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Section 1 – Letter of Invitation


Section I

Background 

1.1
India is passing through a demographic and environmental transition which adds to the burden on public health resources and infrastructure. To add to the complexity, close to 70% of population lives in the rural India with very limited access to private hospitals and clinics, and the only option for them to receive health care is the government health facilities. While government has undertaken multiple initiatives to address the concerns for service delivery and access to healthcare, there are still substantial gaps to be addressed for better health infrastructure and access.

1.2   In response to the health challenges faced, government realizes that effective health resource management, allocation and monitoring based on real ground evidence would be imperative to address aforesaid challenges and provide accessible and acceptable quality health care services for the community. Government understands the constrained on public health resources, and therefore intends to judiciously utilize the health resources. Therefore, it is essential to allocate resources based on real world data and do regular monitoring and impact assessment of the allocated resources. 

1.3    Evidence based health resources planning is even acknowledged under National Health Mission (NHM), by encouraging states to make ‘live’ and realistic state PIPs based on surveyed data. Private sector health infrastructure and service delivery continues to be a blind spot for government. It is equally important to factor in the reach and penetration of private sector health resources, while planning for public health resources and infrastructure. Also to reach hitherto unreached segments of the population, where public health resources are constrained, potential to tie up with private sector shall be explored for better service delivery.

1.4   Central Bureau of Health Intelligence (CBHI) under Directorate General of Health Services (DGHS), Ministry of Health and Family Welfare (MoH&FW), has been designated as the nodal agency for health intelligence in India, with its main mandate being providing insights and intelligence to enable effective health resources management and allocation for improved health service delivery. CBHI envisions providing real world evidence on various health indicators for India, which is of great significance to the planners, policy makers, health administrators, research workers and others engaged in raising the health and socio-economic status of the community.

1.5    In line with the core strategies of evidence based planning and monitoring mentioned under National Health Mission (NHM), Central Bureau of Health Intelligence (CBHI), has taken up an ambitious project to exhaustively map the Healthcare Establishments from both public and private sector, as one of its key initiatives. 

1.6   At present, though CBHI extensively collects data from various States and UTs, Disease Control Programmes, and other organizations/agencies, still there exist deficiencies such as non-reporting, under reporting and delays in transmission of public health data. Further, un-availability of private sector health resources data including service and manpower availability, health infrastructure, equipment, drug availability, and other important data points such as consulting fee, OPD footfall, General ward charges, admission charges, etc continues to be a challenge. As a result, public health resources planning and decision making misses important dimension of leveraging private sector health infrastructure in service delivery. 

1.7   Understanding the need of timely and accurate health resources data from both public and private sector, CBHI in consultation with DGHS, conceptualized the framework of making a health resources repository, where both public and private sector data resides. A national census was conceptualized in order to make a robust and comprehensive database of national health resources. The census would cover data points pertaining to Affordability, Accessibility, and Availability of services across all the Healthcare Establishments including Sub Centre, Primary Health Centre, Community Health Centre, District Hospitals from Public Health, and Doctors, Hospitals, Diagnostic labs, Chemists from private health sector.

1.8   Objective of the project is to develop a robust platform and framework to compile data pertaining to health infrastructure, services and resources, along with the GPS co-ordinates of the Healthcare Establishments, from both public and private sector. Platform not only aims to enable real world evidence to be the driver for public health planning, but also gives insights on exploring possibility for private sector engagement to improve healthcare service delivery. 

Invitation of Request for Proposal (RFP)
The sealed Request for Proposal (RFP) quotations are invited from reputed and experienced Consulting Firm/Agency for conducting census of all health establishments in the country, along with the project management support for seamless implementation of this initiative, awareness creation, technical assistance, knowledge management, monitoring and evaluation and stakeholder coordination as per the details mentioned below.
1.
Eligibility Criteria: 
a) The Consulting firm/agency should be well-established and reputed in the field of conducting health & family welfare related large scale surveys, census and in conducting paperless technology based data collection and GIS mapping. The consulting firm/agency should have successfully executed survey/census of health sector in the last 3 years with cumulative values of INR 10.00 Crores. 
b) The Consulting firm/agency should be experienced in programme implementation, awareness creation, technical assistance, knowledge management, monitoring & evaluation and stakeholder coordination in health sector.
c) The Consulting firm/agency must have sound financial standing with total annual turnover of last three financial years (2013-14, 2014-15 and 2015-16) of at least INR 50.00 crore.
d) The Consulting firm/agency must be a registered company with valid registration No. from the registering authority. The firm must be in possession of valid PAN / TIN No. and Service Tax / VAT Registration No., whichever is applicable. 

e) The Consulting firm/agency should be free from any conviction. They should produce relevant No-conviction as per the format given at Annexure II.
2. 
Cost of RFP Document (Bid Processing Fee)
2.1
Non-refundable RFP cost of INR 10,000/- in form of Demand Draft from Scheduled Commercial Bank in favor of “PAO, DGHS”, payable at New Delhi. Even if the RFP is down loaded from the website of the MoH&FW, the RFP cost has to be paid and proof of the same will be enclosed.
3.
Earnest Money Deposit (EMD)
3.1 
Refundable Earnest Money Deposit (EMD) for an amount of INR 25,00,000/- in the form of Bank Guarantee from Scheduled Commercial Bank in favor of “PAO, DGHS”, payable at New Delhi.
3.2
The bidder is not entitled for any interest on EMD nor can he/she claim any right for award of the contract. The deposit amount shall be forfeited if the bidder, after opening the price bid, withdraws/modifies his/her offer or modifies the terms and conditions thereof or fails to take up the work within 15 days from the date of awarding the contract.
 3.3
Earnest Money Deposit shall be returned to all un-successful bidders within 15 days from the date of acceptance of award of work by the successful bidder.
4. 
Proposal
4.1
Consulting Firm/Agency may only submit one proposal. If a Consulting Firm/Agency submits or participates in more than one proposal, such proposals shall be disqualified.
4.2
Proposal Validity: Proposals must remain valid for 120 days after the submission date, i.e. until 5th July, 2017. During this period, Consulting Firm/Agency shall maintain the availability of Professional staff nominated in the Proposal and also the financial proposal unchanged. CBHI / Employer will make its best effort to complete negotiations within this period. Should the need arise; however, CBHI / Employer may request Consulting Firm/Agency to extend the validity period of their proposals. Consulting Firm/Agency who agree to such extension shall confirm that they maintain the availability of the Professional staff nominated in the Proposal and their financial proposal remain unchanged. Consulting firm/agency who does not agree has the right to refuse to extend the validity of their Proposals; under such circumstances CBHI / Employer shall not consider such proposal for further evaluation.
4.3
Preparation of Proposals
4.3.1
The Proposal as well as all related correspondence exchanged by the Consulting Firm/Agency and the Procurement Agent shall be written in English language, unless specified otherwise.
4.3.2
In preparing their Proposal, Consulting Firm/Agency are expected to examine in detail the documents comprising the RFP. Material deficiencies in providing the information requested may result in rejection of a Proposal.
4.3.3
Depending on the nature of the Assignment, Consulting Firm/Agency is required to submit a Technical Proposal (TP) in forms provided in Section-4. The Section-4 indicates the formats of the Technical Proposal to be submitted. Submission of the wrong type of Technical Proposal will result in the Proposal being deemed non-responsive. The Technical Proposal shall provide the information indicated in the attached Standard Forms (Section 4. Form Tech – 1 to Form Tech – 10).
4.3.4
A brief description of the Consulting Firm/Agency’s organization will be provided in Form Tech-2 (Section 4). For each Assignment, the outline should indicate the names of Sub-Consulting Firm/Agency/ Professional staff who participated, duration of the Assignment, contract amount, and Consulting Firm/Agency’s involvement. Information should be provided only for those Assignments for which the Consulting Firm/Agency was legally contracted by the Employer as a corporation or as one of the major firms within a joint venture. Assignments completed by individual Professional staff working privately or through other consulting firms cannot be claimed as the experience of the Consulting Firm/Agency, or that of the Consulting Firm/Agency’s associates, but can be claimed by the Professional staff themselves in their CVs. Consulting Firm/Agency should be prepared to substantiate the claimed experience along with the proposal and must submit letter of award / copy of contract for all the assignments mentioned in the proposal.
4.3.5
Comments and suggestions on the Terms of Reference including workable   suggestions that could improve the quality/ effectiveness of the Assignment; and on requirements for counterpart staff and facilities including: administrative support, office space, Domestic transportation, equipment, data, etc. to be provided by the Employer (Form TECH-3 of Section 4).
4.3.6
A description of the approach, methodology and work plan for performing the Assignment covering the following subjects: technical approach and methodology, work plan, and organization and staffing schedule. Guidance on the content of this section of the Technical Proposals is provided under Form TECH-4 of Section 4. The work plan should be consistent with the Work Schedule (Form TECH-8 of Section 4) which will show in the form of a bar chart the timing proposed for each activity.
4.3.7
The list of the proposed Professional staff team by area of expertise, the position that would be assigned to each staff team member and their tasks is to be provided in Form TECH-5 of Section 4.
4.3.8
Estimates of the staff input needed to carry out the Assignment needs to be given in Form TECH-7 of Section 4. The staff-months input should be indicated separately for each location where the Consulting Firm/Agency has to work and / or provide their key staff.
4.3.9
CVs of the Professional staff as mentioned in para 4.3.8 above signed by the staff themselves or by the authorized representative of the Professional Staff (Form TECH-6 of Section 4).
4.3.10
A detailed description of the proposed methodology and staffing for training needs   to be given, if the training as a specific component of the Assignment is specified.
4.3.11The Technical Proposal shall not include any financial information. A Technical Proposal containing financial information may be declared non responsive.
4.3.12
Financial Proposals: The Financial Proposal shall be prepared using the attached Standard Forms (Section 5). It shall list the quote for Data Collection, TPMU, Total Quote and Service Taxes. The financial proposal shall not include any conditions attached to it and any such conditional financial proposal shall be rejected summarily.
4.3.13
Taxes: The Consulting Firm/Agency shall fully familiarize themselves about the applicable to  Domestic taxes (such as: value added or sales tax, service tax or income taxes, duties, fees, levies) on amounts payable by the Employer under the Contract. All such taxes must be included by the Consulting Firm/Agency in the financial proposal.

4.3.14
Currency: Consulting Firm/Agency shall express the price of their Assignment in Indian Rupees (INR).

4.4  
Pre-Bid Meeting – Clarification and Amendment of RFP Documents
4.4.1 Any request for clarification must be sent in word document to the CBHI not later than 22nd February, 2017 at 11.00 hrs by sending the queries at the email – dircbhi@nic.in as per Form Tech 3.
4.4.2 CBHI will conduct a pre-bid meeting on 23rd February, 2017 at 15.00 hrs. hours at Room No. 404, A Wing, Nirman Bhawan, Maulana Azad Road, New Delhi – 110108. 

4.4.3 Further, CBHI will respond to the queries (including an explanation of the query but without identifying the source of inquiry) by standard electronic means through its website - which will be available to all the Consulting Firm/Agency. Should the CBHI deem it necessary to amend the RFP as a result of a clarification, it shall do so following the procedure under para. 4.4.4.
4.4.4 At any time before the submission of Proposals, CBHI may amend the RFP by issuing an addendum by standard electronic means through its website. To give Consulting Firm/Agency reasonable time in which to take an amendment into account in their Proposals, CBHI may, if the amendment is substantial, extend the deadline for the submission of Proposals. 

5.
Submission, Receipt, and Opening of Proposal
5.1
The original proposal, both technical and Financial Proposals shall contain no interlineations or overwriting, except as necessary to correct errors made by the Consulting Firm/Agency themselves. The person who signed the proposal must initial such corrections. Submission letters for both Technical and Financial Proposals should respectively be in the format of TECH-1 of Section 4, and FIN-1 of Section 5.
5.2
An authorized representative of the Consulting Firm/Agency shall initial all pages of the original Technical and Financial Proposals. The authorization shall be in the form of a written power of attorney accompanying the Proposal or in any other form demonstrating that the representative has been dully authorized to sign. The signed Technical and Financial Proposals shall be marked “ORIGINA”.
5.3
The original and all copies of the Technical Proposal shall be placed in a sealed envelope clearly marked “TECHNICAL PROPOSAL” Similarly, the original Financial Proposal shall be placed in a sealed envelope clearly marked “FINANCIAL PROPOSAL” followed by the name of the Assignment. The envelopes containing the Technical Proposals, Financial Proposals shall be placed into an outer envelope and sealed. This outer envelope shall bear the submission address, reference number be clearly marked “DO NOT OPEN, BEFORE [insert the time and date of the opening indicated in the Important Event]”. The Employer/ CBHI shall not be responsible for misplacement, losing or premature opening if the outer envelope is not sealed and/or marked as stipulated. This circumstance may be case for Proposal rejection. If the Financial Proposal is not submitted in a separate sealed envelope duly marked as indicated above, this will constitute grounds for declaring the Proposal non-responsive.
5.4
The Proposals must be sent to the address indicated in the Table namely ‘Important Events’ and received by the CBHI/ Employer not later than the time and the date indicated in the Table namely ‘Important Events’, or any extension to this date in accordance with para 4.4.2 above. Any proposal received by the CBHI/ Employer after the deadline for submission shall be returned unopened.
5.5
The competent authority of the CBHI, Dte. GHS, M/o Health & Family Welfare has the right to reject any or all the RFPs received without assigning any reason thereof.

6.
Evaluation of Proposal:

6.1
From the time the Proposals are opened to the time the Contract is awarded, the Consulting Firm/Agency should not contact the Employer / CBHI on any matter related to its Technical and/or Financial Proposal. Any effort by Consulting Firm/Agency to influence the Employer/CBHI in the examination, evaluation, ranking of Proposals, and recommendation for award of Contract may result in the rejection of the Consulting Firm/Agency’s Proposal.
6.2
The Employer/CBHI shall constitute a Selection Committee which will carry out the entire evaluation process.
6.3
Evaluation of Technical Proposals:

6.3.1
Selection Committee while evaluating the Technical Proposals shall have no access to the Financial Proposals until the technical evaluation is concluded and the competent authority accepts the recommendation.
6.3.2
The Selection Committee shall evaluate the Technical Proposals on the basis of their responsiveness to the Terms of Reference and by applying the evaluation criteria, sub-criteria given below: 

Evaluation Criteria: Criteria, sub-criteria and point system for evaluation to be followed under this procedure is as under:
	S.

N.
	Heading
	Description
	Criteria for point allotment
	Max. Points 

	1
	Firm’s Experience

(Marks = 30)
	i) Experience in conducting any health census 
	· 1 marks for each census
(5 census for full marks)
	5

	
	
	ii) Experience in covering districts in health census 
	· > 250 district     = 10

· 201-250 districts = 8

· 151-200 districts = 6
· 101-150 districts = 4
· 50 - 100 districts = 2
· Less than 50 districts = 0
	10

	
	
	iii) Proven and demonstrable experience of conducting large scale health surveys (minimum 500 establishments covered)
	· 1 mark for each project

(5 projects for full marks)
	5

	
	
	iv) Experience in technical assistance / project management for public health projects
	· Experience above 10 Projects = 10

· Experience in 5-9 projects        =  8

· Experience in 3 projects           =  5

· Less than 3 projects                 =  0
	10

	2
	Key Personnel

(Marks = 35)
	Adequacy of in-house field team and its presence across the country
	Field Enumerators with minimum 3 years’ experience in healthcare data collection on payroll of the company

· > 250     = 5
· 201-250 = 4
· 151-200 = 3
· 101-150 = 2
· 50 - 100 = 1
· Less than 50 = 0
(CA Declaration with proof of payroll – EPF statement etc.)
	5

	
	
	
	Field Supervisors with minimum 5 years’ experience in healthcare data collection on payroll of the company

· > 35   = 5
· 26-35 = 4
· 16-25 = 3
· 11-15 = 2
· 10      = 1
· Less than 10 = 0
(CA Declaration with proof of payroll – EPF statement etc.)
	5

	
	
	Adequacy of the TPMU team
	Team Leader: To have at least 15 years of working experience in health sector, primary survey and project management. Should have expertise in handling more than 10 public health projects at national level
	5

	
	
	
	Team members: 10 Public Health (PH) experts with at least 10 years working experience in PH domain, along with experience of working with state / central governments. The proposed team should have members from following background and have managerial experience in public health:

a) MBBS 
b) BDS

c) BAMS

d) BUMS

e) BHMS

f) MPH 

g) MBA 

h) MSc. Stats
	20
(2 mark for  each member)



	3
	Project Methodology, approach and work plan

(Marks= 25)
	Technical Approach & Methodology for the project
	Bidder to provide approach, methodology, and detailed work / activity plan, etc for project implementation within given timelines
	15

	
	
	Detailed work plan for roll-out of data collection activities in each states/UTs
	Detailed work/activity plan, etc for project implementation within given timelines. The method of sub-contracting along with prospective name of the zone-wise sub-contracting firms / agencies.
	10

	4
	Technical Presentation

(Marks= 10)
	Technical Presentation
	Technical Presentation covering approach, strategy for timely completion, overall manpower to be deployed, productivity and field plan.
	10

	Grand Total
	100



Note: Minimum points required to Qualify in the Technical Bid: 70 Points.
6.4
Public opening & Evaluation of the Financial Proposals:
6.4.1
Financial proposals of only those firms who are technically qualified shall be opened publicly on the date & time specified in the Important Event, in the presence of the Consulting Firm/Agency’s representatives who choose to attend. The name of the Consulting Firm/Agency, their technical score (if required) and their financial proposal shall be read aloud.
6.4.2
The Selection Committee will correct any computational errors. When correcting computational errors, in case of discrepancy between a partial amount and the total amount, or between word and figures, the former will prevail. In addition to the above corrections the items described in the Technical Proposal but not priced, shall be assumed to be included in the prices of other activities or items. In case an activity or line item is quantified in the Financial Proposal differently from the Technical Proposal, (i) if the Time-Based form of contract has been included in the RFP, the Evaluation Committee shall correct the quantification indicated in the Financial Proposal so as to make it consistent with that indicated in the Technical Proposal, apply the relevant unit price included in the Financial Proposal to the corrected quantity and correct the total Proposal cost, (ii) if the Lump-Sum form of contract has been included in the RFP, no corrections are applied to the Financial Proposal in this respect. If permitted under RFP to quote in any currency other than Indian Rupees, prices shall be converted to Indian Rupees using the selling rates of exchange, source and reference date indicated in the Important Event. Normally, the date will be the date of opening of the tender unless specified otherwise in the Important Event.
6.4.3
After opening of financial proposals, appropriate selection method shall be applied to determine the Consulting Firm/Agency who will be declared winner and be eligible for award of the contract. The methods of selections are described in the Important Event. The Consulting Firm/Agency will be selected based on the Quality and Cost Based Selection (QCBS) given below. This selected Consulting Firm/Agency will then be invited for negotiations, if considered necessary.

Method of Selection: 

· The selection of the Consulting Firm/Agency shall be based on a Quality and Cost Based Selection (QCBS) system – 70:30 (technical score: financial score) and procedures as described in this RFP. In final Evaluation, the weightage of the Technical Bid would be 70%.

· The weightage of the Financial Bid would be 30%. The Financial Marks would be determined by the formula:

Financial Marks (F) = 
[image: image1.wmf]30 * [Financial Quote given by the Lowest bidder]
[Financial Quote Given by the Bidder]

The Bids would be finally evaluated on Total marks determined by following formula:

· Total Marks (M) = (0.7 x T) + F

Where, T = Technical marks (out of 100) awarded to the bidder 

F = Financial Marks

· The Bidder obtaining highest Total Marks (M) would be selected

The decision of the CBHI evaluation committee in this regard will be final.
7.
Negotiations
7.1
Negotiations will be held at the date, time and address intimated to the qualified and selected bidder. The invited Consulting Firm/Agency will, as a pre-requisite for attendance at the negotiations, confirm availability of all Professional staff. Representatives conducting negotiations on behalf of the Consulting Firm/Agency must have written authority to negotiate and conclude a Contract.
7.2
Technical negotiations: Negotiations will include a discussion of the Technical Proposal, the proposed technical approach and methodology, work plan, organization and staffing, and any suggestions made by the Consulting Firm/Agency to improve the Terms of Reference. The Employer / CBHI and the Consulting Firm/Agency will finalize the Terms of Reference, staffing schedule, work schedule, logistics, and reporting. These documents will then be incorporated in the Contract as “Description of Assignment”. Special attention will be paid to clearly define the inputs and facilities required from the Employer / CBHI to ensure satisfactory implementation of the Assignment. The CBHI / Employer shall prepare minutes of negotiations which will be signed by the CBHI and the Consulting Firm/Agency.
7.3
Financial negotiations: After the technical negotiations are over, financial negotiations should be carried out in order to reflect any change in financials due to change in scope of work or due to clarification on any aspect of the technical proposal during the technical negotiations. Under no circumstance, the financial negotiation shall result in to increase in the price originally quoted by the Consulting Firm/Agency. Unless there are exceptional reasons, the financial negotiations will involve neither the remuneration rates for staff nor other proposed unit rates. For other methods, Consulting Firm/Agency will provide CBHI / Employer with the information on remuneration rates described in the Appendix attached to Section 4 - Financial Proposal - Standard Forms of this RFP.
7.4
Availability of Professional staff/experts: Having selected the Consulting Firm/Agency on the basis of, among other things, on evaluation of proposed Professional staff, the CBHI / Employer expects to negotiate a Contract on the basis of the Professional staff named in the Proposal. Before contract negotiations, the CBHI / Employer will require assurances that the Professional staff will be actually available. The CBHI / Employer will not consider substitutions during contract negotiations unless both parties agree that undue delay in the selection process makes such substitution unavoidable or for reasons such as death or medical incapacity or if the professional staff has left the Organisation. If this is not the case and if it is established that Professional staff were offered in the proposal without confirming their availability, the Consulting Firm/Agency may be disqualified. Any proposed substitute shall have equivalent or better qualifications and experience than the original candidate and be submitted by the Consulting Firm/Agency within the period of time specified in the letter of invitation to negotiate. 
7.5
Conclusion of the negotiations: Negotiations will conclude with a review of the draft Contract. To complete negotiations the CBHI / Employer and the Consulting Firm/Agency will initial the agreed Contract. If negotiations fail, the CBHI / Employer will reject all the proposals received and invite fresh proposals.

8.
Award of Contract and Performance Security
8.1
After completing negotiations, the CBHI / Employer shall issue a Letter of Intent to the selected to the selected Consulting Firm/Agency and promptly notify all other Bidders who have submitted proposals about the decision taken.
8.2
The selected Consulting Firm/Agency will sign the contract after fulfilling all the formalities/pre-conditions mentioned in the standard form of contract in Section 6, within 15 days of issuance of the letter of intent. Once the contract is signed, the EMD will be returned to the unsuccessful bidders.
8.3. 
Performance Security: The selected Consulting Firm/Agency will have to deposit 5% of the contract value as performance security by means of Bank Guarantee / Demand Draft/Banker Cheque drawn on any Scheduled Commercial Bank in favour of the “PAO, DGHS”, payable at New Delhi before signing of the contract. 
8.4
The Consulting Firm/Agency is expected to commence the Assignment within 15 days from the date of award of contract and signing of the Special Terms and Conditions given at GC 11 in Section 3. 
8.5
No interest will be paid to the Consulting Firm/Agency for the amount of Security Deposit during the period of contract. Failure to pay the security deposit shall be treated as failure to discharge the duties under the contract and shall result in cancellation of the offer of the contract and the Consulting Firm/Agency shall forfeit the EMD and/or Security Deposit, whichever is applicable. The security deposit shall be returned within a reasonable time after the date of expiry of the contract subject to the firm carrying out all obligations / operations as required under the contract.
8.6
CBHI / Employer reserves the right to recover any part or the whole of the amount of the security deposit for losses suffered by CBHI / Employer due to failures on the part of the contractor or due to termination of contract or contractor becoming disqualified because of liquidation / insolvency or change of composition. The decision of CBHI / Employer in respect of such losses, damages, charges, expenses or costs, shall be final and binding on the contractor and the decision shall not be questionable.   
9.
Confidentiality

9.1
Information relating to evaluation of Proposals and recommendations concerning awards shall not be disclosed to the Consulting Firm/Agency who submitted the Proposals or to other persons not officially concerned with the process, until the publication of the award of Contract. The undue use by any Consulting Firm/Agency of confidential information related to the process may result in the rejection of its Proposal and may be subject to the provisions of the Employer’s / CBHI’s anti-fraud and corruption policy.
Section 2
Terms of Reference (TOR)

Scope of work:


National Health Resource Repository (NHRR) intends to enumerate and collect relevant information/data of all Healthcare Establishments (HE) of public and private sector including private pathological/diagnostic labs and retail chemist shops etc. and fulfill the following criteria:
1) Any establishment where health care services being provided by health workforce of recognized system of medicines in India i.e. Allopathy, Ayurveda, Unani, Siddha and Homeopathy (excluding Yoga, Naturopathy and SOWA- RIGPA).

