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37) Specialist Consultant For DRTB
Sr. No

Per Visit Day
(DRTB Center)
1| Chest Physician E

2 Cardiologist

3 Neurologist

Li4 Physician ‘

31) Specialist Consultation for DRTB Patient Rules & Regulations :-

1. Should be a Specialist doctor with the required registration and ‘
qualification. |

2. Willingness to work directly with the program or through a recruitment
agency. i

3. Willingness to attend OPD hours as per NTEP requirements.
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) Pretreatment Evaluation / Follow-up Investigation :-

Sr.
No

1

Per Test

Pretreatment Evaluationl & Follow up Investigation 1
a) Laboratory Analysis, Including
1. Liver Function Test
Serum Creatinine
Blood Urea
Complete Blood Count
Thyroid Function Test

Urine Routine & Microscopic
Blood Sugar

~N o oa b~ 0N

8. Serum Electrolytes (Na, K, Mg, Ca)
b) S Protein

¢) Audiometry (Only—if on Injectable)
d) ECG

d) Pretreatment

Regulations :-
1.

oA W

Evaluation / Follow-up Investigation Rules &

Service provider should be a

registered entity (as defined |
glossary).

. Should have a relevant license from MBMC relevant authorities.
Should have qualified technicians to perform specific tests.
Should have adequate infrastructure and equipment.

Should be willing to undergo quality assurance process as per
NTEP Guideline.

Should have the facilites to endure bio medical waste
management.
Should have facility for investigations for DR-TB patients Pre-

treatment.

Investigations or follow up, as per requirement, such as CBC, Liver
Function, TSH, kidney Function, pregnancy, S.proteins, S.electrolyts
(Na, K, Mg, Ca), blood sugar, urine (R & M), audiometry,
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— ‘ !!l
Ophthamoscopy and ECG, The service Provider Should also have

participated in  quality assurance protocols such as external \

|
proficiency Testing or ILC exercise on every year.

%) X-ray Chest Outsourcing to all presumptive TB Case :-
Sr. No

For each x-

ray test
X-ray chest Outsourcing to all 1 |

Presumptive TB Case

F) X-ray to all presumptive TB Case Rules & Regulations :-

1. Service provider should be a registered entity (as defined in
glossary)

2. Should have a relevant license from MBMC / relevant authorities. ;

3. Should have qualified technician to perform specific tests. }

4. Should have adequate infrastructure and equipment. |

5. Should be willing to undergo quality assurance process as per é
NTEP Guidelines.

6. Should have the facilites to ensure proper bio-medical waste
management. -! ‘ !

7.

Should have a licence from Atomic Energy Regulatory Board an’d
should follow all safety measures as prescribed by the Board an!d l
fulfill the Original Equipment Manufacturer recommendations. | ‘
8. Facility of qualified radiologist to do reportiﬁg in time.

! |
| |
3) Sputum Pickup & Transportation :- | |

Sr. For each Patient |
No ‘
1 Sputum Pickup & 2ISample per Patient !
Transportation - 1 Sample per patient '?

in follow-up

investigation

) Sputum Pickup & Transportation Rules & Regulations:-
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A. Eligibility Criteria for Service Provider.

1. Service Provider should be a registered entiry (as defined glossary)

2. Should have an existing network or capacity to make adequate
arrangements for logistics and transportation.

3. Should have experience in managing a logistics network for at a
least two to three years

4. Should have staff to conduct outreach activity.

5. Should have local presence in the community intended to be
reached.

6. NGO can apply only‘f;rrisip;ﬁrtrum”pick-up & transportation

Scheme.

g) Extra Pulmonary (Adult & Pediatric) Investigation

Sr. No Investigation

CT (HRCT Chest)

i
MRI Brain plain 5

MRI Brain contrast l
|

MRI Spine

USG guided abscess drainage Ascitic tap /

Gastric Lavage

Abscess drainage (Rates of procedure can be

l
Pleural Tapping \
|
|
|

differed as per site of abscess & condition of
“[patients) \

Extra Pulmonary ‘
. . . | FNAC (Needle)
(Adult & Pediatric)
1 Investigation Broncoscopy 1
USG Guided Biopsy ﬂ
USG Neck
USG Full abdomen
- Lymph node biopsy (Rates of procedure can be

differed as per site of abscess & condition of
patients)
FNAC Punch Biopsy
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) Extra Pulmonary (Adult & Pediatric) Investigation -

/ 3) Eligibility Criteria for the Service Provider

1. Service provider should be a registered entity (as mentioned in clause no

6.2 sub-clause (iv) of this document)

Should have a relevant license from relevant authorities (as mentioned in
clause no. 6.2 sub clause (v) of this document) '
Should have qualified & skilled manpower to perform specific tests.

