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gir€.to' ESt tleafti C?re fl:.van3;Scot{o. e93, tlAC Manjrojd. clla drs..h i.tstttlo ente. in
:he tisp.i€n8€dnt 1cas$e$J wjlh p.ivte hi'stlals:or its tenet'ciaries {ln:!red PeEons and rtelr
depe.darts) for Se@nd!.i aarc ieatmenrs/nlestlgrtions, fo. daryana nate :t aAlrAp{rRcaR:r
so\:F!.r B^\'rr aFw^Rl.iisr l| toNANd sRs^. rrNp. NARN^UL toltr t( (lilrrar, iNn atidtalA
rHAtYr\,.r on ernkss basis as ler rate disionnt tinaliled 5n c6Hs !el|1, aem & condabr, ror tunher
detail please visi::at rnihrui".{i,. r:ta dbte of nrbrnissron of dodmenr is U47-m19 qto

Cost oi gxpfession .f lnae.ilt (€Ol) DocLrdents

(R5. O.n8 Tnd5. nd Only)

l;.nen Mohey Deposi! {EMD) 2,00,000 (-iwo €. Only)

skn Date & lime otBid prega.etior & sub'nission 0447-:019ar3:00a.M.

!&|ry Oat€ a Ii* of ErrO 3ubmission 24-07-2019 upro 2 oC a.M.

Elpt y D.t€ & Ii@ of alpressio.l of tnterest 24-07-2019 lpro239 P.M.

!xr..r3ior oi lme.asr {E3} openi.e date & lime 25{7-2019 at 10i0 AM_

Onlane EOI is hvited from priy.ts hospitrts tocat€d ar B |ApuRc^Rtr 3.\Ttii;iL
Rtvair. ttrssAs TortllA- stRsa. xNp. M&.\duL: Roftta( r{RrAL A},rp avs{n for enlenelm€nr i,
sr.te of tlary3Da lor Secddatl Care r.earnerviivesljgltto$ o,1 c.s!te* basis at CGHS..aie3.

':apression oa lnte€sr to be slbhilred tn s-Dgle €nvllop€ fre.hniet srd ont) with sett

arisied phoroaopies of .eces.ry do.unerts tulfi i.S 3li iehnkal c6ndnio.s. Th6e epptkanr5 who
qua[iy le.nn]c,llv will !e inforrned abour date & tine..of iBpeclion o, tt!'r .enrre by a dutt tonsr'nned

conmittee. Eligibility qualitica!:on of the Applicant wlt be fiGt exanined b?sed on tn€ derai:s submined

orlne wnh r€spllt to elielbf*y and quatificarion criteri. piescdb€d in rhe Expressior ot lna€res.. physkal

iaF.tio. will be iaiiied out o.ly for those hosptals whose aechri@t lppli.atio.s i.e .<o.d'ng to
eligibiliiy a.d quamations req{ri.ementr a5 per Expression of rorerest docudet*.

. A cotnplels sct of hard .opy .f EOI docudrenr along rvirh all rctet.d d.clj:n€ns atjo io bc

drcpped i!*e box kep. ar ES1 Dircclomle. SCO 803, NAC. Manimajra. Chsndigsrh-l60l0l
. No*€rbnission of Bids lnlin. as dirccted. will lead 10 rejecrion of rhe o&Iine 9Ot

sppiiclrion surn t(ed.

. The 3a5is ol tlaluario{ of iol *iii ,e soleiy on ontire documents subnitte.l by the

applioaf Odly in .as. ofary do.rrdra,1t na! gci,jng dornload€d or aoilteff, con€sponding

Hrrd copy mey 5€ r6nsidered for elatllgon .with pe.$issio, otD;redor.
. Lare bid: i.e. bids rec€ived !ne. fte lp-goified tas! da. ofreceipr )viI noa be €onsidered-
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. The Director, ESt Health Care reserves the right to accept or reject any or all the EOI

documents without assignilg any reason whatsoever and also rese es the right to postpone

or cancel the EOI process without assigning any reason thereoll

lnformation to Bidders:

The Bidders can download the Expression of Interest (EOl) documents form the Portal:

https://etenders.hrv.nic.in

1. Date and lime of making payment of Expression of Interest (Eol) document fee, earnest money

deposit {EIvlD)and e seNicefee isas under:

Online submission o{ EMD, Expression of lnt€rest {EOl)

Docum€nt F€e & e-Service Fe€ (combined together)

Option- 1 : Through Net Banking

on or before 24{7-2019
Upto02:00 P.M.

B Online submission of EMD, Exp.ession of Interest {EOl}

Document Fee & e-Service Fee (combined together)

Option-2: Ihrough RTGS/ NtFT

On or before 2447-2019
upto02:00 P.M.

3.

Instruction to bidde6 on €lectron ic Tendering SYstem:-

(i) Redstratlon of bidders on e-Procure6ent PortaF
Detailed instructions may be seen under "H€lp for Coniractots" option available on Home

Page of NIC e-Procu rement Portali.e. httos //etenders hrv.nic in

{ii) hformation about Di8ital Ce*ificater
Detailed instructlons may be seen under "lnformation about DSC" option available on

Home Page of N lC e-Procurement Portali.e. httDs //etenders.hrv.nic in

(iii) lnsirucllon about Online Paytnent of Expression of Interest {gol) Document Fee/e_Service

Fee/Eamest Moneyr
Bidde6 have to pay Earnest Money Deposit {EMD), Expression of Interest {Eol) doorment

fees & e-service fees online onlv as applicalbe. For detailed instrlctions refer to FAQ for

online payment available at Home Page of NIC e_Procurement Portal ie.

https.//etenders.hrv.nic.in

(iv) lmportall lnstruations & Help manual ior online bidding:

Detailed instructions may be seen under "Bidde6 Manual Kit" option available on Home

Page of NtC e-Procurement Porta I i.e. bllptzClCldelrblyJ!&j!

{v} Other General issues:

Solution of g€ne€l queries may be seen under "FAQ" option available on Home Page of

Ntc e.Prccurement Portali.e. httos.//eteoders.hrv.nic.in and b!!ptld$db3-ry4a€9vj!

The BiddeB shall have to pay for the Expression of Interest lEOl) Documents F€€, €lvlD Fees & e-

Service Fee online by gsing the Service of secure electronic payment gateway The secure

electronic payments g?teway is an online interface between bidders and online paym€nt

autho.ization networks.
Intending bidders will be mandatorily required to sign_up online {create user account) on the

website https.//etendeG.hrv.nic.in to be eligibleto panicipate in the e_Expression of Interest {EOl)

In case the intended bidderlails to pay Expression of lnterest (EOt) Do€ument Fee, e-Service Fe€

and EMD fue {combined to8ether) under the stipulated time fGme, he/she shall not be allowed

to submit his/her bids for the resp€ciive eventl Exp.ession of Int€rest (EOl).

et-/e'
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6.

7.

8.
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I. case of payment of Expression of Interest (EOt) Document Fee, +.Service Fe€ and EMD Fee
through RTGS/NEF the interested bidders must remit the funds at least T+1 worki€ day
ffransaction + One day) in advance i.e, on or before 24-07-2019 upto 2:00 pM. and make pavment
via RTGS/NEFr to the beneficiary account number specified under the online generated ciallan.
The intended bidder / Agencv thereafter will be able to successfulv veaify thek payment online,
and submit their bids on or before the expiry date & time of the respective events/ Expression of
Interest (EOl) at https.//etenders.hrv.nic.in
Howevet the details of the EMD, Expression of Interest (EOl) Doqrmem Fee & €_service Fee are
required to be filled/provided et the time of online Bid preDaration.
Online Technical Envelope.Reference details of the Earnest Money Deposit, Expressjon of Interest
{EOI) Document Fe€ & €-Service Fee instument and scanned copies ofsupponing docllments ano
technlcal criterla with proper index and page numbeing on all the documents have to be
provided as per Anne)(une-l to Xl of this document.
tf the Expression of Interest {EOt) are aencelled or recalled on any grounds, the Express-bn of
lnterest {EOl) Document Fee and e-Service Fee wilt not b€ refunded to the bidder

HelpdeskSupportr

(i) Office Timing ofHelp.desk suppon & Contact Details:-
The detail may be seen unde. ..Contact us,, option available on Home page of NtC e_
Procurement port6l i.e. httos://etenders.hrv,nic,in.
Tef ephone no. 01204200462, 0L2O4OO7OOZ

(ii) In additioo, Forsppport related io office of Director, ESlHeahh Care. Haryana you may
atso Conra.t No. 0172-2751246,700922f4j0 & email tD- eg!@!Ilt'Die.h . A queries
would required to be regtstered at our officiat email, esi@hrv.nic-in for on-time
suppon. {Only those queries which a.e sent through email alongwith appropriate
screenshots or error description willbe considered as reglstered with the helpdesk).
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APPLICATIONFORM

(For empanQlment olHospitals for Secondary Care Treafinert)

To,
The Dirc€tor, ESI Eealth Care Ilaryatra,
SCO 803, NAC, Ma4imajra, Chandig$h'
Pir CodG160l0l

sub: Requ€st for Empanelment for Secondary Care Treatment

Sir,
In referenc€ to your advertisem€nt in the news paper/website dated

VWe wish to ofter the following servioes* for ESI Beneficiaries on cashless basis for

Secondary Carc Tr€atrnent and investigalio$.

* Details of Services

I / We pledgp to abide by the terms and conditions as mentioned in advertisement and

I nve also c€rti& lhal the above infomation as submitted by me/us in Anne$rc I, Il I ' ry

V is correct and VWe fully understand the consequences ofdefault on our parq ifany'

(Name & Signature of the Propriator/Prrttrer/Dit€ctor/
I4gally authorized sigtr&torY)

Place:
Date:
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INSTRUCTIONs TO SERVICE PROVIDERS

(Please read all terms and conditions ctrcfully before filling the applieation form add

Antrexur€ th€reto)
l. Documetrt Cost:

The tender document can be downloaded free of cost from the Haryana procuaement

poatal at haryanaprocurement.gov.in

2. I)ocument Ac:eptance:

Request for proposal received after the scheduled date shall be summarily rejected.

