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a. The Authorized Representative ofthe Client will endeavour to provide

timely response to the queries' However' no representation or warranty

as to the completeness or accuracy ofany response made in good faith'

nor does undertake to answer all the queries that have been posed by the

APPlicants.

b. At any time prior to the last date for receipt ofProposals' the Client may'

for any reason, whether at its own initiative or in response to a

clarificationrequestedbyaprospectiveApplicant,modif,theRFP

Document bY a conigendum'

c. The Conigendum (if any) and clarifications to the queries from all

Applicants will be uploaded on the website

https://jhrasuguda'odisha'gov'in' Any such corrigendum shall be

deemed to be incorporated into this RFP'

To provide prospective Applicants reasonable time for taking the

corrigendum into account, the Client may discretionally extend the last

date for the receiPt of ProPosals'

d

5. Submission of ProPosal

Bidder must submit their proposals by Registered post / speed post only to the

specified address on or before the last date and time for submission of proposals as

mentioned in Bidder Data Sheet' The Client will not be responsible for postal delay /

any consequence in receiving of the proposal' The proposal must be submitted in two

parts. Each part should be separately bound with no loose sheets' Each page ofthe two

parts should be page numbered and in conformation to the eligibility criteria and clearly

indicated using an index page' Any Proposal received after the deadline will be out

rightlY rejected bY the Client'

The pro"edur" for submission ofthe proposal is described below:

Technical ProPosal (Original):

The envelope containing technical proposal shall be sealed and

superscripted as "Technical Proposal - "Operationalization 
of one

numberofMobileMedicalVan(MMV)inlharsugudaunderDMF,,and

to be fumished inside one envelope' The duty filled-in technical proposal

submission forms, with a, the supportive documents and information must

1

be fumished as part oftechnical proposal'

Financial ProPosal (Original):1
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The envelope containing financial proposal shall be sealed and

superscripted as "Financial Proposal - "Operationalizalion of one

number of Mobile Medical Van (MMV) in Jharsuguda under DMF" The

duly filled-in financial proposal submission forms should contain the detail

price offer for the proposed assignment and to be fumished as per the

prescribed format only.

The "Technical Proposal" and "Financial Proposal" must have to be submitted in

two separate sealed envelopes (with respective marking in bold letters) along with the

prescribed formats/information mentioned in the RFP Document. The first envelope

must be marked as "TECHNICAL PROPOSAL - "Operationalization of one

number of Mobile Medical Van (MMV) in Jharsuguda under DMF'

The second envelope must be marked as (FINAIICIAL PROPOSAL -

"Operationalization of one number of Mobile Medical Van (MMV) in Jharsuguda

under DMF ' and it should contain Financial Proposal only. Both the above envelopes

must be sealed and placed inside a third main envelope with proper labelling of

following information in bold:

NAME OFTHE ASSIGNMENT:

RFPNUMBER AITID DATE:

DEADLIIIE FOR SUBMISSION OF BID:

NAME OF THE BIDDE,R:

ADDRESS OF THE BIDDER:

CONTACT NUMBER OF THE BIDDER:

EMAIL ID OF THE BIDDER:

Any deviation from the prescribed procedures / information / formats / conditions shall

result in out-right rejection ofthe proposal. All the pages ofthe proposal must be sealed

and signed by the authorized representative of the bidder. Bids with any conditional

offer shall be out rightly rejected. All pages ofthe proposal must have to be sealed and

signed by the authorized representative of the bidder. Any conditional bids will be

rejected.
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6. Opening of the ProPosal

The First Envelope containing TECHNICAL PROPOSAL will be opened in the

initial stage by the client in presence ofthe bidder's representatives at the location, date

specified in the Bidder Data Sheet. Only one representative with proper authorization

letter from the participating bidder will be allowed to attend the bid opening meeting.

The Second Envelope containing FINANCIAL PROPOSAL only of the technically

qualified bidders will be opened after completion of technical evaluation stage. The

date for opening of the financial proposal will be intimated accordingly to the

technically qualified bidders well in advance.

7. Method of Selection of Bidders

The selection will be done using Quality-cum-Cost-Based System (QCBS)

process, 70 percent weightage would be given to the Technical evaluation

and 30 percent weightage would be given to financial bid' The firm

securing highest mark in the QCBS process would be awarded the

Contract. However, in case of more than one finn securing the highest

mark, then the selection would be made on the marks secured in the

Technical evaluation .However, if there is a tie in the technical marks

among the above ftrm, then the firm having highest tumover in last

03(Three)yearsI.e.2020-21,2021.22and2022-23wouldbeselectedfor

the assignments.

8. Evaluation of ProPosal

AThreestageevaluationprocesswillbeconductedasexplainedbelowforevaluation

ofthe proposals:

9. Minimum EligibilitY Criteria:

The aspects relating to Eligibility criteria ofBidders in Section- II point No 2'2

ofthe RFP are self-explanatory which may be adhered to carefully 'Besides 'it

may atso be seen that a bidder must meet all the 9 (Eight) conditions mentioned

in Section- II point No 2'2 of the RFP after which its technical bids is to be

evaluated

10. Technical Evaluation (2nd Stage):
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Technical proposal will be opened and evaluated of only those bidders who qualifi

the Eligibility criteria. Detailed evaluation process as perthe following parameters will

be adopted for proposal evaluation:

SI
No.

Criteria Marim um
Marks

I Turnover l0 Marks
l.l Average annual tumover ofthe last three financial years, i.e.,

FY 2020-21, 2021 -22 and 2022-23
Scoring Criteria
. Rs 40.00 lakhs to Rs 50.00 Lakhs: 5 Marks
o Rs 50.00 Lakh and above = l0 Marks

l0 Marks
(original copy
ofForm T-3

2 Experience of the Agency 50 Marks
2.1 Number of operational/completed cumulative units of Mobile

Medical Van (MMV) / Mobile Health Unit (MHU) / Mobile
Clinics with a call centre etc. till the bid application due date
(ADD)
(Marks awarded will be dependent on the summation of number
ofwork orders, i.e., P : Pl + P2 + P3+...+Pn)
Scoring Criteria

. 0l units to 05 units = l0 Marks
o 06 units to l0 units: 15 Marks
o More than l0 units : 20 Marks

20 Marks
Form T-5

2.2 Years of experience in Operation Management of Mobile
Medical Van (MIvfV) / Mobile Health Unit (MHU) / Mobile
Clinics with a call centre

5.1 Years to lOYears= 15 Marks

Above l0 Years = 20 Marks

3Years to 5 Years : l0 Marks

a

a

20 Marks
Form T-5

2.3 Numbers of similar project handle
o 1 no ofproject to 5 nos ofprojects = 5 Marks
o More than 5 Projects = l0 Marks

l0 Marks
Form T-5

J Technical Presentation
3.1 on on Approach, Methodology and Work plan

o Understanding of the Need / Demand of the project /
Assignment, Challenges and Risk Mitigation Strategiis (10
Marks)

. Approach, Methodology, Work plan, Scheduling of camps,
routing, patient management, awareness creation
activities/strategies, Unique Selling proposition / Additional
Software / Features, Additional Servicei, Demonstration of

Presentati

lc
lc

ti
strati ith

ca on SOap thp resfeatuftware, hsuc b metro
re on fo at entS o Sf ocre o mde o

40 Marks
Form T-8& T-

9
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t 1.. Financial Evaluation (3'd Stage):

The bidders has to secure at least 70 percent of marks out of 100 in Technical bid to qualifr for

the financial bid.

1. Evaluation of Financial Proposal

a. QCBS method will be followed during the overall selection process' The

financial bids of technically qualified bidders will be opened on the prescribed

date in the presenee ofbidder's representatives'

b. Financial Proposals of only those applicant Agencies who are technically

qualified (i.e., obtain minimum 70 marks in Technical Evaluation) shall be

oPened.

c'Thefrrrancialbidwillbeopenedonlyoftheshortlisted/qualifiedbidders.

Accordingly, the financial score (F) for each of these shortlisted/qualified

bidders will be calculated' The lowest bidder would be awarded a financial score

of 100. The Cumulative score (C) will be evaluated based on the following ratio

70 (T): 30 (F)'

foti
ulreSt s,testal aboratoryf S.odatadeta ls, capture

u andowent ph cve tracking, pa
SdS ng,dru lspen

a s andfficothefoewfo rboarddashHMI Sreferral,
authorities, etc (30 Marks)

100 MarksTotal (1+2 +3)

4. Note:
i. 

' ii" rinirr. qualiling Score is: 70 from 100 Marks i;e''.1\o/o'

2.AlltheclaimsstattUemanA"uto'ilysubstantiatedviasubmissionofallthesupporting-' 
pt oto.opl., ofrelevant documents as per form T5'

s. F;"i"."'pi". "f*o,t 
o'de'sJ e*perience certificat:: fr"ilht clients / agreement etc

must be submitteO u, u ptoof ioi'*ch assignment' No assignment should be repeated

across various categories "f^;;;lr;i; iarameters.. ongoing assignments 
, 
will be

considered for evaluation onlv iii.ontf,l of tf,e project period have elapsed'

4. Valid certificate ."un. tf't'Jtiin"u* tftoufO rc vlia-on the date of opening of

echni forscreti
timti

This

cal
askh torltheservesICondowntSnte atC5 forenbemavonuaevadme unngtatsen anyocurlld clf cnt.otonscretatn dremaentsumdocnlo foSSbmSU

uote/Price quote of the bidder) *100
(Lowest Price q

Financial score (F)
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Cumulative score (C) {70 *(T) + 30* (F)}/100

12.Contr act Ne gotiation

L Negotiations will be held (if necessary) at the office of CDM&PHO Jharsuguda.

The invited Agency will, as a pre-requisite for attendance at the negotiations,

confirm availability of all Professional staff. Failure in satisfiing such

requirements may result in the Client proceeding to negotiate with the next-

ranked Agency. Representatives conducting negotiations on behalf of the

Agency must have written authority to negotiate and conclude a Contract.

l. Technical Negotiations: Negotiations will include a discussion of the

Technical Proposal including the proposed technical approach and

methodology, work plan, organization and staffing, and any suggestions

made by the selected Agency to improve the Terms of Reference. The

Client and the selected Agency will finalize the Terms of Reference,

staffing schedule, work schedule, liquidated damages, and reporting etc.

These documents will then be incorporated in the Contract as

"Description of Services". Special attention will be paid to clearly

defining the inputs and facilities required from the Client to ensure

satisfactory implementation ofthe assignment. The Client shall prepare

minutes of negotiations which will be signed by the Client and the

selected Agency.

2. Financial Negotiations: After the technical negotiations are ovet

financial negotiations will be carried out to discuss any changes in

financials due to change in scope ofwork or due to clarification on any

aspect ofthe technical proposal during the technical negotiations. Under

ordinary circumstances, the financial negotiation shall not result in any

increase in the proposed budget. However, in case of exceptional

Page 13 of 62

d. The bidder getting highest Cumulative score (C) based on technical and

financial evaluation will be awarded the contract.

e. For the purpose of evaluation, the total evaluated cost shall be inclusive ofall

taxes & duties for which the Client shall make payment to the Agency including

overhead expenses.
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reasons/circumstances, the client may consider an increase/modification

in the budget.

2. Conclusions of Negotiations: Negotiations will conclude with a review ofthe

draft Contract. To complete negotiations the Client and the selected Agency will

initial the agreed Contract. Ifnegotiations fail, the Client will invite the next-

ranked Agency to negotiate a Contract.

l3.Performance Bank Guarantee (PBG)

l. Mthin Seven (7) working days of notif,ing the acceptance of a proposal for

award of contract/ LOI, the qualified bidder shall have to fumish a Performance

Bank Guarantee amounting to 5% ofthe contract value from a Scheduled /

Nationalized Bank situated in Jharsuguda in favour of "CDM & PHO'

Jharsuguda", as per the format at Annexure- II, for a period of Ninety (90)

days beyond the entire contract period (i.e., PBG must be valid from the date of

effectiveness ofthe contract to a period of90 days beyond the contract period)

as its commitment to perform services under the contract.

