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FHoley fafecrad | faforfén RERierdar & U # 99d § MU w31 & fore $f
31 Sifiaafad mifaa S & a1 & ey A1
NOTICE INVITING EXPRESSION OF INTEREST (Eol)
FOR EMPANELMENT VISITING CONSULTANT AT KGS HOSPITAL

TIURATSSUd, T I Holty RUAId # U Jeauguy arHiifal ok 37 anféat
D Holey Ryard # Fafear gau ueM &1 & forg um sl o1 fafsfdn
RIS & =0 § 3 ot ficafad SN mHfAd Hdr gl

NPCIL Kaiga Site invites Expression of Interest (EOI) from eligible Visiting Consultant
at KGS Hospital to empanel for extending the medical facilities to the CHSS
beneficiaries and their dependents of Kaiga Site:

B3, faforfeT fo=ust
SLNo. | orarsferaraif @5 faem 3rgar
Discipline of Visiting Qualification
Specialists /Consultants
: Avurved rgdfes Sfufy ud ﬂrﬁ ﬁ'w @ T TETE)
”g Q. Ayurveda Bachelor of Ayurvedic Medicine & Surgery (B.AM.S.)

SIRIa fafoifeT o=/ Rm=iararstt & U 3 Jeifdd URYG ¥ d¢ TSl g1
3TIRTF 8| The above Visiting Specialists / Consultants should have valid registration
from their respective councils.

23S WA SHART TR www.npcilnicin ¥ SISAAIS fHT ST IHd € 3rar
%! ufd sHRIRfG T iR, Fuiey ffedred, S kR, ue iiftha: &,
R IR Hors, S ST J U &1 S Febell B

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.

faferad =0 ¥ WX 7T qxoy WIS URe gRT US 9 918U a1 gy iR,
W@WWWW@F&#M T, FT IR Do, Hlch -

581400 o ST H Tldse form & Afeaid U I f&id 11.09.2025 BT 19:00 dH
A DR

The duly filled in documents must be sent through 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 11.09.2025 up to 19.00 hours.

YURY fefdbar BRI Medical Officer In-Charge
Foitey ffeEmead KGS Hospital



SATARTER T DISCLAIMER

g 3 DI Sfiaafaa S3HIsMs) WA SHoll & fAid Had YRA WIR & ITH
JlGRR UIaR HIORTA 1t Sfean fifics@diRismsua) gRT oIk} fasar g |

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.

Ig el Pad oy Rudd & fafifen wme & fw g, o Safiens gy
fruffea framl ofR Tl & SFEy SUA U-U (ha RIgd) URdd -1 I18d & | gTdife
2 33{13MMs A T T8 TR TEIaYdd daR B T8 §, Afde 3qHT Iy Tud gl
2 3R 9781 38 Wda ¥U I gd fear T g |

This EOI is meant only for Visiting Consultant at KGS Hospital who intends to submit
their credentials in line with the terms and conditions set forth in EOl document.
While the information in this EOI has been prepared in good faith, it is not and does
not purport to be comprehensive or to have been independently verified.

3 333 | < 8 IR RIftd 31 TP S3P 3Mdcd bl 39 s3nes H < TS

THGR &1 W9 faZawor BT 91T a1 394 Aiolg fhat Wi SIS &l 3l & 3R 37

ﬁwﬁﬁﬁrﬁnwﬁ%ﬁmﬁaaﬂaﬁwmd B B JAE <
|

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 KGS Hospital.

39 33fIeMs & Sigav®-v H fafsifen wmst & 9 fafee gfawur &1 ary o e
I €l & AR fAfgd 8, & orgey & TAURISIRTd o ®d U A
R gRT gxtad farar smerm| srey o gxifs 718 vrdf vd Al # &1 fageq
WIHR el foar S|

An agreement as provided at Annexure-V of this EOl detailing all terms and
conditions for availing the medical facility shall be signed between the NPCIL Kaiga
Site and the Visiting Consultant. No deviation to terms and conditions indicated in
the agreement shall be accepted.