3. Submission ofRequest Fqr Proposal:

l. Please ensure that each page ofthe request for proposal is downloaded and is
submitted in total with each page signed by the Proprietor/Partner/Director/Legally
Authorized Person (Due authorization to be enclosed, in case ofAuthorized Person).

2. Requestfor proposatwill be out rightly reiected if any technacal condition is not fulfilled.

3. Hospitals will be informed about date and time of inspection if required by a duly
Constituted Committee on the address given in Document Form.

4. Scope ofServices to be covered under Secondary Car€ Treatment
1. General Medicine with lCU/CCU Care.

2. Gene6lSurgery

3. obstetrics & Gynaecology

4. Paediarrics/ Ntcu/ PlcU

5. Onhopedicsnrauma (excludingjointreplacement)

6. Ophthalmology

7. ENT

8. Dental

5. Condition for Empanelmenti

Only those applications will be considered ior empauelment that fulfills all
technical conditions along with satisfactory report of Inspection Committee. The
INpectiotr committee constituted will visit the centers and recommend on the basis of
certain parameters like location, specialty applied for €mpanelment' quality of service

being provid€d by the institution, record mailrtenance, accessibili8 to the IP' IP
concentration etc.

i. Rates of packages and procedures should be as pet CGHS rates of concemed Cities.

PGIMER Chandigarh./AllMs New Delhi rates will be applicable where CGHS package

aates are not available. Director ESI rese es the riSht to prescribe/revise the rates for new

or existing treatment procedurevinvestigations as and when CGHS revises the rates or

ii. Under no circumstances shall the rates charged by the Empane'led Hospital be more than

the rates charged by the tlospital from any entity or privately placed person.

G^/'
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iii. Seleded hospital shall immedial

procedureetnvesriSation" ,na ul.o'"1'-^1*Tit. 
their rates for all cGHs enlisted

LUr-r-s rares ro t)irecromle esl H.^,lflillY'""estigations 
r.r'hich are nor lisred in

hospital clairn *,". .;;; ,;; ';;:''1.:,:::.1'.T i": In no case shall rhe empanercd
panicu lar procedu." o'. ;nu"riiiu,ion'. 

\ uns/Hospr{al mtes \\hichever are tower [m ary nosprlars are ar ribe'.) Lo apprv for empanetment ibr speciarries as per Anne\urc_llu. I ne secunty amounr wiil be reftnd
. any interesiafler senr".;";;i;ii;""': 11er 

tenninarion/complelion of contracr wirhour
!i. -dlnexure-t. 1& r1;;;;;l;;;;;i,",1",'-1n:J.""0;?',:-inalion ortheasreemenr.

""*;,'r*gn*i:i**T,h[rl*ilif,."'fi :ft ':',;rl:ii":;;""",
from dare of di-emp-a;i;:"i'il;t'9" " "' 

not be laken inrc considemtion in' one year

. cow ln$iuion wili;;;";;'d;,:t""::-b'rack lisred bv anv ESls/cGHs/Anv otler

""r*r*i,r**il;':{*dtllF:fr$,h.'r}, 
ff*. inspectiotr by ESI Health Care Earlana,rx. Hospirayaccrediled bl NABII,INABL 

.would _be 
prelened lor ernpanelment $.llh ESIHealth Care Haryana. Non accredite

.r,urr *.p-ui.iliir iiri ;"*;l'ffi""ffl;'.-#:iJliffl'lJrl;, ffi ;:ffi:,ff"iyear.ol tietr dale ofempanelrnent- Failing $hich lhe hospital .f,ulf fo.go !0";" ot,t.;,penormance securiry and the name shall be remo*a froln if," il"EIf io?i"i." 
.

x. Preference will be siven ro HosDitals situatea _ittrnlo i<ij-Jt,.i'J,i"Ji1ili H*p,orvDispensaries.
xl The empanelled hospital wall send original bills along with necessary supportive documents tothe concerned referring jnstitutions of ESt Health Care Haryana as soon as bills arc generated

after discharge of patient for funher nec
brier hisrory or the case, oor-.,," oliiili,"o".l;ff11""::[:'::iil-::liffX[:1ilff
identifications, stickers of implants, wrappers of costly medicine/equipment {costing more than
3000 rupees), t.eatmentgiven and advised shaI besubmitted by the hospitararonS with the bill
;n triplicete. Bills received after 15 days of discharge ofthe patient willbe .ejected & returned
at Dak stage.

Xii Specialties oonsidered for empanelment are as per antrexure-Il

6
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GENERAL CONDITIONS OF CONTRACT (GCC)
1. MiDimum RequireEenl of HospiiayDmp6Deiled Cenire

A. Basic Requirehetrtsr
i. Bed slrength 50_i00 bedded or more.l|. I ne hospiEl should have been(d-;ffi ;ii:ru"'ilf "":#"?:iru'#,,?:ff:l;tr*i..:il:i:,Jff .*
lii Award ofcontract may be given l,, 

^,,ri*"i*"i"ii,iv"J":"',"or,iJTff""jJ:,""_i:',j',TJ:;:.::1,::"Jfi:"",",.",,
v valid state registration certificate/regishation with locar bodies shourd beattached-
\r. H,ospital musl have Inrensire Care Unir tlCUJ.vr. r.r.rrs Emergency services managed b1 lechnicallv qualified $afflviiii. Folowing ticens-e (fromrompeienr aurho;jtyl,, **"t,"iry,iqr"#.,rd/ xeglstrat'on tor MTp

(b) Registration for Bio-M edica I waste Management and lawsfie up
arrangement with agency authorized byHaryana pollution Control Bo:rd.

(c) Blood Bank Certificate in case blood bank is availabte.

{d} Certin€ate for doing Ultrd souno unOer pN DT Act.
(eJ NOC for fire safety from competent authority.

f) NOC frorh Haryana pollurion ControtBoard.

'*. The Hearth care organizetion (Hospitar) shourd be accredited by Nationar AccreditationBoa.dfor Hospitals & Healthcare providers (NABH).
x. However, the fiospitals which are not accredited by NABH ma).also apply idrehpanelment but their empanelment shall be provisional riff 6ev eei'NagHaccreditation, which mu_sr preferably be done wirhin a period oiJ,* ionrf,. U*not later than one year Aom the dare of their e*puo"t ir"nt, aitine-*ii"i tt"r,

I^tPl"l: *j]] ,automarically. 
slan-d de-empanelted without giviig any p;or

notlce_. tl \-|ill be rcsponsibiliry of concemed hospital Lo inform 
"-bor, 

i caFl
accreditation to ESI Directoratq Civil Sugeon and M.O. Incharge of ESI
dispensary ofthat aaea.

xi- Empanelment of multi-specialry Secondary Medical Care Hospital be prefbred
ov€r hospitals having one or two specialties.

xiii Copy of NABH accreditation in case of NABH accredited health care
_ organizations. And copy ofNABH application in case ofnon accreaitea ffCO.B. Specialty Hospital should have in_house investigation facilities forfrwiding

Specialfy Treaunent.
C. The empanelled centre after beinq

Care Haryana should be ready foi
mentioned in the agreement.

awarded contmct with Director ESI Health
Re-up on the same t€rms aod conditions as

D. Empanelled hospital shall treat all referred ESI patients at CGHS mtes only.
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2. TERMS AND CONDITIONS RELATED TO PACKAGES AND RATES:

A) Package rate shall mean and include lump sum cost of in-patient toeatm€nUday

care/diagnostic procedur€ for which a ref€ned ESI Beneficiary has bee(I p€rmitted by

the comletent authority or for treatment under emQrgenoy ftom the time of admission

to the time of disoharge including (but not limit€d to):

I. Registration Charge.
II. Admission Charges.
III. Accomnodatio4 charges including patients diet

IV. operqtion Chargos.
V. Injeotion Charges.
VI. Dressing Charges.
VII. Doctor/Consult4nt visit oharges.

V L ICUICCU charges.
IX. Monitodng Charges.
X. Transfusion Charges.
Xl. Anesthesia Charges.
Xll. Operation Theatre Charges.

XIII. hocedural Charg€s/Surgeon's Fees.

XIV. Cost ofsurgical disposables and all sundries us€d during hosPitalization'

XV. Cost ofMedicines.
XVL All other related routine and essential investigations'

XVIL Physiotherapy.
XVlll. Nursing Care Charges for its services and all other incidental charges related

thereto.

B) Certain discount on Drugs/Treatment/Procedures/Devices has been finalized_ These

arc as under:

l. Procedur€ for which paokage under CGHS/PGIMER Chandigarh'/A[Ms New

Delhi Rates not available i5yo discount on hospital rates or as Per guidelines issued

by the Corporation Iiom time to time.
li For devices not described under CGHS Rules - 15yo discoutrt on MRP
(Maximum Retail Pric€) or as per guidelines issued by the Corporation ftom time to

tlme.
IIl. For drugs not availabh in the CGHS/ESIS package/procedure 107o discornt on

ihe MRP.