2. The bank guarantee must be submitted after award of contract/LOl but before

signing of contract. The successful bidder must renew the bank guarantee on

same terms and conditions for the period up to contract including extension

period, if any.

3. Performance Bank Guarantee would be retumed only after successful

completion of tasks assigned to the selected Agency, and only after

adjusting/recovering any dues recoverable/payable from/by the selected Agency

on any account under the contract.

4. Failure to comply with the requirements shall constitute sufficient grounds for

the forfeiture of the PBG. The PBG shall be released immediately after three

months ofexpiry ofcontract provided there is no breach ofcontract on the part

ofthe qualified bidder. No interest shall be paid on the PBG'

5. On submission ofthis performance guarantee and after signing ofthe contract,

demanddraftsubmittedtowardsEMDwouldbereturnedinoriginal.Theformat

for the Performance Bank Guarantee is provided in Annexure II"

Page 14 of62
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14. Disclosure

l. Bidders have an obligation to disclose any actual or potential conflict of interest.

Failure to do so may lead to disqualification of the bidder or termination of its

contract.

2. Bidders must disclose ifthey are or have been the subject ofany proceedings (such

as blacklisting) or other arrangements relating to bankruptcy, insolvency, or the

financial standing of the Biddet including but not limited to appointment of any

officer such as a receiver in relation to the Bidder's personal or business matters or

an arrangement with creditors, or ofany other similar proceedings.

3. Bidders must disclose if they have been convicted of, or are the subject of any

proceedings relating to:

i. a criminal offence or other serious offence punishable under the law ofthe

land, or where they have been found by any regulator or professional body

to have committed professional misconduct.

ii. Comrption including the offer or receipt ofan inducement of any kind in

relation to obtaining any contract.

iii. Failure to fulfil any obligations in any jurisdiction relating to the payment

oftaxes or social security contributions.

lS.Language of Proposals

The proposal and all related corespondence exchanged between the bidder and

the Client shall be written in the English language. Supporting documents and printed

literature that are part of the proposal may be in another language provided they are

accompanied by an accurate translation ofthe relevant passages in English with self-

certification for accuracy, in which case, for the purposes of interpretation of the

Proposal, the translated version shall govem.

16. Legal Jurisdiction

All legal disputes are subject to the jurisdiction of District Civil Court ofJharsuguda

only.

lT.Governing Law and Liquidate Damages

The schedule given for delivery is to be strictly adhered to in view of the strict time

schedule. Any unjustified and unacceptable delay in delivery shall render the bidder

liable for liquidated damages and thereafter the client holds the option for cancellation
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of the contract for pending activities and complete the same from any other Agency.

The Client may deduct such sum from any money from their hands due or become due

to bidder. The payment or deduction ofsuch sums shall not relieve the bidder fiom his

obligations and liabilities under the contract. The rights and obligations ofthe Client

and the bidder under this contract will be govemed by the prevailing laws of

Government of Odisha. In addition, the PBG amount shall also be forfeited. The

decision of the authority placing the contract, whether the delay in development has

taken place on account ofreasons attributed to the bidder shall be final.

l. Failure on bidder's part to fumish the deliverables as per the agreed timeline shall

enforce a penalty @ 0.5o/o per week subject to maximum of l07o of the total

contract value.

2. l0o penalty deduction may be done from the subsequent monthly bill

payment if any batch of medicines or consumables are found damaged / expired

medicines / less than 2 months for expiry during random inspection by the

authorized officials from the client. All the medicines or consumables in that batch

shall be replaced by the selected agency at their own cost.

1. In the event of being failure to provide service in medical camp on any scheduled

working day due to any reason whatsoever or without prior intimation, a penalty

deduction of@ Rs.lO,000.00 per day shall be made from the monthly bill. The

absence from the camp / failure to provide service in medical camp shall not exceed

Ten Days in any one year of operation within the contract period. A year shall be

considered for a period of continuous 365 days in this regard from the

commencement of work.

l8.Conlidentiality

Information relating to evaluation of proposals and recommendations conceming

awards shall not be disclosed to the bidders who submitted the proposals or to other

persons not officially concemed with the process, until the publication of the award of

contract. The undue use by any Bidder ofconfidential information related to the process

may result in rejection of its proposal and may be subject to the provisions of the

client's antifraud and corruption policy. During the execution ofthe assignment except

with prior written consent ofthe client, the Bidder or its personnel shall not at any time

communicate to any person or entity any confidential information acquired in the

course ofthe contract
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l9.Amendment of the RFP Document

At any time before submission of proposals, the Client may amend the RFp by issuing

an addendum through NIC Jharsuguda website. Any such addendum will be binding on

all the bidders. To give bidders reasonable time in which to take an addendum into

account in preparing their proposals, the Client may, at its discretion, extend the

deadline for the submission ofthe proposals.

20.Client's right to accept any proposal, and to reject any or all
proposavs

The client reserves the right to accept or reject any proposal, and to annul or amend the

bidding / provide additional time period for submission of missing documents /
selection / evaluation process and reject all proposals at any time prior to award of
contract award, without assigning any reason there ofand thereby incurring any liability
to the bidders.

2l.Settlement of Disputes

The Client and the Agency shall make every effort to resolve amicably, by direct

informal negotiation, any disagreement or dispute arising between them under or

arising from or in connection with the contract within Thirty (30) days from the

commencement of such informal negotiation. All dispute resolution proceedings shall

be held at Jharsuguda odisha, and the language of such proceedings and that of all
documents and communications between the parties shall be in English. District
Magistrate and Collector -cum- chairman and Managing Trustee DMF Jharsuguda

Govt of odisha shall be the finar authority to resolve the dispute arising between and

the Client and the Selected Agency.

22.Compliance to the Statutory and Legal Requirements
t. The service provider shalr comply with alr the provisions of Minimum wages Act,

contract Labour (Reguration & Abolition) Act, 1970 and other appricabre labour
laws.

z. The Service provider shall also comply with all other statutory requirements
including but not rimited to provisions regarding medicar education and eligibility
criteria ol human resources deployed by the Service provider for providing the
services, biomedical waste management, biosafety, occupational and environmental
safety.
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3. The overall legal responsibility ofprovision ofservices under this scope ofservices

lies with the Service Provider'

+. The Service provider shall maintain confidentiality of medical records and shall

make adequate arrangement for cyber security'

Prge 18 of62
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Section III:
Terms of Reference

Introduction:

Jharsuguda district, located in the state ofOdisha, lndia, faces significant challenges in

providing adequate healthcare services to its population. The district's rural and remote

areas are particularly underserved, with limited access to medical facilities and

professionals. To address this gap, the introduction of a Mobile Medical Van (MMV)

is proposed to deliver essential healthcare services directly to these communities.

Objectives:

The primary objectives of operationalizing a Mobile Medical Van in Jharsuguda district

I

2

are

I. Improve Healthcare Access: Provide accessible healthcare services to remote

and underserved areas.

IL Preventive Care: Offer preventive healthcare services, including

immunizations, health education, and screenings,

III. Reduce Healthcare Disparities: Address healthcare inequalities by reaching

marginalized populations.

IV. Emergency Response: Provide immediate medical care during emergencies

and natural disasters.

V. Data Collection: Gather health data to inform future healthcare planning and

interventions.

+. Scope of service

The Selected Bidder shall be to procure, equip and operate the one number of Mobile

Medical Van (MMV) to provide Health Services; ensuring that MMU:

t. Is fully equipped with equipment's listed in the below paras for Technical

Specifications.

Page l9 of 62

t. Target Population:

The Mobile Medical Van will primarily serve:

I . Residents of remote and rural areas in Jharsuguda district.

2. Vulnerable populations, including the elderly, women, children, and individuals

with disabilities.

3. Communities with limited or no access to healthcare facilities.
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2. Is manned by adequate certified, qualified manpower resources as per the

requirement enumerated in below paras for Human Resources.

3. The MMUs are provided with necessary fuel and other necessities for carrying

on operations on regular basis.

4. That the MMUs have adequate stock of drugs, medicine, kits, reagent

consumables (with at least 3 months duration before the expiry date) as per

mentioned in below paras for Technical Specification.

s. The Mobile Medical Van will offer a comprehensive range of services,

including:

i. Primary Healthcare: General medical consultations, diagnosis, and

treatment of common illnesses.

ii. Maternal and Child Health: Antenatal and postnatal care, child health

check-ups, immunizations, and nutritional support.

iii. Preventive Services: Health education, disease prevention, screenings

for non-communicable diseases (NCDs) like diabetes and hypertension.

iv. Laboratory Services: Basic diagnostic tests, including blood tests,

urine analysis, and rapid diagnostic tests for infectious diseases.

v. Pharmacy Services: Distribution ofessential medicines and supplies.

vi. Referral Services: Referrals to higher healthcare facilities for

specialized care and treatment.

6. Issue "Identity Card" with photograph duly attested mentioning Name of

Company/Agency, Name of employee, Designation, DOB, Contact Number,

etc. to each employee. The employees shall carry original identity card, while

on work and produce for inspection whenever required.

7. Ensure compliance to the labour laws and other statutory obligations, Labour

payment as per applicable / prevailing norms.

s. Provide accidental and life insurance to all personnel travelling in the MMV

9. Maintain register to keep the receiving of medicine and tests report from the

patients.

to. Take feedback from the patients, beneficiaries, relatives, staff, etc and act on the

complaints/feedback received and take corrective measures.

t t. The logbook of movement of the MMV shall be maintained by the Mlvfv driver

and supervised by the Medical officer in charge ofthe MIVIV' Logbook shall be

made available for verification by any

Page 20 of62
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12. The Service provider will also comply with confidentiality and privacy laws

including patient details. All records maintained by the service provider

regarding operations of MMUs will be made available to any govemment

authority including audit on demand.

13. Design and prepare monthly, quarterly, and annually reports and submit to the

Client. The format for report submission is as per'Annexure VIII and lX'.

14. Duration of Operations of MMU: The Agency shall operate each MMU from

8.00 AM to 5.00 PM (with 45 mins break for lunch) and ensure uninterrupted

services for six days a week. Mobile Medical Units may move to the target

poinV point ofservice deliver / camp -site etc welI in advance time.

s. TechnicalSpecilications

The technical specifications of the Mobile Medical Van (MMV) shall be in adherence

to the following:

I . Long high roof vehicle, mobile medical van, like Traveller / Mnger or

equivalent with valid registration and other documents as per prevailing norms

of State / Central Govemment.

2. MMV should be equipped with Solar Power / Inverter Battery backup system to

supplement audio - visual system and others.

3. The MMV should be appropriated branded with Logo of DMF, as applicable on

both side ofthe body.

4. Equipped with a GPS based Vehicle Tracking Facility, CCTV Cameras (inside

the MMU and at the rear end of the MMV for a clear view of the activities

undergoing in the campsite), Dashcam etc. live feed from the CCTVs shall be

available on the online applications for the review at the official's user end.

5. Carry IEC material and Audio-Visual Equipment's (minimum 32" LCD screen

/ monitor, hooding system for instant Awareness Programme.

6. Adequate space for storage of medicine and laboratory set up and other

equipment's.

7. Adequate space for the Doctors and other staff who can sit comfortably and

Patient bed to examine patients within the Van and must be fitted with Air-

Conditioner.

8. MMV shall have Equipped with essential equipment's as listed in Annexture _

III.
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9. Proposed specifications for fabrication ofthe MMV are provided in Annexure

IV. These are desired to be complied with for conversion of base vehicle into

MMV.

