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Fferet~ &t srfSrsaf<s EXPRESSION OF INTEREST
fafSifeTT Suec ey @S R, FAifaforcads, SuAC!, s, @ I favivg, SieR fa=ivs, grtf ua
3Tgdfee) & BRI & forg
FFA T HICTIT At Lfear feifiree
AT G T ITH
IR ST

For Empanelment of Visiting Consultants (Orthopaedician, Psychiatrist, ENT, Physician, Dermatologist,
Dietician, Homeopathy & Ayurvedic)
Issued by
NUCLEAR POWER CORPORATION OF INDIALTD.
A Government of India Enterprise
Tarapur Atomic Power Station, Post -TAPP, Dist. Palghar, Maharashtra.

TRHTY Heofl [AHTT, YR IRBR & TR FFA0NHH FlaerR Ul HRURIH it e faftes
(EURTISIETN) YRA IWRBR BT Aol &7 BT IUHH §| R | AMSH Y [dggd & IdTe og TTURISIEId
T faRivg A 3|

Nuclear Power Corporation of India Limited (NPCIL) is a Government of India Public Sector
Enterprise, under the Administrative Control of Department of Atomic Energy, Government of India.
NPCIL is an industry expert in the generation of Nuclear Power in India.

TIURITSIS TS dRTR HERTY WIEC (@THR) & IR TaTeRd foofelieR § | aid, TTURISIEed & 3fefF
ATafSY SRYATd, TSR H fRYa U 15,000 AT BT Urifies fafdse gfaen e axar g1 adfad
SR H ST 3R $ER fafdrea giaum Suasy g

NPCIL Tarapur Maharashtra Site (TMS) has four operating stations. TAPS Hospital under TMS,
NPCIL, situated in the Township, is extending primary medical facility to nearly 15,000 beneficiaries. OPD
and Indoor medical facilities are available at TAPS hospital.

AT SR & WAL ATHIRE & oy S eR urerer forem 9-Fafafed fay fifeer darst &1
R A & forg amufey s siftfa ot siftyoufad S3N3mg (Mg MHEd HRAT|) -

TAPS Hospital invites Expression of Interest (EOI) applications from Boisar — Palghar District
to extend following specialized medical services for the CHSS beneficiaries of TAPS Hospital-

fafSifésr wxmsterar Visiting Consultants -
(AU SRUAT H 3T+ Va1 UG - & Q14 to provide their services at TAPS Hospital)

w4, URTHRIGIET SRIEA qygar Experience
SN | Discipline of Consultants Quialification
1 | gt g O/ S/ ST g1 A
Orthopaedician MS/DNB Orthopaedics

2 | A Psychiatrist | THSI/STEAe/ St FAfdfaren
MD/DNB/Diploma Psychiatry

3 | ST ENT THTE/SIT/ ST STC

MS/DNB ENT
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4 | TSR Physician TqSl/Sue! AfgHA Minimum 5 years post

MD/DNB Medicine qualification
5 | T favivR (ERISIIECIUSSIBIRCEIIERIE]
Dermatologist MD/DNB/Diploma Dermatology

6 | 3MER fa=IF Dietician faTaTa/dish fewm gfewmn sk srcfead
BHSC/PG diploma/MSC in nutrition & dietetics

7 | gt Homeopathy foTagARl TrSt (gt

BHMS/MD (Homeopathy)

8 | 3mgdid® Ayurvedic fouuedl/ TSl (3mgdice)

BAMS/MD (Ayurvedic)

fearoft Note

. TSR 19 STCT e &I drafad SRuarel H fRifden simard fufd # kil &1 -1 U8 I g |
SR fafHfT faRivg & TR Sa e URYE & 34 Goleul g ol 21

SWiad gt Irgary A U fay farmea & quidiias uieded gt a1t

St & T I 3R U & HeY H JgHD axaldel URgd T ST Sl o |

Physician and ENT Consultant may have to attend to medical emergencies at TAPS Hospital.

The applicants should have valid registration from their respective councils.

