Office of the CDM&PH Officer, Balangir

Selection of Agency for “Operation and Management of PHC under NHM”
Notice inviting objection

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 &th

September, 2018 through e mail nhmbalangir@gmail.com

Summary Sheet of Selection Process

| sl. Name of the | Name of the (Qualified/Not Marks Remark;/~Reasons o —‘
No. | PHC applied | Entity applied Qualified as per secured as 1
the eligibility per the |
screening process) | Scoring
sheet |
Document regarding '
Supreme Task Unique ID No. through the |
1 | BADDUKLA | General Hospital Not Qualified N.A portal NGO-DARPAN of NITI
& Netra Niketan © | Aayog not submitted with
= | proposal.
|—' B ' Document regarding
Unique ID No. through the
2 | BADDUKLA | Utkal Sevak Samaj Not Qualified N.A portal NGO-DARPAN of NITI
Aayog not submitted with
proposal.
3 | BADDUKLA Esaegr;‘lr?&‘;‘)’ak Qualified 69.00
4 | BADDUKLA Biﬂzza(lNP;S)ce Qualified 35.50
5 BADDUKLA Karuna Trust Qualified 51.00

The following documents are enclosed.

1. Eligibility Check list for evaluation of proposals for PHC Management under NHM for all

the entities applied
2. Scoring Sheet of all the entities which has qualified in the Eligibility Criteria

el -t
CDM&PH Officer-cunk—DyID

Balangir
CDM & PHO-Cum-DMD
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e
Eligibility Check List for evaluation of proposals for PHC Management under NHM
Name of the Entity: kKartunag VToywst {%aﬂcj el e
Name of the PHC applied: @a fCLr’A la I% Gl ﬁ't(
District: % &\ an %“(
'sI.No Particulars Status Remarks
; Yes/No
; 1 Copy of the Registration Certificate or equivalent '
certificates submitted Y25 -
’ hether the entity is having 5 years in existence
] 2 by 31" March 2018 (To be ascertained from N 25 .
1 registration or equivalent certificate)
8 3 Copy of Memorandum of Association or J
equivalent document of the Agency submitted \[ 24, . =), S
Whether the entity is having provision of health '
4 care activities mentioned in its registration \f A '
document. :
Whether the entity is one person’s company( 5
| ? write NA if not applicable) N |
T Whether the entity is having evidence of !‘
6 providing clinical outreach and public health 04 . ‘
! services for a period of 3 yrs. (To be ascertained y r
\ from MoV: MOU/Sanction order.) i |
If registered in Society registration act; Does the i
7 ientity is having the Uniqgue ID no. through the
| portal NGO-DARPAN of NITI Aayog.(write NA if N| - A=
! not applicable) ’ e
Whether submitted annual average turnover
8 tatement along with audit report for the last 3 N el - \
years: 2014-15, 2015-16, 2016-17 { §
Whether the entities having annual turnover of ‘
g at least Rs 25 lakhs per annum in the last three 28 “
financial years (2014-15, 2015-16, 2016-17) as \f '
per Audited statement . i}
10 Submission of Annual Reports of the entity for Y 2L 1
the last three years; 2015-16, 2016-17, 2017-18 / "
Document relating to fixed assets in the name of f_,__.,u, ‘
11 f(he entity in terms of land, building and other Qﬁ} i
fixed assets submitted. =t '
12 ﬁWhether the entity is having fixed assets of Y ek - L
)3;‘\«\
it |
W %\’\“ Al o e b A
X ‘” A Q @ AEY



228

iminimum Rs 10 lakhs in the name of the entity in
terms of land, building and others.

13

Meetings & minutes of the Executive
Committee/Governing body/ any other body
meeting based on bye law/memorandum of the
society/registration document submitted for the
last three financial years till 2017-18.

14

Names of the Office Bearers along with their
addresses submitted.

15

Whether the entity has ever been "blacklisted"/
debarred from participating in any tendering
process by any State Government/central
Government institutions. {To be ascertained
from the certificate submitted.)

16

Self certified willingness of an Allopathic doctor
to work in the proposed PHC for which the
organization is applying is submitted.

| 17

Whether the entity or any of its office bearers of
the Organization has been convicted by any
court of law in India or abroad for any
civil/criminal offences?

18

IAn undertaking that the Organization is willing to
sign the service level agreement submitted.

