BHEL – JHANSI                                                                 

MED/NH/01
Sub : Empanelment of Radiology Diagnostic Centre  (Jhansi Based Only) : -
(A) Qualifying Requirements for Radiologist : - 
1. Should have Doctor with qualification of MD /DMRD (MCI recognised) (Radiology/Radio diagnosis) with at least two years experience. (Certificate to be enclosed)
2. Should have trained Radiographer/ X-Ray Technician (Diploma in Radiography) with 2 years experience

3. The Radiology Diagnostic Centre should have registration with local /state government health authority. 

4. Should have PAN No. 
5. Should have Service Tax No. (PAN based) if applicable.
6. Should have following facilities:
Digital X-ray/ X-Ray (Min. 100mA-200 mA)

Ultrasound (PNDT certification)
Note: Certificates and copies of supporting documents with respect to the above requirement shall be submitted along with the “Technical Specification”.

(B) Preferable Requirements: -
Preference will be given to the Radiologist on following grounds: - 
· Ultra Sound – Colour Doppler, 3D, 4D, ECHO 

· CAT Scan

· MRI

· Other facilities like ECG, TMT, ECHO, EEG, PFT, Mammography, Dexa Scan & Audiometry etc.
· Cleanliness of the cente.
(C) General Terms & Conditions: -
· Empanelment will be on 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 further one more year by mutual consent of both the parties.
· Rates shall be firm throughout the empanelment period. 

· Empanelment will be done on the basis of the above criteria and on the basis of location wise requirement of BHEL.
· The Empanelled 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 Diagnostic centre in relation to empanelment the 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 Radiology Diagnostic Centre. 

· Decision of empanelment will be done based on the above criteria.
How to apply: -
Interested parties who meet the required criteria shall apply as per 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 (Five parts) 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 Radiology Diagnostic 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 RADIOLOGY DIAGNOSTIC CENTRE (Jhansi Based Only)
1. Name of Establishment: -
2. Name of Doctor: -
3. PAN No.: -
4. Registration No.: -
    (From UP Govt or Local Health Authority) 

5. Service tax No. (PAN based) if Applicable
BIODATA OF RADIOLOGIST: - 
	Doctors
	Qualification
	Experience

	
	
	

	
	
	

	
	
	

	
	
	


BIODATA OF TECHNICIAN: -
	No. 
	Technician (Name)
	Qualification
	Experience

	
	
	
	

	
	
	
	


	INFRASTRUCTURE

	Description
	Yes / No.
	Machine in working condition
	Model No.
	AMC
	Mfg Date

	X-Ray (Min. 100mA)
	
	
	
	
	

	Digital X-Ray
	
	
	
	
	

	Ultrasound 
	
	
	
	
	

	CAT
	
	
	
	
	

	MRI
	
	
	
	
	

	ECG
	
	
	
	
	

	ECHO
	
	
	
	
	

	TMT
	
	
	
	
	

	EEG
	
	
	
	
	

	PFT
	
	
	
	
	

	AUDIOMETRY
	
	
	
	
	

	Mammography
	
	
	
	
	

	Dexa Scan
	
	
	
	
	

	OTHERS
	
	
	
	
	



Note: Other detail if any, may also be given separately.

Signature
PRICE LIST -1 
(FOR RADIOLOGY DIAGNOSTIC CENTRE)
	 S.N.
	DESCRIPTION OF X-RAYS
	Normal Rate
	 Offer rate to BHEL

	1
	X-Ray Abdomen Erect
	 
	 

	2
	X-Ray Abdomen Erect-Supine 
	 
	 

	3
	X-Ray Abdomen Supine
	 
	 

	4
	X-Ray Acromio-Clavicular Joint
	 
	 

	5
	X-Ray Ankle Both 
	 
	 

	6
	X-Ray Ankle Two View
	 
	 

	7
	X-Ray Arm, Both One View Each 
	 
	 

	8
	X-Ray Arm, Both Two Views Each
	 
	 

	9
	X-Ray Arm,  One View 
	 
	 

	10
	X-Ray Arm, Two Views
	 
	 

	11
	X-Ray Base of Skull
	 
	 

