
Office of the CDM&PH Officer, Balangir
Selection of Agency for "Operation and Management of PHC under NHM"

Notice invitino obiection

Name of the District: BALANGIR

The Summary Sheet of the selection process for the "Operation and management of PHC

under NHM" based on the applications received is given below. The bidders may like to

respond to the Summary Sheet if they have any points to make on or before 12th

September. 2018 through e mail nhmbalangir(Oemail.coqt

Summarv Sheet of Selection Process

The following documents are enclosed.

Eligibilitv Check list for evaluation of proposals for PHC Manaeement under NHM for all

the entities applied

Scorine Sheet of all the entities which has qualified in the Elieibilitv Criteria

PH Officer-cunlqpo
Balangir

DM & PHo-Cum-DtrTD
Baiangi,.

1.

2.

sl.

No.

Name of the

PHC applied

Name of the

Entity applied

(Qualified/Not

Qualified as per

the eligibility
screening process)

Marks

secured as

per the

Scoring

sheet

Remarks/Reasons

I BADDUKLA
Suoreme Task

General Hosoital
& Netra Niketan

Not Qualified N.A

Document regarding

Unique lD No. through the
portal NGO-DARPAN of NlTl

Aayog not submitted with
proposal.

2 BADDUKLA Utkal Sevak Samaj Not Qualified N.A

Document regarding

Unique lD No. through the
portal NGO-DARPAN of NlTl

Aayog not submitted with
proposal.

3 BADDUKLA
Rajendra Yuvak

Saneha (RYS)
Qualified 69.00

4 BADDUKLA
National Peace

Unison (NPU)
Qualified 35.50

5 BADDUKLA Karuna Trust Qualified 51.00
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EliFibilitv check List for evaluatisn of proposals for PH$ Manaeement under NtlJVl

Name of the rntity: \4tr<J'tna Trr t d t , Ba^ ?,al-o*.-
Name of the pHC applied: $ ad ule {a t B a t A gd
Distri€t: B ^\ 

cr.,hY

Remarks 
i

t
5l.No Particulars Status

Yes/Nr

lopy of the Registration Certificate or equivalent

:ertif icates submitted \6
2

Nhether the entity is having 5 years in existence

ry 3L't March 2018 {To be ascertained from
'egistration or equivalent certificate) 

-

)2r'
3

lopy of Memorandum of Association or

:quivalent document of the Agency sub!I4!94- Y.{_9.
t

l4
i

Nhether the entity is having provision of health

:are activities mentioned in its registration

Jocument.
Y{/

5
Whether the entity is one person's company(

Mvrite NA if not apPlicable) N^h

6

rVhether the entity is having evidence of

rroviding clinical outreach and public health

;ervices for a period of 3 yrs. {To be ascertained

'rom MoV: MOU/Sanction order')
lza'

f registered in Society registration act; Does the

lntity is having the Unique lD no. through the

rortal NGO-DARPAN of NlTl Aavog.{write NA if

rot applicable)

N. h-

B

ffhether submitted annual average turnover

ltatement along with audit report for the last 3

rears: 2014-15, 2015- 16, 2OL6-17 \ zx-

o

rVhether the entities having annual turnover of

lt least Rs 25 lakhs per annum in the last three

lnancial years (2014-15, 2015-16, 2016-17) as

rer Audited statement .

),x

10
iubmission of Annual Reports of the entity for

lhe last three years; 2A15-3"6,2A16-t7 ,2017-L8 vlx
lL

)ocument relating ts fixed assets in the name of
:he entity in terms of land, building and other

'ixed assets submitted.

L2 Whether the entity is having fixed assets of el

o\-h.(



").?g
6f..&

rrinimum Rs 10 lakhs in the name of the entity in

ierms of land, building and others.

13

Vleetings & minutes of the Executive

lommittee/Governing body/ any other body

neeting based on bye law/mernorandum of the
;ociety/registration document submitted for the

ast three financial years till 2017-18'

:

l

L4
\ames of the Office Bearers along with their
rddresses submitted. Y€-S 

t

L5

Nhether the entity has ever been "blacklisted'i/
Jebarred from participating in any tendering

3rocess by any State Government/central
Sovernment institutions. {To be ascertained

irom the certificate submitted.)

No'

16

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

rrganization is applying is submitted.

t/ {j'

L7

llhether the entity or any of its office bearers of

:he Organization has been convicted by any

:ourt of law in India or abroad for any

:iviUcriminal offences?

\u
18

{n undertaking that the Organization is willing to
;ien the service level agreement submitted' \ a,L.

19

lopy of the resolution of the competent
ruthority in the Organization authorizing the

;ignatory to respond to this invitation submitted. \!'9.
20 lopy of PAN card, \eA
2t opy of Bank Pass Book i | ,.la$
22 )ocument containing the details of the names,

lddresses and educational qualifications of key

rersonnel employed by the Organization during

:he last three years including those employediat
:he time of submission of this bid submitted.

L

\./)

23 )escriptions of activities of the Organizationi in

:he primary health care system in any parts:of

ndia emphasizing {a} geographical area {b)
)utputs {c) manpower dedicated to projects {d}
)utcome submitted

\d-

24 Registration under 12-A of lncome tax act 1951. \/ /-5

25 lruo {oo of Rs.4o,ooo/-i y e-g

26 Sased on any adverse report against the entity from

ihe Disrict /NHM /Any Govt. Dept. has the 
.

cartnership of the entity been discontinued or poor tlo
i\u

[[-"- D-rur.)rc'/ frV,ot{ ard+'v# \t{*t'



alF

rerformance in implementation of PHC {N}Mgt.
troject under NHM in the district is identified by any
:xternal eval uatine agenc,y.

