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Notice Inviting Expression of Interest (EOI) for empanelment of Health Care Organizations
(HCOs) (Hospital/ Diagnostic Centre/ Imaging Centre/ Dialysis Centre/ Blood Bank) located in the
Madhya Pradesh State for providing Super Specialty Services (Tertiary care only)

ALUCY Tog A RRYd Tareey dar §¥uEl (HCOs) — 39diel/ SRNeesd Hel/
SATSIT et/ srafafed A/ sog S — o HPRT F gr g TR Fad (@aer
qciigeh S@HT) el et g el HiFeafad (EOI) e

Regional Director, ESI Corporation, Regional Office, Madhya Pradesh invites Expression of
Interest (EOI) from Health Care Organizations (HCOs) (Hospital/ Diagnostic Centre/ Imaging Centre/
Dialysis Centre/ Blood bank) located in all districts of the Madhya Pradesh State for empanelment for
Two years for Super Specialty services and Blood Bank services (mentioned in clause no. 14.7 and 14.8

of Referral policy) for ESI beneficiaries / Staff / Pensioners (Only for ESIC staff and pensioners whose

ESIC contributions are deducted) of Madhya Pradesh State on cashless basis. The application window

will open Interested HCOs may submit their application within the stipulated periods, as per the schedule
outlined below:

FHART ToT S 9A, T FRfoy AvIuey & &Y AeeE garT ALIuger
T5T & gt el A Rud Tarey aar @euE! (HCOs) — 318Udlel/ SRdARed de/ SATSET
G/ safafdd dct/ sos o — @ o asi & v 5o & afAd v e &g Af@er
HfFegiFT (EOI) IMHATIA &1 Sl §1 TJ& R TG Far3it v sofs dob Famsit wdel
AT & Fellel 14.7 3R 14.8 # 3fcaf@a @l glaensi) w1 ESIC amenfigi/eerd/dert (ae
W FUNA e vd 9T fSeTdr STEmSr 3iRel FHelaT gidar §) ey IR )/
39St I g &1 $ToH HCO TR Foamafer # & QT 38R 3des T Fahd &

faaIoT / Particulars fafY v ¥HT / Date & Time

R rffeaf@a (EON) ST #3er &1 yRfA+ fafdr | 29.01.2026 (9.00AM) Open date

EOI ST &=t #r 3ifasw [/l 27.02.2026 (6.00 PM) End date
02+1 a¥
(For 02 Years extendable further for 01 years)

Aeguew & wsfr 55 et & FE Y / Anywhere in
all 55 districts of Madhya Pradesh

reTaer dr rafer

F AT




Note- See pages 65 to 239 of the Referral Policy to view the standard RFP with attachments.
dAle- Holdsll & AU Heleh TEATT e IhI Il o 9 65 & 239 W]

The applicants shall have to submit their application as per Annexure Al, A2, A3 and A4
whichever is applicable duly filled along with required documents mentioned in referral policy.

A F TP Afd & 3oaf@d 3mads grads afed §Efa Annexure — A1, A2, A3
T A4 — St oft AT 8, OOF F9 { SIEHT STAT FIAT g

A1 - For Hospitals (Page no. 96 to 103)
Al - 3EYATEl & (56 E. 968 103)

A2 - For Diagnostic Laboratories/ Imaging Centers (Page no. 104 to 109)
A2 - STIEITEES ofd/ AT HeX 8 (56 104 d 109)

A3 - (Exclusive Dialysis Centers/Eye Centre (for vitreo-retinal Procedures) (Page no. 110 to 115)

A3 — (hael ST HeU/ a9 &g (fafear-Yersse Tfhansit 8q)) (756 110F 115)

A4 - For Blood Bank Services (Page no. 116 to 121)
A4 —5c3 S Qa13it & (356 116 9 121)

This interested and eligible Health Care Organizations (HCOs) having necessary expertise and
experience shall have to submit their Application form along with Earnest Money Deposit (EMD). The
EMD to be submitted by the HCOs is detailed below:-

3MaRsh faAwardr AR Igerd @A ad gTgeh 3R UF TERET ddl HIel
(TTHT3AT) & AYAT HTdeed IT SATAT AT (STHSY) & AT STHT FeAT g19M| TSN @RI STAT
T ST aTell SUHST T AaRoT A e aram §:-

Type of Institution EMD PBG

Rs. 2,00,000/- (Rs Two Lakhs only) Rs 10,00,000 (Rs Ten Lakhs only)
1. Multi-Specialty Hospital

2. Stand Alone / Diagnostic Rs. 1,00,000/- (Rs One Lakh only) Rs. 2,00,000/- (Rs Two Lakhs only)
/Imaging Centre /Eye/ Dialysis
Centre

Rs. 1,00,000/- (Rs One Lakh only) Rs. 1,00,000/- (Rs One Lakh only)

3. Blood Bank Centre

Districwise link of EMD & PBG
https://drive.google.com/file/d/1Jjj _kaTedUCdXCr5ghJUDDZB8hGpl.54u/view?usp=sharing




The bidder has to pay the above said amount through online mode (RTGS) Only. Bank details as below.

