EOI NOTICE

South Eastern Railway
Medical Department / Chakradharpur Division

For & Behalf of President of India, Divisional Railway Manager; gMedlcal).
Chakradharpur, S.E.Railway invites with “Expression of Interest (EQI) for tie-up with
various hospitals/Health Units of S.E.Railway, Chakradharpur Division for the under
mentioned work.

Eﬂ Description of Work
No
01 Applications are invited from various Hospitals/Investigation centers near

Divisional Railway Hospital/Chakradharpur, Sub-Divisional Hospital/T. ATA &
BNDM along with all Health Units (Jharsuguda, Dangoaposi etc.)/S.E.Railway
for undertaking investigations like Pathological, CT Scan, MRI, USG etc. for
Railway beneficiaries on CGHS (Non-NABH) rates of RANCHI for a period of
one (01) year. Interested Hospitals/Investigation centers near Divisional Railway
HospitaIlChakradharpur, Sub-Divisional Hospital/TATA & BNDM should apply to
the Chief Medical Superintendent, Divisional Railway Hospital, Chakradharpur,
Dist:- West Singhbhum, JHARKHAND — 833102 by post / by hand at CMS
Office, Chakradharpur along with relevant documents in sealed cover.

Closing date and time - 17:00 Hrs of 14.08.2024
Details are available at the website:-
www.ser.indianrailway.qov.in otodivision>ChakradharDur>Denartment>
Medical>notification) for details _ ]

Chief Medica SUEEr‘in’t;;;n&

S.E.Railway / Chakradharpur
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EOI (Expression of Interest)

' : iaries of Divisional
Sub: For Pathological tests / Investigations service provider for Railway ﬂegeﬁri?_ A along with all
Railway Hospital / Chakradharpur, Sub-Divisional Hospital / BNDdh rour. West Singhbhum
Health Units (Jharsuguda, Dangoaposi efc.) / S.E.Railway, Chakra ‘a)p '
= 833102, JHARKHAND through MOU (Memorandum of Understanding).

Ref:  Ministry of Railways / Rail Board's letter No.2011/H/6-4/Policy dated 03.02.2015.

’ - 833102
Chief Medical Superintendent, S.E.Railway, Chakradharpur, West Singhbhum, Jc?arkrroasf;; : e8r?tres y
hereby invites “Expression of Interest" (EQI) from the Inieresteq and reputed !agt'ons facilty (as
hospital for shortlisting the interested parties to provide Pathorogucall test / Invqstlg? (l: e
detailed in Annexure A) to the railway beneficiaries of Divisional Railway Hospital aa el )-
Sub-Divisional Hospital / BNDM & TATA along with all Health Units (Jharsuguda, Dargr? :’ Medical
The successful service provider(s) will formulate a muluallagreement with the ~hie g
Superintendent. Chakradharpur and will work on the basis of terms and conditions

Divisional Railway Hospital, Chakradharpur, Dist- West Singhbhum, Jharkhand - 833102 by

postby hand at CMS Office, Chakradharpur along with relevant documents in sealed cover on or
before 14.08.2024 at 17:00 Hrs.
—=2.£04at17:00 Hrs

Special Terms and Conditions:-

1) Testing centre must be NABL accredited and preferably having 1ISO 9001:2008 certiﬁca!tions.
Testing centre should have al necessary valid documents issued by regulatory bodies to
operate such centres.

2) Testing facilities may be available in house. Rare investigations, if done from other centre

3) All tests must be carried out by highest model & automated instruments available in the

centre may be submitted with EOI.

4) Name & educational qualifications of Doctors, Technicians etc. who are appointed / engaged
at the testing centre may be submitted with EQ|.

5) Samples to be collected mainly from the Divisional Railway Hos
Divisional Hospital / BNDM & TATA along with all Health Unit
etc.). at regular working hours i.e, from 09:00 AM to 05:00 PM on
For eémergency cases outside working hours, samples are to be collected whenever required,

6) Routine reports to be delivered within 24 hours in Divisional Railway HospitaHChakradharpur.
Sub-Divisional Hospital/TATA & BNDM along with all Health Units (Jharsuguda, Dangoaposij
etc.)/S.E.Railway. However, Special investigation reports are to bedelivereq within the
stipulated time as per NABL guideliles.