	12
	X-Ray Bladder AP/PA
	 
	 

	13
	X-Ray Cervical Spine 
	 
	 

	14
	X-Ray Cervico-Thoracic Spine 
	 
	 

	15
	X-Ray Chest AP View 
	 
	 

	16
	X-Ray Chest  Lateral 
	 
	 

	17
	X-Ray Chest PA & Left Lateral 
	 
	 

	18
	X-Ray Chest PA & Right Lateral 
	 
	 

	19
	X-Ray Chest PA View 
	 
	 

	20
	X-Ray Chest PA, Right & Left Leteral
	 
	 

	21
	X-Ray Clavicles Both
	 
	 

	22
	X-Ray Clavicles 
	 
	 

	23
	X-Ray Clavicles Right One View
	 
	 

	24
	X-Ray Clavicles Right Three View
	 
	 

	25
	X-Ray Clavicles Right Two View 
	 
	 

	26
	X-Ray Craniovertebral Junction
	 
	 

	27
	X-Ray Elbow, Both Two View
	 
	 

	28
	X-Ray Elbow, Two View
	 
	 

	29
	X-Ray Feet Both Two View
	 
	 

	30
	X-Ray Femur Both Two View
	 
	 

	31
	X-Ray Femur Two View
	 
	 

	32
	X-Ray Foot Two View
	 
	 

	33
	 X-Ray Forearm, Both Two View
	 
	 

	34
	X-Ray Forearm, Two View
	 
	 

	35
	X-Ray Hand, Both Two View
	 
	 

	 
S.N.
	DESCRIPTION OF X-RAYS
	Normal Rate
	 
Offer rate to BHEL

	36
	 X-Ray Hand, Two View
	 
	 

	37
	X-Ray Heel Both Two View
	 
	 

	38
	 X-Ray Heel Two View
	 
	 

	39
	X-Ray Hip Both AP
	 
	 

	40
	 X-Ray Hip AP
	 
	 

	41
	X-Ray Humerus, Both One View Each
	 
	 

	42
	X-Ray Humerus, Both Two View Each
	 
	 

	43
	X-Ray Humerus, one View 
	 
	 

	44
	 X-Ray Humerus,  Two Views 
	 
	 

	45
	 X-Ray Internal Auditory Meatus
	 
	 

	46
	X-Ray Knee Both AP
	 
	 

	47
	X-Ray Knee Two View
	 
	 

	48
	X-Ray Knee Skyline View 
	 
	 

	49
	X-Ray Knees Both Two View
	 
	 

	50
	X-Ray Knees Both Weight Bearin
	 
	 

	51
	X-Ray KUB
	 
	 

	52
	X-Ray Leg Both Two View
	 
	 

	53
	X-Ray Leg Two View
	 
	 

	54
	X-Ray Lumbar-Sacral Spine Two View
	 
	 

	55
	 X-Ray Lumbar-Sacral Spine -AP, 
	 
	 

	56
	X-Ray Lumbar-Sacral Spine -Lat 
	 
	 

	57
	X-Ray Mandible PA View 
	 
	 

	58
	X-Ray Mandible Three Views 
	 
	 

	59
	X-Ray Mandible Two Views 
	 
	 

	60
	X-Ray Mastoids Bilateral Obliq 
	 
	 

	61
	X-Ray Mastoids Oblique & Towne 
	 
	 

	62
	X-Ray Mastoids Towne's View
	 
	 

	63
	X-Ray Mastoids Unilateral Obli
	 
	 

	64
	X-Ray Maxilla 
	 
	 

	65
	X-Ray Nasal Bones
	 
	 

	66
	X-Ray Orbits 
	 
	 

	67
	X-Ray Paranasal Sinuses One View
	 
	 

	68
	X-Ray Paranasal Sinuses Two View
	 
	 

	69
	X-Ray Parotid Gland 
	 
	 

	70
	X-Ray Pelvis - Judet views both
	 
	 

	71
	X-Ray Pelvis -AP
	 
	 

	72
	X-Ray Ribs Both AP & Oblique View
	 
	 

	73
	X-Ray Ribs Both AP View
	 
	 

