Eastern Railway

Office of the chief medical Superintendent
astern Railway Hospital,
Medical Department, Jamalpur

EXPRESSION OF INTEREST

Chief Medical Superintende ;
Medical Superintendent, Workshop Railway Hospital, Eastern Railway Hospital, Jamalpur for and

on behalf of the President of India. invi
alt of the President of India, invites sealed Expression of

the work noted below:

Interest (E.O.1.) on the prescribed form for

| N.LT. No.

No. Mcd/(‘MS/JMI’/cmpanclmcm/zg dated 10.06.2025

i

[
| Name of Work

|
|

Chief Medical Superintendent, Division Railway Hospital, Eastern

Railway Hospital, Jamalpur invites Expression of Interest (EOI) for
empanelment of CGHS/ ECHS/ESIC empanelled hospitals or any other
PSU hospital or Charitable hospital situated at/or nearby Workshop
Railway Hospital, Eastern Railway Hospital, Jamalpur for cashless
treatment and Radiological investigation including CT Scan/MRI &
Haemodialysis of railway beneficiaries on CGHS Patna rates-
NABH/Non- NABH- 2024 or their hospital terrific rates whichever is

lower for the of Two years.

Performance Bank

guarantee (PBG)

For Multispecialty hospital Rs. 1000000 (Ten Lac)
For charitable hospital Rs. 500000 (Five Lac).
For Single specialty hospital Rs. 200000 (Two Lac).

Above cost will be submitted at the time of agreement as performance l\

FEm panelment Period

guarantee)
Two Year /”_’—‘\

Last Date & Time of
Submission & opening
of EOIs

From 4 weeks wef date of publication of advertisement.

Address of the office in
which EOI document
will be submitted

Website address

Cost of EOI on cash/

By post

Office of the Chief Medical Superintendent, Workshop Railway Hospital,
Eastern Railway Hospital, Jamalpur in any working day from the date of
publication of advertisement to 4 weeks till 15:00 hrs.

evant information may be checked on the Eastern

Railways website: -htt s://er.indianrailways. ov.in/
(Eastern Railway>> About us >> Workshop >> Jamalpu

Department >> Medical >> EOICT Private Hospital)

Nil

Additional rel
F>>
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EASTERN RAILWAY
MEDICAL DEPARTMENT
JAMALPUR

Advertisement for inviting Expression of Interest (EOI) for empanelment of CGHS/ ECHS/ESIC
empanelled hospitals or any other PSU hospital or Charitable hospital for treatment of Railway

beneficiaries of Earsten Railways, Jamalpur.
Jamalpur on & behalf of the

Chief Medical Superintendent, Workshop Railway Hospital, Eastern Railway,
President of India invites Expression of Interest (E.O.l.) on prescribed Application from for empanelment
for cashless

of CGHS/ ECHS/ESIC empanelled hospitals or any other PSU hospital or Charitable hospital
treatment and Radiological investigation including CT Scan/MRI & Haemodialysis of Railway

beneficiaries of Eastern Railway Hospital, Jamalpur on CGHS Patna rates- NABH/Non-NABH-2024
rates or their hospital terrific rates whichever is lower on bill system of payment for the period of two
years. The Application Form along with instructions to the applicants, list of enclosures can be

downloaded from https:/er.indianrailways.gov.in
(Eastern Railway>> About us >> Workshop >> Jamalpur >> Department >> Medical >> EOICT

Private Hospital)

All the hospitals are advised to carefully go through the instructions, list of enclosures and MOU before
filling up the application form. The concerned hospitals should enclose all the required documents along
with an application form. The incomplete applications & those which are not submitted within the due
date will be rejected. The application for empanelment must be submitted in a sealed envelope
prescribed as “Application for Empanelment of Hospitals” in office of the Chief Medical Superintendent,
Workshop Railway Hospital, Eastern Railway, Jamalpur before 15hrs.on or before 4 weeks of publication

of this advertisement.