C) [n case of emergenc% ESI patient may be admitted even for the specialty investigation
' for which the hospital is not empanelled ln such cases -the 

hospital shall charge

according to CGHi,fGIMER Chandigarh/AllMS New Delhi approved mtes for the

f.o""Jui".linn""tigutions. Ifno such ratis are available then there shall b€ a discount of
i 5 % on normal s-chedured rates of the hospital The empanelled hospital shall not rctuse

to treat any ESI patient in case of emergency in any specialty which is available in

hospital whether empanelled or not for the same'
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Package rates envisaged duation ofindoor heatrnent as foliows:

(i) 1. Pa ckage rates envisages d u ration of indoor treatme nt as follows :-

D)

E)

Upto 7 days: forthe Major Surgeries

Upto 3 days: for Laparoscopic surgeries/normal Deliveries

'1' Day: for daycare/Minor oPD surgeries

The Extendeil stay i.e. more than period covered in package mte, in exceptiotral
justifrable cases, supported by ielevant documents and medical records and

certified as such by hospital may be allowed after verification by Department and the

additional reimbursement shall be limited to accommodation charges as per

entitlement, inyestigation charges at approved mtes, and doctors visit charges (two

visitday) and cost of medicine/drugs for additional stay. However, approval for
extendJ stay ftom the refening authority is required. The lefter of approval must be

attached with the bill while sending it for payment

OTHER CONDITIONS

Cost of implant is reimbursable in addition to package rates as per CGHS ceiling 
'ates 

for

imolantor as Der actualwith 15%discount in casethere is noCGHS prescribed ceiling rates'
(i)

(ii) Treatment charges for new born baby
charges of mother.

are seoaratelv reimbursable;n addition to delivery

{iii} consultants of the hospitals to prescribe m€dicines as per list of medicine

and preveiling RC of ESIS which is available on website of ESIS, to be

(xi)

concerned hospital (uryylE5l5oe.:-o)
(iv) Llst of regutarwellas visiting consultantto be provided bythe h ospital along with their phone

(v) separate helpdesk for ESI beneficiaries to facilitate hospital s€rvices approa€h Anv

€omplication arising during treatment will be the responsibility of hospital and expenditure

will be borne bvthe hosPital.

Increased duration of indoor treatment due to infection, or the consequences of

surgical procedure or due to any improper procedure and if not justified will not be

reimbursed.
ln case there is no cGHs prescribed rates for any test/procedure' then PGI chandigarh/

AIMS New Delhi rates shall be applicable lf there are no PGI chandigarh/AllMs New

Delhi rates, then reimbursement is to be arrived at bY calculating admissible amount item

wise {e.g. Room rent, investigations, cost of medicines, procedufe charges et€)as per

approved rutes/actual in case of investigations

(viii) T;e package rates given in rate list of CGHS are for Semi-private wards as our beneficiarv is

'_ ' 
"ntiii"a 

tolt g"n"r"i ward there will be a decrease of 10%inthe rates' However the rates

shall be same for investigation lrrespective of entitlement, whether the patient is admitted

or not andthetest, perse, does not requi.e admission rate

n hospitet/alagnostic center empanelled whose rates for treatment procedure/test are

lowerthan the CGHS prescribed rates shallcharge:s per actual

a) Room rent is applicable only for treatment procedure for which there is no CGHS

prescribed package rates Room rentwillinclude chargesfor occupation or Bed' di€tforthe

patient, charges for water and electricity supply, linen charges, nursing and routlne up

keeprng.
b)Ouri-ngthe treatment in tCCU/lCU, no separate room rent willbe admissible' wherev€r

package rate is admissible-

The empanelled hospitalshall hono.s permission letter (Pl.form) issued by the competent

authoriwand provide treatment/investigation, facilities as prescribed in permission letter'

downloaded by

(vi)

(vii)

(ix)

txl
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(xii) The hospital shall proud€ treatment/investigation on cashless basis to the insured person

and depend€nt family members.
{xiii) lf one or more minor procedures form part of a major treatment procedures then package

charges would be permissible for major procedure and only 50% of charges for minor
procedufe,

(xiv) Any legal liability arising out of such services shall be the sole responsibility of the hospital
and shall be dealt with by the conc€rned empanelled hospital. services wi be provid€d bv
the hospitalas perthe terms of agreement.

(xv) Patient willbe referred with a proper referralform signed bythe competent authority.
(xvl) Direct admission without referralform should not be entertained at all except in tife s:ving

conditions. Such cases may be reported to the competent authority immediately ano tatest
within 24 hours positively. However, Ex-facto approvat shall be given by dispensary incharge
concerned. In case EX-fACTO approval not approved by tMO t/c for r€asons not providing
valid justification by Hospital, responsibility lies with Hospitat for any disputes regarding
paymentfrom patients.

[xvii) During the Inpatient treatment of Est beneficiary, the hospitat wilt not ask the beneficiary or
his attendant to provide separately the medicine/sundries/equipment or accessories ffom
outside and will provjded the treatment within the package rates, ftxed by the cGHs which
includes the costofallthe items.

(xviii) In case of any natural disaster/epidemic, the hospitel/ diagnostic hospital shall fullv
cooperate with the ESI Health Care, Haryana and will €onvey/reveal all the required
information, apart from providing treatment.

(xix) Existing empanelled hospitals are also required to appty for continuation of thei. a8reemenr
and / oradditions of any other specja lties.

()o{) The empanelled Centre will investigare/treat the Eslbeneficiary patienr onlyfo. the condition
fof which they are referred and for any additiottal procedures planed, a separate permrssron
is to be taken from the referring institution, In case of unforeseen emergencies of these
patients during admission for approved purpose/ procedure necessary lifesaving measures to
be taken and concerned authorities may be informed accordingly later with justification.

{xxil The tie-up hospital will not refer the patient to other hospital wjthout prior permission of ESI
Health Care, Haryana authorities. In case patient is referred to any other hospitat, then
Ambulance charges willbe borne byth€ referring hospitat.

()odi) Patient can't be denied treatment on the pretext of non avaitability of beds, faiting which
treatment may be aranged from other hospital and etra expenditure incurred on treatment
of lP will be recovered from empanelled hospital against jncomingrfpending bilts/security
money. Refusaleither in writing orverbalcommunication willform the basis ofdeduction.

{)fiiii) The contract application will be valid for two year from the date of award of cont.act and
may be extended on satisfactory performance of contract with mutually agreeable rerms ano
conditions.

(xxiv) lf any iregularities found during Eontract it witl be terminated at any time by competent
authoritY.

(xxv) The Applicant or his representative shoutd be avaitabte/approachabte over onone ano
otherwise on allthe days.

(xxvi) An undertaking as given in Annexitl wrll have to be submttted with the tender documents.
(xxvii) Reimbursement bill should be signed by the treating consultant end counter signed by

medical superintende nt/d irector of hospital.
()o(viii) tdentification of lP and their family with entitlement to be ensured through website by

hospital and it is the sole responsibility of hospitat that non,tp not to be considered for

()o(ix) lf there is discontinuation of any servi€e by empanetted hospitat, it must be informed
immediately by concerned hospitalto the €on€erned ESt tnstitutions, Civil Surgeon, ESt Heatth
Care and O/o D'fector ESt Health Care, \/ithin two weeks, that service shoutd be brought in
continuation (arranged). otherwise th€ hospital after show €ause noti€e, wi be liable for
te m pora ry suspension a nd subsequent de-em pa ne lment.
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Hospital empanelled with ESIS shall not charge morc than packag€ rate/rates.
Expenses, on toi letries. cosmetics, telephone bills etc. are not reim-bursable and a.€ nor
Incruoed u package rates.
Provision of Dietaq/ Services.
The_ ESI BeneficiA es are entitled for General Ward Category only atrd the
CGHS rates ofCetreral Ward calegory are applicable.
DISCOUNTS: An) discounr on CC-H S'packagi for Surgeries etc.arc to be mentioned
b) hospiral.

B. Directiotrs/Instruclions for Tie-up I{ospitals:

i. The tie-up hospital will honor the referral lefter issued by ESI Hospitals/Dispensanes
and will provide medical care on priority basis. The tie-up hospital will provide medical care
as specified in the refenal letter; no payment will be made to tie-up hospitals for
heatment/procedure/investigation which are not mertioned in the refenal letter. Ifihe tie_up
hospitals feel necessity of carrying out any additional treatment/procedure/investigation in
order to.carry out the procedure for which patient \las referred, the p€rmission for the same is
essentially required from the refening hospital either through e-maii, fax or telephonically (to
be confirmed h wfiting at the earliest). The tie-up hospitals will not charge any money irom
the 

.patientattendant refered by ESI System for any treatment/proc-edurjinvestigation
carried out. lf it is reported that the tie-up hospital has charged money from the pahent then
the.conc€med tie-up hospital may aftract action as deemed fit. All the drugs/dressings used
during tbelreatment of the patient rcquir'ng reimbursement should be of gJneric nature. All
the.drugs/dressings used by the tie-up hospital requiring reimbursement siould be approved
under FDMP/BPruSP pharmacopeia or DG ESIS Rate ConffacL Any drug/dressings not
covered under any of thesg phamacopeia will not be reimbursed. Food suppiement will not
be reimbu$ed.
ii. 

^ It shall be the responsibility oftie-up hospital to veriry the entitlement ofBeneficiary
for Specialty Treatment before giving the treatment.
iii.,lt shall be mandatory for the tie-up hospital to send a report online to the refening
aYlloflty concemed on Lhe s?me dal or the r,eq next uorking day on receipr of refenai,
gr'"rng detarts oi the c€s€. their specific opinion about the lreatment lo be given and estimates
ol treatmenl
iv. The tie-up hospitals shall raise the bills on their hospital letter head with address and e-fiail/fax number of the Hospiral/DispensaryJ as per the p-II & p_ I format enclosed in
A[bexure-V & Antrexure-vl. The tie-up hospitals shall raise the bills with supportingdlcumenls as lisred in P-[ & I-III duly signed by the authorized signatory. The specrmen

:,-a1y,.t, "llT" authorized signatory duly cerrified by oompetent authority of thi tie_up
nosprtat shalt be submltred to all the refening ESIS hospital$/Dispensaries and Medical
Branch ofDirectorat€ ESI Health Care Haryan4 SCO g03, N.AC, Manimajra. The bi s which
are not signed by the_authoriz€d signatory and arc incomplete or not as peithe format will not
be processed and shall be retumed to concemed tie_up hospital. Any change in the authorized
srgnatory shall be prompfly intimared by the tie-up hospirals to all the .efering ESI
HospitalsDisD€nsaries-
v.. The Tie-up Hospitals will send the Bill summary by e-mail to Directorate olTice
(dhsesihry@gmail.com) aod the concemed refenal authorii at the rime of discharge of
pahents.

cl
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2.- PAYMENTSCHEDULE

The empanelled hospital/diagnostic center will send bills along wjth n€cessary supportive
documents to the concerned referdng ESI Dispensary Haryana as soon as bills are generated atter
discharge of pati€nt for fqrther necessary action. Copy of the discharge stip incorporatinB brief
history of the case, diagnostlg details of procedure done, reports of investigation, ilentifications,
stickers of implants. wrappers of costly medicine/equipment (casting more than 30@ rupees),
treatment given and advised sha be submitted by the hospital along with the bill in tapticate. Bi s
received after 15 days of diEcharge ofthe patient will be rejected & returned at Dak stage.