27 {as the services ol the organizations of the
rrganiration been discot€inued on the basis oJ the
:onduct of anv financial irregularities

N{0' :!

@

Recommend,ation of the Assessmer,lt Teanl

:./
Whether the entity is recommended for next level selection process \f/fto, ,

lf No, reasons there of :

Signature of the Aggessment Team

1

,r\dW
:
,t
ll:

i
}i

{ame )esignation iisnature

$r. !'Jse.n.ri* }. r't'n' rD fv\ & $x+i)

tB-l."-U*l fu q'|r^- D4 r,.t6r |'alanliV @lufl;.,,

>"f, , $tJ"nyr Xwl...,
&DPga CW, Sata ,\l W
Wt \*\'lrU^,lo,. 'it' vNfs$
D4{q , Nhn, P,a lanqir/ h ;

te- 'Ot ' jtWr_
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Eliqibilitv Check List for evaluation of proposals for PHC Ma@sement uPdgr NllM

Name orthe Entity: U{KAI ( evng ( *r" c-T , (}444C- k--,

Nameof thePHCappliedt Aa-'{ cct'(la r

District: 1) a,{,arr yi*

{c-lan f9{

5l.No Particulars Status
Yes/No

Remarks 
i

I

1
lopy of the Registration Certificate or equivalent

:ertificates submitted Y/-E

t

Nhether the entity is having 5 years in existence

cy 31tt March 2018 (To be ascertained from
registration or equivalent certificate) \er

5
lopy of Memorandum of Association or

-'quivalent document of the Agency submitted Y4
I

tA
/lhether the entity is having provision of health

:are activities mentioned in its registration

Jocument.
\ -<'9

5
ffhether the entity is one person's company{

urite NA if not applicable) No

o

rVhether the entity is having evidence of
rroviding clinical outreach and public health

;ervices for a period of 3 yrs. {To be ascertained

'rom MoV: MOUlSanction order.)
Y/"

a

f registered in Society registration act; Does the
:ntity is having the Unique lD no. through the
rortal NGO-DARPAN of NlTl Aayog.{write NA if

rot applicable)

No"

I
hether submitted annual average turnover
atement along with audit report for the last 3

ars: 2014-15, 2015-16, 20t6-17 Y.{,3 
.

9

rVhether the entities having annual turnover of
rt least Rs 25 lakhs per annum in the last three

'inancial years {2014-15, 2015-16, 2016.17) as

rer Audited statement .

\e/
10

iubmission of Annual Reports of the entity for
he last three years; 2015-16, 2016-L7 ,24fi-L8 Y,4

1nII

)ocument relating to fixed assets in the name of
he entity in terms of land, building and other
ixed assets submitted.

:{{-1

L2 Whether the entity is having fixed assets of { e-q

' if{t'\\kN( Bx"to *r4s vfu A



?.'s 
s

4

ninimum Rs 10 lakhs in the name of the entity in

:erms of land, building and others.

13

Vleetings & minutes of the Executivg

lommittee/Governing body/ any other bodV

neeting based on bye law/memorandum of the
;ociety/registration document submitted for the

ast three financial years till 2017-18'

L4
{ames of the Office Bearers along with their
rddresses submitted. \49

15

Nhether the entity has ever been "blacklisted'i/

Jebarred from participating in any tendering

3rocess by any State Government/central
Sovernment institutions. (To be ascertain -ed

irom the certificate submitted.)

t$ ti

16

ielf certified willingness of an Allopathic doctor

:o work in the proposed PHC for which the

xsanization is applying is submitted. :

\ {4-

t7

Whether the entity or any of its office bearers of

ihe Organization has been convicted by any

:ourt of law in India or abroad for any

;ivil/criminal offences?
No

18
\n undertaking that the Organization is willing to
;ien the service level agreement submitted. \"4

L9

3opy of the resolution of the competent

iuthority in the Organization authorizing the

;ignatory to respond to this iny{q]lg!:!!rn{!gd' )'eJ 
*

20 lopy of PAN card, vx-g
"} ,| lopy of Bank Pass Book \, ),(
22 )ocument containing the details of the names,

lddresses and educational qualifications of key

rersonnel employed by the Organization durilg
:he last three years including those employediat

the time of submission of this bid submitted. .

\24

23 )escriptions of activities of the Organization:in

:he primary health care system in any parts of

ndia emphasizing (a) geographical area (b)

rutputs {c) manpower dedicated to projects {d)

rutcome submitted

I €-( I

I

1

i

24 Resistration under 12-A of lncome tax act 1961 9 a5:
25 MD (DD of Rs.40,0001-)

L

Y€J
26 Sased on any adverse report against the entity from

ihe Disrict /NHM /Any Govt. Dept. has the

cartnership of the entity been discontin.ue! qggc! r-\0

Nt/ r,-$5(



aJ{-

ry

Recornmendation of the Assessment Tearn

Whether the entity is recommended for next level selec,tion!$l'ocess Yes/No,
i'
,l

lf No,, reasons there of :

Signature of the Arsessment Team

rerformance in implernentation of PHC tNlMgt.
rroject under NHM in the district is identified by any

lxternal eval uating agency.

