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OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER
CUM DISTRICT MISSION DIRECTOR,NHM , NUAPADA

DISTRICT PROGRAMME MANACEMENT UNIT,NHM
NUAPADA, ODtSHA, 7661os
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E-mail : nhmnuapada@gmail.com Phone: (o6678)-zz

uo: l@0 .lnpMU/NRHM/zols o"*, I'{Ell(

The Summary Sheet of the serection process for the "operation and management of pHc
under NHM" based on the applications received is given below. The bidders may Iike to
respond to the summary sheet if they have any points to make o.r or before z1.iA.,gurt.
2018 through e mail nhmnuapada@gmail.com.

selection of Agency for "operation and Management of pHC under NHM,,

Summary Sheet of Selection process

sl.
No,

Name of the
PHC

applied .

Name of the
Entity

applied

(Qualified/Not

Qualified as
per the

eligibility
screening
process)

. Marks
secured as

per the
Scoring
sheet

Remarks/Reasons

7 SUNABEDA KARUNA

TRUST,

BANGALORE

QUALIFIED 66 ProofRegarding
receives of
National/District Level
Award Not submitted.

Proceeding /Minutes of
iB & GB notsubmitted.

The following documents are uploaded in the district website for information ofthe bidder.

l Eligibility check rist for evaluation ofproposals for pHC Management under NHM.2. Scoringsheet - r 1=^ r.d
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Name of the organization

Name of the pHC applied

0istrict

ODISHA

K,+RUN A TRU9T , RAN q
PHCCN) ,9UN 4 RFDA
NUA P+>h.

4L6-R.E

Marks

obtained
on & establishment ( 20 marks)

a) Years of existence oi entity registered under
Registration Act/lndian Trust Act/lndian Religious
Charitable Act,/ Company Act OR Medical College 15_10
3markt >10 yrs-5 marks)

b) Regisrered uloeleg! lityei- mar6ir,Joo ffi1
c) Working experience on treattt sector in the applied distri

(Completion of one year-S marks. completion of two yea
7.5 marks and completion of 3 years & above-10marks)

, bovernance system: {Meeting & Minutes of the
Committee/ Governing body/ Any other body meeti
based on bye-lawlMemorandu m of the Society/
document of last three financial years till 2017_1g {Less
50% meeting-O mark, 50%-75% meelng - I mark , >75
meeting - 3 marks)

)ceeding/ Meet jng

B/Any other body

eld level Experience (45 mark)
Years of experience in implementing proie.ts in l,ei1t-i- seG
(>3'5yrs.3 marks, > 5 yrs= 5 marks)
vears c'experience in irplerenti"g piju.riin h iih ,".to
y,th th:j:rygr! 

9f Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks
Years of experienc" in M"naffiTo$iiiiil?I-ftiil
marks; > 3 to 5 vears=7 mark< > q. _ years=10 ma rks. )

Experience in providing comprehensive trlm;,./ ilealth
serurces at institutional level (Mpternal Health, Neonatal
lntant Health, Child health, Adolescenr Heatth, Reprod
Health & Contraceptive service-c, Management of Chron
Communicable Diseases, gasic OpD Care, Management
Non-Commun icable diseases, Management of Mental I
Dental Care, Eye Care/ENT Care, Geriatric care,
gmergency Medicine store) (>3-5 yrs:5 marks, >5 to 10 yrs=
marks,> 10yrs-10 marks )

/Agreement
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e. Mrltictala 6"-^.;^-^^ |, -._,_i:i:,r1,v,,!,.es,,t,Id dg|'rg neatln Institutions.
than 1 yr-ormarks, 1 yr or above- 5 marks)-;;; r*;;;=:: -- ,r------'.-'- 

-

Les 05 o5 MoU/Sa nction 0rd-if
qgreement

,,, ,,,u,,o6! 16l ydr I ur dny t\erwork ot hospitalS;
1. Period 1to 3 yeafs-3 marks
2. Period >3 to 5 years- 4 marks
3. Period >5 years- 5 marks
r rwn

05 oo MoU/5anction Orderf
Agreement

!srL,,o, (,drrpurr ssrvtces {1-J Vrs=3 marks.
yrs-5 yrs= 4 marks & > 5 years= 5 marks)

>j 05 oo Log book/ other
relevant document

3

4

5

,,,,e,'!'o' >Lr er 16Lnlzu marKsl

". T"tat fin-ar-rci"t t*";; f"rlil th;-;""c,?t ye.r, (X
15, 201,5-1,6 & 2016_17) >75 lakhs-l Crore _5 marks,
Crore -1.50 Crores- 7 marks, > 1.50 Crore=1o merr..r

,14"

>I
10 7 Audit report of last

three financiai years.

n

throughveriricarionly/N:r"J;;,:,iliffi 11-.1""'
4 Record/ register

uerificatlon
e organrzaton ( Rs. 10_12 l.i

_ assets-4 marks, > 12 lakhs assets-6 marks) l

a 5
6

I
ob lBalance sheet & fixed

I

iasset register

nurses/ANM, pharmacist & LT in the payroli of the organization.J
(1-3 yrs - 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 markj. I

oth;;sr.;;;11;:;^ i : L

10 7o Acquiintance & HR

0ocuments

=_--It the Organization received 
""y Nati";rl^fi"/Dirtri.t Le"e

lward for significant contribution in social development sectol
National level-S marks, State Level_ 4 marks, District Level_ 3
na rks)

05 Ld6+ 3',}'nilh
b"* fcro?
wt allul*Q

x00 6L
Signature of the Assessment Team (*ixQ ltx)
!ame

l>t. P' brca&'v. a

Lni 3' l(anAc-Lrn
grrt 9'|.1"1h;

,esrgnauon

CDt1atCqo
_.-_-._.

