e-Bidding document for setting up CT & MRI at Govt.Medical Colleges & Hospitals of Bihar on PPP Basis
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e-Tender FOR DEVELOPMENT, OPERATION AND MAINTENANCE OF CT SCAN & MRI IN MEDICAL COLLEGES & HOSPITALS  IN BIHAR ON PUBLIC PRIVATE PARTNERSHIP (PPP) MODE

[

Bihar Medical Services and Infrastructure Corporation Limited invite e-bids for Development, Operations and Maintenance of Radiology Imaging Centers (CT & MRI) in Selected Medical College Hospitals of Bihar on Public Private Partnership Basis. 

	S.N.
	Name of Medical College & Hospital
	Equipment to be Installed*

	1
	Nalanda Medical College And Hospital, Patna
	MRI - 1.5 T, CT – 128 Slice

	2
	Indira Gandhi Institute of Medical Sciences, Patna
	MRI - 1.5 T, CT – 128 Slice

	3
	Anugrah Narayan Medical College and Hospital, Gaya
	MRI - 1.5 T ,CT – 128 Slice

	4
	JawaharLal Nehru Medical College and Hospital, Bhagalpur
	MRI - 1.5 T ,CT – 128 Slice

	5
	Shri Krishna Medical College and Hospital, Muzaffarpur
	MRI - 1.5 T ,CT– 128 Slice

	6
	Darbhanga Medical College and Hospital, Darbhanga
	MRI - 1.5 T ,CT – 128 Slice


The e-bid document can be downloaded from the website www.eproc.bihar.gov.in between 07.07.2016 (1000 Hrs.) to 31.07.2016 (1500 Hrs.). The cost of the Tender Document is Rs. 10,000/-. A Demand Draft of Rs. 10,000/- in favour of Bihar Medical Services and Infrastructure Corporation Limited payable at Patna, should accompany the bid.

The documents like Tender Document fee and EMD shall be submitted before the specified schedule at the office of BMSICL super scribed, "Tender Document Fee & Earnest Money Deposit for Tender Reference No.BMSICL/2016-17/ME-039. However hard copy of uploaded tender shall be provided by the bidder firm alongwith the mandatory tender document fee and EMD for evaluation purpose only. This hard copy shall under no case substitute/modify the provisions of e-tender system. 
Last date for submission of online bids is 02.08.2016 by 13:00Hrs whereas last date for submission of original documents of EMD and document fee is 06.08.2016 by 1400 Hrs. All bids received by due date shall be opened on 06-08-2016 at 1500 Hrs in the conference hall of BMSICL​​​​​​. Interested agencies may attend the same at their own cost.

CGM (Supply Chain)

BMSICL

OPEN COMPETITIVE e-BIDDING DOCUMENT
BIHAR MEDICAL SERVICES & INFRASTRUCTURE CORPORATION LIMITED, PATNA
INVITES
PROPOSAL
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Bihar Medical Services & Infrastructure Corp Ltd.
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The Bihar Medical Services and Infrastructure Corporation Limited
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SECTION - I: NOTICE INVITING TENDERS (NIT)

e-BID DOCUMENT
FOR DEVEOPMENT, OPERATION AND MAINTENANCE OF CT SCAN& MRI IN  MEDICAL COLLGES&HOSPITALSOF BIHAR ON PUBLIC PRIVATE PARTNERSHIP (PPP) MODE
1. Bihar Medical Services and Infrastructure Corporation Limited invites bids from eligible and qualified Service Providers for DEVEOPMENT, MAINTENANCE AND OPERATION OF CT SCAN and MRI Machine in Medical Colleges & Hospitals of Bihar on Public Private Partnership (PPP) mode. The selected service provider shall charge services at CGHS, Patna rates from all patients (Government referred or private referred). 

i. The equipment shall be brand new USFDA/ EU-CE certified latest model.

ii. The Medical College Hospitals along with required  medical technology are as under:

	S.N.
	Name of Medical College & Hospital
	Equipment to be Installed*

	1
	Nalanda Medical College And Hospital, Patna
	MRI - 1.5 T, CT – 128 Slice

	2
	Indira Gandhi Institute of Medical Sciences, Patna
	MRI - 1.5 T, CT – 128 Slice

	3
	Anugrah Narayan Medical College and Hospital, Gaya
	MRI - 1.5 T, CT – 128 Slice

	4
	JawaharLal Nehru Medical College and Hospital, Bhagalpur
	MRI - 1.5 T, CT – 128 Slice

	5
	Shri Krishna Medical College and Hospital, Muzaffarpur
	MRI - 1.5 T, CT – 128 Slice

	6
	Darbhanga Medical College and Hospital, Darbhanga
	MRI - 1.5 T, CT – 128 Slice


2. The detailed terms and conditions may be downloaded from the website www.eproc.bihar.gov.in

3. Interested service providers are requested to submit their e-bidding documents online on the website www.eproc.bihar.gov.in on or before the scheduled date mentioned as above.  Hard copy of bids along with EMD and Tender Document Fee should be sent by registered post/ Speed post to the office of Managing Director, Bihar Medical Services and Infrastructure Corporation Limited, 5th Floor, Biscomaun Bhawan, Gandhi Maidan, Patna-800001, Bihar, India.

4. Interested service providers should submit bid along with EMD in the form of Bank Draft/Bank Guarantee(as per annexure xii) of amount INR 10,00,000/- (Rupees ten lac) per Medical College in favor of Bihar Medical Services and Infrastructure Corporation Limited payable at Patna, issued by any scheduled bank. 

5. Interested service providers can bid for any number of Medical Colleges & Hospitals from the given list. Qualification criteria shall increase proportionally with number of Medical Colleges & Hospitals applied. Bidder is required to bid for each Medical College & Hospital separately. 

6. Joint venture Consortium are allowed. However sub-contract in any form in whole or part is not permitted during the entire contract period. 

7. Contract period shall be ten years from the date of commissioning of services. 

8. For any further clarifications, please contact equipment wing, Phone: + (91)-(612)-2219634/35 only during official working hours. 

                                                                                                                                            Sd-

                                                                                                     CGM (Supply Chain), BMSICL

SECTION – II: GENERAL INSTRUCTIONS TO BIDDERS (GIT)
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GENERAL INSTRUCTIONS TO BIDDERS (GIT)
A. PREAMBLE
1. Definitions and Abbreviations

1.1. The following definitions and abbreviations, which have been used in these documents shall have the meanings as indicated below:

1.2. Definitions: 

Unless the context otherwise requires, the following terms whenever used shall have the following meanings:

(a) “Applicable Law” means all Acts, statutes and laws promulgated or brought into force and effect by the Central Government of India or the Government of Bihar or Local Government(s) in the State of Bihar, including regulations and rules, bye laws, ordinances or notifications made/issued by them and as from time to time may be amended, modified, supplemented, extended or re-enacted, and judgments, decrees, injunctions, writs and orders of any court of record, as may be in force and effect during the subsistence of this Contract; 

(b) “Bidder” means Bidder/ the Individual/Firm or company or consortium submitting Bids / Quotation / Tender.

(c) “Contract” means the written agreement entered into between the Tender Inviting Authority and/or consignee and the supplier, together with all the documents mentioned therein and including all attachments, annexure etc. therein. 

(d) “Effective Date” means the date on which the Contract comes into force and effect pursuant to Clause 34.2 of these General Conditions of Contract; 

(e) “Earnest Money Deposit” (EMD) means Bid Security to be furnished by a bidder along with its bidding documents. 

(f) “GCC” means these General Conditions of the Contract; 

(g) “Goods” means the articles, material, commodities, furniture, fixtures, raw material, spares, instruments,machinery, equipment, medical equipment, associated software, industrial plant etc. which the supplier is required to supply to the Tender Inviting Authority under the contract. 

(h) “Government” means the Government of Bihar, as applicable; 

(i) “Inspection” means activities such as measuring, examining, testing, gauging one or more characteristics of the product or service and comparing the same with the specified requirement to determine conformity. 

(j) “Local Authority” means the concerned Medical College & Hospital.

(k) “Local currency” means the currency of the Government of India; 

(l) “Manufacturer” means original equipment manufacturer of the quoted product in this tender.

(m) “Performance Security” means monetary or financial guarantee to be furnished by the successful bidder before signing of the agreement for due performance of the contract placed on it. 

(n) “Personnel” means persons hired by the Service Provider (bidder) as their employees or otherwise and assigned to the performance of the Services or any part thereof; 

(o) “Party” means Medical College Hospital or Service Provider, as the case may be, and “Parties” means both of them; 

(p) “Services” means services allied and incidental to the supply of goods, such as transportation, installation, commissioning, provision of technical assistance, training, after sales service, maintenance service and other such obligations of the supplier covered under the contract. 

(q) “Specification” means the document/standard that prescribes the requirement with which goods orservice has to confirm. 

(r) “Supplier” means the individual or the firm supplying the goods and services as incorporated in thecontract. 

(s) “Tender” means Bids/Quotation/Tender received from a Service Provider/Firm/Bidder.

(t) “Third Party” means any person or entity other than the Government, the BMSICL or the Service Provider. 

1.3 Abbreviations: 

(i) “AERB” means Atomic Energy Regulatory Board 

(ii) “BG” means Bank Guarantee 

(iii) “CD” means Custom Duty 

(iv) “CENVAT” means Central Value Added Tax 

(v)  “CMC” means Comprehensive Maintenance Contract (labour, spare and 

Preventive/ breakdown maintenance) 

(vi) “CST” means Central Sales Tax 

(vii) “DoH” means Department of Health, Govt. of Bihar 

(viii) “MCH” means the Medical College Hospital

(ix) “GCC” means General Conditions of Contract

(x) “GIT” means General Instructions to Bidders

(u) “HOD” means Head of Department

(v) “MCH” means Medical College & Hospital

(xi) “NIT” means Notice Inviting Tenders

(xii) “RKS” means RogiKalyanSamiti

(xiii) “SCC” means Special Conditions of Contract

(xiv) “SIT” means Special Instructions to Bidders

(w)  "BMSICL" means Bihar Medical Services and Infrastructure Corporation Limited

(xv) “TE Document” means Tender Enquiry Document

(xvi) “TIA” means Tender Inviting Authority i.e. BMSICL

(xvii) “VAT” means Value Added Tax

2. Introduction 

2.1 The BMSICL has issued this tender document for development, operation and maintenance of CT scan and MRI at selected Medical Colleges & Hospitals of Bihar on public private partnership mode for a period of ten years. The Tender Inviting Authority (BMSICL) has decided to implement this project on Design, Build, Finance, Operate and Maintain (the “DBFOM”) basis. 

2.2 This section (Section II - “General Instruction to Bidders”) provides the relevant information as well as instructions to assist the prospective bidders in preparation and submission of tenders. It also includes the mode and procedure to be adopted by the Tender Inviting Authority for receipt and opening as well as scrutiny and evaluation of tenders and subsequent placement of contract.

2.3 The bidders shall also read the Special Instructions to Bidders (SIT) related to this project, as contained in Section III of these documents and follow the same accordingly. Whenever there is a conflict between the GIT and the SIT, the provisions contained in the SIT shall prevail over 
2.4 those in the GIT. 

2.5 Before formulating the tender and submitting the same to the Tender Inviting Authority, the bidder should read and examine all the terms, conditions, instructions, checklist etc. contained in the TE documents. Failure to provide and/or comply with the required information, instructions etc. incorporated in these TE documents may result in rejection of its tender. 

2.6 The service provider shall enter into agreement with respective Medical College Hospitals separately. 

(a). “Service providers are encouraged to submit their respective bids after visiting the state and ascertaining for themselves the site conditions, location, surroundings, climate, access to sites, emergency medical needs, healthcare infrastructure, applicable laws, permits and regulations and any other matter considered relevant by them.”

b. It shall be deemed that by submitting the bid, the service provider has:

· Made a complete and careful examination of the bidding documents;

· Received all relevant information requested from the authority;

· Satisfied itself about all matters, things and information including matters referred to in clause ‘a’ herein above necessary and required for submitting an informed bid, execution of the project in accordance with the bidding documents and performance of all of its obligations thereunder;

Acknowledged and agreed that any of the matters referred to in clause ‘a’ hereinabove shall not be a basis for any claim for compensation, damages, extension of the time for performance of its obligations, loss of profits etc. from the authority, or a ground for termination of the contract/agreement; and Agreed to be bound by the undertakings provided by it under and in terms hereof.

3. Language of Tender 

3.1 The e-tender submitted by the bidder and all subsequent correspondence and documents relating to the tender exchanged between the bidder and the Tender Inviting Authority, shall be written in the English language, unless otherwise specified in the Tender Enquiry. However, the language of any printed literature furnished by the bidder in connection with its tender may be written in any other language provided the same is accompanied by an English translation and, for purposes of interpretation of the tender, the English translation shall prevail.
3.2 The tender submitted by the bidder and all subsequent correspondence and documents relating to the tender exchanged between the bidder and the Tender Inviting Authority, may also be written in the Hindi language, provided that the same are accompanied by English translation, in which case, for purpose of interpretation of the tender etc. the English translations shall prevail. 

4. Eligible Bidders 

This invitation for e-tenders is open to all Service Providers located in India having legal presence in India or the Indian subsidiaries of Foreign Service providers who fulfill the eligibility criteria specified in SECTION IX of this documents.

5. Eligible Goods and Services 

All goods and related services to be supplied under the contract shall have their origin in India or any other country with which India has not banned trade relations. The term “origin” used in this clause means the place where the goods are mined, grown, produced, or manufactured or from where the related services are arranged and supplied.

6. Tenure of the Project

The Service provider shall provide services for a period of ten (10) years as per the agreement signed with the respective Medical Colleges &Hospitals.
7. Responsibility of Service provider
a. The service provider shall refurbish the provided space as per requirement of equipment to be installed at own cost. The service provider shall follow the AERB Guidelines for refurbishing the covered space. 

b. Any expenses towards creation of infrastructural deficit in the provided space shall be met by the Service provider. 

c. Electricity & Water Charges: Service provider shall bear all the bills for electricity and water used by the Centre. However, adequate capacity electricity connection and water connection will be provided at the center location by the Medical Colleges & Hospitals.

d. The service provider shall assure 95% up-time of the equipment. The Centre shall be functional 

e. As per the hospital OPD hours and emergency services shall be provided as and when required.

f. The service provider shall be responsible for hiring qualified technical personnel as per guidelines and standard operating procedures (SOPs) and training them for running the centres. Service provider shall depute minimum number of qualified persons viz Radiologists and technicians with their qualifications as well other staff at the centre. The details of minimum number of staff to be posted at the radiological centre for only one MRI or CT Scan Centre are as follows:

i Radiologist- Minimum 1. Qualification – MCI recognized MD (Radiology)/DNB (Radiology)/DMRD.

ii Radiation Safety Officer –1 for CT scan Centre. (As per AERB guidelines).

iii Radiographers/ Technicians- minimum 2, qualification MRI/CT technician course from a recognized institute.

iv Staff Nurse- Minimum 1, Qualification – GNM

v Receptionist – Minimum1, BA with computer knowledge. 
vi.   Helper/Class IV – Minimum 2, 10+2 pass.