2) In connection with (1), the services are being provided in a fixed premises on a regular basis 

The selected agency will provide the following services to the CBHI over a period of 2 years from the award of the contract for following two components:

a) Data Collection – to be completed in 8 months from signing of the contract
b) Technical Programme Management Unit - to be provided till 2 years from signing of the contract

1.
Data Collection
1.1 
Methodology – Coverage, use of EB Maps and Method of Data Collection
a) NHRR census at national level for health resource enumeration will be carried out to obtain data from all public and private Healthcare Establishments of 29 States and 7 Union Territories concurrently and mapping all healthcare establishments in all districts across the country.

b) All HE of allopathic system of medicines in public sector such as District hospitals, Sub-Divisional Hospital, Taluka Hospital/Community Health Centre, Primary Health Centre, Sub Centre, other government hospitals of various Central ministries/State departments/Corporations, Medical College Hospitals and private hospitals/Clinics, Imaging and Pathology, private Blood Banks, labs and chemists run individually/group, or by private societies/corporations present nationwide shall be covered in the NHRR operation provided they fulfil inclusion criteria. 

c) In additional to above, all standalone AYUSH HE and HE with mixed system of practice (except Yoga) will  be covered

d) The Schedule of Line listing and Schedules of questionnaires to be used under NHRR will be supplied by CBHI as per the requirement of two phases (described in subsequent pages) of data collection to cover the critical aspects of Healthcare Establishments. The Schedule of Line Listing of the healthcare establishments and the provisional schedule for data collection of healthcare establishment namely ‘Medical College & Hospital/Super Speciality Hospital/Private Hospital’ are given at Annexure I and Annexure II of Section 8 respectively. The list of data variables in which data of all the health establishments are to be collected is given at Annexure III of Section 8.
e) Geo-referenced: Along with the data points, all the Healthcare Establishments shall also be geo-referenced using GPS coordinates.
f) The data collection of  all the Healthcare Establishments shall be done using mobile app. The App will be down loaded in the Tablets (a mobile with specific configuration) by the mobile app development agency identified by CBHI. The Tablets required for data collection will be arranged by the consulting firm/agency by its own cost to the enumerators for data collection. The configuration/specification of the Tablet to be used will be given to the selected agency once the design & development of the mobile app is ready for use/installation. 
g) Use of Enumerated Block Layout Maps: The agency would ensure complete coverage of assigned areas and ensure that each building and premises are covered. This can be achieved when boundaries of the area is quite clear. Therefore NHRR Census, using Enumeration Blocks of each village/city will be the critical activity.

h) The objective of using EB is to ensure complete coverage of the area. EB Layout Map used in EBs shows the boundaries and important features and landmarks such as roads, railway lines, hills, rivers, ponds, places of worship, important buildings such as school, dispensary, post office, panchayat ghar, etc.

i) The layout map is a hand drawing, not drawn to scale containing building and house numbers prepared during 2011 Census. It depicts not only the buildings but all areas whether covered by buildings, fields, empty spaces etc. By doing so, it will enable enumerators/agency to be familiar with the area assigned and to be covered.

j) Many times, healthcare establishments are located away from the residential areas of villages. In case of bigger villages having buildings spread unevenly/set up after 2011 and not included in the layout map, the enumerators will ensure that all such areas are covered during line-listing phase. 

k) It would be advisable to contact and find out key informants (Gram Panchayat Leader, Supervisor, and District Authorities) about the boundaries of the village and cover them for line-listing purpose. 
l) Cases of sub-urban growth adjoining the limits of a town and such cases as one side of a street falling outside the limit of a town will be brought to the notice of the superior officers who will have to ensure that such built up areas are properly accounted for within the defined administrative unit in which they fall.
m) The specimen copy of Rural Lay out Map prepared during Census 2011 and proposed to be used for NHRR Census is enclosed below.
n) The agency will employ methods which are widely used and accepted worldwide for Census activities i.e. “Canvasser Method”. Under this method the enumerator will go physically and approach every Healthcare Establishment and records the answer on the schedules coded in Tablets itself after ascertaining the particulars from the incharge/ owner of healthcare establishment or other knowledgeable persons.

o) The smallest unit under NHRR Census will be an EB. NHRR census operations will be divided into the following two phases:

n.1) Line Listing Phase

n.2) Enumeration Phase


[image: image2]
n.1) Line Listing Phase

a) The line listing phase requires the enumerators to physically go to each and every streets of the village and city covering each lane to identify and record the details of healthcare establishment. This will include ascribing number to healthcare establishments and their count as per Line listing format. The line listing format will be provided by CBHI. 

b) It is estimated that one data collector will have to spend estimated average of around minimum 20 mins to complete line-listing of one healthcare establishment. 

c) The selected agency has to submit the list of Healthcare Establishments generated during line listing phase to CBHI. 

d) CBHI will deploy stringent back check and validate this list through 19 regional offices, along with the local administration of respective blocks. In case discrepancies are found in total number of healthcare establishment, the selected agency has to undertake the line listing of that particular block again. 

e) Once the line listing is submitted to CBHI, the agency should start enumeration phase immediately. The agency should prepare a sound methodology for numbering the facilities.

f) All healthcare establishments will be covered irrespective of registration of owner/occupier.

n.2) Resource Enumeration Phase: 

a) Based on the line listing, enumerator will again physically approach to each identified healthcare establishment and collect data on various healthcare resources using standard questionnaires. 

b) The agency requires working in close coordination with the district administration. 

c) There will be separate questionnaire for different levels of Health Establishments, to systematically map and assess the state, district, block, and village level facilities. Questions to be asked at various level of Healthcare Establishments will be a sub-set of variables provided in Annexure I. The questions need to be translated in local language, if required.

d) The activity will be conducted in all the 36 State/UTs. Data collectors are expected to cover each and every healthcare establishment without omission and duplication. 

e) It is estimated that one data collector will have to spend on an average of 3 hrs to complete enumeration of one healthcare establishment. (excluding the time spent for line listing of HE)
1.2
Coverage of Health Establishment under NHRR
a) NHRR census at national level for health resource enumeration will be carried out to obtain data from all public and private Healthcare Establishments of 29 States and 7 Union Territories across the country.

b) The selected agency is expected to conduct data collection and to cover an all kinds of HE spread over approximately 25 lakh Enumeration Blocks (EB) across the country. Enumeration Blocks means conglomeration of Layout Maps of all villages / cities / habitations which defines each lane, street and notional boundaries of the particular area and prepared during 2011 Census operation. 

c) The selected agency is expected to conduct data collection and to cover an estimated number of healthcare establishments around 30 lakh across the country. However, this count may vary at the time of census. This includes government and private Healthcare Establishments. 

d) Agency needs to strictly follow methodology provided by CBHI for data collection. 

e) Data will be collected on approximate 100-1100+ data variables depending on the type of health establishment, such as Infrastructure, Basic Amenities, Technology orientation, Availability of Services, Manpower (including doctors and Health workers), equipment, essential and critical drugs, services and Consultation fees of private doctors, GIS Coordinates etc. The illustrative list of variables is enclosed at Annexure I, along with one tentative questionnaire for district hospital.

f) The entire data collection phase (including line-listing and enumeration phase) should be completed within 8 months from the date of signing of the contract. 

g) CBHI will not provide any hardware equipment to the selected organization. The agency is expected to be well equipped with necessary hardware and software needed to undertake this assignment. 
The entire data collection will be done on Tablet based Computer Assisted Personal Interview (CAPI). All hardware cost for conducting this survey will be borne by selected agency. The hardware should meet at least following requirements - Screen Size: at least 7”, supports standalone GPS, supports 2G, 3G, and Wi-Fi connectivity, etc.
h) The data collection software to be used in CAPI, will be provided by CBHI, Dte. GHS / employer.

1.3    Types of Healthcare Establishments
Keeping in consideration the various operational mechanism of running a healthcare establishment, it is important to further identify the healthcare establishment as per its operational mechanism. A single Healthcare Establishments may run as Standalone HE or various services (defined above) may be outsourced but provided within the same building or premises. These outsourced services may be institutional based (Private Organization/NGO/Aided/Government) or individual based. Depending upon the ownership of the services, HEs can be divided into following categories:

i. Public Healthcare Establishments: All the healthcare establishments owned by Central/State government/Public Sector Undertakings (PSUs) will fall into the category of public healthcare establishment. Following are the public Healthcare Establishments:
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a) The government healthcare establishment will include Establishments run or maintained or sponsored by-

· the State Government or a Local Authority or other Statutory body;

· the Public Sector undertakings owned or controlled by the State or Central Government;

· autonomous institutions owned or controlled by the State or Central Government;

· a Co-operative Society registered under the Cooperative Societies Act by the State or Central Government or both;

· a Society registered under the Societies Registration Act and which is owned or controlled by the State or Central Government;

· a trust owned or managed by the State or Central Government or any Local Authority
b) Following is the illustrative list of Public Healthcare Establishments owned and managed by central, state and local governments (not limited to the Public Healthcare Establishments mentioned below)
· Medical College Hospitals or Equivalent

· AYUSH Colleges (Ayurveda, Unani, Siddha and Homeopathy except Yoga)

· AYUSH Hospitals (Ayurveda, Unani, Unani, Siddha and Homeopathy except Yoga)

· AYUSH Dispensary (Ayurveda, Unani, Unani, Siddha and Homeopathy except Yoga)

· District Hospitals or equivalent 

· Sub-division Hospitals or equivalent

· Satellite Hospitals or equivalent

· Community Health Centers (CHCs) / UCHCs / Rural Hospitals or equivalent

· Government Dispensary or equivalent

· Primary Health Centers (PHCs)/UPHCs or equivalent

· Health Sub-centers (HSCs)or equivalent

· Health Posts / Urban Health Posts or equivalent

· Maternity Homes or equivalent

· Nursing Homes or equivalent

· Dental Hospitals

· Mental Hospitals

· TB Hospitals

· Blood Bank

· Pharmacies / Drug Dispensing Store

ii. Private Healthcare Establishment: All the establishments owned/managed by other than Central/State government and PSUs fall into the category of private healthcare establishments. Private Healthcare Establishment can be divided into following two categories:
a) For Profit Health

b) Not for Profit

a) For Profit Healthcare Establishments

·   Private Ltd Company Healthcare Establishments: A public Ltd company has the following characteristics: It allows the shareholders to transfer their shares, has a minimum of 7 members, and for maximum there is no limit, it invites the general public to subscribe to its shares and must have a minimum paid up capital of Rs 5.00 lakh or such a higher amount as may be prescribed from time to time.
·   Unlimited Company Healthcare Establishments: Unlimited Company is a form of business organization under which the liability of all its members is unlimited. The personal assets of the members can be used to settle the debts. It can at any time re-register as a limited company under section 32 of the Companies Act.  
·   Sole proprietorship Healthcare Establishments: Sole proprietorship is a form of business entity where a single individual handles the entire business organization. He is the sole recipient of all profits and bearer of all loses. There is no separate law that governs sole proprietorship.
·   Partnership Healthcare Establishments: Partnership is “the relation between persons who have agreed to share the profits of the business carried on by all or any one of them acting for all”. It is governed by the Indian Partnership Act 1932. 
·   Co-operatives Healthcare Establishments: Co-operatives is a form of voluntary organization, wherein the members work together for the promotion of the interests of its members. There is no restriction to the entry or exit of any member. It is governed by Cooperative Societies Act 1912. 
·   Limited Liability Partnership: Under LLP (Limited Liability Partnership) the liability of at least one member is unlimited whereas rest all the other members have limited liability, limited to the extent of their contribution in the LLP. Unlike general partnership this kind of partnership does not get terminated by the death or insolvency of the limited partners. It is governed by Limited Liability Partnership Act of 2008.
·   Subsidiary Company: Such companies are set up by foreign companies can set up wholly-owned subsidiary with 100% foreign direct investment. 
b) Not for Profit Healthcare Establishment

Not for profit healthcare establishments can be divided into different categories based on their registration under various acts:
·   Trust: A public charitable trust is usually floated when there is a property involved, especially in terms of land and building. Different states in India have different Trusts Acts in force, which govern the trusts in the state; in the absence of a Trusts Act in any particular state or territory the general principles of the Indian Trusts Act 1882 are applied. A trust needs a minimum of two trustees; there is no upper limit to the number of trustees. The Board of Management comprises the trustees.


·   Society: Societies are registered under the Societies Registration Act, 1860, which is a federal act. However, every state has its own legislation of Societies Act, which lays down the procedures for registration, management and dissolution of the Society. A Society needs a minimum of seven managing committee members; there is no upper limit to the number managing committee members. The Board of Management is in the form of a governing body or council or a managing or executive committee.

·   Section 8 Company: According to section 8(1)(a), (b) and (c) of the Indian Companies Act, 2013, a section-8 company can be established ‘for promoting commerce, art, science, sports, education, research, social welfare, religion, charity, protection of environment or any such other object’, provided the profits, if any, or other income is applied for promoting only the objects of the company and no dividend is paid to its members.

·   Section 25 Company: According to section 25(1)(a) and (b) of the Indian Companies Act, 1956, a section-25 company can be established ‘for promoting commerce, art, science, religion, charity or any other useful object’, provided the profits, if any, or other income is applied for promoting only the objects of the company and no dividend is paid to its members. A section-25 Company needs a minimum of three trustees; there is no upper limit to the number of trustees. The Board of Management is in the form of a Board of directors or managing committee.
iii. Standalone Healthcare Establishment: A 'Standalone Healthcare Establishment' operates its function of prescription/ diagnostic/ drug dispensing etc. independently and not as a subunit with other type of healthcare services. In such cases, services are registered by name of single individual or group individual/company/society/trust.
iv. Institutional Healthcare Establishment: Conglomeration/mix of any two or more than two healthcare services (prescription/diagnostic/dispensing and miscellaneous) provided in a unit by dedicated professionals will be considered as Institutional Healthcare Establishments. In such cases, different services may be provided within the same building or premises.

v. Private Doctors: a professional business (such as that of a lawyer or doctor) that is not controlled or paid for by the government or a larger company (such as a hospital). The practice by a health care professional, usually a physician, dentist, etc, in a setting in which the practice and the practitioner are independent of external policy control other than ethics of the professional and state licensing laws.
vi. The following private Healthcare Establishments owned and managed by individuals, group of individuals, corporate, NGOs, etc. (not limited to the Healthcare Establishments mentioned below) will be covered under NHRR
· Private Hospitals owned by Corporate groups

· Private Hospitals owned by individuals/group of individuals

· Private Clinics 

· Private Dental Clinics

· Private AYUSH Clinics

· Private Physiotherapy Clinics
a) Diagnostic Laboratories and Radiological Imaging Centres owned and managed either by government, individuals or PPP initiative.

b) Pharmacies owned and managed by government, NGOs, corporate, individuals etc. 

c) Blood Banks and managed by government, NGOs, corporate, individuals etc.

d) Dispensaries, Hospitals under Indian Railways department.

e) Hospitals, medical colleges under Ministry of Defence, Ministry of Home Affairs, etc

f) Hospital and Dispensaries under CGHS and ESIC

g) Dispensaries and hospitals under various central ministries and State departments other than health; other mentioned above

h) The above list is not exhaustive and also includes equivalent Healthcare Establishments too. 
i) The following Healthcare Establishments will be excluded: 

· Mobile Health Clinics

· Mobile Hospitals

· Health Camps

· Spa and Therapy Centre

· Naturopathy, Acupuncture and Yoga Treatment Centers

· Establishments run by quacks/unauthorized personnel (not authorized/licensed under any recognized system of India)
1.4   Definitions of various Healthcare Establishments to be covered under NHRR
·   It is proposed to consider ‘Healthcare Establishment’ as an operational unit for census under NHRR. In order to avoid any ambiguity and misconceptions during enumeration phase, standard definitions of Healthcare Establishment have been adapted on the basis of Clinical Establishment Act, 2010 (CEA), WHO, and Clinical Establishment Act of Karnataka, and IPHS guidelines. 

·   Since the definition of a Clinical Establishment under CEA does not include standalone and independent Pharmacies/Chemist shops, therefore, definition for such healthcare establishments has been broadened to include such entities to suit the need for NHRR scope. Under NHRR a Healthcare Establishment will mean:

a) a hospital, maternity home, nursing home, dispensary, clinic, sanatorium or an institution by whatever name called that offers services, facilities requiring diagnosis, treatment or care for illness, injury, deformity, abnormality or pregnancy in any recognized system of medicine established and administered or maintained by any person or body of persons, whether incorporated or not; or

b) a place established as an independent entity or part of an establishment referred to in clause (i), in connection with the diagnosis or treatment of diseases where pathological, bacteriological, genetic, radiological, chemical, biological investigations or other diagnostic or investigative services with the aid of laboratory or other medical equipment, are usually carried on, established and administered or maintained by any person or body of persons or Central/State government/local authority/statutory body/PSUs/Autonomous institutions owned or controlled by State or Central government/Cooperative Society/Society/Trust owned or managed by State or central government /local authority, whether incorporated or not; or

c) a place established as an independent entity or part of establishment referred to clause (i) and clause (ii) in connection with storing and dispensing medicine of any recognized system, blood bank, human milk bank and human organ bank

1. Clinics:
A medical facility run by a single or group of physicians or health practitioners smaller than a hospital. Clinics generally provide only outpatient services and can have an observation bed for short stay. (As defined by CEA)

2. Hospital:  Institutions that have an organized medical and other professional staff, and inpatient facilities, and deliver medical, nursing and related services 24 hours per day, 7 days per week. (As defined by WHO)

3. Nursing Home:
Any premises used or intended to be used for reception of persons suffering from any sickness, injury or infirmity and providing of treatment and nursing for them and include a maternity home. (As defined by CEA)

4. Maternity Home: Any premises used or intended to be used for reception of pregnant women or of women in labour or immediately after child birth. (As defined by CEA)

5. Specialty Hospital: Hospitals having facilities, medical staff and all necessary personnel to provide diagnosis, tertiary care and treatment of a limited specialized group of acute or chronic conditions such as psychiatric problems, certain disease categories such as cardiac, oncology, or orthopedic problems, and so forth. (As defined by CEA)

6. Multi-specialty hospitals:  Hospitals offering specialized and tertiary care in single or multiple facilities segregated units each of which are devoted to a complexity of patient care defined in this subsection. (As defined by Karnataka Private Clinical Establishment Act)

7. Dental clinics:
Dental Clinics places where dentists provide dental care with no inpatient facilities (As defined by CEA)
8. Dental hospitals:  Dental Hospitals are places where dentists provide outpatient dental care with inpatient facilities (As defined by CEA)

9. Diagnostic Centre:  Standalone organized facilities to provide simple to critical diagnostic procedures such as radiological investigation supervised by a radiologist usually performed through referrals from physicians and other health care facilities. (As defined by CEA)

10. Clinical/Medical diagnostic laboratory:  Clinical laboratory services by a laboratory specialist means a laboratory with one or more of the following where microbiological, serological, chemical, hematological, immune-hematological, immunological, toxicological, cytogenetic, exfoliative cytogenetic, histological, pathological or other examinations are performed of materials/fluids derived from the human body for the purpose of providing information on diagnosis, prognosis, prevention, or treatment of disease. (As defined by CEA)

11. Hospital bed:  A bed that is regularly maintained and staffed for the accommodation and full-time care of a succession of inpatients and is situated inwards or a part of the hospital where continuous medical care for inpatients is provided. The total of such beds constitutes the normally available bed complement of the hospital. (As defined by WHO)

12. Inpatients:  A residents hospitalized for indoor care across all types of hospital beds. (As defined by CEA)

13. Outpatients: A patient to whom care is provided without admission/ hospitalization as inpatient. (As defined by CEA)

14. Physiotherapy establishment:  includes an establishment where massaging, hydro-therapy, remedial gymnastics or similar work is usually carried on, for the purpose of treatment of diseases or infirmity or for improvement of health or for the purposes of relaxation or for any other purpose whatsoever, whether or not analogous to the purposes mentioned in clause (l) of this section. (As defined by Karnataka Private Clinical Establishment Act)

1.5    Differentiation of Healthcare Establishments
Due to complex operational mechanism of healthcare establishments it is important to understand division of such entities based upon nature of healthcare services. This is required for understanding HE clearly and then divide them into different category required from NHRR perspective. This will help identifying healthcare establishments clearly and line listing them properly. From a NHRR operational perspective, healthcare establishments (HE) can be broadly divided into four major categories:

a) HE with Prescription Services

· As per Marriam Webster – a prescription is a written message from a doctor that officially tells someone to use a medicine, and therapy, etc. 

· From NHRR Census operational perspective, services of issuing a written message provided by a doctor of any recognized system of medicines that officially tells someone to undertake a medicine, therapy and diagnostic tests will be considered as Prescription Services.

b) HE with Diagnostic Services

· As per World Bank definition, procedures that are used to determine the cause of an illness or disorder are defined as Diagnostics services. 

· From operational aspect of NHRR perspective, all pathological and radiological procedures that are used to determine the cause of an illness or disorder will constitute diagnostic services. Diagnostic services ranges from using dipstick, strip tests, microscope, to using equipment such as X-rays and MRI CT scan machines. 

c)  HE with Drug Dispensing Services

· As per Marriam Webster- drug dispensing is to prepare and give medicines.

· From NHRR Census operational perspective, services of distributing medicines by a registered practitioner/pharmacist to a service seeker will be known as Drug Dispensing Services.

· Operationally, Drug Dispensing services can be seen as providing medicines to service seeker either as per prescription order or as per demand of a client without prescription. 

d) HE with Miscellaneous Services

· Miscellaneous services will predominantly include services related to storage and dispensing of human organs. The following three types of healthcare establishments will fall into the category of Miscellaneous Services:
· Human Organ Bank

· Human Milk Bank

· Blood Bank

Important Note: 
· Operationally, Healthcare Establishments will be found of delivering these services standalone or as a mix of two/three or all four types of services. 

· To understand a healthcare establishment, these definitions to be used mutually exclusive for line listing and enumeration. Differentiation of healthcare establishments will be made only on the basis of registration of each service. 

· Example 1:  If a doctor in a building providing prescription services and dispensing medicines himself and these two types of services are not registered with different name then building will consider to have only one healthcare establishment.
· Example 2: If a hospital running in a building provides prescription services, diagnostic services, drug dispensing services then building will be known to have three healthcare establishments provided all three services are registered with different name. 

1.6     Training of Team

Training of Field Enumerators and Supervisors is an important activity that needs continued attention of agency throughout the life span of the project. Basic concept and methodology to be adopted for conduct of health resources census would be disseminated. The Field Team Leader and State Coordinators selected are expected to be familiar with these concepts and methodology and follow the same in the survey work. 

           The training of data enumerators will take place a week before the data collection is to begin in any state/UT. Data collectors and supervisors will be specifically trained on the basics of the project, public health system of the concerned state, survey implementation plan, assessment protocol and tools and behavioral aspects. 

To impart better understanding to the field team, training content would be developed specifically for the assignment, and it would be ably supported by live photographs and videos, data flow, etc. User manuals and Standard Operating Procedures (SOPs) for field team will be developed keeping in consideration the project guidelines and other standard documents related to resource mapping. The agency has to develop a bespoke training agenda for at least 4 day training, which can also be extended depending on the understanding of data enumerators. CBHI will assess the understanding of each data enumerators, supervisors, and other field team members before deploying them on the field. Enumerators not performing well as per CBHI expectation should be replaced / retrained by the agency. 

The entire field team members should be well equipped and adapt to mobile data collection. A substantial part of training will include at least:
· Overview of finalized mobile tool and hands-on training with the forms and application that would be used while visiting health establishments

· Navigate the application, enter data into the tablets, manage and upload data to the server 

· Session on mock interviews dedicated to questionnaires that would be used to gather data for the activity

· Assessment of each question with the data enumerators to determine whether any changes or corrections were needed, and to ensure that everyone would answer any given question in the same manner, making possible a proper analysis of the results.
The Agency selected would require organizing Group of States/ State level Training Conferences to train the Field Enumerators and Supervisors engaged in the data collection and processing. CBHI will oversee the arrangements for efficient conduct of such Conferences to ensure that the concept and methodology are appropriately understood by the field staff. For the training programmes to be organized by Agency selected would be required to make adequate copies of the training material as finalized by CBHI which should be of proper quality and in adequate quantity. The costs of all activity related to training need to be met by the Agency. Proper documentation of training proceedings is the responsibility of Agency, copies of which needs to be submitted to CBHI.
Any other activity which is incidental to the successful completion of the survey would also form responsibility of the Agency.
1.7      Quality control and back-end team
Selected agency would be required to ensure quality of data collected adhering to the following:

· The Field Survey Team should ensure 100% coverage of all health resources across all 25 lac Enumerator Blocks (EB) as defined during 2011 Census and also the contents of the surveyed schedules by undertaking a thorough checking. Due care should be taken for clarity of figures, correct transfer entries between schedules, etc. as per the field scrutiny guidelines. Details of EB and its maps will be provided by CBHI.

· The primary responsibility of the Field Supervisor (FS) would be to supervise the fieldwork of the survey teams allotted. FS will carry out independent inspections in at least 10% of the health resources in each of the covered units. Besides, he/she would also carry out a detailed scrutiny of all the surveyed schedules to check for inter and intra consistency of data and also to rule out any other kind of mistakes as per the scrutiny plan, to be provided by CBHI. 

· Accompaniment with Field Enumerator by senior members of the field teams who are in-charge of execution is required for at least 15% of the health resources 

· Beyond accompaniments, the agency shall keep a close watch on the quality and comprehensiveness of data and information collected over telephone. At least 35% of the work done will be checked and if circumstances warrant more will also be done. Another 10% would again be super-checked by field managers to leave no room for erroneous or false data collection.

· All completed questionnaires would undergo 100% scrutiny. Field executives / Supervisors and at times the researchers would scan and scrutinize all competed questionnaires of all respective Field Enumerators. This would not only help in identifying the errors or mistakes Field Enumerator could make but also ensure the completeness and comprehensiveness of the information recorded into the questionnaires.

· The selected agency will have to rectify errors generated during data entry due to various inbuilt validation checks in the survey application

· Regular inspections by CBHI officials will be carried out to secure the overall quality of data. The inspections may be in the form of concurrent or post-survey inspection. If any irregularities are found as a result of these inspections, the agency needs to rectify the same. Survey agency shall be responsible to provide requisite information and facilitate inspection by CBHI officials.

· The selected agency will be solely responsible for all data cleaning, which will begin once surveys are delivered from the field and all necessary checks and corrections have been made to the survey forms. Data will be received at the centralized server; from there it will be directed to real time back checks, integrity and quality checks and then streamed for analysis. Analysis plan and tabulations will be developed at the beginning of the survey.

· Upon concluding data collection at each health resource, data collectors will upload their data to the server, and then back up the data to the phone’s removable micro SD card. Due to limited network coverage in few areas, some teams might not be able to upload directly to the server while out in the districts; however every team will be required to back up their data so that no data is lost. A robust mechanism for data entry and real time data validation needs to be developed by the selected agency, which needs to be clearly explained by the agency in their technical proposal.

2.
 Technical Programme Management Unit (TPMU)

The selected agency will establish technical programme unit with personnel of varied specialties and subject matter experts as per qualification criteria given later in this document. TPMU will consist of around 14 people of varied background (as listed in evaluation criteria section) and are required to provide programme implementation support to CBHI at national and state level. 7 TPMU team members are required to be stationed at CBHI, 6 TPMU members will be stationed at 6 FSUs of CBHI, and 1 TPMU member will be stationed at RHSTC, Mohali. 

The technical unit will perform following roles:

i. Planning and project management

·   Support CBHI and state FSUs in liaising with state government, implementation support to roll-out NHRR at state level, on-ground support to the field team to conduct resource mapping, data analysis, etc.

·   Validation of field visit itinerary that ensures the least distance to travel between Healthcare Establishments and appropriate areas for evening lodging (e.g., midway between the last Health Establishment to be visited on one day and the first to be visited on the subsequent day) is an important way to control expenses and maximize the use of time spent in the field. 

·   Formulate various suggestions as per the need & requirements of NHRR considering various types of existing models, global best practices and end user needs.

ii. Implementation support

· TPMU shall utilize latest statistical tool to analyse the data and understand the gap areas of the State. Analysis shall also be validated by CBHI to critically examine the outcomes 

· TPMU will disseminate guidelines and mentor the FSUs/State governments under the overall guidance of the CBHI. The TPMU will support the FSUs in the roll out and implementation of the NHRR in the respective States.

· TPMU will be responsible for NHRR activities at State and District level. It will be through timely reporting on standard templates as well as visit by the TPMU staff to the implementation sites. Quarterly reviews on the status of implementation and updation will be taken by the TPMU.

· Monitoring of project progress in co-ordination with FSUs, State government bodies, other department including and regular reporting of project progress to the Project Implementation Group.

· Ensuring data consolidation and optimal technical quality in project implementation and service delivery, upgradation of the collected data at periodic intervals.

iii. Stakeholder management

· Ensure co-ordination among all partners of the programme, including State Governments, field support units of CBHI, data collection teams, private doctors, etc. 

· Liaison with state governments, district officials, private player, etc to obtain necessary authority letters to undertake the survey in their respective regions
iv. Reporting

· Monitor the uploading of data to a central server and daily reporting to CBHI on the progress of data collection

· Analytics will be defined in advance so that tabulations could be obtained as soon as data is processed. Predefined dash boards, reporting and tabulations will be inbuilt as part of analytic framework and will be the key activity of TPMU to support decision making as per the different user groups. Dashboards, reporting and tabulations will be defined in advance for different users keeping in consideration their requirement from the NHRR

· Once developed, TPMU will disseminate these best practices and mentor the FSUs/State governments under the overall guidance of CBHI.

· Develop standard reporting templates and ensure timely reporting on these templates 

· TPMU will also be enabled to conduct customized analysis of data and understand the gap areas of the State. Analysis shall also be validated by CBHI to critically examine the outcomes 

· Provide information and technical support to CBHI and other policy makers to look through various indicators and gap areas which require immediate attention to yield maximum health outcomes. 

· Support in data cleaning, analysis, MIS and outcome dissemination

v. Training 

· The selected agency will be responsible for creation of a detailed and effective training strategy, user groups and classifications, training plan and guidelines, detailed training material, training program designed their delivery to the target groups. The agency shall be responsible for the following activities as part of the End User and Train the Trainer Training:
· Develop overall training plan for various stakeholders and officers from different ministries and department

· Develop State-Wise Training Schedule, Curriculum, and Training Material 

· Deliver training to end users

· Deliver Training to Trainers (Internal)

· Training of Field Enumerators
· Following deliverables are expected from the selected agency: 
· Qualitative modules and complete session plan to develop knowledge, skills and attitudes of the participants so that each one can able to understand the NHRR census, processes, plan, design and execute the works properly

· Resource materials (reading materials; power point presentations, group exercise designs, and audio-video materials for in-session viewing) in English/Hindi/Regional language may be used during the sessions.

· The Service Providing Agency will be fully responsible for the conduct of the trainings including arrangement of venue and related logistics. Trainings will be imparted on the following broad areas; importance of NHRR, Field investigation, types of healthcare establishments, quantity, methodology of enumeration, roles and responsibilities of each stake holder etc. 

· Creation of a pool of national trainers by agency for meeting the training needs of the States. Agency is expected to have sufficient number of manpower functioning as a ToT.

· Facilitation in maintaining pool of State trainers, names, professional qualification and work experience of State trainers and maintain registry for the same

vi. Awareness creation and communication 

· TPMU will facilitate awareness campaigns through series of programmes and media publicity such as organizing seminars/workshops, publication of articles in local magazines, promotion by participation in national and international exhibitions, publicity via radio channels/ television programmes, etc.

· TPMU will also be responsible for creation of a detailed and effective training strategy, user groups and classifications, training plan and guidelines, detailed training material, training program designed their delivery to the target groups.

· TPMU will also design and develop the training/awareness content covering different aspects such as data collection, data validation, use of software for data collection, data update, etc. TPMU shall be imparting training to various segments of stakeholders including DCUs, doctors, hospitals, public health Establishments, etc. 

· Support in conducting workshops for the private doctors in order to provide them information and increase their awareness and hence participation in the programme. 

· A high degree of administrative and technical support will also be required from the Regulatory bodies like MCI, Administrative authorities like Field Survey Units, State Health Societies, District Health Societies and professional associations like IMA etc. in during the implementation phase of the programme. To ensure that these organizations are well informed about the project before handed and are on-board for this initiative, series of conferences have been planned. These conferences will aim to build consensus with the state administrative officials 

· Along with training content, TPMU shall also be assisting CBHI in developing PR and communication strategies, awareness and advocacy roadmap for better mobilization and participation from stakeholders.