All the above qualifications should be full time courses from recognised universities.

Supporting documents in respect to qualification and experience to be submitted at the time of bid.

o Zege UIféaT GO Ue dufere SRUAT, SIEER § (U Va1t UaH B & o3 o, 9 39 S3ens
B IR} B Pt ARG ¥ 10 fef & 3icR FRiferen srehters sratea, arufay sruara, Si59R § afadia g #
foeht oft BRI fGaw & SR g 08:00 T A GIUE 12:00 Tt dF 3R URTE 04:30 T H JMH 07:00 TH
3Tde U3 UT R Yobd © T AGIIZE http://npeil.nicin J SETATS B THd g

ez fees 7 “fafsifén wrxierar @S A faivy, wRifafeae, Sead, fiifRma, =
faRivy, omeR fatug, g Ga smydfe®) gq Sailens smder G +f 3fd 8 R YR Th1Rd HRd gu
ﬁ@mwﬁm&@mﬂmaﬁwmﬁwaﬁm5ﬁwwﬁﬁ%w@rmﬁ%m
HfaaTd wu ¥ a1 ffee e wrafey, arafea sruara, b st dudhfl, sigar, frear-uras, 7R,
fU91- 401504 1 USTigH /T URT & GRT U a1 ST a1gu | feifer siefterds, dmafaw sRuara & fom &g
BRI FA TP a1 Gt Saflans Bl FRed a1 & it SR ured 5

Interested parties, who are willing to provide their services to NPCIL TAPS Hospital, Boisar may
obtain the application form within 10 days from the date of issue of this EOl on any working day during
08:00 AM to 12:00 NOON and 04:30 PM to 07:00 PM. in person from Medical Superintendent Office,
TAPS Hospital, Boisar or can be downloaded from Website: http://npcil.nic.in  or
http://npcil.nic.in/main/expression_of_interest.aspx.

Duly filled in application form in sealed covers super scribing “EOIl Application for- Visiting
Consultants (Orthopaedician, Psychiatrist, ENT, Physician, Dermatologist, Dietician, Homeopathy &
Ayurvedic)” (as relevant) must be submitted in person or by registered / speed post to the Medical
Superintendent Office, TAPS Hospital P.O. TAPP, Boisar, Dist. Palghar, Maharashtra Pin- 401504
within 15 days from publication of this notice on any working day up to 05.00 PM. The Medical
Superintendent, TAPS Hospital reserves all rights to reject one or all the EOI without assigning any reason
thereof.

PONPE X WD

(ST. U™ $UR & Dr. Paras Kumar Jain)

fafarear srefieres Medical Superintendent

qufee 3RUArd TAPS Hospital

GlRTIR TR PRURRI 3{th 5751 faifies & forg ik 37t 3R A

For and on behalf of Nuclear Power Corporation of India Limited.
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N ISR UlaR BRI 3 Sfear fefiics
/ COOR \ NUCLEAR POWER CORPORATION OF INDIA LTD
E ; HTLd LT T FAH A Government of India Enterprise

AL HgITg ¥4 Tarapur Maharashtra Site

Tarapur Atomic Power Station Hospital

316 - AU, SR (AR, 7l - UIeTER, HERTY ¥oguoy

PO: TAPP, Boisar (WR), Dist. Palghar, Maharashtra —401 504
CIN:U40104MH1987G01149458

Email — medicalsupdt.tms@npcil.co.in B:;%V ;TN;E';%;; e o s om i
DISCLAIMER

Tg iy @t iftreafad (E3NeHS) HRA WMBR & TRAN Sul [AUN & Hdg Ardeie & & Igd
TR UIR HRURTM 31T 3f3ar ffies @ dRiemsua) grI okl &1 St 81

This Expression of Interest (EOI) is issued by the Nuclear Power Corporation of India Limited
(NPCIL), A Central Public-Sector Enterprise of the Department of Atomic Energy, Government of India.

g $aflefs faffen daeced & i 8, Ssnens gadel # MuiRa deifdd fFram ok 2rdfl & S
U TR T A BT YT @ 5| BTl 39 gefiefls H & 75 SHOR! Wald °§ IR 31 T ©, I8
Y I1 WA TY J YU 81 & U 781 & 3R 7 81 39e1 iftm 1

This EOI is meant for Visiting Consultants who intend to submit their credentials in line with the
respective terms and conditions set forth in EOI documents. Whilst the information in this EOI has been
prepared in good faith, it is not and does not purport to be comprehensive or to have been independently
verified.