Account Name EMPLOYEES STATE INSURANCE II.

Bank Name & Branch STATE BANK OF INDIA BRANCH NEAR GPO, INDORE
Account No. 10612352669

IFSC Code SBIN0000387

MICR NO 452002002

Note 1- The transaction report generated online including UTR number must be uploaded with
application form

HiATgT TR M 71 defeeT RO, fFad TR Fa nfAer g, & e sl &
Y 3eAS AT AT g

Note 2- The bidder who qualifies for empanelment but not approaching for signing the agreement
in stipulated time period, the EMD of said bidder(s) shall be forfeited.

Ife FS Seligrar FAFAT g0 F AT ¢ Afhad FuRT g7 3@ § goEsia |
EEATER el & forv 3ufeya g7 gar &, ar 39 Sreligrar T SUHST Sed H of STUaf|

HCOs are requested to go through the contents of referral policy for the terms and conditions, as
available on ESIC Website while applying for empanelment for super specialty services. The link of
referral policy is as under:

T QaT et & 3Ry § b 9 g WG dasi & fou e &
AMAST glel 8 3HMdcel Il HAY SUHISHT AqHSC W 3Tl IWIT Uifordll el 3R
s &1 e § 9| I giferdr a1 foieh 30 IR &

https://www.esic.gov.in/attachments/publicationfile/5fee10bf1dfc893calb9e04db75d4323.pdf

“The Referral Policy shall be read with the Amendment Letter No. U-16/30/649/2020-SST dated
01.07.2025.”

https://nta.esic.gov.in/attachments/circularfile/Amendment_of ESIC_ Reference Policy 2023 for Super Specialty
_amp_Specialty Services_reg 1751886884.pdf

3rdesd 9fshAT / Application Process

Bidders have to apply online with all annexure & necessary documents as per checklist through the
Central Public Procurement Portal (CPPP):

Siell SETeT aTell &l SITa-FEl & 3R @8l Holdeleh T 3MMaeTeh g&aidell dfgd NIC &
ATETH § FEIT Tdeifole @G Yicel (CPPP) WX 3iTeTallSsT 3TdGsT HlaAT gI:

https://eprocure.gov.in/eprocure/app




Only online documents and annexure will be considered for evaluation. Physical documents will not be
entertained in any case. All scanned documents being uploaded should be ensured to be duly filled (if
required) /signed and stamped compulsorily by authorized signatory.

Aedichd & AT Faer Hiaensa grads AR eferas & TR T Sed #ifds graes
et o Rufa & Tier adl e Feeh e e o W e o6 e oae geaEs
fafaea a1 gu (3 smawgs @) & IR HUFd eranREd R AHad 9 & R

3R #gXee gl g GARTT FAT TS &

Referral Policy — Para 143 t0 17.8

Para 14.3 — Tie-up Arrangement/ ET5-319 SIGEAT (Order of preference/ SIIAT FH)
Tie-up arrangements shall be carried out as per Item No. 17 and as per the guidelines of the Corporation.
CIS-39 Y cqaET He el 17 ayr e & R fadet F erEw i smeef
Under these arrangements, agreements shall be executed as follows:
3o YA & I [FEER HeEE R S
1. Central and State Government / Public Sector Undertakings / Public Sector Hospitals.
& U4 U5 WER | FaAE &7 3UHA / Faetas 8T Eand |

2. PM-JAY empanelled Central/State Government / PSUs / Public Hospitals.

TTAHAT Tl HOTT AT AT g U9 To8 SR [ Hai=s 87 396 [ Shaies

8T HETATe | .
3. Hospitals/institutions empanelled under the Central Government Health Scheme (CGHS).
g IR T AT (TEitaed) & A1 d H3egard |
4. Il the HCO's [alling in the category 1, 2 & 3 above mention are insufficient / inadequate or Unavailable
to provide services tie up arrangement of eligible private hospital shall be done.