Last Date of submission of

{ Date of Notification Date of downloading the
application form application form
f Date of Publication of Date of Publication of 4 weeks from Date of Publication
advertisement advertisement of advertisement

All the application will be examined by the office of CMS & those eligible will be informed
accordingly. The specialties, for which a hospital will be empanelled with Jamalpur medical hospital, will

be as per requirement of Medical Department, Jamalpur & decision of CMS/JMP will be final in this case.
After selection, hospitals will be having to sign MOU with Chief Medical Superintendent, Workshop

Railway Hospital, Eastern Railway, Jamalpur for providing cashless medical treatment to eligible Railway

beneficiaries of Eastern Railway Hospital, Jamalpur
All the empanelment will be done on CGHS Patna rates- NABH/Non-NABH-2024 rates or their

hospital terrific rates whichever is lower only.

Hospitals, which are already empanelled with Jamalpur, need not apply again.



APPLICATION FORM

(Total Annexure-04)

FOR EMPANELEMENT OF CGHS/ ECHS/ESIC EMPANELLED HOSPITALS OR ANY OTHER PSU HOSPITAL OR
CHARITABLE HOSPITAL FOR JAMALPUR AS PER CGHS PATNA RATES- NABH/NON-NABH-2024 RATES

LSr.No | Particulars Remarks

T Name of the Hospital

2 Address of the Hospital(with
email ID & Fax)

3 Telephone No.

4 Name of contact details of
nodal persons

5 | Empanelled with

CGHS/ECHS/ESIC
(Please attach a copy of the
relevant certificates).




Application fo

General Purpc;_STe/ébécialty

L1 AR o

Super-Specialty hospital
Cancer Hospital/Eye Hospital |

#Speciafty for which recognized

I ‘under

| | CGHS/ECHS/ESIC

|

(please mention all)

rEnTpauneTment as (P!eg_se tick the appropriate column)

( 8 Total Numbers of beds
9 Whether willing to work on
! CGHS latest rates (CGHS

Patna Rates- NABH/NON-
NABH- 2024 RATES)

10 Hospital rate list with discount
offered on it (if rates are not
on CGHS/AIIMS rate list)

11 Discount offered on
Medicines

12 List of Full time Doctors
working in the hospital along
with their total number &
qualification (Separate
Annexure should be attached)

13 List of visiting faculties

14 Details of infrastructure,
facilities & others (documents
should be attached)

15 Whether accredited by
NABH/NABL (if yes, please
attach copy of certificate)

16 Name of the owner of the
hospital/institution/company

Declaration:

pending or contemplated against the Hospital.

This is to certify that | have read the instructions, MOU and the terms & conditions as
specified on https:/er.indianrailways.gov.in/ website/brochure carefully. The information given by
me is true to the best of my knowledge and if any time, it is found to be false, 1 shall be fully
responsible, and my hospital will be subjected to be De-recognized. |
That no investigation by any Central Government/State or any statuary investigating agency is

Signature of the Authorized Applicant with seal




Annexure-I|

INSTRUCTI
HOSPITALSOC':'RS TO THE APPLICANTS FOR EMPANELEMENT OF CGHS/ ECHS/ESIC EMPANELLED
ANY OTHER PSU HOSPITAL OR CHARITABLE HOSPITAL FOR JAMALPUR AS PER
CGHS PATNA RATES- NABH/NON-NABH-2024 RATES

1. Alli
Hos,r‘]ttelr?md CGHS/ ECHS/ESIC empanelled Hospitals or any other PSU Hospital or Charitable
pital for multi-specialty treatment are invited for the empanelment with Workshop

S:‘g"ay Hospital, Eastern Railway, Jamalpur on CGHS latest rates (CGHS Patna Rates-
H/Non-NABH-2024 rates) or their hospital tariff rates whichever is lower.

2. Only those hospitals are to be empanelled which are providing treatment through modern

system of medicine i.e. Allopathy.
3. Hospitals should submit their rates for all the facilities/services available with their center.

4. Chief Medical Superintendent, Workshop Railway Hospital, Eastern Railway, Jamalpur, or any
other nominated officers will identify the specialties for which the treatment for the Railway
beneficiaries are required from the private hospitals. Even if the CGHS, ESIC & ECHS
hospitals are recognized for multi-specialty treatment, the specialties for which they are to
be recognized by Workshop Railway Hospital, Eastern Railway, Jamalpur for treatment of
beneficiaries will be decided by the Chief Medical Superintendent, Workshop Railway Hospital,

Eastern Railway, Jamalpur.

