Sr. | Name of
'No. | Department
1 ESI Health

Care Haryana

Expression of Interest

Karnal and Ambala (HARYANA )

2:00 PM

Rs. 2,00,000/-

Name of Work /Notice Starting Date Amount (Approx). | Website of the

| Closing Date Department
Application for Tie-up of private | Bid starting Document Fees ~www.hryesi.gov.in
Hospitals for Secondary Health Care of | Date:-04.07.2019 | Rs. 3000/-

Insured persons under ESI Scheme and | at 3:00 PM E-service Fee

their dependents in Bahadurgarh, Rs.1000/-

Sonepat, Bawal, Rewari, Hissar, | Bid Closing Date | Earnest money

Tohana, Sirsa, Jind, Narnaul, Rohtak, | 24.07.2019 upto | deposit (EMD)-

Please visit the website- e-tenders.hry.nic.in for details & online bidding. For details you can also visit

website - www.hryesi.gov.in

Sd-

Director, ESI Health Care, Haryana
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: TENDER NOTICE

AMOUNTIEMOD =
SR, NAME OF OPENING DATE WEBSITE OF THE -
= T e NAME OF WORKINOTICE/TENDER CHoSING DATE | (APPROX)in A NODAL OFFICER
CONGT. OF PAVEMENT OF STREETS WITH IPB OF 60/0MM ; -
1 | PANCHAYATI RAJ YAMURA | 1ol B onsT OF DRAINS & NALA VILL:- MANGLORE BLOCK- | 0207:2019 2798LACS | hitpsilelendars hrynicin 01732237833
HAGAR e 12.072019 : nit.in
DG, I, WORK il DISTRICT LIBRARY DISTT. ROHTAK + 2 02.07.2019 H e | sasteoroneronizssosio
2 | PANCHAYATERAJ, AMBALA K L Tt Sioraoe | SBLACS | ssesssensan | SOl
PANCHAYATLRAJ, CONSTRUCTION OF GRAM SACHIVALAYA + 6 NOS OTHER 05.07.2019 : = =
3 el e seprae 127.65LACS | hutpsi/feto ricia | EXECUTIVEENGINEER
. REGUEST FOR PROPOSAL FOR SELECTION FOR AGERNCY
| FOR GOLLECTION TRANSPORTATION, SCIENTIFIC TOBE | hitp: Imarpandmymgov in
[ | & | PANCHAYATIRAJ RAIFUR | PROGESSING & DISPOSAL OF SOLID WASTE IN CLUSTERS OF e QUOTEDBY |  hilpiiharyanadp govin Bdpo.raiple ey nic lo
{ 'GRAM PANCHAYATS (RAIPUR RANI, KHERI, TIBBI MAJRA, 0l THEBIDDER |  hiip/ipanchiia.nicin
| RATTA TiBBI, GARHI KOTAHA} IN HARYANA, |
CONSTRUCTION OF NEW ROAD FROM TOSHAM BYE PASS SR s o :
5 PIWD BBR: BHIWAN) ROADTO DEVSAR ROADIN. %%VANI DISTRICT 46 OTHER o oratis | TeoTelACS | nupswstendersteynicin | . iSHEEER L. ]
CONSTRUGTION OF MURBNOLAL CIVIL HOSPTTAL AT VAMUNA |~ oooo oo - s
6 | PWDBER AMBALA NAGAR (INGREASE OF BED GAPAGITY FROM 100 TO 2008E0S) | Jo7 3010 16030 LACS | hitpsietenders hry.nic.in L0
PDG. INTERNAL Ef ONLY). + 6 OTHER WROKS - A presedymah @i |
: EXECUTION OF VARIOUS WORKS AT CIVIL AERODROME, 02072018 - = Dicez-za008] ;
7 PWD BAR, HISAR HISAR 11.07.2018 3149 LACS Tatpsfetendars. hiy.nic.in 3 oicin
: PROVIDING STRENGTHENING OF ROAD FROM KFANNUWALA | s 07 2015 ;
& | PWDBER NARAINGARH | TONEGLIKM. 108570 15.10 IN YAMUNA NAGAR DISTT (1D 747) 9% 300LACS Fitpeiffeten icin | EXECUTIVE ENGINEER
{CM ANNOUNCEMENT CODE = 19943) e
SIR BY PROVIDING STG. OF BADHRA BERLA ROADFROMKM O | 58 0s 2010 :
g PWD B&R, CH. DADRI T0 £.10 (ROAD 1D 2428) IN PROVL. DIV PWD B&R, CHARKHI e 288,87 LACS egs:/otenders Reynles EXECUTIVE ENGINEER
DADRI (CHA NO 24335 DT 05,11.18) 8072019
SKILL DEVELOPMENT &
- OUTSOURCING OF CLEANING HOUSEKEEPING OF INSTITUTE _ - .
1o | NDUSTRIALTRAINING BUILOING PREMISES HORTICULTURAL WORK & LAND PLoI201H 25000 wwwitihehal org ~ ki S@miteon
DEPARTMENT , HARYANA 09.07.2019
e SCAPPING ETC, IN GOVT ITI, BEHAL :
= TENDER FOR PROVIDING SUPPORT SERVICES SUCH AS ~
HOUSE-KEEPING, GENERAL DUTY ASSISTANT, MALI AND
D AT ATTR DHOBI AND AODITIONAL SUPPORT SERVICES SUCH AS e ot g : = —
<£g}‘r MAINTENANGE OF GIVIL WORKS, ELECTRICAL WORK, LIFT 10LACS: | Hitpsielenders hry.nicin 5
b PANCHIUSS | OPERATOR, COMPUTER OPERATORS, FIRE SAFETY OFFICER, 18.07:2019 : dhs.csfoa@hey.icin
o‘v]’ %_ 3]  ETC.AND SECURITY SERVICES AT CIVIL HOSPITAL,
_,;-j % W WK FARIDA
/- APPUICKTION FORTIE-UP OF PRIVATE HOSPITALS FOR ; =
: SECONDARY HEALTH.CARE OF INSURED PERSONS UNDER ESI
\._/-/!” ESIHEALTY CARE SCHEME AND THEIR DEPENDENTS IN BAHADURGARH, i S st Ridest gowiy oRCER e e
- SONEPAT, BAWAL, REWARI, HISSAR, TOHANA, SIRSA, JIND, ik
= — NARNAUL. ROHTAK, KARNAL AND AMBALA (HARYANA |
> . RING OF L5, BEE FIVES WITH FULL SUPER,
13 | HORTICULTUREDERTL. | )i ow SUPER AND MATING NUGLE| FORAPISMELLIFERA | oo 072019 M snashotharanagovin | 9215545737 0996788054
{ _ RAMNAGAR BEESAT IBD0 RAMNAGAR (KURUKSHETRA) ety 2LACS
WOMEN AND GHILD - - ; -
J FOR FILLING UP OF THE POST OF MEMBER (JJB) CLOSING DATE E = :
W e PANCHKULA(T) ONLY FOR FEMALE 08.07.2019 Wt WeShIVEOLin giz2a507a0
BUTSOURCING OF GLEANING AND SANITATION; ;
. | HEALTH DEPARTMENT. 04,07.2018 o = 9416274617, 9215531277
15 i HOUSEKEEPING (GDA) AND A nggt:‘;?nﬁw PPORT SERVICES Ot 2 538CRORE | hitgs/jeundarsheysici el et
’ GEVELCPWENT & AGRO FORESTRY - INSTIUTIONAL LANDS | 03.07.2018 3 - I A
18 | FOREST DEPTT, PANIPAT T R 12420ACS | titos//etenders hiv.nicin T
RRIGATIONEWATER | ESTIMATE FOR OVER HANDLING GF 01 NO, EOT GRANE 10 TON |- o\ 0sING DATE 08056574277
17 RESGURCES CAPACITYINSTALLED IN MAIN WORKSHOP SHED IN i 10LACS s hid govin
DEPARTMENT CH. DADRI WORKSHOP DIVISION, CH. DADRI +1 OTHER WORK: i xen o
IRRIGATION& WATER | RENOVATION OF SURYAKUNDTIRTH AT VILLAGE SAJUMAAND | ge 07 2019 o 5 oiezmaton
18 RESOURCES OTHER DEVELOPMENT WORKS IN THE TEMPLE PREMISES =11 b e btpso/foxndass iy sicin 01726222357
DEPARTMENT KAITHAL OTHERWORKS 07. :
F SEPARATION OF VILLA ND FROM FEOOD & WASTE-
IRRIGATION & WATER
: CHEMICAL WATER FLOWING IN TRY. DRAIN NO 4, AND CLOSING DATE = ; 3 018026830036
19 mmfmm FROTECTION TO vlLLA%EBAD! I VILLAGE CHAMRARA 46 1007.2019 136.57LACS. | - hitpsi/fetenters hrv.nicia S it Ty sev i
A R WORKS
: : 3 01746226250
PUBLIC HEALTH CONSTRUCTION OF BOBSTING STATION IN DISTRICT JAIL 03.07.2019 ey ) =) . :
® ENGG KAITHAL KAITHAL TEHSIL AND DISTRICT KATHAL +3OTHERWORKS |  f07zote | O2S0UABS | Bloe/leendershivaich | et s Teak
T | PUTTING LR ADVERTISENENT BOARDS/ _ HOAROINGS ETC. =5
DIRECTORATE OF STATE | ATBUS STANDS/ WORK! S OF HARYANA ROADWAYS. THE GAG7 0ig £4D https:f/haryanauprotun mrgl DIRECTOR, STATE
1| 21| TRANSPORTHARYANA. | CONTRAGT OF JHAJJAR DEPOT IS VALID UPTD1.12.2019 gl Tt Pl 49 thovin : TRANSPORT,
| CHANDIGARH THEREFORE THE CONTRACT OF THIS DEPOT SHALL START o TENDER NG \] STAS/2018:20 HARYANA, CHANDIGARH.
! { AFTER EXPIRY OF THIS CONTRACT. :

4| mouma  FOR FURTHER INFORMATION KINDLY VISIT : www. haryanaeprocurement gOV.in or Www. etenders hry nic.in
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TREATMENT TO ESI BENEF%CI&RIES i HARYAM\

For {B._H&Q_%GARH.SQNFPAT Be&‘f\rAL. BEWARL HISSAR, TOHANA, SIRSA, JIND. NARNAUL.
AND AMBALA NS

Director ESi Health Care Haryana, SCO No. 803, NAC Manimajra, Chandigarh intends to enter in
the tie-up arrangement {Cashless} with private hospitals for its beneficiaries {Insured Persons and their
dependants) i‘cr Seccndaz-y Care treatmentsﬂnmstigatms, fcr Haryana state at RAHA_!.ERG&_RH.

