OFFICE OF THE CHIEF DISTRICT MEDICAL &<
PUBLIC HEALTH OFFICER, KALAHANDI [ %2

(DISTRICT PROGRAMME MANAGEMENT UNIT) w
PHONE/FAX: 06670-230998, EMAIL: dpmukalahandi@gmail.cont
Letter No. NHM/DPMU 23 4 &~ Date. _S)/&]20

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

Notice Inviting Objection

The summary sheet of the selection process for the “Operation and management of PHC under NHM" based on the
application received is given below. The bidder may like to respond to the Summary Sheet if they have any points

to make on or before 7™ Sept', 2019 through e mail: dpmukalahandi@gmail.com /Registered/Speed Post/Courier.

Summary Sheet of Selection Process

(Qualified/Not Mark
Applied for | Qualified as per Seclre.ds
St no. Name of NGO o per the Remarks / Reasons
PHC the eligibility :
Scoring
screen process) SR
1 | Mercy Foundation | Dhansuli Not Qualified 46 Score less than 50 %
: ) - In RFP point no. 3.15 (conditions
2 CARADA Dhansuli Not Qualified of Selection) Bidder is continue 5
nos of partnership project in -
) applied District.
j Y
3 [PRalCrlREEEk Dhansuli | Qualified 53

Sangha

In RFP point no 3.2 (Eligibility
4 Inserurp Dhansuli Not Qualified Criteria) Sub point no 17, Adverde
report against the Organization.

5 A_SHA . Nakruﬁ;ji Not Qualified 46 B Score less than 50 %
6 BSA Nakrundi Qualified . 63
7 CARAM - Nakrundi Qualified 72
8 OVHA | Nakrundi Qualified 76
9 DAPTA Bengaon Qualified 50
10 | Santi Maitree | Bengaon Qualified 50
11 | BSA Bengaon | Qualified 63
12 - CARAM Bengaon Qualified 72

| 13 Seba Jagat Bengaon Quialified 78




- OFFICE OF THE CHIEF DISTRICT MEDICAL ¢

“ATIO’P

\fHEALr&

L & 4,/0

A B PUBLIC HEALTH OFFICER, KALAHANDI

: ]l E 51] i = (DISTRICT PROGRAMME MANAGEMENT UNIT) _ .
WOR. Y4 o PHONE/FAX: 06670-230998, EMAIL: dpmukalahandi@gmail.co

Enclosures :- - ‘
1. Eligibility Checklist for evaluation of proposals for PHC Management under NHM for all the entities applied

2. Scoring Sheet of all the entities which has qualified in the Eligibility Criteria )
%\ A
CDM & PHO, Kalahandi

Memo No. 2 2 ﬂ 6 // Date. 3! ’éi (‘j

Copy forwarded to DIO-NIC, Kalahandi for information with a request to up load the same on the district

website.

CDM & PHO, Kalahandi

MemoNo.g.i- Pr " J/ Date. 3'[’“%

Copy fdrwarded to all NGOs Concerned for information and necessary action. They are requested to submit

the objections; if any to the undersigned latest by 7/9/2019.

CDM & PHO, Kalahandi



Mere) Aurdakrn ~Phansu

Check List for Proposal Submission
(Attach the checklist along with the Proposal)

SI.No Particulars Whether Page No.
Submitted
or not
Yes/No

Covering letter for the projec_t by the Entity in
its letter head —As per From - T1

Name, Add_ress, Registration

2 details of the Agency — As per form T2 &
Attach relevant certificate

VO ]S e
5
<

2014-15, 2015-16, 2016-17, (Document 3).
Submit filled Form-T3

3 Copy of the Registration Certificate or
equivalent certificate (Document 1)

1 Copy of the Memorandum of Association or ‘ I \\1
equivalent document (Document 2) o | =y
Annual Financial Stateme_nfs_duty audited with ‘

5 audit report attached for the last 3 years: | s \’0\{\

|

years; 2015-16, 2016-17, 2017-18 / In case run
by the PSUs, annual reports of the PSUs | 7!% VUR ""b
j (Documents 4). Organizations not preparing
6 annual reports should provide legitimate \'\{g
reasons for not preparing the same. A |
document containing details of the activities | '
undertaken by the Organization during the
last five years. ( Submit filled Form - T4)
Names of the Office Bearers along with their
addresses (in case of Trusts and Registered i ,
7 Societies) / Names of the key personnel along \(( €)> f \L\ jﬁ
with their addresses for Other Organizations (|
Document- 5) L
A certificate that the bidder has never been
"blacklisted"/ debarred from participating in |

any tendering process by any State | \/% | \\ki

8 Government/central Government institutions.
The bidder may provide details of
icircumstances of the' cases. (Document- 8)
Submit filled Form - T5.

Self certified willingness of an Allopathic |
idoctor to work in the proposed PHC for which \ 7/% \MQ

9

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 20189.
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the organization is applying for along with the
application form. (Document-9). Submit filled
[Form - T6.

10

lAn undertaking that the office bearer of the
Organization has not been convicted by any
court of law in India or abroad for any criminal
offence. (Document- 10). Submit filled Form —
7.

Yo

4

11

An undertaking that the Organization is willing
to sign * the service level agreement.
(Document 11). Submit filled Form —T8.

Vs

12

Copy of the resolution of the competent
authority in the Organization authorizing the
%signatory to respond to this invitation
(Document 12).

42>

13

A document containing the vision, mission and
organizational structure of the Organization
(Document 1)

Yo

14

Copy of PAN card, (Document: 13)

7>

15

Copy of Bank Pass Book, (Document: 14)

16

A document containing details of the activities
undertaken by the Organization during the
last five years. (Document 15)

A

PAH

i1/

A document containing the details, which inter
alia must include the names, addresses and
educational qualifications of key personnel
employed by the Organization during the last
five years including those employed at the
time of submission of this bid (Document 16).

e

18

Descriptions of activities of the Organization in
the primary health care system in any parts of
India emphasizing (a) geographical area (b)
outputs (c) manpower dedicated to projects
(d) outcome (Document 17).

~ >

19

/A document containing the Information
Technoligy capacity of the Organization
indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document
18).

Fes—

Income Tax and Other Tax registration
certificates: Registration under 12-A of Income
tax act 1961. (Document 19).

