- OFFICE OF THE CHIEF DISTRICT MEDICAL &
PUBLIC HEALTH OFFICER, BALASORE

Letter No. ___\ Date: O/ 04 /2018

Notice inviting objection

(Selection of Agency for “Operation and Management of PHC under NHM”)

The Summary Sheet of the selection process for the “Operation and management of PHC under NHM”
based on the applications received is given below. The bidders may respond to the Summary Sheet if
they have any points to make on or before Dt. 11.09.2018 through email to dpmubal@gmail.com .

Summary Sheet of Selection Process

SI. | Name of the | Name of the (Qualified/Not Marks secured | Remarks/Reasons
No. | PHC applied | Entity applied Qualified as per as per the
the eligibility Scoring sheet
screening process)
1 Paschimbad | Antyodaya Qualified 53'5
PHC Chetana Mandal,
MBJ
2 Paschimbad Karuna Trust, Qualified v 67
PHC Bangaluru
3 Paschimbad | ARM, Balasore Qualified 70
PHC

The following documents are uploaded in the website www.baleswar.nic.in

1. Eligibility Check list for evaluation of proposals for PHC Management under NHM for all the entities
applied
2. Scoring Sheet of all the entities which has qualified in the Eligibility Criteria

%?/m\\V

\

CDM&PH Officer-cum-DMD
Balasore
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SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC MANAGEMENT PROJECT UNDER NHM,

Name of the Organization

ODISHA

ARM AL ncere

Name of the PHC applied Dk& UFIM RN
District D.) M CoR &
| Sl. Areas of assessment Maximum| Marks Mov
marks |obtained J

Registration & establishment (20 marks)

a) Years of existence of entity registered under Society 5 Registration
Registration Act/Indian Trust Act/Indian Religious and 5 certificate
Charitable Act/ Company Act OR Medical College (5--10 yrs-
3marks, >10 yrs-5 marks)

b) Registered under 80G (if yes-2 mark, if No-0 mark) 2 [ 2 80 G regd. certificate

c) Working experience on health sector in the applied districtf 10 MOU/Sanction

1 (Completion of one year-5 marks, completion of two years- lo order/Agreement
7.5 marks and completion of 3 years & above-10ma rks)

d) Governance System: (Meeting & Minutes of the Executive 3 Proceeding/ Meeting
Committee/ Governing body/ Any other body meeting register of GB/
based on bye-law/Memorandum of the Society/registration D EB/Any other body
document of last three financial years till 2017-18 (Less than
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%
meeting - 3 marks)

Field level Experience (45 marks)

a. Years of experience in implementing projects in health sector. 5 MoU/Sanction

(>3-5 yrs=3 marks, > 5 yrs='5 marks) F Order/Agreement

b. Years of experience in implementing projects in health sector 5 MoU/Sanction

with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks) ¥ Order/Agreement

c. Years of experience in Managing Hospitals. (1-3 years= 5 10 MoU/Sanction

marks; >3 to 5 years=7 marks,> 5 years=10 marks.) o Order/Agreement
) d. Experience in providing comprehensive primary health carel 10 MQU/Sanction