19

Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation submitted.

20

Copy of PAN card,

21

Copy of Bank Pass Book

22

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

23

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

24

Registration under 12-A of Income tax act 1961.

| 25

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

.y

26

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

Based on any adverse report against the entity from

partnership of the entity been discontinued or poor I\\C"

5
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Al

nerformance in implementation of PHC {N)Mgt.
Project under NHM in the district is identified by any
external evaluating agency.

27

Has the services of the organizations of the
organization been discontinued on the basis of the
conduct of any financial irregularities

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process ngfNo,

If No, reasons there of :

Signature of the Assessment Team

Name Designation Signature
Dredsjenelis Mo lap g Bito e
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Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity: L,‘TLKQQ g({ VAK. ‘g(_-_,d,\.,, (;j‘ 5 C_,va;j—tf»tf_ I

Name of the PHC applied:

R ael L& 5

i',))('?x{ on ?ﬁy"ﬁ

District: A alan oy\]a’
ISI.No [ Particulars i Status Remarks
Yes/No
i Copy of the Registration Certificate or equivalent <
certificates submitted \]’ £3 |
Whether the entity is having 5 years in existence !
2 by 31" March 2018 (To be ascertained from \| e
registration or equivalent certificate) l 5 4
T 3 Copy of Memorandum of Association or
| equivalent document of the Agency submitted \1{5 ' 0
Whether the entity is having provision of health
4 care activities mentioned in its registration \/.{S
document. o ;
f 5 Whether the entity is one person’s company( l Y\L 0
| write NA if not applicable) %
' ‘Whether the entity is having evidence of
6 providing clinical outreach and public health P
services for a period of 3 yrs. (To be ascertained \/"’M ' |
“ from MoV: MOU/Sanction order.) | J
If registered in Society registration act; Does the ! i
7 entity is having the Unique ID no. through the l NO:
portal NGO-DARPAN of NITI Aayog.{write NA if '
not applicable) —
Whether submitted annual average turnover
8 Statement along with audit report for the last 3 \f 258
ears: 2014-15, 2015-16, 2016-17 ! ' |
Whether the entities having annual turnover of *
9 at least Rs 25 lakhs per annum in the last three \{ QQ |
financial years (2014-15, 2015-16, 2016-17) as ‘
per Audited statement . |
10 Submission of Annual Reports of the entity for \‘KUS , |
the last three years; 2015-16, 2016-17, 2017-18 i
‘ Document relating to fixed assets in the name of | ge i
11 the entity in terms of land, building and other ; ﬁ""i ;
fixed assets submitted. e Q
12 Whether the entity is having fixed assets of N el

\\kzg\“(\‘g %(\«/ \\$

N\
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¢k

Z7

minimum Rs 10 lakhs in the name of the entity in
terms of land, building and others.

13

Meetings & minutes of the Executive
Committee/Governing body/ any other body
meeting based on bye law/memorandum of the
society/registration document submitted for the
last three financial years till 2017-18.

14

Names of the Office Bearers along with their
addresses submitted,

15

Whether the entity has ever been "blacklisted"/
debarred from participating in any tendering
process by any State Government/central
Government institutions. (To be ascertained
from the certificate submitted.)

25

NG -

16

Self certified willingness of an Allopathic doctor
to work in the proposed PHC for which the
organization is applying is submitted,

- 17

hether the entity or any of its office bearers of
the Organization has been convicted by any
ourt of law in India or abroad for any
Izivil/criminal offences?

IAn undertaking that the Organization is willing to
sign the service level agreement submitted.

b
Yel

Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation submitted.

NJ
(e

Copy of PAN card,

Copy of Bank Pass Boak

N RO
N

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

23

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

Registration under 12-A of Income tax act 1961.

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

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

partnership of the entity been discontinued or poor |

Based on any adverse report against the entity from F

W
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Al

performance in implementation of PHC (N)Magt.
Project under NHM in the district is identified by any
external evaluating agency.