DD (Planninl )

9ignature

/*qav
-'F-5-
tu.a.lK

Dnt o w?d.w.tv;,).;il-
4u-i D.P.lvlzrhrr

DPH ,F.IH M i_.--._.--_*_._.=

??P1 Lot"liFr)
'ml#dr,

ab- tWM41rr

NB: The proposar wi, be quarified if it scores at reast 50 marks dr more in Technicar evaruation
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. NameoftheEntity: laa-rr-Un 6 tlA'UAl 
t

Namebf the PHCapplied: S UmO.bgfia trH
District: Nl Ut alz ,a I a

W
s8,\

t7-Q,r9,
T.":

D,/4

N wat,ad a ,

5l.No Particulars Status
Yes/No

R marks

1
:opy of the Registration Certificate or equivalent
:ertif icates submitted Yes. T .u4 )e.)

2

{Vhether the entity is having 5 years in existence
:y 315t March 2018 (To be ascertained from
"eeistration or equivaleai c€rtificate)

f.t t )cL
3

Copy of Memorandum of Association or
3quivalent document of'the Agency submitted aes

4

,A/hether the entity is having provision of health
rare activities mentioned in its registration
locument.

"f '+
4 i.e(
*i2l ,

&hether the entity is.one person's company(
,rrrite NA if not applicablei NA

6

, lhether the entity is having evidence of
)roviding clinical outreach and public health
;ervices for a period of 3 yrs, (To be ascertained
'rom MoV: MOUISanction order.)

'tes'

7

f registered in Society registration act; Does the
rntity is having the Unique lD no. through the
rortal NGO-DARPAN of NlTl Aayog.(write NA 1f

rot applicable)

NA

B

,/Vhether submitted annual average turnover., \.-
itatement along with aldit report for the lasl 3

rcar s'. 2Q14-L5, 2015 - 1"6, 2416-77

-f 
"5

9

dvhether the entities havjng annual turnover of
It least Rs 25 lakhs per annum in the last three
'inancial years (201"4-75, 2015-16, 2016-17) as

ler Audited statement .

Y's.
10

jubmission of Annual Reports of the entity for
:he last three years; 2015-1.6, 21f6-fi,2017 18 "lts.

tI
Jocumeni relating to fixed assets in the name of
:he entity in terrns of land, building and other
'ixed assets submltted.

-f e9

t2 Whether the entity is having fixed assets o{

If z'u't\1
d+'

l'1"r^u
:{

bD(Pl< Fi?)

\\\,.-*"
+r1uu9i4 c-Dlv'lrf{o
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nifiimum Rs 10 lakhs in the name of the entitv in
:erms of land, building and others.

-l rs
eetings . & minutes of the Executiye
)m mittee/Governing body/ any other tody
eeting based on bye la'w/memorandum of the
ciety/registration document submitted for the
tt three financlal Vears till 2017-18.

No
Fa4
4r,
nu* z,t*!i,o

lo'oc..ae-iV/
r,n i'r-f> ne*
4-v-ri l.ltl ,

I

1,4
Names of the Office Bearers along with the
rddressei submitted.

r 'fus WLt'tt3+..rt
tL, _l^#

I:)

Whether the entity has ever been "blacklisted'
debarred from participating in any tenderir
crocess by any State Government/centr
Sovernment institutions. (To be ascertaine
'rom the certificate submltted.)

I
rl
d

16

ielf certified willingness of an Allopathic doct
:o work in the proposed PHC for which tl
lrganization is applying is submitted. H'r-

)r

e

TC f ct '

'17

/Vhether the entity or any of its oflice bearers of
:he Organization has been convicted by aiy
:ourt of law in lndia or abroad for any
:ivil/criminal offences?r f *-

f e,t

18
4n undertaking that the Organization is willing !
rign the service level agreement submitted. i

o

r9 lz,t,
19

3opy of the resolution of the competeht
ruthority in the Organization authorizing the
tignatory to respond to this invitation submittgd.

Y"s.
20 :opy of PAN card, ae-t
2r :opy of Bank Pass Book >e-s
22 )ocument containing the details of the

lddresses and educational qualifications
rersonhel employed by the Organization d
.he last three years including those
:he time of submission of this bid submiited.

of

Y", 'l

23 )escriptions of activities of the Organization
:he primary health care system in any parts
ndia. emphasizing (a) geographical area
)utputs (c) manpoweq dedicated to projects
)utcome submitted

in

of"

tb)

:d)
Y.t

24 Registration under 1.2-A of Income tax act 19( 1. '1e9.
25 MD {DD of Rs.40,000/-) \z$
26 lased on any adverse report against the entity

he District /NHM /Any GoW. Dept, has the l

)artnership of the entity been discontinued oi

from

poor
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Whether the entity is recommeqded for

lf No. reasons there of:

:diformance in implementation of PHC (NlMgt.
)roject under NHM in the district is identified by any
:xternal evaluating agency.

\to .

27 las the services of the organizations of the
rrganization been discontinued on the basis of the
:onduct of any financial irregularities

NO

b

Signature of the Assessment Team

Name )esignation ignature

f>r, P- Brahmq cDu I Prlc) N*{1g\tl
|rL 5. Kqr.rdenwr DD Cphnning) 4,;.-'',

d7*-t6
gr"t . S'M"/U DH o, *fu, --\g-

t-rr; B - ]D,e-L*rq DPM,NHM M^^ rg
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