Should have adequate infrastructure and equipment.

Should have the facilities to ensure bio-medical waste management. !

o o b W

Should have facility for conducting investigations for extracted samples or

appropriate linkages to diagnostic labs for confirming diagnosis of EPTB.E ‘
3T) Role of Services Provider

1. Recruit adequate personnal.

2. Undergo training, if required and adhere to NTEP guidelines.
3. Maintain records and reports as given by NTEP. | |
4

. To provider services free of cost to patients aiid ensure their privacy and |
confidentiality.

o

Ensure teal-time reporting in Nikshay. i ‘

Provide quality assured services for diagnosis of the extracted sample '
either in-house or by empanelled lab for timely diagnosis of EP-TB. i 1

7. Maintain adequate infrastructure, equipment, consumables for adequate

functioning. i

8. Maintain records and submits reports in prescribed formats. » ‘
aﬂamﬁ%ﬁaamﬂwmaﬁa%myﬁmwm |
Toiedl UIdeee 33aAlees HeX Il fodg shell AU 38, WWW

mWWaNGOﬁ%WWF@WﬁEﬁNGOPP ‘
Scheme TaT ARG FAigaR Fell JOM 33, Fex a8 & &t auisler & |
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SR AT O AR 3T S AR 23T AT WA oA | |
Ale :- Wad Expression of Interest IT HAT SIS 3MTg. - ‘
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Request for Expression of Interest

for
Selection of Service Providers for Providing Services of
‘Additional investigations for EP-TB patients
(Pediatric / Adult) / X-ray Out Sourcing / Specialist
Consultation / Sputum Pickup & Transportation /
Pretreatment Evaluation’ Scheme for various regions
of Mira Bhayandar Municipal Corporation,
under NGO-PP schemes, NTEP, Govt of Maharashtra

Schemes :

Scheme : 1) Additional investigations for EP-TB patients (Pediatric / Adult)
Scheme : 2) X-ray Chest Outsourcing

Scheme : 3) Sputum Pickup & Transportation
Scheme : 4) Pretreatment Evaluation
Scheme : 5) Specialist Consultation

Integrated Family & Welfare Society,
Mira Bhayandar Municipal

Corporation

. 7 Page 1 of 22
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Letter of Request for Expression of Interest )
Selection of Service Providers for Providing Services of “Additional in\'cstigutlmfs for
>-TB patients (Pediatric / Adult) / X-ray Chest Outsourcing / Specialist Consultation /
Sputum Pickup & Transportation / Pretreatment Evaluation” Scheme for various
cgions of Mira Bh:\_\':]ll(l‘.ll'-l\‘lllliCi[):ll Corporation, under NGO-PP schemes, NTEP,
Govt of Maharashtra

fo

<

Mira Bhayandar Integrated Family & Welfare Society, from now on referred to as ‘the

f}\uthorily‘. under National TB Elimination Program (NTEP) is implementing TB control
‘irogrammc in Mira Bhayandar Municipal Corporation. Under this program, the Authority invites
I%X]wrcssions of Interest from interested Service Providers, to provide services under ‘Additional
i;wvesligations for EP-TB patients (Pediatric / Adult) / X-ray Out Sourcing / Specialist
Consultation / Sputum Pickup & Transportation / Pretreatment Evaluation® Scheme for various
l]cgions of Mira Bhayandar Municipal Corporation, under NGO-PP schemes, NTEP, Govt of

Maharashtra’ scheme for various regions of Mira Bhayandar Municipal Corporation.

Details of Invitation for Expressions of Interest for Additional investigations for 1) EP-
TB patients (Pediatric / Adult) 2) X-ray Out Sourcing 3) Specialist Consultation 4) Sputum
Ii’ickup & Transportation 5) Pretreatment Evaluation’ Scheme for various regions of Mira

Bhayandar Municipal Corporation, under NGO-PP schemes, NTEP, Govt of Maharashtra’ is

dvailable on the www.mbme.gov.in and attached here. The applicants can apply to provide
services for all diagnostic procedures applicable for Scheme (I) as mentioned in the EOI

document.