The details of minimum number of staff to be posted at the radiological centre to operate both MRI and CT scan at the same centre then the staff requirement shall be:

(a)Radiologist-Minimum 1. Qualification – MCI recognized MD(Radiology)/DNB(Radiology)/DMRD

             (b)Radiation Safety Officer –1 (As per AERB guidelines)

 (c)Radiographers/ Technicians- minimum 3, qualification MRI/CT technician course from a recognized institute.

             (d)Staff Nurse- Minimum 1, Qualification - GNM

             (e)Receptionist – Minimum 2, BA with computer knowledge. 

After deputing the minimum number of staff as stated above, depending on the situation and availability the service provider can have an on call arrangement with the concerned doctors at the medical colleges and hospitals, if required at the imaging centres for conducting tests. The medical colleges and hospitals shall provide the required services whenever required. 

In the event, if the Service provider installs the machine but is unable to post the qualified staff for reporting of the tests, even after 17 days of installation of the machine, then in such case, the Service provider will have to pay Rs 2000/- per Day as penalty to the Medical College, till 60 days, wherein this Agreement shall be terminated.

              (f)Helper/Class IV – Minimum 3, 10+2 pass.

g. The service provider shall be responsible to obtain all necessary provisions and business such as laboratory licenses, Trade license and comply with all statutory requirements for establishing and running the Centre and produce relevant documents during inspection by statutory authorities as well as local authority. 

h.The Service provider shall be responsible for running the Center as per Atomic Energy Regulation Board norms. 
g. Equipment/ system should be certified/accredited by concerned authorities wherever applicable. It must be highlighted here that all the equipment installed in the facilities have to be new (first hand purchase) with comprehensive uninterrupted maintenance contract for the entire duration of contract. Any equipment or its any part should not be refurbished item. 

h. The CT scan and the MRI center shall function under the authority of the Head or designated official of concerned Medical Colleges & Hospitals. 

i. Service provider shall coordinate with Medical Superintendent/Deputy Superintendent/In-charge of the hospital for providing smooth and un-interrupted services at the concerned hospital. 

j. To provide radiological diagnostic services, the service provider will charge the patients at prevalent Central Government Health Scheme (CGHS), Patna rates. The service provider shall not charge patient more than CGHS Rates.

I. In case there is Revision or Increase in the CGHS rates, if any, then representation is to be made by the private party to the Government, which shall then decide upon the new rates applying.

II. If user charges for the procedure /investigation are not available in the CGHS rate list or the notified tariff list of the non-NABH rates the applicable tariff (Its exclusion or inclusion) will be decided mutually by both parties in consultation with confirming party. But in such cases the tariff so decided will be not more than the existing market rates.
k. Service provider shall display the approved price list of essential tests inclusive of all taxes at a prominent place for beneficiaries/ patients to see. The list would be in Hindi and English both. The Service provider has to maintain transparency in all financial transaction. 

m. The service provider shall ensure that except for power failure or equipment breakdown, preliminary report of the test done is made available by the end the day of the conduction of test and the final report should be made available maximum by the end of next working day of the investigation. At all times, the preliminary reporting for emergency cases shall be done within 2 hour of the scan and final report should be made available by the end of the Working Day.

-In case of any breakdown of the MRI/CT machine (other than power failure) the Service provider shall make alternate arrangement for getting the MRI/CT scan done only for emergency cases, from the open market whenever available at its own costs. Whenever possible, the facility shall provide the support staff along with ambulance services to emergency patients. (Service restoration clauses will be as per the clause 14.4 and 14.5 of this tender document. Failure by the private agency to deliver timely reports in respect of the Diagnostic Services sought the penalty w.r.t the delay shall be as follows.
For non-emergency routine cases:-
a. For delay of up to 12 hours either in submission of preliminary report or Final report-  Rs 500/- per case

b. For delay of 12 hours-24 hours either in submission of preliminary report or Final report-  Rs 750/- per case

c. For delay of more than 24 hours- Rs 1000 for each case

For emergency cases:-
For delay of up to 2 hours either in submission of preliminary report or Final report-  Rs 500/- per case

a. For delay of 2 hours - 12 hours either in submission of preliminary report or Final report-  Rs 750/- per case

b. For delay of more than 12 hours- Rs 1000 for each case.

Inaccuracy in reporting:-

A penalty of Rs 500/- per instance shall be levied for inaccuracy in reporting affecting the management and outcome of the patient
l. The service provider may use tele-radiology for reporting wherever and whenever required to assure timely and quality reporting.

m. Service provider shall be responsible for setting up of their own operations in respect of inventory management, customers servicing, financing accounting, record keeping and MIS. 

n. Quality Assurance: Service provider shall get the MRI/CT centre NABMIS (NABH) accredited within three years of operations except if NABMIS accreditation is refused owing tonon-compliance of any parameter of the Medical College/Hospital premises.Once Accredited, service provider can charge NABH rates for the services provided at that particular center. 

o.   Service provider shall make provision for a suggestion box to give feedback based on which remedial action would be taken for patient/ customers satisfaction.
Redressal of public grievances- 
Redressal of public grievances- 

‘The private party shall promptly redress the grievances, if any reported by the patients, Competent Authority etc. on account of deficiencies in services provided at the Radiological Diagnostic Centre.’
o. The service provider shall maintain its own channel of internet based on tele-radiology reporting system within legal norms. 

p. All internet usage charges, telephone charges, etc. shall be met by the service provider. The hardware and software for internet usage has also to be provided by the service provider. 

q. The service provider shall provide 24 hour power back up for which a silent generator sufficient to run the Radiological Diagnostic Centre has to be installed at an appropriate place. All costs related to installation and operation of generator shall be borne by the service provider. 

u.The service provider shall be responsible to carry out disposal of waste of the center as per the Biomedical Waste (Management and Handling) Rules, 1998 and any other relevant changes/amendments regarding the same. 

A penalty of Rs 1000/- per instance shall be levied for improper disposal of wastes from the Radiological Diagnostic Centre or by the staff engaged by the Service provider in addition to penalty as per the applicable laws.
v. The service provider shall be responsible for all emergency investigation with requisite drugs and equipment during any disasters or emergency situation.

      w. Monthly reporting by service provider:-
Selected service provider should submit monthly reports to the authority in the prescribed format as per Annexure- X
x. Framework of Key performance Indicators (KPIs) for payment mechanism.
Selected service provider will be assessed for service provision on a quarterly basis based on fixed KPIs as set    by the authority as per annexure- XI

      y. The number of films to be provided to the patient/hospital is as follows:

For CT no. of films to be handed over shall be maximum of: - 

a.Up to 2 films for single region without contrast

b. 3 films for single region with contrast

c. 3 films for multiple regions without contrast

d. 4 films for multi-region/whole body with contrast

For MRI no. of films to be handed over shall be maximum of:-

a. 2 film for single region without contrast

b. 4 films for single region with contrast 

c. 4 films for multiple regions without contrast

d. 5 films for multi-region/ whole body with contrast

Extra charges for any additional film – shall be paid by requesting party. In case the government doctor requires extra film, then he/she should get the approval from Medical superintendent of the Hospital. The Maximum amount which can be charged by the private partner for this additional film shall be defined”.
8. Tendering Expense 

8.1 
The bidder shall bear all costs and expenditure incurred and/or to be incurred by it in connection with its tender including preparation, mailing and submission of its tender and subsequently processing the same. The Tender Inviting Authority will, in no case, be responsible or liable for any such cost, expenditure, etc. regardless of the conduct or outcome of the tendering process.

B. TENDER ENQUIRY DOCUMENTS 

9. Content of Tender Enquiry Documents 
9.1 In addition to Section I – “Notice inviting Tender” (NIT), the TE documents include: 

· Section II – General Instructions to Bidders (GIT)

· Section III – Special Instructions to Bidders (SIT)

· Section IV – General Conditions of Contract (GCC) 

· Section V – Special Conditions of Contract (SCC)

· Section VI – List of Requirements 

· Section VII – Technical Specifications 

· Section VIII – Bidder Information Form 

· Section IX – Qualification Criteria 

· Annexure – I - Tender Cover Letter 

· Annexure – II  - Format for Power of Attorney for Signing of Application 

· Annexure – III - Format for Affidavit for blacklisting from State Govt./Govt. etc. till date.

· Annexure – IV  - Information on prior experience

· Annexure – V   - Financial Information of the bidder 

· Annexure – VI  - Bid form

· Annexure – VII  - Technical Deviation Compliance

· Annexure – VIII  - Manufacturer Authorization Certificate

· Annexure – IX  - Bank Guarantee

9.2 The relevant details of the required goods and services, the terms & conditions and procedure for tendering, tender evaluation, placement of contract, the applicable contract terms and, also, the standard formats to be used for this purpose are incorporated in the above-mentioned documents. The interested bidders are expected to examine all such details to proceed further.

10. Amendments to Tender Enquiry Documents 

10.1 At any time prior to the deadline for submission of tenders, the Tender Inviting Authority may, for any reason deemed fit by it, modify the TE documents by issuing suitable amendment(s) to it. 

10.2 Such an amendment will be notified online on www.eproc.bihar.gov.inandwww.bmsicl.gov.in and same shall be binding to all bidders. All prospective Bidders are advised to see above website regularly for information. Tender Inviting Authority shall not be responsible in any manner if prospective Bidders miss any notifications placed on above website. 

10.3 In order to provide reasonable time to the prospective bidders to take necessary action in preparing their tenders as per the amendment, the Tender Inviting Authority may, at its discretion extend the deadline for the submission of tenders and other allied time frames, which are linked with that deadline. 

11. Clarification of Tender Enquiry Documents 

11.1 Notwithstanding contained in Clause 9, at any time, prior to the date of submission of Tender, Tender Inviting Authority may, for any reason, whether on his own initiative or in response to a clarification requested by a prospective Bidder, modify the condition in Tender documents by an amendment or corrigendum. All the prospective bidders will be notified regarding amendment only through website www.eproc.bihar.gov.in  and all such amendments/ corrigendum shall become integral part of the bid document which will be binding for all prospective bidders. In order to provide reasonable time to take the amendment into account in preparing their bid, Tender Inviting Authority may at its discretion, extend the date and time for submission of tenders. 

11.2 Interested eligible bidders may obtain further information in this regard from the office of the Tender Inviting Authority or in person on the day of pre-bid meeting. 

11.3 A bidder requiring any clarification or elucidation on any issue of the Tender Documents may take up the same with the Tender Inviting Authority in writing in the Pre-bid meeting.

C. PREPARATION OF TENDERS 

12. Documents Comprising the Tender 

12.1
The Bid shall be submitted online and in physical form in parts/covers as mentioned below:-

(i) Tender Fee, EMD (Both Online & Physical)

(ii) Tender Processing Fee (Only Online)

(iii) Technical Bid (Both Online & Physical)

(iv) Price Bid (Only Online)

A) Technical Bid - (Cover-A) 
The bidder shall furnish, as part of the bid documents, the following documents or whichever is applicable as per terms & conditions of bidding document.

· Certificate of Incorporation/Registration.
· Tender fee (in the form of Demand Draft Rs.10,000/-) & EMD in the form of DD/Bank Guarantee.
· Article or Memorandum of Association or Partnership deed as the case may be.
· Registration Certificate from State Directorate of Industries (For Indian manufacturers, optional).
· Power of attorney as per ANNEXURE–II authorizing an officer of the bidder to transact the business with the Authority.
· Registration Certificate from Central Excise and Trade/Sales Tax Department. 
· Approval from Reserve Bank of India in case of Foreign Collaboration.
· Non-Conviction Certificate/Non-Blacklisting Affidavit form State Government/Government agencies/ PSUs/ World Bank/ADB/DFID or any other funding service provider, etc. till the date of submission of bids as per ANNEXURE–III. 
· Information on prior experience as per ANNEXURE - IV along with documentary proof which includes work order/ supply order; AERB clearance certificate copy; performance certificate issued by the head of the institution.
· Affidavit claiming the number of machines installed till date with location details.
· Financial Information of the Bidder as per ANNEXURE – V.
· Bid form (Sworn before the First Class Magistrate/Notary) as per ANNEXURE – VI.
· Audited financial statement, Balance Sheet and Income Tax Return for any three of last 4 consecutive assessment years/financial years.
· Technical Data Sheet/Brochure/Catalogue of item quoted.
· Technical Deviation Compliance as per ANNEXURE –VII.
· In case of bidder, other than manufacturer the manufacturers authorization certificate in the format given as per ANNEXURE – VIII. 
· All Quality Standard Certification (as required in the technical specification).
· Performa for monthly reporting of test as per annexure-X
· Key Permance indicator as per annexure-XI
· Bank Guarantee for EMD as per annexure-XII
· Solvency certificate from the Bank of amount INR 75,00,000/- (Rupees seventy-five lac only) for each Medical College &Hospital.
· Make & Model Quoted.
· Photocopy of Permanent Account Number (PAN)/ TAN.
B) Price Bid – (Cover-B) 
Bidders are requested not to submit the hard copy of Financial Bid. In case the hard copy of the financial bid is submitted the tender shall be straightaway rejected. Also, uploading of the price bid in pre-qualification bid or technical bid will result in rejection of the tender. This project shall be implemented on monthly rental basis. The service provider quoting highest rent on monthly basis for space provided in a cluster to the Local Authority shall be chosen as the preferred PPP partner. The service provider shall be required to quote for each Medical College& Hospital and modality (CT/MRI) separately. The rent shall increase by 2% (two percent) every 12 months (annually) from the date of signing of contract. The service provider shall be required to deposit rent on quarterly basis in advance. The price bid has to be submitted as per the e-format in online mode. 

NOTE:
1. Bidder is required to bid for Medical Colleges & Hospitals of its interest separately. 

2. All pages of the Tender should be page numbered and indexed. 

3. It is the responsibility of bidder to go through the Tender Document to ensure furnishing all required documents in addition to above, if any. 