Has the services of the organizations of the
organization been discontinued on the basis of the

conduct of any financial irregularities

w0 -

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process Yes/No,

If No, reasons there of :

Signature of the Assessment Team

Name

Designation

Signature
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Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity: g AN s Taer , ReAarn ;}'w X

Name of the PHC applied: 1:1) A (»U.L@Q(‘\ ) (% al aun ?q ¥
District: Q} e\ aun 0}\ Y
SI.No Particulars Status Remarks
Yes/No
1 Copy of the Registration Certificate or equivalent ’ \i L |
certificates submitted | |
Whether the entity is having 5 years in existence '
2 by 31" March 2018 (To be ascertained from \’,,é__.g ‘ .
registration or equivalent certificate)
3 Copy of Memorandum of Association or ef -
. equivalent document of the Agency submitted ! . Loty
| Whether the entity is having provision of health
4 care activities mentioned in its registration | N 25
; document.
; 5 varr.:tether-the entity is one person’s company( pb
e NA if not applicable) J
Whether the entity is having evidence of |
6 oroviding clinical outreach and public health | Yl‘.’r’)
services for a period of 3 yrs. {To be ascertained x
from MoV: MOU/Sanction order.) :
if registered in Society registration act; Does the 1 .
. entity is having the Unique ID no. through the No '

portal NGO-DARPAN of NIT) Aayog.(write NA if |
not applicable) 3 | i
Whether submitted annual average turnover | .
8 Statement along with audit report for the last 3 | YC'-§ ,
years: 2014-15, 2015-16, 2016-17 '
'Whether the entities having annual turnover of
at least Rs 25 lakhs per annurn in the last three Yer
financiai years (2014-15, 2015-16, 2016-17) as ' '

|

1

per Audited statement .
Submission of Annual Reports of the entity for 301514 & 20K - (|
the last three years; 2015-16, 2016-17, 2017-18 Submutted

Document relating to fixed assets in the name of | —\ .
( Er.’s

10

11 the entity in terms of land, building and other |
fixed assets submitted.
12 Whether the entity is having fixed assets of

A\ tﬁ\‘{
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iminimum Rs 10 lakhs in the name of the entity in
terms of land, building and others.

13

Meetings & minutes of the Executive
Committee/Governing body/ any other body
meeting based on bye law/memorandum of the
lsociety/registration document submitted for the
last three financial years till 2017-18.

14

Names of the Office Bearers along with their
addresses submitted.

Yeb

15

Whether the entity has ever been "blacklisted"/
debarred from participating in any tendering
process by any State Government/central
Government institutions. {To be ascertained
from the certificate submitted.)

Yeh

16

Self certified willingness of an Allopathic doctor
to work in the proposed PHC for which the
lorganization is applying is submitted.

Yeb

i

Whether the entity or any of its office bearers of
the Organization has been convicted by any
court of law in India or abroad for any
icivil/criminal offences?

N’b

18

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

Yed

19

Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation submitted.

Ve»

o

20

Copy of PAN card,

21

Copy of Bank Pass Book

Yeb

22

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

Ye A

23

Descriptions of activities of the Organization in
the primary health care system in any parts of
India emphasizing (a) geographical area (b)
outputs (c) manpower dedicated to projects {(d)
outcome submitted

Yea

24

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

Veb

I
| 25
|

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

Yeh

| 26

Based on any adverse report against the entity from

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

partnership of the entity been discontinued or poor

Nwo
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performance in implementation of PHC (N)Mgt.
Project under NHM in the district is identified by any
external evaluating agency.

27

Has the services of the organizations of the
organization been discontinued on the basis of the
conduct of any financial irregularities

Ao -

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process Yes/No,

If No, reasons there of :

Signature of the Assessment Team

Name

Designation

Signature
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Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity:

Name of the PHC applied:

R _Cui-'.é_r\_c;}{ Yo N ko (, an ‘j--f’\(ﬁ ) R a| C\J'\@Wp o
D.) ('\.C-‘-"t LL{!\' a ) Q({] g_ng{ 'B/

