
\
llse -kngtwl

g\

Check List for Propgsal Svbmission
(Attach the checklist along with the Proposal)

Sl.No ra rticu lars /Vhether
iubmitted
)r not
/es/No

rage No.

t 3overing letter for the project by the Entity in

ts letter head -As oer From - T1 \ {-, e-{

2

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

\ttach relevant certificate
\4) 0+

{ 3opy of the Registration Certificate o r

:q uiva lent certificate (Docu ment 1) Y,tJ 0t
4

lopy of the Memorandum of Association or

:quivalent document (Document 2) \e,\ \ -eB

5

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

)-01,4-1,5, 2Ot5-16, 201,6-17, (Document 3)'

iubmit filled Form-T3

YU

^e

6

\nnual Reports of the entity for the last three

/ears; 201,5-16,2Q16-I7,2017-1'8 / In case run

ly the PSUs, annual repofts of the PSUs

,Documents 4), Organizations not preparing

annual repofts 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)

Yo,, 3o -$8

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 (

)ocu ment- 5)

+a) l3!-

aU

\ cerlificate that the bidder has never been

'blacklisted"/ debarred from pafticipating in

rny tendering process by anY State

3overnment/central Government institutions.

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

iubmit filled Form - T5.

1t) ttl

9
ielf certified willingness of an Allopathic

loctor to work in the proposed PHC for which \"u lfD
RFP for "Public-Not for proflt Partn

Page 35



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

w
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.

I{j ,+l

1.1

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

iDocument 11). Submit filled Form - T8.
1u w-7

1,2

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

Yte/ P&j

1-
_15

\ document containing the vision, mission and
rrganizational structure of the Organization
Document 1)

Y-u
'8f1,4 lopy of PAN card, (Document: 13) \ 4-4 q9

15 3opy of Bank Pass Book, (Document: L4) q,4A 3 tro

1,6

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

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).

\u )q

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

,d) outcome (Document 17).

\44 Ao?;

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

20 ncome Tax and Other Tax registration
:ertificates: Registration under 12-A of Income
.ax act 1,961,. (Document 19).

\u axa
)_1 :MD (DD of Rs.40,000/-) o ??3Sr.uf ll q

)
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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)_2 :orm TL n s-l

l3 :orm T2
tJ 6+

,_4 lopy of the company/Agency Registration

:ertificate o OB

)_5 Jopy of PAN
rq9

)_6 rorm T3 No a1
.-/ Photocopies of the audited P/L account of each

year highlighting the turnover in support of that
Yo gb "4+

Z8 Form T4 No 13Y
)_9 Sopies of Work Order/Contract certificates from

:he clients in support of similar works executed in

;upport of the information provided in Form T4
No n4-ta&

30 :orm T5 No tL1
3t :orm T6 YNo

l2 :orm T7 Yo
\,U

]3 :orm T8 Yes/No r+9
\4 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
tinanacial years till 2'017-18.

Yes/No

l5 opy of the Unique lD under NlTlAyog Darpan No AAq

%

RFP for "Public-Not for profit Partnerships" for Operation and Manage

Page 37



Crnq$f^ - t\e-n3 ag"t\,

Check
(Attach the checklist along with the Froposal)

lilI I iot not

I i iYes/Noi j ---i'--/l'"--
, t- r Lt ----^:--r L., r.L^ [:--+;+', i^ ii iL vertng letter for the project by the E''111r,' inI r i- l::t"t :"^'^tl'-t.::"1=':it ''rs '' i'L'L'/ i': . Y{-,| ' lit letier head -As Per From - T1

iC'rp5t of the Registration Certifrc:te or i \ IJi . /^ - -.^, 1r I \'
lecruiira !ent ce rlificate (Docu ment 1 )

ir-, r.*;+ f;ll^,{ c^.- T2
I

P" ol

P-(0

age No.

\€J

t_I r the last three
I

iy .rs; '20L5-I6,20L6-!7,2017-I8 / In case run

in the PSUs, annual reports of the F'SUs
I

i(Documents 4). Organizations not preparlng

!annuai reports should provide legitirnate
v-aj V, 41 toffi

jreas,:ns for not preparing the same. A

iciocurnent containing details of the activities

ndertaken by the Organization during the

st five years, ( Submit filled Form -T4)-

ames of the Office Bearers along with their

iadciresses (ln case of Trusts and Registered Y{}
isocieties) / Names of the key personnel along

lwith their addresses for Other Organizations (

I

ocu ment- 5)

certificate that the bidder has never been

blacklisted"/ debarred from participating in

ny tendering Process bV anY State

rn ment/central Govern ment institutions'

he bidder may Provide details of

ircumstances of the'cases. (Document- 8)

ubmit filled Form - T5.

f certified willingness of an Allopathtc

oosed PHC for which

v -q;

P-91

r -93

l:

octor to work in the

and Managerient of Pr

Page 35
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1e organization is applying for along with the
pplication 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- 1-0). Submit filled Form -
17.

\{/ P -60

tt
\n undeftaking that the Organization is willing
:o sign ' the service level agreement.

,Document I 1). Submit filled Form - T8.

.{-{.) p- $r

1_2

lopy of the resolution of the competent

ruthority in the Organization authorizing the

;ignatory to respond to this invitation
'Document 12).

