
ffi OFFICE OF THE CDM&PHO.CUM. DISTRICT MISSION DIRECTOR, NHM, JHARSUGUDA
District Programme Management Unit (DPMU),NHM,DistHeadquarter Hospital,

At: Malimunda, Post:OSAP Lane, Disl Jharsuguda-PlN: 768204 (Odisha)

Phone: 06645-273107, E-Mail: dpmuiha@nic.in

/
Letrer No. T+q / FinNmwtzozo-zt Date:)?'D1 ,)D

To
The Editor, S+OnBOn
(Through the Local Corrospondences, Jharsuguda)

The Editor, D.R AcaBrl gFDl
(Through the Local Corrospondences, Jharsuguda)

Sub: Publication of the advertisement.

Sir,
Please find here with a specimen copy of the advertisement for Publication of the same in your

daily newspaper (One time) by 23.01.2021 consuming minimum space and submit the bill as per
I&PR rate along with a copy of the supplement to the undersigned within 7 days for payment.

., * *., ol:ffi#:,;:*".,
Memo No. T8O / FinNH.N{.l2020-21

1. Copy to the DIO, NlC,Jharsuguda for information with a request to publish the same along with the
enclosers (enclosed herewith) in the district website of Jharsuguda district for information of the
public for the above period.

2. Copy to the Head Clerk, O/o the CDM&PHO, Jharsugudafor information and necessary action.
3. Copy to the DAM, NHM, Jharsuguda for information and necessary action.
4. Copy to all the Members of the purchase/tender committee for information with a6gguest tq,\'

attend the meeting as per the schedule date, time & venue. \ ,-, _ /,/:*
Director,

NHM, Jharsuguda

*ffi, ZILLASWASTHYA SAMITI, JHARSUGUDA

No. /NHM I2O aE,,s, ,2Ao-1
Sho Tender Gall Notice

Sealed proposals as per prescribed RFP document are invited from the interested eligible
bidders for providing Ultrasound services required for PMSMA patients at all CHCs of Jharsuguda
district. The eligible criteria, the terms of reference and the formats for submission of bid as set forth
in the RFP document can be downloaded from the website www.iharsuguda.nic.in.lnterested bidders
fulfilling the eligibility criteria may submit their proposal(s) with EMD & document as per RFP. The
bidders have to submit their proposal(s) at the O/o: the CDM&PHO cum District Mission Director,
NHM, Jharsuguda, DHH, Jharsuguda. Proposal(s)complete in all respect should reach the undersigned
on or before 03.00 PM of 0810212021 through RegdiSpeed post / courier iby hand only and the same
will be opened on the same day at 03.30 PM. The undersigned reserves the right to reject any or all the
tender(s) without assigning any reason thereof.

N.B.: - This office advertisement no.723lFinNHM/20 dated 21.01.2021 for CT scan services
required for COVID patients at COVID hospital, Jharsuguda is hereby 

#Bi]lX|;,han Routray
CDM&PHO cum District Mission Director

NHM, Jharsuguda

NHM, Jharsuguda
Datei:2 ,4,.Lo



r pMsMA patients

TERMS AND CONDITIONS

1' The service provider should submit an EMD of Rs.20r000/- in shape of DD in favour ofCDM&PHO, Jharsuguda payable at Jharsuguda.

2' The service provider shall have to deposit tender paper cost of Rs.2,000/- either in the form
Demand Drafl/Bankers, Cheque.

3' The service provider must have valid license under Clinical Establishment Act issued by the
competent authority.

4' The service provider must have certificate of Practice for ultrasound machine installed at their
establishment from the competent authority.

5' The service provider should have Trade License from the Municipality Authority.
6. The service provider should have Fire Safety permit.

7' The service provider should have EPF Registration certificate, if applicable.
8' The service provider should have ESI Registration certificate, if applicable.
9' The service provider should be registered under Goods and service Tax (GST) Act in odisha.
10' The service provider should have Income return filing acknowledge for the Financial year - 20rg-

2019.

I 1. The service provider should have pAN.

l2'rnitially, the tender wilr be varid for three months after the award of the
extended subject to the performance of the serected service provider.

