
OFFICE OF THE CHIEF ]DISTRICT MEDICAL
PUBLIC HEALTH OFFICER, I(ALAHANDI

(DISTRICT PROGRAMME MANAGEMENT UNIT)
61010 qrq,t fi6lQ PHONE/FAX: 06670 EMAIL: ail.

Letter No. NHM/DPMU Date.

Notice Inviting Obiection

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 7th Sept, 2019 through e mail: dpmukalahandi@email.com /Registered/Speed Post/Courier.

Summarv Sheet of Selection Process

Sl no. Name of NGO
Applied for

PHC

(Qualified/Not

Qualified as per

the eligibility
screen process)

Mark
Secure as

per the
Scoring
Sheet

Remarks / Reasons

L Mercy Foundation Dhansuli Not Qualified 46 Score less than 50 %

2 CARADA Dhansuli Not Qualified
In RFP point no. 3.15 (conditions

of Selection) Bidder is continue 5

nos of partnership project in

applied District.

3
Rajendra Yuvak

Sangha
Dhansuli Qualified 53

4 I nserurp Dhansuli Not Qualified

In RFP point no 3.2 (Eligibility

Criteria) Sub point no t7, Adverde

report against the Organization.

5 ASHA Nakrundi Not Qualified 46 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

Tt BSA Bengaon Qualified 63

t2 CARAM Bengaon Qualified 72

13 Seba Jagat Bengaon Qualified 78



OFFICE OF THE CHIEF DIS
PUBLIC HEALTH OFFICE

(DISTRICT PROGRAMME MAN

CE OF THE CHIEF DIS
IBLIC HEALTH OFFICE

(DISTRICT PROGRAMME MAN
FAX: 06670-230998. EMAIL:

Enclosures :-

1, Eligibility Checklist for evaluation of proposals for PHC Management under NHM for allthe entities applied

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

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

W
CDM & PHO, Kalaharidi

Memo No.

Copy forwarded

website.

Copy forwar:ded to all.NGOs Concerned for information and necessary action. They are requested to submit

the objections; if any to the undersigned latest by 7/9/2OI9.

/Date.3l/ell4
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Check List for Proposal Submission
(Attach the checklist along with the Proposal)

sl. No Pa rticulars iA/hether
iubmitted
)r not
/es/No

rage No.

I 3overing letter for the project by the Entity in
ts letter head -As per From - T1- '/ u+

7

\ame, Address, Registration
letails of the Agency - As per form T2 &
\ttach relevant certificate

1 r'> 1

3
lopy of the Registration Certificate o r

:q uiva lent ce rtificate (Docu ment 1) 1*> 3+ol\

4
lopy of the Memorandum of Association or
:quivalent document (Document 2) V*!

5

Annual Financial Statements duty audited with
rudit report attached for the last 3 years:

201,4-L5, 20L5-L6, 20L6-17, (Document 3).

iubmit filled Form-T3

j"> \.s 1...\

6

\nnual Reports of the entity for the last three
/ears; 2015-1,6,2016-17,2017-tB / In case run

ly the PSUs, annual reports of the PSUs

Documents 4). Organizations not preparing
rnnual reporls should provide legitimate
-easons for not preparing the same. A
locument containing details of the activities
rndeftaken by the Organization during the
ast five years. ( Submit filled Form - T4)

l+ U\L fb
\\-S

7

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)

Y€> \\\

8

{ certificate that the bidder has never been
'blacklisted"/ debarred from participating in

rny tendering process by any State
3ove rn me nt/centra I Govern ment institutions.
f he bidder may provide details of
:ircumstances of the' cases. (Document- 8)

iubmit filled Form - T5.

/ p-l \\1

9
ielf certified willingness of an Allopathic
loctor to work in the proposed PHC for which J-Y l\?

RFP for "Public-Notfor profit Partnerships" for Operation and Management of PrimarV Health Centers (PHC) under NHM, Odisha, Feb,2019,

1t

Peoe ?E



:he organization is applying for along with the

rpplication form, (Document-9). Submit filled
:orm - T6.

\y

1_0

An undertaking that the office bearer of the
)rganization has not been convicted by any

:ourt of law in India or abroad for any criminal

rffence. (Document- 10). Submit filled Form -
f7.

Y"-r rvq

1,1

\n undeftaking that the Organization is willing

:o sign the service level agreement.

Document 11), Submit filled Form - T8.
Y> tgt

41IL

lopy of the resolution of the competent

ruthority in the Organization authorizing the

;ignatory to respond to this invitation

Document 12).

j% r{
41IJ

\ document containing the vision, mission and

rrganizational structure of the Organization

Document 1)
Yg

t4 Jopy of PAN card, (Document: 13) Ta) \N\4
15 opy of Bank Pass Book, (Document: 14) Vc^, \q-

tb
\ document containing details of the activities

;ndertaken by the Organization during the

ast five years. (Document 15 )

Y% \56
1.7 \ document containing the details, which inter

rlia must include the names, addresses and

:ducational qualifications of key personnel

:mployed by the Organization during the last

live years including those employed at the

lime of submission of this bid (Document 16)'

^,12b \e+

1,8 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 (Docume nt 17).

Jw \s?

19 A document containing the Information
Iechnoligy capacity of the Organization

indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document

18).

20 ncome Tax and Other Tax registration
:ertificates: Registration under I2-A of Income

:ax act 1961,. (Document 19).
1e+

)_1 :MD (DD of Rs.40,000/-) AO f-y3q 
-----

Ye5/No \ ho
\q

Page 36



Ab

)_2 !orm T1- Yes/No I

l3 :orm T2 No 6)

)_4 lopy of the company/Agency Registration

:ertificate
V.
Yes/No 3\ \\

)_5 3opy of PAN Yo \sq
)_6 :orm T3 w-

Yes/No t5 h\t
)_7 Photocopies of the audited P/L account of each

year highlighting the turnover in support of that)
veYiruo \Jl

Z8 Form T4 Yes/No \r T..
7_9 3opies of Work Order/Contract certificates from

"he clients in support of similar works executed in

;upport of the information provided in Form T4
Yes/No

"Y 
fo
rl}

30 :orm T5 Yes/No \\+
t1 Form T6 YJs/No t\{
)2 :orm T7 Yes/No \\1
l3 :orm T8 Ves/ruo \sl
t4 3opy of the meeting minutes of the Executive

lommittee/ Governing body/ any other body

neeting based on by-law/ Memorandu m of the

iociety/ registration document of last three

'inanacial vears till 2017-18,

Yes/No

lb'l fo
(tT

l5 3opy of the Unique lD under NlTlAyog Darpan Yes/No t6,?