1a) P"61

13

\ document containing the vision, mission and

:rganizational structure of the Organization

lDocument 1)

\ r,r ?^ tot
1,4 opy of PAN card, (Document: 13 .o) P-tto
15 opy of Bank Pass Book, (Document: 14) -Oilll -
16

A document containing details of the activities

rndertaken by the Organization during the

ast five years. (Document 15 )

t{aJ P . IIJ

17 \ 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).

.1e, P" 1Yh

1B )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).

YJ) ?'A\q.

19 A document containing the Information
f ec h n o ligy ca pa city of the O rga n ization

ndicating capacities in terms of (a) hardware

,b) application software (c) usage ( Document

l8).

'1a) P' as-o

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

ax act 1,961. (Document 19).
Ya) 1^ er)

L MD (DD of Rs.40,000/-) No AA3l(9hlsltq

RFP for "Public-Not for profit Partnerships" for Operation and Manage
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?,r5

2 :orm Tl- YNo q
z3 :orm T2 No sG)
,_4 3opy of the company/Agency Registration

:ertificate /No bQ

)_5 Jopy of PAN No \\0
)_6 :orm T3 No ED

)-7 Photocopies of the audited P/L account of each

year highlighting the turnover in support of that)
No T\ ^\L

l8 Form T4 o {r, bO

)_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
\\3- 2\a

30 :orm T5 Y /No Lt
31 :orm T6 /No AK

32 :orm T7 No
X-b

l3 :orm T8 YNo
JI

34 Sopy of the rheeting minutes of the Executive

lommittee/ Governing body/ any other body

neeting based on by-law/ Memorandum of the

iociety/ registration document of last three

iinanacial vears till 2017-18.

YNo
61. loY

l5 lopy of the Unique lD under NlTl Ayog Darpan No D-IIL

Npr.l ler4 ldu|ry

# I

PHC) under NHM, Odisha, Feb,2O19.
RFP for "Public-Not for profit Partnerships" for O Health Centers

Paoc ?7



3eLa j^q"k - Ben3ro",, q>

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

Sl.No ra rticulars Whether
Submitted
f,r not
/es/No

Page No.

1,

3overing letter for the project by the Entity in
ts letter head -As per From - T1- Ye, u

2

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

\t) 07,

5
lopy of the Registration Certificate or
:q u iva lent certificate (Docu ment 1)

YeA 03,

4
lopy of the Memorandum of Association or
:quivalent document (Document 2) \u, a\"t0,6(*i

5

\nnual Financial Statements duty audited with
rudit report attached for the last 3 years:
)-01.4-1,5, 2015-1,6, 2016-17, (Document 3).

iubmit filled Form-T3

1a l{ - Qt-
..'.1_ ll

6

Annual Reports of the entity for the last three
/ears; 2Ot5-1,6,201,6-17,7017-1_8 / 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
locument containing details of the activities
.rndeftaken by the Organization during the
ast five yeais. ( Submit filled Form - T4)

'Y2) 8g - t$o

1

\ames of the Office Bearers along with their
rddresses (in case of Trusts and Registered
>ocieties) / Names of the key personnel along
ruith their addresses for Other Organizations (

)ocument- 5)

X/ 14l-

8

A ceftificate that the bidder has never been
'blacklisted"/ debarred from participating in
rny tendering process by any State
Sovern ment/centra I Govern ment institutions.
f h e b idd er may p rovid e deta ils of
:ircumstances of the'cases. (Docunrent- 8)
iubmit filled Form - T5.

\P^ se6

9
ielf certified willingness of an Allopathic
joctor to work in the proposed PHC for which \ltt\ sa7



.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.

YA s[6

1,1.

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

\2) s a9

L2

lopy of the resolution of the competent
authority in the Organization authorizing the
;ignatory to respond to this invitation
,Document L2),

Y€rl s30

13

A document containing the vision, mission and

rrganizational structure of the Organization
lDocument 1)

1u s3l

L4 3opy of PAN card, (Document: 13) Y€J s33
15 3opy of Bank Pass Book, (Document: 14) Y{,4 s3i
IO

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

Y2"{ nq
1-7 \ document containing the details, which inter

alia 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).

\t) Srr

18 )escriptions 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).

-le)
-s t4

1.9 \ document containing the lnformation
l-echnoligy capacity of the Organization
ndicating capacities in terms of (a) hardware

,b) application software (c) usage ( Document
18),

\Q) J.tf

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

.ax act L96I. (Document 19).

1a s.t t
z1 MD (DD of Rs.40,000/-) YdslNo r$&/4,qq rq\

RFP for "Public-Notfor profit Partnerships" for Operatlon and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb,2Ot9-

Page 36



z2 :orm Tl-
No 0l

)_3 :orm T2
o 02_

)_4 Jopy of the company/Agency Registration

:ertificate 63

)_5 lopy of PAN
No 5s)

)_6 :orm T3 Yo ll
)_7 Photocopies of the audited P/L account of each

year highlighting the turnover in support of that)
YeslNo t?-

z8 Form T4 YNo rel
)_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
Yps/No tEl

l0 orm T5 Yo sA(
JL :orm T6 YNo slt
J7 =ormf7 /No s2*
J3 :orm T8 No sa9
,4 )opy of the meeting minutes of the Executive

lommittee/ Governing body/ any other body
neeting based on by-law/ Memorandum of the
)ociety/ registration document of last three
'inanacial Vea rs ttl 2017 -18.