TANSMEUd S T - TP URTI NPCIL KAIGA SITE-AN INTRODUCTION:

TAUTSIETd, URATY] $Holl f[AUTT, URA RBR & YRS HaA0mei drasid
& (Wies) &1 Ue 3ol I g, off fh YR # & & WM W Teh
el & fou wa o9, sifidpeuq, fmfo, e, g, SrRefm,
FAHIHRU, SMYFBIHRUT qUT USRI, T 3 fawaR, sufRre yeigd wd
et & s emar X@ar 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.

T HTSC & I1¥ H: ABOUT KAIGA SITE:

BT IS HRAR R ° AT 55 fhatier gd H, FHHlcd I & IR S
1 § Preft 7t & U fRyd we iy & S R T 13 fordier ok gaa-
YRATS T ST ¥ 150 fpaier g8t iR fyd g

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

. & STSARIY & BT FIST HT 30T T RIfbTerd g1 I8 TRIHT 8500 TTHIRIA
&I a1 Y& IRal g1 AR Fafeanag & it fifean ok o8 s fifean
gfaem Iuas g1 $T AN & ITAR R Teieq & fo fgdfias ik gdias
TR & FHal R 3= Aafe ghaust & o Ywx fHar o sraws §, o
Folley SOdrd § SUdsy 8l gl

Kaiga 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 secondary &
tertiary level centers and higher diagnostic facilities for treatment and
management which are not available in KGS Hospital.

. g fafoifeT wmRiemr 9 axarasl # fau mu Myfika smde urey # sded
TR qHd g

The interested Visiting Consultant may apply on the prescribed Application
Format provided in this document.



ffsiéT wera=ierarsisrgds) ¥ fee gd-giwar arigs

PRE-QUALIFICATION CRITERIA FOR VISITING CONSULTANTS

(AYURVEDA)
&fOr A AR
Educational 5 .
Qualification - (:'E“ Vard IR TP 3gdfed AfSRA T Toidt
SMTaD) CIRRLERA
Visiting
Consultant Bachelor of Ayurvedic Medicine &
(Ayurveda) Surgery (BAMS)
Tafdd &7 & 3 ya -
Experience in YAdH 5 Iy Minimum 5 years.
relevant field -
i, frd TRERY Uit gRT SR} Wiet s et

3{Tded U3 & 91y
Ty fu o
CIRESSICK]
Document to be
enclosed along
with
Application
form -

Photo I/D issued by any Govt. Authority.

Tl THTUT (YR HTS, SIS A8y, diex Hls, 3M1a)
Address proof (Aadhar card, Driving license, Voters card,
etc.)

ICPIREICE] Degree certificate.

e/t gRT STRY ETa & # SrHd YHI0) U
Experience certificate in relevant field issued by
employer / institution.

fron ffded & A 8, Ta WY (Iau$-B) I
TcRes TR YT &7 T 3Hd B! TN Ty 1 ST
?lT%EI In case of Private Practice, self-declaration of
experience in relevant field on Letterhead should be
enclosed in attached format (ANNEXURE-B).

3mgdiee e & Ry Tsu/Heg srgafes uRkye
GRT SR} USTehR0T THT0T U | (UHT0T U TG STHT B
1 ifaw fafd 9 9y g1 =1l E)|

I GReHR0T T 3} SeaT IHT €1 S § 8RR
O hR U1 BT TR0l diad 8, d Iaf-d SRiGaR &I
3ay fAsIfad S @ Ugdl USRI o AdiHIbRUl &
foTT 3MTdeT A DT UHIU URdd D1 ATl

Registration Certificate issued by State / Central
Council of Ayurveda for Ayurvedic Physician.
(Certificate should be valid on the last date of
submission of application).




In case of validity of Registration Certificate is expired
and renewal of registration is pending, the selected
candidate should provide the proof of applying renewal
of registration before executing the agreement.

4. aiftrd fowg & Wiae R argdT (THS)) SR 33U
GREG) TG AT IHGAR! DI U H JMHA I & o1 a-igar
Preference S| Candidates having Post-Graduate qualifications
(MD) in respective discipline and higher experience will
be preferred for empanelment.
91 Note:-

1.

3.

$Had U IHfCAR S SIRIGd Jd-argdl HFCS! &1 IR HRd §, 9at 39 UG & fag
3fTde B
Only eligible candidates who meet the above Pre-Qualification criteria should
apply for this post.