4. The authorized signatory of the bidder must sign on the bids duly stamped on all pages of the bid. 

5. Bids, which does not fulfill any of the above requirements and/or gives evasive information/reply against any such requirement, shall be liable to be ignored and rejected. 

13. Alternative Tenders 

13.1 Alternative Tenders are not permitted. All those bidders shall be disqualified if any person(s) i.e. partner(s) in case of a partnership firm, member(s) in case of a company or the proprietor in case of a proprietorship firm, as the case may be holds 20% or more share (ownerships) in more than one bidding entities who have quoted for same location. 

13.2 Bidders are requested to quote their most suitable models of CT & MRI meeting tendered technical specifications. Alternate models are not allowed to quote. 

14. Documents Establishing Bidder’s Eligibility and Qualifications 

14.1 The bidder shall furnish, as part of its tender, relevant details and documents establishing its eligibility to quote and its qualifications to perform the contract if its tender is accepted.

15. Documents Establishing Good’s Conformity to Tender Enquiry document 

15.1 The bidder shall provide in its tender the required as well as the relevant documents like technical data, literature, drawings, brochure, etc. to establish that the goods and services offered in the tender fully confirm to the goods and services specified by the Tender Inviting Authority in the TE documents. 

15.2 If a bidder furnishes wrong and/or misguiding/misleading data, statement(s) etc. about technical acceptability of the goods and services offered by it, its tender will be liable to be ignored and rejected in addition to other remedies available to the Tender Inviting Authority in this regard. 

15.3 Tender Inviting Authority reserves the right to call the Bidder to demonstrate his/her quoted model(s) at their location at the expense of bidders to the members of the Technical Committee. The time range shall depend upon the type of equipment. 

16. Earnest Money Deposit (EMD) 

16.1 The bidder shall furnish along with its tender, earnest money of a bid security per location for each unit, INR Fifteen (15) Lacin case of MRI and INR Ten (10) Lac in case of CT scan.

16.2 The earnest money shall be denominated in Indian Rupees. The earnest money shall be in the form of Demand draft/Bank Guarantee. 

16.3 No exemption is allowed in EMD. Without valid EMD, bid shall be rejected.

16.4 Unsuccessful bidder's earnest money will be returned to them without any interest, as promptly as possible on acceptance of the Bid of the Selected Bidder or when the Bidding process is cancelled by the Authority. 

16.5 Successful bidder’s earnest money will be returned without any interest, upon the signing of Agreement and furnishing the performance security in accordance with the provisions thereof.

16.6 Earnest Money is required to protect the Tender Inviting Authority against the risk of the Bidder’s conduct, which would warrant the forfeiture of the EMD. Earnest money of a successful bidder will be forfeited, if the said bidder withdraws or amends its tender or impairs or derogates from the tender in any respect before signing of the agreement/ or within the period of validity of its tender or if it comes to notice that the information/ documents furnished in its tender is incorrect, false, misleading or forged without prejudice to other rights of the Tender Inviting Authority. The successful bidder’s earnest money will also be forfeited without prejudice to other rights of Tender Inviting Authority if it fails to furnish the required performance security within the specified period/ before signing of the agreement or even thereafter, if it fails to carry out the work so allotted in terms of the contract.
16.7 The Bid Security shall be forfeited as Damages and the bidders/service providers shall also be blacklisted without prejudice to any other right or remedy that may be available to the Authority under the Bidding Documents and/or under the Agreement, or otherwise, under the following conditions:

(a) If a Bidder engages in a corrupt practice, fraudulent practice, coercive practice, undesirable practice or restrictive practice; 

(b) In the case of Selected Bidder, if it fails within the specified time limit: 

i To sign and return the duplicate copy of LOA; or refuses to accept the work order 

ii To sign the Agreement; or 

iii To furnish the Performance Security before signing of the agreement; or within the period prescribed therefore in the Concession Agreement; or 

(c) If a Bidder withdraws its Bid or declined to proceed or carry out the work so allotted during the period of Bid validity as specified in this e-bidding document and as extended by mutual consent of the respective Bidder(s) and the Authority; 

(d) In case the Selected Bidder, having signed the Agreement, commits any breach thereof prior to furnishing the Performance Security.

17. Tender Validity 

17.1 If not mentioned otherwise in the SIT, the tenders shall remain valid for acceptance for a period of 180 days (One hundred and eighty days) after the date of tender opening prescribed in the TE document. Any tender valid for a shorter period shall be treated as unresponsive and rejected. 

17.2 In exceptional cases, the bidders may be requested by the Tender Inviting Authority to extend the validity of their tenders up to a specified period. Such request(s) and responses thereto shall be conveyed in writing. The bidders, who agree to extend the tender validity, are to extend the same without any change or modification of their original tender and they are also to extend the validity period of the EMD accordingly. A bidder, however, may not agree to extend its tender validity without forfeiting its EMD. 

17.3 In case the day up to which the tenders are to remain valid falls on/ subsequently declared a holiday or closed day for the Tender Inviting Authority, the tender validity shall automatically be extended up to the next working day. 

18. Method of Bids submission

18.1 The tender shall be submitted in online and in physical form as mentioned in GIT clause 12. 

18.2 Technical bid should contain the clause by clause compliance statement for the quoted goods vis-à-vis the technical specifications in the tender enquiry in addition to other required document as mentioned in TE Document. 

18.3 Technical bid should contain the brochure, catalogue of offered/ quoted items which should reasonably explain in detail about the quoted items & it should also confirm the clause –by-clause compliance of technical specification as asked in TE Document and other technical details incorporated by the purchaser in the TE documents to establish technical responsiveness of the goods and services offered in its tender. 

18.4 In case there is any variation and/or deviation between the goods & services prescribed by the purchaser and that offered by the tenderer, the tenderer shall list out the same in a chart form without ambiguity and provide the same along with its tender. 

18.5 If a tenderer furnishes wrong and/or misguiding data, statement(s) etc. about technical acceptability of the goods and services offered by it, its tender will be liable to be ignored and rejected in addition to other remedies available to the purchaser in this regard. 

Failure in complying above mentioned clause 17.1, may lead to rejection of tender.

Bidders are requested not to submit the hard copy of Financial Bid, along with the physical documentary evidence of submission of Tender Fee, EMD of tender, and Technical Bid. In case the hard copy of financial bid is submitted in physical form, the tender shall be straightway rejected.

Also, uploading of the price bid in prequalification bid or technical bid will result in rejection of the tender.
18.6 (a) The envelopes shall be addressed to the purchaser at the following address: 

Bihar Medical Services and Infrastructure Corporation Limited

5th Floor BiscomaunBhavan, Gandhi Maidan, Patna- 800001, Bihar.

The envelope shall bear (the name and address of the Purchaser), the tender number and the words ‘DO NOT OPEN BEFORE’ (due date & time) & may be sent by registered post or delivered in person on above mentioned address (address is given in Clause 17.6 (a) above). The responsibility for ensuring that the Sealed envelope containing documentary evidence of Tender Fee, EMD are delivered in time would vest with the bidder and the purchaser shall not be responsible for any delay. In the event of the specified date for physical submission of tender falls on /is subsequently declared a holiday or closed day for the purchaser, the tenders will be received up to the appointed time on the next working day.

(b) The Physical form of tender shall be delivered up to 6th August 2016 by 14.00 Hrs to Bihar Medical Services & Infrastructure Corporation Ltd., 5th Floor, Biscomaun Bhavan, Gandhi Maidan, Patna, if delivered elsewhere will be rejected. 

(c) Venue of bid opening: 6th August 2016 at 15.00 hrs on the website of www.Eproc.Bihar.gov. in at administrative reason, the venue of Bid opening is changed, it will be displayed BMSICL, Patna, If due to prominently on the website of the BMSICL, www.eprec.bihar.gov.in.  and at the website of www.eprec.bihar.gov.in. 

Note: - If the envelopes is not sealed and marked the bid will be rejected.

The sentence “NOT TO BE OPENED” before __________ (The bidder is to put the date & time of tender opening) are to be written on these envelopes. The inner envelopes are then to be put in a bigger outer envelope, which will also be duly sealed, marked etc. as above. If the outer envelope is not sealed and marked properly as above, the Tender Inviting Authority will not assume any responsibility for its misplacement, premature opening, late opening etc.

D. SUBMISSION OF TENDERS
19. Late Tender 

Techno-Commercial bid is required to be submitted which shall be accepted on or before the time as mentioned in TE but not beyond that.

20. Alteration and Withdrawal of Tender 

20.1 The bidder, after submitting its tender, is not permitted to alter/ modify its tender. 

20.2 No tender shall be allowed to withdraw after its submission and before expiry of the tender validity period. If a bidder withdraws the tender during this period, it will result in forfeiture of the earnest money furnished by the bidder in its tender. 

E. TENDER OPENING
21. Opening of Tenders 

21.1 The purchaser shall open the technical bids in the presence of bidders or their authorized representatives who chose to attend, at the due date and time of bid opening. The bidder’s representatives, who are present, shall sign in an attendance register. Authority letter to this effect shall be submitted by the bidders before they are allowed to participate in bid opening. 

21.2 A maximum of two representatives of any bidder shall be authorized and permitted to attend the bid opening. 

21.3 The bidder’s names, modifications, bid withdrawals, requisite Earnest Money Deposit (EMD) and such other details as the purchaser, at its discretion, may consider appropriate will be announced at the time of opening. No bid shall be rejected at the time if bid opening, except for late bids, bids without Tender Fee, EMD (except in case where exemption of EMD has been requested in pursuant to Special condition of Contract ) & for such rejected bid no further evaluation will be done . 

21.4 The price bids of bidders whose Technical bids are found technically responsive and comply with the bid documents will only be considered for financial evaluation. The date of opening of financial bids shall be communicated to such bidders, whose Technical bids are found technically responsive. 

The bidder’s representative may be present at the time of opening of price bid at the pre-appointed time, date and venue. 

21.5 The date fixed for opening of bids, if subsequently declared as holiday by the Government, the revised date of schedule will be notified. However, in absence of such notification, the bids will be opened on next working day, time and venue remaining unaltered. 

21.6 Same rent offered for a Medical College Hospital: 
In case same financial bid for a medical college hospital is quoted by the service providers the criteria for finalization shall be based on 

A Technical experience in years of operating, managing and maintaining such centers 

	Criteria
	Points

	
	1
	2
	3

	Technical Specification
	1-2 years
	2-5 years
	More than 5 years


B Financial Credibility (Total Net worth)

	Criteria
	Points

	
	1
	2
	3

	Financial Credibility (total Net worth)
	5-7.5 crores
	7.5-10 crores
	More than 10 crores


C  Total points shall be calculated by adding points received under the technical experience and financial credibility. The service provider getting more points shall be selected

D    In case the deadlock still persists, the priority shall be on the basis of technical experience
F. SCRUTINY AND EVALUATION OF TENDERS
22. Preliminary Scrutiny of Tenders 

22.1 The Tender Inviting Authority will examine the Tenders to determine whether they are complete, whether any computational errors have been made, whether required sureties have been furnished, whether the documents have been properly signed stamped and whether the Tenders are generally in order. Bids from representatives, without proper authorization from the manufacturer shall be treated as Non-responsive.

22.2 
Arithmetical errors shall be rectified on the following basis. If there is a discrepancy between the unit price and total price i.e., obtain by multiplying the unit price and quantity, the unit price shall prevail and the total price shall be corrected by the purchaser.  If there is a discrepancy between words and figures, the amount in words shall prevail. If the supplier does not accept the correction of the errors, his bid shall be rejected.

22.3 
Prior to the detailed evaluation pursuant to GIT Clause 23, the Purchaser will determine the substantial responsiveness of each bid to the Bid Document. For purposes of these clauses, a substantially responsive bid is one which confirms to all the terms and conditions of the Bid Documents without material deviations. Deviations from or objections or reservations to critical provisions such as those concerning Performance, Warranty, Force Majeure, Applicable Law and Taxes and duties along with deviation in Technical Specifications will be deemed as material deviation. The purchaser’s determination of bid’s responsiveness shall be based on the contents of the bid itself without recourse to extrinsic evidence. 

22.4
A bid, determined as substantially non-responsive will be rejected by the purchaser and shall not subsequent to the bid opening be made responsive by the bidder by correction of the non-conformity. 

22.5 
The Purchaser may waive any minor infirmity or non-conformity or irregularity in a bid which doesn’t constitute a material deviation, provided such waiver doesn’t prejudice or affect the relative ranking of any bidder. 

22.6 
The bidding documents which are not submitted as per the technical bid mentioned above will be treated as Non-responsive bids. 

Note: The opinion of the Tender Inviting Authority shall be final and conclusive.
23. EVALUATION & COMPARISION OF SUBSTANTIALLY RESPONSIVE BIDS:

23.1 Please note in the event of financial bid opening, due to provisions/ compulsion of e-tendering system if complete quoted product list of financial bid of a bidder is opened then only those financial bid of quoted product shall be considered of whose technical bid has been found eligible by the Technical Evaluation Committee. The Purchaser shall evaluate in detail and compare the bids previously determined to be substantially responsive pursuant to GIT Clause -22. 

23.2 The purchasers evaluation of bid will take into account, in addition to the bid price (ex-factory/ex-warehouse/off-the-shelf price of goods offered from India, such price to include all costs as well as duties and taxes paid or payable on components and raw materials incorporated or to be incorporated in the goods, and excise duty on finished goods if payable) and price of incidental services, the following factors, in the manner and to the extent indicated in GIT clause 23.3 and in the Technical Specifications: 

a. i) cost of inland transportation, insurance and other costs within India incidental to the delivery of goods to their final destination; 

23.3 (i). Technical evaluation of the Bid will be done on the basis of technical qualification criteria and documents mentioned (TECHNICAL BID- COVER ‘A’) in Mandatory Documents Link present in the web portal of the  www.eproc.bihar.gov.in. Failing which the bid will not be considered for technical evaluation. 

(ii). Hard copy of tender documents uploaded shall be submitted along with the tender fee and EMD as on or before the last day of submission of tender for purely evaluation purposes. However the submission of hard copy of uploaded tender document submitted does not substitute/modify the provisions of e-tendering system.

(iii). the technical evaluation shall be done only on the basis of documents/papers submitted by the bidder on  www.eproc.bihar.gov.in.

(iv)However hard copy of uploaded tender shall be provided by the bidder firm along with the mandatory tender document fee and EMD for evaluation purpose only. This hard copy shall under no case substitute/modify the provisions of e-tender system.

24. Discrepancies in Prices
24.1 If there is a discrepancy between the amount expressed in words and figures, the amount in words shall prevail. 