Ygs/No

ta3

l5 opy of the Unique lD under NlTl Ayog Darpan Yes/No rqB

RFP for "Public-Not for profit Partnerships" for Operation and Management of Primary Health Centers (PH

Pase 37

ql

\,/



Name of the Organization : Mercy Foundation

Name of the PHC apPlied : DHANSULI

District : KALAHANDI

SL: Areas of Assessment
Maximum

marks

Marks

obtained
MOV

t

Registraction & establishment (20 marks

a) Years of existence of entities registered in Society

Registraction Act/ Indian Trust Act/ lndian Religious & Charitable Act (5-

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

5 5
page no - 3, Trust

Deed, 2005

b) Registered under 80 G (if yes-2 mark, if No-O mark) L 2 page no - 169

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

completion of minimum l year in project implimentation- 5 marks,

completion of 2 years-,7.5 marks & completion of 3 years & above- 10

marKs

10 10
6.5 years of
Experiences

d)Governance system (Meeting & minutes of the Executive committee/

Governing 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

3 3
Proceeding/ Meeting

register of GB & EB

2

Field level Ex (45 Marks

a) years of experience in implemdnting;project in health sector during

last 10 years. (1-3 yrs= 3 marks, ! 3 yrs = 5 Marks)
5 5 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)
5 5 More than 3 years

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

yrs=7 marks, > 5 yrs = L0 marks)'
1_0 n

MOU/Sanction

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, Management of Chronic Communicable diseases,Basic OPD

care,Management of Non-communicable diseases, Management of

Mental lllness,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)

10 0
MOU/Sanction

order/ Agreement

e) Multistate experiences in managing health institutions. (Less than 1yr-

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

MOU/Sanction

orderl Agreement

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

1. Period 1to 3 yrs - 3 marks

2. Period > 3 to 5 yrs - 4 marks

3.Period>5yrs-5marks

5 0
MOU/Sanction

order/ Agreement

g) Currently having own Patient referral transport services (1-3 yrs = 3

marks, > 3 yrs-5 lrs = 4 marks & >5 yrs = 5 marks)
5 0

Log book/other
relevant document



3

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 & > 50

lakhs- 10 marks)

10 6 Page No.15, 3038034

b) Fixed assets in the name of the organization (> 1-0lakhs assets-1O

marks)
10 10 Page 39

4

: Other 10 Marks

Agencies having staff of medical officers (Allopathy & AYUSH), 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 years- 10 marks).

10 0
Acquaintance & HR

documents

5

Other Strength:( 05 Marks)

lf the organization received any National/State/District Levelaward by

Govt. Significant contribution in social development sector (National

level- 5 marks, State level - 4 Marks, District level - 3 Marks)

5 0 Not Available

TOTAL 100 46

Signature of the Assessment Team

Name Designation re

[r. \ono.l*.h De t\ QnlW/Kt4 W o6

\r' A'K.Do\b SDPfio(PhJ) %@

$^rt A " R' /$nlro-Pq.4Y't )prn-NFlrD S

f\n. l.( , /h\J\T-n D4n^N ilrD

to6f , B'(. Dc\ ffP tl . onotln,t{q.

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

District : : KALAHANDI

sL. Areas of Assessment
Maximum

marks
Marks

obtained
MOV

1

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, >l.O yrs- 5 marks)

5 5
Page No. 3,

society, 2000-01

b) Registered under 80 G (if yes-2 mark, if No-0 mark) 2 2 Page No-L64

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 0
MOU/Sanction

order/ Agreemer

d) Governance System (Meeting & minutes of the Executive Commi.ttee/
Governing 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

3 3

Page no. - 8, 1-

GB,2- EB, (TOTAL

3) Page No. 673

2

Field level Experience (45 Marks)

a) Years of experience in implembnting project in health sector during last

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

MOU/Sanction

order/ Agreemen

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

5 5
MOU/Sanction

order/ Agreemer

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

7 marks, > 5 yrs ='10 markS)
10 5 2.67 years (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

ca re, Management of Non-com municable diseases, Ma nagernent of Mental
lllness,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)

'l 
tJ 5

2.83 years of
experiences in

UPHC

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

5 0
MOU/Sanction

order/ Agreemen

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

1. Period 1to 3 yrs - 3 marks

2. Period > 3 to 5 yrs - 4 marks

3.Period>5yrs-5marks

5 0
MOU/Sanction

order/ Agreemen

g)Currently having own Patient referraltransport services (1-3 yrs = 3

marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)
ra 0

Log book/other
releva nt

document



Financial strength (20 marks)
a) Financialturn over (minimum 25 lakhs as per last audit report- >25-30
lakhs-4 marks; > 30 -40 lakhs- 6 marks, > 40 - 50 lakhs - g marks & > 50
lakhs- L0 marks)

b) Fixed assets io ilr" n.r" of the organization (> L0 lakhs assets-1O marks)

encies having staff of medical officers (Allopathy & AyUSH), 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 mar:ks)

lf the organization received any National/state/District Levelaward by Govt.
significant contribution in social development sector (National level - 5
marks, State level - 4 Marks, District level - 3 Marks)

