Qrau-gde

3.3

S R | G{lIUf 3fTaeHl ®i 3@% foar Sra |Applicants are expected to examine

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

g | ST & 3HTae SHT S I Ugd, 3[dad It would be deemed that prior to

the submission of the Application, the applicant has:

i 39 SofleNg SRy gXaw B Ui sraxgsmdrsil ok 3 MR & T a8
3R HIHHFFFW S @ §1Made a complete and careful examination of
requirements and other information set forth in this EOl request document.

ii. TTURNSISTA H ®T ¥ 3Ry &1 T3 9y TRifie JTHSR! U &1 & IReceived

all such relevant information as it has requested from NPCIL Kaiga Site.
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3.4

3.5

3.6

3.7

4.0

4.1

4.2

3TAGH P 3O 3AG dOR B aUT Tdd B o Gafdd Tt Tdl &1 agq del

8N IThe applicant shall bear all costs associated with the preparation and submission
of their application.

3{Tde®H TTURNSEEA &M YTy o1 gd fafea srgafd & d R uer & &g off M-
SMHRI b T8I BT The applicant shall not disclose confidential information
relating to the patient to any third party without prior written approval of NPCIL Kaiga

Site.

TIUNRSS T B R Dl TgH S&Idvell b JATIT & o A6 oM &7 3ifIeR §,
gfe 3Maeg® 81 W, 3ded gRI U Usd el onfe § fou v fanxdt ot faawor &)
Hig-AfBT +ff B ST Gpal §13MdeH! B 59 Jay H fuddt +f upR 3t Fis 3muf &
BRI

NPCIL Kaiga Site reserves the rights to call for the supporting documents for

verification if so deemed also cross-check for any details as furnished by the applicant
from their previous clients etc. The applicants shall not have any objection whatsoever
in this regard.

Orél RT URGd 3MTdeA o argal & U § G¥dae, 13/10/2025 ¥ GUTE! S=NAd
Hofueey R et mida grftl Tt et &1 sifard w0 3 ia fear S arfeT $ik
HRAR/ANGT &7 T TITSIT A=Al UIed YdTaistt od o OTet o W1 foran ST A1fgul The
application submitted by the party shall comprise the documents in support of
Qualification, revised CGHS rate list effective from 13/10/2025. All the envelopes
should compulsorily be sealed & super scribed with Empanelment of NABL Accredited
Pathology Lab In Karwar / Goa Region

G3 / GG RATES / TARIFF:

Tidro od gRT YHIRA &= Bt Y WA 3R URAR Sl HA™ & WA 3R
GRIR FHedTor faUTT gRT SIRRIRIT 1371072025 J THTdT TR HoTawy a=f & 3aR
] ST & Gt o 1Y o 811 91Ul IThe schedule of rates charged by the
Pathology Lab should be comparable with CGHS rate list applicable as per revised
CGHS rates effective from 13/10/2025 as notified by Ministry of Health & Family
Welfare Department of Health & Family Welfare.

gfe YUTASt A9 B $g WBR HlcH/RTT WHR gRT Hey @HY) ot @& dgd
SFHITGd foram ST 8, o TTaion aiall o SHd THI-OR AR g arell 3! Sffagfed axi
R U9d fHar ST IHdl BlIf the Pathology Lab is approved by the Central
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4.3

Government/Karnataka State Government under CS(MA)Rules, such Pathology Lab
may be empanelled on their scheduled rates as applicable from time to time.

fordll faRIy M WRAfE 1 SUYTAIS dd WTITH/RHR R R e Farg uaH
T F o IR T B, AP T VUTASh A9 DY 3 WBRT A6, GRT Jelae a1
AT T § 31T % WRBR AT o9 IBR GRT ST R TR, A &R BT ST ol T
T8 TTaST o9 & YEldg a1 JFad U 8, R faaR faar ST 9&dl 8 1in a particular

place If any of the Pathology Lab is not ready to provide medical services at

CGHS/Government rates but such Pathology Lab is empanelled or recognized by other
Government Organization i.e., Central government or State Government in the same
place, then the schedule of rates on which such Pathology Lab is empanelled or
recognized may be considered.

