NOTIC
EXPRESSION OF INTEREST FOR MPAD ELMENT OF PATHOLOGICAL
LABORATORIES/DIAGNOSTIC CENTRES/HOSPTALS

No.-ECoR/MD/CH/BBS/PathoIogy/Tie—up/ 2025-26 Dt.-

Central Hospital/East Coast Railway/ Bhubaneswar is planning to empanel pathological laboratories/diagnostic
centres/hospitals in Bhubaneswar for engaging to provide the Pathological investigation facilities to the Railway
beneficiaries for a period of 03 years.

Expression of Interest (EOI) is invited in sealed envelope with the prescribed application.proforma available in
website and relevant documents to the office of the Medical Director, Central Hospital, East Coast Railway,

Mancheswar, Bhubaneswar — 751 017 on or before Dt...C’.B/l;Z/.ZC‘.Z c

Eligibility Criteria —
1. The Pathological Laboratory must be located in Bhubaneswar city.
2. The Centre should have qualified Pathologists/Microbiologists and technicians (Bio-data of them to be
submitted).
3. The rates to be paid by Railway to the firms shall be as per the CGHS rates or lower. Incase CGHS for a
particularinvestigation is not available,then nearest city CGHS or CGHS/Delhi,AlIMS/BBSR rate or any other
govt. rate shall be applicable. In case, govt. hospital rate is not available for a particular investigation, then
reasonable rate as per mutual agreement between Railway and the centre shall be payable.
4. Centre should be willing to accept cashless services on bill payment on monthly basis.
5. A committee of Doctors from Central Hospital will visit the Diagnostic centre/hospital after receiving EOI
for confirmation of eligibility criteria and facilities available.
6. The Diagnostic centre/Hospital must have internal as well as external Quality control system and they
should submit documentary proof.
7.The Diagnostic centre/Hospital , that is recommended for empanelment after the initial assessment must
be ready to deposit a Performance Bank Guarantee of Rs.2.00 Lakh.

Website for full details:-www.indianrailways.gov.in ,www.eastcoastrail.indianrailways.gov.

in and http://tenders.gov.in
For clarification - please contact the Medical Director/Central Hospital/Bhubaneswar/East Coast Railway, 751017,

Tel. No. 0674-2748895, E-mail : medicaldirector8@gmail.com
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Dr.Manoj Kumar Behera;ﬁ FID/Pathl/C)/CH

For MEDICAL DIRECTOR /CENTRAL HOSPITAL
E.Co.Railway/BHUBANESWAR




EAST COAST RAILWAY

NOTICE

EXPRESSION OF INTEREST FOR EMPANELMENT OF PATHOLOGICAL
LABORATORIES/DIAGNOSTIC CENTRES/HOSPTALS

No.-ECOR/MD/CH/BBS/Pathology/Tie-up/ Copte 0211 A02 L/

1. : Central Hospital/East Coast Railway/ Bhubaneswar is planning to empanel pathological
 laboratories/diagnostic centres/hospitals in Bhubaneswar for engaging to provide the Pathologicalé
investigation facilities to the Railway beneficiaries as per Railway Board guidelines on “Standard Operating
Procedure in outsourcing work of Clinical investigations including Pathological, Radiological-MRI/CT scan
and special investigations vide Rly. Bd’s L.No.2011/H/6-4/policy, dtd.03.2.2015". 5
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Expression of Interest (EOI) is invited through sealed application from the pathological
laboratories/diagnostic centres/hospitals in Bhubaneswar intending to enter into mutual agreement with
| Central Hospital/Bhubaneswar for providing the above services for 03 YEArs: ..o
e RaTbiliey Criters esseoogse A A AT
1. The Pathological Laboratory must be located in Bhubaneswar city. :
2. The Centre should have qualified Pathologists/Microbiologists and technicians (Bio-data of them to be
: submitted).
3. The rates to be paid by Railway to the firms shall be as per the CGHS rates or lower. Incase CGHS for a
particular investigation is not available, then nearest city CGHS or CGHS/Delhi, AlIMS rate or any other govt.
rate shall be applicable. In case, govt. hospital rate is not available for a particular investigation, then
reasonable rate as per mutual agreement between Railway and the centre shall be payable.
4. Centre may collect samples from Central Hospital, ECoR/BBS for Indoor patients and Outdoor patients.
5. No extra cost needs to be charged for collection of samples.