F leval ge,leilT>t),

RFP for "Public-Not for profit Partnerships" for Operation anci Manage
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Check tsston

(Attach the checktist along with the Proposal)

5l.No articulars /Vhether
iubmitted
)r not
/es/No

)age No.

! 3overing letter for the project by the Entity in

ts letter head -As per From - T1
'/ e> <\_z-

2

Name, Address, Registration

letails of the Agency - As per form T2 &
\ttach relevant certificate

^/uL 5

3
3opy of the Registration Certificate o r

equivalent certificate (Document 1) 7.f 5
4

lopy of the Memorandum of Association or

:quivalent document (Document 2) 1"+ ( +-s lV

5

\nnual Financial Statements duty audited with

rudit report attached for the last 3 years:

)-0!4-1.5, 2OL5-L6, 201,6-17, (Document 3)'

lubmit filled Form-T3

Y"^ (s

6

\nnual Reports of the entity for the last three

/ea rs; 2015-L6 , 2016-t7 , 2017 -18 / ln ca se ru n

ly the PSUs, annual repofts of the PSUs

lDocuments 4). Organizations not preparing

rnnual reports should provide legitimate

reasons for not preparing the same' A

Cocument containing details of the activities

undertaken by the Organization during the
last five yeais. ( Submit filled Form - T4)

1n> 6a hlD

7

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

Societies) / Names of the key personnel along

rvith their addresses for Other Organizations (

)ocument- 5)

ye^ 1oY

8

A certificate that the bidder has never been

'blacklisted"/ debarred from participating in
eny tendering process bY anY State

Govern me nt/centra I Govern ment i nstitutions.

Ihe bidder may provide details of
:ircumstances of the'cases. (Document- 8)

Submit filled Form - T5.

Ye-r \o\

9
ielf certified willingness of an Allopathic

Joctor to work in the proposed PHC for which Ye-\ \06
Health Centers (PHC) under NHM, Odisha, Feb, 2019'

RFP for "Public-Not for profit Partner for Ooeration and
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:he organization is applying for along with the

rpplication form. (Document-9). Submit filled
:orm - T6.

10

\n undertaking that the office bearer of the
)rganization has not been convicted by any

:ourt of law in India or abroad for any criminal
rffence. (Document- 10). Submit filled Form -
ll.

{"> tse

n
\n undertaking that the Organization is willing
:o sign the service level agreement.
Document 11). Submit filled Form - T8.

/*> l.,0?

t2

lopy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation
Document 12).

J"> lo q

n1
-L -f

\ document containing the vision, mission and

rrganizational structure of the Organization
Document 1)

1"+ \\'\ ro
\l z-

1.4 lopy of PAN card, (Document: 13) -ld> \2-2_
15 3opy of Bank Pass Book, (Document: 14) */e-\ \>3

t6
A document containing details of the activities
.rndertaken by the Organization during the
ast five years. (Document 15 )

Y€^
=t\ +r

\\)

1,7 \ document containing the details, which inter
rlia must include the names, addresses and

:ducational qua lifications of key personnel

:mployed by the Organization during the last

'ive years including those employed at the

:ime of sub.mission of this bid (Document 16).

Y-\

18 Descriptions of activities of the Organization in

the primary health care system in any parts of
ndia emphasizing (a) geographical area (b)

lutputs (c) manpower dedicated to projects

id) outcome (Document 17).

1<>
us \x

\q+

t9 \ document containing the Information
l-echnoligy capacity of the Organization
ndicating capacities in terms of (a) hardware
b) application software (c) usage ( Document
L8).

20 ncome Tax and Other Tax registration
:ertificates: Registration under 1,2-A of Income

:ax act \961,. (Document l-9).
'f9 \\{

21. MD (DD of Rs.4o,ooo/-) g0\19>--- Yes/No \

RFP for "Public-Notfor profit Partnerships" for Operation and Manage
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)_2 :orm Tl- Yes/No -)

)_3 :orm T2 Yes/No
<-)

)_4 lopy of the company/Agency Registration

:ertificate Yes/No 5
)_5 Jopy of PflN Yes/No

rr\')
lt+

)_6 :orm T3 Yes/No \s |o 91
L7 Photocopies of the audited P/L account of each

year highlighting the turnover in support of that)
Yes/No

z8 Form T4 Yes/No 6U +o)0
)_9 lopies of Work Order/Contract certificates from

:he clients in support of similar works executed in

;upport of the information provided in Form T4
Yes/No

tes +n
2.^rR

30 :orm T5 Yes/No \sS
31 :orm T6 Yes/No \DA
32 :orm T7 Yes/No \b+
l3 Form T8 Yes/No \0?
J4 3opy of the meeting minutes of the Executive

3ommittee/ Governing body/ any other body

meeting based on by-law/ Memorandum of the

Society/ registration document of last three
Finanacial years till 2Q17-18,

Yes/No ?At ,t0

2q 2-
l5 opy of the Unique lD under NlTl Ayog Darpan Yes/No \\q

"qft6q

\e4ul-4.'" Afl^uX \S Cnhnue S no ,o] flratinzf,slv? ?r'i4 )n f,1c,.lrtnndr dill

RFP for "Public-Not for profit Partnerships" for Operation and Manage
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Check List for Proposal SuFmission

(Attach the checklist along with the Proposal)

il.No zarticulars iA/hether
5ubmitted
f,r not
/es/No

tage No.