3 FAH 1, 2 U9 3 H7 A0l 7 3 A HCO's A1 Squeiedanadicd 3ryar graansi
FT AT gl W AT Afrcar seuEr & @Y AiAwEa B JEe|

Regional Director, Madhya Pradesh reserves the right to accept or reject any Expression of
Interest and to cancel the call for EOI or call for EOI afresh without assigning any reason,
therefore.

g s, mer wew g o yfUer mEe ¢ & g B oo s &
Fieg=a (COI) & TR 7 JEEHR # 6dr &, 3K B 15 sRer aae EOl 3mEI0T
FT g X AT GoA: AT e & JEFR o w@ar g1
I T & AfFegSFd (EO) &g FereF & 3epHea 39ia & o= gl

i

Slil@ljl Officer,

g e af8sH,
Employees’ State Insurance Corporation- Madhya Pradesh

FHANT T SIAT HTH AET9e



EMD & PBG faavur (Sifira aafaadl &1 Smardl & SuR)

IP Population (Relaxation to be 100009 | 50000 ¥ 1
given to Z category) 10000 AP 50000 G| 1919 ¥ 3t
PBG Amount 1 ¢ld 2.5 ¢ld 5 dRd 10 lakh
Sr No Name of District Category |IP Population EMD PBG
1|Agar "Zz" 1232 2 ¢l 1id
2|Alirajpur "z" 108 2 A9 1¢lid
3|Ashok Nagar "Zz" 2767 2 ¢id 1cid
4|Barwani "z" 947 2 A9 1id
5|Bhind "z" 493 2 did 1 did
6(Burhanpur "z" 7228 2 A9 1¢lid
7|Datia "Zz" 80 pAN|EC) 1cid
8|Dewas "z" 48085 2 A9 2.5¢ld
9|Dhar "z" 155385 2 did 10 lakh
10|Guna "z" 262 2 A9 1id
11|Gwalior "y" 78767 pAN|EC) 10 lakh
12|Indore "y 359878 2 g 10 lakh
13|Jhabua "Zz" 937 pAN|EC) 1cid
14|Khandwa (East Nimar) A 4632 2 A9 1¢lld
15|Khargone (West Nimar) A 17967 2drg 2.5¢ld
16|/Mandsaur "Zz" 12007 pAN|EC) 2.5¢ld
17|Morena "z" 10906 2 A9 2.5¢ld
18|Neemuch WA 5159 pAN|EC) 1cid
19|Ratlam "z" 25571 2 A9 2.5¢ld
20(Shajapur "Zz" 3002 2 ¢id 1cid
21|Sheopur "z" 345 2 A9 1crd
22|Shivpuri "Zz" 1160 2 ¢id 1id
23|Ujjain "y 33980 2 10 <Ild
24|Anuppur WA 597 2 ¢id 1coid
25|Balaghat A 3354 2 A9 1id
26|Betul "z" 1108 2 did 1 did
27(Bhopal "y" 258141 2 g 10 lakh
28|Chhatarpur "Zz" 1689 2 ¢id 1coid
29|Chhindwara "z" 6530 2 A9 1id




30|Damoh "Zz" 1347 pAN|EC) 1 did
31|Dindori "z" 513 2 A9 1¢rd
32|Harda "Zz" 863 pAN|EC) 1 did
33|Hoshangabad "z" 17972 2 A9 2.5¢ld
34(Jabalpur "y" 65221 2 ¢id 10 lakh
35(Katni "z" 12770 2 dig 2.5dd
36/Mandla "Zz" 756 pAN|EC) 1 did
37|Narsinghpur "z" 1845 2 A9 1¢lld
38|Panna "Zz" 714 pAN|EC) 1 did
39|Raisen "z" 51323 2 g 10 lakh
40|Rajgarh "Zz" 594 2 ¢id 1coid
41|Rewa "z" 10363 2 A9 2.5¢ld
42|Sagar "Zz" 25943 2 ¢id 2.5¢ld
43(Satna "z" 27257 2 A9 2.5¢ld
44(Sehore "Zz" 5052 pAN|EC) 1 did
45(Seoni "z" 1224 2 A9 1id
46(Shahdol "z" 5658 2 did INYIRE]
47]Sidhi "z" 772 pAN|EC) 1 dRg
48|Singrauli "Zz" 22634 2 ¢id 2.5¢ld
49(Tikamgarh "z" 1145 2 A9 1¢lid
50(Umaria "Zz" 288 pAN|EC) 1 did
51|Vidisha "z" 2501 2 1 dRd
52(Pandurna "z" 2 Lakh 1 did
53|Mahuganj WA 2 Lakh 1 dRd
54(Maihar "z" 2 Lakh 1 did
55[Niwari "z" 2 Lakh 1id
qlc-