5. Hospital must agree to accept the terms & conditions specified in the Memorandum of
Agreement, which should be read as a part of the application document. The MOU will be
be accessed on

Can

done as per latest directions of railway board.
https://indianrailways.gov.in/railwayboard/uploads/directorate/health/Compandium 2023/R

evised%20MoU%20Draft%2020 11 2023.pdf

6. Hospitals must certify that they shall charge as per CGHS latest rates (CGHS Patna Rates-
NABH/NON-NABH-2024 rates) or their hospital tariff rates whichever is lower. They must
give an undertaking that the rates charged by them for Workshop Railway Hospital, Eastern
Railway, Jamalpur beneficiaries are not higher than the rates being charged from General

Patients.

y &
8. It should have fully furnished Cancer care unit including PET CT scan, medical oncologist,

surgical oncologist, and Radiotherapist (Tumor Board Team).

9. It should have dedicated round-the-clock available Trauma units including Neurosurgeon

and in-house neuroimaging facility (MRl & CT scan)




10. Dedicated COVID facility should be there.

11. The hospital should certify that no investigation/case by any Central Government/State
Govgr'nment on any statuary investigating agency is pending or contemplated against the
hospital. It should have all valid licenses/approval and registered with state authorities.

12. The Application/EOI must be submitted in duplicate.

13. Application/EOI forms should be submitted in sealed envelope super scribed  as
“APPLICATION FOR EMPANELMENT OF HOSPITALS”.

14. All the pages of application form and Annexure(s) (each Sheet) should be serially numbered.

gned by the authorized

15. Every page of Application form and Annexure(s) need to be si
f an

person. The signatory must mention as to whether he/she is the sole proprietor O
authorized agent. In case of partnership, a copy of the partnership agreement on stamp
paper duly attested by a notary should be furnished. Similarly, in case of authorization,

appropriate legal documents should be furnished.

he tender box placed at the office
Hospital, Eastern Railway, Jamalpur.
will not be considered and the

16. Application/EOI for empanelment must be submitted in t
of the Chief Medical Superintendent, Workshop Railway
Application/EOI received after the due date & time
application can also be sent by the registered post at the following address:

Office of the Chief Medical Superintendent,
Workshop Railway Hospital, Eastern Railway,
Jamalpur -811214, Dist- Munger, Bihar

Any application/EOIl sent otherwise will be at the risk of the applicant.

17. As far as possible, all information should be given in the application. If a particular facility is
not available, it should be entered as “Not Available” and not as “Not Applicable”.

18. Submission of application does not mean that hospital is empanelled with Railways. The
empanelment will be done as per need of Railway administration and fulfilling all conditions

decided by Railway administration.

19. Chief Medical Superintendent, Workshop Railway Hospital, Eastern Railway, Jamalpur reserves
the right to reject/cancel the process of empanelment of hospitals at any time without
thereby incurring any liability to the affected hospital/authorized representative/service
provider on any obligation to inform that affected hospital/authorized

representative/service provider on the grounds for his action.




21. Every application must be accompanied by copies of required documents

22. Chief Medi i :
e fight dt’za’insuperlntendent, Workshop Railway Hospital, Eastern Railway, Jamalpur reseryes
spect the hospitals at any time to ascertain their compliance with the

requirement of Railways.

23. xle,frates shall continue to hold good unless revised by CGHS, Ministry of Health & Family
elfare. In case the notified rates are not acceptable to the empanelled private hospital, or

for any other' reason, the private hospital no longer wishes to continue the list of
empanelled private hospital, it can apply for exclusion from the panel by giving one month’s

notice.

24. SCRUTINY OF APPLICATIONS
in the office of the Chief Medical

a) Al the applications will be opened

Superintendent, Eastern Railway Hospital, Jamalpur.
b) Chief Medical Superintendent, Workshop Railway Hospital, Eastern Railway, Jamalpur or its

nominated officer will examine the application to determine whether:

i.  Whether they are complete.
ii.  Whether any computational errors have been made.
Whether the documents have been properly signed and serially numbered.

iii.
iv.  Whether the application is in order.
Only those applications that are found to be complete in all respects shall be

V.
accepted for consideration of empanelment.
Every page of tender documents and other documents which are to be

vi.
submitted with the application must be signed otherwise liable for rejection.