7) For emergency cases, e-reports to be sent to the
along with a copy to Pathology Department followed
day.

8) The firm's representative will collect
and IPD patients of this hospital, Phrebotomy will be th ; i
The firm's representative will alsg inform the Sister-inf:;arge or p;liest?rg]a?i;:{] r?r? ntafh&e'
date, time and place of delivery of reports, pany of the

9) The text reports will be delivereq to the (i) Patholo
::il?‘spitaUChakradharpur' Sub-Divisiona| Hos

arsuguda, Dangoaposi efc. /S.E.Railway in i ii i
patient party in case oy e :) e Th;e case of IPD patients ang (ii) The patient ;

pital / Chakradharpur, Sub-
s (Jharsuguda, Dangoaposi
daily basis at their own cost.

conoe_rned ward-in-charge immediately
by routine delivery of reports on the next

» testing not to
11) MOU will be valid for 01(one) year. Mou may be entered with mor

12) The services will pe cashless for the i
‘ patients gy ivisi iwa
HospltaUChakradharpur. Sub-Divisiona| HospitallTATz Sfe;?:ﬁh: :I{'m: 4 _ItZ::V|S|onal Rallway
(Jharsuguda, Dangoaposi etc.)lS.E.Railway. Bill are to be Submitte i
fﬁrﬂﬂ ;}: tF?_? égfﬁr&aérlfrﬂer & report. Payment wil| be arranged by
. Details ap
sl e about the Bank, Account Number, Branch. |

-.. COntd.2
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(2)

13) T ,

3) N*;i[;‘; ;(;fgf&% tthcenters will be as per CGHS rate/Ranchi (NABL/NABH rates) via letter
(IHCLRanay) ate €v/iEmpanelement/Vol-11/3134 dated 14.11.2014 or Governnment Hospital
AlIMS rate no « a_'s tgner current revised rate available at AlIMS site or CGHS Kolkata if
Railway willinspe ';’Ellr"a t:_e. On receiving the EQIs, a nominated team of doctors from the
the diagnostic FT:EGt € diagnostic centers, if necessary. On being selected for empanelement,
centers: may nires will be informed over phone or / and by speed post. The diagnostic
ber‘lEﬁciar‘iesy! atQUle their authorised representative for signing of MOU. The Railway
With @ reforeal ;Izﬂeﬂleng will b:ereferred to thediagnostic centre (as per the choice of the patient)
investigation to ol indicating the name of the patient, designation, office, station, name of
OB S b e conducted, patlent"s ID card number / Medical treatment identity card
pafferst " CEIrdmrsei?tlonen:i on the said referral letter. The diagnostic center will verify the
Sorate T uq thel pa'llent !/ Railway beneficiaries and satisfy themselves prior to
al.llhorisec? g EsfanEStlQatmng. In case of any doubt, the diagnostic center will contact the
Srovided all:t‘hgs?'n rom the Railways whose name(s) and telephone number(s) will be
Diagnostic. G tlmt=.- of signing of MOU. The bills are to be prepared in triplicate by the
SUpen’ntendentn e[r)s_ on month!y basis and submitted to the office of Chief Medical
Jharkhand BéBmglslonal Balfwag_f Hospital, Chakradharpur, Dist- West Singhbhum,
be made throuah R~ géong with copies of refe::ral letter for arranging payment. Payment will
be contactod '9: x / NEFT: For any other information, the office of the undersigned may
Raiway. 11 - FOr specific queries, Dr.S.K.Mishra, Chief Medical Superintendent, Divisional