1. IP Population 1 SIMBRI HATTT & gRT UG SHBR]

a'Ef 2025 & Districwise data I Tl ‘Tg B

2. UigH (fS=adrsT ford ¥), HeR (I iofdd H) Tgeisl (3faT Io7ed 1)
JYch B T4 foTdd §91E T8 § 3fd: 36T Sl UTd ol &

3. [FaRT o1t 3raart ST 8 |

4. I FT Had "z" Cetegoery G & AT AL G| ( TR, HIUTH, TTATR,
I T4 TaTierR foTel "y HeiRt # § 34 forell § 1S ge el i)
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Annexure ‘A1’

APPLICATION FORMAT FOR EXPRESSION OF INTEREST FOR EMPANELMENT OF
HEALTH CARE ORGANISATIONS(Hospitals)

(For Super Speciality Services)

1. Name of the city, district and state where the HCO is located

City

Dis-
trict

State

2. Name of the HCO

3. Address of the HCO

4. Distance from nearest ESI Hospital

Name & Location of ESIC Hos-
pital

Distance in KM

5. E-mail

Telephone no.

e-mail address

tact tails

Name and con- | de- of | Nodal

persons of HCO

Whether empanelled with
CGHS. (if yes, enclose approval
along with scope of services&
validity period)

Yes

No
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Whether NABH Accredited

. . Yes | No
(if yes, enclose approval along with scope

of services& validity period)

Whether NABL Accredited . Yes| No
(if yes, enclose approval along with scope

of investigations& validity period)

A. Details online payment of the EMD: -

Transaction No.

Transaction Amount

Transaction Date

B. The HCO should have been operational for at least two complete years as on last
date of submission of interest Signed, stamped and scanned Copy of the audited
balance sheet, profit and loss account for the financial year (............. ) should be
submitted as proof of being in business. In case, the audited financial statement
pertaining to the previous financial year is not available, certificate of the chartered
accountant for annual turnover to be submitted. (To be uploaded as per Annexure
‘C).

C. Mandate form

Bank Account number of the appli-
cant

(Cancelled cheque to be attached)
Name of Bank

Branch Address

IFSC of Branch
ICMR Code
PAN/GST number of firm/proprietor (Photocopy to be attached)

PAN No.

GST No.

6. The Multispecialty Hospital shall offer all service available inclusive of all SST facili-
ties Super specialties/specialities.
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7. Diagnostic services available
I.  In house Imaging facilities Yes/No
Il.  In house Diagnostic Lab facilities Yes/No

Ill.  Super-specialty investigations: - CT Scan, MRI, PET Scan, Echocardiogra-
phy, scanning of other body parts, Specialized bio-chemical and immunolog-
ical investigations (Yes/No)

8. a.) Total no. of beds

b.) Total No. of ICU beds

9. Nursing Care

Total no. of Nurses

Total No. of para-medical staff

Category of Bed/ Nurse Ratio (acceptable
Actualbed/nurse standard ratio

High dependency unit 1:1

10. Alternate power source Yes/No

11. Availability of Doctors

1. Number of in-house doctors

Number of in-house specialists/con-
sultants

12. Laboratory facilities available

Pathology \:\lesl
Biochemistry ﬁil
Microbiology \:\lesl
Any other \:\lesl

13. Imaging facilities available

14. No. of Operation Theatres

15. Whether there is separate OT for Specific cases Yes/No

101
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16. Support Services

Name of the Services

Yes/No

Autoclave/sterilizers

Ambulance

Laundry

Medical Gas plant

Canteen

Dietary

Blood Bank

Pharmacy

Physiotherapy

Others (please specify)

17.Bio Medical Waste & General Waste
disposal system as per statutory re-
quirements

Yes/No

18. Any other additional facility in which Hospital specializes/ any other additional

facilities for which hospitals willing to offer for ESI patients.

| undertake that the information given above is correct to the best of my knowledge. If
any information is found incorrect, then undersigned is responsible for the same and
action may be taken by ESIC as deemed fit. | do agree with the terms and conditions

mentioned in the tender document.

Signature of the Applicant Name

Date & Stamp
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HEALTH CARE ORGANISATIONS (DIAGNOSTIC LABORATORIES/IMAGING CENTRES)

1. Name of the city, district and state where the HCO is located

Annexure ‘A2’
APPLICATION FORMAT FOR EXPRESSION OF INTEREST FOR EMPANELMENT OF

City District State
2. Name of the HCO
3. Address of the HCO
4. Distance from nearest ESI Hospital
Name & Location of ESIC Hospital Distance in KM
5. E-mail
Telephone no.
e-mail address
Name and contact details | of | Nodal
persons of HCO
Whether empanelled with Yes | No
CGHS. (if yes, enclose approval

along with scope of services &

validity period)
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Whether NABH Accredited
(if yes, enclose approval along with scope
of services & validity period)

Whether NABL Accredited
(if yes, enclose approval along with scope
of investigations & validity period)

A. Details online payment of the application fee and EMD: -

No

Yes

No

Transaction No.