· To create a brand value proposition based on product features, stake holders and needs of the beneficiaries and disseminate its results, the impact of the programme; TPMU shall prepare an annual report and submit to CBHI.
vii. Quality and risk management

· TPMU is expected to deploy necessary quality and risk identification mechanisms 

· The identified risks needs to be communicated to CBHI in timely manner, along with its mitigation plan 

· Quality Assurance Mechanism should be in-built into the overall process of NHRR operation to ensure timely and quality data capturing by the enumerator with minimal risk. This should include following activities:
i)     Preventive Measurement System: An Internal Quality Control Measures to be incorporated in Mobile Application/CAPI tool for Data Collection. A number of data quality controls will be provided in the data entry tool as well such as programmed skip patterns and pop-up reminders while coding questionnaires in the mobile application.

ii)     Regular update: During the data collection stage, regular updates to CBHI team will be ensured by data collection agency. It will include updates on progress against scheduled data collection timeframes and issues and problems encountered.
· Risk Mitigation Plan: A risk mitigation plan will be prepared by the selected agency in consultation with CBHI. This is to ensure seamless data collection from the districts in case any eventuality happens. Clear line of command and communication will be established to resolve the issue at local level and then raising the issue to State/Centre Government in case of failure in addressing the bottle neck. This will ensure timely and quality data collection throughout the process
viii. Knowledge Management and Transfer
a) Knowledge Management and transfer component includes capacity building of the CBHI, other ministries, FSUs, Regional Directorate, State Officials, Field investigators, Programme management unit etc 

b) Capacity Building is a highly critical component of NHRR execution. The objective of NHRR Capacity Building (CB) initiatives is to equip the direct users and other stakeholders of NHRR with the right skills, and knowledge to optimally use NHRR and achieve its objectives in terms of enhancing outcomes in planning and core functions. 
ix. 
Other responsibilities

a) The selected agency will be responsible for overall onsite monitoring of the project implementation

b) Coordination among all project stakeholders, including State Governments, departments within the Ministry, regional FSUs of CBHI, and other potential stakeholders. 

c) The agency will report regularly to CBHI and prepare MIS reports and returns to the Ministry from time to time;

d) The agency shall also coordinate for all meetings related to NHRR, which shall include preparing the agenda, minutes of meeting and any other follow-up actions pertaining to the meetings;

e) The agency shall prepare reports on its work and submit them to CBHI on a quarterly basis;

f) Any other work related to the project which may be allocated to the agency on a periodic basis.

3.   Selection of Manpower and Constitution of Team
3.1 Selection of Manpower and Constitution of Team for Data Collection
Agency shall deploy the following key personnel for conducting data collection activity:
	Position
	Number of resources

	Field Team Leader
	1 – Full time for data collection period

	Regional Team leaders
	6 (one for each field survey units (FSUs) of CBHI i.e. Bhuvneshwar, Bhopal, Bangalore, Jaipur, Patna and Lucknow) – Full time for data collection period

	State Supervisor
	1 for each state and UT – Full time for data collection period

	Sub- state coordinators
	1 for each set of 12 districts – Full time for data collection period

	Field Supervisor
	1 for every 5 field enumerators

	Field Enumerator
	As per the requirement


3.1.1   Functional responsibilities of Survey Team are listed below:

a) Field Team Leader:

· Will be responsible for overall successful completion of project in respective Group of State/UTs.

· Would lead both the other members of core team as well as the field survey team.

· Will ensure strict adherence to the deliverables envisaged under the project as per the standards prescribed within the time frame as laid down in this RFP.

· Will be single point of contact for field related work 

b) Regional Team leaders:

· Will be responsible for overall successful completion of project in respective regions - Bhuvneshwar, Bhopal, Bangalore, Jaipur, Patna and Lucknow

· Will report to the field team leader

· Would lead the state supervisors and field survey team in respective regions 

· Will ensure strict adherence to the deliverables envisaged under the project as per the standards prescribed within the time frame as laid down in this RFP.

· Will assist the team leader in meeting all the requirements related to recruitment of manpower and training 

c) State Supervisor/sub-state supervisors

· Will be responsible for all the management related issues at Group of States/State level. 

· Will be responsible for managing all activities related to field data collection.

· Will coordinate between coordinator and supervisors.

· A State Supervisor would be deployed for the purpose of co-ordination. For Districts, one of the regular Supervisors would be designated as Supervisor for the District.

· Will be responsible for all the other works at district and state level.

d) Field Supervisor:

· Will be overall responsible for smooth conduct of field work.

· Will carry out independent inspections not less than 20% of the sample units

· Besides ensuring the quality of data being collected from the field, would also undertake detailed scrutiny of the filled in schedules. 

· Will be responsible for checking and certifying data collected & EB Layout Maps collected.

· Will be responsible for various errors or discrepancies in the data collected, as communicated by the Enumerator.

· 1 Field supervisor has to be deployed to monitor 5 field enumerators – the ratio of 1:5 will not be amended to ensure quality of the field work and data
e) Field Enumerator:

· Will undertake the field work of data collection.

· At least Graduate with good in writing and reading English and should be well versed with Hindi/regional language to communicate with informant.

Given that the size of manpower required to be recruited for data collection is unprecedented, the Agency selected may need to have enough capability to undertake recruitment of Field Enumerators in relatively short period of time.

3.2 Selection of Manpower and Constitution of Team for Technical Programme Management Unit (TPMU)
Agency shall deploy the following key personnel for the TPMU:
	Position
	Number of resources

	TPMU Members to stationed at Central level
	7 – to be located at Consulting Firm/Agency office in Delhi for full time support to CBHI 

	TPMU Members to be stationed at FSUs of CBHI
	6 – to be located at FSU, CBHI location for full time support to CBHI

	TPMU member to be stationed at RHSTC Mohali
	1 – to be located at CBHI office in Mohali for full time support to CBHI


4.   Deliverables

4.1 Under Data Collection

a) Inception report with detailed field Plan for all States/UTs – within 15 days of the signing of the contract.

b) Training Report with details of all field enumerators and supervisors trained for 12 States/UTs – within 2 months of the signing of the contract.
c) Training Report with details of all field enumerators and supervisors trained for next 12 States/UTs—within 4 months of the signing of the contract. 

d) Training Report with details of all field enumerators and supervisors trained for final  12 States/UTs—within 6 months of the signing of the contract

e) Data Collection completion and submission of cleaned, labeled final datasets of first 76 districts – within 3 months of the singing of the contract. 

f) Data Collection completion and submission of cleaned, labeled final datasets of next 100 districts (total 176 districts) – within 4 months of the singing of the contract. 

g) Data Collection completion and submission of cleaned, labeled final datasets of next 100 districts (total 276 districts) – within 5 months of the singing of the contract. 

h) Data Collection completion and submission of cleaned, labeled final datasets of next 100 districts (total 376 districts) – within 6 months of the singing of the contract. 

i) Data Collection completion and submission of cleaned, labeled final datasets of next 100 districts (total 476 districts) – within 7 months of the singing of the contract. 

j) Data Collection completion and submission of cleaned, labeled final datasets of next 100 districts (total 576 districts) – within 8 months of the singing of the contract. 

k) Data Collection completion and submission of cleaned, labeled final datasets of next 100 districts (total 676 districts) – within 9 months of the singing of the contract.

4.2 Under TPMU

a) Supporting CBHI in organizing 3-5 workshops with National and State Health officials for roll-out of the NHRR project – within 2 months of the signing of the contract.
b) Conducting 30 workshops with over 100 participants in association with State Health Societies, District Health Societies and professional associations like IMA for generating awareness about the survey – within 6 months of the signing of the contract.

c) Fortnightly progress report on status of survey work.

d) Validated, processed, cleaned and labeled final datasets for each of 676 districts – within 2 month of finishing of the data collection in all 676 districts as mentioned in 4.1.(k) above.

e) Develop tabulation plan for the data analysis within 1 month of completion of the activity mentioned in 4.2(d) above.

f) Develop detailed analytical plan and formats for standardized analytical reports at district, state and national level – within 3 month of completion of the activity mentioned in 4.2(e) above.
g) National level data analysis report – within 3 months of completion of the activity mentioned in 4.2(f) above.

h) State/UT level data analysis & report for all the 36 States/UTs - within 6 months of completion of the activity mentioned in 4.2(g) above.
Section 3
Terms and Conditions
1. GENERAL PROVISIONS

1.1 
Definitions: Unless the context otherwise requires, the following terms whenever used in this Contract have the following meanings:

(a) “Applicable Law” means the laws and any other instruments having the force of law in       India for the time being.

(b) “Consulting Firm/Agency” means any private or public entity that will provide the Services to the “Employer” under the Contract.

(c) “Contract” means the Contract signed by the Parties and all the attached documents listed in its Clause 1 that is this General Terms and Conditions (GC), the Special Terms and Conditions (SC), and the Appendices. 
(d) “Day” means calendar day.

(e) “Effective Date” means the date on which this Contract comes into force and effect pursuant to Clause GC 2.1. 

(f) “Foreign Currency” means any currency other than the currency of the “Employer’s” country. 
(g) “GC” means these General Terms and Conditions of Contract. 
(h) “Government” means the Government of India 
(i) “Local Currency” means Indian Rupees. 

(j) “Member” means any of the entities that make up the joint venture/association; and “Members” means all these entities. 

(k) “Party” means the “Employer” or the Consulting Firm/Agency, as the case may be, and “Parties” means both of them. 

(l) “Personnel” means professionals and support staff provided by the Consulting Firm/Agency or by any Sub-Consulting Firm/Agency and assigned to perform the Services or any part thereof; “Foreign Personnel” means such professionals and support staff who at the time of being so provided had their domicile outside the Government’s country; “Local Personnel” means such professionals and support staff who at the time of being so provided had their domicile inside the Government’s country; and “Key Personnel” means the Personnel referred to in Clause GC 4.2(a). 

(m) “Reimbursable expenses” means all assignment-related costs [such as travel, translation, report printing, secretarial expenses, subject to specified maximum limits in the Contract]. 

(n) “SC” means the Special Terms and Conditions of Contract by which the GC may be amended or supplemented. 

(o) “Services” means the work to be performed by the Consulting Firm/Agency pursuant to this Contract, as described in Appendix A under section 7 hereto. 

(p) “Sub-Consulting Firm/Agency” means any person or entity to whom/which the Consulting Firm/Agency subcontracts any part of the Services. 
(q) “Third Party” means any person or entity other than the “Employer”, or the Consulting Firm/Agency. 
(r) “In writing” means communicated in written form with proof of receipt. 
1.2    Relationship between the Parties
Nothing contained herein shall be construed as establishing a relationship of master and servant or of principal and agent as between the “Procurement Agent” and the Consulting Firm/Agency. The Consulting Firm/Agency, subject to this Contract, has complete charge of Personnel and Sub-Consulting Firm/Agency, if any, performing the Services and shall be fully responsible for the Services performed by them or on their behalf hereunder.

1.3
Law Governing Contract: This Contract, its meaning and interpretation, and the relation between the Parties shall be governed by the applicable laws of India. 

1.4
Headings:    The headings shall not limit, alter or affect the meaning of this Contract. 
1.5
Notices 
1.5.1 Any notice, request or consent required or permitted to be given or made pursuant to this Contract shall be in writing. Any such notice, request or consent shall be deemed to have been given or made when delivered in person to an authorized representative of the Party to whom the communication is addressed, or when sent by registered post to such Party at the address specified in the SC. 

1.5.2 A Party may change its address for notice hereunder by giving the other Party notice in writing of such change to the address specified in the SC. 

1.6 Location: The Services shall be performed at such locations as are specified in Appendix A under section 7 hereto and, where the location of a particular task is not so specified, at such locations, as the “Procurement Agent” may approve. 

1.7 Authority of Lead Partner: In case the Consulting Firm/Agency consists of a sub-contracting of more than one entity, the Members hereby authorize the entity specified (Lead Consulting Firm/Agency) in the SC to act on their behalf in exercising all the Consulting Firm/Agency’s rights and obligations towards the “Procurement Agent” under this Contract, including without limitation the receiving of instructions and payments from the “Procurement Agent”. However, each member or constituent of Consulting Firm/Agency shall be jointly and severally liable for all obligations of the Consulting Firm/Agency under the Contract. 

1.8 Authorized Representatives: Any action required or permitted to be taken, and any document required or permitted to be executed under this Contract by the “Procurement Agent” or the Consulting Firm/Agency may be taken or executed by the officials specified in the SC. 

1.9
Taxes and Duties: The Consulting Firm/Agency, Sub-Consulting Firm/Agency and Personnel shall be liable to pay such direct and indirect taxes, duties, fees and other impositions levied under the applicable laws of India.

1.10
Fraud and Corruption
1.10.1 Definitions: It is the Procurement Agent’s policy to require that Procurement Agent as well as Consulting Firm/Agency observe the highest standard of ethics during the execution of the Contract. In pursuance of this policy, the Procurement Agent defines, for the purpose of this provision, the terms set forth below as follows: 
(i) “Corrupt practice” means the offering, receiving, or soliciting, directly or indirectly, of anything of value to influence the action of a public official in the selection process or in contract execution; 

(ii) “Fraudulent practice” means a misrepresentation or omission of facts in order to    influence a selection process or the execution of a contract; 

(iii) “Collusive practices” means a scheme or arrangement between two or more Consulting Firm/Agency, with or without the knowledge of the Employer, designed to establish prices at artificial, noncompetitive levels; 

(iv) “Coercive practices” means harming or threatening to harm, directly or indirectly, persons or their property to influence their participation in a procurement process, or affect the execution of a contract;
1.10.2 Measures to be taken by the CBHI / Employer
(a) The CBHI / Employer may terminate the contract if it determines at any time that representatives of the Consulting Firm/Agency were engaged in corrupt, fraudulent, collusive or coercive practices during the selection process or the execution of that contract, without the Consulting Firm/Agency having taken timely and appropriate action satisfactory to the CBHI / Employer to remedy the situation;
(b) The CBHI / Employer may also sanction against the Consulting Firm/Agency, including declaring the Consulting Firm/Agency ineligible, either indefinitely or for a stated period of time, to be awarded a contract if it at any time determines that the Consulting Firm/Agency has, directly or through an agent, engaged in corrupt, fraudulent, collusive or coercive practices in competing for, or in executing, a Procurement Agent -financed contract;
1.10.3  Commissions and Fees
At the time of execution of this Contract, the Consulting Firm/Agency shall disclose any commissions or fees that may have been paid or are agreed to be paid to agents, representatives, or commission agents with respect to the selection process or execution of the contract. The information disclosed must include at least the name and address of the agent, representative, or commission agent, the amount and currency, and the purpose of the commission or fee.
1.11 Conflict of Interest
1.11.1 CBHI / Employer requires that Consulting Firm/Agency provide professional, objective, and impartial advice and at all times hold the Employer’s interests paramount, strictly avoid conflicts with other Assignment or their own corporate interests and act without any consideration for future work.
1.11.2 Without limitation on the generality of the foregoing, Consulting Firm/Agency, and any of their affiliates, shall be considered to have a conflict of interest and shall not be recruited, under any of the circumstances set forth below:
Conflicting activities: (i) A firm that has been engaged by the CBHI / Employer to provide goods, works or Assignment other than consulting Assignment for a project, and any of its affiliates, shall be disqualified from providing consulting Assignment related to those goods, works or Assignment. Conversely, a firm hired to provide consulting Assignment for the preparation or implementation of a project, and any of its affiliates, shall be disqualified from subsequently providing goods or works or Assignment other than consulting Assignment resulting from or directly related to the firm’s consulting Assignment for such preparation or implementation. For the purpose of this paragraph, Assignment other than consulting Assignment are defined as those leading to a measurable physical output, for example surveys, exploratory drilling, aerial photography, and satellite imagery.

Conflicting Assignment: (ii) A Consulting Firm/Agency (including its Personnel and Sub-Consulting Firm/Agency) or any of its affiliates shall not be hired for any Assignment that, by its nature, may be in conflict with another Assignment of the Consulting Firm/Agency to be executed for the same or for another CBHI / Employer. For example, a Consulting Firm/Agency hired to prepare engineering design for an infrastructure project shall not be engaged to prepare an independent environmental assessment for the same project, and a Consulting Firm/Agency assisting CBHI / Employer in the privatization of public assets shall not purchase, nor advice purchasers of, such assets. 

 Conflicting relationships: (iii) A Consulting Firm/Agency (including its Personnel and Sub-Consulting Firm/Agency) that has a business or family relationship with a member of the CBHI / Employer staff who is directly or indirectly involved in any part of (i) the preparation of the Terms of Reference of the Assignment, (ii) the selection process for such Assignment, or (iii) supervision of the Contract, may not be awarded a Contract, unless the conflict stemming from this relationship has been resolved in a manner acceptable to the CBHI / Employer throughout the selection process and the execution of the Contract.

1.11.3
Consulting Firm/Agency have an obligation to disclose any situation of actual or potential conflict that impacts their capacity to serve the best interest of their Employer/CBHI, or that may reasonably be perceived as having this effect. Any such disclosure shall be made as per the Standard forms of technical proposal provided herewith. If the Consulting Firm/Agency fails to disclose said situations and if the CBHI / Employer come to know about any such situation at any time, it may lead to the disqualification of the Consulting Firm/Agency during bidding process or the termination of its Contract during execution of assignment.
1.11.4 No agency or current employees of the CBHI / Employer shall work as Consulting Firm/Agency under their own ministries, departments or agencies.
2.
COMMENCEMENT, COMPLETION, MODIFICATION AND TERMINATION OF CONTRACT 

2.1 
Effectiveness of Contract: This Contract shall come into force and effect on the date (the “Effective Date”) of the “CBHI / Employer notice to the Consulting Firm/Agency instructing the Consulting Firm/Agency to begin/ carry out the Services. This notice shall confirm that the conditions precedent and effectiveness conditions, if any, listed in the SC have been met.

2.2 Termination of Contract for Failure to Become Effective: If this Contract has not become effective within such time period after the date of the Contract signed by the Parties as specified in the SC, either Party may, by not less than twenty one (21) days written notice to the other Party, declare this Contract to be null and void, and in the event of such a declaration by either Party, neither Party shall have any claim against the other Party with respect hereto. 

2.3 Commencement of Services: The Consulting Firm/Agency shall begin /carry out the Services not later than the number of days after the Effective Date specified in the SC. 

2.4 Expiration of Contract: Unless terminated earlier pursuant to Clause GC 2.9 hereof, this Contract shall expire at the end of such time period after the Effective Date as specified in the SC. 

2.5 Entire Agreement: This Contract contains all covenants, stipulations and provisions agreed by the Parties. No agent or representative of either Party has authority to make, and the Parties shall not be bound by or be liable for, any other statement, representation, promise or agreement not set forth herein.

2.6 Modifications or Variations:
(a) Any modification or variation of the terms and conditions of this Contract, including any modification or variation of the scope of the Services, may only be made by written agreement between the Parties. Pursuant to Clause GC 7.2 here of, however, each Party shall give due consideration to any proposals for modification or variation made by the other Party.
(b) In case of substantial modifications or variations, the prior written consent of the Employer is required.

2.7 Force Majeure

2.7.1 Definition 
(a) For the purposes of this Contract, “Force Majeure” means an event which is beyond the reasonable control of a Party, is not foreseeable, is unavoidable and not brought about by or at the instance of the Party claiming to be affected by such events and which has caused the non-performance or delay in performance, and which makes a Party’s performance of its obligations hereunder impossible or so impractical as reasonably to be considered impossible in the circumstances, and includes, but is not limited to, war, riots, civil disorder, earthquake, fire, explosion, storm, flood or other extreme adverse weather conditions, strikes, lockouts or other industrial action (except where such strikes, lockouts or other industrial action are within the power of the Party invoking Force Majeure to prevent), confiscation or any other action by Government agencies.
(b) Force Majeure shall not include (i) any event which is caused by the negligence or intentional action of a Party or by or of such Party’s Sub-Consulting Firm/Agencys or agents or employees, nor (ii) any event which a diligent Party could reasonably have been expected both to take into account at the time of the conclusion of this Contract, and avoid or overcome in the carrying out of its obligations hereunder.
(c) Subject to clause 2.7.2, Force Majeure shall not include insufficiency of funds or inability to make any payment required hereunder. 
2.7.2 No Breach of Contract: The failure of a Party to fulfill any of its obligations hereunder shall not be considered to be a breach of, or default under this Contract insofar as such inability arises from an event of Force Majeure, provided that the Party affected by such an event has taken all reasonable precautions, due care and reasonable alternative measures, all with the objective of carrying out the terms and conditions of this Contract. 

2.7.3 Measures to be taken: 

a) A Party affected by an event of Force Majeure shall continue to perform its obligations under the Contract as far as is reasonably practical, and shall take all reasonable measures to minimize the consequences of any event of Force Majeure. 
b) A Party affected by an event of Force Majeure shall notify the other Party of such event as soon as possible, and in any case not later than fourteen (14) days following the occurrence of such event, providing evidence of the nature and cause of such event, and shall similarly give written notice of the restoration of normal conditions as soon as possible. 

c) Any period within which a Party shall, pursuant to this Contract, complete any action or task, shall be extended for a period equal to the time during which such Party was unable to perform such action as a result of Force Majeure. 
d) During the period of their inability to perform the Services as a result of an event of Force Majeure, the Consulting Firm/Agency, upon instructions by the “Employer”, shall either:
(i)  Demobilize; or 

(ii)  Continue with the Services to the extent possible, in which case the Consulting Firm/Agency shall continue to be paid proportionately and on pro-rata basis, under the terms of this Contract. 
e) In the case of disagreement between the Parties as to the existence or extent of Force Majeure, the matter shall be settled according to Clause GC 8. 

2.8 
Suspension: The “CBHI / Employer” may, by written notice of suspension to the Consulting Firm/Agency, suspend all payments to the Consulting Firm/Agency hereunder if the Consulting Firm/Agency fails to perform any of its obligations under this Contract, including the carrying out of the Services, provided that such notice of suspension (i) shall specify the nature of the failure, and (ii) shall allow the Consulting Firm/Agency to remedy such failure, if capable of being remedied, within a period not exceeding thirty (30) days after receipt by the Consulting Firm/Agency of such notice of suspension.  

2.9   Termination
2.9.1.1 By the “CBHI / Employer”: The “CBHI / Employer” may terminate this Contract in case of the occurrence of any of the events specified in paragraphs (a) through (h) of this Clause GC 2.9.1.1.

(a) If the Consulting Firm/Agency fails to remedy a failure in the performance of its obligations hereunder, as specified in a notice of suspension pursuant to Clause GC 2.8 hereinabove, within thirty (30) days of receipt of such notice of suspension or within such further period as the “CBHI / Employer” may have subsequently approved in writing. 
(b) If the Consulting Firm/Agency becomes (or, if the Consulting Firm/Agency consists of more than one entity, if any of its Members becomes and which has substantial bearing on providing Services under this contract) insolvent or go into liquidation or receivership whether compulsory or voluntary. 

(c) If the Consulting Firm/Agency fails to comply with any final decision reached as a result of arbitration proceedings pursuant to Clause GC 8 hereof. 

(d) If the Consulting Firm/Agency, in the judgment of the “CBHI / Employer”, has engaged in corrupt or fraudulent practices in competing for or in executing this Contract. 

(e) If the Consulting Firm/Agency submits to the “CBHI / Employer” a false statement which has a material effect on the rights, obligations or interests of the “CBHI / Employer”. 

(f)     
If the Consulting Firm/Agency places itself in position of conflict of interest or fails to disclose promptly any conflict of interest to the CBHI / Employer. 

(f) If the Consulting Firm/Agency fails to provide the quality services as envisaged under this Contract. The Consultancy Monitoring Committee (CMC) formulated to monitor the progress of the assignment may make judgment regarding the poor quality of services, the reasons for which shall be recorded in writing. The CMC may decide to give one chance to the Consulting Firm/Agency to improve the quality of the services. 

(g) If, as the result of Force Majeure, the Consulting Firm/Agency is unable to perform a material portion of the Services for a period of not less than sixty (60) days. 

(h) If the “Procurement Agent”, in its sole discretion and for any reason whatsoever, decides to terminate this Contract. 

2.9.1.2  In such an occurrence the “Procurement Agent” shall give a not less than thirty (30) days’ written notice of termination to the Consulting Firm/Agency, and sixty (60) days’ in case of the event referred to in (h).

2.9.2   By the Consulting Firm/Agency: The Consulting Firm/Agency may terminate this Contract, by not less than thirty (30) days’ written notice to the “CBHI / Employer”, in case of the occurrence of any of the events specified in paragraphs (a) through (d) of this Clause GC 2.9.2.

(a) If the “CBHI / Employer” fails to pay any money due to the Consulting Firm/Agency pursuant to this Contract and not subject to dispute pursuant to Clause GC 8 hereof within forty-five (45) days after receiving written notice from the Consulting Firm/Agency that such payment is overdue. 

(b) If, as the result of Force Majeure, the Consulting Firm/Agency is unable to perform a material portion of the Services for a period of not less than sixty (60) days. 

(c) If the “CBHI / Employer” fails to comply with any final decision reached as a result of arbitration pursuant to Clause GC 8 hereof. 

(d) If the “CBHI / Employer” is in material breach of its obligations pursuant to this Contract and has not remedied the same within forty-five (45) days (or such longer period as the Consulting Firm/Agency may have subsequently approved in writing) following the receipt by the “CBHI / Employer” of the Consulting Firm/Agency’s notice specifying such breach. 

2.9.3 Cessation of Rights and Obligations: Upon termination of this Contract pursuant to Clauses GC 2.2 or GC 2.9 hereof, or upon expiration of this Contract pursuant to Clause GC 2.4 hereof, all rights and obligations of the Parties hereunder shall cease, except (i) such rights and obligations as may have accrued on the date of termination or expiration, (ii) the obligation of confidentiality set forth in Clause GC 3.3 hereof, (iii) the Consulting Firm/Agency’s obligation to permit inspection, copying and auditing of their accounts and records set forth in Clause GC 3.6 hereof, and (iv) any right which a Party may have under the Law. 

2.9.4 Cessation of Services: Upon termination of this Contract by notice of either Party to the other pursuant to Clauses GC 2.9.1 or GC 2.9.2 hereof, the Consulting Firm/Agency shall, immediately upon dispatch or receipt of such notice, take all necessary steps to bring the Services to a close in a prompt and orderly manner and shall make every reasonable effort to keep expenditures for this purpose to a minimum. With respect to documents prepared by the Consulting Firm/Agency and equipment and materials furnished by the “CBHI / Employer”, the Consulting Firm/Agency shall proceed as provided, respectively, by Clauses GC 3.9 or GC 3.10 hereof.
2.9.5 Payment upon Termination: Upon termination of this Contract pursuant to Clauses GC 2.9.1 or GC 2.9.2 hereof, the “CBHI / Employer” shall make the following payments to the Consulting Firm/Agency:

(a) If the Contract is terminated pursuant to Clause 2.9.1 (g), (h) or 2.9.2, remuneration pursuant to Clause GC 6.3(h) (i)hereof for Services satisfactorily performed prior to the effective date of termination, and reimbursable expenditures pursuant to Clause GC 6.3(h)(ii) hereof for expenditures actually and reasonably incurred prior to the effective date of termination; 

(b) If the agreement is terminated pursuant of Clause 2.9.1 (a) to (f), the Consulting Firm/Agency shall not be entitled to receive any agreed payments upon termination of the contract. However, the “CBHI / Employer” may consider to make payment for the part satisfactorily performed on the basis of Quantum Merit as assessed by it, if such part is of economic utility to the Employer. Applicable Under such circumstances, upon termination, the client may also impose liquidated damages as per the provisions of Clause 9 of this agreement. The Consulting Firm/Agency will be required to pay any such liquidated damages to client within 30 days of termination date. 

2.9.6 Disputes about Events of Termination: If either Party disputes whether an event specified in paragraphs (a) through (g) of Clause GC 2.9.1 or in Clause GC 2.9.2 hereof has occurred, such Party may, within forty-five (45) days after receipt of notice of termination from the other Party, refer the matter to Clause GC 8 hereof, and this Contract shall not be terminated on account of such event except in accordance with the terms of any resulting arbitral award. 

3.        OBLIGATIONS OF THE CONSULTING FIRM/AGENCY
3.1       General
3.1.1 
Standard of Performance: The Consulting Firm/Agency shall perform the Services and carry out their obligations hereunder with all due diligence, efficiency and economy, in accordance with generally accepted professional standards and practices, and shall observe sound management practices, and employ appropriate technology and safe and effective equipment, machinery, materials and methods. The Consulting Firm/Agency shall always act, in respect of any matter relating to this Contract or to the Services, as faithful adviser to the “Employer”, and shall at all times support and safeguard the Employer’s legitimate interests in any dealings with Sub-Consulting Firm/Agency or Third Parties.

