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

Name of the Entity: K'\P\UN ﬁ 'TR usT
Name of the PHC applied: AR’T AL, PR Bhpadra,
District: KP;LAHA—MDi ;

Sl.No Particulars Status Remarks
Yes/Ne

' Copy of the Registration Certificate or equivalent
s

=

certificates submitted |

Whether the entity is having 5 years in existence ; ‘

2 by 317 March 2018 (To be ascertained from YeA

registration or equivalent certificate) |

Copy of Memorandum of Association or | l

3 Y - bl
|

! =quivalent document of the Agency submitted
Whether the entity is having provision of health
4 care activities mentioned in its registration ' \f@ P ~ 6~|'2__
document. | '
Whether the entity is one person’s ccmpany( i
write NA if not applicable) ! N hf
Whether the entity is having evidence of
oroviding clinical outreach and public heaith ‘1&
services for a period of 3 yrs. (To be ascertained
from MoV: MOU/Sanction order.) |
If registered in Society registration act; Does the
entity is having the Unigue ID no. through the H\ﬂ
portal NGO-DARPAN of NITI Aayog.(write NA if
riot applicable) .
Whether submitted annual average turnover | | o

8 Statement along with audit report for the last 3 Yyl \'P- éq ";}Ej
vears: 2014-15, 2015-16, 2016-17 |

Whether the entities having annual turnover of ‘ |
at least Rs 25 lakhs per annum in the last three |
| ~ financial years (2014-15, 2015-16, 2016-17) as \1@

@/ per Audited statement. .

\b Submission of Annual Reports of the entity for }

° | 10 ] - : ~ -
V‘l’ - the last three years; 2015-16, 2016-17, 2017-18 | el P Gl
Document relating to fixed assets in the name of ' .

%Q‘z\\t 11 fhe entity in terms of land, building and other | {23
i

fixed assets submitted.
cg-f | 12 Whether the entity is having fixed assets of .

M\,‘f\”‘/ %Z <|\x




minimum Rs 10 lakhs in the name 0

erms of land, huilding and others.

Meetings &  minutes of the Executive ~ \ ':

Committee/Governing body/ any other body | I

meeting based on bye law/memorandum of the \

ociety/registration document submitted for the

. last three financial years till 2017-18.
Names of the Office Bearers along with their
addresses submitted.

hether the entity has ever been “placklisted"/ | l‘)" W |

debarred from participating in any tendering \ ‘_4_

\ 15 process by any State Government/central | L‘,Q/(; \|C’1Q")f B \

\ [Government  institutions. (To be ascertained \ V\a«rSﬂN\« KA
tromn the certificate cuhmitted.) ' \

[ olf certified willingness of an Allopathic doctor \ |

\ 16 o work in the proposed PHC for which the | N : P | SI’J |
organization is applying is submitted. i_ |

| ‘hether the entity or any of its office bearers of | | o
kthe Organization has been convicted by any | l Pr \§>

\ 17 : \(‘Q)

f the entity m

\13

14

ourt of law in India of Jbroad for any |
civil/criminal offences? | I'
n undertaking that the Organizetion s willing to
e service level agreeme at submitted. |
Copy of the resolution of the competent
uthority in the Organization authorizing the
signatory 1o respond to this invitation submitted. |_
N card, B
opy of Bank Pass Book
Document containing the detalls of the names,
laddresses and educational gualifications of k'jey .
Eersonnel employed by the Organization 'durihg ' \{Q’) | :
he last three years including those employed.at | \
he time of submission of this bid submitted.
Descriptions of activities of the Organization in

he primary health care system in any parts of Q}
‘ indiz emphasizing (a) geographical area (b) 1 | .
| utputs (c) manpower dedicated to projects (d) || |
sutcome submitted \ i |
24 | Registration under 12-A of Income tax act , P~ I ___]
EMD (DD of Rs.40,000/-) L) | 'p-04 |

26 Based on any adverse report against the entity from |
he District /NHM /Any Govt, Dept. has the I N0 | \
artnership of the entity been discontinued or poor \ i |




ATt

=
" performance in imp!ementam ‘I
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

NU- |

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process%e%o,

If No, reasons there of : ‘-’ %
—

signature of the Assessment Team

Name Designation Signature |i
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Eligibility Check List for evaluation of proposals for PHC Mapagement under NHM

Name of the Entity: K,WW TWP
Name of the PHC applied: Banabon dhe. PHC

District: { ocloe l’ufu’)dt

SI.No

Particulars

‘ Status
| Yes/No

‘ Remarks

Copy of the Registration Certificate or equivalent
certificates submitted

e

Whether the entity is having 5 years in existence
by 31% March 2018 (To be ascertained from
registration or equivalent certificate)

VI

Tewik Aet fg

W

Copy of Memorandum of Association or
equivalent document of the Agency submitted

i3

|P9',a 6~ 12

\Whether the entity is having provision of health
care activities mentioned in its registration
document.

MES

Pg, G A

Whether the entity is one person’s company(
write NA if not applicable)

NA

Whether the entity is having evidence of
oroviding clinical outreach and public health
services for a period of 3 yrs. (To be ascertained
from MoV: MOU/Sanction order.)

\ £

If registered in Society registration act; Does the
entity is having the Unique 1D no. through the
portal NGO-DARPAN of NITI Aayog.(write NA if
not applicable)

Whether submitted annual average turnover
Statement along with audit report for the last 3
vears: 2014-15, 2015-16, 2016-17

Whether the entities having annual turnover of
Lt Jeast Rs 25 lakhs per annum in the last three
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement .

10

Submission of Annual Reports of the entity for
the last three years; 2015-16, 2016-17, 2017-18

11

Document relating to fixed assets in the name of
the entity in terms of land, building and other
fixed assets submitted.

12

Whether the entity is having fixed assets of

<)
q/‘q{:&m&/ <2qr”q/\‘ﬁ\\“' Eax

L\



|

Committee/Gove

minimum Rs 10 lakhs in th
erms of land, building and others. :
Meetings &  minutes of the Executive

e name of the entity in

rning body/ any other body

meeting based-on bye law/memorandum of the
ociety/registration document supmitted for the
last three financial years till 2017-18.

Names of the Office Bearers along with their

addresses submitted.

hether the entity has ever

been "hlacklisted"/

debarred from participating in any tendering

15 process by an

y -State Government/central

overnment institutions. (To be ascertained

rom the certifica
o work in the
hether the enti

\cour‘c of law i

18

he time of subm

Registration und

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

26 Based on any adverse report against the entity fr

elf certified willingness of an Allopathic doctor

rganization is applying is submitted.

civil/criminal offences?

n undertaking that the Organizatio
sign the service level agreement su bmitted.
Copy of the resolution of the competent
]authority in the Organization authorizing the
signatory to respond t
Copy of PAN card,
opy of Bank Pass Book
Document containing the details of the names,

Descriptions of activities of the Qrganization, in
he primary health care system in any pa\rtsémc
India emphasizing {a) geographical area {b)
utputs (c) manpower dedicated to projects {d)
utcome submitted v

te submitted.)

proposed PHC for which the

ty or any of its office bearers of

he Organization has been convicted by any

n India or abroad for any

n is willing to

o this invitation submitted.

addresses and educational gualifications of key
personnel employed by the Organization during
he last three years including those employed at

ission of this bid submitted.

or 12-A of Income tax act 1961.

om

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

b

discontinued or poor

|
|

|

No

|

partnership of the entity been




r 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 ] 4_‘

conduct of any financial frregularities

|
organization been discontinued on the basis of the ‘ No ‘

Recommendation of the Assessment Team

o

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

If No, reasons there of :

signature of the Assessment Team

Name DDesignation *Ei—gnaturel |

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

Name of the Entity: W TWJL/P
Name of the PHC applied: _ Df\ﬁw el pPHL

certificates submitted |

District:  Kodechands
SIL.No Particulars Status Remarks
Yes/No
Copv of the Registration Certificate or equivalent ! i
1 Py : g | \feﬁ i TTM A-t)(

Whether the entity is having 5 years in existence
by 31% March 2018 (To be ascertained from
registration or equivalent certificate)

o

Copy of Memorandum of Association or
equivalent document of the Agency submitted

\Whether the entity is having provision of health
care activities mentioned in its registration
document.

Whether the entity is one person’s company(
write NA if not applicable)

Whether the entity is having evidence of
providing clinical outreach and public health
services for a period of 3 yrs. {To be ascertained
from MoV; MOU/Sanction order.)

If registered in Society registration act; Does the
ntity is having the Unigue 1D no. through the
portal NGO-DARPAN of NIT! Aayog.(write NA if
not applicable)

Whether submitted annual average turnover
Statement along with audit report for the last 3
years: 2014-15, 2015-16, 2016-17

Whether the entities having annual turnover of
ot least Rs 25 lakhs per annum in the last three
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement .

10

Submission of Annual Reports of the entity for
the last three years; 2015-16, 2016-17, 2017-18

bl

Document relating to fixed assets in the name of
the entity in terms of land, building and other
fixed assets submitted.

12

Whether the entity is having fixed assets of

o



E‘uiﬂimum Rs 10 lakhs in the name of the entity in
erms of land, building and others.
neetings & minutes of the Execgtive ‘ |
Committee/Governing body/ any other body o | |
meeting based on bye law/memorandum of the '
society/registration document submitted for the \H/‘ | '
hast three financial years till 2017-18. |
Names of the Office Bearers along w
ddresses submitted.

ith their

| hether the entity has ever been "blacklisted"/ |
|debarred from participating in any tendering | Yff \ % 152
\15 process by any .State Government/central | W Of |
Government institutions, (To be ascertained | eeo |

rom the certificate submitted.) |
elf certified willingness of an Allopathic doctor
o work in the proposed PHC for which the
rganization is applying is submitted. b e

e —

(%

XA

— : : === e =]
hether the entity or any of its office bearers of _ | P 133 |

i he Organization has been convicted by any | YES | 9 ot Lod
ourt of faw in India or abroad for any ‘ | N"/"'M ! P‘f

ivil/criminal offences?
n undertaking that the Organization is willing to
sign the service level agreement submitted.
\Copy of the resolution of the compete;nt N
19 uthority in the Organization authorizing the | ’#:# ,
Eignatory to respond to this invitation submitted. = - _
| Pg- 161 |
opy of Bank Pass Book | Pa
Document containing the details of the names,
| ddresses and educational gualifications of key \ \{[:‘f |
E}ersonnel employed by the Organization during \ Pfj iy o3

he last three years including those employed at |
‘he time of submission of this bid submitted. ' | ‘ |
Descriptions of activities of the Organization:in |
he primary health care system in any partsjof \ \.fl}; | Pg - 136139 |
India emphasizing {a) geographical area (b) | ;
utputs (c) manpower dedicated to projects {d) | |
utcome submitted ? \

|

etaxact196l. | Y& Pa . |75 i

|25 |EMD (DD of Rs.40,000/-) oyer | Pgoy
Based on any adverse report against the entity from }k, eed .fz,—u-m
¢ Mo | |

pt. has the
2 s5 A
iscontinued or poor \ ikl l!




