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Check List for Proposal Submission

(Attach the checklist along with the Proposal)

2%

SI.No

[Particulars

Whether

Submitted
not

|
or

Yes/No

Page No.

its letter head —As per From - T1

Covering letter for the pfoject by the Entity in '

NU

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

Yy

0¥

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

EES)

('S

iCopy of the Memorandum of Assouatlon or
equivalent document (Document 2)

“-2A

- 4-28

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

B2

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)

Y04

30 R

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) |

ve4

Yy

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

1

1£9

9

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

144

190
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the organization is applying for along with the ' b= W

application form. (Document-9). Submit filled W

Form - T6.

An undertaking that the office bearer of the

Organization has not been convicted by any

10 court of law in India or abroad for any criminal \H-A 19,))

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

T7.

An undertaking that the Organization is willing

11 to sign the service level agreement. Liu

(Document 11). Submit filled Form — T8, ‘

Copy of the resolution of the competent ‘
|
|

142

authority in the Organization authorizing the

12 signatory to respond to this invitation kt% ?@‘1
(Document 12). B
_ A document containing the vision, mission and
13 organizational structure of the Organization Qi_M ’gg’
(Document 1)
14 Copy of PAN card, (Document: 13) .4 199
15 Copy of Bank Pass Book, (Document: 14} oA 20
A document containing details of the activities ‘
| 16 undertaken by the Organization during the P '
' 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 \'f-el :;l@/{

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) \_l"% 9\@’)3
|outputs (c) manpower dedicated to projects
{(d) outcome (Document_}7).

19 '[A document containing the Information |
Technoligy capacity of the Organization
indicating capacities in terms of (a) hardware | e “ .
' (b) application software (c) usage ( Document ‘ |
18). ‘
20 [ncome Tax and Other Tax registration ‘ ‘
certificates: Registration under 12-A of Income V@J é\;{) ,
| tax act 1961. (Document 19). ! X ;
21 EMD (DD of Rs.40,000/-) I | Yes/No QB%?@b(AL@[ﬂ?)
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{I

FormT1

12
= Ye</No 6
| Form T2 . e
23 Form T YggNo 5 }
24 Copy of the company/Agency Registration
| _
' certificate Yes/No ) (9
25 Copy of PAN Y;zeﬂﬂo ’ C{ q
26 Form T3 Y,e(fNo a%
27 Photocopies of the audited P/L account of each
- YeS/N -
year highlighting the turnover in support of that) Z(/- 0 20 q‘%
28 | Form T4 ve<INo 1@\1
29 Copies of Work Order/Contract certificates from|
the clients in support of similar works executed in '
N
support of the information provided in Form T4 w © ﬂll - \6 &
| F Y
,30 orm T5 g‘é?No 1 E’?
31 Form 76 Yg5/No |
32 Form T7 Ygs/No :'/‘
33 Form T8 Yes/No ’Lq«&
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 1 ’?"g
Society/ registration document of last three
finanacial years till 2017-18.
35 Copy of the Unique ID under NITI Ayog Darpan Yg{/No 9\&@

Nexd |evel Selechm

f)—) ..-'

L S5 pe

C
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ChRM ~ Renqoan,

rsi No

~ Attach relevant certificate ik
ICOpy of the Registration Certificate or

Check List for Proposai Subm

iission

(Attach the checklist alcng with the Proposal)

 Iparticulars

‘Cuvermg letter for the project by the Fntut\, in
l!tb letter head —As per From - T1

Whether ‘Page No.
iSubmitted
or not
Yes/No

G p-

|Na_me, Address, Registration .
detzils of the Agency — As per form 72 &

Ieuu valent certificate (Document 1)

Copy of the Memorandum of Association or
|EPU[V.:\I' nt document (Document 2)

IAr\nua1 Fi nanmal Statements duty audited W'th

mmn report attached for the last 3 years.
1201& 15, 2015-16, 2016-17, (Document 3j.
fnm”nt filled Form-T3

Im*r.ual Reports of the entity for the last three
'[yeara, 2015-16, 2016-17, 2017-18 / In case run
ib',f the PSUs, annual reports of the PSUs
{(Documents 4). Organizations not preparing
annual reports should provide legitimate
ireasons for not preparing the same. A
document containing details of the activities
undertaken by the Organization during the

||ast five years. ( Submit filled Form-T4)

- ()

ECE
| vy P19

! \{M P“ a\ ré\)

|
|

L

Y b- 41&%

Names of the Office Bearers along with their
laddresses (in case of Trusts and Registered
Sccieties) / Names of the key personnel along
iwith 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.

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

D

doctor to work in the proposed PHC for which

The bidder may provide details of

ISelf certified willingness of an Allo athic
: P YR R

REP for “Public-Not for profit Partnerships” for Operation and Managemient of Primary

Health Centers (PHC) under NHM, Odisha Feb, 2018



the (SFganization is applying for along with the

application form. (Document-9). Submit filled

Form - T6.

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

10 court of law in India or abroad for any criminal \\U P ;@.@

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

|
|
An undertaking that the Organization is willing ‘ 6
- B
|

| 11 to sign the service level agreement. \QU
([Document 11). Submit filled Form —T8.
Copy of the resolution of the competent
authority in the Organization authorizing the j_Q) P’ @9\
signatory to respond to this invitation
(Document 12). ! |
A document containing the vision, mission and | i
13 organizational structure of the Organization \HA ; ?- l‘b S
(Document 1) !
14 Copy of PAN card, (Document: 13) YOoA ' P-1\0
15 Copy of Bank Pass Book, (Document; 14) gL -~

A document containing details of the activities
16 undertaken by the Organization during the | "1‘% P - '\2
| 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 §P~ ”)\\1‘}- |
|

12

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) ! |
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 %M i P' QW
(b) application software (c) usage ( Document
18). = " w
20 Income Tax and Other Tax registration
certificates: Registration under 12-A of Income o) ' (P” 4 '7)
tax act 1961. (Document 19).

21 EMD (DD of Rs.40,000/-) }e{/No 4(;3/(: 3(‘3/5//@

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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|
22 Form T1 -
| | YgS/No &
rza Form T2 _ ;
¥Es/No &C@S
24 Copy of the company/Agency Registration
lcertificate Yes/No DQ-
| .
25 Copy of PAN ves/No \\0
|
i : i
l.7_6 Form T3 YéfNO g\D
I27 Photocopies of the audited P/L account of each
| Y N ~—~
year highlighting the turnover in support of that) {e§/ 3 7\ gl
28 Form T4
Yes/No Z\'L* L&
29 Copies of Work Order/Contract  certificates from
the clients in support of similar works executed in
YEs/N ~ M6
support of the information provided in Form T4 SN0 “2 \(
30 Form T5 Yg5/No e
i |
31 Form T6 Yés/No
| | o ('S |
32 Form T7 ‘ yef/No ,;[
33 Form T8 Yg{/No
| | 4]
34 Copy of the meeting minutes of the Executive ' Yes/No
| Committee/ Governing body/ any other body Gi, 101.1
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 ‘ MNO D~