24.2 If, as per the judgment of the Tender Inviting Authority, there is any such arithmetical discrepancy in a tender, the same will be suitably conveyed to the bidder by registered / speed post. If the bidder does not agree to the observation of the Tender Inviting Authority, the tender is liable to be ignored. 

25. Qualification Criteria 

Tenders of the bidders, who do not meet the required Qualification Criteria prescribed in Section IX, will be treated as non - responsive and will not be considered further.

26. Bidder’s capability to perform the contract 

26.1 The Tender Inviting Authority, through the above process of preliminary evaluation will determine to its satisfaction whether the bidder, whose tender which has been submitted is eligible, qualified and capable in all respects to perform the contract satisfactorily. If, a Bidder is responsive for more than one schedule, then, such determination will be made cumulative. 

26.2 The above-mentioned determination will, inter alia, take into account the bidder’s financial and technical capabilities for satisfying all the requirements of the Tender Inviting Authority as incorporated in the Tender Document. Such determination will be based upon scrutiny and examination of all relevant data and details submitted by the bidder in its tender as well as such other allied information as deemed appropriate by the Tender Inviting Authority. 

G .AWARD OF CONTRACT 

27. Tender Inviting Authority’s Right to accept any tender and to reject any or all tenders 

The Tender Inviting Authority reserves the right to accept in part or in full any tender or reject any or more tender(s) without assigning any reason or to cancel the tendering process and reject all tenders at any time prior to award of contract, without incurring any liability, whatsoever to the affected bidder or bidders.

28. Award Criteria 

The contract will be awarded to the bidder who has offered highest rent for space for a particular Medical College Hospital. Depending on the quote, all the locations can be awarded to the same bidder or different bidders can be awarded different locations.

29. Intimation Letter to successful bidder / Notification of Award 

29.1 
Before expiry of the tender validity period, the Tender Inviting Authority will notify the successful bidder(s) in writing, by registered/speed post or by e-mail that its tender for goods & services, which have been selected by the Tender Inviting Authority, has been accepted. The successful bidder must furnish to the Tender Inviting Authority the required performance security within 21 days along with the contract agreement from the date of dispatch of this notification, failing which the EMD shall be forfeited and the award will be cancelled. Relevant details about the performance security have been provided under GCC Clause 5 under Section -IV.

29.2 Effective Date: The handover of covered space in concerned Medical College& Hospital to the service provider shall be the effective date of the contract. 

29.3 The Notification of Award shall constitute the conclusion of the Contract. 

30. Issue of Contract 

30.1 Promptly after notification of award, the Tender Inviting Authority will provide the contract form duly completed and signed, in duplicate, to the successful bidder by registered/speed post/e-mail or by hand. 

30.2 The selected service provider shall enter into agreement with concerned Medical College for each location. BMSICL role is limited to coordinating with both the party. Legal formality and signing of contract lies between the selected agencies and the concerned Medical College & Hospital of that location. 

31. Return of EMD 

The earnest money of the successful bidder and the unsuccessful bidders will be returned to them without any interest as per rule.

32. Publication of Tender Result 

The name and address of the successful bidder(s) receiving the contract(s) will be mentioned on the website of the Tender Inviting Authority.

33. Corrupt or Fraudulent Practices 

It is required by all concerned namely the Consignee/Bidders/Suppliers etc. to observe the highest standard of ethics during the procurement and execution of such contracts. In pursuance of this policy, the Tender Inviting Authority: 

(a) defines, for the purposes of this provision, the terms set forth below as follows: 

(i) “corrupt practice” means the offering, giving, receiving or soliciting of anything of value to influence the action of a public official in the procurement process or in contract execution; and 

(ii) “fraudulent practice” means a misrepresentation of facts in order to influence a procurement process or the execution of a contract to the detriment of the Tender Inviting Authority, and includes collusive practice among Bidders (prior to or after Tender submission) designed to establish Tender prices at artificial non-competitive levels and to deprive the Tender Inviting Authority of the benefits of free and open competition; 

(iii)  “Collusive practice” is an arrangement between two or more parties designed to achieve an improper purpose, including to influence improperly the actions of another party [“parties” refers to participants in the procurement process (including public officials) attempting to establish bid prices at artificial, non-competitive level].

(iv)  “Coercive practice” is impairing or harming, or threatening to impair or harm, directly or indirectly, any party or the property of the party to influence improperly the actions of a party (a “party” refers to a participant in the procurement process or contract execution).

(b) will reject a proposal for award if it determines that the Bidder recommended for award has engaged in corrupt or fraudulent or collusive practices in competing for the contract in question; 

(c) will declare a firm ineligible, either indefinitely or for a stated period of time, to be awarded a contract by the Tender Inviting Authority if it at any time determines that the firm/ company has engaged in corrupt or fraudulent or collusive practices in competing for, or in executing the contract. 

SECTION – III: SPECIAL INSTRUCTIONS TO BIDDERS (SIT)

The following Special Instructions to Bidders will apply for this project. These special instructions will modify/substitute/supplement the corresponding General Instructions to Bidders (GIT) incorporated in Section II.

In case of any conflict between the provision in the GIT and that in the SIT, the provision contained in the SIT shall prevail.
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GENERAL CONDITIONS OF CONTRACT (GCC)
1. Application 

The General Conditions of Contract incorporated in this section shall be applicable for this project to the extent the same are not superseded by the Special Conditions of Contract prescribed under Section V, List of requirements under Section VI and Technical Specification under Section VII of this document.

2. Use of contract documents and information 

2.1 The supplier shall not, without the Tender Inviting Authority’s prior written consent, disclose the contract or any provision thereof including any specification, drawing, sample or any information furnished by or on behalf of the Tender Inviting Authority in connection therewith, to any person other than the person(s) employed by the supplier in the performance of the contract emanating from this Tender Document. Further, any such disclosure to any such employed person shall be made in confidence and only so far as necessary for the purposes of such performance for this contract. 

2.2 Further, the supplier shall not, without the Tender Inviting Authority’s prior written consent, make use of any document or information mentioned in GCC sub-clause 2.1 above except for the sole purpose of performing this contract. 

2.3 Except the contract issued to the supplier, each and every other document mentioned in GCC sub-clause 2.1 above shall remain the property of the Tender Inviting Authority and, if advised by the Tender Inviting Authority, all copies of all such documents shall be returned to the Tender Inviting Authority on completion of the supplier’s performance and obligations under this contract. 

3. Intellectual Property Rights 

The supplier shall, at all times, indemnify and keep indemnified the Tender Inviting Authority, free of cost, against all claims which may arise in respect of goods & services to be provided by the supplier under the contract for infringement of any intellectual property rights or any other right protected by patent, registration of designs or trademarks. In the event of any such claim in respect of alleged breach of patent, registered designs, trademarks etc. being made against the Tender Inviting Authority, the Tender Inviting Authority shall notify the service provider of the same and the service provider shall, at their own expenses take care of the same for settlement without any liability to the Tender Inviting Authority.

4. Country of Origin 

4.1 All goods and services to be supplied and provided for the contract shall have the origin in India or in the countries with which the Government of India has trade relations.

4.2 The word “origin” incorporated in this clause means the place from where the goods are mined, cultivated, grown, manufactured, produced or processed or from where the services are arranged.

4.3 The country of origin may be specified in the financial bid. 

5. Performance Security 

a. Within twenty one (21) days from date of the issue of intimation letter/ notification of award by the Tender Inviting Authority/ Ordering Authority, the supplier, shall furnish performance security of amount Twenty-Five Lac (25,00,000) for MRI and Twenty Lac(20,00,000) for CT at each Medical College &Hospital,valid up to ninety (90) days after the date of completion of all contractual obligations by the service provider.

b. The Performance security (at 5.1 above) shall be denominated in Indian Rupees: It shall be in the form of Bank Guarantee issued by a Scheduled bank in India, in the prescribed form as provided in ANNEXURE - IX of this document in favor of the Tender Inviting Authority. 

c. In the event of any failure/default of the supplier with or without any quantifiable loss to the government including furnishing of Bank Guarantee, the amount of the performance security is liable to be forfeited. BMSICL may do the needful to cover any failure/default of the service provider with or without any quantifiable loss to the Government. 

d. In the event of any amendment issued to the contract, the supplier shall, within fifteen (15) days of issue of the amendment, furnish the corresponding amendment to the Performance Security (as necessary), rendering the same validity in all respects in terms of the contract, as amended. 

e. Subject to GCC sub – clause 5.2 above, the Tender Inviting Authority/Ordering Authority will release the Performance Security without any interest to the supplier on completion of the supplier’s all contractual obligations.

f. Notwithstanding the above, it is made clear that if the service provider refuses or fails to carry out the work so allotted after signing of the agreement in terms of contract, the performance security will be forfeited and the service provider also be blacklisted.

6. Technical Specifications and Standards 

The Goods & Services to be provided by the service provider under this contract shall conform to the technical specifications mentioned in ‘Technical Specification’ under Sections VII of this document.

7. Packing and Installation 

The selected service provider shall be solely responsible for the packing, transshipment (if any), handling, storage, installation in the final destination, etc. without any liability to Tender Inviting Authority for any damages, deterioration etc.

8. Inspection, Testing and Quality Control 

8.1 The Tender Inviting Authority (TIA) and/or its nominated representative(s) may, without any extra cost to the Tender Inviting Authority, inspect and/or test the ordered goods, its manufacturing line and the related services to confirm their conformity to the contract specifications and other quality control details incorporated in the contract. All expenses related to inspection and visit shall be borne by the selected service provider. 

8.2 Tender Inviting Authority or their representative shall also inspect and/or test the ordered goods and the related services to confirm their conformity to the contract specifications. 

8.3 If during such inspections and tests the equipment and/ or service fail to conform to the required specifications and standards, the Tender Inviting Authority’s representative may reject them and they shall be required to resubmit the same to the Tender Inviting/Ordering Authority’s representative for conducting the inspections/ tests again. 

8.4 If the Service provider or service provider invites Tender Invitee’s representative for inspection at the last moment without providing reasonable time to the representatives for completing the inspection within the contractual delivery period, the inspector may carry out the inspection and complete the formality beyond the contractual delivery period at the risk and expense of the supplier.

8.5 The Service Provider shall get the Centre Accredited by NABMIS (NABH) within 3 Years of commencement of operations for assured quality service delivery. Except if NABMIS accreditation is refused owing to non-compliance of any parameter of the Medical College/Hospital premises.

9. Transportation of Goods 

The supplier will arrange transportation of the ordered goods as per its own procedure and cost.

10. Insurance 

Unless otherwise instructed in the SCC, the supplier shall make arrangements for insuring the goods against loss or damage incidental to manufacture or acquisition, transportation, storage, delivery and installation. The TIA will not bear any costs, whatsoever.

11. Consumables & Spare parts 
11.1 The service provider shall be responsible for ensuring the continuous supply and refill of all consumables & spare parts for smooth functioning of the CT Scan/MRI. The TIA shall not bear any costs for same. 

11.2 Supplier shall carry sufficient inventories to assure ex-stock supply of consumable spares for the goods so that the same are refilled at the imaging centre. 

12User Charges
12.1 User charges for different services rendered by the agencies will be fixed at CGHS, Patna (Non-NABH Rates) for all kinds of patients. Under no circumstances would any rate other than the approved CGHS, Patna rate, be allowed for government patients. Service provider is free to charge any rates to the private patients (non-govt. patients) referred to the centre by private practitioners. However, rate list for private patients should also be fixed and displayed at the centre. It is implied thereby that the service provider can use diagnostic services for Government hospital referred patient as well as those referred to by private practitioners. Any patient who does not carry an OPD Card of any of the Government Health Institution of Bihar with an advice of the test from the Bihar Government Doctor shall be treated as a private patient. The receipt for user charges will be issued by the Operator to every patient. The test report to be given to the patients shall include the physical copy or a soft copy in a compact disk (if asked by the patient).  

12.2 Once the service provider achieves NABMIS (NABH) accreditation for the centre, CGHS Patna NABH Rates shall be applicable for that particular center. 

12.3 The selected service provider shall provide service to all the patients on first come first serve basis. Service provider to issue token on arrival of the patient and both Govt. and private patients to be treated equally. In all circumstances, preference should be given to emergency cases. The emergency status of the cases will be decided by the Doctor from Government of Bihar’. 
12.4 Any evidence of user charges for government patients higher than the CGHS Patna rates would be considered as a serious violation of contract drawing pecuniary fines and even termination of contract by the BMSICL after following the due process. For the first reported violation, 10% of PBG shall be encashed and in case of two incidences, the entire PBG shall be forfeited.

12.5 Patient referred from Govt. hospitals/Health institution should get priority in treatment. 

13. Reimbursement of BPL/Free Cases

The MS of the Medical Colleges&Hospitals shall mark “Free” on the OPD cards of those Medical Colleges/Government Hospitals Patients, for whom the diagnostic investigations are to be provided free. The concessionaire shall not charge any fees from the ‘free’ category patients. At the end of the month, the concessionaire shall send the report of all free cases to the MS of the hospital. The payment of the free cases of the month shall be done by the Medical Colleges&Hospitals authorities within 60 days. In case no payment is made even after passing of 60 days, a penalty at a rate of SBI base rate+2 % per annum shall be charged from the defaulting Medical College. If left unpaid till 120 days from the first set of unpaid claims, the concessionaire shall have the right to refuse doing the free cases, till the time the authorities reimburse the pending free cases of pendency more than 60 days”.

14. Collection of Charges

For the purpose of collection of charges from the patient, staff shall be posted by the bidder, who shall be responsible for collecting the charges and giving a receipt and token no. to the patient. The collection of charges and cutting of the receipt shall be computerized and the report of each month should be sent to the MS by 10thof next month. In all cases, token number shall be followed for queued patients, except in Emergency/Senior Citizen patients. The concessionaire is allowed to perform investigations on private patients, but in all cases the token number is to be followed.

15. Incidental services 

Subject to the stipulation, if any, in the SCC (Section – V), List of Requirements (Section – VI) and the Technical Specification (Section – VII), the supplier shall be required to perform the following services.

a)
Installation & commissioning, supervision and demonstration of the goods.

b)
Carry out minor civil works required for the completion of the installation.

c)
Providing Standard Operating Procedure, detailing operational guidelines, limitations, precautions, routine maintenance and Do’s & Don’ts.

d)
The supplier shall maintain a log-book.

e)
Training of Consignee’s Doctors, Staff, operators etc. for operating and maintaining the goods

f)
Perform operation & maintenance schedule of Centre as per standard operating format.

