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Tender docurnent for Diet Managerrent ir DHIJ, Surrdargarrr
Depart'ent of Hearth & Fanily werfare, Governrrert or.orissa

Introduction to the Guidelines:

l ,1 , r ir ir-.ii i'1,' i I ii.].,,. i,. ,r :l i

These gLridelines high.l,iglrtthe dietary practices to be followed in the public health institutiorsadhering to the prescribed cost nor,r'fo,. aiff.r.nt 
"ut"g;ry 

oiluti"ntr.
It highlights the cliet requiretnettt of different category of patients by their disease type.

It highlights the dietaryrnanagement practices to be followed in pLrblic health institutions androle of different stal<eholders i-n th" p;;;;;

l.l.l

1 .1.2

r.1.3

l'2'1 Present gLridelines are nleattt for the pLrblic healtlr institutio's to strengthe, and strearrline tlredietary services and its tnanagernent.

1'2'2 
il:"r::,::'i;l'lfiJ;'Ji,be 

applicable to all the pLrbric hearth institurions wrricrr have reqLrirecl

ilable in any health institution but based on the
health institr-rtion, if a person is kept under watclr
entitled for availing diet as per the norm of the

1'2'4 unless it is followed by any other notific atiot-t lorder of the Government, preselrt gLridelines

H:|,,TJ.],IJ]1?,lf"f,i,||,1:1,:, "rin_door 
puii.nl, *perseding earrier noiincation/s rnade by

l'2'5 This is otrr'ibtrs guideline which supersedes allprevious gLridelines on this sLrbiect.

tr,,,,n. 1,',,li,n"..rr',i,_*-*tl. l;,,:{_\".;,i r,i. li ,,,,1 .) ;i: t,t :i *.r-

l'3'l These gLridelines would be effective from April 20ll and would rernain in fbrce till furthernotificatio'/ order of the Governrnerrt issued in this resarcr.

":,"{: 
ittl'-,.,r:c::ri. iu_l1):.,i- i\;c,:rftt tt:r 1,,.*...t!uytt.- 

,:.x:.;t;,;t;:i,.t,;r:, 
ilt;t:i:

Patient Cate Earlier Rare of DieGeipatGru per Da Revised Rare of Diet pe. euti.nt oe.

l. The revised cost norrr is eff-ective fronr 1.r of April 20ll
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'fender docunre't for Diet Managentent in DI.ll_1, SLrrrdargarh
Departmert o1'Flearth & Famiry werfare, Gove.rrnrerrt of orissa

it;|ltltt, i:.ti,,at t: r: r,.:ty:t I|i t : : :

[::ilJ: iJ::,ff,,::;-Tffi;iff stancrard or diet, acrhering ro the qLrariry and qLrantity, is

Any in-door patient' if 
'ot allottecl with bed bLrt admitteci as in-door patient would be entitledto availthe dietas perthe prescription of the doctorard advice of the dietician.

DLrring admissior ,.,],l.: 
l";1":r, every.patient wourd have a diet advice srip fprease frnd the

fi:lin:ri:i|if:"fi"ffi]l,i,ffi::i'ea'as aiet entitren,e,rt ,rip ro,. tr'" in-ioo,. fat-ients tirr

'l 
t':r: i,,:r,il. t,{ trli,:+"ti !i.,"t"i,,X:tr,,::

il:|ilTi:;:J,'J#t1I]" tn: patie'ts is nrentionecr betow ror actherence. r,r ,,o case, ttrere
preparing and distribLrtlill;l]i,'"ltffillirHiJJi,3'J.1.Jlr:i;,r;,r "iJi",,i"''i", ir," oi",

"r 
"llt

1. Breakfast:
2. Lunch:
3. Dinner:

Between J.30 anto g.00 arn
Between 1.00 prn to 2.00 pm
Between 8.00 pnr to 9.00 pnr

(:t )t

5l

(,....",r lt;a"t..l i t:t.:. .rIN-.r,, ,( l:,,il.i t; Xlltn:

Dry diet wor-rld be provided to the in-door patients where provision fo'urnber of in-door
i:1::fiJ:'i,li:lilt"?"1':",j,:'0"'r'"uttr, institLrtions,r,uil,uu!',,,ore rhan 50 or 50 beds woLrrd

3":-3;":rLrld 
be provided three tinres i.e. clLrring breakfast, ILrnch ancl ctinner tike rhar of

Dry diet woulcl ellcorrpass Milk, Biscuits, Nuts/Dry Fruits, Egg, Bread and FrLrits [of rnediurrsizel' If required 
"'^1,f:lt_it-,',"""rru.y fy ,rr" Dietician u 

'na8ai"at 
officer, fresh frLrit juicewor"rld be providecr loorting at the co'ditio^ of the patient a'd the diagnosis.

| . i:,: ' ' ii r, .i' ,i; lu iu.',t i"

I' general' the healtlr i'stitutions should rrade recessary arrangement for preparation of non-therapeutic and therapeutic diet based on patie't categor; The therapeLrtic diet woLrlderco*pass 
f r I crear riqLrid and f,il riquid aiet tzt ,"rt'oi.i"iii:l right diet.

n adequate nutrition or to ir.r.rprove
rnodifications in their diet, due to
iet Lrntil they become arnbulatorv

52

53

iv ri

61

l-ill the age
applicable i

I l'l) pzrticnts

"rn t:': : t.:, |i. s *7 i t:,t, :

62

Page 6 of39



6.3

64

Tender docunrent for Dict Manag,cnrcrrt in Dllll, Sultdargarh
Departnrent of Hearth & Fanriry wclrirrc, Govcrrr'ent of or.issa

l';,i:flt,t"?iet 
woLrlcl be very similarto a soft dier in addition to sirnple satads sLrch as fi.Lrits

The'apeutic diet shoLrld be prepared for six different patient categories i.e. persons sufferi'g
H:.l"lilli::Tr:l"r;l.;l,t;1":JJt;-izu,.uru,. r3r Acute & chro'ic nenar ois"ases r4l

ce to tlre calorie and nLrtritional
nrple diet calendar for different
eline. The diet calendar aan oe

i'',-,1.i1'y.1;i: t;.tl .iiy t,,t i l" t ttti;1ii..:_1,y,.,,1::. ..., tt i.:,,i.,t

Lrld be strictly followed for identification and
stribLrtion. The agency would be selected on

process shoLrld be adopted by the health
rg quality arrd standards of diei. The.fenns

65

6.6

67

tlt

1.1

7.2

73

74
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Deparlment of Health & Family Wellare, Goverrrnrent of Orissa

of Relerences for the agency ts anltexecl to the guideli'es for refere'ce [the terrrrs or.rcrcr.crccshould be modified according to the suitability ot'tt.,.irealth institution].

7'5 The agerrcy errpanelled atrd assigned with the responsibility of preparation and supply ol.clictwould adhe.e to tlre prescribed qtrality stanclarcls rirr"cler specific diet categor.y IiiqLrid crict, scrni-solid diet' diet lor diabetic etc'1. The ug.n"y "r,,ri;;;; to provide differenTrypes of'dier, as per
lT,,;t}li::]ne't 

of the patilnt atd irdent pla""? ir this regard by trre dieticia, / hospitar

l'6 The selectecl,agency would sign a corrtract with the ad'inistratio, / maragemert of healthi'stitLrtiorl' The period of the contract woLlld be initially for l2nontl s'ana can be extendeclfor the sanre period based ott the satisfacto,y p"rfo,:n.,ance of the supplier loLrtsoLrrced agency.The perfornrance of the agency-l,l:, 
f" certified. by the,r-ru,.,ug",r",.,t of the health institutio'befo.e extencling ot t".'""ii',g ihe contract period. bLrring extendiug or renewirrg the contractperiod' the nlanage'rent nray think of r"uiring'inl conaition, of th" cortract as per itssuitability withoLrt affecting the basic objective. 

-

7'7 The outsoLtt-ced agency would pfocufe raw materials only fronr the designated suppliersidentified nrLrtLrally by the healtir institution 
",r;;;; outsourced agency. If so wished, thehealth institLrtion aloig with the outsourced agency would er'pa'el one or rnore trra' o'esLrpplier for the supprv 

"'o'T,:,],^]l"F;,fo:'p"rlpurution of cooked diet. For drv diet,
ilfffl:ffiT;:i1"Tr1one bv tlre co'ce'ed health institrtion th;;;;;,;panered ug"n"i..

7'B Forthe sLrpply of dry diet, the concerned health institLrtion would enrpanel different sLrppliersindependently' If so wished by the health institL,tio,r, mLrltipre agercies rnay be e'panelled fordifferent items' The age"cies woLrld be iclentified arcr ernpa'eiled through tender processfollowing tenderi'g nJrnr of the covernrne't. For tendering, qLrality of the iterrs to be

::[:[TJT,'$,3,: 
fixed arrcl lowest price, aclhering to the rnentioried qLrariq, woLrrd be

7'9 Every year there woulcl be review of the price ancl over-nrrent rrray think of rnodifying thehead r'vise cost based on the prevailing market .ut" or the comrroiities not exceecling thestipulated per patierrt cost' However, d,ring the five year pla, period, per patie't cost 
'orrr

would be revisited and Governtrtett nray think of taking sLritable action for revision of costnorm based on the market price.