X6

faf
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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 kf e

its letter head —As per From - T1 o

Name, Address, Registration

2 details of the Agency — As per form T2 & | ‘¢ ‘

Attach relevant certificate | _ @

Copy of the Registration Certificate or 5 YeA 61 '

equivalent certificate (Document 1) | '
N |

|

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: | \'d 1~ 1
2014-15, 2015-16, 2016-17, (Document 3). !TS' W
. Submit filled Form-T3

N 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 | \M) 83r 126
| (Documents 4). Organizations not preparing ‘

‘ 6 annual reports should provide legitimate

|

Yer. | 44-10 b )

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) _ T i _

Names of the Office Bearers along with their | \ ‘
addresses (in case of Trusts and Registered | '
7 Societies) / Names of the key personnel along e 4‘4’2—
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
8 Government/central Government institutions. ‘1% E S‘QB

The bidder may provide details of |

L circumstances of the' cases. (Document- 8) ‘ ‘

Submit filled Form - T5. |

Self certified willingness of an Allopath_ic .
doctor to work in the proposed PHC for which | 4eh - 33 ?




the organi'z-éti_dn‘i-s épplying for along with the
Japplication form. (Document-9). Submit filled
Form - T6.

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

|
|
|
10 court of law in India or abroad for any criminal 7e) = 15 .18

offence. (Document- 10). Submit filled Form — |
| T7. |
. An undertaking that the Organization is willing |

11 to sign- the service level agreement. Y2 < D\C’)

(Document 11). Submit filled Form — T8.

Copy of the resolution of the competent
authority in the Organization authorizing the \feA < g 3]
signatory to respond to this invitation
(Document 12).

12

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

ALY

14 Copy of PAN card, (Document: 13) ‘ ek San

15 [Copy of Bank Pass Book, (Document: 14) _ N £nY

A document containing details of the activities -y
16 undertaken by the Organization during the \1“ Fﬁq
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 ‘1“ Sﬁy"
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 ng | <l
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 Ye )
indicating capacities in terms of (a) hardware
(b) application software (c) usage ( Document

18).

20 [ncome Tax and Other Tax registration 2}
certificates: Registration under 12-A of Income 1
tax act 1961. (Document 19).

Y6

21 EMD (DD of Rs.40,000/-) T ves/No e S&/9419\
e

RFP for “Public-Not for profit Partnerships” for Operation and Management of Primary Health Centers (PHC} under NHWM, Odisha, Feb, 2019.
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o/ _ =
- L —
22 ormT1 YPEfNo 8
23 Form T2 Yes/No 02
24 Copy of the company/Agency Registration I
certificate Yes/No 62
25 Copy of PAN Yps/No < 'B}
|
F T ;
26 Form 3 Yes/No "
i - - =
[27 Photocopies of the audited P/L account of each
' Yes/N
_ year highlighting the turnover in support of that) s/ 1B )2
28 Form T4
i Yes/No 'Y
Q_SB Copies of Work Order/Contract certificates from T - s
| . . 2L R 2
the clients in sgpport of-51m||ar \{vorks. executed in v o 139
support of the information provided in Form T4 ¢
30 Form T5 Ygs7/No s 2t
31 Form T6 Yes/No = |
| St
32 Form T7 Yees/No
$2%
33 Form T8 \;esto eg:{o)
534 Copy of the meeting minutes of the Executive Yes/No
Committee/ Governing body/ any other body LN
| meeting based on by-law/ Memorandum of the
:' 1-Society/ registration document of last three
! _finanacial years till 2017-18.
35 Copy of the Unigue ID under NITI Ayog Darpan Yes/No SYg
Napt Leve] Lelechm
= ) . B /
Q) \¢/ &
Q)f,t :ﬂ | 3@#":
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SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC (N) MANAGEMENT PROJECT

Name of the Organization : Mercy Foundation
Name of the PHC applied : DHANSULI

District : : KALAHANDI
Maximum Marks
SL. Areas of Assessment - MOV
marks obtained
Registraction & establishment (20 marks)
a) Years of existence of entities registered in Society
: B L ! . L : ! page no - 3, Trust
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act (5- 5 5 Deed. 2005
10 yrs - 3 marks, >10 yrs- 5 marks) ’
b) Registered under 80 G (if yes-’i mark, if No-0 mark) 2 2 page no - 169
c) Working experience on health sector in the applied district {
‘4 |completion of minimum 1 year in project implimentation- 5 marks, 10 10 6.5 years of
completion of 2 years- 7.5 marks & completion of 3 years & above- 10 Experiences
marks
d) Governance System (Meeting & minutes of the Executive Committee/
Governing Body Meeting based on bye-law & Memorandum of the 3 3 Proceeding/ Meeting
society in the last financial year): Less than 50% meeting O mark, 50% - register of GB & EB
75% meeting- 1 mark, >75% meeting- 3 marks
Field level Experience (45 Marks)
a) Years of experiénce in im lementing project in health sector durin
) = . g =i . 5 5 More than 3 years
last 10 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks) ,
b) Years of experiences fn impleimenting projects in health sector with
) . 2 @b 5 5 More than 3 years
the support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks) :
c) Years of experience iln Managing Hospitals. (1-3 yrs= 5 marks, >3 to 5 0 0 MOU/Sanction
yrs= 7 marks, > 5 yrs = 10 marks) order/ Agreement
" |d) Experience in providing comprehensive primary health care services
at institutional level (Maternal Health, Neonatal & Infant Heaith, Child
Health,Adolescent Health, Reproductive Health & Contraceptive
services, Management of Chronic Communicable diseases,Basic OPD 10 0 MOU/Sanction
: care,l\/lanagement'of Non-communicable diseases, Management of order/ Agreement
Mental lliness,Dental Care,Eye care/ENT care,Geriatric care,Managing
emergency Medicine store) (Maximum 10 Marks) (1-3.yrs- 5 marks, >3-5
yrs 7 marks, > 5-10 yrs = 8 marks, >10 yrs- 10 marks)
e) Multistate experiences in managing health institutions. (Less than 1 yr- 5 0 MOU/Sanction
0 mark, 1 yr or above- 5 marks) order/ Agreement
f) Currently managing hospital being a part of network of hospitals.
1. Period 1 to 3 yrs - 3 marks 5 0 MOU/Sanction
2. Period > 3 to 5 yrs - 4 marks order/ Agreement
3. Period > 5 yrs- 5 marks
g) Currently having own Patient referral transport services (1-3 yrs = 3 c 0 Log book/other

marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)

relevant document




Financial strength (20 marks)
a) Financial turn over (minimum 25 lakhs as per last audit report- >25-30
3 lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & > 50 10 6 Page No.15, 3038034
lakhs- 10 marks)
b) Fixed tsinth fth ization (> 10 lakh ts-10
) Fixed assets in t_. e name of the organization ( akhs assets 10 . 10 Page 39
marks) !
Staffing : Other strength (10 Marks)
Agencies having staff of medical officers (Allopathy & AYUSH), Staff .
"4 Inurses/ANM, Pharmacist & LT in position for more than last 3 yrs in the 10 0 Acquaintance & HR
payroll of the organization (documents to be verified. All staff more than documents
3 =5 yrs= 5 marks, >5 years— 10 marks).
Other Strength :( 05 Marks)
5 If the organization received any National/State/District Level award by
Govt. Significant contribution in social development sector (National 5 0 Not Available
level - 5 marks, State level - 4 Marks, District level - 3 Marks)
TOTAL 100 46
Signature of the Assessment Team
Name Designation Signature )

Tr. Banedata Devh

CPin A #16,K)d

%v- Hs\/\"\)ak"")

ADPHO(FW)

S

AL
|

W B R eaapad e

DPm -k

P

s adinins /V\k\s\'\'ir'-‘\ 'Dﬁ)m,MHm | (‘%L
i o 91p ta-arsindor. | 395

N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.



'SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC (N) MANAGEMENT PROJECT

Name of the Organization : RAJENDRA YUVAK SANGHA
Name of the PHC applied : DHANSULI

marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)

District : KALAHANDI
G ; Maximum Marks
SL. Areas of Assessment . MoV
marks obtained
Registraction & establishment (20 marks)
a) Years of existence of entities registered in Society . Page No. 3
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act (5-10 5 5 g. i
society, 2000-01
yrs - 3 marks, >10 yrs- 5 marks)
"|b) Registered under 80 G (if yes-2 mark, if No-O mark) 2 2 Page No-164
_|c) Working experience on health sector in the applied district ( completion i

1 Aat. ’ A . , : MOU/Sanction
of minimum 1 year in project implimentation- 5 marks, completion of 2 10 0 lorder/ A reeﬁ\er
years- 7.5 marks & completion of 3 years & above- 10 marks &

d) Governance System (Meeting & minutes of the Executive Committee/ e
Governing Body Meeting based on bye-law & Memorandum of the society 3 3 GBg 5 Eé ('I:OTAL
in the last financial year): Less than 50% meeting O mark, 50% - 75% meeting ’ ’
X A 3) Page No. 673
1 mark, >75% meeting- 3 marks ;
Field level Experience (45 Marks)
a) Years of experience in implementing project in health sector during last 5 5 MOU/Sanction
10 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks) order/ Agreemen
b) Years of experiences in impleimenting projects in health sector with the . 5 MOU/Sanction
" |support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks) order/ Agreemer
¢) Years of experience in‘Managing Hospitals. (1-3 yrs= 5 marks, >3 to 5 yrs=
)Ye P ging Hogpitals. (1-3y Y 10 5 [2.67 years (UPHC
7 marks, > 5 yrs = 10 marks) ' -
d) Experience in providing comprehensive primary health care services at
institutional level (Maternal Health, Neonatal & Infant Health, Child
Health,Adolescent Health, Reproductive Health & Contraceptive services, - 5 83 vears of '
Management of Chronic Communicable diseases,Basic OPD ] ) y .

2 : : s 10 5 experiences in
care,Management of Non-communicable diseases, Management of Mental UPHC
lliness,Dental Care,Eye care/ENT care,Geriatric care,Managing emergency
Medicine store) (Maximum 10 Marks) (1-3 yrs- 5 marks, >3-5 yrs 7 marks, >
5-10 = 8 Marks, >10 yrs- 10 marks)

_ e) Multistate experiences in managing health institutions. (Less than 1 yr- 0 g 0 MOU/Sanction
mark, 1 yr or above- 5 marks) order/ Agreemen
f) Currently managing hospital being a part of hetwork of hospitals.

1. Period 1 to 3 yrs - 3 marks = ' 0 MOU/Sanction
2. Period > 3 to 5 yrs - 4 marks order/ Agreemen
3. Period > 5 yrs- 5 marks
) Currently having own Patient referral transport services (1-3 yrs = 3 Log book/other
& J : P IS 5 0 relevant '

document




Financial strength (20 marks)

a) Financial turn over (minimum 25 lakhs as per last audit report- >25-30 s W7o
lakhs- 4 marks; > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & > 50 10 10 Pag

. . (10284199)

3 |lakhs- 10 marks)

' Page No. 880,
b) Fixed assets in the name of the organization (> 10 lakhs assets-10 marks) 10 10 .
: 1811490
Staffing : Other strength (10 Marks)

.. |ABencies having staff of medical officers (Allopathy & AYUSH), Staff

4 [nurses/ANM, Pharmacist & LT in position for more than last 3 yrs in the 10 0 .|Acquaintance &
payroll of the organization (documents to be verified. All staff more than 3 HR documents
=5 yrs= 5 marks, >5 staffs— 10 marks).

Other Strength :( 05 Marks)

5 If the Qrganizatioh received any National/State/District Level award by Govt. Page No. 718
Significant contribution in social development sector (National level - 5 5 3 disi Ievei {
marks, State level - 4 Marks, District level - 3 Marks) 4

TOTAL 100 53
Signature of the Assessment Team
Name Designation Signature
] A (2
. ¢
Dr. Ranadads Deory dm L9049 2\
- S

D Kow. W‘D%&'\I)

ADRHO(F)

M7 Re hahapadre

DY -rpiry

T

e

M. Q- ms\m? DAMKNHN) | é igee 11
e Bl -Dad PPP Corordinad | )M gria”

N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.



SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC (N) MANAGEMENT PROJECT

Name of the Organiiation : ASHA
Name of the PHC applied : NAKRUNDI

District : KALAHANDI
Maximum Marks
SL. Areas of Assessment N Y [e)V]
marks obtained
Registraction & establishment (20 marks)
Years of exist of entiti istered in Societ

a) 'ears o. existence : [ |§s regis er.e in .o.C|e y : P-3, 2001-2002,
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act (5- 5 5 SOCIETY
10 yrs - 3 marks, >10 yrs- 5 marks)
b) Registered under 80 G (if yes-2 mark, if No-0 mark) 2 2 P-94
¢} Working experience on health sector in the applied district

J completion of minimum 1 year, in project implimentation- 5 marks, 10 10 6.5 years of
completion of 2 years- 7.5 marks & completion of 3 years & above- 10 Experiences.
marks"
d) Governance System (Meeting & minutes of the Executive Committee/
Governing Body Meeting based on bye-law & Memorandum of the 3 3 Page23, 12 EB, 1 GB
society in the last financial year): Less than 50% meeting 0 mark, 50% - as per MOU
75% meeting- 1 mark, >75% meeting- 3 marks
Field level Experience (45 Marks)
a) Years of experience in impfementing project in health sector during . 8 More than 3year .
last 10 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks) Experiences
b) Years of experiences in impleimenting projects in health sector with 5 5 |More than 3year
the support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks) Experiences
c) Years of experience in Managing Hospitals. (1-3 yrs= 5 marks, >3 to 5 10 0 MOU/Sanction

~|yrs= 7 marks, > 5 yrs = 10 marks) order/ Agreement

d) Experience in pr‘ovidi'ng comprehensive primary health care services at
institutional level (Maternal Health, Neonatal & Infant Health, Child
HeaIth,AdoIqscent Health, Reproductive Health & Contraceptive services,
Management of Chronic Communicable diseases,Basic OPD 10 0

2 |care,Management of Non-communicable diseases, Management of
Mental lliness,Dental Care,Eye care/ENT care,Geriatric care,Managing
emergency Medicine store) (Maximum 10 Marks) (1-3 yrs- 5 marks, >3-5
yrs 7 marks, > 5-10 yrs = 8 marks, >10 yrs- 10 marks)
e) Multistate experiences in managing health institutions. (Less than 1 yr- c 0 MOU/Sanction
0 mark, 1 yr or above- 5 marks) order/ Agreement

- |f) Currently managing hospital being a part of network of hospitals.