14. Comprehensive Maintenance Contract 

14.1 The service provider shall ensure the uninterrupted services by way of comprehensive maintenance contract for the entire duration of the contract. 

14.2 The CMC shall remain valid for the entire duration of contract from the date of installation & commissioning till the end of contract. 

a) No conditional warranty like mishandling, manufacturing defects etc. will be acceptable. 

b) Warranty as well as Comprehensive Maintenance contract will be inclusive of all accessories of the Centre. 

c) Replacement and repair will be undertaken for the defective goods. 

d) Proper marking has to be made for all spares for identification like printing of installation and repair dates. 

14.3 Uptime Guarantee: The Service provider shall maintain the centre on 95% uptime on a 24*7*365 basis. Upon receipt of any failure notice, the service provider within 24 hours on a 24 (hrs) X 7 (days) X 365 (days) shall restore the service which shall be certified by the hospital In-charge. 

14.4 If the supplier, having been notified during CMC period, fails to respond to take action to restore service within 72 hours on a 24 (hrs) X 7 (days) X 365 (days) basis, the Tender Inviting Authority shall, without prejudice to other rights and remedies available to the Tender Inviting Authority under the contract, impose liquidated damages, a sum equivalent to INR 1000/- per day of delay up to 7 days, INR 2,000/- per day of delay up to 14 days. The calculated amount shall be recovered from the performance bank guarantee. 

14.5 In case of services not restored within 14 days or in case of violation of any clause of the agreement will lead to termination of this contract by giving 30 days’ notice period to the service provider. 

15. Sub-Contracts 

The Supplier shall not assign, either in whole or in part, its contractual duties, responsibilities and obligations to perform the contract, to any third party. Sub-contract partially or wholly is not allowed for any part of the Centre during the entire contract period.

16. Modification of Contract 

If necessary, the Tender Inviting Authority may, by a written order given to the service provider at any time during the currency of the contract, amend the contract by making alterations and modifications within the general scope of contract in any one or more of the following:

a) Specifications, drawings, designs of equipment, etc. 

b) Incidental services to be provided by the supplier.

c) Any other area(s) of the contract, as felt necessary by the Tender Inviting Authority depending on the merits of the case. 

17. Taxes and Duties 

Service provider shall be entirely responsible for all taxes, duties, fees, levies etc. for delivery, installation and operation of the Imaging Centre for the entire duration of the contract.

18. Terms and Mode of Payment 

18.1 Payment Terms 

The rent amount for three months (as quoted in the financial bid) should be deposited with the Rogi Kalyan Samiti/ Bank Account of the concerned Medical College& Hospital after 120 days or on Commencement of operations (whichever is earlier) of the handover date of sites. Next installments shall be submitted before starting of next quarter. Next instalments shall be submitted by the 10th of first month of every next quarter. Any delay beyond that leads to submission of 10% extra rent for that quarter. 

Delay in submission of rent amount beyond 60 days of due date shall be treated as violation of contract and contract shall be terminated by giving 60 days’ notice period.
18.2 The selected service provider shall maintain a computerized Register which should reflect the name of the patients undergone for diagnosis on the system with their registration number/ money receipt number of the each case/ test on per day basis. 

19. Delay in the supplier’s performance 

19.1 The supplier shall deliver the goods and perform the services under the contract within the time schedule specified by the Tender Inviting Authority in the List of Requirements and as incorporated in the contract. 

19.2 Any unexcused delay by the supplier in maintaining its contractual obligations towards delivery of goods and performance of services shall render the supplier liable to any or all of the following sanctions: 

(i) imposition of liquidated damages, 

(ii) forfeiture of its performance security and 

(iii) Termination of the contract for default. 

19.3 If at any time during the currency of the contract, the service provider encounters conditions hindering timely delivery of the goods and performance of services, the service provider shall promptly inform the Tender Inviting Authority in writing about the same and its likely duration and make a request to the Tender Inviting Authority for extension of the delivery schedule accordingly. On receiving the service providers communication, the Tender Inviting Authority shall examine the situation as soon as possible and, at its discretion, may agree to extend the delivery schedule, with or without liquidated damages for completion of service provider’s contractual obligations by issuing an amendment to the contract. 

20. Liquidated damages 

20.1 Subject to GCC clause 19, if the supplier fails to deliver any or all of the goods or fails to perform the services within the time frame(s) incorporated in the contract, the Tender Inviting Authority shall, without prejudice to other rights and remedies available to the Tender Inviting Authority under the contract, deduct from the contract price, as liquidated damages, a sum equivalent to 0.5% per week of delay or part thereof on delayed supply of goods and/or services until actual delivery or performance subject to a maximum of 10% of the contract price. Once the maximum is reached, the order stands cancelled and Liquidated Damages shall be imposed on the value of the unexecuted order. Security Deposit of such service providers can also be forfeited besides taking other penal action like debarment from participating in present and future tenders of the tender inviting authority etc.

21. Termination for default 

21.1 The Tender Inviting Authority, without prejudice to any other contractual rights and remedies available to it (the Tender Inviting Authority), may, by written notice of default sent to the service provider, terminate the contract in whole or in part, if the service provider fails to deliver any or all of the service or fails to perform any other contractual obligation(s) within the time period specified in the contract (installation of equipment & starting the services within 120 days of handing over the site or any other such timelines), or within any extension thereof granted by the Tender Inviting Authority pursuant to GCC sub-clauses 19.3. 

21.2 In the event of the Tender Inviting Authority terminates the contract in whole or in part, pursuant to GCC sub-clause 21.1 above, the Tender Inviting Authority may carry out risk purchase goods and/or services similar to those cancelled, with such terms and conditions and in such manner as it deems fit and the service provider shall be liable to the Tender Inviting Authority for the extra expenditure, if any, incurred by the Tender Inviting Authority for arranging such procurement. 

21.3 Unless otherwise instructed by the Tender Inviting Authority, the service provider shall continue to perform the contract to the extent not terminated. 

22. Termination for insolvency 

22.1 If the supplier becomes bankrupt or otherwise insolvent, the Tender Inviting Authority reserves the right to terminate the contract at any time, by serving written notice to the supplier without any compensation, whatsoever, to the service provider, subject to further condition that such termination will not prejudice or affect the rights and remedies which have accrued and/or will accrue thereafter to the Tender Inviting Authority.

23. Force Majeure 

23.1 Notwithstanding the provisions contained in GCC clauses 22, 23, 24 and 25 the supplier shall not be liable for imposition of any such sanction so long the delay and/or failure of the supplier in fulfilling its obligations under the contract is the result of an event of Force Majeure. 

23.2 For purposes of this clause, Force Majeure means an event beyond the control of the supplier and not involving the supplier’s fault or negligence and which is not foreseeable and not brought about at the instance of, the party claiming to be affected by such event and which has caused the non – performance or delay in performance. Such events may include, but are not restricted to, acts of the Tender Inviting Authority either in its sovereign or contractual capacity, wars or revolutions, hostility, acts of public enemy, civil commotion, sabotage, fires, floods, explosions, epidemics, quarantine restrictions, strikes excluding by its employees , lockouts excluding by its management, and freight embargoes.

23.3 If a Force Majeure situation arises, the supplier shall promptly notify the Tender Inviting Authority/Ordering Authority in writing of such conditions and the cause thereof within twenty one days of occurrence of such event. Unless otherwise directed by the Tender Inviting Authority in writing, the service provider shall continue to perform its obligations under the contract as far as reasonably practical, and shall seek all reasonable alternative means for performance not prevented by the Force Majeure event.

23.4 If the performance in whole or in part or any obligation under this contract is prevented or delayed by any reason of Force Majeure for a period exceeding sixty days, either party may at its option terminate the contract without any financial repercussion on either side. 

23.5 In case due to a Force Majeure event the Tender Inviting Authority is unable to fulfil its contractual commitment and responsibility, the Tender Inviting Authority will notify the service provider accordingly and subsequent actions taken on similar lines described in above sub-paragraphs. 

24. Termination for convenience

24.1
The Tender Inviting Authority reserves the right to terminate the contract, in whole or in part for its (Tender Inviting Authority’s) convenience, by serving show cause notice with reasons 60 days in advance on the service provider at any time during the currency of the contract. The notice shall indicate, inter alia, the extent to which the supplier’s performance under the contract is terminated, and the date with effect from which such termination will become effective.

24.2 The service provider may also terminate the contract after giving written notice 120 days in advance with sufficient reasons so that the Authority can make alternative arrangement for providing uninterrupted service to the beneficiaries. 

24.3 There will be no financial obligation to either party in case of termination of contract after following the above mentioned process. The service provider shall remove all equipment/fixtures within 45 days from the date of termination of contract without affecting permanent structure of the building. 

25. Governing language 

The contract shall be written in English language. All correspondence and other documents pertaining to the contract, which the parties exchange, shall also be written accordingly in that language.

26. Notices 

26.1 Notice, if any, relating to the contract given by one party to the other, shall be sent in writing only. The procedure will also provide the sender of the notice, the proof of receipt of the notice by the receiver. The addresses of the parties for exchanging such notices will be the addresses as incorporated in the contract.

26.2 The effective date of a notice shall be either the date when delivered to the recipient or the effective date specifically mentioned in the notice, whichever is later.

27. Resolution of disputes/ Arbitration clause 

27.1 If dispute or difference of any kind shall arise between the Tender Inviting Authority and the service provider in connection with or relating to the contract, the parties shall make every effort to resolve the same amicably by mutual consultations. 

27.2 If the parties fail to resolve their dispute or difference by such mutual consultation within twenty-one days of its occurrence, then, unless otherwise provided in the SCC, either the Tender Inviting Authority or the supplier shall give notice to the other party of its intention to commence arbitration, as hereinafter provided the applicable arbitration procedure will be as per the Arbitration and Conciliation Act, 1996 of India. 

27.3 All disputes arising out of tendering process shall be within the jurisdiction of Patna only in Bihar, India. 

27.4 Arbitration proceedings shall be convened by a panel of three arbitrators, one arbitrator each shall be nominated by both the parties and the third arbitrator shall be appointed with the mutual consultation and consent of both the arbitrators. 

27.5 The award passed by the arbitrators shall be final and binding. 

27.6 Venue of Arbitration: The venue of arbitration shall be Patna, Bihar, India. 

28. Applicable Law 

The contract shall be governed by and interpreted in accordance with the laws of India for the time being in force.

29. General/Miscellaneous Clauses 

29.1 Nothing contained in this Contract shall be constructed as establishing or creating between the parties, i.e. the Service Provider on the one side and the Tender Inviting Authority on the other side, a relationship of master and servant or principal and agent. 

29.2 Any failure on the part of any Party to exercise right or power under this Contract shall not operate as waiver thereof. 

29.3 The Supplier shall notify the Tender Inviting Authority /the Government of Bihar of any material change would impact on performance of its obligations under this Contract. 

29.4 The Service provider shall be severally liable to and responsible for all obligations towards the Tender Inviting Authority /Government for performance of contract/services including that of its Associates, if any, under the Contract. 

29.5 The Service Provider shall at all times, indemnify and keep indemnified the Tender Inviting Authority/ Government of Bihar against all claims/ damages etc. for any infringement of any Intellectual Property Rights (IPR) while providing its services under the Contract. 

29.6 The Service provider shall, at all times, indemnify and keep indemnified the Tender Inviting Authority/Government of Bihar against any claims in respect of any damages or compensation payable in consequences of any accident or injury sustained or suffered by its employees or agents or by any other third party resulting from or by any action, omission or operation conducted by or on behalf of the supplier/its associate/affiliate etc. 

29.7 All claims regarding indemnity shall survive the termination or expiry of the contract. 
30. Medico-legal cases
In the event of any medico-legal arising out of unethical practice or medical negligence of the service provider, the legal and financial responsibility will have to be borne by the concerned service provider. The service provider is required to fully cooperate with Authorities for same. However, all the medico-legal cases shall be attended and reported by the Govt. Medical College Radiologist and shall be Hospital’s responsibility.

31. Ethical Practices
Service provider interested in this work should be following ethical practice of provision of undisturbed patient care services irrespective of the clarification or issues that may be needed to be sorted with the local authority or state authority during the project period. In the event of evidence against this, the contract shall beterminated and service provider will be blacklisted for the future man days of the contract.
32. Acquaintance with Local Conditions 

32.1 Each bidder is expected to fully get acquainted with the local conditions and factors, which would have any effect on the performance of the contract and /or the cost. The bidder is expected to know all conditions and factors, which may have any effect on the execution of the contract after issue of Letter of Intent/Award as described in the bidding documents. The BMSICL shall not entertain any request for clarification from the bidder regarding such local conditions. 

32.2 It is the bidder’s responsibility that such factors have properly been investigated and considered while submitting the bid proposals and no claim whatsoever including those for financial adjustment to the contract awarded under the bidding documents will be entertained by the BMSICL. Neither any change in the time schedule of the contract nor any financial adjustments arising thereof shall be permitted by the BMSICL/MCH on account of failure of the bidder to know the local laws/ conditions.

33. Statutory and Regulatory Approvals 

i. The bidder shall be responsible for obtaining approvals for any statutory and regulatory requirements from concerned authorities. Further, the bidder shall be responsible to get required documentation completed for obtaining such approvals from time to time. 

ii. Selected service provider will operate and maintain these centers as required by any law or board, such as the AERB norms and shall display the requisite licenses for operationalizing the same. The Service provider shall also display the ‘do’s and don’ts’ for the imaging centre to prevent any hazard. 

iii. The Service provider shall take all responsibility for regularly monitoring the Thermo Luminescent Dosimeter (TLD) badges for the employees as per rule to ensure employee safety. The result of monitoring has to be documented and kept safely in the centre and should be produced on demand by authorities. 

34 Responsibility of Tender Inviting Authority/ MCH 

i. The tender inviting authority/ MCH is responsible for providing covered space at appropriate location, preferably on the ground floor to the selected service provider for setting up of Imaging Centre. The approximate covered area shall be 1,500 sq. ft. for CT and 2000 sq.ft. for MRI at each location. Around joint 3500 sq.ft. would be required for CT & MRI jointly.

ii. The selected service provider may have access to adjoining areas of the MCH premises for the purpose of convenience of providing the services. The selected service provider shall use the adjoining area only of the purpose of imaging centre and no other use.

iii. Tender Inviting Authority and respective medical college hospital shall ensure availability of adequate capacity electricity connection and water connection at the centre. 

35 First right of refusal/exclusivity of the centre

The PPP partner shall have the first right of refusal. In case of the waiting period for patients exceeding 5 (five) days in a month, the Government may ask the service provider to install additional machines on first right of refusal basis. On refusal, Government may install machines on its own or invite another agency to install machines.