A two-step process shall be adopted to select a diagnostic centre, Lab & NGO (scrvice

provider). NGO can apply for Sputum Pickup & Transportation only. In the first stage, the

Ilncrested service provider shall apply for providing these services (all). In the second stage, the

ligible and qualifying service provider shortlisted during first-stage shall be invited for

p‘articipating in a discussion cum selection meeting on the basis of which the relevant

. . - . . . . : H c . c d
i!nvesligations will be awarded to the qualifying service provider. Details of application an
{
i

short listing process are mentioned on Page no. 5 onwards of this document.
3 =3

Interested service providers may submit their EOIs and other documents by sending them
nter

Jia email on dtomhmbd@rntCp.org on or before 07/08/2024. (Till 5.00 PM)

Page 2 of 22
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The Authority reserves the right to make any further additions / deletions / modifications
" : . . . AN . ~ . . - K
to the EOL including extension of time for uploading of EOIs. Any such changes shall be

notified through the above referred web site www.mbme.gov.in MBMC, by way of Corrigendum

-

/ Addendum.

Sd/- |
City TB Officer, |
Mira Bhayandar Municipal Corporation |
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lb()\\'Nl.O/\D OF EOLINVITATION FROM
THE WEBSITE

WwWw.mbme.gov.in

[ DATE OF COMMENCEMENT OF 1~

INVITATION FOR EXPRESSIONS OF INTEREST FOR PROVIDING SERVICES
UNDER “ADDITIONAL INVESTIGATIONS FOR EP-TB PATIENTS / Adult) / X-ray
Chest Outsonrcing / Specialist Consultation / Sputum Pickup & Transportation / '
Pretreatment Evaluation® SCHEME UNDER NUHM SCHEMES, FOR VARIOUS
REGIONS OF Mira Bhayandar Municipal Corporation

(Tentative Schedule)

25/07/2024

DATE AND TIME OF PRE-BID MEETING
(I'TME 2.00 PN TO 5.00 PM)

30/07/2024

LAST DATE AND TIME FOR SENDING
COMPLETE EOI APPLICATION TO CTO
MIRA BHAYANDAR EMAIL (TILL 5.00

PM) dtomhmbdi@rmtep.ora

07/08/2024

DATE & TIME OF OPENING OF EO]
[;‘ROM dtomhmbd@rntcep.ore

08/08/2024

DATE & TIME OF INFORMING
SHORTLISTED SERVICE PROVIDERS

12/08/2024

DATE & TIME OF DISCUSSION /

MEETING

NEGOTIATION / CUMSELECTION —1

14/08/2024

PLACE OF OPENING OF EOI, PRE-BID
MEETING, DISCUSSION / NEGOTIATION
MEETING ANDADDRESS FOR
COMMUNICATION

City TB Office Mira Bhayandar

Municipal Corporation

Sahakar Hight, 5" Floor MBMC Building, 1™
Floor, Nr. Divine Church, Beside Meenatai
Thakre Mandai, Ramdev Park, Mira Road (E)

00107

: Sd/-
City TB Officer,

Mira Bhayandar Municipal Corporation

Page 4 of 22
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Introduction:

I.1The Integrated & Welfare Socicty Mira Bhayandar Municipal Corporation (here in
after referred to as the “Authority™) intends to engage Service Providers for
“Additional invegtigations for EP-TB patients (Pediatric / Adult) / X-ray Chest
Outsourcing / Specialist  Consultation / Sputum Pickup & Transportation /
Pretreatment Evaluation® Scheme for various regions of Mira Bhayandar Municipal

Corporation, under NGO-PP schemes, NTEP, Govt of Maharashtra’ as per the

Guidance document on Partnerships, NTEP, 2019.
1.2 Detailed description of the services are provided in the Section: Terms of Reference.

1.3 The Authority shall receive applications of Expressions of interest from Service

Providers via email on dtomhmbd@rntep.org

1.4 All Eols shall be prepared and submitted by Service Providers in accordance with

theinstructions given in this Section on or before the date and time specified herein.

1.5 The Authority shall shortlist eligible and qualified Service Providers for awarding

theScheme through an open competitive process.