“er

|59

21

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

CoDo2G

Yes/No

\LO

o\ \9

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2018
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-

22 Form T1 Y(\eg/No ‘
23 Form T2 e =
| Yes/No P
24 (Copy of the company/Agency Registration | v

certificate Yes/No > Yy \W\
25 Copy of PAN Yeﬁksto <Y
26 Form T3 v Y

S Yes/No 5 }‘Q\)\\
27 Photocopies of the audited P/L account of each v ’ '
. Yes/N \
year highlighting the turnover in support of that) ga/lo | >

= _ ]
128 Form T4 i Yes/No W H

| | WA
29 Copies of Work Order/Contract certificates from

the clients in support of similar works executed in \;\G{NO j\/\ \_0

support of the information provided in Form T4 H}
30 Form T5 Yes/No

| s

31 Form T6 T Yes/No
| | IERIVEY,
32 Form T7 ' Yeus/No \\,\O\
33 Form T8 | \;es/No \ m
34 Copy of the meeting minutes of the Executive ‘ Yes/No

iCommittee/ Governing body/ any other body UD\ \ .

meeting based on by-law/ Memorandum of the ‘

Society/ registration document of last three | (Q—,{\

finanacial years till 2017-18. .
35 Copy of the Unique ID under NITI Ayog Darpan Yes/No |6

Nexb |evel SefeedTn,

S VTN
&

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 201S.
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CBREDA - Dy SulL

Check List for Proposal Submission

(Attach the checklist along with the Proposal)

SI.No

Particulars

Whether
‘Submitted
or not
Yes/No

Page No.

C(;vering letter for the proj_ect by the Entity in
its letter head —As per From - T1

Fes

Name, Address, Registration
details of the Agency — As per form T2 &
Attach relevant certificate

SN

Copy of the Registra-tion Certificate or
equivalent certificate (Document 1)

VAN

Copy of the Memorandum of Association or
equivalent document (Document 2)

75

Annual Financial Statements duty audited with
audit report attached for the last 3 years:
2014-15, 2015-16, 2016-17, (Document 3).
Submit filled Form-T3

NAEN

Annual Reports of the entity for the last three
years; 2015-16, 2016-17, 2017-18 / In case run
by the PSUs, annual reports of the PSUs
(Documents 4). Organizations not preparing
annual reports should provide legitimate
reasons for not preparing the same. A
document containing details of the activities
undertaken by the Organization during the
last five years. ( Submit filled Form - T4)

7ex

Names of the Office Bearers along with their
laddresses (in case of Trusts and Registered
Societies) / Names of the key personnel along
with their addresses for Other Organizations (
Document- 5)

er

A certificate that the bidder has never been
"blacklisted"/ debarred from participating in
any tendering process by any State
Government/central Government institutions.
The bidder may provide details of
circumstances of the' cases. (Document- 8)
Submit filled Form - T5.

e

9

Self certified willingness of an Allopathic
doctor to work in the proposed PHC for which

-\/‘Q)>

\DhH

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019.
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the organization is applying for along with the

. lapplication form. (Document-9). Submit filled

Form - T6.

10

An undertaking that the office bearer of the
Organization has not been convicted by any
court of law in India or abroad for any criminal
offence. (Document- 10). Submit filled Form —
T7.

YRR

11

An undertaking that the Organization is willing
to sign the service level agreement.
(Document 11). Submit filled Form —T&.

o

12

Copy of the resolution of the competent
fauthority in the Organization authorizing the
signatory to respond to this invitation
(Document 12).

=5

13

A document containing the vision, mission and
organizational structure of the Organization
(Document 1)

fex

M o

14

Copy of PAN card, (Document: 13)

o>

|\

15

Copy of Bank Pass Book, (Document: 14)

~fet

16

A document containing details of the activities
undertaken by the Organization during the
llast five years. (Document 15 )

e

\Y

17

A document containing the details, which inter
lalia must include the names, addresses and
leducational qualifications of key personnel
iemployed by the Organization during the last
five years including those employed at the
time of submission of this bid (Document 16).

NeA

20 i__'\\

\uy

18

Descriptions of activities of the Organization in
.Lhe primary health care system in any parts of
IIndia emphasizing (a) geographical area (b)
joutputs (c) manpower dedicated to projects
(d) outcome (Document 17).

7

lws N

19

!A document containing the Information
Technoligy capacity of the Organization
indicating capacities in terms of (a) hardware
[(b) application software (c) usage ( Document
[18).

20

Eincome Tax and Other Tax registration
icertificates: Registration under 12-A of Income
tax act 1961. (Document 19).

“+

\ W

21

EMD (DD of Rs.40,000/-) R0Y30 )

Yes/No

\)\

“ = 09

REP for “Public-Not for profit Partnerships” for Operation and Managenient of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019.
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% T

¥ T1
22 P Yes/No Y
23 Form T2 Yes/No =N
24 Copy of the company/Agency Registration
certificate Yes/No | g
25 |Copy of PAN I Yes/No 12
F
26 orm T3 Yes/No \C H ;)
27 Photocopies of the audited P/L account of each Yes/No
year highlighting the turnover in support of that)
28 Form T4  Yes/No G 5 _’l@ %
._ | .
5;29 Copies of Work Order/Contract certificates from . —
| " nr ™ 158 =
the clients in support of similar works executed in Yes/No
support of the information provided in Form 74 | QA{:R
|
30 FormT5 Yes/No \D§
31 Form T6 Yes/No
\0.b
32 Form T7 Yes/No | :
| )
B3 Form T8 ‘ Yes/No \ DQ |
34 Copy of the meeting minutes of the Executive ‘ Yes/No 3 3 (
Committee/ Governing body/ any other body . 5
meeting based on by-law/ Memorandum of the | ,
Society/ registration document of last three ' g\:k 2
finanacial years till 2017-18.
85 Copy of the Unique ID under NITI Ayog Darpan | Yes/No \\\ 9

Reeeded . Nyeneq 1S Conbinue £ oo 04 Pocdrenthip prefect Jn Kalakprcds it

'5\
SEER s Mﬂﬁ
\ ?

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2015
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\ . Rodjerdo=

Yuvay Sangha - Dignatal

Check List for Proposal Submission

(Attach the checklist along with the Proposal)

Particulars

Whether
Submitted
or not
Yes/No

Page No.

