Office of the CDM&PHO-cum-District Mission Director, Kendrapara

Selection of Agency for “Operation and Management of PHC under NHM"

. Notice inviting objection s | 2612
Notea No 3423 baded_14)0
Name of the District: Kendrapara

v

The Summary Sheet of the selection process for the “Operation and management of PHC
under NHM” based on the applications received is given below The bidders may like to respond to

the Summary Sheet if they have any points to make on or before 24" August, 2018 throuph ¢ mail

nhmkendrapara@gmail.com

Summary Sheet of Selection Process

Sl Name of the Name of the (Qualified/Not Marks secured Remarks/Reasons
No. PHC applied Entity applied Qualified as per as per the
the eligibility Scoring sheet

- screening process)

01 IMTS Qualified -82
Non submission of meeting
02 Karuna Tru i]l‘\{]lmllflt’d minutes of the Rel
Point No 13 of
Criteria)
i N submiss t Unique
Batighra - J . “.].»_
03 Shant: Maitree Disqualified : ID No. Of NG ARPAN9
NITI Aayog
Non submissi I meetir
E minutes of ti
04 VARRAT Disqualified = P d )
Eligibility C
tncl

1. Eligibility Check list for evaluation of all the four proposals received for PHC Management under NHM.

2. Scoring Sheet of the qualified entity in the Eligibility Criteria (IMTS).

“D%%\\B
CDM&PH Officer cum-DMD

Kendrapara



Fil i
Filled in Format for Eligible Criteria for the NGOs applied for the PHC (New) Project in PPP
Mode in Kendrapara District, '

1
|
I

.

! -

e ——

SO
/ Status (Y/ N) i . ;
[
Voluntary Association
| & Particulars Indian Management for Rural
and Technical Karuna Trust Shanti Maitree Reconstruction and  {Remarky
society (IMTS) Appropriate
} flcllnolog) (VARRAT)
Il 0y of the qm'*"ﬁ“m Certificate or equivalent certificates sybmitied Yes Yes Yes Yes
1 = —————— —
einer the antity 15 having & years m evslence by 31t March 2018 Yes Yes Yes Ves
+— L3 o N i !
0y of Memorandum of Association o equivalent document of the |
| agency submeted Yes Yes Yes Yes L
hether the entity (s hdwf\g provesion of Health Care aclivities ;
entoned in s Registration Document Yes Yes Yes Yes
4
: -
| T Uil d &
| ‘neiher the entdy s one persgns company NA NA NA NA
|
neiner ihe entity is having evidence of providing clinicar auleacn and
[pubiic Heaith services for a period of thee years Yes Yes Yes Yes
=5
i
|/ Registered in Society Registration Act Does the entity 1 having the
[Unique 1D Number through the portal of NGO DARPAN of Nits Aayog Yes NA No No
ether suomilted Annual Average Turnover Statement slong with the
it Report for the |ast three years (2014 15 201516 2016 17; Yes Yes Yes Yes
| WWnether the entites having annual turnover of at least Rs 25 00 Lakns
[a"‘- Annuam in the |ast three financial years (201415 201516 2016 Yes Yes Yes Yes
| 171 as per Audited Statement
brivssion of Annual Reports of the entty for the 1ast thice years %
015-16. 2016-17 2017.18) es Yes Yes Yes
|Document related to fixed Assets in the name of the entily in terms of |
[~ Yes Yes Yes Yes
|land building and other fixed assels submilled
nether the entity s having finzed assels of mmmum Rs 10 00 Lakhs y ' |.
the name of the entity n terms of land building and others w ES Yes Yes
|Heetings and minutes of the EC/ GB/ Any other body meeting based on
{Bye Law/ Memorandum of the Soceety/ Registration Document Yes No No No
‘submitted for the last three financial years 1l 2017-18
Names of the Office bearers along wilh thewr addresses -uf:mn[!e:a Yes Yes Yes Yes
e - i 4
/inether the entity has ever been "Black hsted™ debarred from
' arucipating in any tendening process by any State Govl / Cential Got No No No No
[sttubons =
]
| Salf Cartif fingn f an Allopathuc Doctor 1o work i the proposed
| ertified wilingness ot an Allop : i Yes Vi v You
|21 for which the organisation s agplying 1s submitted
“ |4