It shall be the duty and responsibitity ofthe hospital at a times, to obtain. maintain and sustarn tie
valid registration and high quarity and standard of its services and hearthcare and to have arl
statutory/mandatory ricens€s, permits or approvals of the concerned authorities as per the exrsung

DURATION r

The agreement shall remain in force for a pe:.iod of two years and may be extended for subsequent
period at the sole dascretion of the Director, ESt Health Care, Haryana subject to futfi ment ot atl
terms and conditions ofthis agreement and with mutualconsent. Agreementto be signed on stamp
papers of appropriate value before starting services, Cost of stamp paper and incidentat charses
related to agreement shall be borne by the Hospital.

4 HOSPITAL INTEGRITYAND OBLIGATIONS OURING AGREEM€NT PERIOD:

The hospital is responsibre for and obriged to conduct al contracted activities in accordance with the
agreement, using state,of-the-art methods and economic prjnciples and exercising a means
available to achieve the performance specified in the egr€ement. The Hospital is responsible fo.
managrng the activities of its personner and wi hord itserf responsibre for their misdemeanors.
negligence, misconduct or deficiency in services, ifany.

5 LIOUIOATED DAMAGES :

Hospitalshall provide the services as specifi€d by the Director, Esr Hearth care, Haryana underterms
& conditions ofthis agreement. In case of violation ofthe provisjons of the agreement bv the
Hospitalthere willbe forfeiture ofthe payment of rhe incomin&/pending bills. For over bi ing and
unnecessary procedures,the extra amountso chargedwlllbe deducted from the pendin&/fu.ther
bills ofthe Hospitaland the Director, ESt Health Cafe, Haryana shall have exclusive right to.ermtnare
the contractat anytime, and also render forfeiture ofsecurity amount.

IERMINATION FOR DEFAULT :

a)

b) lfthe hospitalfa'lto perform any other obtiBation {s) underthe as.eement.

o'*/,

The Director, Esl Health Care, Haryana may without prejudice to any other remedy and for breach ot
a,greement in whole or any part mayterminatethe contract in following conditions:
lfthe Hospitarfairs to provide any or al of the services for which it has been recognized within theperiod(s) specified in the agreement, or within any extension period thereof if g;nted by the ESI
Health Care, Haryana pursuantto condition olAgreement or
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f the hospital in judgment of the Director, tst Health Care, Haryana, is engaged in aorrupt or
fraudulent practices in completing for or in executingthe agreement.
lI hospital isfound to be involved in or associated with any unethical illegalor unlawful activtties,
the agreemert will be suqmarily suspended by ESt Health Care, Haryana wtthout any no{c€ a.d
thereafter may terminate the agreement, after giving a show cause notice and considering lts
repl' if any, re(eived withil 10 days of reaelpt of show aause notice. penalty recoverabte, il anv,
will be adjusted ffom the seouritv deposit.

INDEMNTW :

The Hospital shall at alltim€s, indemnify and ke.p ind€mnified Director, ESt Heatth Car€, Haryana
against allactions, suits, claims and demands brought or made against in respect ofanything done or
purported to be done by the Hospital in execution of or in connection with the services under this
Agreement and against any lQss or damage to Director, E5l Health Care, Haryana in consequences to
any action or suit being brought against the Director, ESt Health Care, Haryana, along with (or
otherwise), Hospital as a party for anlthing done or purported to be done in the course of the
execution of the Agreement. The Hospital will at att times abide by the job safety measufes and
other statutory requirements prevalent in India and will keep free and indemnify the Director, ESI
Health Car€. Haryana from all demands or responsibiliti€s arising from accidents or loss of tife, the
cause or result of which is the Hospital negligence or misconduct. The Hospital wifl pay a the
indemnjties arising from such incidents without any extm cost to Director, ESt Health Care, naryana
and will not hold the Director, ESt Health Care, Haryana responsible orobligat€d. Di.ector, E5l Heatth
Care, Haryana may at its discretion and shall always be entirely at the cost of the tie up Hospital
defends such suit, eitherjointly with the tie up Hospital or separately in case the latter chooses not
to defend the case.

ARBITRATION :

lf any dispute or difference of any kind what so ever (the decision whereof is not being otherwise
provided for) shall arise between the Director, ESI Health Care, Haryana and the Hospital upon or ln
relation to or in connection with or arislng out ofthe Agreernent, shall be referred to for arbitration
by the Director, ESI Health Care, Haryana who will give written award of his/her decision to the
Parties. Arbiirator to be appointed by Direstor, ESi Heatth Care, Haryana. ihe decision oi the
Arbitrator will be final and binding.
The provision of Arbitration and Conciliation Act, 1996 shall rpply to the arbitration proceeorngs.
The venue ofthe arbitration proceedings shall be at Director, ESI Health Care, Haryana, Chandigarh.
Any legaldisputeto be settled in Chandigarh judsdiction only.

MISCEUANEOUS:

Nothing underthis Agreemeni shatt be construed as establishing or creating between the parnes any
relationship of Master and Servant or Principle and Agent bctween the Dhector, €St Heatth Car€,
Haryana and Hospital. Th€ Hospitalshall not represent or hotd itsetf out as an agent ofth€ Djr€ctor,
ESI Health Care, Haryana.
The Director, ESI Health Gre, Haryana will not be responsible in any way for any neglig€nce or
miscondud of the Hospital and its employees for any accident, injury or damage sustained or
suffered by any Drector, ESI Health Care, Haryana benefidary or any third party resultingfrom or by
any operation conducted bV and on behalf of the Hospital or in the course of doing jts work or
perform thekdutiesunderthisAgr€ementof otherwise.

A*/"

a)

b)
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d)

e)

l9
This Hospital shall notify the Government of any material change in rheir status and their
shareholdings or that of any Guarantor ofthe Hospital in particular where such change would have
an rmpact in the performance of obligation underthis Agreement.
This Agreementcan be modified or altered only on written Agreement signed by boththe parties.

Shor.ld the Hospital get wind upor partnership is dissolved, the Director, ESI Health Care, Haryana
shell have the right to terminate the Agreement. The term;nation ofAgreement shallnot relieve the
Hospitalor their heirs and letat representatives from their iiabitity in respect of the services provided
by the Hospital during the period when the Agreement was in force- The Hospitar shafl bear arl
expenses incidental to the preparation and stamping ofthis Agreement.

TDS DEDUCflON :.
TDS willbe deducted as per Income Tax Rules.

NOTICES I

Any notice given by on€ party to other pursuent to this Agreement shall be sent to other Darw rn
writing by Registered Post at the official addressee given in application form.
A notice shall be effeciive when served o. on the notice,s effective date, whichever is later.
Registered communication shallbe deemed to have been served even if it returned with the remarKs
like refused,left, premises tocked etc.

DIRECTOR ESI HEAITH CARE HARYANA RESERVESTHE RIGHITO ACCEPTOR REJECT ANY
APPLICANON WITHOUT ASSIENING ANY REASON THTREOF ANDALSO RESERVES THE RIGHI TO
POSTPO|{E ORCANCETTHE Fpt PROCESS WTTHOUT ASS|GN|NG ANy REASON THEREOF.

{DrRrcroR Est HEATTH 9ARE HARvANA)

11

iD



ls

3.

4.

t.

5.

7.

/) .t

6.

SPECIAL CONDITIONS OF CONTRACT

The empanelled Hospjtal shall honor permission letter i_ssued by Director ESI Health
Care, Haryana or by an Authority authorized by him,&er (such as Medical
Superintendent, ESI Hospital/SMo/Medical Officer In-Charge, ESI Dispensaries) and
shall Fovide treahnent/investigation, facilities as prescribed in permission letter.
The hospital shall provide treatment/investigation on cashless basis to the lnsured
Person/Women and dependent family members. Asking for palment from ESI
Beneficiaries or charging directly to them for Services provided would be treated as
breach ofagreement and would be dealt accordingly.
Ifone or more minor procedures form part ofa major treatment procedure then package
charges would be permissible for major procedure and only 50o% ofcharges for minor
procedures.

Any legal liability arising out of such services shall be the sole responsibility of the
tieup/empanelled hospital (2nd party) and shall be dealt with by the concemed
empanelled hospital. Services will be provided by the hospital as per the terms of
agreement.
Referral procedure:
Patients will be r€ferred only for Specialty Treatmentllnvestigation
facilities by competetrt authority/authorized oflicer, Patients will be referred wiih
permission/Referral letter sigled by compet€nt authority/authorized oflicer.
i) Insured percons will be refened by concemed SMO/MO lncharge of ESI

Dispensary of the same district (in which empanelled hospital is located), are

competent to refer the Insured persons and their dependants to the empanelled
hospital.

ji) Where there is ESI Hospital in one district, there Medical Superintendent will be

the competent authority to refer the Insured Percons of dispensaries within ihe
jurisdiction ofconcemed Civil Surgeon ESI Health carc Haryana, ifthe services
are not available in ESI Hospital.

iii) If there is no ESI Hospital,Empanelled Hospital in one district then Civil
Surgeon ESI Health Care wiii be the competent auLhorily to relef the insiiied
Pe6ons to any empanelled hospital falling under itsjurisdiction.

iv) In case of energency/life saving situation empanelled hospital will admit and

provide services to Insured p€rsons under ESI scheme, but emelgency
verification will be required within 24 to 48 hours by SMOMO of concemed

dispensary.
During the Inpatient heatment ofEsl beneficiary, the empanelled Hospital will not ask

the attendant to provide separately the medicine/sundries/equipment or accessories from
outside and will provide the treatment within the package rates, fix€d by the CGHS
which includes the cost of all the items.

ln case of any natural disaster/epidemic, the hospitaydiagnostic centre shall have to

fully cooperate with the ESIS and will convey/reveal all the required information, apart

from providing treatrnent to the ESI beneficiaxy patient only for the condition for which
they are referred with permission, and in the specialty and,/or for purpose for which they
are app.oved by ESIS. In case of unforeseeo emergencies of these patients during
admission for approved purpos€lprocedure, necessary life saving measures may b€

vv
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taken and concemed authoaities may be informed accordingly afterwards with
justifi cation for apFoval.