. SUdad U U RE ¥ Wiaadd SR R § 3R THURNSTS TS T Arse 3R
fafSiies wrrmefarar & st xanaia Tfder HRR &t wraf 3R fawt &1 ure farar
ST
Above post is purely on contractual basis and will be adhered to the terms &
conditions of contract agreement to be signed between NPCIL Kaiga Site &
Visiting Consultant.

AT 20 AT & fore ufa fafsre wmef gee &1 Iwoa frar s 8 SR afe
TRTARS U7t = a1 A b W 20 Y HH © ot T8 g gvm|

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.

wf T oRTE Yo off S § S 20 AT % o Igyd wREsf Yo @i
SR ¥, 3 7 IfcaRad 8) & SHfaRead AR 31 arafdd J-I1 IR <7 51T, G
foreit oft fafore & AR @t T 20 F o B
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




AP Annexure — A

3TdS YT APPLICATION FORM

fafsifén wrasieran(emide) & forT FOR VISITING CONSULTANT (AYURVEDA)

(HIeTaE HAR TR * FATHET TRIARETAT vovvvrvveeserrrressensssessennn * & forw Safiars forgaR
a1 ; fafore sreflers, Folivd SRUAT, STHER: B, o7l IaR HIS - 581400, Fiicd Nl W)
(To be sentin a sealed cover mentioning-‘EOI for Visiting Consultant..............ccccccceveneennns " to:

Medical Superintendent, KGS Hospital, P.O: Kaiga, Dist.: Uttar Kannada- 581400, Karnataka)
@uar It wrael § faavor w1 3rgul W W W AR T8 faear srem

(Kindly fill up all the columns. Incompletely filled form will not be considered)

O ACHE. e

Advertisement
/3313 /RIfdbTed/011/2026:
Notice No. /RIS 011/ BIBIIEES

EOI No. Kaiga Site/EOI/HOSPITAL/011/2026 Photograph

UE &1 A - fafSifén =i - smgdfes

Name of the Post : VISITING CONSULTANT — AYURVEDA

1. 3{TdGH BT I .
TS seRtE | S
Applicant Full ‘DR.
Name (In Capital
Letters)

2. S dRRg
Date of Birth

3. foifT Gender: : J¥Y Male / Hfgdl Female
4. Udl Address

5. Hiarsd 9
Mobile No.
6. 3-Hd Udl
e-mail Address
7. T sear
Medical
Qualifications

8. ToIp Ul .

Page 7



Registration

Number
9. 3fodl [AdRUT Qualification details -
B3 of e Plarot / fayfaeea &1 A Ici0l 9y |3 Pt 3fafey
Sr.No.|  Exam Passed Name of College / University Year of | Duration of
passing course

4

5

9. aﬁﬁﬁ S3{JHd EATUYTd Total experience in Years post qualification

10. 34T FT faavur @qd ™ / sifad FaeE 1)

Experience Details (starting from present/ last employment)

Hg | ST UG YTiRd feaip & | do ¥
o Name of the Post Held From Date | To Date Total
sr.No. Employer 5 e
Year | Month
1
2
3
4
11. . fafSifeT wRm=IGrr &1 31T§lﬁ?{ - qidle ﬁW@’RAyurveda - Weekly once
3T &1 HH
Frequency of Visiting
consultant
12. fafSfeE g ITGehTd & SR 19 bl | THT gferd fasar S|
Visiting time Three hours during evening. Timings will be notified.
13. 3gAdH 20 AT & ferg
gfdl fafSie Rl geb L @ H in words)
Consultation Charges RS.oeeenen ( 3l T in figure)

per visit for minimum
20 patients.
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14. 20 AT 9 1Y% gH
R yfd Al Rl
R[eh Consultation
charges per patient
beyond 20 patients

RS..oovin. (‘\W@Bfff in words)
RS (Gﬁf{ in figure)

15. U fafere & ferg
TIUICYH TR, afg
P Bl al
Transportation charges
per visit, if any

Rs

16. Gfda1 &1 3afy

Tenure of Contract

03 (<) 9% 03 (Three) years.