25. After the Hospital is found eligible for empanelment, it will be informed about that by
Chief Medical Superintendent, Workshop Railway Hospital, Eastern Railway, Jamalpur & they
will have to enter MoU with Chief Medical Superintendent, Workshop Railway Hospital,
Eastern Railway, Jamalpur after submission of performance bank Guarantee as decided by

Railway Board.
26. The contract will be renewed after the end of empanelment period on satisfactory

performance of the hospital.



28.

29.

30.

31

27. The Hospitals would be recognized for 4

. " : d
Period of two years or till it is empanelle
under CGHS/ECHS/ESIC or whichever s earlier, The empanelment will be extended after

satisfactory performance of the hospital. In 5 Situation, when any hospital is de-

empanelled by CGHS, ECHS & ESIC, the same should be automatically de-empanelled for
Railway beneficiaries of Jamalpur,

The rates to be charged by the €mpanelled hospitals should be as per CGHS prescribed

rates based on the classification of the hospitals (CGHs Patna Rates- NABH/NON-NABH-
2024 rates) or the Hospital tariff Wwhichever is lower.

If there are no package rates of any procedure/item on CGHS/AIIMS rate list than the

rates will be charged as per hospital rates with discount offered by the concerned
hospital.

The hospitals which are selected for recognition will have to present the original ord‘er
of CGHS/ECHS/ESIC (only empanelled hospitals) at the time of signing the MOU with

Chief Medical Superintendent, Workshop Railway Hospital, Eastern Railway, Jamalpur.



L Self-attested copy of certificate of empanelment with CGHS/ECHS/ESIC

Annexure-lil

LIST OF DOCUMENTS TO BE ENOCLOSED

2 Self-attested Certificate that the hospital is willing to work as per CGHS rates
_| (Annexure-1v) A

o __ Registration Certificate with Local Authorities
4 | Registration under PNDT act & AERB
_____ 5 | Self-attested copy of PAN Card
6 BankA/c details Ll e
7 Listof all Permanently employed full time Doctors along with their qualification
8 | List of available specialties :
9 | Certificate regafding the Doctors enlisted in their enclosure are full time
' specialist/Medical Officers employed with their hospital T

10 | Certificate (Self-declaration) that no case is pending against their hospital wi
' Govt./Central Govt. or any other statutory body




Annexure-|Vv

ACCEPANCE LETTER

(To given on Health Care Organization Letter Head)

Lo Date:
chief Medical Superintendent

workhsop Railway Hospital,
Eastern Railway Jamalpur

Sub: - Acceptance of Terms & Conditions for empanelment with Workshop Railway
Hospital, Eastern Railway Jamalpur.

Dear Sir,

1. | /We have downloaded/obtained the Application document(s) for the above
mentioned ‘Application work’ from the web site(s) namely:-
https://er.indianrailways.gov.in/_as per your advertisement, given in the above-
mentioned website(s).

2. I/We have certified that I/We have read the entire terms and conditions of the
Application documents from Page No......... 80 ... (Including all documents like
Annexure(s), schedule(s), etc. which form part of the contract agreement, and I/We
shall application hereby by the terms/conditions/clauses contained therein.

3. The corrigendum(s) issued from time to time by your department/organization too,
have also been taken into consideration, while submitting this acceptance letter.

4. 1/We hereby unconditionally accept the Application conditions of above-mentioned
Application document(s)/corrigendum(s) in its totality/entirely.

5. In case any provisions of this Application are found violated, then your
department/organization shall without prejudice to any other right or remedy be at
liberty to reject this Application/Application including the forfeiture of the full said
earnest money deposit absolutely.

6. Also, I/We have not been suspended/blacklisted by any PSU/Govt.
Department/Financial Organization/Court.

Your Faithfully,
(Signature of the Applicant with Official Seal)