10. Road Worthiness of MMU Vehicle:

i. All vehicles shall maintain / catry '(a) RC Book, (b) Valid Insurance,

(c) Valid Pollution Clearance Certificate, (d) Valid Fitness Certificate,

(e) Operation Manual & Maintenance Manual, (f) Any other requirement

as per RIO.

ii. The selected bidder/vendor shall ensure regular checking, maintenance,

and repair ofall vehicles and equipment as per best industry practice and

keep them in good condition'

iii. Record of such activities shall be maintained in a logbook and kept in

operator's custody, which shall always be available for inspection by

Client.

iv. In case of deficiency, the Client shall have the right to prohibit

deployment of such vehicle/equipment.

6. Human Resources for MMUs

The following Human Resources shall be provided:

Required

Number in

Each MMU

Minimum QualificationsPositionsSr.

No.

ence.ex

Medical Officer

o One female nurse, preferably General

Nursing and Midwifery (GNM) or

Auxiliary Nurse Midwifery (ANM).
o Trained in diagnostic testing.
o Registered with the State Medical

Council.
o Minimum of one year of relevant clinical

lence

Nurse / Paru-

Medical Staff

2

o Diploma in PharmacY (D Pharma).

. Registered the State Pharmacy Council'

o Minimum of one year of relevant clinical
n cc.e

Pharmacist3
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4 Attendant . loth Pass

o Minimum I year experience as attendant
work in Health sector

z. Detailed Project Execution Plan

The selected bidder shall Formulate and submit a Detailed Project Execution Plan

(DPEP) at the start of the project after the signing of the MOU. The DPEP shall

include details regarding:

l. Recruitment, Training Modules and Plan for training of the staff.

2. Implementation schedules for placement ofpersonnel, adoption/development

of MIS, and other deliverables under this project.

3. Standard Operating Procedures (SOP) for day-to-day operations, assessments

for planning ofcamps, route planning, geographical terrain assessments,

population assessments, data collection, analysis, follow-up of patients,

referral services, and other emergency scenarios.

4. Copy ofapprovals / permissions required under relevant statutes and rules.

Formats for registers, MIS, and other related documentation. The format,

content, fiequency circulation ofthe MIS should be decided in consultation with

the office of the CDM&PHO, Jharsuguda.

a. Project Duration

l. The duration ofthe assignment / contract / project shall be for one years from

the date ofeflectiveness ofthe Contract.

2. Commencement: The selected Agency shall commence the work with

immediate effect fiom the date of signing of the agreement / MOU.

3. Validity: Unless terminated earlier, the agreement shall be valid up to l2 months

from the date of execution of agreement and automatically expire after

completion ofthe agreement period. The duration may be extended for a further

period subject to satisfactory performance.

4. Currently one number of MMV is to be operationalized under the project by the

service provider. The number of MMV may increase subject to vary depending

on the need for coverage ofthe populace ofthe district for the service provisions

ofthe healthcare services upon mutually agreed terms by the Client and Agency.

l. Responsibilities of CDM&PHO Jharsuguda

CDM&PHO, Jharsuguda will be the nodal department having overall

responsibility for the project with following responsibilities:
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l. Selection ofAgency for project implemi:ntation through this RFP and formulation

of any requisite committees if required.

2. Signing of MOU with the selected Agency, communicating with the Agency for

providing necessary support, access etc.

3, Assign, supervise and monitor the work ofthe setected Agency on a regular basis'

4. Carry out regular inspection, testing and quality control through designated officials

of the medicines, consumables kits in the MMUs, submit the inspection report, and

provide feedback ofthe inspection to the selected Agency and CEO, DMF (Detailed

insfuction mentioned in the above clauses).

5. Inform the Agency and Collector cum Managing Trustee DMF for non-compliance

or poor performance of the selected Agency with valid documents/proofs of poor

performances/ negligence from scope of work etc.

6. Verifi the bills and forward the abstract ofbills and the photocopy ofthe bills that

are submitted by the selected Agency to DMF for release of funds for payment in a

timely manner.

7. Attend quarterly and yearly review meetings with Collector cum Managing Trustee

DMF for overall assessment ofthe performance ofthe Agency.

to. Responsibilities of DMF Jharsuguda

t. Administratively approve the project proposal as received from CDM&PHO

Jharsuguda.

2. Participate in quarterly and yearly review meetings conducted by the collector

and Managing Trustee DMF Jharsuguda for performance assessment of the

AgencY.

3. Take necessary action as per the information received from CDM&PHO

JharsugudaduringreviewoftheconcernedAgencyasperinstructionsof

Collector and Managing Trustee DMF Jharsuguda'

4. Scrutiny and release of funds to the CDM&PHO Jharsuguda as per abstract of

bills submitted and stipulated norms'

5. Monitor and Evaluate project progress periodically'

tt. Monitoring and Evaluation

1. Regular review meetings shall be conducted by the office of the CDM&PHO to

monitor the implementation of the project'

shall submit the deliverables as per the milest2. The selected AgencY
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progress report on monthly basis in the desired format as per given schedule to

the office of the CDM&PHO, Jharsuguda. This monthly progress report shall be

verified and submitted by the CDM&PH0 to the oflice of DMF Jharsuguda on a

regular basis.

3. Yearly review (atleast one per year) shall be conducted by a team nominated by

the Collector-cum-Chairperson and Managing Trustee, DMF along with

CDM&PHO to assess the services provided and the compliance of the selected

Agency to the Scope of Work.

4. Periodic Review:

i. Quarterly review of performance and observance of terms & conditions

including quality tests shall be carried out by a committee appointed by the

Authority.

ii. Authority shall have the right to review/inspect at any time as it may deem fit,

the working and management of the Project. The Service Provider shall

facilitate and provide assistance to the officers of the Authority for such

inspection.

iii. Every quarter the number of priority villages, schedule of camps etc shall be

revived by the authority.

tz. Termination of the Project and MOU

t. Client by written notice, suspend the agreement ifthe Bidder fails to perform any

of his obligations as per the terms and conditions of the MOU/ contract /

agreement including carrying out the services, such notice ofsuspension shall:

i. Specift the nature offailure

ii. Advise the remedy ofsuch failure and rectifo within a period not exceeding l5

days from the date ofreceipt ofsuch notice by the service provider.

2. Authority may terminate the contract by not less than 30 days written notice of

termination to the service provider on occurrence ofany ofthe events specified

below and / or as specified in Terms & Conditions / Agreement. The decision of

authority shall be final and binding on the service provider.

i. If the Bidder does not rectifu a failure in the performance of his obligations

within 30 days ofreceipt ofnotice.

ii. Ifthe Bidder becomes insolvent or bankrupt.\If, as a result of force majeure,

the Bidder is unable to perform a material portion ofthe services for a period

ofnot less than 30 days.
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If, the service provider is found to be engaged incorrupt or fraudulent practices

in competing for or in implementation of the project.

Failure to commence MMV service within 60 days flom the date of issue of

LOI / LOA / Work Order.

Failure to comply with the statutory requirements, Clinical Establishment

Acts, Rules and other applicable Acts / Rules / Regulations'

Criminal indictment of the promoters, member/s of the Board of Directors,

chief functionaries, key personnel engaged by the service provider for

operation and management ofthe services.

Engagement of unqualified persons for running ofthe MMU Services'

Keeping Expiry medicines'

Certification of un - satisfactory performance by the Evaluation Committee /

Officer- in Charge of the work.

vii.

viii.

ix.
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Section IV:
Technical Proposal Submission Forms

Form- T1
Covering Letter

(On Bidder's Letter Headl

To,

CDM&PHO cum Dist. Mission Director,
Jharsuguda

Subject: Operationalization of one number of Mobile Medical Van (MMV) in

Jharsuguda, Odisha under DMF, Jharsuguda

Dear Sir,

I, the undersigned, offer to provide the services lbr the proposed assignment in respeat to your Request for

Proposal No.: Dated: _. I hereby submit the pmposal which includes this technical

proposal sealed under a separate envelope. Our proposal will be valid for acceptance up to 180 Days and I confirm

that this proposal \,r'ill remain binding upon us and may be accepted by you at any time before this expiry date.

All the information and statements made in this lechnical proposal are true and correct and I accept that any

misinterpretation contained in it may lead to disqualification ofour proposal. Ifnegotiations are held during the

period of validity of the proposal, I undertake to negotiate on the basis of the proposal submitted by us. Our

proposal is binding upon us and subject to the modifications resulting from contract negotiations.

I have examined all the info.mation as provided in your Request for Proposal (RFP) and olfer to undertake the

service described in accordance with the conditions and rcquirements ofthe selection process. I agree to b€ar all

costs incurred by us in conneation with the preparation and submission ofthis proposal and to bear any further

pre-contract costs. In cas€, any provisions of this RFP/ ToR includisg of our technical & financial proposal is

found to be deviated, then your department shall have rights to reject our proposal. I confirm that, I have the

authority to submit the proposal and to clarifo any details on its behalf.

I uoderstand you are not bound to accept any proposal you receive. I remain,

Yours faithfully,

Authorizcd Sigtratory with
Date and Seal

Name

DesignatioD

Address of Bidder

Contsct Number of Biddcr

Email id of Bidder
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Form- T2

Bidder's Organization (General Details)

Yes / No

YES

YES

Authorized Signatory

with Dste and Seal

Name
Designation
Address of Bidder
Contact Number of
Bidder
Email id of Bidder

supporting documents as- ngnlioned above' Non' su

will tead to rejeclion oJ lhe bto'

Full DetailsDescriptionS. No,

Name of the BidderI

Address for commun ication:

Tel:
Emait id:

2

Name of the authorized Person
signing & submitting the bid on

behalf of the Bidder:
Mobile No
Email id:

3

Registration / lncorPorat
Registration No:
Date & Year. :

ion Details

4

If Yes, please furnish contact details
Local office in Odisha

5

Bid Processing Fee D€ta

Amount: DD/
Bank
Guarantee
No.:
Date:

ils

Name of the Bank:

6

EMD Details

Amount:
DD/Bank
Guarantee
No.:
Date:
Name ofthe Bank:

7

PAN Number
8

Goods and Services Tax Identification

Number GS9

Willing to
the scope

carry out assigrunents as Per

of work ofthe RFPl0

ti

andtermshetoil acceptlng
RFPthelnfiedasonscond specll

Bidders should submit the required

requircd documents as listed above
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FORM T3
(lo be fumished in the technical proposal)

ANNU AVERAGE OVER STATEMENT
(To be fumished in the leltet head of the Chartered Accountant)

The Annual Tumover of I{/s for the

last 3 financial years are given below and certified that the statement is true and correct.

sl. Financial Year Turnover in Rs.

I 2020-zt
2 2021-22

3 2022-23

Avcrage Annual Turnover in Rs.

*Provisional audited statement shall not be considered.

Signature of Chartered Accountant

(Name in Capital)

Seal

Membership No.:

UDIN:

l) To be issued in the leaer head of the Chartercd Accountant with membership No. &
UDIN.

2) Also attach photocopies ofthe audited P/L account ofeach year highlighting the

turnover in support ofthat.

Date

Place:

Note:

Page 29 oI 62



RFPfot Operationalization of Mobile Medical Van (MMI) under DMF Jhoauguda, Odisha

FOR]VI T4

Format for Power of Attorney
(Notarized on INR 20.00 Stamp Paper)

I,_, the_(Designation) of (Name of the Organization) in witness
where of certifi that <Name of person> is authorized to execute the attorney on behalf of
<Name of Organization>, <Designation of the person>of the company acting for and on behalf
of the company under the authority conferred by the < Notification/ Authority order no.>
Dated <date of reference>has signed this Power of attomey at <place> on this day of
<day><m61111, qr"*t.

The signatures of <Name of person> in whose favour authority is being made under the
attomey given below are hereby certified.