17. 30 BIS ¥gfaaar

Any other Remarks

&I Date :

BXI&R Signature :

“TH Name :
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S D Annexure - B
TR (cTeR §9) TR S b - HIWO
SELF DECLARATION OF EXPERIENCE ON LETTER HEAD

(UT3dc Ufded & HHe § UK foar i)

(To be submitted in case of private practice)

L= A1 A , TdEaRT °yon &Rl § fo # fFAfafaa ua
W T oo quf ¥ U Ulsde SRUAW / faaie d Usigpd fifden
Dfdex RS & U H HRRA § |

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

o udgarT ag it arvon HRa1 § o SRiad sraf R § s wrdes / favisar A fafwa
3FYd UT fbam B

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

UTgde SRUdrd/fad-e
DI [FH

Name of Private
Hospital/ Clinic
PURSKI]

Full Address
Ul 4,
Registration Number
S0 orsal

E-Mail id

0 J.

Contact No.

&b Date : BXI&R Signature:

-MH Name :
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2.0

3.0

4.0

4.1

4.2

43

4.4

4.5

AT SITHBRT GﬁTﬁchf{f GENERAL INFORMATION & INSTRUCTIONS :

TUTemETd & wrRe faffen wmRlerar & UHa & fore Ifcafad sraadmd &
foFT S &1 7 & SfefH Tg SIS SIRT BT oIl & |

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

MdGHI F SfUET B A § fb I AT OHT H F Ul SSHlSg qxdrael Bl
HAYUHIAD ST B | YR TAaH! DI SR BT ST

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

g YT ST fob 3Tag SH S H Ugd, 3HTded It would be deemed that prior to

submission of the Application, the applicant has:

i. 3T 33MeMTS RIY Txaad | Fuiia sraxgearsil 8iR o SHaRT & 1 aE
3R {-IIOIHI-IGIlﬂ\drdv S & 8IMade a complete and careful examination of
requirements and other information set forth in this EOI request document.

i. TTURNSMISUE o WIge ¥ SRy &1 18 it Ui SR U &1 § | Received

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

3TAGH DI T 3MMAeT dOR B qUT TId B § Fafd Joft Wl &1 98 e

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

3fTage TTURTSIETa 7 wd & o1 gd fafad srafa & R uer & o012 +ft Mo
SHBRI Yhe ol B The applicant shall not disclose confidential information to
any third party without prior written approval of NPCIL Kaiga Site.

TIURASHTSUE BT I B! TgS GXAaSl B JATI & oY SHTdgd bl e o &1
3MfYBR B, TG 3T B W, 3Mdaed gRI 30 el Areei 3nie ¥ fau g fovelt oft
faaRur &t wra-Afds off B o1 Gavdlt §1 M B 39 Yoy § feh oft R 3 P
3muf gl gRitl 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.

OTeT GRT IR ST & A1 35 argdl SR 3ya & JHU xas Iay gi- afeu|
gt ferers sifard U ¥ Hiase e T1ftT SR 31 W Heltey sudrd § mgdg
& fafsrfdn wreierar & fore $eneng  forar ST =0Tl The application submitted

by the party shall comprise the documents in support of Qualification and

Page 11



experience. All the envelopes should compulsorily be sealed & superscribed with EOI
for Visiting Consultant for Ayurveda at KGS Hospital.

3.  3fTdgHl &l euid 3T @1 EVALUATION AND COMPARISION OF APPLICATIONS

RUATd Ua IAfA, S AW & SRR, $ded Ued S & YR WR T 7T
S3NeMTs H SMIacH! BT Bra-dfb Huh| GRfa T RGN & AR sideAl &
TiéferRe fopar S iR 9@ & S ufthar 8 SMagAl &l WHIFT Bt S 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. 3[ATS HTFGS AWARD CRITERIA

HIORTA 39 fafoifen wmeferar &1 tHa & mfta st e geifed ssiiems
dHhIe! U J Iugad 3R faclia U J g8 &1 Ui 741 7 3R S $3M3M1E SXI1asl &
fd g T I IcRemt g, qU, Sacd YdiveHe ©U I THId & Sa-aa- gq U
21The 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 EOl document, provided further that the applicant is determined to
be qualified to execute the agreement satisfactorily.

