BHEL – JHANSI                                                                 

MED/NH/02
Sub : Empanelment of Pathology Laboratory (Jhansi Based). 

(A) Qualifying Criteria of Pathology Laboratory.
1. Pathology laboratory should have –

a. Qualifying staff – Pathologist (MD/ DCP- MCI Recognised) with mimimum two years experience

b. Lab Technician (DMLT/BSc. Medical Laboratory Technology) with mimimum two years experience.

c.  Facility of investigations in–Hematology, Bio chemistry, serology, coagulation studies, Urine & stool examination.
2. The Pathology laboratory should have registration with State/ local health authority.

3. Should have PAN No. 
4. Should have Service Tax No. (PAN based) if applicable
5.  Should comply with biomedical waste management & handling system as per rule.

Note: Certificates and copies of support documents with respect to the above requirement shall be submitted along with the “Technical Specification”.

(B) Preferable Requirements;

Preference will be given to the Pathology Laboratory on the following grounds:-
· Have facility of blood bank. 

· Have facility of Cytology, Microbiology, Immunology, Other body fluids examination and Histopathology.

· Equipments- Haematology analyzer, Bio Chemistry analyzer, Electrolyte analyzer
· NABL Certification of Laboratory.
· Cleanliness of the centre.

(C)  General Terms & Conditions.

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

· BHEL reserves the right to terminate empanelment process at any point of time without assigning any reason.

·  Empanelment will be for three years from the date of empanelment, which may be extended for a further one more year by mutual consent of both the parties.
· Rates shall be firm throughout the empaneled period.

· BHEL has the right of surprise check of Pathology laboratory for well being of their patients.

· BHEL reserves the right to terminate the contract at any time during the validity period on account of non fulfillment of contract condition, adverse feedback regarding quality of services rendered, indulgence in unethical practices etc.
· The Empaneled parties have to execute an agreement with BHEL Jhansi on Rs.100/- Stamp paper on enclosed format.
· “All the terms & conditions of contract with respect to taxes & duties are subject to the new taxation laws introduces from time to time (e.g. GST). The terms & conditions will be modified in accordance with the provisions of new laws (e.g. GST)”
(D) Dispute Resolution: -
 In case of any dispute between BHEL and the Pathology Laboratory in relation to empanelment then matter shall be referred to Sole arbitrator and the award passed by the Sole arbitrator shall be final and binding on both the parties. The Sole Arbitrator shall be appointed by the unit head of BHEL Jhansi. The venue of arbitration proceedings shall be Jhansi and language of arbitration shall be English. The Sole arbitrator shall act in accordance to Arbitration and Conciliation Act, 1996. The Courts situated at Jhansi shall have exclusive jurisdiction.
(E) Payments: - 
Bill should be submitted in two copies to the Medical Superintendent, BHEL Hospital at the end of the month. Payment shall be made based on the clear bill along with reference slip issued from BHEL Hospital.

Income Tax will be deducted at source (TDS) from the payment.
(F) Evaluation Procedure for Empanelment: -
The committee constituted by BHEL shall visit the applicant’s Pathology lab & collection center and decision of empanelment will be done based on the above criteria. 
(G) How to apply;

Interested parties who meet the required criteria shall apply as per following: -
· Offer shall be given as follows, 

· Part I shall be technical specification in which all the required technical details along with terms and conditions, required certificates and all the other details which the party wants to give shall be given in one sealed envelope marked as “Technical Specification” 

· Part II shall be price list on the prescribed format only in which only price shall be given in separate sealed envelope marked as “Rate List”. No other details, conditions, alteration shall be made in the price list format. Both the offer shall be kept inside one envelope with clear marking as “Empanelment of Pathology Laboratory centre”. Addressed to Medical Superintendent BHEL Jhansi, UP- 284120. 
· Superscribed as “EXPRESSION OF INTEREST NO MED/NH/01 Due date of OPENING ----------------------- 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 EXPRESSION OF INTEREST in the tender box within Schedule time and date is the responsibility of the bidder.

· The offer should reach us on or before scheduled date and time.

· Offer received after scheduled date and time shall be rejected.

· Offer shall be submitted on the prescribed format attached.

· Proof/certificate of all the required documents shall be submitted along with the offer and shall be part of technical specification.

· Last date of submission of offer: -------------------- before 01.15 PM.

· Cost of document Rs 228 (Rs 200 Cost of document +Rs 28 as VAT) shall be submitted along with the technical specification through demand draft in favour of “BHEL Jhansi” Payable at SBI BHEL Jhansi.