(HARYANA)Y On cashless baSis as per tate drs:ouﬁt fi na]ized on CGHS Delhz terms & condition For further

detail please visit at www.hrvesigov.in. Last date of submission of document is 24-07-2019 upto
2:00 .M

Cost of Expression of Interest (E01) Documents Rs. 3000/ (Rs. Three Thousand Only}
i | s | {Non-Refundable)

E-service Fee Rs. 1000/ (Rs. One Thousznd Only)

y {Non-Refundable}

Earnest Money Deposit (EMD) 2,00,000 (Two Lac Only)

Start Date & Time of Bid preparation & submission 04-07-2019 at 3:00 P.M.

Expiry Date & Time of EMD submission 24-07-2019 upto 2:00 P.M.

Expiry Date & Time of Expression of interest | 24-07-2019 upto 2:00 P.M.
| Subrnission
It Expression of interest (ECI) opening date & time 25-07-2019 at 10:00 A.M.

Online EOL is invited from private hospitals located at BAHADURGARH. SONEPAT, BAWAL
REWARL HISSAR. TOHANA. SIRSA. JIND, NARNAUL, ROHTAK, KARNAL AND AMBALA for empanelment in
state of Haryana for Secondary Care treatment/investigations on cashless basis at CGHS rates.

‘Expression of interest to be submitted In single envelope: {Techniczl Bid only) with salf
attested photocopies of necessary documents fulfilling ail technical conditions, Those applicants who
qualify technically will be informed about date & time of inspection of their centre by a duly constituted
committee. Eligibility qualification of the Applicant will be first examined based on the details submitted
online with respect to eligibility and qualification criteria prescribed in the Expression of Interest. Physical
inspection will be carried out only for those hospitals whose technical applications are zccording o
eligibility and qualifications requirements as per Expression of Interest document.

* A complete set of hard copy of EOI document along with all related documents also to be
dropped in the box kept at ESI Directorate, SCO 803, NAC, Manimajra, Chandigarh-160101

¢ Non-submission of Bids online as directed, will lead to rejéction of the offline EOI
application submitted.

¢ The Basis of Evaluation of EO! will be solely on online documents submitied by the
applicant. Only in case of any decument not getting downloaded or not clear, corresponding
Hard copy may be considered for evaluation with permission of Director.

¢ Late bids i.c. bids received after the specified last date of receipt will not be considered.

Final EOY
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e The Director, ESI Health Care reserves the right to accept or reject any or all the EGI
documents without assigning any reason whatsoever and also reserves the right fo postpone
or cancel the EOI process without assigning any reason thereof.

information to Bidders:

The Bidders can download the Expression of Interest (EOI) documents form the Portal:
hitps://etenders.hry.nic.in

1. Date and Time of making payment of Expression of Interest (EOI) document fee, earnest money
deposit (EMD) and e-service fee is as under:

A | Online submission of EMD, Expression of Interest (EOl) | On or before 24-07-2019
Document Fee & e-Service Fee (combined together) Upto 02:00 P.M.
Option-1: Through Net Banking
B | Online submission of EMD, Expression of Interest (EOI) | On or before 24-07-2019
Document Fee & e-Service Fee (combined together) Upto 02:00 P.M.
Option-2: Through RTGS/ NEFT

2. Instruction to bidders on Electronic Tendering System:-

(i) Registration of bidders on e-Procurement Portal:-
Detailed instructions may be seen under “Help for Contractors” option available on Home
Page of NIC e-Procurement Portal i.e. https.//etenders.hry.nic.in

{ii) Information about Digital Certificate:-
Detailed instructions may be seen under “Information about DSC“ option available on
Home Page of NIC e-Procurement Portal i.e. https.//etenders.hry.nic.in

(iii) Instruction about Online Payment of Expression of Interest (EOI) Document Fee/e-Service
Fee/Earnest Money:-
Bidders have to pay Earnest Money Deposit (EMD), Expression of Interest (EOI} document
fees & e-service fees online only as applicalbe. For detailed instructions refer to FAQ for
online payment available at Home Page of NIC e-Procurement Portal ie.
https.//etenders.hry.nic.in

(v} Important Instructions & Help manual for online bidding:
Detailed instructions may be seen under “Bidders Ma_nuai Kit" option available on Home
Page of NIC e-Procurement Portal i.e. https.//etenders.hry.nic.in

(v} =~ Other General issues:
Solution of general queries may be seen under “FAQ" option available on Home Page of
NIC e-Procurement Portal i.e. https.//etenders.hry.nic.in and https.//dsndharvana.gov.in

3. The Bidders shall have to pay for the Expression of interest {(EOI) Documents Fee, EMD Fees & e-
Service Fee online by using the service of secure electronic payment gateway. The secure
electronic payments gateway is an online interface between bidders and online payment
authorization networks.

4. Intending bidders will be mandatorily required to sign-up online (create user account) on the
website https.//etenders.hry.nic.in to be eligible to participate in the e-Expression of Interest (EOI).
In case the intended bidder fails to pay Expression of Interest (EOl) Document Fee, e-Service Fee
and EMD Fee (combined together) under the stipulated time frame, he/she shall not be allowed
to submit his/her bids for the respective event/ Expression of Interest (EOI).

Final EOI
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5. In case of payment of Expression of Interest (EOI) Document Fee, e-Service Fee and EMD Fee
through RTGS/NEFT, the interested bidders must remit the funds at least T+1 working day
(Transaction + One day) in advance i.e. on or before 24-07-2019 upto 2:00 P.M. and make payment
via RTGS/NEFT to the beneficiary account number specified under the online generated challan.
The intended bidder / Agency thereafter will be able to successfully verify their payment online,
and submit their bids on or before the expiry date & time of the respective events/ Expression of
interest (EQI) at https.//etenders.hry.nic.in

6. However, the details of the EMD, Expression of Interest (EOI) Document Fee & E-Service Fee are
required to be filled/provided at the time of online Bid Preparation.

7. Online Technical Envelope-Reference details of the Earnest Money Deposit, Expression of Interest
(EQ1) Document Fee & e-Service Fee instument and scanned copies of supporting documents and
technical criteria with proper index and page numbering on ali the documents have to be
provided as per Annexure-| to Xli of this document.

8. If the Expression of interest (EOI) are cancelled or recalled on any grounds, the Expression of
Interest (EOI) Document Fee and e-Service Fee will not be refunded to the bidder.

8. Helpdesk Support:

{i) Office Timing of Help-desk support & Contact Details:-
The detail may be seen under “Contact Us” option available on Home Page of NIC e-
Procurement portal i.e. https://etenders.hry.nic.in.
Telephone no. 0120-4200462, 0120-4001002

(ii) In addition, For support related to office of Director, ESI Health Care, Haryana you may
also Contact No. 0172-2751246, 7009221470 & email ID- esi@hry.nic.in . All gueries
would required to be registered at our official email- esi@hry.nicin for on-time
support. (Only those queries which are sent through email alongwith appropriate
screenshots or error description will be considered as registered with the helpdesk).

Final 01
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APPLICATION FORM

(For empanelment of Hospitals for Secondary Care Treatment)

To,
The Director, ESI Health Care Haryana,
SCO 803, NAC, Manimajra, Chandigarh.
Pin Code-160101

Sub: Request for Empanelment for Secondary Care Treatment.
Sir, _
In reference to your advertisement in the news paper/website dated
[/We wish to offer the following services* for ESI Beneficiaries on cashless basis for

Secondary Care Treatment and investigation.

* Details of Services

I / We pledge to abide by the terms and conditions as mentioned in advertisement and
I /We also certify that the above information as submitted by me/us in Annexure L, II, III, IV

V is correct and I/We fully understand the consequences of default on our part, if any.

(Name & Signature of the Proprietor/Partner/Director/

Legally authorized signatory)
Place:

Date:

Final EOI
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INSTRUCTIONs TO SERVICE PROVIDERS

(Please read all terms and conditions carefully before filling the application form and

Annexure thereto)
1. Document Cost:

The tender document can be downloaded free of cost from the Haryana procurement
portal at haryanaprocurement.gov.in

2. Document Aczeptance:
Request for proposal received after the scheduled date shall be summarily rejected.
3. Submission of Request For Proposal:

1. Please ensure that each page of the 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 of Authorized Person).

2. Request for proposal will be out rightly rejected if any technical 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 of Services to be covered under Secondary Care Treatment
1. General Medicine with ICU/CCU Care.