1
lovering letter for the project by the Entity in

ts letter head -As per From - T1 \a ol

2

!ame, Address, Registration
letails of the Agency - As per form T2 &
\ttach relevant ce rtificate

1$ 02

1
J

lopy of the Registration Certificate or

:quiva lent ce rtificate (Docu ment 1)
.1 a,\ 03

4
Sopy of the Memorandum of Association or

:quivalent document (Document 2) Y€-A OA

5

\nnual Financial Statements duty audited with

audit reoort attached for the last 3 years:

7-01,4-15, 201,5-16, 201,5-17, (Document 3).

iubmit filled Form-T3

1u 16 ^ s1-

6

Annual Reports of the entity for the last three

/ears; 2Ot5-1,6,2Q16-17,2017-L8 / In case run

by the PSUs, an nua I repo rts of th e PSUs

(Documents 4). Organizations not preparing

annual repofts should provide legitimate

reasons for not preparing the same. A

document containing details of the activities

undertaken by the Organization during the

last five yedrs. ( Submit filled Form -T4) _

\.4 6\-r\L

7

rlames of the Office Bearers along with their
rddresses (in case of Trusts and Registered

iocieties) / Names of the key personnel along

ruith their addresses for Other Organizations (

)ocument- 5)

Yq) r13

8

\ ceftificate that the bidder has never been

'blacklisted"/ debarred from participating in
rny tendering process bY anY State

3ove rn ment/centra I Govern ment i nstitutions'

fhe bidder may provide details of

:ircumstances of the' cases. (Document- 8)

Submit filled Form - T5.

Y.eJ t\1

9
ielf certified willingness of an Allopathic

loctor to work in the proposed PHC for wllc! \€J lqr
Feb.201.9.

RFP for "Public-Not for profit Partnerships" for O n and Ma Health Centers (PHC) under NHM

Page 35



[he organization is applying for along with the

application form. (Document-9)' Submit filled

Form - T6.

10

\n undertaking that the office bearer of the

Jrganization has not been convicted by any

:ourt of law in India or abroad for any criminal

rffence. (Document- 10). Submit filled Form -
fl.

114 t\b

L1

\n undertaking that the Organization is willing

:o sigri the service level agreement'

Document 11), Submit filled rgq:fq,-- \4 t4-t

1.2

lopy of the resolution of the competent

luthority in the Organization authorizing the

;ignatory to respond to this invitation

iDocument l-2).

Y €-\ t4&

13

A document containing the vision, mission and

organizational structure of the Organization

IDocument 1)
\Q^ t41

1.4 opy of PAN card, (Document: 13) 9 Q-t t52
15 3opy of Bank Pass Book, (Document: l-4) '1e -l IK

-LO

\ document containing details of the activities

;ndertaken by the Organization during the

ast five years. (Document 15 )

15r
t7 \ document containing the details, which inter

rlia must include the names, addresses and

:ducational qualifications of key personnel

:mployed by the Organization during the last

five years including those employed at the

time of submission of this bid (Document 16)'

\{^ rs/

18 )escriptlons of activities of the Organization in

:he primary health care system in any parts of

ndia emphasizing (a) geographical area (b)

rutputs (c) manpower dedicated to projects

,d) outcome (Document 17).

YaJ ts 8

1.9 \ d ocu me nt conta in ing the Informatio n

t-echnoligy capacity of the Organization

ndicating capacities in terms of (a) hardware

.b) application software (c) usage ( Document

18).

'le) lbL

ln ncome Tax and Other Tax registration

:ertificates: Registration under t2-A of Income

tax act 1961. (Document 1-9).

Y<-^ It\
)_1 MD (DD of Rs.40,000/-) No Lq*eltkxlat

' Rot't'
t of Primarv Health Centers (PHC) under NH O19 l/

RFP for "Public-Not for Partnerships" for O

Paoc ?6



)_2 :orm T1
o CIl

)-3 Form T2
o 64

)_4 Copy of the company/Agency Registration
:ertificate 0!

25 opy qf PAN
Yo rs1

L6 :orm T3

1ftb
27 Photocopies of the audited p/L account of each

year highlighting the turnover in support of that lp^s T
Z8 Form T4

No SB
/9 Jopies of Work Order/Contract certificates from

:he clients in support of similar works executed in
;upport of the information provided in Form T4 l?l

30 :orm T5 No 1{q
3L Form T6 No l{r
32 =ormT7 YNo

t4b
l3 :orm T8 o t4+
34 Copy of the meeting minutes of the Executive

Committee/ Governin ebodV/any other body
meeting based on by-law/ Memorandum of the
Society/ registration document of last three
[inanacial Vears ttll 2017 -1.8.

No

6x\'

35 Sopy of the Unique lD under NlTl Ayog Darpan No 1t(-
aft^ il+'

ent of Primary Health Centers (PHC

Page 37
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Check List for Proposal Submission
(Attach the checklist along with the Proposal)

5l.No rarticulars ,tVhether
iubmitted
lr not
/es/No

Page No.

L
3overing letter for the project by the Entity in
ts letter head -As per From - T1 Y

.)
L

\ame, Address, Registration
letails of the Agency - As per form T2 &
\ttach releva nt certificate

Y

3
3opy of the Registration Certificate or
:quivalent certificate (Docu ment 1) Y

4
lopy of the Memorandum of Association or

:quivalent document (Document 2) Y

5

\nnual Financial Statements duty audited with
rudit report attached for the last 3 years:

LO74-I5, 201,5-1,6, 201.6-17, (Document 3).

iubmit filled Form-T3
1

6

\nnual Reports of the entity for the last three

/ears; 2015-16,2Q1.6-I7,2017-18 / In case run

ly the PSUs, annual repofts of the PSUs

,Documents 4). Organizations not preparing

rnnual reports should provide legitimate
'easons for not preparing the same. A

Jocument containing details of the activities

rndertaken by the Organization during the
ast five years. ( Submit filled Form - T4)

Y

7

!ames of the Office Bearers along with their
rddresses (in case of Trusts and Registered

iocieties) / Names of the key personnel along

ruith their addresses for Other Organizations (

)ocument- 5)

,l

8

\ ceftificate that the bidder has never been

'blacklisted"/ debarred from participating in

rny tendering process bY any State

3overnment/central Government institutions.
fhe bidder may provide details of
:ircumstances of the'cases. (Document- 8)

iubmit filled Form - T5.

\

9
ielf certified willingness of an Allopathic

loctor to work in the proposed PHC for which \
RFp for,,public-Not for profit partn nt of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019.

Page 35



:he organization is applying for along with the

lpplication form. (Document-9). Submit filled
:orm - T6.