1'10 The health institLttio'would tal<e care to ersure that the iterns fpackaged ones.l sLrpplied orused for cooki'g have not surpassed tlre d.ate 
"i"rpirv. r" case of perisnifi"'it"n-'r, the qLrarityof supply' as per the prescribed stardard woLrld be adhered to by the supplier / outsourcedagency' In case' if the managetnetrt of the hospitul r."t, that the sLrpplied iienrs, perishable ortton-perishable' are not up tothe s.tanda.rd norrr, they woLrrcr retLrrn the items to the concernedagency ott the spot of receiving. If so wished by'th.,ounogernent, a penalty may be charged tothe enrpanelled sLrpplier for rieglige.ce a'd taliing risk of providing poor qLrarity rnaterials.QLrality reviel of the sLrpplieiitenrs woulcl be lone by the dietician, mernbers of DVC,rraragenrert of the rrearth irrstitr-rtion and RKS frorr time to tinre.

;l ] i'.tr,ii.:li, t.,l' tl' tr.t,i;:.1,li.:t.il.,:!tii,;

B'l Though' diet preparation and sLrpply systenr wor-rld be outsourced, still, tlre health institLrtiorrshould have atl,eye o]] the quality orihe raw materials procured for cool<ing. rrr case of clry

S,flrllJlJrti.lJ'J,,ilo""able 
to verifv the qLralitf oioi"t ,rppri"d by the outs'oLrrced agercy /

Tender doculnelrt for Diei Managentent in DIJFI. Sundargarh
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Tender docurre't for. Diet Marragenre't in DHI I, Su'dargarh
Departtnent of l-lealth & Fanily Welfare, Governrrrept ol.Orissa

B'2 Tlte raw rnaterials for cool<ing [in case of cooked diet] especially vegetables, rnill< etc. shorrlclbe procured on dai ly basis, either in the nrorning tro,-,r" and/or in the evening hour, bascd orrthe suitability. sarne proceclure should als r be adJpted for dry fbod pr.ocrrerne't.

B'3 Certain non-perishable and pacl<agecl items may be procured once i' a weel< or olrce i, two-three days time such as conclinrents and would be stored properly to avoid wastage / Ioss.

t .)i: 
'1. ;,i,,1.i \ ,'.1,- 1,1-;';. lt:.,"t. i.t '1.-.,. .,,, ,,n:.;,, .i, ,r,,,..,.

9'1 Tlre materials / comnrodities to be s.Lrpplied by the empanelled supplier/s, either fbr cool<irg oras dry food should be in line with the qLralitynorm of the Government. one perso, sl-rould beassigned at the health institLrtion level to looi after the quality aspect of the sLrpplied items.

9'2 QLrality irrspectiott of sLrpplied materials is mandatory for clry diet on day basis. For the rawnraterials suppli,ed by-different suppliers for preparation of ctoked diet, iuality check woLrldbe done orr day basis dLrring procurernerrt / sLrpply.

9'3 Procuretltetlt shoLrld be plannecl to ensure that expected strike/s, prolonged holidays ancl/orany such utlprecedetlted circumstances sho rlcl not affect the diet preparati"on and its supply tothe in-door patients.

?,''lt',t":itl,':: r;;i,:t'1.',.,V.;1r;124.;il|.t-i:::; I ..i::;n i;\,,,,;i.-ti;; .i.,,1_,:;

Storage of conrnrodities / raw materials would.be the responsibility of the outsourced agency.IIowever, it is to be nlonitored fi'om tinre to time by the dietician / assistant clieticiarr of'thehealth institr-rtion or any other persons assigned for ttr" furpor" 'fhe perishable ard norr-perishable iterns should be stored as per the storage specification uorrs.

care should be taken to avoid qLrality degradation of the food commodities due to hLr'iclity,rodents, insects etc.

;.t.il I; tt::I i't,t.,:r::'o1,.it l:,

ll'l rhe kitchen shoLrld have LPG cotrnection for diet preparation with provision of additioralcyl i nder.

l1'2 As far as possible, coal and wood shoLrld be avoided for cooking exclLrding erncrgercy cases.
"1,, "{,'" lt i 7 i rt,' 4 1 

"'r;,i i'i,. :tr,.. 
.! 
t, t t )

Diet prepared fcooked] / procLrred [dry diet] orr day to day basis shoLrld be ceftified by thedietician before its distribtrtion. The diet certification woLrld be with regard to qLrality, test anclits adlrerence to the specified rnenLr,

1.1.4] (' ,u,:rz'.,u.i;t:,i,.r,n. l"trit:i: 'f i7r,iilzt,,r:+ ( ..q.tm.,n.t,r:,t:,1(_ir,: 
l7r":% ii.i:

distribution, ensuring diet qr-rality and

"n j"L:l 
}i i,i i"::1,'sl)8 

o*:1,,??

edical staff of the concerned hospital. ADMOMedical wotrld lieacl the comnrittee alorrg witli one Sr. Doctor. RKS woLrld norlinate twotnelnbersonarotational basistobethe mer berofDVC.Thecommitteemenrbersshall 
'eetouce itr a lnonth to discuss tttatters related to present dietary services and propose changes, ifnecessary' In Medical College Hospitals ilr4cHs] and capital Hospital, the Deputy cMo

r02
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Tender docLrrnent for Diet Maragenrerrt ir DI il 1, Suncrargarh

Departmert of Hearth & Farniry werfare, Gover.rr'crrt of'orissa

wor'rld head tlre DVC' The Flospital Adrninistrator/Manager arrcl selected / ,.,opripirtccl
rrembers of Rogi Kalyan Samiti woLrld be the rnenber of the DVC.

Diet vigilance conrmittee willoverall supervise the diet preparatiorr ancl clistribLrtiop proccss.The Diet vigilance conrmittee woLrld do regLrlar rrrpiir" checl< to see the aspects like-quantity and qLrality check of the diet, tirnelineis in sLrpply of diet, hygiene and otler.relatecl
aspects and repoft to the head of tlre concenred PLrblic Health tiJitution on a lreriodicbasisftime frame is to be decided by the CDMO/ADMo, Med]. The conrnrittee rnembers willinteract with the in-door patients on quatity and qLrantity of cliet and discuss accordingly withthe outsourced agerrcv.

I

i!,ll !!; t,'1.i..i' t": ti.'|,,,,t":,rl

ReqLrired sarritary
contamination of
Committee should

:i; "l' ti i:,it,, 't ,," 'li ,tt,,ii-.':; '.,,,t+:r,..i ,1,:. \.,,,.* .,r:'i 
,,6t tli.i.l ;ir:it i,r,r t17

The dietetics section would be expected to perform irnportant functions in dietary servicesard 
'anagenrent. 

The basic respousibility of dietetics ,""tion wor:rd be;

l. Menu Planuing;

? Food pLrrchasing Iif not outsourcecr and in case of dry diet suppry],3 Purchase of reqLrisition of needed equipment ancl supplies;4' Establish'ent and rnairte'ance of safe food storage practices;

t Selectior, training, assigr'e't of dr-rties, supervistn'of perso'rer;6. Supervision of departnrental sanitation:
1' Establishnent of acleqtlate recorcls and supervision of record l<eeping, bLrdget plarrning,

etc.

l. Periodic checl< of the qLrality of food materials2' Diet related coLtnselling set'vices to the patieuts during adrnission ald discharge3. Prescribing diet for patients based on the cliasnosis

1 Monitoring the food preparation process a,,d'i<itche,, creanriness5. Pre-distributiorr qLrality checl< of diet following self-testirg procedure6. Monitoring food handling
1 ' Interacting with patients and getting feeclbacl< on d iet quality, diet menu etc.

Apart from this, the dietician woLrld be responsible for the lxanagerneut of therapeLrtic dietsinclLrding nrodifications of tlre general nrenus to nreet the needs of the patient and nraintaining
d iet records;

The dietician / in-charge or metnbers of his/lierteam would prepare the diet distribLrtion chartbased on the placed indent by the ward boy/sister. The dietetics section would maintaint'ecords orr day basis.forthe audit purpose. The clietetics section wor:ld also be responsible todeal with empanelled cotltractors ancl'ensure qLralitative cliet sLrpply to the patients as per thenorm.

'tsu:': i,

measlrres would be taken up in and outside the kitchen to prevent any
fgod during its preparation or clistribution. Tlre Hospitai Sanitatiorr

tal<e r,rp the followirrg rxeasLlres to ensLlre cleanliness.

l' Periodic sanitary inspection of coolcing & serving eqLriprnents; at least once ip a dav:

Page l0 of39 'vr/



Tencler document for Diet Managenrent in DIlll, SLrnciargarh
Departnrent of l{earth & Fam iry werfare, Goverrrnre't of orissa

2' Daily inspectioll of food cottveyors,^l<itchen eqLripmcnt arrcl service eqLripr.nent;3. Supervise handlirrg arrcldisposing of garbag. ur,j'*ur,.;4. SLrpervisi'g crearrriness i,, it.," kif,h",ia ,ui.i,rg uppropriate rreasLrres

'i &,t1 ii(:.t::r,:. .;zr, ttt !,,(,,,t,;,Lr :

16'l The agency otttsourcecl for cliet-preparation fcool<ecl diet only] would be resporsible 1br

il"J:ilJl):ij:l'J:Jilli,,,#,rle agencv,r-urJ u,,ign the,espo,'siuirif orsio.e r.""pi,,g

16'2 Ilr case of dry diet' the health institLrtion woLrld maintain the store a'd stock; L sr-rclr cases,one persorl woLrld be assigned with the responsibility of the store and stock who woLrlclperform the following role.