3TaeH} BT geaidh 3R fe™ EVALUATION AND COMPARISION OF APPLICATIONS

3R UTet T gt fRuf 371 Teifaret et &1 ERT SR e s, g1 gaiiang
foar 31 affa &) Rieiel & ouR, smaeHl &1 wicfore fovar ST 3k wHiaae &
3T &Y Ufshar & forw U/ TR U U TuTESt A9 &t Gy &Y Wiem ST IThe

Hospital Empanelment Committee will visit and inspect the Pathology Labs which have

given EOI. As per recommendations of Committee, applications will be shortlisted and
the rate list of such screened Pathology Lab will be opened for further process of
empanelment.

6. 3[A@TS HTFIES AWARD CRITERIA

HITRIA IYUYTAST oF &1 UFd | M B, foewT Jeaiford 3138 ddb-id! =0 4
IUgad SR fIciia 0 I Ta9 & TR T § 3R S $3H13M1S gxarael & Ufd d &9 3§
ITRer §, dUlfl, $Mded IdNoH® ©U 4 JHSd & HEadT g aid gl The

Corporation shall empanel the Pathology Lab whose evaluated EOI has been

determined to be technically suitable and financially lowest and is substantially
responsive to the EOI document, provided further that the applicant is determined to
be qualified to execute the agreement satisfactorily.

Yt U9 Y@l Ufadl: CORRUPT & FRAUDULENT PRACTICES:
gg 3Ufed ¢ I smaed &I Afder wed & SR Afdedl & 3= AF® B SgaraH
AT g, o1 Ieaa” Yt Td SHuequl ygfaar » =fifq 8 e afkuia fasar m gt 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:
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"YU Tgfa 3did dfder Mg & 90y U e PR &) BdRals Bl
THITAd B 5 fodt Jedar a¥g ol &1 AT AT YT 3U&T HIATI“Corrupt
practice” means the offering, receiving or soliciting of anything of value to
influence the action of a public official in the contract execution.

"PREATYSIYUl Ui Srufd TTURASIEUe o Johar o foig Widar & fFHsara &1
guIfad HRA & AT Tt &1 TTed URgfadxuT SR SH 3MTdgd! & g e iTd
aTelt UG faar (33188 URd - A Yd 1 a1¢ HRMAS 8, ST HHd IR-faeed
TRl TR 3MTde Ufehdl RAMUd dRA 3R TIURNSMETd & W iR gl
gfoeget & @i ¥ dfad w3 & fore fEoza @1 718 §1”“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.

g Ig Ia1 Iadl ¢ 1o BIs 3H1ded 3Hyal Tord! o B yg fosan a1 § 98
Yy 3ryaT dRarySt et & <9 uran Srar 8 eadiRiemsua grT el UeH
mﬁ$mﬁﬁwmw| NPCIL will reject a proposal for award
of work, if it is determined that any applicant or the agency to whom the
work has been awarded is engaged in corrupt or fraudulent practices.

8. TAIRNEMETa M W & U fhlt 3mde &) e dipd H1 &1 PR ©, afe:

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

fopaft +ft Tig 1S Srdd Tad HYF AT § T ISR HRT §,At any point of time,
a material misrepresentation is made or uncovered.

3dgd 3fdad & i gd HUfEA Mfaad/ @R THGRT & SRIeT &l
daRdT Td tj:Uf =0 9 U T8 a1 ®1 The applicant does not respond
promptly and thoroughly to requests for supplemental information required

for the evaluation of the Application.

8. PR AGREEMENT:

3ifi PR R, TATSTS T Ut UTeloll ofd o 91y TTURNSHISUA - &7 ®d & 34
TRV /RS Yeitih /Taieih (H1.3.) FRT SXI&R foham wmer | ufeferse-v fau e o= A
BEL] %‘g’ A B & forw gurfufa \}Hﬁﬁﬁﬁ {1 S &1 § 1 The final agreement will
be signed by the Dy. General Manager / Senior Manager / Manager (HR) of the
NPCIL-Kaiga Site with the NABL Accredited Pathology Lab the case may be approved
for empanelment in the prescribed format as at Annexure-V.
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3P | Annexure |

PHIAR/Mal &7 § R IUP AU TATSTS H-gaT UTd dUidrel a9 &1
I9a # wWfa #31 & fRw Mg urey
APPLICATION FORMAT EMPANELMENT OF NABL ACCREDITED PATHOLOGY LAB
IN AND AROUND KARWAR / GOA REGION

1. TER H1 A et YuTdnn o /ffecmag f&d gName of the city where hospital/

Pathology Lab is located.