Bricf Description of Selection Process:

2.1 The Authority has adopted the following process for selection and award of
investigation(s) to Service Providers:

2.2 After that request for EOI published then after floting request of Expretion of Interest
a pre bid meeting will be called to discuss details of EOI & to answer quires / doubts

of interested applicants.

2.3 Sub sequently, the Service Providers, evaluated as cligible and qualified during
first stage, shall be invited to participate in a discussion / negotiation cum selection
meeting, on the basis of which, the relevant investigations will be awarded to the
qualifying service providers.

Eligibility & Qualification of Applicants:

Page 6 of 22

Scanned with CamScanner



3.1 The cligibility and qualification of the Applicants will be assessed on the basis of

e

eligibility criteria enumerated on Page no. 9 of this document. }

4. Right to accept or reject any or all Applications: ,
4.1 Notwithstanding anything contained in this EOl Document, the Authority rcscrvcsi the
right to accept or reject any Application and to annul the selection process and rcjcc:i all

{

Applications, at any time without any liability or any obligation for such acceptance, ;

|
rejection or annulment, and without assigning any reasons thereof. In theevent that the
Authority rejects or annuls not legally valid all the Applications, it may, in  its

discretion, invite fresh Applications. -‘

4.2 The Authority reserves the right to verify all statements, information and documents

submitted by the Applicant in response to the EOI.

Amendment of EOI; i

!

5.1 At any time prior to the deadline for submission of Application, the Authority may,: for

[9/]

—

any reason, whether at its own initiative or in response to clarifications requested b):/ an
Applicant, modify the EOI by the issuance of Addenda. It is further clarified that the
configuration and the responsibilities, terms and condition of the scheme mayi be
changed by the Authority and it shall be binding on the Applicants. :
5.2 Any Addendum / clarifications thus issued will be made available and can be

downloaded from the website of the Authority. [
5.3 In order to provide the Applicants a reasonable time for taking an Addendum into

account, or for any other reason, the Authority may, in its sole discretion, extend the

|
Application Due Date. ?
|
i
I

6. Submission of Application: |
6.1 The Applicant shall provide all the information sought under this EOI. The Aulh&ity
will evaluate only those Applications that are received in the required formats F‘and
complete in all respects. Incomplete and /or conditional Applications shall be liable to
rejection. ]
6.2 The Application shall consist of the following documents: (Separate Annexureffor
cach scheme 1 to 5)
1) Annexure 1- Letter of Application in the prescribed format;

i) Annexure 2- Profile giving information about the Applicant service provider; ’
Page70f22
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i) Annexure 3- Notarized alfidavit;

iv) Copy of the following:

Q) Memorandum and Articles of Association, if the Applicant is a body corporate,
b Memorandum of Association and Rules and Regulations, if the Applicant is a
Sncicl)‘

¢)
d)

Trust Deed if the Applicantis registered as a trust

Nursing home registration no. under Bombay Nursing home act, if Applicant is a

nursing home

) Registration no. of trust or registration with charity commissioner, if Applicant is
a trust/charitable hospital-

) Any other relevant registration documents.

2) NGO Should be registered Darpan Portal Mandatory.

Should have a licence from Atomic Energy Regulatory Board and should follow all

safety measures as prescribed by the Board and fulfill the Original Equipment

Manufacturer recommendations.

i) Those Diagnostic Centers who will participate in Additional investigations for

EP-TB patients (Pediatric / Adult)

(HRCT Chest, MRI Brain Plain, MRI Brain Contrast, MRI Spine, USG guided
abscess drainage, Ascitic tapping / Pleural Tapping, Gastric Lavage, Abscess
drainage, FNAC (Needle), Broncoscopy, USG Guided Biopsy, USG Neck, USG
Full abdomen, Lymph node biopsy, FNAC Punch Biopsy)

All these facilities should be available under one Roof for Sclection,

(V) Applicants having accreditation- either by NTEP / NABL/ proof of assessment &
recommendation by National Reference Laboratory or equivalent authority / any
other relevant license document issued by State or equivalent licensing authority
shall be preferred.

(V1) Annexure 4- Scheme Concept Note,

6.3 The Application should be sent via email to dtomhbme diep oo lates by
07/08/2024 at 10.00 am to 5.00 pm.

6.4 The Authority, at its sole discretion, may extend the due date & time for submission

of Application,

icati ecei after the dalte ¢ ime mentioned in this document
6.5 Late Applications received after the date and ti bage 8 of 22
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shall not be accepted.