General Surgery

Obstetrics & Gynaecology

Paediatrics/ NICU/ PICU

Orthopedics/Trauma (excluding joint replacement)

Ophthalmology

ENT

® N @ ¢ s w N

Dental

5. Condition for Empanelment:

Only those applications will be considered for empanelment that fulfills all
technical conditions along with satisfactory report of Inspection Committee. The
Inspection committee constituted will visit the centers and recommend on the basis of
certain parameters like location, specialty applied for empanelment, quality of service
being provided by the institution, record maintenance, accessibility to the IP, IP
concentration etc.

i. Rates of packages and procedures should be as per CGHS rates of concerned Cities.
PGIMER Chandigarh/AIIMS New Delhi rates will be applicable where CGHS package
rates are not available. Director ESI reserves the right to prescribe/revise the rates for new

or existing treatment procedures/investigations as and when CGHS revises the rates or
otherwise.

ii. Under no circumstances shall the rates charged by the Empanelled Hospital be more than
the rates charged by the Hospital from any entity or privately placed person.

Final EOI




iii.

1v.

vi.

vil.

Viii.

ix.

Xii

b 4

Selected hospital shall immediately submit their rates for all CGHS enlisted
procedures/investigations and also procedure/investigations which are not listed in

hospital claim rates more than the CGHS/ Hospital rates whichever are lower for a
particular procedure or investi gation.

Hospitals are at liberty to apply for empanelment for specialties as per Annexure-II

The Security amount will be refunded after termination/completion of contract without
any interest after settlement of all the dues after expiry/termination of the agreement.
Annexm:e-],' I1 & 111 should be duly filled and signed before being uploaded.

Hospitals aiready empanelled with CGHS/NABH approved/approved by the State
Government/approved or empanelled by Central Public Sector Units would be
given priority for empanelment; such Hospitals may be empanelled without
inspection by ESI Health Care Haryana.

Hospital/accredited by NABH/NABL would be preferred for empanelment with ESI
Health Care Haryana. Non accredited hospitals may also apply but their empanelment
shall be provisional tjll they get NABH/NABL accreditation, which must be done by 1
year of their date of empanelment. Failing which the hospital shall forgo 50% of their
performance security and the name shall be removed from the list ESIS panel.

Preference will be given to Hospitals situated within 10 KM of existing ESIS Hospitals/
Dispensaries.

The empaneiled hospital will send original bills along with necessary supportive documents to
the concerned referring institutions of ESI Health Care Haryana as soon as bills are generated
after discharge of patient for further necessary action. Copy of the discharge slip incorporating
brief history of the 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. Bills received after 15 days of discharge of the patient will be rejected & returned

at Dak stage.
Specialties considered for empanelment are as per annexure-II

/)

2 .=
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GENERAL CONDITIONS OF CONTRACT (GCO)

1. Minimum Requirement of Hospital/Empanelled Centre

A. Basic Requirements:-

Final EQ!

i
ii.

lii

Vi
vii

Bed strength 50-100 bedded or more,

The hospital should have been operational for at least one full financial year

(copy of audited Balance Sheet along with annual turn over details should be
attached).

Award of contract may be given to one or more Applicants in any one area.

Appiicant is at liberty to apply for all the speciaities or for specialties available in their
center.

Valid State registration certificate/registration with local bodies shouid be
attached.

Hospital must have Intensive Care Unit (ICU).
24 hrs Emergency services managed by technically qualified staff

viiii. Following license (from competent authority) is essentially required:-

IX.

(a) Registration for MTP.

(b) Registration for Bio-Medical waste Management and laws/Tie up
arrangement with agency authorized by Haryana Pollution Control Board.

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

{d)  Certificate for doing Ultra sound under PNDT Act.

(e} NOCfor fire safety from competent authority.

(f) NOC from Haryana Pollution Control Board.

The Health Care organization (Hospital) should be accredited by National Accreditation

Board for Hospitals & Healthcare Providers (NABH).

X.

However, the hospitals which are not accredited by NABH may also apply for
empanelment but their empanelment shall be provisional till they get NABH
accreditation, which must preferably be done within a period of six months but
not later than one year from the date of their empanelment, failing which these
hospitals will automatically stand de-empanelled without giving any prior
notice. It will be responsibility of concerned hospital to inform about NABH
accreditation to ESI Directorate, Civil Surgeon and M.O. Incharge of ESI
dispensary of that area.

Empanelment of multi-specialty Secondary Medical Care Hospital be preferred
over hospitals having one or two specialties.

xiii Copy of NABH accreditation in case of NABH accredited health care

B.

&

D.

organizations. And copy of NABH application in case of non accredited HCO.
Specialty Hospital should have in-house investigation facilities for providing
Specialty Treatment.

The empanelled centre after being awarded contract with Director ESI Health
Care Haryana should be ready for tie-up on the same terms and conditions as
mentioned in the agreement.

Empanelled hospital shall treat all referred ESI patients at CGHS rates only.

A
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2. TERMS AND CONDITIONS RELATED TO PACKAGES AND RATES:

A)

B)

0

Final EOI

Package rate shall mean and include lump sum cost of in-patient treatment/day
care/diagnostic procedure for which a referred ESI Beneficiary has been permitted by
the competent authority or for treatment under emergency from the time of admission
to the time of discharge including (but not limited to):

I. Registration Charge.

II. Admission Charges.

I11. Accomrodation charges including patients diet.

IV. Operation Charges. '

V. Injection Charges.

VLI. Dressing Charges.

VII. Doctor/Consultant visit charges.

VTII. ICU/ICCU charges.

IX. Monitoring Charges.

X. Transfusion Charges.

XI. Anesthesia Charges.

XII. Operation Theatre Charges.

XIII. Procedural Charges/Surgeon’s Fees.

XIV. Cost of surgical disposables and all sundries used during hospitalization.

XV. Cost of Medicines. _

XVI. All other related routine and essential investigations.

XVII. Physiotherapy.

XVIIL. Nursing Care Charges for its services and all other incidental charges related
thereto.

Certain discount on Drugs/Treatment/Procedures/Devices has been finalized. These
are as under:

I. Procedure for which package under CGHS/PGIMER Chandigarh/AIIMS New
Delhi Rates not available 15% discount on hospital rates or as per guidelines issued
by the Corporation from time to time.

IL. For devices not described under CGHS Rules - 15% discount on MRP

(Maximum Retail Price) or as per guidelines issued by the Corporation from time to
time.

111 For drugs not available in the CGHS/ESIS package/procedure 10% discount on
the MRP.

In case of emergency, ESI patient may be admitted even for the specialty investigation
for which the hospital is not empanelled. In such cases the hospital shall charge

according to CGHS/PGIMER Chandigarh/AIIMS New Delhi approved rates for the
procedure/investigations. If no such rates are available then there shall be a discount of
15 % on normal scheduied rates of the hospital. The empanelled hospital shall not refuse
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 duration of indoor treatment as follows:

(i) 1.

D)

E)

(i)

(i)

(iv)
(v)

(vi)

(vii)

Package rates envisages duration of indoor treatment as follows :-

Upto 7 days : for the Major Surgeries
Upto 3 days : for Laparoscopic surgeries/normal Deliveries
‘1’ Day : for day care/Minor OPD surgeries.

The Extended stay i.e. more than period covered in package rate, in exceptional
justifiable cases, supported by :elevant 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, investigation charges at approved rates, and doctors visit charges (two
visit/day) and cost of medicine/drugs for additional stay. However, approval for
extended stay from the referring authority is required. The letter 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 rates for
implant or as per actual with 15% discount in case there is no CGHS prescribed ceiling rates.

Treatment charges for new born baby are separately reimbursable in addition to delivery
charges of mother.

Consultants of the hospitals to prescribe medicines as per list of medicine available in valid
and prevailing RC of ESIS which is available on website of ESIS, to be downloaded by
concerned hospital (www.ESIS.nic.in)

List of regular well as visiting consultant to be provided by the hospital along with their phone
numbers.

Separate helpdesk for ESI beneficiaries to facilitate hospital services approach. Any
complication arising during treatment will be the responsibility of hospital and expenditure
will be borne by the 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.

In case there is no CGHS prescribed rates for any test/procedure, then PGl Chandigarh/
AIIMS New Delhi rates shall be applicable. If there are no PGI Chandigarh/AIIMS New
Delhi rates, then reimbursement is to be arrived at by calculating admissible amount item
wise (e.g. Room rent, investigations, cost of medicines, procedure charges etc.) as per
approved rates/actual in case of investigations.

(viii) The package rates given in rate list of CGHS are for Semi-private wards. As our beneficiary is

(ix)
(x)

{xi)

Final EQI

entitled for general ward there will be a decrease of 10% in the rates. However the rates
shall be same for investigation irrespective of entitlement, whether the patient is admitted
or not and the test, per se, does not require admission rate.

A hospital/diagnostic center empanelled whose rates for treatment procedure/test are
lower than the CGHS prescribed rates shall charge 2s per actual.

a) Room rent is applicable only for treatment procedure for which there is no CGHS
prescribed package rates. Room rent will include charges for occupation or Bed, diet for the
patient, charges for water and electricity supply, linen charges, nursing and routine up
keeping.

b) During the treatment in ICCU/ICU, no separate room rent will be admissible, wherever
package rate is admissible.

The empanelied hospital shail honors permission fetter (PL-form) issued by the competent
authority and provide treatment/investigation, facilities as prescribed in permission letter.
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(xii) The hospital shall provide treatment/investigation on cashless basis to the insured person
and dependent family members.