2. TSt e/ RIfB T &1 91 Name of the hospital/ Pathology Lab

3. Udl Address

4. gwm/amr/é-ﬂa Tel/fax/e-mail
aXHIYTtelephone
TaFax

s‘-ﬁa/éw Udle-mail/website address

UMYPd HTAGD & TEIER
Signature of the Authorized Applicant
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Gd: Gaftd TR gRT gxneRd U & fAfdd s@fd ofk &7 |fgd guf Tveea
TS St gty - gi/a!

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

TYTefoll ofd URT&Ur el Iuersy ﬁ%‘iﬂﬂ Pathology Lab Testing Facilities Yes/No
Available:

Yod fas Hematology
WBiochemistry

I IFTAAM Clinical Pathology
IRY-fazm= Serology

AP AT Histo-Pathology
DIRIBT A Cytopathology

3{TuTfdeh TG Molecular Pathology

GhHUT Y F91d et SHad A HD! Immuno-Histochemistry

DITRIBT SHARIBT Cyto-Genetics

3 PIg ([IRNAT BT A MG HY) Any other (specify the name of the
Speciality)

5. 7 9TarSh e &I FafaRad & 9 fol uep ar $ifie o sfavia @i uTe 3

Whether the Pathology Lab is recognized under any one or more of following:
HISN 1;ITf?\aIWUTAuthority gl EEl
Yes No

a) Hiolraws/Afiea @, /osf 3t dearaey, dauay s
13Ty, YURA WHR/ANTHY & il

Under CGHS/CS(MA)/CHSS of DAE, CHSS of

DoS, GOl/any CPSU.

b) Ty W YR/ b/ & 3icid

Under State Health Authority/Local Body

Q) Wlﬁwaﬁmw%&mmﬁﬁ%@ﬁumer
any Medical Health Insurance

Organisation (If yes, specify)

d) W@E)Trust
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6. 1 HiollTauy a3 W%Whether CGHS rates applicable Bl Yes T8l No

gfe g d puar deiuaey udeuy/sie & Jufast dd @1 Fd9an o Jt I B adl
Hioiuaey guet o iy Wieheauy &1 9diHad 3femdT & Jat 1 Ja & |

If “Yes” then please enclose your latest Pathology Lab rate list for other than CGHS
Tests/ Investigation and also enclose the latest CGHS rate list for CGHS procedures.

fe TEY Ot G % RoIT uan YuTeisht A & T <R el Fow |

If “No” please enclose your published Pathology Lab rate list for empanelment.

7. TSI /TTUS UAHTIdITI e Whether NABH/NABL accredited BT Yes ol No

8. TITSITA YTV UF aTel Gfeftslt TANTRITET /el v YHIU UF BT Ul SRudra Ui
& BHER & 1Y JAd B | Pathology Laboratories/ Diagnostic Centers having NABL
certificate shall attach the copy of the same with the signature of Hospital Authority.

9. DI 3T UNIfT® TGN | Any other relevant information.

10.f3f4 Sig & foIT &R it Ha¥ &1 AW IRate list for various investigation to be enclosed

UIYPd SHTAGD & TEIER
Signature of the Authorized Applicant
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(Pad THd Sieierdr/fasIgl 59 HIR BT UAJMM 3R
g 3TUP! TP F T IR B Paa T TEATIRAR)

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

yRfArese Annexure-V
ANo.............
DI AGREEMENT
& U BETWEEN
TAURISMEUd (SHTS BT ATH) NPCIL (NAME OF THE UNIT)
Td AND
TEPIRUEAURITSMETA  @GBRBAH) oo RIS , 2026
feAferareiRfefedfararTdre, S ESCACAITS L A T IR B3R
...................................................................................... @by TufarS dd HHEM) fedauee |
This Agreement is made and executed on this day of , 2026by and between
NPCIL (Name of the Unit) ..o having its officiate.......................
of the First Party AND ..ttt (Name of the

Pathology Lab with Address) of the Second Party.

