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Notice inviting objection (2186414l 2I6R9F AIE FHIAR)

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 27°* August, 2018 through e mait :

www.dpmsundergarh@gmail.com.
Summary Sheet of Selection Process

'SI.No [Name of the PHC |Name of the | {Qualified/Not |Marks secured ' Remarks/Re asons
applied Entity/Agency Qualified as as per the
applied per the Scoring
eligibility sheet
/screening
process)
1 Bharat Sevashram The reasons of
Sepers- Raurkela Not Qualified - rejection are
Tangargaon Annexed at (A)
2 | Karuna Trust,
Bhubaneswar Not Qualified .
| |

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

entities applied attached.

2. As per the Desk Appraisal Committee, the reasons of Rejections are mentioned at Annexure-A

District Missic-J-n Director, Sundargarh

Memo No._‘\J, %y égf- Dated-__BjAA , & intd
Copy to the Bharat Sevashram Sangha, Rourkela / Karuna Trust, Bhubaneswar for mformatmq and

necessary action.

Chief District Medical-#Fublic Health Officer-cum-
District Mis<ion Director, Sundargarh

Address-Office of the CDM & PHOQ, Sundargarh, AT/Po/Dist-Sundargarh, Pin-770001
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mode under NHM

1. Deficiencies of Karuna Trust, Bhubaneswar

Sl

No.

51 No. As per
Eligibility
Check list

Particulars/ Deficiencies

Annexure-A

Deficiencies of Agencies as per Reguest of Proposal for the operation and management of PHC in PPP

Status Yes/" Remarks

No

Copy of the registration Certificate or
equivalent certificates submitted

NO

| Trust Deed Submitted, as per
trust Deed the agency Establish
on 15.03.1986

17

Whether the entity or any of its office
bearers of the arganisation has been
convicted by any court of law in India or
abroad for any civil/ criminal offences?

2. Deficiencies of Bharat Sevashram Sangha, Rourkela

NO

Submitted but not in form of an
Affidavit.

S|

No.

S| No. As per
Eligibility
Check list

Particulars/ Deficiencies

Status
Yes/ No

Remarks

3

Copy of Memorandum of Association or,
equivalent document of the Agency

submitted

NO

1.Registration certificate
submitted,
2.MOU not Submitted

Whether the entity is having provision of
health care activities mentioned in its
registration document.

If registered in Society registration act;
Does the entity is having the Unique ID no.
through the portal NGO-DARPAN of NITI
Aayog.(write NA if not applicable)

NO

MOU not Submitted

NO

Whether submitted annual average
turnover statement along with audit report
for the last 3 years: 2014-15, 2015-16,
2016-17

NO

2.Audit report not submitted

Whether the entities having annual
turnover of at least Rs 25 fakhs per annum
in the last three financial years (2014-15,
2015-16, 2016-17) as per Audited
statement.

| 11

Documnent relating to fixed assets in the
name of the entity in terms of land,
building and other fixed assets submitted.

NO

NO

Audit report not submitted

Relevant document not submitted

12

Whether the entity is having fixed assets of
minimum Rs 10 lakhs in the name of the
entity in terms of land, building and others.

NO

Relevant document not submitted

13

Meetings & minutes of the Executive
Committee/Governing body/ any other
body meeting based on bye
law/memorandum of the society/
registration document submitted for the

NO

Relevant document not submitted




| last three financial years till 2017-18.

15

Whether the entity has ever been
"blacklisted /debarred from participating in
any tendering process by any State
Government/central Government
institutions. (To be ascertained from the
certificate submitted.)

NO

Submitted but not in forlk ) of
Affidavit.

17

Whether the entity or any of its office
bearers of the Organization has been
convicted by any court of law in India or

abroad for any Civil / criminal offences?

