BHEL —

JHANSI

MED/NH/02

Sub : Empanelment of Pathology Lab and Sample

Collection Centre :

(A) Qualifying  Requirements for Pathology Lab__and

Sample collection centre for investigations done i n

Pathology Labs situated outside Jhansi:

01 The Pathology labs should have registration withtedt local health
authority.
02 Should have Service Tax No (PAN based) have tmguhe same before
Empanelment (if applicable).
03 Should have PAN No.
04 Pathology Lab should have —
a. Qualifying staff — pathologist (MD/ DCP), Labckaician (DMLT)
b. Equipments- Haematology analyzer, Bio Chemiatrglyzer, Electrolyte
analyzer microscope, hot air oven etc
c. Facility of investigations in—Hematology, Bio eshistry, serology,
microbiology, coagulation studies, Urine, stool &er body fluids
examination etc
5. Collection Centre should have;
Tie-up with advanced pathology labs outside Jhavtso are having
NABL certification.
Manpower- should have trained lab technician (DMLT
The parent lab should have facility to carry oullof@ing tests-
Hormonal assay, Tumour markers, PCR, Hb Electraggi®r Serum
protein Electrophoresis etc.

Note: Certificates and copies of support documents wébpect the
above requirement shall be submitted along witHTreehnical Bid”.

6 Preferable Requirements

Preference will be given to the Pathologist on falving grounds;

Have facility of blood bank.

Have facility of Cytology, microbiology, Immunolognd
Histopathology.

Should comply with Biomedical waste management &dfiag
system as per rule.



7 General Terms & Conditions.

Empanelment will be on sole discretion of the cotteri constituted
by BHEL.

BHEL reserves the right to terminate empanelmentgss at any
point of time without assigning any reason.

Empanelment will be for two years from the dateeaipanelment.
which may be extended further fone more yeamutual conscent of
both the parties.

Rates shall be firm throughout the empanelled gerio
Empanelment will be done on the basis of the alwoiteria and on
the basis of number and location wise requireméeBHEL.

BHEL has right of surprise check of Pathology lfdy.well being of
their patients.

BHEL reserves the right to terminate the contracrgy time during
the validity period on account of non fulfillment @ntract condition,
adverse feedback regarding quality of serviceseard indulgence
in unethical practices etc.

The Empanelled parties have to execute an agreewiémtBHEL
Jhansi on Rs.100/- Stamp paper on enclosed format.

« Dispute Resolution:In case of any dispute between BHEL and Pathology

Centre and collection centre in relation to enghaent then matter shall
be referred to Sole arbitrator and the award pabgethe Sole arbitrator
shall be final and binding on both the parties. Bude Arbitrator shall be
appointed by the unit head of BHEL Jhansi. The eewof arbitration
proceedings shall be Jhansi and language of aibitrghall be English.
The Sole arbitrator shall act in accordance to #aibn and Conciliation
Act, 1996.

The Courts situated at Jhansi shall have exclysigdiction.

Payments Bill should be submitted in two copies to the Nbadl

Superintendent, BHEL Hospital at the end of moRtyment shall be

made based on the clear bill along with refererigeissued from

BHEL Hospital.

Income Tax will be deducted at source (TDS) from th payment.

8Evaluation Procedure for Empanelment

The committee constituted by BHEL shall visit thppkcant’s

Pathology lab & collection center and decision oipanelment will

be done based on the above criteria and on the basiumber and
location wise requirement of BHEL.



How to apply;

Interested parties who meet the required criteria ball apply as

per following;
Offer shall be given in two parts,
part | shall be technical bid in which all the requred
technical details along with terms and conditions,
required certificates and all the other details whth the
party wants to give shall be given in one sealed eslope
marked as “Technical Bid”
part Il shall be price bid on the prescribed formatonly in
which only price shall be given in separate sealed
envelope marked as “Price Bid”. No other details,
conditions, alteration shall be made in the price idl
format. Both the envelope shall be kept inside one
envelope with clear marking as “Empanelment of
Pathology Lab and collection centre ". Addressed to
Medical Superintendent BHEL Jhansi, UP- 284120
superscribed as “TENDER FOR TENDER NO MED/NH/01 DUE
DATE OF OPENING 17.06.14 The same should be dropped in the
tender box kept in the CISF gate of Administrative Building, BHEL,
Khailar, Jhansi, within the specified date and time by the
representative of the tenderer.