0.0 No modifications / substitutions / withdrawal shall be accepted after the due date,

0.7 Service provider shall quote a firm & unconditional offer. Conditional offers shall not
be considered and shall be treated as non-responsive. Bonus/complimentary /
discount offer given with condition shall be rejected. Bonus/complimentary / discount
offer given without any condition will not be considered for evaluation of

comparative assessment.

7 Opening and Evaluation of Applications:

7.1 The Authority or its authorised personnel shall download all the EOI Applications
received up to due date and time for submission of Applications. i

7.2 The Authority or its authorised personnel will subsequently examine and evaluatle
Applications in accordance with the provisions set out in the Eligibility Criteria

7.3 The Authority reserves the right not to proceed with the selection process at any time
without notice or liability and to reject any or all Application(s) without assigning any

reasons.

8 Short listing of Applications and Notification:
8.1 After the evaluation of Applications, the Authority would announce a list of
shortlisted Applicants who will “be “eligible for participation in the discussion /
Negotiation cum selection meeting via email. At the same time, the Authority
would notify the other Applicants that have not been shortlisted. The Authority

will not entertain any query or clarification from Applicants who fail to qualify.

)

— Page 9 of 22|
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. S o : Aioations for EP-TB patients (Adult /
Terms of reference for ‘Additional investigations for EP-TB |

T SRR PP ! Yickup
Pedintric) / X-ray Chest Outsoureing / Specialist Consultation / Sputum Pickup &

- i S . oheme Scone of Worl
Lransportation / Pretreatment Evaluation® scheme Scope of £

Objective of the Scheme:

I Mira Bhayandar Municipal Corporation, close to 41% of newly diagnosed patients are extra
pulmonary (EP) cases (pediatric and adult patients included). A few patients require high end investigations
suchas 1) 1) (CT, MRI Braim Plain, MRI Brain Contrast, MRI Spine, USG guided abscess
drainage Ascitic tap / Pleural Tapping, Gastric Lavage, Abscess drainage, FNAC (Needle),
Broncoscopy, USG Guided Biopsy, USG Neck, USG Full abdomen, Lymph node biopsy,
FNAC Punch Biopsy) 2) X-ray Chest Outsourcing, 3) Specialist Consultation (Chest Physician,
Cardiologist, Physician, Neurologist), 4) Sputum Pick-up & Transportation, 5) Pretreatment

Evaluation

Due to non availability of higher Investigation as mention above in diagnosis of Drug
Resistant (MDR) Patients in Health Facility In the private sector, these procedures are very

expensive and this further increase out-of-pocket expenditure for patients.

It was envisaged that a flexi pool should be made available at the CTO level where in
upon the recommendation of MOPHIs / CTO / Chest physicians / MO DRTB centre etc., a
patient may avail of these investigations free of cost at empanelled diagnostic centres. By

engaging with private diagnostic centers, Mira Bhayandar Municipal Corporation wishes to:

* Reduce the time taken for diagnosing EP-TB cascs and ensure early initiation of treatment
¢ Reduce out-of-pocket expenditure for eligible patients seeking diagnostic services in the
{ X
‘ private scector

Eligibility criteria for the Service Provider

* Service provider should be a registered entity (as mentioned in clause no 6.2 sub-clause
(iv) of this document).
¢ Should have a relevant license from state bodies/other relevant authoritics (as mentioned
! in clause no 6.2 sub-clause (v) of this document),
*  Should have qualified & skilled manpower to perform specific tests.

* Should have adequate infrastructure and equipment.
Page 10 of 22
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Should have the facilities to ensure biomedical waste management,
i
Should have facility for conducting investigations for extracted samples or appropriate

linkages 1o diagnostic labs for confirming diagnosis of EPTB.
NGO Should be registered Darpan Portal Mandatory. |

\Fal - . . y e Q . . A
NGO can apply only for Sputum pick-up &transportation Scheme

Role of Service Provider

¢ Reeruit adequate personnel.

e Undergo training, if required and adhere to NTEP guidelines.

e Maintain records and reports as given by NTEP.

e To provide services free of cost to patients and ensure their privacy and |
confidentiality. e !

e Ensure real-time reporting in Nikshay.

e Provide quality assured services for diagnosis of the extracted sample either in-
house orby empanelled lab for timely diagnosis of EP-TB.

e Ensure mandatory UDST (CBNAAT/ Trunat/ FL-LPA) of the EPTB sample collccfed

e Maintain adequate infrastructure, equipment, consumables for adequate functioning.

e Maintain records and submits reports in preseribed formats.