District: lr}; Al an ’]{\
SI.No Particulars Status Remarks '
Yes/No :
Copy of the Registration Certificate or equivalent o U
1 v . N oL
certificates submitted 1
'Whether the entity is having 5 years in existence
2 by 31" March 2018 (To be ascertained from \\ oA
registration or equivalent certificate)
3 Copy of Memorandum of Association or |
equivalent document of the Agency submitted i '\[ 4 |
Whether the entity is having provision of health |
4 care activities mentioned in its registration N\l e g
document. ! \ ¢ s
5 Whether the entity is one person’s company( : )
write NA if not applicable) N C
Whether the entity is having evidence of
6 providing clinical outreach and public health \| 24 |
services for a period of 3 yrs. (To be ascertained '
from MoV: MOU/Sanction order.) |
if registered in Society registration act; Does the ‘
7 entity is having the Unique ID no. through the '
portal NGO-DARPAN of NITI Aayog.(write NA if N <4
not applicable) b
Whether submitted annual average turnover ‘
8 Statement along with audit report for the last 3 N RA ) |
years: 2014-15, 2015-16, 2016-17 |
Whether the entities having annual turnover of "
g at least Rs 25 lakhs per annum in the last three \[ 28 . ’
financial years (2014-15, 2015-16, 2016-17) as s
per Audited statement .
= Submission of Annual Reports of the entity for :
the last three years; 2015-16, 2016-17, 2017-18 |
Document relating to fixed assets in the name of |
11 the entity in terms of land, building and other ,
fixed assets submitted.
{12 Whether the entity is having fixed assets of

A Wy
AAPAN -%)"\og\\r (@Ys ¥
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% §

minimum Rs 10 lakhs in the name of the entity in
terms of land, building and others.

13

Meetings & minutes of the Executive
Committee/Governing body/ any other body
meeting based on bye law/memorandum of the
society/registration document submitted for the
last three financial years till 2017-18.

14

Names of the Office Bearers along with their
addresses submitted.

\f 2K

15

Whether the entity has ever been "blacklisted"/
debarred from participating in any tendering
process by any State Government/central
iGovernment institutions. (To be ascertained
}from the certificate submitted.)

]\l_ ' B

16

Self certified willingness of an Allopathic doctor
o work in the proposed PHC for which the
organization is applying is submitted.

AL

| 17

hether the entity or any of its office bearers of
‘)rthe Organization has been convicted by any

ourt of law in India or abroad for any
civil/criminal offences?

18

Fn undertaking that the Organization is willing to
sigh the service level agreement submitted.

!Copy of the resolution of the competent
muthority in the Organization authorizing the
lsignatory to respond to this invitation submitted.

‘LCopy of PAN card,

Copy of Bank Pass Book

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

23

Descriptions of activities of the Organization in
the primary health care system in any parts of
India emphasizing (a) geographical area (b)
outputs (c) manpower dedicated to projects {d)
outcome submitted

N <&

24

Registration under 12-A of Income tax act 1961.

N A

25

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

N €2

26

Based on any adverse report against the entity from
the District /NHM /Any Govt. Dept. has the
partnership of the entity been discontinued or poor

N o
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performénce in implementation of PHC (N)Mgt.
Project under NHM in the district is identified by any
external evaluating agency.

27

Has the services of the organizations of the
organization been discontinued on the basis of the
conduct of any financial irregularities

N

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process Yes/No,

If No, reasons there of :

Signature of the Assessment Team

Name

@esignation Signature
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Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity: N oA oA C-M.("L D LG Ce (_." A 5 1m ' l'?;(j!\ f Cun ﬁw, 3
Name of the PHC applied: D; o LLK\[G ) % . (cw}%{ &
District: P) el 6\'{\0{)'; Y
IsI.No Particulars Status | Remarks
| ‘ Yes/No
1 §Copy of the Registration Certificate or equivalent : 7
certificates submitted ‘“{ ef - E |
'Whether the entity is having 5 years in existence Lo X ‘
2 by 31% March 2018 (To be ascertained from \/‘ « |
registration or equivalent certificate)
Copy of Memorandum of Association or
£ equivalent document of the Agency submitted ; \/I'f--g : .
| |
Whether the entity is having provision of health !; '
4 care activities mentioned in its registration \f{"s
document. :
! 5 Whether the entity is one person’s company(
write NA if not applicable) No "
Whether the entity is having evidence of i
6 providing clinical outreach and public health \fﬁg .
i services for a period of 3 yrs. (To be ascertained
from MoV: MOU/Sanction order.)
If registered in Society registration act; Does the
7 entity is having the Unique ID no. through the \-I e\
portal NGO-DARPAN of NITI Aayog.{write NA if
not applicable) :
Whether submitted annual average turnover ]
8 Statement along with audit report for the last 3 \J L5 ‘
| years: 2014-15, 2015-16, 2016-17 |
Whether the entities having annual turnover of
9 at least Rs 25 lakhs per annum in the last three \T'L";
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement . |
10 Submission of Annual Reports of the entity for Sabe j
the last three years; 2015-16, 2016-17, 2017-18 et ?
Document relating to fixed assets in the name of T TN *
11 the entity in terms of land, building and other ’qx( LA ‘ |
fixed assets submitted. ! y 2 A0 |
12 Whether the entity is having fixed assets of ? ‘-‘iLg

