
                        MEDICAL DEPARTMENT, EASTERN RAILWAY HOSPITAL, LILUAH      
 
  
 

Terms and Conditions and Instructions for doing Investigations : 
    ( Pathology, ENT, Eye, EMG, NCV and Others.) 

       
 

1) Firms/ Diagnostics centers - should have NABL Accreditation OR Non NABL 
with good reputation and reliable, have proper and updated License, consent to 
operate and authorization from the Competent Authority Self attested photocopy 
of related documents shall have to be submitted along with the quotations. 

2) Credential - establishment more than five years well equipped (equipments should 
be of reputed make and not to be more than 5 years) with a good credential. 
Credentials/Satisfactory performance if any report shall have to be submitted 
along with the quotations. 

 
3) Service -24 X 7 hours service must be available and reasonable waiting time 

considering urgency of the case. 
4) Care of the patient – all necessary care should be taken to carryout the 

investigations. No refusal to the patient. 
 

5) Reports – should be in proper letter head and duly signed by concerned specialist 
at the earliest to the concerned Dept./Doctor or to the patient party under clear 
signature. 

6) Any incorrect report leading to wrong diagnosis & management or any kind of 
infection or disease transmitted to the patient or any damage to the patient during 
the procedure, the responsibility including payment of legal charges or any sort of 
compensation to the patient shall have to be borne by the authorized Diagnostic 
centre. 

7) Rates of Investigations - at per with CGHS rates in Kolkata 2014 (attached 
herewith) as updates from time to time. 

8) Mode of payment-Bills to be generated for each patients and payment shall be 
made on Monthly basis through NEFT/Money Instrument as advised by the 
Administration. PAN card No. should be mentioned in all bills. Taxes as 
applicable shall be deducted from the bills as per extent rules. 

9) Period of contract - will be for three years from the date of commencement of 
work and the provision of contract is subject to further extension at the CGHS 
Kolkata rates and terms and at the sole discretion of Railway Administration. 

10) Memorandum of Understanding to be signed before commencement of work. 
11) Railway Administration reserves the right to change or modify the period of the 

contract as per administrative requirement & also to accept or reject any or all the 
offers without assigning any reason whatsoever.  

12) Submission of EOI(Annexure 1 - 5) 
EOI for doing the investigations (Annexure ) duly filled and signed with office 
seal in a sealed envelop to be submitted to the office of Chief Medical 
Superintendent,  Railway  Hospital, Liluah, Eastern Railway P.O. Liluah, P.S. 
Belur, Dist.- Howrah ,Pin Code-711204 on working days between 11.00 hrs. to 
16.00hrs.(Monday to Friday) and 11.00 hrs. to 13.00 hrs on Saturday (except 
holidays) from 24.06.2016 to 12.00 hrs. of 01.07.2016 . 

13) Inspection of the Diagnostics centers by medical team of Railway Hospital 
,Liluah, shall be done  prior to finalization and offer of contract. 

 
 

Contd. 



 
 
 

14) Signatures and office seal must be on the pages of terms and conditions and 
respective annexure.  

 
 
NOTICE: Railway shall be entitled to terminate the contract at any time by giving one 
month notice in writing.. A prior notice of one (01) month in writing has to be given by the 
offerer for discontinuation of work. 
 
 
 
 
Date:                                                        Signature/s of the Proprietor/s of Diagnostic Center 
       
        Office seal                
                                                          

Name(s)in full ------------------------------------------------------------------- 

 
Name of the Firm ------------------------------------------------------------- 
 
Full postal address ----------------------------------------------------------- 
 
Dist.------------------------------P.S.-------------------------------- Pin -------- 

 
Tel.No. -------------------------------------------- Fax --------------------------- 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Chief Medical Superintendent, Eastern Railway  Hospital, Liluah 

 
 
EOI No.-H/Cashless/LLH/16                                                                               Dated   Liluah 13.06.16 
 
Name of work: Pathological Investigations of Eastern Railway Hospital, Liluah. 
Schedule of work: As per term and conditions.                                   

                               
                           ANNEXURE - 1  
            List of Pathology Investigations 

 
Contd. 

No. 
Name of Investigation  No. of 

test/year 
     CGHS Kolkata 2014 
           Rates( Rs.) 
 NABH               Non-NABH 

Remarks 

1. Thyroid Binding Globulin             10            600 570  
2. Anti TPO Antibody                             10 445 385  
3. Growth hormone            05 390 340  
4. ACTH                              10 575 500  
5. Progesterone                   05 259 225  
6. Serum Cortisol 05 306 226  
7. Serum Lithium                    10 150 130  
8. Serum Magnesium             20                  115 100  
9. Acid phosphatase           05 90 78  
10. Lipase                             10 150 130  
11. Creatinine Clearance                                      05 92 80  
12. Serum Valproate           05 362 315  
13. Serum Ceruloplasmin     10 518 450  
14. Serum Protein Electrophoresis              05 345 300  
15. Hb Electrophoresis      05 506 440  
16. G6PDH                        10 115 100  
17. Coomb’s test - Direct  