Role of NTEP -

e Provide necessary formats for records and reports under NTEP.

e Coordinate with the ficld staff and doctors for referral of patients in the catchment aree

e Ensure timely payments to the Service Provider.

e Monitor and review performance, and provide appropriate feedback. ‘

Performance parameters and linkages for payment

Verification mechanism *

— ——————

Payment will be based on the number of tests done, nature of the procedure conducted

and result reported in Nikshay.

e The first level of verification will be completed by reviewing and cross-checking with

Nikshay records and any other NTEP reports submitted by the empaneled center for a
page 11 of 22
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defined period. i

e Payments will be made on a monthly basis directly via PFMS alter verification.,

e The second level — Physical verification may be undertaken by the District assigned

personnel / agency and could include: ' - ot i
«  Verification of records from lab registers / Culture & DST Register & 17 & 27 Line

DST Register. \

: . : oviders y have availed
« Interview with 5% of TB patients and referring providers who have avi

services under this scheme.
*  Review (verification and validity of results) as per the latest NTEP guidelines— if
applicable.
e If discordance is found during the-verification mechanism, the assigned pcnalties maybe

applied and may be adjusted in payments of subsequent month.

Area of Operation

As per the programmatic & geographic requirement of Mira Bhayandar Municipal Corporation

1. Scheme : 1) Additional investigations for EP-TB patients (Pediatric / Adult) — One diagnostic
Center for each TU Juridication 1) Bhayandar TU including 4 Peripheral Health Institutes, 2) Mira
Road TU including 3 Peripheral Health Institutes, 3) Banderwadi TU including 2 Peripheral Health
Institutes, 4) Navghar TU including 3 Peripheral Health Institutes.

Scheme: 2) X-ray Chest Outsourcing — One facility for each Peripheral Health Institutes. (Total 13)

,!\)

Scheme: 3) Sputum Pickup & Transportation — From 4 NAAT Site Collection Centers in MBMC.

‘ ‘b_,‘

(1. Health Post Bhayandar (W), 2. Health Post Banderwadi, 3. Health Post Navghar, 4. Indira Gandi
i Hospital)
v4. Scheme : 4) Pretreatment Evaluation - One diagnostic Center / Lab for each TU Juridication 1)
Bhayandar TU including 4 Peripheral-Health-Institutes, 2) Mira Road TU including 3 Peripheral
? Health Institutes, 3) Banderwadi TU including 2 Peripheral Health Institutes, 4) Navghar TU including

3 Peripheral Health Institutes.
5. Scheme : 5) Specialist Consultation - One Chest Physician, One Neurologist, One Physician, One

Cardiologist for DRTB Center.

Page 12 of 22
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Contract Period

The Memorandum of Understanding (Mol) will be drafted for a period of 3 years

whichwill be renewable every year after assessment of performance of the Service

Provider.

~
N

Reporting Systemy/ Pavimen

1.

9

:JI

~1
.

Printed vouchers & Slip have given to all health posts (HPs) across Mira Bhayandar
Municipal Corporation. As per doctors’ preseription, relevant tests will be selected
by HP staff on the voucher |
Patient will take ‘Lab copy’ of the voucher and submit it in empanclled diagnostic
center & Facility. Diagnostic procedure as well as related diagnostic test will be
conducted free of cost for the patient

Facility will give report to the patient- Facility will submit voucher and copy of
report to the CTC at the end of the month along with line list and summary

CTC staff will verify the line list, lab voucher copy, HP voucher copy and summary
Payment will be made to the lab from district level

All payments shall be on ‘Fee for service’ only (reimbursed as per number of
patientsprovided a particular diagnostic procedure-as per decided rates).

Payments shall be made monthly, based on the terms and conditions of contract
and diagnostic services provided by the service provider.

The service provider shall raise monthly invoices to the Corporation (CTC).

Note :

1) Separate Annexure for each of the following scheme is Mandatory.