't ? tli i.. 1,,:,;_.y,.tr:'i;'t:i l;:

Kitchen Staff: The kitchen staff shoLrld
thentselves clean i.e. l<

before cool<ing, I imited
keepirrg Lrtensils clean and

Dishes/Utensils: Cleaning the dishes pro
responsibility of the oLrtso
the Hospital Sanitation C
cleaned and sterilised befor
be avoided. BeFore service
cleaned, ster-ilised ancl dri
collected and placed in on
cleaned with hot and soaov
leave no water stain on tt.,"
inspected and used. To av
cleaning and serving, the
water before servins.

i "i',1 'i t"i ,r," i:.!,x ,,,ti; I i, ,

The persons, wrro are hancting food, srrourd folrow the fotowings.

1' Keeping their hands clean and use glove for serving. They shoLrld not t.uch food in bare

2' They should wash their hands properly after visiting the toilet and before handling food.

3' cover cuts' brtrns and other raw surfaces with water-proof dressings while handling food.

4' Etrsnre that 
, 
food. is supplied as per tlre consunrptiorr specification of fooclsfhot/warrn/cordr and as pef irie direction of the dietician.

5. Cover the maiu food container and protect
serving.

from flies and other pests before and after

6' Person/s sLrffering frorn a clischarging woLrnd, sores or hards or ar,s, discharging,ose orwho is suffering fi'orr attacks oI dlurrhoea or vorniti,rg ,irort.t not hardle food items.

Page I I of39



Tender docurre't for Diet Marragerrent ir D[-rfJ, Suncrar.garlr
Depaftnrerrt of Hearth & Family wer.are, covernnrent of orissa

either during preparation or serving. Persons witlr such probrerns should be brouglrt i, tothe notice of the catering manager ior tal<ing re'eclial ,r"u.ur"r.

7' However' allthe persons associated in cliet preparatio' and its distribution shoLrlcl undergoregular free health check up in the concerrrecl nedical health institLrtion perioclically, atleast once in every month u,.,,1 ,ror. particularly cluring sichness.

cked and tested by the cook at the kitclren level arrd
ician I rredica.l officer in_charge. If the quality .rJit shoLrld not be served and ali=ernatiu" urru,rg"nl",rt

19'2 Smoking ir the pubric prace ircrLrding r<itchen is strictry prohibited.

19'4 Personal cleanliness on the parl of the staff should be rnai'tained. other personar eqLriprrent/sshould be washed and changed frequently.

l9'5 The refi-igerator should be kept thoroLrghly cleaned ancl defrosted at least once i' a week.

'*t'' "* l,.l. t: t.,t t" a.i'l/,, r: ;: g.t r zz.y,,:

Records related to diet such as ltumber
procllremeut in case of dry diet etc. a
snch docurnerrts rrairrtained mLrst be ce
the RI(S arrd the heacl of the institLrtion

:;:t "tk,\q*;*'"1. zti"' .A.q: ;:r,it,t.!,,!:L.

All the expe'ditures incurred towards procurement, preparation a'd supply of diet would beaLrdited at the end of the financial year. In case, ji so desired, management audit woLrld beconducted by the Goverr.rr.nert on quarterry ,-rarf yearry basis.
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Tender document for Diet Managenrent in DHFI, Sundargarlr
Department of Hearth & Farniry werfare, Gover'merrt of orissa

Annexure I

"li 
iL,I I r:" i tl' :. i;1

This general or routine cliet rnLrst be nutritionalJy adequate either to rnairrtai, aciequate nutritio' or tollnprove the nLrtritional status' This ge'eral or firtl diei rnay u" reru"a to anrbLrlatory patrents wrro arenot under therapeutic diet' This diel should contain minimLr' number of rich foods and foods thatrequire longer time for digestion, since hospitalpatients ur" pi yri*1y ress active trran average ,orrralpersolls' Patients wlro need adaptations or modifications in tl'.,"i,. di"t,'due to illness, acciclent or injury,nray be served a nrodified diet Lrntil they become ambulatory patients who can be-served the generaldiet. The composition of general diet hijrlighted below.

r ll i" il

I i' l'

l.
2. Il"r i: for.all adLrrt patients who are not on therapeutic or nrodified criet.The dietician should prepare a weekly diet calendar keeping t1e nutritional valLre intact

SN T_--_I- !'H
I vegetanan J Non_Veeetarian

B 2500 2500
(- 75 qrn

80 grn

D 60 grn 70 onr
4)O om 400 gm

I

2
f 50 orn'- - 5"' I50 orn

3
50 gm 5O orr

4 50 gm /\ oh

5
550 ml 300 ml

6 300 gm 300 gm

7 100 gnr 100 grn

8
l0 gm l0grr

9 20 gm 30 gm

l0 50 gm 5O om

11
150 grn 150 gm

la 100 gm;2 egg

l3 7gm/15em Tgnrl15gn
t4 l0 grn IO om

N II J ,<ttl l-) gm
_ _-^_ r.,H*.v o vyveNr) ultrr !;alcIlQ[ Lr rn accordance to the calori, and nutritional nornr

Page 13 of39



Tender docLlntent for Diet Managerrent in DHI-1, Sundargarlr
Departnrent of Hearth & Famiry werfare, Goverrrrnert of'orissa

f.1'.?,1'Jfr;:tj,.jJi#:;1,'J: o"'"* stx months wourd be provided with norrnar adurt diet irthe chird is

Diet Specification

1.25 It.

Orange or Banana

Creen & other lea
Potatoes ffor soLr

Note: Dietician strorta pre

SN

Non-VegetarianA

-

rv1 illvCurds 

-

B 2000 2000
C 68 glrl 75 gm
D 45 orn 55 orn

i 50 orn 340 grn

2 250 grn 250 gm
J 100 grn 100 sm
4

5 750 ml 450 ml
6 150 grr 150 gn
7

5O orr 5O om

8 l0 grn l0 grn

9 l0 gm l0 grn

0
50 orn 50 om

II 7gnl15gm 7 grr / 15 grr
I2 150 grn 150 .gm
13 !90 grn; 2 eg.qs

t4 I0 gm lO om

N I0 srn I l0 orn
In accordance to the calorie nd nutritional norm
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Tencler docurnent for Diet Managenrent

Dcpartntent of Health & Fanrily Welfare,

in DFttl, SLlndargarh

Governrnent of Orissa

SN

L a lofles

L aroonvdrate

t

-

I vcgeta.iaGA
B I 800 I 800

C
55 <rrr 65 gn-r

D 55 gx 55 gn
260 gnr

2
1 00 gnr I 00 gnr

J

-

Fats & oil

-

I ea / Lolree
Jeasonal lrutts

5O orrr 50 grn

4
100 gm | 00 gnr

5
750 ml 450 ml

o 150 grn I 50 orrr

'l 50 orrr 5O o'-

8
l0 grn l0 grr

9
l0 orn l0 gm

l0 One

il 50 qnr 5O onr

I2 7 grn / 15 .qrn 7 grn / l5 grn
| 50 orn 150 gm

l4 Salt
L ondrments 

r

100 gnr;2 eggs

l5 l0 grn l0 grn

N
l0 sm I: lO orn

_- "...-".* y. "yq, w a vyEsr\ty utuI calenoar In accordarlce to the calorie and nutritionilnonn

Brea kfast
Apple one and
Bread- I 00gnr Dalma- [Dal l5 Crn + Vee50 Cm

+Potato 25 Cnr l
Veg Potato fiy- [Veg 50gm+ potato

Dalma- [Dal l5 Gm + Veg50 Grn +potato
25 Gml
Veg Potato fiy- [Veg 50gm+ potato 25gm]

Apple one and
Bread- I 00gnr

Roti/Rice-5Ognrs, Dal-
I 5gm,Vegetable-50gm, potato_25gm,
Paneer-25gnr

Roti/Rice-5Ogms, Dal--gnl.Vegetable_
50gm, Potato-25gm, paneer_25 gin

Orange one and SLr[

Dalnra- [Dal 50gnr + Veg t50gm],
Veg potato fry [Veg 50gm + potato

Dalnra--[Dal 50gnr + Veg l50gm], Veg
potnto liy IVcg 50gm I polcro 25gmJ

Rice I(hichdi lV-glO0g,), , Rrce 251
Potato Var-1a- lpotaro 50pml

Rice Khjchdi lVeg t 0Ogm + Rice 251
Potato Varta- lPotato 50pmlApple one and

Simei kheer Dalma- [Dal l5gm + Vegetable 75gm
+ Potato-25gml - _Dalma- [Dal l5gm + Vegerable 75gm +

Potato-25gml

Rice-50gm
Dal-l5gnr
Egg Curr

Rice-50gnr
Dal- I5gm

Banana one and
B read- I 00grn

Rice-50gm
Dal- l5grn

Rice-50gm
Dal-l5gm

The concerned dietician / rnedical
romising the qualitv
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Tender docurnent for Diet Managenteltt in DIIIJ, Sundargarh
Depaftnrent of Health & Fanriry we'are, Gove'rnre't of orissa

The progressive therapeLrtic diet is classified as follows:

lillri9 Diets: [i] Ctear liquid and [ii] FLril tiquid
Soft diets
Light diets

ii iil

l.
2.