(xiii) If one or more minor procedures form part of a major treatment procedures than package
charges would be permissible for major procedure and only 50% of charges for minor
procedure.

(xiv) Any legal liability arising out of such services shall be the sole responsibility of the hospital
and shall be dealt with by the concerned empanelled hospital. Services will be provided by
the hospital as per the terms of agreement. g

(xv) Patient will be referred with a proper referral form signed by the competent authority.

(xvi) Direct admission without referral form should not be entertained at all except in life saving
conditions. Such cases may be reported to the competent authority immediately and latest
within 24 hours positively. However, Ex-facto approval shall be given by dispensary incharge
concerned. In case EX-FACTO approval not approved by IMO I/c for reasons not providing
valid justification by Hospital, responsibility lies with Hospital for any disputes regarding
payment from patients.

(xvii) During the Inpatient treatment of ESI beneficiary, the hospital will not ask the beneficiary or
his attendant to provide separately the medicine/sundries/equipment or accessories from
outside and will provided the treatment within the package rates, fixed by the CGHS which
includes the cost of all the items. _

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

(xix)  Existing empanelled hospitals are also required to apply for continuation of their agreement
and / or additions of any other specialties.

(xx)  The empanelled Centre will investigate/treat the ESI beneficiary patient only for the condition
for which they are referred and for any additional procedures planed, a separate permission
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.

(xxi) The tie-up hospital will not refer the patient to other hospital without prior permission of ESI
Health Care, Haryana authorities. In case patient is referred to any other hospital, then
Ambulance charges will be borne by the referring hospital.

(xxii) Patient can’t be denied treatment on the pretext of non availability of beds, failing which
treatment may be arranged from other hospital and extra expenditure incurred on treatment
of IP will be recovered from empanelled hospital against incoming/pending bills/security
money. Refusal either in writing or verbal communication will form the basis of deduction.

(xxiii) The contract application will be valid for two year from the date of award of contract and
may be extended on satisfactory performance of contract with mutually agreeable terms and
conditions.

(xxiv) If any irregularities found during contract it will be terminated at any time by competent
authority.

(xxv) The Applicant or his representative should be available/approachable over phone and
otherwise on all the days.

(xxvi) An undertaking as given in Annex-Ill will have to be submitted with the tender documents.

(xxvii) Reimbursement bill should be signed by the treating consultant and counter signed by
medical superintendent/director of hospital.

(xxviii) Identification of IP and their family with entitlement to be ensured through website by
hospital and it is the sole responsibility of hospital that non-IP not to be considered for
treatment.

(xxix) If there is discontinuation of any service by empanelled hospital, it must be informed
immediately by concerned hospital to the concerned ESI Institutions, Civil Surgeon, ESI Health
Care and O/o Director ESI Heaith Care, within two weeks, that service should be brought in
continuation (arranged), otherwise the hospital after show cause notice, will be liable for
temporary suspension and subsequent de-empanelment.

Final EQI
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F)  Hospital empanelled with ESIS shall not charge more than package rate/rates.

G)  Expenses on toiletries, cosmetics, te lephone bills etc. are not reimbursable and are not
included in package rates.

H)  Provision of Dietary Services.

I) The ESI Beneficiaries are entitled for General Ward Category only and the
CGHS rates of General Ward category are applicable.

J) DISCOUNTS: Any discount on CGHS Package for Surgeries etc.are to be mentioned
by hospital. '

B. Directionsﬂnstructions_for Tie-up Hospitals:

i The tie-up hospital will honor the referral letter issued by ESI Hospitals/Dispensaries
and will provide medical care on priority basis. The tie-up hospital will provide medical care
as specified in the referral letter; no payment will be made to tie-up hospitals for
treatment/procedure/investigation which are not mentioned in the referral letter. If the tie-up
hospitals feel necessity of carrying out any additional treatment/procedure/investigation in
order to carry out the procedure for which patient was referred, the permission for the same is
essentially required from the referring hospital either through e-mail, fax or te lephonically (to
be confirmed in writing at the earliest). The tie-up hospitals will not charge any money from
the patient/attendant referred by ESI System for any treatment/procedure/investigation
carried out. If it is reported that the tie-up hospital has charged money from the patient then
the concerned tie-up hospital may attract action as deemed fit. All the drugs/dressings used
during the treatment of the patient requiring reimbursement should be of generic nature. All
the drugs/dressings used by the tie-up hospital requiring reimbursement should be approved
under FDA/IP/BP/USP pharmacopeia or DG ESIS Rate Contract. Any drug/dressings not
covered under any of these pharmacopeia will not be reimbursed. Food supplement will not
be reimbursed.

il. It shall be the responsibility of tie-up hospital to verify the entitlement of Beneficiary
for Specialty Treatment before giving the treatment.

iii. It shall be mandatory for the tie-up hospital to send a report online to the referring
authority concerned on the same day or the very next working day on receipt of referral,
giving details of the case, their specific opinion about the treatment to be given and estimates
of treatment.

iv. The tie-up hospitals shall raise the bills on their hospital letter head with address and e-
mail/fax number of the Hospital/Dispensary, as per the P-Il & P-IIl format enclosed in
Annexure-V & Annexure-VI. The tie-up hospitals shall raise the bills with supporting
Ancuments as listed in P-IT & P-1II duly signed by the authorized signatory. The specimen
signatures of the authorized signatory duly certified by competent authority of the tie-up
hospital shall be submitted to all the referring ESIS hospitals/Dispensaries and Medical
Branch of Directorate ESI Health Care Haryana, SCO 803, NAC, Manimajra. The bills which
are not signed by the authorized signatory and are incomplete or not as per the format will not
be processed and shall be returned to concerned tie-up hospital. Any change in the authorized
signatory shall be promptly intimated by the tie-up hospitals to all the referring ESI
Hospitals/Dispensaries.

v. The Tie-up Hospitals will send the Bill summary by e-mail to Directorate office
(dhsesihry@gmail.com) and the concerned referral authority at the time of discharge of
patients.

™
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PAYMENT SCHEDULE

The empanelled hospital/diagnostic center will send bills along with necessary supportive
documents to the concerned referring ESI Dispensary Haryana as soon as bills are generated after
discharge of patient for further necessary action. Copy of the discharge slip incorporating brief
history of the 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. Bills
received after 15 days of discharge of the patient will be rejected & returned at Dak stage.

DUTIES AND RESPONSIBILITIES OF EMPANELLED HOSPITALS/ DIAGNOSTIC CENTRES:

It shall be the duty and responsibility of the hospital at all times, to obtain, maintain and sustain the
valid registration and high quality and standard of its services and healthcare and to have all
statutory/mandatory licenses, permits or approvals of the concerned authorities as per the existing
laws.

DURATION :-

The agreement shall remain in force for a period of two years and may be extended for subsequent
period at the sole discretion of the Director, ESI Health Care, Haryana subject to fulfillment of all
terms and conditions of this agreement and with mutual consent. Agreement to be signed on stamp
Papers of appropriate value before starting services. Cost of stamp paper and incidental charges
related to agreement shall be borne by the Hospital.

HOSPITAL INTEGRITY AND OBLIGATIONS DURING AGREEMENT PERIOD :
L N ELRIIT AND UBLIGATIONS DURING AGREEMENT PERIOD

The hospital is responsible for and obliged to conduct all contracted activities in accordance with the
agreement, using state-of-the-art methods and economic principles and exercising all means
available to achieve the performance specified in the agreement. The Hospital is responsible for
managing the activities of its personnel and will hold itself responsible for their misdemeanors,
negligence, misconduct or deficiency in services, if any.

LIQUIDATED DAMAGES :

Hospital shall provide the services as specified by the Director, ESI Health Care, Haryana under terms
& conditions of this agreement. In case of violation of the provisions of the agreement by the
Hospital there will be forfeiture of the payment of the incoming/pending bills. For over billing and
unnecessary procedures, the extra amount so charged will be deducted from the pending/further
bills of the Hospital and the Director, ESI Health Care, Haryana shall have exclusive right to terminate
the contract at any time, and also render forfeiture of security amount.

TERMINATION FOR DEFAULT :

The Director, ESI Health Care, Haryana may without prejudice to any other remedy and for breach of
agreement in whole or any part may terminate the contract in following conditions:

If the Hospital fails to provide any or all of the services for which it has been recognized within the
period(s) specified in the agreement, or within any extension period thereof if granted by the ESI
Health Care, Haryana pursuant to condition of Agreement or

If the hospital fail to perform any other obligation {s) under the agreement.
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If the hospital in judgment of the Director, ESI Health Care, Haryana, is engaged in corrupt or
fraudulent practices in completing for or in executing the agreement.

If hospital is found to be involved in or associated with any unethical illegal or unlawful activities,
the agreement will be summarily suspended by ESI Health Care, Haryana without any notice and
thereafter may terminate the agreement, after giving a show cause notice and considering its
reply, if any, received within 10 days of receipt of show cause notice. Penalty recoverable, if any,
will be adjusted from the security deposit.