10

\n undertaking that the office bearer of the
)rganization has not been convicted by any

:ourt of law in India or abroad for any criminal
:ffence. (Document- 10). Submit filled Form -
17.

\

L1.

\n undertaking that the Organization is willing
:o sign . the service level agreement.
Document 11). Submit filled Form - T8.

1

L2

lopy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation
Document 12).

Y

L3

\ document containing the vision, mission and

rrganizational structure of the Organization
Document 1) )

1.4 3opy of PAN card, (Document: 1-3)

15 Jopy of Bank Pass Book, (Document: 14) Y

16

\ document containing details of the activities
rndertaken by the Organization during the
ast five years, (Document 1-5 )

1

1.7 \ document containing the details, which inter
rlia must include the names, addresses and

:ducational qualifications of key personnel

:mployed by the Organization during the last

'ive years including those employed at the
:ime of submission of this bid (Document 16).

,l

1_8 )escriptions of activities of the Organization in

:he primary health care system in any parts of
ndia emphasizing (a) geographical area (b)

)utputs (c) manpower dedicated to projects

d) outcome (Document 17).

,1

19 \ d ocu me nt conta in ing the Information
fechnoligy capacity of the Organization

ndicating capacities in terms of (a) hardware

,b) application software (c) usage ( Document
r8).

t\rfl

20 ncome Tax and Other Tax registration
:ertificates: Registration under !2-A of Income

:ax act 1.961,. (Document 19).
1U

)_t MD (DD of Rs.40,000/-) No

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 :orm Tl-

)_3 Form T2
s/wo

74 Sopy of the company/Agency Registration
:ertificate No

z5 -opy of PAN
No

)_6 r-orm T3
/No

2 7 Photocopies of the audited p/L account of each
year highlighting the turnover in support of that s/No

)_8 Form T4
/No

79 Sopies of Work Order/Contract certificates from
:he clients in support of similar works executed in
;upport of the information provided in Form T4

l0 :orm T5 No

31 :orm T6

t2 :orm T7 s/No

33 Eorm T8 /trto

34 3opy of the meeting minutes of the Executive
lommittee/ Governing body/ any other body
neeting based on by-law/ Memorandum of the
iociety/ registration document of last tnree
1nanacial yea rs till 20L7 -IB.

No

35 Sopy of the Unique lD'under NlTl Ayog Darpan No

R4**4 -t. \$ve''tSe RoWrI aiai\S+ .ru ffianizlf>n'

t oltinlary Health Centers (PHC) under NHM, Odisha, Feb, ZOI}RFP for "Public-Not for fit Partner " for Operation aRd M

Page 37
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Check List for Propgsal Submission
(Attach the checklist along with the Proposal)

5l.No rarticulars il/hether
iubmitted
)r not
/es/No

rage No.

I 3overing letter for the project by the Entity in

ts letter head -As per From - T1 \es P-I

2

tlame, Address, Registration
letails of the Agency - As per form T2 &
\ttach relevant certificate

qu D-1tq\

3
lopy of the Registration Certificate or

:quiva lent certificate (Docu ment 1)
Y4,\ P- 3

4
lopy of the Memorandum of Association or

:quivalent document (Document 2) \ (/\ P-r{t@41

5

\nnual Financial Statements duty audited with

rudit report attached for the last 3 years:

)-01,4-15, 2Ot5-16, 201,6-17, (Document 3).

iubmit filled Form-T3

q4^ P 'stt tti tg^

6

\nnual Reports of the entity for the last three

/ears; 201.5-16, 20L6-17 , 2017 -L8 / In case run

ly the PSUs, annual repofts of the PSUs

iDocuments 4), Organizations not preparing

annual repofts should provide legitimate

reasons for not preparing the same' A

Jocument containing details of the activities

undertaken by the Organization during the
last five years, (Submit filled Form -f 4)

1e) P- 56 {'o

b0

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

iocieties) / Names of the key personnel along

u,uith their acidresses for Other Organizations (

Document- 5)

1u
{)- t1

K

\ certificate that the bidder has never been

'blacklisted"/ debarred from participating in

rny tendering process bY anY State

e(rr((\ent institutions.
p rovid e d eta ils of
cases. (Document- B)

Ye) P- qz

9
ielf certified willingness of an Allopathic

Joctor to work in the proposed PHC for wtllq Y4 P- 89

Health Centers (PHC) under NHM, Odisha, Feb, 2019
RFP for "Public-Not for fit Partnerships" for Operatlon and M
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he organization is applying for along with the
pplication form. (Document-9). Submit filled
orm - T6.

1n

An undertaking that the office bearer of the
3rganization has not been convicted by any

:ourt of law in India or abroad for any criminal
rffence. (Document- 10). Submit filled Form -
f7.

Yo/ P- I-J

u.
An undertaking that the Organization is willing
:o sign the service level agreement.

iDocument 11), Submit filled Form - T8.
\aL P -t-s

41
IL

lopy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation
Document 12).

\$ P-86

4a
-LJ

A document containing the vision, mission and

:rganizational structure of the Organizatlon
Document 1)

\u P -R+

L4 3opy of PAN card, (Document: 13) qa P- RR
15 opy of Bank Pass Book, (Document: 14) Y&q D-R4

L6

\ document containing details of the activities
;ndertaken by the Organization during the
ast five years. (Document L5 )

14 v- q0

L7 \ document containing the details, which inter
rlia must include the names, addresses and

:ducational qualifications of key personnel

:mployed by the Organization during the last

'ive years including those employed at the
:ime of submission of this bid (Document 16).

Y-tA ?-ql

18 )escriptions of activities of the Organization in

-he primary health care system in any parts of
ndia emphasizing (a) geographical area (b)

)utputs (c) manpower dedicated to projects

d) outcome (Document 17).