3.

Food Items

Carbohydrates
Diet Specification

/ Milk
One / I00 mt nrilk fVt_treen & other Vegetables lfor

Potato or substitutes

Seasonal fruit

/ otn / t\

Note:
L Patients who do not take egg may be given 100 ml of m jlk2. Dietician should DreDare a weekt' r.tio+ ^^r^-r^- : - - je and nutritional norm
Liquid diet is suitable fbr the conditjons such as Il]conditions where patients are unable to s*attow !jSevere burns etc.

Tlead-injures [2J Castrostorny cases [3] paralytic Syndrome and otherFirst 24-48 hrs in cardiovascular disorclerc t5it;.;;p.ratrve cases [6]

Diet of 1000 Catoriei

x. Nutritive Value

Note- f
Anv h

isnottolerated,.qro@
:otein product.

Diet of I500 Calories
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Tender docurnent for Diet Management in DIJH, Sunclargarh
Depaflrrrerrt of Healrrr & Farrriry werfare. Goverrrrrerrt of orissa

FrLrit for iuice
Vegetables fbr sou

. Nutritive value

Diet of 2000 Calories

Fruit for juice

x. Nutritive Value

Note: Liquicl .ielly. cusrard etc. can bi inilrcl.cl

Breakfast
Mill<-300rni

Mid-Morning 1tO.OO nVJ Plain Custard
Mill<-150n1
30grn Custard
Sugar-5gm to 7Lunch [1.00 pM
Grinded &Slained REr D;t., Oit l,t,,t rich in MUF &DUFEvenjng Tea [4.00 pM Milk with/withour

Djnner [7.00 pM
Rice & (30gm Rice / suiji ilk-l00ml)Bed Tirne t10.00 pM
Barley Water f l5ern 'I50rnl rnill<l vol. -300rnrNote:

The diet menu is
medical officer

Food ltems
Non-VegetarianCalories

cification
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Tender clocunrent for Diet Managernerrt in DIJH, Sundarsarh
Departrrre't of Heart' & Farniry werfare, Gover"rerrt of 6ris*

This diet is very sinrilar to a soft diet and includes all foods nrentioned in the soft diet in addition tosirnple salads such as fi.Lrits or sliced to,nato.

ffi
JLrgar---:-
Seasonal iiuir-:---
Meat/Fish/Ch icl<en 

"r" 
Egg

-

I ea / Loltee

-

L ono tments

2 200 .qrn 200 srn
J 50 gnr 50 orn

4 l00gm 100 grn
5 500 ml 200 ml
6 One
7 300 gnr 300 grn
8 I 00 gnr 100 grn

9 l0 sm l0 grn

0 ru gtx l0 orn
50 sm 50 orn

2 r)u gtx 150 gm

J 100 gm;2 ee.q
4 / gtn / t) srn 7 grr / 15 grn

l5 l0 sm 10 om_-o"
r) gtx l5 gm

Note:

detail weekl y diet

nal norm

Kh ichdi(Rice- I 0G"r+D;t5t)gm),S"t, L
Bharta(Mixed/Brin jal bharta_
I 00grn), Kheer- J

Dal nra- I 50gm/Santu Ia-250gm
Kheer/Mill<-250rnl

Roti- l00grn

Suji Flalrva-l00gm l(h ichdi(Rice- I 00gilD"l50gn *Srlrta
B harta(Mixed/Brin jal bharta_

Roti/Rice-50gms*Dai-
| 5gnr.Vegerablc-50grrr. poraro_

z >gm, t,aneer-25 enr
K1r ichd i(Rice- I 0Oer"+Dal5OfitSntu la
Bharla(Mixed/Brin jal bharta_
I 0Ogm),Kheer- I 50sm

Roti- 100gm
Dalma- I 5Ogm/Santu la-25 0grr
Kheer/Mill<-250m1Semia- 100grn Klr ichdi(Rice- 1 00g,"+Dul 50fit S;t, ta

Bharta(Mixed/Brin jal bharta_
| 00gnr),Kheer-l

Roti- l00gm
Dal ma- | 5Ogm/Santu la-25Olrn
Kheer/Milk-250m1Custard- J 00gnt Kh ichd i(R ice- I 00em .D;t50g"r-Srr, t,

ulrsrta( Mixed/Brin jal birarla_
I 00gm),I(heer- I

Roti- l0Ogm
Dal rna- I 50gm/Santula-25Ogm
Kheer/Milk-250m1

Kh ichdi(Rice- I 00elilDat 50gm)Sntuta
Bharta(Mixed/Brin jal bharta_

Itoti- l0Ogm
Dalrna- I 50gm/Sanrula-25Oprr
I(heer/Milk-250m IKh ichdi (Rice- t OOgn +DdS@ffi tL,f u

Bharta(M ixed/Brin jal bharta-
l00grn).Kheer- l5Oem

Dal ma- I 50grn/Santu la-250gnr
Kheer/Milk-250m I

hc concerned dietician / rnedical
mising the qLralitv

I r, - ,':
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l-cnder doculnerrt for Diet Managernent

Departnrent of Health & Farnily Welfare.

in DI-lll, SLrndargarh

Covernrlent of Orissa

750 rrrl

2 l)ortion
3()g/orrc

Nutritive Value

Foods can be
soups.

Note:

' il";i::iff,::'j.i::1 
t'o f-errugreel< seeds can be inctuded in the diet as these have been shown to have a

2' one portion of fruit nrovicl.tn*.,10 *. carbohydrate can be cieter'rinecl ltom the ltuit exchange list.3 Black cotfee or tea without ,.rrirk o-. with mirk fiom the day,s atowance.4' chutneys and pickles wirhout 
"il' P"p;;;i;i)to,rrorirnoland cu'in [zeera] water, 1amun LJanutKoli l, pharse, rasbberv

Foods lo be avoidecl:

] Soft drinks, all beverages not ljsted above2. Alcohol ancJ rvines.
3. Fried fbods, Sugar. Floney, Jams, srveets, cakes, pastries.

ontba Artt], rnangoes, banana are to be avoided but may be consumecr as fbodExchange List.

Brea kfast
Din n erldli 3pc -240gm

Sarnbar- I00gnr
f ru ir-80gnr ( Orlrge/Apple)

I Cup rice-I5Ogrtr oi: Rot, O+
.l 
00grn. Non-Vcg.('urr1- I00grn or

l'aneer- l 0Ognt

Rotti-2- I 00gm
Dalma- l00gmm
Milk & Milk product-
lglass( 240rn1.1Ph ulka-2- I 00gm

Santula-l 00gm
Fruir80gm

1 Cup Rice- l50gmi3 Roti
Dal-l00gm
Veg Curry-l00gnr
Salad- I Quarter plate

Roti-2-l 00gm
Cholle rnasala- I 00grn
Santula-l 00gm
Milk & Milk prodLrct-tDalia Upma-

Vegetable-
Fru it-80gnr

I Cup Rice/3 Roti-t50em
Dalrra- l00gm
Karela bharta- l00grr

Roti-2- l00grr
Vegetable Curry- l5()gm
Dal- l00gm
Milk & Milk Product(240nrlChakuli-2- t00g1n

Matar Curry- l5Ogrn
FrLrit-80gm

I Cup Rice/3 Rori-tSOem
Dal- l0Ogm
Non Veg. Curry-l00gm
Panecr'- I

Veg.curry- l5Ogm
Dal-100gm
Milk & Milk Product(240mrrd I i-3

Sambar- I 00grn
Fru it-B0snt Brinial bhartal 00gm, Curd-

Roti-2- I OOgm. Oat- t O0g,nmi^
bhaja- I 00gm,Miil( &Mitk

Roti-2- I 00gm
Santu la- I 00gnr
Fru it-80gnr

I Cup Rice/3 noti-tSOe.
Dal- I 00gm
Veg Curry-l00gm

Roti-2- I 0Ogm
Ra.jmah-l00gm
Santula- I 00gm, Milk &Milr<

Saturday Dalia Upnra-
Vegetable-
Fruit-80gm

I Cup Rice/Rori- l5OeJnpal-
I 00gnr
Veg cuuy-l00gnr

Brin jal bharta- I 00gm,Milk
&Milk product(240rrl)

Roti-2- I 00gm.Dal- I 00grn

The concerned dietician / meclicai
romising the qLlalitv
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Tender document for Diet Managetrrent in DFIH, Sundargarh
Depaftntent of Health & Fanrily Welfare, Gover'rne't of Orissa

Acule nryocardial inlbrction or cardiac thilL,rc

il#i-:iT:i;?,i,ll"^;i:1:::;:* iU",ljiili:rtLrratcrr), 
socliu n ,cslricred, row carories ancr ricqucnr riqL icr rcocrs r,r,rv &

SN

QuantumA 1000 Calories liauirt ai
ry, | | r\_.ilrU rrllrL[lllllllll
rrgg lwhrtel

750 m I.