	 S.N.
	DESCRIPTION OF X-RAYS
	Normal Rate
	 Offer rate to BHEL

	74
	X-Ray Ribs Both Oblique Views
	 
	 

	75
	X-Ray Ribs one side AP & Oblique View
	 
	 

	76
	X-Ray Ribs one side AP View 
	 
	 

	77
	X-Ray Ribs one side Oblique View 
	 
	 

	78
	X-Ray Sacro Iliac Joints -Both 
	 
	 

	79
	X-Ray Sacro Iliac Joint -PA 
	 
	 

	80
	X-Ray Sacro Iliac Joints -PA,
	 
	 

	81
	X-Ray Sacrum & Coccyx Two View
	 
	 

	82
	X-Ray Scaphoid, Right 
	 
	 

	83
	X-Ray Scapula Both One View 
	 
	 

	84
	 X-Ray Scapula Both Two Views 
	 
	 

	85
	X-Ray Scapula  One View 
	 
	 

	86
	X-Ray Scapula  Two Views 
	 
	 

	87
	X-Ray Shoulder Both Three View 
	 
	 

	88
	X-Ray Shoulder Both two Views
	 
	 

	89
	X-Ray Shoulder  One View 
	 
	 

	90
	X-Ray Shoulder  Three Vire 
	 
	 

	91
	X-Ray Shoulder  Two Views
	 
	 

	92
	X-Ray Skull Lateral
	 
	 

	93
	X-Ray Skull PA 
	 
	 

	94
	X-Ray Skull PA & Lateral 
	 
	 

	95
	 X-Ray Soft Tissue Neck AP & Lateral
	 
	 

	96
	X-Ray Soft Tissue Neck Lateral 
	 
	 

	97
	X-Ray Soft Tissue Study 
	 
	 

	98
	X-Ray Spine - 3 views
	 
	 

	99
	X-Ray Spine - 4 views 
	 
	 

	100
	X-Ray Spine - 5 views 
	 
	 

	101
	X-Ray Spine - 6 views
	 
	 

	102
	X-Ray Sterno-Clevicular Joint
	 
	 

	103
	X-Ray Sterno-Clevicular Joints
	 
	 

	104
	X-Ray Sternum AP & Oblique View
	 
	 

	105
	X-Ray Sternum AP View
	 
	 

	106
	X-Ray Sternum Oblique View
	 
	 

	107
	X-Ray Styloid Process 
	 
	 

	108
	X-Ray Submandibular Lateral View 
	 
	 

	109
	X-Ray Submandibular Two Views 
	 
	 

	110
	X-Ray Temporo-Mandibular Joint
	 
	 

	111
	X-Ray Thoracic Inlet
	 
	 

	S.N.
	DESCRIPTION OF X-RAYS
	Normal Rate
	 Offer rate to BHEL

	112
	X-Ray Thoracic Spine 
	 
	 

	113
	X-Ray Thoraco-Lumbar Spine 
	 
	 

	114
	X-Ray Thumb, Both Two View
	 
	 

	115
	X-Ray Thumb, Two View
	 
	 

	116
	X-Ray Toe, Great Two View
	 
	 

	117
	X-Ray Whole Spine
	 
	 

	118
	X-Ray Wrist, Both Two View
	 
	 

	119
	X-Ray Wrist, Two View
	 
	 

	120
	X-RAY LUMBER SPINE LATERAL 
	 
	 

	121
	X-Ray Knee Skyline Single View 
	 
	 

	122
	X-Ray Cervical Spine Flexion & Extension
	 
	 

	123
	X-Ray  Hip  AP & Lateral
	 
	 

	124
	X-Ray Both Knees Lateral
	 
	 

	125
	X-Ray Both Hands LATERAL
	 
	 

	126
	X-RAY CERVICLE SPINE LAT. VIEW 
	 
	 

	127
	X-RAY Both Ankle Lat. View
	 
	 


PRICE LIST -2 
(FOR RADIOLOGY DIAGNOSTIC CENTRE)
	S. N. 
	DESCRIPTION OF ULTRASOUND
	Normal Rate
	 Offer rate to BHEL