FORMAT TO BE FILLED BY THE INTERESTED PATHOLOGY LABORATORY (Jhansi Based): -
	Name of Establishment 
	

	Doctor /Proprietor’s Name
	

	Regn. No. / Authority
	

	PAN No. 
	

	Service Tax No. (PAN based) (if applicable).
	


    BIODATA OF PATHOLOGIST: - 
	S. N.
	Doctors
	Qualification
	Experience

	
	
	
	

	
	
	
	


    BIODATA OF TECHINCAL STAFF: -
	S. N.
	Lab Technician (Name)
	Qualification
	Experience
	Duty Hours

	
	
	
	
	

	
	
	
	
	


	INFRASTRUCTURE

	Description of Instruments/ 

Machines
	Yes / No
	Machine in working condition
	Model 
	Manufacture Date
	AMC

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	S.N.
	Facilities available at centre 
	Yes/No
	Remark (If any)

	1
	Hematology
	
	

	2
	Biochemistry 
	
	

	3
	serology
	
	

	4
	coagulation studies
	
	

	5
	Urine Examination
	
	

	6
	Stool Examination
	
	


Note: -

· Details of equipments/facilities if any, shall be given separately.
· Other investigation facility available in laboratory if any may be enclosed separately. 

Signature:
PRICE LIST 
(FOR PATHOLOGY LABORATORY)
	S.N.
	DESCRIPTION OF INVESTIGATION
	NORMAL RATE
	OFFER RATE FOR BHEL

	1
	Absolute Eosinophip Count AEC
	 
	 

	2
	Acid Phosphates (prostatic)
	 
	 

	3
	Acid Phosphatese (TOTAL)
	 
	 

	4
	ADENOSINE DEAMINASE ; ADA
	 
	 

	5
	AFB stain Miscellaneous
	 
	 

	6
	AFP (ALPHA FETOPROTEIN),  AMNIOTIC  FLUID
	 
	 

	7
	AFP (ALPHA FETOPROTEIN),  PREGNANCY
	 
	 

	8
	AFP (ALPHA FETOPROTEIN),  TUMOR  MARKER 
	 
	 

	9
	Alubmin,Serum
	 
	 

	10
	Alkaline Phosphatase, ALP
	 
	 

	11
	AMYL ASE, FLUID
	 
	 

	12
	AMYL ASE, SERUM
	 
	 

	13
	ANTENATAL PANEL 1 *Complete Blood Count * Blood Group + Rh Factor * Urine R/E* HIV - 1 & 2 * HBsAg * VDRL * Glucose F / PP / R
	 
	 

	14
	ANTI NUCLEAR ANTIBODY / FACTOR (ANA/ANF), EIA
	 
	 

	15
	ANTI  STREPTOLYSIN - O (ASO)  TITRE
	 
	 

	16
	Bilirubin (Direct)
	 
	 

	17
	Bilitubin (TOTAL)
	 
	 

	18
	Bilirubin Total, Direct & Indirect
	 
	 

	19
	Bleeding Time
	 
	 

	20
	Blood Gas Analysis Arterial
	 
	 

	21
	Blood Group (A,B,O,) & Rh Factor with reverse Grouping
	 
	 

	22
	Blood Picture/Peripheral Smear
	 
	 

	23
	BNP; B-TYPE NATRIURETIC PEPTIDE
	 
	 

	24
	BONE MARROW ASPIRATE EXAMINATION  PANEL 1 * Microscopy of Bone Marrow & Peripheral  Blood* Special Stains * CB
	 
	 

	25
	BONE MARROW, TREPHINE BIOPSY PANEL * Histopathology * Reticulin stain * Iron stain
	 
	 

	26
	BUN; BLOOD UREA NITROGEN
	 
	 

	27
	CALCIUM , SERUM
	 
	 

	28
	CHOLESTEROL, TOTAL
	 
	 

	29
	CLOT RETRACTION TEST
	 
	 

	30
	CLOTTING TIME
	 
	 

	31
	COMPLETE BLOOD COUNT;CBC * Hemoglobin *PCV *TLC *RBC Count *MCV * MCH*MCHC *Platelet Count * Automated  DLC * Absolute Differential Counts * RDW Does not include ESR
	 
	 

	32
	COOMBS TEST - DIRECT
	 
	 

	33
	COOMBS TEST - INDIRECT
	 
	 

	34
	CPK/CK/CREATINE KINASE
	 
	 