One
lu ruc

200 e-v uScrdutss lof soup 200 e-ffi 150g,

2o e.
) lo e.

^t,trr u^Uuilrr l\utrlltve vnlug

1020

Fat
4o e.
4Oo

I50g.

Oii (unsaturated)
2o e.
lo e

B

L. Lrtsrr LEd, \,orree, -lelly, sweet drinks can be given

Maintenance Diet - lg00 Calories ano tnltJ( products
750 ml.

Onej#* 30/50 g.

?oo g.

400 e.----
b ugar-::i. .-
urrlunsaturated )

200 e
2oe
I5 g.

/rt,t,r u^riltitr( t\ulrlilve valug
or es I8r5

Fat
7o e.
l.) 0

w4l uuilyu
Sodiurn

aIe 260 e
385 g

tOlo'\.1f.-Ah
26il ms..

rrr wuruil satL or DaKlng
to be avoided

power has been added are
Foods to avoid:

2

3

4

5

6

7.

8.

9

Hi

l.
2

3.

4.

5.

.atn

preparatlons made out of whole milk
ii, palm oil, Egg yolJ<, processed cheese

It, COCOn ut

Cocoa and chocolate based drinl<s
All aerated waters
Alcohols and wines

gh sodiunr foods - (To be avoided ifthe person has hypertensron and oede'a)

so.mosa eIc.

v
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Tender docur,ert for Diet Marragemert in DFIH, Srlrcrargarrr
Department of Health & Fanriry welfare, Gover,r,ert or.orissa

ilT.J fi.,llf?fl.;:1::10'" 
have high socliut corrtent and therefore shoutd be c.nsunrcct aller boiting rhc vogcrarrrc

B rea kfast
Roti 3pc nredium Rice/Roti-150g,ffi

Sabajilmixed)- | 50grn-Seasoial veeetable
Ch icken/fi sh - 7 5 gm/Egg-2pc/ pane-er
50grr exchanse

Roti/Dalma/M i xed
bhaja/Mixed vegetable
c u rry,
One glass of rni ll<Idli 3pc rnedium size,

sambar and chatni
R i c e/ Rot i - I 5 0 g rn, Dal -- 5 _25 e rn-

Sabaj i1 rnixed.l- | 50grn-Seasonal
vegetable,
Meal Mal<erlSola curry/Besan curry
Fru its-app lelo range/banana_on e rned i ir rn
s tze

Roti/Dalrra/M ixed
bhaja/Mixed vegetable
c u rry,
One glass of rni Il<

Tuesday, Chal<uli 3pc medium
size, sarnbar and
chatn i

Rice/Roti- I 50gnr, Dal-2S-2tsm
Sabaj i( m ixed )- I 5Ogrn-Seasonal
vegetable,
Meal Maker/Sola cLrrry/Besan curry
Fru its-apple/orange/banana-one med i urn
slze

Roti
Dalrra/Mixed
bhaja/Mixed vegetable
cufry,
One glass of rnill<

Upanra, sambar and
chatni

Rice/Rori- I 50grr, Dal-5_25nrn ---
Sabaji( mixed)- | 5Ogm-Seasorial veeerable
Clr ic ken/fi sh - 7 5 grnl E gg-2pc/ pane*er
50gtn exchanoo

Roti/Dalma/Mixed
bhaja/Mixed vegetable
curry,
One slass of milkChuda Puha, sarrbar

and chatni
Rice/Roti- I 5Ogm, Oat-ZS-ZSe,
Sabaj iimixed)- | 5Ogrn-Seasonal
vegetable,
Meal Maker/Sola curry/Besan curry
Fru its-app Ielor.an ge/banana_one rned i Lr lr
slze

Roti/DaLra/Mixed
bhaja/Mixed vegetable
curry,
On e g Iass of rn i ll<

Fridav Roti 3pc rnediunr
srze, santbar and
chatn i

Rice/Roti- I 50grn, Dat_-5_25em----.---
Sabaj i1 rn ixed )- I 50grn-Seasoria I vegetab Ie
Chicl<enlfi sh-7 5 gnlEgg-2pc/ panelr
5Ogm exchanue

Roti/Dalma/Mixed
bhaja/Mixed vegerable
culTy,
One slass of mill<

sambar and chatni

Idli 3pc medium sizg Rjce/Roti- 1 5 Ogm, O.ot-ZS-ZS em
Sabaj i( rn ixed )- I 50grn-Season-a I

vegetable,
Meal MakerlSola curry/Besan cury
Fruits-apple/orange/banana-one med iu rr
S IZC

Roti/Dalma/Mixed
bhaja/Mixed vegetable
curry,
One glass of nrilk

itenrs. The concerned dietician / meclical
t compromising the oualitv

Salient Features:

l. Provision o1. low protein, lorv soc.liLrm and lorv potassiunt dict2' -l'he 
protein givcn shoLrrcl be of -eood gLralitr, 1o'n.,,n,rnize u,orr<loacj of r,idncysl. AdcclLrale calorics to prcvent uf ilization ot.prtrtcrn tol.encr-q\/

Particulars
Food Items20 g. Protein diet Milk arrd Milk produas
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Tender docurnent for Diet Management in Dl_tFl, Sundarsarh
Depafture,t of Heartrr & Farniry welfare. Gover.rr,rc't of orissa

Potato or root vegctalrlc

Unsalted buttcr

Nutritive Valuc

l. Sugar can be increased as the diet aims at provicling
enough calories.

?. Use ol'salt during cooking is ro be avoicletlJ. Att.grec-n lealy vegetables ancl potato should be boiled
and water is to be discarcjed

Protein diet Milk and Milk producs
250 nrl.

Arrowroot powder
Unsalted bUtter

x Nutritive Value

1545 r

1. Sugar can be increased as the ciiet aims at providing
enough calor.ies.

2 Use of salt during cooking is to be avoided3. All.green leaty vegetables and potato shortO O. Oolt.O
and water .is to be discardeo.

Milk and Milk producrs

Arrowroot Powdcr
Unsalted Butter

imate Nutritive Value
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l-cnder docur.ent for Dict Ma.agenrent i' DrJI-r, SLrndar-garrr
Depaftnrent of Health & rranriry we[are, Goverrr'ert of or.issa

lroods to nvoid in ttonal?isorders:

l.
2.

3.

4.

5.

6.

7.

Bxtra rnillt or nrilk products
Meat, liish, Chicl<en, extra ogg etc.
Pulsr's. cxtra ccr.czrls. legumes. peas. bcans.
u|y lrurls. ItcilnUl. coconul. cashcw nuts & ()lllcr nUls.
Crtlics. pastrics. .ja rtr. .jell ies
SqLrash. lcnron, 1iu it, .iu ices
Vegctablcs which are rich in pfoleln, sodiunr and rl such as driecl n aclt etc.

Porridge (Sagoo)
Raw- l00grn
M ill<- I00gm
Sugar-30grr to taste

Rice- I 50grn
Dal- I cup(l5gm)

Egg white of one

Sabj i(Seasonable vegetable except
Green Leafy Vegetable, potato &
Tornato,

Rice/Rotti
Sabji- I 50gm
Porridge-(kheer)-5 0gm -Cere I s
l00grn-Mill<
30gm-Sugar

Sagoo
Raw-1 00gm
Milk-100grn
SLrgar-3Ogm to taste

Rice- 150grn
Dal-1 cup(l5grn)
Sabj i(Seasonable vegetab le except
Green Leafy Vegetable, potato &
Tomato

Rice/Rotti
Sabj i- I 5Ogm
Porridge-(kheer)-5 0gm-Cere ls
l00grn-Milk

Serlia
Raw- l00grn
Mill<-l0Ogrn
Sugar-3Ogm to taste

Rice- l50grn
Dal-1 cup(l5gm)
Sabj i(Seasonable vegetable except
Green Leafy Vegetable, potato &
Tomato

Rice/Rotti
Sabji-l 5Ogm
Porridge-(kheer)-5 0gnr-Cer.e I s
100grn-Milk

Wednesday Senria

Raw- l0Ogrn
Mill<-l00gnr
Sugar'-3Ogm to taste

Rice-150grn
Dal-1 cup(t5gm)

Egg white of one

Sabj i(Seasonable vegetable except
Creen Leafy Vegetable, potato &
Torrato,

Rice/Rotti
Sabji- l50grn
Porridge-(kheer)-5 0grn-Cere I s
l00gm-Milk
30grn-Sugar

Chuda
Raw- l00grn
Milk-l00gm
Sugar-3Ogm to taste

Rice- I 5Ogm
Dal- I cup(l5gm)
Sabj i(Seasonable vegetab le except
Green Leafy Vegetable, potato &
Tomato

Rice/Rotti
Sabj i- 15Ogm
Porridge-(kheer)-50gm-Cerel s
l00grn-Milk

Chuda
Raw-100grr
Milk-l00grn
Sugar-3Ogm to taste

Rice-15Ogm
Dal-l cup(l5grn)

Egg white of one e

Sabj i(Seasonable vegetable except
Creen Leafy Vegetable, potato &
Tomato,

Rice/Rotti
Sabj i- 15Ogm

Porridge-(l<heer)-5 0gm-Cere ls
l00gm-Milk
30gm-Sugar

Rice
Raw-100gm
Mill<-l0Ogrn
Sugar-3Ogm to taste

Rice- 150grn
Dal-l cup(l5gm)
Sabj i(Seasonab le vegetable except
Green Leafy Vegetable, potato &
Tomato

Rice/Rotti
Sabji-1 5Ogm
Porridge-(kheer)-50grn-Cere 

I s
100gm-Milk

The concerned dietician / meclical
ronrising the quality
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Menu - Dry Diet @SO/_ per mother

This type ofdiet is suitable for [l] Tuberculosis [2] chronic fevers and infections [3] post- surgicar cases and [4] Burns.