SECTION – V: SPECIAL CONDITIONS OF CONTRACT (SCC)

The following Special Conditions of Contract (SCC) will apply for this service contract.

Left Blank
SECTION – VI: SCHEDULE OF REQUIREMENTS

Part I: Table of Medical College Hospitals and Equipment Required
	S.No.
	Name of Medical College & Hospital
	Equipment to be Installed*

	1
	Nalanda Medical College And Hospital, Patna
	MRI - 1.5 T, CT – 128 Slice

	2
	Indira Gandhi Institute of Medical Sciences, Patna
	MRI - 1.5 T, CT – 128 Slice

	3
	Anugrah Narayan Medical College and Hospital, Gaya
	MRI - 1.5 T, CT – 128 Slice

	4
	JawaharLal Nehru Medical College and Hospital, Bhagalpur
	MRI - 1.5 T, CT – 128 Slice

	5
	Shri Krishna Medical College and Hospital, Muzaffarpur
	MRI - 1.5 T, CT – 128 Slice

	6
	Darbhanga Medical College and Hospital, Darbhanga
	MRI - 1.5 T, CT – 128 Slice


Part II: Required Delivery Schedule:
Installation and operation of CT scan service: 120 days from handing over of the site in concerned Medical College Hospital

Installation and operation of MRI service:120 days from handing over of the site in concerned Medical College Hospital .

The Tender Inviting Authority shall extend the required delivery schedule for installation and operation of services beyond the scheduled 120 days till 240 days with following delay penalties, after which the contract may be terminated as per clause 21.1 (Termination for default).

· For delay up to 30 days- Rs 5000/- penalty

· After 30 days delay up to 60 days – Rs 7500/- penalty

· After 60 days delay up to 90 days – Rs 10000/- penalty

· After 90 days delay up to 120 days – Rs 12000/- penalty

Part III: Scope of Incidental Services:
Installation & Commissioning, Supervision, Demonstration, Trial run and Training etc.

Part V:
Required Terms of Delivery and Destination Insurance (local transportation and storage) shall be borne by the Service Provider from ware house to the consignee site. Authority will not pay any kind of taxes, duties, insurance, etc. to service provider.

SECTION – VII: TECHNICAL SPECIFICATIONS

Note 1: The bidder is to provide the required details, information, confirmations, etc. accordingly failingwhich its bid is liable to be ignored.

Note 2: General: Bidders are requested to make sure that they should attach the list of equipment for carryingout routine and preventive maintenance wherever asked for and should make sure that Electrical Safety Analyzer / Tester for Medical equipment to periodically check the electrical safety/ Radiation Safety aspects as per BIS/AERB Safety Standards. If the Electrical Safety Analyzer/Tester is not available they should provide a commitment to get the equipment checked for electrical safety compliance with Electronic Regional Test Labs / Electronics Test and Development Centers across the country on every preventive maintenance call.

Schedule No. 1:
TECHNICAL SPECIFICATIONS FOR 128 SLICE CT SCANNER
Specifications for Installation of top of a line 128 Slice Computed Tomography Scan Machine.

	Sl. N.
	Specifications as per tender

	
	The Model offered should be the latest High end model under current production, should be Slip Ring Technology. The detector should be of latest technology having nano panel equivalent of Elite/Stellar/Clarity detector technology. Refurbished-Gold Seal Units will not be accepted. The Offer should meet the Specifications as follows

	1
	Manufacturer :

	2
	Type & Model:

	3.
	Country of Origin : 

	
	

	
	The system should be latest state of the art, independent 64 or more rows of detectors with acquisition of at least 128 slices per rotation capable of integrating with any PACS/HIS system. The system should be DICOM - ready with true isotropic volume acquisition and sub millimeter resolution. The model quoted should be, AERB Type approved and US FDA/European CE certified. The essential requirements of the system are as follows:-

	
	a) Gantry:

	
	- Aperture: 70 cms or more.

	
	- FOV: 50 cms or more

	
	- 3-D laser lights for positioning.

	
	

	
	b) X-Ray Generator:

	
	- High Frequency type

	
	- Power output:70 kW or higher

	
	- mA Range: 20-600 mA (With incremental steps of 10 mA)

	
	- KV Range: 90-130 or more

	
	

	
	c) X-Ray Tube:

	
	- Tube Voltage: 90-130 kV or more

	
	- Anode Heat Storage Capacity of at least 6.5MHU or direct cooling tube with 

	
	· Peak Heat dissipation rate of Anode should be at least 1000 Khu/min 

	
	d) Patient Table:

	
	- Load carrying capacity at least of 180 Kg with positional accuracy of 1 mm or less

	
	- Metal free scan-able range of 150 cm or more

	
	- Floating table top with foot pedal/hand control for positioning.

	
	e) Spiral Acquisition:

	
	- Scan Time should not more than 0.4 sec or less for full 360 degree rotation.

	
	- Minimum slice thickness should be 0.625 mm or less.

	
	- Pitch Factor (volume pitch): freely selectable in auto mode and also manually variable between 0.5 to 1.5 or more. Specify all possible pitch selections.

	
	- Bolus Triggered or bolus chase spiral acquisition should be available.

	
	- Real time x-ray dose reduction which combines both Z axis and angular tube current modulation to adjust the dose to the size and shape of individual.

	
	f) Image Resolution:

	
	1. High contrast resolution should be at least 15 lp/cm for axial and spiral scan at 0% MTF with full FOV.

	
	2. Low contrast resolution – 5mm or less at 3.0 HU using 20 cm CATPHAN phantom on 10 mm slice thickness.

	
	g) Data Acquisition System:

	
	- Detector- Capable of acquiring 128 slices per 360 degree of rotation. It should be of latest technology like Elite/ Stellar / Clarity to produce low noise and low dose images.

	
	- At least 64 rows of independent detectors are required with Z-axis coverage of 38 mm or more.

	
	- Solid state or rare earth detectors of latest technology free from repeated calibration.

	
	h) Image Reconstruction:

	
	- High speed real time reconstruction with display matrix of 1024x1024 or more.

	
	- Reconstructed slice thickness should be sub-millimeter to 7mm freely selectable.

	
	· Latest iterative reconstruction technique to reduce noise and reduce radiation dose should be quoted as standard. The image reconstruction rate should be atleast 16 images/sec with this reconstruction technique.



	
	i) Operator Console:

	
	- High resolution medical grade LCD color monitors of 19‖ or more.

	
	- Should perform Registration, scheduling, protocol selection, Volume rendering, volume measurements, Multi-planar Reconstruction, and standard evaluation application and all available post processing functions without the help of the satellite workstation.

	
	- Raw Data storage with at least 500 GB Hard disc having image storing capacity of 2,00,000 or more in 512x512 format.

	
	- Auto-voice capability with custom designed key board and mouse.

	
	- Archiving options: CD-R, DVD, should be available. 5000 rewritable DVDs should be provided.

	
	j) Workstation

	
	1. It should be a high speed (minimum post-processing frame rate of 16 frames/sec) CPU with a speed of 3.0 GHz or better and with three clients hardware having independent Hard disc storage capacity of 1TB or more, with 19 inches or more high resolution 2MP medical grade color LCD monitors capable of simultaneously viewing and performing all post processing functions and filming independently without the help of main console.

	
	2. Two way data transfer between the operator console & the satellite workstation should be automatic and standard.

	
	3. Post Processing Soft-wares

	
	i) Perfusion CT for whole brain

	
	ii) CT Angio, VRT, MIP, MPR, 3-D Shaded Surface display, Image Fusion, Vessel segmentation, luminal view.

	
	iii)Virtual Endoscopy with facility for virtual dissection and computer aided detection of polyps.

	
	iv) Advanced cardiac package including Coronary Artery Imaging, Calcium Scoring, Myocardial Viability software, Cardiac functional analysis and advanced Vessel analysis including stenosis assessment. Facility for prospective and retrospective ECG gating, facility for automatic selection of rotation speed according to heart beat and step and shoot for low dose acquisition should be available.

	
	v) Automatic bone Removal facility.

	
	vi) Dental CT.

	
	(vii) Lung nodule evaluation software. CAD for Lung nodule evaluation software should be quoted as optional.

	
	(viii) Auto Liver segmentation display software in different colors, volumetry and virtual surgical plane identification for a comprehensive analysis and quantification of clinical information.

	
	5. Interactive & Automatic Cine display should be available.

	
	6. Image Evaluation Tools:

	
	i) Parallel evaluation of multiple ROI in circle, irregular and Polygonal forms,

	
	ii)Statistical Evaluation for area/ volume, S.D, Mean/Max and Histograms.

	
	iii) Distance & angle measurement, freely selectable, positioning of co- ordinate system, grid and image annotation.

	
	k) Patient communication system:

	
	1. An integrated intercom and Automated Patient Instruction System (API) should be provided.

	
	2. Two closed circuit TV for patient monitoring.

	
	l) Dry Imager:

	
	1. Resolution: 14 bits/ 500 dpi or more with minimum two ports.

	
	2. Support Multiple Film Sizes: one of which must be 17‖x14‖.

	
	3. DICOM 3.0 Compatible.

	
	m) System Configuration Accessories, spares and consumables:

	
	- Lead Glass 100 cm x 150 cm of 2 mm Lead equivalence as per the requirement of the equipment. As per AERB recommendations

	
	- Online UPS of suitable rating should be supplied for the complete system including Gantry, computer system, with at least 30 minutes back up.

	
	- Dual Head Pressure Injector with 200 syringes of 200 ml.

	
	- Software for Remote Diagnostics Service should be provided.

	
	- System must be PACS, HIS/RIS interface ready without any new hardware or software.

	
	- Real time CT Fluoroscopy with at least 6 to 8 frames per second with dedicated 21‖ color LCD monitor. Facility table side controls and foot switch for biopsy to be quoted separately.

	
	n) Instructions to the vendors/suppliers: All companies must give product data sheets confirming the specifications along with the tender. The compliance statement must be filled strictly under the heading given in the tender. Each specification corroborated in the compliance statement must give the page number where it is listed in the product data sheet. Incompletely filled information will not be considered.

	
	Vendors are requested to see the site for installation of the CT.

	
	As there is continuous development of technology latest model available with the manufacturer shall be offered in the tender.

	
	o) AERB site approval: Vendors shall be responsible for getting AERB Site Plan approval prior to installation.

	
	It is the responsibility of the bidders to visit the consignee site for assessing site requirements and readiness.

	
	The technical specifications given above are the minimum requirements. Higher specification will also be considered at the time of technical evaluation.

	
	Training: On site clinical training of 4 weeks to be provided over a period of one year.


Schedule No. 2:
Technical Specifications for 1.5 Tesla  MRI

	S.NO.
	Specifications

	1
	Operational requirements

	1.1
	Whole Body 1.5 Tesla Magnetic Resonance Imaging system optimized for higher performance in Cardiac and Neuro-radiological examination with short superconducting magnet, high performance gradients and digital Radio Frequency. All capabilities as detailed below should be integral part of the quotation and none of these essential requirements should be quoted as optional. 

	2.1
	      Magnet System

	A.
	1.5 Tesla active shielded super conducting magnet.

	B.
	The length of magnet should be not more than 200 cm and the bore should be wide i.e. 60cm or more with flared openings.

	C.
	It should have facilities of better illumination, ventilation and designed to avoid patient claustrophobia

	D.
	The magnet should be shielded from the external interferences

	E.
	The homogeneity of the magnet should be mentioned in relation to 10.20.30 cm DSV. Give details of the number of planes, plots  and number of measurement per planes, to measure the homogeneity

	F.
	Global and local auto shimming should be available.

	G.
	Automated patient specific on line shimming should be available.

	H.
	Specify the weight of the magnet including the gradient and cover etc.

	I
	The front panel of Gantry should display table and patient position 

	2.2
	GRADIENT SYSTEM

	1
	Actively shielded Gradient system with strength of at least 33/m or more with slew rate of 120mT/m/msec or more.

	2
	The duty cycle should be 100 percent. Please give details.

	3
	The Gradient system should have provision for eddy current compensation

	4
	Specify Field of View in all three axes

	5
	Minimum TE & TR in 2D/3D should be specific for all sequences.

	6
	Minimum Slice Thickness in 2D & 3D should be specific in relation to the sequence.

	7
	Echo Train Length in both Spin Echo and Gradient Echo should be at least 255 or more

	8
	The measurement matrix should be from 128X128 to 1024X1024 in both 2D and 3D imaging as well

	2.3
	RF SYSTEM

	1
	RF system should be fully digital & solid state with transmit power not less than 10 kW

	2
	RF system should have at least minimum of 16 independent RF receiving channels with each having bandwidth of 1MHz or more

	3
	Should have necessary hardware to support Phased array coils.

	4
	Specify frequency stability and amplifier resolution

	5
	RF system should be compatible with parallel imaging techniques. It should be able to support time reductions with compatible coils in 2D/3D imaging in Body/Neuro imaging up to acceleration factor of at least 4.



	2.4
	RF COIL

	1
	The main body coil separate integrated to the magnet must be Quadrature / CP. In addition to this coil following coils should be quoted.

	2
	Phase Array Head coil. It should be at least 8 Elements or more

	3
	Multichannel Neurovascular coil with at least 16 Elements.

	4
	In case above two coils do not suffice in combination for complete Neuro vascular study from Aortic arch to Circle of Will, please quote separate coil in addition to above two coils for this study. 



	5
	Phased Array Spine Coil for thoracic and Lumbar spine imaging for whole spine study. It should have at least 12 elements.

	6
	It should be possible to do Head and Spine (Whole Spine) imaging together without changing the coil. It should be possible to do the same either with combination of coils or a dedicated coil to achieve the same should be quoted.

	7
	Phased Array Body coil, capable of doing abdomen, pelvis, MRCP and peripheral imaging. It should have at least 12 elements. Please specify the time reduction factor with parallel acquisition techniques.

	8
	Flexible Coil – Large FOV. Please quote as standard

	9
	Flexible Coil – Small FOV. Please quote as standard

	10
	Dedicated Knee Coil – 8 channels or more

	11
	Breast Coil capable of bilateral breast imaging. Bilateral Breast Coil with at least 4 elements with fully functional spectroscopy. System should have facility for breast imaging with facility to prepare patient fully outside the exam room and scanning the patient using docking facility with table and coil combination without repositioning of the patient. - Optional

	
	Note: Total coils should be 8 including integrated Quadrature body coil. All the above coils should be taken as individually for all the applications asked for.