	S.N.
	DESCRIPTION OF INVESTIGATION
	NORMAL RATE
	OFFER RATE FOR BHEL

	35
	C.P.K,.(MB)
	 
	 

	36
	CREATININE CLEARANCE TEST Includes serum and urine creatinine 
	 
	 

	37
	CREATININE, SERUM
	 
	 

	38
	CULTURE AEROBIC BACTERIA IDENTIFICATION AND SENSITIVITY includeS ANTIBIOTIC SENSITIVITY
	 
	 

	39
	CULTURE, AEROBIC, BLOOD, RAPID Includes ANTIBIOTIC  SENSITIVITY if indicated 
	 
	 

	40
	CULTURE, AEROBIC, BODY FLUIDS, RAPID Includes ANTIBIOTIC  SENSITIVITY if indicated
	 
	 

	41
	CULTURE, AEROBIC, CSF Includes ANTIBIOTIC  SENSITIVITY if indicated 
	 
	 

	42
	CULTURE, AEROBIC,  EAR SWAB Includes ANTIBIOTIC  SENSITIVITY if indicated
	 
	 

	43
	CULTURE, AEROBIC,  EYE SWAB Includes ANTIBIOTIC  SENSITIVITY if indicated 
	 
	 

	44
	CULTURE, AEROBIC, PUS Includes ANTIBIOTIC  SENSITIVITY if indicated
	 
	 

	45
	CULTURE, AEROBIC, SPUTUM Includes ANTIBIOTIC  SENSITIVITY if indicated 
	 
	 

	46
	CULTURE, AEROBIC, THROAT SWAB Includes ANTIBIOTIC  SENSITIVITY if indicated 
	 
	 

	47
	CULTURE, AEROBIC, VAGINAL SWAB Includes ANTIBIOTIC  SENSITIVITY if indicated 
	 
	 

	48
	CULTURE, URINE Includes ANTIBIOTIC  SENSITIVITY if indicated
	 
	 

	49
	CYTOLOGY, FINE NEEDLE ASPIRATION;FNAC
	 
	 

	50
	CYTOLOGY PAP SMEAR Examination
	 
	 

	51
	DENGUE  FEVER COMBINED PANEL  *Dengue fever antibodies IgG & IgM 
	 
	 

	52
	DENGUE   FEVER NS1 ANTIGEN 
	 
	 

	53
	DLC  ( DIFFERENTIAL LEUCOCYTE  COUNT), AUTOMATED
	 
	 

	54
	ELECTROLYTES, SERUM *Sodium * Potassium * Chloride
	 
	 

	55
	ESR (ERYTHROCYTE SEDIMENTATION  RATE), AUTOMATED
	 
	 

	56
	FLUID EXAMINATION, ROUTINE, CSF/NASAL FLUID Does not include Papanicoloau stain or KOH preparation
	 
	 

	S.N.
	DESCRIPTION OF INVESTIGATION
	NORMAL RATE
	OFFER RATE FOR BHEL

	57
	Includes Ascitic / Peritoneal / Pericardial / Pleural/ Bronchial washings / Prostatic / Synovial / CAPD fluids. Does not include Papanicoloau stain
	 
	 

	58
	 C- Reactive Protein
	 
	 

	59
	Fungus Examination, Routine, KOH Prepration
	 
	 

	60
	GGTP; GGT; GAMMA GT; GAMMA GLUTAMYL TRANSPEPTIDASE     
	 
	 

	61
	GLUCOSE  CHALLENGE  TEST (GCT); GLUCOSE  1 HOUR  OBSTETRICAL; Glucose for Gestational Diabetes, 1 hour screen                                                                                                      
	 
	 

	62
	GLUCOSE  TOLERANCE TEST ( GTT), OBSTETRICAL                                                                                        
	 
	 

	63
	GLUCOSE  TOLERANCE TEST (GTT),  2.5 HOURS, 75 g GLUCOSE
	 
	 

	64
	GLUCOSE  TOLERANCE TEST (GTT), EXTENDED,  5 HOURS 
	 
	 

	65
	GLUCOSE,  FASTING ( F) & POST 75 g GLUCOSE, 2 HOURS 
	 
	 

	66
	GLUCOSE,  FASTING (F)
	 
	 

	67
	GLUCOSE,  FASTING (F) AND POST PRANDIAL (PP- MEAL), 2 HOURS    
	 
	 

	68
	GLUCOSE,  POST PRANDIAL (PP), 2 HOURS
	 
	 

	69
	GLUCOSE, RANDOM  (R)      
	 
	 

	70
	GRAM STAIN 
	 
	 