Covering letter for the_project by the Entity in
its letter head —As per From - T1

Heh

O]

Name, Address, Registration
details of the Agency — As per form T2 &
Attach relevant certificate

Yes

°2

Copy of the Registration Certificate or
equivalent certificate (Document 1)

e

073

Copy of the Memorandum of Association or
_gequivalent document (Document 2)

e

Annual Financial Statements duty audited with
audit report attached for the last 3 years:
2014-15, 2015-16, 2016-17, (Document 3).
Submit filled Form-T3

12

b ~$+

Annual Reports of the entity for the last three
years; 2015-16, 2016-17, 2017-18 / In case run
by the PSUs, annual reports of the PSUs
(Documents 4). Organizations not preparing
annual reports should provide legitimate
reasons for not preparing the same. A
document containing details of the activities
undertaken by the Organization during the
last five years. ( Submit filled Form - T4)

aE2)

6142

Names of the Office Bearers along with their
addresses (in case of Trusts and Registered
Societies) / Names of the key personnel along
with their addresses for Other Organizations (
Document- 5)

A certificate that the bidder has never been
"blacklisted"/ debarred from participating in
any tendering process by any State
Government/central Government institutions.
The bidder may provide details of
circumstances of the' cases. (Document- 8)
Submit filled Form - T5.

iy

9

Self certified willingness of an Allopathic
doctor to work in the proposed PHC for which

Juy

RFP for “Public-Not

for profit Partnerships” for Operation and Management ef Primary Health Centers (PHC) under NHM, Gdisha, Feb, 2019.
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[ the organization is applying for along with the
* lapplication form. (Document-9). Submit filled |
Form-T6. |
An undertaking that the office bearer of the i
Organization has not been convicted by any
10 court of law in india or abroad for any criminal {1% ‘ 1 ‘1 é
offence. (Document- 10). Submit filled Form —
T7.
An undertaking that the Organization is willing
11 to sign the service level agreement. lf@ ]4 "(p
(Document 11). Submit filled Form —T8.
Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation \fd 14%
(Document 12).
A document containing the vision, mission and
13 organizational structure of the Organization L{_% 14 6}
(Document 1) |
14 |Copy of PAN card, (Document: 13) yel 59
15 Copy of Bank Pass Book, (Document: 14) J.e X 1\
A document containing details of the activities L
16 undertaken by the Organization during the "fug/} 13{
last five years. (Document 15 ) -
17 A document containing the details, which inter |
alia must include the names, addresses and
educational qualifications of key personnel "{.M ‘
employed by the Organization during the last |
five years including those employed at the |
time of submission of this bid (Document 16).
18 Descriptions of activities of the Organization in
the primary health care system in any parts of |
India emphasizing (a) geographical area (b) ‘P-@J IS\ 8
outputs (c) manpower dedicated to projects |
(d) outcome (Document 17). _
19 A document containing the Information | i
Technoligy capacity of the Organization ! ‘
indicating capacities in terms of (a) hardware #M [62
(b) application software (c) usage ( Document '
| 18). ;
20 Income Tax and Other Tax registration
certificates: Registration under 12-A of Income “{{)\ \Q 5
tax act 1961. (Document 19). . _
21 EMD (DD of Rs.40,000/-) | }e‘(/No 29 a—q;:;(gﬁfguq
i Ohr~ r?,a,‘}\

REP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHIM, Odisha, Feb, 2019. /
R O O O T st ————
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. F
22 ormT1 Ygﬂif\lo a3 ‘
| Form T e
23 ormT2 WNO 6 9)
24 Copy of the company/Agency Registration ;
{ certificate Y’&sﬁ\lo & 9
25 Copy of PAN vesTNo 'S 9
26 Form T3 mo {
27 Photocopies of the audited P/L account of each
Yes/N =
year highlighting the turnover in support of that) M © l $° s ? ol |
28 Form T4 WNO ,g %
29 Copies of Work Order/Contract certificates from| -
the clients in support of similar works executed in
Yes/N
support of the information provided in Form T4 Wi \q’\
30 Form T5 Yes/No
| \é\é,
31 Form T6 Yg§/No el
149
32 Form 77 Y#5/No ,4 (O
33 Form T8 Yﬁes‘fNo ’4:"‘
34 Copy of the meeting minutes of the Executive \P?{/No .
Committee/ Governing body/ any other body Gi&ﬁ
meeting based on by-law/ Memorandum of the '
Society/ registration document of last three
finanacial years till 2017-18.
‘35 Copy of the Unigue ID under NITI Ayog Darpan Y/E@/No = [ (o

- CerkBeakes
NEXF li’w/{ Laoletfm.,

\
("‘]5‘*

A
A

\*c\

9 e

RFP for “Public-Not far profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2018,
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Dhansali ~ Iseres P

Check List for Proposal Submission

(Attach the checklist along with the Proposal)

Particulars

Whether IPage No.
Submitted
or not

Covering letter for the project by the _Entity in
its letter head —As per From - T1

Name, Address, Registration
details of the Agency — As per form T2 &
Attach relevant certificate

Copy of the Registration Certificate or
equivalent certificate (Document 1)

Copy of the Memorandum of Association or
equivalent document (Document 2)

Annual Financial Statements duty audited with
audit report attached for the last 3 years:
2014-15, 2015-16, 2016-17, (Document 3).
Submit filled Form-T3

Annual Reports of the entity for the last three
years; 2015-16, 2016-17, 2017-18 / In case run
by the PSUs, annual reports of the PSUs

(Documents 4). Organizations not preparing

annual reports should provide legitimate
reasons for not preparing the same. A
document containing details of the activities
undertaken by the Organization during the
|last five years. ( Submit filled Form - T4)

Names of the Office Bearers along with their
addresses (in case of Trusts and Registered

Societies) / Names of the key personnel along

with their addresses for Other Organizations (
Document- 5)

A certificate that the bidder has never been
"blacklisted"/ debarred from participating in
any tendering process by any State
Government/central Government institutions.
The bidder may provide details of

circumstances of the' cases. (Document- 8)
Submit filled Form - T5.

9

Self certified wiIIingnes_s of an AIIopatHic

doctor to work in the proposed PHC for which

_

Page 35



the organization is applying_f(ir along with the

application form. (Document-9). Submit filled
Form -T6.

10

11

12

An undertaking that the office bearer of the
Organization has not been convicted by any
court of law in India or abroad for any criminal
offence. (Document- 10). Submit filled Form —
17.

An un_dertaking that the Organization is willing

to sign .the service level agreement.
(Document 11). Submit filled Form —T8.

Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation
(Document 12).