TOTAL

10 Marks)

Other Strength :( 05 Marks)

Signature of the Assessment Team

page no -17O

(102841ss)

Page No. 880,

1811490

Acquaintance &
HR documents

Page No. 718,

dist.level

Name Designation Signature

tt\'ur. Ban ^l 
dR bp\.i dDrn dW-W\\4 x(

\r . h,K, prD.\b lrytto(pd)

$\qr' h .R. hqh^P.4R D?o-lttilg

g"c. S"t'lh\J\^!'r-\ D An -o.lUry Rf--O r__

$-c B"K-D^J PPP Co"onctin+-r \Q*,8i6

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 : ASHA

Name of the PHC applied : NAKRUNDI

District : KALAHANDI

sL. Areas of Assessment
Maximum

marks

Marks

obtained
MOV

1

Registraction & establishment (20 marks)

a) Years of existence of entities registered in Society

Registraction Act/ Indian TruSt Act/ Indian Religious & Charitable Act (5-

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

5 5
P-3,2001-2002,

SOCIETY

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

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
6.5 years of
Experiences.

d) Governance System (Meeting & minutes of the Executive Committee/
Governing 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

3 3
Page23, 12 EB, 1 GB

as per MOU

2

Field level Experience (45 Marks)

a) Years of experience in implementing project in health sector during
last L0 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks)

5 5
More than 3year'
Experiences

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

5 5
More than 3year

Experiences

c)Year:sof experience in Managing Hospitals. (1-3 yrs= 5 marks, >3 to 5
t/rs=7 marks, > 5 yrs = J.0 marks)

10 0
MOU/Sanction

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,

Management of Chronic Communicable diseases,Basic OPD

care,Management of Non-comm unicable diseases, Management of
Menta I lllness,Dental Care, Eye care/ENT ca re,Geriatric ca re, Managing

emergency Medicine store) (Maximum L0 Marks)(1--3 yrs- 5 marks, >3 5

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

10 0

e) Multistate experiences in managing health institutions. (Less than 1- yr-

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

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>5yrs-5marks

5 0
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)
5 0

Log book/other
relevant document



3

Financial strength (20 marks)

a) Financialturn over (minimum 25 lakhs as per last audit report- >25-30

lakhs- 4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & > 50

lakhs- 10 marks)

10 6
Audit report of last

financialyear.

b) Fixed assets in the na,me of the organization (> 10lakhs assets-l-0

marks)
10 L0 PageNo 39, L458400

4

Staffing : Other strength (10 Marks)

Agencies having staff of medical officers (Allopathy & AYUSH), 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 0 Only ANM.

5

Other Strength :( 05 Marks)

lf the organization received any National/State/Oistrict Level award by

Govt. Significant contribution in social development sector (National

level- 5 marks. State level- 4 Marks, District level- 3 Marks)

5 U

Appreciation

Certificate from
NHM for operating

bike ambulance. '

TOTAL 100 46

Signature of the Assessment Team

Name Designation Signature

Dr.Bo^aL4cF Dari @rn eW\t4t4

$v. ff'X .S^S \ ,A,DEH 0 @)

Mr . A' R" tnaho.-P<'ln+ b?m.t.ltlnt

gr , {'t . fl"\i\\.'-a . )A^.N# ro

Ar . ts'q'D<] ffi Cr-a "a3qt.|w, 3

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



Name of the Organization : BSA

Name of the PHC applied : NAKRUNDI

District . : KALAHANDI

sL. Areas of Assessment
Maxim

um
Marks

obtaine
MOV

t

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)

5 5
Registraction

Certificate

b) Registered under 80 G (if yes-2 mark, if No-O mark) 2 z 80 G Regd certificate

c) Working experience on health.sector in the applied district (

completion of minimum L year in project implimentation- 5 marks,
completion of 2 years- 7.5 marks.& completion of 3 years & above-
10 marks

10 10
MOU/Sanction order/
Agreement

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

3 3
Proceeding/ Meeting
register of GB & EB

2

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)

5 5
MOU/Sanction order/
Agreement

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

5 5
MOU/Sanction order/
Agreement

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

10 5
MOU/Sanction order/
Agreement

d) Experience in providing comprehensive primary health care

services at institutional level (Materiral 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 lllness,Dental Care,Eye care/ENT
care,Geriatric caie, 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)

10 5
MOU/Sanction order/
Agreement

e) Multistate experiences in managing health institutions. (Less than 1

yr- 0 mark, L yr or above- 5 marks)
5 0

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>5yrs-5marks

q 0
MOU/Sanction order/
Agreement

g)Currently having own Patient referraltransport services (1-3 yrs = 3
marks, > 3 yrs-5 \rs = 4marks & >5 yrs = 5 marks)

5 0
Log book/other
relevant document



3

Financial strength (20 marks)

a) Financialturn over (minimum 25 lakhs as per last audit report- >25-

30 lakhs-4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks &

> 50 lakhs- 10 marks)

10 10
Audit report of last

financialyear.

b) Fixed assets in the name of the organization (> 10lakhs assets-1o

marks)
10 10

Balance Sheet & fixed

Asset register.

4

Staffing : Other strength (10 Marks)

Agencies having staff of medical officers (Allopathy & AYUSH)i 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).