Name ofthe Authorized Representative:

(Signature ofthe Authorized Representative with Date)

CERTIFIED:

Signature, Name & Designation of person executing attorney:

Address of the Bidder:
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FORM T5

Bidders past Experience Details

l. Experience of operations of Mobile Medical Van (MMV) / Mobile Health Unit (MHU) /
Mobite Clinic for Central Govt / State Govt / Public Sector Undertakings / Public

Limited Company in Private Sector in the past 10 years till the bid application due date

(ADD)

**Photocopies of Work Orders/ Sanction Orders/ MOUs/ Engagement Letters/
Completion Certificates / Experience Certificate from Clients for completion of work [sl
of equivalent projects to be attached. More lines can be added for enumerating the
relevant experiences. Mention the Page no (s) in your bid application where the copies of
the relevant work order / contract is (are) placed.

*** For the projects which are already closed, submission of completion certificate is
mandatory,

Sr.

No.

Name

of the
Project

Number
Of MMV
IMHU I
MC etc

operatio
nalized

Client
Name,

Contact
Details

&
Address

Name of
funding
agency

(if
differen
t from
Client)

Fees in
INR
(In

Crores)

Project
Start

Date in
DD/M
M/TY

YY

Project
End

Date in
DD/IVIM
/YYYY*

Majo
r
Task
Carri
ed

Out

Page

no of
the

Attac
hed

Work
Orde
rl

Expe
rienc

e

Certi
ficate

I

1

3

Page 3l of 62
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Authorized
Signatory with
Date and Seal

Name

Designation

Address of
Bidder

Contact
Number of
Bidder

Email id of
Bidder
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FOR]VI T6

Declaration of Conflict of Interest and Activities

Are there any activities carried out by your Agency which are of conflicting nature as

mentioned in Section 2: [Instruction to the Bidder] under Eligibility Criteria: Para (14). Ifyes,
please fumish details ofany such activities.

If no, please certifo,

On Bidders Letter

I hereby declare that our Agency is not indulged in any such activities which can be termed as

the conflicting activities as mentioned in Section 2: [Instruction to the Bidderl under
Eligibility Criteriar Para (14).

I also acknowledge that in case of misrepresentation ofany ofthe information, our proposal /
contract shall be rejected / terminated by the Client which shall be binding on us.

Authorized
Signatory with
Date and Seal

Name

Designation

Address of Bidder

Contact Number
of Bidder

Email id of Bidder

Bidders should submit the required supporting Documents as mentioned above. Non -
submission of required Documents as listed above will lead to rejection ofthe bid,

Page 33 of 62



RFP lor Opetalionalizalion ol Mobik Medicol Van (MMV) umler DMF Jhatsuguda' Odkho

FORM T7

Comments and Suggestions on the Terms ofReference / Scope of Work and Counterpart

Staff and Facilities to be provided by the Client

A: On the Terms of Reference / Scope of Work:

[The Bidder/Agency needs to present andjustifi in this section' ifany modifications to

the Terms of Reference they ut"l'poting to improve performance in carrying out the

assitnment (such as deleting som'e aitiviticonsidering unnecessary, or adding another,

:"r';:iltil;irft ilffi;d;ithe activities I studv. process modifi cations)' Such

crrooccfinns should be aon",ra" und to the point and incorporated in the technical

ilffiili"i,ril#"l i"" 7 rrgg"riion will not be taken into consideration without

il;'q;;i; justification. eny change in manpower resources will not be taken into

considerationl

B: On Input and Facilities to be provide by the Client:

lCommenthereoninputsandfhcilitiestobeprovidedbytheClientwithrespecttothe
bcope of Work and Study Implementation'l

Authorized
SignatorY with
Date and Seal

Name

Designation

Address of Bidder

Contact Number of
Bidder

Email id of Bidder
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FOR]VI T8

Description of Approach, Methodology and Workplan to Undertake the

Assignment

Technical Approach, Methodology and Work Plan arc key components ofthe Technical Proposal ln this Section'

bidder shoutO'exptain their undeitanding of the scope and objectives of the assignment, approach 
-to- 

theservices'

*"if,"aofogy for carrying out the activiiies and obtaining the expected output' and the degree of detail of such

ouiput. ruif,"r, tf,"y riou-ld highlight the problems being addressed and their importance and explain the^technical

"pp""""fr 
a" U" 

^a"pred 
to addi'ess'ihem. Ii is suggested io present the required infomation divided into following

sections:

B.

Authorized Sigtratory with
Date and Sesl

Name
DesignatioIl
Address of Bidder
Coltact Number of Bidder
Email id of Bidder

Bidders are requested rofurnish the above inlornation limiting it up lo 5-7 pages only wilh Arial/Times Nev)

Roman, Fonl Si:e-l0

The ies who are selected for technical tation shall adhere to the followi format while on

Note l: Information provided in the form shall corespond to the Technical Presentation. Colour print-out ofthe
PPT also shall be submitted along th€ Technical Bid.

Note 2: All the claims shall be substantiated through production ofsupporting documents,

Understanding ofthe Need / Demand ofthe Project / Assignment, Challenges and Risk

Mitigatior Strategics etc

Approach, Methodology, Work Plan, Scheduling of c8ops, routing' patient matrageEetrt'

awarenesscreationactivities/strstegies,UrliqueselliogPropositiotr/Additiotralsoftware/
Featurcs, Additiotral Services, Demonstration ofapplication software' with features such as

biometric registration of patients with capture of socio demographic details, data cspture of
patient vitrl; hboratoryiest results, drugs dispersing, vehicle tracking, patient follow-up

and referral, HMIS dashboard for view ofthe oflicials atrd authorities' etc

Meaimum
Marks

Mrximum
Number of

Slides

l0 minutest0Understanding of the Need / Demand of the

Project / Assignment, Challenges and Risk
Mitigation Stategies etc

4 to l0 Approach, Methodology, Work Plan, Scheduling

of camps, routing, patient management,

awareness qeation activitieysaategies, Unique
Selling Proposition / Additional Software /
Features, Additional Services, Demonstration of
application software, with features such as

biometric registration ofpatients with capturc of
socio demographic details, data capture of
patient vitals, laboratory test results, drugs
dispensing, vehicle tracking, patient follow-up
and referral, HMIS dashboard for view of the
officials and authorities, etc

30

Question & Answer Session 5 minutes
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FORM T9

Proposed Plan to carry out the Assignment

Month ---> I , J .l
Sequence of
Activities /

Sub Activities

t

Indicate all main activities / sub activities ofthe proposed assignment and other
assoc iate sub-periodic ac tivitie s.

Authorized
Signatory with
Date and Seal

Name

Designation

Address of Bidder

Contact Number
of Bidder
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FORM TIO

Non-Consortium Declaration
(On Bidder's Letterhead)

We, <name of the Organisation>, having our registered
office at <HQ address of the Organisation> hereby certiry and

confirm that in the preparation and submission of our Proposal for
(name ofthe Project) under this

RFP Reference No. We have not acted in concert or in collusion with any
other Bidder or other person(s) and also not done any act, deed or thing, which is or could be

regarded as anti-competitive.
We declare that we are submitting this proposal as an independent Agency, and not as a part
of any consortium/Joint Venture/Associations.
We further confirm that we have not offered nor will offer any illegal gratification in cash or
kind to any person or organization in connection with the instant proposal.

We also acknowledge that in case of misrepresentation of the information, our proposal /
contract shall be rejected / terminated at any stage by the client, which shall be binding on us.

Any loss or damage to the client, on this count will be compensated by us.

Dated this _ Day of _,2024
Authorized
Signatory with
Date and Seal

Name

Designation

Addrcss of Bidder

Contact Number
of Bidder

Email id of Bidder
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FORM T-II
Affidavit Format for Not Blacklisting

(Notarized on INR.20I- Non-Judicial Stamp- paper)

I' IUls' 

-(the 

name of the organization) having our
registered office at <HQ address of the Organisation> hereby
certify and confirm that we or any ofour promoter(s) / Director(s) are not barred by Departrnent
of Health & FW, Govt. of odisha / Social Security & Empowerment of persons with
Disabilities Department, Govt. of odisha / or any other entity of Goo or blacklisted by any
state Govemment or centrar Govemment / Department / District Administration i
organization in India flom participating in Tenders as on the 

- 

(Date ofsigning ofthis
proposal).

In case the agency has been brackristed previousry, the detairs ofthe same shau be
furnished in below format,

We fu(her confirm that we are aware thag our proposal for the captioned project would
be liable for rejection in case any material misrepresentation is made or discovered at any stage

ofthe Bidding Process or thereafter during the agreement period.

Dated this Day of 2024

Authorized
Signatory with
Date and Seal
Name
Designation
Address of Bidder
Contact Number
of Bidder

Sr.

No.

Name of the Gort.
dept/Organisation/
that backlisted the

Agency

Duration
from which

the
blacklisting
started to
when it
ended

Reason for
being

Blacklisted

Issues that
led to

blacklisting
was

resolved /
Not resolved

Remarks

I

2

Email id of Bidder
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Section V

Financial Proposal Submission Forms
FORM F-I

(To be submitted with Financial Proposal)

Covering Letter
(On Bidde$ Letter Head)

To,
CDM&PHO cum Dist. Missiotr Director,
Jharsuguds

Subject: oPeratio[alization of Mobile Mcdicsl Units (MMUs) iI! Jhsrsuguda, odisha under DMF,

JhsrsugudsIFINANCIAL PROPOSAL]

Sir.

l. I, the undersigned, offer to provide the services for [nsert title of

assignmentl in accordance with your Request for Proposal No......." " "'Dated:" " " '

I, having examined the Bidding Documents and understood their contents, hereby submit our Bid

for the aforesaid Project.

The Bid is unconditional and unqualified.

The attached Financial Proposal is for the sum of INR unsert amouot(s) in

words and figures*1, which includes all the items for Capital cost and operational cost per MMU

per Month for the period of l2 Months.

The above quoted amount is inclusive ofall the applicable taxes at the time ofinvoicing.

I do hereby undertake that, in the event ofacceptance ofour bid, the services shall be pmvided in

respect to the terms and conditions as stipulated in tie RFP Document.

Our financial proposal shall be binding uPon us subject to the modifications resulting from

contmct negotiations, up to expiration ofthe validity period of the proposal of 180 days.

I have carefully read and understood the terms and conditions ofthe FJP and do hereby undertake

to provide the service accordingly.

I understand that you are not bound to accept any proposal you rec.eive,

Yours t'aithfully.
Authorized Sigratory with
Date and Seal
Name
Designation
Address of Bidder
Contact Number of Bidder
Email id of Bidder

2

3

4

5

6

1

8

9
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FORM F-2

(To be submitted with Financial proposal)

Price Fo rmat for the MMV Services u nder DMF

A

SI Particulars

Monthly Cost
per

PersonneU
per vehicle

(Rs.) exclusive
of GST

No. of
Person

nel

Total Cost for 12 month /
per vehicle (Rs.)

(exclusive ofGST)
(up to two decimal places

only)

Recurring Cost
I uH m a n Res uo rce (HR) b c=axbI

I

Rem uneration ofDoctor,
MBBS

80000 960000

1.2 neratiuRem on fo Staff uN rse 18000 I 2 16000
3 Remuneration of pharmacist 18000 216000

1.4 eratiRem nu on fo A tten tsdan 15000 I I80000A Total HR Cost
l.l to 1.4

1s,72,000

) Vehicle Charges**

Monthly Cost
per vehicle

(Rs.) exclusive
OfGST

No. of
vehicle

Cost for l2 month/
per vehicle @s.)

(exclusive of GST)
(up to two decimal places

Total

only)2.t Vehicle hiring cost
maintenance cost +
Extra Fuel cost is p

including
driver (
rovide as

actual K.M covered

3 Medicine &
Consumable***

Monthly Cost
per vehicle

(Rs.) exclusive
ofGST

No. of
vehicle

otal Cost for 12 month/
per vehicle (Rs.)