' performance in implementation of PHC {(N}Mgt. ]
Project under NHM in the district is identified by any ‘
xternal evaluating agency. i

27 Eas the services of the organizations of thé ‘ |

rganization been discontinued on the basis of the N
onduct of any financial irregularities

Recofnmendation of the Assessment Team

o . e
Whether the entity is recommended for next level selection process Yeés/No,

If No, reasons there of :

signature of the Assessment Team

Name Designation ignat;:fj _J||
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Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity:  K(Qzuna TWYD
Name of the PHC applied: NaUcnunds PAC Th WW)/
District: Yo dcthondy

|

SL.No | Particulars Status . Remarks |
| Yes/No . |
iCopy of the Registration Certificate or equivalent . !

1 icertificates submitted \" €5 IJ—W gff%’:_ ‘
Whether the entity is having 5 years in existence '
% 2 by 31" March 2018 (To be ascertained from \Z'Ef |
w 97~\ registration or equivalent certificate) |
4° . Copy of Memorandum of Association or \l'Ef ‘ P?‘ 6 —12
equivalent document of the Agency submitted 3 i
. z\a/t:thafec;iz?: entity ls_havmg .pro.\/|5|on gf hea.lth | \[H Fg TS
w qC ies mentioned in its registration
2V document. | ' E
5 Whether the entity is one person’s company( ONA
write NA if not applicable) I
‘ Whether the entity is having evidence of |
% providing clinical outreach and public health f \fE(

/g\ﬂ V services for a period of 3 yrs. {To be ascertained
ifrom MoV: MOU/Sanction order.) <
If registered in Society registration act; Does the |
ientity is having the Unigue ID no. through the NA

@"“\/ i { portal NGO-DARPAN of NITI Aayog.(write NA if .
& , not applicable)
BN

Whether submitted annual average turnover
é) 8 Statement along with audit report for the last 3 ' \'/Ej
‘ yvears: 2014-15, 2015-16, 2016-17
7\(('\\t‘ Whether the entities having annual turnover of
at least Rs 25 lakhs per annum in the last three \jE—f — oo —
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement .
W\q’ T ‘Submission of Annual Reports of the entity for \1
% 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 \ZEJ P(‘;" e
;!fixed assets submitted. -
| 12 | Whether the entity is having fixed assets of

Pﬁréq—:‘;@

Pg-- 79

r:p




| 17

‘ﬁ\\iﬂ/{i& 20

aq 71

22

minimum Rs 10 lakhs in the name of the entity i
erms of land, building and othe
Meetings & minutes of
Committee/Governing body/ any other body
meeting based on bye |aw/memorandum of the
ociety/registration document submitted for the
inancial vears till 2017-18. 3
Names of the Office Bearers along with their
laddresses submitted. 3
hether the entity has ever been "blacklisted"/
debarred from participating in any tendering
process by any State Governmer\t/central
Government institutions. (To be ascertained
rom the certificate submitted.)
olf certified willingness of an Allopathic doctor
o work in the proposed PHC for which the
rganization is applying is submitted. '
Whether the entity or any of its office bearers of
khe Organization has been convicted by any
|court of law in India or abroaa for any
\civil/crimina! offences?
An undertaking that the Organization is willing to
sign the service level agreement submitted. .
Copy of the resolution of the competent
suthority in the Organization authorizing the
signatory to respond to this invitation submitted.
Copy 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

he last three years including those employed at
he time of submission of this bid submitted.
Descriptions of activities of the Organizationiin

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

rs. | ‘
the - Executive | _
| |

= | B, le] |
£ PY - |62 |

he primary health care system in any parts of || L{H ‘ P‘E) 2é-129 |
India emphasizing {a) gecgraphical area 1b) |] || |I

utputs (c) manpower dedicated to projects {d) | |
outcome submitted - \ |
| Registration under 12-A of Income tax act 1961. | Y =< | P9 1 I '
EMD (DD of Rs.40,000/-) s Py ey |

\‘ K N g_ed 'f?\?r:')__—



AIF

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 discoritinued 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 Yes/No,

If No, reasons there of :

Signature of the Assessment Team

Name Designation Signature li
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Eligibility Check List for evaluation of proposals for PHC Ma nagement under NHM

District:

Name of the Entity: K ARUN P[ TR\J%T |
Name of the PHC applied: A\)DK‘I PHC , Tw. P\&mpum, KA D\\M\o\ou

CALAHAND)

SI.No

Particulars

Status
Yes/No

|
| 1

Copy of the Registration Certificate or equivaient
certificates submitted

]Whether the entity is having 5 years inexistence
by 31" March 2018 (To be ascertained from
registration or equivalent certificate)

yeb

|  Remarks %
|

Copy of Memorandum of Association or
equivalent document of the Agency submitted

el

‘; P- 62

Whether the entity is having provision of health
lcare activities mentioned in its registration
document.

y o5

Lks

Whether the entity is one person’s company(
write NA if not applicable)

N &

|
1
|

Whether the entity is having evidence of
providing clinical outreach and public health
services for a period of 3 yrs. (To be ascertained
from MoV: MOU/Sanction order.)

Y

If registered in Society registration act; Does the
entity is having the Unigue 1D no. through the
portal NGO-DARPAN of NITI Aayog.(write NA if
not applicable)

‘NA

Whether submitted annual average turnover
Statement along with audit report for the last 3
years: 2014-15, 2015-16, 2016-17

| ed

Whether the entities having annual turnover of
St least Rs 25 lakhs per annum in the last three
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement .

e

10

Submission of Annual Reports of the entity for
the last three years; 2015-16, 2016-17, 2017-18

11

Document relating to fixed assets in the name of
the entity in terms of land, building and other
fixed assets submitted.

1

Whether the entity is having fixed assets of

A gqe qﬂ\d\ \

v
AL



minimum Rs 10 lakhs in the name of the entity in \ |
\ terms of land, building and others. \‘{'Qj ' P P?B |
Meetings &  minutes of the Executive '| |
\committee/Governing body/ any other body ll ] i
13 \meeting based on bye law/memorandum of the
ociety/registration document submitted for the
|ast three financial years till 2017-18.
Names of the Office Bearers along with their
ddresses submitted. I
Father the entity has ever been "placklisted"/ | i |
debarred from participating in dny tendering | P,lgg
process by any State Government/centra! %
Government institutions. (To be ascertained \
from the certificate submitted.)
olf certified willingness of an allopathic doctor
o work in the proposed PHC for which the
rganization is applying is submitted. :
\ \Whether the entity or any of its office bearers of '| | |
the Organization has been convicted by any | \,l,e} !_ ths}.ﬁ '
ourt of law in India of abroad for any | |
civil/criminal offences? i '
n undertaking that the Organization is willing to
sign the service level agreement submitted. _
lcopy of the resolution of the competent \ N
|. 19 lat.lthoriw in the Organization authorizing the || w MO ' ?,L\—%%‘
signatory to respond to this invitation sub mitted. |
opy of PAN card,
ank Pass Book
Document containing the details of the mames,
a addresses and educational qualifications of key | \1‘% : |
\ personnel employed by the Organization during |
\ﬁhe last three years including those employed at ! - i
he time of submission of this bid submitted. ‘
LDescriptions of activities of the Organization: in |

he primary health care system in any parts of \ \1@ I; P" SL e ]%5) |
. : |
|

india emphasizing (a) geographicah area (b)
outputs (c) manpower dedicated to projects (d) ‘
utcome submitted ) '
| 24 'Registration under 12-A of Income t £ \_E
25 e (pD of Rs.40,000/-) L qe3 -
___,_.—-—-—L

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 |




At

’7 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 NO
konduct of any financial irregularities

Recommendation of the Assessment Team
Whether the entity is recommended for next level selection process %,

If No, reasons there of :

Signature of the Assessment Team

Name Designation Signature
D Sk-iady  [eDm £ PHO NFohere
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Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity: N E RU RP
Name of the PHC applied: P MW PHC

District: £ oA hourds

SI.No Particulars Status Remarks 1
Yes/No | |
0 Copy of the Registration Certificate or equivalent VE—( ‘ JUé 77‘/}2 19
certificates submitted L 199c-4¢ |
Whether the entity is having 5 years in existence 1
st . 4 [ |
2 by 31% March 2018 (To be ascertained from \{E‘f Pr § ‘
registration or equivalent certificate) g
3 Copy of Memorandum of Association or | ‘iﬁ P{) v 8 2P :
equivalent document of the Agency submitted | |
3 \Whether the entity is having provision of health , tzemits wg_,,f,v,b
A \7 = 4,
e _E{' 4 care activities mentioned in its registration | P'-" s (-}@t‘m / Cph“f
q document. | s i
5 Whether the entity is one person’s company( ‘ N =
M o write NA if not applicable) | _!
‘ﬁ\\*’ i. Whether the entity is having evidence of | Y -
9(\ 6 broviding clinical outreach and public health ‘ \,B ?7@ . li"’)
services for a period of 3 yrs. (To be ascertained |
2 from MoV: MOU/Sanction order.) ‘ _
MK = If registered in Society registration act; Does the ' I
& =
ﬂ/lb - entity is having the Unigue ID no. through the ‘ e 0{/9’0”’/0'” 295%
portal NGO-DARPAN of NITI Aayog.(write NA if |
not applicable) '
A ' Whether submitted annual average turnover | VB 20Y-1c: 918 |
N 8 Statement along with audit report for the last 3 | 90l <167 28 }2
q\b\\b vears: 2014-15, 2015-16, 2016-17 | 2006137 26:50 |

Whether the entities having annual turnover of
at least Rs 25 lakhs per annum in the last three
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement .

| .

S |

10 Submission of Annual Reports of the entiﬁy for ‘ \;a f%‘) no- CO— 87 i
the last three years; 2015-16, 2016-17, 2017-18 |
Document relating to fixed assets in the name of I I !99 e [
11 the entity in terms of land, building and other | \‘/H i
fixed assets submitted. | i
12 Whether the entity is having fixed assets of l |




Q)P
;}\%/\\TS

e

|

+ 7/,—‘1—

% ) 26 Based on any adverse report against the entity from |

&) :\ ihe District /NHM /Any Govt. Dept. has the N , |

()

Meetings & minutes of the Executive .
Committee/Governing body/ any other body t/’[?—j \ P9 o — 6D |
| 13 meeting based on bye law/memorandum of the -
ociety/registration document submitted for the ' |
last three financial years till 2017-18.