Scheme : 1) Additional investigations for EP-TB patients (Pediatric / Adult)

Scheme : 2) X-ray Chest Outsourcing

Scheme : 3) Sputum Pick-up & Transportation

Scheme : 4) Pretreatment Evaluation

Scheme : 5) Specialist Consultation (Chest Physician, Cardiologist, Physician, Neurologist)

2) NGO can apply only for Sputum pick-up &transportation Scheme .

3) Rate for Scheme (1to 5) may get revised as per PIP sanction by state in contrzlctf‘
tenure of 3 years. ’, |

Page 13 of 22
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1)

‘N
—

“li' 1 . . . . .
mum rate quoted for each scheme will be finalized for sanction of contract

DY committee as ner T € o RE 23 . . ;
yeommittee as per TU & PHI Jurisdiction mentioned in arca of operation,

;\l' e rra . : d ] .
ca ofoperation for selection of all scheme will be followed strictly as

mentioned in column of area of operation,
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ANNEXURE - 1

Applicant’s Expression of Interest

(Should be on the letter head of the service provider)

To.

City TB Officer

Mira Bhayandar Municipal
Corporation

Sahakar Hight, 5" Floor MBMC
Bulding. 1% Floor, Nr. Divin
Church. Beside Meenatai Thakre
Mandai, Ramdev Park, Mira Road
(E) 401107

Subject: Application of EOI for providing services .............

Under NGO-PP Scheme NTEP

Reference: Your invitation seeking EOI for (Scheme —1/11/111/ 1V / V Ref No.

............................................ Dated. 25/07/2024

1. With reference to the above subject and reference, I / We Imaving read the EOI Document f
and understood its contents, hereby submit my/our Application for Selection for the 1
aforesaid scheme.

2. I/We express interest for implementing this scheme in (all procedures) (Applicable
for Scheme one). S ;

3. I/ We certify that all information provided in the Application and in Annexures 2 to 4 is
true and correct. ‘

4. 1/ We shall make available to the Authority any additional information it may t'mid !

necessary or require to supplement or authenticate the Qualification statement. i
5. 1/ We acknowledge the right of the Authority to reject our Application without assigning

any reason or otherwise and hereby waive our right to chalkenge the same on any account

whatsocver.

4
|

|
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6. 1/ We certify that in the last three years, I/we have not been blacklisted on any contract,
by an arbitral or judicial authority or a judicial pronouncement or arbitration award
against the Applicant or any member or Associate, as the case may be.

7. 1/ We declare that we/ any Member, or our/ its Associates are not a Member of a/ any
other facility applying for short listing and have no conflicts of interest with any other

, applicants.

I/ We agree and undertake to abide by all the terms and conditions of the EOQI Document

Signature
Titleand Seal of ...,

|
Authorized official of the Applicant .................ccccoe
I

i
|
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i
ANNEXURE -2 |
) - i
FORMAT OF APPLICANT'S CONTACT & OTHER DETAILS :
1. Name of the Service provider: o |
2. Private/Trust/Corporate/NGO/Other specily: oo
',
3. Registration details (
|
a. Registration no. under Maharashtra Nursing home Registration act (if Applicable)
b. Registration under PCPNDT Act (if Applicable) oooveeieviiiiiinninnn
c. Registration of trust / Charitable hospital with charity commissioner (If trust/charitable
1111721 ) IO PP T
d. Other details (iIf @any) .co.vvvviviiiiennenniiieinn ‘
|
4. License / Accreditation details: ......oveeiiiiiii
[
5. Postal Address With Pin €ode ....oovvnivinniiiiiiiiii e
........................................................................................................ 1
Telephone: ....oeeuvviiiirineennenn FaX: ivveeeeeeneneeenecienennarannsiesneaen ‘
EMails cevenineneieineieneieneeeneenen |
6. Contact Person: (including telephone and email id) couovinn

7. Has your organization ever been blacklisted by any organization/ Government:

.............................................................

........................................................................................................................

........................................................................................................................