(exclusive of GST)
(up to two decimal places

T

only)
3.1 Medicine & Consumable

Cost
20000 2,40,000

B

Medicine 2.t+ 3.1

Total cost vehicle &

C
+B
Total of Recurring Cost IA

4 Service Ch
4.1 Service Charge (in 7o)

[for example, 3.85%o, 4o/o,

4.5o/o etc. and not in amount]
(up to two decimal places
only)

4.2 Service Charge (Amount
calculated in Rs. based on the
above % oftotal recurring
cost Sl No. C

(up to two decimal places
only)
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(Please go through the Notes mention cd below care fully before quoting the rates)

*The monthly remuneration is Fixed consolidated amount which is not change by the bidder

** The bidders are required to quote the vehicle charges (Included Maintenance Cost * Driver

salary) as per reference given in bection- lll Term of Reference SL No-05' for Type of Vehicle

& otilers. ixtra Fuel cost is provide as per the actual K'M Covered'

+** the Medicine.& consumable cost is Fixed which is not change by bidder at the time of fill up

offinancial bid. Please refer Annexure- IV & V:- for approximate tist of Medicine, Drugs and

consumable to be made available in MMV of section-VI'

r**+ The bidders are required to quote the equipment cost as per reference given in Annexure III

Approximate list of Equipment of section -VI'

***r* The bidders are required to quote the Fabrication cost as per reference given in Annexure

VI- Proposed Specification for Fabrication of MMV of section-VI

***+** The bidders are required to quote the service charge in 7o and figures as mentioned in 4'l

& 4.2 respectively ofthe price format mentioned above. The service charge 0Z shall be quoted

by taking into account the management of all deployed personne I including all statutory

requirement,

(up to two decimal Places
only)

Total Cost ( Sl No C + Sl
No. 4.2) (exclusive of
GST++*+**f)

Non-Recurrin enmCost on time

l E urpment ****
Medical EquiPment cost

Lumsum
5.1

Fabrication*****6

Vehicle Fabrication
Lumsum

6.1

Total Non- Recurring Cost

Is.l+6.11

F
Non-Recurrin Cost D+E
Total ofRecurring Cost &

(excludins CS
serv i e less n 3.85% m ret itwill AS -res ns

and shall be disoualified.

+i+r*t*GST shall be paid extra on the total cost per month. GST shalt be applicable as per the

prevailing rate ofGST act.

The DOL witl be provided as per minimum average mileage in KMs per litre by the vehicle

decided by RTO, Jharsuguda.

Authorized 3

Signatory with

Date and Seal

Name :
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'od" 

or Mobile Medicat yan (MMy) undet DMF Jharrugada, odisho

Address ofBidder
Contact Number

of Bidder

Email id of Bidder
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Section VI

Annexures-l
Bid Submission Checklist

Bidders shall ensure the submission ofthe required supporting documents in the appropriate

envelopes (wrt Technical Proposal and Financial Proposals). Bidders should submit the required

supporting documents as mentioned below by arranging the documents serially in the following

order, indexing it appropriatety, pages of all the bids documents being numbered, mentioning

the same page numbers in the column "Page No" against the particulars in the check list as

mentioned below for ease ofscrutiny. Each page should be numbered and signed (in full) by the

authorized representative (as per T 4). The proposal must be complete in all respect and spiral

bound. Bids not conforming to the etigibility criteria and non-submission ofrequired documents

as listed below will lead to rejection ofthe bid. Submission of forged documents will also result

in rejection ofthe bid. Bidders are advised to study alt instructions, forms, terms & conditions,

and other important information as mentioned in the RFP Document'

Page No.Submitted

(YesAlo)

Sr.

No.

I)escription

Technical Proposal (Original)

Filled in Bid Submission Check List (ANNEXURE l)

2 Covering Letter (Form-T I )

, Bid Processing Fee of INR. 5,000i- in form of DD

4 EMD of lNR. 2,00,000/- in form of DD

5 Copy of Certificate of Incorporation / Registration o

Bidder

f the

Copy of PAN6

Copy of Goods and Services Tax Identification Number

(GSTIN)

7

Copies of IT Retums for the last 3 FYs (20-21,20-22,2022-

23)

{l

9 General Details of the Bidder (FormT-2)

t0 Financial details ofthe bidder (Form T-3) along with all

the supportive documents such as copies of Profit -
Loss Statement and Balance Sheet for the concemed

period
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ll Power of Attomey (Form T-4) in favour of the person

signing the bid on behalfofthe bidder

12 assignments of similar nature (pait
Experience Details) (Form T-5) along with the
photocopies ofwork orders / experience certificates for the
respective assignments

List of completed

t3 ict of Interest (FormT-

6)

Self-Declarat ion on Potential Confl

t4 omments and Suggestions (Form T-7)C

t5 Description of Approach , Methodology & Work plan

(Form T-8)

l6 Work Plan (Form T-9)

t7 um Declaration (Form T- I 0)Non-Consorti

t8 Affidavit Format for Not Blacklisting (Form-T- I l)
inancial Proposal (Original)F

l9 Covering Letter for Fi Proposal (Form F-l)nancial

20 rmat for the MMV (FORM F-aPrice fo

RFPfot Operutionalization of Mobile Medical Van (MMt) under DMF Jharsugudq, Odisha

Undertaking:

r All the information has been submitted as per the prescribed format and procedure.
o Each part has been separately bound with no roose sheets and each page ofa the two

parts are page numbered along with Index page.

r All pages of the proposar have been seared and sigrred (in full) by the authorized
representative.

Authorized

Signatory with

Date and Seal

Name

Designation

Address ofBidder

Contact Number

of Bidder

Email id of Bidder

Page 4 of62
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Annexure II.
Performance Bank Guarantee Format

[Location, Date]

\\,IIEREAS

CDM&PHO cum Dist. Mission Director,

Jharsuguda

AND WHEREAS it has been stipulated by............. (Name of the Client) in the said clntracl that the

Bidder/,lgency shall fumish you with a bank'guarantee by a scheduled commercial bank recognized by you for

the surn sf,ecified therein as sicurity for compliance with its obligations in accordance with the contract.

AND WHEREAS we have agreed to give the supplier such a bank guarantee'

NOW THEREFORE we hereby affirm that we are guarantors and responsible to you, on behalf of th€

Bidder/Agency, up to a total of .. . ... ...... ... ... ... "" (amount of the

guarantee in *oit -a figures), and we undertake to pay you, upon yow first \lritten demand declaring the

Eidder/Agency to be in delault under the contract and without cavil or argument, any sum, or sums within the

fi.itr ofiu-ount of guarantee) as aforesaid, without your needing to prove or to show grounds or reasons for

Bidder
dated .

/Agency) (hereinafter called'the Bidder/Agency") has undertaken, in pursuance ofRFP no "" " """'
to undertake the service ....,.........., (description of servic€s) (herein after called'the @ntract")'

your demand or the sum specified therein.

We hereby waive the necessity of your demanding the said debt from the Bidder/Agency before presenting us

with the demand.

We further agree that no change or addition to or oftel modification ofthe terms ofthe contract to be performed

there under or of any of the contract Documelts which may be made between you and the Bidder/Agency shall

in -y *uy release us from any liability under this guarantee and we hereby waive notice of any such change'

addition, or modifi cation.

This performance bank guarantee shall be valid until the .... day of.......... (month and year)'

.......... (Name and address ofthe

(Signaturc ofthe authorized officer ofthe Baok)

Name ard designation ofthe ollicer

Seal. rlame & address of the Bank & Branch

ouf branch at Jharsuguda (Name & Address ofthe Bank) is liable !o pay the guamnteed amount

depending on the filing ofclaim and any part thercofunder this Bank Guarantee only and only ifyou serve upon

us at our jharsuguda bianch a written claim or demand and received by us at our Jharsuguda branch on or before

Dt....................otherwise bank shall be discharged ofall liabilities under this guarantee thereafter.
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RFPIot Operationatization of Mobile Medicat yan (MMy) undet DMF Jhorsuguda, Odhha

Annexure III
A mate list of ment'su

SI No Name of the ul s
1 3 Lead ECG Machine

Sterilizer 38 cms with electric drumi
7

2

Dressing Drum (l lx9)
1

eighing Machines Adults Simpli
1

4
Weighing Machines Baby Simple

1,

Stethoscope
1

6

7 B.P. Apparatus
7

Haemoglobin
1

8 meter (Manual & digital)
Ambu bag Aduit

1,
9

Ambu bag Paediatric
1

10

Laryngoscope Adult
t

77

Laryngoscope Child
7

1,2

Torch & spot light
1

13

Glucometer
1,

1,4

Oxygen cylinder cage
1

Digital Thermometer
1

16

Dragn Kits
1,

osti c I ike RI)T Test fo Mal H tis, Denr afla. epati cue. Typho d arld VDRL,77 Bottle ho I hookS

Measuring Tape
1

18

Refrigerator (capacity 50 to 60 litres)
7

1,9

20 Need (
1

c cutter manuai ly operated )
Laboratory table- portable 12t
Speaker

1
22

Water Purifier
7

23

Waste Co bins
1

24 ect ln8 a5 per B lo []ed cal waste Management spec j ficati ns
Stool

1

Exarnination table
1

26
1

Brackets lor oxyI en ith aqi ustablc straps

Detachable stretcher
7

28
1,

Hooks for an intravenous bottle
1

30 AC Fan I
31 Fire Extinguisher

1,

32 View Box
1,

33 Digital clock
1

34 Extension box
r

35 Screen (for privacy)
1

36 Emergency light
1

Soap Container
1,

Test tubes
L

39 Auto pipettes
L

40 Examination Torch

47 First Aid Kit 1

42 Foldable Tables and Chairs, Anti-skid floo ng 7 1
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Annexure IV

Approximate List of Medicines, Drugs and consumables to be made available in MMV

Getreric Compositioncategory
MetoclopramideGeneral Medicine and NCDs

HydrochlorothiazideGeneral Medicine and NCDs

Lasix tab.Ccneral Nledicinc and NCDs
Amlodipine TabGeneral Medicine and NCDs

Paracetamol TabGeneral Medicine and NCDS

Phenobarbitone tabletGeneral Medicine and NCDs

Prednisolone TabletGencral Medicine and NCDs

Ranitidine tabletGeneral Medicine and NCDs

Salbutamoltab.General Medicine and NCDs

SorbihateGeneral Medicine and NCDs

Cough syrup. BottlesGeneral Medicine and NCDs

CPM tabGcneral Medicine and NCDs

Codeine TabletGeneral Medicine and NCDs

Diclofenac+ Dicyclomine tab,Ceneral Medicine and NCDs

Ceneral Medicine and NCDS

Diclofenac tabGeneral Medicine and NCDs

Dicyclomine tab.Caneral Medicine and NCDS

Digoxin tabGeneral Medicine and NCDs

Antacid tabCeneral Medicine and NCDs

Brut'en tab.General Medicine and NCDs

Aspirin tabCeneral Medicine and NCDS

Asthalin Respiratory solutionGeneral Medicine and NCDS

Atenolol tabGeneral Medicine and NCDs

BC rabCeneral Medicine and NCDs
Betamethasone ointmenl (Betnovate)General Medicine and NCDs

Calamine lotionGeneral Medicine and NCDS

Calcium tabGeneral Medicine and NCDS
Cadamazepine tab.General Medicine and NCDs

Amlodipine tab.Gcneral Medicine and NCDs

Aceclofenac loomg + Paracetamol 500mg + Chlorzoxamne 25Omg TabletPain & Fever

Aceclofenac l00mg + Paracetamol 500mg + Senatiopeptidase l5 mg TabletPain & Fever

Aceclofenac l00mg + Paracetamol 500mg TabletPain & Fever

Diclofenac Sodium 50 mgPain & Fer,er

Paracetamol 500 Mg TabletPain & Fever

Trypsin 100000u + Chymotrypsin 100000u TabletPain & Fever

Pain & Fever Diclofenac sodium I % w/w, Methylsalycylate l0 % Ww, Menthol 5 % gel