1_0 0
Acquaintance & HR

documents

5

Other Strength :( 05 Marks)

lf the organization received any National/state/District Level award

by Govt. Significant contribution in social development sector

(National level- 5 marks, state level- 4 Marks, District level- 3 Marks)

5 3

TOTAL 100 63

Name Designation $1gnature \/,

bt. \anqt4<- DPt i "J;nlffii h'v/a
Trr. A.R.S^l\ AE9+lo u'D

-t

1.0n . A. R..6qlp..partn* bPn+l$ nnr 4ffN\
1\.f , ..1 ,c. rniJ hr s 5qrn+tilo

itYr. B.n'\)a, PP? Co onAnrtl" 3Q"btqt1

Signature of the Assessment Team

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

,q



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

Name of the Organization : CARAM

Narne of the PHC applied : NAKRUNDI

: KALAHANDI

sL. Areas of Assessment
Maximum

marks

Marks

obtained
MOV

t

Registraction & estbblishment (20 marks)

a) Years of existen,ce of entities registered in Society

Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act
(5-10 yrs - 3 marks, >10 yrs- 5 marks)

5 5
Page No 6/7, Society,

2004-2005, 1999-2000

b) Registered under 80 G (if yes-2 mark, if No-O mark) 2 z Page no.220

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

completion of minimur.n l year in project implimentation- 5 marks,

completion of 2 years- 7.5 marks & completion of 3 years & above- LO

marks

10 0
MOU/Sanction orderT

Agreement

d) Governance System (Meeting & minutes of the Executive

Committee/ Governing Body Meeting based on bye-law &
Memorandum of the society in the last financialyear): Less than 50%

meeting 0 mark, 50% -75% meeting- 1 mark, >75% meeting- 3 marks

3 3
Proceeding/ Meeting
register of GB & EB

2

Field level Experience (45 Marks)

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

5 5 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)

5 5 More than 3 years

c)Years of experience in Managing Hospitals. (L-3 yrs= 5 marks, >3 to
5 yrs= 7 marks, > 5 yrs = 10 marks)

10 More than 4 years

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, Ma nage me nt of Chronic Com rh u n ica ble

diseases,Basic OPD care,Management of Non-communicable diseases,

Management of Mental lllness,Dental Care,Eye car.e/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,
>1-0 yrs- L0 marks)

10 7 More than 4 years

e) Multistate experiences in managing health institutions. (Less than 1

yr- O mark, 1yr or above- 5 marks)
5 0

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>5yrs-5marks

5 0
MOU/Sanction order/
Agreement

g) Currently having own Patient referral transport services (L-3 yrs = 3

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

Page no. 350, Maruti
Omni



3

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 &

> 50 lakhs- 10 marks)

10 10 Page No.2O

b) Fixed assets in the name of the organization (> 10lakhs assets-1O

marks)
10 10 page No.24

4

Staffing : Other strength (10 Marks)

Agencies having staff of medical officers (Allopathy & AYUSH), 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 10 page 269-357

5

Other Strength :( 05 Marks)

lf the organization received any National/State/District Level award by

Govt. Significant contribution in social development sector (National

level - 5 marks, State level- 4 Marks, District level - 3 Marks)

5 4 page 376

TOTAL 100 72

Signature of the Assessment Team

Name Designation Signature ,11,

br " B+.r"lr.h" $p-1 o)n &0fb\14

\r. \" n.D^tb \DP4o 0"J)

fqn. A'R' (\^h*?<rtr-: D?n-+-lt1r"t b,6u
1.\.r. , S,t '/hiJ\r", Dryn -NFln

['ATT,BSD-I ffi Cr-o^"t54;", $4oo

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



Name of the Organization : OVHA

Name of the PHC applied : runfnUruOt

District

sL. Areas of Assessment
Maximum

marks
Marks

obtained
MOV

1

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)

5 5
page no - 3, society,

r976-77

b) Registered under 80 G (if yes-2 mark, if No-O mark) ') 2 page no. - 328

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
MOU/Sanction

orderl Agreement

d) Governance System (Meeting & minutes of the Executive
Committee/ Governing 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

3 3
page - 4, 1-GB, page-

37t

2

Field level Experience (45 Marks)

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

5 5 More than 3 years

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

5 5 More than 3 years

c)Years of experience in Managing Hospitals. (1-3 yrs= 5 marks,
>3 to 5 \rS=7 marks, > 5 yrs = 10 marks)

10 10
More than 7.25 Years

( 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
diseases,Basic OPD ca re, Management of Non-com m unica ble

diseases, Management of Mental lllness,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

!rs = 8 marks, >10 yrs- 1-O marks)

10 8

6.09 years exp in PHC

(N), UPHC & Urban

Health mgmt

e) Multistate experiences in managing health institutions. (Less

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

MOU/Sanction

order/ Agreement
f) Currently managing hospital being a part of network of
hospita ls.