Transaction Amount

Transaction Date

B. The HCO should have been operational for at least two complete years as on last
date of submission of interest Signed, stamped and scanned Copy of the audited

C.

balance sheet, profit and loss account for the financial year (

) should be

submitted as proof of being in business. In case, the audited financial statement
pertaining to the previous financial year is not available, certificate of the chartered
accountant for annual turnover to be submitted. (To be uploaded as per Annexure

‘C).

ECS Transfer Details

Bank Account number of the appli-
cant

(Cancelled cheque to be attached)

Name of Bank

Branch Address

IFSC of Branch

ICMR Code

PAN/GST number of firm/proprietor (Photocopy to be attached)

PAN No.

GST No.

6. Mention the NABH/NABL accredited diagnostic facilities/specialties/Super-Specialty
(Enclose the detail of Specialties, and enclose Annexure ‘D’ for details)
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Note: Super-specialty investigations includes CT Scan, MRI, PET Scan, Echocardi-
ography, scanning of other body parts, Specialized bio-chemical and immunological
investigations and any other investigations costing more than Rs. 3,000/- per test.

Any other additional facility in which Di-
agnostic Laboratory / Imaging Centres
specializes/ any other additional facilities
for which the Centre is willing to offer for
ESI patients.

I undertake that the information given above is correct to the best of my knowl-
edge. If any information is found incorrect, then undersigned is responsible for
the same and action may be taken by ESIC as deemed fit. | do agree with the
terms and conditions mentioned in the tender document.

Signature of the Applicant

Name,
Date & Stamp
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Annexure ‘A3’

(Exclusive Dialysis Centres/ Eye Centre (for vitreo-retinal Procedures)

1. Name of the city, district and state where the HCO is located

City

District

State

2. Name of the HCO

3. Address of the HCO

4. Distance from nearest ESI| Hospital,

Name & Location of ESIC Hospital

Distance in KM

5. EF-mail

Telephone no.

e-mail address

Name and contact | details

of

Nodal

persons of HCO

Whether empanelled with
CGHS. (if yes, enclose approval
along with scope of services &
validity period)

Yes

No
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Whether NABH Accredited
(if yes, enclose approval along with scope
of services & validity period)

A. Details online payment of the EMD: -

Transaction No.

Transaction Amount

Transaction Date

B. The HCO should have been operational for at least two complete years as on last
date of submission of interest Signed, stamped and scanned Copy of the audited
balance sheet, profit and loss account for the financial year (............. ) should be
submitted as proof of being in business. In case, the audited financial statement
pertaining to the previous financial year is not available, certificate of the chartered
accountant for annual turnover to be submitted. (To be uploaded as per Annexure
‘C).

C. ECS Transfer Details

Bank Account number of the applicant

(Cancelled cheque to be attached)
Name of Bank

Branch Address

IFSC of Branch

ICMR Code

PAN/GST number of firm/proprietor (Photocopy to be attached)

PAN No.

GST No.

6. Applied for empanelment: -

7. Total no. of Dialysis Units
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Additional Requirement for exclusive dialysis centre

Number of Hemodialysis Units

Number of Hemodialysis done (please
mention

sero-positive and negative separately in last

oneyear (.......... )

Availability of Nephrologist Yes/No.
Arrangement of ICU Facility Yes/No.
Availability of Dialysis unit for sero positive Yes/No.
patient.

The HCO should have good dialysis unit neat, clean and hygienic. It should have facil-
ity of giving bicarbonate Haemodialysis, water purifying unit equipped with reverse os-
mosis (RO). The unit should be regularly fumigated. It should have facility for providing
dialysis to sero-positive cases also. The facility should be available round the clock.
The dialysis unit must function under the supervision of a nephrologist (please mention
deficiency, if any).

Additional Requirement for exclusive Eye Centre

e No. of Operation Theaters

e In-house facility of Vit- Yes/No
reo-retinal surgery avail-
able or not

| undertake that the information given above is correct to the best of my knowl-
edge. If any information is found incorrect, then undersigned is responsible for
the same and action may be taken by ESIC as deemed fit. | do agree with the
terms and conditions mentioned in the tender document.

Signature of the Applicant

Name
Date & Stamp
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Annexure ‘A4’

APPLICATION FORMAT FOR EXPRESSION OF INTEREST FOR EM-
PANELMENT OF HEALTH CARE ORGANISATIONS

(For Blood Bank Services)

. Name of the city, district and state where the HCO is located

City District

State

. Name and Address of the HCO

. License no. with validity

. Infrastructure and Facilities details:

. Distance from nearest ESI Hospital,

Name & Location of ESIC Hospital

Distance in KM

. E-mail

Telephone no.