1. Period 1 to 3 yrs - 3 marks 5 0 MOU/Sanction
2. Period > 3 to 5'yrs - 4 marks order/ Agreement
3. Period > 5 yrs- 5 marks
g) Currently having own Patient referral transport services (1-3 yrs = 3 . g Log book/other

marks; > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)

relevant document




Financial strength (20 marks)
a) Financial turn over (minimum 25 lakhs as per last audit report- >25-30 P
' Audit report of last
lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & > 50 10 6 r \
financial year.

3 |lakhs- 10 marks)

b) Fixed assets in the name of the organization (> 10 lakhs assets-10
: ' 10 10 PageNo 39, 1458400

marks) .
Staffing : Other strength (10 Marks)
Agencies having staff of medical officers (Allopathy & AYUSH), Staff

4 |nurses/ANM, Pharmacist & LT in position for more than last 3 yrs in the

‘ 10 0 Only ANM.
payroll of the organization (documents to be verified. AII staff more than
3 =5 yrs= 5 marks, >5 staffs— 10 marks).
Other Strength :( 05 Marks)

T ‘. ] A . t'

'5 If the organization received any National/State/District Level award by CZ:)'t::(c:;at::’:om
Govt. Significant contribution in social development sector (National 5 0 I S ——
level - 5 marks, State level - 4 Marks, District level - 3 Marks) . = .g

bike ambulance.
TOTAL 100 46
Signature of the Assesshent Team
Name Designation Signature
|
, , aé\
DY . Boevlat= Devy D P, ¥ 19 }9@4
MT - AR mahopadra Dpm N HM W\S
M S0 mishe= DA K 10 =)
. _._/;_‘____,._.—

M. B K- DAY PPP (s -0 rdiancer .

SO4mh

N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.



SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC MANAGEMENT PROJECT

Name of the Organization : BSA
Name of the PHC appl‘ied : NAKRUNDI

D_istrict : KALAHANDI
Maxim | Marks
SL. Areas of Assessment . MOV
, um |obtaine
Registraction & establishment (20 marks)
a) Years of existence of entities registered in Society , .
_ . . . . - ] Registraction
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act 5 5 Certificate
(5-10 yrs - 3 marks, >10 yrs- 5 marks)
b) Registered under 80 G (if yes-2 mark, if No-0 mark) 2 2 80 G Regd certificate
¢) Working experience on health sector in the applied district (
1 completion of minimum 1 year in project implimentation- 5 marks, 10 10 MOU/Sanction order/
completion of 2 years- 7.5 marks & completion of 3 years & above- Agreement
10 marks
d) Governance System (Meeting & minutes of the Executive 5 ding/ Meeti
"
Committee/ Governing Body Meeting based on bye-law & 3 3 O_Ct:e mngB ;eEIIBng
Memorandum of the society in the last financial year): Less than 50% registero
meeting 0 mark, 50% - 75% meeting- 1 mark, >75% meeting- 3 marks
Field level Experience (45 Marks)
a) Years of experience in implementing project in health sector during 5 . MOU/Sanction order/
last 10 years. (1-3 yrs= 3 marks, >3 yrs:= 5 Marks) Agreement
b) Years of experiences in impleimenting projects in health sector c 5 MOU/Sanction order/ '
with the support of Govt. (1-3 yrs= 3 marks, >3 yrs=5 marks) Agreement
¢) Years of experience in Managing Hospitals. {1-3 yrs= 5 marks, >3 to 10 5 MOU/Sanction order/
5yrs=7 marks, > 5 yrs = 10 marks) Agreement .
d) Experience in providing comprehensive primary health care
services at institutional level (Maternal Health, Neonatal & Infant
Health, Child Health,Adolescent Health, Reproductive Health &
- |Contraceptive services, Management of Chronic Communicabl .
. P . . ¢ 'u € MOU/Sanction order/
2 |diseases,Basic OPD care,Management of Non-communicable 10 5 e ait
|diseases, Management of Mental IIIness,Denta‘I Care,Eye care/ENT &
care,Geriatric care,Managing emergency Medicine store) (Maximum
10 Marks) (1-3 yrs- 5 marks, >3-5 yrs 7 marks, > 5-10 yrs = 8 Marks,
>10 yrs- 10 marks)
e) Multistate expériences in managing health institutions. (Less than 1 5 0 MOU/Sanction order/
yr- 0 mark, 1 yr or above- 5 marks) Agreement
f) Currently managing hospital being a part of network of hospitals. .
1. Period 1 to 3 yrs - 3 marks . 0 MOU/Sanction order/
2. Period >3 to 5 yrs - 4 marks Agreement
3. Period > 5 yrs- 5 marks
g) Currently having own Patient referral transport services (1-3 yrs = 3 z 0 Log book/other
marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks) relevant document




Financial strength (20 marks)

a) Financial turn over (minimum 25 lakhs as per last audit report- >25-
30 lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks &| 10 10
3 |> 50 lakhs- 10 marks)

Audit report of last
financial year.

b) Fixed assets in the name of the organization ( > 10 lakhs assets-10

Balance Sheet & fixed

the payroll of the organization (documents to be verified. All staff
more than 3 =5 yrs= 5 marks, >5 staffs— 10 marks).

10 10 i
marks) Asset register.
Staffing : Other strength (10 Marks)
Agencies having staff of medical officers (Allopathy & AYUSH), Staff
4 |nurses/ANM, Pharmacist & LT in position for more than last 3 yrs in 10 0 Acquaintance & HR

documents

Other Strength :( 05 Marks)

If the organization received any National/State/District Level award
by Govt. Significant contribution in social development sector 5 3
(National level - 5 marks, State level - 4 Marks, District level - 3 Marks)

TOTAL 100 63

Signature of the Assessment Team

Name Designation

Dr. Dorald< Devi O éRHl,

(S_\ignatt.!re \
o

=y i

Br. A-R.Dasky DDA (1)

NYE . B R tnaheadire, Dom A7

M. §Comijs hes DAMA H )

B
=0

Mr. RRDay PPP o Oty

£
SOy

N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.



SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC MANAGEMENT PROJECT

Name of the Organization : CARAM
Name of the PHC applied : NAKRUNDI

District : KALAHANDI
: Maximum | Mark
SL. Areas of Assessment s g a‘r . MoV
marks obtained
Registraction & establishment (20 marks)
a) Years of existen‘c'e of entities registered in Society Page No 6/7, Societ
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act 5 5 . ’ 2
2004-2005, 1999-2000
(5-10 yrs - 3 marks, >10 yrs- 5 marks) :
b) Registered under 80 G (if yes-2 mark, if No-0 mark) 2 2 Page no.220
c) Working experience on health sector in the applied district {
1 |completion of minimum 1 year in project implimentation- 5 marks, 10 0 MOU/Sanction order/
completion of 2 years- 7.5 marks & completion of 3 years & above- 10 Agreement
marks
d) Governance System (Meeting & minutes of the Executive
Committee/ Governing Body Meeting based on bye-law & 5 2 Proceeding/ Meeting
Memorandum of the society in the last financial year): Less than 50% register of GB & EB
meeting 0 mark, 50% - 75% meeting- 1 mark, >75% meeting- 3 marks '
Field level Experience (45 Marks)
a) Years of experience in implementing project in health sector durin
) P - i ‘g proj e 5 5 More than 3 years
last 10 years. (1-3 yrs= 3 marks, > 3 yrs,= 5 Marks)
b) Years of experiences in impleimenting projects in health sector with
) i p itk ! 5 5 More than 3 years
the support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks)
c) Years of experience in Managing Hospitals. (1-3 yrs= 5 marks, >3 to
) ; ki P ol 10 7 More than 4 years
5 yrs=7 marks, > 5 yrs = 10 marks)
d) Experience in providing comprehensive primary health care
services at institutional level (Maternal Health, Neonatal & Infant
Health, Child Health,Adolescent Health, Reproductive Health &
Contraceptive services, Management of Chronic Communicable
diseases,Basic OPD care,Management of Non-communicable diseases, 10 7 More than 4 years
2 Management of Mental Iliness,Dental Care,Eye care/ENT )
care,Geriatric care,Managing em’érgency Medicine store) (Maximum
10 Marks) (1-3 yrs- 5 marks, >3-5 yrs 7 marks, >5-10 yrs = 8 marks,
>10 yrs- 10 marks)
e) Multistate experiences in managing health institutions. (Less than 1 : 5 MOU/Sanction order/
yr- 0 mark, 1 yr or above- 5 marks) Agreement
f) Currently managing hospital being a part of network of hospitals.
1. Period 1 to 3 yrs - 3 marks 5 0 MOU/Sanction order/
2. Period >3 to 5 yrs - 4 marks . Agreement
3. Period > 5 yrs- 5 marks
g) Currently having own Patient referral transport services (1-3 yrs = 3 5 4 Page no. 350, Maruti

marks, > 3 yrs-5 yfs =4 marks & >5 yrs = 5 marks)

Omni




Financial strength (20 marks)
a) Financial turn over (minimum 25 lakhs as per last audit report- >25-
3 30 lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & 10 10 Page No.20
= |> 50 lakhs- 10 marks)
b) Fixed assets in thé fth ization (> 10 lakh ts-10
) Fixed assets in thé name of the organization ( akhs assets 10 10 page No.24
marks)
Staffing : Other strength (10 Marks)
Agencies having staff of medical officers (Allopathy & AYUSH), Staff
4 ANM, Ph Cist & LT ition f than last 3 yrsii :
nurses/ , Pharma |§ ‘ in position for more | .a?n ast 3 yrsin 10 10 page 260-357
the payroll of the organization (documents to be verified. All staff
“|more than 3 =5 yrs= 5 marks, >5 staffs— 10 marks).
Other Strength :( 05 Marks)
5 If the organi'zatio_n received any'National/State/District Level award by
Govt. Significant contribution in social development sector (National 5 4 page 376
level - 5 marks, State level - 4 Marks, District level - 3 Marks)
TOTAL 100 72
Signature of the Assessment Team
Name Designation Signature 8.

'Dr Paealata Devd

oHm LM id

JpofF

D - KD

KDPHO (F))

Tk

MrE B R (nakeddi -

Dpm-—sinm

WML S0 miShes

DAM ~NH M

My R Das

PPP Oo-0rsksrycfr.

N.B: The proposals will be qualified'if it scores at least 50 marks or more in technical evaluation.




SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC (N) MANAGEMENT PROJECT

- Name of the Organization : OVHA
Name of the PHC applied : NAKRUNDI

District : KALAHANDI
. ) Maximum Marks
SL. Areas of Assessment . MoV
marks obtained
Registraction & establishment (20 marks)
a) Years of existence of entities registered in Society ]
- . y . . . page no - 3, society,
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable 5 5 1976-77
Act (5-10 yrs - 3 marks, >10 yrs- 5 marks)
b) Registered under 80 G (if yes-2 mark, if No-O mark) 2 2 page no. - 328
7 ¢) Working experience on health sector in the applied district (
~ |completion of minimum 1 year in project implimentation- 5 10 10 MOU/Sanction
marks, completion of 2 years- 7.5 marks & completion of 3 years order/ Agreement
& above- 10 marks
d) Governance System (Meeting & minutes of the Executive
Committee/ Governing Body Meeting based on bye-law &
. . | . page - 4, 1-GB, page-
Memorandum of the society in the last financial year): Less than 3 3 371
50% meeting 0 mark, 50% - 75% meeting- 1 mark, >75% meeting-
3 marks
Field level Experience (45 Marks)
a) Years of experience in implementing project in health sector
) ) b . SIS 5 5 More than 3 years
during last 10 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks)
b) Years of experiences in impleimenting projects in health sector
), . . . Al 5 5 More than 3 years
with the support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks)
c) Years of experience in Managing Hospitals. (1-3 yrs= 5 marks, 10 : 10 More than 7.25 Years
>3 to 5 yrs=7 marks, > 5 yrs = 10 marks) { PHC (N) & UPHC
d) Experience in providing comprehensive primary health care
services at institutional level (Maternal Health, Neonatal & Infant
Health, Child Health,Adolescent Health, Reproductive Health &
! Contraceptive services, Management of Chronic Communicable 6.09 years exp in PHC| .
2 |diseases,Basic OPD care,Management of Non-communicable 10 8 (N), UPHC & Urban
diseases, Management of Mental lilness,Dental Care,Eye care/ENT Health mgmt
care,Geriatric care,Managing emergency Medicine store)
(Maximum 10 Marks) (1-3 yrs- 5 marks, >3-5 yrs 7 marks, > 5-10
yrs = 8 marks, >10 yrs- 10 marks)
e) Multistate experiences in managing health institutions. (Less o 0 MOU/Sanction
than 1 yr- 0 mark, 1 yr or above- 5 marks) order/ Agreement
f) Currently managing hospital being a part of network of
itals.
oSpilals | MOU/Sanction
1. Period 1 to 3 yrs - 3 marks 5 0
) ) order/ Agreement
2. Period >3 to 5 yrs - 4 marks
3. Period > 5 yrs- 5 marks
g) Currently having own Patient referral transport services (1-3 yrs g 3 page no. 285, log

=3 marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)

book (pg 297)




Financial strength (20 marks)

a) Financial turn over (minimum 25 lakhs as per last audit report-
>25-30 lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 10 10
3 |marks & > 50 lakhs- 10 marks)

page no -5, 90.56
lakhs

page no- 17,
10 10 34281403, page no -
331

b) Fixed assets in the name of the organization (> 10 lakhs assets-
10 marks)

Staffing : Other strength (10 Marks)

Agencies having staff of medical officers (Allopathy & AYUSH),

4  [Staff nurses/ANM, Pharmacist & LT in position for more than last
3 yrs in the payroll of the organization (documents to be verified.
All staff more than 3 —=5'yrs= 5 marks, >5 staffs— 10 marks).