8. The tie up hospital will not ref€r the patient to other sp€cialist/other hospiral without
prior permission ofESI authorities/Autho zed OIficer.

9. The empanelled centle will have to send the details of admitted patients ou daily
basis to the MS/SMO/TVIO Incharge on E-mail Address ofthe colcerned referring
itrstitutions as per fqrmat given al Annexure-XIII, failing which action may be
initiated as de€med fit,

10. Feedback/Patient Satisfaction form duly signed by admitted referred
patient/attetrdant mu$l be attrched along with the bills, failing which bills will not
be process€d atrd will be returtred.

ll.The Hospital will en$ure the ldentity of patient (IP/family of IP) at the time of
admissior/treatment in the hospital from refenal Form, ESI Card and other documents.

12. The Hospital will follo\ry the instruction issued from time to time, by the ESIS.

13. PAYMENT SCHEDULE:

The empanelled hospital will send bills along with necessary supportive documents to the
concerned referring authority as soon as bills are generated after discharge of patient within
15 days. Copyofthe discharge slip incorporating brief hlstoryofthe case, diagnostic, details of
procedure done, reports of investigations, identifications, stickers of implants, wrappers of
costly medicine/equipment {costing more than 3000 rupees), treatment given and advised

shall be submitted by the hospital along with the bill in triplicate. Payment will be made by
DDO of Oispensary/Hospital of wh ich Insured Person is attached.

a, Copy ofthe discharge slip incorporating briefhistory ofthe case, diagnosis, details of
procedure done, reports of investigations, Discharge summary, original receipts of
medicines/original tax invoices of implants, stickers of implants, attested
operatior/procedure notes, indoor papeB, Doctors prescription and pharmacy cash
m€mos duly signed & stamped by treating Doctor.
b. Wmppers of costly Fedicine/equipment >Rs. 3000/-, treatment given and advised
shall be submitted by the hospitaydiagnostic center along with the bill in duplicate in
prescribed pro-forma as in AIINEXURE-V & VI. The CD of procedurc/MRl/outer
pouch/CT Scanax-ray {ilm etc. is required with each and every bill ifit is do.e.
c. Original Referral Slip,Gorm issued by the competent authority.
d. ESI Benefit entitlement certificate etc.
e. Patient Satisfaction Form.
f Dependency in case of Family Member.
g. TDS will be deduoted as pet Inoomg Tax Rules, for which PAN/TAN shall be
provided by Empanelled Hospital/Centre.

15, DI'TIES & RESPONSIBITITIES OF EMFANELLEDHOSPITALS/DIAGNOSTIC
CENTRJS:
It shall be the duty and responsibiliry ofthe hospital at all times, to obtain, maintain and
sustain the valid regjstration and high quality and standard ofits services and healthcare

and to have all statutory/mandatory licenses, permits or apprcvals of the concemed
authorities as per the existing laws. Display board regarding cashless facility for ESI
beneficiary will be required. The documents like refenal from ESI Hospital; eligibility
etc. must be mentioned on the board. The ESI patient must be entertained without any
queue/wart.
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DURATION:

The agreement shall rgmain in force for a period oftwo year and may be extended fot

subsequent p€riod (if qatisfactory services are render€d to our ESI beneficiaries) at the

sole discretion ofthe Director ESI subiect to fulfillment ofall terms and conditions of
this agreement and with nutual consent. Agr€gment would be signed on Stamp paper of
appropriate value bgfpre starting the selvices. Cost of samp paper and incidental

cirarsis related to asrsement shall be bome by the Empanelled centre Agreement will

be eifective from thi date of signing of the agreement The renewal is not by right but

will be at the sole discration of Dircctor ESI If applying for renewal the request letter

should reach the Direetor ESI OIIice, SCO 803, NAC, Manimajra, Chandigarh tkee

months prior to the date of expiry of empanelment

LIQUIDATED DAMAGES :

EmDanelleal centre shall provide the services as specified by the ESIS under terms.&

"nniitions 
of this tendor, whioh will mutatis mutandis be treated as part ot the

;;;;";i i; case of vioiation of the provisions of the agreem€nt by the empan€lled

c;ntre itrere wln ue forfeitufe of payment ofthe incoming/pending bills. For over billing

and unnecessary procedures, the extra amount so charged will be deducted ftom the

""nainJfu.tf1"iOift, 
oflhe Hospital and the ESIS shall have exclusive right to terminate

ihe co;tract at any time, besides other legal action'

18. TERM-INATION FOR DEFATJLT :

Director ESIS, Haryana may, without prejudice to any other remedy or recourse'

terminate the contract in following ciroumstances:

".'i? 
irt" ii".pri"r iails to proviie any,or-all of the se ices for wiich it has been

- 
iip*"fr",i *i*tin *t" period(s) specified in the Agreement^or within any extenslon

;.t"#il;;f iiet*i"t bv th"-Esls purtount to condition of Agrcement'

u. iiine nospitat fa-ils to perform anv oiher oblirytion(s]^11del the 
19r-1eTn1l

". 
ii.;; n"ip*f, in the judgment/opinion of the ESIS. is enga,ged in corrupt or

fmudulent praclices in competing for or in executing lhe Agreemenl 
' - .L-

d l;,i: il;;il;;,; f;il; in;;;;ion und/or guiJelines' on repeated submission or

. iilli;?l"',iltTilrl""lliii'Ji1'"'"'ii'.0,""'^*sociaredwithan),"erhi'?lil'*''-
unlawfu|activities,theAgeement'willbesummari|ysuspended.byESISwithout
irrv notrce ana tnereatter may terminate the Agreemrjl. after,giving a show cause

i.ir"" ana ".".'a*"g 
its rc;lv' ;;;v' re'eiu''d *ithin I0 dal,s 

1l-t:.,receiet 
of

#;;;" il;;'i;"' *d ioniiiioi" can be modi{ied on sole discretion of th€

First Parly onl)

19. NOTICE BEFORE TERNIINATION OF AGREEMENT/EMPANELLMENT BY
" 

rmiosrrrnr-/DtAGNosrlCS cENTRE:

The empanelled Hospitavcenler \ ill not terminate lhe agreement without giving a

;;t";;ffiil;t;;nths' faiting which appropriate action as deemed flt and p'oper;

including withholding or uny pffini Ju" io them may be taken No appeal against

such decision will lie viith any authorrty'

or,

17.
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M. PENALTY CLAUSD:

(A) Patient cant be denied treafnent on tle prEte)d of noFavailability of
teaslSpeoiatisS. In such circumslances h€atment may be ananged ftom ofrcr-ho6pitals

of sirnilar sandard at the cost of empanelled hospital vi'ith prior approval of Director

ESI Healft Care Harya4a/Refening authority.

(B) $ hoGbital is lound ta be involved in or associated with any unethical illegal or unlawful

ictivitles, ile agreement wlll be summarily suspended by Esl Health c-are' Haryana without

any nottce and ihereafter may terminate the agreemen! afte' giving a show cause notice and

coisidering is reply, if qnY, received within 10 days oJ receipt of show cause notice' Penaltv

recoverable, if any, will be adjusted from the security deposlt'

ln case of Drernatur€ termination of contract/agreement by the €mparclled 
-cent€

*iooJ aou'notio" thev will have to deposit Rs 200,000/- (Rupees Trao t'kh) as

o"nufw io oi*"tot, isIs, ttary*a. Afndavit on non-judicial stamp -paper of

l"o-iriut" 
"ufu" 

foirft" same to be given at the time ofagre€ment lfHosPitaycente'

i"i.'."t-a"-"fi money forthwiti the same will be de&rct€d ftom security

money/incoming or peqdlng bills.

#
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Annexure-l

PROFORMA fOR SECONDARY CARE TIE-UP

Name ofthe Hospitalwith qomplete address, telephone No., Mobile No., fax No. and e,mail:

Nameofthe contact person, designation alongwith contact No. (landline & mobilel:

L(ration and approach of hospitai :

Detail of EMD (name of bank, No., Amount and dete)

Distance from nearest Railway Station/Bus stand :

Bed strength of hospitsl :

B€d oacupancl rate :

No. of emerSency/casuality bedsncu occupancy :

Narne of existing empanelled qrganizations/institrjtions :

Mention ifdepanelled earlier by any o.ganitaton:

/a ,,L-
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11. No. of doctors/availability qf dodors as specialist - full time & part time
(separate sheet to be attached )

tr2. No. of R-M.O- with oualification:

14. Fresh renewal certificate of dping USG under PN DT Act (Enclose certificate)

15. R€gistration for M.T.P. : (Erplgse certificite)

16. Compliance with bio-medkal waste laws : (Enclose certificate)

17. Emergency Lab facilities/Radiology facilities in house:

li3. No. of staff - a) Paramedical

b)l'lursing

18- Blood bank aacilities : a) Inhause-

b) Outsource-

19. working status of operation theatre with equipments :

(separate sheet to be attached)

20. Equipment availability : (separate sheetto be attached)

21. Availability of equipped ambulance :



ztt.

25.

26.