\u ?-q^

19 \ d ocu me nt conta in ing the Informatio n

fechnoligy capacity of the Organization
ndicating capacities in terms of (a) hardware
b) application software (c) usage ( Document
r8 ),

NO

20 ncome Tax and Other Tax registration
:ertificates: Registration under 1,2-A of Income

:ax act 1961. (Document 19).
\ -('5 P- 19

)_I MD (DD of Rs.40,000/-) YNo 6m)/A Irlglll
RFP for "Public-Not for profit Partnerships" for Operation and Manage under NHM, Odisha, Feb, 2019
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w

)_2 :orm T1
? - ol

)_3 :orm T2
v -oL

)_4 3opy of the company/Agency Registration

:ertificate o ?-y
)_5 3opy of PflN

No P^ BT

7_6 :orm T3 No
V -Yo

)_7 Photocopies of the audited P/L account of each

year highlighting the turnover in supporr of that) P-5 l,tos\
z8 Form T4

No P^S 6
7_9 3opies of Work Order/Contract certificates from

:he clients in support of similar works executed in

;uppoft of the information provided in Form T4 19t6o P- 16 . lf ?.)

30 orm T5 o

P-TL
l1 :orm T6

P-g 9
,2 =ormf7 Usxftr.Jo

?- t,t1
l3 :orm T8 o

P-bs
)4 Jopy of the meeting minutes of the Executive

lommittee/ Governin ebodV/ any other body

neeting based on by-law/ Memorandum of the

iociety/ registration document of last three
'inanacial years till 2Q17-18,

?-\?1 tb
a0b

l5 opy of the Unique lD under NlTl Ayog Darpan YvrfNo D -9. C!:f

JdetBrl

bD )fl6s
A\

RFP for "Public-Notfor profit Partnerships" for Operation and Manage )under NHM, Odisha, Feb, 2019
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BSA - Na('6'a^il 'A

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

5l.No articulars iA/hether
Submitted
f,r not
/es/No

rage No.

1
lovering letter for the project by the Entity in

ts letter head -As per From - T1
\41,1, E.-)

L

\ame, Address, Registration
jetails of the Agency - As per form T2 &
\ttach relevant ce rtificate

Y4) P-+.

3
lopy of the Registration Certificate or

:quivalent certificate (Document 1)
\2) P- S

4
Sopy of the Memorandum of Association or

:quivalent document (Document 2)
Y4) ? - q-av

5

\nnual Financial Statements duty audited with

rudit report attached for the last 3 years:

)-01,4-15, 20L5-L6, 201'6-17, (Document 3)'

iubmit filled Form-T3

V !'l, P- 41- T&

6

\nnual Reports of the entity for the last three

/ears; 2Ot5-I6,201,6-17,2017-1'8 / In case run

ly the PSUs, annual repofts of the PSUs

iDocuments 4). Organizations not preparing

annual repofts should provide legitimate

reasons for not preparing the same. A

Cocument containing details of the activities

undertaken by the Organization during the

last five years. ( Submit filled Form -T4I-

Yq-A P-+q- 154

-7

\ames 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)

\{/ P-llf

8

\ certificate that the bidder has never been

'blacklisted"/ debarred from participating in

rny tendering process bY any State

3ove rn ment/centra I Govern ment institutions.

f he bidder may provide details of

:ircumstances of the' cases. (Document- 8)

>ubmit filled Form - T5.

rlu 161

9
ielf certified willingness of an Allopathic

loctor to work in the proposed PHC for which \u ? -llo
under NHM, Odisha, Feb, 2019

RFP for "Public-Not for profit Partnerships" for Health Centers

Page 35



:he organization is applying for along with the
rpplication form. (Document-9). Submit filled
:orm - T6.

10

\n undertaking that the office bearer of the
)rganization has not been convicted by any

-ourt of law in India or abroad for any criminal
rffence. (Document- 10). Submit filled Form -
17.

Ytl P- r+\

1,1,

\n undeftaking that the Organization is willing
-o sign ' the service level agreement.
Document 11). Submit filled Form - T8.

\-,e/\ P-ITA

t2

lopy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation
Document 12).

Yp) ?- lg1

13

\ document containing the vision, mission and

rrganizational structure of the Organization
Document 1)

\u P-l ftf
1,4 Jopy of PAN card, (Document: 13) vaA -gq
15 Sopy of Bank Pass Book, (Document: 14) v.//\ D^ qrn

16

A document contain ing details of the activities
r'n-dertaken by the Organlzation during the
ast five years. (Document 15 )

t7 A document containing the details, which inter
alia must include the names. addresses and

:ducational qualifications of key personnel

=fiployed by the Organization during the last

live years including those employed at the
[ime of submission of this bid (Document 16).

\u v* 70 I

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).

1u ?^ x0]..-

Aa{
1,9 A d ocu me nt conta in ing the lnformatio n

Tech n oligy ca pacity of the Organ ization
indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document
18).

f{o

20 ncome Tax and Other Tax registration
:ertificates: Registration under !2-A of Income

-ax act 1961. (Document 19).
P- eqL

21, MD (DD of Rs.40,000/-) No lzt<tJ / Al zltq

RFP for "Public-Not for profit Partnerships" for Operation and Management of PrimarV Health Centers (PHC) under NHM, Odisha, Feb, 2019
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.ag

)_2 :orm Tl- p-l
)_3 lorm T2

o p-F
)_4 3opy of the company/Agency Registration

:ertificate ?- g
Z5 Sopy of PAN

U ?- nq
)_6 :orm T3 v- 71
.I Photocopies of the audited P/L account of each

year highlighting the turnover in support of that \eslNo P a4 -1S
z8 Form T4

?- tz1
29 3opies of Work Order/Contract certificates from

:he clients in support of similar works executed in
;upport of the information provided in Form T4 P - 14{ -l+o

30 :orm T5 p-\cr1
31, :orm T6 o

P- [+o
32 :orm T7 P- l?)
l3 :orm T8 No

P-\( 1.

34 Jopy of the'meeting minutes of the Executive

lommittee/ Governing body/ any other body

neetlng based on by-law/ Memorandum of the
iociety/ registration document of last three
'inanacial vea rs ttll 2Ot7 -t8,

No

P-IT3

35 lopy of the Unique lD under NlTl Ayog Darpan \{o D- 414

()

RFP for "Public-Not for profit Partnerships" for Operation and Manage )under NHM, Odisha, Feb, 2019.
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CAf nrn - Naq ?t*ndr'

{Attach the checklist along with the proposal}

sl.No Particulars Whether
Submitted
or not
t/es/No

Page No.