1. Period 1to 3 yrs - 3 marks

2. Period > 3 to 5 yrs - 4 marks

3.Period>5yrs-5marks

5 0
MOU/Sanction

order/ Agreement

g) Currently having own Patient referral transport services (1-3 yrs

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

page no. 285, log

book (pg 297)



3

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 & > 50 lakhs- 10 marks)

10 10
page no - 5, 90.56

la khs

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

10 marks)
10 10

page no- 17,

34281403, page no -

331

4

Staffing : Other strength (10 Marks)

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

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

5

Other Strength :( 05 Marks)

lf the organizatign received any National/State/District Level

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 75

Signature of the Assessment Team

Name Designation Signature

h r . Ra^q lq*< bptr \ cDnl ltD, ( l4 &PA(
\'." A "q.\"1\ ADftID (T^r)

fqr , A.R. rnot tp,r\rn D?rr\ +l,|lnl XK^'
l\r. S ,Q.M\sLr-q DSr^ -H}| nf

$\T , b.K'Da"t PPP C' 'ffdtto'^rt^r ' sQ:k{fu

\tt

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



ING SHEET

Name of the Organization : DAPTA

Name of the PHC applied : BENGAON

District .: KALAHANDI

ASSESSMENT E BIDDER

sL. Areas of Assessment
Maximum

marks
Marks

obtained
MOV

1

Registraction & establishment (20 marks)

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

5 5
page no-3, society,

1990-91

b) Registered under 80 G (if yes-2 mark, if No-O mark) 2 az page no - 273

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 vears & above- 10
MATKS

10 10 More than 3 years

d)Governance system (Meeting & minutes of the Executive committee/
Governing Body Meeting based on bye-law & Memorandum of the
society in the last financial year): Less than 50% meeting O mark, 50% _

75% meeting- 1 rnark, >75% me.eting- 3 marks

3 3
page no- 14, GB-1,EB-

4

2

Field level Experipnce (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)

5 5 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)

5 5 More than 3 years

c)Years of experience in Managing Hospitals. (1-3 yrs= 5 marks, >3 to 5
t/rs=7 marks, > 5 yrs = 10 marks) 10 n MOU/Sanction order/

Agreement

d) Experiencq 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-communica ble diseases, Management of
Mental lllness,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)

10 0
MOU/Sanction order/
Agreement

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

5 0
MOU/Sanction order/
Agreement

f) Currently managing hospital being a part of network of hospitals.
1. Period 1to 3 yrs - 3 marks
2. Period > 3 to 5 yrs - 4marks
3.Period>5yrs-5marks

5 0
MOU/Sanction order/
Agreement

g)Currently having own Patient referraltransport services (L-3 yrs = 3
marks, > 3 yrs-5 lrs = 4 marks & >5 yrs = 5 marks)

5 0
Log book/other
relevant document



3

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 & > 50

lakhs- 10 marks)

10 10
page no-

129(A),126.02 lakhs

b) Fixed assets in the name of thb organization (> 10lakhs assets-1O

marks)
10 IU

page no- 114,

1469294

4

Staffing : Other strength (10 Marks)

Agencies having staff of medical officers (Allopathy & AYUSH), 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 0
Acquaintance & HR

documents

5

Other Strength :( 05 Marks)

lf the organization received any National/State/District Levelaward by

Govt. Significant contribution irf social development sector (National

level - 5 marks, State level - 4 Marks, District level - 3 Marks)

5 0 Not Available

TOTAL 100 50

Signature of the Assessment Team

Name Designation Signature

\n, Bon".lal' beu i 2Dt^ t tlHA ,ql|

\r. h.X' bar \ ADPHoI (f')

lv\rf, . h . q . fia haP<.|n** DP^- Flh)rrl

f\.r, (. Q-. ftn i S hrf, D.qm'Nfln")

1.r1r, B.t4,'T)^]
I

PPP (o.onatroffFrf-

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

sL. Areas of Assessment
Maximum

marks
Marks

obtained
MOV

1

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)
5 5

page no- 3,

society,1989-90

b) Registered under 80 G (if yes-2 mark, if No-0 mark) 2 1z page no. 94

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 0
MOU/Sanction

order/ Agreement

d)Governance System (Meeting & minutes of the Executive
Committee/ Governing 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

3 3
page no- 8, GB - 3

(page no. 391

2

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)

5 5 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)

5 5 More than 3 years

c)Years of experience in Managing Hospitals. (1-3 yrs= 5 marks, >3 to 5
yrs= 7 marks, > 5 yrs = L0 marks)

10 5
1.8 years of
Experiences.

d) Experience in providing comprehensive primary health care services
at institutional level (Maternal Heillth, Neonatal & Infant Health, Child

Health,Adolescent Health, Reproductive Health & Contraceptive
services, Management of Chronic Communicable diseases,Basic OPD

ca re, Management of Non-com m unica ble diseases, Management of
Mental lllness,Dental Care,Eye care/ENT care,Geriatric care,Managing
emergency Medicine store) (Maximum 10 Marks) (1-3 yrs- 5 marks, >3-

5yrs7 marks, > 5-1-0 yrs = 8 marks, >1-0 yrs- 10 marks)

L0 5 1.7s PHC (N)

e) Multistate experiences in managing health institutions. (Less than 1

yr- 0 mark, tyr or above- 5 marks)
5 0

MOU/Sanction

oider/ Agreement

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

L. Period 1to 3 yrs - 3 marks

2. Period > 3 to 5 yrs - 4 marks

3.Period>5yrs-5marks

5 0
MOU/Sanction

order/ Agreement

g) Currently having own Patient referraltransport services (1-3 yrs = 3

marks, > 3 yrs-5 yrs = 4 marks & >5 yrs = 5 marks)
5 0

Log book/other
relevant document



3

Financial strength (20 marks)
a) Financial turn over (minimum 25 lakhs as per last audit r."port- ,zs-
30 lakhs-4 marks, > 30-40 lakhs- 6 marks, > 40 - 50 lakhs - g marks & >
50 lakhs- 10 marks)

10 10 page- 1O, 91.81 lakhs

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

page no- L2,

3606789.35

4

Staffine : Other (10 Marks

Agencies having staff of medical officers (Allopathy & AyusH), 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 mar:ks).