13' The service provider should have the clinical of establishment located at Jharsuguda district only.14' The service provider shall not be entitled to lely any charge on the patients. The services shall beprovided completely cashless to all patients referred by the concerned Medical officer of cHC ofJharsuguda district with the OPD/IPD ticket/causality emergency referral slip.
l5' The selected service provider shall have to deposit a performance security of Rs. 20,000r-in shapeof demand draft in favour of the cDM&PHo, Jharsuguda payable at Jharsuguda. The performance

security submitted by the selected bidder shall be retained for three months contract period.
However' the EMD submitted by the agency at the time of submission of tender may be considered
as performance security.

16' The service provider should submit the bill on monthly/fortnight basis or after completion of theactivity in duplicate along with a copy of supply order within 3 days for release of payment.

contract and can be

w



lT.Instruction for submission of Tender: The tender will be in two parts i.e. Technical Bid (Cover-A)

and Price Bid (Cover-B). The bidders should submit their technical and price bid separately in two

envelopes and these two envelops should be put into another cover envelop superscribed as

"Tender for Providing Ultrasound services required for PMSMA patients in Jharsuguda District"

with reference to Advt. no 47q ". The Technical & Price Bid envelopes should be clearly

marked as Technical Bid & Price Bid on the top of the relevant envelopes. The tenders should

reach the Office of the CDM&PHO, Jharsuguda as per the stipulated date & time, failing which

the same will not be considered for evaluation. The tender shall be opened as per schedule in

presence of the bidders or their authorized representative who may wish to present.

18. Those Bidders who will quali$ in the technical bid, their Financial Bid (Cover B) shall only be

opened.

19. That the Ultrasound machine should operate round the clock and specifically required for 9th of

every month positively.

20. Compliance of Minimum Wages Act and other statutory requirement: The service provider

shall comply with all the provisions of Minimum Wages Act and other applicable labour laws.

21. The blacklisted agencies either by the Tender inviting authority or by any state Govt. or Central

Govt. organization is not eligible to participate in the tender for that item during the period of

blacklisting.

22. All expenses on account of man powers, electricity, water and other maintenance of premises and

the machine, security or any other expenses incurred in the day to day running of the machine shall

be borne by the service provider.

23. The service provider shall ensure best quality of tests and protocols and shall submit a report to the

Medical officer of CHC, Jharsuguda.

24.The CDM&PHO, Jharsuguda reserves the right to consider/reject any such proposal without

assigning any reason thereof.

25. The venue of arbitration shall be Jharsuguda District Court, Odisha.

26.The bidders are requested to provide the service at Brajrajnagar, Lakhanpur, Kirmira, Kolabira &

Laikera and quote their rate accordingly.

*{<***********



1 Name of the Service provider

2 Address of the service provider

aJ Name of authorized signatory (in block letters)

4
Telephone number of authortzed signatory / Service

provider

5

EMD of Rs. 20,000/- (DD- In favour of the Chief
District Medical & Public Health Officer, Jharsuguda
payable at SBI, Jharsuguda

6
Tender paper cost of Rs.2,000 l- in the form of Demand
DraftlBankers' Cheque

7
Valid license under Clinical Establishment Act issued

by the competent authority. (Photo copy to be attached)

8
Certificate of Practice for [Jltrasound machine

installed (Photo copy to be attached)

9 Bank Pass book (Photo copy to be attached)

l0 Valid Trade License from the Municipality Authority. (Photo copy to be attached)

11 Fire Safety Permit

t2 EPF Registration Certificate, if applicable.

l3 ESI Registration Certificate, if applicable.

t4 GST Registration Certificate Ghoto copy to be attached)

l5 Income return filing acknowledge for the F.Y 2018-
2019. (Photo copy to be attached)

t6 Experience if any
(Please specit, with supporting
document)

t7
Whether all documents submitted signed by the
authorized signatory of the service provider (Yes/ No)

t
<-'\

TECHNICAL BID

(The documents are to be arranged serially as per the order mentioned below)

DECLARATION

I / we hereby certiff that the terms and conditions given with the short quotation call notice
have been read carefully and acceptable to me/us and that the information fumished above is full
and correct to the best of by /our knowledge. I / we understand that in case of any false
information /deviation in the above statement at any stage, my Service provider/Agency will be
blacklisted and will not have any dealing with the organization in future.

'"7
(Signature and seal of the authorized signatory)



PRICE BIT)

sl.
No.

Particulars Rate Quoted Remarks

1 Ultrasound Cost per Patient

2

3

NB: The rates quoted by the intended bidder should be inclusive of all taxes and cess.

Name of the Service provider:

Date: (Authorized Signatory with Seal)

tr/