27 {as the services of the organizations of the
rrgani:ation been discontinued on the basis of the
:onduct of anv financial irregularities

N[a

\lame )esEnation iir*n*ture I

cDiAgPUo, ffalongir !*^ u*,-.-9- ['\^-'
J lf vltr

W*'A*-)."h \,',r, E ^ro' 
f1^l *U't' @{i:r, 

,

E fo , {f clo'' ti{ )m-- :

.frDP uo tFr/, fJo.talp'r \r'o'ttft

}r?rrf , s{ltilO, }alo-,7, (', \$kN.-f
>$or N,tfq,,lJalo'r7i

0E\*
t:

;

F
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Eligib_ility Check List for evaluation of proposals for PH€ Manaqement qnder Nt!M

Name of the Entity:

District:

I

t4

hether the entity is having

re activities mentioned

Remarks

l"tar$-tt

rnent.
I

i)
hether the entity is one person's company{
rite NA if not applicable

f registered in Society registration act; Does the
tity is having the Unique lD no. through the AIO

ortal NGO-DARPAN of NlTl Aayog.{write lilA if
ot aoolicable

submitted annual average

tatement along with audit report for Yel
ars: 2014-15, 2015-16, 2016-17

the entities having annual turnover of
least Rs 25 lakhs per annurn in the last three

ai years {2014-15, 2015-16, 2O16-17) as

Audited statement .

ubmission of Annual Reports of the entity for
last three years; 2AL5-16, 2O16-t7, 2Ot7 -18

ument relating to fixed assets in the name of
entity in terms of land, building and other

ixed assets submitted.
lVhether the enti is hav fixed assets of

tu rnover
the last 3

11

( 
^^+ vprt\,r-- Tal K , /c^)an V'' {

Name of the PHC applied:

fla( *yY

of the Registration
icates submitted

Q a.'fu^g-La , g a"1"4 ?id

Certificate or equivalent

provision of health
in its registration

the entity is having 5 years in existence

3Lst March 2018 {To be ascertained from
stration or equivalent certificate)

py of Memorandum of Association or
uivalent document of the Agency submitted \€d (

'1il

ether the entity is having evidence of
public health

be ascertained
roviding clinical outreach and

rvices for a period of 3 yrs. {To
MoV: MOU/Sanction order.

1"2

*rxk{ L*o axf.e 
l'w-- \^*ftc

--\,_n



. zE
-1./ '

3

ninimum Rs 1-0 lakhs in the name of the entity in

:erms of land, building and others. A16'

13

Vleetings & minutes of the Executive

lommittee/Governing bodV/ any other body

neeting based on bye law/memorandum of the
;ocietylregistration document submitted for the

ast three financial vears till 2017-18'

T4
Names of the Office Bearers along with their
lddresses submitted. :

Yet

L5

Whether the entity has ever been "blacklisted"/

Cebarred from participating in any tendering
process by any State Government/central
Government institutions. (To be ascertaindd

from the certificate submitted.)

Yel

16

ielf certified willingness of an Allopathic doctor

:o work in the proposed PHC for which the

rrganization is applying is su!rt{lgg,----
Ye>

L7

t'/hether the entity or any of its office bearers of

lhe Organization has been convicted by any

court of law in India or abroad for any

civil/cri minal offences?

1r|"

18
\n undertaking that the Organization is willing to
;ien the service level agreement submitted' Ye)

19

lopy of the resolution of the competent

ruthority in the Organization authorizing the

;ignatory to respond to this invi!e!!e!l!!rnlttgd.
Y9

20 lopy of PAN card,

2t lopy of Bank Pass Book Yeb
22 )ocument containing the details of the names,

lddresses and educational qualifications of lcey

rersonnel employed by the Organization durirng

;he last three years including those employed at

ihe tirne of submission of this bid submitted.

Yt)

23 )escriptions of activities of the Organirationiin
:he primary health care system in any partstof

ndia emphasizing {a) geographical area IOI
)utputs {c) manpower dedicated to projects id)
lutcome submitted

Ye-l

24 Registration under 12-A of lncome tax act 1961. Yct
25 lruo (oo of Rs.4o,oool-)

t
Ycb

26 Jased on any adverse report against the entity from

:he District /f!HM /Any Govt. Dept. has the

lartnership of the entity been @
['lv



a.t/

)erformance in implementation o1p11g 1N)MSt.
>roject under NHM in the district is identified by any

lxternal eva I uatin g asencv.