INDEMNITY :

The Hospital shall at all times, indemnify and ke~p indemnified Director, ESI Health Care, Haryana
against all actions, suits, claims and demands brought or made against in respect of anything done or
purported to be done by the Hospital in execution of or in connection with the services under this
Agreement and against any loss or damage to Director, ESI Health Care, Haryana in consequences to
any action or suit being brought against the Director, ESI Health Care, Haryana, along with (or
otherwise), Hospital as a party for anything done or purported to be done in the course of the
execution of the Agreement. The Hospital will at all times abide by the job safety measures and
other statutory requirements prevalent in India and will keep free and indemnify the Director, ESI
Health Care, Haryana from all demands or responsibilities arising from accidents or loss of life, the
cause or result of which is the Hospital negligence or misconduct. The Hospital will pay all the
indemnities arising from such incidents without any extra cost to Director, ESI 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
defends such suit, either jointly with the tie up Hospital or separately in case the latter chooses not
to defend the case. i

ARBITRATION :

If 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 in
relation to or in connection with or arising out of the Agreement, 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. Arbitrator to be appointed by Director, ESi Health Care, Haryana. The decision of the
Arbitrator will be final and binding.

The provision of Arbitration and Conciliation Act, 1996 shall apply to the arbitration proceedings.
The venue of the arbitration proceedings shall be at Director, ESI Health Care, Haryana, Chandigarh.
Any legal dispute to be settled in Chandigarh jurisdiction only.

MISCELLANEQUS :

Nothing under this Agreement shall be construed as establishing or creating between the parties any
relationship of Master and Servant or Principle and Agent between the Director, ESI Health Care,
Haryana and Hospital. The Hospital shall not represent or hold itself out as an agent of the Director,
ESI Health Care, Haryana.

The Director, ESI Health Care, Haryana will not be responsible in any way for any negligence or
misconduct of the Hospital and its employees for any accident, injury or damage sustained or
suffered by any Director, ESI Health Care, Haryana beneficiary or any third party resulting from or by
any operation conducted by and on behalf of the Hospital or in the course of doing its work or
perform their duties under this Agreement of otherwise.
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This Hospital shall notify the Government of any material change in their status and their
shareholdings or that of any Guarantor of the Hospital in particular where such change would have
an impact in the performance of obligation under this Agreement.

This Agreement can be modified or altered only on written Agreement signed by both the parties.

Should the Hospital get wind up or partnership is dissolved, the Director, ESI Health Care, Haryana
shall have the right to terminate the Agreement. The termination of Agreement shall not relieve the
Hospital or their heirs and legal representatives from their Iiability in respect of the services provided
by the Hospital during the period when the Agreement was in force. The Hospital shall bear all
expenses incidental to the preparation and stamping of this Agreement.

TDS DEDUCTION : -
TDS will be deducted as per Income Tax Rules.

NOTICES :

Any notice given by one Party to other pursuant to this Agreement shall be sent to other party in
writing by Registered Post at the official addressee given in application form.

A notice shall be effective when served or on the notice’s effective date, whichever is later.
Registered communication shall be deemed to have been served even if it returned with the remarks
like refused, left, premises locked etc.

DIRECTOR ESI HEALTH CARE HARYANA RESERVES THE RIGHT TO ACCEPT OR REJECT ANY
APPLICATION WITHOUT ASSIGNING ANY REASON THEREOF AND ALSO RESERVES THE RIGHT TO
POSTPONE OR CANCEL THE EQOI PROCESS WITHOUT ASSIGNING ANY REASON THEREOF.

(DIRECTOR ESI HEALTH CARE HARYANA)
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SPECIAL CONDITIONS OF CONTRACT

1. The empanelled Hospital shall honor permission letter issued by Director ESI Health
Care, Haryana or by an Authority authorized by him/her (such as Medical
Superintendent, ESI Hospital/SMO/Medical Officer In-Charge, ESI Dispensaries) and
shall provide treatment/investigation, facilities as prescribed in permission letter.

The hospital shall provide treatment/investigation on cashless basis to the Insured

Person/Women and dependent family members. Asking for payment from ESI

Beneficiaries or charging directly to them for Services provided would be treated as

breach of agreement and would be dealt accordingly.

3. If one or more minor procedures form part of a major treatment procedure then package
charges would be permissible for major procedure and only 50% of charges for minor
procedures.

4. 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 concerned
empanelled- hospital. Services will be provided by the hospital as per the terms of
agreement.

5. Referral procedure:

Patients will be referred only for Specialty Treatment/Investigation

facilities by competent authority/authorized officer. Patients will be referred with

permission/Referral letter signed by competent authority/authorized officer.

i) Insured persons will be referred by concerned SMO/MO Incharge 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. :

ii) Where there is ESI Hospital in one district, there Medical Superintendent will be
the competent authority to refer the Insured Persons of dispensaries within the
jurisdiction of concerned Civil Surgeon ESI Health Care Haryana, if the 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 will be the competent authority to refer the Insured
Persons to any empanelled hospital falling under its jurisdiction.

v) In case of emergency/life saving situation empanelled hospital will admit and
provide services to Insured persons under ESI scheme, but emergency
verification will be required within 24 to 48 hours by SMO/MO of concerned
dispensary.

6. During the Inpatient treatment of ESI 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, fixed by the CGHS

- which includes the cost of all the items.

7. In case of any natural disaster/epidemic, the hospital/diagnostic centre shall have to
fully cooperate with the ESIS and will convey/reveal all the required information, apart
from providing treatment to the ESI beneficiary patient only for the condition for which
they are referred with permission, and in the specialty and/or for purpose for which they
are approved by ESIS. In case of unforeseen emergencies of these patients during
admission for approved purpose/procedure, necessary life saving measures may be

o
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taken and concerned authorities may be informed accordingly afterwards with
Justification for approval.

8. The tie up hospital will not refer the patient to other specialist/other hospital without
prior permission of ESI authorities/Authorized Officer.

9. The empanelled centre will have to send the details of admitted patients on daily
basis to the MS/SMO/MO Incharge on E-mail Address of the concerned referring
institutions as per format given at Annexure-XIII, failing which action may be
initiated as deemed fit. :

10. Feedback/Patient Satisfaction form duly signed by admitted referred
patient/attendant must be attached along with the bills, failing which bills will not
be processed and will be returned.

11. The Hospital will ensure the Identity of patient (IP/family of IP) at the time of
admission/treatment in the hospital from referral Form, ESI Card and other documents.

12. The Hospital will follow 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. Copy of the discharge slip incorporating brief history of the 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 Dispensary/Hospital of which Insured Person is attached.

a. Copy of the discharge slip incorporating brief history of the case, diagnosis, details of
procedure done, reports of investigations, Discharge summary, original receipts of
medicines/original tax invoices of implants, stickers of implants, attested
operation/procedure notes, indoor papers, Doctors prescription and pharmacy cash
memos duly signed & stamped by treating Doctor.

b. Wrappers of costly medicine/equipment >Rs. 3000/-, treatment given and advised
shall be submitted by the hospital/diagnostic center along with the bill in duplicate in
prescribed pro-forma as in ANNEXURE-V & VI. The CD of procedure/MRI/outer
pouch/CT Scan/X-ray film etc. is required with each and every bill if it is done.

c. Original Referral Slip/Form 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 deducted as per Income Tax Rules, for which PAN/TAN shall be
provided by Empanelled Hospital/Centre.

15. DUTIES & RESPONSIBILITIES OF EMPANELLED HOSPITALS/DIAGNQOSTIC
CENTRES:
It shall be the duty and responsibility of the hospital at all times, to obtain, maintain and
sustain the valid registration and high quality and standard of its services and healthcare
and to have all statutory/mandatory licenses, permits or approvals of the concerned
authorities as per the existing laws. Display board regarding cashless facility for ESI
beneficiary will be required. The documents like referral from ESI Hospital; eligibility
etc. must be mentioned on the board. The ESI patient must be entertained without any
queue/wait.
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DURATION:

The agreement shall remain in force for a period of two year and may be extended for
subsequent period (if satisfactory services are rendered to our ESI beneficiaries) at the
so'le discretion of the Director ESI subject to fulfillment of all terms and conditions of
this agreement and with mutual consent. Agreement would be signed on Stamp paper of
appropriate value befpre starting the services. Cost of stamp paper and incidental
charges related to agreement shall be borne by the Empanelled centre. Agreement will
be effective from the date of signing of the agreement. The renewal is not by right but
will be at the sole discretion of Director ESI. If applying for renewal the request letter
should reach the Diregtor ESI Office, SCO 803, NAC, Manimajra, Chandigarh three
months prior to the date of expiry of empanelment.

LIQUIDATED DAMAGES :

Empanelled centre shall provide the services as specified by the ESIS under terms &
conditions of this tender, which will mutatis mutandis be treated as part of the
agreement. In case of violation of the provisions of the agreement by the empanelled
centre there will be forfeiture of payment of the incom ing/pending bills. For over billing
and unnecessary procedures, the extra amount so charged will be deducted from the
pending/further bills of the Hospital and the ESIS shall have exclusive right to terminate
the contract at any time, besides other legal action.

TERMINATION FOR DEFAULT :

Director ESIS. Haryana may, without prejudice to any other remedy oOr recourse,

terminate the contract in following circumstances:

a. If the Hospital fails to provide any or all of the services for which it has been
empanelled within the period(s) specified in the Agreement, or within any extension
period thereof if granted by the ESIS pursuant to condition of Agreement.

b. If the Hospital fails to perform any other obligation(s) under the Agreement.

c. If the Hospital, in the judgment/opinion of the ESIS is engaged in corrupt or
fraudulent practices in competing for or in executing the Agreement.

d. If the hospital fails to follow instruction and/or guidelines, on repeated submission of
bills, on repeated deficiencies, etc.

e. If the Hospital is found to be involved in or associated with any unethical iliegal or
unlawful activities, the Agreement will be summarily suspended by ESIS without
any notice and thereafter may terminate the Agreement, after giving a show cause
notice and considering its reply, if any, received within 10 days of the receipt of
show cause notice.Terms and conditions can be modified on sole discretion of the
First Party only.