	1
	Ultrasound Parotid Gland
	 
	 

	2
	Ultrasound Submandibular Gland 
	 
	 

	3
	Ultrasound Aspiration Neck Region
	 
	 

	4
	Ultrasound Aspiration Thoracic 
	 
	 

	5
	Ultrasound Biopsy Miscellaneous
	 
	 

	6
	Ultrasound Biopsy Thorax 
	 
	 

	7
	Ultrasound Biopsy Urinary Syst em
	 
	 

	8
	Ultrasound Both Ankles 
	 
	 

	9
	Ultrasound Both Feet 
	 
	 

	10
	Ultrasound Both Knees
	 
	 

	11
	Ultrasound Doppler, Deep Abdomen
	 
	 

	12
	Ultrasound Doppler, Testis 
	 
	 

	13
	Ultrasound Drainage Miscellaneous
	 
	 

	14
	Ultrasound Evaluation of the Breasts 
	 
	 

	15
	Ultrasound Evaluation of the Neck/Thyroid 
	 
	 

	16
	Ultrasound Extremity
	 
	 

	17
	Ultrasound Follicular Study 
	 
	 

	18
	Ultrasound For Pleural Effusion
	 
	 

	19
	Ultrasound for Rib Fracture
	 
	 

	20
	Ultrasound Guided Breast FNAC
	 
	 

	21
	Ultrasound Head
	 
	 

	22
	Ultrasound Hip Neonatal Assessment
	 
	 

	23
	Ultrasound Hips
	 
	 

	24
	Ultrasound Miscellaneous Region
	 
	 

	25
	Ultrasound Neck FNAC 
	 
	 

	26
	Ultrasound Obstetric  And Fetal
	 
	 

	27
	Ultrasound of the Both Elbow
	 
	 

	28
	Ultrasound of the Both Hands 
	 
	 

	29
	Ultrasound of the Both Shoulder
	 
	 

	30
	Ultrasound of the Both Wrists 
	 
	 

	31
	Ultrasound of the  Elbow 
	 
	 

	32
	Ultrasound of the Hand 
	 
	 

	33
	Ultrasound of the  Shoulder
	 
	 

	34
	Ultrasound of the  Wrist
	 
	 

	S. N. 
	DESCRIPTION OF ULTRASOUND
	Normal Rate
	 
Offer rate to BHEL

	35
	Ultrasound Parathyroid
	 
	 

	36
	Ultrasound Parotid Gland Both
	 
	 

	37
	Ultrasound Pelvis, 
	 
	 

	38
	Ultrasound  Ankle 
	 
	 

	39
	Ultrasound  Foot
	 
	 

	40
	Ultrasound  Knee 
	 
	 

	41
	Ultrasound Submandibular Gland
	 
	 

	42
	Ultrasound Temporo-Mandibular 
	 
	 

	43
	Ultrasound Testies 
	 
	 

	44
	Ultrasound Trans Rectal Prostate
	 
	 

	45
	Ultrasound Urinary Tract 
	 
	 

	46
	Upper Abdominal Doppler Study 
	 
	 

	47
	Upper Abdominal Ultrasound
	 
	 

	48
	Urinary Tract Ultrasound(KUB) 
	 
	 

	49
	Whole Abdomen Ultrasound 
	 
	 

	50
	ULTRASOUND GUIDED FNAC HIP
	 
	 

	51
	Ultrasound Neck
	 
	 

	ULTRASOUND PROCEDURE

	52
	Ultrasound guided FNAC
	 
	 

	53
	Ultrasound guided aspiration
	 
	 

	54
	Ultrasound guided transrectal prostatic aspiration / biopsy 
	 
	 

	55
	Ultrasound guided therapeutic aspiration for ascites
	 
	 

	56
	Ultrasound needle aspiration for Pleural effusion ( diagnostic )
	 
	 

	57
	Ultrasound guided breast biopsy
	 
	 

	 
	
	 
	 


PRICE LIST -3 
(FOR RADIOLOGY DIAGNOSTIC CENTRE)
	S. N. 
	DESCRIPTION OF CT SCAN
	Normal Rate
	 Offer rate to BHEL