"9 T, SIRIGRR W@ YT JIoHT TIURTSISTA o ®Id & gt Heaey amviiiar sik Sies &
3 3Pl § AU & TG T YR I & AU AU ffren q@HTa fauTd UeH &R gl
gl

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”.

3R 9§ o, TIIRNSSEA B TRZe XA roT TTadrst od & g Yhd g1 W
AHIRIE 1 YTl A & uTeoh dd A AU Uem =7 &1 URdTd &Rl § 3R Jwig o
3 IR oy giftred & F9AT I8 GfauTt UeH Hdl § 3R 39 §I¢ 307 A H THAT Utefur
HRT g 3R NUIE UM HRdl g1 STafds ([QTarol dd &1 A ) gaR Uél & WiiHaaret ddiarel a9
& eyt 1 fgfefed Aerfe giaun &3 & o Jgud 8|
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And whereas, NPCIL Kaiga Site Empanelment of Referral Hospitals Scheme proposes to
provide Pathology Lab diagnostic facilities to the Beneficiaries in the Pathology Lab on referral
to the pathology lab and the sample collection facilities at KGS Hospital on twice a week basis
and thereafter testing the sample in their lab and providing the report AND WHEREAS, (Name
of the Pathology Lab) agreed to give the following diagnostic facilities to the Beneficiaries in
the Pathology Lab owned by the Second Party.

319, SN, TagarT wiféal & dta FEgaR Jeafa aed & 9 2:

Now, therefore, it is hereby agreed between the Parties as follows:

1.0 WTHTI Xt GENERAL CONDITIONS
1.1 ORI U4 TIoHT & 3iciTd arHIiia &) Jard U oA & T Ugd Ul o shige gfaen
UG DA The Second Party shall extend credit facility to the First Party for providing

the services under the Scheme to the beneficiaries

1.2 3T U & & Sfvid Her-id giaerst & uft dieawy aniffal &t sfse & snuR
R foaia foran SEm SR S18 3 USiihRul Yoob, WIS Yo TS o a¥gal SITe &
Gl \Hﬂﬂjﬂ gfiferse-u o quiis T8 %‘IDiagnostic facilities 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. The schedule of the rates is indicated

in annexure a.

1.3  SHGd &R & IR Wi & U Yo aga1 SN | Sird &1 Yo o SrgAlfed
Trofvaga/de o= gt & wfia 72 81 3 snawae & o Rifen srefers & gf geafa
U3 B | The charges for the investigations are to be charged according to the
approved rates. The cost of investigations that are not covered under the approved
CGHS/ Lab rate list, if required to be done, prior concurrence of the Medical

Superintendent is required.

1.4 Y IRR P 3Adiid UYH g& & arHredf & e feat +f S S & faw ufhar ok 9w
¥ 3 PR B JYT Al P IRM RR Wil 3R s & smeh gredifep, F=fd
Heivaey A/ Auaeaey =i B Jafta mieR) gRT i@ & J2ed oI
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1.5

1.6

TRRG § TiTcron TANTRITAT/AGIe % o faRY SFRIY TR YHTH! ST STE 3R daqaR
YN SRY far ST bl 1 BTl Aei-e $g /Aol a9 gRI Ugd &I T8 &8
TN &R gt ¥ Eiag 1o 6, IKd ®i 15 &< I} Wiaal 3afyy & R RR gt Sl
fo T U9 & TEAER Bi Ay F 36 HIE dF BFftIThe procedure and package rates

for any diagnostic investigation, 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
Pathology Laboratory / Diagnostic Centre/ from date of revision of notification by the
respective authority and amendment can be issued accordingly. However the rates
submitted by the Diagnostic Centre / Pathology Lab are not listed in CGHS rate list, the
submitted rates will remain firm during the entire contract period which is 36 months

from the date of signing of MOU.