	71
	HbA1c 
	 
	 

	72
	HEMOGLOBIN; Hb     
	 
	 

	73
	HEMOGRAM *Hemoglobin *PCV *TLC *RBC Count *MCV *MCH *MCHC *Platelet Count *Automated  DLC * Absolute Differential counts * RDW *Automated  ESR Does not include peripheral blood film 
	 
	 

	74
	HEPATITIS B SURFACE ANTIGEN; HBsAg; AUSTRALIA ANTIGEN Screening only 
	 
	 

	75
	HISTOPATHOLOGY, BIOPSY, L ARGE, COMPLEX / CANCER SPECIMEN *Esophagectomy*Gastrectomy  *Mastectomy *Hemi / Total colectomy *Large Bone Resection *OvarianTumor Resection *Radical Nephrectomy for Cancer *Radical Neck 
	 
	 

	76
	HISTOPATHOLOGY, BIOPSY, L ARGE SPECIMEN * Uterus with cer vix *Uterus with cer vix& adnexae / Fibroids * Ovarian tumors / Large cysts * Eyeball ( tumorous) * Non tumorous conditions of Thyroid gland / Testes / Kidney - Nephrectomy / Intestinal resection* Lymph
	 
	 

	S.N.
	DESCRIPTION OF INVESTIGATION
	NORMAL RATE
	OFFER RATE FOR BHEL

	77
	HISTOPATHOLOGY, BIOPSY, MEDIUM SPECIMEN *Breast lump * Pilonidal sinus * Fistula / Sinus * Lymph Node * Ovarian Cyst * Eyeball  ( Non tumorous) * Gall bladder * Prostate( TURP)  / Enucleation * Superficial lumps * Brain & Spinal cord tumors * Small excision 
	 
	 

	78
	HISTOPATHOLOGY, BIOPSY, SMALL SPECIMEN *Endometrium *Cer vical biopsy*Endoscopic biopsies *Trucut biopsies *Appendix *Fallopian Tubes *ConjunctivalBiopsy *Small diagnostic  / incision biopsies
	 
	 

	79
	HISTOPATHOLOGY, BIOPSY, SKIN
	 
	 

	80
	HISTOPATHOLOGY, BIOPSY - SECOND OPINION
	 
	 

	81
	ACID FAST (Z.N STAIN)
	 
	 

	82
	HIV 1 & 2 ANTIBODIES SCREENING TEST Includes p 24 Antigen
	 
	 

	83
	INDIA  INK PREPARATION, CSF
	 
	 

	84
	INDIA  INK PREPARATION, FLUID
	 
	 

	85
	KIDNEY PANEL; KFT *Urea *Creatinine *Uric Acid *Protein Total *Albumin *A:G Ratio*Alk. Phosphatase *Calcium *Phosphorus *Electrolytes, serum
	 
	 

	86
	LDH; L ACTIC DEHYDROGENASE
	 
	 

	87
	LDL CHOLESTEROL,   DIRECT
	 
	 

	88
	LIPID PROFILE, BASIC *Cholesterol *Triglycerides *HDL, Direct *LDL, Direct *VLDL, Calculated 
	 
	 

	89
	LIVER PANEL 1; LFT *SGOT *SGPT *GGTP *Bilirubin *Protein, Total *Alkaline Phosphatase
	 
	 

	90
	MANTOUX   TEST; TUBERCULIN SKIN TEST
	 
	 

	91
	 MEAN CORPUSCUL AR HEMOGLOBIN; MCH 
	 
	 

	92
	MEAN CORPUSCUL AR VOLUME;  MCV 
	 
	 

	93
	MEAN PL ATELET VOLUME; MPV 
	 
	 

	94
	MEASLES (RUBEOL A) ANTIBODIES  PANEL, IgG & IgM 
	 
	 

	95
	PACKED CELL VOLUME (PCV); HEMATOCRIT
	 
	 

	96
	PARTIAL THROMBOPL ASTIN TIME, ACTIVATED; PTT; APTT
	 
	 

	97
	PL ATELET COUNT
	 
	 

	98
	POTASSIUM, SERUM
	 
	 

	99
	PREGNANCY TEST, URINE
	 
	 

	100
	PROTEIN, TOTAL, SERUM *Total Protein *Albumin *A : G Ratio
	 
	 

	101
	RED BLOOD CELLS; RBC COUNT


	 
	 

	S.N.
	DESCRIPTION OF INVESTIGATION
	NORMAL RATE
	OFFER RATE FOR BHEL

	102
	RETICULOCYTE COUNT, AUTOMATED
	 
	 