	1
	CT Scan  Lower Extremity 
	 
	 

	2
	CT Scan  Upper Extremity
	 
	 

	3
	CT Scan Neck Plain 
	 
	 

	4
	CT Scan Neck, Abdomen & Pelvis with Contrast
	 
	 

	5
	CT Scan Thoracic Spine 
	 
	 

	6
	CT per joint - Contrast
	 
	 

	7
	CT per joint - Plain
	 
	 

	8
	CT Scan Abdomen & Pelvis Including 
	 
	 

	9
	CT Scan Abdomen & Pelvis Plain 
	 
	 

	10
	CT Scan Abdomen & Pelvis With contrast 
	 
	 

	11
	CT Scan Both Ankles
	 
	 

	12
	CT Scan Both Arms 
	 
	 

	13
	CT Scan Both Elbows 
	 
	 

	14
	CT Scan Both Femoral
	 
	 

	15
	CT Scan Both Forearms
	 
	 

	16
	CT Scan Both Hands 
	 
	 

	17
	CT Scan Both Hips
	 
	 

	18
	CT Scan Both Knees 
	 
	 

	19
	CT Scan Both Shoulders 
	 
	 

	20
	CT Scan Both Wrists
	 
	 

	21
	CT Scan Brain & Neck With Contrast
	 
	 

	22
	CT Scan Brain Plain
	 
	 

	23
	CT Scan Brain With Contrast
	 
	 

	24
	CT Scan Brain, Neck, Chest, Abdomen 
	 
	 

	25
	CT Scan Calcaneus/Heel
	 
	 

	26
	CT Scan Cervical Spine 
	 
	 

	27
	CT Scan Cervical Spine with contrast 
	 
	 

	28
	CT Scan Chest & Upper Abdomen 
	 
	 

	29
	CT Scan Chest Plain
	 
	 

	30
	CT Scan Chest With Contrast 
	 
	 

	31
	CT Scan Chest, Abdomen & Pelvis
	 
	 

	32
	CT Scan Face With Contrast 
	 
	 

	33
	CT Scan Fistulography
	 
	 

	34
	CT Scan KUB Plain 
	 
	 

	35
	CT Scan KUB With Contrast 
	 
	 

	S. N. 
	DESCRIPTION OF CT SCAN
	Normal Rate
	 Offer rate to BHEL

	36
	CT Scan  Ankle Plain 
	 
	 

	37
	CT Scan  Ankle with contrast
	 
	 

	38
	CT Scan  Arm
	 
	 

	39
	CT Scan  Elbow 
	 
	 

	40
	CT Scan  Femur
	 
	 

	41
	CT Scan  Foot Plain 
	 
	 

	42
	CT Scan  Foot with Contrast 
	 
	 

	43
	CT Scan  Forearm
	 
	 

	44
	CT Scan  Hand
	 
	 

	45
	CT Scan  Hip Contrast
	 
	 

	46
	CT Scan  Knee 
	 
	 

	47
	CT Scan  Shoulder
	 
	 

	48
	CT Scan  Wrist
	 
	 

	49
	CT Scan Lower Abdomen Plain
	 
	 

	50
	CT Scan Lower Abdomen With Contrast
	 
	 

	51
	CT Scan Lower Extremity 
	 
	 

	52
	CT Scan Lumbosacral Spine
	 
	 

	53
	CT Scan Lumbosacral Spine with Contrast 
	 
	 

	54
	CT Scan Mastoid
	 
	 

	55
	CT Scan Mastoid Contrast
	 
	 

	56
	CT Scan Neck Plain
	 
	 

	57
	CT Scan Neck With Contrast
	 
	 

	58
	CT scan of the Face & Neck with contrast 
	 
	 

	59
	CT Scan Orbit & Brain Plain
	 
	 

	60
	CT Scan Orbit & Brain With Contrast
	 
	 

	61
	CT Scan Orbit Plain
	 
	 

	62
	CT Scan Orbit With Contrast
	 
	 

	63
	CT Scan Paranasal Sinuses With contrast 
	 
	 

	64
	CT Scan Pelvis With Contrast
	 
	 

	65
	CT Scan Pit Fossa Plain
	 
	 