\minimum Rs 10 lakhs in the name of the entity in \ L W - |
\‘ terms of land, building and others. ' VH \ Pﬁ Ué ]
l

L Names of the Office Bearers along with their

14 _ el

addresses submitted. ;

Whether the entity has ever been "blacklisted"/

‘ debarred from participating in any tendering

‘ 15 nrocess by any State Government/centr?l

Government institutions. (To be ascertained

\ from the certificate submitted.) |

'\— elf certified willingness of an Allopathic doctor
|

16 o work in the proposed PHC for which the
organization is applying is submitted. P

T Whether the entity or any of its office bearers of
‘ he Organization has been convicted by any

7
: court of law in India or abroad for any
\clvi!/criminal offences? ’

: t\n undertaking that the Organization is willing to
ign the service level agreement submitted.

\Copy of the resolution of the competent | |
19 lauthority in the Organization authorizing the ‘ [\)e '
l signatory to respond to this invitation submitted. | ' |

| 20 Copy of PAN card, qES | P& < 15 |

21 Copy of Bank Pass Book - | [ Pg - 94

22 Document containing the details of the names, ' |
| ddresses and educational gualifications of key e1 \ P(' ) /p)é
‘ personnel employed by the Organization during \ [ d |
| he last three years including those employed at | |

the time of submission of this bid submitted. | |

23 Descriptions of activities of the Organization in | » . =Tl |

\ the primary health care system in any parts: of ‘-fr’f ‘ P‘a i .I

| India emphasizing (a) geographical area f§(b) . |
butputs (c) manpower dedicated to projects {d) |

| Hutcome submitted l | |

| 24 Registration under 12-A of Income tax act 1961. : | ]3 '
25 EMD (DD of Rs.40,000/-) | vies | 226919

yes |2541% |

partnership of the entity been discontinued or poor | _ |

B g,
Ca L



alF

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

rganization been discoritinued on the basis of the \ ND

27 Has the services of the organizations of the
onduct of any financial irregularities ‘ ‘ ]

Recommendation of the Assessment Team _
Whether the entity is recommended for next level selection process {/No,

if No, reasons there of :

Signature of the Assessment Team

Name Designation 1Signature —l!

pa. C-K Tiady | LhmepHO ?‘*%w |

| 5 T |

Da. Ak Pl v (Fod) =g : |
Mo Budha dov Prade DWO,“@'\“”\V\OU | ‘ 25

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

Name of the Entity: INSE RURF
Name of the PHC applied: Aﬂ’*ﬂ“e

District: KQ*/{M‘

[sl.No

Particulars

’ Status
Yes/No

Remarks

Copy of the Registration Certificate or equivalent
certificates submitted -

Ve

|
!
Méd/12  -~py.7

Whether the entity is having 5 years in existence
by 31% March 2018 (To be ascertained from
registration or equivalent certificate]

bl =

—els — ‘

Copy of Memorandum of Association or
equivalent document of the Agency submitted

;- \{E-f

*T |

Whether the entity is having provision of health
care activities mentioned in its registration
document.

\/E(

H’wp\,{"{.; (2% 2 ULMLL]
PU‘P!JL&\Ian Cm‘i'JO""'ﬁ

\Whether the entity is one person’s company(
write NA if not applicable)

N A

Whether the entity is having evidence of
oroviding clinical outreach and public health
services for a period of 3 yrs. (To be ascertained
from MoV: MOU/Sanction order.)

MEL

9 - (24 €Y |

If registered in Society registration act; Does the
entity is having the Unigue ID no. through the
portal NGO-DARPAN of NITI Aayog.(write NA if
not applicable)

s

08/201L/011245%
[pr b |

Whether submitted annual average turnover
Statement along with audit report for the last 3
years: 2014-15, 2015-16, 2016-17

Nz

| .
Qowu-1€: 3718 |
el ot 28792 .:

2006~ @~ 26 SO |

Whether the entities having annual turnover of
at least Rs 25 lakhs per annum in the last three
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement .

&

!

| Py - 21~ 50

10

Submission of Annual Reports of the entity for
the last three years; 2015-16, 2016-17, 2017-18

PA--51-98

11

Document relating to fixed assets in the name of
the entity in terms of land, building and other
fixed assets submitted.

Pg - 162

12

Whether the entity is having fixed assets of




IMeetings &  minutes of the Executive
Committee/Governing body/ any other body |
meeting based on bye law/memorandum of the | \1 B IP:) A18
ociety/registration document submitted for the \ '

‘E three financial years till 2017-18.

ast

jaddresses submitted. -
Fether the entity has ever been blacklisted"/ | |
| debarred from participating in any tendering | - ' '
| 15 process by any ‘State Government/centr;l | \115[
| Government institutions. (To be. ascertained
rom the certificate submitted.)
oIf certified willingness of an Allopathic doctor
o work in the proposed PHC for which the
rganization is applying is submitted. L
T |Whether the entity or any of its office bearers of
he Organization has been convicted by any | - | R |
Ir:ourt of law in India or apbroad for any | \1 =S | Fj elo2- ||
civil/criminal offences? ’
n undertaking that the Organization is willing to
jgn the service level agreement submitted.
\ Copy of the resolution of the competent ]
19 uthority in the ‘Organization authorizing the
ignatory to respond to this invitation submitted.
opy of PAN card,
of Bank Pass Book |
, Document containing the details of the names,
' addresses and educational qualifications of key !| \_,lE,I . \ F% 110 |

personnel employed by the Organization during |
he last three years including those employed at |
he time of submission of this bid submitted.
Descriptions of activities of the Organization, in
he primary health care system in any parts?of
india emphasizing (a) geographical area 1b) | |
outputs (c) manpower dedicated to projects {d) \ \ |
utcome submitted

Registration under 1

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

2-A of Income tax act 1961.

Based on any adverse report against the entity from
he District /NHM /Any Govt. Dept. hasthe |
he entity been discontin ued or poor




atF
performance in implementation of PHC (N)Mgt. 1
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 | Nlo
conduct of any financial irregularities |
Recommendation of the Assessment Team
Whether the entity is recommended for next level selection process Y&s/No,
If No, reasons there of :
Signature of the Assessment Team
Name Designation Signature
DE & TL‘LLA& ¢ pv & PHoO }’u),
. E " D N
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Eligibility Check List for evaluation of proposals for P

HC Management under NHM

Name of the Entity: CML'N‘)P‘

Name of the PHC applied: A@d AL

pistrict: W ALAHANMDY

[

SI.No

[ Particulars

Status
Yes/No

Remarks

Copy of the Registration Certificate or equivalent
certificates submitted

l

YO

J Py

‘Whether the entity is having 5 years in existence
by 31% March 2018 (To be ascertained from
registration or equivalent certificate)

pPST

Copy of Memorandum of Association or
lequivalent document of the Agency submitted

N2

\Whether the entity is having provision of health
care activities mentioned in its registration
document.

Y
| 4o

PR

p-16-2Y |

Whether the entity is one person’s company(
write NA if not applicable)

N

P-20

Whether the entity is having evidence of
broviding clinical outreach and public health
services for a period of 3 yrs. {To be ascertained
from MoV: MOU/Sanction order.)

If registered in Society registration act; Does the
entity is having the Unigue ID no. through the
nortal NGO-DARPAN of NIT! Aayog.(write NA if
not applicable)

Whether submitted annual average turnover
Statement along with audit report for the last 3
years: 2014-15, 2015-16, 2016-17

Whether the entities having annual turnover of
ot least Rs 25 lakhs per annum in the last three
financia) years (2014-15, 2015-16, 2016-17) as
per Audited statement .

10

Submission of Annual Reports of the entity for
the last three years; 2015-16, 2016-17, 2017-18

11

Document relating to fixed assets in the name of
the entity in terms of land, building and other
fixed assets submitted.

S
3,
o=
il
2
W

12

Whether the entity is having fixed assets of

-5



Meetings &  minutes of the Executive \ |
Committee/Governing body/ any other body '

meeting based on bye law/memorandum of the N&S’ |:P 2 D\O\
ociety/registration document submitted for the '
last three financial years till 2017-18.
Names of the Office Bearers along with
-ddresses submitted.

hether the entity has ever been "blacklisted"/
debarred from participating in any tendering \ \-{.Us

their

15 process by any ,State Gover_nment/central | |Pf\\‘{\ |
Government institutions. (To be ascertained '| | |

| from the certificate submitted.) | |
“If certified willingness of an Allopathic docto | ( |

\| 16 o work in the proposed PHC for which the | \-\& | P"” \')\(Q |

lorganization is applying is submitted. |
hether the entity or any of its office bearers of , .
| {the Organization has been convicted by any I. \.“e}> | @,_ I l"}‘ |I
court of law in India of abroad for any | |
civil/criminal offences?
'| - \[f:n undertaking that the Organization is willing to
| ign the service level agreement submitted.
cCopy of the resolution of the competent
\authoriw in the Organization authorizing the || 'QD

ory to respond to this invitation submitted.

| 22 Document containing the det ,
' Eddresses and educational qualifications of key
p

Sils of the names,

ersonnel employed by the Organization during l] \{ P/S ~| P - \g‘)—- |
he last three years including those employed:at | \
%the time of submission of this bid submitted.
Descriptions of activities of the Organizatio
he primary health care system in any parts: of
india emphasizing {(a) geographical area (b
utputs (c) manpower dedicated to projects {d)
utcome submitted
Registration under 12-A of Income tax act 1961. |

VES Ip,lf?; gj B
EMD (DD of Rs.40,000/-) 'L_\{ 2\ j@_‘m ‘1&30 [ ( Q’i”g:)

Based on any adverse report against the entity from |
he District /NHM /Any Govt. Dept. has the N 0 \ |
discontinued or poor ‘ l

1 e

n in




att

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 ettfe
lergatization been discontinued on the basis of the MO

conduct of any financial irregularities

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process %

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: Bgﬁ , K&Mﬂ%‘& R U\M—‘D\M

Name of the PHC applied:

District:

Aﬁd‘)ﬁv, Th. Rempun kodehands:

SLL.No

Particulars

| Status

Yes/No

Remarks

Copy of the Registration Certificate or equivalent
certificates submitted

YES

1529 /83/ |
2 /"? 5’—/‘16

\Whether the entity is having 5 years in existence
by 31% March 2018 {To be ascertained from
registration or equivalent certificate)

NE

Copy of BL

Copy of Memorandum of Association or
equivalent document of the Agency submitted

| Y&

{
g
s
)
™

\Whether the entity is having provision of health
care activities mentioned in its registration
document.

‘ -

Whether the entity is one person’s company(
write NA if not applicable)

| NA-

| fcme/y (?-c(s) s et

o

Whether the entity is having evidence of
oroviding clinical outreach and public health
services for a period of 3 yrs. (To be ascertained
from MoV: MOU/Sanction order.)