3.2   
Conflict of Interests: The Consulting Firm/Agency shall hold the Employer’s interests paramount, without any consideration for future work, and strictly avoid conflict of interest with other assignments or their own corporate interests. If during the period of this contract, a conflict of interest arises for any reasons, the Consulting Firm/Agency shall promptly disclose the same to the Employer and seek its instructions. 
3.2.1 Consulting Firm/Agency not to benefit from Commissions, Discounts, etc.: 

(a)  The payment of the Consulting Firm/Agency pursuant to Clause GC 6 hereof shall constitute the Consulting Firm/Agency’s only payment in connection with this Contract and, subject to Clause GC 3.2.2 hereof, the Consulting Firm/Agency shall not accept for its own benefit any trade commission, discount or similar payment in connection with activities pursuant to this Contract or in the discharge of its obligations hereunder, and the Consulting Firm/Agency shall use its best efforts to ensure that any Sub-Consulting Firm/Agency, as well as the Personnel and agents of either of them, similarly shall not receive any such additional payment. 

(b) Furthermore, if the Consulting Firm/Agency, as part of the Services, has the responsibility of advising the “Employer” on the procurement of goods, works or services, the Consulting Firm/Agency shall comply with the Employer’s applicable procurement guidelines, and shall at all times exercise such responsibility in the best interest of the “Employer”. Any discounts or commissions obtained by the Consulting Firm/Agency in the exercise of such procurement responsibility shall be for the account of the “Employer”. 

3.2.2  Consulting Firm/Agency and Affiliates Not to Engage in Certain Activities: The Consulting Firm/Agency agrees that, during the term of this Contract and after its termination, the Consulting Firm/Agency and any entity affiliated with the Consulting Firm/Agency, as well as any Sub-Consulting Firm/Agency and any entity affiliated with such Sub-Consulting Firm/Agency, shall be disqualified from providing goods, works or services (other than consulting services) resulting from or directly related to the Consulting Firm/Agency’s Services for the preparation or implementation of the project. 

3.2.3   Prohibition of Conflicting Activities: The Consulting Firm/Agency shall not engage, and shall cause their Personnel as well as their Sub-Consulting Firm/Agency and their Personnel not to engage, either directly or indirectly, in any business or professional activities that would conflict with the activities assigned to them under this Contract. 

3.3    Confidentiality: Except with the prior written consent of the “Employer”, the Consulting Firm/Agency and the Personnel shall not at any time communicate to any person or entity any confidential information acquired in the course of the Services, nor shall the Consulting Firm/Agency and its Personnel make public the recommendations formulated in the course of, or as a result of, the Services. 

3.4    Insurance to be Taken out by the Consulting Firm/Agency: The Consulting Firm/Agency (i) shall take out and maintain, and shall cause any Sub-Consulting Firm/Agency to take out and maintain insurance, at their (or the Sub-Consulting Firm/Agency’s, as the case may be) own cost, insurance against the risks, and for the coverage specified in the SC, and (ii) at the “CBHI / Employer’s request, shall provide evidence to the “CBHI / Employer” showing that such insurance has been taken out and maintained and that the current premiums therefore have been paid. 

3.5    Accounting, Inspection and Auditing: The Consulting Firm/Agency (i) shall keep accurate and systematic accounts and records in respect of the Services hereunder, in accordance with internationally accepted accounting principles and in such form and detail as will clearly identify all relevant time changes and costs, and the bases thereof, and (ii) shall periodically permit the “Employer” or its designated representative and/or the Employer, and up to five years from expiration or termination of this Contract, to inspect the same and make copies thereof as well as to have them audited by auditors appointed by the “Employer” or the Employer, if so required by the “Employer” or the Employer as the case may be. 
3.6    Consulting Firm/Agency’s Actions Requiring Employer’s Prior Approval: The Consulting Firm/Agency shall obtain the Employer’s prior approval in writing before taking any of the following actions:

(a)    Any change or addition to the Personnel listed in Appendix C. 

(b)    Subcontracts: the Consulting Firm/Agency may subcontract work relating to the Services to an extent and with such experts and entities as may be approved in advance by the “Employer”. Notwithstanding such approval, the Consulting Firm/Agency shall always retain full responsibility for the Services. In the event that any Sub-Consulting Firms/Agencies are found by the “Employer” to be incompetent or incapable or undesirable in discharging assigned duties, the “Employer” may instruct the Consulting Firm/Agency to provide a replacement, with qualifications and experience acceptable to the “Employer”, or to resume the performance of the Services itself. 

3.7    Reporting Obligations: The Consulting Firm/Agency shall submit to the “CBHI/Employer” the reports and documents specified in Appendix B hereto, in the form, in the numbers and within the time periods set forth in the said Appendix. Final reports shall be delivered in CD ROM in addition to the hard copies specified in said Appendix. 

3.8    Documents Prepared by the Consulting Firm/Agency to be the Property of the “CBHI/Employer”: All plans, drawings, specifications, designs, reports, other documents and software prepared by the Consulting Firm/Agency for the “CBHI/Employer” under this Contract shall become and remain the property of the “CBHI/Employer”, and the Consulting Firm/Agency shall, not later than upon termination or expiration of this Contract, deliver all such documents to the “CBHI/Employer”, together with a detailed inventory thereof. The Consulting Firm/Agency may retain a copy of such documents, but shall not use anywhere, without taking permission, in writing, from the Employer and the Employer reserves right to grant or deny any such request.. If license agreements are necessary or appropriate between the Consulting Firm/Agency and third parties for purposes of development of any such computer programs, the Consulting Firm/Agency shall obtain the “Employer’s prior written approval to such agreements, and the “Employer” shall be entitled at its discretion to require recovering the expenses related to the development of the program(s) concerned. 

3.9    Equipment, Vehicles and Materials Furnished by the “CBHI/Employer”: Equipment, vehicles and materials made available to the Consulting Firm/Agency by the “CBHI/Employer”, or purchased by the Consulting Firm/Agency wholly or partly with funds provided by the “Employer”, shall be the property of the “CBHI/Employer” and shall be marked accordingly. Upon termination or expiration of this Contract, the Consulting Firm/Agency shall make available to the “Employer” an inventory of such equipment, vehicles and materials and shall dispose of such equipment and materials in accordance with the Employer’s instructions. While in possession of such equipment, vehicles and materials, the Consulting Firm/Agency, unless otherwise instructed by the “CBHI/Employer” in writing, shall insure them at the expense of the “Employer” in an amount equal to their full replacement value.

3.10
Equipment and Materials provided by the Consulting Firms/Agencies: Equipment or materials brought into the Government’s country by the Consulting Firm/Agency and the Personnel and used either for the Project or personal use shall remain the property of the Consulting Firm/Agency or the Personnel concerned, as applicable.

4.           Consulting Firm/Agency’s Personnel and Sub-Consulting Firm/Agency
4.1
General: The Consulting Firm/Agency shall employ and provide such qualified and experienced personnel and sub-Consulting Firms/Agencies as are required to carry out the services.
4.2   Description of Personnel: 

a)    The title, agreed job description, minimum qualification and estimated period of engagement in the carrying out of the Services of each of the Consulting Firm/Agency’s Key Personnel are as per the Consulting Firm/Agency’s proposal and are described in Appendix C in Section 7. If any of the Key Personnel has already been approved by the “CBHI/Employer”, his/her name is listed as well.

b)    If required to comply with the provisions of Clause GC 3.1.1 hereof, adjustments with respect to the estimated periods of engagement of Key Personnel set forth in Appendix C may be made by the Consulting Firm/Agency by written notice to the “Procurement Agent”, provided (i) that such adjustments shall not alter the originally estimated period of engagement of any individual by more than 10% or one week, whichever is larger, and (ii) that the aggregate of such adjustments shall not cause payments under this Contract to exceed the ceilings set forth in Clause GC 6.1(b) of this Contract. Any other such adjustments shall only be made with the “Procurement Agent’s written approval. 

c)    If additional work is required beyond the scope of the Services specified in Appendix A, the estimated periods of engagement of Key Personnel set forth in Appendix C may be increased by agreement in writing between the “Procurement Agent” and the Consulting Firm/Agency. In case where payments under this Contract exceed the ceilings set forth in Clause GC 6.1(b) of this Contract, this will be explicitly mentioned in the agreement. 

4.3
Approval of Personnel: The Key Personnel and Sub-Consulting Firm/Agency listed by title as well as by name in Appendix C are hereby approved by the Employer. In respect of other personnel which the Consulting Firm/Agency proposes to use in the carrying out of the Services, the Consulting Firm/Agency shall submit to the “Employer” for review and approval a copy of their Curricula Vitae (CVs). If the “Employer” does not object in writing (stating the reasons for the objection) within twenty-one (21) days from the date of receipt of such CVs, such Personnel shall be deemed to have been approved by the “Employer”.

4.4         Removal and/or Replacement of Personnel: 

(a) 
Except as the “Employer” may otherwise agree, no changes shall be made in the Personnel. If, for any reason beyond the reasonable control of the Consulting Firm/Agency, such as retirement, death, medical incapacity, among others, it becomes necessary to replace any of the Personnel, the Consulting Firm/Agency shall forthwith provide as a replacement a person of equivalent or better qualifications.

(b)    If the “Employer” (i) finds that any of the Personnel has committed serious misconduct or has been charged with having committed a criminal action, or (ii) has reasonable cause to be dissatisfied with the performance of any of the Personnel, then the Consulting Firm/Agency shall, at the “Employer’s written request specifying the grounds therefore, forthwith provide as a replacement a person with qualifications and experience acceptable to the “Employer”. 

(c)    Any of the Personnel provided as a replacement under Clauses (a) and (b) above, as well as any reimbursable expenditures (including expenditures due to the number of eligible dependents) the Consulting Firm/Agency may wish to claim as a result of such replacement, shall be subject to the prior written approval by the “Employer”. The rate of remuneration applicable to a replacement person will be the rate of remuneration paid to the replacement person. Also (i) the Consulting Firm/Agency shall bear all additional travel and other costs arising out of or incidental to any removal and/or replacement, and (ii) the remuneration to be paid for any of the Personnel provided as a replacement shall not exceed the remuneration which would have been payable to the Personnel replaced.

4.5      
Resident Project Manager: If required by the SC, the Consulting Firm/Agency shall ensure that at all times during the Consulting Firm/Agency’s performance of the Services a resident project manager, acceptable to the “Employer”, shall take charge of the performance of such Services.

5.           Obligations of the “CBHI / Employer”
5.1    Assistance and Exemptions : Unless otherwise specified in the SC, the “CBHI / Employer” shall use its best efforts to ensure that the Government shall: 

(a)  Provide the Consulting Firm/Agency, Sub-Consulting Firm/Agency and Personnel with work permits and such other documents as shall be necessary to enable the Consulting Firm/Agency, Sub-Consulting Firm/Agency or Personnel to perform the Services. 

(b)   Arrange for the Foreign Personnel to be provided promptly with all necessary entry and exit visas, residence permits, exchange permits and any other documents required for their stay in India. 

(c)   Issue to officials, agents and representatives of the Government all such instructions as may be necessary or appropriate for the prompt and effective implementation of the Services. 

(d)  Provide to the Consulting Firm/Agency, Sub-Consulting Firm/Agency and Personnel any such other assistance as may be specified in the SC. 

5.2    Change in the Applicable Law Related to Taxes and Duties: If, after the date of this Contract, there is any change in the Applicable Laws of India with respect to taxes and duties, which are directly payable by the Consulting Firm/Agency for providing the services i.e. service tax or any such applicable tax from time to time, which increases or decreases the cost incurred by the Consulting Firm/Agency in performing the Services, then the remuneration and reimbursable expenses otherwise payable to the Consulting Firm/Agency under this Contract shall be increased or decreased accordingly by agreement between the Parties hereto, and corresponding adjustments shall be made to the ceiling amounts specified in Clause GC 6.1(b). 

5.3   Services, Facilities and Property of the “Employer”:

(a) The “Employer” shall make available to the Consulting Firm/Agency and its Personnel, for the purposes of the Services and free of any charge, the services, facilities and property described in ‘Appendix E’ at the times and in the manner specified in said Appendix E. 

(b) In case that such services, facilities and property shall not be made available to the Consulting Firm/Agency as and when specified in Appendix E, the Parties shall agree on any time extension that it may be appropriate to grant to the Consulting Firm/Agency for the performance of the Services. 

5.4    Payment: In consideration of the Services performed by the Consulting Firm/Agency under this Contract, the “CBHI/Employer” shall make to the Consulting Firm/Agency such payments and in such manner as is provided by Clause GC 6 of this Contract. 

5.5       Counterpart Personnel: 

(a) If necessary, the “CBHI/Employer” shall make available to the Consulting Firm/Agency free of charge such professional and support counterpart personnel, to be nominated by the “CBHI/Employer” with the Consulting Firm/Agency’s advice, if specified in Appendix E.

(b) Professional and support counterpart personnel, excluding “Employer’s liaison personnel, shall work under the exclusive direction of the Consulting Firm/Agency. If any member of the counterpart personnel fails to perform adequately any work assigned to such member by the Consulting Firm/Agency that is consistent with the position occupied by such member, the Consulting Firm/Agency may request the replacement of such member, and the “Employer” shall not unreasonably refuse to act upon such request.
6.           Payments to the Consulting Firm/Agency
6.1  Total Cost of the Services 
(a) The total cost of the Services payable is set forth in Appendix D as per the Consulting Firm/Agency’s proposal to the Employer and as negotiated thereafter. 

(b) Except as may be otherwise agreed under Clause GC 2.6 and subject to Clause GC     6.1(c), payments under this Contract shall not exceed the amount specified in Appendix-D. 

(c) Notwithstanding Clause GC 6.1(b) hereof, if pursuant to any of the Clauses GC 4.2 (c) or 5.2 hereof, the Parties shall agree that additional payments shall be made to the Consulting Firm/Agency in order to cover any necessary additional expenditures not envisaged in the cost estimates referred to in Clause GC 6.1(a) above, the ceiling or ceilings, as the case may be, set forth in Clause GC 6.1(b) above shall be increased by the amount or amounts, as the case may be, of any such additional payments. 

6.2 Currency of Payment: All payments shall be made in Indian Rupees

6.3 Terms of Payment The payments in respect of the Services shall be made as   follows: 
(a) The Consulting Firm/Agency shall submit the invoice for payment when the payment is due as per the agreed terms. The payment shall be released as per the work related milestones achieved and as per the specified percentage as per SC 10. 

(b) Once a milestone is completed, the Consulting Firm/Agency shall submit the requisite deliverables as specified in this Contract. The Employer shall release the requisite payment upon acceptance of the deliverables. However, if the Employer fails to intimate acceptance of the deliverables or its objections thereto, within 30 days of receipt of it, the Employer shall release the payment to the Consulting Firm/Agency without further delay. 

(c) Final Payment: The final payment as specified in SC 10 shall be made only after the final report and a final statement, identified as such, shall have been submitted by the Consulting Firm/Agency and approved as satisfactory by the “CBHI/Employer”. The Services shall be deemed completed and finally accepted by the “Employer” and the final report and final statement shall be deemed approved by the “Employer” as satisfactory ninety (90) calendar days after receipt of the final report and final statement by the “Employer” unless the “Employer”, within such ninety (90) day period, gives written notice to the Consulting Firm/Agency specifying in detail deficiencies in the Services, the final report or final statement. The Consulting Firm/Agency shall thereupon promptly make any necessary corrections, and thereafter the foregoing process shall be repeated. Any amount, which the “Employer” has paid or caused to be paid in accordance with this Clause in excess of the amounts actually payable in accordance with the provisions of this Contract, shall be reimbursed by the Consulting Firm/Agency to the “Employer” within thirty (30) days after receipt by the Consulting Firm/Agency of notice thereof. Any such claim by the “Employer” for reimbursement must be made within twelve (12) calendar months after receipt by the “Employer” of a final report and a final statement approved by the “Employer” in accordance with the above.
(d)    For the purpose of payment under Clause 6.3 (b) above, acceptance means; acceptance of the deliverables by the Employer after submission by the Consulting Firm/Agency and the Consulting Firm/Agency has made presentation to the CMC / Employer (Mention this if presentation is required) with / without modifications to be communicated in writing by the Employer to the Consulting Firm/Agency. 

(e)    If the deliverables submitted by the Consulting Firm/Agency are not acceptable to the Employer / CMC, reasons for such non-acceptance should be recorded in writing; the Employer shall not release the payment due to the Consulting Firm/Agency. This is without prejudicing the Employer’s right to levy any liquidated damages under clause 9. In such case, the payment will be released to the Consulting Firm/Agency only after it re-submits the deliverable and which is accepted by the Employer. 

(f)    All payments under this Contract shall be made to the accounts of the Consulting Firm/Agency specified in the SC. 

(g)    With the exception of the final payment under (c) above, payments do not constitute acceptance of the Services nor relieve the Consulting Firm/Agency of any obligations hereunder, unless the acceptance has been communicated by the Employer to the Consulting Firm/Agency in writing and the Consulting Firm/Agency has made necessary changes as per the comments / suggestions of the Employer communicated to the Consulting Firm/Agency. 

(h)    In case of early termination of the contract, the payment shall be made to the Consulting Firm/Agency as mentioned here with: (i) Assessment should be made about work done from the previous milestone, for which the payment is made or to be made till the date of the termination. The Consulting Firm/Agency shall provide the details of persons reasonably worked during this period with supporting documents. Based on such details, the remuneration shall be calculated based on the man month rate as specified. 

(i)    A reasonable assessment of the reimbursable and miscellaneous expenses shall be made based on details furnished by the Consulting Firm/Agency in this regard with supporting documents and based on the assessment of the work done and the respective rates as provided. Wherever such an assessment is difficult, the rates should be arrived at by calculating the amount on pro-rata basis. The total amount payable shall be the amount calculated as per (i) and (ii) above plus any applicable tax. 

7.          Fairness and Good Faith
 7.1        Good Faith: The Parties undertake to act in good faith with respect to each other’s rights under this Contract and to adopt all reasonable measures to ensure the realization of the objectives of this Contract.

7.2       Operation of the Contract: The Parties recognize that it is impractical in this Contract to provide for every contingency which may arise during the life of the Contract, and the Parties hereby agree that it is their intention that this Contract shall operate fairly as between them, and without detriment to the interest of either of them, and that, if during the term of this Contract either Party believes that this Contract is operating unfairly, the Parties will use their best efforts to agree on such action as may be necessary to remove the cause or causes of such unfairness, but no failure to agree on any action pursuant to this Clause shall give rise to a dispute subject to arbitration in accordance with Clause GC 8 hereof.

 8.          Settlement of Disputes
8.1      Amicable Settlement: Performance of the contract is governed by the terms & conditions of the contract, in case of dispute arises between the parties regarding any matter under the contract, either Party of the contract may send a written Notice of Dispute to the other party. The Party receiving the Notice of Dispute will consider the Notice and respond to it in writing within 30 days after receipt. If that party fails to respond within 30 days, or the dispute cannot be amicably settled within 60 days following the response of that party, clause GC 8.2 shall become applicable.

8.2     
Arbitration: In the case of dispute arising upon or in relation to or in connection with the contract between the Employer and the Consulting Firm/Agency, which has not been settled amicably, any party can refer the dispute for Arbitration under (Indian) Arbitration and Conciliation Act, 1996. Such disputes shall be referred to an Arbitral Tribunal consisting of 3 (three) arbitrators, one each to be appointed by the Employer and the Consulting Firm/Agency, the third arbitrator shall be chosen by the two arbitrators so appointed by the parties and shall act as Presiding Arbitrator. In case of failure of the two arbitrators, appointed by the parties to reach a consensus regarding the appointment of the third arbitrator within a period of 30 days from the date of appointment of the two arbitrators, the Presiding arbitrator shall be appointed by the Secretary of the Ministry / Department. The Arbitration and Conciliation Act, 1996 and any statutory modification or re-enactment thereof, shall apply to these arbitration proceedings.

8.3.     Arbitration proceedings shall be held in India at the place indicated in SC and the language of the arbitration proceedings and that of all documents and communications between the parties shall be English.

8.4     The decision of the majority of arbitrators shall be final and binding upon both parties. The expenses of the arbitrators as determined by the arbitrators shall be shared equally by the Employer and the Consulting Firm/Agency. However, the expenses incurred by each party in connection with the preparation, presentation shall be borne by the party itself. All arbitration awards shall be in writing and shall state the reasons for the award.

9.        Liquidated Damages
9.1 The parties hereby agree that due to negligence of act of any party, if the other party suffers losses, damages the quantification of which may be difficult, and hence the amount specified hereunder shall be construed as reasonable estimate of the damages and both the parties agree to pay such liquidated damages, as defined hereunder as per the provisions of this Contract. 

9.2 The amount of liquidated damages under this Contract shall not exceed 10% of the total value of the contract as specified in Appendix D. 

9.3 The liquidated damages shall be applicable under following circumstances: 

(a)  If the deliverables are not submitted as per schedule as specified in SC 10, the Consulting Firm/Agency shall be liable to pay 1% of the total cost of the services for delay of each week or part thereof. 

(b)  If the deliverables are not acceptable to the Employer as mentioned in Clause 6.3 (f), and defects are not rectified to the satisfaction of the Employer within 30 days of the receipt of the notice, the Consulting Firm/Agency shall be liable for Liquidated Damages for an amount equal to 0.5 % of total cost of the services for every week or part thereof for the delay. 

10.   
Miscellaneous provisions:
(i) “Nothing contained in this Contract shall be construed as establishing or creating between the Parities, a relationship of master and servant or principal and agent. 

(ii)  Any failure or delay on the part of any Party to exercise right or power under this Contract shall not operate as waiver thereof. 

(iii) The Contractor/Consulting Firm/Agency shall notify the Employer/ the Government of India of any material change in their status, in particular, where such change would impact on performance of obligations under this Contract. 

(iv) Each member/constituent of the Contractor/Consulting Firm/Agency, shall be jointly and severally liable to and responsible for all obligations towards the Employer/Government for performance of works/services including that of its Associates/Sub Contractors under the Contract. 

(v)  The Contractor/Consulting Firm/Agency shall at all times indemnify and keep indemnified the Employer/Government of India against all claims/damages etc. for any infringement of any Intellectual Property Rights (IPR) while providing its services under the Project. 

(vi)  The Contractor/Consulting Firm/Agency shall at all times indemnify and keep indemnified the Employer/Government of India against any claims in respect of any damages or compensation payable in consequences of any accident or injury sustained or suffered by its (the Contractor’s/Consulting Firm/Agency’s) employees or agents or by any other third Party resulting from or by any action, omission or operation conducted by or on behalf of the Contractor/Consulting Firm/Agency. 

(vii)  The Contractor/ Consulting Firm/Agency shall at all times indemnify and keep indemnified the Employer/Government of India against any and all claims by Employees, Workman, Contractors, sub-contractors, suppliers, agent(s), employed engaged or otherwise working for the Contractor, in respect of wages, salaries, remuneration, compensation or the like. 

(viii)  All claims regarding indemnity shall survive the termination or expiry of the Contract. 

(ix)  It is acknowledged and agreed by all Parties that there is no representation of any type, implied or otherwise, of any absorption, regularization, continued engagement or concession or preference for employment of persons engaged by the (Contractor/Consulting Firm/Agency) for any engagement, service or employment in any capacity in any office or establishment of the Government of India or the Employer. 

11.
Special Conditions of Contract:
	SC Clause
	Ref. of GC Clause
	Amendments of, and Supplements to Clauses in the General Conditions of Contract 

	1
	1.5
	The addresses are:

Employer: _________________________________

Attention: _____________________

Phone / Fax: ___________

Consulting Firm/Agency: __________________________________

Attention: _____________________

Phone / Fax: ___________

	2
	1.7
	{Lead Partner is [insert name of member]} 

Note: If the Consulting Firm/Agency executes the work through sub-contracting method with more than one entity, the name of the entity should be inserted here. If the Consulting Firm/Agency consists only of one entity, the Clause SC 1.8 should be deleted from the SC.

	3
	1.8
	The authorized Representatives are:

For the “Employer”: _________________________

For the Consulting Firm/Agency: __________________________

	4
	2.1
	The contract shall come in to effect on the day of its signing by both the parties.

	5
	2.2
	The time period shall be one month

	6
	2.3
	The time period shall be 14 days or such other date parties may agree in writing

	7
	2.4
	The time period shall be ____ months or _____ (Date) whichever is later.

	8
	3.4
	The risks and the  insurance coverage shall be as follows:

a. Third Party motor vehicle liability insurance in respect of motor vehicles operated in the Government’s country by the Consulting Firm/Agency or its Personnel or any Sub-Consulting Firm/Agency or their Personnel, with a minimum coverage as per Motor Vehicles Act 1988;

b. Third Party liability insurance, with a minimum coverage of Rs.5,00,000;

c. professional liability insurance, with a minimum coverage of equal to Contract price; 

d. employer’s liability and workers’ compensation insurance in respect of the Personnel of the Consulting Firm/Agency and of any Sub-Consulting Firm/Agency, in accordance with the relevant provisions of the Applicable Law, as well as, with respect to such Personnel, any such life, health, accident, travel or other insurance as may be appropriate; and

e. insurance against loss of or damage to (i) equipment purchased in whole or in part with funds provided under this Contract, (ii) the Consulting Firm/Agency’s property used in the performance of the Services, and (iii) any documents prepared by the Consulting Firm/Agency in the performance of the Services.

	9
	6.1 (b)
	The ceiling in local currency is: [insert amount and currency]

	10
	6.3
	Payments shall be made promptly by the Employer, but in no case later than 45 days after submission of claim by the Consulting Firm/Agency. The payment shall be made according to the following schedule:
  The payment of the contract value upon achieving the milestones is as under
a) Inception report with detailed field Plan for all States/UTs – within 15 days of the signing of the contract – 5%
b) Completion of Training & Workshop Reports with details of all field enumerators and supervisors trained for 36 States/UTs – within 6 months of the signing of the contract – 10%
c) Data Collection completion and submission of cleaned, labeled final datasets of first 176 districts – within 4 months of the singing of the contract – 15% 

d) Data Collection completion and submission of cleaned, labeled final datasets of next 200 districts (total 376 districts) – within 6 months of the singing of the contract – 15% 

e) Data Collection completion and submission of cleaned, labeled final datasets of next 300 districts (total 676 districts) – within 9 months of the singing of the contract – 20%
f) Validation, processing, cleaning and labeling of final datasets for each of 676 districts, Develop tabulation plan and detailed analytical plan & formats for standardized analytical reports at district, state and national level within 16 months of the singing of the contract – 5%
g) Submission of National and State level Report within 20 months of the singing of the contract – 10%.

h) Finalization of the work under the contract - 20%.

	11
	8.3
	The Arbitration proceedings shall take place in New Delhi

	12
	9.0
	(a) If the deliverables are not submitted as per schedule as specified in SC 10, the Consulting Firm/Agency shall be liable to pay 1% of the total cost of the services for delay of each week or part thereof.
(b)  If the deliverables are not acceptable to the Employer as mentioned in Clause 6.3 (e), and defects are not rectified to the satisfaction of the Employer within 30 days of the receipt of the notice, the Consulting Firm/Agency shall be liable for Liquidated Damages for an amount equal to 0.5 % of total cost of the services for every week or part thereof for the delay. 


Signature of Procurement Agent by _______________________

Signature of Contractor by

In the presence of (Witnesses)  
1. 




2. 

Section 4

Technical Proposal - Standard Forms
FORM TECH-1
LETTER OF PROPOSAL SUBMISSION
[Location, Date]

To:      [Name and address of Employer]

Dear Sirs:

We, the undersigned, offer to provide the consulting Assignment for [Insert title of Assignment] in accordance with your Request for Proposal dated [Insert Date] and our Proposal. We are hereby submitting our Proposal, which includes this Technical Proposal, and a Financial Proposal sealed under a separate envelope.
We are submitting our Proposal in association with: [Insert a list with full name and address of each associated Consulting Firm/Agency]


We hereby declare that all the information and statements made in this Proposal are true and accept that any misinterpretation contained in it may lead to our disqualification.

If negotiations are held during the period of validity of the Proposal, i.e., before the date indicated in Paragraph 4.20 of Section 1, we undertake to negotiate on the basis of the proposed staff. Our Proposal is binding upon us and subject to the modifications resulting from Contract negotiations.

We understand you are not bound to accept any Proposal you receive.