A document containing the vision, mission and
organizational structure of the Organization
(Document 1)

Copy of PAN card, (Document: 13)

Copy of Bank Pass Book, (Document: 14)

<

A document containing details of the activities
undertaken by the Organization during the
last five years. (Document 15 )

e

A document containing the details, which inter
alia must include the names, addresses and
educational qualifications of key personnel
employed by the Organization during the last
five years including those employed at the
time ofsubmission_of this bid (Dgcument 16).

18

Descriptions of activities of the Organization in
the primary health care system in any parts of
India emphasizing (a) geographical area (b)
outputs (c) manpower dedicated to projects
(d) outcome (Document 17).

19

20

A document containing the Information
Technoligy capacity of the Organization
indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document
18).

ND

Income Tax and Other Tax rééistration
certificates: Registration under 12-A of Income
tax act 1961. (Document 19).

1

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

rZ

Yes/No

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019.

Page 36




- P
22 JForm T1 - ]
Yes/No
23 [FormT2 SN
(24 Copy of the company/Agency Registration )
certificate . Y§8/No
b5 Copy of PAN ) o
e ) /
|26 Form T3 &(s/No
27 Photocopies of the audited P/L account of each \Xés/No
I year highlighting the turnover in support of that) _ )
28 Form T4 \)/es/No
29 Copies of Work Order/Contract certificates from =g
the clients in support of similar works executed in
A\
support of the information provided in Form T4 "g(/NO
30 Form T5 Yes/No
| i /
31 Form T6 /No
|
| -y | ] i
32 Form T7 Yés/No
| \
33 Form T8 Q’,e{/No
34 Copy of the meeting minutes of the Executive _Yes/No

Committee/ Governing body/ any other body
meeting based on by-law/ Memorandum of the
Society/ registration document of last three
finanacial years till 2017-18.

35 ICopy of the Unique ID under NITI Ayog Darpan MNO |

Rejected] ~. Adverse Reporf agamgt Aut grsanizak.
S‘QH , .i? S ﬂ J g\ 0
B < ¢ ke

anagement of Primary Health Centers (

RFP for “Public-Not for profit Partnerships” for Operation and M

PHC) under NHM, Odisha, Feb, 2018




ASHA ~ N« RVMDY

&b

Check List for Proposal Submission

(Attach the checklist along with the Proposal)

lParticulars
|

Whether Page No.
Submitted
or not
Yes/No

vaering letter for the proj_ect by the Entity in
its letter head —As per From - T1

Yer | pd

Name, Address, Registration
details of the Agency — As per form T2 &
Attach relevant certificate

Y-44 P2

lCopy of the Registratic;n Certificate or
equivalent certificate (Document 1)

L YA ks

Copy of the Memorandum of Association or
equivalent document (Document 2)

VeA p-uteqq

Annual Financial Statements duty audited with
audit report attached for the last 3 years:
2014-15, 2015-16, 2016-17, (Document 3).
Submit filled Form-T3

Yeh  (D-sptusey

Annual Reports of the entity for the last three
years; 2015-16, 2016-17, 2017-18 / In case run
by the PSUs, annual reports of the PSUs
(Documents 4). Organizations not preparing
annual reports should provide legitimate
reasons for not preparing the same. A
document containing details of the activities
undertaken by the Organization during the
last five years. { Submit filled Form - T4)

Yeb P56 HU
| &O

INames of the Office Bearers along with their
addresses (in case of Trusts and Registered
Societies) / Names of the key personnel along
with their addresses for Other Organizations (
Document- 5) |

I

A certificate that the bidder has never been
"blacklisted"/ debarred from participating in
any tendering process by any State
Gavernment{central Gavernment nstitutions.
The bidder may provide details of
circumstances of the' cases. (Document- 8)
Submit filled Form - T5.

Yer | P-R2 |
| |

ISeIf certified willingness of an Allopathic
doctor to work in the proposed PHC for which

(IS

N |-

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019
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the org_anization is applying for along with the

. lapplication form. (Document-9). Submit filled

Form - T6.

10

An undertaking that the office bearer of the
Organization has not been convicted by any
court of law in India or abroad for any criminal
offence. (Document- 10). Submit filled Form —
T7.

Y&\

11

An undertaking that the Organization is willing
to sign the service level agreement.
(Document 11). Submit filled Form —T8.

oA

12

Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation
(Document 12).

e

13

A document containing the vision, mission and
organizational structure of the Organization
(Document 1)

e

14

Copy of PAN card, (Document: 13)

42}

P-8%

15

_[Copy of Bank Pass Book, (Document: 14)

Hes

p-89

16

A document containing details of the activities
undertaken by the Organization during the
last five years. (Document 15 )

Y24

p-a0

17

A document containing the details, which inter
alia must include the names, addresses and
educational qualifications of key personnel
employed by the Organization during the last
five years including those employed at the
time of submission of this bid (Document 16).

SEZ

p-a)

18

Descriptions of activities of the Organization in
the primary health care system in any parts of
India emphasizing (a) geographical area (b)
outputs (c) manpower dedicated to projects
(d) outcome (Document 17).

Yeh

A document containing the Information
Technoligy capacity of the Organization
indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document
18).

N O

20

Income Tax and Other Tax régistration
certificates: Registration under 12-A of Income
tax act 1961. (Document 19).

o5

P-a53

21

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

Ygs/No

RFP for “Public-Not for profit Partnerships” for Qperation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019.
e ——

6020244 1313
A
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gL

A
22 FormT1 T
yperiio | p- 0}
23 Form T2 r
MNU \7 ~02
24 Copy of the company/Agency Registration |
certificate Yes/No | P -9
l
25 Copy of PAN
| T ye/No | D~ 8%
26 Form T3 '
' YesfNo P~20
27 : Photocopies of the audited P/L account of each —
- . Y ) —
. | year highlighting the turnover in support of that) \9571(!0 V (b I 40 g%
28 Form T4 YesiNo P <
29 Copies of Work Order/Contract certificates from
the clients in support of similar works executed in - G * l;(
Y 3 {
support of the information provided in Form T4 L/e,sfﬁo ? O( 73 '
30 Form T5 0 :
| e | p-go
31 Form 76 YesfNo P”‘% n,
32 Form T7 Yes/No P %U‘
33 Form T8 ;(557‘?\10 Dr%sﬁ
\
34 [Copy of the meeting minutes of the Executive yﬁ\lo
' [Committee/ Governing body/ any other body P ~ \}& '\ﬁ
meeting based on by-law/ Memorandum of the ao Q)
Society/ registration document of last three
finanacial years till 2017-18. |
35 Copy of the Unigue ID under NITI Ayog Darpan ‘Yngo D-206%