\’(_,g

If registered in Society registration act; Does the
entity is having the Unigue ID no. through the
nortal NGO-DARPAN of NIT) Aayog.(write NA if
not applicable)

MBS

|
| DID iDARPAN
|OR/ 2015/ 6086 e

Whether submitted annual average turnover

Statement along with audit report for the last 3
vears: 2014-15, 2015-16, 2016-17

Y

|
g£e Jo

Whether the entities having annual turnover of
at least Rs 25 lakhs per annum in the last three
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement .

e

16 T ] - 23
st T13Y§
oo 13+ E]e36

10

Submission of Annual Reports of the entity for
the last three years; 2015-16, 2016-17, 2017-18

G

,qu to 123

11

Document relating to fixed assets in the name of
the entity in terms of land, building and other
fixed assets submitted.

! \/ES

|F3m 62

|Whether the entity is having fixed assets of

YES

| Py ne - 67

C,%

R

&)
el

o‘vf
et Vi

L



w2t

—

F

|
13

S

minimum Rs 10 lakhs in the name of the entity i
,terms of land, building and others. :
Meetings & minutes of the Executive ‘
Committee/Governing body/ any other body S
meeting based on bye law/memorandum of the '!
society/registration document submitted for th;e '
last three financial years till 2017-18. :

Names of the Office Bearers along with their
addresses submitted. ;

15

Whether the entity has ever been "placklisted"/ ‘ ‘ !
debarred from participating in any tendering ‘

process by any State Government/central
Government institutions, (To be ascertained |
krro_m the certificate submitted.)

olf certified willingness of an Aliopathic doctor
o work in the proposed PHC for which the |
rganization is applying is submitted. i |

e
Whether 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 |
‘civﬂ/cr’im‘ina! offences?

]An undertaking that the Organization is willing 1o
lsign the service level agreement submitted. |

Copy of the resolution of the competent
suthority in the Organization authorizing the
signatory to respond to this invitation submitted. |;

Copy of PAN card,

Icopy of Bark Pass Book I| V&

y s |

Document containing the details of the names, ‘ | |
addresses and educational gualifications of key

‘personnel employed by the Organization during | \’)E’ﬁ |

he last three years including those empioyedﬁat ‘

the time of submission of this bid submitted. | ,
Descriptions of activities of the Organization, in 'I \
he primary health care system in any partsiof
Indiz emphasizing (2) geographical area ;{b)
outputs (¢) manpower dedicated to projects {d) | | 1
outcome submitted - ]

& | 24
’|_25

Registration under 12-A of Income tax act 1961. '5 M ES e 82 |
EMD (DD of Rs.40,000/-) | qE | 66803) |

T WEREN

2%

QY

PO

Based on any adverse report against the entitsf from | .
he District /NHM /Any Govt. Dept. hasthe | ‘ K\D \ ‘
partnership of the entity been discontinued or poor | |

v




| performance in implementation of PHC{N)Mgt.

‘ external evaluating agency.

Project under NHM in the district is identified by any

Pt

27

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

\NO

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process

If No, reasons there of :

Signature of the Assessment Team

QLEAO,

Signature R

Name Designation

Da. Soaney Teade (lf)m £ PHO, Kelkheds B A \|
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Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity:  OVHA
Name of the PHC applied: AD Pl PHE ) Th, Q_AMM/L, K adohands
District: KQV’M '

ISI.No Particulars Status ‘ Remarks |
il - Yes/No ' |
" . Copy of the Registration Certificate or equivalent | YE’I [®25Y /Tﬂ]% 3%
I certificates submitted 4 i |
. Whnether the entity is having 5 years in existence ' | = |
2 by 31% March 2018 (To be ascertzined from | M i
registration or equivalent certificate) ‘: | |
5 Copy of Memorandum of Association oOf "f = *‘ Pﬂ ne . 0k
Wi eguivalent document of the Agency submitted
Whether the entity is having provision of health | JES r,j no. 0% |
4 care activities mentioned in its registration | / |
document. ! !
: Whether the entity is one person’s company( _ N/jr
= write NA4 if not applicable) | . |
‘ Whether the entity is having evidence of | P4 na
= aroviding clinical outreach and public health VEL gléﬂ fo 26 )
[ services for a period of 3 yrs. {To be ascertainec |
i ffrom MoV: MOU/Sanction order.) - ' : ;
|r If registered in Society registration act; Does the : Ng-f' \ |
‘ 3 entity is having the Unigue ID no. through the ‘ Cubmithed
; nortal NGO-DARPAN of NITI Aayog.(write NA NSNS}
'I not appiicable) 8 ND | .
i Whether submitted annual average turnover s ey - 1€ = ‘3‘35”'1& ‘?'
| 8 Statement along with audit report for the last 3 | bl 201 15: 166 yb | 5:"'3‘]
| vears: 2014-15, 2015-16, 2016-17 il 2016-10% 145 P bYS- GF
' Whether the entities having annual turnover of | . ;
- at least Rs 25 lakhs per annum in the last three | \'] s l
T financial years (2014-15, 2015-16, 2016-17) as | | !
per Audited statement . - |
Tw Submission of Annual Reports of the entity for E \1&1 ‘ffgq 4o |
| the last three years; 2015-16, 2016-17, 2017-18 ' | _
| Document relating to fixed assets in the name of | . | pa s - '
‘ 11 the entity in terms of land, building and other | IL‘-‘E L3l = Yy ,
fixed assets submitted. | | |

| 12 | Whether the entity is having fixed assets of S !




il tninimum Rs 10 lakhs in the name of the entity in
erms of lend, building and others. i) | |

Meetings & minutes of the Executive
Committee/Governing body/ any other body | ]
meeting based on bye Iaw/memorandum of the | lamﬂ&l ll
ociety/registration document <ubmitted for the
last three financial years till 2017-18. :
Names of the Office Bearers along
L ddresses submitted. :
. 'hether the entity has ever been vplacklisted'/ |
| debarred from participating in any tendering | \1151 | Pg he 257 |
| 15 orocess by any Stite Government/central | ‘ |
\ Government institutions. (To be ascertained |
trom the certificate submitted.)
olf certified willingness of an Allopathic doctor
o work in the proposed PHC for which the ‘
organization is applying is submitted. J
hether the entity or any of its office bearers of
he Organization has peen convicted by any | |
ourt of law in India or abroaa for any 5| | ]
rcivil,’cr'iminal offences?
t\n undertaking that the Organization is willing to

ign the service {evel agreement submitted. |
Copy of the resolution of the competent '| | |
uthority in the Organization authorizing the | \{8‘\\0 '| W

y to respond to this invitation su bmitted.

with their [

17

detalls of the namf;es,
ddresses and educational qualifications of key
personnel employed by the Organization during | .
he last three years including those employed at \

he time of submission of this bid submitted.
tivities of the Organization, in |
he primary health care system in any parts! of " \[f"‘ l@_qy&_ 381G b ||
India emphasizing (a) geogrgp_hicaﬁ area 'g(b) ||

utputs (€) manpower dedicated to projects {d) \ |

utcome submitted

| Registration under 12-A of Income taX ac

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

sased on any adverse report against th
he District /NHM /Any Govt. Dept. hasthe
nership of the entity been discontin ued oi poor

e entity from

part

w|\¥



Project under NHM in the district is identified by any

xternal evaluating agency.
27 Has the services of the organizations of the | ‘ '|
brganization been discontinued on the basis of the N©O | |
lconduct of any financial irregularities i |

'I [erformance in implementation of PHC (N)Mgt.

| -

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process Yes/No, C\\\0>

If No, reasons there of : (ﬂ N0+ S%MM w\Wg\d o;f MU\C) (\)prdq
od T AR
(@ 2N ~ Sepersculord od QJ\lemQQ OntIAN Hhe
@MS«S} /aQOLTeAW\_ :

Signature of the Assessment Team

IName Designation Signature ) |
I |

%bw LK ey ||M>m 4 W;R"\\‘*M" | R‘Zﬂ@\“ |

| > |
D Ak Dash | ADIROCF) ‘l ut%g@zk(@:{
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e MR Thauas  APR-UR, NHM) — e
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Eligibility Check List for evaluation of p

roposals for PHC Management under NHM

Name of the Entity: QEBF\ jAU\ﬁ"
Name of the PHC applied: %J\P\‘MSM\\'D"V)\‘ P
District: KQLAHAMB‘S

‘SI.ND

F

Particulars

Status

1

Copy of the Registration Certificate or equivalent
certificates submitted

)

Whether the entity is having 5 years in existence
by 31% March 2018 (To be ascertained from
registration or equivalent certificate)

: Yes/No

SRS

¥ 3N

Copy of Memorandum of Association or
equivalent document of the Agency submitted

73}

\Whether the entity is having provision of heaith
-are activities mentioned in its registration
cdocument.

o
“es

Whether the entity is one person’s company(
write NA if not applicable)

NA

(=]

Whether the entity is having evidence of
providing clinical outreach and public health
services for a period of 2 yrs. (To be ascertained
from MoV: MOU/Sanction order.)

4

If registered in Society registration act; Does the
entity is having the Unigue ID no. through the
portal NGO-DARPAN of NITI Aayog.(write NA if
jnot applicable)

N0

Whether submitted annua! average turnover
Statement along with audit report for the last 3
vears: 2014-15, 2015-16, 2016-17

Whether the entities having annuzal turnover of
at least Rs 25 lakhs per annum in the last three
financial years (2014-15, 2015-16, 2016-17) as
per Audited statement.

Submlsswn of Annual Reports of the entity for
‘fhe last three years; 2015-16, 2016-17, 2017- 18

Document reiating to fixed assets in the name of
the entity in terms of land, building and other
ffixed assets submitted.

|Whether the entity is having fixed assets of




s

‘ ‘minimum Rs 10 lakhs in the name of the entity in \ |

cerms of land, building and others.

‘ Meetings & minutes of the Executive
| Committee/Governing body/ any other body
| 13 meeting based on bye law/memorandum of th}e
| ociety/registration document submitted for the
| last three financial years till 2017-18. :
i names of the Office Bearers along with their -

4 \ : L | -—-Zl -
= addresses submitted. /’)k_\{_%/_ﬁlp T2 !
Nhether the entity has ever been “blacklisted"/ | ‘ i
debarred from participating in any tendering v

2 : i\

process by any. State Government/central l \1% | P ’_4%
Government institutions, (To be ascertained ‘ ‘
krom the certificate submitted.) |
olf certified willingness of an Allopathic doctor | !
o work in the proposed PHC for which the kf‘e)) | PFA(E\
brganization is applying is submitted. : \
M
| \Whether the entity or any of its office bearers of | \ ! - |
| 47 the Organization has been convicted by any | \'Qj\ | P .—-Z\%S l‘
' court of law in India or abroad for any | l |
| civil/criminal offences? | | .
[ | 2l = 7 T : ) |
. n undertaking that the Organization Is willing to | €/g | F_Z' |
: 1 ﬁign the service level agreementsubmitted. ' | \1 | \D %
| copy of the resolution of the competent

18 muthority in the Organization authorizing the | M !