5. Yt U9 YRSyl Tgfaal: CORRUPT & FRAUDULENT PRACTICES:
Ig 3férd § & dfaer Awred & SR Afdedl & 3@ AF® &1 e &R &,
M1 Ia” yee Ud wueyul ygfaar * Nfa & F9 offia o mn g it s
expected that applicants observe the highest standard of ethics during the execution
of the contract in pursuance to the policy of “Corrupt & Fraudulent Practices”,
that is defined as follows:

i YR Ugldr 3id dfdar FsITeT & WY Ue die SHUBR] B BRaTs Bl
YHIfAd DR B fodt Head g% 1 &A1 AT AT S1dT SUET AT | “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. URATYSIgY UG Srufd THSMSUd & JHuH & forg dfder & g &t
guifad o’ & U a@l &1 Tad IRgfAaR 3R SR ded! & &
firefhura arelt ugforl @afiems TRgd &3 9 gd a1 a1g RN €, St HHd
IR-vfoyl TRI IR $1ae Uihar RIUT e 3R TTURNSISTd & Wad 3R
Eﬁﬁ ufagyl & a4l 9 9fd A & o feemga &1 2 I"Fraudulent

practice” means a misrepresentation of facts to influence the execution of a
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contract to the detriment of NPCIL and includes collusive practices amongst
the applicants (prior to or after EOl submission) designed to establish
application process at artificial non-competition levels and to deprive NPCIL
of the benefits of free and open competition.

afe I8 Ut Ierdt § o R smdes sryar Tt & Sl Ua fosar T § 98 U
3ryar drareet Afaal & & 8, d TTURISIETd gR1 &1 UeH & STH & Uaid &
AR o S|

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. THNASMETE T RIA F U fhdt 3mde & srdiprd #eq &1 iR 3, afe:

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

o) +ft I7g U 3Mded & T Pis 3rdd TTad By faaT STl § 1 SR gl
%, * ﬁ'I'Q,At any point of time, a material misrepresentation is made or
uncovered for an applicant.

3G Tded & Hihd oq MU SHidRad/qRb BRI & FRIEl Bl
qORdl Td q:Uf g 9 U)X T8t a1 31 The applicant does not respond
promptly and thoroughly to requests for supplemental information required
for the evaluation of the Application.

7. PR AGREEMENT:

3{fIH HRIR WR, RRETAT & 1Y TS — BT RIA & TRES Y /I
@1.H.) GRT gwaer favar sme | aRfRre- v & fau 7u yus § O9a 8 e a1 &
fere aeTfRufey srgefaa fobam i webar &1

The final agreement will be signed by the Senior Manager / Manager (HR) of the

NPCIL — Kaiga Site with the Visiting Consultant as the case may be approved for

empanelment in the prescribed format as at Annexure-V.
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(A% PR Pad TBd Seierdl gl W 94T I8 3Mus! Joa1d HRR 31 v gfaest ufd 2|
(ONLY SUCCESSFUL BIDDER WILL FILL THIS AGREEMENT & THIS IS ONLY A
SPECIMEN COPY OF AGREEMENT FOR YOUR INFORMATION)

AP Annexure-V

H.No..............
AGREEMENT
BETWEEN
NPCIL, KAIGA GENERATING STATION, KAIGA SITE
AND
31 DR. & d =R

g PRR TURNSIETd, B faoielt IaTed g, o Rid, ot sraferg &, ST, arT:
HRAR, FTAT IR H1g, IS : HHled H § & YA Uil ud

151 A fgdg ol & A HAE , 2022 &
.............................. &1 1 TaR foban T ud Fwarfed fasar mar 3
This Agreement is made and executed on this day of , 2022 by and

between NPCIL Kaiga Generating Station, Kaiga Site having its office at Kaiga, Post: Kaiga,
via: Karwar, Dist.: Uttara Kannada, State: Karnataka of the First Party AND
Dr. of the Second Party.

Sralfop, emHIdT & deH T siRrerit Tared YA AreHT TIURASIEUS Td URATY Sl faHET &
3 g1l & quft Fauauy arvfial o e Riferdr Iu=R Yaumd veH &1 36! 3

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”.