y __nospital, Chakradharpur, Dist- West Singhbhum, Jharkhand - 833102

(Mob : 9771482500 & email: emsckpser@gmail.com ) may also be contacted.
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7 ©n Name of Investigation O FE =T
OCa8dNg
CERZ
1 1435 HistopathologyFrozen Section 702
2 1436 Parafin section 309
3 |1439 FNAC 200
4 1438 Body Fluids(Malignent test) 150
5 1416 Thalassemia studies 504
6 1460 Body fluid(CSF/Asciatic)Sugar, protein etc 90 -
7 1437 Cx Smear(PAP smear) - 150
8 1394 Complete hemogram (DC,HB,RBC,count and indices,
' TLC, DLC Platelets, ESR, Peripheral Smear, 135
examination
9 1389 Hb 18
10 | 1390 TLC 31
11 | 1391 Differential count 31
12 | 1395 Platelet count 48
13 | 1393 Red cell count with MCV, MCH,MCHC,RDW,(Red cell
width) |32
14 | 1398 Packet cell volume(PCV) 13
115 | 1399 Comment on peripheral smear examination body 43
16 | 1392 ESR 25
17 L. e cell 65
18 | 1417 Sickling 69
19 | 1420 Combs test : 90
20 | 1402 OFT(Osmotic fragality test) 50
21 | 1492 PT 110
22 [ 1406 APTT(Activated partial thromboplastin time) sy
23 | 1401 BT _ 32 = e
24 | 1409 Bleeding disorder panel, PT, APTT, Thrombin time,
Fibringogen D-dimeer, FDp 360
25 | 1400 Malaria Parasite(side test) a1
26 | 1403 Bone marrow smear exam 70
27 | 1404 Bone marrow smear exam withlron 250
28 | 1405 Bone marrow smear exam with cyto chemistry, ;_5‘_____‘_____'—‘
29 Bone marrow Biopsy BEE}__‘—‘—‘—————-
30 | 1426 HIV T &Il -1_56__“"‘“——1———————
31 | 1424 Hb S Ag 10“2““‘_'_____*“——*
32 | 1425 HCV 128 e e
33 ASO guantitative E_‘_*“—‘——‘——_—
3] 2ANS 3 - [LORY QAT i e T
Bk e e Bt —_— ]
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35 !
L5 Jes v “ a3
36 | 1453 RAf
_.5.7_'__,_1_5_0_______ actor 90
s AP
_.._______3____ Pregnancy test 65
38 | 1407 Malari i
e fla Antigen(card test) a4
139 1388 [Samenimarns 35 I
40 | 1383 [ Urine RE —
rine RE 35 J
41 | 1385 Stool |
Ll Lo L 1 Stenl BE 35 ’
42
1386 | Stool Occult Blood 24 i
) _1_5_59_% T3, T4. & TSH 200 '
44 11,481 Electrolytes (Na+) N 0
. 5
45 11,482 Electrolytes ( K+) 50
46 | 1,531 Electrolytes (Cl+) 60
ﬂ' Urine culture &sensitivity 100
48 Pus culture & sensitivity 136
49 Other body fluids etc culture and sensitivity. 85
50 Blood culture and sensitivity 255
PN 51 | 1823 Widal test for tube agglutination method 60
52 | 1510 HBA1C 130
53 1473 ANA ; 200
54 1539 PSA —Total 312
55 1543 CA 125 391
56 | 1565 PRL 150
57 1563 LH 150
58 1564 FSH 150
59 1470 Serum IgG 250
60 1517 Ferritin 100
61 | 1528 Hb Electrophoresis 69
62 | 1529 Serum Protein Electrophoresis 220
63 | 1444 FBS 24
- 64 | 1446 Urea 54
N,/ 65 [ 1447 Creatinine 55
66 | 1463 Total cholesterol 62
67 | 1475 SGPT 55 il
68 | 1476 5GOT 55
69 | 1487 TRIGLYCERIDE 75
70 1514 Lipid Profile 200
71 | 1456 S.Bilirubin 80 T T
72 | 1455 Uric Acid 55
73 | 1418 Blood grouping & typing ‘
74 | 1555 Anti CCP antibody Ei:)__““‘————1—-_1_~
75 | 1477 Serum AMYLASE =
76 | 1534 Serum Lipase 24
77 | 1517 Serum Ferritin ___—__'"'__——-239\
78 | 1384 Urinary Microalbumin —___.____________100\
Ny
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i 14bb SEerum Laicium,
80 | 1524 MH count
[81 [1552 VitaminD
_8_2_ 1518 Vitamin B12 Assay
83 | 1519 Folic Acid Assay
__8_1_1__ 1567 Serum Parathormone phosphate(PTH)
85 | 1454 Serum BensJones Protein
86 | 1569 Serum insulin
87 | 1574 Testing Grouth Harmone assay
88 | 1566 Serum Cortisol
89 Dengue Card test IGM
S0 | 1615 DigitalX-Ray (Skull Other part of Body)
91 | 1637 CT-Scan Brain Plain
92 | 1638 CT-Scan Brain contrast
93 | 1639 CT-Scan Thorax
94 | 1642 CT-Scan Abdomen
95 | 1641 CT-Scan Pelvis
96 MRI any part with contrast
97 MRI any part without contrast
98 | 1627 IVP
99 | 1628 MCU
100 Upper Gl Endoscopy
101 Total Colonoscopy
102 | 595 ECHO Cardiogram
103 | 1375 Tread Mill
104 | 590 12 Led ECG Multi channel 50
105 Digital ECG 298
106 | 586 24 Hrs Holter Monitoring 850
107 | 1513 Liver function test 225
108 | 1718 Nerve conduction velocity (at least 2 limbs) 638
109 | 1516 Total Iron binding capacity 72
110 | 1442/677 | Karyotyping 800/800
111 | 1524 CD3,CD4,CD8, count 170
112 | 1525 CD3,CD4,CD8, percentage 170
113 | 1574 Growth Hormone estimation 352
114 | 1468 Serum Phosphorus 60
115 | 1498 Tropinin - 100
116 | 1542 HCG 289 )
117 | 1577 Echinococecus ig/Hydalic Serology 318 T — =
118 | 1445 24 hours urinary for protein sodium & creatinine _?ﬁ_““‘“
119 | 1584 Mycobacterium Tuberculosis for PCR __E;O_D'_'_‘“——-—-——__i___
120 | 1792 Procalcitonin/Calcitonin ] F
121 | 1562 TSH “—?\
122 | 1499 Troponin-T i T
123 blood alchohol examination - 540\\
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124 | 1512 Kianey Function test 225
125 | 1824 dengue serology 510
126 | 1496 CPK MB/CK MB 190
127 | 1579 Hepatitis B virus(HBV)DNA Qualitative 1800
128 | 1580 Hepatitis B virus(HBV)DNA Quantitave 1500
129 | 1581 Hepatiti C Virus (HCV) RNA Qualitative 1522
130 | 1429 Hepatitis C 128
131 INR 110
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EOI (Expression of Interest) : for Pathological tests/ Investigation Service Provider for Railway
Patients of Divisional Railway Hospital, Chakradharpur, Sub-Divisional Hospital ,BNDM & TATA, S. E.
Railway, through MOU (Memorandum of Understanding).