IR U Had T YaTY UGH ST e o 38 tadRfemsua o wid gR1 uifédl &
da Fuffia/ Teud R R YEes far T g 3R sreEaRt grmi fedt off sRror § afg
RIfIed GRT @ 37 JAIT UGH - B MaAHhdl gl §, Al 34 Had rafdbe

3ifierer/auRl fRifbdn sifdeRl & sdie ¥ UaM fdhar S qur 99 IUER & fog
3{TY-UT &1 &R o A Yeb TTURITSMRTA 7T Rid gRT Fuffed fdar S 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 Pathology Lab, 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.

R Ugf I Ty 7T Ui & Teie § Wi SR IR $Hois 718 & 3T 10 d fad db
feifa e o guw g &t Rurd Udd M| The Second Party shall furnish reports on
monthly basis by 10th day of the succeeding calendar month in the prescribed format

to the First Party in respect of the beneficiaries investigated.
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1.7

1.8

1.9

1.10

gl el Wt Fgedied RUdId Ysy YUlTel Ugd! Ul & U Hivlg &, gunT el it
nfewd Reols &l ite ﬁtﬁﬁﬁa‘féwumﬁm | 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.

IR U SThRCHFR/TH & T ¥ fohddl off 9gaa & sR § fafean sidieds/aurt
fafec SMIBRT & Rd Yiad SN Ugd Uel B gd ST & fomT il 3 R R
gfaer RMIRd &1 & AW § TOAaHe S SRR &9 ¥ A 13a1 S| g¥R uef &t
T3 RITOHT R T G: FATeror fasar Smaem SR sruara e e It gRT FAsierr & Sqf
& 3efi9 TUHaHe W WS fHar S The 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.

SIRT U Fforcarerd & Ui YRl @1 WSAT, Bt T Srd GUH U& DI TR faalt 3R wd
WM, A KA &1 famor § J6fa aftfie Ruic fafean siderm/mut fafder

HRT Bl Udd P The Second Party will submit an annual report regarding
number of referrals received, investigations done, bills submitted to the First Party and
payment received, details of monthly report submitted to the Medical

Superintendent/MOIC

forelt +ff TTpfae sMueT / HeRt & AMA H, G¥RT U& Ugd U & SMmal & a1y g
e T TEATT BT 3R IUIR UM H3 P fldr gH 3awgsd TR I0fdd/ude

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.
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1.11

1.12

2.0

3.0

GIRT U UYH T8 & 11 &1 bis Hf amforicds TaR T8l o gTdife TUaHe & ad &l
TTURTSMS U, S WA & eIuguy dioHT & 3fdifd THUAA &g IR H ueflRid fear

ST ¥&dTl g1 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.

T Uefds SHfIBINGT & Jd AT o o1 geRT g fandit I &1 §ird g 3 Tufalol o
H YR T R BT | o9 i A0 DI M YGRS DI SAAIhdT g, Feiftd e
3efiern/IURT i SUsRY ﬁqﬁw?ﬁﬁ@ﬁl The Second Party will not refer the

patient to other Pathology Lab for the investigation without prior permission of
authorities of the First Party. Prior intimation shall be given to concerned Medical

Superintendent/MOIC whenever patient needs further referral.

YuTerroll A9 & Paicd R Rrwgiai

DUTIES AND RESPONSIBILITIES OF PATHOLOGY LAB

R Y TR U 1 B 3R SHERT 8RN f ag oot Tarsii 8fiR Wy S@HE & 9y
ToNeRUl, AT SR ITurad 3R AHd UK HY, 1Y 9 3R Ae[al ST & Siaid a1
P IR Fafrdsifimial & aft dure / sifard aga, Wite a1 s urd

@ 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.

3afy & SR Rifecareay fRafe, TRTRaeed Agi-e $5 Taf-gdr 3R ¢gdng
HOSPITALS/ CLINICS, LABORATORIES & DIAGNOSTIC CENTREINTEGRITY AND
OBLIGATIONS DURING AGREEMENT PERIOD

GIRT U ATy TGt iR onfdfes Rigidl &1 SUdT dxdh dxR & AR qaft dfaar
SIf@l @ UM SR FRR | faffde ve=i o & fou Suasy @it et &1 vai &
2q RieR iR S1ed 81 GERT U&f 30 SRl Bt nfafafid & udeq & e rer §
3R Y gl 3% GHIER, ATIRATe], HedR a1 Jarsfi § A afe Dis 81, & fou @d
forreR g
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4.0

4.1

5.0

5.1

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.

