
B.R.SINGH  HOSPITAL

EASTERN  RAI LWAY/SEALDAH

No:  MED/Spl.Opthalmo lnves Tie-up/BRSH/2025/Eol Date:  05.08.2025.

EOI  [EXPRESSION  OF INTEREST|  FOR 02 YEARS SPECIAL OPHTHALMOLOGY INVESTIGATION TIE  UP

Sub: EO1 (Expression df` Interest) is sought for two years of Spl. Ophthalmology Investigation tie-up from
Govt./Private Ophthalmic Diagnostic Centers/IIospitals of Kolkata and adjacent areas, which are not done
at  B.R.   Singh  Hospital/ER/Sealdah  at  CGHS  rate  for  Railway  Beneficiaries  of  B.R.   Singh  Hospital,
Eastern Railway,  Sealdah, through MoU (Memorandum of understanding) on actual bill payment system.
The   procedures   having   no   CGHS   rate   will   be   referred  to   the   WBHS   rate.   In   case   there  are   no
CGHS/WBHS rates, the negotiated offer rate on the center/hospital rate ivill be accepted.

********

The    Chief   Specialist    of   B.R.    Singh    Hospital/Eastern    Railway/Sealdah    for    Medical    Director/B.R.    Singh
Hospital/Eastern   Railway/Sealdah   invites   EOI   (Expression   of  Interest)   for   a   two-year   §gl.   O.phthalmology
Investigation pro,cedures tie-up from private/govt.  diagnostic centersthospitals of Kolkata and adjaceilt areas,  which
are  not  done  at  B.R.  Singh  Hospital/ER/Sealdah,  at  CGHS/WBHS/AIIMS  rate  for  Railway  Beneficia]ies  of B.R.

Sirlgh  H()spital/'Eastem  Railway/Sealdah  through  MoU  (Memorandum  of Understanding)  on  actual  bill  payment

SysteJTL

The  procedures that  are  not  available  in the CGHS/WBHS  rate  list or have  no state goveinment  rate  or
AllMS rate should be quoted  in the document clearly mentioning the following:

(1)    I)iagnostic center/hospital  rates to be mentioned against each  investigation clearly.
(2)  Discount offer rates with percentages to be mentioned for the investigation procedures.

In case of unlisted  procedures, at least one round of rate negotiation will be held with the willing

participants to reach a  healthy and  maximum  possible discount.

The  contract  will  be  made  through  MoU  (Memorandum  of Understanding)  on  the  actual  bill  payment
system.  Over and above the CGHS/`WBHS/AIIMS  rate  (if any),  a uniform  rate across the  board will  b6
preferred before the MoU is finalized.

The      Document      &      Format      of     said      Tie      up,      may      be      downloaded      from`    website:

htlms:_//er.indianrailwa|'_s_.gov.in or available from the office of Medical Director/E.Rly/Sealdah.

Annexure A and 8 are part of this EOI. The responses on the prescribed format, after being properly filled
out.  will  be submitted at the office of the Medical  Directorre.R.  Singh  Hospital/Eastern Railway/Sealdah
strictly  on  or  before  30.08.2025.  No  application  will  be  entertained  to  be  received  after the  last  date  of

submisslon                                                                                              ch,e#:!9lsT(LA)

B.R.Singh  Hospital/ER/SDAH
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EASTERN  RAILWAY

B.R.SINGHHOSPITAL

Quotation  No:  MED/Spl.Opthalmo lnves Tie-up/BRSH/2025/EOI

TO'

zzr~~E;-i-;:."

Quotation Form

Date:  05.08.2025.

Sealed  offers  are  invited  by  Medical  Director/E.Rly/Sealdah  in  the  prescribed  format  for  and  on  behalf  of
President  of  India  towards  entering  into tie-up  with  Govt./Pvt./Diagnostic  Centers  of  Kolkata  and  adjacent

areas  at  CGHS   rate  for  various  Ophthalmic  diagnostic   procedures  for   Railway   Beneficiaries  of  B.R.Singh

Hospital,  Eastern  Railway,  Sealdah  through  MoU  (Memorandum  of Understanding)  for 2  years  on  actual  Bill

Payment system for the following works:

1.  Name  of the  work: Two Years SPL.  Ophthalmology  investigation  procedures for Railway  benefi,ciaries
of B.R. Singh  Hospital,  E.Rly./Sealdah through MoU at CGHS rate on actu`al  bill  payment system.