We remain,

Yours sincerely,
	
	Authorized Signature [In full and initials]:

Name and Title of Signatory:

Name of Firm:

Address:


FORM TECH-2
CONSULTING FIRM/AGENCY’S ORGANIZATION AND EXPERIENCE
A - Consulting Firm/Agency’s Organization
[Provide here a brief description of the background and organization of your firm/entity and each associate for this Assignment. The brief description should include ownership details, date and place of incorporation of the firm, objectives of the firm etc.]

B - Consulting Firm/Agency’s Experience
[Using the format below, provide information on each Assignment for which your firm was legally contracted either individually as a corporate entity or as one of the major partners within an association, for carrying out consulting Assignment similar to the ones requested under this Assignment.]

1.
Firm’s name:
	1.
	Assignment name:
	

	1.1
	Description of Project
	

	1.2
	Approx. value of the contract (in Rupees):
	

	1.3
	Country:
	

	1.4
	Location within country:
	

	1.5
	Duration of Assignment (months) :
	

	1.6
	Name of Employer:
	

	1.7
	Address:
	

	1.8
	Total No of staff-months of the Assignment: 
	

	1.9
	Approx. value of the Assignment provided by your firm under the contract                           (in Rupees): 
	

	1.10
	Start date (month/year):
	

	1.11
	Completion date (month/year):
	

	1.12
	Name of associated Consulting Firm/Agencys, if any:
	

	1.13
	No of professional staff-months provided by associated Consulting Firm/Agencys:
	

	1.14
	Name of senior professional staff of your firm involved and functions performed.
	

	1.15
	Description of actual Assignment provided by your staff within the Assignment:
	


Note: Please provide documentary evidence from the client i.e. copy of work order/ contract for each of above mentioned assignments. The experience shall not be considered for evaluation if such requisite support documents are not provided with the proposal.

Form-Tech 1 and 2 should be separately spiral bind
FORM TECH-3
COMMENTS AND SUGGESTIONS ON THE TERMS OF REFERENCE, COUNTERPART STAFF AND FACILITIES TO BE PROVIDED BY THE EMPLOYER
A - On the Terms of Reference
[Suggest and justify here any modifications or improvement to the Terms of Reference you are proposing to improve performance in carrying out the Assignment (such as deleting some activity you consider unnecessary, or adding another, or proposing a different phasing of the activities). Such suggestions should be concise and to the point, and incorporated in your Proposal.]

B - On Inputs and Facilities to be provided by the employer
[Comment here on Inputs and facilities to be provided by the Employer according to Section 2 Special information to Consulting Firm/Agency including: administrative support, office space, Domestic transportation, equipment, data, etc.]
FORM TECH-4
DESCRIPTION OF APPROACH, METHODOLOGY AND
WORK PLAN FOR PERFORMING THE
ASSIGNMENT
Form TECH-4: a description of the approach, methodology and work plan for performing the assignment, including a detailed description of the proposed methodology and staffing for training, if the Terms of Reference specify training as a specific component of the assignment.

{Suggested structure of your Technical Proposal:

a) Technical Approach and Methodology 

b) Work Plan

c) Organization and Staffing}

a)
Technical Approach and Methodology.  {Please explain your understanding of the objectives of the assignment as outlined in the Terms of Reference (TORs), the technical approach, and the methodology you would adopt for implementing the tasks to deliver the expected output(s), and the degree of detail of such output. Please do not repeat/copy the TORs in here.}

b)
Work Plan.  {Please outline the plan for the implementation of the main activities/tasks of the assignment, their content and duration, phasing and interrelations, milestones (including interim approvals by the Client), and tentative delivery dates of the reports. The proposed work plan should be consistent with the technical approach and methodology, showing your understanding of the TOR and ability to translate them into a feasible working plan. A list of the final documents (including reports) to be delivered as final output(s) should be included here. The work plan should be consistent with the Work Schedule Form.}
c)
Organization and Staffing. {Please describe the structure and composition of your team, including the list of the Key Experts, Non-Key Experts and relevant technical and administrative support staff.}

Form-Tech 3 and 4 should be separately spiral bind

FORM TECH-5
TEAM COMPOSITION AND TASK ASSIGNMENTS
Professional Staff

	Sr. No.
	Name
	of
	Name
	of
	Area
	of
	Position / Task assigned for

	
	Staff
	
	Firm
	
	Expertise
	
	this job

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


FORM TECH-6
CURRICULUM VITAE (CV) FOR PROPOSED
PROFESSIONAL STAFF
1. Proposed Position: 

[For each position of key professional separate form Tech-6 will be prepared]: 

2. Name of Firm: 

[Insert name of firm proposing the staff]: 

3. Name of Staff: [Insert full name]: 

4. Date of Birth: 

5. Nationality: 

6. Education: 

[Indicate college/university and other specialized education of staff member, giving names of institutions, degrees obtained, and dates of obtainment]:

7. Membership of Professional Associations: 

8. Other Training: 

9. Countries of Work Experience: 

[List countries where staff has worked in the last ten years]: 

10. Languages [For each language indicate proficiency: good, fair, or poor in speaking, reading, and writing]: 

11. Employment Record: 

[Starting with present position, list in reverse order every employment held by staff member since graduation, giving for each employment (see format here below): dates of employment, name of employing organization, positions held.]: 

From  [Year]:
To [Year]:

Employer:

Positions held:

12.       Detailed Tasks Assigned

 [List all tasks to be performed under this Assignment]

13. Work Undertaken that Best Illustrates Capability to Handle the Tasks Assigned 

[Among the Assignments in which the staff has been involved, indicate the following information for those Assignments that best illustrate staff capability to handle the tasks listed under point 12.] 

Name of Assignment or project: Year: 

Location: Employer: 

Main project features: Positions held: Activities performed: 

14. Certification: 

I, the undersigned, certify that to the best of my knowledge and belief, this CV correctly describes myself, my qualifications, and my experience. I understand that any willful misstatement described herein may lead to my disqualification or dismissal, if engaged.

Date:
[Signature of staff member or authorized

Place:


representative of the staff]

[Full name of authorized representative]:

FORM  TECH-7
STAFFING SCHEDULE
	S. No.
	Name of Staff
	
	Staff input (in the form of a bar chart)
	
	
	
	       Total    Months

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	


1.

2.

3.

Note:

1 For Professional Staff the input should be indicated individually; for Support Staff it should be indicated by category (e.g.: draftsmen, clerical staff, etc.). 

2 Months are counted from the start of the Assignment. For each staff indicate separately staff input for home and field work. 

FORM TECH-8
WORK SCHEDULE
	S. No.
	Activity
	
	
	
	Months
	
	
	
	
	
	Total Months

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12


1.

2.

3.

4.

1 Indicate all main activities of the Assignment, including delivery of reports (e.g.: inception, interim, draft and final reports), and other benchmarks such as Employer approvals. For phased Assignments indicate activities, delivery of reports, and benchmarks separately for each phase.

2
Duration of activities shall be indicated in the form of a bar chart.

FORM TECH-9
COMMENTS / MODIFICATIONS SUGGESTED ON
DRAFT CONTRACT
[Here the Consulting Firm/Agency shall mention any suggestion / views on the draft contract attached with the RFP document. The Consulting Firm/Agency may also mention here any modifications sought by him in the provisions of the draft contract. This information shall be used at the time of the negotiations. However, the Employer is not bound to accept any/all modifications sought and may reject any such request of modification.]

FORM TECH-10
INFORMATION REGARDING ANY CONFLICTING ACTIVITIES AND DECLARATION THEREOF

Are there any activities carried out by your firm or group company which are of conflicting nature as mentioned in para 1.11 of section 3. If yes, please furnish details of any such activities.

If no, please certify,

We hereby declare that our firm, our associate / group firm are not indulged in any such activities which can be termed as the conflicting activities under para 5 of the section 2. We also acknowledge that in case of misrepresentation of the information, our proposals / contract shall be rejected / terminated by the Employer which shall be binding on us.

Authorized Signature [In full and initials]:

Name and Title of Signatory:

Name of Firm:

Address:
Form-Tech 5 to 10 should be separately spiral bind

Section 5
Financial Proposal – Standard Forms
FORM FIN-1
FINANCIAL PROPOSAL SUBMISSION FORM
[Location, Date]

To:      [Name and address of Employer]

Dear Sirs:

We, the undersigned, offer to provide the consulting Assignment for [Insert title of Assignment] in accordance with your Request for Proposal dated [Insert Date] and our Technical Proposal. Our attached Financial Proposal is for the sum of [Insert amount(s) in words and figures1]. This amount is inclusive of the Domestic taxes. We hereby confirm that the financial proposal is unconditional and we acknowledge that any condition attached to financial proposal shall result in reject of our financial proposal.

Our Financial Proposal shall be binding upon us subject to the modifications resulting from Contract negotiations, up to expiration of the validity period of the Proposal, i.e. before the date indicated in Paragraph 4 of the Part II Data Sheet.

Commissions and gratuities paid or to be paid by us to agents relating to this Proposal and Contract execution, if we are awarded the Contract, are listed below:

Name and Address
Amount and Purpose of Commission
Gratuity

of  Agents

We understand you are not bound to accept any Proposal you receive.

We remain,
Yours sincerely,

Authorized Signature [In full and initials]:

Name and Title of Signatory:

Name of Firm:

Address:

                                                  FORM FIN-2
SUMMARY OF COSTS
	S. No.
	Particulars
	Amount in Rupees 
	Amount in words

	1
	Quote for Data Collection
	
	

	2
	Quote for TPMU
	
	

	
	Sub- Total
	
	

	3
	Service Tax / Any other tax @15%
	
	

	
	Total Quote 
	
	


· For the purpose of calculation of the Financial Score, Total Quote would be considered.
Authorized Signature

Name: ………………

Designation ………………

Name of firm:

Address:

                                                FORM FIN-3
BREAKDOWN OF QUOTE – DATA COLLECTION
Data Collection
	S. No.
	Name of Staff
	Position
	Monthly  Rate /Man
(A)
	Proposed 

Man / Month

(B)
	Total Amount

(A) x (B) 

	1
	
	Field Enumerator
	
	
	

	
	
	Field Supervisor
	
	
	

	
	
	Sub State Coordinator
	
	
	

	
	
	State Coordinator
	
	
	

	
	
	Regional Team Leader
	
	
	

	
	
	Field Team Leader
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total
	
	
	
	


*- Mention the currency in which the prices are quoted if it is permitted to do so under RFP.

*1 Key Professionals are to be indicated by name

	S. No.
	Description
	Unit Type
	
	Unit Cost
	Quantity
	Cost in INR

	
	
	
	
	
	
	
	

	
	Per Diem Allowances
	
	
	
	
	
	

	
	Travel Cost
	
	
	
	
	
	

	
	Accommodation
	
	
	
	
	
	

	
	Miscellaneous Travel Expenses
	
	
	
	
	
	

	
	Conveyance
	
	
	
	
	
	

	
	Others
	
	
	
	
	
	

	
	Postage & Courier
	
	
	
	
	
	

	
	Use of Computer, Software
	
	
	
	
	
	

	
	Local Transportation Cost
	
	
	
	
	
	

	
	Office Rent, Clerical Assistance
	
	
	
	
	
	

	
	Other Administrative Costs (give details)
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


Total Quote for Data Collection - 

                                              FORM FIN-4
BREAKDOWN OF QUOTE - TPMU
	S. No.
	Name of Staff
	Position
	Man
	Month / Day
	Proposed Man
	Total   Amount

	
	
	
	Rates (A)
	
	Months / day
	in Rupees.*

	
	
	
	
	
	(B)
	
	(A)*(B)

	
	
	
	
	
	
	
	

	1
	
	Team Leader
	
	
	
	
	

	
	
	Team Member
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	


*- Mention the currency in which the prices are quoted if it is permitted to do so under RFP.

*1  Key Professionals are to be indicated by name

Note:
1.
Professional Staff should be indicated individually; Support Staff should be indicated per category.  Cost of Secretarial services, if any, will be indicated in form Fin-5.

	Sl. No.
	Description
	Unit Type
	Unit Cost
	Quantity
	Cost in INR

	
	Per Diem Allowances
	
	
	
	

	
	Travel Cost
	
	
	
	

	
	Accommodation
	
	
	
	

	
	Misc. Travel Expenses
	
	
	
	

	
	Conveyance
	
	
	
	

	
	Others
	
	
	
	

	
	Postage & Courier 
	
	
	
	

	
	Use of computer, software
	
	
	
	

	
	Local Transportation Cost
	
	
	
	

	
	Office Rent, Clerical Assistance
	
	
	
	

	
	Other Administrative cost 

(give details )
	
	
	
	

	
	Total
	
	
	
	


Total Quote for TPMU - 

Section 6

STANDARD FORM OF CONTRACT
I.  Form of Contract
(Text in brackets [ ] should be filled up appropriately; all notes should be deleted in final text)

This CONTRACT (hereinafter called the “Contract”) is made the [day] day of the month of [month], [year], between the Central Bureau of Health Intelligence Directorate General of Health Services, Ministry of Health and Family Welfare on behalf of President of India acting through Director General Health Services, Ministry of Health and Family Welfare, Government of India, (hereinafter called the “CBHI / Employer”), of the First Part and, [name of Consulting Firm/Agency] (hereinafter called the “Consulting Firm/Agency”) of the Second Part.

[Note: If the Consulting Firm/Agency consist of more than one entity, the above should be partially amended to read as follows: “…(hereinafter called the “CBHI / Employer”) and, on the other hand, a joint venture/association consisting of the following entities, namely, lead Consulting Firm/Agency [name of lead Consulting Firm/Agency] and [name of Consulting Firm/Agency/s] (hereinafter called the “Consulting Firm/Agency”).

WHEREAS+
(a) the Consulting Firm/Agency, having represented to the “CBHI / Employer” that it has the required professional skills, personnel and technical resources, has offered to provide in response to the Tender Notice dated____ issued by the Procurement Agent; 

(b) the “CBHI / Employer” has accepted the offer of the Consulting Firm/Agency to provide the services on the terms and conditions set forth in this Contract

NOW, THEREFORE, IT IS HEREBY AGREED between the parties as follows:

1. The following documents attached hereto shall be deemed to form an integral part of this Contract:

(a) The General Conditions of Contract; 

(b) The Special Conditions of Contract; 

(c) The following Appendices: 

Appendix A:   Description of Services

Appendix B:   Reporting Requirements

Appendix C:   Staffing schedule

Appendix D:   Cost Estimates

Appendix E:   Duties of the “Employer”

Appendix F:   Duties of the Consulting Firm/Agency
2. The mutual rights and obligations of the “CBHI / Employer” and the Consulting Firm/Agency shall be as set forth in the Contract, in particular:

(a) the Consulting Firm/Agencys shall carry out and complete the Services in accordance with the provisions of the Contract; and 

(b) the “CBHI / Employer” shall make payments to the Consulting Firm/Agency in accordance with the provisions of the Contract. 

IN WITNESS WHEREOF, the Parties hereto have caused this Contract to be signed in their respective names as of the day and year first above written.

	
	
	Signed by -----
	
	

	In presence of
	1.
	For and on behalf of the CBHI / Employer India[name
	of
	

	(Witnesses)
	
	“CBHI / Employer”]
	
	

	
	
	
	
	

	(i)
	
	[Authorized Representative]
	
	

	(ii)
	2.
	For and on behalf of [name of Consulting Firm/Agency]
	
	

	In presence of
	
	
	
	

	
	
	
	
	

	(Witnesses)
	
	
	
	

	(i)
	
	
	
	

	(ii)
	
	[Authorized Representative]
	
	

	
	
	[Note:  If the Consulting Firm/Agency consists of more than
	

	
	
	one  entity,  all  these  entities  should  appear  as
	

	
	
	signatories, e.g., in the following manner:]
	
	

	
	
	3.    For and on behalf of each of the Members
	
	

	
	
	of the Consulting Firm/Agency.
	
	

	
	
	[name of member]
	
	

	
	
	[Authorized Representative]
	
	

	
	4.[name of member]
	
	

	
	
	[Authorized Representative]


	
	


Section 7
Appendices
APPENDIX A – DESCRIPTION OF SERVICES
Note: This Appendix will include the final Terms of Reference worked out by the “Employer” and the Consulting Firm/Agency during technical negotiations, dates for completion of various tasks, place of performance for different tasks/activities, specific tasks/activities/outcome to be reviewed, tested and approved by “Employer”, etc.

APPENDIX B - REPORTING REQUIREMENTS
Note: List format, frequency, and contents of reports; persons to receive them; dates of submission; etc. If no reports are to be submitted, state here “Not applicable.”

APPENDIX C – STAFFING SCHEDULE
(Include here the agreed (negotiated staffing schedule including the engagement of sub-contractors, if any)

APPENDIX D – Total COST OF SERVICES
(Include here the rates quoted in the financial proposal or the negotiated rates, whichever is applicable)

APPENDIX E - DUTIES OF THE “EMPLOYER / CBHI”
(Include here the list of Services, facilities and property to be made available to the Consulting Firm/Agency by the “Employer/CBHI”).

Annexure I
FORMAT OF NO-CONVICTION CERTIFICATE

[On the letterhead of the organization]

No-Conviction Certificate

This is to certify that (Name of the organization), having registered office at (Address of the registered office) has currently not been blacklisted or restricted to apply for any survey/Census related activities by any Autonomous organization/Institution or Central/State Government Department or Court of law anywhere in the country.

Signature:

Name of the Authorized Signatory:

Designation:

Contact details (including E-mail):

Date:

Place:

Annexure II
[image: image4.jpg]CENSUS OF INDIA 2011
vame ot s, Eken, Jotse....

Gode o,

Nam of it Ru.\:mmaﬂ

Gode No

)

bt AT

Code o

...mum,,eBm hexi .
ool J CTEETE
[eR——— -
s ErErT
HouselainpErumeraton Sock umoer [ 1[5 17 1]
e

R —

Note: Please gie the rumber ormame of neitborg
ouselstg (pouiaton enumeration bocks of viages
o a thefour iections (norh, east, suth and wes)
of oyt mop.

Fusea Suidng (v pumber)
Rasidontal

SO

Nonesidental

Kutchs Bulding (i nmber)
Resdental

>

Nonesicensal

Pusca o

T ©+ 1
Glalaln
EEEE

Note () Plaase wite thename of prominent foads,sveet,
mohals, etc. i e Biock. Aso ndate e names
of sttuons ke Temples, Schook, Depensares
Panchayat Ghar, Post Offces, otc

) Piease indate by an arow th drecton i whh
e numberng has been done . the blck.

Name o ermatr o S 1 AL SHANK .
w.mwmm./( %MM} el

e ot

Temple, Mosaue, Chureh, Gurowara, et

‘Sehool Depersary, Panchayat Ghar.
Fost Offcs, .

)

o
W e, 7
e

(i 1“1 game)

A‘/ Tose  <smensns

R
pret)

a0h . -
et M S
g BV KARNAL SHUN o 151
% \'\LM" — % (72 [l
o o avnomain, | o[ Al st S
a 1= W s\
7 ) |— &R0
& 20 Errnains
/~ 4 -4 4 7|eq] ;5|n 53] ¢s1[s0] \ <
l =g m seaew +
Y sty 0 o\

56
s gt w08
| ety — B

j‘__ E‘ )17 (3,
s O ﬁ:—,—,,\-"m‘ @

Kvenp simin

Y





	Particulars of Field Officers

	Name of Contracting/Sub-Contracting Agency/Firm
	

	Enumerator’s Name
	
	ID No.
	

	Supervisor’s Name
	
	ID No.
	

	Enumerator’s Signature
	

	Supervisor’s Signature
	


Schedule 0: Line Listing of Healthcare Establishment

	Descriptive Identification of Healthcare Establishment

	1.
	State/UT Name
	
	2.
	Code
	

	3.
	District Name
	
	4.
	Code
	

	5.
	Sector (Rural/Urban)
	
	6.
	Code
	
	7.
	If Sector = Rural or Code =1

	8.
	Tehsil/Taluk/Sub Division/Block Name
	
	9.
	Code
	

	10.
	Village Name
	
	11.
	Code
	

	12.
	If Sector = Urban or Code =2
	13.
	Tehsil/Taluk/Sub Division/Block Code
	

	14.
	Tehsil/Taluk/Sub Division/Block Name
	

	15.
	Ward Name
	
	16.
	Code
	

	17.
	EB No.
	
	18.
	HCE L. L. No.
	
	19. 
	GPS Coordinate
	

	20.
	Name of HCE
	

	21.
	Address
	

	22.
	Pin Code
	
	23.
	Landline No.
	
	

	24.
	Mob. No.
	+91 
	25.
	E-mail:
	

	26.
	Website:
	
	27.
	Type of HCE (Pl. Select any one)

	1.
	SC/CHC/PHC/ UHP/ UPHC/ UCHC/ UHFWC /SDH/DH /DWH/DMH/DCH

	2.
	State/Central  Govt. Run Medical /Dental /Mental Hospital /College/Hospital & College

	3. 
	State/Central Govt. Run AYUSH Medical  Hospital/College/Dispensary

	4.
	State/Central Govt./ Privately Run Blood/Eye Bank/ Human Organ/Milk Bank/Day Care Centre

	5.
	Privately  Run Medical/Dental Hospital/College & Hospital 
	6.
	Pharmacy

	7.
	State/Central Govt./ Privately run Diag. Lab (Radio/Pathological)
	8.
	Clinic/Polyclinic


Annexure III
Census of Healthcare Establishments both Government and Private
Schedule 6: Questionnaire for Medical College Hospital/ Super Specialty Hospital/ Private Hospitals
	Particulars of Field Officers

	Name of Contracting/Sub-Contracting Agency/Firm
	

	Enumerator’s Name
	
	ID No.
	

	Supervisor’s Name
	
	ID No.
	

	Enumerator’s Signature
	

	Supervisor’s Signature
	


Section 1: Basic Details of the Healthcare Establishment (HE) 

	1.
	Line Listing No. of HE as mentioned in ‘Schedule 0’
	

	2.
	Type of HE 
	Medical College & Hospital/ Super Specialty Hospital/ Private Hospital

	3.
	Type of Ownership
	State owned (1)
	Centre owned (2)
	Privately owned (3)

	4.
	If Ans. of Q. ‘3’ is ‘Private’, whether it is
	Profit (1)
	Non-profit (2)

	5.
	Geo-demographic Area of the location
	Plain
	Hilly
	Tribal
	Plain & Tribal
	Hilly & Tribal

	6.
	Working Hours of the HE
	24x7
	Non 24x7
	7.
	In case of Non 24x7, Timing of Shifts

	7.1
	Morning Time Range
	
	7.2
	Evening Time Range
	

	8.
	Source of Water Supply
	Piped 
	Hand Pump
	Bore/Tube Well
	Water Harvesting
	None

	9.
	Whether water storage facility is available?
	Yes/No
	

	10.
	Measures to ensure 24x7 electricity supply
	Inverter
	Generator
	Solar Panel
	None

	11.
	Mechanism for waste material disposal
	Deep Burial Pits
	Waste Collection Agency
	None


Section 2: Physical Infrastructure of the Healthcare Establishment (HCE) 

	1.
	Type of building
	Rented (1)
	Owned (2)

	2.
	Number of staff Quarters available for
	Medical Officers
	
	Staff Nurses
	

	
	Paramedical Staff
	
	Non-paramedical staff and others
	

	3.
	Details Ambulances at HCE
	Basic Life Support Ambulances (Ambulances with Oxygen Supply )
	

	
	Advanced Life Support Ambulances (Ambulances with Defibrillators)
	

	
	Patient Transport Vehicle (Transport Vehicle with no life supporting aid)
	
	None
	


Section 3: Type of services available at the Healthcare Establishment

	1.
	Details of General Services available at the Healthcare Establishment

	1.1
	General Practice (AYUSH)
	
	If Yes to ‘1.1’ specify the services under AYUSH 

	
	Ayurveda
	
	Unani
	
	Homeopathy
	
	Siddha
	
	Others
	

	1.2
	General Practice (Dental)
	
	1.3
	General Practice (Physiotherapy)
	

	1.4
	General Eye OPD
	
	1.5
	General Practice (Allopathy)
	

	1.6
	General Psychiatry OPD
	
	1.7
	General OPD Dermatology
	

	1.8
	OPD for Renal & Urology 
	
	1.9
	
	


	2.
	Details of Specialized Services available at the Healthcare Establishment

	2.1
	Surgery 
	
	If Yes, Pl. indicate the specialized services available 

	1
	Abscess drainage Anal
	
	30
	Vagotomy and Drainage Procedure
	

	2
	Abscess drainage Breast
	
	31
	Adhesonolysis or division of bands
	

	3
	Wound Debridement
	
	32
	Mesentric Cyst
	

	4
	Appendicectomy
	
	33
	Retroperitoneal Tumour Excision
	

	5
	Fissurotomy 
	
	34
	Intussuception 
	

	6
	Fistulectomy
	
	35
	Simple Closure of Perforated Ulcer
	

	7
	Hemorrohoidectomy
	
	36
	Burst Abdomen Repair
	

	8
	Circumcision
	
	37
	Splenectomy
	

	9
	Hydrocele Surgery
	
	38
	Cystogastrectomy
	

	10
	Hemiorraphy
	
	39
	Retroperitoneal Drainage of Abscess
	

	11
	Inguinal hernia repair reinforcement
	
	40
	Emergency Appendicectomy
	

	12
	Inguinal Hernia repair with mesh
	
	41
	Interval Appendicectomy
	

	13
	Ventral Hernia Repair with mesh
	
	42
	Appendicular Abscess Drainage
	

	14
	Femoral Hernia Repair
	
	43
	Small Intestine Multiple Resection & Anastomosis
	

	15
	Recurrent Inguinal Hernia Repair
	
	44
	Intestinal Intussusception
	

	16
	Recurrent Incisional Hernia Repair
	
	45
	Intestinal Fistula
	

	17
	Operation of Strangulated Ventral Hernia, Inguinal Hernia and incisional Hernia
	

	18
	Suprapubic Cystostomy
	
	46
	Intestinal Perforation
	

	19
	Diagnostic Laproscopic
	
	47
	Open drainage of Liver Abscess
	

	20
	Cyst/Benign Tumor Excision of Palate
	
	48
	Liver Hydatid Cyst Excision
	

	21
	Excision Submucous Cysts
	
	49
	Drainage of Perigastric Abscess
	

	22
	Excision Breast Fibroadenoma –Lump
	
	50
	Cholcystectomy Open
	

	23
	Simple Mastectomy
	
	51
	Cholcystectomy Laproscopic
	

	24
	Modified Radical Mastectomy
	
	52
	Choledocholithotomy
	

	25
	Sectoral Mastectomy
	
	53
	Choledochoduodenostomy
	

	26
	Microdochectomy
	
	54
	Fistula in ano low level
	

	27
	Excision Mammary Fistula
	
	55
	Fistula in ano high level with stenosis
	

	28
	Diaphragmatic Hernia Repair
	
	56
	Sigmoid Myotomy
	

	29
	Exploratory Laparotomy
	
	57
	Right Hemiocolectomy
	

	58
	Gastrostomy of Jejuncstomy
	
	78
	Sigmoid & Descending Colectomy
	

	59
	Ramstedt’s Operation
	
	79
	Haemorrhoidectomy
	

	60
	Sphincterotomy and Fissurectomy
	
	80
	Anal sphincter Repair
	

	61
	Tube Caecostomy
	
	81
	Amputation of Penis
	

	62
	Closure of loop colostomy
	
	82
	Orchidopexy
	

	63
	Rectal Prolapse Repair
	
	83
	Orchidectomy
	

	64
	Anal Sphincter Repair 
	
	84
	Excision of sebaceous cyst of scrotal skin
	

	65
	Thiesrch’s Operation
	
	85
	Reduction of Paraphimosis
	

	66
	Volvolous of colon
	
	86
	Injection Hemorrhoids
	

	67
	Resection of Anastomosis
	
	87
	Injection keloids
	

	68
	Imperforate Anus with low opening
	
	88
	Tongue Tie
	

	69
	Pilonidal Sinus
	
	89
	Excision Carbuncle
	

	70
	Large Superficial Tumours
	
	90
	Ingrowing Tow Nail
	

	71
	Repair Torn Ear Lobule Each
	
	91
	Diabetic Foot
	

	72
	Excision soft tissue tumour muscle group
	
	92
	Total Parotidectomy
	

	73
	Excision multiple cysts
	
	93
	Colostomy
	

	74
	Perianal Abscess
	
	94
	Excision Branchial Cyst or Fistula/sinus
	

	75
	Ischiorectal Abscess
	
	95
	Excision Lingual Thyroid
	

	76
	Ileostomy 
	
	96
	Hemithyroidectomy 
	

	77
	Intraoral removal of submandibular duct calculus
	

	2.2
	Urology Surgery
	
	If Yes, Pl. indicate the specialized services available 

	1
	Pyelolithotomy
	
	8
	Open Prostectomy
	

	2
	Nephrolithotomy
	
	9
	Closure of Uretheral Fistula
	

	3
	Simple Nephrostomy
	
	10
	Cystolithotomy Superopubic
	

	4
	Implantation of Ureters
	
	11
	Dilation of Stricture Urethra
	

	5
	Vesico-vaginal Fistula
	
	12
	Meatotomy
	

	6
	Nephrectomy
	
	13
	Trocar Cystostomy
	

	7
	Uretrolithotomy
	
	
	