27 {as the servicer of the organizations of the
>rganization been discontinued on the basis of the
:onduct of anv financial irregularities

Mo'

ry

Recqmri?elrdatioq,of tft e Aegessme$ Tenm
ri

Whether tlre entity is recommended for next level selectionp*ocess Yes/Ns,

lf No, reasons there of :

Signature Ef the Assessment Team

a^&i
.}61or\l(

\lame )esignation iignature

CA4X l){+o , 9nl^6,' 3u *--!- lA'-
,.1 )\vlly

BJ- "{d"o1^ Ar-"." >*6n , IJ qlo'rrob{'

>-t^r?, (af ^^?"{-

L}{ 4la0*), Bol^nh "{ \s
b'lq r {.[f{), {\*long{", \\M{
)4rqr Nr*ry, I f t
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Elieihilitv Check list for evaluation of proposals for PHC Manasement qnd€r NHM

Name of the Entity: R--.T"".dyo- \ 1'\-&,K 3AnVtrra , &'o( 
^t- ,

Name of the PHCapplied, I arl ...<la , }al an/"i {
District: b/(la^hv
5l.No Particulars .Status

Yes/No
R€marks

1
Sopy of the Registration Certificate or equivalent
:ertificates submitted \.l 

r

Nhether the entity is having 5 years in existence
ry 31't March 2018 {To be ascertained from
"egistration or equiva lent certificate) )rJ

3
lopy of Memorandum of Association or
:auivalent document of the Asencv submitted \d,

4
lVhether the entity is having provision of health
:are activities mentioned in its registration
Jocument. )les 'l

) //hether the entity is one person's company{
rurite NA if not applicable) lp{O !

6

/t'hether the entity is having evidence of
rroviding clinical outreach and public health
;ervices for a period of 3 yrs. {To be ascertained

'rom MoV: MOUlSanction order.)

\t-(l '

f registered in Society registration act; Does the
:ntity is having the Unique lD no. through the
rortal NGO-DARPAN of NlTl Aayog.{write NA if
rot applicable)

rl '* '

B

dlhether submitted annual average turnover
itatement along with audit report for the last 3
rears: 2014-15. 2015- 16, 20L6-t7

\-(/ '

9

rVhether the entities having annual turnover of
rt least Rs 25 lakhs per annum in the last three
'inanciaf years {2014-15, 2015-16, 2A76-!71 as

rcr Audited statement .

rl-

10
iubmission of Annual Reports of the entity for
he |ast three years ; 2A15-16, 20L6-17, 2Ot7 -18 Yd,

11

)ocument relating ts fixed assets in the name of
.he entity in terms of land, building and other
'ixed assets submitted.

L2 Whether the entity is having fixed assets of

0\-r*>l{ltt

\U., ul*od
h

fu*rvqf:



?*?*
*

nimum Rs 10 lakhs in the name of the entity in

of land, building and o!!els'
ngs & minutes of the Executive

mittee/Governing body/ any other body

ing based on bye law/memorandum of the

iety/registration document submitted for the

st three financial years till 2017:18'

es of the Office Bearers along with their

dresses submitted,
h"th"t th" 

""tity 
has ever been "blacklisted'f/

from participating in any tendering

rocess by any State Governmentlcentral

overnrnent institutions. (To be ascertained

rom the certificate submitted.

elf certified willingness of an Allopathic doctor

work in the proposed PHC for which the

zation is aPPlYing is submitted.

hethe; the entity or any of its office bearers bf

Organization has been convicted by any

urt of law in India or abroad for any

criminal offences?

undertaking that the Organization is willing to

the service level agreement submitted'

of the resolution of the comPetent

hority in the Organization authorizing the

atory to respond to this ilytlglg! j$rn!lg!
py of PAN car"d

of Bank Pass Book

Y{4'

ocument containing the details of the names,

resses and educational qualifications of key

nnel employed by the Organization during

last three years including those employed'at

e time of submission of this bid submitted'

\ tA
iptions of activities of the Organieationr in

primary health care system in any parts:of

ia emphasizing {a) geographical area {b}

tputs (c) manpower dedicated to projects :{d)

24 TR"eitttti;n under 12-A of lncome tax act 19€1'

2s lrvro (nn of Rs.4o,ooo/')

O on anv aOverse report against the entitrl from

e District INHM /Any Govt. Dept. has the

rtnership of the entity been discontinued oI poor

N.{.' \.:*-$d &L** e&,t \"d

\r



a"r{-

rcrforrnance in implementation of PHC (N)Mgt.
lrqiect under NHM in the district is identified by any

:xternal eval uating agencY.

27 {as the services o{ the organizations of the
rrganilation been discoritinued on the basis of the

:onduct of anv financial ir:regtrlarities
xLo

ry

Reeomrnendetlo,n of the Ass,essmer$ Teatn

Whether the entity is reesmmended fot'next level selectionl?,iocess Yes/N o,

,,'
lf No, reasons there of : :

Signature of the AssessmentTeatn

D-\nr \\{\9 t&a\Sr \\r

\lame )esignation iidnature

ebilA&P+to ' Br^16{4fri .8:l^9.* I ).^-
*4,,<1 lr

WLN^i' ff-* D4/vrD , Qnloo 7i{ @"{*,r.
>{^r0 , q o.l 

",r ryif /tv.-- i

,hDl tlotf"r), {1 
^10.46r

D$rn, N,ttgr'/]ul*
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Elisibility Check List for evaluation of proposals for PHC Management under NLJM

Name of the Entity: X\ c.,(z'c--,n c^-O P te,r<- 11 n | -U ^; k)ry-, , l5c"l c't y'{ t