&[

4I2- whether approved by CGH$/6CHS/Haryana Govt (enclose documents)

23. IIABH/NABL accreditation certiflcate/u ndertaking for NABH accreditation : (enclose certificate)

NOC for Fire safety from comPetent authority : (enclose certificate) '

NOC from Haryana Pollution Control Board'

t{o. of OTs - a) Maior

b) Minor

27. Hospitel Statistics: alDaily OPD attendance {average,

b) Bed occupancY

cl No. of x-ray daily

dl No. of l-ab test dailY

el No. ofoperation (major & mino')

since last 3 month.

fl No. ofUSG daily.

Date:
'Flace:

Alame ard siqnrture of proprietor/Partner/Dircctor
iuthorized pirson with ollice s€tl / rubber staEp)

Note 1: Etrclosures should be attached in the order as per the itrformrtion giv€o rbove'

ii;;;: i""iii""r-*urrrtl", 
"r 

the Ilospital shelt b€ b.s€d on informrrion pforid€d by them

."ii" rt 
"" -.rti""J points anal they shall mandrtorily provide documeotlry prooffor tie srme-

No future corr€spondencc shall be ent€rtrined in this r€gard' Atr ltrsp€ction committ€' sill vbit th'se

U*fit f" fo, i*p""tion if l.€commcnded by the Dvalustion Committee constihted for 
'he 

cv'l@tioo

of pmposals



Annexure - ll

sp€.iahies fo. t hidl the hospital require Tie'up ar'angement l.

1. General Medicine wiilt ICU/CCU Car€'

2. Generat Surgery

3. obstetrlcs & Gynaecology

4. Paediatrics/ Nlcu/ Plcu

5. orthopedics/frauma (lncluding joint replacement but on the advice of PGI/AllMS/6o't

Medical College /Govt. Hospitelofthe same district)

6. Ophthalmolo€Y

7. ENT

8. Dental

(Name and sigDature of proprietor/Partrer/DiFctol
Authorized person vitb olfice s€al / rubber stamp)

/? .ltr'

a

Dite:
PIace:
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Annexure-lll

UI{DERTAKING 
.

lAVe hav€ carefully gone through and understood the contents of the Doclment fo'm and /We undertake

to abide mvself/ouGelves by alllhe terms and conditions set forth. I/we are legalh bound to ptovide all

selvices as Der Annexure-ll and as per Terms & Conditions of EOI to Esl Beneficiaties as per cGHs

rates/terms and conditions {ailing which Director, ESI Health Care' Haryana is liable to take action as

deemed fit. Uwe undertake to provide uninterrupted servic€s or alternative ar'angement will b€ made at

the riskofour institut€. We undeRake that the intormation submitted along with 
'locument 

and annexure

I & ll is correct. I have gone through and understood the enclosed draft of agreement'

Signatures

Dated

Place:

Name

(with sealtubb€r stamp)

fr)



ANNEXURE-IV

Certificate of Undertaking

It is c€rtified that the parricutars gtven above are con€ot and elEibility crit€tia ee

satisfied. 
r the CGHS notifrerl raes or the mt€s chary€d

That Hosoitol shall ngt chargo highff thal

ft. otl"', puti"nt" *t o are not ESI Beoefic-tarietr"",,,Oro**uestigatiotr achtatly
That the rates have been provrdeo agat

available at the Organization '
iilT;;;;;'"'i"l*'".t1":X"lTiHlSL";l,lo,*;TF#J,iiffi H
bv ESi. The organization will be llable ro

to Esl or Dhysical and or mental njurres c;;d to its beneficiaries'

iliiiriri""pri"rr'*tr'"-"."0"1trltlP-':l#:1il'ril*mf ffi,SH3fl #'f#
and rhat all Bi ine will be done m e

a ilTr#rfiHf;iro**. to the beneficiary irany injury, toss orpart or d€arh ocou.s

, ffil*fi;siHT.lT;, b€en dqecognized bv CGHS or anv state Govemment or oth€r

8 f;ffffi.T;,,*o" bv central GovemmendstaG Go*"T?t o' anv statutorv

;ftil* ;;'i;t;; p€;dins or oontemplated against tie Hospital'

l;i;;-tFe ;td*dconditions prescribed in the tender dooumens

15

1

2

3

4

Signature of Applicant or Authorized Agcnt
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Letterhead of Referring ESI HGpitavDispetrsary

Referral Forfi (Permissiod letter) (rL)

Roferal No :

lnsurance No/Saff alard No/Pensioner card No

Name of lP/Benefioiary/Staff:

Name ofthe Patient:

Ag€/S€x:

Addt€svcontacl No:

Idcntification ma*s (if any):

Relationship with IP/Staff: FatherMother/Son/Daughter/Spouse/other

Entitlement lor Treatneot Yes'No

Diagnosivclinical opinion/cas€ summary:

Relevant Tredront givot/ ProceduF'/ lnvestigation done in referring hospital:

TreatnenvProaedure/Investigatioa fof whioh patient is b€ing rcfened:

I voluntarily choose

HosDital for t€atment ofmysolfor my

6igu/f hnnb Impression of lP/Beneliciary/staf D

ANNEXURF-V

Photograph of
the Patient
(optioml)

HospitavDiagtrostic Centle for
Refen€d ro

Date: Sign & St&mp of Authorit d Si$atory **

l--T--\.P)
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M&ldatory Instructions fqr Referral Hospiial:

. Referal hospital is instructed to perform only the poc€dur€/h€atnent for $tich the
patient has been refened to.

. In case ofadditional procadune/heahnent/investigation is essentially rcquired in order to
treat the Patient for whioh he/she has be€n rcfened to, the permission for the same Is

essentially re4uired from the reforing institutions either thrcugh e-mail, fax or
telephonically (to be conJirmed in wliting).

o The Empanelled Hospifal is has to raise the bill as per the agre€ment along with
supporting documents within 6 days of discharge of the patient giving account numb€r
and RTGS numbor etc.

Checklist for Referring Itrstitution

l. Duly filted & signed rcferal proforma.
2. Copy oflnsunnce Card/Ploto I card ofIP.
3. Referral recommendation of the specialist/concem€d medical officer.
4. Copy ofentitlement (Secondary Care Treatmed)
5. Reports ofinvestigations a1ld treatment alrcady done.
6. Photogmpll if available
Date:

Sbnatue ofthe Cohrpdzn Authoiry ** (Vtlh Slarnp)
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Proforma-Pll

To be used by Tie-qp/empaoelled hospital (for raising the bill)

list'

' |L1l Amomr Claimen (l{ llIIII) Its. '

Total Amoud Admitted (x) (l+ll+Ill) Rs. ...

Remarks (X) to b€ fi ed in bv ESIS official

ANNEXJRE _ VI

{P-ID

l,etterhead ofHqqpital witt Address & Email6ax/Tele-Fax Number
(NABII accredited/ S€coldary Care Hospital)

(Attach documetrtary ProoD
Date ofsubmission: :

Itrdividual Case Format

Refenal S.No.
(RoutineyEmergency/ thmugb verified by SMO : hospital

Date ofreferral:

Name ofrhe Patient

Age/Sex:

Address:

Contact No:

lnsuranc€ Number/Staf Card No/Pensioner Card no.

Di€nosis:

Condition ofthe patient at discharge:

(For Packag€ RatB)
Trcatm€nt/Procedure done/performed:

l.E
s.

in the pack

Tchlt.bt;
rste hst's
CGES Cod.

NO,

G+t/'



Sr. No. Chargeable
Proc€dure

CGSH
code No.
and page
No.(l)

Other, ifnot in
page (l),
prescrib€d

Code No. of

Ra&
clained admi$€d

(x)

Remarks(X)

*9

IIL Additional Proc€dur€ Dom with mtionale and document€d permission

Total AmountClaimed(I+fl+Ltr) Rs....................

Tolal Amounr Admhred {X) (l rll{ In ) Rs. .....................

Remarks

Certified that the trearment/proc€dwe has been done/performed as per laid dotl{l norms and the cha€€s in
the bill hav have been claimed as per the terms & conditions laid down in the ageement sigrcd with ESIS-

Fuflter certified tlfi rhe tr€amenvprocedure have been performed on cashless basis. No money has been
rereived /denanded cha€ed from the patieni/his/her relative.

Sign/Thumb inpr€ssion of paiienl with date Sign & St mp ofAuthorized Signatory with dtte

(ror onf,i.l e ofEsls)
Total Amt payable:

Date ofpalment:

Signaorc of Dealing Assistant

Sigdature of Supedntendent

Dale: Signature of ESIS Codpetent Authority (MS/SMO/RD)

Checklist for rsising bills

I . Discharge Slip containing treatment sunrmary & detail€d treaunent record.

2. Bill(s) oflmplar(s) alotg with Poucwpacket/invoice erc.

3. Photocopies of referral profonna, Insuiance Carau Photo I cad of lP/ Referral recorunendation of
medical officer & entittement certificate. Approval lett€r ftom SMO/R€ional Dirertor in case of
emerg€ircy 8€atrnent or additional Focedure perfolm€d.

4. Sign & SEmp of Authorized Signabry.

5. Patieft/Attenda$ satisfaction certifi cate.

6. Document in favour ofpermission taken for additional procedure/treatnen: or investigation

(X) to be filled by ESIS Official(s).

c^,_- &
I



30

ANNEXTJRE VII
To be used by Tie-up hospital (P-Itr)

Letterhead of Ilospital with Addre$s & Email /Fax /Tele far
Consolidated Bill Fornat

Bil1No....................................-..DateofSubmission.....-.-.....-...

TolrlClaiD.

C€rtified thar the treatment/proc€dure has been donei/performed as per hA down nomls and the charg€s in

the bill has/ have been claimed as Der the terms & conditions laid down in the agreement sien€d with ESIS-

Fur6er, certified that the treatment/ procedure have been perfomed on cashless basis. No money has b€en

rcceived / demand€d/ charged from the patieny his/her r€lative.