Dropping of tender in the tender box within Schedule time and date
is the responsibility of the bidder.
The offer should reach us on or before scheduleslatad time.
Offer received after scheduled date and time $igaftkjected.
Offer shall be submitted on the prescribed forntiziched.
Proof/certificate of all the required documents listi@ submitted
along with the offer and shall be part of techniwal
Last date of submission of offer: 17.06.14 befdrel8 PM.
Date of opening of technical bid “- 17.06.14 atQ@® M.
Cost of document Rs 228 (Rs 200 Cost of documestZ8ras VAT)
shall be submitted along with the technical bicdbtlygh demand draft
in favour of “BHEL Jhansi” Payable at SBI BHEL Jisan




FORMAT TO BE FILLED BY THE INTERESTED PATHOLOGY
& COLLECTION CENTERS.

Name of Establishment
Doctor’'s Name/Proprietor
Regn. No.

PAN No. / TAN No.
Service Tax No.

BIODATA OF PATHOLOGIST

S. Nos. Doctors Qualification Experience

BIODATA OF TECHINCAL STAFF

No. Lab Technician Qualification Experience Duty
(Name) Hours
INFRASTRUCTURE
Description of Yes /| Machine in working condition
Instruments/ No.
Machines

Note: Details of equipments/facilities if any, sh&be given separately.

Other investigation facility available in lab if any may be enclosed
separately.

Signature:



PRICE BID FOR PATHOLOGICAL TESTS

SI.No.

PROCEDURE

Rate (Rs.)

Absolute Eosinophil Count

Absolute Lymphocyte Count

Absolute Neutrophil Count

Acid Phosphatese (TOTAL)

Acid Phosphates (prostatic)

ACTH Plasma By Extraction

AFB stain Miscellaneous

Alubumin & IGG , CSF

Alubmin, CSF

Alubmin,Serum

Alkaline Phosphatase, ALP

AFP , Aminotic Fluid

AFP ,Serum (pregnancy)

AFP,Serum (Preganancy)336

Amylase, Pancreatic Alpha, Serum

Anemia Panel

Bilirubin Total, Direct & Indirect

Bilirubin (Direct)

Bilitubin (TOTAL)

Bleeding Time

Arterial Blood Gas Analysis

ST ][] U Y IR PN IR U PG PN PR N
N~ Olo|lo|No|o|nwN|k|o|@ RN [o| 0|~ wiNF

Blood Group (A,B,0,) & Rh Factor with reverse
Grouping

23 Blood Picture/Peripheral Smear

24 | Blood for sickling

25 Bone Marrow Aspirate Examination Panel
26 Bun (Blood Urea Nitrogen)

27 C-Reactive Protein

28 CA - 125 Ovarian Canacer Marker

29 CA - 15.3 Breast Cancer Marker

30 CA- 19.9, Pancreatic Cancer Marker

31 CA-27.29 Breast Cancer mar

32 CA 27.29 & CA 15.3 Breast Cancer Markers
33 CA - 72.4,Gastric Cancer Marker

34 CCYFRA 21.1, LUNG CANCER MARKER
35 CALCIUM , SERUM

36 Serum Cholesterol

37 CLOT RETRACTION TEST

38 CLOTTING TIME

39 COMPLETE BLOOD COUNT (C.B.C)

40 COOMBS TEST - DIRECT

41 COOMBS TEST - INDIRECT

42 CPK/CK/CREATINE KINASE

43 CPK/CK/CREATINE KINASE

44 CPK ISOENZYME ELECTRIPHORESIS
45 C.P.K,.(MB)

46 CREATININE CLEARANCE TEST

47 CREATININE FLUID

48 CREATININE, SERUM

49 CSF PROTEIN

50

CSF AND SERUM PROTEIN ELECTROPHORESIS




51 | CULTURE EAR SWAB,AEROBIC

52 | CULTURE EYE SWAB, AEROBIC

53 | CULTURE NASAL SWAB AEROBIC

54 | CULTURE PUS, AEROBIC

55 | CULTURE SEMEN, AEROBIC

56 | CULTURE SPUTUM, AEROBIC

57 | CULTURE THROAT SWAB, AEROBIC

58 | CULTURE VAGINAL SWAB, AEROBIC

59 | CULTURE STOOL

60 | CULTURE URINE

61 | CYTOLOGY, FNAC

62 | CYTOLOGY(PAP SMEAR) EXAMINATION

63 | CYTOLOGY PAP SMEAR, GENITAL , FEMALE
64 | DIABETES PANEL BASIS

65 E.S.R.(WESTERGREN)

66 FERRITIN

67 FIBRINOGEN CLOTTING ACTIVITY

68 FILARIA ANTIGEN (WUCHERERIA BANCROFTI)
69 FSH & LH

70 |TSH

71 | GLUCOSE, FASTING

72 | GLUCOSE FASTING & POST PRANDIAL

73 | GLUCOSE, POST PARANDIAL(PP,2 HOURS)
74 | GLUCOSE, RANDOM

75 | G-6 PD

76 | GLYCATED HEMOGLOBIN (HbAlc)