	

	2.3
	Medicine Specialty
	
	If Yes, Pl. indicate the specialized services available 

	1
	Malaria
	
	17
	Leptospirosis
	

	2
	Filaria
	
	18
	Meningitis
	

	3
	Diabetes
	
	19
	Hemorrhagic Fever
	

	4
	Treatment of Hypertension
	
	20
	Bronchial Asthma
	

	5
	Thyroid disorder
	
	21
	Pneumonia
	

	6
	Arthritis
	
	22
	Allergic Bronchitis
	

	7
	Respiratory Tract Condition
	
	23
	COPD
	

	8
	Enteric Fever
	
	24
	GI Bleed
	

	9
	Pulmonary Tuberculosis
	
	25
	Portal Hypertension
	

	10
	HIV/AIDS
	
	26
	Gall Bladder Disorder
	

	11
	Treatment of Chest Pain (IHD)
	
	27
	Dysentery
	

	12
	Gall Bladder Disorder
	
	28
	Diarrhoeas
	

	13
	Liver Disorder
	
	29
	Chronic Headache treatment
	

	14
	Renal Disorder
	
	30
	Chronic Vertigo treatment
	

	15
	Measles
	
	31
	Cerebral Vascular Attack treatmentl
	

	16
	Gestational Diabetes
	
	32
	Hemi-plegia Referral
	

	33
	DM with HT
	
	52
	Paraplegia treatment
	

	34
	Acute Psychosis
	
	53
	Anemia
	

	35
	Pleural Effusion
	
	54
	Bleeding Disorder
	

	36
	Viral Hepatitis
	
	55
	Haematic malignancies treatment
	

	37
	Cholera
	
	56
	Pleural Effusion
	

	38
	Mumps
	
	57
	Dengu Hemorrhagic fever
	

	39
	Chicken pox
	
	58
	Cerebral Malaria
	

	40
	Anxiety Neurosis
	
	59
	Animal Bite
	

	41
	Nebulization Adult
	
	60
	Poisoning
	

	42
	Cut Down (Adult)
	
	61
	Status Epilepticus
	

	43
	Enema
	
	62
	Congestive Heart Failure
	

	45
	Stomach Wash
	
	63
	Left Ventricular Failure
	

	46
	Douche
	
	64
	Blood Transfusion
	

	47
	Sitz bath
	
	65
	CVA
	

	48
	CVP Line
	
	66
	Ketosis
	

	49
	Blood Transfusion
	
	67
	Coma
	

	50
	Hydrotherapy
	
	68
	Hypoglycemia
	

	51
	Bowel Wash
	
	69
	
	

	2.4
	Medicine Oncology
	
	If Yes, Pl. indicate the specialized services available 

	1
	Chemotherapy for Cancer
	
	4
	Hormonal Therapy Cancer
	

	2
	Targeted Molecular Therapy for Cancer
	

	3
	Monoclonal Antobodies and Maintenance Therapy for Cancer
	

	2.5
	Obs & Gynae 
	
	If Yes, Pl. indicate the specialized services available 

	1
	RTI/STI
	
	22
	IUCD Services (Insertion and Removal)
	

	2
	Dysfunctional Uterine Bleeding
	
	23
	Emergency Contraceptives 
	

	3
	Prevention of MTCT
	
	24
	PPIUCD Services
	

	4
	Benign Disorder –Fibroid
	
	25
	Bartholin Cyst Excision
	

	5
	Uterine Prolapse
	
	26
	Suturing Perineal Tears
	

	6
	Vaginal Hysterectomy
	
	27
	Hyperemesis
	

	7
	Caesarian Hysterectomy
	
	28
	Cervical Cautry (Electric/Cryo)
	

	8
	Clinical Examination of Breast Tumors
	
	29
	Examination Under Anesthesia
	

	9
	Cervical Cancer Screening 
	
	30
	Mid Trimester Abortion
	

	10
	Treatment of Infertility
	
	31
	Referral of Ectopic Pregnancy Rupture
	

	11
	Tubectomy
	
	32
	Retain Placenta
	

	12
	Ante-natal care
	
	33
	Suturing Cervical Tear
	

	13
	Normal Delivery
	
	34
	Assisted Twin Delivery
	

	14
	 Forcep Delivery
	
	35
	Intranatal care
	

	15
	Assisted Breech Delivery
	
	36
	Treatment of PPH
	

	16
	Vaccum Delivery
	
	37
	Treatment of Pueperal Sepsis
	

	17
	24x7 C- Section Delivery
	
	38
	Septic Disorder
	

	18
	Episiotomy
	
	39
	Haematocolpes Drainage Colpotomy
	

	19
	Craniotomy Dead Fetus/Hydrocephalus
	
	40
	Endometrial Aspiration
	

	20
	Female Sterilization (Laparoscopic)
	
	41
	Hysterotomy
	

	21
	Dilatation and Curettage (D &C)
	
	42
	Sling Operation
	

	43
	Female Sterilization (Mini Laprotomy)
	
	54
	Tuboplasty
	

	44
	Treatment of Severe Pre Eclampsia
	
	55
	Emergency and Laprotomy
	

	45
	Treatment of Intra Uterine Death
	
	56
	Management of Severe Anaemia
	

	46
	MTP/MVA Services (Medical and Surgical Method)
	

	47
	Treatment of Bleeding during Pregnancy
	

	48
	Bronchial Asthma during Pregnancy/Delivery
	

	49
	Treatment of Medical Disorder complicating pregnancy (Heart Disease, Diabetes, Hepatitis, Tuberculosis, Anemia, RH Negative Pregnancy)
	

	50
	Treatment of abnormal labour  (Cord Prolapse, IUGR, Mal Position, Obstructed Labour)
	

	51
	Treatment of Gestational Trophoblastic Diseases
	

	52
	Treatment of Surgical Disorder with Pregnancy
	

	53
	Management of Medico Legal Cases (Rape, sexual assault)
	

	2.6
	Infertility Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Poly cystic Ovarian Syndrome
	
	5
	Laproscopy Surgery for endometriosis
	

	2
	Intrauterine Insemination
	
	6
	Intracytoplasmic sperm injection (ICSI)
	

	3
	Gestational carrier
	
	7
	IntraVitro Fertilization
	

	4
	Tubal Surgery for blockage of Fallopian Tubes
	

	2.7
	Pediatrics
	
	If Yes, Pl. indicate the specialized services available 

	1
	Birth Asphyxia
	
	27
	ARI/Bronchitis Asthmatic
	

	2
	Convulsions (Seizures)
	
	28
	Diarrheal Diseases
	

	3
	Referral of Congenital Malformations
	
	29
	UTI
	

	4
	Management of R.D.S. ARI
	
	30
	Development Delays
	

	5
	Referral of dangerously ill baby
	
	31
	Protein Energy Malnutrition
	

	6
	Birth Injury
	
	32
	Poisoning 
	

	7
	Incubator for new born
	
	33
	Animal Bite
	

	8
	Radiant Warmer
	
	34
	Pyrexia of unknown origin
	

	9
	Phototherapy
	
	35
	Liver Disorder
	

	10
	Pulse Oxymeter
	
	36
	Referral of Congenital Heart Diseases
	

	11
	Lumbar Puncture of New born
	
	37
	HIV/AIDS
	

	12
	Bone Marrow New Born
	
	38
	Hypocalcemia
	

	13
	Exchange Transfusion of New Born
	
	39
	Metabolic Disorder
	

	14
	Cut Down Procedure of New Born
	
	40
	Hyaline Membrane Diseases
	

	15
	Plural/Ascites Tap
	
	41
	Management of Neonatal Malaria
	

	16
	Ventilator
	
	42
	Pediatric Nebulization
	

	17
	Care of LBW<1800 gm
	
	43
	Torsion of Testis
	

	18
	SNCU
	
	44
	Orchidopexy (Unilateral and Bilateral)
	

	19
	Ventilator 
	
	45
	Pyloric Stenosis Ramstad Operation
	

	20
	Prepuceal Dilatation
	
	46
	Exploratory Laprotomy
	

	21
	Meatotomy
	
	47
	Gastrostomy
	

	22
	Reduction Paraphimosis
	
	48
	Colostomy
	

	23
	Rectal Polyp Removal
	
	53
	Surgery for pediatric Umbilical Hernia 
	

	24
	Big Soft Tissue Tumour Removal
	
	54
	Surgery for pediatric Epigastric Hernia
	

	25
	Branchial Cyst/Fistula/sinus Removal
	
	55
	Sacroaccygeal Teratoma
	

	26
	Management of Neonatal Blood Disorder
	
	56
	Neonatal Intestinal Obstruction/Resection/Atresia
	

	57
	Removal of small soft tissue tumour (Benign)
	
	59
	Inguinal Herniotomy (Unilateral and Bilateral)
	

	58
	Antenatal Corticosteroid to mother in case of pre term babies
	

	2.8
	Neonatology Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Meconium Aspiration Syndrome
	
	9
	Neonatal Hypothermia
	

	2
	Neonatal Diabetes Mellitus 
	
	10
	Necrotizing Enterocolitis
	

	3
	Neonatal Diabetic Ketoacidosis
	
	11
	Patent Ductus Arteriosis in new born
	

	4
	Neonatal Sepsis
	
	12
	Anemia in New born
	

	5
	Neonatal Jaundice
	
	13
	Neonatal Carcinoma
	

	6
	Conjugated Hyperbilirubinemia
	
	14
	Neonatal Meningitis
	

	7
	Neonatal Hypoglycemia
	
	15
	
	

	8
	Perinatal Hypoxia/Hypoxic- Ischemic Encephalopathy
	

	2.9
	Ophthalmology Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Conjunctivitis
	
	25
	Foreign body and injuries
	

	2
	Presbyopia
	
	26
	Pediatric Ophthalmology
	

	3
	Blepharitis
	
	27
	Cataract Surgery
	

	4
	Tearing
	
	28
	YAG Laser Capsulotomy
	

	5
	Dry Eyes
	
	29
	Eye Muscle Surgery
	

	6
	Floaters and Flashes
	
	30
	Glaucoma Surgery
	

	7
	Strabismus
	
	31
	Entropion/Ectropion Repair Surgery
	

	8
	Refractive Error
	
	32
	Blocked Tear Duct Surgery
	

	9
	Glaucoma
	
	33
	Blepharoplasty
	

	10
	Cataract
	
	34
	Ptosis Repair Surgery
	

	11
	Diabetic Retinopathy
	
	35
	Orbital Surgeries
	

	12
	Squint
	
	36
	Intravenous Fluorescein Angiography
	

	13
	Corneal Blindness
	
	37
	Vitrectomy
	

	14
	Temporal Arteritis
	
	38
	Pneumatic Retinopexy
	

	15
	Ischemic Optic Neuropathy
	
	39
	Scleral Buckling Surgery
	

	16
	Central Retina Artery Occlusion
	
	40
	Photodynamic Therapy
	

	17
	Retinal Detachment
	
	41
	Corneal Transplant Surgery
	

	18
	Acute Third Nerve Palsy
	
	42
	Penetratingkeratoplasty
	

	19
	Corneal Microbial Keratitis
	
	43
	Lamellar corneal surgeries
	

	20
	Open Globe
	
	44
	Refractive corneal surgery
	

	21
	Acute Angle Closure Glaucoma
	
	45
	Alkali Injury
	

	22
	Endopthalamitis
	
	46
	Orbital Cellulitis
	

	23
	Laser Photocoagulation for Age related macular degeneration
	

	24
	Laser Photocoagulation for diabetic retinopathy
	

	2.10
	ENT Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	ASOM
	
	12
	Chemical Cauterization (Nose & Ear)
	

	2
	SOM
	
	13
	Eustachian Tube Function Test
	

	3
	CSOM
	
	14
	Vestibular Function Test
	

	4
	Otitis external
	
	15
	Therapeutic Removal of Granulations
	

	9
	Wax Ear
	
	16
	I & D Septal Abscess
	

	10
	Tonsillitis
	
	17
	SMR
	

	11
	Laryngitis
	
	18
	Septoplasty
	

	19
	Epistaxis
	
	32
	Fracture Reduction Nose
	

	20
	Foreign Body Removal (Ear and Nose)
	
	33
	Mastoid Abscess I & D
	

	21
	Stitching of CLW’s
	
	34
	Mastoidectomy
	

	22
	Syringing of Ears
	
	35
	Stapedotomy
	

	23
	Rhinoplasty
	
	36
	Packing of Anterior and Posterior Nasal
	

	24
	Cauterization ( Oral, Oropharynx, Aural & nasal)
	
	37
	Septoplasty with reduction of Turbinate
	

	25
	Nasal Endoscopy & Endoscopic Sinus Surgery
	
	38
	Antral Puncture (Unilateral and Bilateral)
	

	26
	Fracture Reduction Nose with septal correction
	
	39
	Transantral Procedure – Angiofibroma Excision
	

	27
	Myringoplasty
	
	40
	Tonsillectomy
	

	28
	Tympanoplasty
	
	41
	Tounge Tie Excision
	

	29
	Myringotomy
	
	42
	Stitching of LCW
	

	30
	Ear Piercing
	
	43
	Preauricular Sinus Excision
	

	31
	Adenoidectomy
	
	44
	Tracheostomy
	

	2.11
	Orthopedic Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Osteoarthritis
	
	25
	Open reduction of Hip dislocation
	

	2
	Hip Surgery
	
	26
	Richard Screw Plate
	

	3
	Femoral Neck Nailing with plate
	
	27
	Synovial or Bone biopsy from Hip
	

	4
	Replacement Prosthesis
	
	28
	Girdle Stone Arthroplasty
	

	5
	Upper Femoral Osteotomy
	
	29
	Total Hip Replacement
	

	6
	Innominate Osteotomy
	
	30
	Total Knee Replacement
	

	7
	Open reduction Internal fixation of Femur, Tibia
	
	31
	External Fixation of Hand and foot bones
	

	8
	Open reduction inter-condylar fracture of humerus
	
	32
	Per cutaneous Fixation (Small and Long bones)
	

	9
	Open reduction Inter-condylar fracture of Femur
	
	33
	Fracture of Calcaneum Talus Single Forearm
	

	10
	Open reduction Internal Fixation of Bimaleolar fracture
	
	34
	External Fixation Application Pelvis Femur
	

	11
	Fracture dislocation of ankle
	
	35
	Interlocking nailing of long bones
	

	12
	Montaggia Fracture dislocation
	
	36
	Debridement & Secondary closure
	

	13
	Tarsals, Metatarsals, Phalanges, Carples, Metacarpals, Lower end of Ulna
	

	14
	Medical Concyle of humerus
	
	37
	Shoulder Dislocation
	

	15
	Fracture Lateral Condyle of humerus
	
	38
	Knee Dislocation
	

	16
	Olecranean Fracture
	
	39
	Acromiocalvicular 
	

	17
	Head of radius lower end of radius
	
	40
	Medial Malleolus Patella Fracture
	

	18
	Stemoclaviicular 
	
	41
	Surgery tumors of small bone and foot
	

	19
	Ankle Bimalleolar Open Reduction
	
	42
	MP & IP Joints
	

	20
	Trimalleolar Open Reduction
	
	43
	Knee Synovectomy
	

	21
	Wrist Dislocation on intercarpal Joints
	
	44
	Menisectomy
	

	22
	High Tibial Osteotomy
	
	45
	Fasciotomy Leg/Forearm
	

	23
	Excision Exostosis Long Bones 
	
	46
	
	

	24
	Tendon Surgery (Repair and Lengthening)
	
	47
	Arthodesis (Shoulder /Knee/Ankle /Triple /Elbow /Wrist/ Hip)
	

	48
	Tendon Surgery soft tissue release in club foot
	
	66
	Internal Fixation of small bone (Single, Two, More than two)
	

	49
	Curretage Bone Grafting of bone tumour of femur/tibia humerus & forearm
	

	50
	Debridement primary closure of compounds fracture of tibia, femur forearm without fixation
	

	51
	Surgery of chronic Osteomyelitis (Suacerization, Sequentrectomy of femur, humerus, tibia)
	

	52
	Fibula Radius Ulna (Clavicle) and wrist, ankle hand foot
	
	67
	Amputation (Thigh or arm, leg or frearm feet or hand, digits)
	

	53
	POP Application (Hip Spica, shoulder spica POP Jacket, A-K/A-E POP, B-K/B-E POP
	

	54
	Corrective Osteotomy of long bones
	
	68
	Patellectomy
	

	55
	Excision Arthoplasty of small joints
	
	69
	Olacranon Fixation
	

	56
	Operation of hallus valgus
	
	70
	Arthotomy of hip/shoulder/elbow
	

	57
	Removal K Nail AO plates
	
	71
	Carpal tunnel release
	

	58
	Removal forearm nail, screw, wires
	
	72
	Dupuytrens contracture
	

	59
	Closed Nailing of long bones
	
	73
	Repair of ligament of knee
	

	60
	External Fixator Readjustment
	
	74
	Excision of soft tissue tumour muscle group
	

	61
	Excision Arthoplasty of elbow & other major joints
	
	75
	Bone Surgery (Needle Biopsy, Axial Skelton, Non Axial)
	

	62
	Skeletal Traction Femur, Tibia, Calcanium Elbow
	
	76
	Bone Grafting (Small Grafting and Long bones)
	

	63
	Open Ligament repair of elbow, ankle and wrist
	
	77
	Dislocation Elbow, Shoulder, Hip, Knee
	

	64
	Closed reduction of Hand, Foot bone and cervical
	
	78
	Closed reduction of Forearm or Arm, leg, Thigh, Wrist, Ankle
	

	65
	Closed Fixation of hand/foot bone
	
	79
	Ingrowing toe-nail
	

	2.12
	Psychiatry Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Acute Stress Disorder
	
	20
	Ganser Syndrome
	

	2
	Alzheimer’s disease
	
	21
	Histronic Personality Disorder
	

	3
	Amnestic Disorder
	
	22
	Insomnia
	

	4
	Anorexia Nervosa
	
	23
	Kleptomania
	

	5
	Anterograde Amnesia
	
	24
	Maladaptive Daydreaming
	

	6
	Antisocial Personality Disorder
	
	25
	Melancholia
	

	7
	Autism
	
	26
	Munchausen’s Syndrome
	

	8
	Atelophobia
	
	27
	Narcolepsy
	

	9
	Asperger Syndrome
	
	28
	Night eating syndrome
	

	10
	Binge Eating Disorder
	
	29
	Neurocysticercosis
	

	11
	Bipolar Disorder
	
	30
	Obsessive Compulsive Disorder
	

	12
	Body Dysmorphic Disorder
	
	31
	Ondine’s Curse
	

	13
	Brief Psychotic Disorder
	
	32
	Paranoid Personality Disorder
	

	14
	Catatonic Disorder
	
	33
	Parasomnia
	

	15
	Claustrophobia
	
	34
	Parkinson’s Disease
	

	16
	Depressive Disorder
	
	35
	Persecutory Delusion
	

	17
	Dementia
	
	36
	Pervasive developmental disorder not otherwise specified
	

	18
	Delirium Tremens
	
	37
	Phobic Disorder
	

	19
	Epilepsy
	
	38
	Psychosis
	

	39
	Ekbom’s syndrome
	
	46
	Posttraumatic Stress Disorder
	

	40
	Factitious Disorder
	
	47
	Primary Hypersomnia
	

	41
	Psychotic Disorder
	
	48
	Severe Mental Retardation
	

	42
	Pyromania
	
	49
	Sleepwalking Disorder
	

	43
	Reactive Attachment Disorder
	
	50
	Stereotypic Movement Disorder
	

	44
	Schizophrenia
	
	51
	Tardive Dyskinesia
	

	45
	Selective Mutism
	
	52
	Tourette Syndrome
	

	2.13
	Dental Surgery Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Dental Caries
	
	14
	Light Cure
	

	2
	Dental Abscess
	
	15
	Amalgam Filing (Silver)
	

	3
	Gingivitis
	
	16
	Precancerous Lesions
	

	4
	Cleaning
	
	17
	Leucoplakias
	

	5
	Prosthodontia
	
	18
	Malocclusion
	

	6
	Root Canal Treatment
	
	19
	Maxillo Facial Surgery
	

	7
	Trauma
	
	20
	Neoplasm Excision
	

	8
	Tooth Extraction
	
	21
	Sub Mucus Fibrosis
	

	9
	Periodontitis Cleaning
	
	22
	Scaling and Polishing
	

	10
	Periodontitis- Surgery
	
	23
	Fracture Wiring
	

	11
	Impaction
	
	24
	Apiscectomy
	

	12
	Sub Mucous Fibrosis
	
	25
	Gingivectomy
	

	13
	Sub Luxation and Arthritis of temporomandibular Joints
	
	26
	Complicated Extraction including suturing of gums
	

	2.14
	Dermatology Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Acne Vulagaris
	
	20
	Lichen Planus
	

	2
	Alopecia
	
	21
	Lichen Sclerosis
	

	3
	Basal Cell Carcinoma
	
	22
	Melanoma
	

	4
	Bowen’s Disease
	
	23
	Melasma
	

	5
	Contact Dermatitis
	
	24
	Pemphigus Vulgaris
	

	6
	Darier’s Disease
	
	25
	Plantar Warts
	

	7
	Dystrophic Epidermolysis Bullosa
	
	26
	Pityriasis Lichenoides
	

	8
	Eczema
	
	27
	Polymorphic Light Eruption
	

	9
	Fungal Infections of Nails
	
	28
	Psoriasis
	

	10
	Hailey- Hailey Disease
	
	29
	Pyoderma Gangrenosum
	

	11
	Herpes Simplex
	
	30
	Rosacea
	

	12
	Hidradenitis Suppurrativa
	
	31
	Scabies
	

	13
	Hirsutism
	
	32
	Shingles
	

	14
	Hyperhidrosis
	
	33
	Squamous Cell Carcinoma
	

	15
	Ichthyosis
	
	34
	Sweet’s Syndrome
	

	16
	Impetigo
	
	35
	Vitiligo
	

	17
	Keloids
	
	36
	Hair Transplant
	

	18
	Keratosis Pilaris
	
	37
	Epidermolysis Bullosa Simplex
	

	19
	Erythropoietic Protoporphyria
	
	38
	Congenital Erythropoietic Porphyria
	

	2.15
	Cardiology Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Coronary Angiography
	
	3
	Intravascular Ultrasound
	

	2
	Coronary angioplasty 
	
	4
	Pacemaker Implantation
	

	5
	Artherectomy
	
	11
	Laser Angioplasty
	

	6
	Right and Left Heart Catherisation
	
	12
	Percutaneous Transliminal Valvuloplasty
	

	7
	Peripheral Vessel Angioplasty
	
	13
	Defect Closures
	

	8
	Baloon Valvuloplasty
	
	14
	Radiofrequency Ablation
	

	9
	Alcohol Septal Ablation
	
	15
	Intraaortic ballon pump
	

	10
	Cardiac Transplant
	
	16
	
	

	2.16
	Renal & Urology Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Hydro nephrosis
	
	8
	Cancer Urinary and Genital Tract
	

	2
	Cystic Kidney
	
	9
	Genito Urinary TB
	

	3
	Urinary Obstruction
	
	10
	Prostrate Enlargement 
	

	4
	Undescended Testis
	
	11
	Stricture Urethra
	

	5
	Tumours –Urinary Tract
	
	12
	Cancer Bladder
	

	6
	Stricture Urethra
	
	13
	Cancer Kidney
	

	7
	Stone Disease
	
	14
	
	

	2.17
	Gastroenterology Super Specialised Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Cholecystectomy
	
	16
	Anal Sphincter Reconstruction and Augmentation
	

	2
	Bile duct Stone Removal
	
	17
	Inflammatory Bowel Syndrome
	

	3
	Appendectomy
	
	18
	Metabolic Syndrome
	

	4
	Hernia Repair
	
	19
	Gastrointestinal Ulcers
	

	5
	Ascites
	
	20
	Hepatobiliary surgery
	

	6
	Colorectal resections for cancer
	
	21
	Gall Bladder Disorders
	

	7
	Liver Cyst Surgery
	
	22
	Pancreatitis
	

	8
	Small Bowl Surgeries
	
	23
	Portal Hypertension
	

	9
	Myotoly of Achalasia Cardia
	
	24
	Liver Cirrhosis
	

	10
	Splenectomy
	
	25
	Liver Transplant
	

	11
	Cysto Gastrostomy
	
	26
	Upper GI tract Endoscopy
	

	12
	Bariatric Surgery
	
	27
	Colonoscopy
	

	13
	Gastro Esohageal Reflux Disease
	
	28
	Pancreatic Transplantation
	

	14
	Rectal Prolapse
	
	29
	Non-Alcoholic Fatty Liver Disease (NAFLD)
	

	15
	Endoscopic Retrograde Cholangiopancreatography, or (ERCP)
	

	2.18
	Haematology Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Sickle Cell Disease
	
	9
	SLE
	

	2
	Thalassemia
	
	10
	Hemolytic Disease of New Born
	

	3
	Methemoglobinemia
	
	11
	Rh D
	

	4
	Hereditary Spherocytosis
	
	12
	ABO Hemolytic Disease
	

	5
	Congenital Dyserythropoietic Anemia
	
	13
	Hemoglobinopathies
	

	6
	G6PD Deficiency
	
	14
	Aplastic Anemia
	

	7
	Autoimmune Hemolytic Anemia
	
	15
	Thrombocytopenia
	

	8
	Coagulopathies
	
	16
	Lukemia
	

	2.19
	Nephrology Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Hemodualysis
	
	3
	CRRT
	

	2
	Peritoneal Dialysis (CAPD)
	
	4
	SCUF
	

	3
	SLED
	
	8
	HDF
	

	4
	Plasmapheresis
	
	9
	AVF Angioplasty
	

	5
	Native and Transplant Kidney Biopsy
	
	10
	Renal Artery Angioplasty and Stenting
	

	6
	Transjugular Kidney Biopsy
	
	11
	Acute Peritoneal Dialysis
	

	7
	Temporary and Permanent Hemodialysis Catheter Insertion
	

	2.20
	Neurology Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Intravenous Thrombolysis
	
	7
	Multiple Sclerosis
	

	2
	Stroke Treatment
	
	8
	Sleep Disorders
	

	3
	Movement Disorder
	
	9
	Tropical Diseases of Nervous System
	

	4
	Epilepsy
	
	10
	Paediatric Neurology
	

	5
	Video Telemetry
	
	11
	Dementia
	

	6
	Neuro Genetic Diseases
	
	12
	Schizophrenia
	

	2.21
	Neurosurgery Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Bone Flap Removal 
	
	13
	Transphenodial Surgery
	

	2
	Cervical/Disc Surgery
	
	14
	Posterior Fossa Surgery
	

	3
	Cranial Meningoceles
	
	15
	R.F Lesion Making
	

	4
	Craniotomy for Epilepsy
	
	16
	Spinal Fusion
	

	5
	Cranioplasty
	
	17
	Spinal Meningoceles
	

	6
	Duraplasty
	
	18
	Stereotactic Surgery
	

	7
	Craniotomy Brian Biopsy
	
	19
	Transcranial Doppler
	

	8
	Burrhole
	
	20
	Ventriculogram 
	

	9
	I.C.P Monitoring
	
	21
	Cranctomy 
	

	10
	Intramedullary Tumour Surgery
	
	22
	Laminectomy
	

	11
	Nerve Block for Pain
	
	23
	Lumbar Puncture/Ventricular Tap
	

	12
	Craniotomy for Aneurysm and Arteriovenous Malformation
	

	2.22
	Oncology Services
	
	If Yes, Pl. indicate the specialized services available 

	1
	Chemotherapy
	
	18
	Radical Prostatectomies
	

	2
	Hormonal Therapy
	
	19
	Total and Partial Penectomies
	

	3
	Immunotherapy
	
	20
	Orchidectomy
	

	4
	Monoclonal Antibodies
	
	21
	Gastrointestinal Cancer Surgery
	

	5
	Radiation Therapy
	
	22
	Whipples Procedure
	

	6
	Head & Neck Cancer Surgeries
	
	23
	Liver Surgeries
	

	7
	Commando Surgeries
	
	24
	Colon, Rectumand Small Bowel Surgeries
	

	8
	Laryngectomy
	
	25
	GynecologocalCancer
	

	9
	Parotidectomy
	
	26
	Cervical Cancer Surgery
	

	10
	Maxilectomy
	
	27
	Carcinoma Ovary & Endometrium 
	

	11
	Thyroidectomy
	
	28
	Radical Hysterectomy
	

	12
	Urological Cancer
	
	29
	Vulvectomies
	

	13
	Radical Nephrectomy
	
	30
	Bone and Soft tissue Sarcomas
	

	14
	Renal Preservation Surgeries
	
	31
	Breast cancer Conservation Surgeries
	

	15
	Bladder Preservation Surgery
	
	32
	Lung Cancer Surgeries & Video Assisted Thoracic Surgeries
	

	16
	Radical & Modified radical mastectomies Breast reconstructions
	

	17
	Gall Bladder and Pancreatic Tumor Surgeries
	
	33
	Tissue Sarcoma Limb Preservation Surgeries
	

	34
	
	
	35
	
	