	66
	CT Scan Pit Fossa With Contrast
	 
	 

	67
	CT Scan Saco-iliac Joints 
	 
	 

	68
	CT Scan Sacroiliac Joints with Contrast
	 
	 

	69
	CT Scan Sacrum/Coccyx 
	 
	 

	70
	CT Scan Sacrum/Coccyx with contrast
	 
	 

	71
	CT Scan Sinography 
	 
	 

	72
	CT Scan Sterno-Clavicular Joint
	 
	 

	73
	CT Scan Sternum
	 
	 

	S. N. 
	DESCRIPTION OF CT SCAN
	Normal Rate
	 Offer rate to BHEL

	74
	CT Scan Temporal Region With Contrast
	 
	 

	75
	CT Scan Temporomandibular Joint 
	 
	 

	76
	CT Scan Thoracic Spine
	 
	 

	77
	CT Scan Thoracic Spine with contrast
	 
	 

	78
	CT Scan Upper Abdomen Plain 
	 
	 

	79
	CT Scan Upper Abdomen With Contrast 
	 
	 

	80
	CT Scan Upper Extremity 
	 
	 

	81
	CT Scan Whole Spine
	 
	 

	82
	CT Sialogram 
	 
	 

	83
	CT Scan Thorax, High Resolution
	 
	 

	84
	CT Contrast for  Neck & Head    
	 
	 

	85
	CT Contrast for Neck Chest Abdomen Pelvis
	 
	 

	86
	CT Contrast for Head & Orbit       
	 
	 

	87
	CT Contrast for Abdomen  With Chest 
	 
	 


PRICE LIST -4
(FOR RADIOLOGY DIAGNOSTIC CENTRE)
	S. N. 
	DESCRIPTION OF MRI
	Normal Rate
	 Offer rate to BHEL

	1
	MRI Both Forearms 
	 
	 

	2
	MRI Abdomen
	 
	 

	3
	MRI Abdomen & Pelvis 
	 
	 

	4
	MRI Abdomen & Pelvis with Contrast
	 
	 

	5
	MRI Abdomen With Contrast 
	 
	 

	5
	MRI Adrenal Glands
	 
	 

	6
	MRI Anorectal Region
	 
	 

	7
	MRI Anorectal Region For Fistula
	 
	 

	6
	MRI Both Arm 
	 
	 

	7
	 MRI Both Elbows
	 
	 

	8
	MRI Both Feet
	 
	 

	9
	MRI Both Femurs 
	 
	 

	10
	MRI Both Hand
	 
	 

	11
	MRI Both Knees
	 
	 

	12
	MRI Both Shoulders
	 
	 

	13
	MRI Both Thighs
	 
	 

	14
	MRI Both Wrists
	 
	 

	15
	MRI Brain
	 
	 

	16
	MRI Brain With Contrast
	 
	 

	17
	MRI Breasts
	 
	 

	18
	MRI Cervical Spine
	 
	 

	19
	MRI Cervical Spine With Contrast
	 
	 

	20
	MRI Chest
	 
	 

	21
	MRI Chest with Contrast
	 
	 

	22
	MRI Face & Neck Plain 
	 
	 

	23
	MRI Face & Neck with Contrast
	 
	 

	24
	MRI for the Groin
	 
	 

	25
	MRI Hips
	 
	 

	26
	MRI Hips and Sacoiliac Joints
	 
	 

	27
	MRI Kidneys
	 
	 

	28
	MRI Larynx
	 
	 

	29
	MRI  Ankle
	 
	 

	30
	MRI  Arm
	 
	 

	30
	MRI  Arm With Contrast
	 
	 

	32
	MRI  Elbow
	 
	 

	33
	MRI Femur
	 
	 

	34
	MRI  Foot
	 
	 

	S. N. 
	DESCRIPTION OF MRI
	Normal Rate
	 Offer rate to BHEL

	35
	MRI Forearm
	 
	 

	36
	MRI  Hand 
	 
	 

	37
	 MRI  Hip 
	 
	 

	38
	MRI  Knee 
	 
	 

	39
	MRI Leg 
	 
	 