1.
-vvtrnnt terrer Tor tne pro;ect by the Entity in
ts letter head -As per From - T1 \u p"H

.)
L

ttdrne, Aqoress, Hegtstration
jetails of the Agency - As per form T2 &
\ttach relevant certificate

1U P- 4-6
3 -opy oT tne Regtstration Certificate or

:quivalent certificate (Document 1) \e) P- T-l b
4 -epy or rne Memorandum of Association or

:quivalent document (Document 2) 1U r- toQ)

5

'tnnudt nnanctat 5tatements duty audited with
rudit report attached for the last 3 years:
)-01,4-15, 20L5-L6, 201,6-17, (Document 3),
iubmit filled Form-T3

'le) P'aoir34

6

nnnuat Keports ot the entity for the last three
years; 201.5-1,6,201.6-17, ZOLT-tg / 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
Cocument containing details of the activities
rndertaken by the Organization during the
ast five years. ( Submit filled Form - T4)

\u ? .42- Les

7

r\ames oT the Ottice Bearers along with their
rddresses (in case of Trusts and Registered
Societies) / Names of the key personnel along
ruith their addresses for Other Organizations (

)ocument- 5)

\a) P-ee

8

A centltcate tnat the bidder has never been
"blacklisted"/ debarred from participating in
any tendering process by any State
Government/central Government institutions.
Ihe bidder may provide details of
:ircumstances of the'cases. (Document_ g)
iubmit filled Form - T5.

\ e-.1 v -17

9
)e|r certtTted willingness of an Allopathic
Joctor to work in the proposed pHC for which 1e) P"6B

RFP for "Public-Not for " for Operation and M Health Centers



:he organization is applying for along with the
rpplication form. (Document-9). Submit filled
:orm - T6.

\4)

10

\n undertaking that the office bearer of the
3rganization has not been convicted by any

:ourt of law in India or abroad for any criminal
rffence. (Document- 10). Submit filled Form -
t7.

YA ?. Jfl

1,1.

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

iDocument 11), Su bmit filled Form - T8.
11) ? ^+)

1,2

lopy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation

lDocument 12).

\aA P -7a

13

A document containing the vision, mission and

rrganizational structure of the Organization

iDocument 1)

'l4) P- 1\'x+
1.4 3opy of PAN card, (Document: 13) 1.4) D- +]
15 3opy of Bank Pass Book, (Document: 14) qe) D ^a*9

16

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

\a) P-KJ

1,1 A document containing the details, which inter
rlia must include the names, addresses and

:ducational qualifications of key personnel

:mployed by the Organization during the last

five years including those employed at the

time of submission of this bid (Document 16).

1A P. i li'

18 )escriptions of activities of the Organization in

the primary health care system in any parts of
ndia emphasizing (a) geographical area (b)

rutputs (c) manpower dedicated to projects

,d) outcome (Document 17).

1e'S P- lt+

19 A d ocu ment conta in ing the Information
Technoligy capacity of the Organization

indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document

18).

Y.Ll Q- a/ B

20 ncome Tax and Other Tax registration

:ertificates: Registration under 12-A of Income

tax act 1,96I. (Document 19).
1a) l-1,11

7I :MD (DD of Rs.40,000/-) /No L3tMl*lg)lq

RFP for "Public-Not for profit Partn nder NHM, Odisha, Feb, 2019'
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@

-orm lr

F"t. T2

l{slNo 0- vl7_2

Y€-slNo Q^ \" b)_3

/No Q 
- l[ ^t o

,_4 3opy of the company/Agency Reglstratlon

:ertificate

Copy of PAN

F"*tl-3 -

u$iNo P-egz5

Yesi ttlo P" 2b26

YBslNo P- at .3a7-7 Photocopies of the audited P/L account or eacn

.,o-. lrichliohting the turnover in support of that

Form T4 YNo P- abz8

p- fi.4.1
29 lopies of Work Order/Contract certltlcates Tron

lhe clients in support of similar works executed in

support of the information provided in Form T4

,!e(,lNo
?-0't]0 :orm T5

torm lo

F*^L

Form T8

o
P -6k1

Y6lNo P-?o,2

!x[No ? -ft\33

uprfNo

p Aaf
t4 Copy of the'meeting minutes ot the txecutlve

Committee/ Governing body/ any other body

meeting based on by-law/ Memorandum of the

Society/ registration document of last three
^:-r .,^^ -- +ill lftl 7-l Q

llldlldLldl y
No v* aA.)

l5 3opy of the Unique lD under Nll I Ayog uarparr

-,111

) under NHM,
RFP for "Public-Not for Pr

t of Primarv Health Centers

Page 37



Av Flh - NAqnuFllf

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

F"
I
I

I

I

I

lPa rticulars No.

30?

the Entity in
ts letter head -As oer From - T1

ame, Address, Registration
etails of the Agency - As per form T2 &

ttach relevant certificate
opy of the Registration Certificate or
uivalent certificate (Document 1)

opy of the Memorandum of Association or
quivalent document (Document 2)

iAnnual Financial Statements duty audited with
iaudit report attached for the last 3 Vears:

lzot+-ts, zors-1,G, 201,6-17, (Document 3),

!vqrr
lAnnual Reports of the entity for the last three
lyears; 201,5-1,6,201,6-17,2017-1.8 / In case run

IUV the PSUs, annual repofts of the PSUs

l(Oo.rr"nts 4). Organizations not preparing
i'
la n nu a I re po rts s hou ld p rovide legitimate

lreasons for not preparing the same. A
I

ldocument containing details of the activities
ndertaken by the Organization during the

ast five years, ( Submit filled Form - T4)

/q s +-c l+

/+ it +€ ))-

2_

zt{I-

L
I

t\ r-ra-)

RFP for "Public-Not for profit Paftnerships" for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019

es/No

ames of the Office Bearers along with their
ddresses (in case of Trusts and Registered

cieties) / Names of the key personnel along
th their addresses for Other Organizations (

ocument- 5)

certificate that the bidder has never been
blacklisted"/ debarred from participating in

ny tendering process by any State
ove rrr ment/centra I Govern ment institutions.
e b idde r may p rovid e deta ils of

rcumstances of the'cases. (Document- 8)

ubmit fiiled Form - T5.

lf certified willingness of an Allopathic
or to work in the proposed PHC for which

Page 35



he organization is applying for along with the
pplication form. (Document-9). Submit filled
orm - T6.