. haa b |
sthr the entity o any of s Ofce bearers of the organtsa as
No o |
onwcted Dy any Court of Law o indha or Abroag for an No No \
eonal ofences |
_— = B e s S e |
. S i !
"!"-:1' ing that the oansadon i wiling 10 sign the service jeya! Yes Yes Yes Yas
enl submufted
| i
vy of the Resolution of the competent authority in the organisation Yes Yes Yes Yeos
wiInOsng the signatory to respond to this invitation submitted
v of PAN Card Yes Yes Yes Yes
| |
| 1___
!
oy of Bank Pass Book Yes Yes Yeos Yes
thie o f o I 3
KBy DRSO ploved by Jansa ] e I Yes Yes Yes Yes
| 30 ol a a ol wabry
. . —_— Fp—
[ i the organsabcr ne Primary Healin care sysiem |
it ng 8 Geographical area b Oul put ¢ Manpowes Yes Yes Yes Yes I
| Come Submuitiag
|
|Registration under 12-A of Income Tax Act 1861 Yes Yes Yes Yes
|k | S ! e
WD (DD of Rs 40 000 ) ) Yes Yes Yes Yes
| . - |
| Hased on any adverse report against the ently from Ine distncl NHM any Govt ':
| Wit has the parinership of the enlity Deen continued or poal pertarmance in N N |
o No No
[impiamentation of PHC (New) mgt project under NHM in the disinct s deniified g
{1y any external evalualing agency
{ = |
! |
|35 the services of the organisanon been discontinued on the bas:s of No No No No :
[1he conduct of any financial imegulanty |
1 -
Fecommendation of the Assessment Team
¢ entity named IMTS is recommended fo next levet of assessment
Signature of the Assessment Team
18I No. | Name Designation Signature }
[ |l Hashnab Charan Sahu COM & PHO ,‘vﬂﬁ W
o\

J. ) Mirza Babar Bag DPHO & ADPHO (FW) I/C & ‘g:ej\é\*iﬁ‘f‘
] 7 o —

i Prakash Ch Banerjee DPM. NHM W’
| 4 % Prakash Ku Das DAM. NHM g
| S— b it ‘% SETARCIREY.