O .
Wohe %&%ﬁ*\‘g WY



" Iminimum Rs 10 lakhs in the name of the entity in

terms of land, building and others,

13

Meetings & minutes of the Executive
Committee/Governing body/ any other body
meeting based on bye law/memorandum of the
society/registration document submitted for the
last three financial years till 2017-18.

| 14

Names of the Office Bearers along with their
addresses submitted.

15

Whether the entity has ever been "blacklisted"/
debarred from participating in any tendering
process by any State Government/central
Government institutions. (To be ascertained
from the certificate submitted.)

16

Self certified willingness of an Allopathic doctor
to work in the proposed PHC for which the
organization is applying is submitted.

17

Whether the entity or any of its office bearers of
the Organization has been convicted by any
court of law in India or abroad for any
civil/criminal offences?

ND

18

IAn undertaking that the Organization is willing to
sign the service level agreement submitted.

Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation submitted.

Copy of PAN card,

R

Copy of Bank Pass Book

N e

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

A\VED 4

23

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

24

25

| Registration under 12-A of Income tax act 1961.
EMD (DD of Rs.40,000/-) |

26

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

partnership of the entity been discontinued or poor

Based on any adverse report against the entity from

NS WD
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a

I

performahce in implementation of PHC (N)Mgt.
Project under NHM in the district is identified by any
external evaluating agency.

27

Has the services of the organizations of the
organization been discontinued on the basis of the
conduct of any financial irregularities \

|
!

N

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process Yes/No,

if No, reasons there of :

Signature of the Assessment Team

Name Designation ignature

| cdw b lalongsy| Sj=— Y
?%Wuﬂ Cuso| Brgitv , A alonysy @J"if‘;:,,g |
| : D > @alwq S A‘\,L} ® |

NPy (Fe) ) Kedangity

b

DPIY N ) Ba)angn

D, nHD f‘:lﬁ lengne

;%.‘M/GX\UK \\(



|7

SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC MANAGEMENT PROJECT UNDER NHM,

N

N

ODISHA

ame of the Organization

K aut g Torank 4
R aduklao

ame of the PHC applied

District : f% (U’,CU’\DI b3 §

sl

Areas of assessment

Réré'ivsiration» & establishment ( 20 marks)

;)— Years of existence of entity regnstered “under Society]
Registration Act/Indian Trust Act/Indian Religious and
Charitable Act/ Company Act OR Medical College (5--10 yrs-
3marks, >10 yrse5 fﬂdrkS)

b) chlstered under 80(3 (|f yes 2 mark if No Ormark) T
(Completion of one year-5 marks, completion of two years{
7.5 marks and (ompletlon of 3 years & above- 1()marks)

Committee/ Governing body/ Any other body meeting

based on bye-law/Memaorandum of the Society/registration

document of last three financial years till 2017-18 {Less than

50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%

meeting - 3 ma rks)

L marks > 10Yrs lO marks )

Fleld level Experlence (45 marks)

a. Years of experience in lmplompmmg projects in health socror
(>3 5yrs 3 marks > >yrs- 5 marks) J
b. Years of experlenw in mplomontmp prOjeCtS in health secto

with the suppo:t of Govt. (>3 5 yrs= 3 marks, > 5 yrs= 5 marks )

c. Years of oxpprwnce in Mdnagmg Hospltals (1 3 years= 5

marks; >3to 5 years= =7 marks,> 5 years-10 marks )

services at institutional level {Maternal Health, Neonatal &
Infant Health, Child health, Adolescent Health, Reproductive
Health & Contraceptive services, Management of Chronig
‘ Communicable Diseases, Basic OPD Care, Management of
; Non-Communicable diseases, Management of Mental lliness,
Dental Care, Eye Care/ENT Care, Geriatric care, Managing
emergency Medicine store) (»3-5 yrs=5 marks, >5 to 10 yrs= 7

s AN R0
S%;\w AN < \\\\é\(‘\\( (%){fﬂ:\* W\

d) Governance System: (Mettlng & Minutes of the fxecutive|

Maxlmu

d. [xper»ence in provrdm{y comprehensive prlmary health care

marks

C) WOfklng prorlonco on health sector in the appllod districy

10

5

4

-

me? Fry

obtained |

=5
3
0

0

52)