	40
	MRI  Shoulder 
	 
	 

	41
	MRI  Thigh
	 
	 

	42
	MRI  Wrist
	 
	 

	43
	MRI Legs 
	 
	 

	44
	MRI Legs With Contrast
	 
	 

	45
	MRI Liver 
	 
	 

	46
	MRI Lumbar Spine
	 
	 

	47
	MRI Lumbar Spine With Contrast
	 
	 

	48
	MRI Miscellaneous Region
	 
	 

	49
	MRI Neck 
	 
	 

	50
	MRI Neck with Contrast 
	 
	 

	51
	MRI Oesophagus 
	 
	 

	51
	MRI Orbits 
	 
	 

	53
	MRI Ovaries
	 
	 

	54
	MRI Pancreas 
	 
	 

	52
	MRI Paranasal Sinuses
	 
	 

	53
	MRI Parotid Glands 
	 
	 

	57
	MRI Pelvic Floor Study 
	 
	 

	54
	MRI Pelvis
	 
	 

	55
	MRI Pelvis For Undescended Testis
	 
	 

	56
	MRI Pelvis with Contrast & MRA 
	 
	 

	57
	MRI Prostate 
	 
	 

	58
	MRI Sacrum & Coccyx
	 
	 

	59
	MRI Sinuses
	 
	 

	60
	MRI Testes
	 
	 

	61
	MRI Thoracic Spine
	 
	 

	62
	MRI Thoracic Spine With Contrast 
	 
	 

	63
	MRI Thoraco-lumbar Spine
	 
	 

	64
	MRI Thoraco-lumbar Spine With Contrast
	 
	 

	65
	MRI Upper Arm With Contrast
	 
	 

	66
	MRI Upper Extremities
	 
	 

	67
	MRI Whole Spine
	 
	 

	68
	MRI Whole Spine with Contrast
	 
	 

	69
	MRI Both Ankles
	 
	 


PRICE LIST -5 
(FOR RADIOLOGY DIAGNOSTIC CENTRE)

	S.N.
	DESCRIPTION OF OTHER INVESTIGATION
	Normal Rate
	 Offer rate to BHEL

	1
	Electrocardiogram ( ECG )
	 
	 

	2
	Carotid doppler 
	 
	 

	3
	Echocardiogram with Doppler ( Echo )
	 
	 

	4
	Stress Echo 
	 
	 

	5
	Treadmill test ( TMT)
	 
	 

	6
	Contrast for Echocardiography
	 
	 

	7
	Stress Echo with Contrast
	 
	 

	8
	EEG
	 
	 

	9
	NCV/NCS (Nerve conduction velocity/study)
	 
	 

	10
	Sleep deprivation EEG
	 
	 

	11
	Echocardiogram with Doppler (Paedtriatric Cardiac Sciences )
	 
	 

	12
	Electrocardiogram  ECG (Paedtriatric Cardiac Sciences )
	 
	 

	13
	Spirometery
	 
	 

	14
	Impedance Audiometry
	 
	 

	15
	Pure tone audiometry ( PTA )
	 
	 

	16
	Bilateral X-Ray Mammogram
	 
	 

	17
	X-Ray Mammogram
	 
	 

	18
	Bone Densitometry (BMD) one site 
	 
	 

	19
	Bone Densitometry(BMD): 3 site
	 
	 

	20
	Cystogram
	 
	 

	21
	Fistulogram
	 
	 

	22
	IVP
	 
	 

	23
	 Micturating Cystourethrogram
	 
	 

	24
	Retrograde Pyelogram
	 
	 

	25
	Retrograde Urethrography
	 
	 

	26
	RGU with MCU
	 
	 

	27
	Sialogram Sublingual Gland
	 
	 

	28
	Sialogram, Parotid Bilateral 
	 
	 

	29
	Sialogram, Parotid 
	 
	 

	30
	Sialogram, Submandibular Bilateral 
	 
	 

	31
	Sialogram, Submandibular 
	 
	 

	32
	Sinogram 
	 
	 

	33
	Water soluble Contrast Meal 
	 
	 

	34
	Water soluble Contrast Swallow
	 
	 


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



4