YT Safep, TTIRNSMSTA Y Il & U & A ¢ R & gyt Rfedaar o
AR B IR IuTsy HRAET TRAdd g1 3R Safo, <1

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 KGS Hospital.

3fd, TMRIY, TdgaRT UIieal & o Jerfa FFaR g :
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NOW, THEREFORE, IT IS HEREBY AGREED between the Parties as follows:

1.0 JTHI U GENERAL CONDITIONS

1.1 fgdta urdf eyl &1 giomT & Sfaiid A Iuast - & forg gyHae! & fafsifen
WRARET & ¥0 H R IUAsy B The Second Party shall provide consultancy as
visiting consultant to the First Party for providing the services under the Scheme to the

beneficiaries.

1.2 focdtg urdf wema g & ffran ot Sudsy &= a1 fAwmfed & & fasedt off 9 an
ATURATe! & HRU I g arall et Y Saar &1 gg4 Fad fgda urdf gry fosar sme,
S Ut QaTE A B H Y 3R /31ydT HHAl & fn srba g R gt 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.

1.3 ot off Ul simuqly Ae™@RY, & AW 8, feda urdh, uum urdl & wiiieal & ar
T RE AT S 3R IUAR A B & 1Y - Iy Jofft 1agdh AHBRY
TUd/Ide BN 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.

1.4 T o, gyw il & A8 &1 ITANT HRA U i AGHNAD TR g1 B (The

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

1.5 focita urdf gum urdf & et &) Faa I fRufa & e S /SuearR s e o 39
YR o T B1 & AT B Sruraniia anurd fRufy & A §, SrgHifad Se / ufkhan
¥ fau ydff & IRM eMuAHEE WEYH” @R 81 The Second Party will

investigate/treat the beneficiary of the First Party only for the condition for which they

are referred. In case of unforeseen emergencies of these patients during admission for

approved purpose / procedure, “Provisions of Emergency” shall be applicable.

1.6 fedita urdf yyw urdf & Wil & gd sraafa & famn vt &t oy foRiwg / o=
fafdrcTerd o YR el @ 5 Hf Tt BT S XWX B B IS g, o) Hailerd
fafdrean srefiars &1 39! Uj SChl &t g1ftl The Second Party will not refer the patient
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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.

1.7 I8 Tfdg] IR WR g&1&R g1 ot fafy T 9 av & forw 94 [ This contract will be

valid up for three years from the date of signing the agreement.

1.8 Tt urel it srgafird/agud RiawiE it Msue Sa®=i &l BSHR) R MM B -
Hel o fae Honey fafbarag | fafsie s | afe Srefia/agad iad R saeRI(Eds
BIfere) g 2 o et ot ffsre srefterss & Rt @ weR wewfa 3 fafse a wwa
g g & IR | W@ﬁﬁ*ﬁmml The Second Party shall visit KGS Hospital for
three hours in the evening on all agreed days (except on NPCIL holidays). In case the
agreed day happens to be a closed holiday the second party may visit on a mutually

agreed date in consultation with Medical Supdt. Timings will be notified separately.

1.9 Y UTef MRS STYR W g ure & sy duTfe weifadl & u=aTd IR Yo &1
HITdrq S| The First Party shall remit consultation fees to the Second Party on

monthly basis after applicable statutory deductions

1.10 STEX WRERIGIATS & AHS H, FHoiey Rfdbdrag d@ o d S &I uikag giaem Tud
oret gRT & SITQt sryar fafsifcT wRmRiGrarsh ol yarsy foHl & SRR URdeT Hal &
Eﬁ%l'q;ﬁ @1 ST In case of outstation consultants, Transportation facility to KGS
Hospital and back will be extended by the First Party or Transportation allowance to

the visiting consultants will be reimbursed as per applicable rules.

1.11 9y et & anuiliat o1 smgdice RTeRf Sudast HRM o o1 THRT / & & et 39
FRR P AU P SR R AT @M The schedule of charges / rates for providing

Ayurveda consultancy to beneficiaries of the First Party shall remain firm during the

validity of this agreement.