10 5 page no. 24

Other Strength :( 05 Marks)

If the organization received any National/State/District Level

5 |award by Govt. Significant contribution in social development
sector (National level - 5 marks, State level - 4 Marks, District level
- 3 Marks)

5 0 page no-338

TOTAL 100 76

Signature of the Assessment Team

Name Designation S| nature \\7{

Dr. Ranclod= Dey) D4 ¢, 19 . M/\ﬂ |

Dr- A -K-Dash | BDMO (1) ) il

—

| .

v AR mahaPadra DM At %‘1\\_’}

Q. C mishes DHm Y m C_r’;e__

My B4 - Dess pPPCororetiond. | 30 1Ty

N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.



SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC (N) MANAGEMENT PROJECT

Name of the Organization : DAPTA
Name of the PHC applied : BENGAON

District .: KALAHANDI
Maximum Mark
SL. Areas of Assessment e ar S MoV
marks obtained
Registraction & establishment (20 marks)
a) Years of existence of entities registered in Society -
. g . . oI¥, . page no-3, society,
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act (5- 5 5
1990-91
10 yrs - 3 marks, >10 yrs- 5 marks)
b) Registered under 80 G (if yes-2 mark, if No-0 mark) 2 2 page no - 273
¢) Working experience on health sector in the applied district {
1 Icompletion of minimum 1 year in project im limentation- 5 marks,
. X y pro] 'p ' 10 10 More than 3 years
completion of 2 years- 7.5 marks & completion of 3 years & above- 10
marks
d) Governance System (Meeting & minutes of the Executive Committee/
Governing Body Meeting based on bye-law & Memorandum of the 3 3 page no- 14, GB-1,EB-
society in the last financial year): Less than 50% meeting O mark, 50% - 4
75% meeting- 1 mark, >75% meeting- 3 marks
Field level Experience (45 Marks)
a) Years of experience in implementing project in health sector durin
) L p ] g 5 5 More than 3 years
last 10 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks)
b) Years of experiences in impleimenti rojects in health sector with
) . 1 Impleimenting p,oJ = ¢ W 5 5 More than 3 years
the support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks)
c) Years of experience in Managing Hospitals. (1-3 yrs=5 marks, >3to 5 10 0 MOU/Sanction order/
yrs= 7 marks, > 5 yrs = 10 marks) Agreement
d) Experience in providing comprehensive primary health care services at
institutional level (Maternal Health, Neonatal & Infant Health, Child
Health,Adolescent Health, Reproductive Health & Contraceptive services,
Management of Chronic.:Communicable diseases,Basic OPD 10 0 MOU/Sanction order/
2 |care,Management of Non-communicable diseases, Management of Agreement
Mental lliness,Dental Care,Eye care/ENT care,Geriatric care,Managing
emergency Medicine store) (Maximum 10 Marks) (1-3 yrs- 5 marks, >3-5
yrs 7 marks, . 5-10 yrs = 8 marks, >10 yrs- 10 marks)
) Multistate experiences in managing health institutions. (Less than 1 yr- c 0 MOU/Sanction order/
0 mark, 1 yr or above- 5 marks) Agreement
f) Currently managing hospital being a part of network of hospitals.
1. Period 1 to 3 yrs - 3 marks z 0 MOU/Sanction order/
2. Period >3 to 5 yrs - 4 marks Agreement
3. Period > 5 yrs- 5 marks
g) Currently having own Patient referral transport services (1-3 yrs=3 = 0 Log book/other

marks, >3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)

relevant document




Financial strength (20 marks)
a) Financial turn over (minimum 25 lakhs as per last audit report- >25-30 SRR
lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & > 50 10 10
3 2 > e axns -6 ma 129(A);126.02 lakhs
lakhs- 10 marks} -
b) Fixed assets in the name of the organization (> 10 lakhs assets-10 10 10 page no- 114,
marks) 1469294
Staffing : Other strength (10 Marks)
Agencies having staff of medical officers (Allopathy & AYUSH), Staff
4 |nurses/ANM, Pharmacist & LT in position for more than last 3 yrs in the 10 0 Acquaintance & HR
payroll of the organization (documents to be verified. All staff more than documents
3 -5 yrs= 5 marks, >5 staffs— 10 marks).
Other Strength :( 05 Marks)
5 If the organization received any National/State/District Level award by
Govt. Significant contribution in social development sector (National 5 0] Not Available
level - 5 marks, State level - 4 Marks, District level - 3 Marks) '
TOTAL 100 50

Signature of the Assessment Team

Name Designation Signature

. Ronalate Dev epm £ pHY , K ld Z:W‘g\ﬁ%\‘ﬁ

Br. Koy Dash AbpHO () LT

_ Md‘ r H'R . mh\'\‘\P“’}'\ﬁ" . lb?fﬁr' Hﬂm : (J\\QP\\S

M, 80 CopaiShasy DAMN ~NH M =

M B 1Dl PPP (8 -srclioncker 2O ram

N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.




SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC (N) MANAGEMENT PROJECT

Name of the Organization : SHANTI MAITREE
Name of the PHC applied : BENGAON

District : KALAHANDI
Maximum Marks
SL. Areas of Assessment r MOV

. ; marks obtained
Registraction & establishment (20 marks)

a) Years of existence of entities registered in Society i B

Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act (5- 5 5 A g' '
society,1989-90

10 yrs - 3 marks, >10 yrs- 5 marks)

b) Registered under 80 G (if yes-2 mark, if No-0 mark) 2 2 page no. 94

¢) Working experience on health sector in the applied district (

1 completion of minimum 1 year in project implimentation- 5 marks, 10 0 MOU/Sanction
completion of 2 years- 7.5 marks & completion of 3 years & above- 10 order/ Agreement
marks
d) Governance System (Meeting & minutes of the Executive
Committee/ Governing Body Meeting based on bye-law & 3 3 page no- 8, GB -3
Memorandum of the society in the last financial year): Less than 50% (page no. 391
meeting 0 mark, 50% - 75% meeting- 1 mark, >75% meeting- 3 marks
Field level Experience (45 Marks)

a) Years of experience in implementing project in health sector durin
) 5 A LU £ 5 5 More than 3 years
last 10 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks)
b) Years of experiences in impleimenting projects in health sector with
) 2 : sry) 5 5 More than 3 years
the support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks) .
c) Years of experience in Managing Hospitals. (1-3 yrs= 5 marks, >3 to 5 10 5 1.8 years of
yrs= 7 marks, > 5 yrs = 10 marks) Experiences.
d) Experience in providing comprehensive primary health care services
at institutional level {(Maternal Health, Neonatal & Infant Health, Child
Health,Adolescent Health, Reproductive Health & Contraceptive
services, Management of Chronic Cf)mrrjun.icable diseases,Basic OPD 10 5 175 PHC (N)
care,Management of Non-communicable diseases, Management of

2 Mental lliness,Dental Care,Eye care/ENT care,Geriatric care,Managing
emergency Medicine store) (Maximum 10 Marks) (1-3 yrs- 5 marks, >3-

5 yrs 7 marks, > 5-10 yrs = 8 marks, >10 yrs- 10 marks)

e) Multistate experiences in managing health institutions. (Less than 1 E 0 MOU/Sanction

yr- 0 mark, 1 yr or above- 5 marks) order/ Agreement
f) Currently managing hospital being a part of network of hospitals.