3 313 T TFHRI TOTHS ¢l TS 5@ adiard] di 39 s31eils # ffed SHeRI &1 3T
fa=aiwoT FHx TR a1 IuH foheh ot oIl P i T ATfeT ot 39 Saileng H XM 8 9ehdl § SR 39
TR ARBTa 3 SOt S e Bt Telg &t Sl 3

The information in this EOI is selective. Each interested bidder 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.

TR UICl -1 B U T FMuffed e § amded Il g1 fafifen wm=iarar & sraue- |
& 3ifaRad da » [AffeT IagaR & T 31de " WRAT1 g | Rafde gfaen &1 ard 3™ o forg it o
3R =l BT fIaR1 & aTct 39 il & FHeild R TTUTISSTd SR Urdl & oid gwar fog sma|

The interested party may apply in the prescribed format as given at Annexure |. Visiting consultant
will have to fill attached “application form for visiting consultant” in addition to Annexure I. An agreement
of this EOI detailing all terms and conditions for availing the medical facility shall be signed between the
NPCIL and the party.
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NUCLEAR POWER CORPORATION OF INDIA LTD
HTLT HLRTL T I=TH A Government of India Enterprise
AT HZTUg ¥4 Tarapur Maharashtra Site

ARTYR qATY] fersetier fafbarea

Tarapur Atomic Power Station Hospital
316 - AU, SR (AR, 7l - UIeTER, HERTY ¥oguoy
PO: TAPP, Boisar (WR), Dist. Palghar, Maharashtra —401 504
CIN:U40104MH1987G01149458
Email — medicalsupdt.tms@npcil.co.in

TECHNOLOGIES FOR

NEW INDIA@75 } “‘EWW )
HTATE @l YA qErET

ST waderaT F e sreea =

APPLICATION FORM FOR ‘VISITING CONSULTANT”

(for Orthopaedician, Psychiatrist, ENT, Physician & Dermatologist)

(3Igerw- | % srfafas sw=r ST § To be filled in addition to Annexure — 1)
(F7aT 74T Ferw 721 Kindly fill up all the columns.)

TH Name :

TdT Address:

Tudh FeR 3R HA 3MTss! : Contact No. & Email ID:

fa=Io=TaT Speciality:

qIgdl Qualifications:

1
2
3
4.
5
6

Fafrc aRug doltax o ST

Medical council Registration No:

7.

ARG BRI B & Sl BT YT

Experience Post Qualification:

8.

H] eIy & Wi g |

Whether CGHS rates acceptable

2 Yes[ | a& No[ ]

gfe gf IF YES -

Ufdr fafsre <gAdH Qo St mieiies foe sl ges
R AR fosan S 9 5

Consultation charges for minimum 20 OPD patients
may be considered per visit)

I 7 IF NO —
wfa it s urkefis

Expected Remuneration per patient

a. AdTEr OPD
b. =T IPD

9.

3MUTdeTcA fafsie Emergency visit
(only for ENT & Physician)

Rleh Charges

10.