1.12 v urdf & il & Sudsy 1S TS fafde giawn &1 fawga Ruié fgcdta aref grr
OIRYP YR W Y P 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.
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1.13 WM gréf & Al @ deftd fafean srer &1 Suan fosdt off sregae ar foedt oft
A/ TG & UDHIRM gg el [HAT 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.

1.14 TOSY HHA 39 IRR DI dIR HA TG Ufqu1e B3 § fH=nfid &3] The applicable

laws shall govern the construction and interpretation of this Agreement.

2.0 PR 3G & IR faferfdn wreferarey @ aafcer vd argaan
VISITING CONSULTANT’S INTEGRITY AND OBLIGATIONS DURING AGREEMENT
PERIOD

fadta uret dfaer & SR R # fAfde ues & urd o7 ' sranyf~e adis! 3R
e Rygial dum T+t Iudsy WA &1 ITANT & IR Guft Tfderes il &1
TTeH R 3q HIeR iR 197 31 fgdi urdf omm wififent ot fafafat & veed &
forg foreR & 9iR afe BIE 81 ), ST 3MRIY, ATIRARY, PSR 3HUdT Ia1 & HH $
oY 9% g gt SR g

RMRET, ffeaad § 39 UHR & SUIR & URUEGRY g aral fedr off 3,
faemaiTTaT, ST &1 &ffd, ATIRaTe! & HRUT G a7 39 Tle] & [o1g AR & gl o
& fore IaRamdl 8141 g fgdta urdf & U fovlt ot o a1 el o forw an et &bt
fopdt 1 THPR & TolA 1 G3HTael o YA & [o7g JUH UTe] ! foiHeR a1 Siaees g
BRI S|

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.

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.
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3.09HI% TERMINATION

3.1 T IRR DI Gl | I food off uref g1 g’ uref &l 30 a1 &t ey &t forfkad @
SHR GATW BT S bl 81 This agreement can be terminated by either of the party
by giving 30 days notice in writing to the other party.

3.2 g, Tl U, R & Ieadd & e ufdgd gua & fomr feeft o Surm & farg,
fgcdta ot @1 fafea e TR R &1 gula: a1 Siffe U § JA &R oo

8: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 gt fgcfia urdf R & 3¢ oo fpadt eI &) Ay & fAwd | 81 1f the

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

34 w0 el & I A I fecfta uidf R o) fuonfed s sriar Iad wfae &1 v A
o1 gfawyf & yee a1 drart ot Aot F e St B1 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.

3.5 e et Ul & gRT SRR & Urauml & fhel Scaieq &t fRufd & S fasorg a8t a&
Hferd 78, a1 ¥ SAHR BT, U arHiiial &f hfse giaeT ¥ STeR &1 adl JyH
uref & aniifal @ A guRY/ed B 9 AT, g a1 gl Far 3R IuER #

ATURATE SRATI 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.

36 T Rdha urel Rexft sRftres, srdy an IR-SIE iR & SR a1 9t g% urs e
g @, TR & 7y urdf gRT a1 Tt e & IRiwa: Fefad &= faar smem aur
3D URATd HRUT FdTT e U 8H & 10 &1 & iR U 39% IR, Ife dis &
3T W IR B & 1¢ IR DI UG fHa1 ST &1 81 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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4.0

5.0

6.0

7.0

efagfd INDEMNITY

facTa uTdf &R THY, 39 SRR & SiaTid WyH uref &1 3o fwire a1 39 gs darsit
& day T fgata a1l gR1 favu 71U gral ot fopedt ot & o ddly o 39 IHe A Y a1
AN o o 9t Heal, GepeHT, gral e AT & Raae gyd urdf ot efagfd 3 g
YT &d 81 I, U U bl 38 foT forAaR a1 ey 181 38X™T ST 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

Tt STaaS SR THYF TS & WY foe URqd & &t fafd § 60 &1 3t orafer &
iR fa<fta ot &t Y fovan Sem | i srare fpw oM R aref gR1 @ &1 faaron
BIERERISIIITRE 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.