E-mail address

Name and contact| details | of| Nodal | 1.

persons of HCO 2.

117
— |




— VL
POLICY

Whether empanelled with
CGHS. (if yes, enclose approval
along with scope of services &
validity period)

Whether NABH Accredited
(if yes, enclose approval along with scope
of services & validity period)

Yes| No

A. Details online payment of the application fee and EMD: -

Transaction No.

Transaction Amount

Transaction Date

B. The HCO should have been operational for at least two complete years as on last
date of submission of interest Signed, stamped and scanned Copy of the audited
balance sheet, profit and loss account for the financial year (............. ) should be
submitted as proof of being in business. In case, the audited financial statement
pertaining to the previous financial year is not available, certificate of the chartered
accountant for annual turnover to be submitted. (To be uploaded as per Annexure
‘C).

C. ECS Transfer Details

Bank Account number of the applicant
(Cancelled cheque to be attached)

Name of Bank

Branch Address

IFSC of Branch

ICMR Code

PAN/GST number of firm/proprietor (Photocopy to be attached)

PAN No.

GST No.
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7. Name of products

| undertake that the blood bank has all the facilities of collection, storage, processing,
component separation and transport of blood and blood products.The information given
above is correct to the best of my knowledge. If any information is found incorrect, then
undersigned is responsible for the same and action may be taken by ESIC as deemed
fit. 1 do agree with the terms and conditions mentioned in the tender document.

Signature of the
Applicant Name, Date
&Stamp
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Annexure 'B’

Certificate of Undertaking

(On a Non-Judicial Stamp paper of Rs. 100/-)

1. It is certified that particulars furnished in the Expression of Interest are correct and the
eligibility criteria are satisfied and also fully understood. I/we understand that, in case
any incorrect information/misrepresentation, the EMD/ Performance Security Deposit
will be forfeited.

2. l/We shall be providing cashless facilities to all ESI beneficiaries referred through
proper ESIC referral system.

3. That the rates have been provided against a facility/Procedure/investigation actually
available and performed within the HCO.

4. 1/We have gone through the Annexure “F” detailing ESIC-SOP for online bill process-
ing and agree to the same and further undertake that the HCO has the capability to
submit the bills through BPA and medical cards in digital format and that all billing will
be done in electronic format.

5. That the HCO has neither been de-empanelled/derecognized/blacklisted by CGHS or
any other state Govt. or other Govt. organizations on the date of uploading the bid
and signing of agreement.

6. That the hospital will pay damage to the ESIC beneficiary or the attendant or ESIC
Staff who accompanies the patient, if any injury/ loss of part or death occurs due to
any negligence.

7. That no investigation by Central Government/ State Government or any other statutory
investigation agency is pending or contemplated against the hospital.

8. I/We agree to the terms & conditions prescribed in Tender Document.

9. The hospital is fulfilling all special conditions (please mention) that have
been imposed by (please mention the authority) authority in lieu of
special land allotment or custom duty exemption.

10. That the hospital agrees to implement EMR (electronic medical record) & HER (elec-
tronic health record) as per the standards approved by Ministry of health & Family
Welfare.

11. That if any information is found to be untrue at any time before and during the period
of empanelment, the hospital would be liable for de-empanelment or blacklisting by
ESIC. The hospital organization will be liable to pay compensation for any financial
loss caused to ESIC or Physical/mental injuries to its beneficiaries.

12. All the papers of tender document and all the papers submitted along with TENDER
document have been signed and stamped on each page by the authorized person.

123
ﬁ




13.

14.

15.

16.

17.
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The hospital has the requisite approval of AERB/NOTTA registration/PC PNDT Act
registration/Fire safety (as applicable).

The hospital undertakes to abide by norms of Pollution Control Authority for Bio- Med-
ical Waste Disposal.

The Hospital shall at all times, indemnify and keep indemnified ESIC against all ac-
tions, suits, claims and demands brought or made against in respect of anything done
or purported to be done by the Hospital in execution of or in connection with the ser-
vices under the Agreement and against any loss or damage to ESIC in consequence
to any Action or suit being brought against the ESIC in the course of the execution
of the Agreement.

That HCO will inform the office of competent authority about any changes in status of
empanelment with CGHS/state Govt. from time to time.

That HCO will inform the office of competent authority about any changes in status of
NABH/NABL accreditation from time to time.

Signature of the Applicant

Name
Date & Stamp




1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

<
POLICY
Annexure ‘C’

Documents to be uploaded in the tender.

