
REQUEST FOR PROPOSAL
Operation of Help Desk at Health Institutions

RFPReference NO:Helpdesk/NHM/ /2019-20

Last date of proposal submission: 18thDecember 2020 till 4 PM

Opening date of proposal: zs" December 2020, 12.30 PM

Placeof proposal open: Office Chamber of CDM& PHD, Khordha
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DISCLAIMER

TheinformationcontainedinthisRequest forProposal(RFP)document orsubsequently

providedtobidder(s),whetherverballyorindocumentary formbyoronbehalfoftheDistrict

AuthorityunderDepartment ofHealth&FamilyWelfare, Govt.ofOdisha,oranyoftheir employees

oradvisors,isprovidedtobidder(s)onthetermsandconditionssetoutinthisRFP

documentandanyothertermsandconditionssubject towhichsuchinformationisprovided.

ThisRFPdocumentisnotanagreementandisnotanofferorinvitationbythe District Authority

oritsrepresentatives toanyotherparty.Thepurposeofthi.sRFPdocumentistoprovide interested

partieswithinformationtoassisttheformulationoftheirproposalanddetailed

Proposal.ThisRFPdocument doesnotpurporttocontainalltheinformationeachbiddermay

require.ThisRFP documentmaynot be appropriatefor allpersons,andit is not possiblefor the

Department, theiremployeesoradvisorstoconsidertheinvestmentobjectives,financial

situationand particularneedsofeachpartywhoreadsorusesthisRFPdocument. Some biddersmay

haveabetterknowledgeoftheproposedProject thanothers.Eachbiddershould

conductitsowninvestigationsandanalysisandshouldchecktheaccuracy, reliabilityand

completenessoftheinformationinthisRFPdocumentandobtainindependentadvicefrom

appropriatesources.DistrictAuthorityjDepartment, itsemployeesandadvisorsmakeno

representation or warranty and shall incur no liability under any law, statute, rules or

regulationsastotheaccuracY,reliabilityorcompleteness oftheRFPdocument.District

Auth~rityjDepartmentmayinitsabsolutediscretion,butwithoutbeingunderanyobligation

todoso,update,amendor supplementtheinformationinthis RFPdocument.
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NOTICEINVITING PROPOSAL

RFPNo. Dated :2ihDecember2019

DETAILEDPROPOSALSAREINVITEDFROMELIGIBLEAGENCYSFORSELECTIONOFTHEMOST
SUITABLEAGENCYTOOPERATEHELPDESKATHEALTHINSTITUTIONS.

1 Period of Availability of
RFPDocument

From27-11-2020 to 18.12.2020
(Downloadablefromdistrict website:www.Khordha.nic.in)

2. Pre-Bid discussion meeting Date :08-12-2020time11.00 AM
Place: Office Chamber of Chief District Medical & Public Health
Officer, Khordha,

2 Lastdateforsubmissionof
Proposal

Date: 18.12.2020, Time04.00PM
Address:Office of the Chief District Medical & Public Health
Officer, Khordha, Pin-752055

NB:ProposalsshouldbesubmittedthroughSpeedpost/Registeredpost/ Courier
only

3 Date, time and place of
opening of Proposal and
presentation

a) TechnicaIProposal(PartA)opening:2 3 -12 - 2020
at12:30 PM

Place: Office Chamber of COM & PHO, Khordha,

b) FinanciaIProposal(PartB):
Thedateofopeningoffinancialproposalswillbeintimatedbythe COM &
PHO, Kh0rd ha totheagencyfoundsuccessfulin
thetechnicalproposalevaluation.
(Bidders/ authorizedrepresentativemayremainpresentatthe
time%pening o/proposal)
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SECTION 1-INSTRUCTIONSTOBIDDERS

1.lScopeof Proposal

(a}lnterestedbiddersfulfilling theeligibilitycriteriamaysubmit
~heirbidseparatelyandaccordinglyquotethepricesin thepricebid.

(b) Detailed description of the objectives, scope of services, deliverables and other
requirementsrelatingto"SettinguptheHelpdeskatHealthlnstitutions"arespecified
inthisRFP.ThemannerinwhichtheProposalisrequiredtobesubmitted,evaluated
andacceptedisexplainedin this RFP;

(c)TheselectionoftheAgency shallbeonthebasisofanevaluationbythetender
committee,throughtheSelection Processspecified inthisRFP. Biddersshallbedeemed
tohaveunderstoodandagreed thatnoexplanationor
justificationforanyaspectoftheSelectionProcesswillbegivenandthatthe COM & PHO's
decision iswithoutanyrightof appeal whatsoever;

(d)ThebiddershallsubmititsProposalintheformandmannerspecifiedinthisRFP.The
FinanciaIProposal(PartB)shallbesubmitted intheformatspecifiedinF1-F2.Upon
selection,the agencyshall be requiredto enterinto an Agreementwith the Chief
DistrictMedical& Public Health Officer, Khordhalntheformspeclfledat Annexurell.