services at institutional level (Maternal Health, Neonatal & order/Agreement

Infant Health, Child health, Adolescent Health, Reproductive 51

Health & Contraceptive services, Management of Chronid

Communicable Diseases, Basic OPD Care, |
Non-Communicable '
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RN :
A 14
o. Multistate experience In managing health Institutions. (.ess’ 05 o Moll/Sanction Order/
than 1 yr-0 marks, 1 yr or above- 5 marks) agreement |
f, Experience in managing/part of any Network of hospitals; 05 o Mal/Sanction Order/
1. Period 1 to 3 years-3 marks Aprecment
2. Period >3 to 5 years- 4 marks s
3. Period >5 years- 5 marks
g. Own Patient referral transport services (1-3 yrs=3 marks,[> 3 05 o) Log book/ other
yrs = 5 yrs= 4 marks & > 5 years= 5 marks) relevant document
Financial strength(20 marks)
a. Total financial turn over for last three financial years (20144 10 \0 Audit report of Jast
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, [> 1 three financlal years.
8 Crore -1.50 Crores- 7 marks, > 1.50 Crore=10 marks)
b. Proper maintenance of all books of accounts (Assegsed 4 Record/ reglster
through verification)Y/N: Yes-4 marks & No- 0 marks. = \|erification
. Fixed assets in the name of the organization ( Rs. 10-12 lgkhs 6 Q: Balance sheet & fixed
assets-4 marks, > 12 lakhs assets-6 marks) assel replster
Staffing: Other strength (10 marks)
Agencies having all staffs such as Allopathic doctor, Staf 10 7 Acquaintance & HR
i nurses/ANM, Pharmacist & LT in the payroll of the organizatjon. documents
(1-3 yrs = 5 marks, >3- 5 yrs=7 marks, >5 yrs=10 marks).
5 Other Strength: (05 marks)
If the Organization received any National/State/District Level 05
award for significant contribution in social development segtor 2
(National level-5 marks, State Level- 4 marks, District Level- 3
marks)
Total 100 | Fo
Signature of the Assessment Team
Name Designation Signature
[ , :
420 g‘ <. M’V\oh.pwhu\ PPQ. (0 oxds nodor %)‘\.6
{ )
i, O P Mohamby | DAM g
gﬁc P' P' PM& h D-P\V‘ ol 7 :q /) R i R
Lt M P M o haper
Dre. i bexe
NB: The pr
.
st
v,
F-"
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ROJECT UNDER NHM,
ODISHA '
Name of the Organization  : |¢_ ARUNK TRUCT
Name of the PHC applied PaC enp M AD
District LALAC OR &

S, Areas of assessment Maximum| Marks MoV
s ‘ marks |obtained|
Registration & establishment { 20 marks)

a) Years of existence of entity registered under Societyh:‘shh Registration
Registration  Act/Indian Trust Act/Indian Religious and 5 ce;{ﬁficate
Charitable Act/ Company Act OR Medical College (5-10 yrs-
3marks, >10 yrs-5 marks) _

b) Registered under 80G (if yes-2 mark, 'No0 mark] 2 2 e

c) Working experience on health sector in the applithtrictT\ M@U/Sanction

1 (Completion of one year-5 marks, completion of two years{ | 0 o'rc]gér/Agreement'
7.5 marks and completion of 3 years & above-10marks)” .

I d) Governance System: (Meeting & Minutes of the Executive] 3 | Pro:é:eeding/ Meeting
Committee/ Governing body/ Any other body meeting 8 reéister of GB/
based on bye-law/ Memorandum of the Society/registration| ! EBfAny other body
document of fast three financial years till 2017-18 (Less than H .

50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%
meeting - 3 marks)
Field level Experience (45 marks) : :
~ Years of experience in implementing projects in health sector| 5 i MoU/Sanction
(>3-5 yrs=3 marks, > 5 yrs=5 marks) B Order/Agreement

b. Years of experience in implementing projects in health sector| 5 MoU/Sanction

with the support of Govt, (>3-5 yrs=3 marks, > 5 yrs=5 marks) B Order/Agreement

c. Years of experience in ‘Managing Hospitals. (1-3 years= 5 10 Lo MoU/Sanction

marks; > 3 to 5 years=7 marks,> 5 years=10 marks.) Order/Agreement
5 d. Experience in providing comprehensive primary hclealth care 10 MC:)U/Sanction

services at institutional level (Maternal Health, Neonatal & order/Agreement

Infant Health, Child health, Adolescent Health, Reproductive h‘l'_. f

Health & Contraceptive services, Management of Chronid

Communicable Diseases, Basic OPD Care, Management of

0

Non-Communicable

,("""
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' . Multistate expet ience in managing health Institutions. (Les 05 | MoU/Sanction Om
than 1 yr-0 marks, 1 yr or above- 5 marks) | l S \Agreement
f. Experience in managing/part of any Network of hospita\s , 05 '\ ~ IMoU/Sanction Grder/
1. Period 1to 3 years-3 marks O Agreement
2. Period >3 (o 5 years- 4 marks
3. Period >5 years- 5.marks
F. Own Patient referral transport services (1-3 yrs=3 marks, 1> 3 05 Log book/ other
yrs—5 yrs= 4 marks & > 5 years=5 marks) \ \ \re‘.evant document \
Financial strengih{20 marks) l.
a. Total financial turn over for last three financial years (2(?;14 10 udit report of last
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, %> 1 hree financial years.
5 Crore -1.50 Crores- 7 marks, > 1.50 Crore=10 marks) l]
b. Proper maintenance of all books of accounts (Assessed 4 ecord/ register
through verification)Y/N: Yes-4 marks & No-0 marks. Eﬁcatlon
l Fixed assets in the name of the organization ( Rs. 10-121 khs 6 ~ |Balance sheet & fixed
\ assets-4 marks, > 12 lakhs assets-6 marks) 1 \ \ \asset register j
\ ‘Staf“ng Other strength (10 marks) ' \ J
‘A?encnes having all staffs such as Allopathic - doctor, Sta 10 = cquaintance & HR
2 nurses/ANM, Pharmacist & LT in the payroll of the orgawat&on. documents
(1-3 yrs=5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks). “
; 5 |Other Strength: (05 marks) ' | \ \ \ J
If the Organization received any National/State/District Léveﬂ 05
award for significant contribution in social development secto CN
(Natlonal level-5 marks, State Level- 4 marks, District Lev l 3
marks) e\ \
Total 1 00 | 6+ | i