7 HAEMOGLOBIN

78 HEMOGRAM

79 HCG, TOTAL, QUANTITATIVE (PREGINANCY)
80 HCG TOTAL, QUANTITATIVE, TUMOR MARKER
81 HDL CHOLESTEROL SUBCLASS

82 HEPATITIS A DIAGNOSTIC PANEL

83 HBS AB

84 | HBS AG, CONFIRMATION

85 HEPATITIS CANTIBODY 1gM,ANTI HCV,1gM

86 HISTOPATHOLOGY, BIOSPY , LARGE SPECIMEN
87 HISTOPATHOLOGY,BIOPSY,MEDIUM SPECIMEN
88 HISTOPATHOLOGY, BIOPSY,SMALL SPECIMEN
89 HISTOPATHOLOGYM FIF, KIDNEY BIOPSY FOR IGM
90 HISTOPATHOLOGY,KIDNEY BIOPSY PANEL-II
91 HISTOPATHOLOGY,LIVER BIOPSY PANEL

92 HIV1&2WESTERN BLOT

96 LE CELL PHENONMENON

97 LEUCOCYTE COUNT, DIFFERENTIAL (DLC)

98 | TOTAL LEUCOCYTE COUNT

99 LH & TESTOSTERONE

100 | LIPASE

101 | LIPID PROFILE COMPLETE

102 | MANTOUX TEST (MX TEST)

103 | MICROALBUMIN,24 HRS URINE (MAU)

104 | MICROALBUMIN, 2ND URINE (MAU)

105 | MICROFILARIA, P, SMEAR

106 | PCKED CELL VOLUME (HCT)

107 | PREGANCY TEST, URINE




108

PROLACTIN, SERUM

109 | PROTEIN ELECTDROPHORESIS, SERUM

110 | PROTEIN ELECTROPHORESIS, URINE

111 | PROTEIN, TOTAL, CSF

112 | PROTEIN, TOTAL 24 HR URINE

113 | PROTEIN, TOTAL 24 HR URINE

114 | PROTEIN, TOTAL, RANDOM URINE

115 | PROTHROMBIN TIME SUTDIES

116 | PSA, TOTAL

117 | PSA PROFILE

118 | RED BLOOD CELLS (RBC)

119 | RETICULOCYTE COUNT

120 | RHEUMATOID FACTOR, IGA

121 | RHEUMATOID FACTOR , SERUM

122 | SGOT/AST

123 | SGPT/ALT

124 | EOSINOPHIL COUNT

125 | SPUTUM EXAMINATION, AFB

127 | SPUTUM ROUTINE EXAMINATION

128 | STOOL EXAMINATION, OCCULT BLOOD

129 | STOOL EXAMINATION, ROUTINE (STOOL R/E)

130 | T3,FREE, TRIIODOTHYRONINE FREE

131 | T3 FREE & T4 FREE

132 | T4, FREE & THYROID STIMULATION HORMONE

133 | TBG THYROXINE BINDING GLOBULIN

134 | TESTOSTERONE, TOTAL

135 | THYROGLOBULIN, SERUM (TG)

136 | THYROID PROFILE FREE (T3,T4,TSF)

137 | TRIGLYCERIDES, SERUM

138 | UREA SERUM

139 | UREA, 24 HR URINE

140 | URIC ACID, SERUM

141 | URIC ACID24 HR URINE (URATE)

142 | URINE EXAMINATION, ROUTINE (URINE R/E)

143 | URINE, GLUCOSE

144 | VDRL, CSF (VENERAL DISEASE RESEARCH
LABORATORY)

145 | VDRL, SERUM (VENEREAL DISEASE RESEARCH
LABORATORY)

146 | VMA, RANDOM URINE

147 | WIDAL TEST

148 | TORCH PANEL (TEST), IGM, IGG

149

SERUM ELECTROLYTE




Other Tests

ANTI STREPTOLYSIN O (ALSO TITRE ASO TITRE)

APOLIPOPROTEINS A1 & B

C-PEPTIDE, SERUM

CHOLESTEROL , TOTAL

CULTURE BLOOD,ANAEROBIC, RAPID

DENGUE FEVER ANTIBODY IGG&IGM

ESTRADIOL , SERUM (E2)

GROWTH HARMONE (GH)

OO N[O O A|WIN(F

HLA B27

10| HOMOCYTEINE QUANTITATIVE , SERUM

11 IMMUNOGLOBULIN PROFILE , SERUM IGG,IGA.IGM

12| INFERTILITY PANEL

13| INSULIN , SERUM FASTING

14| ISLET CELL ANTIBODY,IIF

15/ LIVER PANEL 2

16| MALARIA ANTIBODY ,IGG

17 MYCOBACTERIUM TUBERC LOSIS PCR (MYCOSUR

18 PLATELET COUNT (THREMBOCYTE COUNT)

19| TORCH PANEL IGM& IGG

20 TORCH IGG

21 TORCH IGM

22 THROPONIN 1

23 TROPONIN T

24| VITAMIN B12 SERUM

25 VITAMIN D 1,25 HYDROXY

26| SERUM ELECTROLYTES

27 MALERIA (QBC)

28 LFT

29 CBC

30| URIN C/S

31| Serum sodium and pottasium

Urin albumin /Creatnine ratio

Price for any other procedure if any shall be giverseparately and acceptance of
these will be on the sole discretion of committee.