Signed, stamped and scanned copy of transaction report of EMD deposited through
RTGS to be uploaded.

Application Form as per Annexure ‘A1/A2/A3/A4’ whichever is applicable dully filled,
signed, stamped & scanned to be uploaded.

Certificate of undertaking as per Annexure ‘B’ Duly certified, signed & stamped with
date to be uploaded.

Signed stamped and scanned Copy of partnership deed / memorandum / owner ship
/ articles of association (as applicable).

State registration certificate/registration with local bodies should be included where
applicable

Signed, stamped with date and scanned Copy of recent Authority Letter in favour of
person applying on behalf of HCO on the official letter head of the HCO with date
along with the ID proof of the authorized person.

Signed stamped and scanned Copy of cancelled cheque with mention of Valid Ac-
count Number, IFSC code, MICR Number.

Signed, stamped and scanned Copy of PAN and GST number of the HCO.

Signed, Stamped & Scanned copy of Fire Clearance Certificate issued by Govt au-
thorities as per Local Bylaws of the location concerned.

Signed, stamped and scanned Copy of valid pollution control board registration and
agreement with Bio Medical Waste Management agency.

Copy of valid accreditation by NABH/NABL as applicable along with scope of services
& validity period if applicable.

Signed stamped and scanned Copy of empanelment with CGHS/State Govt mention-
ing the scope of services with validity period if applicable.

Complete signed and stamped copy of all Hospital services/ diagnostic facilities/ lab-
oratory investigations (NABH/NABL accredited) available in-house along with rate- list
of facilities/investigations with rate-list as per annexure “D’ duly signed & stamped to
be uploaded.

The HCO should have been operational for at least two complete years as on last
date of submission of bid Signed, stamped and scanned Copy of the audited balance
sheet, profit and loss account for the financial year (cocceeeee.... ) should be submitted
as proof of being in business. In case, the audited financial statement pertaining to
the previous financial year is not available, certificate of the chartered accountant for
annual turnover to be submitted.
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15) Signed stamped and scanned Copy of License for running (If Applicable)-Multiple doc-
uments may be joined and uploaded as single file.

1). Blood Bank 2). Imaging Centre 3). Organ& Tissue transplantation centre. 4). Ra-
diotherapy Centre.5). Any other (Please Mention)

16) Signed stamped and scanned Copy of Certificate issue by AERB / BARC/PC PNDT
etc. (which ever applicable)

Signature of the Applicant

Name, Date & Stamp




Annexure ‘D’

e Complete Rate list of hospital/diagnostic centre for facility/investigation.

e Complete list of investigations available in-house which are NABL/NABH accredited.

Date:

Place

Name & Signature
of proprietor/authorized
person with office
seal/rubber stamp)
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Annexure “E”

Instructions for Online Bid Submission

(Department User may attach this Document as an Annexure in their Tender
Document which provides complete Instructions for on line Bid sub-
mission for Bidders)

The bidders are required to submit soft copies of their bids electronically on the CPP
Portal, using valid Digital Signature Certificates. The instructions given below are meant to
assist the bidders in registering on the CPP Portal, prepare their bids in accordance with
the requirements and submitting their bids online on the CPP Portal.

More information useful for submitting online bids on the CPP Portal may be obtained
at: https://eprocure.gov.in/eprocure/app.

REGISTRATION

1) Bidders are required to enrol on the e-Procurement module of the Central Public Pro-
curement Portal (URL: https://eprocure.gov.in/eprocure/app) by clicking on the link
“Online bidder Enrolment” on the CPP Portal which is free of charge.

2) As part of the enrolment process, the bidders will be required to choose a unique
username and assign a password for their accounts.

3) Bidders are advised to register their valid email address and mobile numbers as
part of the registration process. These would be used for any communication from
the CPP Portal.

4) Upon enrolment, the bidders will be required to register their valid Digital Signature
Certificate (Class 1l Certificates with signing key usage) issued by any Certifying
Authority recognized by CCA India (e.g. Sify / nCode / eMudhra etc.), with their
profile.

5) Only one valid DSC should be registered by a bidder. Please note that the bid-
ders are responsible to ensure that they do not lend their DSC’s to others which
may lead to misuse.

6) Bidder then logs in to the site through the secured log-in by entering their user 1D
/ password and the password of the DSC / e-Token.

SEARCHING FOR TENDER DOCUMENTS

1) There are various search options built in the CPP Portal, to facilitate bidders to
search active tenders by several parameters. These parameters could include Tender
ID, Organization Name, Location, Date, Value, etc. There is also an option of ad-
vanced search for tenders, wherein the bidders may combine a number of search
parameters such as Organization Name, Form of Contract, Location, Date, Other
keywords etc. to search for a tender published on the CPP Portal.
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2) Once the bidders have selected the tenders they are interested in, they may
download the required documents / tender schedules. These tenders can be
moved to the respective ‘My Tenders’ folder. This would enable the CPP Portal to
intimate the bidders through SMS / email in case there is any corrigendum issued
to the tender document.