3murd fRUfd & IR TREATMENT IN EMERGENCY

=9 faer ¥ fAfea fodt off a1a & 81 gu oft, simura fRufa & gy ver Tieauaey el 3
olf & o0 SR a1 | ST A7 781 B, A Al P g1, Udbolaxl Aigd SgHGd
R & IR T I & T U HH & AR STAR UG BT AMg | GaR &l
&1 fftrpa fafean PR Pis-Ad / BT gRT gd A1 3R 24 9¢ & iR 379
YPRE HIH U BT 3Ma=ae® & | afe fedt Ih &1 smora fRufa & Iuer foar srar g, at
1] Yo had UdbolaR Aigd STHIGT &l & S8R 81 oigi ot @] g1 3R 3mara fufa
& PRU Hlg ATATIHIA e AT DIeffdRad Yedb o gl 8 Notwithstanding

anything contained in this agreement, in case of emergency, the Second Party shall not

refuse diagnostic facilities or demand advance from the CHSS beneficiary, but should
provide the diagnostic facility as in the usual course for the concerned patient as per the
approved 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
diagnostic facility for any patient is taken up in emergency, charges applicable will be as

per the approved rates only.
HHITG TERMINATION

I IRR B aFl & I Tt ot urdf g1 gast ordl &t 30 &l &t Aifew &t fafea g@mn
SR AT BT ST bl § [ This agreement can be terminated by either of the party by

giving 30 days’ notice in writing to the other party.
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5.2 gaiie, YuH U, dRR & Iearad & o ufagpd wua & foifedt s Iurg & forg,
fgfa urdf @1 fafea few I R &1 gola: a1 Sl T U J9Ha HR Fabat

8 IHowever, 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. afe fgcdfia urdf =R & 31t 3o frdd) iR @Rl &1 Ay & fawa Bt 31 If

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

b. YW Ul & IH | I fgdia Ul axR & Hefgd - Siar Iad dfdal & U
A B! gfereael § yee a1 dRaraSt o1 Jfaat o e 81 81 1f 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. e gl Ul & GRT IR & fordlt UIaei & Secia I RUfaH, SN {6 (aRg sl
I% ST =18, TaT UGH dA J 1 D1, U arHiiial & thfee giaumie™ &=
T T HRATTAT YA el & il @ We guRI/Red &1 aqa BT, S A
GIvgU T, $1fie e 3fR ITAR H AURATE! ST 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 diagnostic facilities.

5.3 gfe fedia urdl fooxht emfae®, srdy a1 IR-Br 1id faftrnt & wfdfera or SISt g8 s
STt ® Y, BRR B 9yH ure gR1 fom foesdt g & fcifaa o fean s aut 39
AT HRUT Sarsf Afed U g9 & 10 &1 & iR Ui S9% S, afe ®is g df,
I W [TaR TRA & d1¢ HRR &1 AT a1 ST Tavd & 1If 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.
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7.0

8.0

6.0 &fagfd INDEMNITY

fadTa Uret &R THY, 59 IR & Sfdiid Uy Url ! 30 fsare= a1 39 oS qarseii &
ey ¥ fgda urdl gR1 fou TN gral &t foddt ff o1 o ey & 39 He A T Al
AN S ar Gt Sdl, GhgHl gral Td Al & RIars um aret &t afagfd & g
JUTed I8 BN, UYH OIS &Y 39 fIUeR a1 TSR] T8l 83T S IThe

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

Tt 3aRg® R THYT gxdel & A f9d URgd a3 &1 [y ¥ 60 &1 B 3@l &
3ieR fgdia uTet St YT fosat SITU | WM UTeT gRT 9l T S WTd &7 faavor gt ardt
SR 1S 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.