DTS 3 fIaR0T ST 3ATT ST A
Any other details which you would like to add

& =9 Self Declaration:

H UdEaRT 990N Xl § o TR O Sudad IRgdl GIRTA $R- & §1G BT SJHd ¢ | STYad ot 715 a1 3Rt
TSR & IR T 3R a1 8| & 39! ol B! I iRt a1 g1

I hereby declare that I have the above mentioned post qualification experience. The information given above
is true and correct to the best of my knowledge. | take full responsibility for its correctness.

fe=ri= Date:

T Place:

gEarerT Signature:

ATH Name:

gsfisor geaT afgad gg< Seal with Registration No.
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fRISR UlaR DHIARTH 316 sfsar fafiics
NUCLEAR POWER CORPORATION OF INDIA LTD
HTLd GLRTL T I=TH A Government of India Enterprise

AL HgITg ¥4 Tarapur Maharashtra Site

Tarapur Atomic Power Station Hospital

316 - AU, SR (AR, 7l - UIeTER, HERTY ¥oguoy

PO: TAPP, Boisar (WR), Dist. Palghar, Maharashtra —401 504
CIN:U40104MH1987G01149458
Email — medicalsupdt.tms@npcil.co.in

TECHNOLOGIES FOR

NEW INDIA@75 } ’4‘3'1"?’4""’2 )
HTATE @l YA qErET

ST waderaT F e sreea =

APPLICATION FORM FOR ‘VISITING CONSULTANT”

Dietician, Homeopathy & Ayurvedic

(rgerw-1 % sifa s W= ST & To be filled in addition to Annexure-I)
(F7aT @t Ferer 721 Kindly fill up all the columns.)

TH Name :

TdT Address:

Tudh FeR 3R HA 3MTss! : Contact No. & Email ID:

fa=Io=TaT Speciality:

qIgdr Qualifications:

1
2
3
4.
5
6

Fafrc aRug doltexur ST

Medical council Registration No:

ARG BRI B & Sl BT YT

Experience Post Qualification:

fafSte grem ufa T sférd aivsfie

Visit Charges expected Remuneration per patient

3MTER faRiwy & ferw

For Dietician

a. AdTEr OPD
b. =T IPD

It Uq 3rgdfee & fog

For Homeopathy & Ayurvedic

AdET OPD

DTS 3 fIaR0T T 3ATT ST A
Any other details which you would like to add

& =90 Self Declaration:

T UIEaRT YN el § 6 TR U

IUer TRl g1RIA IR & S8 BT 3gHd 8 | Iudad <) 18 gar it

TSR & IR T 3R Te1 8| & 39! ol $1 I iRt dd1 g1
I hereby declare that I have the above mentioned post qualification experience. The information given above
is true and correct to the best of my knowledge. | take full responsibility for its correctness.

fe=ti= Date:

T Place:

gEarer Signature:

ATH Name:

gsfisor geaT afgad gg< Seal with Registration No.
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fRISR UlaR DHIARTH 316 sfsar fafiics
NUCLEAR POWER CORPORATION OF INDIA LTD
HTLd GLRTL T I=TH A Government of India Enterprise

AL HgITg ¥4 Tarapur Maharashtra Site

Tarapur Atomic Power Station Hospital

316 - AU, SR (AR, 7l - UIeTER, HERTY ¥oguoy

PO: TAPP, Boisar (WR), Dist. Palghar, Maharashtra —401 504
CIN:U40104MH1987G01149458

. . . . NEW INDIA@75 aqer g
Email — medicalsupdt.tms@npcil.co.in ST B g %W e e o e - o e

1. =g yifRufaai GENERAL CONDITIONS:

11

12

13

14

15

16

17

3Tded U B 918 5 SMaFHdl B T G IR 39 S3MMTS B U7 T MAA &=l & g
TURRSIETd Surey g S Bl |
NPCIL TMS Site floats this EOI for empanelment subject to fulfilling the requirement
as stated in the application form.
9 <fiF (03) Tt & 3rafd & forg ghm |
Empanelment will be for a period of three (03) years.
3fTaca! H U ST SNl & foh I MG THT B J UGl S3M13MT5 axdldsl B WAYHIad S
B | YT TAeH! DI TRER TR W TS HR a1 S|
Applicants are expected to examine the EOI document carefully before submission of
the application. Incomplete applications will be summarily rejected.
g HHT ST b SHTde STHT 6 A Ugd , MG & U -
It would be deemed that prior to the submission of the Application, the applicant has:
o TU FaMOME RY e H Fufka sraxasmdrslt ok o gEAmsh & @ &R
Hrauyde Sid & TS |
Made a complete and careful examination of requirements and other information
set forth in this EOI request document.