Acid Peptic DisordeN Antacid: Aluminum Hydroxide, Magnesium Hydroxide, Dimethicone

Acid Peptic Disorders Antacid with Oxytocin: Aluminum Hydroxide, Magnesium Hydroxide,

Oxytocin

Acid Peptic Disorders Drotaverine 80 mg + Paracetamol 500m9 Tablet

Acid Peptic Disorders Pantoprazole 40 Mg + Domp€ridone l0 Mg Tablet

Acid Peptic Disorders Pantoprazole 40 Mg Tablet
Acid Peptic Disorders Ranitidine / Cefivine 150 Mg
Acid Peptic Disorders Ondansetron Orally Disintegrating Tablet 4Mg

Page 17 of 62
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RFPfot Operulionatizqtion of Moblle Medica! yan (MMn under DMF Jharsuguda, Odisha
Acid Peptic Disorders Sucralf'atc 1000 Mg Syrup
Acid Peptic Disorders unF d +iastase8al acti ated charco tabal
Acid Peptic Disorders IILactobaci su acchsporeYs Bo ardularomyces
Acid Peptic Disorders DomperidoOm 20le +epfaza Mg nc 0 culCapsMg
Acid Peptic Disorders Omeprazo 2Ie 0 IeMg Capsu
Acid Peptic Disorders Dom don e 0 Mpen Tabletc

Laxative
utiLactu ose 0 Gm Sol on 200m

Laxative lInL u Paraid 1 J +q n1 tvf cs 3um 7agn 5 ll)
Laxative Bisacodyl5 Mg Tablet
Laxative Dulcolex Tabiet

Antidianheals ldamMetron le 400 M 'I etabl
-qAntidia.rheais Ofloxacin +m200 orn dam 5ec 00mg

Antidianheals C lloxac in 5 +rpro T nl dazo00mg c 600m cAntidianheals Loperamide 2m I
Antidiarheals Metron dazo Be Senzoate u slon 60 mspen psy

Electmlytes Oral Rehydration Salts Powder

Anti-Biotic
Tabllnll +500mAmoxyci Clavu an tcg acid 625 m ctg

Anti-Biotic m ct tin +250oxy mg 250 mg capsule
Anti-Biotic AZ throm c 25n 0 Tv ab (jtMg
Anti-Biotic zt ctn )00 Mthromy 8
Anti-Bioric mCefixi c 200 Tab clMg
Anti-Biotic Cefi x 2me + orloxactn 200mg 00n1 lettab
Anti-Biotic Cefuroxime-250 Mg
Anti-Biotic me 002 mCefpodoxi Tablet8
Anti-Bioric Doxycyline-100 Mg
Anti-Biotic Levofloxacin 500 Mg
Anti-Biotic N tro ILrantoi n 0 T etablomg
Anti-Biotic Clarith n 250/ 005romycl mg
Anti-Biotic floracinC flovine opro e 500 m tabI

Sy o.gmoxlc li np 25
Anti-Biotic RoxithromyabT cln tll50 I
Anti-Biotic Eryttuomycin 250m 8Tab.
Anti-Biotic o^gTab. Ci floxacin 25
Anti-Biotic Tab. Norfloxacin 400m9
Anti-Biotic Furazolidine tab.
Anti-Biotic Furazolidine Syp. Bottles
Anti-Biotic M€honidazole tab (400mg)
Anti-Biotic Metronidazole tab (200m9)
Anti-Biotic Syp. Amoxicillin 25omg
Anti-Biotic Sepfan SS Tab
Anti-Biotic Soframrt Eyef ear drops
Anti-Biotic Soframycin Ointment
Anti-Biotic Syp. Ampicilin
Anti-Biotic Amoxicillin syp. Bottles
Anti-Biotic Ampicillin caps (250 mg)
Anti-Biotic Ciprofloxacin eye drcp
Anti-Biotic
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Sy. Cotrimazole (scptran)Arti-Biotic

Sy. Furzolidine 60mlAntiamo€bic
Tab. Furzolidine l00mgAntiamoebic
Tab. Metronidazole 200m9Antiamoebic

Fluconazole 150 Mg TabletAnti-l-'ungal
Clotrimazole dusting powderAnti-Fungal
Clertimazoll cream l5
Whitfield's ointment

Criseofulvin tabAnti-Fun I

Miconazole TabAnti-Fun
Tab. Griseofulvin 125Anti-Fun I

Albendazole syp.Worm lnlestation /
Wormicidals

Albendazole tab.Worm Infestation /
Wormicidals

TabletAmlodi ine 5slveAnti-H
+ Atenolol 50mAmlod ine 5

TabletIsosorbide Mononitrate l0
TabletIsosorbidc Dinitrale 5 M

1\,1 lol 50m Extended-ReleaseAnti-H ve
'I'abletlorothiazide 12.Losartan 50 m +Anti-H

Frusemide Tablet 40mAnti-tl slve
l50m TabletslveAnti-H

ldopa 250mAnti-Hypertensive
Atenolol 50mAnti-H stve

Atorvastatin- l0

Metformin 500Antidiabetic s

+cl lGmAntidiabetic s

libose 0.2mgAntidiabetic s

Gti itideAntidiabetic

Levocetirizine 5Anti-all
+ MontelukastLevocetirizine 5

Cough Syrup Bromhexine 2 Mg + Cuaifenesin 50 Mg + Menthol 0.5 Mg + Terbutaline
1.2 Mg S

Cough Sl rup Dextromethorphan l0 Mg + Phenylephrine 5 Mg + Chlorpheniramine
Maleate 4MGmm
Mg Syru

Co 100 mlAmbrod l-SCo

Nulricnts Vitamin Bl l0 Mg + Ascorbic Acid 150 Mg + Riboflavin (Vitamin
82) l0 Mg + Nicotinamide 100 Mg + FolicAcid 1.5 Mg +
Pyridoxine (Vitamin 86) 3 Mg + Calcium Pantothenate 50 Mg +

anocobalamin 15 M Tablet
Nutrients Multivitamin + Multimineral
Nutrients Calcium 500 with Vir D3
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Nutrients Elemental Iron I + Folic acid I.j TabletNutrients lro ZincFolic Acid vit Bl2 s
Nutrients mta ln Ascorbic c id
Nutrients Vitamin A,/E le
Nutrients Vit. e Solution
Nutrients Vit D Sache
Nutrients Tab. Vit B Com lex
Nutrients

alciumTab C carbonate
Nutrients Tab. Eto lline & Th ulline SR

Antimalarial Ch ine 250 M Tablet
Antimalarial

u tne hate 2.5 /7.5
Antimalarial Artesunate + Sul ethamine+
Antimalarial

melantri+Artemether uL nc
Antimalarial Prim ine tab.
Antimalarial r m +eth lneam S u hado )(, ne tab
Antimalarial CT A/SP Adu f)MO
Antimalarial Ch bottles
Antimalarial RTSLN
Antimalarial

r)ACT A,/SP, <I

In ectables Dexamethasone 4
lesln

InPhen ramt Malne 22eate 57
ectablesI

ectionPrometh aztne N125
In ectables Tramadol 50
In ectables Ranitidine 25 II
In ectables Ondansetron 2

les cD scxtro ith sod mu ch lor dc NI) S
ectablesIn

llnGentamicin 20/40/80
les Drotaverine 2 IV

In ectables floxacin IVC
lesIn Metronidazole IV

In ectables in units 5.0
ln ectables ine inj
ln ectables cin 20/40/80

Piles Ointrnent H drocortison )0 %5 Cal umCI Dobes late 0 %5 + Zi )nc+ L 3 o/o Cream

Nasal dro lometazoline H de Nasal

Anti-scabies Lotion orideGama benzene Hexachl Cetrim ide L onoti

Alkalizer Citrate ruDisodium H dro

Antif'u Clobetasol + Neom in Cream

onsSkin Gammabenzene Hexachloride etscab 100 ml lotion
Skin ine Ointment l5Sofram s

Bactericidal cream ate OintmentFram cetin Sul
Bactericidal cream Fuicidic Acid Ceram 5/10
Bactericidal cream Micronated Silyer su adizine Cream
Bactericidal oearn Clotrimazole + Betamethasone cream
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Paediatric ran

I'aediatric e Azithrom cinl00 S

Paediatric range Azithrom cin200 S

Paediatric mox c I I lin + Potass um C la ulanate Oral

Cefixime 50 Oral ston

Levocetirizine 2.5

Calcium Carbonate &Vitamin D3 S

Paediatric range Dicyclomine drop

Mefonidazole S TU

Paediatric Ondansetron Oral Solution

Paracetamol l25M
Paracetamol 250

Paediatric Multivitamin S

Vitamin A s

Clarithrom cin S

Disress Di ( Salmeterol 25 m & Fluticasone 250

Rc Dishess D uml8m
Respirator) Disffess Salbutamol sulphate 0.lo/o (5 mg/2.5 mL) (Suspension for inhalation via a

nebulizer)

Distress Budesonide IP 0.5 u sion for inhalation via a nebulizer

Respiratory Distress Lev salbutamol sulphate 1.25 mg,lpratropium bromide 500 mcg

(Suspension
for inhalation via a nebulizer

Cold Preparation Paracetamol 500 mg +PhenYleP hrine 5mg +Chlorpheniramine Maleate 2mg

Tablet

Cold Preparation Cetirizine

ine sodium 25 m

e sodium 50

ine sodium 75Thyrcx
Th roxine sodium 100

Anti-thyroid agen tS

Anti-thyro id agents

Anti-thyroid agents

Anti-th roid ts

Miscellaneous clovir 200

Miscellaneous clovir 400 m Tab

Miscellaneous AI lam 0.25

Pro Tablet

Miscellaneous Clotrimazole 100 Pessaries

Miscellancous Centian violet

Miscellaneous Povidone lodine 5% solution - 2 litre

Miscellaneous Povidone lodine 50lo solution - 100 ml

Anti Anginal Isosorbidedinihate - 5 m Tab

Anti-Epileptic Phen toin Sodium

Bronchodilators
Antibiotic Amoxicillin 500 m

Cotrima\azole

Emergency Medicine Inj.Atropine sulphate 0.6 mg

Emergency Medicine tnj. Calcium Gluconate l0%
Emergency Medicine Ini. Theophyllin 50.6 mg+ Etophyllin 169.4mg/2ml
Emergency Medicine lnj. Dexamethasone 2mglml
Emergency Medicine Inj. Oxytocin
Emergency Medicine Inj. Sodabicarbonat€ 7.5m9

Poge 5l ol62

Prednisolone l0

Paediatric range

Paediatric range

Paediatric range

Paediatric range

Paediat c range

Paediatric range

Paediatric range

Paediatric range

Respiratory

Respiratory

ResDiratory Distess

25Miscellaneous

Etophylline. Theophylline



Jharsuguda, Odisha
Medicine iramineMaleate ml)ln chl

llm . Adrenaline I
Em ency Medicine In .L e 2o/o

Medicine ine 200In
Medicineen Di
MedicineEm .vitK I adion bisum
MedicineE In nakS e enom serum
Medicine . Frusemide

Dm enc Medicine In Anti Rabies
Medicine Tab. Amlod e5

Local A lication
lotionaGam cBenzen dhexachlori c %Local A lication

ate BP 15 1.5%Fram cetin sul
licationLocal iodinPov e-don e-o ntment

l,ocal A ication Cream. Miconazole
icationLocal

un edicSukhad Oint-
Local A ication floxacinCi c

icationLocal
leum JelWhite

Local A cation Li ine2%o Jdl
licationLocal

ctn e/ear dGen
Local A ication locaine Je 2%
Local Iication Tab. Clotrimazole l0 (v al