3afe DURATION

gg PR dF (03) TN dc I1 GG 814 db T I g1 ab, o ¥} ugd g1, UHra!
TR S Il ot 3ot Yeafa ¥ STRR & 31w 3afd d% Igr o odl g1 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.
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9.0

9.1

10.0

10.1

10.2

10.3

HERYAT ARBITRATION

I 39 PR ¥ DI [9de/3fR IUF BT €, ol Uicdl 39 Gl U+ / dfaar
/orgey A feedt off Fgm oiR wdfar ol iR =|l & U &1 aorenm At @t
faaral &1 Smudl Srdeid / T@iefl gRI Hierdyyl ¢ ¥ MueH & fw suAr gafaw
TN U T 9 $1 R faag & faag & 999 aFl uell dt iR Jgdfd
& "Wy 9 Ir'\-lgdrl fad & Thd XY & faC U1 Sl 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 PR & 3faiid [t off a1 &1 v uref wd fgcfta urdf o &g is Wt T srefey an
UG Td Toic &1 Bis SUBR 1 Ga WU I1 91/ a1 S 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.

fgeita urdf fRufa, = & uRad onfe & ey o fbeit off uRad, aymmen, afd 39 UaR
& URTcH, 3 PR & Acid fgadra et & a1l o Fsare &1 ywifad & g dt gt
AT UYH uref @Y € ST I The Second Party shall notify the First Party of any change

as to the status, change of name etc. as the case may be, if such change would have an

impact on the performance of obligation of the Second Party under this Agreement.

ST TIR DI g gifcdl & dhad faRad U9 gxaigia Srgey gRI & J=nferd ar uRafaa
far ST Wb T I This Agreement can be modified or altered only on written agreement
signed by both the parties.
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10.4

10.5

11.0

11.1

fe et uret gwe an fagfed an fearferar 81 ot &, @ UH UTel HRR B GHIG B B
YBR GRTI TRR DI TG F fgdia Urel Sriar IdT SaRIIBR], Iarad!, Fgad
S ufafAfte & IR & siavfa fedta urdf gRT vem &t 2 Jarsit & ey o gar
Had T8l BT If the Second Party is wound up or dissolved or become insolvent, the

First Party shall have the right to terminate the Agreement. The termination of
Agreement shall not relieve the Second Party or their heirs, successors, assigns and
legal representatives from the liability in respect of the services provided by the Second

Party under the Agreement.

facTa OTcl, TRR & 3fdATld SR HA & fo1e 319 a1l &l ot sryar i = 9, uy|
ol &1 gd fafad Seafd & siuare &, 3o faasriar ok T8 fAaw! ofk odl |, o
gyw gl Ird TH, foelt o1 7T It qurf, T 18 o o feeia uref &t 39 R

& dgd IUP <dl T T3 F Gad sl B 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.

JAATENOTICES

9 IRR & fid U UIe I gERl el &t faar T &g oft Aifew /e fafaa & wits
URe ¥ 3yaT SrIfafd &, sruar 3-Ad ¥ Uit forar smem aur 7 ufd 9 gfY & e S &
HTeH ¥ gIR! Ure &I fafaRad gd W Uit fasdm ST 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.
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frfb sidters fafedr guRt SifdRI Medical Superintendent / MOIC
FeI® Ho/AUTASH A BT A Ffed UdT : Name of the Diagnostic Centre/ Pathology Lab with address:

(creeerr ettt sttt sttt )
(v ettt )
(creeerr ettt sttt sttt )

@ JurIfd & UIfédl 4 39 R W gWER oY § ok IR Ifcared i, aeHeiR af &t
fenfaa fFam 81 IN WITNESSES WHEREOF, the parties have caused this Agreement to be
signed and executed on the day, month and the year first above mentioned.

GIRT eXdl&
Signed by

TIURSS U 3BT & ST HEUSHH HTH.)/ aitss U (HN.T.)/ U 1T
TADGM(HR)/Sr. Manager (HR)/Manager of NPCIL Unit
TER (TYH TISY) Seal(First Party)

P! Iufyfa H@neh

In the Presence of (Witnesses)

1.
2.
GIRT gXdl&
Signed by
Fd T AR (FGTD DG /TUTCT TG )

For and on behalf of (Name of the Diagnostic Centre/Pathology
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