NOTICE BEFORE TERMINATION OF AGREEMENT/EMPANELLMENT BY
THE HOSPITAL/DIAGNOSTICS CENTRE:

The empanelled Hospital/Center will not terminate the agreement without giving a
notice of minimum 3 months, failing which appropriate action as deemed fit and proper;
including withholding of any payment due to them may be taken. No appeal against
such decision will lie with any authority.
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20. PENALTY CLAUSE:

(A) Patient can't be denied treatment on the pretext of non-availability of
beds/Specialists. In such circumstances treatment may be arranged from other hospitals
of similar standard at the cost of empanelled hospital with prior approval of Director
ESI Health Care Haryana/Referring authority.

(B) If hospital is found to be involved in or associated with any unethical illegal or unlawful
activities, the agreement will be summarily suspended by ESI Health Care, Haryana without
any notice and thereafter may terminate the agreement, after giving a show cause notice and
considering its reply, if any, received within 10 days of receipt of show cause notice. Penalty
recoverable, if any, will be adjusted from the security deposit.

In case of premature termination of contract/agreement by the empanelled centre
without due notice they will have to deposit Rs.2,00,000/- (Rupees Two Lakh) as
penalty to Director, ESIS, Haryana. Affidavit on non-judicial stamp .paper of
appropriate value for the same to be given at the time of agreement. If Hospital/Center
does not deposit money forthwith the same will be deducted from security
money/incoming or pending bills.
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Annexure-i

PROFORMA FOR SECONDARY CARE TIE-UP

Name of the Hospital with complete address, telephone No., Mobile No., fax No. and e-mail -

Name of the contact person, designation alongwith contact No. (landline & mobile):

Location and approach of hospital :

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

Distance from nearest Railway Station/Bus stand :

Bed strength of hospital :

Bed occupancy rate :

No. of emergency/casuality beds/ICU occupancy :

Name of existing empanelled organizations/institutions :

Mention if depanelled earlier by any organization :

Final EOI
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12.

13,

14.

15.

16.

17.

18.

19.

20.

21.

23

No. of doctors/availability of doctors as specialist — full time & part time
(separate sheet to be attachgd )

No. of R.M.O. with qualification :

No. of staff — a) Paramedical
b)Nursing

Fresh renewal certificate of dping USG under PNDT Act (Enclose certificate)

Registration for M.T.P. : (Encjose certificate)

Compliance with bio-medical waste laws : (Enclose certificate)

Emergency Lab facilities/Radiology facilities in house :

Blood bank facilities : a) Inhouse-

b) Outsource-

Working status of operation theatre with equipments :

(separate sheet to be attached)

Equipment availability : (separate sheet to be attached)

Availability of equipped ambulance :
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24,

25.

26.

27.

L

. Whether approved by CGHS/ECHS/Haryana Govt. (enclose documents)

NABH/NABL accreditation certificate/Undertaking for NABH accreditation : {enclose certificate)

NOC for Fire safety from competent authority : (enclose certificate) ’

NOC from Haryana Pollution Control Board.

No. of OT’s -a) Major

b) Minor

Hospital Statistics: ~ a) Daily OPD attendance (average)
b) Bed occupancy
¢) No.of X-ray daily
d) No. of Lab test daily
e) No.of bperation (major & minor)
since last 3 month.

f) No. of USG daily.

Date:
Place:
(Name and signature of proprietor/Partner/Director
Authorized person with office seal / rubber stamp)
Note 1: Enclosures should be attached in the order as per the information given above.
Note 2: Technical evaluation of the Hospital shall be based on information provided by them

on the above mentioned points and they shall mandatorily provide documentary proof for the same.
No future correspondence shall be entertained in this regard. An Inspection committee will visit these
Hospitals for inspection if recommended by the Evaluation Committee constituted for the evaluation
of proposals
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Specialties for which the hospital require Tie-up arrangement :-

Date:
Place:

Final EO1

_ General Medicine with ICU/CCU Care.

General Surgery

Obstetrics & Gynaecology

Paediatrics/ NICU/ PICU

Orthopedics/Trauma (including joint replacement but on the advice of PGI/AIIMS/Govt.
Medical College /Govt. Hospital of the same district)

Ophthalmology

ENT

Dental

(Name and signature of proprietor/Partner/Director
Authorized person with office seal / rubber stamp)
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Annexure-ill

UNDERTAKING

I/We have carefully gone through and understood the contents of the Document form and I/We undertake
to abide myself/ourselves by all the terms and conditions set forth. [/We are legally bound to provide all
services as per Annexure-ll and as per Terms & Conditions of EOI to ESI Beneficiaries as per CGHS
rates/terms and conditions failing which Director, ESI Health Care, Haryana is liable to take action as
deemed fit. I/We undertake to provide uninterrupted services or alternative arrangement will be made at
the risk of our institute. We undertake that the information submitted along with document and annexure

| & Il is correct. | have gone through and understood the enclosed draft of agreement.

Signatures
Dated
Name
Place : (with seal/rubber stamp)

Final £0i
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ANNEXURE-1V
Certificate of Undertaking

It is certified that the particulars given above are correct and eligibility criteria are
satisfied.

That Hospital shall not charge higher than the CGHS notified rates or the rates charged
from other patients who are not ESI Beneficiaries

That the rates have been provided against a facility/procedure/Investigation actually
available at the Organization.

That if any information is found to be untrue, Hospital would be liable for de-recognition
by ESi. The organization will be liable to pay compensation for any financial loss caused
to ESI or physical and or mental injuries caused to its beneficiaries.

That the Hospital has the capability to submit bills and medical records in digital format
and that all Billing will be done in electronic format and medical records will be
submitted in digital format .

The Hospital will pay damage t0 the beneficiary if any injury, loss of part or death occurs
due to gross negligence. '

That the Hospital has not been derecognized by CGHS or any State Government or other
Organizations. _

That no investigation by Central Government/State Government or any statutory
investigating agency is pending or contemplated against the Hospital.

Agree for the terms and conditions prescribed in the tender documents

Signature of Applicant or Authorized Agent

Final EOI
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ANNEXURE-V
Letterhead of Referring ESI Hospital/Dispensary
Referral Form (Permission letter) (PL)
Referral No :
[

Insurance No/Staff Card No/Pensioner Card NO .c.venenreaseeisnsnrsnennanessces r
Name of IP/Beneficiary/Staff: Photograp h of

the Patient
Name of the Patient: _ _ (optional)
Age/Sex: i
Address/Contact No:

Identification marks (if any):

Relationship with IP/Staff: Father/Mother/Son/Daughter/Spouse/Other
Entitlement for Treatment  Yes/No

Diagnosis/clinical opinion/case summary:

Relevant Treatment given/ Procedure/ Investigation done in referring hospital:
Treatment/Procedure/Investigation for which patient is being referred:

I voluntarily choose
Hospital for treatment of myself or my

(Sign/Thumb Impression of IP/Beneficiary/Staff)

Referred to Hospital/Diagnostic Centre for
Date: Sign & Stamp of Authorized Signatory **

Final EOI
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Mandatory Instructions for Referral Hospital:

o Referral hospital is instructed to perform only the procedure/treatment for which the
patient has been referred to.

e In case of additional procedure/treatment/investigation is essentially required in order to
treat the Patient for which he/she has been referred to, the permission for the same is
essentially required from the referring institutions either through e-mail, fax or
telephonically (to be confirmed in writing).

o The Empanelled Hospital is has to raise the bill as per the agreement along with

supporting documents within 6 days of discharge of the patient giving account number
and RTGS number etc.

Checklist for Referring Institution

. Duly filled & signed referral proforma.

. Copy of Insurance Card/Photo I card of IP.

. Referral recommendation of the specialist/concerned medical officer.
. Copy of entitlement (Secondary Care Treatment)

. Reports of investigations and treatment already done.

. Photograph, if available

ate:

o B, R - VR R S R

=

Signature of the Competent Authority ** (With Stamp)

Final EOI
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ANNEXURE - VI
Proforma-PII

To be used by Tie-up/empanelled hospital (for raising the bill)  (P-IT)

Letterhead of Hospital with Address & Email/Fax/Tele-Fax Number
(NABH accredited/ Secondary Care Hospital)

(Attach documentary proof)
Date of Submission:

Individual Case Format

Referral S.No.

(Routine)/Emergency/ through verified by SMO : hospital
Date of referral:

Name of the Patient:

Age/Sex:

Address:

Contact No:

Insurance Number/Staff Card No/Pensioner Card no.
Diagnosis:

Condition of the patient at discharge:

(For Package Rates)

Treatment/Procedure done/performed:

I. Existing in the package rate list’s

S. Chargeable CGHS Code Other, if not Rate Amount Amount Remarks
No procedure Numberand | in claimed with | admitted (X)
page No. (1) page (1), date
prescribed
code
No. and page
NO.

“ stal Amount Claimed (I+TIHII) Rs. ooevviiiiininnn
Total Amount Admitted (X) (IHIHIID) Rs. ooviiviininiinnns
Remarks (X) to be filled in by ESIS official

I1. (Non-package Rates) For procedures done (not existing in the list of packages rates)

Sr. No. Chargeable Amt. Claimed Amount admitted | Remarks(X)
Procedure With

Final EOI
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IT1. Additional Procedure Done with rationale and documented permission

Sr. No. | Chargeable | CGSH Other, ifnot in | Rate | Amount | Amount | Remarks(X)
Procedure code No. page (1), claimed | admitted
and page prescribed X)
No.(1) Code No. of

Total Amount Claimed(I+II+I) Rs. ...c.oevvnvnnnannnn.
Total Amount Admitted (X) (IFTIHIID) RS. «vvvvveviernacnnnnn.