Signature



(To be executed on Rs. 100/- Stamp Paper)

This agreement is made on the ....................... (Date) @ndhbetween ...........cooeeiviinnne. (Name of Organisation)
(Thereafter called the First Party) and Medical Sugendent, BHEL Jhansi (thereafter called the GED PARTY) and
witness as follows.

1. That the first party has agreed with the Bharatweilectricals Limited, Jhansi to give treatment admit patients of
BHEL, Jhansi, employees and their Dependents in.the.............c.coovvviieenn. (Name of Organisation) who are
officially referred by Medical Superintendent Bhalfieavy Electrical Limited Jhansi or any other lidad Officer of BHEL
Jhansi MS/MO BHEL, Jhansi will issue reference $lgaring Name of patient, Employees’s name, Mediaden No.
Clock No. and date of reference and disease etc.for...............coovie i, (Name of Organisation) for admissio
The patient should produce Medical Token Book efglatient duly affixed with attested photograpluéskto him/her along
with ldentity card of employee, before admittinge tipatient for treatment, ...............coooiiiiiiiininn. (Name of
Organisation) staff will verify the validity of BEL patients will be sole responsibility of the
...................................... (Name of Organisation) official. Themill be no reimbursement of the charges from BHE
in cases where the patient is not concerned witEBBhansi.

2. That in case of emergency particularly during nigge, ............ocoovieiiiieiiine e, (Name of Organisation) shatimit
the patient even without reference slip and Mediagten Book, Rs. 1000/- towards caution money béllcharged which
will be refunded in total on submission of referestip of competent authority of BHEL Jhansi.

3. Hospital will provide special room as per the datitent of the employee depending on the availghifitrooms. Regarding
room rent, Employees of BHEL will get the accommt@main ...............coooeiiiiiiiiinnnnnn, (Name of Organisation) as per
the entittement and the entitlement, limit will beitten on reference slip by referring doctor of BH If the employee
wishes to take accommodation higher than his lemtént difference will be recovered from employeg b

...................................... (Name of Organisation) only. .....................ceeve.........(Name of Organisation) will bill
only entitled amount to BHEL. (a copy of entitlerhdar various levels is enclosed) No beds shalkbpt reserved for
BHEL patients. .......cccovviiiiiiiiiiieiiieeeen, (Name of Organisatioshall make available beds/room as and when fall

vacant.

4. Reimbursement of Medical bills for the medicinesrghased from outside during the period under treatmwith
...................................... (Name of Organisation), shall be Vezd by the treating Doctor for reimbursement df by
BHEL.

5. If patient requires reference to higher center .......cccmueeveeeeennne........(Name of Organisation) will refer backeth
patient to BHEL, Hospital for further referenceRanel Hospltal

6. Signature of patient will be taken on medicinesduse

7. After discharge, patient will buy medicine as anP®. patient and reimbursement for them will bened) by
...................................... (Name of Organisation) and reimbursamwill be made by BHEL.

8. That all bills due, will be payable by cheque/EPBEtails cost of every item/medicines will be givarthe bill.

9. List of BHEL AMA along with their specimen signaas will be provided to ...................cceeeieevenneeo....(Name of
Organisation).

10. Unopened and unused drugs and other disposable b&iltaken back by . . (Name of
Organisation) and a due receipts will be issuetiegatient accordingly cost of these WI|| be dedd(from the fmal bill.

11. BHEL Doctors can visit patient with prior permissidrom ...............cocoiiiiiiiiie i (Name of Organisation)

administration.
12. Additional services (not covered in this agreemeat) be availed on mutually agreed terms and chaRy&r sanction will
be taken from MS, BHEL.

13. That this agreement is executed for a period @elyear from ..................... (date).
14. That the parties are free to renew the agreemeinip subsequent period. Mutually on or beforeetkgiry of period of this
agreement.

15. Hence this agreement is made in duplicate, eadly petaining on copy after fully understanding tmntents of the same.
16. BHEL patients will be treated under safe environtnen
Jhansi Date

Enclosures :

1. Copy of rates

2. Copy of room rent entitlement

Witness :

e Executer Primary

2, Executer Secondary