RO
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RSA - Ny yeend IA

Check List for Proposal Submission
(Attach the checklist along with the Proposal)

SI.No Particulars Whether Page No.
Submitted
or not
| _ Yes/No
: Covering letter for the project by the Entity in
1 ~
its letter head —As per From - T1 L{@ P )

Name, Address, Registration

equivalent document (Document 2)

IAnnual Financial Statements duty audited with |

audit report attached for the last 3 years: | L{p)& ‘P,g\q .—‘}8'
2014-15, 2015-16, 2016-17, (Document 3). |

Submit filled Form-T3 ’ |

Annual Reports of the entity for the last three
years; 2015-16, 2016-17, 2017-18 / In case run |
by the PSUs, annual reports of the PSUs yoh .P’MP\SZI
(Documents 4). Organizations not preparing | |

6 annual reports should provide legitimate |

reasons for not preparing the same. A
document containing details of the activities ‘
undertaken by the Organization during the
last five years. ( Submit filled Form - T4) |
Names of the Office Bearers along with their |
addresses (in case of Trusts and Registered |
7 Societies) / Names of the key personnel along i
with their addresses.for Other Organizations (
Document- 5) ‘
A certificate that the bidder has never been ‘
"blacklisted"/ debarred from participating in
any tendering process by any State VU
8 Government/central Government institutions.
The bidder may provide details of

2 details of the Agency — As per form T2 & W-M D- pa
f Attach relevant certificate :

Copy of the Registration Certificate or |

3 . " Yeh b~ ¢
equivalent certificate (Document 1) B N
Copy of the Memorandum of Association or

4 e | P- A~238

|

L'U [ P"\%S(-

P- 169

circumstances of the' cases. (Document- 8)
Submit filled Form - T5.

Self certified wiIIingness of an Allopathic ‘f& P -7
doctor to work in the proposed PHC for which | |

9

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019.
= = s e e T T
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the orgénization is applying for along with the
application form. (Document-8). Submit filled
Form - T6.

An undertaking that the office bearer of the i
Organization has not been convicted by any
10 court of law in India or abroad for any criminal HU
offence. (Document- 10). Submit filled Form —
7.

. An undertaking that the Organization is willing
11 to sign ' the service level agreement. VoA P" ]'} 3\
(Document 11). Submit filled Form —T8. I.: u
Copy of the resolution of the competent

authority in the Organization authorizing the LfM P" , %b)

p- 17}

12 signatory to respond to this invitation
' (Document 12).
,' /A document containing the vision, mission and
| 13 organizational structure of the Organization | L{M P"] e_%ﬁ
(Document 1) 5
14 Copy of PAN card, (Document: 13) YeA PD-199
15 Copy of Bank Pass Book, (Document: 14) '\{M p- 3\(5’1'}

A document containing details of the activities
16 ahdertaken by the Organization during the — —
\/!ast five years. (Document 15 ) |
17 A document containing the details, which inter ‘
alia must include the names, addresses and
educational qualifications of key personnel ‘ \{_e) Pv- 9\@ } '
employed by the Organization during the last |
five years including those employed at the ‘
time of submission of this bid (Document 16).
18 Descriptions of activities of the Organization in
the primary health care system in any parts of | \f& P, 20 3.~
India emphasizing (a) geographical area (b)
j outputs (c) manpower dedicated to projects gaxf‘
(d) outcome (Document 17). |
19 A document containing the Information |
Technoligy capacity of the Organization
indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document
| 18). B
20 Income Tax and Other Tax registration
certificates: Registration under 12-A of income \f% P- R Q é
tax act 1961. (Document 19). -

21 EMD (DD of Rs.40,000/-) ‘  ¥eNo qggq,/@;]jﬂ
{Sacasy)

L0

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019.
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22 ‘Form T1 ! MO P B ,

23 Form T2
| eme | peg
24 Copy of the company/Agency Registration

certificate WND [f)’_g
25  [Copy of PAN MO P'* ,6]’53
I;26 Form T3 \Y/EB{NO P,_ :}\ c)

27 Photocopies of the audited P/L account of each |
year highlighting the turnover in support of that) ¥parNo V’ g\q "J—%

28 Form T4 \\:g,s*fﬂ'o ! P“ \?)L"

29 Copies of Work Order/Contract certificates from

the clients in support of similar works executed in MO P - ll\]}\‘ ,_l'(FO

support of the information provided in Form T4

30 EForst Wo | P’\(l’&)

31 i‘Form T6 yes/No Pf l:f'o
32 ;,Form I (_e;./'N'o P ~ ‘,:H

33 :Form T8 MNO P" \r& ﬂl

34 [Copy of the meeting minutes of the Executive J,eﬁﬁ\lo
Committee/ Governing body/ any other body P . ['}g
meeting based on by-law/ Memorandum of the
Society/ registration document of last three
finanacial years till 2017-18.

135 \Copy of the Unique ID under NITI Ayog Darpan [ Mo ‘ Pr 214 O) |

Next lé’\fe/{ Lelec b .

—

Y L <
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CARBM - Nay yandi

Check List for Proposal Submission
{Attach the checklist along with the Proposal)

Particulars

| ‘Submitted
or

Yes/No

 Whether

not

_"P_agT No.

Covering letter for the project by the Entity in
| its letter head —As per From - T1

LY

P o)

| Name, Address, Registration |
details of the Agency — As per form T2 &
Attach relevant certificate

Copy of the Registration Certificate or |
equivalent certificate (Docunlent 1)

ve)

Ve

|\pr 4 b

P10

Copy of the Memorandum of Association or
_Equivalent document (Document 2) g
| Annual Financial Statements duty audited with |
audit report attached for the last 3 years: '
2014-15, 2015-16, 2016-17, (Document 3). |
Submit filled Form-T3
Annual Reports of the entity for the last three |
years; 2015-16, 2016-17, 2017-18 / In case run |
by the PSUs, annual reports of the PSUs
(Documents 4). Organizations not preparing
annual reports should provide legitimate
reasons for not preparing the same. A
document containing details of the activities
undertaken by the Organization during the |
last five years. ( Submit filled Form - T4)

Yes

€4

oo
P-d00 32
S

P-42-co
|

Names of the Office Bearers along with their |
‘ addresses (in case of Trusts and Registered
Societies) / Names of the key personnel along
with their addresses for Other Organizations ( |
_ [Document-5) _ e ' 1 s
A certificate that the bidder has never been
"blacklisted"/ debarred from participating in i
‘ any tendering process by any State
Government/central Government institutions.
The bidder may provide details of ‘
‘ circumstances of the' cases. (Document- 8)
Submit filled Form - T5. |

Self certified willingness of an Allopathic ‘ WU

~ |doctor to work in the proposed PHC for which |

|
(P68

RFP for “Public-Not for profit Partrierships” for Operation and Management of Primar (PHC)
H— — r—t = e g —

under NHM, Odisha, Feb, 2019,

Page 35



the organization is applying for along with the -

application form. (Document-9). Submit filled Y. p- gg

Form-T6. :

An undertaking that the office bearer of the

Organization has not been convicted by any -9)

10 court of law in India or abroad for any criminal L’

offence. (Document- 10). Submit filled Form —

T7.

| An undertaking that the Organization is willing
11 to sign the service level agreement. kf{) P ~ “J_)

(Document 11). Submit filled Form —T8.