ANNEXURE-B
PRESCRIBED FORMAT FOR APPLICATION
1. Name of the HOSPITAL,DIAGNOSTIC CENTRE/ORGANIZATION /ADRESS/TELEPHONE

NUMBER/E-MAIL ID

................................
....................................................................................................................

2.EXPERIENCE OF WORKING IN THE MOUFORMAT IN PRIVATE SECTOR/GOVT SECTOR/ATTACH
DETAILS:

....................................................................
.....................................................................

3.PROPSED RATES FOR VARIOUS PATHOLOGICAL TEST/INVESTIGATION AS PER FOLLOWING
FORMAT WITH MENTIONING % OF DISCOUNT OFFERED FOR ITEMS NO COVERED NO
CGHS(NABL/Non-NABL) Rate:

Srl. no | Name of the test 1 CGHS Institutional Area | Rate for
(NABL | Non-NABL _ CGHS/Ranchi

L]

4.DETAILS OF THE MACHINE AVAILABLE WITH YOUR FACILITY.

........................................................................................................................................................

5. ANY SPECIAL TERMS AND CONDITIONS FOR OPERATION OF THE PAATHOLOGICAL
TESTS/INVESTIGATION FACILITY. :

.......................................................................................................................
.................................

6. ANY OTHER USEFUL INFORMATION THE TESTING CENTRE WANTS WANT TO DECLARE
REGARDING OPERATION OF PATHOLOGICAL TESTS/INVESTIGATION.

7 APPROXIMATE DISTANCE FROM DIVISIONAL RAILWAY HOSPITAL CHAKRADHARPUR SUB-
DIVISIONAL HOSPITAL ,BNDM & TATA IN KM.

SIGNATURE
HEAD OF THE INSTITUTION
ADDRESS
PHONE NO
E-MAIL ID
SEALS/STAMP
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