Milk & MilkF;aucrs
Fats and oils

Tea or coffee
ximate Nutritive Value
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Note:

Tender docuntent for Diet Management in DHI-J, SundargarJr
Depaftrrrerrt of Ftealrh & Far'iry werFare. coverrrnrerrt of 6.irru

Annexure II: Diet prescription Slip

Specific colour code for specific disease and specific diet

l ' 
,Y:";ffi*:olour 

nrav kindly be avoided as it rnay create different impression in the mind of
2' Use of Light colour is preferable in all the colour segments for differe't diet types.3 ' For Liqu id d iet, soft dJei and ligh; ;i";; 

.sin 
gre .,niq u"?. ,l"ed corour can be used in a panernmode i'e' original^colour of tlie.apeuil" o-i., und 

"otour'oi oi* category. For Exampre, ifcolour of diet slip for ca'cer patient i, gr...n and IiqLrid diet is havi'g i*Lr"r"olorr, the slipshould have both the colours'in u fuil.,-, i.e-. top g."",r *i-uono,', vith water corour or vice
lll'l;"?lllf slip should have indlcatio' of boih-the color.. rt wirr identify the patierrt type

Diet Prescription Slip:

Date of Issue
InstitLrtion TBlock / Sub-division

Patient's Name

Fenrale
Natre of the Doctor

Adrrission DateQpected days of st
Prescribed Diet:

Special
Diet, if a

SN Dief Presn"i
A Colour of the Stip Remark

;--uyan

Y"llow--
BI"r* 

__=__-

AI

A2

AJ

A4
A< Cyan\\%o + Magentas}yo

l\4agenta 500%r Yellow 50ozA6

A7 Lyan 50yo + Yellow 50%

@
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Specific Diet TvneB
BI Liquid Diet
82 vw z)7o + trlacK 25Yo

B3 6r

B4 Normal Diet
Nnn-'l"ho-- -

! 7oi yel|Ow lUUy

c Magenta 50 %o + Vellowlj ol"-
Cy an | 0 0o/o +M agen tal 00%

rl
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cument fo nent in DHH, Sundargarlr
of Health ar", C"".."r"""i"roiirr"

Sl. No
Date of Issue

Block / Sub-divisicrn
rruuon I ype MCI DHH

SDH AHr\ame
Patient's A CHC PHC

Gender Male Femaleur4guus9u l_,rlsease

Name nf the r)^. urqSuuJtJ ualg

Expected days ofstay
Admission Date
Expected Di scharge Dati--lPrescribed Diet:

Date

-

I'TEAKIASt I Lunch DinnerDiet Type Diet Special
Diet, if any

-rJlet I ype Diet Diet Type DietLiquid Diet Liquid Diet LiqLrid Diet

Light Diet
Light Diet Light Diet

Signature of the Dietician
Name:
Place:

Pleasementionffi
[3] Full-Liquid Diet; [4] Diet for cardio-vascular; [5] Diet fbr Diabetic;aediatric
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Sl. No.
or ardio-Vascular

Date of IssueDistrict
Block / Sub-division lnstitution Type MCI-I Dl-il t

Patient's Nane SDI-I AFI
Patient's Age CHC PFIC

(ler Male Ferrale
Nalne of the Doctor Diagnosis Date

Expected days ofstay
,.romtssron Date

Prescribed Diet: rxpected Discharge Dare I

Date |-'reak12cf f-;-----,i- G.--lL/nner Special
Diet. ifanv

uret I ype Diet F)i or DierLiquid Diet uet YPe Diet
So11 Di Liquid Dier

0t
Llgnt Dlet
Nolntal Diel

Lrgnt Dtct

Signature of
Name:
Place:

Please mentic

the Dietician

ffi

-..-'.,",".]

lrJ Nonxat Diet; [2] S.,]:rglid Dier; [3] Full_LiqLrid Diet; [4l,6] Diet ior.cRpzbi<D: lzl Dier r"r. p*ji.ui.' I Diet for Cardio-Vascutar; [5] Diet for Diaberic.

Tender docurnent for Diet Management in DHH, SLrndargarh
Department of Health & Farnily Welfare, Gover'rnent of Orissa

Diet Slip for Cardi

S] No
Date of Issue

P]gqk / Sub-division-- lsr.rrutron I ype MCH DHH
Patient's Narne

Gender

SDH AH
Patient's Age CHC PHC

Male Female
Nanre of the Doctoi _Diagnosis Date

Expected dayr ofrtuy Aolx tsston l)ate
I Expected Dischargi'DiG-lrrescnbed l)iet

Date Breal<fast
Dinner Special

Diet. ifanr
utet tvpe Diet Diet Type

Liquid Diet
DietLiquid Diet UICT I VDE Diet

)oJt lJret S nll
Lrgttt lJtef Light Diet

)ol L l)ret
Light Dietr\oflral Diel \
t\orntal [)iet

Signature of
Name:
Place:

he Dietician
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Te'der docunrent for Diet Managemelrt in DHII, SLrndar.garh
Depaftrnent of Health & Fanrily Welfare, Govern'errt of Orissa

Sl. No.
Date of Issue

District
Rlnnlr / Q"L insilrulton I ype MCH DI_IH

Pafienftc N SDH Af-l
p CHC PHC
n Gender Male Fernale

Diagnosis Date
Adrnission Date

u^PLLrru u4yJ ut Stay Exoected Dischar,'e f)
rrescrtbed
Date

)iet:
I rJreaKtast Lunch Dinner Special

Diet, ifany
Diet Type Diet Diet Type Diet Diet Type DietLiquid Dict Liquid Diet Liquid Diel

Soli Dict Soli Dict Soti Dict
Light Diet Light Diet I iqht niot
No ura D ct Norrlal Dicl Nnrrrol

Signature of the Dietician
Narne:
Place:

ffi h

IJ]NorrnalDiet; [2] Semi-solid oi.t; [:] Full-Liquid Diet; [4] Diet for car.dio-vascLrtar; [5] Diet fbr Diabetic;[6] Diet for CRF/CI(D; [7] Diet for paejiatric

Sl. No.
o a

Date of lssue
District
Rlnnlz / Q"k r nsrrlUtton I ype MCH DHH

Patient's Narne SDH AH

Patient's Age CHC PHC
Gender Male FemaleL_/tagnoseo Dtsease Diagnosis Date

Name of the Doctor Admission Date
Expected days ofstav bxpected Dischare.e Date

-

rrescn bed
Date

)iet:

-

Breakfast Lunch D Special
Diet, ifanl

Diet Type Diet Diet Type Diet Diet Tvoe DietLiquid Diet Liquid Diet Liquid Diet
Solt Diet Soft Dict Solt Diet
Light Diet Light Diel
Norntal Dicl Nor ntal DicL Nnrmr I l)iet

Signature of the Dietician
Name:

Diet Slip for TB and
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Tender document for Diet Management in DHFI, Sundargarlr
Departnrent of Health & Farniry werfare, Gover'rnert of orissa

Diet Sli B

Please mention the D
!lNormal Diet; [2] S

[6] Diet for CRF/CI(D; [7] Diet for paediatric

Sl No L'TJl'D

Date of Issue

Blocl< / Srrh-divi urron I ype MCII DTIII
SDH AHame

Patient's A CHC PFIC
Gender Male Fernaleurdsilusgu ulsgase

Name nf thp Il^^+^ 5ilU5t5 L,rAtg

Adrnission DatL^pqursu oays oI stay
Prescribed Diet: "^Pgursu f_rrsurtarge lJate 

I

Date
l-

I Breal<fast ],rrnch Dinner
Diet Tvoe Det Special

Diet. if anv
Uret I ype Diet Diet Tvpe DietLiquid Diet Liquid Diet Liquid DietSofl Diet Soli Diel Soli I)ict

tghl D"l
Light Dier Light Diet
Nnrrral l)i

Nornral Diet

Signatu re of
Name:
Place:

the Dietician

dolo.Please mention the Diet Tylx
[1] NonnatDiet; [2] Serri_soli<
[6] Diet for CRF/C](D; [7] Die I Rt,.eijlrj,lllfl-iquid 

Diet; [4] Diet for cardio-vascutar; [5] Diet for Diabetic;