o TAURTSMSUS AUATY Ase § SFRIY HI T3 T 9 URife THER U &1 |

Received all such relevant information as it has requested from NPCIL TMS Site.
TAGH ST 3MAGH DI IR B R SH B J Haitd Gt ATl DI a8 S|
The applicant shall bear all costs associated with the preparation and submission of
their application.
3Tdedh TIURITSISUA SIUHTY WISC & U4 faRdd SfHed & fom forddt dier ger &1 Tiu=ig
SAHBRT BT G ol BT
The applicant shall not disclose confidential information to any third party without
prior written approval of NPCIL TMS Site.
TURTTSIEUE CTeHTy WIge IT0 & it Jgrid st & a8 Hid B & SUBR JRIed
gt § I T THe ST € O Sded gRT 3o fwd semge ofe 3 vRgd fanddt off faaror 1
H1-9% ff IR THhal ¢ | 39 HaY & TAeH! B I ATART T61 oIl |
NPCIL TMS Site reserves the rights to call for the supporting documents for
verification if so deemed and 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.
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2. JRBR BT AMGS AWARD CRITERIA:

fafifé wRmRierar & t7a & A SN o/ edifed 337188 ddb-id! 0 I Iugad 3R
facis T  ge@ 1 FuiRd 8 3R $eiieng exaas woia w0 ¥ Iwerd @ s9d & 3mdesw
T B YdweHs ¢ 3 Fufdd & & o avg g % o Ruffa fear mn &)

RIRIGTAn/ AT iRl & 0a & =nfid 8 & o0 SR 2l IR AR &1 off 9 g
Visiting Consultant - The Corporation shall empanel the visiting consultant 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. The terms and
condition of empanelment of visiting consultant may be negotiated thereon.

3. ¥/¢N® RATES / TARIFF:

3.1

3.2

3MTdee! Bl HiefaT eTaed Yol & &R 1 Wil o forg My = gm

Applicants need to specify for acceptance of Prevailing CGHS Pune rates.

ToNUaed gul &= &I WIHR T IR W 376 & BT 30T ST Tgd B oIl |
For non acceptance of CGHS Pune rates, they need to submit their own schedule of
rates.

4. Yy 3R FUecyuf gagR CORRUPT & FRAUDULENT PRACTICES :
Tg U 1 S B 6 A/ SHeRr "Uy 3R HUCYD! TR F Hif F IR & Waer & Fwe &
R AIHdl & IAdH AHS BT UIeH HRd 6, o HHER TR fosan T &:
It is expected that Bidders/Contractors 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:

4.1

4.2

4.3

“YF 3RO &1 3ff § Tfaer frwe o faeht e St &t BRar & gvifdd &= & forg
ol TeaaT a¥g o1 URTHRT B, Ut HRAT T TeT HeAT|

“Corrupt practice” means the offering, receiving or soliciting of anything of value to
influence the action of a public official in the contract execution.

"eRETYST TAT BT 37 § TTURNSISUT & JaH & forg dfder & e &1 guifad & & fae
T P T FAFT AR HEAA IR-Tfagef TR W arel Ufshar R a1 3R THURISTSId Jad
3R Gt UfTAfTaT & Ar(ETel TRgd PR A TgA AT G H )|

“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 bidders
(prior to or after bid submission) designed to establish bid process at artificial
noncompetition levels and to deprive NPCIL of the benefits of free and open
competition.

TTURNSHETA ST UGH &R & TR Bl SRABR IR o Jfe T8 FHuiRa fovam S ¢ fos ot &
YT T aTell 1s Srciardl a1 Yol fo SR UeH ol T § 3R IRMTG U a1 HUcqul wamai
# forea g1

NPCIL will reject a proposal for award of work, if it is determined that any bidder
participating in a bid or the agency to whom the work has been awarded is engaged in
corrupt or fraudulent practices as defined above.
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5. fdt oft emaea Y sRdiPR T @1 st R Tadfensua QRida T@arg afe
NPCIL RESERVES THE RIGHT TO REJECT ANY APPLICATION IF;

5.1

5.2

Tt +ft T, us & forT U Hifdes 7o ST &1 K g A1 SHeT G a1 ol 5 |

At any point of time, a material misrepresentation is made or uncovered for a firm.