10 0
1.8 years of
Experiences.

5

Other Strength :( 05 Marks)

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

5 n Not Avaiiable

TOTAL 100 50

Signature of the Assessment Team

Name Designation Signature

b". B4q"{tt< bev i Qonlfl+h,q1{

br- fr.K.DarL1 ADPih {f,l)

Ir\r,S.(,Arha.pa4l-< bPN-N RN W^t
A.r. S^\ ' h\Slos-q )-{rn -n}tfn

'* a)

-4
[v\r , B' K.D^l $P? to"oran-+-'

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

L

Registraction & establishment (20 marks)

a) Years of existence of entities registered in Society

Registraction Act/ Indian Trust Act/ Indian Religious & Charitable Act (5-

10 yr:s - 3 marks, >10 yrs- 5 marks)

5 5 society, 1995-96

b) Registered under 80 G (if yes-2 mark, if No-O mark) 2 1L page no - 227

c) Working experience qn 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

L0 10 More than 3 years

d) Governance System (Meeting & minutes of the Executive

Committee/ Governing Body Meeting based on bye-law &

Memorandum of the society in the last financial year): Less than 50%

meeting 0 mark, 50% - 75% meeting- L mark, >75% meeting- 3 marks

3 3 page 18L

2

Field level Experience (45 Marks)

a) Years of experience in implernenting project in health sector during

last 10years. (L-3 yrs= 3 marks, > 3 yrs = 5 Marks)
5 5 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)

5 5 More than 3 years

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

\ts=7 marks, > 5 yrs = 10 marks)
1_0 5 2.10 yrs, UPHC

d) Experience in providing comprehensive primary heilth care services

at institutional level (Maternal Health, Neonatal & Infant Health, Child

Health,Adolescent Health, Repro.ductive Health & Contraceptive

services, Management of Chronic Communicable diseases,Basic OPD

care, Management of Non-comm unica ble diseases, Management of
Menta I lllness, Dental Ca re, Eye care/ENT ca re,Geriatric ca re, Managing

emergency Medicine store) (Maximum L0 Marks) (1-3 yrs- 5 marks, >3-

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

10 5 2.7 years (UPHC)

e) Multistate experiences in managing health institutions. (Less than 1

yr- O mark, L yr or above- 5 marks)
5 0

MOU/Sanction order

Agreement

f) Curiently managing hospital being a part of network of hospitals.

1. Period 1to 3 yrs - 3 marks

2. Period > 3 to 5 yrs - 4 marks

3.Period>5yrs-5marks

5 0
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)
5 n

Log book/other
relevant document



3

Financial strength (20 marks)

a) Financialturn over (minimum 25 lakhs as per last audit report- >25-

30 lakhs-4 marks, > 30 - 40 lakhs' 6 marks, > 40 - 50 lakhs - 8 marks & >

50 lakhs- 10 marks)

10 10 page no - 29

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

marks)
1_0 L0 page no - 74

4

Staffing : Other strength (10 Marks)

Agencies having staff of medical officers (Allopathy & AYUSH), 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 Vrs= 5 marks, >5 staffs- 10 marks).

1_0 0
Acquaintance & HR

documents

5

Other Strength :( 05 Marks)

lf the organization.received any National/State/District Level award by

Govt. Significant contribution in social development sector (National

level - 5 marks, State level - 4 Marks, District level - 3 Marks)

5 3 page 230 / 235

TOTAL 100 63

Signature of the Assessment Team

r. !ana..I4'k, Der i cx)$ lw4t4
\v- 4.K.)^f 5 AlruoC 3C

Tv\"r. A - R, /nq h^D^4-", D?q *l 4q

f\ryr.\,(-. &riJ\'."r<

tqp, ts'q.'D"l PPFCo"o.eti\d'"/ qQ.m$..

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 BTDDER FOR PHC (N} MANAGEMENT PROJECT

Name of the Organization : CARAM

Name of the PHC applied : BENGAON

: KALAHANDI

sL. Areas of Assessment
Maximum

marks

Marks

obtained
MOV

I

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)

5 5

Page No 6/7,
Society, 2OO4-2O05,

L999-2000

b) Registered under 80 G (if yes-2 mark, if No-O mark) 2 2 Paee 252

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

10 0
MOU/Sanction

order/ Agreement

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

meeting- L mark, >75% meeting- 3 marks

3 3 Page 62

2

Field level Experience (45 Mar*s)

a) Years of experience in implementing project in health sector during last

10 years. (1-3 yrs= 3 marks, > 3 yrs = 5 Marks)
5 5 More than 3 years

b) Years 9f experiences in impleimenting projects in health sector with the
support of Govt. (1-3 yrs= 3 marks, >3 yrs= 5 marks)