Date of Issue

Blocl< / Sub-division
Patient's Name
Patient's A

sed Disease
Name of the Doctor-

Admission DateExpected days of sta
ted Discharge DatePrescribed Diet:

Signature of the Dietician
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Tender document for Diet Management in DHH, Sundargarlr
Departrnent of Health & Farniry werfare, Gover'rne't of orissa

Name:
Place;

Please mention the Diet
Il] Norrnal Diet; [2] Sem ; [3] Full-Liquid Diet; [4] Diet for cardio-vascutar; [5] Diet fbr D iabetic;[6] Diet for CRF/CI(D; [7] Diet for paejiatric

Sl. No.
Date of Issue
Institution Type

District
Block / Sub-division MCH

SDH
CHC

DHH
AHPatient's Nanre

Dor PHC
|-)

Gender Male Fernale
Diagnosis Date

L.,()cIor Admission Date
Expected days oFstav-T

-

Drooa-ik^i n:^+. cxpected Discharge Date

Date LunchbreaKtast Din Special
Diet, ifanv

Diet Type Diet Diet Type Diet Diet Tvpe DietLiqLrid Diet LiqLrid Diet LiqLrid Diet
Soft Dicr Sol'r I)ieL
Light Diet

\t^ Light Diet
t\ofntal l)teL Nornral I)ict

Signature of
Name:
Place:

he Dietician

Plense mcnfinn fho rt

[1] Normal Diet; [2] semi-sotid oi.t; J:] Full-Liquid Diet; [4] Diet for c rdio-Vascular; [5] Diet for Diabetic;[6] Diet for CRF/CKD; [7] Diet for paedjatric
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Telder document for Diet Management in DHH, Sundargarh
Departme't of Healih a p"n'lv w;if;;;c;;;#;;i"ioiirru

Arxxnewxr* ilXL: &wt tlxtwLis t'.wytit\e*t*

Diet Quality Certificate:

ture of the Dietician
of the Senior DoctorG: Good;M: ManageablgT: po6i

[1] Normal Diet; [2] s"T]:t-olid Diet; [3] Full-Liquid Diet; [4] Diet for cardio-vascutar; [5] Diet fbr Diabetic;[6] Diet for CRF/CKD; [7] Diet for pa"&ut.i. -
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Tender document for Diet Management in DHH, Sr-lndargarh
Department of Heaiih & Filiiy w"riui", b;;;;";;"t oroiisra

.&s:nzu*Nwre VVt S*.*yr:k Issmer [t#gisfer

"&"wytwNn*r* V: &xz$wNzt S&&

Indent SIip:

Stock fssue Register:

Month Date Voucher
/ Bill No

Particular Kecerved Issued Balance
Stock

Remark

vr Prlce Date QT

No. of Persons
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'l-crcier docu'elrt for Diet Marragor'crt irr DIJri, Sundargarlr
Depaftrnent of l-lealth & Fanriry we[hrc, Gover.rrre't of orissa

,'::,iiiiM;)rt":r,L: 'ti'il: ),,,:1.::.)t",,:.t,i,,t.,t",:l',:,.:t.r",.",:t,t.

Terms of Reference lbr Outsourcecl Agency:
Draft Contlact

The "terms of reference'.' to be prepared by specific pttblic health institutions should hove the /ollowing poinl.s.,apart.from other cletails based on the requirement of the specific prttti i"irn"ir'iil,r,,on.

VI.l Invitation to Bicl:

The. 
^District 

Headquarter Hospital, Sundargarh, fir
Welfare, Governnrent of Odisha, invites tender

sollrce the diet preparation and its services to the
rnts. Autlrority is not bound to accept the lowest

VI.2 Introduction:

l' Bidders have to apply separate sealed envelope written above Technical Bid & FinancialBid.

2' The healtli irlstitution will select an agency, in accorclalrce with the rnethod of selectiorrspecified in this bid docLrnrent

3' The worl< details have been mentioned in this bicl docLrrnent for the reference of thebidder and preparing the bid docurnent accordingly.

4' Interested Bidders are invited to submit a "FinancialBicl" for providing services reqLriredfor diet preparation and diet related services as per the starrdard norrn"and procedure ofthe Governmrent of Orissa.

5' The hospital adnrinistration is not bound to accept any bidis, and reserves the right toterminate the selectiol-l process at any time prior to the award of tlre contract, withoLrtshowing any reasorl thereby. I(eepingthe greater interest of in-door patients in mind, thecotltract of the selected / awarded ug"'r"y rnay also be terminated by the hospitaladnrinistration.if prescribecl qLrality standards are not uar,"r"i to.-'io"*"u"r, hospitaladministratiotl is not bourrd to show any reasorl for cancellation of the biclding process orterm ination of contract.

6' The potential bidders catl avail the tender/ bid docLrrnent fi'orn the office of the concernedhealth institLrtior.r by paying Rs.2500/- (Two ThoLrsand Five Hundred only) fbr the biddocument' TIte anrount paid towalds th : bicl document and processing fee would be no'-
and processing fee must be deposited along with
drawn irr favour of Rogi Kalyan Samiti,

rh SBI Main Branch The Tender Document is
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Tender docnrlent for Diet Managertrent in DHI{, Sundargarh
Department of Health & Fanriry werfare, Goverrrnert of orissa

7' The bidder is expected to exantitte all i'structiors, forrns, terr.ls, specificatiorrs, e'rcl olhorinforrnation in the bid / tender docunrerrt. FailLLre to firrnisrr all information requir.ccJ fbrbidding or to subrn it the bid nray be corsider for rejection.

B' The bjdder would bear all costs in conrrection with the preparatiorr of the bicl arcl itssubmissiott' The hospital adrlinistration woulJ not bear any bid preparatio' cost ard costfor submission of the bid.

9' ltr case of |equirement, the hospital administration woLrld provide reqLrired i'fornratior,based on the reqLrest of the bidder-, which is n"".srury fbr preparing the bid.

l0' This bid / tender does not commit to award the contract or to engage any agency trrroughnegotiatio's' Fttftlrer, no reimbursable cost may-be incurred i,r uirti"ipotion of award andirl such cases; hospital adrninistration *ouli not be resporrsible to bear suclr costsjncurred by the biclder.

I l. SLrccessfLrl Bidder pernritted to oDell
provided place to the patient attenda
Meal rate wilt finalised by the Rogi
subrnit the amount ns ZS,OOO.OO 1'fKalyan Samitj, SLrndargarh for annua

VL3 EligibitityCrireria:

l' 
[::l]j|"['ll:l|f;J,1:" 

a registered / operating orfice i' tlre district with starrstrengtlr 
'ot

2' The bidder / outsourced agency should have relevant experience in diet preparation, dietservice and overall tu,.tug",rr.,.,t of diet in tiospitat or similar coverrrnrent and/o'or.r-Govern rnent establ ishmenis.

3' The bidder should have a minimum of 3 years experience in diet preparation a'd itssLrpply / services in pLrbric or private institLrtilns.

4' If the agency has providecl sirnilar type of services in a'y public lprivare healthinstitution/s' it wor-lLd be the added advantug..-rr-'. agency shoLrld provide reqr-riredevidence in this regard.

5' The agency mu-st be a registered body under appropriate law of the State or centralGovernrnent a'd having the docLrmentary evidence in this regard.

6' In case of women SHGs, the hospital adrninistration is free to take suitable clecisiorr a'dnray consider relaxation in the overall eligibility criteria.

VI.4 Number of Bids:

1' The bidder can appry onry ore bid in this tenderi'g / bidding process.

2' [n case if a single bidder subrrits multiple bids, either singly or in collaboratio', all bids,except one that is most suitable as per the decision of the"hospital oo,rinistrution wouldbe liable for reiection.

Page 35 of39



Tender docutnent for Diet Matragetnent in DHH, SLtttclargarlt

Depaftrnent of Health & Family Welfare, Governtlettt olOrissa

VI.s Bid Validity:

The bid would remain valid for a period of 120 days from the date of subntission.

VI.6 Tenure of Contract:

The selected agency / bidder would be initially contracted for a period of one year from the datc o['
award of the contract. Based on the perfornrance and feedback frorn different stal<eholders, tlte
contract may be renewed for another oue year.

VI.1 Payment Schedule:

l. The agency would be paid once in a month based on the case load and number of nreals

supplied. The number of diets prepared during "lllnch" would be considered as the

benchmark for calcr"rlation of nunrber of patients/days or any such norms that is sLrggested

and agreed upon mutually by the hospital admirristration and the outsourced agency /
bidder.

2. Hereby, it is rnandatory for the health institLrtion to pay the dues to the agency within the

first seven working days of each month, based on the sr,rbmitted bills / vouclrers in the
prescribed fornrat. The hospital adrrrinistration would verify the bills, vouchers and otlrer
supporting arrd do tlre needfLrl for payment of tlre dLres within seven working days of
subnrisslon of bills / vouchers / suppofting documents.

VI.8 Tencler Fee:

All Bidders are required to pay Rs.2500/- (Two tlroLrsand Five hr"rndred only) towards Tender Fees irt

the form of Demand Dlaft drawn in favour of the RKS. DHH, Sundargarh. The Ter-rder Fee is Norr-
Refundable and cannot be clairned by the tendering agency.