2.  Period of work: 2 years

3.  Detailed  various  diagnostic  procedures  with  supporting  documents  are to  be  subrrutted  in  a  sealed
envelope.  Super scribing the  name  &  No.  of work and  should  be  deposited  in the Office  of the  Medical
Director,  B.R.  Sihgh  Hospital, Sealdah,  Kolkata: 700 014 on or before 30.08.2025.

4. Schedule of work at Annexure-A

5. Qiialifving criteria and Terms & Conditions

A.  The Terms & Conditions should  be followed  by the successfu,I diagnostic center strictly.

a.   The Diagnostic Centre should be an established one with a good reputation and centrally located.

C.  If  necessary  before  finalization,  inspection  of the  center  will  be  done  by  a  competent  authority  or
committee.

D.  The  diagnostic  center(s)  has to  depute  exclusive  customer  care  executives  for the  railway  patients,
whose  names  and  phone  numbers  have to  be  provided.  The  executive  will  be the  nodal  person  for all
related queries and services of railway patients, including appointments.

E.  In case any instrument is out of order,  prior intimation is to be given.

F.   Plates/films/reports  to  be  handed  over  on  the  same  day.  Both  provision  of  soft  and  hard  copies
should  be there.

G.  Reports for  investigations  of OCT,  DFFA,  Icg,  comeal  topography,  automated  perimetry,  etc.,  to  be

provided along with films/plates duly signed  by a senior consultant.

6.  The  Railway  Authority  retains  the  right  to  accept  or  reject  offers  under  any  circumstances  without

providing reasons to the offe`rers.

EFTEigiv fifty-I / Chief speciallst-I
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to s`t:ife``5`, ¢ed]fty`a Of Rs. 2 Lakh7.  Performance Guarantee Bond-The successful  bidder shall  have
within 21 (twenty-one) days from the date of issue of the Letter of Acceptant`e`iL6~A').` `A penal interest of
12%  per annum shall  be charged for the delay beyond the 22nd day up to the 60th day from the date of
issue of the  Letter of Acceptance (LOA).  On the 61st day from the date of issue of the  LOA, the contract
will be terminated. The PBG will be refunded after satisfactory completion of work without interest:

8.  Termination  Clause:  All  the  right/rights  are  reserved  by  the  Administration  to  terminate  the  offer
with  a   notice  of  30  (thirty)  days  if  the  situation  so  deserves.  Also,  the  Railway  Administration'  may
terminate the offers without prior notice if the offerer's performance  is found  not up to the satisfactory
level  or  against the  railway's  interest,  and  the  decision  of the  Railway Administration  in this  regard  will

be final and shall  be  binding on the offerers.

9.  Payment terms:  The  payment will  be  made on  the  actual  bill  payment  system  as per the  terms  and
conditions. The Centre will submit the  bills in triplicate within the lst week of each  month.

In case of termination of the offers by the empanelled  hospital/diag center, the .PBG  bond  deposited  by
the empanelled hospital/diag center will be forfeited as per GCC-2022 with updated correction slips.

EEEEi
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B.R.SINGH  HOSPITAL/E.RLY/SEALDAH ANNEXURE-A
MED/Spl.Opthalmo lnves Tie-up/BRSH/2025/Eol 05.08.2025

Name of work : Two ears Tie-up for Spl Ophthalmolo I nvesti ation procedures at CGHS rate for Railwa
beneficiaries of B.R.Singh  Hospital/ER/Kolkata