Eigna‘cory to respond to this invitation submitted. !

I_LO (Copy of PAN card, g %) | p

Copy of Bank Pass Book ' !
IDocument containing the details of the names, | ,
addresses and educational gualifications of key | |

|persormei employed by the Organization during | k'ej ‘ V"’ ZfBL |

l‘((he last three years including those employed at | l |

; ) |
he time of submission of this bid submitted. | | o '

w % 23 |Descriptions of activities of the Organization In | .
) \ »

8 \‘Lhe primary health care system in any parts’ of ﬁ \{% l| :
9 | | P43

SR
L

India emphasizing (a) geographical area {b)
] utputs () manpower dedicated 10 projects {d) | |
|

i outcome submitted Ve e )
2%( | 24 | Registration under 12-A of Income tax act 1961. 3. . f@/
25 EMD (DD of Rs.40,000/-) | 4-e)h P "Ziﬂ '

i O“*\ | 26 1Based on any adverse report against the entity from | |
N Y p g /
/ | rthe District /NHM /Any Govt. Dept. hasthe | \\\O || 1
|. partnership of the entity been discontinued or poor 1
orn
o Y
7




| berformance in implementation of PHC {NiMgt. | |
Project under NHM in the district is identified by any ‘

‘ external evaluating agency. ‘

27 Hzs the services of the organizations of the ‘

organization been discotitinued on the basis of the ND ‘

conduct of any financial irregularities l | . ‘

Recommendation of the Assessment Team

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

If No, reasons there of : \\\0\" &ubm\ﬁr’RO‘ UJ\QW('Q ID oL Nho DCUW)
of VT Aayos

Signature of the Assessment Team

Name Designation }Signature _ |

B GTady (DN APHO KA Q%W/ |

‘b\r. P\‘K'\)m&l/\ »M)N\DU:W}) ‘ ,:,:i ?\Qg/ \

mee-Rud hedev Pand A | DHWO kadahandy ‘| \ \/_A;gj|
| =Y s |

e B R-mabadrg | TP M-~ 1 N ! | M |

e L C i Shea AN AR ‘ 5/&4/@ |

B . N RThales  APM-UH) Nim - - N8

O S Y N

M R e DAY ‘PDP cvrord‘m“d"’b‘ —~ 3%\%

L)

o Bsyomdhy Dagt. . Pom oloy - ﬁ%f%\
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Efigibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity: SEVA‘

Name of the PHCapplied: N AYRUNDT PHC | TH R&N\P\Jf\
District: KPSLAHANBT |

Si.No Particulars Status Remarks
Yes/No
(Copy of the Registration Certificate or equivalent | e ny- & |
1 certificates submitted qU ‘W - i
Whether the entity is having 5 years in existence
| : !
. by 31% March 2018 (To be ascertained from \"% P"{U“’ ¥ |
| registration or equivalent certificate)
Copy of Memorandum of Association or | ¢ Ny~ 08
: equivalent document of the Agency submitted | qU | po\%
: Whether the entity is having provision of health ! - :
L og care activities mentioned in its registration - "HJ !M‘Q no "3 |
document. !
- Whether the entity is one person’s company( A |
| write NA if not applicable) N | !
Whether the entity is having evidence of | ' !
e prov.iding cl‘micai' out:e*ach and public hgaith | \H} Pl\x.g ny -~ \60 ;
; services for a period of 3 yrs. (To be ascertained | !
M/ \?‘/ _' from MoV: MOU/Sanction order.) |
’7‘\‘“ ‘ If registered in Society registration act; Does the
| 7 ‘enti,ty is having the Unigue ID no. thrgugh thg \{M l)A.S{ 1\0,01.’ ;
portal NGO-DARPAN of NITI Aayog.(write NA if

not applicable)
| Whether submitted annual average turnover
i 8 Statement along with audit report for the last 3
‘ Vears: 20_14—15, 2015-16, 2016-17

Whether the entities having annual turnover of

= | at least Rs 25 lakhs per annum in the last three ‘ Yes- MG ‘ P‘\M"R)Q oo

|
W4 pene- 2t

(S Mok waik'de)|
|

> ? financial years (2014-15, 2015-16, 2016-17) as IO SNW‘AB
e—{}{b = per Audited statement . ‘ _
10 _Submission of Annual Reports of the entity for ‘
@b\ , the last three years; 2015-16, 2016-17, 2017-18 f ‘ ! i |
N | Document relating to fixed assets in the name o i ’
3@ 11 the entity in terms of land, building and other | \"‘QA PR N0~ 26 |
fixed assets submitted. |
@f | 12 | Whether the entity is having fixed assets of | t{eﬂ |M§€’%sibﬂ“l%_



] Einimum R 10 lakhs in the name of the entity in
! erms of land, building and others.
| Meetings &  minutes of the Executive \
l Committee/Governing body/ any other body

13 meeting based on bye law/memorandum of the II RO - |, |
|| ociety/registration document submitted for the \ kfe)> | ‘
last three financial years tjll 2017-18.

INames of the Office Bearers along
ddresses submitted. :
hether the entity has ever been ihlacklisted"/ | |
debarred from participating in 20y tendering | é
: " ) PYENO - b
process by any State Governmentg‘central ‘ \{_Ul) | N
Government institutions. (To be ascertained
c-om the certificate submitted.) '
olf certified willingness of an Allopathic doctor |
o work in the proposed PHC for which the \ NO \; 3R N\ - G-’%
rganization is applying is submitted. :
| Whether the entity or any of its office bearers ot

| 14 with their

\15

| 16

! 17 he Orgarization has been convicted by any | i|‘P“-§( N ~ \'7f— ll
'! court of law in \ndia or abrosd for any '| ||(k3'ﬂ oF G |
civil/criminal offences? j

Em undertaking that the Organization IS willing to
ign the service level agreement submitted.

| lCopy of the resolution of the competent |

' uthority in the Organization suthorizing the | % ‘\l(\)
signatory to respo nd to this invitation su hmitted. |

(o
w

lcopy of Bank Pass Boaok
Document containing the details of the nam?s, |
ddresses and educational qualifications of key | \(.QB ' ?ﬁdpg ~O & |
persannel employed by the Organization during | \
he last three years including those employed at | |
he time of submission of this bid submitted.
Descriptions of activities of the QOrganization, in ‘ .
he primary health care system in any parts%m‘ \ \{d Pw\,ev\ﬂ ~ 80 |
indiz emphasizing (a) geographica\ area Kb)
utputs (c) manpower dedicated to projects {d)
outcome submitted
| Registration under 12-A of Income ta

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

drne -4t

DN- 62630

wact 1961.

Based on any adverse report against the entitg from \ | |
he District /NHM /Any Govt, Dept. has the ™NO -
artnership of the entity been discontinued or poor | « .

——

3

S



Project under NHM in the district is identified by any

l performance in implementation of PHC {N)Mgt.
‘ external evaluating agency.

27 Has the services of the organizations of the
srganization been discontinued on the basis of the NO
| conduct of any financial irregularities

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process Yes/No,Q}MO(>

if No, reasons there of : _M\W '\"\\ﬁ\w 12 e M BRI A5 1 MM
N a9,

Signature of the Assessment Team

Name Designation Signature |
Dr- 8- X Tiady DML PHO, Kelabprgly Q;"%qu
. bk dash Aoypo(F) o\ ¥

Mt Rudleder panda |, \QQAV\U\QU \W\\\ﬁ

\

AR N o b (o NI T UPINY I M |

e Q- C e DAt - HY | S
M NORE o™ Ao AU H ) et \\\Qﬁ\x

oo SRy VBD tontnlfent Qé/kﬂ@v/
v Q- kD= PP (o-ovalin ahny

P Boss wordth Dagh, PEM, N -



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

Name of the Organization
Name of the PHC applied

District

ODISHA
: CARADA, Bhawnipatna
: ARTAL, PHC

: KALAHANDI

sl. \

Areas of assessment

Maximum
marks

Marks
obtained

MoV

Registration & establishment ( 20 marks)

a)

Years of existence of entity registered under Society
Registration Act/Indian Trust Act/Indian Religious and
Charitable Act/ Company Act OR Medical College (5--10 yrs-
3marks, >10 yrs-5 marks)

Society Registration

o

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

No supporting
document

c)

Working experience on health sector in the applied district
(Completion of one year-5 marks, completion of two years-
7.5 marks and completion of 3 years & above-10marks)

10

10

MOU submitted

d)

Governance System: (Meeting & Minutes of the Executive
Committee/ Governing body/ Any other body meeting
based on bye-law/Memorandum 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 marks)

No. of meetings not
held as mentioned in
the Bye laws.

Field level Experience (45 marks)

d.

Years of experience in implementing projects in health sector.
(>3-5 yrs=3 marks, > 5 yrs= 5 marks)

No non-govt. aided
project

Years of experience in implementing projects in health sector
with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)

Govt. aided project

Years of experience in Managing Hospitals. (1-3 years= 5
marks; > 3 to 5 years=7 marks,> 5 years=10 marks.)

10

Experience in providing comprehensive primary health care
services at institutional level (Maternal Health, Neonatal &
Infant Health, Child health, Adolescent Health, Reproductive|
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
marks,> 10Yrs=10 marks )

10

Management of Maa
Gruha

Multistate experience in managing health Institutions. (Less

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

05

MoU/Sanction Order7
Agreement




f. Experien-ce in managing/part of any Network of hospitals: 05 0 MoU/Sanction Or - r/1
1. Period 1 to 3 years-3 marks Agreement
2. Period >3 to 5 years- 4 marks
3. Period >5 years- 5 marks
g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 05 0 Log book/ other
yrs — 5 yrs= 4 marks & > 5 years= 5 marks) l relevant document
Financial strength(20 marks) N
a. Total financial turn over for last three financial years (2014 10 10 [Rs.2.23Cr
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
; Crore -1.50 Crores- 7 marks, > 1.50 Crore=10 marks)
b. Proper maintenance of all books of accounts (Assessed 4 4 Record/ register
through verification)Y/N: Yes-4 marks & No- 0 marks. verification
c. Fixed assets in the name of the organization ( Rs. 10-12 lakhs 6 4 Rs 10.50 Lakhs
assets-4 marks, > 12 lakhs assets-6 marks)
Staffing: Other strength (10 marks)
IAgencies having all staffs such as Allopathic doctor, Staff 10 5 ANM working in Maa
. nurses/ANM, Pharmacist & LT in the payroll of the organization. Gruha
(1-3 yrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks).
5 |Other Strength: (05 marks)
If the Organization received any National/State/District Level 05 3 District Level- For
award for significant contribution in social development sector Bike Ambulance
(National level-5 marks, State Level- 4 marks, District Level- 3|
marks)
Total 100 51
Signature of the Assessment Team
IName Designation Signature .
Dr. S.K Tiady CDM&PHO, Kalahandi T A
RTINS
Dr. J.C Mahapatra ADPHO VBD, Kalahandi L&_ﬂ%‘%ﬁ
Mr.B.Panda DWO, Kalahandi QNI\N%
DSWO, Kalahand 22
Ms. J. r WO, Kalahandi -
s. J.) Patra a B’Oaﬁ%{%ni@pmd“o Dg;'uJO'
Mr. A.R Mahapatra DPM-NHM, Kalahandi / ~
Mr. S.C Mishra DAM-NHM, Kalahandi
Mr. Bikash Ku Das PPM Co-ordinator, Kalahandi
QN
Mr. N.R Thakur IAPM-NUHM, Kalahandi W%Q'\g