NO

Submitted but not in inform of
Affidavit.
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Chief District Medical & Public Health Officer-
-
cum-District Mission Director, Sundargarh




Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity; KAKUNA TRU‘Q?/' 5/_}084”53@/9&

Name of the PHC applied: {7*47’\/(7’/4% MN PH C W)
pistrict: JUND ARGARH

SI.No

Particulars

Status
Yes/No

Remarks
|

ICopy of the Registration Certificate or equivalent
certificates submitted

Whether the entity is having 5 years in existence
by 31" March 2018 (To be ascertained from
registration or equivalent certificate)

NO

A po beodf ExbdL)C
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:{:opy of Memorandum of Association or
equivalent document of the Agency submitted

}/‘6&

Whether the entity is having provision of health
care activities mentioned in its registration
document.

yﬁg

Whether the entity is one person’'s company(

_write NA if not applicable)

N4

Whether the entity is having evidence of
providing clinical outreach and public health
services for a period of 3 yrs. {To be ascertained
from MoV: MOU/Sanction order.)

yfg

If registered in Society registration act; Does the
entity is having the Unique ID no. through the
portal NGO-DARPAN of NITI Aayog.(write NA if
not applicable}

Whether submitted annual average turnover
Statement along with audit report for the last 3
vears: 2014-15, 2015-16, 2016-17
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Whether the entities having annual turnover of
at least Rs 25 lakhs per annum in the last three
financial years (2014-15, 2015-16, 2016-17) as
lper Audited statement .

10

Submission of Annual Reports of the entity for
the last three years; 2015-16, 2016-17, 2017-18

i1

Document relating to fixed assets in the name of
the entity in terms of fand, building and other
fixed assets submitted.

12

Whether the entity is having fixed assets of
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minimum Rs 10 {akhs in the name of the entity-in
terms of land, building and others.

Yol

13

Meetings & minutes of the Executive
’Commlttee/Govermng body/ any other body

meeting based on bye law/memorandum aof the
souety/reglstratwn document submitted for the
tast three financial years till 2017-18.

yéé

14

Names of the Office Bearers along with their
addresses submitted. ‘

15

Whether the entity has ever been "blacklisted"/
debarred from participating in any tendering
process by any State Government/central
Government institutions. (To be ascertained
|fmm the certificate submitted.)

16

ISelf certified willingness of an Allopathic doctor
Yo work in the proposed PHC for which the
organization is applying is submitted.

17

TWhether the entity or any of its office bearers of

the Organization has been convicted by any
court of law in India or abroad for any
civil/criminal offences?

Gubmyep bt
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18

lan undertaking that the Organization is willing to
sign the service level agreement submitted.

19

Copy of the resolution of the competent
authority in the Organization authorizing the
signatory to respond to this invitation submitted.

20

Copy of PAN card,

21

ICopy of Bank Pass Book

22

Document containing the details of the names,
addresses and educational qualifications of key
_personnel employed by the Qrganization during
the last three years including those employed at
the time of submission of this bid submitted.

23

Descriptions of activities of the Organization in
the primary health care system in any parts of
India emphasizing (a) geographical area (b)
loutputs {c) manpower dedicated to projects (d)
outcome submitted

24

Registration under 12-A of Income tax act 1961,

Yek

| 25

EMD (DD of Rs.40,000/-)

yesd

26

the District /NHM /Any Govt. Dept. has the

Based on any adverse report against the entity from

nartnership of the entity been discontinued or poor |




G 3 . I lf?jTL

performance in implementation of PHC (N)Mgt.
Project under NHM in the district is identified by any
external evaluating agency.
27 iHas the services of the organizations of the
organization been discontinued on the basis of the
| iconduct of any financial irregularities

Recommendation of the Assessment Team
Whether the entity is recommended for next level selection process Yes/No,

If No, reasons there of :

Signature of the Assessment Team

Name Designation Signature /
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Eligibility Check List for evaluation of proposals for PHC Management under NHM

Name of the Entity: gH})QﬂIT SEVASH/Q’?M 84)\/?/7!4
Name of the PHC applied: ‘7‘6‘#94’7{6} 4oN  PHC 6\/)