	25.
	PATIENT HANDLING SYSTEM

	1
	Please specify the table type

	2
	The table should be fully motorized with computer controlled table movements in vertical and horizontal directions

	3
	The position accuracy should be at lease +/- 1mm or better

	4
	The table should be able to withstand patient load of 150 Kgs.

	5
	The table should have facility for manual traction in case of emergency

	6
	The table should have patient auto alarm system.

	7
	The CCTV system with LCD display to observe the patient.

	8
	The table should deliver the protocols for automatic bolus chasing in Peripheral Anglo with automatic table movement.

	2.6
	Host Computer / Main Console and Image Processor

	1
	Computer system should be at least in the industry, fast and efficient. It should have at least 8 GB RAM.

	2
	The system should have image storage capacity of at least 2,00,000 images in 256X256 matrix.

	3
	The main Host computer should have at least 19 inch TFT/LCD type color monitor.

	4
	The main console should have integrated MR compatible music system of the patient.

	5
	The system should have CD/DVD archiving facility on the main console.

	6
	Additionally 500 high storage CD’s or 1000 high storage DVD’s of compatible writing speed to be provided

	7
	One workstation with 19 inch or more LCD monitor to be provided for the application as listed under item 2.8( in addition to console)

	2.7
	APPLICATION SOFTWARE/HARDWARE

	1
	The system should have basic sequences package with Spin Echo, inversion Recovery. Fast spin echo and Gradient Echo with echo train length of 255.

	2
	The application software for image smoothing and edge sharpness etc. for improvement in image resolution techniques.

	3
	Single and Multi shot EPI imaging techniques

	4
	MR Angio Imaging: Should have 2D/3D TOF, 2D/3D PC, MTS and TONE CEMRA for head, spine and body applications.

	5
	Fat and water excitation – Please specify the application packages.

	6
	Diffusion Weighted Imaging with b value range up to 7000 with a facility to generate the ADC map with the acquired b value. The system should have facility for online automatic generation of ADC maps

	7
	Please specify the motion correction algorithm/package for high-resolution motion free Diffusion weighed imaging with multishot/segmented EPT techniques. It should be possible to have FLAIR diffusion with generation of corresponding ADC maps.

	8
	Perfusion Imaging to enable large anatomy coverage of the brain and in line calculation of the resulting hemodynamic as well as physiological parameters. The perfusion analysis should have capability to calculate color display of rMTT,rCBV,rCBF, corrected CBV, permeability constant and volume leakage. Please quote ASL (Arterial Spin Labelling) as standard.

	9
	BOLD imaging: BOLD technique with automated 3D motion correction. Z-score, correlation analysis with color overlay on anatomical image. It should be possible to have Real Time Processing of BOLD imaging date on the main console for the complete reconstruction.

	10
	The System should have facility for quantification of the CSF flow date on the main console and / or the workstation

	11
	The system should have the Hydrogen, Singh Voxel spectroscopy, Multivoxelmultislice 2D, 3D spectroscopy and also the Chemical shift imaging in 2D/3D. The complete processing/ post processing software including color metabolite maps should be available for Breast, Brain, Liver and Prostate.

	12
	Advanced Cardiac Application for morphology, wall motion, perfusion imaging, myocardial viability imaging, Cardiac functions including EF ED/ES volume, Cardiac output wall thickness. Cardiac Tagging techniques.

	13
	The system should have prospective ECG triggering and retrospective gating with navigator pulses, interactive or automatic definition of the ventricular and myocardial contours, cine imaging, grid tagging. 

	14
	The system should be supplied with ECG Trigger, respiratory trigger peripheral pulse trigger and external trigger electrodes.

	15
	The system should have facility to do head to Toe imaging without shifting the patient at one go for metastases study and Whole Body diffusion with background suppression and without any loss of SNR.

	16
	The system should also be quoted with prostate and breast spectroscopy Package

	17
	The System should perform DTI at least in 32 directions with possibility of processing with depiction anisotropy mean diffusivity and other DTI metrics. Provide the fibre tracking software with overlays on various conventional images.

	18
	The system quoted should have the software for whole Body Diffusion weighted imaging.

	2.8.1
	Workstation with latest advanced post processing software with complete DICOM functionalities as the main console with 19 inch TFT/LCE colour monitor with Hard disk of at least 2,00,000 image storage in 256X256 matrix and 8GB RAM.

	2
	Image documentation should be possible from the main console as well as the workstation.

	3
	The workstation should have availability of Cardiac, perfusion analysis processing of 2D/3D CSI data. Processing of Real Time BOLD imaging data with colour metabolite mapping, quantification of the CSF flow data, vascular analysis package and volume rendering technique.

	5
	The system should be quoted with software package like mDIXON / DIXON or equivalent package for fat and water suppression. The system be quoted with LAVAXV, TRICKXV, PROPELLER or equivalent software with the vendor

	2.9
	Dry Chemistry Laser Imager with

	1
	Resolution 16 bits/500 dpi or more with minimum three online ports for Films.

	2
	Support Multiple Film Sizes: One of which must be 17”X14”

	3
	DICOM Ready (attach conformance statement)

	
	Power Supply

	3.1
	Online UPS of 100 KVA rating along-with Voltage regulation should be supplied for complete system (including Chiller) with minimum 15 minute backup

	3.2
	MRI compatible pulse Oximeter- 1no

	3.3
	Boyles’ Apparatus – 1no.


Note 3: Equipment should be USFDA/EU-CE approved model and brand new in totality (first hand purchaseonly).

Note 4: The service provider should submit equipment name, model number and brochure with technical bid.Data sheets describing equipment features, software and capabilities of the equipment should be attached with the bids.

Note 5: Successful bidder should purchase the equipment after execution of Agreement and submit copy of Bill of entry in proof of new import.

SECTION – VIII: BIDDER INFORMATION FORM

Date of opening

:

Time

:

Name and address of the Bidder
:

Note: All the following details shall relate to the manufacturer(s) for the goods quoted for.

1. Name of the manufacturer
a. Name of authorized signatory:

b. Full postal address:

c.  Full address of the manufacturing premises 

d. Telegraphic address 

e. Telephone number 

f. E-mail & fax number 

2. Expertise of Organization: 
· Years of company experience:

· Areas of expertise of organization:

3. Total annual turn-over (value in Rupees) preceding year :

4. Financial data of the organization 
Audited financial statement, expenditure statement, profit & loss account for the last three years 

5. Client Reference List: 
- Please provide references such as customer details, telephone number, etc. 

	S.No.
	Name of client/customer:
	Name/ model of Equipment Supplied
	Qty. Installed
	Contact person name, telephone and e-mail id:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. Contact details of persons that BMSICL may contact for requests for clarification during bidevaluation:
· Name/Surname: 
· Designation: 

· Tel Number (direct): Landline and Mobile no. 

· Email address (direct): 

Signature and seal of the Bidder
SECTION – IX: QUALIFICATION CRITERIA

The Bidder may be a company incorporated under the Companies Act, 1956 or a Society incorporated under the Societies Registration Act, 1860 or a registered public Trust or registered hospital under the relevant State/Central Act (the “service provider”) are eligible to apply for this project. The service provider shall be responsible for Development, Operation and Maintenance of the Project under and in accordance with the provisions of the contract agreement to be entered into amongst the Selected Bidder and the Authority.

The bidder shall meet the following criteria for eligibility:
Service Providers (SP) meeting the following minimum credentials to qualify for the proposed task. If applying for one Medical College Hospital, Service Providers must meet following conditions:

i. Financial Capacity:
a. Minimum annual turnover of INR 5,00,00,000/- (Rupees Five Crore) for bidding each MRI Centre, INR 3,00,00,000 (Rupees Three Crore) and for bidding each CT Scan Centre for the past three years at the close of the financial year immediately preceding the bid due date. Bidder is required to submit a CA certified certificate that mentions the turnover. 

b. Minimum net worth of INR 3,00,00,000/- (Rupees Three crore) to bid for each MRI Centre, INR 2,00,00,000 (Rupees Two Crore) and to bid for each CT Scan Centre at the close of the financial year immediately preceding the bid due date. 

ii. Technical: The service provider should have experience of operating, managing and maintaining a minimum of 1 (one) MRI machine (1.5 T or more) and / or 1 (one) CT Scan Machine (128 slices or more) in one or multiple centres/locations continuously in the last 3 (three years)

The experience of running the requisite imaging centers (CT & MRI machines)        has to be certified by authorized signatory of the bidder in the form of sworn affidavit.
iii. Other Conditions: 

a. Must not be blacklisted/banned/declared ineligible by any entity of Government of India or any State Government or PSU/ADB/DFID in India. The Service provider should submit an affidavit for the same.
b. The  competing  service  provider  must  be  having  registered  office  with   legal presence in India for more than three year.
NOTE:
(i) If applying for more than one Medical College& Hospital, the qualification will increase proportionately. Please submit documentary evidence in support of all above conditions mentioned in eligibility criteria.

(ii) Joint Venture or Member of Consortium are allowed with the following conditions:-

(i) Both the partners of JV or Members of consortium will be responsible and liable for clinical and financial aspects.

(ii) Joint venture or Member of Consortium or Partners should have an experience of operating,managing and maintaining together a minimum of one(1) MRI machine(1.5 T or more) and/or one (1) CT Scan machines (128 Slice or more) in one or multiple centers/locations continuously in the last three (3) years.

19.4 Notwithstanding anything stated above, the Tender Inviting Authority reserves the right to assess the Bidder’s capability and capacity to perform the contract satisfactorily before deciding on award of Contract, should circumstances warrant such an assessment in the overall interest of the Tender Inviting Authority. 

19.5 The Tender Inviting Authority reserves the right to ask for a free demonstration of the quoted equipment at a pre-determined place acceptable to the Tender Inviting Authority for technical acceptability as per the tender specifications, before the opening of the Price Tender. 

ANNEXURE – I:  TENDER FORM

To,
The Managing Director
Bihar Medical Services and Infrastructure Corporation Limited

5th Floor, BiscomaunBhavan,

Gandhi Maidan, Patna-800001,

Bihar, India

Ref. Your TE document for CT scan/MRI published dated ___________

We, the undersigned have examined the above mentioned TE document, including amendment/corrigendum No. __________, dated ________ (if any), the receipt of which is hereby confirmed. We now offer to supply and provide services of CT scan and MRI with_________and______  (Description  equipment)  for  Medical College Hospital  .........(name  of  Medical Colleges & Hospitals)  in conformity with your above referred document on the rental basis as mentioned in our financial bid which has been submitted in separate envelope and made part of this tender. If our tender is accepted, we undertake to supply, install, manage, maintain and perform the services as mentioned above, in accordance the tender document and also accepts all conditions of the tender document.

We further confirm that, if our tender is accepted, we shall provide you with a performance security of required amount in an acceptable form in terms of GCC clause 5, read with modification, if any, in Section - V – “Special Conditions of Contract”, for due performance of the contract.

We agree to keep our tender valid for acceptance as required in the GIT clause 20, read with modification, if any in Section - III – “Special Instructions to Bidders” or for subsequently extended period, if any, agreed to by us. We also accordingly confirm to abide by this tender up to the aforesaid period and this tender may be accepted any time before the expiry of the aforesaid period. We further confirm that, until a formal contract is executed, this tender read with your written acceptance thereof within the aforesaid period shall constitute a binding contract between us.

We further understand that you are not bound to accept the highest or any tender you may receive against your above-referred tender enquiry.

We confirm that we do not stand deregistered/banned/blacklisted by any Govt. Authorities. We confirm that we fully agree to the terms and conditions specified in above mentioned TE document, including amendment/ corrigendum if any.


(Signature with date)

(Name and designation) Duly authorized to sign tender for and on behalf of the tendering service provider
ANNEXURE – II: Power of Attorney

Format for Power of Attorney for Signing of Application
(On a Stamp Paper of relevant value)
Power of Attorney
Know all men by these presents, We M/s ...................................................................................

	
	Name and  address  of  the  registered  office)  do  hereby  constitute,  appoint  and  authorize  Mr/Ms…………………….......(name and residential address and PAN Card), duly approved by the Board of Directors in their meeting held on (Copy of board resolution enclosed), who is presently employed with us and holding the position of ...................................................................... as our attorney, to do in our name and on our behalf, all such acts, deeds and things necessary in connection with or incidental to our bid for “REQUEST FOR PROPOSAL FOR DEVEOPMENT,OPERATION AND MAINTENANCE OF CT SCAN & MRI IN SELECTED MEDICAL COLLGE HOSPITAL IN BIHAR ON PUBLIC PRIVATE PARTNERSHIP (PPP) MODE” including signing and submission of all documents and providing information/responses to the Bihar Medical Services and Infrastructure Corporation Limited, representing us in all matters before Bihar Medical Services and Infrastructure Corporation Limited in all matters in connection with our bid for the said Project. We hereby agree to ratify all acts, deeds and things lawfully done by our said attorney pursuant to this Power of Attorney and that all acts, deeds and things done by our aforesaid attorney shall and shall always be deemed to have been done by us.



	
	

	
	

	
	

	
	


Dated this the .................. day of 2016

For_______________________

(Name, Designation and Address)

Accepted ________

(Signature)

(Name, Title and Address of the Attorney) Date : ____________

ANNEXURE – III: Format for Affidavit

Format for Affidavit certifying that Entity/Promoter(s)/Director(s)/Members of Entity are not Blacklisted (On a Stamp Paper of relevant value)
Affidavit
I, M/s..................................... (Sole Applicant / Lead Member / Member/Affiliate), (the names andaddresses of the registered office) hereby certify and confirm that we or any of our promoter(s) /director(s) are not barred by Bihar Medical Services and Infrastructure Corporation Limited/ or any other entity of GoB or blacklisted by any OTHER state government or central government / department/organization in India from participating in Project/s, __________________(Date of Signing of Application).

We further confirm that we are aware that, our Application for the captioned Project would be liable for rejection in case any material misrepresentation is made or discovered at any stage of the Tendering Process or thereafter during the agreement period and the amount paid till the date shall stand forfeited without further intimation.

Dated this ........................................Day of ......................., 2016.

Name of the Applicant

Signature of the Authorized Person

Name of the Authorized Person

ANNEXURE – IV: Information on prior experience
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* Documentary proof includes work order/ supply order; AERB clearance certificate copy; performance certificate issued by the head of the institution.