	2.23
	Cardiothoracic & Vascular Surgery
	
	If Yes, Pl. indicate the specialized services available 

	
	Vascular Surgeries
	
	
	Alcohol Septal Ablation
	

	
	Aneurysm Surgery
	
	
	Defect Closures
	

	
	Congenital Adult Cardiac Surgery
	
	
	Radiofrequency Ablation
	

	
	Coronary Artery bypass Grafting
	
	
	Intraaortic ballon pump
	

	
	Coronary Angiography
	
	
	Neonatal Cardiac Surgery
	

	
	Coronary angioplasty 
	
	
	Congenital Paediatric Cardiac Surgery
	

	
	Rheumatology Services by Rheumatologist
	
	
	Beating Heart Surgery for Coronary Artery Disease 
	

	
	Right and Left Heart Catherisation
	
	
	Neonatology services by Neonatologist
	

	
	Intravascular Ultrasound
	
	
	Proctology Services by Proctologist
	

	
	Pacemaker Implantation
	
	
	Artherectomy
	

	
	Laser Angioplasty
	
	
	Thoracic Surgery by Thoracic Surgeon
	

	
	Peripheral Vessel Angioplasty
	
	
	Neurosurgery services by Neurosurgeon
	

	
	Baloon Valvuloplasty
	
	
	Percutaneous Trans liminal Valvuloplasty
	

	2.24
	Paediatric Surgery Services
	
	If Yes, Pl. indicate the specialized services available 

	
	Brachial Sinus Excision
	
	
	Parotid Fistula Closure
	

	
	Change of Suprapubic Cystotomy tube
	
	
	Pelvic Osteotomy
	

	
	Cleft Palate Repair
	
	
	Pyelolithotomy
	

	
	Colonic Transposition
	
	
	Pyeloplasty
	

	
	Corrective Procedure for Biliary Atresia
	
	
	Surgery for Malrotation-Ladd’s Procedure
	

	
	Epispadias Repair
	
	
	Sigmoidoscopy 
	

	
	Excision of Omphalomesentric Duct
	
	
	Testicular Biopsy
	

	
	Gastrotomy
	
	
	Uretheroplasty
	

	
	Hemihepatectomy
	
	
	Eventration of Diaphragm
	

	
	Intecostal Drainage
	
	
	Surgery for Extrahepatic Biliary Atresia
	

	
	Laprotomy
	
	
	Pyloromyotomy
	

	
	Urethroplasty
	
	
	Colostomy Hartman’s Procedure
	

	
	Nephrectomy
	
	
	Duodeno-Duodenostomy
	

	
	Nephrostomy Tube Change
	
	
	Meckel’s Divericulectomy
	

	
	Oesophaostomy
	
	
	Ureteric Reimplantation
	

	
	Orchidectiomy and Oechiopexy
	
	
	Herniotomy
	

	2.25
	Plastic Surgery Services
	
	If Yes, Pl. indicate the specialized services available 

	
	Punch Biopsy
	
	
	Resection of Jaw
	

	
	Excision Biopsy
	
	
	Abdominal Flaps
	

	
	Cervical Cone Biopsy
	
	
	Cross Finger Flaps
	

	
	Bone Tumour Biopsy
	
	
	Cross Leg Flaps
	

	
	Excision of Large Tumour
	
	
	Free Flap
	

	
	Excision and skin graft of contracture
	
	
	Full Thickness skin grafting
	

	
	Laceration Suture 
	
	
	Groin Flap 
	

	
	Nerve Grafting and Repair (Major)
	
	
	Myoplasty with skin grafting
	

	
	Transfer of Tube Pedicles
	
	
	Anterior Transposition of ulnar Nerve
	

	
	Repair of Facial Fractures
	
	
	Bankart’s Operation
	

	
	Replantation of Limbs (Upper/Lower)
	
	
	
	

	2.26
	Genito Urinary Surgery Services
	
	If Yes, Pl. indicate the specialized services available 

	
	Circumcision /Meatoplasty
	
	
	Pyelolithotomy
	

	
	Palomo’s Operation
	
	
	Pyeloplasty
	

	
	Relook PCNL
	
	
	Uretero-Sigmoidostomy
	

	
	Relook TUR-P
	
	
	Urethrectomy
	

	
	Cystolithotomy
	
	
	Vaginoplasty
	

	
	Vaso-Epididymal Anastomosis
	
	
	Ileal Loop Replacement of Ureter
	

	
	Bilateral Internal Iliac Artery Ligation
	
	
	Radical Nephrectomy
	

	
	Cystolithotripsy
	
	
	Radical Prostatectomy
	

	
	Implantation of Penile Prosthesis
	
	
	Transpubic Urethroplasty
	

	
	Nephrectomy for Pyonephrosis
	
	
	Biopsy
	

	
	Nephrectomy for Mobile Kidney
	
	
	Total Amputation of Penis
	

	
	Open Kidney Biopsy
	
	
	Excision of Adrenal Tumour
	

	
	Open Nephrostomy
	
	
	Services by Endocrinologist/Diabetologist
	


Section 4: Support Services 

	3.
	Details of Support Services available at the Healthcare Establishment

	3.1
	Pathology Service 
	
	If Yes, Pl. indicate the pathology services available 

	3.1.1
	Biochemistry
	
	If Yes, Pl. indicate the services available in 3.1.1

	
	T3
	
	
	Sodium
	

	
	T4
	
	
	Potassium
	

	
	TSH
	
	
	Calcium
	

	
	SGOT
	
	
	Total Protein
	

	
	SGPT
	
	
	Albumin
	

	
	I.D.H
	
	
	Total & differential Proteins
	

	
	Lactic Dehydrogenase
	
	
	Sugar Tolerance test
	

	
	Lipid Profile
	
	
	C.S.F Routine Bichemical examination
	

	
	Serum Iron
	
	
	24 hours Urine Protein (Albumin)
	

	
	Total Electrolyte Na/K
	
	
	CKNAC
	

	
	Sugar
	
	
	PT. PTS PTTK (RSTS)
	

	
	Creatinine
	
	
	Urine 24 hrs proteins
	

	
	Uric Acid
	
	
	HB AIC
	

	
	Chlorides
	
	
	Microal in Urine
	

	
	Urea
	
	
	C- reactive protein
	

	
	Amylase
	
	
	D- Dimer
	

	
	Quantitative Bilirubin
	
	
	Ionized Calcium
	

	
	Cholesterol
	
	
	PSA
	

	
	Inorganic Phosphorus
	
	
	S. Lithium
	

	
	Alkaline Phosphatase
	
	
	Prolectin
	

	
	Acid Phosphatase
	
	
	FSH
	

	
	LH
	
	
	Growth Hormone
	

	
	Insulin Level
	
	
	Beta HCG
	

	
	S.Iron
	
	
	Homocystine
	

	
	CPK
	
	
	LDH
	

	
	Total Iron Biding Capacity
	
	
	Lipase
	

	
	Lipese
	
	
	Parietal Thromboplastin
	

	
	CKP- MB Test
	
	
	Progesterone
	

	
	ADA
	
	
	PSA Free
	

	
	Apoprotein A & B
	
	
	Parathyroid Thromboplastin
	

	
	CA-125 Ovarian Cancer Marker
	
	
	Progesterone
	

	
	CA-15.3 Breast Cancer Marker
	
	
	PSA Free
	

	
	CA 19.9 Pancreatic Cancer Marker
	
	
	Parathyroid Hormone
	

	
	Cortisol
	
	
	Testosterone Free
	

	
	DHEAS
	
	
	Testosterone Total
	

	
	Estradiol
	
	
	Vitamin B 12
	

	
	Ferritin
	
	
	VMA 24 hrs Urine
	

	
	Folate
	
	
	Lipoprotein
	

	
	G 6 PD Dehydrogenase
	
	
	Myoglobin
	

	3.1
	Pathology Service 
	
	If Yes, Pl. indicate the pathology services available 

	3.1.2
	Cytology
	
	If Yes, Pl. indicate the services available in 3.1.2

	
	FNA Smears+B35
	
	
	Sputum Smears
	

	
	Imprint Smears
	
	
	Buccal Smear  for Barr Body
	

	
	Pap Smears/Cervico-vaginal Smears
	
	
	Special Cytochemical Stains in cytology
	

	
	Body Fluid Including CSF Smears
	
	
	Urine Cytology
	

	
	Bronchial Brushings & Bronchial Washings
	

	3.1
	Pathology Service 
	
	If Yes, Pl. indicate the pathology services available 

	3.1.3
	Hematology
	
	If Yes, Pl. indicate the services available in 3.1.3

	
	Complete Haemogram
	
	
	LE Cell
	

	
	Hb
	
	
	Osmotic Fragility Test
	

	
	TLC
	
	
	Sickle Test
	

	
	ESR
	
	
	Cytochemical Stains
	

	
	PCV
	
	
	Bonemarrow aspiration smear
	

	
	RBC
	
	
	Bleeding Time
	

	
	Platelet Count
	
	
	Clotting Time
	

	
	Reticulocyte Count
	
	
	Bene-Jones Proteins
	

	
	Absolute Eosinophill Count
	
	
	Factor VIII Assay
	

	
	Peripheral Smear
	
	
	Factor IX Assay
	

	
	Glucose Tolerance Test
	
	
	Factor VIII Assay
	

	
	Glycosylated  Haemoglobin
	
	
	Factor X Assay
	

	
	P/S for blood parasite
	
	
	
	

	3.1
	Pathology Service 
	
	If Yes, Pl. indicate the pathology services available 

	3.1.4
	Histopathology
	
	If Yes, Pl. indicate the services available in 3.1.4

	
	Bronchial biopsy
	
	
	Cervical Biopsy
	

	
	Skin Biopsy
	
	
	Lymph Node Biopsy Punch
	

	
	Endometrial Biopsy
	
	
	Endoscopic Biopsies
	

	
	Large Specimen
	
	
	
	

	3.1
	Pathology Service 
	
	If Yes, Pl. indicate the pathology services available 

	3.1.5
	Microbiology Investigations
	
	If Yes, Pl. indicate the services available in 3.1.5

	
	Grams Staining Smear for Pus CSF Throat Swab
	

	
	Sputum for AFB
	
	
	A.N.F Test
	

	
	AFB Staining (Pus, Urine, CSF with cone method)
	

	
	Albert’s stain (Throat swab for Diptheria)
	

	
	Glemsa Staining (P/S for M.P and CSF)
	
	
	Hbs Ag
	

	
	Bacteriological Culture
	
	
	Toxo test
	

	
	Fungal Culture
	
	
	Torch Screening test
	

	
	Pregnancy Test (HCG)
	
	
	T.B. Serology
	

	
	VDRL Test
	
	
	H.C.V Test
	

	
	Widal Test
	
	
	H.A.V Test
	

	
	A.S.O Test
	
	
	H.E.V Test
	

	
	C.R.P Test
	
	
	A.F.B Culture
	

	
	Rh Factor Test
	
	
	PCR to TB, CMV and EVB
	

	
	T.P.H.A Test
	
	
	Stool for Occult Blood
	

	
	Hydatid Serology
	
	
	Semen Analysis
	

	
	Amebic Serology
	
	
	Urine for Ketone Bodies
	

	
	Immunofluroscence
	
	
	Immunohistochemistry
	

	
	Stool Routine/Microscopic Examination
	
	
	Urine Routine /Microscopic Examination
	

	3.2
	Diagnostic Services
	
	If Yes, Pl. indicate the pathology services available 

	3.2.1
	Radiology
	
	If Yes, Pl. indicate the services available in 3.2.1

	
	Barium Swallow
	
	
	Uroflometry
	

	
	Barium Meal
	
	
	CT Scan (Head)
	

	
	Barium Follow Through
	
	
	CT Scan (Body)
	

	
	Small Bowel Enema
	
	
	CT Guided FNAC
	

	
	Barium Enema
	
	
	CT Angiogrpahy
	

	
	X ray Conventional
	
	
	Nephrostogram
	

	
	X ray digital
	
	
	Infusion Pylography
	

	
	Ultra Sono Graph (USG)
	
	
	Cavitogram
	

	
	USG Guided FNAC
	
	
	Sinogram/Fistulogram
	

	
	I.V.P
	
	
	T- Tube Cholangiography
	

	
	R.G.V
	
	
	Venography
	

	
	M.C.U
	
	
	MRA
	

	
	RVG
	
	
	CSF Flow
	

	
	Myelography
	
	
	Whole Body MRI Scan
	

	
	Bronchography
	
	
	Color USG
	

	
	Plain MRI 
	
	
	Doppler USG
	

	
	MRI Angiography
	
	
	4 D USG
	

	
	MRCP
	
	
	3D USG
	

	
	MRI (1.5 T) Sinogram
	
	
	USG FNAC
	

	
	BMD -3 Sites
	
	
	CT Angiography
	

	
	BMD Whole Body
	
	
	CT Venography
	

	
	CT Myemography
	
	
	Halter Test
	

	
	Hysterosalperiagography
	
	
	Exercise Stress Echo
	

	
	Stelography
	
	
	Dobutamine Stress ECHO
	

	
	Dental X-Ray
	
	
	Foetal Echography
	

	
	Mammography
	
	
	EEG
	

	
	ECG
	
	
	EMG
	

	
	TMT Stress test
	
	
	Endoscopy
	

	
	Digital OPG
	
	
	Dexa Bone Densitometry
	

	
	PET Scan
	
	
	SPECT Scan
	

	
	ABMP (Ambulatory Blood Pressure Monitory)
	
	
	PTBD/PCN/Abscess drainage/Pair Therapy
	

	
	DTPA/EC Scan
	
	
	
	

	3.2
	Diagnostic Services
	
	If Yes, Pl. indicate the pathology services available 

	3.2.2
	Radiation Oncology
	
	If Yes, Pl. indicate the services available in 3.2.2

	
	True Beam
	
	
	IMRT
	

	
	Rapid Arc
	
	
	Image Guided IMRT
	

	
	IGRT
	
	
	3 DCRT
	

	3.2
	Diagnostic Services
	
	If Yes, Pl. indicate the pathology services available 

	3.2.3
	Endoscopy
	
	If Yes, Pl. indicate the services available in 3.2.3

	
	Laparoscopy (Diagnostic)
	
	
	Bronchoscopy
	

	
	Endoscopy Oesophagus
	
	
	Arthroscopy
	

	
	Colonoscopy
	
	
	Colposcopy
	

	
	
	
	
	Hysteroscopy
	

	3.2
	Diagnostic Services
	
	If Yes, Pl. indicate the pathology services available 

	3.2.4
	Ophthalmology
	
	If Yes, Pl. indicate the services available in 3.2.4

	
	Refraction by using Snellen’s Chart
	
	
	Retinal Tomography (OCT)
	

	
	Retinoscopy
	
	
	Computerized field testing
	

	
	Tonometry
	
	
	GDx Nerve Analyzer
	

	
	Biometry
	
	
	Vitreo retinal Ophthalmic photography 
	

	
	Ophthalmoscopy
	
	
	Vitreo retinal Electro diagnostic tests 
	

	
	Corneal Topography
	
	
	Optical coherence Tomography (OCT)
	

	
	Specular Microscopy
	
	
	Contrast Sensitivity
	

	
	Aberrometry
	
	
	Color vision – FM 100 hue test
	

	
	Pachymetry
	
	
	Potential acuity meter tes
	

	
	Computerized field testing
	
	
	Keratometer
	

	
	GDx Nerve Analyzer
	
	
	Synaptophore
	

	
	Ultra Sound Biomicroscopy
	
	
	Optical Coherence Tomography (OCT)
	

	
	Vitreo retinal Ultrasonography
	
	
	Vitreo retinal Ultrasound Biomicroscopy
	

	
	Vitreo retinal Fundus fluorescein angiograph 
	

	3.2
	Diagnostic Services
	
	If Yes, Pl. indicate the pathology services available 

	3.2.5
	ENT
	
	If Yes, Pl. indicate the services available in 3.2.5

	1
	Pure Tone Audiometry
	
	5
	Auditory brainstem response
	

	2
	Endoscopy for ENT
	
	6
	ENG 
	

	3
	Tympanometry
	
	7
	Hearing Assesment
	

	4
	Otoacoustic emissions
	
	8
	Stroboscopy
	

	9
	Auditory Steady-State Response (ASSR
	
	11
	Hopkins's diagnostic Laryngoscopy and Video Laryngoscopy
	

	10
	Electrocochleography & Videonystagmography
	
	12
	Voice Analysis
	

	3.2
	Diagnostic Services
	
	If Yes, Pl. indicate the pathology services available 

	3.2.6
	Cardiac Investigations
	
	If Yes, Pl. indicate the services available in 3.2.6

	1
	ECG
	
	6
	HUTT (Head Up Tilt Test)
	

	2
	ECHO
	
	7
	Diagnostic Cath & Angiography Study
	

	3
	Color Doppler
	
	8
	Diagnostic EP Study
	

	4
	Stress testing TMT
	
	9
	Ambulatory Blood Pressure Monitoring
	

	5
	Holter Test
	
	10
	
	

	3.2
	Diagnostic Services
	
	If Yes, Pl. indicate the pathology services available 

	3.2.7
	Respiratory
	
	If Yes, Pl. indicate the services available in 3.2.7

	1
	Spirometry
	
	5
	Respiratory polysomnography
	

	2
	Body plethysmography
	
	6
	Pulmonary Function Test
	

	3
	Blood Gas Analysis
	
	7
	Gene Expert for MDR TB
	

	4
	Cardiopulmonary exercise testing (CPET
	
	8
	Respiratory muscle function measurement
	


	4.
	Details of Other Support Services available at the Healthcare Establishment

	4.1
	CSSD
	
	4.6
	Laundry Services
	

	4.2
	Dietary Healthcare Establishment for all indoor patients
	

	4.3
	Drinking Water Facilities (Staff/Other)
	
	4.7
	Canteen (Staff/Others)
	

	4.4
	Doctor’s Duty Room (Staff)
	
	4.8
	Nursing Station (Staff)
	

	4.5
	Recreational Room (Staff)
	
	4.9
	Any Other
	

	
	
	
	
	
	

	
	
	
	
	
	


Section 5: Services of National Communicable and Non Communicable Disease Control Programme

	
	
	
	
	
	

	
	
	

	
	

	
	

	
	


Section 6: Manpower  

Please mark the availability of following manpower at the Healthcare Establishment.

	1
	Details of General Practitioners
	Number of Manpower

	
	
	Full Time
	Part Time

	
	
	Male
	Female
	Male
	Female

	1.1
	Doctor (MBBS)
	
	
	
	

	1.2
	Doctor(Dentist)
	
	
	
	

	1.3
	Doctor (Ayurveda)
	
	
	
	

	1.4
	Doctor( Unani)
	
	
	
	

	1.5
	Doctor (Homeopathy)
	
	
	
	

	1.6
	Doctor( Siddha)
	
	
	
	

	1.7
	Doctor (Ayurveda)
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	2
	Details of Specialist Doctors
	Number of Manpower

	
	
	Full Time
	Part Time

	
	
	Male
	Female
	Male
	Female

	2.1
	Medicines 
	
	
	
	

	2.2
	Dental 
	
	
	
	

	2.3
	ENT 
	
	
	
	

	2.4
	Obstetrics & Gynaecology  
	
	
	
	

	2.5
	Pathology 
	
	
	
	

	2.6
	Microbiology
	
	
	
	

	2.7
	Biochemistry
	
	
	
	

	2.8
	Ophthalmology
	
	
	
	

	2.9
	Orthopaedic 
	
	
	
	

	2.10
	Paediatric
	
	
	
	

	2.11
	Preventive and Social Medicines
	
	
	
	

	2.12
	Psychiatrist /Mental Health Services 
	
	
	
	

	2.13
	Radio-diagnostic Services
	
	
	
	

	2.14
	Dermatology/Leprosy/Skin/VD Services 
	
	
	
	

	2.15
	General Surgery
	
	
	
	

	2.16
	Forensic Medicine/Toxicology
	
	
	
	

	2.17
	Family Medicine
	
	
	
	

	2.18
	Physical Medicine & Rehabilitation
	
	
	
	

	2.19
	Occupational Health 
	
	
	
	

	2.20
	Anaesthesiology 
	
	
	
	

	2.21
	Geriatry 
	
	
	
	

	2.22
	Nuclear Medicine Services 
	
	
	
	

	2.23
	Venerology 
	
	
	
	

	2.24
	Respiratory and TB Services 
	
	
	
	

	2.25
	ImmunoHematology and Transfusion medicine 
	
	
	
	

	2.26
	Emergency Medicines
	
	
	
	

	2.27
	Maternal and Child Health
	
	
	
	

	2.28
	Radiotherapy
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	3
	Details of Medicine Super-Specialist Doctors
	Number of Manpower

	
	
	Full Time
	Part Time

	
	
	Male
	Female
	Male
	Female

	3.1
	Cardiologist
	
	
	
	

	3.2
	Pulmonary medicine 
	
	
	
	

	3.3
	Endocrinologist
	
	
	
	

	3.4
	Diabetologist
	
	
	
	

	3.5
	Gastroenterologist
	
	
	
	

	3.6
	Haematologist 
	
	
	
	

	3.7
	Nephrologist
	
	
	
	

	3.8
	Neurologist
	
	
	
	

	3.9
	Oncologist
	
	
	
	

	3.10
	Neonatologist
	
	
	
	

	3.11
	Neuro-radiologist
	
	
	
	

	3.12
	Proctologist
	
	
	
	

	3.13
	Rheumatologist
	
	
	
	

	3.14
	Paediatric
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	4
	Details of Surgical Super-Specialist Doctors
	Number of Manpower

	
	
	Full Time
	Part Time

	
	
	Male
	Female
	Male
	Female

	4.1
	Cardiothoracic & Vascular
	
	
	
	

	4.2
	Thoracic Surgery
	
	
	
	

	4.3
	Gastroenterology 
	
	
	
	

	4.4
	Neuro 
	
	
	
	

	4.5
	Oncology 
	
	
	
	

	4.6
	 Paediatric 
	
	
	
	

	4.7
	Plastic
	
	
	
	

	4.8
	Urology
	
	
	
	

	
	
	
	
	
	


	5
	Details of Qualified staffs
	Number of Manpower

	
	
	Full Time
	Part Time

	
	
	Male
	Female
	Male
	Female

	5.1
	Nursing Staff 
	
	
	
	

	5.2
	Pharmacists 
	
	
	
	

	5.3
	Compounder (Not professionally qualified but playing role of drug dispensing & Nurse)
	
	
	
	


	6
	Details of Paramedical & other Staffs
	Number of Manpower

	
	
	Full Time
	Part Time

	
	
	Male
	Female
	Male
	Female

	6.1
	Laboratory Technician 
	
	
	
	

	6.2
	Radiographer/Radiographic Technician
	
	
	
	

	6.3
	Radio Therapy Technician
	
	
	
	

	6.4
	Cardio Technician
	
	
	
	

	6.5
	Neuro  Technician
	
	
	
	

	6.6
	Blood Transfusion Technician
	
	
	
	

	6.7
	Optometry Technician
	
	
	
	

	6.8
	Cardio Pulmonary Perfusionist
	
	
	
	

	6.9
	Operation Theatre Technician
	
	
	
	

	6.10
	Endoscopy Technician
	
	
	
	

	6.11
	Emergency Medical Services Technician
	
	
	
	

	6.12
	Occupational Therapy Technician
	
	
	
	

	6.13
	Audio and Speech Therapy Technician
	
	
	
	

	6.14
	Dental Hygienist
	
	
	
	

	6.15
	Dental Technician
	
	
	
	

	6.16
	Radiological Assistant
	
	
	
	

	6.17
	Cardio vascular Technician
	
	
	
	

	6.18
	Laboratory Assistant
	
	
	
	

	6.19
	Neuro Technician
	
	
	
	

	6.20
	Anesthesia Technician
	
	
	
	

	6.21
	Vascular Surgery Technician
	
	
	
	

	6.22
	Dialysis Technician
	
	
	
	

	6.23
	ECG Technician
	
	
	
	

	6.24
	Ophthalmic Assistant
	
	
	
	

	6.25
	Dietics
	
	
	
	

	6.26
	Physiotherapist
	
	
	
	

	6.27
	Others
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section 7: Equipment

Please mark the availability and functionality of the equipment.

	1.
	Details of Operation Theaters (OT)
	Functional
	Non-Functional

	1.1
	Number of Major Operation Theater (OT1)
	
	

	1.2
	Number of Minor Operation Theater (OT2)
	
	


	2.
	Details of Equipment in OTs
	OT1
	OT2

	
	
	Funl
	Non-Funl
	Funl
	Non-Funl

	2.1
	OT Lamp (Shadow less)- Ceiling Lamp
	
	
	
	

	2.2
	OT Lamp (Shadow less)- Portable Lamp
	
	
	
	

	2.3
	OT Hydraulic Table- Minor
	
	
	
	

	2.4
	OT Hydraulic Table  Major
	
	
	
	

	2.5
	OT Table non hydraulic Field Type
	
	
	
	

	2.6
	Operation Table Ordinary Paediatric
	
	
	
	

	2.7
	Operating Table Orthopedic
	
	
	
	

	2.8
	Boyle’s Apparatus
	
	
	
	

	2.9
	Ultra Voilet Lamp
	
	
	
	

	2.10
	Microwave Sterilizer
	
	
	
	

	2.11
	Ultrasonic Cleaner
	
	
	
	

	2.12
	Plasma Sterilizer
	
	
	
	

	2.13
	Ultrasonic Cutting and Coagulation Device
	
	
	
	

	2.14
	Diathermy Machine
	
	
	
	

	2.15
	Suction Machine- Electrical
	
	
	
	

	2.16
	Suction Machine- Foot Operated
	
	
	
	

	2.17
	Oxygen Cylinder
	
	
	
	

	2.18
	Central Oxygen Supply
	
	
	
	

	2.19
	Fumigator
	
	
	
	

	2.20
	Autoclave with Burners 2 Bin
	
	
	
	

	2.21
	Autoclave verticle single Bin
	
	
	
	

	2.22
	Autoclave (HP Horizontal/Vertical)
	
	
	
	

	2.23
	X ray view box
	
	
	
	

	2.24
	Focus Lamp Ordinary
	
	
	
	

	2.25
	Weighing Scale, (baby) hanging type, 5 kg
	
	
	
	

	2.26
	B.P. Apparatus with stand
	
	
	
	

	2.27
	Multi Para Monitor
	
	
	
	

	2.28
	Infusion Pump
	
	
	
	

	2.29
	Drip Infusion Pump
	
	
	
	

	2.30
	Cardiac Monitor with defibrillator
	
	
	
	

	2.31
	Pulse Oxymeter
	
	
	
	

	2.32
	Ventillator
	
	
	
	

	2.33
	ECG Machine
	
	
	
	

	2.34
	Hemodialysis Machine
	
	
	
	

	2.35
	Colposcope
	
	
	
	

	2.36
	Ophthalmoscope
	
	
	
	

	2.37
	Sterilizer (Big/small/Medium) Instrument)
	
	
	
	

	2.38
	Others
	
	
	
	

	
	
	
	
	
	


Section 8: Beds availability

	1.
	Details of Ward-wise Beds
	Number of Beds

	
	
	Male
	Female

	1.1
	General Medicine Ward
	
	

	1.2
	Thoracic Medicine Ward
	
	

	1.3
	General Surgery Ward
	
	

	1.4
	Pre-Operative Ward
	
	

	1.5
	Labour Room
	
	

	1.5.1
	Labour Room Eclampsia
	
	

	1.5.2
	Septic Labour Room
	
	

	1.5.3
	Antenatal Ward
	
	

	1.5.4
	Postnatal Ward
	
	

	1.5.5
	Postpartum Ward
	
	

	1.6
	Emergency Ward
	
	

	1.7
	Others
	
	

	1.8
	Ophthalmology Ward
	
	

	1.9
	Burns Ward 
	
	

	1.10
	Pediatrics Ward 
	
	

	1.11
	Critical Care Ward 
	
	

	1.12
	Isolation Ward 
	
	

	1.13
	Dialysis Unit 
	
	

	1.14
	Cardiac Catheterization Lab 
	
	

	1.15
	Blood Bank
	
	

	1.16
	Emergency Ward 
	
	

	1.17
	Any other 
	
	


Section 9: Quality Control

	1.
	Whether Healthcare Establishment has the following facility

	1.1
	Citizen Charter
	
	1.3
	suggestion /complain box
	

	1.2
	RKS constituted
	
	1.4
	Other
	

	
	
	
	
	
	


	2.
	Tick the type of Accreditation/Certification acquired by Healthcare Establishment

	1.1
	ISO
	
	1.3
	State Specific Accreditation
	

	1.2
	NQAS
	
	1.4
	JCI Accreditation
	

	1.3
	NABH
	
	
	None
	


	3.
	Please provide details of User Fee for following services

	
	Services
	Fee (Rs.)
	