Others s AIbendzole l0 ml
Others Tab. Albendazole 4
Others s PaEcelamol60ml
Others Tab. Paracetamol 500
Others Tab. Citrizine I
Others

sticksUrine

Condoms
Others Diclofenac sodium
Others Diclofenac sodiumIn
Others le2C Om

n Ondansterone 2m
Others ln TT
Others DEC Tab
Others ln Tonaboline
Others ORS Powder27.5 WHO Formula

ormal Saline 500m1N
MIuids Dextrose 5% 500 ml
IV Fluids I Dextro SC Normal lncSal 500m1
IV Irluids er lactate 500 ml

AII pregnant womcn need to be tested for gesrational diabetes and appropriate treatment as necessaryAll Anaemic pregnant women should be provided with Iron ana roriJ acia tur"t" for one month. (oruntil the next visit)
Epilepsy and Hypertension should be provided medicines for

3 Patients diagnosed for Diabetes Mellitus,
one month each- or until the next visit

Note:

t.
2.
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Annexure V
Approximate List of Consumables to be aYailable in MMV

Sr. No Nrme ofth€ Drug / Products

I lucose check for Cluco Meter

2 c Strips for Urine & Albumin

3 (MALARIA)
.l cy Test Stips
) le Lancets

6 ydrogen Peroxide
't done Iodine 5%

8 rgical Spirit

9 le Disposable Hand Gloves

terile U ne Containers

ll terile Cotton

t2 isposable face Mask

l3 andage

l.l andage

l5 dhesive tape

t6 allquist Paper

1'7

Itt epatitis

l9
20 id

2t ourniquet

22 llection bulbs-EDTA, PLAIN

23 ancet needles

21 s field-A, B

ancy Test Card

26 ulti Uri sticks

2"1 idal test kit
l8 lides-Standard

29 rine routine- AlbumirL/Sugar strips

l0 sets ofthe IUCD kit having following instruments-Stainless steel tray with lid,
bowl, Cusco/Sim's speculum, Sponge holding forc€Ps, Anterior vaginal wall

Uterine I curved sci cl

3l Scalp Vein set

32 Kidney tray (Plastic) 12"

33 Scapel Blade

-t.t Cotton roll 5009m

l5 Rolled bandages

36 Paper Adhesive tape

3',7 Elastic crepe bandages non-sterile-10 cm

Sterile water for injection

39 Disposable Syringes- 2cc, 5cc

JO IV set
.11 Disposable Needle-22G, 24G, 23 G
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Annexure VI
Proposed Specifications for Fabrication of MMUs

Any damage observed in base vehicle during fabrication work needs to be get repaired by vendorthrough authorized dearer ofvehicle manufacturers ar his own risk and cosiotherwise this repairamount wilr be deducted from their birs./ oustandinS and actuar date oiaeiivery orvericte *rtlbe considered afrer this satisfaclory repair.

o f Base V icle In l\Iobile llledical Van

Part A: Scope of Fabricstion work:

l) Aluminium Composite prnel (ACp) or High-pressure Laminates (HpL) cabinetfor storage (Medicires, medical "quipme-nt's, diagnostic 
"quiprur, ",".;. ,lllr"ooden crbinets to be reinforced wiih atuminium lfrla St".ii, rt 

"p"d 
structureof3 inches X 3 inches ,t inner side at a gap of300 mm betweenleinforcemenfs.

r) Storagg 
f: (P;alm.edlcVcompounders table cxm storage)a. Material: Mild Steel wirh Epoxy powder -Coating 

with CRC Sheetb. Dtmensions (lllustrative): L_1200 mm x W- 600 mm x H-1200 mm.c. RHS side ofthe Storage I to be developed as MS sheer cabir;i;ii-
600mm x D-600 mm x H-1800 mm. itre total VS Sf,""t 

"uUin"t "tRHS to be divided into 06 drawerc and one cupboard with dooid. All the drawers are o be subdivided into O+ pu.titio*--ut irn".
sidewith square boxes for slorage ofmedicines.

e. Location and placement: A dj a c e n t to inner LH side of rear
ooor,tacing towards drivers' cabin

2) Storage 2: Patient examination bed cum storagea. Material: Hospital Examination ged Jf Mild Steel with Epoxy
Powder Coating with CRC Sheet.

b. The storage must have 04 drawers and cabinet with one panisan and
doors. The width ofdrawers & cabinets murt U" of :OOrni" .""t *ltt
full depth as equivalent to width/depth of tn" ,torag" "r. U"a. it 

"drawers !o be placed at right hand corner and the caLin"s ur tf," i"t
hand comer ofthe storage cum bed.

c. Location and placement:To be placed al inner right sidewall
adjac€nt ro rear right door with a gap of l g00 mri fiom the rear
right door

3) Storage 3: Lab testing equipment table cum storage
a. Material; Mild Steel with Epoxy powder Coaiing \.vith CRC sheetb. Dimensions: L-1200 mm x W-600 mm x H-l200mm
c. Location and placement: Adjacent to pilot seat at its backside, To be

placed with Laminated ply wood / FRp partisan between pilot and
rear compartment.

4) Storage equipment's basic parameters
a. AII the Sizes of the drawers should be in accordance to basic storage

requirement and as specified in dimension, '
b. Allthe hardware like rails, channels, slide6, locks, catchers, hinges,

handles should be of "EBCO" OR "HETTICH. OR SOUTH-CO
HAFELS, GODREJ or any other good quality brand.

c. Allthe drawers should be provided with locks ofrecommended brand
to secure th€m against unintended opening during motion of the
vehicle-

2) Wash Basin: Wall mounted Stainless Steel (SS) wash basin with SS water tap of
JAQUAR, ITALIA, HINDWARE, CERA or any such good brand make, supplying
water thrcugh Motorized Pump (12 V DC power operated, heavy duty) with
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ooerated conkol' to Dump the water from the fresh water tank @ 2 Lt /minute The wash

iliri" U" t"r","i adjacent to the Storage-4 at the RHS sidewall front end The gap

between Storage -3 and wash basin should be minimum 900 mm'

3l Fresh W.terTank atrd Drsitr Water Tstrk:"' ' '1";; ;;;;-.f 3;, thick. food grade plastic' one for inlet \^ater supply to the-' 
*^tt Uatin tap and the ,""oni to b" mounted undemeath the chassis for

collection of waste water from wash basin Each water tank should be of 20

litres capacity.
ii" ,r^it" *ut"t tunt should be fined with controlled drainage facility to drain

the waste water as and when required.

The fresh water tank should b€ connected with DC water supply pump having

caoaciw to deliver (@ 02 litters per minute through the wash basin tap This

tank to be wall mounted undemeath the wash basin.
g"ti itt" f"*t should be easily removable for any sort of Maintenance and

Cleaning purpose.

2)

3)

1)

4) Scsting spsce for MHv staffdurirg movGmcDts-(rYith Se8t belts) '
l) The provision will be for two persons

2i Mud; of powder coated MS' foldable frame' wall mounted' should have

capacity to bear 200 kg weight

ll it" telt to f" placed Jn rig-ht side wall with MS support of 08 mm inside the

FRP. The FRP Sidewall io be designed with dip for accommodating the

foldable seat during movement and proper metal locking arrangements to be

provisionea to tola tre folded seat firmly wihout vibralion' duringmovement'

4)'oimensions of the bench: length = l200mm, width =350mm' height = 450mm

ftom the floor when in opened condition'

5) lt should have two suitably placed waist locking belts'

ij s; ,"tt 
"na 

t""t will be a combination of Ms Plate and cushion foam' The

foam will be of KURLON or SLEEP WELL or any such good brand make of

40 densities upholstered with non absorbent 06 MM' class A grade Rexene of

grey / black / blue / brown / any dark colour'

5) Paramedics Foldsble Sert in froBt ofstorsge-l:-' -t 
Dimensions: Square size, length and width will be of 400 mm' with same size

back rest.
Z1 fowOer coateO Us pip€s of 3/4 inch diam€ter & l 5 mm wall thickness to be

used.
It should have one waist locking belt.

a Ininirnurn TOmm thick 40 or higher density foam cushion of KURLON or

iireewer-r- ot -y good brand make, supported with 06 mm powder coated

MS Plate on seat and back rest to be used.

eia tt e *-" ,ttorfa be upholstered with non-absorbent 06 MM, class A $ade

Rexene ofblack grey / black / blue / brown / any dark color'

suitaUte sire aipln ine FRP side wall in-front-of storage -l with metal fixing

bracket to be irovisioned for accommodating the folded paramedic's seat

during movement.

3)
4)

s)

6)

6) Flooring

l)

2\

The flooring should be of aluminium checkered plate of 0.8 mm or higher

thickness covering the complete rear compartment area.

Thejoints arc to be places under the storages near the side walls and the centre

corridor should be free ofany visiblejoints.

7) (A) lnterior Wall Patrelliog Work
l) Complete interior panelling ofthe 02 sid€walls, both sides ofthe partition wall

between patient cabin and driver cabin, roof(ofboth patient and driver cabin)

& back door panels should made from Firc Retardant grade FRP sheets of
minimum 03 mm thickness.

2) Adequate provisioning to be made in the FRP Panels for open able glass sliding
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windows.
3) The complete interior should be edgeless and suitable for easy cleaning /

scientific fumigation / t eatment of disinfectants, The panels must be suitably
formed using the appropriate FRP processing technology so as to match to th;
cantour ofthe vehicle and looks aesthetically pleasing.

4) The panels for each of the surfaces should be produced as modular with
minimum joints either along the length or the width of rhe panels to
accommodate futurc repairs and maintenanc€ works. The approval ofclient is
required before execution ofwork regarding the panelling layouts. The quality
ofjoint should be homogeneous to suit the hygiene requirements of MMU
compartmenq all thejoints should be tool based for aesthetics.

5) The minimum thickness at any point of the panels should not be less than 3
mm. The ceiling, both the sidewalls, both sides ofthe partition wall should be
produced in one single piec€ malching to the dimension of the patient
compartment dimension of the ambulance.

6) Between the interior conversion panels and the intemal surface of the base
vehicle body there should be adequate insulation ofappropriate grade 10 have
a good climatic control environment inside the vehicl€s.

7) Thejoint ofone panel to the other must be suitably engineered so that all the
joints are functionally hygienic and prctected from any ingress of liquids'and
any other medical secretions ofany kind. Thejoints should be finished in such
a way so that these app€ar aesthetically appealing.

8) The panels should be moulded keeping in view the aesthetic aspect for
electrification and other fitments as per utility and layout of thJ patient
compartment.

9) There may be minor variations in the mentioned dimensions ofvarious stomge,
seating and other fitrnents depending upon the actual space available in the rear
compartment of base vehicle. ln such cases, any deviations need to be
processed under approval ofclient technical team.

l0) The material specified for interior panelling is Fire Retardant grade FRp of
white colour.

7 (B) All the Prlels, Equipment's & storages Mounted and provision for
Medical Equipment's to be Moutrted, sh8[ have 18/20 Csuge CRC Shect
reinforc€d behind lhe specified area as pcrthe lay-out plan provided. The MS sheet
should be MIG welded to the body of the Vehicle structure as per Automobile
staDdards atrd be coatcd with Primcr to ayoid any rustirg.

i. (C) A sean less sppearatrce aDd filish is desirable to keep the MMV bacteria frce
in services.

7 (D) Getrcral Criteria:
l) Gap between the FRP intemal Panels and the extemal vehicle body shell

should be stufled with (50mm thick) sand witch of pU foam and Thermocol
sheets to provide perfect insulation and prevention ofheat absorption.

2) Pmvision for placement ofelectrical switches / socketv fanvfoldable seats to
be made available with the FRP panels as p€rplacement details and dimensions
provided.

3) Provision for I.V hooks & holders 2 no. should be made on the ceiling just
above the storage -3(Patient examination bed).