Remarks

Certified that the treatment/procedure has been done/performed as per laid down norms and the charges in
the bill has/ have been claimed as per the terms & conditions laid down in the agreement signed with ESIS.

Further certified that the treatment/procedure have been performed on cashless basis. No money has been
received /demanded/ charged from the patient/his/her relative.

Sign/Thumb impression of patient with date Sign & Stamp of Authorized Signatory with date

(for Official use of ESIS)
Total Amt payable:

Date of payment:
Signature of Dealing Assistant
Signature of Superintendent

Date: Signature of ESIS Competent Authority (MS/SMO/RD)

Checklist for raising bills

1. Discharge Slip containing treatment summary & detailed treatment record.

2. Bill(s) of Implant(s) along with Pouch/packet/invoice etc.

3. Photocopies of referral proforma, Insurance Card/ Photo I card of IP/ Referral recommendation of
medical officer & entitlement certificate. Approval letter from SMO/Regional Director in case of
emergency treatment or additional procedure performed.

4. Sign & Stamp of Authorized Signatory.

5. Patient/Attendant satisfaction certificate.

6. Document in favour of permission taken for additional procedure/treatmen: or investigation.

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

Final EOI
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ANNEXURE VII
To be used by Tie-up hospital (P-III)
Letterheagd of Hospital with Address & Email /Fax /Tele-fax
Consolidated Bill Format

1B4T1ES PR O SO N S Date of Submission....................
Bill Details (Summary)
Sr. | Name of Ref. No. | Diag./Procedure | Procedure | CGHS/ Other if Amount Amount Remarks
No Procedure for performed/ | other not in claimed entitled
which referred | treatment | code CGHS with date | with date

with

page NO.

Nos/ NA
Total Claim.

Certified that the treatment/procedure has been done/performed as per laid down norms and the charges in
the bill has/ have been claimed as per the terms & conditions laid down in the agreement signed with ESIS.

Further, certified that the treatment/ procedure have been performed on cashless basis. No money has been
received / demanded/ charged from the patient/ his/her relative.

The amount may be credited to our account no RTGS no and intimate
the same through email/fax/hard copy at the address .

Date: Signature of
the Competent Authority
of Tie-up Hospital.
Checklist
1 . Duly filled up consolidated proforma.
2 . Duly filled up Individual Pt Bill .proforma.

Certificate:

It is certified that the drugs used in the treatment are in the standard pharmacopeia
IP/BP/USP. It is certified that total amount of Rs has been credited to your account

no. , RTGS

Date:
Signature of the Competent Authority.
(To be filled up by ESIS official(s))

Final EOI
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Proforma P-IV

Letterhead of Referring ESI Hospital

Sanction Memo/Disallowance

Name of Referral Hospital (Tie-up Hospital)

Memo

111 5 o [ S ——— Date of Submission.....cceeien
Sr. No. Name of the Amount Claimed Amount Reasons for Remarks
patient with code sanctioned disallowance
Date: Signature of Competent Authority With Stamp
(To be filled up by ESIS official(s))
oA

Final EQI




Proforma P-V

ANNEXURE -IX

Letterhead of Tie-up Hospital with Address details

Monthly Bill Special Investigations For diagnosis centers / referral Hospitals

BilliNe i Date of Submission..............
S.No Name of | Date of Investigation | CGHS/ Charges | Amount | Amount Remarks
patient reference | performed. | other not in claimed admitted | disallowance
with code package | with date | (entitled) | with reasons
Yeeiiaee number rate list with date
with
number page
NO.

l

Certified that the procedure/investigations have been done/performed as per laid down norms and the
charges in the bill has/ have been claimed as per the terms & conditions laid down in the agreement signed

with ESIS.

Further, certified that the procedure/investigations have been performed on cashless basis. No money has
been received/demanded/charged from the patient / his / her relative.

The amount may be credited to our account no
the same email/fax/hard copy at the address

Date:

Checklist

1. Investigation Report of each individual/Pt.

2. Copy of Referral Document of each individual/Pt.

3. Serialization of individual bills as per the Sr. No. in the bill.

it is certified that totai amount of Rs

RTGS no

and intimate

Signature of the Competent Authority

of Tieup Hospital

has been credited to your account

no. __ ,RTGS no on

Signature of Account department with stamp.
Date:
(To be filled up by ESIS official(s))

Referral Hospital.

Patient Referral No

Final EQI
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ANNEXURE-X

PATIENT/ATTENDANT SATISFACTION CERTIFICATE (P-VI) Proforma P-VI

1. I am satisfied/ not satisfied with the treatment given to me/ my
patient and with the behavior of the hospital staff.

2. If not satisfied, the reason(s) thereof.

3. It is stated that no money has been demanded/ charged from
me/my relative during the stay at hospital.

Sign/Thumb impression of patient/Attendant

Date & Time:

Name of the Patient/attendant
Name of IP

Insurance No/

Staff no

Date of Admission

Date of Discharge

Final E01




3H
ANNEXURE-XI

STATEMENT SHOWING DETAILS OF ES1 INSURED PERSONS UNDER INDOOR TREATMENT

Name of Tie-up Hospital : Date: __/__/ :
Employers Details Reference Details . Admission Details
S Name Ins. Name & | Code Name of For Date of Name Diagnosis | Packaged/Nonpackaged/
N No. & Date | Address No. Hospital / | Treatment | Admission | of & Treatment
of of the Dispensary | of Patient Expected
appointment | Employer o period of
of LP. relation | Indoor

with IP Treatment

1 2 3 4 5 6 7 8 9 10

Final EO1
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ANNEXURE-XTII

UNDERTAKING FOR NABH ACCREDITATION

MM AN

I/We have carefully gone through and understood the contents of the Document form and I/We undertake
to abide myself/ourselves by all the terms and conditions set forth. I/We are legally bound to provide
NABH accreditation certificate as per Terms & Conditions of EOI, failing which Director, ESI Health Care,
Haryana is liable to cancel the agreement & de-empanelled the hospital. | have gone through and

understood the enclosed draft of agreement.

Signatures
Dated
Name
Place : (with seal/rubber stamp)

Final EOI
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AGREEMENT

This agreement is made on the ... by and between Director, ESI Health Care Haryana
having its office at Director, ESI Health Care Haryana, SCO No.-803, NAC Manimajra, Chandigarh
(hereinafter called ESI Health Care which expression shall- unless repugnant to the context or
meaning thereof, be deemed fo mean and include its successors and assigns) of the First Party,

AND

WHEREAS, the ESI Health Care Haryana is providing comprehensive medical care facilities to ESI
beneficiaries. ' '

AND WHEREAS, Director, ESI Health Care Haryana proposes to provide treatment/diagnostic
facilities to the ESI beneficiaries in the private recognized Hospital/Diagniostic Center.

AND  WHEREAS,  ..ooueeisssesesasssssammmsusssassssinsinasssasssssssissssssmsesssssasssessesses offered to give the following
treatment/diagnostic facilities to the ES| Beneficiaries in the Hospital/diagnostic Center in the State
of Haryana.

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

1. Empanelled centre will provide all the facilities for which it is empanelled as per package
rates agreed to for various procedures, investigations etc. on the CGHS rates and terms and
conditions to ES| Health Care beneficiaries.

2. Empanelled centre will provide all the services on cashless basis to ESI beneficiaries.

3. The empanelled centre will provide treatment on production of valid document only to ESI
beneficiaries referred by the competent authority as defined. The competent authority in
such cases would Medical Superintendent/SMO/MO In charge of the hospital/dispensary as
the case may be.

4. The empanelled hospital shall provide services only for which it has been empanelled by the
ES| Health Care at rates fixed by CGHS from time to time and shall be binding.

5. The Hospital agrees that any liability arising due to default or negligence in proving or
performance of the medical services shall be borne exclusively by the Hospital who shall
alone be responsible for the effect and/or deficiencies in rendering such services.

6. The Hospital agrees that during the Inp-tient treatment of ESI beneficiary, the hospital will
not ask the beneficiary or his attendant to purchase separately the
medicine/consumables/equipment or accessories from outside and will provided the
treatment within the package deal rates, fixed by the ESI Health Care which includes the
cost of all the items. Appropriate action, including removing from ESI Health Care
empanelment and/or termination of this agreement may be initiated on the basis of
complaint, medical audit or inspection carried out by the ESI team.
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7. The empanelled hospital will honor permissions issued by the referring authority ie.,
MS/SMO/MO to the ESI beneficiaries holding valid ESI Medical Benefit Card. Treatment will
be provided as per prevalent/applicable CGHS rates. They are entitled for treatment in the
general ward.

8. In case of any natural disaster/epidemic, the hospital/ diagnostic hospital shall fully
cooperate with the ESI Health Care and will convey/reveal all the required information, apart
from providing treatment.

9. The empanelled Centre will investigate/treat the ESI beneficiary patient only for the
condition for which they are referred with permission, and in the speciality and/or purpose
for which theéy are approved by ESI Health Care . In case of unforeseen emergencies of these
patients durin'g admission for approved purpose/ procedure necessary lifesaving measures
to be taken and concerned authorities may be informed accordingly later with justification.