B

7

Reglstratlon
certificate

80 G rogd certuﬁcate
MOU/SancUon
order/Agreement
'Proceedvlrygiivleetmg
register of GB/

EB/Any other body

MoU/Sanctuon
Order/Agreement
Maoiéanctlon
iOrder/Agreement
—MoU/Sancnon

Order/Agreement

”MOU/Sanctlon

order/Agreement




le. Multistate experience in managmg health Institutions. (Less 05 ,,f MqMoU/Sanctlon Order/
than 1 yr-0 marks 1 yr or above- 5 marks) b Agreement
f_m‘E-xBe_r“ngn_ce in managing/part of any Network of hospttalsw B3 e ﬁ_/‘f\ﬁngtjﬁgar-i_cnon Order/
1. Period 11to 3 years 3 marks Agreement
2. Period >3 to 5 years- 4 marks O
3. Period >5 years- 5 marks
Fém(’)wn Patient referral transpor‘( services {1- 3 yrs 3 marks >3 05 £ Lt;gAgt_)oI{]owthﬂgr Gl
yrs =5 yrs=4 marks & » 5 years 5 marks) = relevant document
~ Financial st strength(ZO marks) o - e el ==
'a. Total financial turn over for last three financial years (2014 B '-‘_rAiudlt report t of last
15, 2015-16 & 2016-17) »75 lakhs-1 Crore -5 marks, > tO three financial years.
Talin Crf)re -1.50 Crores 7 marks, > 1.50 Crore 110 mdrks) / e Uy y e ¥
b. Proper maintenance of all books of accounts (Assessed 4 O Record/ register i
through venhcduon)Y/N Yes-4 marks & No- 0 marks. verification ‘
¢ Fixed assets in the name of the organlzat-ygf{( Rs. 10-12 lAévl;hsW - . |Balance sheet &_fa;é(T
assets-4 marks, » 12 lakhs assets-6 marks) R e “A6 ) “ssetieglstff £
Staffmg Other strength (10 marks) |
A_ge_ncgs havmg all staffs such as /\llopathm doctor Staff 10 | o Acqh—a]n‘térze & HR "
4 nurses/ANM, Pharmacist & LT in the payrall of the organization. ’ O Edocuments
(1-3 yrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks). l
5 |Other Strength (05 marks) - S aat - ol L = _-; =
g mlf—th"e_O_r-gamzann received any NatlonaI/State/E)_]s_t-r|ct”Lg\Te.f '''''' 05 e T_ T
award for significant contribution in social development sector] O )
{National level-5 marks, State Level- 4 marks, District Level- 3
imarks)
e Total . " 100 SRy
_\/_/
) S J
/&M ~a\\® g ) W) o w\'ff’
A% WY
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SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC MANAGEMENT PROJECT UNDER NHM,