4) All the electrical cables are to be ofminimum 04mm2 ISI marked cables only,
The switches and sockets are to be ofHAVELLS CRABTREE, FINOLEX, v-
GUARD, KEI or any such good make. All the female sockets are to be of
minimum 05 pin. All the electrical cabling are to be done outside the FRP side
wall with appropriate PVC routing boxes for easy repair facility.

t) Head- rrcks 8nd grlb rrils itr the ceiling atrd Desr Rear Door:
l) Herd Rscks:

a. Dimension; approx: length =Appx 2400mm, Depth =5l7mm at bottom and

24lmm at ceiling, height = 360cm.
b. Location of mounting and material: To be mounted at LHS top comer of
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sidewall and roof. Made in FRP (min 3mm thick) and required Powder

coated MS reinforcement to be provided' lnner surface is to be pasted with

soft heatlon sheet of4mm thickness'

c. The Head rack should have suitable closures to cover the opming which are

easy/comfortable to ope'ate and do not have any sharp edge at the openings'

2) Grsb Rsils:
a. A 2600 mm long pipe of30mm dia' made of stainless steel (SS) be placed
- 

as grab rail on ttt'e'Ceiling with proper suppons,at four.places;

U, a OOO mm tong pipe of l-O mm aia, made ofstrainless steelto be

c. plac.ed through ippropriate support of06 mm thick MS..plate and brackets

It rear right ind oi,ear cabin iust near RHS entrance' The grab rail should

have capacity to withstand pulling force of2O0 kgs'

s) rirc rxtin;;ishei *rornting: Mounting Frovision for placement of 02 kg DCP

extinguishei under the pati€nt examination bed'

lnl ctasi Laminationr T-he window glass near the patient examination bed is to be
'" ;;;"il;il-t.ot" 

"oro,, 
film-of good quality make to prevent visibility from

outside.
rt) iii"t"-"' oirp"rr€r: A water Dispenser of lO Liters capaoity is to b€ provided with
"' 

"rpt"ptJ"'n.i"g 
bracket at suitable area The dispenser would beofsingle candle filter

iiri" Jipinr-n, rere swATcH, EUREKA FoRBES, anv good qualitv brand make'

non electric tYPe.

tr) ;;it;;"r;l; ;;opv: A collapsible canopv, manuallv.op":ut:d' P bt installed on the
'- 

irli-J-"."itiae'wall. The installation area should bi just below the roofand under the

.ri r"i", lr,-""1. rrre material specification for the collapsible canopy is as mention

The frame ofcanopy will be ofanodized aluminium bars'

The canoov material will be of ferrai tensile fabric'
'ii;;;'; ;;i'h; ,aterial used to be presented to client technical team for

ore- aoproval before installation. Decision ofClient will be considered llnal'

tir-" ai[".ti"rt 
"iihe 

collapsible canopy will be as per 0re vehicle extemal

below:
1)

2)
3)

4)
dimensions

131 External graphics: The external graphics will be a com.binario:, of-3M vinyl and radium
'-' 

,",.i1"i i",ia design and ,p."ii,."iiont will be sharcd later' The tenderer should quote

ii" n.i". fo. nuairr-Branding including Labor and all taxes None ofthe radium stickers

;; il:';il;i;;",ii'on i"t'i"|" b;.dv ell are to be pasted on vinvl base' Detailed

drawing/samples will be fumished'

rll irgrt"i"c["i, e digital clock is to be provided in the.Patient compartment' lt should have
- '' 

" 
,iiiL". l"ner (iont) Size of 50 to;ave better visiLility and mounted on paiisan wall

uiupp.optiut" ptu"". The clock must be ofgood quality make brand'

l5) Electricrl equipmeot's:'"' ----ii- Aii;itches and sockets must be of HAVELLS/ANCHOtuQUALITY

BRAND make.

2) ell cables must be ofminimum O4sqmm diam€teFof I SI marked

ii att funr.rtt b" of REMItuSHA'/CROMPTON/Quality Brand make

4! 1]h" inr"rt". ."quired is of LUMINOUS/EXIDE/QuaIity Brand make

si ett vcst.utibe ofHAVELLS/ANCHoR/QUALITY Brand make

ii m" lgO lights must be from reputed brand and must carry 03 yean onsite

repair/rePlacement wanantY.

16) Body Graihics, traMv to be suppiied with exterior design / paintings as per design as-' 
;;;t*d Ly Client. All vinyl / ieflective stickerJ films of LO, 3M or equivalent to be

used.
l) Other Specifications: should have one LED light connection l minor, I

napkin hanger, I soap dispenser, I dustbin.
2) Note: Modular toilets wilibe another option for installation ofentire toilet unit

with allthe amenities.
3) KINECO manufacturers / Other Quality brand make to be used as reference'
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Psrt B: Scope ofFabricotion (Electricrl) Worki

l) Inverter:
l) True sine wave inverter.
2) The battery and inverter to be mounted,/ placed inside the drive/s cabin with
-. provision to be charged from extemalAipower.
3) The Inverter should be ofLUMINOUS, V_bUARD, EXDE, any reputed good

brand quality make.
4) Inverter Capacity - 2000 VA,
5) lnput Range - AC 130 v-260y I 24y,
6) Output Voltage - 220(+L) l0olo (regulated output from full charge battery

voltage to low charged banery volrage).
7) lt should bear an onsite wananty ofThree yean.
8) All the electrical Wiring shouid be done in consultation with the Invener

Manufacturer,s recommendation, and should provide certification to prove
this.

2) Internrt lights, sockcts, switches rnd other electrical equipment,s:
l) All intemal lights will be LED configuration. Total 06 nos of LED lights

AC/DC are to be fitted.
2) 04 LED lights are to be placed on rear cabin roofand two lights are to be placed

- on storage-4(Testing equipment table cum storage.).3) Out of04 rooflights, two must work with direct-O6 input from vehicle battery
and rest two must work with AC supply of inverter.4) luo LED lights on test equipment-tabte must work with AC supply from
inverter

5) Separate switches to be pmvisioned for individual lights, fans, LED TV and
individual sockets.

6) Ac input switch and socket combo to be provisioned near the LED Tv fitment.7) Three (03) AC switch & socket combos are to be provided on the test
equipment table cum storage. (Storage_4)

8) One AC switch & socket combo to be proyisioned on the side wall near thepatiert examination bed (Storage 3)
9) Extemal inverter battery charging port with spring loaded lid is to beprovisioned near the inverter placemint are and it is'to be ensured that the

charying input can be connected when all the vehicle doors and windows are
closed.

l0) One AC Mobile Charging Switch Socker combo assembly is ro be provided in
Pilot compartnent near the dash board.

I l) All fourAC o8-inch fans are to be placed/mounted at fte following locations
each one at each location;

Just above the Storage-3(patient examination bed)
Just above the storage.2 (Doctors table cum storage)
Just above the storage-l (parumedics table).
Fust above the slorage-4(Test equipment table)
rin-g; AII The main Components like: Each of lntemal Lightings (LED
ofEquipment's power Sockets, All four AC fans, Inverter E is itrarging

a.

b.
c.

d.
3) Elcctricsl Wi

Lights), Each
port:

I ) Should have separate circuits, (power &awn directly from source with proper
cut off switch after Batteryrnverta) and a MCB of 05 

-amps

(HAVELLS/ANCHOR/QUALITy BRAND) on it.
2) A laminated copy of standard wiring diagram should be provided with each

MMUs for reference.
4) Electricat Safety Measurcs:

l) A separate MCB to each oftha (as mentioned above) circuits be given.
2) There should be an lndicator mark on each MCB to identi& the circuit

co nfi guration.
3) There should not be any joints be given within the Circuit Wiring
4) At any unavoidable wiring junction(s) the wires should be joined through

Bakelite Connectors only
5) There should not be any loose wiring and loosejoints
6) Other than vehicle wiring hamesses, all wires/hamess used for should be of
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ISI marked cables and minimum 04 mm thickness'

A ari'iil'"r"""i"J accesso.ies should carry Isl Ma* and be approved by
' i""t nl"ut *.rittee and should be of (ARA[/[SI) automobile standards

8; All other unspecified Parts necessary for the Wiring should be ofAutomobile

grade and/or ISI Certified.
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Annexure VII
Proposed Daity Reporting Format for Each MMV

Number ofOther
Services

Sr

N
o.

MMU
Vehicle

Registrati
OD

Number

Base
Location
/Nearest
Hcalthc

are
Facility
(Name

and

Camp
Locati

on

Numb
er of
OPD

Number
of

ANC/P
NC

Number
ofLab
Tests

Conduct
ed

Numb
er of

Prtient
s

Referr
ed

Service Type Numb
er of

Cases

. Family
Planning

. Immuniza
tion

. NCDS

. Occupatio
nal
Hazards
Screening
s

. Others
o Family

Planning
o Immuniza

tion
. NCDS
o Occupatio

nal
Hazards
Screening
s

. Others

. Family
Planning

o Immuniza
tion

o NCDs
. Occupatio

nal
Hazards
Screening
S

. Others
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Annexure VIII
Definitions and Acro s

Entities or persons that may Provi
Services to the Client under the Contract'

de or provides the
AgencySI

Entities or ComPanY
provide the Sen ices

AP vate Limited Firms that maY

to the Clicnt under the Contract.Applicant Agency / Bidder / Service

Provider

Acute Respiratory lnfectionARI
Acute Respiratory InfectionARIl
Acute Suppurative Otitis media

ASOM5

Block Program Manager
6 BPM

Community Health Centre
7

Chronic ObstructiYe PulmonarY D lseases
COPDt3

Calendar dayDa)'9

Demand DraftDD
District Headquarter Hospital

DHTIll
i)istrict Mineral Foundation, JharsugudaDMf . Jharsugudal2

Dctailed Project Execution Plan to be submitted bY the

selected Agency
DPEPl3

Evaluation CommitteeECl,l
Eamest Money DePositEMDl5
Eamest MoneY DePositEMI)l6
Ear, Nose, ThroatEN'I't'7

Financial YearFY18

Global Positioning SYstemGPSl9
Health Insurance Portability and Accountability Act

HIPPA20

Human Immunodefi ciencY Virus2t HIV
Hospital Management Information Softrvare

22

Healy Motor vehicle23 HMV
Integrated Child Development Scheme

21 ICDS

Information, Education, CommunicationIEC25

Indian National Rupees26 INR

Intrauterine ContBceptive Device27 IUCD

tnfant and Young Child FeedingIYCF
Japanese EncephalitisJE29

Left Hand Side30 LHS

Letter oflnvitation, (Section I ofthe RFP) means the

'Letter oflnvitation' being sent by the Client.
3l LOI

Mobile Exercise Unit32 Ivl tiU
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Mobile I Iealth Unir
3.1 MIS Managcment lnformation System
35 MMU Mobile Medical Unit
36 MMV Mobile Medical Van
37 MOIC Medical Officer Incharge

-18 MS Medical Superintendent

39 MSME cro. Small and Medium EnterprisesMi

40 NCD Non-Communicable Diseases
4t NGO Non-Govemmental Organization
42 NSF Net Square Feet
43 NSM Net Square Meter
41 OCP Oral Contraceptive Pills
,15 OPD Outpatient Department
46 PHC Primary Health Centre
47 POL Petrol, Oil, Lubrication
l13 PWDs Persons u.ith Disabilities
49 QBS Quality Based Selection
50 QCBS Quality Cost Based Selection
5t RCH Reproductive Child Health
52 RDK Rapid Diagnosis Test Kit
53 RDT Rapid Diagnostic Tests
54 RI]P r Proposal, circulated by the Clienr for theRequest fo

selection ofan A
55 R}IS Right Hand Side
56 RTI Repmductivc Tract Infection
57 SAM Severe Acute malnutrition
58 sc Sub Centre

59 SDTI Sub Divisional Hospital
60 STI) Sexually Transmitted Diseases

6l TOR in the RFP which explains the
objectives, scop€ ofwork, activities, tasks to be
performed, respective responsibilities ofthe Client and
the selected Agency

Information included

62 URI Upper Respiratory Infection
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