10. The tie-up hospital will not refer the patient to other hospital without prior permission of ESI
Health Care authorities.

11. The duration of indoor treatment for specialized and other procedures will be as per CGHS
terms and conditions.

12 PAYMENT SCHEDULE :-

The empanelled hospital/diagnostic center will send bills along with necessary supportive
documents to the concerned referring ESI Institutions as soon as bills are generated after discharge
of patient for further necessary action. Copy of the discharge slip incorporating brief history of the
case, diagnostic, details of pracedure 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. Bills received after 15
days of discharge of the patient will be rejected & returned at Dak stage.

13 DUTIES AND RESPONSIBILITIES OF EMPANELLED HOSPITALS/DIAGNOSTIC CENTRES:

It shall be the duty and responsibility of the hospital at all times, to obtain, maintain and sustain the
v.ad registration and high quality and standard of its services and healthcare and to have all
statutory/mandatory licenses, permits or approvals of the concerned authorities as per the existing \

laws.

14. SERVICE AREA :-

e Shall provide treatment/diagnostic facilities to the ESI beneficiaries
from all over the stat e of Haryana, where scheme is implemented.

Final EOI
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15. DURATION :-

The agreement shall remain in force for a period of two years and may be extended for subsequent
period at the sole discretion of the Director ES| Health Care Haryana subject to fulfillment of all
terms and conditions of this agreement and with mutual consent. Agreement to be signed on stamp
paper of appropriate value before starting services. The cost of stamp papers and incidental charges
related through agreement shall be borne by hospital. i

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-the-art methods and economic principles and exercising all means
available to achieve the performance specified in the agreement. The Hospital is responsible for
managing the activities of its personnel and will hold itself responsible for their misdemeanaors,
negligence, misconduct or deficiency in services, if any.

17. LIQUIDATED DAMAGES :

Hospital shall provide the services as per requirements specified by the Director ESI Health Care
Haryana and terms of the provisions of this agreement. In case of initial violation of the provisions of
the agreement by the recognized private Hospital, the amount equivalent to 15% of the amount of
security deposit will be charged as agreed liquidation Damages by the ESI Health Care, Haryana,
however, the total amount of the security deposit will be maintained intact being a revolving
Guarantee.

18. In case of repeated defaults by the Hospital, the total amount of security deposit wiii be
forfeited and action will be taken for removing the hospital from the empanelment of ESI Health
Care, Haryana as well as termination.

19. For over-billing and unnecessary procedures, the extra amount so charged will be deducted
from the pending/future bills of the hospital and the Director, ESI Health Care, Haryana shall
have the right to issue a written warning to the hospital not to do so in future. The recurrence, if
any, will lead to the stoppage of referral to that hospital.

20. TERMINATION FOR DEFAULT :-

The Director ESI Health Care, Haryana office may without prejudice to any other remedy and for
breach of agreement in whole or any part may terminate the contract in following conditions:

a) If the Hospital fails to provide any or all of the services for which it has been recognized within
the period(s) specified in the agreement, or within any extension period thereof if granted by
the Director ESI Health Care Haryana pursuant to condition of Agreement .

b) If the hospital fails to perform any other obligation (s) under the agreement.

Final EOI
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) If the hospital in judgment of the Director ESI Health Care Haryana is engaged in corrupt or
fraudulent practices in completing for or in executing the agreement.
If hospital is found to be involved in or associated with any unethical illegal or unlawful activities, the

agreement will be summarily suspended by Director ESI Health Care Haryana without any notice and
thereafter may terminate the agreement, after giving a show cause notice and considering its reply,
if any, received within 10 days of receipt of show cause notice. Penalty recoverable, if any, will be
adjusted from the security deposit.

1. INDEMNITY :

The Hospital shall at all times, indemnify and keep indemnified Director ESI Health Care Haryana
against all actions, suits, claims and demands brought or made against in respect of anything done or
purported to be done by the Hospital in execution of or in connection with the services under this
Agreement and against any loss or damage to Director ESI Health Care Haryana in consequences t0
any action or suit being brought against the Director ES| Health Care Haryana, along with (or
otherwise), Hospital as a party for anything done or purported to be done in the course of the
execution of the Agreement. The Hospital will at all times abide by the job safety measures and
other statutory requirements prevalent in India and will keep free and indemnify the Director ESI
Health Care Haryana from all demands or responsibilities arising from accidents or loss of life, the
cause or result of which is the Hospital negligence or misconduct. The Hospital will pay all the
indemnities arising from such incidents without any extra cost to Director €S| 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
defends such suit, either jointly with the tie up Hospital or separately in case the latter chooses not
to defend the case.

2. ARBITRATION :

If any dispute or difference of any kind what so ever (the decision whereof is not being otherwise
|_rovided for) shall arise between the Director ESI Health Care Haryana and the Hospital upon or in
relation to or in connection with or arising out of the Agreement, shall be referred to for arbitration
by the Director ESI Health Care Haryana who will give written award of his/her decision {0 the
Parties. The decision of the Arbitrator will be final and binding. The provision of Arbitration and
Conciliation Act, 1996 shall apply to the arbitration proceedings: The venue of the arbitration
proceedings shall be at Director ESI Health Care Haryana.

23. MISCELLANEOUS :

B

23.1 Nothing under this Agreement chall be construed as establishing or creating between the
parties any relationship of Master and Servant or Principle and Agent between the Director ESI
Health Care Haryana and the Hospital.

3.2 The Hospital shall not represent or hold itself out as an agent of the Director ES| Health Care
Haryana.
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23.3 The Director ESI Health Care Haryana will not be responsible in any way for any negligence or
misconduct of the Hospital and its employees for any accident, injury or damage sustained or
suffered by any Director ESI Health Care Haryana beneficiary or any third party resulting from or by
any operation conducted by and on behalf of the Hospital or in the course of doing its work or
perform their duties under this Agreement 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 particular' where such change would have
an impact in the performance of obligation under this Agreement. '

23.5 This Agreement can be modified or altered only on written Agreement signed by both the
parties.

23.6 Should the Hospital get wound up or partnership is dissolved, the Director ESI Health Care
Haryana shall have the right to terminate the Agreement. The termination of Agreement shall not
relieve the Hospital or their heirs and legal representatives from their liability in respect of the
services provided by the Hospital during the period when the Agreement was in force.

23.7 The Hospital shall bear all expenses incidental to the preparation and stamping of this
Agreement.

23.8 A recognized private hospital whose rates for a procedure/test facility are lower that the
approved CGHS rates shall charge the ES| beneficiaries as per actual.

23.9 Invoice of Implant should be submitted in original with the final bill.

23.10 Sticker of Implant should be signed and stamped by the treating doctor and satisfactory
report to be submitted with the final bill.

23.11 Rates charged for unlisted procedure/investigations which are not available in CGHS/PGIMER
Chandigarh/ AlIMS New Delhi from the beneficiaries of ESI should not be greater than the charges of
Non-ES| patients. A certificate in this regards should be issued.(Lowest rate certificate)

23.12 Blood components : Requisition form, Issue form and Consumption report should be
enclosed.

3.13 For any medicine costing more than Rs. 5000/- a Sticker/Invoice should be enclosed.

23.14 In case of utilization of Implant or Device a utilization satisfactory report should be enclosed
along with post image of implant to be submitted along with final bill.

23.15 The centre will follow the CGHS rates which have been already communicated for various
procedures.

23.16 15% discount on Hospital rates will be allowed, if there is no package procedure under CGHS.

23.17 FOR devices/implants which are not under CGHS ceiling, 15% discount on MRP will be
allowed.

23.18 In case of drugs not available in CGHS packages, 10% discount on MRP will be allowed.

23.19 The centre will follow the revised bills format issued by ESI & enclosed patient satisfaction
certificate with each bill.
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73.18 In case of drugs not available in CGHS packages, 10% discount on MRP will be allowed.

23.19 The centre will follow the revised bills format issued by ESI & enclosed patient satisfaction

certificate with each bill.

23.20 Medical audit of bills — The Director, ESI Health Care, Haryana shall have the right to conduct
medical audit of bills by self or by any authority designated by ESI Health Care, Haryana for

the purpose.
24. TDS DEDUCTION:-

TDS will be deducted as per income tax rules.

25. NOTICES :

25.1 Any notice given by one Party to other pursuant to this Agreement shall be sent to
other party in writing by Registered Post or by facsimile and confirmed by original copy
of the post to the other Party’s address as below :

« Directorate, ESI Health Care, Haryana, SCO 803, NAC, Mani Majra, Chandigarh.
e  Civil Surgeon, ESI/MS/SMO/MO INCBIEE wccvvvuumisssrmmnssssmsssssssssssmmmsssssss s e o

252 A notice shall be effective when served or on the notice’s effective date, whichever
is later. Registered communication shall be deemed to have been served even if it
returned with the remarks like refused, left, premises locked etc.

26. If there is discontinuation of any service by empanelled hospital, it must be informed
immediately by concerned hospital to the concerned referring institutions, Civil Surgeon, ESI Health
Care and o/o Director ESI Health Care, within two weeks, that service should be brought in
continuation (arranged), otherwise the hospital after show cause notice, will be liable for temporary
suspension and subsequent de-empanelment.

IN WITNESS WHEREOF , the parties have caused this Modified Agreement to be signed and executed
on the day, month end the year forst above mentioned.

Signed by :-

Director, ESI Health Care Haryana, SCO-803, NAC, Manimajra, Medical Superintendent

Chandigarh under Labour Department

Hospital

Witness (Party on first part) Witness (Party on second part)
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