Signature of the Assessment Team

Name \Designation \

L. L Dgwme PP Lol nudry
Lei D9 i !
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SCORING SHELT FOR THIASSLESMENT OF THE BIDOUR FOR PHC MANAGEIENT PROJCT UHDER HH1A,

ODISHA
Name of the Organization f\MT‘/D DAYA CHETRMR VIR O, Mwuagv,m:r

Namo of the PHC applied 1 Py ¢ 641w 13 he 1D
Distrlet B RLKLo R E-
‘s‘l.'F T Areas of assessment T [Maximum| Marks 1oy

| marks 'qbtalned

: Roulstrntlun & establishment ( 20 mnrka)

a) “Years of exlstenco of onllly ruglalvrvd under Soclcty RN Reglstration
Reglstration  Act/Indian Trust  Act/Indlan keliglous  and -2 certificate
Charltable Act/ Company Act OR Medical College (5--10 yrs-
3md|ks, >10 yrs-5 marks)

b) Ruglstered under BOG (if yes-2 mark, il No-0 mark) 2 |0 206 regd. certificate

c) Worklng cxperlenw on health sector In the dpplk‘d distrie] 10 | MOU/Sanction

1 (Completion of one year-5 marks, completion of two years- 2 order/pgreement

7.5 marks and complotlon of 3 years & above- IOmarks)

d) “Governance Sy..lcm (Mcntlng & Minutes of the Executive 3 0 Proceeding/ Meeting‘
Committee/ Governing body/ Any other  body meeting register of GB/ |
based on bye-law/Memorandum of the Sociaty/registration EB/Any other body

' document of last three financlal years till 2017-18 (Less thar

( I 50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%
| meetlng 3marks)

Fleld level Experlcnce (4.) marks)

a. Years of expcnencc in nnplcmcntln[, pro;ects in health sector, 5 MoU/Sanction
(>3 -5 yrs=3 marks, > 5 yrs= 5 ma rks) Order/Agrnement

b. Years of e experlonce in Implnmentlng proJLcts In health sector], 5 MoU/Sanctlon o
with the support of Govt, (>3 -5 yr,»:s marks, > 5 yrs= 5 marks) Order/Agreement
marka, > 3 to5 years=7 marks,> 5 years=10 marks. ) Order/Agreement

MBD/Sanction
order/Agreement

d. Expenv nce in | provldmg comprchens]vé primary ry health carel 10
services at institutional level (Maternal Health, Neonatal &
Infant Health, Child health, Adolescent Health, Reproductive!
Health & Contraqpptlve services, Management of Chronig
Communicable Disdases, Basic OPD Care, Management of
Non-Comrmunicable dlseascs, Management of Mental Illness,
Qental Care, Eye Care/ENT Care, Geriatric care, Managing
emergency Medicine store) (>3-5 yrs=5 marks, »5 to 10 yrs= 7
marks,> 10Yrs=10 marks ) i

S
>

. Years of exper‘l'enc‘e in Mdnaglnf, Hospltdls (1-3 years= g 10 ;_ MoU/Sanction
-