Name ol the PHC applied' D a4 LLgJa I Bot ort\ d
District: $ ot u^pf

Remarks

of the Registration Certificate or equivalent

rtificates submitted
the entity is having 5 years in existence

31't March 2018 {To be ascertained from
straticn or equivalent certificate)

ther the entity is one person's company(

ite NA if not applicable

Y{l

1',|

\I

opy of Memorandum of Association or
quivalent document of the Agency submitted

hether the entity is having provision of health

re activities mentioned in its registration

er the entity is having evidence of
oviding clinical oureach and public health

s for a period of 3 yrs. {To be ascertained
rom MoV: MOU/Sanction order.i
f registered in Society registration act; Does the
ntity is having the Unique lD no. through the

tal NGO-DARPAN of NlTl Aayog.{write NA if
t applicable)
hether submitted annual average turnover i

tatement along with audit report for the last 3

rs: 2014-15, 2015-16, 2Ot6-17

ether the entities having annuat turnover of
least Rs 25 lakhs per annum in the last three

nancial years (2014-15,2015-16, 2016-17) as

er Audited statement .

ission of Annual Reports of the entity for
he last three Vears ; 2A15-16, 7A16-t7, 2Ot7 -]..&

ment relating to fixed assets in the name of
e entity in terms of land, building and other

ixed assets submitteo.
Whether the entity is having fixed assets of

-TI4'"

\Nr-,

L2

\.\k( nk* vs"



?-se

ninimum Rs 10 lakhs in the name of the entity in

:erms of land, building and others.

11

Vleetings & minutes of the Executive

lommittee/Governing bodV/ any other bodv

neeting based on bye lawfmemorandum of thB

;ociety/registration document sub mitted for thg
ast three financialvears till zA]'J-L8,

t4
lames of the Office Bearers along with their
rddresses submitted. Yd

15

Nhether the entity has ever been "blacklisted'l/

lebarred from participating in any tendering

rrocess by any State Government/central
Sovernment institutions. {To be ascertained
From the certificate submitted.)

;ff o'

16

ielf certified willingness of an Allopathic doctor

:o work in the proposed PHC for which the

rrganization is applying is submitted
Y4/ '

t7

l/hether the entity or any of its office bearers of
:he Organization has been convicted by any

:ourt of law in India or abr"oad for any

:ivil/criminal offences?

k(-D 
)

18
\n undertaking that the Organization is willing to
;ien the service level agreement submitted. ) \4-

19

lopy of the resolution of the competeht

ruthority in the Organization authorizing the

;ignatory to respond to this invitation submitted. )xx '
20 lopy of PAN card, Y r-s
27 lopv of Bank Pass Book YTJ
22 )ocument containing the details of the names,

rddresses and educational qualifications of key

rersonnel employed by the Organization during

the last three years including those employed at

the time of submission of this bid submitted. l

Y"e4

23 )escriptions of activities of the Organization, in

:he primary health care system in any parts,of

ndia emphasizing (a) geographical area {b)
)utputs {c) manpower dedicated to projects (d}

lutcome submitted

)-el /

24 Registration under 12-A of lncome tax act 1961. Ye4
25

i

lruo 1oo of Rs.4o,oool-) Y<l--:
26 lased on any adverse report against the entit! from

:he District /NHM /Any Govt. Dept. has the

rartnership of the entity been discontinued or poor
$.Lo

I

\'2il'
ahd$ \r'\*( &o.*rY ttf- \t*'\



a3*

)erformance in implementation of PHC tNlMgt.
rroject under NHM in the district is identified by any

lxternal evaluating agencY.

27 {as the services of'the organizationsof the
rrrganimtion been discor inued on the basis of th€

:ondr,rct of anv financial ifregularities
\p

s

RecommendEtlon of tlre Assessm€nt Team

:

Whether the entity is reeommended for next level seleetion:pfocess Yes/f'',|o,

'iilf No, reasons there of :

Slgnature sf the Assessment Tearyl

,:t6\

Iame Desisnation ti*nature

(D,t &Prt0 , galanofl 5.,-r,.-1.-- \3it'-- J lldl'-:'*

t\"y3A,fr'Q'^" D*v{l , A {out9,4"{ ,@)ffi,p

)4rD , {\alon oyr-a- Xfvt/;
\DP4|o W) , &alorr7,

Wq, NW t Qal"nV(

r {fi{| ) Ulo,Yhl1' 
{t""-*"g\f



Name of the organization , [a"ff Ux\rC- Tf ,r"J{
Name of the pHC applied ' B Ad,&Z!_p
District , b C"LAng-"/

tr l---- Areas of "rr"ri*uni-- 
-L- - 

Tffi;l,"-"t-f Mark{."*.-- Mov---*-i

t-l- -- - --l-:l,.-l*L:$'::1'-- - j
f-TR;B'"tr.Iion-a urtuotishment ( zornrilt)- 

I

I i]-*r" or urirtnn.e of eniity ,.egisiorecl 
-rni.r soiie*f- a- i_- -Tn.grtrti"r -' 

- 
I

tl-"t;t-
I I Registration Act/lndian frust Act/lndian tleligious andl I 6- lcertificate ',

I I Charitable_Act/ company Act oR Mec]ical college (s--10 vrsl I 
t 

i iI | 3marks, >10 yrs-5 rnarks) | | i 
I

| [1 n-sirt*r"a un,iureociirv;f-) mark, if No{,',*Lt- ---|_- z --] -X--laoc;"so ;;'tifi;G]
I Fi w*kr€;xpricnce,rn rreat*, scctor i" tr're appri*J oiririltf -io_--1 --_-- 

itarls.;al;" 
--- 

|

r | (Completion of onc vear.S marks, completion of two ye^" | | A lorder/Agreement 
i

i i 
/r rinu vr-dr ") rildr 

^)/ 
L(rr ilPrcf run ur iwu ycor )l 

I " I

I l--tjgrf ,'n,l:or?l*ilon 9t: y49a1 &-ty-10:llrkt 
- J--- - *-1"- - - - ;--i ld) Governance System: (Meeting & Minutes of the Executivel 3 I lProceeding/ Meeting