Copy of the resolution of the competent

authority in the Organization authorizing the &f-QA P ,_-}2

signatory to respond to this invitation

(Document 12).

A document containing the vision, mission and

13 organizational structure of the Organization \(d P' 7’ (N '?7‘

(Document 1)

12

14 Copy of PAN card, (Document: 13) ] e D- %

15 Copy of Bank Pass Book, (Document: 14) \{.ej_ ) _h-z9 b
A document containing details of the activities

16 undertaken by the Organization during the \fQ} pr %”

_ last five years. (Document 15 ) B -

5197 A document containing the details, which inter
alia must include the names, addresses and -
educational qualifications of key personnel \(M P X \Sf

employed by the Organization during the last
five years including those employed at the
time of submission of this bid (Document 16).
18 Descriptions of activities of the Organization in
the primary health care system in any parts of \(% P' D\l':f»
India emphasizing (a) geographical area (b)

outputs (c) manpower dedicated to projects

(d) outcome (Document17). —
19 A document containing the Information

Technoligy capacity of the Organization \

indicating capacities in terms of (a) hardware L{M @’ 2 8
(b) application software (c) usage ( Document

18). | i
20 Income Tax and Other Tax registration | |
certificates: Registration under 12-A of Income | \1% P’o’“ 0)
tax act 1961. (Document 19). - - , o
21 EMD (DD of Rs.40,000/-) _ Y€s/No %3!54{;2}3}/7 )

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019.
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{\

L SRS i
2 fmm | = ——\
| | %/No -0

R [ =

ormT2 ] — |

| || ¥es/No W‘ “- b =

24 Copy of the company/—Age_ncy Registration " ‘ o
certificate | Yes/No W s aSle

25 [Copy of PAN i L] - e

B ' ‘ Yre/No }'P A %

26 Form T3 = .

| orm \ Yes/No ‘ p- 26

27 i Photocoples of the audlted P/L account of each - _‘ _.\

_ year highlighting the turnover in in support of that)' /ﬁj PF Al-33

28 ﬁL Form T4 | Yﬁ/NO ‘ P 9\0

9 Cop|es of Work Order/Contract ¢ certificates from - ‘ -

‘ the clients in support of similar works executed in :
‘ support of the information provided in Form T4 \ Mo Pr %‘ :{H

30 EOI’EE __‘ \pe//No |? C.}

31 Form T6 ‘ yes/No ,
Prb%
ET_W et v all #Yg{/No.}o B
| v
33 Form T8 - T o 15 ‘ —Xe_sto = .._\__ N
__ [ Ao o s S 3 S
‘34 Copy py of the meetung minutes of the Executive | Yes/No ‘
Committee/ Governing body/ any other body ‘ ‘ PF }&{ ‘

‘meetlng based on by-law/ Memorandum of the ‘
Eouety/ registration document of last three

L_ #lnanamal years till 2017- 18. - ) ‘ j _‘
\ﬁ ~ Copy of of the Unique iD under NITI Ayog Darpan No | E %i_ B

Neﬂr eve,{ S'QJM"")

)

(‘%\% ;E/ %\3 /m 3 Eﬁ;\




OvHA~ NAKRUNDY

Check List for Proposal Submission

(Attach the checklist along with the Proposal)

2014-15, 2015-16, 2016-17, (Document 3).

SLNo |Particulars Whether Page No.
| Submitted
‘ jor not
L !Yes/No |
Covering letter for the project by the Entity in |
Covern ot by e Eny | ||
its letter head —As per From - T1 - | |
fName, Address, Registration | :
2 details of the Agency — As per form T2 & 7’0)> L) - |
: Attach relevant certificate i
| Copy of the Registrati Certificate or N
: : p> | L egistration ifi | ~ex Z
guivalent certificate (Document 1) A B
Copy of the Memorandum of Association or ‘ X L |
4 » 7S ,
. equivalent document (Document 2} | ,
' Annual Financial Statements duty audited with ‘
. audit report attached for the last 3 years: | '7/',& 5 ,‘_0 )1

Submit filled Form-T3

;Anntja! Reports of the entity for the last three
years; 2015-16, 2016-17, 2017-18 / In case run
'by the PSUs, annual reports of the PSUs
(Documents 4). Organizations not preparing
6 annual reports should provide legitimate
reasons for not preparing the same. A
document containing details of the activities
undertaken by the Organization during the
last five years. ( Submit filled Form - T4)

Names of the Office Bearers along with their

‘ addresses (in case of Trusts and Registered

7 Societies) / Names of the key personnel along
with their addresses for Other Organizations {
Document- 5)

(R toan

A certificate that the bidder has never been
"blacklisted"/ debarred from participating in
any tendering process by any State
8 Government/central Government institutions.
The bidder may provide details of
circumstances of the' cases. (Document- 8)
Submit fiilled Form - T5.

-~/ 3J_>

9 Self certified willingness of an AIIope_Jlthic
| doctor to work in the proposed PHC for which

7S

209

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019
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the organization is applying for along with the

_application form. (Document-9). Submit filled

Form -T6.

10

An undertaking that the office bearer of the
Organization has not been convicted by any
court of law in India or abroad for any criminal
offence. (Document- 10). Submit filled Form —
7.

An undertaking that the Organization is willing
to sign. the service level agreement.
(Document 11). Submit filled Form —T8.

Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation
(Document 12).

e T

A document containing the visian;'mission and
organizational structure of the Organization
(Document 1)

\/@

22 g
214

Copy of PAN card, (Document: 13)

~Nes

NS

Copy of Bank Pass Book, (Document: 14)

/s

A document containing details of the activities
undertaken by the Organization during the
last five years. (Document 15 )

N

-} S

N +o

AR D

A document containing the details, which inter
alia must include the names, addresses and
educational qualifications of key personnel
employed by the Organization during the last
five years including those employed at the
time of submission of this bid (Document 16).

o 22

A7+

18

[Descriptions of activities of the'Organization in
the primary health care system in any parts of
India emphasizing (a) geographical area (b)
outputs (c) manpower dedicated to projects
(d) outcome (Document 17).

212
2N

19

A document containing the Information
Technoligy capacity of the Organization
indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document
18).

)i

Income Tax and Other Tax registration
certificates: Registration under 12-A of Income
tax act 1961. (Document 19).

|
I
| 202 I
|

"Z)Q\“F

21

[EMD (DD of Rs.40,000/-) DD 19~ |1 0L

W0

frod Ok

Orfg\o-\

I
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o l |
22 FormT1 [t -
Yes/No
i | el
T2 V—
‘_23 Form ‘ Yes/No 1 P |
"24 Copy of the company/Agency Registration ! = ‘
certificate ‘ Yes/No Z? ¥
| | |
1 = =
|25 Copy of PAN ‘ Yes/No 2\ g ‘
b | i '
IF | A
26 Form T3 Ve = T|
| | g
| > |
27 | Photocopies of the audited P/L account of each A '
|| year highlighting the turnover in support of that) fesihle Lo \’}" _‘
2 I v
8 | FormT4 - s 9 |
|
29 Copies of Work Order/Contract certificates from ‘
the clients in support of similar works executed in | Y\QNO Al \—’Q ‘
‘ ‘support of the information provided in Form T4 ‘ QRN ‘
| | | - |
[ == | - |
‘30 Form 5 Yes/No 3,0.8 |
| A =
!
31 ‘Form T6 Yes/No B@ﬁ ‘
‘ | | 5 |r
32 Form T7 ' Yes/No
| M0
53 Form T8 | Yes/No )
L | .
i34 Copy of the meeting minutes of the Executive | Yes/No 6\)\0 ’\"Q
| Committee/ Governing body/ any other body | ‘
| Imeetmg based on by-law/ Memorandum of the i L\gg .
OCIety/ registration document of last three ‘
}flnanaual years till 2017-18, .
1)\ ‘Copy of the Unique ID under NITI Ayog Darpan | Y&s/No i) ’).0\ |
ﬂ}(\e" 30~ Alaed - 7es 234 - -0 42y
N \ef Wﬁ 279 . Fx - Assede 7 23) k8 9
N 3. MG - 7oA 3R
N o
30, ~ QW Paded \,\u{\;w Fen A8 pa

e & 21715

=

RFP for "Public-Not for profit Partnerships” far Operzation and Management of Primary Health Centers (PHC) under NH&&

didha, Feb, 2019.




DReHA - Rengae,

Check List for Proposal Submission
(Attach the checklist along with the Proposal)

'SI.No Particulars .- Whether Pé‘g?e No.
lig=: !Submitted
lor not
Yes/No :
Covering letter for the project by the Entity in E

s |
its letter head —As per From - T1 > f )

Name, Address, Registration .
2 details of the Agency — As per form T2 & “*/% pr 8
Attach relevant certificate

Copy of the Registration Certificate or

~/0 s 7
equivalent certificate (Document 1) ' /C"S =2

Copy of the Memorandum of Association or
iequ_iyalent document (Document 2)

«\/g B R

|lAnnual Financial Statements duty audited with ,
audit report attached for the last 3 years: '\/QL\. 3% %‘Q \Z%
2014-15, 2015-16, 2016-17, (Document 3). _

Submit filled Form-T3

- -2 il
Annual Reports of the entity for the last three

Iyears; 2015-16, 2016-17, 2017-18 / In case run |
by the PSUs, annual reports of the PSUs : .f% |
(Documents 4). Organizations not preparing '
6 annual reports should provide legitimate | .
reasons for not preparing the same. A i '
ldocument containing details of the activities
undertaken by the Organization during the

last five years. ( Submit filled Form - T4)
' INames of the Office Bearers along with their

| . .
! |addresses (in case of Trusts and Registered ,\/ SR
| 7 Societies) / Names of the key personnel along R | q’
i with their addresses for Other Organizations {
i
|

Document- 5)

!A certificate that the bidder has never been

"blacklisted"/ debarred from participating in

}any tendering process by any State
8 Government/central Government institutions.
The bidder may provide details of
circumstances of the' cases. (Document- 8)
i Submit filled Form - T5. |

7% | )

Shz_

9 Self certified willingness of an Allob_éthic }7@5
doctor to work in the proposed PHC for which

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2018.
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the organization is applying for along with the | ‘ 7
‘application form. (Document-9). Submit filled

Form - T6. _ |

,:An undertaking that the office bearer of the | '

‘Organization has not been convicted by any |

10 icourt of law in India or abroad for any criminal | '7/% ‘ 2%'3
offence. (Document- 10). Submit filled Form — |
7. _ | |
An undertaking that the Organization is willing ‘
‘ 11 "to sign “the service level agreement. ‘ +§§ %l‘
| (Document 11). Submit filled Form — T8. i
' Copy of the resolution of the competent | -
12 authority in the Organization authorizing the ‘7('3; %
signatory to respond to this invitation |
(Document 12). | |
‘ A document containing the vision, mission and | : o JQ
13 organizational structure of the Organization ‘ "/-% |
(Document 1) | l
! 14 Copy of PAN card, (Document: 13) | 72 | 241 N
its Copy of Bank Pass Book, (Document: 14) | 7N | 263
A document containing details of the activities —~
16 undertaken by the Organization during the | 7( 2 T Q#bgi;‘b '
last five years. (Document 15 ) |
| 17 A document containing the details, which inter ‘ ‘
' alia must include the names, addresses and ' 7/% . D\—_;_O

educational qualifications of key personnel ‘
employed by the Organization during the last

five years including those employed at the | ‘
time of submission of this bid (Document 16). : |
18 ‘Descriptions of activities of the Organization in ! | ‘ %
‘ the primary health care system in‘any parts of | 9‘3’3"
India emphasizing (a) geographical area (b) 7(% | PEQS
outputs (c) manpower dedicated to projects | i ‘
(d) outcome (Document 17). |