[
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9. Docume

|
—

Sr. No.

s attached with the

—

application (please mention Yes or No before cach document):

Name of the document

Submitted (Yes/No)

Completed Application

Registration certificate / papers

License / Acereditation certilicate/ papers

Notarized affidavit

Scheme concept note

Darpan Certificate (Mandatory for NGO) with 2

10 3 years experience in required field
|10 years

L] /

10. Date of Application: /12024

-
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ANNEXURI -3
(Notarized Affidavit) -
(On Rs.100/-stamp paper)
Affidavit
rested in undertaking the scheme I/ 11/ "/1v/iv

- o \ " 5 TEP
for Providing SCIvices of ....oooiiiiiieiiiiinnrerimui e under NTEF

program for Government of Maharashtra, which has been called by Integrated & Welfare
| our EOI along with

Society Mira Bhayandar Municipal Corporation, and have uploadec |

1. 1/We hereby confirm that we are inte

the relevant essential documents.

to

Further, 1/ We confirm that

All the statements, documents, testimonials, certificates, etc. uploaded are genuine
and the contents thereof are true.

Any of our personnel, representatives, sub-consultants, sub-contractors, service
providers, suppliers, partner and / or the employee will not directly or indirectly, |
engage in any activity that may intervene, interfere and/ or influence the selection

process at any stage. -
I / We Indemnify and compensate the Integrated & Welfare Society Mira |

Bhayandar Municipal Corporation of Maharashtra from any penalties and costs i
that may be incurred due to lapse/ s on our part including incorrect/ 4
misrepresented / forged document or statements. :
If our institute is found contravening this undertaking even after award of contract in our

favour we accept to face disciplinary action by Integrated & Welfare Society Mira

Bhayandar Municipal Corporation of Maharashtra including rejection of our EOI,

annulment of contract and black listing——

iii.

v.

Date: / / Authorized Person’s Signature

Name & Designation with Seal

T TSR
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S

NOTE- Service provide

provider'

1. Proposed costing for the

ANNEXURE -4

Scheme Conceept Note

(This

following:

Scheme : 1) Additional investigations for EP

10 quote cost per test in the column titled “Rate qoted by service

ate should include cost of the procedure, cost of any specific additional

cquipment required, cost of sample processing, & testing etc.).

-TB patients (Pediatric / Adult)

Sr. Name of the investigation Rate quoted by the Facility Available
3, No. service provider (Yes / No)
(for each test)
I ICT (HRCT test)
2 |MRI Brain plain
3 IMRI Brain contrast
4 MRI Spine = Ik N
5 |USG guided abscess drainage
Ascitic tap / Pleural Tapping
6 |Gastric Lavage
7 |Abscess drainage (Rates of
procedure can be differed as per
site of abscess &_condition of
patients)
FNAC (Needle)
| Broncoscopy
10 USG Guided Biopsy
11 USG Neck
12 USG Full abdomen
13 [Lymph node biopsy (Rates of
4 procedure can be differed as per
| site of abscess & condition of
patients)
14 FNAC Punch Biopsy -
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Scheme ¢ 1) Xeray Chest Outsourcing

Sr. No

Scheme

Scheme

X-ray to all Presumptive
TB Case

Rate quoted by the service
provider (for each X-ray

Chest)

: lll) Sputum Pickup & Transportation :-

Sr. No Scheme Rate quoted by the service provider
(for each Sample) (2 sample at
diagnosis & 1 sample for follow-up)
1 Sputum Pickup &|
Transportation
Scheme : V) Pretreatment Evaluation / Follow-up Investigation :- :
Sr. Scheme Rate quoted by Facility
Ha the service Available
provider (for (Yes"/ No)

each test)

1 | Pretreatment Evaluation

a) Laboratory Analysis, Including
1.

® N OO A®N

Investigation

Liver Function Test

Serum Creatinine

Blood Urea
Complete Blood

Thyroid Function Test
Urine Routine & Microscopic

Count

& Follow up

Blood Sugar 3 ‘
Serum Electrolytes (Na, K, Mg, ; |
Ca) ; |
f i
i

b) S Protein
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c) /\udiometry (Only if on Injectable)
d) ECG

s S it i sl

Scheme : V) Specialist Consultant For DRTB Center

Sr. No Scheme Rate quoted by the Service provider (Per }

‘ o visit day) /
. 1 | Chest Physician "

1 2 Cardiologist {

\T 3 | Neurologist I'T'

\ 4 Physician |

-

Note:
1) Specialist in No. 01 will visit DRTB Center as per visits allotted in

Sanction PIP.
2) For Specialist in No. 2, 3 & 4 Patient / Patients will be sent to their

respective consultation site.

1
i
g
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