|
|
!
|
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{f‘
o, Multlstate experience In managing health Institutions. (:Lesg 05 ﬂo ~ [Mou/Sanction l‘)rdeuﬂ
than lyr 0 marks, 1yror ahove- 5 malk~) _; \brcgmenl _
f. E\pvm nee in nmn1b|n1\/pa|lutany Network ofhospllals g 05 o MoU/Sanctlun Order/
1. Period 1 to 3 yoars-3 marks Agreement
2. Perlod >3 to § years- 4 marks l
3. Perlod »5 years- 5 marks ’ (R S
g, Own Patlent referral transport services (1-3 yrs=3 marks } 05 | 5 " |Log book/ other
yrs =5 yrs=4 marks & > 5 years= 5 marks) l rclcwe_nt
'— Financial \tronthOnmnl\s) S 7 — hﬁl gc A e i )
| la. Total financial turn over for last three financial years (?()1/|~ 10 \B ~ |Audit report of last
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1 three financial years.
| 3 }__-C((\l'9~1._.‘it1(“|t.\vl’- 7 marks, > 1.50 Clore_‘lo_marks) IR et |
b. Proper maintenance of all books of accounts (ASSC’SSLC‘ 4 Record/ register
thrmn,l\\nrnfuatlon)\’/N Yes-4 marks & No- 0 marks. l g verification I
' ¢ Fixed assets in the name of the mg_anlzatlon ( Rs. 10-12 I]khs 6 6 Balance sheet & fixed
‘ assets-4 marks, > 12 lakhs assets-6 marks) \ asset register
Staffmg, Other xtn.ngth (10 marks) BOTT W ~l> " -
Agencies Imvun, all staffs such as Allopathic doctor, Slaf 10 7-_ Acquaintance & HR
4 nurses/ANM, Pharmacist & LT in the payroll of the organlzatlnon documents
(1-3 yrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks). \
5 O—tl;gl—bt?ng'tl_w (05 malks) n | =
If the Organlzatlon received any National/State/District Llével 05
award for significant contribution in social development sector 0
(National level-5 marks, State Level- 4 marks, District Level- 3
marks)
Total 100 53.85
Signature of the Assessment Team
Name Designation Signature
ey Carat K U. Dot mohapotin PP (o ordindtor @Jo\o-g\\(
! o
$ei. Pv8 Pv:m;k::\ﬁ LAY ol ’b_}gx :
= = 1%,
Gel, Probhy, Pobyamt Par ‘ R

U, Maheg), Pw,.u_\, m

S Y
Dy, Tbc%
ns-'ﬂ\m
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Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity: AR WA ) LALK CoRE
Name of the PHC applied: Phé OEM D

District:

DNLKG oR &

SI.No \ Particulars

\Copy of the Registration Certificate or equivalent
certificates submitted

hether the entity is having 5 years in existence
by 31% March 2018 (To be ascertained from
registration or equivalent certificate)
Copy of Memorandum of Association of
equivalent document of the Agency submitted
Whether the entity is having provision of health
are activities mentioned in its registration
document.

Status Remarks

Yes/No

Nt
A

N

yu

rite NA if not applicable)

‘tf/lhether the entity is one person’s company( \

N ‘

hether the entity is having evidence of
providing clinical outreach and public health
ervices for a period of 3 yrs. (To be ascertained
rom MoV: MOU/Sanction order,)

N

If registered in Society registration act; Does the
entity is having the Unique 1D no. through the
portal NGO-DARPAN of NITI Aayog.(write NA if
not applicable)

ﬁ
=
E
E
F
&

hether submitted annual average turnover
statement along with audit report for the last 3
vears: 2014-15, 2015-16, 2016-17

o]

\Whether the entities having annual turnover of
ot least Rs 25 lakhs per annum in the last three
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement .

Submission of Annual Reports of the entity for

2 the last three years; 2015-16, 2016-17, 2017-18.

Document relating to fixed assets in the name of
he entity in terms of land, building { other
fixed assets sub
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l:ninimum Rs 10 lakhs in the name of the entity ip

erms of land, building and others.

Vel e e

/[ |

Meetings & minutes of the Executive
Committee/Governing body/ any other body
meeting based on bye law/memorandum of the
ociety/registration document submitted for the

last three financial years till 2017-18.

N o

| 14

addresses submitted. i

Names of the Office Bearers along with the

=

Nt

hether the entity has ever been "blacklisted

debarred from participating in any tenderin
process by any State Government/centra
Government institutions. (To be ascertaine

rom the certificate submitted.)

=

— m

Q.

N)o

16

elf certified willingness of an Allopathic doctor
o work in the proposed PHC for which the

organization is applying is submitted.

N

Whether the entity or any of its office bearers .l:.)f

he Organization has been convicted by a
court of law in India or abroad for a
civil/criminal offences?