1. Period 1 to 3 yrs - 3 marks E 0 MOU/Sanction

2. Period >3 to 5 yrs - 4 marks order/ Agreement
3. Period > 5 yrs- 5 marks

g) Currently having own Patient referral transport services (1-3 yrs = 3 c 0 Log book/other

marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)

relevant document




Financial strength (20 marks) )
a) Financial turn over (minimum 25 lakhs as per last audit report- >25-
3 30 lakhs- 4 marks, > 30 - 40 lakhs- 6 marks; > 40 - 50 lakhs - 8 marks & > 10 10 page- 10, 91.81 lakhs
50 lakhs- 10 marks)
b) Fixed assets in the name of the organization (> 10 lakhs assets-10 10 10 page no- 12,
marks) 3606789.35
Staffing : Other strength (10 Marks)
Agencies having staff of medical officers (Allopathy & AYUSH), Staff
4 |nurses/ANM, Pharmacist & LT in position for more than last 3 yrs in the 10 0 1.8 years of
payroll of the organization (documents to be verified. All staff more Experiences.
than 3 -5 yrs= 5 marks, >5 staffs— 10 marks).
Other Strength :( 05 Marks)
5 If the organization received any National/State/District Level award by
Govt. Significant contribution in social development sector (National 5 0 Not Available
level - 5 marks, State level - 4 Marks, District level - 3 Marks)
TOTAL 100 50
Signature of the Assessment Team
Name Designation Signature

Dy Banalata ey

ChnLhHo,(\d

\\&?ﬁ’\;g\ g

Dr- A K-Dash

ADPHS ()

I et
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@
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N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.




SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC (N) MANAGEMENT PROJECT

Name of the Organization : BSA
Name of the PHC applied : BENGAON

DiStrict

: KALAHANDI

SL.

- Areas of Assessment

Maximum
marks

Marks
obtained

MoV

Registraction & establishment (20 marks)

a) Years of existence of entities registered in Society
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act (5-
10 yrs - 3 marks, >10 yrs- 5 marks)

society, 1995-96

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

page no - 227

c) Working experience on health sector in the applied district
(completion of minimum 1 year in project implimentation- 5 marks,
completion of 2 years- 7.5 marks & completion of 3 years & above- 10
marks

10

10

More than 3 years

d) Governance System (Meeting & minutes of the Executive
Committee/ Govefning Body Meeting based on bye-law &
Memorandum of the society in the last financial year): Less than 50%
meeting 0 mark, 50% - 75% meeting- 1 mark, >75% meeting- 3 marks

page 181

Field level Experience (45 Marks)

a) Years of experience in implementing project in health sector during
last 10 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks)

More than 3 years

b) Years of experiences in impleimenting projects in health sector with
the support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks)

More than 3 years

¢) Years of experience in Managing Hospitals. (1-3 yrs= 5 marks, >3to 5

~|yrs= 7 marks, > 5 yrs = 10 marks)

10

2.10 yrs, UPHC

d) Experience in providing comprehensive primary health care services
at institutional level (Maternal Health, Neonatal & Infant Health, Child
Health,Adolescent Health, Reproductive Health & Contraceptive
services, Management of Chronic Communicable diseases,Basic OPD
care,Management of Non-communicable diseases, Management of
Mental lliness,Dental Care,Eye care/ENT care,Geriatric care,Managing
emergency Medicine store) (Maximum 10 Marks) (1-3 yrs- 5 marks, >3-
5 yrs 7 marks, > 5-10 = 8 marks, >10 yrs- 10 marks)

10

2.7 years (UPHC)

e) Multistate experiences in managing health institutions. (Less than 1
yr- 0 mark, 1 yr or above- 5 marks)

MOU/Sanction order,
Agreement

f) Currently managing hospital being a part of network of hospitals.
1. Period 1 to 3 yrs - 3 marks

2. Period >3 to 5 yrs - 4 marks

3. Period > 5 yrs- 5 marks

MOU/Sanction order,
Agreement

g) Currently having own Patient referral transport services (1-3 yrs = 3
marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)

Log book/other
relevant document




Financial strength (20 marks)
a) Financial turn over (minimum 25 lakhs as per last audit report- >25-
3 30 lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & > 10 10 page no - 29
50 lakhs- 10 marks)
b) Fixed ts in the name of th ization (> 10 lakhs assets-10
) Fixed assets in the name of the organization ( 10 10 REe =
marks)
Staffing : Other strength (10 Marks)
Agencies having staff of medical officers (Allopathy & AYUSH), Staff
4 |nurses/ANM, Pharmacist & LT in position for more than last 3 yrs in the 10 0 Acquaintance & HR
payroll of the organization (documents to be verified. All staff more documents
than 3 =5 yrs= 5 marks, >5 staffs— 10 marks).
Other Strength :( 05 Marks)
5 If the organizatidn.recéived any Na}ionaI/State/District Level award by
Govt. Significant contribution in social development sector (National 5 8 page 230/ 235
level - 5 marks, State level - 4 Marks, District level - 3 Marks)
TOTAL 100 63
Signature of the Assessment Team
Name Designation

Dr- Bar\a\-kcvk Dew |

DN LMD 1410
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N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.



SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC (N) MANAGEMENT PROJECT

Name of the Organization : CARAM
Name of the PHC applied : BENGAON

District : KALAHANDI
Maximum | Marks
SL. Areas of Assessment ) MoV
marks obtained
Registraction & establishment (20 marks)
a) Years of existence of entities registered in Society Page No 6/7,
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act (5-10 5 5 Society, 2004-2005,
yrs - 3 marks, >10 yrs- 5 marks) 1999-2000
b) Registered under 80 G (if yes-2 mark, if No-0 mark) 2 2 Page 252
c) Working experience.on health sector in the applied district ( completion I
™ . . D . : MOU/Sanction
1 |of minimum 1 year in project implimentation- 5 marks, completion of 2 10 0
i : order/ Agreement -
years- 7.5 marks & completion of 3 years & above- 10 marks
d) Governance System (Meeting & minutes of the Executive Committee/
Governing Body Meeting based on bye-law & Memorandum of the society 3 3 Page 62
in the last financial year): Less than 50% meeting 0 mark, 50% - 75% 8
meeting- 1 mark, >75% meeting- 3 marks
Field level Experience (45 Marks)
a) Years of experience in implementing project in health sector during last
) 2 : P 1. & Plojsctt & 5 5 More than 3years
10 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks)
b) Years of experiences in impleimenting projects in health sector with the
) L N . e : 5 5 More than 3 years
support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks)
c) Years of experience in Managing Hospitals. (1-3 yrs= 5 marks, >3 to 5
) L £ 28 - (1-3y or 10 7 More than 4 years
yrs= 7 marks, > 5 yrs = 10 marks) '
d) Experience in providing comprehensive primary health care services at
institutional level (Maternal Health, Neonatal & Infant Health, Child
Health,Adolescent Health, Reproductive Health & Contraceptive services,
M f Chronic C icable di Basic OPD
anagement of Chronic ommumc.a e d|s.eases, asic O 10 7 N T
2 |care,Management of Non-communicable diseases, Management of Mental
‘|lliness,Dental Care,Eye care/ENT care,Geriatric care,Managing emergency
Medicine store) (Maximum 10 Marks) (1-3 yrs- 5 marks, >3-5 yrs 7 marks,
>5-10 yrs = 8 marks, >10 yrs- 10 marks) 1
e) Multistate experientes in managing health institutions. (Less than 1 yr- 0 c 0 MOU/Sanction
mark, 1 yr or above- 5 marks) order/ Agreement
f} Currently managing hospital being a part of network of hospitals.
1. Period 1 to 3 yrs - 3 marks c 5 MOU/Sanction
2. Period > 3 to 5 yrs - 4 marks order/ Agreement.
3. Period > 5 yrs- 5 marks
g) Currently having own Patient referral transport services (1-3 yrs = 3 z 4 page 358, Maruti-

marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)

Omni




Financial strength (20 marks)
a) Financial t ini 25 lakh last audit t- >25-30
) Financial turn over(mlmmum akhs as per last audit repor Page No.20, More
lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & > 50 10 10
3 than 50 lakhs
lakhs- 10 marks)
age No0.24, More
b) Fixed assets in the name of the organization (> 10 lakhs assets-10 marks) 10 10 Pag 2
than 10 lakhs
Staffing : Other strength (10 Marks)
Agencies having staff of medical officers (Allopathy & AYUSH), Staff
4 [nurses/ANM, Pharlr'rTac'i.st & LT in position for mo.re.b than last 3 yrs in the i 10 page 259-357
payroll of the organization (documents to be verified. All staff more than 3
—5 yrs= 5 marks, >5 staffs— 10 marks).
Other Strength :( 05 Marks)
5 If the organization received any National/State/District Level award by
Govt. Significant contribution in social development sector (National level - 5 4 page 365
5 marks, State level - 4 Marks, District level - 3 Marks)
TOTAL 100 72
Signature of the Assessment Team
Name Designation Signature
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N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.



SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC (N) MANAGEMENT PROJECT

Name of the Organization : SEBA JAGAT
Name of the PHC applied : BENGAON

District _ *  : KALAHANDI
B . Maximum Marks
SL. Areas of Assessment . MoV
: marks obtained
Registraction & establishment (20 marks)
a) Years of existence of entities registered in Society .
. . . . 9yl . page no- 3, society
Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act (5- 5 5 1993-94 .
10 yrs - 3 marks, >10 yrs- 5 marks)
b) Registered under 80 G (if yes-2 mark, if No-0 mark) 2 2 page no- 546
c) Working experience on heaqlth sector in the applied district (
1 completion of minimum 1 year in project implimentation- 5 marks, 10 10 8.34 years of
completion of 2 years- 7.5 marks & completion of 3 years & above- 10 Experiences
marks
d) Governance System (Meeting & minutes of the Exetutive
Committee/ Governing Body Meeting based on bye-law &
/ Governing L i ek | 3 3 Page no- 5, GB- 2
Memorandum of the society in the last financial year): Less than 50%
meeting 0 mark, 50% - 75% meeting- 1 mark, >75% meeting- 3 marks
Field level Experience (45 Marks)
3) Years of experience in implementing project in health sector durin
) P . il sk Je, e | 5 5 More than 3 years
last 10 years. (1-3 yrs= 3 marks, >3 yrs =5 Marks)
b) Years of experiences in impleimenting projects in health sector with
) 2 |' B NIRRT 5 5 More than 3 years
the support of Govt. (1-3 yrs= 3 marks, >3 yrs=5 marks)
c) Years of experience in Managing Hospitals. (1-3 yrs= 5 marks, >3 to 5 0 10 MOU/Sanction
yrs= 7 marks, > 5 yrs = 10 marks) order/ Agreement
d) Experience in providing comprehensive primary health care services
at institutional level (Maternal Health, Neonatal & Infant Health, Child
Health,Adolescent Health, Reproductive Health & Contraceptive
services, Managément of Chronic Communicable diseases,Basic OPD 10 3 8.6 years of
2 |care,Management of Non-communicable diseases, Management of Experiences
* |Mental lliness,Dental Care,Eye care/ENT care,Geriatric care,Managing
emergency Medicine store) (Maximum 10 Marks) (1-3 yrs- 5 marks, >3-
5 yrs 7 marks, >5-10 trs = 8 marks, >10 yrs- 10 marks)
e) Multistate experiences in managing health institutions. (Less than 1 E 0 MOU/Sanction
yr- 0 mark, 1 yr or above- 5 marks) order/ Agreement
f) Currently managing hospital being a part of network of hospitals.
1. Period 1 to 3 yrs - 3 marks 5 0 MOU/Sanction
2. Period > 3 to 5 yrs -'4 marks order/ Agreement
3. Period > 5 yrs- 5 marks
g) Currently having own Patient referral transport services (1-3yrs =3 5 0 Log book/other

marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)
«

relevant document




Financial strength (20 marks)

a) Financial turn over (minimum 25 lakhs as per last audit report- >25-
page 11, More than
3 30 lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & 10 10 50 Lakhs
> 50 lakhs- 10 marks)
b) Fixed assets in the n fth ization (> 10 lakh ts-10
) Fixed a in the name of the organization ( s assets e - bage no - 19
marks)
Staffing : Other strength (10 Marks)
Agencies having staff of medical officers (Allopathy & AYUSH), Staff
4 |nurses/ANM, Pharmacist & LT in position for more than last 3 yrs in the 10 e Total 8.34 years of
payroll of the organization (documents to be verified. All staff more phc (n) exp
than 3 =5 yrs= 5 marks, >5 staffs— 10 marks).
Other Strength :( 05 Marks)
5 If the organization received any National/State/District Level award by
.~ |Govt. Significant contribution in social development sector (National 5 0 Not Available
level - 5 marks, State level - 4 Marks, District level - 3 Marks)
TOTAL 100 78
Signature of the Assessment Team
Name Designation Signature
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N.B: The proposals will be qualified if it scores at least 50 marks or more in technical evaluation.