                     - Indirect                        
10 

          10      
104 
115 

90 
100 

 

18. Mycobacterial Culture & Sensitivity                           20 230                 200  
19. 24 hrs Urine for VMA                    02 1725 1500  
20. Body Fluid for Malignant Cell     10 173 150  
21. Body Fluid for PAP              05 173 150  
22. FNAC           10 230 200  
23. FNAC USG Guided        05 564 490  

24. FNAC CT Guided             02 1380 1200  

25. Bone Marrow smear & Cytochimistry 10 506 440  
26. HBV DNA 10 1685 1434  
27. PCR                  05 1725 1500  
28. Anti DSDNA                                                 10 403 350  
29. ANA/ANF                                                       10 230 200  
30. Anti Phospholipid Antibody IgG & 

IgM(forCardiolipin&B2Glycoprotien)               
05 575 500  

31. Anti CCP                                                             10 518 450  
32. Vit.D3  Assay                                  20 663 550  
33. Vit. B12  Assay                                  05 288 250  
34. Serum Folic Acid Level 10 345 300  



 
 
 

 
 
 
 Please Note  :  
 

The quantities shown in the schedule are approximate and are as a guide to give the idea to the 
Proprietors of Diagnostics Centers about the quantum of work. The Railway reserves the right to 
increase/decrease and/or delete any of the quantities given above and no extra rate will be allowed on 
his account.   
 
 
       
Date:                                                                Signature/s of the Proprietor/s of Diagnostic Center 
       
        Office seal 

 
Name(s)in full ------------------------------------------------------------------------------------ 

 
Name of the Firm ------------------------------------------------------------------------------- 
 
Full postal address ----------------------------------------------------------------------------- 
 
Dist.------------------------------P.S.-------------------------------- Pin -------------------------- 

 
Tel.No. -------------------------------------------- Fax --------------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
Chief Medical Superintendent, Eastern Railway  Hospital, Liluah 
 

EOI No.-H/Cashless/LLH/16                                                                               Dated   Liluah 13.06.16 
 

 
Name of work: ENT Investigations of Eastern Railway Hospital, Liluah . 
Schedule of work:  As per term and conditions.                                  

 
                                 ANNEXURE - 2 
 
                      List of ENT Investigations 
 
 
 

Sl. 
No. 

Name of Investigation  No. of 
test/year 

        CGHS Kolkata 2014 
                   Rates( Rs.) 
 NABH               Non-NABH 
  

Remarks 

1. Pure Tone Audiometry ( 
PTA)/Audiogram  

30 198 172  

2. Acoustic Reflex /Impedence with 
Steqpedeal Reflex  Test 

20 265 230  

3. SISI  Tone Decay Test 10 152 132  
 
 

Please Note  :  
 

The quantities shown in the schedule are approximate and are as a guide to give the idea to the 
Proprietors of Diagnostics Centers about the quantum of work. The Railway reserves the right to 
increase/decrease and/or delete any of the quantities given above and no extra rate will be allowed on 
his account.                  
 
 
 

 
Date:                                                                Signature/s of the Proprietor/s of Diagnostic Center 
       
        Office seal 

 
Name(s)in full ------------------------------------------------------------------------------------ 

 
Name of the Firm ------------------------------------------------------------------------------- 
 
Full postal address ----------------------------------------------------------------------------- 
 
Dist.------------------------------P.S.-------------------------------- Pin -------------------------- 

 
Tel.No. -------------------------------------------- Fax --------------------------------------------- 

 

 

 

 

 



 

 
Chief Medical Superintendent, Eastern Railway  Hospital, Liluah 

 
EOI No.-H/Cashless/LLH/16                                                                               Dated   Liluah 13.06.16 
 

 
Name of work: EMG & NCV Investigations of Eastern Railway Hospital, Liluah . 
Schedule of work: As per term and conditions.                                   

 
                         ANNEXURE - 3 
 
    List of EMG & NCV Investigations 
 
 
 

 
Sl. 
No. 

Name of Investigation  No. of 
test/year 

        CGHS Kolkata 2014 
              Rates( Rs.) 
 
 NABH               Non-NABH 

Remarks 

1. EMG 10 750 638  
2. NCV (at least two limbs) 10 750 638  

 
 
 

Please Note  :  
 

The quantities shown in the schedule are approximate and are as a guide to give the idea to the 
Proprietors of Diagnostics Centers about the quantum of work. The Railway reserves the right to 
increase/decrease and/or delete any of the quantities given above and no extra rate will be allowed on 
his account.                  

 
 
 

Date:                                                                Signature/s of the Proprietor/s of Diagnostic Center 
       
        Office seal 

 
Name(s)in full ------------------------------------------------------------------------------------ 

 
Name of the Firm ------------------------------------------------------------------------------- 
 
Full postal address ----------------------------------------------------------------------------- 
 
Dist.------------------------------P.S.-------------------------------- Pin -------------------------- 

 
Tel.No. -------------------------------------------- Fax --------------------------------------------- 

 
 
 
 
 
 
 
 



 
 
Chief Medical Superintendent, Eastern Railway  Hospital, Liluah 
 

EOI No.-H/Cashless/LLH/16                                                                               Dated   Liluah 13.06.16 
 

Name of work: Ophthalmological Investigations of Eastern Railway Hospital,Liluah. 
Schedule of work: As per term and conditions. 