10

\n undertaking that the office bearer of the
Jrganization has not been convicted by any

:ourt of law in India or abroad for any criminal
rffence. (Document- 10). Submit filled Form -
t7.

/o+ 3to

1,1,

\n undertaking that the Organization is willing
o sign. the service level agreement.
Document 11). Submit filled Form - T8.

Ya4 a1\

I

1,,

-opy of the resolution of the competent
ruthority in the Organization authorizing the
ignatory to respond to this invitation
Document 12).

y% 31 :---

a1
,LJ

A document containing the vision, mission and

rrganizational structure of the Organization
iDocument 1)

v% b\3 h
a\\

1,4 Sopy of PAN card, (Document: 13) Y-0 t __3t5
15 Sopy of Bank Pass Book, (Document: L4) Ja> 3th

116
A document containing details of the activities
.rndertaken by the Organization during the
ast five years. (Document 15 )

v"0\ 3t +-o
?E)__

t7 A document containing the details, which inter
rlia must include the names, addresses and

:ducational qualifications of key personnel

:mployed by the Organization during the last

1ve years including those employed at the
:ime of submission of this bid (Document 16).

IQL 3t?

1B )escriptions of activities of the Organization in

:he primary health care system in any parts of
ndia ernphasizing (a) geographical area (b)

)utputs (c) manpower dedlcated to projects

d) outcome (Document 17).

/a> ata fo
3)l

L9 \ document containing the Information
fechnoligy capacity of the Organization
ndicating capacities in terms of (a) hardware
b) application software (c) usage ( Document
r8).

leL 3n-

20 ncome Tax and Other Tax registration
:ertificates: Registration under 1,2-A of Income
ax act 1961,. (Document 19).

/ex 3>z }s
bLT

)_1 :MD (DD of Rs.40,000/-)ODr.s* \ 10t )-O-{- Yds/No fr^rn$ Qq-t
o-

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

'qs
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e

7_2 \-/
Yes/No \ ?^f-

23

Yes/No 1"f
74 LUpy ur Lne company/Agency Registration

certificate

copy of. pAN 

-

Yes/No vr^
25

Yes/No 3\s
7_6

Yes/No 5
)_7 rr ruLocoptes oI tne audited p/L account of each

year highlighting the turnover in suDoort of that Yes/No A.\o tf.r-
l8 Form T4 l/-

Yes/No )-l
29 -opres oT WorK Order/Contract certificates fron

he clients in support of similar works executed in
upport of the information provided in Form T4

Yes/No
q\ \-\

t_8r-_
l0 FOrm l5

:------ :-orm tb

r-----==-orm | /

orm T8

opy of the meeting minutes of the Executive
ommittee/ Governing bodV/any other body
reeting based on by-law/ Memorandum of the
xiety/ registration document of last three
ranacial yea rs till 2OI7 -Ig,

Yes/No
3o8

31
Yes/No %7

32
Yes/No 3\O

3
Yes/No 31)

4
Yes/No s\'p \a

\zz

5 py ur rrre untque tp under NlTlAyog Darpan Y{s/wo 3)q
36*
a+-
Bg-
)q^

A-,3d-tDA ?
hX - Assels
a0q
O\3\ ?.$:.J Tti_o.\*

704
J\
7+t
1"|

0v\,\
e6

RFP for "Public-Not for rofit Partner t of Primary Health Centers (pHC u nde

oe ?'7



'Dad-n- gengaan.

.No rticulars

qv

Check List for Proposal Submiss,ion
(Attach the checklist along with the Proposal)

vering letter for the project by the Entity
ts letter h.ead -As per From - TL

ame, Address, Registration
etails of the Agency -- As per form T2

ttach relevant certifrcate
opy of the Registration Certificate

uivalent certificate (Document 1)

opy of the Memorandum of Association or
uiva lent document (Document 2)

nnual Financial Statements dutv audited with
udit report attached for the last 3 years:

01,4-\5, 2015-1,6, 201.6-17, (Document 3),

ubmit filled Form-T3

nnual Reports of the entitv for the last three
ears; 201-5-1,6,2Q1,6-17,2017-1,8 / In case run

y the PSUs, annual repofts of the PSUs

Documents 4), Organizations not preparing

nnual reports should provide legitimate
asons for not preparing the same. A

ment containing details of the activities
ndertaken by the Organization during the

ast five year5. ( Submit filled Form - T4)

ames of the Office Bearers alons with their
ddresses (in case of Trusts and Registered

ocieties) / Names of the key personnel along

&

or

age No.

F +{E-q

jez >? )o t.9

2_

t4
If---
I

iiqt"
I

I

F-- --
I

I

l3o

del D1
ith their addresses for Other Organizations (

ocument- 5)

certificate that the bidder has never been

i"blacklisted"/ debarred from parlicipating in

ny tendering process by any State
overnment/central Government institutions.
he bidder may provide details of
ircumstances of the' cases. (Document- 8)

ubmit filled Form - T5.

elf certified willingness of an Allopathic
PHC for whichtor to work in the proposed

RFP for "Public-Not for profit Partnerships" for Operation and Management of Prinrary Health Centers (PHC) under NHM, Odisha, Feb, 2019.
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/hether
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r not
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:he organization is applying for along with the
rpplication form, (Document-9). Submit filled
-orm - tb.

10

An undertaking that the office bearer of the
Organization has not been convicteo oy any
:ourt of law in India or abroad for any criminal
rffence. (Document- 10). Submjt filled Form -
17.

J% il.)

I1
An undertaking that the Organization is willing
to sign 'the seryice level agreement.
Document 11). Submit filled Form - Tg.

-ps ?-A\

1,2

Copy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation
Document 12).

/+ Z.S

13

A document containing the vision, mission and
:rganizational structure of the Organization
Document 1)

/* %a
1_4 3opy of PAN card, (Document: 1_3) 1) 2s:l
15 lopy of Bank Pass Book, (Document: 14) 7+ anq

t6
\ document containing details of the activities
rnderlaken by the Organization during the
ast five years, (Document 15 )

/\
2+5 +i

rLt
17

lA document containing the details, which inter
lalia 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 oT this bid (Document 16).