3[afy DURATION

g PR 3 (dF) IuT dob TT I B4 b T IE 8 dob, S Y U 8, UHTa! g
Y IR HI e miical o Mot gafa ¥ if¥e 3af g Ig/™r S Jhdl 81 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.

HEIRIAT ARBITRATION

UIféal &Y 39 R W Al s fadre/mads gl ¢ df 4 39 SaY & JHSIT o Al
Tfaer a1 sa! fdt od ud eYHT ®is oare a1 [ ud HeeE & ft Ui deeh
THEGT JIOF/AdH T ¥ ar Ul Srded gRT §fdey = @ far @
Trercyular I Jagma), T 7 81 W faare &) 341 widal ot ool Jgafa ¥ faarg &
Wﬁ%ﬁaﬁm mmm%mﬁmﬁrr@m If any dispute/ difference

arising out of this Agreement the parties shall use their best efforts to settle all
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8.0
8.1

8.2

8.3

8.4

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

9 IR & ARfd bt off 51d & gy urdf e gl uret & &9 @ik wifee wd
SR g7 T UG Tole &1 Pig SHUBR 1 A& R 1 §91-T A1 ST | 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.

fecta ordf fRufa, s & ufvads anfe & dey & foelt oft oRade, aumma, afe 59
UHR & TREH, $9 FRR & Sfaid fgard urel & i@l & fHwred o guifad &= g,
df gl T UYH urdf &1 € St 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.

U IRR PI GH! U1l o dhad foRad Td gxaiaia ey gRT o1 S=tad a1 gRafdd
fpar S FHMI This Agreement can be modified or altered only on written
agreement signed by both the parties.

gfe fgfia urdt gara o fafed ar fearferar 8 ot 8, & uuH urdf R &) I B3
HT ISR BN HIR I JAIG T fgcta urcf 3ryar It IcRIVBR], Iaadl,
e ST Uit o1 R & Siaeia fedta Ul gR1 Ua &1 715 Yarefl & Jay o

oaar 9 Hdad T8l BN 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.
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8.5

9.0
9.1

facta oTd], IRR & Sidifd ST B & oY 30 @l o1 gui 3yaT $Hifis ¥ U 9,
uyH Uil 1 gd fafed Jgafd & suare &, U+ [AasruR iR T8 fAgwt iR =«f
W, forg gy urdf Ifud aug, forddt &t =16t ittt aunfd, T i ot s feedtg aref
DI 3 PR & dgd I ¢Idl AT S1A137 F Gad ol HWM| 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.

e/ NOTICES

0 PR & AAId TH Urel ¥ gasl uret ol fear mn o1 off Fifew /g fafea &
Wt URe & 3ryar ferf §, ryar -0 4 Ui fasar Seem qur ga ufd 9 g & fo
S & H1eTH ¥ gu! Urel &I Fafeiad ud o= Uftd fasam S| Any notice given by
one party to the other pursuant to this Agreement shall be sent to other party in
writing by Speed Post or by facsimile or by e-mail and confirmed by original copy

through post to the other Party’s address as below.

igd fafean st/ fafesar siehes, oty Riferareg, s v
Authorized Medical Officer/ Medical Superintendent, KGS Hospital, Kaiga Site

foraeT weft & T §, widal gR1 39 R WR IfcaRad 3, A8 iR T & geaier ud fsrga
fobam 7|
IN WITNESSES WHEREOF, the parties have caused this Agreement to be signed and

executed on the day, month and the year first above mentioned.

TWERDBAT Signed by

TTHSTSUE B RIS & IS TeUdH @) Td qev
Sr. Manager (HR) of NPCIL Kaiga Site & Seal
(TYH TTET First Party)
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ﬁ?ﬂ'@ﬁﬁ(ﬂwﬂ) In the Presence of

(Witnesses)

1.
2.
XIERE! Signed by

Pd UG AR S1. For and behalf of DF. c.c.ceveeecececeeeceeeenerenennenens

fafirgd ofiepd IHe 9. ........... R 11 S— &1 deH o
Duly authorized vide  Resolution No. ........ dated ..........
SIECI 2

P! Iutfa ﬁ(‘v’lT&ﬂ) In the presence of (Witnesses)
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.................. Ud HBY & Seal

(@?ﬂq Tref Second Party)