5 5 More than 3 years

c)Yeais of experience in Managing Hospitals. (1-3 yrs=5 marks, >3 to 5
\rs=7 marks, > 5 yrs = 10 marks)

10 7 More than 4 years

d) Experience in providing comprehensive primary health care services at
institutional level (Matgrnal 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
lllness,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, >1-0 yrs- 10 marks)

10 7 More than 4 years

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

5 0
MOU/Sanction

order/ Agreement

flCurrently 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>5yrs-5marks

5 0
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)
5 4

page 358, Maruti-

Omni



3

Financial strength (20 marks)
a) Financialturn over (minimum 25 lakhs as per last audit report- >25-30

lakhs- 4 marks, > 30 -40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks & > 50

lakhs- 10 marks)

10 10
Page No.20, More

than 50 lakhs

b) Fixed assets ir,l the name of the organization (> 10lakhs assets-1O marks) 10 10
page No.24, More

than 10 lakhs

4

: Other stre 10 Marks
Agencies having staff of medical officers (Allopathy & AYUSH), 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- L0 marks).

10 1.0 page 259-357

5

Other Strength :( 05 Marks)

lf the organization received any National/State/District Level award by

Govt. Significant contribution in social development sector (National level -

5 marks, State level - 4 Marks, District level - 3 Marks)

5 4 page 365

TOTAL 100 72

Signature of the Assessment Team

Name Designation re

1)r, Meutq-|-<- De,v; L\t^Ll,W ilt4 \d/N
j)r" A. x'DN\ ADf+p ua1 i

D R. , rna \a.2aorp4, DPm -N Hr)

Mff.{.C, rlrtishc<, DAr"t-f.t{-lhn)

TWr. B.\.D^.1 PPP C,rr+nan+rn . .il[9

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



Name of the Organization : SEBA JAGAT

Name of the PHC aPPlied : BENGAON

District : KALAHANDI
.l

Areas of Assessment I
I

Maximum

marks

Marks

obtained
MOV

sL.

1

legistraction & establishment (20 marks)

r) Years of existence of entities registered in Society

legistraction Act/ Indian Trust Act/ Indian Religious & charitable Act (

1O yrs - 3 marks, >10 Yrs- 5 marks)

5 5
page no- 3, societY

1993-94

b) Registered under SO G (if yes-2 mark, if No-O mark) 2 2 page no- 546

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
8.34 years of
Experiences

d) Governance System (Meeting & minutes of the Executive

Committee/ Governing Body Meeting based on bye-law &

Memorandum of the society in the last financial year): Less than 50%

meeting O mark, 50% -75% meeting- 1 mark, >75% meeting- 3 marks

3 3 Page no- 5, GB- 2

2

Field level Exoerience (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)
5 5 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)
5 5 More than 3 years

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

!rs= 7 marks, > 5 yrs = 10 marks)
10 10

MOU/Sanction

order/ Agreement

d) Experience in providing comprqhensive 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 lllness, Dental Care, Eye ca re/ENT care,Geriatric ca re,Managing

emergency Medicine store) (Maximum 10 Marks) (1-3 yrs- 5 marks, >3

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

10 8
8.6 years of

Experiences

e) Multistate experiences in managing health institutions. (Less than 1

yr- O mark, 1yr or above- 5 marks)
5 0

MOU/Sanction

orderl Agreement

f) currently managing hospital being a part of network of hospitals.

l-. Period 1 to 3 Yrs - 3 marks

2. Period > 3 to 5 Yrs - 4 marks

3.Period>5yrs-5marks

5 0
MOU/Sanction

order/ Agreement

g)currently having own Patient referraltransport services (1-3 yrs = 3

marks, > 3 yrs-5 lrs = 4 marks & >5 yrs = 5 marks)
5 0

Log book/other
relevant document



3

Financial strength (20 marks)

a) Financialturn over (minimum 25 lakhs as per last audit report- >25-

30 lakhs-4 marks, > 30 - 40 lakhs- 6 marks, > 40 - 50 lakhs - 8 marks &
> 50 lakhs- 1.0 rnar.ks)

L0 10
page L1., More than

50 Lakhs

b) Fixed assets in the name of the organization (> 10 lakhs assets-1O

marks)
10 10 page no - 19

4

Staffing : Other strength (10 Marks)

Agencies having staff of medical officers (Allopathy & AYUSH), 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 10
Total 8.34 years of
phc (n) exp

5

Other Strength :( 05 Marks)

lf the organization received any National/State/District Levelaward by

Govt. Significant contribution in 3ocial development sector (National

level- 5 marks, State level - 4 Marks, District level - 3 Marks)

5 0 Not Available

TOTAL 100 78

Signature of the Assessment Team

Name Designation Signature

\r.Ba",dq.t ber t
I sma D+10 ,(\4 vK,4\

!r. A. K, bar \ ADfi'F TO

trA.r , A. R. gaho.patr-< D P,n -N F\ r"l Wu
\\cr. ,.$ ,C-, 

^^\Jkb-c,-
DAr", - N Unl il_

fv\{, B. K. D4-1
^A^ |

tsl"l.r ti O *no.ti)\ dyf.,

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