1A & i & o SHIRIS Rb AHBRE B R BT HH Qid R T RE I Tad gl
R

The firm does not respond promptly and thoroughly to requests for supplemental
information required for the evaluation of the Application.

6. gHENdt AGREEMENT :

6.1

6.2

6.3

6.4

TIURNSHETA, dY & IU HeTIeyd (A1) gRT fafoifeT draec ey gr1 Mufia ureu srews- 11 o
¥ & e srAifed Sifdm THEia R gwaeR fbw S|

The final agreement will be signed by the Deputy General Manager (HR) of the NPCIL,
TMS with Visiting Consultants approved for empanelment in the prescribed format as at
Annexure-11

a & i A dded cq amuiifal @ @ off Yo 181 o SR et feferen StaR & fa
SR Bl F& YA B & g Iarert 78 g

The empanelled visiting Consultant will not charge anything from the beneficiaries and
the beneficiaries shall not be liable to pay anything to the Hospital for the medical
treatment.

0 ¥ it fafSiieT deeccd TiRfiemsua ok SRUA & o WgAfd & S9R &R HeH
IR e 1 TR B SR faet &1 g faaRor Tdiitansua &) Safd & forg wvgd faan smam|
The empanelled visiting Consultant shall raise the monthly bill strictly in accordance with
the charges as agreed to between NPCIL and the Hospital every month and detailed break-
up of the bill shall be furnished to the satisfaction of NPCIL.

TURITSISUA fad U §1F &t akiE 9 60 fal @t 3afey & iR fod o da1fid o= & are faffen
HYCTH DI YIAH B BT YA DN qUIMY, Al o Wl axdra, fodl # Ffedi & 3y #,
gfg 3% 109 o a1 ST 8, < 60 fml @t 3@ty &t o o fafsife deecey gri faal &
T ST B B ARG & S B S, o fos Saran T g |

NPCIL shall attempt to make payment to the visiting consultant after processing the bill
within a period of 60 days from the date of receipt of the bill. However, if for want of
some clarifications, documents, errors in the bills, if they are returned, the period of 60
days will be counted only after the date of re-submission of the bills by the visiting
consultant after infirmities as pointed out.
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Annexure — |
APPLICATION FORMAT

FOR EMPANELMENT OF HOSPITALS (MULTI-SPECIALITY / SPECIALITY / SUPER
SPECIALITY) / DIAGNOSTIC CENTRES/DENTAL CLINICS / PATHOLOGICAL LABS.

1. Name of the city where hospital is located
2. Name of the hospital
3. Address

4, Tel/fax/e-mail

Telephone

Fax

e-mail/website address
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5. Empanelment Applied for: (Please tick the appropriate box).

a)

Multispeciality (General Purpose)1*

b)

Super Speciality (One or more Speciality)

c)

Dental Clinic

d)

Super Speciality Eye Care

€)

Diagnostic Centre

Note :** Multispeciality (General Purpose) - shall include General Medicine, General Surgery,
Obstetrics and Gynaecology, Paediatrics, Orthopaedics, ICU and Critical Care Units (ENT,
Opthalmology, Dental specialities desirable) and facilities for Radiology and in house
laboratory and Blood Bank. These hospitals will not be considered for ONE Speciality/or
selected specialities only. However, they can be considered for additional Specialities in
addition to General Purpose treatment.

a)

b)

Multispecialty (General Purpose):

Should have minimum three specialities.

Super Speciality — Specify speciality: (Please tick the appropriate box).