ODISHA
Name of the Organization : N a{q{ C\r\,aﬁ PE_@-QQ («7{'&/‘@{ 69 (bftﬁ UJ
Name of the PHC applied : f,))@dtll{ﬁa
District : al Cth?f ¥
sl.]  Areasofassessment  |Maximum| Marks | MOV |
marks thamed ?
T Reglstratlon& éstablishmenvt'( 20 marks) EEe— - 4
g)ﬂ Years of existence of entity regmered “under ‘Sbc-ietyﬂm BN il i Regnst'rwaft—nrbn
Registration Act/Indian Trust Act/Indian Religious and | 5 certificate :
Charitable Act/ Company Act OR Medical College (5--10 yrs- :
3marks, >10 yrs-5 mdrks) E
b) Registered under 80G (if yes-2 mark, if No-0 mark) 1 2 | 9 BOGregd. certificate
i hc?Womrkmg expormnce on health sector m_ti;:;ppllod districf 10 . MOU/SancUon" =
| & (Completion of one year-5 marks, completion of two years- ’7 oA order/Agreement
'\ 7.5 marks and complotlon of 3 years & dbOVG 10marks)
(])-fGTJ;;;\;;ée Syetem (Meetmg & Minutes of the Fxecutivel 3 - | S Pr(?c;éd;ng/ Mgéetfir{ém
Committee/ Governing body/ Any other body meeting O register of GB/
based on bye-law/Memarandum of the Society/registration EB/Any other body
document of last three financial years till 2017-18 {Less than| \
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%E i
meetmg 3marks) |
‘;;)Fleld level Experlence (45 marks) 5y e e T — | RO
5 Years (')fwexpe_r»;;w‘cé in mp!omentmg prOJoct:Tr?hoalrh sector. g5 KA?)U?%&TCEE)n '
{>3-5 yrs=3 marks >5 yrs= 5 marks) O Order/Agreement :
b. Years of ex )erlence in mpfomontmg pro jects in health sectorr 5 O)— V’Moﬁwrs_a_n*c‘t_ldn }
with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= marks) Order/AgreemPnt
c. Years of éxpen(lnce in Man;a?;i;{g Hospltals (1 3 years— S G MoU/Sanctlon B
marks; >3 to 5 years= =7 marks,> 5 years-10 marks ) 1 Order/Agreement
5 de;;‘)@nence in provndmg comprehensive primary health care] 10 | MEU?ganctlon - |
services at institutional tevel (Maternal Health, Neonatal & order/Agreement
Infant Health, Child health, Adolescent Health, Reproductive O
Health & Contraceptive services, Management of Chronig !
Communicable Diseases, Basic OPD Care, Management ofl
Non-Communicable diseases, Management of Mental lllness,
Dental Care, Eye Care/ENT Care, Geriatric care, Managing
emergency Medicine store) (>3-5 yrs=5 marks, >5 to 10 yrs= 7
| mesprovestoman) | | ]

//< v 7\ Q»m\{ @iﬁ \p W/, I W



JataET

Ho

“[MoU/Sanction Order/

Je. Multistate experleme in managing health Institutions. Lessj 05
than 1 yr-0 marks 1 yr or above- 5 marks) | O Agreement
f—E—;;);Tevr;ce in marm Jing /purt of any Network of hosprtals e, CRa = AqMoU/Sén-ctlori{(i);cvier/
1. Period 1 to 3 years 3 marks O Agreement
2. Period >3 to 5 years- 4 marks
3. Period >5 years- 5 marks ;
;‘Fg.;.(_)wnAPatient referral tra'nsport services (1-3 yrs':3 km‘arf(s,' 3 05 I MLogwb_o'ok/ other
yrs —5yrs=4 marks & > 5 yearr ‘3 marks} O Jrelevant document
" IFinancial strength(ZO marks) ¥ o i L T
la. Total financial turn over for last three financial years (2014— e ] ~ Audit repoArut;f' last
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1 l@ three financial years.
Crore -1.50 Crores 7 marks, > 1.50 Crore 10 mdrks)
BTWF;‘roper maintenance of all books of accounts (As-sef;sed» AR Y M_MRet‘:wo—r'chf;;gEte; i
through vernf:cdtxon)Y/N Yes-4 marks & No- 0 marks O verification o
c. Fixed assets in the name of the orgamzatmn { Rs.10-12 lakhy 6 | . ~ |Balance sheet & fixed |
assets-4 marks, > 12 lakhs assets-6 marks) 6 Jasset regnster _‘
7St'aff|ng Other strength (10 marks) G e B o, e i
/igendes havmg all staffs such as /\Ilopathm dmtor staff 10 i TAaualn‘taﬁc‘e& HR
nurses/ANM, Pharmacist & LT in the payroll of the organization. ' O gdocuments
(1-3 yrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks). t
Other Strength (05 marks) A . ¥ = y ‘WMT_-MW < ) 4
If the Orpdmzatmn received any NatnonaI/State/Dlstrlct level 05 | 7:“ T S
award for significant contribution in social development secton O ‘
(National level-S marks, State Level- 4 marks, District Level- 3
marks) l ol =N
b _Total e O RGN e
- .m\\- > . N —
%\u; “\\2@ { @‘?:ﬂi‘ \% h\,,@’ J\\ ll{\wi, w} Fw\ v
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SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC MANAGEMENT PROJECT UNDER NHM,