 
                             ANNEXURE - 4 
 
             List of EYE Investigations 
 
 

Sl. 
No. 

Name of Investigation  No. of 
test/year 

      CGHS Kolkata 2014 
            Rates( Rs.) 
 NABH                Non-NABH 
  

Remarks 

1. Digital Fluorescing Angiography (DFA) 15 992 863  
2. Corneal Pachymetry( Endothelial cell 

count ) 
15 265 230  

3. OCT (Optical  
coherence tomography  

15 2500 2125  

4. USG ( B- Scan) 15 173 150  
5. Biometry ( A- Scan) 30 173 150  
6. Automated Perimetry   30 166 144  
7. Gonioscopy 12 57 58  
8. Applanation Tonometry 15 58 50  

9. Corneal Topography 12 381 331  

 
Please Note  :  
 

The quantities shown in the schedule are approximate and are as a guide to give the idea to the 
Proprietors of Diagnostics Centers about the quantum of work. The Railway reserves the right to 
increase/decrease and/or delete any of the quantities given above and no extra rate will be allowed on 
his account.                  

 
 
 

Date:                                                                Signature/s of the Proprietor/s of Diagnostic Center 
       
        Office seal 

 
Name(s)in full ------------------------------------------------------------------------------------ 

 
Name of the Firm ------------------------------------------------------------------------------- 
 
Full postal address ----------------------------------------------------------------------------- 
 
Dist.------------------------------P.S.-------------------------------- Pin -------------------------- 

 
Tel.No. -------------------------------------------- Fax --------------------------------------------- 

 
                      



 
 
Chief Medical Superintendent, Eastern Railway  Hospital, Liluah 
 

EOI No.-H/Cashless/LLH/16                                                                               Dated   Liluah 13.06.16 
 
Name of work: Other Investigations of Eastern Railway Hospital,Liluah . 
Schedule of work:  As per term and conditions.                                  

 
                           ANNEXURE - 5 
 
 
           List of  OTHER  (Misc) Investigations 
 
 
 

Sl. 
No. 

Name of Investigation  No. of 
test/year 

     CGHS Kolkata 2014  
              Rates( Rs.) 

 NABH               Non-NABH 
  

Remarks 

1.. EEG 10 350 298  
2. 2D Echo- Doppler study of heart 10 1380 1200  
3. Digital Mammography 20 370 315  
4. Orthopentogram (OPG) 20 225 196  
5. 24 hours Holter monitoring 20 1000 850  
6. Colour Doppler study of both carotids 10 1000 850  
7. Colour Doppler study of lower limb 10 830 706  

 
Please Note  :  
 

The quantities shown in the schedule are approximate and are as a guide to give the idea to the 
Proprietors of Diagnostics Centers about the quantum of work. The Railway reserves the right to 
increase/decrease and/or delete any of the quantities given above and no extra rate will be allowed on 
his account.                  

 
 
 

Date:                                                                Signature/s of the Proprietor/s of Diagnostic Center 
       
        Office seal 

 
Name(s)in full ------------------------------------------------------------------------------------ 

 
Name of the Firm ------------------------------------------------------------------------------- 
 
Full postal address ----------------------------------------------------------------------------- 
 
Dist.------------------------------P.S.-------------------------------- Pin -------------------------- 

 
Tel.No. -------------------------------------------- Fax --------------------------------------------- 

 
 
 
 



 
 
 

                                                     Expression of  Interest  Invited 
 
 
 

EOI (Experession of Interest  ) towards entering into tie-up with NABL / non NABL Private 
Hospitals / Diagnostic centres for investigations of Railway Beneficiaries of Eastern Railway 
Hospital ,Liluah at CGHS rate through MOU(Memorandum of Undertaking) on Bill Payment 
system. 

 
Chief Medical Superintendent, Eastern Railway  Hospital, Liluah invites Expression of 
Interest (EOI) from all the willing  Private Hospitals/ Diagnostic centres located in Kolkata 
and Howrah for entering into tie-up for railway patients of 101 beded hospital, Liluah. For 
EOI document &format is to be collected from the office of Chief Medical Superintendent, 
Eastern Railway  Hospital, Liluah or same may also be downloaded from the website 
www.er.indianrailways.gov.in . the responses on the prescribed format to be submitted to 
the office of Chief Medical Superintendent, Eastern Railway  Hospital, Liluah on and before 
01.07.2016 (within 12.00 hrs)For any further clarification Chief Medical Superintendent, 
Eastern Railway  Hospital, Liluah may be contacted ( contact No. 033-26545386). 

 
 
 
 
                                           Chief Medical Superintendent, Eastern Railway  Hospital ,Liluah 
 
 

http://www.er.indianrailways.gov.in