	Services
	Fee (Rs.)

	1.1
	General OPD 
Charges  per patient
	
	1.5
	Private Bed Single Bed
	

	1.2
	IPD Charges per bed per day 
	
	1.6
	Private Bed double Bed
	

	1.3
	General Ward
	
	1.7
	ICU
	

	1.4
	Day Care Charges
	
	1.8
	CCU
	


Section 10 – Technology

1.
Details of IT Set up in HE with devices 
	1.1
	Desktop Computer
	
	Number
	

	1.2
	Laptop/ Notebook/ Tablet
	
	Number
	

	1.3
	Local Area Network Exist
	
	

	1.4
	Maintenance of medical records by MRD

	
	Manually
	
	Computer based
	
	Both
	No Recording sys Exist
	

	1.5
	Use ICD 10 guidelines for medical record keeping (Yes/No)
	

	1.5.1
	If Yes to 1.5, do the codification of diseases are done using ICD-10 (Yes/No)
	

	1.6
	Does the HE share information with Health Information Management System of the State (Yes/No)
	

	
	
	
	


Annexure IV

Tentative list of data variables

	S. No.
	Variables

	Section 1
	Facility Identification

	1
	Geodemographic 

	2
	Population Coverage

	3
	Opening Hours

	4
	Timings of Facility

	5
	Location- Just Outside Hospital/Nursing home (Within 50 m radius)

	6
	Standalone (No hospital/clinic within 50 m of radius)

	7
	System of Practice- Entirely Allopathic

	8
	System of Practice- Entirely Ayurveda

	9
	System of Practice- Entirely Unani

	10
	System of Practice- Entirely Siddha

	11
	System in Practice- Entirely Homeopathy

	12
	System in Practice- 50% Allopathy + 50 % AYUSH

	13
	System in Practice- More than 50% Allopathy + AYUSH

	14
	System in Practice- More than 50% AYUSH + Allopathy

	Section 2
	Service availability

	
	Surgery Specialty

	15
	Availability of OPD Services

	16
	Elective  Surgical Procedure Services- Hernia

	17
	Elective Surgical Procedure Services- Hydrocele

	18
	Elective Surgical Procedure Services- Appendicitis

	19
	Elective Surgical Procedure Services- Hemorrhoids

	20
	Elective Surgical Procedure Services- Fistula

	21
	Elective Surgical Procedure Services- Stitching of injuries
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	Availability of Urine Sugar
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	Availability of Urine PH
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	Availability of Platelet Count
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	Availability of ESR 
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	Availability of Rapid Plasma Regain (RPR) Kit Test
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	305
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	Availability of Widal Test
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	Availability of KLB Test
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	Availability of PAP Smear
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	Availability of ELISA for TB
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	Availability of Rheumatoid Factor
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	Availability of Bacterial Culture & Sensitivity

	325
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	Availability of Coagulation Disorders
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	Availability of Sickle Cell Anemia
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	Availability of Thalassemia
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	Availability of Histopathology Biopsies
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	Availability of KOH for Fungus
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	Availability of Glucose Tolerance Test
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	Availability of Glycosylated Hemoglobin
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	Availability of Blood Uric Acid
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	Availability of Thyroid Profile
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	Availability of Iodometry Titration

	
	Diagnostic Services 

	
	Cardiac Investigation
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	Availability of ECG
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	Availability of ECHO
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	Availability of X Rays Conventional
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	Availability of X Ray Digital

	342
	Availability of USG
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	Availability of Barium Swallow
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	Availability of Mammography
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	Availability of HSG

	346
	Availability of MRI
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	Availability of Dental X Ray
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	Availability of CT Scan

	
	Ophthalmology Investigations

	349
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	350
	Availability of Retinoscopy
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	Availability of Tonometry
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	Availability of Ophthalmoscopy

	
	ENT
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	Availability of Pulmonary Function Test
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	Availability of Laundry Services
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	Availability of Dietary Services to indoor patients
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	Availability of CSSD Services

	Section 4
	Services under National Health Programme

	268
	Integrated Disease Surveillance Programme- Facility Submits “S” Form to Higher facility

	269
	Integrated Disease Surveillance Programme- Facility Submits “P” Form to Higher facility

	270
	Integrated Disease Surveillance Programme- Facility Submits “L” Form to Higher facility

	271
	Integrated Disease Surveillance Programme- Facility functions as District Surveillance Unit

	272
	National AIDS Control Programme (NACP) – Availability of condom distribution services to High Risk Group available in the facility

	273
	National AIDS Control Programme (NACP) – Services of providing guidance on ART adherence to PLHIV on ART

	274
	National AIDS Control Programme (NACP) – Organization of dedicated RTI/STI Clinic

	275
	National AIDS Control Programme (NACP) – Organization of dedicated RTI/STI Clinic – Services related to prevention of parent to child transmission

	276
	National Vector Born Disease Control Programme (NVBDCP)- Services of Microscopy/Rapid Diagnostic Tests for Malaria

	277
	National Vector Born Disease Control Programme (NVBDCP)- Symptomatic treatment to suspected cases of Dengue and JE

	278
	National Vector Born Disease Control Programme (NVBDCP)-  Distributing of Antimalarial medicines to patients

	279
	National Leprosy Eradication Programme (NLEP)- diagnosis and treatment of Leprosy cases

	280
	National Leprosy Eradication Programme (NLEP)- Training of self-care provided to Leprosy cases 

	281
	National Leprosy Eradication Programme (NLEP)- Maintenance of records of MDTs follow up and completion cases 

	282
	National Leprosy Eradication Programme (NLEP)- Service of referring suspected cases of Leprosy to higher Centre

	283
	Revised National Tuberculosis Programme (RNTCP)- function as DOTS Centre

	284
	Revised National Tuberculosis Programme (RNTCP)- function as DOTS Centre

	285
	Revised National Tuberculosis Programme (RNTCP)- Availability of Microscopic Centre

	286
	Revised National Tuberculosis Programme (RNTCP)- Referral services for Microscopic Centre

	268
	National Programme for Control of Blindness (NPCB)- Record of Low vision cases detected during home visit

	269
	National Programme for Control of Blindness (NPCB)- Detection of Cataract

	270
	National Programme for Control of Blindness (NPCB)- Facility of Cataract Surgery

	271
	National Programme for Control of Blindness (NPCB)- Referral of complicated cases to higher centre

	272
	National Programme for Prevention and Control of Deafness (NPPCD) – Record of Hearing impairment  cases detected during home visit

	273
	National Programme for Prevention and Control of Deafness (NPPCD) – Detection of Hearing impairment  in the facility

	274
	National Programme for Prevention and Control of Deafness (NPPCD)- Basic treatment services of wax in ear/ear discharge available

	275
	National Mental Health Programme (NMHP)- Diagnosis of mental illness

	276
	National Mental Health Programme (NMHP)- Treatment  of mental illness

	277
	National Mental Health Programme (NMHP)- Referral of mental illness cases to higher centres

	278
	National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS)- Cervical Cancer Screening through VIA

	279
	National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS)- Breast Cancer Screening through Clinical Breast Examination

	280
	National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS)- Facility of Hypertension  Screening 

	281
	National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS)- Treatment of Cervical Cancer 

	282
	National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS)- Treatment of DM-HT 

	283
	National Iodine Deficiency Disorders Control Programme (NIDDCP)- Activity of testing salts for presence of iodine at the facility

	284
	National Programme for Control of Fluorosis (NPPCF)- Services of diagnosis of fluorosis 

	285
	National Programme for Control of Fluorosis (NPPCF)- Services of treatment of fluorosis 

	286
	National Tobacco Control Programme (NTCP)- Display of mandatory sign of “No Smoking” 

	268
	National Tobacco Control Programme (NTCP)- Services of health education regarding ill effect of smoking

	269
	National Oral Health Programme (NOHP)- availability of counselling services of oral health to pregnant and lactating mothers

	270
	National Oral Health Programme (NOHP)- Referral oral health patients to higher centres

	271
	National Programme for Healthcare of Elderly (NPHCE)- Availability of dedicated Geriatric Clinic

	272
	National Programme for Healthcare of Elderly (NPHCE)- Availability of counselling services for elderly patients

	273
	National Programme for Healthcare of Elderly (NPHCE)- Availability of rehabilitation services through home visit by rehabilitation worker

	274
	Physical Medicine and Rehabilitation (PMR)- availability of issuing disability certificate 

	Section 5
	Manpower

	275
	Block Medical Officer/Medical Superintendent- Full Time

	276
	Public Health Specialist/Manager- Full Time

	277
	Public Health Nurse- Full Time

	278
	Compounder (Nursing+ Drug Dispensing)

	279
	General Surgeon – Full Time

	280
	Surgeon- Cardiothoracic & Vascular – Full Time

	281
	Surgeon- Gastroenterologist – Full Time

	282
	Surgeon- Neuro – Full Time

	283
	Surgeon- Oncology – Full Time

	284
	Surgeon Pediatric – Full Time

	285
	Surgeon  - Full Time

	286
	Surgeon- Urologist – Full Time

	287
	Physician/Medicine Specialist- Full time

	288
	Obstetrician & Gynecologist- Full Time 

	289
	Pediatrician- Full Time

	290
	Anesthetist- Full Time

	291
	Ophthalmologist – Full Time

	292
	Dermatologist/Venerologist- Full Time

	293
	ENT Surgeon- Full Time

	294
	Orthopedician- Full Time

	295
	Radiologist- Full Time

	296
	Pathologist/Microbiologist- Full Time

	297
	Psychiatrist- Full Time

	298
	Cardiologist – Full Time

	299
	Respiratory Medicine/Chest/TB Specialist – Full Time

	300
	Endocrinologist/ Diabetologist – Full Time

	301
	Gastroenterologist – Full Time

	302
	Hematologist – Full Time

	303
	Nephrologist – Full Time

	304
	Neurologist – Full Time

	305
	Nuclear Medicine Specialist/Oncologist – Full Time

	306
	Proctologist – Full Time

	307
	Rheumatologist – Full Time

	308
	Causality/General Duty Medical Officer (MBBS)- Full time

	309
	General Duty Medical Officer (AYUSH) in Labor Room- Full time

	310
	Medical Officer (AYUSH)- Full Time

	311
	Dental Surgeon- Full Time

	312
	Pharmacist- Full time

	313
	Pharmacist Ayurveda- Full Time

	314
	Pharmacist Homeopathy- Full Time

	315
	Pharmacist Unani- Full Time

	316
	Pharmacist Siddha- Full Time

	317
	Radiographer- Full Time

	318
	Dietician- Full Time

	319
	Lady Health Visitor (Health Assistant Female)- Full time

	320
	Health Educator- Full Time

	321
	Laboratory Technician- Full Time

	322
	Laboratory Attendant- Full Time

	323
	Cold Chain & Vaccine Logistic Assistant- Full Time

	324
	Dental Assistant- Full Time

	325
	OT Technician- Full Time

	326
	Rehabilitation Worker- Full Time

	327
	Physiotherapist/Occupational Therapist/Rehabilitation Therapist- Full Time

	328
	Counsellor- Full Time

	329
	ANM/Health Worker (Female)- Full Time

	330
	ANM/Health Worker (Female)- Full Time

	331
	Health Worker / Assistant (Male)- Full Time

	332
	Staff Nurse – Full Time

	333
	Ophthalmic Assistant/ Refractionist – Full Time

	334
	Audiometrician- Full Time

	335
	Forensic Experts- Full Time

	336
	Blood Bank/Storage Technician- Full Time

	337
	EEG Technician- Full Time

	338
	CSSD Technician- Full Time

	339
	Dermatology Technician – Full Time

	340
	Cyto Technician-Full Time

	341
	PFT Technician – Full Time

	342
	Dark Room Assistant- Full Time

	343
	Social Worker- Full Time

	344
	Storekeeper – Full Time

	345
	Hospital Manager/Hospital Administrator – Full Time

	346
	Senior Medical Officer – Full Time

	347
	Part Time Practitioner – Number of other places of practices

	348
	Part Time Practitioner – Address of the other places of the practices

	349
	Part Time Practitioner Identity Number- MCI Registration number

	350
	Part Time Practitioner Identity Number- MCI Registration number

	351
	Part Time Practitioner Identity Number- Ayurveda Registration number

	352
	Part Time Practitioner Identity Number- Homeopathic Registration number

	353
	Part Time Practitioner Identity Number- Unani Registration number

	354
	Part Time Practitioner Identity Number- Siddha Registration number

	Section 6
	Physical Infrastructure

	356
	Designated Government building of health

	357
	Type of Building

	358
	Waiting Area

	359
	OPD Room (MBBS)

	360
	OPD Room (AYUSH)

	361
	Male Ward/Room

	362
	Female Ward/Room 

	363
	Operation Theatre (Common including Gynae and Obst.)

	364
	Minor OT/Dressing Room/Injection Room

	365
	General Store Room

	366
	Dispensing cum store room (Allopathic)

	367
	Dispensing cum store room (AYUSH)

	368
	Laboratory Room

	369
	Cold Chain Room

	370
	Logistics Room

	371
	Generator Room

	372
	Office Room

	373
	Dirty Utility Room

	374
	ICTC Room

	375
	Blood Storage Room

	376
	Blood Bank Room

	377
	Antenatal Ward

	378
	Post Partum Unit

	379
	Pediatric Ward

	380
	General Medicine Ward

	381
	Psychiatric Ward

	382
	Orthopedic Ward

	383
	General Surgery Ward

	384
	Ophthalmic Ward

	385
	Physical Medicine and Rehabilitation Room/Rooms

	386
	Accident/Emergency/Trauma Ward

	387
	Mortuary Room/Rooms

	388
	Post Mortem Room/Rooms

	389
	Labor room

	390
	ANM Staff Quarter (Female)

	391
	Staff Quarter for Health Worker (Male)

	392
	Clinic Room

	393
	NCD Clinic Room

	394
	Private Ward

	395
	Infectious Disease Ward

	396
	Malaria Ward

	397
	Operation Theatre for Gynae and Obst.

	398
	Operation Theatre (Other specialty except for Gyane and Obst)

	399
	Post-Operative Ward

	400
	Burn Wards

	401
	General Store room/Rooms

	402
	Neonatal room/rooms

	403
	Dirty Utility Room/Rooms

	404
	Blood Bank Room/Rooms

	405
	X ray room/rooms

	406
	USG Room/Rooms

	407
	ICTC Room/Rooms

	408
	Intensive Care Unit

	409
	High Dependency Wards

	410
	Nutrition Rehabilitation Centre/Room

	411
	Cardiac Care Unit/Room

	412
	Cardiac Catheterization Lab Centre/Room

	413
	Number Doctor Staff Quarter

	414
	Number Staff Nurse staff quarter

	415
	Number Non-Paramedical/other staff Quarter

	416
	Source of Water Supply- Piped

	417
	Source of Water Supply- Borewell / Tubewell

	418
	Source of Water Supply- Hand pump

	419
	Source of Water Supply- Well

	420
	Source of Water Supply- Water Harvesting

	421
	Source of Water Supply- None

	422
	Storage of water- Over Hand Tanks Facility

	423
	Telecommunication facilities- Landline

	424
	Telecommunication facilities- Mobile

	425
	Telecommunication facilities- None

	426
	Dedicated Toilet Facility in Labor Room

	427
	Waste Material Disposal- Deep Burial Pits

	428
	Waste Material Disposal- Waste Collection Agency

	429
	Waste Material Disposal- None

	430
	Electricity Supply

	431
	Electricity Back up Facility-Inverter

	432
	Electricity Back up Facility-Generators

	433
	Electricity Back up Facility-Solar Panel

	434
	Electricity Back up Facility- None

	435
	Transport facility- Van Family Welfare

	436
	Transport facility- Mortuary Van

	437
	Transport facility- Blood Collection Van

	438
	Availability of dedicated facility Ambulances

	439
	Number of Advanced Life Support Ambulances Services (ALS)

	440
	Number of Basic Life Support Ambulances Services (BLS)

	441
	Number of Advanced Life Support Ambulances Services (ALS)- Functional

	442
	Number of Basic Life Support Ambulances Services (BLS)- Functional

	443
	Availability of District Early Intervention Centre (DEIC)

	444
	Availability of SNCUs

	Section 7
	Equipment

	
	Equipment of Labor room

	445
	Radiant Warmer

	446
	Ambubag (Pediatric Size) with Baby mask

	447
	Pump Suction- foot operated 

	448
	Feeding Tube

	449
	Filled Oxygen cylinder

	450
	Laryngoscope Set

	451
	Labor Table

	452
	Examination Table

	453
	Vacuum  Extractor

	454
	Weighing Scale, (baby) hanging type, 5 kg

	455
	Weighing Machine, (Adult) 

	456
	Weighing Scale, (Infant) 

	457
	Suction Machine

	458
	Mucus extractor

	459
	Thermometer Clinical. Digital

	460
	Hub Cutter Syringe

	461
	Oxygen catheter

	462
	Fetoscope

	463
	Photo Therapy Unit

	464
	Baby Incubator

	465
	Double Outlet Oxygen Concentrator

	466
	Cardio Toco Graph (CTG) Monitor

	467
	Nebulizer Baby

	
	Equipment of Operation Theatre

	468
	OT Lamp (Shadow less)- Ceiling Lamp

	469
	OT Lamp (Shadow less)- Portable Lamp

	470
	OT Hydraulic Table- Minor

	471
	OT Hydraulic Table  Major

	472
	OT Table non hydraulic Field Type

	473
	Operation Table Ordinary Pediatric

	474
	Operating Table Orthopedic

	475
	Boyle’s Apparatus

	476
	Ultra Violet Lamp

	477
	Microwave Sterilizer

	478
	Ultrasonic Cleaner

	479
	Plasma Sterilizer

	480
	Ultrasonic Cutting and Coagulation Device

	481
	Diathermy Machine

	482
	Suction Machine- Electrical

	483
	Suction Machine- Foot Operated

	484
	Oxygen Cylinder

	485
	Central Oxygen Supply

	486
	Fumigator

	487
	Autoclave with Burners 2 Bin

	488
	Autoclave vertical single Bin

	489
	Autoclave HP Horizontal

	490
	Autoclave HP Vertical

	491
	X ray view box

	492
	Focus Lamp Ordinary

	493
	Weighing Scale, (baby) hanging type, 5 kg

	494
	B.P. Apparatus with stand

	495
	Multi Para Monitor

	496
	Cardiac Monitor with defibrillator

	497
	ECG Machine

	498
	Hemodialysis Machine

	499
	Colposcope

	500
	Ophthalmoscope

	501
	Sterilizer (Big Instrument)

	502
	Sterilizer (Medium Instrument

	503
	Sterilizer (Small Instrument)

	
	Equipment of Dental Clinic

	504
	Dental Chair- Automatic

	505
	Dental Unit with motor for dental OP

	506
	Ultrasonic Scalar

	507
	Air Motor

	508
	Dental X Ray

	
	Laboratory Equipment

	509
	Binocular Microscope

	510
	Semi Auto-analyzer

	511
	Auto-analyzer

	512
	Cell Counter Electronic

	513
	TCDC Count apparatus

	514
	Hemoglobin meter – Sahli Type Complete

	515
	Centrifuge

	516
	Computer

	517
	Glucometer

	518
	Pediatric Glucometer

	519
	PH Meter

	520
	Lab Autoclave

	521
	Automatic Blood Gas Analyzer

	
	Cardio Pulmonary Equipment

	522
	ECG Machine computerized

	523
	ECG Machine Ordinary

	524
	Peak Expiratory Flow Rate Meter

	525
	Stress ECG Test Equipment Tread Mill

	526
	Ambulatory blood pressure unit & monitor

	527
	Cardiovascular Analysis System

	528
	Digital holter

	529
	ECG with SpO2 Monitor

	530
	Pulmonary function testing machine

	531
	Pulse Oxymeter

	
	ICU Equipment

	532
	Cardiac Monitor

	533
	Cardiac Monitor with defibrillator

	534
	Ventilator (Adult)

	535
	Ventilator(Pediatric) 

	536
	Pulse Oxymeter

	537
	B. P Apparatus Stand Model

	538
	Nebulizer

	539
	USG for Invasive procedures

	540
	Arterial Blood Gas Analysis Machine

	
	ENT Equipment

	541
	Indigenous Digital Audiometer

	542
	Impedance Audiometer

	543
	Laryngoscope Fibreoptic ENT

	544
	Laryngoscope Indirect

	545
	Otoscope

	546
	Oesophagoscope Adult

	547
	Oesophagoscope Child

	548
	Bronchoscope

	549
	Otoacoustic Emission Analyser

	
	Eye Equipment

	550
	Ophthalmoscope Direct

	551
	Retinoscope

	552
	YAG Laser

	553
	Operating Microscope

	554
	A scan biometer

	555
	Keratometer

	556
	Auto Refractometer

	557
	Phacomachine

	558
	Flash Autoclave

	559
	Aplantation Tonometer

	
	Blood Bank Equipment

	560
	Blood Bank Refrigerator

	561
	Deep Freezer

	
	Post Mortem Equipment

	562
	Mortuary Table

	563
	Weighing Machines

	564
	Cold Box for preserving dead bodies

	
	Biomedical Waste Equipment

	565
	Oil fired small capacity incinerator

	566
	Autoclave

	
	Endoscopy Equipment

	567
	Endoscope Fibre Optic

	568
	Arthroscope

	569
	Laparoscope operating major

	570
	Laparoscope Diagnostic

	571
	Laparoscope Sterilization

	572
	Colonoscope and Sigmoidoscope

	573
	Hysteroscope

	574
	Colposcope

	
	SNCU Equipment

	575
	Electronic Weighing Scale

	576
	Infantometer

	577
	Procedure Trolley

	578
	Refrigerator

	579
	Spot Lamp

	580
	Portable X ray Machine

	581
	Nebulizer

	582
	Multi-Channel Monitor

	583
	Room Thermometer

	584
	Servo Controlled  radiant Warmer

	585
	Low Reading Digital Thermometer

	586
	Neonatal Stethoscope

	587
	Neonatal Resuscitation Kit

	588
	Suction Machine- Electricity Operated

	589
	Suction Machine- Foot Operated

	590
	Pulse Oxymeter

	591
	Oxygen Hood

	592
	Infusion Pump

	593
	Double Outlet Oxygen Concentrator

	594
	Double sided Blue Light Phototherapy

	595
	CFL Phototherapy

	596
	Flux Meter

	
	Other Equipment

	597
	Ice Line Refrigerator 

	598
	Deep Freezer  

	599
	Cold Chamber in Mortuary room

	600
	Sponge holder

	601
	Plain forceps

	602
	Tooth forceps

	603
	Needle holder

	604
	Suture needle straight

	605
	Suture needle curved

	606
	Kidney tray

	607
	Artery forceps, straight

	608
	Dressing Forceps (Spring type)

	609
	Cord cutting scissors, Blunt, curved on flat

	610
	Clinical Thermometer oral & rectal

	611
	Talquist HB scale 

	612
	Stethoscope

	613
	Foetoscope

	614
	Hub Cutter and Needle Destroyer

	615
	Ambu Bag (Pediatric size) with Baby mask

	616
	Suction Machine

	617
	Oxygen Administration Equipment

	618
	Tracking Bag and Tickler Box (Immunization)

	619
	Measuring Tape

	620
	I/V stand

	621
	Syringe

	622
	AD Syringe

	623
	Disposable Gloves

	624
	Mucus extractor

	625
	Disposable Cord Clamp

	626
	Disposable Sterile Urethral Catheter

	627
	Foley’s catheter

	628
	Dry Cell/Battery

	629
	Dipstick for urine test for protein and sugar

	630
	Urine Pregnancy Test kits

	631
	Disposable Lancet

	632
	Disposable Sterile Swabs

	633
	Glass Slide box of 25 slides

	634
	Routine Immunization Monitoring chart

	635
	Blank printed Immunization/MCH cards

	636
	Whole Blood Finger Prick HIV Rapid Test

	637
	STI Screening Test

	638
	Reagents 

	639
	Partograph Charts

	640
	Cleaning material, detergent

	641
	Specimen collection Bottles

	642
	IV cannula and intravenous set

	643
	200 watt Bulb

	644
	Black Disposal Bags

	645
	Red Disposal Bags

	646
	Salt- Iodine test kit

	647
	ILR

	648
	DF

	649
	Binocular Microscope

	650
	Phototherapy Unit

	651
	Laryngoscope

	652
	ECG Machine

	653
	Nebulizer

	654
	Otoscope

	655
	Shenli’s Chart

	
	NBSU Equipment

	666
	Radiant Warmer

	667
	Pump Suction, foot operated

	668
	Feeding Tube

	669
	Oxygen catheter

	670
	Oxygen cylinder

	671
	Laryngoscope

	
	Radiological Equipment

	672
	X Ray Analog

	673
	X Ray Digital

	674
	60 M.A. X- ray Machine (Mobile)

	675
	Dental X ray Machine

	676
	MR Mammography Unit

	677
	USG machine

	678
	USG Machine-3D/4D

	679
	Echocardiogram

	680
	Color Doppler Machine

	681
	Endoscopy Equipment

	682
	MRI Machine ( 1.2 T to 10 T)

	683
	CT Scan Machine

	684
	Cone CT Scan

	685
	SPECT CT

	686
	SPECT

	687
	PET MR

	688
	High Resolution Sonomammography

	689
	Bone Mineral Densitometry (BMD)

	690
	Computed radiography Scanner

	691
	ECG

	692
	ECHO

	693
	ECHO TMT

	694
	CT Coronary Angiography

	
	Radiation Oncology Equipment

	695
	True Beam

	696
	Rapid Arc

	697
	IGRT

	698
	IMRT

	699
	Image Guided IMRT

	700
	3 DCRT

	Section 9
	Furniture & others

	701
	Examination Table

	702
	Total Bed with mattress

	
	General Medicine Bed 

	703
	Male Bed

	704
	Female Bed

	705
	Mother Room 

	706
	Pediatrics Ward Bed 

	707
	Critical Care Ward Bed

	708
	Isolation Ward Bed

	709
	Dialysis Unit Bed

	710
	Cardiac Catheterization Lab Bed

	
	Thoracic Medicine Ward

	711
	Male Bed

	712
	Female Bed

	713
	Blood Bank Bed

	
	General Surgery Ward

	714
	Male Bed

	715
	Female Bed

	
	Post-Operative Ward

	716
	Male Bed

	717
	Female Bed

	718
	Accident and Trauma Ward

	
	Labor Room

	719
	Labor Room (Eclampsia)-Bed

	720
	Labor Room Bed

	721
	Septic Labor Room bed

	722
	Antenatal Ward Bed

	723
	Postnatal Ward Bed

	724
	Postpartum Ward Bed

	725
	Post-Operative Ward Bed

	726
	Ophthalmology Ward Bed

	727
	Burns Ward bed

	
	Others

	728
	Partograph Chart

	729
	Blank MCH Cards

	730
	Immunization Monitoring Chart

	731
	Snell’s Chart

	Section 11
	Quality Control

	732
	Availability of Citizen’s charter in local language

	733
	Display of Visit schedule of ANM 

	734
	Availability of Functional RKS

	735
	Use of Suggestion/Complain box 

	736
	ISO Certification

	737
	NQAS Certification

	738
	NABH Certification

	739
	JCI Certification

	740
	State Specific Accreditation Certified

	741
	General OPD Charges Per Patient

	742
	IPD Charges per bed per day

	743
	Laboratory Charges

	744
	User Fee for Radiological and other diagnostic tests

	Section 12
	Technology

	745
	Availability of internet facility

	746
	Availability of IT devices in the facility

	747
	Functional Medical Record Department

	748
	System of maintaining Medical Record 

	749
	Conformance to ICD-10 Guidelines 

	750
	Share data/information with HMIS


*****
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SOME DETAILS SHOWN IN THE MAP ARE INDICATIVE LAYOUT MAP RURAL
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