ODISHA
Name of the Organization : R@j IZ_T\C’ ‘o L WE uwh AAA C(ly\ j 0'\, (3
Name of the PHC applied B, A L kla
District : % al (?J\j ol
A e e Areas of assessment | Maximum| Marks MoV
RO o i TR S SR
Reglstratlon & establishment (20 marks)
aije;;r? of existence of entlty reg»stered “under QOCIFW'I s #_‘ - Reé;{atlon
Registration Act/Indian Trust Act/Indian Religious and ' 5 certificate
Charitable Act/ Company Act OR Medical College (5--10 yrs- .'
3marks, >10yrs marks) |
’t')ijzigjstered under 80(3 (zf yes 2 mark if I:I?JrOAhark) = R i g 80 G regd certrfu:e;teJI
| c) Workmg expermnce on health sector in the applmd district 10 MOU/Sanctlon
1 {Completion of one year-5 marks, completion of two years- |O order/Agreement
7.5 marks and Lompletion of 3 years & above- lOmarks)
d)—~-G<CT\;é?nﬁzi'nce System (Meetmg & Minutes of the Executive e 3~ | ﬂ»A".'hi’_ro-czeidia_gg_f\/leettng
Committee/ Governing body/ Any other body meeting . register of GB/
based on bye-law/Memorandum of the Society/registration 2) EB/Any other body
document of last three financial years till 2017-18 (Less than
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%
- j  PIREUNE S ek st s s Dol - Bl e TR I - fmees M
Fleld level Expenence (45 marks)
a. Years of expé;;;wce in lmplomenrmg proloct_s?r{ health sector] 5 | ,— (MOL-J/Sanct|()n =
(>3-5 yrs=3 ma:ks > 5 yrs= 5 marks) 5 Order/Agreement !
b. Years of e experlenco inim )lomontmg proj ects in health seétod | =5 H_M'MOU/Sanctxon 3l
with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs=5 marks}‘ 5 ‘Order/Agreemem
c. Years of ?’pr’(l(‘ﬂ((’ in Ma;\";g];w'ngosp&asw (TB years~ I —Awwl\}lgl”f/Sanctxon Y
marks; > 3 to 5 years=7 marks,> 5 years-10 marks.) 5 Order/Agreement
) av%‘xgge;lén?e in pr(')l;lalng nomprehenswe prlma-ry health care| ,.1.0__.%_.”_ - M6U}Sar€t_|on »
services at institutional level (Maternal Health, Neonatal & order/Agreement
Infant Health, Child health, Adolescent Health, Reproductive 5
Health & Contraceptive services, Management of Chronic
{ Communicable Diseases, Basic OPD Care, Management of
Non-Communicable diseases, Management of Mental lliness,
Dental Care, Eye Care/ENT Care, Geriatric care, Managing
emergency Medicine store) (>3-5 yrs=5 marks, >5 to 10 yrs= 7,
Wrr_wailfsi_lo»Yr_ﬁ ‘10 marks) - ) ) A i_ pn I J ] N JI
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Ye Multistate 7(‘xpefience in managing health 'lnsra‘tthionsf?'LeSSI-

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

f. Experience in mandg,m /part of any Network of hospltals
1. Period 1to 3 years 3 marks
2. Period >3 to 5 yeurs- 4 marks

3. Period >5 years- 5 marks

A e

g. Own Patient referral transport services (1 2 yrs 3 marks > 3

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

Financial strength(ZO marks)

a. Total financial turn over for last three financial years (2014~
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1

Crore -1.50 Crores 7 marks > 1.50 (rore 10 mdrks)

b. Propor maintenance of all books of accounts (Assessed

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

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

a Staffmg Other strength (10 marks)

Agencres havmp all staffs such as Allopathlc dOLtor
nurses/ANM, Pharmacist & LT in the payroll of the organization.
(1-3 yrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks).

C')ther”Strehgth- (05 marks)

If the Orgdmzatlon received any Natlonal/State/D»strlct Lgvél
award for significant contribution in social development sector

(National level-5 marks, State Level- 4 marks, District Level- 3

gmarks)

Total

W B

c. Fixed assets in the name of the orpamzatmn ( Rs. 10-12 lakhs

Staff|

A,\VJ._

05

: 100

“MoU/sanction Order/
Agreement \‘
MoU/Sanction Order/|
IAgreement )

|

" llog book/ other ‘

rrelevant document

~ laudit report of last

|0

;three financial years. |
i
”,VRAeMcAgrE/ regi;tér i
i\/eriﬁcation

Balance sheet & fixed |
asset regnster

7 Acquamtance & HR
documents