Cardiology, Cardiovascular and Cardiothoracic surgery

Neurology and Neurosurgery

Urology — including Dialysis and Lithotripsy (Renal Transplant, if
available)

Orthopaedic Surgery — including arthroscopic surgery and Joint
Replacement

Gastroenterology and GI-Surgery (Liver Transplant, if available)

Comprehensive Oncology (includes surgery, chemotherapy and
Radiotherapy)

Paediatrics and Paediatrics surgery

Endoscopic surgery

E.N.T. including Specialised surgeries

Any other (specify the name of the Speciality)

Note: Facilities for Relevant Diagnostic procedures/investigations should be available.

c)

Dental Clinic — specify service: (Please tick the appropriate box).

General Dentistry

Special Dental procedures — speciality specified

Diagnostic procedures/investigations for Dental

Page 10 of 17




d) Super Speciality Eye Care — specify service: (Please tick the appropriate box).

Cataract/Glaucoma

Retinal — Medical — Vitro retinal surgery

Strabismus

Occuloplasty& Adnexa & other specialized treatment

6 Whether the hospital is recognized under any one or more of the following:
S.N. Authority Yes No
a) Under CGHS/CS(MA)/CHSS of DAE, CHSS of DoS,
GOl/any CPSU.
b) Under State Health Authority/Local Body
C) Under any  Medical Health Insurance
Organisation (If yes, specify)
d) Trust Hospital
7. Whether CGHS rates acceptable ves No
8.  Whether NABH/NABL Accredited Yes No

9. Number of Bed

Total no. of beds ICU beds Speciality beds Super-speciality beds wise
wise

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

11.  Any other relevant information.

12. Rate list for various treatment/investigation to be enclosed.

Signature of the Authorized Applicant
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Annexure Il

NO......eeene
AGREEMENT
BETWEEN
NPCIL (NAME OF THE UNIT)
AND

This Agreement is made and executed on this day of , 20 by and
between NPCIL (Name of the Unit)..................... having its office at .......... of the First Party
AND (Name of the Hospital / Nursing Home/Diagnostic

Centre / Dental Clinic/ Pathological Lab. / Consultant / Visiting Consultant with Address) of the
Second Party.

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’.

AND WHEREAS, NPCIL Empanelment of Referral Hospitals Scheme proposes to provide
treatment facilities and diagnostic facilities to the Beneficiaries in the Hospitals / Nursing Homes/
Diagnostic Centres / Dental Clinics/ Pathological Labs. /Consultants / Visiting Consultants all over
India. AND WHEREAS, (Name of the Hospital/ Nursing Home/ Diagnostic Centre / Dental Clinic/
Pathological Lab. /Consultant / Visiting Consultant) agreed to give the following treatment /
diagnostic facilities to the Beneficiaries in the Hospitals / Nursing Homes/ Diagnostic Centres /
Dental Clinics/ Pathological Labs/ Consultants / Visiting

Consultants owned by the Second Party.

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

1.1 The Second Party shall extend credit facility to the First Party for providing the services
under the Scheme to the beneficiaries.

1.2 Both 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 / Nursing
Home/ Diagnostic Centre / Dental Clinics/ Pathological Lab. /Consultant / Visiting
Consultant. The schedule of the rates is indicated in Annexure A.

1.3 The charges for the treatment of all the categories of procedures under the Packages is to be
charged according to the package rates wherever approved. The cost of the items like stent,
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14

1.5

1.6

1.7

1.8

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/MOIC and
charged accordingly.

All 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.

The 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.

The non-medical items not the part of package as detailed below, if issued to the patient
should not be billed to NPCIL :

a) Toilet / Tissue rolls/papers

b) Face tissue

c) Air freshner

d) Eau-de-cologne

e) Diapers

f) Food served to patients relatives/attendants, if any.

g) Toiletry items like tooth paste, tooth brush, mouth wash, soap including oil (olive/Olio),
cream, Vaseline body lotion, sanitary items, etc.

h) Telephone charges

1) Drinking Glass

j) Digital / Ordinary Thermometers

k) Insulin Syringe/needle for outpatient

I) Medical certificate charges, Admission Card/Registration charges.
m) Barber charges/ Razor charges / Hair remover lotion

n) Treatment purely on aesthetic reason

0) Private Nurse/Attendant charges

p) Mineral Water / Packaged Drinking water

q) Medicine Box

r) Any supplementary protein foods given to the patient

s) Patient relative holding room charge

t) All non-allopathic drugs and medicines.