The amount may be cr€dited to our account no
the same tllrouel emaivfax,&ard copy at the adahess .

Date:

Chec*list
I . Dulyflledup consolidated profoma
2 . D lyJilled up Individuai Pt Bi Prohma.

Signature oI
the Comp€tent Authority

of Tie-up l{ospital.

ar€ io the sbndard Pharmacopeia
has b€en credited to Your account

signature of the comp€tent Audrcrity-
(To be filled up by ESIS ofrcia(s))

RTGS no and intimde

Cettwote:

It is certmed that the drugs used in the treatmetrt

IP/BPruSP. lt is c€rtified thet tobl amount of Rs 

-

no._ . RTGS

Date:
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Proforma P-w

f,etterh€ad of Referring ESI Eospital

Sanction MemM)is&llowfl nce Memo

N'm ol8.f..rd BGFin Grcup lldltttD

BIU No..................

ANNNXURS.VItr

DeL olsdbDirC.L..........-

Dare: Sisnasre ofCompetf,nt Audtority Wint StanP- (to be filled uP bY ESIS ofFcia(s))
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AI{NEXIJRE {X
Prcforma P-V

LettErh€sd of Tie-up Hospit{l with Addrcls details
Monthly Bill Speclol Invcstlgations For dl.gnosis certe* / r€f€rrll ltospit ls

Bi[ No .............-.... D.r. of Subni!sio!...,,,,__,,-_

Ccrtified drar lhe procerlurr,/ivestigations have b€en done/perform€d as p€r laid alown norms mal the
cha.ges in thebi hsvhave been claimed as pe. the terms & conditiom laid dou,D in 6e agr€€rn€nt signed
wifi ESIS.

Fuit€r, c€rtified lhar drc Foc€du€y'investiptions have b€€n p€rformed on cashless basis. No noney hrs
be€n rec€ived/demaded/chargd aolrl the patient / his / her relative.

The amount may be credit€d to oul accourt no
the sane emaiVfaxAard copy at the ad(hess

RTGS no ad intimare

Data: Si$ature ofthe Compet€ot Authori9
ofTiErp Hoapital

Checklist
l. lnv€stigatioo R@ort ofeacb iodividual/Pt.
2. Copy ofReferral Document of €ach indivitual/Pl
3. S€rialization ofindividual bills as Der the Sr. No. in the bill.

It b ertifi€d that lohl anoutrt of R! 

- 

hss bcetr cr€diterl 1(, your lccoura
RTGS no

Signatrc of Ar.orht dep€tuent with stamP.

Date:

(Io be ft€d r4 by ESIS omci6lc))

Reftral Hospital.

Signat|lrc of Cotrrp€t€nf Atitcity

Parient Referal No

S.No Nam€ ol
patient
with

Dit qf CGHS/

NO.

Ch$€6

(.rtid.d)



AM{EXIJRE.X

PATmNT/AT'TENDANT SATISFACTION CERTIFICATE (P-VO Proforna P-VI

1. I aa satlslled/ aot sattslted wlth the treatoert glve! to De/ Ey
patletrt ard slth the behavlor of {dre hosPttal stafr.

' 2. Il lot satigfred, tb9 reasodsl thereof,

3. It ts stated tlat !r9 Eotley has been deE.lded/ charged from
me/my relative dutt$g the 5t y at hosPltal.

Sign/Thunb lmpressiott of pattelt/Attendattt

Date & Time:

Nalle of the Patient/ attendant

Name of IP

lnsura.nce No/

Staf no

Date ofAdEission

Date of Discharge

a,- &
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AI$IEXT'RE-XI

STATEMENI SHOWING DETAILS OF ESI INSI'RED PERSONS UNDER II{DOOR TREAfiUEN?

D^te. I IN.nc ofTieup Hospitrl :

4.f@Deta,k

s
N

tt



AII$IEXTJRE-Xtr

UNDERTAKING FOR NABH ACCR€DITATION

/wehave€refu||ygonethroughandunderstoodthecontentsoftheDocumentformand/weundertake

toabidemyse|f/our5e|vesFYa||thetermsandconditionssetforth.|/wearelega||yt'oundtop'ovide
, 

NA9H accreditation certificate as per Terms & conditions of Eot, failing which Director, Est tteahh cafe,

Harvana is liable to cancel the agreement & de{mpanelled the hospital' I have gone through and

understood the enclosed draft ofagreement.

Signatures

Dated

Place:

Name

(with sea/rubber stamp)
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AGREEMENT

This agreement is made on the . .... . " -- _ bY and between Directoc ESI Health Care Haryana

hav:ng its office at Director, ESI Health care Haryana' SCO No _803' NAC Manimajra' Chandlgarh

(trere'inaftercal|edEsIHea|thcare\^/hichexpressionshall,un|essrepugnanttothecontextor
meaningthereof, be deemed 10 mean and include ils successors and assigns)of the First Pany'

AND

WHEREAS,theEs|HealthcareHaryanaisprovidingcomp.ehensivemedica|carefacilitiestoEsl
b€n€ficiaries.

ANDWHEREAS,Director,Es|HealthcareHaryanaproposestoplovidetfeatment/diagnostic
facilitiestothe ESlbenefioades in the private recognized Hospital/Diagriostic Center'

AND WHEREAS,

treatment/diagnostic facilities to the ESI

ofHaryana.

offered to Sive the following

Beneficiaries in the Hospital/diagnostic Center in the State

NoWTHEREFORE,lT lS HEREBY AGREED between the pa rtles as follows:

1. Empanelled centre will provide all the facilities for which it is empanelled as per package
_ 

r"iit 
"t,""a 

,o t"|. 
"arious 

procedures' investigations etc on the cGHs rates and terms and

conditionsto ESI Health Care beneficiari€s'

z. itp"""ifuO .*tr"\l\/ill provide allthe servi'es on cashless basisto Esl beneflciarie!

i. inJ".p"Jr"a *".€ will provide treatment on production of valid document onlv to Esl

beneficiaries referred by the competent authority as defjned The competent authoritY in

su€hcaseswou|dMedicalsupenntendel|t/sMo/MoInchargeofthehospita|/dispensaryas
the case maY be.

o. in"-;p"""1f"A f'".pitalshallprovide services onlvfor which it has been empanelled bYthe

ESI Heaith care at rates fixed bY CG HS from time to time and shall be binding

s. ine xospital agrees that any liability arisin8 due to deJault or negligence in,provtng or

performance oi the medical seNices shall be borne exclusively by the Hospital who shall

;lone be responsible forthe effect and/or deficien'ies in renderinBsu,ch servrces'

o. il" 
".*'t"i "e*.t 

ahat during the lnp:tient treatm€nt of €SI beneficiary' the hospitalwill

not ask the beneftciary or his attendant to purchase separately the

medicine/consumables/equipment or accessories from outside and will provided the

,r"",t"na *ri,hin ,h" p"ckage deal rates' tixed by the ESI Healih Care which jndudes the

cost of all the items Appropnate action' in€luding removing from ESt Health Care

empanelment and/or termination of this agreement maY be initiated on the basis of

cornplaint medacalaudit or inspection €arried out bythe [Slteam'



-€'

7. The emDanelled hospital will honor permissions issued by the referring authority ie'
MS/SMO/MO to the Etl beneficiaries holding valid ESI Medical Benefit Card Treatment will

be provided as per prevatent/applicable CGHS rates They are entitled for treatment in the

A. 'in ."r" of any natural disaster/epidemic, the hospital/ diagnostic hospital shall fullY

cooperate with the ESI Health Care and will convey/reveal all the requircd information' apart

{rom providing treatment
g. rne empanetled Centr€ will investigate/treat the tsl ben€ficiary patient only for the- 

.".dni"" f"il*n'.t *ev are .eferred with permission, and in the specialitY and/or pu'pose

ior ri'"rr,r'"f 
"t" "pprived 

by EslHealth care ln case of unforeseen emergencies ofthese

patients duri;c ad;i;slen for approved purpose/ procedure necessary lifesaving measures

io betaken and concern€d authorities may be informed accordingly later with justification.

10'Thetie-uDhospita|willnotreferthepatienttootherhospitalwithoutpriorpermissionofEsl
Health Caae authorities.

11'Thedurationofindoortreatmentforspecializedandotherprocedureswil|beaspercGHs
terms and conditions.

12 IAYMEIfIG!!9!J!E ;-

The empanelled hospital/diagnostic center will send bills along with necessary supportive

documentstothe€oncemedreferringEs|tnstitutionsassoonasbi||sareSeneratedafterdischarge
of patient for further necessary action. Copy of the discharg€ slip incorporating brief history of the

case, diagnostic, details of procedure done, reports of investigations, identifications' stickers of

implants, wrappers of €ostly medicine/equipment (costing more than 3o0o rupees), treatment given

andadvisedshallbesubmittedbythehospitalalongwiththebil|intriplicate,Billsreceivedafterl5
days ofdischarge of the patientwillbe rejeded & returned at Dak stage.

13 DUTIES AND RESPONSIBII,ITIES OF EMPAN€LLED HOSPITALS/DIAGNOSTIC CENTRES:

It shall be the duty and responslbility ofthe hospitalat alltimes, to obtain, maintain and sustain the

!-,,d registration and high quality and standard of its services and healthcare and to have all (

statutory/mandatory licenses, Pefmits or approvals of the concerned authorities as per the existing \

14. SERVICE AREA r

.......-... thall provide treatmenvdiagnostic facilities to the ESI beneficiaries

from alloverthe stat e of Harvana, where scheme is implemented.