19 A document containing the Information ‘ 3\%1{*) ‘

Technoligy capacity of the Organization | '7/J>~Q
indicating capacities in terms of (a) hardware |
(b) application software (c) usage ( Document | ‘
18). |

20 Income Tax and Other Tax registration ‘ H/% ‘ 232 4‘

certificates: Registration under 12-A of Income _
tax act 1961. (Document 19). | — | ]
21 EMD (DD of Rs.40,000/-) oyyo %~ /. . .| Y&/No | |
' / R M

fp

RFP for “Public-Not for profit Partnerships” for Operation and Management rimary Health Centers (FHC)

under NHM, Odisha, Feb, 2019
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il

=

22 Form T1 ‘
22 orm Yes/No \
Form T o
23 orm T2 Yes/No -
24 Copy of the company/Agency Registration L
certificate Yes/No g
\/
25 Copy of PAN Yes/No %‘:@_
\/
26 Form T3 Yes/No ot ~ \)_g]
27 Photocopies of the audited P/L account of each Y\es//No \29‘
year highlighting the turnover in support of that)
| N
28 Form T4 Ye</No =t
29 Copies of Work Order/Contract certificates fromi )
the clients in support of similar works executed in Ye\§7N0 fl%\
support of the information provided in Form T4
30 Form T5 Yes/No Y
31 Form T6 Yes/No 24D
32 FormT7 Yes/No )/‘@33
33 Form T8 Yew\lo %\?
34 Copy of the meeting minutes of the Executive Yes/No ~ )
Committee/ Governing body/ any other body S
meeting based on by-law/ Memorandum of the
Society/ registration document of last three
finanacial years till 2017-18. |
35 Copy of the Unique ID under NITI Ayog Darpan Yes/No i?\{

Neet |

Fh L \C\

P for "Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers

leve] Seleehro.
"nQ i /@/"c};l' ( 07

& #
P 3\\%

(PHC) under NHV, Odisha, Feb, 2015

R ——————
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h Shand mridre - bengas®

9

Check List for Proposal Submission

(Attach the checklist along with the Proposal)

Particulars

Whether Page No.
Submitted
or not

_ lYes/No

Covering letter for the projeét by the Entity in
its letter head —As per From - T1

yes ||

Name, Address, Registration
details of the Agency — As per form T2 &
Attach relevant certificate

yeos | 2

w

Copy of the Registration Certificate or
equivalent certificate (Document 1)

*\/%.5_

equivalent document (Document 2)

Copy of the Memorandum of Association or '

~es |19

Annual Financial Statements duty audited with
audit report attached for the last 3 years:
2014-15, 2015-16, 2016-17, (Document 3).
Submit filled Form-T3

Annual Reports of the entity for the last three
years; 2015-16, 2016-17, 2017-18 / In case run
by the PSUs, annual reports of the PSUs
(Documents 4). Organizations not preparing
annual reports should provide legitimate
reasons for not preparing the same. A
document containing details of the activities
undertaken by the Organization during the
last five years. ( Submit filled Form - T4)

}Names of the Office Bearers along with their
addresses (in case of Trusts and Registered
Societies) / Names of the key personnel along
with their addresses for Other Organizations {
Document- 5)

A certificate that the bidder has never been
"blacklisted"/ debarred from participating in
any tendering process by any State
Government/central Government institutions.
The bidder may provide details of
circumstances of the' cases. (Document- 8)
Submit filled Form - T5.

REP for “Public-Not for profit Partnerships” far Operation and v

e ————————————

Self certified willingness of an Allopathic
doctor to work in the proposed PHC for which

anagement of Primary Health Centers (PHC] under NHM, Odisha, Feb, 2018

e s

Page 35

a



he organization is applying for along with the
application form. (Document-9). Submit filled
[Form - T6.

Yen

S)

10

\An undertaking that the office bearer of the
!lOrganization has not been convicted by any
court of law in India or abroad for any criminal
offence. (Document- 10). Submit filled Form —
7.

Ve

RO

11

An undertaking that the Organization is willing
to sign * the service level agreement.
(Document 11). Submit filled Form —T8.

Vs

3>

12

13

Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation
(Document 12).

av

A document containing the vision, mission and
organizational structure of the Organization
(Document 1)

3<

14

Copy of PAN card, (Document: 13)

Do

15

Copy of Bank Pass Book, {(Document: 14)

P2

16

A document containing details of the activities
undertaken by the Organization during the
last five years. (Document 15 )

2R

17

A document containing the details, which inter
alia must include the names, addresses and
educational qualifications of key personnel
!employed by the Organization during the last
five years including those employed at the
time of submission of this bid (Document 16).

29

18

i'Descriptions of activities of the Organization in
the primary health care system in any parts of
ilndia emphasizing (a) geographical area (b)
‘outputs (c) manpower dedicated to projects
(d) outcome (Document 17).

19

A document containing the Information
Technoligy capacity of the Organization
indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document
18).

~/e>

20

Income Tax and Other Tax régistration
certificates: Registration under 12-A of income
tax act 1961. (Document 19).

v es

21

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

CUOMR)

Ye</No

tnad R

~N2 VWA
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e - T
| |
Form T1 | h— |
22 orm Yes/No : \
—— | !
23 Form T2 | ' e : 9
24 Copy of the company/Agency Registration v '
certificate Yes/No %
_ 2= |
25 Copy of PAN Yes/No Q I‘O
=
26 Form T3 YeS/No \e% \3
[27 | Photo§op|_es of the audited P/L.account of each Yes/No il H 172
| year highlighting the turnover in support of that)
1 K/_
28 Form T4 Yes/No 3% \'f)‘%%
29 Copies of Work Order/Contract certificates from [//
the clients in support of similar works executed in A )—6
Yes/N q
support of the information provided in Form T4 A Bq D
30 FormT5 Yé/s/No QD
: o
31 Form T6 Yes/No g‘)
32 Form T7 Y&5/No a0
33 Form T8 Yés/No %5
34 Copy of the meeting minutes of the Executive Yé/s/No
Committee/ Governing body/ any other body %C\\ ,\_O
meeting based on by-law/ Memorandum of the
Society/ registration document of last three ' V\oBV
finanacial years till 2017-18.
35 Copy of the Unique ID under NITI Ayog Darpan Yes/No \J\‘))\

Next [eve] Leleeh™

RFP for “Public-Not for profit Partnerships” for Operation and Managemerit of Primary Health Centers {PHC) under NHM, Odisha, Feb, 2019.
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