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EXPRESSION OF INTEREST FOR PROVIDING DIET
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It s proposed to functionalize a COVID CARE CENTRE for the COVID positive

patients at Govt. Polytechnic College, Bhera. To provide diet for the Staffs and Patients
the interested supplier having GST registration, PAN Card and Food license may

submit their expression of Interest as per the fixed diet menu enclosed herewith. The
Expression of Interest must be reach to the undersigned office on 26/09/2020 by 5.00

pm through Courier/ by hand. The terms & conditions are as follows,
L= I\

1. The Party will be prepare and supply food to the patients, doctors, paramedics
and staff of COVID hospital, Nuapada as per the approved menu attached in the

Annexure- L

The approved menu may change at any point of time with mutual consent of

both the parties.

That the party will prepare the food in a hygienic manner. The first party can
oint of time and if found un hygienic,

inspect the kitchen of the 2nd parti at an; E
Fp—— the agreement is liable for cancellation.
That the food will be supplied in time as specified with proper packaging (with
Silver Pack) and the supplier will provide buffet plate for no of ordered. The

1

timing of supply of the food is follows

Breakfast - 8.00 A.M t0 9.00 AM

Lunch - 12.30 P.M to 1.30 PM
Evening snacks - 4.30 PM to 5.30PM

Dinner - 8.00 P.M to 9.30 PM

That any deviation in the menu without prior approval of the authority deemed
to be cancellation of the agreement.

As per the Letter no 16287 dated 09.07.2020 and subsequent letter no 16574 dated
13.07.2020 of Addl Chief secretary to Govt, Health & Family welfare department
govt has allowed the daily diet allowances of Rs. 240/ day for the in patients ,
doctors, Paramedics and other staff of covid Hospital out of CMRF fund to

provide quality diet.
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10. That during submission of the bills, the copy of the delivery receipt sho be
attached for verification.

- i 's basis and
11. That the second party will be submitted the bills on 15 da.\s_lds = _m the
payment will be reimbursed accordingly within 7 days of submission of bills,

12. The contract may be terminated by either party with§§days prior notice.

Em‘l:
e The diet menu.

CDM & PHO-c::lz‘— NHM, Nuapada
Memo NOBSOH Date&g/o%/oao

Copy to Notice board of Collectorate, PD- DRDA, NIC and CDM&PHO office
for proper management of the work.
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