NB: The proposal will be qualified if it scores at least 50 marks or more in Technical evaluation



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

ODISHA

Name of the Organization

: Brundaban Sanskrutik Anusthan (BSA), Kesinga

Name of the PHC applied : Adri
District : Kalahandi
[sI. : Areas of assessment Maximum| Marks MoV
marks |obtained

Registration & establishment ( 20 marks)

a) Years of existence of entity registered under Society 5 5 Society Registration
Registration Act/Indian Trust Act/Indian Religious and
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-O mark) 2 2 80 G regd. certificate

c) Working experience on health sector in the applied districtf 10 10 |[MOU/Sanction

1 (Completion of one year-5 marks, completion of two years- order/Agreement
7.5 marks and completion of 3 years & above-10marks)

d) Governance System: (Meeting & Minutes of the Executive 3 0 No. of meetings not
Committee/ Governing body/ Any other body meeting held as mentioned in
based on bye-law/Memorandum of the Society/registration the Bye laws.
document of last three financial years till 2017-18 (Less than
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%
meeting - 3 marks)

Field level Experience (45 marks) o

a. Years of experience in implementing projects in health sector. 5 0 No non-govt. aided

(>3-5 yrs=3 marks, > 5 yrs= 5 marks) project

b. Years of experience in implementing projects in health sector 5 5 Govt. aided project

with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)

[c. Years of experience in Managing Hospitals. (1-3 years= 5 10 5 UPHC Bhawanipatna

__ marks; > 3 to 5 years=7 marks,> 5 years=10 marks.) MoU

|d. Experience in providing comp;rehensive primary health care 10 7 Management of Maa

2 services at institutional level (Maternal Health, Neonatal & Gruha & UPHC
Infant Health, Child health, Adolescent Health, Reproductive
Health & Contraceptive services, Management of Chroniq
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
marks,> 10Yrs=10 marks )
e. Multistate experience in managing health Institutions. (Less 05 0 MoU/Sanction Order/

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

Agreement




f. Experience in managing/part—of any Network of hospitals: 05 S0 ‘MoU/Sanction C 2/
1. Period 1to 3 years-3 marks IAgreement

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

g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 05 0 Log book/ other
yrs — 5 yrs= 4 marks & > 5 years= 5 marks) [ relevant document

Financial strength{20 marks)

a. Total financial turn over for last three financial years (2014 10 10 |Rs.2.66Cr
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
Crore -1.50 Crores- 7 marks, > 1.50 Crore=10 marks)

3
b. Proper maintenance of all books of accounts (Assessed 4 4 Record/ register
through verification)Y/N: Yes-4 marks & No- O marks. verification
c. Fixed assets in the name of the organization ( Rs. 10-12 lakhs 6 6 Rs.46.04 Lakhs

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

Staffing: Other strength (10 marks)
Agencies having all staffs such as Allopathic doctor, Staff 10 10  |Acquaintance & HR
nurses/ANM, Pharmacist & LT in the payroll of the organization. : documents

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

5 |Other Strength: (05 marks)

If the Organization received any National/State/District Level 05 0 No supporting
award for significant contribution in social development sector documents.
(National level-5 marks, State Level- 4 marks, District Level- 3
marks)
Total 100 64
Signature of the Assessment Team
IName Designation Signature \
r. S.K Tiad CDM&PHO, Kalahandi B S
] Qi laan
: s :
Dr. J.C Mahapatra ADPHO VBD, Kalahandi

®

\
Mr. B.Panda DWO, Kalahandi %
S
Ms. J.J Patra DSWO, Kalahandi \ ,
W%@mr"v S\F\'ﬂ

Mr. A.R Mahapatra DPM-NHM, Kalahandi N o
\;_, H\‘\Cs

Mr. S.C Mishra DAM-NHM, Kalahandi v Sw
213
Mr. Bikash Ku Das PPM Co-ordinator, Kalahandi W
ONCAN
Mr. N.R Thakur APM-NUHM, Kalahandi

NB: The proposal will be qualified if it scores at least 50 marks or more in Technical evaluation




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

nName of the Organization

ODISHA

: INSERURP, Bhawanipatna

Name of the PHC applied : Artal

District : Kalahandi

Sl. | Areas of assessment Maximum| Marks MOV
marks |obtained

Registration & establishment ( 20 marks)

a) Years of existence of entity registered under Society 5 5 Society Registration
Registration Act/Indian Trust Act/Indian Religious and
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) 2 0 No supporting

document
1 [c) Working experience on health sector in the applied district 10 10 MOU/Sanction
(Completion of one year-5 marks, completion of two years- order/Agreement
7.5 marks and completion of 3 years & above-10marks)

d) Governance System: (Meeting & Minutes of the Executive 3 0 Required documents
Committee/ Governing body/ Any other body meeting not submitted as
based on bye-law/Memorandum of the Society/registration specified to meet the
document of last three financial years till 2017-18 (Less than i
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%
meeting - 3 marks)

Field level Experience (45 marks)

a. Years of experience in implementing projects in health sector. 5 0 No non-govt. aided

(>3-5 yrs=3 marks, > 5 yrs= 5 marks) project

b. Years of experience in implementing projects in health sector] 5 5 Govt. aided project

with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)

c. Years of experience in Managing Hospitals. (1-3 years= 5 10 10 PHC(N) at Dhansuli

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

d. Experience in providing comprehensive primary health care 10 10 Management of PHC

2 services at institutional level (Maternal Health, Neonatal & (N)

Infant Health, Child health, Adolescent Health, Reproductive|
Health & Contraceptive services, Management of Chronic
Communicable Diseases, Basic OPD Care, Management ofl
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
marks,> 10Yrs=10 marks )

e. Multistate experience in managing health Institutions. (Less 05 0 MoU/Sanction Order/

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




If. Experience in managing/part of any Network of hospitals: 05 0 MoU/Sanction Order/
1. Period 1 to 3 years-3 marks Agreement

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

g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 05 0 Log book/ other
yrs —5 yrs= 4 marks & > 5 years= 5 marks) relevant document

Financial strength(20 marks)
a. Total financial turn over for last three financial years (2014 10 5 Rs.82.46 Lakhs
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
Crore -1.50 Crores- 7 marks, > 1.50 Crore=10 marks)

. b. Proper maintenance of all books of accounts (Assessed 4 4 Record/ register
through verification)Y/N: Yes-4 marks & No- O marks. verification
c. Fixed assets in the name of the organization ( Rs. 10-12 lakhs 6 4 Rs.11.39 Lakhs
assets-4 marks, > 12 lakhs assets-6 marks)
Staffing: Other strength (10 marks)
Agencies having all staffs such as Allopathic doctor, Staff 10 10  JAcquaintance & HR
: nurses/ANM, Pharmacist & LT in the payroll of the organization. documents

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

5 |Other Strength: (05 marks)

If the Organization received any National/State/District Level 05 0 No supporting
award for significant contribution in social development sector document
(National level-5 marks, State Level- 4 marks, District Level- 3
[marks)

Total 100 63

Signature of the Assessment Team

Name Designation Signature JJe )
Dr. S.K Tiady CDM&PHO, Kalahandi (%\\‘6
F(\' \ \

Dr. J.C Mahapatra ADPHO VBD, Kalahandi }/L’@Z}%\ﬁ

Mr.B.Panda DWO, Kalahandi N ‘
Ms.).J Patra DSWO, Kalahandi W\ )
MO -
Vo P phv

Mr. A.R Mahapatra DPM-NHM, Kalahandi \2(
| 1Y
Mr. S.C Mishra DAM-NHM, Kalahandi M%\\\l
5 S
Mr. Bikash Ku Das PPM Co-ordinator, Kalahandi A\ '
NGy

Mr. N.R Thakur APM-NUHM, Kalahandi LB

NB: The proposal will be qualified if it scores at least 50 marks or more in Technical evaluation




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

Name of the Organization

ODISHA

: INSERURP, Bhawanipatna

Name of the PHC applied : Dhansuli

District : Kalahandi

Sl. Areas of assessment Maximum/| Marks MoV
marks |obtained

Registration & establishment ( 20 marks)

a) Years of existence of entity registered under Society 5 5 Society Registration
Registration Act/Indian Trust Act/Indian Religious and
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-O mark) 2 0 No supporting

document
1 |c) Working experience on health sector in the applied district 10 10 MOU/Sanction
(Completion of one year-5 marks, completion of two years- order/Agreement
7.5 marks and completion of 3 years & above-10marks)

d) Governance System: (Meeting & Minutes of the Executive) 3 0 Required documents
Committee/ Governing body/ Any other body meeting not submitted as
based on bye-law/Memorandum of the Society/registration specified to meet the
document of last three financial years till 2017-18 (Less than e
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%
meeting - 3 marks)

Field level Experience (45 marks)

a. Years of experience in implementing projects in health sector. 5 0 No non-govt. aided

(>3-5 yrs=3 marks, > 5 yrs= 5 marks) project

b. Years of experience in implementing projects in health sector] 5 5 Govt. aided project

with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)

c. Years of experience in Managing Hospitals. (1-3 years= 5 10 10  |PHC(N) at Dhansuli

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

d. Experience in providing comprehensive primary health care 10 10 |Management of PHC

2 services at institutional level (Maternal Health, Neonatal & (N)
Infant Health, Child health, Adolescent Health, Reproductive
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
marks,> 10Yrs=10 marks )
e. Multistate experience in managi—ng health Institutions. (Less 05 0 _I—\)IOU/Sanction O_l_'(_:l;r/