ANNEXURE – V: Financial Information of the bidder

	Years
	Annual Turnover
	Profit Before Tax
	Net Worth

	
	(in INR Lakhs)
	(in INR Lakhs)
	(in INR Lakhs)

	
	
	
	

	FY 2014-15
	
	
	

	
	
	
	

	FY 2013-14
	
	
	

	
	
	
	

	FY 2012-13
	
	
	

	
	
	
	


ANNEXURE – VI: Bid Form

(Note: -This Annexure must be sworn before First Class Magistrate/Notary)

Date:      July 2016
[insert: date of bid]
[Purchaser specify: “IFB No.: BMSICL/2015-16/ME-037”]

[Insert: Bihar Medical Services and Infrastructure Corporation Limited invite e-bids for Development, Operations and Maintenance of Radiology Imaging Centers (CT & MRI) in Selected Medical College Hospitals of Bihar on Public Private Partnership Basis]

To:

Managing Director,

Bihar Medical Services and Infrastructure Corporation Ltd.,

West Gandhi Maidan, Patna-800001.

Dear Sir or Madam:

Having examined the Bidding Documents, including Amendment and all corrigendum the receipt of which is hereby acknowledged, we the undersigned, offer to supply and deliver the Goods under the above-named Contract in full conformity with the said Bidding Documents for the sum of Rs. 10,000/-(hereinafter called“the Total Bid Price”) or such other sums as may be determined in accordance with the terms and conditions of the Contract. The above amounts are in accordance with the Price Schedules attached herewith and are made part of this bid.

We undertake, if our bid is accepted, to deliver the Goods in accordance with the delivery schedule specified in the Schedule of Requirements.

If our bid is accepted, we undertake to provide an advance payment security and a performance security in the form, in the amounts, and within the times specified in the Bidding Documents.

We agree to abide by this bid, for the Bid Validity Period specified in Clause 18 of the ITB and it shall remain binding upon us and may be accepted by you at any time before the expiration of that period.

Until the formal final Contract is prepared and executed between us, this bid, together with your written acceptance of the bid and your notification of award, shall constitute a binding Contract between us. We understand that you are not bound to accept the lowest or any bid you may receive.

We undertake that, in competing for (and, if the award is made to us, in executing) the above contract, we will strictly observe the laws against fraud and corruption in force in India namely “Prevention of Corruption Act 1988”.

We confirm that we comply with the eligibility requirements as per ITB Clause 3 of the bidding documents.

We understand that you are not bound to accept the lowest or any bid you may receive.

Dated this [insert: number] day of [insert: month], [insert: year].

Signed:

Date:


In the capacity of [insert: title or position]

Duly authorized to sign this bid for and on behalf of [insert: name of Bidder]

ANNEXURE – VII: Technical Deviation Compliance

	S.N.
	Specifications desired by BMSICL
	Bidders specifications
	Bidders Deviation if any

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Signature of Bidder/ Authorized Signatory)

ANNEXURE – VIII: Manufacturer’s Authorization Form

To:

Managing Director,

Bihar Medical Services and Infrastructure Corporation Limited,

Patna

WHEREAS [name of the manufacturer or producer] (hereinafter, “we” or “us”) who are established and reputable manufacturers or producers of [name and/or description of the Goods requiring this authorization ](hereinafter, “Goods”) having production facilities s at[ insert: address of factory ]do hereby authorize[ name and address of Bidder ](hereinafter, the “Bidder”) to submit bid, and sign the Contract with you against IFB [title and reference number of the Invitation forbids ]including the above Goods produced by us.

We hereby extend our full guarantee and warranty for the above specified Goods against these Bidding Documents.

For and on behalf of the Manufacturer or Producer

Signed: ___________________________________________________________

Date: ______________________________________

In the capacity of [title, position, or other appropriate designation] and duly authorize to sign this Authorization on behalf of [name of manufacturer or producer]

Note: This letter of authority should be on the letter head of the manufacturers and should be signed by a person competent and having the power of attorney to legally bind the manufacturer. This should be included by the bidder in it’s bid.

ANNEXURE – IX: BANK GUARANTEE FORM FOR PERFORMANCE SECURITY

To
The Managing Director
Bihar Medical Services and Infrastructure Corporation Limited
5th Floor, BiscomaunBhavan,

Gandhi Maidan, Patna-800001,

Bihar, India

Phone / Fax: +(91)-(612)-2219634/35
WHEREAS _____________________________ (Name and address of the Service provider)

(Hereinafter called “the service provider”) has undertaken, in pursuance of contract for

Imaging Service dated _____________ to supply, install, maintain and manage and provide CT scan services (herein after called “the contract”).

AND WHEREAS it has been stipulated by you in the said contract that the service provider shall furnish you with a bank guarantee by a scheduled commercial bank recognized by you for the sum specified therein as security for compliance with its obligations in accordance with the contract;

AND WHEREAS we have agreed to give the service provider such a bank guarantee;

NOW THEREFORE we hereby affirm that we are guarantors and responsible to you, on behalf of the service provider, up to a total of ________________________ (Amount of the guarantee in words and figures), and we undertake to pay you, upon your first written demand declaring the service provider to be in default under the contract and without cavil or argument, any sum or sums within the limits of (amount of guarantee) as aforesaid, without your needing to prove or to show grounds or reasons for your demand or the sum specified therein.

We hereby waive the necessity of your demanding the said debt from the service provider before presenting us with the demand.

We further agree that no change or addition to or other modification of the terms of the contract to be performed there under or of any of the contract documents which may be made between you and the service provider shall in any way release us from any liability under this guarantee and we hereby waive notice of any such change, addition or modification.

This guarantee shall be valid beyond 90 (ninety) days after the completion of all contractual liability by the service provider ----------- (indicate date)

…………………………….

(Signature with date of the authorized officer of the Bank)

………………………………………………………….

Name and designation of the officer

………………………………………………………….

Seal, name & address of the Bank and address of the Branch

Annexure-X

Performa for Monthly Reporting of Tests

MONTHLY REPORTING

Performance of Radiological Diagnostic Centre under Public Private Partnership

Report for the month………………………………… Year…………………………

Name of the Radiological Diagnostic Centre under PPP …………………………………………

Date of commencement of services………………………………………………….

Number of patients offered diagnostic services in the at the centre during the month 

OPD & walk-ins…………………

IPD………………………………..

Emergency………………………

Total…………………………….

Summary of performance of the Radiological diagnostic centre under PPP for the month

	Type of diagnostic test
	Patient source
	Number of patients for whom tests were done
	Reporting time (from the sample collection to delivery of report)

	
	
	Category of patient
	Category of patient

	
	
	Chargeable
	Free Case
	Chargeable
	Free Case

	CT
	OPD & Walk-ins
	
	
	
	

	
	IPD
	
	
	
	

	
	Emergency
	
	
	
	

	
	Total
	
	
	
	

	MRI
	OPD & Walk-ins
	
	
	
	

	
	IPD
	
	
	
	

	
	Emergency
	
	
	
	

	
	Total
	
	
	
	


Number of test reports that were not delivered to the patients within 48 hours from sample collection………………..

	Name of the test
	No of cases performed in the day
	Reason for delay
	Action taken

	
	
	
	

	
	
	
	

	
	
	
	


Details of Number of equipments that were under repair/maintenance with a downtime of more than 17 days.

	Equipment under repair/maintenance
	Duration of downtime during repair / maintenance
	Nature of downtime (if recurring or not)
	For recurring downtime state the remedial action taken 

	
	
	
	

	
	
	
	


Number of complaints received ………………..

	Number of complaints received
	Nature of complaints received
	Actions taken regarding the complaints received

	
	
	

	
	
	

	
	
	


Details on service denials ………………..

	Name & Contact details of the patient
	Type of test 
	Reason for Denial of service
	Actions taken 

	
	
	
	

	
	
	
	


Declaration: I hereby declare that the information provided above is true and complete and is fully verifiable whenever needed.

___________________________________

Signature of PSP signatory with seal & date

[Copies to be sent to Medical Superintendent of the Medical College by the 10th working day of the next month]

Annexure-XI
KEY PERFORMANCE INDICATORS

Framework for KPIs and Incentive Mechanism

1. KPI’s (To be monitored quarterly)

	S. No
	KPI
	Explanation
	Calculation (in percentage)
	Illustrative Examples

	KPI1
	Attendance of clinical staff
	Attendance of clinical staff is critical to delivery of services. The Concessionaire is encouraged to have proper staff management plans to ensure that service delivery is not affected due to planned/unplanned leaves, replacements etc. 
	Total number of days the clinical staff was absent in the quarter / (Total number of days the centre was open in the quarter X Total number of clinical staff)
	(1+2+0+0+5+1+0+1+1+2+5+2)X100/90X12 = 1.8% 

For 12 clinical staff

	KPI2
	Downtime of critical equipments
	This KPI forces the Concessionaire to engage the suppliers/OEMs in Service Level Agreements SLAs and Asset Management Contracts (AMCs) for maintenance and servicing of equipments. Reducing equipment down time increases equipment availability which increases throughput. 
	Sum (cumulative value) of difference in actual downtimes and benchmark downtimes of the identified critical equipments in a quarter in cases when the actual downtimes exceed the benchmarks / Benchmark downtime for all equipments in that quarter
	(1+0+0+0+0+1+0)/(2+2+2+2+2+2+2)X100 = 14.2%

Assuming 7 critical equipments and benchmark average downtime of 2 days for all equipments for a quarter

	KPI3
	Excess average turnaround time (non emergency cases only)
	This captures (a) the efficiency of Concessionaire in managing the overall operations and (b) the operations and maintenance of critical equipments and SLAs with other suppliers/vendors.

Average Turn Around time is defined (for this project) as the time from when the investigation is completed to the time when his/her report is ready for delivery / pickup by the patient. There are different average turnaround times for different equipments. 
	Sum (cumulative value) of difference between actual average turnaround time and the benchmark average turnaround time for critical equipments where the actual is more than the average turnaround time / Total of Benchmark average turnaround times for critical equipments

This measurement needs to be done for normal cases only
	(0.5+0.5+0.3)/(4+4+4)X100 = 10.8%

Assuming 3 critical equipments and 4 hrs of turnaround time for all

	KPI4
	Excess average turnaround time (emergency cases only)
	This measures the efficiency of management of emergency cases by the Concessionaire which is important for patient satisfaction and overall effectiveness in service delivery. 


	Difference between actual average turnaround time for emergency cases and the benchmark average turnaround time for all equipments/ Total of Benchmark average turnaround times for all equipments for emergency cases

All the emergency cases are to be marked separately and this measurement is to be undertaken.
	(0.5+0.2+0.1)/(2+2+2)X100 = 13.3%

Assuming 3 critical equipments and 2 hrs of turnaround time for all

	KPI5
	Excess average turnaround time for Free cases
	To prevent discrimination in nature and quality of services provided to the Free Cases vis-à-vis the other patients. This is a major socio-political threat to the Project which needs to be mitigated. 
	Difference between actual average turnaround time and the benchmark average turnaround time for all equipments for Free Cases/ Total of Benchmark average turnaround times for all equipments
	(0.5+0.6+0.4)/(4+4+4)X100 = 12.5%

Assuming 3 critical equipments and 4 hrs of turnaround time for all

	Average KPI Score = AKS
	Average of score against KPIs = (KPI1+ KPI+ KPI2+ KPI3+ KPI4+ KPI5) /5
	10.52%


2. Scoring Sheet and Payment

	S.No.
	Average KPI Score (AKS)
	Percentage of Total Reimbursement to be paid to concessionaire for the month

	1
	0% - 5%
	100%

	2
	6% - 10%
	95%

	3
	11% - 15%
	90%

	4
	16% - 20%
	80%

	5
	> 20%
	70% (with show cause and explanation)


Suggested down time and average turnaround time (Normal and Emergency Cases) for Critical Equipments

	Equipments
	Downtime*
	Average Turn Around Time* (Normal Course) – Batch processing
	Average Turn Around Time* (Emergency Cases) – real time processing

	MRI (1.5 Tesla)


	Max 17 Days in a Year


	Preliminary Report by the end of the day of conduction of test (12 hrs)

&

Final Report Within end of next working day (24 hrs)
	2 Hour

	CT (128 Slice)
	Max 17 Days in a Year
	Preliminary Report by the end of the day of conduction of test (12 hrs)

&

Final Report Within end of next working day (24 hrs)
	2 Hour


*This is only applicable for the portion of payment which govt. has to reimburse to the Private Partner and does not apply to direct payment collected by the concessionaire. However the statistics and KPIs have to be reported for all the patients scanned/ treated at the center irrespective of tariff applicable
Annexure-XII

Bank Guarantee Form forEarnest Money Deposit (EMD) 
	Date:
	[ insert:
	date ]

	IFB:
	[ insert:
	name and number of IFB ]

	Contract:
	[ insert:
	name and number of Contract ]


To:
Managing Director,
Bihar Medical Services And Infrastructure Corporation Limited,
Patna
WHEREAS [ insert:name of Bidder] (hereinafter called “the Bidder”) has submitted its bid dated [ insert:date of bid ]for the performance of the above-named Contract (hereinafter called “the Bid”)
KNOW ALL PERSONS by these present that WE [ insert:name of bank] of [ insert:address of bank]
(hereinafter called “the Bank”) are bound unto [ insert:name of Purchaser] (hereinafter called “the Purchaser”) in the sum of: [ insert:amount], for which payment well and truly to be made to the said Purchaser, the Bank binds itself, its successors and assigns by these presents.
Sealed with the Common Seal of the said Bank this [ insert:number] day of [ insert:month], [ insert:year ].
THE CONDITIONS of this obligation are the following:
1. If, after the bid submission deadline

(a) the Bidder withdraws or amends its tender or impairs or derogates from the tender in any respect before signing of the agreement or 

(b) does not accept the Purchaser’s corrections of arithmetic errors in accordance with the Instructions to Bidders; or 

(c) within the period of validity of its tender or if it comes to notice that the information/ documents furnished in its tender is incorrect, false, misleading or forged or
(d) engages in a corrupt practice, fraudulent practice, coercive practice, undesirable practice or restrictive practice
2. If the Bidder, having been notified of the acceptance of its bid by the Purchaser during the period of bid validity 

(a) fails or refuses to sign the Contract Agreement when required; or 

(b) fails or refuses to issue the performance security in accordance with the Instructions to Bidders. 

We undertake to pay to the Purchaser up to the above amount upon receipt of its first written demand, without the Purchaser having to substantiate its demand, provided that in its demand the Purchaser will note that the amount claimed by it is due it, owing to the occurrence of any one of the two above-named CONDITIONS, and specifying the occurred condition or conditions.
This guarantee will remain in full force up to and including [ insert:the date that is 30 days after the period of bid validity ].
For and on behalf of the Bank
Signed:

Date:

in the capacity of: [ insert:title or other appropriate designation]
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