District: G UND ya3 %7‘ A—P\H

Sl.No Particulars Status Remarks
| Yes/No 7 ',iﬁ?
Copy of the Registration Certificate or equivalent =1
cert?:‘icates submitted )’e’g 00?/”‘/%??
(Whether the entity is having 5 years in existence
by 31" March 2018 {To be ascertained from | yeg
registration or equivalent certificate) |
Copy of Memorandum of Association or NO |
lequivalent document of the Agency submitted " e
Whether the entity is having provision of health Mot 97016
4 care activities mentioned in its registration NO ‘gub??’)/
: document. e
Whether the entity is one person’s company(

write NA if not applicable) NA
Whether the entity is having evidence of
providing clinical cutreach and public health 2ok
services for a period of 3 yrs. (To be ascertained /
from MoV: MOU/Sanction order.) |
If registered in Society registration act; Does the
entity is having the Unique ID no. through the 0 |
portal NGO-DARPAN of NIT! Aayog.{write NA if N
not applicable} | _ N _n
| Whether submitted annual average turnover {E}Nﬂf L dho f Hhey

8 Statement along with audit report for the last 3 No #fﬂ‘?'ﬁff.{mﬁ’? ﬂf‘-""w'&"";
' years: 2014-15, 2015-16, 2016-17 B Not Subamsboy Hhe pueals ﬁf}’fw
iWhether the entities having annual turnover of - ‘
@at least Rs 25 lakhs per annum in the last three NO Nﬂffub?ﬂ#ﬂ?’
financial years {2014-15, 2015-16, 2016-17) as f Jwaing;mﬂ)f
per Audited statement .
Submission of Annual Reports of the entity for ¢ 2
the last three years; 2015-16, 2016-17, 2017-18 . V
Document relating to fixed assets in the name of | |
11 the entity in terms of land, building and other /\/’0
fixed assets submitted. |
| 12 Whether the entity is having fixed assets of

10




B Iminimum Rs 10 takhs in the name of the entity in A/(:)Eaémo/vdiyui
terms of land, building and others. /\/0 o Leemt a[ﬂc’ﬂ%"’""

| 13

|Meet|ngs & minutes of the Executive
‘Committee/Governing body/ any other body
|meet1ng based on bye law/memorandum of the
society/registration document submitted for the
last three financial years tiil 2017-18. '

AO

14

iNames of the Office Bearers along with their
addresses submitted.

\/ez

15

Whether the entity has ever been "blacklisted"/
idebarred from participating in any tendering
process by any State Government/central
Government institutions. {To be ascertained
from the certificate submitted.)

NO

Qubmitos] bu-}- N 1
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16

Self certified willingness of an Allopathic doctor
to work in the proposed PHC for which the
|organ|zat|on is applying is submitted.

yeg

Whether the entity or any of its office bearers of
the Organization has been convicted by any

NO

F%Bﬂf’q é; ot v_?

==

the District /NHM /Any Govt. Dept. has the

partnership of the entity been discontinued or poor

e court of law in India or abroad for any
civil/criminal offences?

18 An undertaki'ng that the Organization i's willing to yez

sign the service level agreement submitted.
Copy of the resolution of the competent

19 authority in the Organization authorizing the YQ,,S
' signatory to respond to this invitation submitted.

20 Copy of PAN card, VeA N
21 Copy of Bank Pass Book VoA |
| 22 Document containing the details of the names, ' :

addresses and educational qualifications of key Y ﬂeﬁdguf M“ &
personnel employed by the QOrganization during Y W{‘Mﬁ"?'
the last three years including those employed|at
- the time of submission of this bid submitted.
| 23 Descriptions of activities of the Organization|in
the primary health care system in any parts of
india emphasizing (a) geographical area ib} yeg L
outputs (c) manpower dedicated to projects (d)
outcome submitted '
24 Registration under 12-A of Income tax act 1961. \r/e)f
25 EMD (DD of Rs.40,000/-) ek
26 Based on any adverse report against the entity from '




. it
(

perfdrmance in implementation of PHC {(N)Mgt.
Project under NHM in the district is identified by any
external evaluating agency.
27 :Has the services of the organizations of the
organization been discontinued on the basis of the
| conduct of any financial irregularities

Recommendation of the Assessment Team

Whether the entity is recommended for next level selection process Yes/No,

if No, reasons there of :

Signature of the Assessment Team

'Name Designation Signature |
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