'CM'S’SVOff.ic':e
Divisional- Railway Hospital Bhopal
Dt.4.12.2023

| West Cenyt'ral. Railvx_r'ay
* No.BPL/H/EQI/Dental
vy EXPRESSION OF INTEREST :
Chief Medlca] Supermtendent/West Central Rallway/Bhopal on bCh'llf oF :
: The Pzemdent of India mVltes 'EXPRESSION OF INTEREST(EOI) for fmpanchmnl of - .
CGHS recognized Dental Hospltal at CGHS rates prescribed ‘for the category - located in. -
Bhopal for providing treatment in emergency to Railway Beneficiaries,for a penod ol 02 yrs.
The interested Hospital may download the details from the website of wer.gov.in.
. For further queries contact office of Chief Med.Supdt. /Divisional Rly Hosme/
lehatpula Bhopal. Telephone No.-0755- 2746959 : :

Time Line:
. 1.Issue of EXPRESSION OF INTEREST(EOI) 04 12. 2023 :

2.Venue -CMS office Railway Hospital Nishatpura Bhopal.
3.Last Date of submissjon of proposal- 22.12.2023 time-13.00 hrs.
4.Date of Opening of the proposal-22.12.2023 time-15.30 hrs. .

CMS/BPL



‘. Minimum Eligibility Criteria

1. The Hospital should be located in Bhopal area. 5 ;
5 ‘The rates to be paid by Railway to the recognized Hospital as per CGHS rates.

3‘.R‘ec.ogn'|tion will be for a period of Two years, ;
4. Admission is to be done on priority in emergency and for referred cases. -
" 5.To provide Adequate medical attention for serious patients.'

6. The hq_spitalﬂw‘h‘o apply forin respdnse to this EOl will be empanelled after scrutiny. -

7. Procedure for recognition will be as per-existing railway board guidelines. : '. .

- 8. Railway beneficiaries will be referred to empanelled Hospital with proper referral letter.
 No payment will be charged from them. : : ‘

9. The hospital that aré recommended for empanelment shall also have to furnish a
Performance Bank Guarantee valid for a period of 30 monthsi.e 06 months beyond.
Empanelment period.speciality hospital-2,00,000/-(Two lakhs) _ . =

10. Empanelled hospital will be required to provide bank details for necessary transfer of bill
amount electronically to the account. . PR ‘ R

11. Bills should be submitted as per MOU/in triplica_te‘with original referral letter from .

" railway hospital, photocopy of identity card/RELHS card of Railway beneficiaries,
discharge summary, reports oi‘_investigations, original packets/bill of implants .
documents showing visits of Doctors etc. Ssummary of bill on. monthly basis should also *

~ be enclosed. Any extra procedures, medicines- need special permission. Such original .~
. permissionletter from Divisional Railway Hospital/WestCentralRailway /Bhdpal should be
attached with the bill. " : ‘ Lo ER.

12. Chief Medical Superindent /Divisional Railway hospital/ Bhopal reserves the right to visit
the hospital at any time to ascertain their comleian_;:e with the requirements of Railway. -

13.Chief Medical Superint‘endent/ Divisional Railway Hospital/ Bhopa!,‘res'erife‘s the right to .

accept / reject'any app'licatiori/ to rejéct all the application at anytime, without . | |
assigning any reason. ' i i) B : 0w e e s e il
14.1f any empanelled hospital is found-involved in any wrong doing or over charging ete, 7
then the concetned Hospital would be suspended/removed from Railway panél and
would be black listed for specified period for future empanelment with Railway.

15 .Exit from the panel.-The rates fixed by the CGHS shall continue to hold good unless

revised by CGHS. In case the notified rates are not acceptable 'gd the empanelled hospital
or for.:any other reasorni- the hoépitai‘no Ionéer wishes to continue on the list under -
| Railway it canrépply for exclusion from the Panel by giving one month notice.
16.Empanelled hospifal should notify one nodal officer/ executive for Railw'ay1 %
benéficiaries, who can be contacted by Railway administration. . '

o



APPLICATION AND DOCUMENTS FOR EMPANELMENT OF HIOSPITAI._. ,

1. Area of the city where Hospital is located

>

2. Name of the hospital- ' i Cmd sl

3. Address ofthe Hosp'ital-- - e A s R
4. Telephone No. ' Email ID

5.Distance from : Divisional Railway Hospital Bhopal----s-ees-----zn-=-- Kms

6.Name with details of nodal person for contact ‘

7. We agree to provide services on bill system of payment

8.We agree 1o provide treatment at CGHS Rates (NABH/NON NABIT ) yes/no
9.We enclose in house human resources/specializations which are available with our hospital I.

10. The infrastructural facilities of our hospital is also enclosed .

11. Type of Hospital — Govt/PSU/Trust/Private or any other----m-=riem-mmmmnes

12. Accreditation-NABH/NON NABH-----------=smmmmmmmmmmmmonnsmmoossmn oo € mmmm e

13.Details of empanelment with other government establishment/organization.and PSU

[CGHS/ESI/ECHS etc]. ..

14. Documents supporting Empane[ment and. Accreditation
15. Rate list of the hospital which are not covered under CGHS rate list and the percentage of
discount the hospital is willing to offer on these items for rallway beneficiaries----------------

6Any0therdiscount [Medicine/Consumablesetc] s . '_ R

17. We agree to on-site |nspect|on for\eva1uat1on before empane1ment

18. All documents are to be SIgned and stamped by the authonzed Slgnatory on all pages

We hope our organlzatlon will be considered for tie- up with Divisional Railway | luspml Bhopal
W.C.Rly. for providing services to the rallway benefncnarles

Signature/ Authorized signatory

(Name) ' '
Address ; .
Phone no._ : : E mail ID _
Seal/Stamp........................'...-..... : - 5 |




Annexure-A

CERTFICATE OF UNDERTAKING

1t is certified that the particulars given in offer letter are correct &
minimum eligibility criteria are satisfied

2.That the hospltai shall not charge higher than the CGHS notified rates or-
the rates agreed to. |

3. That any information is found to be untrue, hospital would be liable for
de-recognition by Railway. The Hospital will be liable to pay compensatlon

for any financial loss caused to Railway, physrcal and or mental injuries
caused to its beneficiaries. |

4 That the hospital has the capability to submit bills and medicai records
- both in soft and hard format :

5.That no investigation by Centrai Govt/State Govt or any statuary
lnvestlgatmg agency is pendlng or contemplated against the Hospltal

6.Agree for the terms & condltlons prescrlbed in the application document

~

~ (SIGNATURE OF APPLICANT OR
AUTHORISED AGENT WITH SEAL}



Annexure- B

Copies of following documents (wherever applicable) are 1o be
submitted along with application.

1) Copy of legal status, place of registration & principal place of
business of the hospital. ‘ ' '
- 2) Acopy of partnership deed /memorandum and articles of association
if any. ‘ | |
3) Copy of Empanelment CGHS- NABH/NON- _NABH/ESI/ECHS.
4) List of facilities available with the hospltai
5) Copy of compliance with statutory requnrements including that of

waste management.

(SIGNATURE OF APPLICANT OR

AUTHORISED AGENTW ITH SEAL)