Jw A+c

1B Descriptions of activities of the Organization in
lhe primary health care system in,any parts of
India emphasizing (a) geographical area (b)
rutputs (c) manpower dedicated to projects
jd) outcome (Document 17).

YQ^
&5tr- +o

259

1,9 A document containing the Information
Iechnoligy capacity of the Organization
ndicating capacities in terms of (a) hardware
,b) application software (c) usage ( Document
18).

j5a I+)-Lr,)

20 ncome Tax and Other Tax registration
:ertificates: Registration under I2-A of Income
:ax act 1.961,. (Document 19).

>4 2_

7_I MD (DD of Rs.4O,oOO/-) O$m YEs/No

"Public-Not for profit Partnerships" for operation and Manaeeme nt lf pri^^r, Hearth a under NHM, Odisha, Feb, 2019
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qL

)_2 orm Tl-
lJ'/

Yes/No
t
\

)_3 :orm T2 Yes/No

,_4 Sopy of the company/Agency Registration

:ertificate Yes/No v
)_5 Jopy of P{N Yes/No ?{+
LO :orm T3

\,-
Yes/No a* - t'9

Yes/No \ zel)_7 Photocopies of the audited P/L account of each

woar hiohliohtins the turnover in support of that

Yo )35)_8 Form T4

)E\)_9 Jopies of Work Order/Contract certificates from

ihe clients in support of similar works executed in

;upport of the information provided in Form T4

-

FOrm l)30 )a\
l1 Form T6 Ye-s/No 2J->-

i2 Form T7 Ye3/No )-ab

l3 :orm T8 YeVNo 2-gY

Yes/No
2-4"s h@34 lopy of the meeting minutes of the Executive

lommittee/ Governin gbodVl any other body

neeting based on by-law/ Memorandum of the

iociety/ registration document of last three

finanacial years till 2Q17-18'

35 lopy of the Unique lD under NlTlAyog Darpan Yes/No a?v

Page 37



Sha"r# trvidre - $e'o5a'co

Check List for PropPsal SVbmission

(Attach the checklist along with the Proposal)

Sl.No a rticulars /Vhether
iubmitted
)r not
/es/No

rage No.

7

I overing letter for the project by the Entity in

s letter h.ead -As per From - Tl- Y"a.\
lame, Address, Registration
etails of the Agency - As per form T2 &
ttach relevant certificate

lp> 1
a'-

3
lopy of the Registration Certif icate o r

:ouivalent certificate (Document 1)
-{+

4
3opy of the Memorandum of Association or

:ouivalent document (Document 2) 1e> '1 hg

5

6

Annual Financial Statements duty audited with

audit report attached for the last 3 years:

ZOL4-I1, 2015-16, 201'6-17, (Document 3)'

Submit filled Form-T3

l"> tO i-o)->

Annual Reports of the entity for the last three
years; 2015-t6,201-6-17,2017-I8 / ln 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 yeais. ( Submit filled Form -T4)

Ve u J.+a

7

\ames of the Office Bearers along with their
rddresses (in case of Trusts and Registered

iocieties) / Names of the key personnel along

orith their addresses for Other Organizations (

Document- 5)

4r+ .+3

8

\ certificate that the bidder has never been

'blacklisted"/ debarred from participating in

rny tendering process bY anY State

3ove rn ment/centra I Govern ment institutions.

l-he bidder may provide details of

:ircumstances of the' cases. (Document- 8)

lubmit filled Form - T5.

/t> go

9
lf certified willingness of an Allopathic

ctor to work in the proposed PHC for which

RFP for "Public-Not for Profit Partn

Page 35
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fthe organization is applying for along with the

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

fr> rl

10

\n undertaking that the office bearer of the
)rganization has not been convicted by any

:ourt of law in India or abroad for any criminal
rffence. (Document- 1-0). Submit filled Form -
17.

#oxI -,,-
8z

11

\n undertaking that the Organization is willing
:o sign the service level agreement.
Document 11), Submit filled Form - T8.

Y€> 8>

1,2

lopy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation

iDocument 12).

Jn> sY

13

\ document containing the vision, mission and

:rganizational structure of the Organization
jDocument 1)

/"> B5
1.4 opy of PAN card, (Document: 13) Y€-> BI-
15 opy of Bank Pass Book, (Document: 14) Yo-\= a+
16

\ document containing details of the activities
rndertaken by the Organization during the
ast five years. (Document 15 )

f"> 83
1.7 \ document containing the details, which inter

rlia must include the names, addresses and

:ducational qualifications of key personnel

=mployed by the Organization during the last

'ive years including those employed at the
:ime of submission of this bid (Document L6).

Je> Bg

1B 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).

le> q0

1_9 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 ncome Tax and Other Tax registration

-ertificates: Registration under L2-A of Income

:ax act 'J,961,. (Document 19).
/ Qr> -Q q)

2z--
LT MD (DD of Rs.40,000/-) q,\4 A\^ ts\ ,---- YNo fo"U n

I \\.-- \ \'> \ \-\
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qo

v
)_2 :orm T1 V.'-

Yes/No I

)_3 :orm T2
No 2-

)_4 lopy of the company/Agency Registration

:ertificate
\,/

Yes/No 7
25 opy of PAN

Yes/No sI
)_6 :orm T3 \o+\ 17

)_7 Photocopies of the audited P/L account of each
year highlighting the turnover in support of that

Yes/No 11 J-$ 23
28 Form T4 |ta

Yes/No 2;4 fola
29 lopies of Work Order/Contract certificates from

lhe clients in support of similar works executed in

support of the information provided in Form T4
No lqheqD

30 Form T5 YYs/No 90
31 Form T6 Yei/No s)
)2 iorm T7 YNo L)-
33 :orm T8 Y6s/No 8)
34 3opy of the ineeting minutes of the Executive

3ommittee/ Governin gbodyl any other body
neeting based on by-law/ Memorandum of the
iociety/ registration document of last three
finanacial years till 2017-18,

Ye-s/No

eq\ l0
u2,

l5 3opy of the Unique lD under NlTlAyog Darpan Yes/No \r-l
Nerl levnl Je-le-e+t

qs
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