G^"1- al*
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xa s9BA!!9! l

The agreement shall remain in force for a period of two years and may be extended for subsequent

period at the sole dis€retion of the Director ESI Health Care Haryana subject to fulfillment of all

;erms and conditions ofthis agreement and with mutualconsent_ Agreement to be signed on stamp

paper of appropriate value before starting services The costofstamp pape's and incidenta I cha rges

related through agreement shallbe borne by hospital

16. HOSPITAL INTEGRITY AND OBLIGATIONS DURING AGREEMENT PERIOD:

The hospital is responsible for and obliged to conduct all contracted activities in accordance with the

agreement, using state-of_theiart methods and economic principles and exercising all means

a;ailable to achieve the performance spe€ified in the agreement. The Hospital is responsible for

."n"eine ttt" activities of its p€rsonnel and will hold itself responsible for their misdemeanors'

negligence, misconduct or defiEiency in services, if any

1Z LIOUIDATED DAMAGES:

Hospital shall provide the s€rvices as per requirements specified by the Director ESI He6lth Care

Haryana and t€rms ofthe provisions ofthis a€reement ln case of initial violation ofthe provisions of

the agreement by the recognized private Hospital' the amount equival€nt to 15% of the amount of

,..r.'n, l"o*n *U be chrarged as agreed liquidation Damages by the Esl Health care' Harvana'

however, the total amount of the security deposit will be maintained intact being a revolvrng

Guarantee.

18, ln case of repeated detaults bv the Hospital' the total amount of security deposit wiii be

ffi";t; il a;;;;1, ;t"t"n tor."n ouiig tt'" t ospital{rom the empanelment of Esl Health

Care, Haryana as well as termination'

19. For over-billing and unnecessary procedures' the extra amount so €harged will be deducted

t,.r;;'il;;;7;;;; uirr' 't t'" t'o'pit"i 
""a 

the Director' ESr He-alth care' Haryana shall

heve the riqht to issue a w'itt"n *"'nine io i;" hotpitalnot to do so in future The re€urrence' if

"nu. 
*ittteiato tt'e stoppage of referral to th at hospital

20. TERMINATION FOR DEFAUI.T T

TheDiregtorEs|Healthcare,HaryanaofficemaYwithoutprejudicetoanYotherremedyandfor
breach of agreement in whole or anY paft mayterminatethe contract in{ollowing conditions:

a) lf the Hospital fails to provide any or arl of the services fof which it has been recognized within

the period(s) specified in the agreement' or within any extension period thereof if granted by

the Director ESlHealth Car€ Haryana pursuantto condition ofAgreem€nt

tf iinl n-o.sJ,r't"ii'. perform anv other obligation (s)underthe asreement.



21. INDEMNITY :

The Hospitalshall at all times, indemnify and keep indemnified Directof Esl Health care Haryana

against allactions, suits, claims and demanos brought or made aBainst in respect ofanything done or

purported to be done by the Hospital In ex€cutioi o{ or in connection with the services under this

Aereement and against any lass or damage to Director ESI Health care Haryana in consequ€nces to

:ilil; ;;;il brought against the Director ESI Health care Harvana' alon€ \ /ith (or

otherwise), Hospital as a party fo' anYthrng done or purporled to be done in.the course of the

;;;;';;';t ;; ;."..ent rhe Hospital will at all times abide bv the job sa{etv measures and

other statutory requirements pr€valent in India and will keep free and indemnify the Diredor Esl

Health Care Haryana from all demands or responsibilities afising from accidents or loss of life' the

cause or result of which is the Hospital ;J;";* ' 
misconduct The Hospital will pav all the

indemnities arising from sr'rch incidents witnJui any extra cost to Director ESt Health Care Haryana

and will not hold the Director ESI Health care Haryana responsible or obligated' Director ESI Health

care Haryana may at its discretion and shall always be entirely at the cost of the tie up Hospital

defendssuchsuit,eitherjoint|ywiththetleupHospitalorseparatelyincasethelatterchoosesnot
to defend the case.

c) lf the hospital in judgment of the-Drredor tSI Health Care Haryana is engaged in corrupt or

" i,Jul""ipraoi,". i; completinsfor or in€x"Jii:ilt""":il",.Ti::"lor 
unta!,vrur acrivities, the

lf hospital isfound to be involved in or assocra

agreementwillbe summarily suspended bY Director EslHealth care Haryana without any notice and

thereafter mayterminatethe agreement' attergiving a showcause notice and consideringits reply'

ifanv'receivedwithinl0daysofreceiptolshowcausenotic€.Penaltyrecoverable,ifany,willbe

adjusted from the securitY deposit'

22. AREITRATION :

rf anydisputeordifferenceof anykindwhatsoev;::ff5,"1"#::T::;Tnl:ij::Ii::"
l-,rovided for)shallarise betweenthe Director a'i" 

i-r*.."i,.*,'*,eferred tofor arbitration
;elation to or in connection with or arisins out or t* *'::l *l::l-:" 

*;;:,*-j. a*i.io,, to t|'"
ffi"'#;;;;;'ih care ttaryana who willeive written award of his/*t:::::1L::l

Parties.The decision of the Arbitrator will be;naiand binding'The provision ofArbitratron end

conci|iationAct,1996sha||applYtothearbitrationproceedings.Thevenueofthearbitration
proceedings shall be at okector ESlHealth Care HarYana'

23. MISCEIIANEOUS;

23.1 Nothing under this Agreement shall be construed as establishinB or creating between the

parties any relationship of Mastef and suivant or crincipte and Agent between the Director Esl

Health Care Haryana and the Hospital

23.2 The Hospital shall not represent or holo itself out as an agent of th€ Director fsl Health Care

a4'
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23.3 The Director Esl Health care Haryana will not be responsible in anY way for any negligence or

misconductoftheHospitalanditsemployeesforanyacciden!injuryordamagesustainedor
suffered bv anY Director ESI Health Care Haryana beneficiary or any third party resulting from o' by

any operation conducted by and on behalf of the Hospital or in the course of doing its work or

perform th€irduties und€r thisA€reement of otherwise'

23.4 The Hospital shall notify the Government of any material change in their status and their

shareholdings or that of any Guarantor of the Hospital in particularwhere such change would have

an imDact in the performance ofobligation underthis Agreement

23.sThisAgreementcanbemodifiedoralteredon|yonwrittenp€reementsignedbyboththe

23.6 Should the Hospital get wound up or partnership is dissolved' the Director ESI Heahh care

Haryana shall have the right to terminate the Agreement The termination of Agreement shall not

relieve the Hospital or thek heks and legal representatives f'om thek liability in respect of the

seNices provided bythe Hospitalduring the period when the Agreement was in force'

23-TTheHosoita|shal|beara|lexpensesincidentaltothepreparationandslampingofthis
Agreement.

23.8 A recognized private hospital whose rates for a procedure/test facility are lower that the

aooroved CGHS rates shall cha rge the ESlbeneficiaries as per actual

23.9 Invoice of tmplant should be submitted in originalwith the final bill

23.lostickerof|mplantshou|clbeslgnedandstampedbYthetreatingdoctorandsatisfactory
report to be submitted with the final bill

23.11 Rates charged for unlisted proced u re/investigations which are not available in CGHS/PGIMER

chandigarh/ AllM;New Delhifrom the beneficiaries of Eslshould not be greater than the charges of

ttton-fsi patients.l ce.tificate inthis regards should be issued (Lowest rate certificate)

23.12 Blood components : Requisition form' lssue form and Consumption report should be

-3.13 Foranymedicine costingmorernan Rs 5OOO/_ a Sticker/lnvoice should be enclosed'

23-14 ln case of utilization of lmplant ot Device a utilization satisfactory report should be enclosed

alongwith postimage ofimplantto be submitted along with finalbill'

23.15 The centre will follow th€ CGHS 
'ates 

which have been already communicated for various

23.16 15% discounton H ospital 
'ates 

will be allowed' ifthere is no package proledure underCGHS'

23.17 foR devices/implants which are not under cGHs ceiling' 15o/" discount on MRP will be

23'18|ncaseofdrugsnota\ri|ableinc6Hspackages,l0%discountonMRPwi||beallowed'

r€vised bills format issued by ESI & enclosed patient satisfaction
23.19 The cenire will follow the

certificate with each bill-
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23.lsln€aseofdrugsnotavai|ableincGHspackages,lo%discountonMRPwi|Ibea||owed.

23.19 The centre will follow the revised bills fotmat issued bY ESI & enclosed patient satis{adion

certificate with each bill.

23.20 Medicalaudit of bills -The Dlre€tor' ESlHealth Care' Haryana shallhave the ri8ht to conduct

medice|auditolbi||sbyselforbyanyauthorityd€signatedbyEs|Hea|thcare,Haryanafol

the Purpose

24. TDS DEDUCTIONT

TDswillbe deducted aF per income tax rules

25. NOTICES:

25.7 Any notice given by one Party.to other pursuant to this Agre^€meni'shall. h€ sent lo
-- 'otf,", 

po.tv in *titing by Registered Post or by facsimile and confimed by original copy

ofihe posi to lhe olher ParD's address as b€low :

. Dir;ctorate, EslHealth Care, Haryana, sco 803' NAc' Mani Majra' chandigarh'

. civilsurceon, Esl/Ms/sMO/MO lncharce '
x.i e'..*''" .ftliib" iiTectiue *tren sJrued or on the notice's effective dats whichever
--'-i. 

Itt*. ii;eir,"*d communication shall be deemed to have been servcd even if it
r"tu-J *iG o" ."..t like refused' left, premises locked etc'

26.Ifthereisdiscontinuationofanyservicebyempane||edhospital,itmustbeinformed
immediatelY by concerned hospitalto the concerned 

'eferring 
institutions' Civil Surgeon' ESI Health

Care and o/o Director ESI Health Care, within two week, that service shorld b-e brought in

continuation (arranged), otherwise the hospital afte' show cause notice, will be liable for temporary

suspension and subseq uent de-empanelment

lN W|TNEss WHEREoF, the parties have causedthis Modified Agreement to be signed and executed

on the day, month end the yearforit above mentioned

slgned by l

Director, ESI Health care Haryana, SCo_803, NAc, Manimajra,

chandlgarh under Labour Department

Witness (Party on first part)

M€dical Suoerintendent

Hospltal

wltness {Party on second part}