Yy
ny

Y

n undertaking that the O‘rga nization is willing
sign the service level agreement submitted.

to

Y

Copy of the resolution of the competep

authority in the Organization authorizing t

ignatory to respond to this invitation submitted.

t
ne

(o

N

[copy of PAN card,

N

fCopy of Bank Pass Book

N>

Document containing the details of the nam
addresses and educational qualifications of K
personnel employed by the Organization duri
he last three years including those employed
he time of submission of this bid submitted.

5S,
Y
ng
at

(5]

N

23

Descriptions of activities of the Organization
the primary health care system in any parts
India emphasizing (a) geographical area

outputs (c) manpower ded_icated to projects

outcome submitted

in
of
b)
d)

N

| 24

| Registration under 12-A of Income taxact 196

Fzs
26

Based on a

IEMD (DDof'RsAQ,;QQ%-A)_ e

0

JL%%.Ai,,J L2
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grojec?::c?:rm lmplementaﬁgn ©f PHC (N)vigt No ¢
& district is jgangis: o
externa| evaluating agency, e e ps tarcdy
27 |Has th‘e SEIVices of the OTBanizations of he T ek
rEanization peqp, iscontinueg

on the basis of the

' '\ \Q\'D =~
Y financig| irregularities e
Recommendation of the

Signature ]

Name
> LK Do

v Poe Coordingdor.
——— © 90Rdinnder |
Y. D9 \\/\oMnW D
e e e N S

Sei, P, Mohopudra|  Dipwy
T Mo hopudi

P. \V\O‘\&.‘Puh—(c\ bv D V\\ b |
_\r\
o KK Rrodhan Diwo

Pr- Bubex anandy but) o o, PH‘O\\

3
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Eligibility Check List for evaluation of proposals for PHC Management under NHM ¢

Name of the Entity: NK\TVOD’\-YP\- W e T RN Py MAN DR

Name of the PHC applied: PGP MRKD

District: ‘3
NLiCoR®
SI.No ey particulars Status \ Remarks
Yes/No
1 Copy of the Registration Cerlificate or equivalent N
certificates submitted | 4
o Whether the entity is having 5 years in existence
2 by 31" March 2018 (To be ascertained from ey
registration or equivalent certificate)
3 Copy of Memorandum of Association or
equivalent document of the Agency submitted L
Whether the entity is having provision of health
4 care activities mentioned in its registration | '
document. ]
Whether the entity is one person’s company(
: Wwrite NA if not applicable) “ NV
Whether the entity is having evidence of
6 providing clinical outreach and public health
services for a period of 3 yrs. (To be ascertained \“Q
from MoV: MOU/Sanction order.)
If registered in Society registration act; Does the |
2 entity is having the Unique 1D no. through the N4
portal NGO-DARPAN of NITI Aayog.(write NA if |
S d not applicable)
Whether submitted annual average turnover
8 Statement along with audit report for the last 3 \) U 4
£ years: 2014-15, 2015-16, 2016-17 ' |
\Whether the entities having annual turnover of } : .
it least Rs 25 lakhs per annum In the last three T e
2 financial years (2014-15, 2015-16, 2016-17) as | i Ty
per Audited statemer ' s
w0 HeICAR A
the | e s
q @Q : | P )
{11 the LR -
1 pi
| 0 :'l;|r‘
2 i
<
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13

akhs in the name of the entity in

|1

minimum Rs 10|
i\di hers.
- lterms of [and, building and o;f o otk

|

& minutes
committee/Governing body/ any other ?:s#
meeting based on bye |aw/memorandum 2

society/registration document sub
last three financial years till 2017-18.

Meetings

14

Names of the Office Bearers along with thejr
addresses submitted.

15

been "blacklisted'/
n any tendering
ernment/centr |
be ascertained

Whether the entity has ever
debarred from participating i
process by any State Gov
Government institutions. (To
from the certificate submitted.)

16

Self certified willingness of an Allopathic doctor
to work in the proposed PHC for which the

organization is applying is submitted.

17

Whether the entity or any of its office bearers pf
the Organization has been convicted by any
court of law in India or abroad for any

civil/criminal offences?

18

An undertaking that the Organization is willing to
sign the service Jevel agreement submitted.

19

Copy of the resolution of the competept
quthority in the Organization authorizing the
signatory to respond to this invitation submitted.

o

20

Copy of PAN card,

Copy of Bank Pass Book

21
22

Document containing the details of the names,
addresses and educational qualifications of key
personnel employed by the Organization during
the last three years including those employed|at
the time of submission of this bid submitted.