I I Committee/ Governing body/ Any other body meetingl I |tugisterof GB/

||basedonbye-|aw/MemorancjumoftheSociety/registration||airs/nnvotherbody
l|documentof|astthreefinancia|yearsti||2017-18(t'essthan||i
I i 50% meeting-0 mark, 50%-75% meeting - 1 mark , >75v4 I i i

L-L*_ry:,*g - 
3 r":r!:) - I--- l*----"1- --- --- i

I irieta level Experience (45 marks) 
I

I i;. y;;;;;f 
"rp;;i;;ce 

in imptementing p'oi..rc in i,*irt' t..ioil- - t- l; ; IM;Us;*ffi-_ 
I

I | (>3-5 yrs=3 marks, > .5 yrs= 5 marks) I I W' 
'5lorclerlRgreement 

iI r---- -+------.-*.1----"*.-;.- -._--.. - - I

I Ib Years of experience in inrplementing projects in health sectorl 5 | a iMou/Sanction 
I

I [_y:[1l_"-_ylp.?'tof 
Govt.(>3-5yrs=3marks,>5yrs=sma*s]l** ____l : *gg:L$j:"19l_1_ II i;. iu*r nitrperionfu i"-rtro-rei'€ H"rpltorr. lr I vcari= si-*-10 --l- 

"--i6Liis;";ti;" 
]il

I L_ ry5i'1ll__l yc.ars=7 rnarks,> 5 years",10 marks.) __l_ __l_ __ _ _19_fgile:=l:ll l
i " [d. Erp""""." i" piouiling comprehensiue primary-rreartii caief- i0 --T - -MoLrAi*t."--- 

l

i ' I services at institrrtionul t*u.l (Maternal Health, tleonatal &l I brder/Agreement I

I i lnfant Health, Child health, Aciolescent Health, Reproductivel i f I I

I i Health & Contraceptive services, Management of Chroni{ | I I

I I Communicable Diseases, Basic OPD C.are, Management o{ I I I

I i Non-Communicable rJiseases, Management of Mental tllness,l I j 
!

I I Dental Care, Eye Care/tt'tT Care, Geriatric care, Managing] I i I

I I emergency Medicine store) (>.3-5 yrs=5 marks, >5 to 10 yrs= tl I I I

[*-r- r-t

*-
v"t-v

scoqlNc sHEET FOR THE ASSESSMENT OF THE BTDDER_FOR PHC MANA6EMENT_.PROJECT UnIBER NHV.

ODISHA

-.--rrk



I

Multistate experience in rnanaging health Institution

than 1 yr-0 marks, 1 yr or above- 5 marks)

f. Experience in man;tging/part of any Network of hospit

1. Period 1 to 3 years'3 marks

2. Period >3 to 5 years- 4 marks

3. Period >5 vears- 5 marks

1
rtl

Own Patient referral transport services (L-3 yrs=3

yrs - 5 yrs= 4 marks & > 5 years= 5 marks)

mal

.. r"t't fi;;;i;iii,;; ;";; i;;"i;;t i;;; ii;;;J t;';it014'
15.2015-16 & 2016-17) >75 lakhs-l Crore -5 marks, > L

Crore -1.50 Crore:,. 7 marks, > i.50 Crore=10 marks)

Proper maintenant-e of all books of accounts (Assessed 4

through verification)Y/N: Ye's 4 marks & No- 0 marks.

10 -*-lA"d't *port ot riii
lo

.-Fi*J;ili;in the narne ;i th; ;g;i.tion ( Rs. 10-12

assets-4 marks, > L2 lakhs assets-6 marks)

: Other strength (10 marks)

cies having all staffs sLtch as Allopathic doctor, Staf{ '10
rses/ANM, Pharmacist & LT in the payroll of the organization.

1-3 yrs = 5 marks, >3- 5r yrs= 7 marks, >5 yrs=1.0 marks).

Strength: (05 marks)

f the Organization received any National/State/District L

ward for significant contribution in social development secto

National level-5 marks, State Level- 4 rnarks, District Level-

rks)

Total

lakhs 6

@;4p Ktyi-- V.'--6

s. (Le tJ5 t oU/Sanction Ord

treement

als: 05

o

oU/Sanction Orde

treement

rks, > 05 t-\
og book/ other

elevant document

ithree financial years.
I

I.Fl#

lRecord/ register

rgiytgl
leatance 

sheet & fixed

f sset-register

_---lta*i*r"." 
& HR lAl

U ldocuments i
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seogtNG sHEET FOR THE ASSESSMENT OF THE BrppER FOB_PHC MANA6EMENT PROJECIUNDER NfiM,

ODISHA

Name of the Organization

Name of the PHc applied

District

N ali o \aL p zaco

bad uxLa
{4alah7i r

U nf ,Ai at Q.t 0 u;

rder/Agreement

ngl Meeting

B/Any other body

Areas of assessment

i"eiit..ii;; & establishrn"ni i zo rirtt)
)Years of existence of entity registered under Societ