Ry A ———



CORING SHHET FOR THE ASSESSMENT OF THE BIDDER FOR PHC magemgm PBQ!EQ g_uggk NH*, ODISHA

ame of the Organisation - Indian munagemont and Technical society(IMTS)
Name of the PHC applied - Batighar
Daslncr ~Kendrapara
: i . i
o Mo | | Area of assessment MoV Marnimum mark Marks Obtained ]
Regstration & Establishment
N - S A— SRS S - - S— - 1
vears of pxstence of entilies registered in Saoety Reg aTH !
4 JActfindian trust Act/indian Re Rrous and chartable AgL Registration Certificate 5 5
! I".J""N"\- Act or Medical College (S-10 yos 10w marky)
b— — S — - -—
1
b |Registerad Under B0G [YES 2 marks, No-0 Marksj 80 G regd certificate 2 2
]
— i —— - . b— SESNEEE. SO -
Working Experience on health sector in the apphed district
€ |[Completion of one year S Marks, completion of two years .75 IMOL Sanction Order Agreement 10 5
| Ir'-~.;rn and completio W Iyears & above 10 Marks
r ‘L e
|Governgnce Syitem (Meeting & Minutesol the § 38/ a0 other body i
| g |Teetnebasedon Bye Law/ Memorandum of the socety/ Segistration | Proceeding Meeting register of |
| Document of last three Ainancial years till 201718 (Leas than 50% ECGR 3 3
i |™eeting - U marks, S0%- 75% meeting:1 Marks, >75% meeting-3 Marks) !
Fwld Level Experience(45 Marks) 1
! . = |
| === 1
|
|Years of expenence in implementing projects in health sector (> 3
Ivrs: S yrs= 3 marks, >Syearse S Marks) MO Sanction Order Agreemenm 5 5
Years of experience in ‘mglomen?-ng projects an health sector |
| B [withthe support of Gowt (> 3 yrs- § yrs= 3 marks, »5years= § MOuU/5anction Order/Agreement 5 5
| Marks) t
! é years of experience in Managing hospital {1 3 years 5 marks, >3 . : ’
| 10 5 Yrs=7 marks, >5 years<10 marks) MOU/Sanction Order/Agreement 10 10 {
!‘ Expprence in providoeg comprahansae primary healh cane iefoced &1 —i
mitdutonal tevel (hiaternal heatth Neonatal & intant heaitn chig heaith 1
l Adolescenie health Reoroductve Health B Contraceptae servces management l
| d of Chrong communcable diease bas OPD Care Management of non MOU/Sanction Olne-fﬁgmement 10 10 |
communicable dsease managemaent of mental lineus dentyl care Eve carel ENT l
‘ Care, geratric care Mansgng emergency medicine storel (= 3 yrs. S gess S marks
Syears to 10 vri= 7 Marks = 10 yras 10 marks) |
| N
‘ " Multistate Cxperence in managing health institutions (Less than MOU/S . ord
| g 1yrs-0 marks. lyr or above 5 marks) Miaentten Cide/ Agyeement 5 o !
} — =\
Eeperience n managing! part of any network ot hospitals (11 1 to 1
t MOU/Sanction Order/ Agreement
. Iyrs Amarks (2] 2105 vrs 4 Marks (3) >5 years S Marks e > 0 !
| i
Cwn Patient reteral transport services (1 3 Vs 3 Marks »3yrs-5 Log bioak/other vl td |
o0 r relevan
| e yrs Amarks & >Syrs 5 marks o8 e vank coetmen o S 1
| ! !
=y
Financial Strength (20 Marks) |
I I T - I = —
Total Finanoal turn gver tor last three tinnanoal years (2014-15 |
[ ]
| @ 201516 & 2016 17) >15 lakhs 1o 1.0 Crore 5 Marks, more than Audit report of 1ast financal year 10 7 |
| 10crore 1o 1 50 crove / marks, »1.50 crore 10 marks |
Proper Maintenance of oll Books of accounts (Assssed through . "‘1
b (verification) ¥-4 marks & N 0 Marks Record/Register venification 4 a \
i Fixed Assets o the name of the organsation (mmemum Rs 1012 [Balance Sheet & Fixed Assests A - - -
| " [lakhs.a Marks, > Bs 12 fakis 6 marks |Registe: 6 [
“aﬁ.ng Other Strength{10 Marks)
S | Agencies having all \l.‘h-‘_'._utr_l as Allopathu Doctor. Statt Nursef I S i
ANM. Pharmacist and LT 0 the payroll of the organisation 1-3 i
i Acquaintance & HR men |
years-5 marks, > 3 5 years = 7 marks, > 5 years 10 marks= 10 9 b docy L 10 10
marks
‘Other strength (05 Marks)
| mes i)
| .
It the organisation received any national/state/Distrct level
. award for srgmﬁmlli conmnbiytion in sacial development sector 5 2
| (National level S marks state level d marks distiict level 3 marks) /
i
r - S ——— el
! Total 100 82
Y e

T T, T e e ——
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sture of the Assessment Team

Namj

4

Dr Bashnab Charan Sahu

Dr Merza Babar Bang

Designation

3

CDM & PHO

DPHO & ADPHO (FW) I/C

Sn Prakash Ch Banenee

DPM, NHM

Sn Prakash Ku Das

i

DAM, NHM

EXx=11"4