23

Descriptions of activities of the Organization|in
the primary health care system in any parts|of
india emphasizing (a) geographical area b)
butputs (c) manpower dedicated to projects (d)
outcome submitted ;

24

25

EMD (DD of Rs.40,000/-)

26

Based on any.

" fhe Dist o

Registration under 12-A of Income tax act 1961, |

W o
_Il

¥

2,
T

i

p
o
-
i
2
E
=

1
e
-ﬂr'":
fi

Scanned by CamScanner

-

v
5
= 1
-

"
<
i
o



\
erformance ini
) Mplementation
roject under NHM in th dict: Of. PHC (N)!\Agt. No e =
et e & district is identified by any Tetow s
the Organizations of the
discontinued on the basis of the N b —So\oie
ncial irregularities
R

ecommendation of the Assessment Team

Whether the Entity is recommended for next level selection process Y

es/No,
if No, reasons there of :
Signature of the Assessment Team
Name Designation Signature _ -
S $1C Dtmohag e PPP L-oxdtnotor %i \
Qi D.P, Mo haumby (SISVEE M&\%)
Gec. . P, Page D ey | 7 /15
Sl WA P Mokapatrs| DML 6 Pty
St - X Ko Prodfan Dowo %‘\Q\\\é‘\‘(
ﬂmb«e\mﬂmh Dot | v Pl \ %}/}\\qﬁn
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Eligibility Check List for evaluation gf'nroposals for PHC Management under NHM
Name of the Entity: K ARUNK TRV LTI BANGKLORE
Name of the PHC applied: (8 NEOCHEM DK )
District:
e DLalodorte .
aNo | Pparticulars Remarks
PRSI, T Yes/No
Copy of the Registration Certificate or equivalent
1 -—.
. certificates submitted e Trosk deed
hether the entity is having 5 years in existence
2 by 31" March 2018 (To be ascertained from Ny
B registration or equivalent certificate)
3 Copy of Memorandum  of Association  OF
equivalent docurnent of the Agency submitted i
hether the entity is having provision of hea
are activities mentioned in its registration Ned
hether the entity is having evidence of
providing clinical outreach and public health Nyes
services for a period of 3 yrs. (To be ascertained
rom MoV: MOU/Sanction order.)
f registered in Society registration act; Does the |
. entity is having the Unigue 1D no. through the | N\%
portal NGO-DARPAN of NITI Aayog.(write NA if |
not applicable) ‘ »
hether submitted annual average turnover Tg Cobod B
8 statement along with audit report for the last3 N A '
ears: 2014-15, 2015-16, 2016-17 '
hether the entities having annual turnover of
9 1t |east Rs 25 lakhs per annum In the last three \l W
financial years (2014-15, 2015-16, 2016-17) as _
per Audited statement . | '
10 Submission of Annual Reports of the entity for e
the last three years: =~ 16, 2016-17, 2017-1
34 3
e
‘;'; Il rll:i.
e !
o
L, o
ke
Pl ?L,
& Ipt'“ R
1!;‘1}1'
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minimum Rs 10 |akhs in the nameé of the entity /’\L,Qi/ -
terms of land, building and others. T (DM\\- o
& minutes of the Exec ‘ i
i WC’(.(M‘\L&L
-\&

Meetings bod
committee/Governing body/ any other ot
Iaw/memorandum 0

meeting based on bye o
society/registration document submitte

last three financial years til 2017-18.
Names of the Office Bearers along wit
14 .

addresses submitted. :
Whether the entity has ever been "placklisted
debarred from participating in any tenderir
15 process by any State Government/central
Government institutions. (To be ascertained
from the certificate submitted.)
r’_’4 V<] e .

Self certified willingness of an Allopathic doctor

o work in the proposed PHC for which the

13

h the

16
organization is applying is submitted.
Whether the entity or any of its office bearers of
17 the Organization has been convicted by any
court of law in India or abroad for a+y
civil/criminal offences?
An undertaking that the Organization is willing to
18 : . . ,
sign the service level agreement submitted.

Copy of the resolution of the competefnt
19 authority in the Organization authorizing the

signatory to respond to this invitation submitte

20 Copy of PAN card,

21 Copy of Bank Pass Book
Document containing the details of the nam

==

S,

22
addresses and educational qualifications of key
personnel employed by the Organization during N
the last three years including those employed|at
the time of submission of this bid submitted.
23 Descriptions of activities of the Organization|in
of

the primary health care system in any parts
india emphasizing (a) geographical area
outputs (c) manpower dedicated to projects (d)

outcome submitted
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