3) The bidder should make a note of the unique Tender ID assigned to each tender,
in case they want to obtain any clarification / help from the Helpdesk.

PREPARATION OF BIDS

1) Bidder should take into account any corrigendum published on the tender docu-
ment before submitting their bids.

2) Please go through the tender advertisement and the tender document carefully to un-
derstand the documents required to be submitted as part of the bid. Please note
the number of coversin which the bid documents have to be submitted, the num-
ber of documents - including the names and content of each of the document that
need to be submitted. Any deviations from these may lead to rejection of the bid.

3) Bidder, in advance, should get ready the bid documents to be submitted as indi-
cated in the tender document / schedule and generally, they can be in PDF / XLS /
RAR / DWF/JPG formats. Bid documents may be scanned with 100 dpi with black
and white option which helps in reducing size of the scanned document.

4) To avoid the time and effort required in uploading the same set of standard doc-
uments which are required to be submitted as a part of every bid, a provision of
uploading such standard documents (e.g. PAN card copy, annual reports, auditor
certificates etc.) has been provided to the bidders. Bidders can use “My Space” or
“Other Important Documents” area available to them to upload such documents.
These documents may be directly submitted from the “My Space” area while sub-
mitting a bid, and need not be uploaded again and again. This will lead to a re-
duction in the time required for bid submission process.

Note: My Documents space is only a repository given to the Bidders to ease the upload-
ing process. IfBidder has uploaded his Documents in My Documents space, this does not
automatically ensure these Documents being part of Technical Bid.

SUBMISSION OF BIDS

1) Bidder should log into the site well in advance for bid submission so that they can
upload the bid in time i.e. on or before the bid submission time. Bidder will be
responsible for any delay due to other issues.

2) The bidder has to digitally sign and upload the required bid documents one by one
as indicated in the tender document.

3) Bidder has to select the payment option as “offline” to pay the tender fee / EMD
as applicable and enter details of the instrument.

4) Bidder should prepare the EMD as per the instructions specified in the tender doc-
ument.
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The bidder has to pay the EMD through Online mode only and will upload the trans-
action report generated online including UTR number.

5) Bidders are requested to note that they should necessarily submit their financial
bids in the format provided and no other format is acceptable. If the price bid has
been given as a standard BoQ format with the tender document, then the same is
to be downloaded and to be filled by all the bidders. Bidders are required to down-
load the BoQ file, open it and complete the white coloured (unprotected) cells with
their respective financial quotes and other details (such as name of the bidder). No
other cells should be changed. Once the details have been completed, the bidder
should save it and submit it online, without changing the filename. If the BoQ file
is found to be modified by the bidder, the bid will be rejected.

6) The server time (which is displayed on the bidders’ dashboard) will be considered
as the standard time for referencing the deadlines for submission of the bids by
the bidders, opening of bids etc. The bidders should follow this time during bid
submission.

7) All the documents being submitted by the bidders would be encrypted using PKI
encryption techniques to ensure the secrecy of the data. The data entered cannot
be viewed by unauthorized persons until the time of bid opening. The confidentiality
of the bids is maintained using the secured Socket Layer 128-bit encryption tech-
nology. Data storage encryption of sensitive fields is done. Any bid document that
is uploaded to the server is subjected to symmetric encryption using a system gen-
erated symmetric key. Further this key is subjected to asymmetric encryption using
buyers/bid opener’s public keys. Overall, the uploaded tender documents become
readable only after the tender opening by the authorized bid openers.

8) The uploaded tender documents become readable only after the tender opening
by the authorized bid openers.

9) Upon the successful and timely submission of bids (i.e. after Clicking “Freeze Bid
Submission”in the portal), the portal will give a successful bid submission message
& a bid summary will be displayed with the bid no. and the date & time of submis-
sion of the bid with all other relevant details.

10) The bid summary has to be printed and kept as an acknowledgement of the sub-
mission of the bid. This acknowledgement may be used as an entry pass for any
bid opening meetings.

ASSISTANCE TO BIDDERS

1) Any queries relating to the tender document and the terms and conditions con-
tained therein should be addressed to the Tender Inviting Authority for a tender or
the relevant contact person indicated in the tender.

2) Any queries relating to the process of online bid submission or queries relating to
CPP Portal in general may be directed to the 24x7 CPP Portal Helpdesk.
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