Name of the Procedures
CGHS
Sl.No

HOspital/
Diagnostic
Centre rate

for the

procedures

Final  rate of
all

procedures

Percentage(o/o)
Of discount for

non  CGHS
Procedures

Digital  Fundus Flourescein Angiography (DFFA)/ one  eye

Digital  Fundus Flourescein Angiography (DFFA)/ both eyes

Endothelial cell coilnt (specular Microscopy)/one eye

Endothelial cell count (specular Microscopy)/both eyes

USG (B-Scan) with  Plates/one eye

USG (B-Scan) with  Plates/both eyes

Biometry (A-Scan)/one eye

Biometry (A-Scan)/both eyes

OCT/one eye

OCT/both eyes

Automated Perimetry/one eye

Automated Perimetry/both eyes

Pachymetry/one eye

Pachymetryfooth eyes

Comea] Topography/one eyes

Corneal Topographyfooth eyes

Argon Laser Photocoaguatioii/ Diode laser/one eye per
sitting

Argon Laser Photocoaguation/ Diodelaserfooth eyes

per sitting
Orthoplics check up /one eye

Orthoptics check up ,tooth eyes

Color Fundus Photography/one eye

Color Fiindus Photography/ both eyes

Less' charting or hess charting /One eye

Less' charting oi. hess charting /both eyes

Indocyanin green angiography/ One eye

Ir`docyanin green angiography/ both eyes

Macular function tests,'`One eye

i¥.9:/Pr.Arn®vMJtra
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Sl Name of` the Procedures
CGHS

CGHS
Hospital/`:..,i.Diagnostic `. .EinaI+.ale:r`o f`'r

Percentage (%)ofdiscountfor

rate Centre rate all non CGHS
No. Sl.NO

(Rs.) for the `procedures procedures Procedures

2829 Macular function tests/both eyesLaserlnterferometry/OneeyeLaserlnterferometryn]otheyesHRT-Heidelberg'sRetinaltomogram/One eyeHRT-Heidelberg'sRetinaltomogram/botheyesGDX-.Nervefibrelayeranalyzer/OneeyeGDX-Nervefibrelayeranalyzer/botheyesUBM-Ultrasoundbiomicroscopy/OneeyeUBM-Ultrasoundbiomicroscopy/botheyesAnteriorSegmentOCToneeye/BothEyeOCTAngiographyoneeye/BothEyeLipidlayeranalysisandMeibographyCornealAberometryVEP I
30 I
31

I
32 I
33 I
34

1'``1''1'```1'``± I
35

1'```1'``1'``11`1± I
36 I
37 I
38 I
39

1``1'```1````1``1±

I
jo

41

42 ERG I
4344 Fundus Auto fluorescenceYagHyalodot6myYagCapsulotomyYaglridotomyAutoFlurosence(BothEye)LipiFlow 11

Ii=
45

46

4748

Lipi VeiwLipiScanROPScreening  (Both  Eye)SynaptOphoreOPTOSOPTICALBIOMETRY(Both  Eyes)
4950

51

.52

5354
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Annexure-B

(T0 BE FILLED UP BY THE WILLING HOSPITAL/CENTRE)

Technical and Infrastructure specifications of the Centers/Hospitals

1, Name of the Centre:

2, Address details:

CityITown  name:

District:

Website

State:

Localitylvillage/Tehsil

Centre Telephone No.

3.  Contact Details:  Name of the Contact Person:

Contact No.:

email

Email

4.  Localityof    Centre  (Mark  `V'which  isapplicable):  Urban  [       ]                    Rural  I     ]

Does the centre/Hospital.have split location(s):                                Yes I      ]                        No I..  I

lf yes, address of`the other location(s) and distance from  main  location:

5.  Ownership (Mark  `V'which  isapplicable):  -         [       I  Private-Corporate  [     ]Armed  Forces

[       ]PSU                               [       ]Trust                                    [       ]Government                             [       ]Charitable

Others (Specify

6.  NABLaccredited:  Yes/No        [            ]                  .   NABH  accredited:  Yes/No       [           ]

7.  CGHsempanelled:  Yes/No        [            ]

8.  Year and month  in which  registered and under which authority (as per state and central  requirements)

9.  Year and  month  in which  clinical functions started:

Signature of the Head/Authorized  person
of the Centre/Hospital with stamp
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