	103
	RHEUMATOID FACTOR (RA), SERUM
	 
	 

	104
	SEMEN   ANALYSIS; SEMINOGRAM
	 
	 

	105
	SGOT
	 
	 

	106
	SGPT
	 
	 

	107
	SICKLING, SCREENING  TEST
	 
	 

	108
	SODIUM, SERUM
	 
	 

	109
	SPECIFIC GRAVITY, URINE
	 
	 

	110
	SPUTUM EXAMINATION,  AFB Includes Auramine and Ziehl Neelsen stain
	 
	 

	111
	SPUTUM EXAMINATION, ROUTINE
	 
	 

	112
	 STOOL EXAMINATION, HANGING DROP PREPARATION
	 
	 

	113
	STOOL EXAMINATION, OCCULT BLOOD
	 
	 

	114
	STOOL EXAMINATION, pH & REDUCING SUBSTANCES 
	 
	 

	115
	STOOL EXAMINATION, ROUTINE; STOOL, R/E
	 
	 

	116
	TLC ( TOTAL LEUCOCYTE  COUNT), AUTOMATED 
	 
	 

	117
	TLC ( TOTAL LEUCOCYTE  COUNT), FLUID 
	 
	 

	118
	TRIGLYCERIDES, SERUM
	 
	 

	119
	TROPONIN - T
	 
	 

	120
	UREA
	 
	 

	121
	URIC ACID
	 
	 

	122
	 URINE EXAMINATION, ROUTINE; URINE
	 
	 

	123
	URINE, GLUCOSE
	 
	 

	124
	URINE, REDUCING SUBSTANCES
	 
	 

	125
	VDRL (RPR), SERUM
	 
	 

	126
	WIDAL SLIDE AGGLUTINATION  TEST
	 
	 

	127
	WIDAL TUBE AGGLUTINATION  TEST 
	 
	 

	128
	HBsAg ( Australia antigen )
	 
	 

	129
	Hepatitis C virus serology antibody test
	 
	 

	130
	HIV antibody test
	 
	 

	131
	RPR
	 
	 

	132
	ABO   & Rh D and Antibody screening of patient's
	 
	 

	133
	BLOOD GROUP - 1 FOR BLOOD / PACKED CELL
	 
	 


· Price for any other procedure if any shall be given separately 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) at Jhansi between ………………………. (Name of Organisation) (Thereafter called the First Party) and Medical Superintendent, BHEL Jhansi (thereafter called the SECOND PARTY) and witness as follows.

1. That the first party has agreed with the Bharat Heavy Electricals Limited, Jhansi to provide investigation facility to BHEL, Jhansi employees and their Dependents by the ………………………………..(Name of Organisation) who are officially referred by Medical Superintendent Bharat Heavy Electrical  Limited Jhansi or any other Medical Officer of BHEL Jhansi MS/MO BHEL, Jhansi will issue reference slip bearing Name of patient, Employees’s name, Medical Token No. Clock No. and date of reference and disease etc for ………………………………..(Name of Organisation)  for investigation. The patient should produce Medical Token Book of the patient duly affixed with attested photograph issued to him/her along with Identity card of employee, before acceptimg the patient for investigation. ………………………………..(Name of Organisation) staff will verify the  validity of BHEL patients which will be sole responsibility of the ………………………………..(Name of Organisation) official. There will be no reimbursement of the charges from BHEL in cases where the patient is not concerned with BHEL Jhansi.

2. If patient requires reference to higher center ………………………………..(Name of Organisation) will refer back the patient to BHEL, Hospital for further reference to Panel Hospital. 

3. Signature of patient will be taken on investigation refer slip.

4. That all bills due, will be payable by cheque/EFT. Details cost of every investigations will be given in the bill.

5. List of BHEL AMA along with their specimen signatures will be provided to ………………………………..(Name of Organisation).

6. Additional services (not covered in this agreement) can be availed on mutually agreed terms and charges. Prior sanction will be taken from MS, BHEL.

7. That this agreement is executed for a period of three year from ………………… (date).

8. That the parties are free to renew the agreement for any subsequent period mutually on or before the expiry of period of this agreement.

9. Hence this agreement is made in duplicate, each party retaining on copy after fully understanding the contents of the same. 

10. BHEL patients will be treated under safe environment.

Jhansi









Date:
Enclosures :

1. Copy of rates

Witness :











1. ………………………….






Executer Primary

2. ………………………….






Executer Secondary
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