Registration Act/lndian l-rust Act/lndian lleligioLrs an

Charitable Act/ Company Act OR Medical College (5--10 yrs

3marks, >10 yrs-5 marks)

b) Registered under 80G (if yes-2 mark, if No-0 mark)

t Worki"g eip"rionio on health sector in the applied distric

(Completion of one year-5 marks, completion of two years

7,5 marks and completion of 3 years & above-L0marks)

Governance System: (Meeting & Minutes of the Execu

Committee/ Governing body/ Any other body meet o egister of GB/

based on bye-law/Memorandum of the Society/registratio

document of last three financial years till 2017-18 (Less tha| -"'" " 
;"'; ,;;;;^';J; I I i| 50% meeting-0 mark, 50%-759lo meeting - 1 mark , >75y4 I II meeting - 3 marks) j__ ___ ]*-- __l_

F'"ld l"*l E;p"riun.u (qS tarr<s) 
-

Dental Care, Eye Care/tNT Care, Geriatric care, Managing

emergency Medicine store) (>3-5 yrs=5 marks, >5 to 10 yrs= 7

marks,> l.OYrs=10 marks )

l;l;;*f;G"*;;; ;;ptcmentine p.1".rc i" r,".i1trl r..t"{-- t 
_l 

" 
lMouA'.*t'ron-_

L_l'T_y:::3I:t::>Syrs=5marks) _ L_ l*Y__*9!"tgSryI
fb. Y.*;iuipuii*." in'i.plc*unti^g piuJ*ir i" h;;lih ;;6'i--- s*- [ C 

-ltoU/sanction

l*:,Ul*o!.?19f Govt. {>3-5 y's=3 *ujksi: yls-= s ll,kll _ _ I_ -- Sl"r.4ry::1r.e.l
[.. Y"." of e*p"ri*n.* in 

-vun.g"g 
H";pitrls. (1 : ycars= si- -ro - 

l-?-- itoU/Sanction
I marks; > 3 to 5 !ears=7 rnarks,> 5 years,,,10 marks.) i | -/ lOrder/Agreement

lu. rrt.;;;." in piouiaing comprehensive prirnat r.,".rir',-i.i"l-io I lMoryi;;"ti;--
I services at institutional level (Maternal Health, t'teonatal &l I l"rder/Agreement

I tnfant Health, Child health, Adolescent Health, Reproductivel | 0 I

! Health & Contraceptive services, Management of Chronicl I Ij Communicable Diseases, Basic OPD Care, ManaBement ol I ij Non-Communicatrle diseases, Management of Mental lllness,l I i

i

I

hV-\$ s*({ @#€i' w\ htq'- \"-t



"I

6,
E

MultirFte;rpuiiun." in managing hualth lnstitu6;t (Gssf-MultitFte;tpuiiun." in *anlging hualth lt'stitu6;t (Gssf-
I

than 1 yr-0 marks, J yr or above- 5 marks) 
|

Experience in managing/part of any Network of hospitals: 
I

1. Period 1 to 3 years-3 marks 
I

2. Period >3 to 5 years- 4 marks 
I

3. Period >5 years- 5 marks 
I

il. Pri,eri ,ui"rrui tiansport ,urui.ur lr': wJj ".'Jkt;-{-
yrs-5yrs=4 marks & > 5fedrg=5 marks) __ l_

than 1 yr-0 marks, J yr or above- 5 marks)

r,.r,*i*.;lffi ;;;;si;Bipuit o?l'lv rl;M;;Gf h"$ilt J-
1. Period 1 to 3 vears-3 marks

i 3. Period >5 vears- 5 marks IL______
19. Own Patient referral transport services {1-3 yrs=3 marks, > 3{

inancial strength(20 ma rks)

r T"trl fi;u*ior iri" ";;;j;r-a;;t 
tr'tue iininciat vears (20

15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, >

Crnre -1.50 Crores' 7 marks, > 1.50 Crore=10 marks)

b. Proper maintenancc of all books of accounts (Assesse

through verification)Y/N: Yes-4 marks & No- 0 marks.

c. Fixed assets in the narne of the organization ( Rs. 10-12 lakh

assets-4 marks, > 12 lakhs assets-6 marks)

ing: Other strength {10 marks}

*i**iii"i"e aff si;ffs such as Allopathic doctor, Sta

rses/ANM, Pharmacist & LT in the payroll of the organization

1-3 Vrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks).

Strength: (05 marks)

f th" o'c;;i;;il; i".oiuoJ ;"y N;ii;;;r/state/oisirict L

ward for significant contribution in social development sect

National level-5 marks, State Level- 4 marks, District Level-

rks)

it report of last

ree financial years.

ordl register

ol
I

o

c4f'- w\ kn- \-,'-$,

oU/Sanction Order

oU/Sanction Order

book/ other

elevant document

iverification
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SCORING SH.E-ET F.OR THE ASSESSMENT OF THE BIDDER FOR PHC MAIIACEMENT PRSJFCT UIDER NLIM.