VI.10 Performance Bank Guarantee:

The Bidder have to submit EMD Rs 5,000/- (Five thousand only) in shape of Demand Draft, Favour
of Rogi Kalyan Samiti, DHH, Sundargarh, Payable at Sundargarh SBI, main Branch along with
application form. Unsuccessful bidder will get refund the EMD within 30 day of complete of tender
process. Any irrformation giverr by the bidder found by the authority the EMD will be forfeited.
Performance Security shall be 5o/o of annual contract value. The successful bidder shall
deposit the balance amount (after adjustment of EMD) towards performance security in the
form of Demand Draft (DD) in favour of RKS, DHH, Sundargarh, payable at Sundargarh
institution wise within 21 days of notification of award or execution of contract, whichever is
earlier.

VI.ll Last Date for Submission of Bid:

The bid wor-rld be subrritted in
envelope on or before ,

accepted and liable for rejection.

VI.lz Bid Withdrawal:

an appropriate form to the CDM&PHO, Sundargarh in a sealed

at . The bids received after the due date woLrld not be

After the subrnission of tlre bid, if so wished by the bidder, s/he may witlrdraw the bid with a payment

of non-refundable amount of Rs.500/- towards withdrawal processing fee .
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Tender docurrent for Diet Maltagernent in DI-lFI, Surrdargarh

Departrerrt of Health & Family Welfare, Governnrent o1'Orissa

VI.13 Right to Accept or Reject the Bid:

The administration of the concemed health institutiou reserves the right to accept or reject any Bicl
and the bidding process and reject all such bids at any tinre prior to award of contract, withoLrt
showittg any reason there by. WithoLrt arry self attested/ sigrred sLrpporting docurnent, tender paper
Cost & EMD the bid will cancel.

VI.14 Opening of Bids:

Thebidswou|dbeoperredorrthedt.^t-pmattlreo|ficeChanrberofCDM&
PHO, Sundargarh in the presence of the persons nonrinated by the hospital adrninistration and in
presence of the bidders. The bidders would be requested to attend the bid opening and all present
bidders slrall put their signatr-rre on the bid as an evidencing of their attendauce.

VI.15 Bid Evaluation Criteria:

The bids would be evaluated on cost and qLrality basis i.e. the cost qr-roted by the bidder for each
category of diet to be sLrpplied to the patients in the hospital. The lowest qr-roted bidder adhering to the
specified quality would be awarded the contract.

VI.16 Disqualification:

The adninistration of the hospital, seeking this bid, reserves under its sole discretiorr to disqualify any
bid docLrntent if;

I . The bidder subnit the bid after the last date of sr-rbnission of bid;
2. Valid Agency Registration certificate
3. The bid docttment does not have the proof of sirrilar nature of worl< in pLrblic / private

health institutions or ally such establishments of Governrnent or Private agency
4. No Registration cerlificate fphoto copy] is attached to the bid docr;rnent
5. The bidder is blacl<listed by any Govt. agency fdeclaration in this regard is to be given by the

bidderl
6. No attachment of bank draft towards Terrder paper fee of Rs.25001- and EMD of

Rs 5,000 in favour of RKS, DHH, Sr-rndargarh.

Vl.I1 Adequacy of Information:

Once the bidder sr-rbmits the bid document, it will be assunred that the bidder have carefully exarnined
the bid docurneut to his / her entire satisfaction. Once the agency is selected on the basis of its
sLrbrnitted bid, the agency wor"rld be resporrsible to fLrlfil his/her obligation as per the subrnitted bid.

VI.18 Address for Submission of Bid:

The bid should be address to the following;
Chief District Medical Officer, District Head QLrarler Hospital, Sundargarh, All bid will reach by
Speed post or Registered post only on or before , 5pm.

VI.19 Clarification on the Bid:

In case the bidder seeks firrther clarification, s/he may contact the following designated person for
correspondence and providirrg clarification on the bid.

Name: Dr Alekha Mahapatra Mob No-9439993004
Desigriation: District Medical officer (MS)-cum-Suprintendant,DHH, Sundargarlr
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Tender docnrnent for Diet Management in DIlll, Sundargarh

Department of Health & Farnily Welfare, Governrrerrt of Orissa

VI.20 General Informntion to Bidcler:

l. Unsatislbctory perfornrance by the successfirlly assigned bidder, aLrthority right to rescrvc
I'orlbits the E.M.D.

2. The successful bidder falso refen'ed here as the agency or outsor,rrced agency] would operatc
frorn the cal'nplls of the concerrred health institution and required basic infrastructure
wor"rld be provided by the health institLrtion to facilitate the smooth operation ol'the
agency.

3. The agency would be abided by the cost and qLrality nornrs/standards as rrerrtioned in the
bid, diet guidelines alrd colnmunicated to them frorr time to tinre by the concertred health
inst itution.

4. The agency wor;ld recruit required number of staff for cooking and serving so that diet
can be sLrpplied to the in-door patients in tirne.

5. The agency wor;ld take Lrp free health chech-up of the cooking aud serving staff fronr
tinre to tinre. at least once in three rnonths.

6. The nraintenance of kitcherr and equipments would be the responsibility of the agency
and the agency should enslrre tlrat proper care is takerr in this regard.

1. The agency would prepare and sLrpply diet adhering to tlre qLrality nonls specified by the
lrealth institution. The agency shoLrld also prepare differenttypes of diet as perthe indent
placed by the health institr-rtion keeping in rnind the diet requirelnent of different category
of patients.

B. The agency would be responsible for procurernent of different ltems required for
preparing diet and storing it properly. The healtli institLrtion would not be responsible for
any loss ofprocured itenrs.

9. Perishable iterns would be supplied / procured on daily basis and for that supplier /
sLrppliers would be identified jointly by the designated person of the health institution and

the outsourced asencv.

10. The [realth institution would have the rightto monitorthe qLrality of iterns purchased and

used in the diet preparation process.

1 1. The agency would lnanage kitclren waist in a scier-rtific rnauner with dLre consr-rltatiorr with
the concerned hospital adm inistration.

12. At any point of time i.e. dr"rring proclrrement of raw materials, processing, preparatiorr of
diet, serving the diet to the patients and cleaning the lrtensils / instrunrents, the dietician
and/or any person frorn the health institution can visit and interact with concerned person.

The agency shoLrld not have any restrictiorr to this rather the agency would facilitate sLrch

process to improve the service quality.

13. The agency wor-rld prepare and Lrpdate the accor-rnts details and maintair-r other related

documents that are reqr,rired for reimbursernent of the expenses on uronthly basis. In case

of incornplete docurnents, the hospital adrninistration would not reimburse the incurred
cost. Tlre docurnents to be prepared shoLrld be sLrpplied by the health institLrtion before

hand and nraintained by the agency on daily basis. The financial and non-financial
docurrents would be sr"rbiect to audit.
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Iender docurnent for Diet Management in DHH, Sundargarh

Departnrent of Health & Fam ily Welfare, Governrnent of Orissa

14. The beltaviour of the serving staff of the agerrcy towards the patients slroLrld be conclucive
and disciplirrary action wor-rld be tal<en by the hospital adrninistratiou, ilr cor.rsultation witlr
the cotrcerned agency, against the person/s violating tlie behavioural norrr.

15. The agency would be responsible to rnake alternative arraugements in cases of sittrations
such as staff strike, local strike lBandh/Hartall etc. ensuring that the patients get diet in
the appropriate tinre.

16. The agency would be abided by different Government notification, circulars, written
instructions etc. published fronr time to time with regald to the subject. In case of
requirement, the hospital administration woLrld provide required clarity to the agency on
the related notification, circular etc.

17. For any grievance, the agency wor-rld approach to the designated person of tlre concenred
health institution arrd appraise them in written about the problem. It is the responsibility
of the health irrstitr"rtiorr to cornply with the grievance and solve it within a rraxirnunr of
otle tnoltth tinte and decision should be comrnunicated to tlre agency in the writteu forrn.

18. Any dispute arising in the process of managing the diet preparation and sLrpply, both the
party i.e. the outsourced agency and tlre hospital administration should discr-rss and tal<e
appropriate decision that is mutually agreeable.

19. The hospital adrninistration reserves the right to cancel or renew tlre contract of the
olttsourced agency with prior notification of 7 days witlror-rt assigning auy reason theleof.
The same condition is also applicable for the outsourced agercy in case the agency wants
to quit its service.

20. The outsourced agency would provide uniform ernbedded with its logo to all the staff
recruited by the agency. The agency would ellsure that the recruited staff atterrd their duty
with clean uniform and keeping themselves neat and clean while on dr-rty.

VI.zl Financial Proposal Form:

Signature
fName and designation of the person signing on behalf of the agerrcy]

Date & Place
Name of the Bidder / Applicant

SN Diet Type Cost per Meal Cost per patient
per dav

Breal< fast Lunch Dinner
General Diet

2 Diabetic Diet
aJ Diet for Patients suffering

fi-on heart disease
4 Diet for CRF / CI(D
5 Full Liquid Diet
o Semi Solid Diet

Average Cost
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