6. Centre should be willing to accept cashless services on bill payment on monthly basis. :
7. The Diagnostic centre/Hospital , that is recommended for empanelment after the initial assessment must
be ready to deposit a Performance Bank Guarantee of Rs.2.00 Lakh.
8.Pathological Laboratories /diagnostic centres/hospitals should have fully automated equipments as far
 as possible.
9. Pathological laboratories should have facilities for Histopathological investigation ,FNAC, Bone Marrow
! etc. :
10. The Centre should have standard equipments for spl. Investigations. ;
11. Reports should be made available on the same day or atleast the impression should be conveyed to the
: referring Physician through SMS/Whatsapp, so that treatment line can be initiated.
i 12. A committee of Doctors from Central Hospital will visit the Diagnostic centre/hospital after receiving
i EOI for confirmation of eligibility criteria and facilities available.
13. The Diagnostic centre/Hospital must have internal as well as external Quality control system and they
. Website for full details:- www.indianrailways.gov.in ‘www.eastcoastrail _.indianrailways. gov.
in and http://tenders.gov.in :
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The Centre/Firm fulfilling the above criteria and intending for empanelment for prowdmgthemvestlgatwe
facilities may submit Expression of Interest(EOI) in the sealed envelope with the prescribed Application
proforma and relevant documents to the office of the Medical Director, Central Hospital, East Coast
‘f:_ulig_ilway, Mancheswar, Bhubaneswar — 751017 on or before Dtog % 8/ ?%?g i
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Dr.Manoj Kumar Behera, ACHD/Pathl/C)/CH

For MEDICAL DIRECTOR /CENTRAL HOSPITAL
E.Co.Railway/BHUBANESWAR



TERMS AND CONDITIONS %

1. Award of contract may be given to one or more participants.

/ 4
2. Bills should be sent monthly in triplicate, and"sb’\ould}e accompanied by a copy of requisition form. The
centre/hospital shall deliver report in duplicate to the CH/BBS in person at the earliest.

3. All technical and commercial terms and conditions shall be decided through separate agreement on
empanelment.

4. Once the EOIs are received, Central hospital will finalize the most suitable firms for its empanelment after
-evaluation and technical scrutiny of EOIs and negotiation of rates by member of a technical committee
nominated by MD/CH/BBS. .

5. The process of inviting EOI is for ascertaining various options available to Central Hospital /BBS. After
evaluation of offers, Central Hospital/BBS will be at its sole discretion to decide further course of action.

6. EOI document will be out rightly rejected if any technical condition is not fulfilled. Photocopy of necessary
certificates/ documents should be attached with EOI. Participants will be informed about date and time of
inspection of their centre by a duly constituted committee on the address given in document form.

7. Central Hospi'_cal/BBS reserves the right to reject any or all the EOI without assigning any reason thereof.

8. Central Hospital /BBS reserves the right to deal with the proposal in any manner without assigning any
reason for the same. The decision of Central Hospital /BBS in this regard shall be final.

9. Incase of revision of CGHS rate with in contract period , the revised rate will be applicable .

10. The Diagnostic centre/Hospital , that is recommended for empanelment after the initial assessment must be ready to
deposit a Performance Bank Guarantee of Rs.2.00 Lakh to cover the entire contract period.

Note:- Technical evaluation of the centres shall be based on information provided by the participants on the
above mentioned points and the participants will have to mandatorily provide documentary proof for the same.
No future correspondence in this regard shall be entertained.



APPLICATION PROFORMA

(To be filled and submitted_along with documents)

Name of the diagnostic centre/

hospital with complete address.

Teiephone no.(Landline/Mobile no.).

Name, Designation along with contact
no.(Landline/Mobile no.) of proprietor/
Partner/directors (attach supportive documents).

Approx. distance from Central Hospital

/Mancheswar/Bhubaneswar.

External Quality Control — Date and
year of accreditation, latest validation

report (certificate to be submitted).

List of available equipments to be

mentioned.

Name of existing empanelled
organisations/institutions to

be mentioned.

Willingness to do the investigations
YES / NO

as per CGHS rate.

Rate chart for investigations of the

diagnostic Centre/Hospital to
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be attached.

. Offered rate to CH/BBS for items
1

not covered under CGHS to be attached.

Willingness to collect the samples from
11 YES / NO

Central Hospital /Mancheswar/BBSR.

Photo copy of PAN/TAN number of
12 | diagnostic centre/hospital.
(to be submitted).

Name of Banker, IFSC code and
13 | Account no.(EC/NEFT transfer details).
(to be submitted

Willingness towards deposit of Performance Bank

YES
Gurantee of Rs.2.00 lakh. e /ND

14

I/We express our interest to have Tie-up with Central Hospital /Mancheswar/BBSR for Pathological

investigations.

|/We declare that the informations provided above are true.

Place Authorised Signature

Date. | Name and Designation with Seal