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

Agreement




f. Experience in managing/part of any Network of hospitals: 05 0 MoU/Sanction Ozr/
1. Period 1 to 3 years-3 marks Agreement
2. Period >3 to 5 years- 4 marks
3. Period >5 years- 5 marks
g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 05 0 Log book/ other
yrs — 5 yrs= 4 marks & > 5 years= 5 marks) relevant document
Financial strength(20 marks)
a. Total financial turn over for last three financial years (2014 10 5 Rs.82.46 Lakhs
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
Crore -1.50 Crores- 7 marks, > 1.50 Crore=10 marks)
b. Proper maintenance of all books of accounts (Assessed 4 4 Record/ register
through verification)Y/N: Yes-4 marks & No- 0 marks. verification
c. Fixed assets in the name of the organization ( Rs. 10-12 lakhs 6 4 Rs.11.39 Lakhs
assets-4 marks, > 12 lakhs assets-6 marks)
Staffing: Other strength (10 marks)
Agencies having all staffs such as Allopathic doctor, Staff 10 10  |Acquaintance & HR
nurses/ANM, Pharmacist & LT in the payroll of the organization. documents
(1-3 yrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks).
Other Strength: (05 marks)
If the Organization received any National/State/District Level 05 0 No supporting
award for significant contribution in social development sector document
(National level-5 marks, State Level- 4 marks, District Level- 3
marks)
Total 100 63
Signature of the Assessment Team
Name Designation Signature

Dr. S.K Tiady

CDM&PHO, Kalahandi

@A\g\\q

Dr. J.C Mahapatra

ADPHO VBD, Kalahandi

Mr. B.Panda

DWO, Kalahandi

M‘%@@_

Ms. J.J Patra

DSWO, Kalahandi

WW\ ols Ds WO

Mr. A.R Mahapatra

DPM-NHM, Kalahandi

,“‘\

i\h\\‘%’

Mr. S.C Mishra

DAM-NHM, Kalahandi

W g%

Mr. Bikash Ku Das

PPM Co-ordinator, Kalahandi

JA

A%

et

Mr. N.R Thakur

APM-NUHM, Kalahandi

Wg A8

NB: The proposal will be qualified if it scores at least 50 marks or more in Technical evaluation




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

Name of the Organization

Name of the PHC applied

ODISHA
: KARUNA TRUST, Bangalore

: BARABANDHA PHC

District : KALAHANDI
Sl. Areas of assessment Maximum| Marks Mov
marks |obtained

Registration & establishment ( 20 marks)

a) Years of existence of entity registered under Society| 5 5 Trust Reg.-
Registration Act/Indian Trust Act/Indian Religious and (Trust Deed)
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) 2 2 80 G regd. certificate

c) Working experience on health sector in the applied district] 10 0 MOU/Sanction

1 (Completion of one year-5 marks, completion of two years- order/Agreement
7.5 marks and completion of 3 years & above-10marks)

d) Governance System: (Meeting & Minutes of the Executive 3 0 The mandate about
Committee/ Governing body/ Any other body meeting nos. of meeting is not
based on bye-law/Memorandum of the Society/registration specified and only
document of last three financial years till 2017-18 (Less than proceeding of one
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75% meeting is submitted.
meeting - 3 marks)

Field level Experience (45 marks)

a. Years of experience in implementing projects in health sector. 5 0 Non- Govt. added

(>3-5 yrs=3 marks, > 5 yrs= 5 marks) project

b. Years of experience in implementing projects in health sector| 5 5 Govt. added project

with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)

c. Years of experience in Managing Hospitals. (1-3 years= 5 10 10  |MoU( PHC-N ﬁg_t_in—

marks; > 3 to 5 years=7 marks,> 5 years=10 marks.) Kandhamal & Ganjam)

d. Experience in providing comprehensive primary health care 10 10  [PHC-N Mgt.

5 services at institutional level (Maternal Health, Neonatal &
Infant Health, Child health, Adolescent Health, Reproductive
Health & Contraceptive services, Management of Chronid
Communicable Diseases, Basic OPD Care, Management off
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
marks,> 10Yrs=10 marks )

e. Multistate experience in managing health Institutions. (Less 05 5 Arunachal Pradesh,

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

Meghalaya &
Karnataka




f. Experience in managing/part of any Network of hospitals: 05 0 No supporting
1. Period 1 to 3 years-3 marks Documents =
2. Period >3 to 5 years- 4 marks
3. Period >5 years- 5 marks
g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 05 5 RC of Ambulance
yrs — 5 yrs= 4 marks & > 5 years= 5 marks)
Financial strength(20 marks)
a. Total financial turn over for last three financial years (2014 10 10 |Rs 77.25Cr
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
Crore -i.50 Crores- 7 marks, > 1.50 Crore=10 marks)
b. Proper maintenance of all books of accounts (Assessed 4 4
through verification)Y/N: Yes-4 marks & No- 0 marks.
c. Fixed assets in the name of the organization ( Rs. 10-12 lakhs 6 6 Rs 8.25 Cr
assets-4 marks, > 12 lakhs assets-6' marks)
Staffing: Other strength (10 marks)
IAgencies having all staffs such as Allopathic doctor, Staf 10 10  |PHC-N Management
nurses/ANM, Pharmacist & LT in the payroll of the organization. experience
(1-3 yrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks).
Other Strength: (05 marks)
If the Organization received any National/State/District Level 05 0 No Proof document /
award for significant contribution in social development sector| Certificate. Only list
(National level-5 marks, State Level- 4 marks, District Level- 3 b [BHitied
marks)
Total 100 72
Signature of the Assessment Team
Name Designation Signature

Dr. S.K Tiady

CDM&PHO, Kalahandi

Dr. ).C Mahapatra

IADPHO VBD, Kalahandi

5 Qﬁ%\y\\d
J\//pz;""(@j e

Mr. B. Panda

DWO, Kalahandi

Ms. J.J.Patra

DSWO, Kalahandi

t WO
W%%ﬂ\ 959

Mr. A.R Mahapatra

DPM-NHM, Kalahandi

A\~ —
— x@b NS

Mr. S.C Mishra

DAM-NHM, Kalahandi

OGN

Mr. Bikash Ku Das

PPM Co-ordinator, Kalahandi

il

Mr. N.R Thakur

APM-NUHM, Kalahandi

Q‘.\\l\ﬂ& L

NB: The proposal will be qualified if it scores at least 50 marks or more in Technical evaluation




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

Name of the Organization

Name of the PHC applied

ODISHA
: KARUNA TRUST, Bangalore

: NAKRUNDI PHC

District : KALAHANDI
Sl. Areas of assessment Maximum/| Marks MoV
marks |obtained

Registration & establishment ( 20 marks)

a) Years of existence of entity registered under Society| 5 5 Trust Reg.-
Registration Act/Indian Trust Apt/lndian Religious and (Trust Deed)
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) 2 2 80 G regd. certificate

¢) Working experience on health sector in the applied district 10 0 MOU/Sanction

1 {Completion of one year-5 marks, completion of two years- order/Agreement

| 7.5 marks and completion of 3 years & above-10marks)

|d) Governance System: (Meeting & Minutes of the Executive 3 0 The mandate about
Committee/ Governing body/ Any other body meeting nos. of meeting is not
based on bye-law/Memorandum of the Society/registration specified and only
document of last three financial years till 2017-18 (Less than proceeding of one
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75% meeting is submitted.
meeting - 3 marks)

Field level Experience (45 marks)

a. Years of experience in implementing projects in health sector. 5 0 Non- Govt. added

(>3-5 yrs=3 marks, > 5 yrs= 5 marks) project

b. Years of experience in implementing projects in health sector 5 5 Govt. added project

with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)

c. Years of experience in Managing Hospitals. (1-3 years= 5 10 10  |[MoU ( PHC-N Mgt in

marks; > 3 to 5 years=7 marks,> 5 years=10 marks.) Kandhamal & Ganjam)

d. Experience in providing comprehensive primary health care 10 10 |PHC-N Mgt.

5 services at institutional level (Maternal Health, Neonatal &
Infant Health, Child health, Adolescent Health, Reproductive
Health & Contraceptive services, Management of Chronic
Communicable Diseases, Basic OPD Care, Management off
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
marks,> 10Yrs=10 marks )

e. Multistate experience in managing health Institutions. {Less 05 5 Arunachal Pradesh,

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

Meghalaya &
1Karnataka




i Experience in mana_ging/r;art of any Network of hosr_)_i'Eals: | 05 No supporﬁng
1. Period 1 to 3 years-3 marks Documents
2. Period >3 to 5 years- 4 marks
3. Period >5 years- 5 marks

g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 05 5 RC of Ambulance
yrs — 5 yrs= 4 marks & > 5 years= 5 marks)

o|

Financial strength{(20 marks)

a. Total financial turn over for last three financial years (2014 10 10 |Rs 77.25Cr
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
Crore -1\.50 Crores- 7 marks, > 1.50 Crore=10 marks)

b. Proper maintenance of all books of accounts (Assessed 4 4
through verification)Y/N: Yes-4 marks & No- O marks.
c. Fixed assets in the name of the organization ( Rs. 10-12 lakhs| 6 6 Rs 8.25 Cr

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

Staffing: Other strength (10 marks)
Agencies having all staffs such as Allopathic doctor, Staf 10 10  [PHC-N Management
nurses/ANM, Pharmacist & LT in the payroll of the organization, i experience

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

5 |Other Strength: (05 marks)

If the Organization received any National/State/District Level 05 0 No Proof document /
award for significant contribution in social development sector Certificate. Only list
(National level-5 marks, State Level- 4 marks, District Level- 3 cuBRitted
marks)

Total 100 72

Signature of the Assessment Team

Name Designation Signature
Dr. S.K Tiady CDM&PHO, Kalahandi g ‘L
/«1\(4\\
Dr. ).C Mahapatra ADPHO VBD, Kalahandi
S e
Mr. B.Patra DWO, Kalahandi W
Ms.J.) Patra DSWO, Kalahandi W" ';\’ Dgwd
Mr. A.R Mahapatra DPM-NHM, Kalahandi B
AN

Mr. S.C Mishra DAM-NHM, Kalahandi )é/’ \ % \@
5 \>
Mr. Bikash Ku Das PPM Co-ordinator, Kalahandi 2
@/\@m

Mr. N.R Thakur APM-NUHM, Kalahandi k/ '
28
\Br K:

NB: The proposal will be qualified if it scores at least 50 marks or more in Technical evaluation



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

Name of the Organization

ODISHA

: KARUNA TRUST, Bangalore

Name of the PHC applied : ARTAL PHC

District : KALAHANDI

Sl. Areas of assessment Maximum| Marks MOV
marks |obtained

Registration & establishment ( 20 marks)

a) Years of existence of entity registered under Society 5 5 Trust Reg.-
Registration Act/Indian Trust Act/Indian Religious and (Trust Deed)
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) 2 2 80 G regd. certificate

c) Working experience on health sector in the applied district] 10 0 MOU/Sanction

1 (Completion of one year-5 marks, completion of two years-| order/Agreement
7.5 marks and completion of 3 years & above-10marks)

d) Governance System: (Meeting & Minutes of the Executive 3 0 The mandate about
Committee/ Governing body/ Any other body meeting nos. of meeting is not
based on bye-law/Memorandum of the Society/registration specified and only
document of last three financial years till 2017-18 (Less than proceeding of one
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%) meeting is submitted.
meeting - 3 marks)

Field level Experience (45 marks)

a. Years of experience in implementing projects in health sector. 5 0 Non- Govt. added

(>3-5 yrs=3 marks, > 5 yrs= 5 marks) project

b. Years of experience in implementing projects in health sector 5 5 Govt. added project

with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)

c. Years ,of; experience in Managing Hospitals. (1-3 years= 5 10 10 MoU ( PHC-N Mgt in

marks; >'3’to 5 yéars=7 marks,> 5 years=10 marks.) Kandhamal & Ganjam)

d. Experience in providing comprehensive primary health care 10 10 |PHC-N Mgt.