Name of the Organization

Name of the PHC applied

District

ODISHA

RGt.,.iln.-.Ydort C***
ts o.-tp Kt-a

Areas of assessment

"siriiri'r; 
a uituorirr'.n"nt ( 20 marks)

.f v"r" Jr exlien.u of unfiiv*rueltiu*o ,"oui s"?L]il 5.l- v"r" Jr exlien.u of unfiiv*tueltiu*o ,"oui s"?i.{ 5

Registration Act/lndian l-rust Act/lndian tleligiorrs andl

Charitable Act/ Company Act OR Mecjical College (5- 10 yrs-l

3marks, >10 yrs-S rnarks) I

U:g i,11,.ag ;;_r; ; t491 ; ;31i1' ;lrf tl13l'.1i:- ---J: 
- l

c) Working experienci: on health sector in the applied districtl 10

(Completion of one year-5 marks, completion of two Vearsl

7,5 marks ancl completion of 3 years & above-10marks) 
|

di G"*r"."* itrtu;, 6vr""iine'& irlinutei or trr; E*.,,t'G*1
I

Committee/ Governing body/ Any other bodV meetingl

based on bye-law/Memorandum of the Society/registrationl

document of last three financialyears till 2017-18 (Less thanl

50% meeting-0 mark, 50%-75% mr'eting - 1 mark , >75y1

meeting-3marks) 
I

eld level Experience (45 marks)

Maximum

marks

5

5 iMoU/Sanction

t
marks,> 10Yrs=10 rnarks ) L

I

I

lL__ _

Proceeding/ Meeting

lregister of GB/

lrs/nny other body

la. Years of experience in implementing projects in health sector.l 5
I'
I (t3-5 yrs=3 marks, > 5 yrs= 5 marks) 

Il---..--..-* .- + -*^-. - .-
lb. Vears of experience in inrplementing projects in health sectori 5
l1
I with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)l
t_**_____ - ------t--
lc. Years of experience in Managing tlospitals. i1-3 years= 5i 10

I marks; > 3 to 5 years=7 rnarks,> 5 years 10 marks.) 
i

lA. r;tm;; i" pr."'ai"[ compretrenriue prirnary-rrear*' iar{-10 -
t-lI services at institutional level (Maternal Health, Neonatal &lrl
I Infant Health, Child health, Adolescent Health, Reproductivel

T1!:i:1 !9--1y-:l'::l:"ark1> -5 
velrs; t0 ry1!! -l

Experience in providing comprehensive primary health carel

services at institutional level (Maternal Health, Neonatal &l

Infant Health, Child health, Adolescent Health, ReProductivel

Health & Contraceptive services, Management of Chronit

Communicable Diseases, Uasic OPD Care, ManaBcment ol
Non-Comnrunicable diseases, Managtment of Mental lllness,l

Dental Care, lye Care/i.NT Care, Geriatric care, Managing]
I

emergency Medicine store) (>3-5 yrs=5 marks, >5 to 10 yrs- 7l

A;;tio"
/Agreement

U/Sanction

derlAgreement

,&"tp \\N\d w \,/\ \;;il'



.f,q

Mrlti;ttt";;perience in rnanaging health Institutions' (Les

than 1yr-O marks, 1 yr or above- 5 marks)

Erp-t'""* ffi;kiGi;il "iilt "rui*or.t 
or hospitals:

1. Period 1 to 3 Years 3 marks

2. Period >3 to 5 Years.'4 marks

3. Period >5 Years- 5 marks

O*n piiient referral transport services {1-3 yrs=3 marks, >

yrs - 5 yrs= 4 marks & > 5 years= 5 marks)

lstrength(20 marks)

' *;;*;;;;i;it;'; nuui io'. iuit tn'"u iin;*''lt;;; (2014-l*- 10

15, 2015-16 & 2016-17) >75 lakhs-l Crore -5 marks' > 1

Crore -1.50 Crr:res- 7 marks, > 1.50 Crore=10 marks)

/Sanction Order

U/Sanction Order

eement

og book/ other

elevant document

iAudit report of last
r"iir n"iiiiioii"rn nuu,. io,. iuit tnt"u iin""C"r v"t" tzoraf -1c

I

15, 2015-16 & 2016-17) >75 lakhs-l Crore -5 marks' t 1l

Crore -1.50 Crr:res- 7 marks, > 1.50 Crore=10 marks) |

----,-----t---Proper maintenance oi a'll frooft of accounts (Assessedl 4
I

$lgl9l uotification)Y/N:Yes-4 ma.rks & No- 0-T9tt--- + -Fixed assets in the narne of the organization ( Rs' 10-12lakhsl 6
I

assets-4 marks, > 12 lakhs assets-6 marks) 
---l----

0

l0

@z

Ithree financial Years.
If------
iRecord/ register
i

iverification

: Other strength (10 marks)

*"' h;i;s lrr liiii' i,ir', ii- Ali;fih'" d;.i;, st;r{ ' 10

rses/ANM, Pharmacist & LT in tlre payroll of the organization'

1-3 yrs = 5 marks, >3 5 yrs'= 7 marks, >5 yrs=10 marks)' 
I*-t-"-----

reiil;^sthlioi .o,['t
f thttc.;iirit. iu.*i"oJ .,,v I'i;i;;"'Vsttt"/Dil;l;i i;{-*'s

ard for significant contribution in social developmeut secto

National level-S marks, State Level- 4 rnarks, District Level- 3

Total | 100

'"{=
'""1

_l
evel

ctol

jL
_l__