The procedure and package rates for any diagnostic investigation, surgical procedure and
other medical treatment for beneficiary of First Party under this Agreement shall remain
firm and not be increased during the validity period of this Agreement. However, the revised
CGHS/CSMA/CHSS rates will be made effective on specific request of the
Hospital/Nursing Home/ Laborotory/ Diagnostic Centre/ Dental Clinics/ Consultant/
Visiting Consultant from date of revision of notification by the respective authority and
amendment can be issued accordingly.

The Second Party shall provide services only for which it has been empanelled by NPCIL

Units 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
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1.9

1.10

1.11

1.12

1.13

1.14

1.15

1.16

1.17

1.18

only with the approval of Medical Superintendent/MOIC and the charges will be as per the
charge fixed by NPCIL Units for the same treatment in the nearby locality.

The Hospital will admit the patients on the basis of the Authority letter issued by the
Medical Superintendent/MOIC in the prescribed format.

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
treated / investigated.

The Second Party shall submit soft copy of medical records of beneficiaries along with the
bills wherever computerized hospital management system exists to the First Party.

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.

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.

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.

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.

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.

The Second Party will not make any commercial publicity projecting the name of the First
Party. However, the fact of empanelment under NPCIL Empanelment of Referal Hospitals
Scheme may be displayed at the premises of the empanelled center.

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.
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1.19

2.0

3.0

4.0

5.0
5.1

5.2

5.3

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.

DUTIES AND RESPONSIBILITIES OF HOSPITALS INURSING
HOMES/DIAGNOSTIC CENTRES /DENTAL CLINICS PATHOLOGICAL LABS.

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”.

HOSPITALS / NURSING HOMES/DIAGNOSTIC CENTRES/DENTAL CLINICS/
PATHOLOGICAL LABS. INTEGRITY AND OBLIGATIONS DURING
AGREEMENT PERIOD

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.

TREATMENT IN EMERGENCY

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 Medical
Superintendent/MOIC by 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.

TERMINATION
This agreement can be terminated by either of the party by giving 30 days notice in writing
to the other party.

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

b. 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. 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.

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.
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6.0

7.0

8.0

9.0

10.0

INDEMNITY

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.

PAYMENT
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.

DURATION

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 further period with
mutual consent of the Parties.

ARBITRATION

Any dispute/difference arising out of this Agreement shall be mutually resolved with the
consent of both the parties. However, in case, the disputes/difference could not be resolved
through mutual discussion, in that case the same shall be referred for resolution by the sole
arbitrator to be appointed by CMD, NPCIL. The arbitration shall be governed by the
Arbitration and Conciliation Act, 1996 as amended from time to time.

MISCELLANEOUS

10.1 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.

10.2 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.

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

parties.

10.4 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.

10.5The Second Party shall not assign, in whole or in part, its obligations to perform under the

11.0

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.

NOTICES
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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

Medical Superintendent/MOIC.

Hospital/Nursing Home/Diagnostic Centre/Pathological Lab/ Dental Clinic/Consultant/Visiting
Consultant with address:

IN WITNESSES WHEREOF, the parties have caused this Agreement to be signed and executed on
the day, month and the year first above mentioned.

Signed by

Authorized Representative of NPCIL Unit with Seal
(First Party)
In the Presence of
(Witnesses)
1.
2.
Signed by

For and on behalf of (Hospitals /Nursing Homes/ Diagnostic Centres / Dental
Clinics/ Pathological Labs./Consultants/Visiting Consultants)

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

of (name of Hospitals / Nursing Homes/Diagnostic Centres / Dental Clinics/ Pathological Labs.)
(Second Party)
In the presence of
(Witnesses)
1.
2.
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