. services at institutional level (Maternal Health, Neonatal &
Infant Health, Child health, Adolescent Health, Reproductive,
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,
marks,> 10Yrs=10 marks )

e. Multistate experience in managing health Institutions. (Less 05 5 )Arunachal Pradesh,

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

Meghalaya &
Karnataka




f Experience in managing/part of ény Network of hosBiaIs: 05 0 No supporting o
| 1. Period1to3 years-3 marks Documents
2. Period >3 to 5 years- 4 marks
3. Period >5 years- 5 marks
g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 05 5 RC of Ambulance
yrs —5 yrs= 4 marks & > 5 years= 5 marks)
Financial strength(20 marks)
a. Total financial turn over for last three financial years (2014 10 10 |Rs 77.25Cr
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
5 Crore -1.50 Crores- 7 marks, > 1.50 Crore=10 marks)
b. Proper maintenance of all books of accounts (Assessed 4 4
through verification)Y/N: Yes-4 marks & No- 0 marks.
c. Fixed assets in the name of the organization ( Rs. 10-12 lakhs| 6 6 Rs 8.25 Cr
assets-4 marks, > 12 lakhs assets-6 marks)
Staffing: Other strength (10 marks)
Agencies having all staffs such as Allopathic doctor, Staff 10 10  |PHC-N Management
< nurses/ANM, Pharmacist & LT in the payroll of the organization. experience
(1-3 yrs =5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks).
5 |Other Strength: (05 marks)
If the Organization received any National/State/District Level 05 0 No Proof document /
award for significant contribution in social development sector Certificate. Only list
(National level-5 marks, State Level- 4 marks, District Level- 3 cubmitted
marks)
Total 100 72
Signature of the Assessment Team
Name Designation Signature
Dr. S.K Tiady CDM&PHO, Kalahandi q-u“"\]
1z Kl
Dr. J.C Mahapatra ADPHO VBD, Kalahandi N o __2_,- %
A
Mr. B.Panda DWO, Kalahandi \
Ms. J.J Patra DSWO, Kalahandi
Mr. A.R Mahapatra DPM-NHM, Kalahandi
Mr. S.C Mishra DAM-NHM, Kalahandi
Mr. Bikash Ku Das PPM Co-ordinator, Kalahandi %
1
Mr. N.R Thakur APM-NUHM, Kalahandi W)g% \€
NB: The proposal will be qualified if it scores at least 50 marks or more in Technical evaluation




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

Name of the Organization

Name of the PHC applied

ODISHA
: KARUNA TRUST, Bangalore

: DHANSULI PHC

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

District : KALAHANDI
['sl. Areas of assessment Maximum| Marks MoV
marks |obtained

Registration & establishment ( 20 marks)

a) Years of existence of entity registered under Society 5 5 Trust Reg.-
Registration Act/Indian Trust Act/Indian Religious and (Trust Deed)
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) 2 2 80 G regd. certificate

c) Working experience on health sector in the applied district 10 0 MOU/Sanction

1 (Completion of one year-5 marks, completion of two years- order/Agreement
7.5 marks and completion of 3 years & above-10marks)

'd) Governance System: (Meeting & Minutes of the Executive 3 0 The mandate about

| Committee/ Governing body/ Any other body meeting nos. of meeting is not
based on bye-law/Memorandum of the Society/registration specified and only
document of last three financial years till 2017-18 (Less than proceeding of one
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75% meeting is submitted.
meeting - 3 marks)

Field level Experience (45 marks)

a. Years of experience in implementing projects in health sector. 5 0 Non- Govt. added

(>3-5 yrs=3 marks, > 5 yrs= 5 marks) project

b. Years of experience in implementing projects in health sector| 5 5 Govt. added project

with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)

c. Years of experience in Managing Hospitals. (1-3 years= 5 10 10 MoU ( PHC-N Mgt in

fnarks; >3 to 5 years=7 marks,> 5 years=10 marks.) Kandhamal & Ganjam)

d. Experience in providing comprehensive primary health care 10 10  |PHC-N Mgt.

5 services at institutional level (Maternal Health, Neonatal &
Infant Health, Child health, Adolescent Health, Reproductive
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
marks,> 10Yrs=10 marks )

e. Multistate experience in managing health Institutions. (Less 05 5 Arunachal Pradesh,

Meghalaya &
Karnataka




f. Experience in managing/part of any Network of hospitals: 05 0 No supporting
1. Period 1 to 3 years-3 marks Documents
2. Period >3 to 5 years- 4 marks
3. Period >5 years- 5 marks
g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 05 5 RC of Ambulance
yrs — 5 yrs= 4 marks & > 5 years= 5 marks)
Financial strength(20 marks)
a. Total financial turn over for last three financial years (2014 10 10 [Rs 77.25Cr
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
3 Crore -1.50 Crores- 7 marks, > 1.50 Crore=10 marks)
b. Proper maintenance of all books of accounts (Assessed 4 4
through verification)Y/N: Yes-4 marks & No- 0 marks.
¢. Fixed assets in the name of the organization ( Rs. 10-12 lakhs 6 6 Rs 8.25 Cr
assets-4 marks, > 12 lakhs assets-6 marks)
Staffing: Other strength (10 marks)
Agencies having all staffs such as Allopathic doctor, Staff 10 10  [PHC-N Management
3 nurses/ANM, Pharmacist & LT in the payroll of the organization. experience
(1-3 yrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks).
5  |Other Strength: (05 marks)
If the Organization received any National/State/District Level 05 0 No Proof document /
award for significant contribution in social development sector Certificate. Only list
(National level-5 marks, State Level- 4 marks, District Level- 3 submitted
marks)
Total 100 72
Signature of the Assessment Team
Name Designation Signature
Dr. S.K Tiady CDM&PHO, Kalahandi

Dr. J.C Mahapatra ADPHO VBD, Kalahandi

Mr.B.Panda DWO, Kalahandi

Ms .J.J Patra DSWO, Kalahandi

Mr. A.R Mahapatra DPM-NHM, Kalahandi

Mr. S.C Mishra DAM-NHM, Kalahandi

Mr. Bikash Ku Das PPM Co-ordinator, Kalahandi

Mr. N.R Thakur IAPM-NUHM, Kalahandi

NB: The proposal will be qualified if it scores at least 50 marks or more in Technical evaluation




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

Name of the Organization

ODISHA

: KARUNA TRUST, Bangalore

Name of the PHC applied : ADRI PHC

District : KALAHANDI

Sl. Areas of assessment Maximum| Marks MOV
marks |obtained

Registration & establishment ( 20 marks)

a) Years of existence of entity registered under Society 5 5 Trust Reg.-
Registration Act/Indian Trust Act/Indian Religious and (Trust Deed)
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) 2 2 80 G regd. certificate

c) Working experience on health sector in the applied districtf -10 0 MOU/Sanction

1 (Completion of one year-5 marks, completion of two years order/Agreement
7.5 marks and completion of 3 years & above-10marks)

d) Governance System: (Meeting & Minutes of the Executive] 3 0 The mandate about
Committee/ Governing body/ Any other body meeting nos. of meeting is not
based on bye-law/Memorandum of the Society/registration specified and only
document of last three financial years till 2017-18 (Less than| proceeding of one
50% meeting-0 mark, 50%-75% meeting - 1 mark , >75% meeting is submitted.
meeting - 3 marks)

Field level Experience (45 marks)

a. Years of experience in implementing projects in health sector. 5 0 Non- Govt. added

(>3-5 yrs=3 marks, > 5 yrs= 5 marks) project

b. Years of experience in implementing projects in health sector] 5 5 Govt. added project

with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks)

c. Years of experience in Managing Hospitals. (1-3 years= 5 10 10  |[MoU ( PHC-N Mgt in

marks; > 3 to 5 years=7 marks,> 5 years=10 marks.) Kandhamal & Ganjam)

d. Experience in providing comprehensive primary health care| 10 10  |PHC-N Mgt.

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

e. Multistate experience in managing health Institutions. (Less 05 5 Arunachal Pradesh,

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

Meghalaya &
Karnataka




f. Experience in managing/part of any Network of hospitals: 05 0 No supporting ]
1. Period 1 to 3 years-3 marks Documents .
2. Period >3 to 5 years- 4 marks
3. Period >5 years- 5 marks
g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 05 5 RC of Ambulance
yrs — 5 yrs= 4 marks & > 5 years= 5 marks)
Financial strength(20 marks)
a. Total financial turn over for last three financial years (2014 10 10  |Rs 77.25Cr
15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
5 Crore -1:50 Crores- 7 marks, > 1.50 Crore=10 marks)
b. Proper maintenance of all books of accounts (Assessed 4 4
through verification)Y/N: Yes-4 marks & No- 0 marks.
c. Fixed assets in the name of the organization ( Rs. 10-12 lakhs 6 6 Rs 8.25 Cr
assets-4 marks, > 12 lakhs assets-6 }'narks)
Staffing: Other strength (10 marks)
Agencies having all staffs such as Allopathic doctor, Stafﬂ 10 10  |PHC-N Management
s nurses/ANM, Pharmacist & LT in the payroll of the organization. experience
(1-3 yirs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks).
5 |Other Strength: (05 marks)
If the Organization received any NationaI/State/District Level 05 0 No Proof document /
award for significant contribution in social development sector, Certificate. Only list
(National level-5 marks, State Level- 4 marks, District Level- 3| submitted
marks)
Total 100 72
Signature of the Assessment Team
Name Designation Signature - 7
Dr. S.K Tiady CDM&PHO, Kalahandi e
| AN
Dr. ).C Mahapatra IADPHO VBD, Kalahandi }/2_%/% ’
Mr. B.Panda DWO, Kalahandi FM
o VY ) (‘}f\%:_\
Ms. J.) Patra DSWO, Kalahandi gﬂ%ﬂ alo _Dg_w:l)
Mr. A.R Mahapatra DPM-NHM, Kalahandi
= \ﬂ@f\i‘e
Mr. S.C Mishra DAM-NHM, Kalahandi QL/J g) 1%
Mr. Bikash Ku Das PPM Co-ordinator, Kalahandi w
Mr. N.R Thakur APM-NUHM, Kalahandi ‘\\/Q ,g "
NB: The proposal will be qualified if it scores at least 50 marks or more in Technical evaluatlon