1.2 EligibilityCriteria

Theb,iddershouldfulfill thefollowingEligibilityCriteria:

ShouldhaveanaverageAnnualTurnoverofRs.20Lakhsormoreduringthelastthree
Financialyears

I. Shouldbe registeredinlndiaasaCompanY,Firm,SocietyoraTrust.

II. Consortiumisnotallowed

III. ShouldnotbeblacklistedbyanyGovernmententityin India withinthelast threeyears. IV.

V. Shouldhavesuccessfullyimplementedatleastoneprojectintheareasofcallcenter/
helpdeskoperation/BPOServices /DataProcessingServicesinlastthreeyears in Odisha.
(Customer performance certificate to be attached along with order copy)
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1.3SubmissionandSigningofProposal

Interestedeligiblebiddersmaysubmittheirbid(s)atD//ice of the CDM & PHD, Khordha in schedule
time.

(a) Theproposalshallbe submittedintwoparts-

(l)PartA-BidSecurity& TechnicalProposalasperformat setoutin RFP.

(2)PartB - FinancialProposalasperthe format setoutin RFP.

(i) TheProposalshallbetypedorwrittenlegiblyinindelibleinkandshallbesignedthe
authorizedrepresentativeof thebidder.

(ii) PowerofAttorneyforsigningofbid:ThebiddershouldsubmitaPowerofAttorney as
pertheForm TS,authorizingthesignatoryofthebid tocommit thebidder.

iii) Anyinterlineations,erasuresoroverwritingshalln 0 t bevalld,

1.4Packing,SeaIingandMarkingofProposaI

(a) TheTechnicaIProposal(CoverA)andFinanciaIProposal(CoverB)mustbeinsertedin
sealedenvelopes,alongwithapplicant'snameandaddressinthelefthand
theenvelopeandsuperscribedinthefollowingmanner.

separate
cornerof

~Cover-A-TechnicalProposalfor"Operation ofHelpdeskatHealth Institutions, Khordha".

~Cover-B- FinancialProposalfor"OperationofHelpdeskatHealthlnstitutions
Khordha"

(b) The twoenvelopesLe.envelopeforPart-A,Part-Bmustbepackedinaseparate sealedouter
coverandclearlysuperscribedwiththefollowing:

~ ProposaIfor"Operati onofHel pdeskatHeaIth Instituti ons,Khordha" •

~RFPno.(ThebiddershouldclearlymentiontheRFPno.forwhichtheproposal issubmitted)

~The bidder'sName& addressshallbe mentionedinthelefthandcorneroftheouter
envelope.

(c)TheinnerandouterenvelopesshallbeaddressedtotheChiefDistridMedical& Public
HealthOfficer, Khordha with detaiiaddressScheduleofProposalSubmission.

Iftheouterenvelopeisnotsealedandmarkedasmentionedabove,thentheDlotheCDM & PHD,
Khordhawill assume no responsibility for thetender's misplacement or premature
opening. Telex,cableorfacsimiletenderswill bere;ected.

(d)Contentof theProposal
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I.CoverA(TechnicaIProposal)

Thebiddersarerequested tosummitadetailedtechnicalproposalwithrespect
settingupahelpdeskatdistricthealthinstitutionsduringtheproposedcontract
1nconformitywith theTermsofReferenceformingpartof thisRFP.

tothe
period

1. Earnest Money Deposit (EMD}ofRs.I0,000/-intheshapeofaDemandDraftinfavourofZSS­
NON NRHM,Khordhafrom any Nationalized / Scheduled Bank payable at Khordha.

2. Rs. 1000/- . The tender document cost is to be submitted in the shape of bank draft in
favour of the ZSS Non NRHM, Khordha from any Nationalized / Scheduled Bank
payable at Khordha.

3. FormTl
4. Form T2
5. Photocopyof theRegistrationCertificateoftheAgency
6. Photocopyof PAN
7. Photocopyof GSTN Registration
8. Form T3(CertificatefromtheCharteredAccountant)
9. FormT4-Relevant ExperienceDetailstowardssuccessfulimplementation of similar

callCentre/helpdesk assignment/BPOServices/similarIT&DataProcessingproject during
thelast threeyears.Attach customer satisfaction letter in letterhead from the
Organization for which similar Call center/helpdesk/BPO/ Data Processing
Servicesassignments were undertaken.

10. PhotocopiesofworkordersexecutedinsupportoftheinformationfurnishedinForm T4
11. FormT5-PowerofAttorneyauthorizingthesignatoryforsigningtheproposalon behalf of

theproposer/Bidder
12. FormT6-AffidavitCertifyingthatEntity/Promoter(s)/Directors/Partner(s)ofEntity are

notblacklisted.
13. Form T7-Letterof Deciaration(Anti CollusionCertificate)mentioningthat thebidder

willnot colludewiththeotherbidders.
14. A copy of theRFPdocumentsealedandsignedinall pagesbytheapplicant.
15. Anyotherdetails,the bldderllke to includein theproposal.

II. Cover B (Financial Proposal)
1. ThebiddermustsubmittheFinancialProposalusingFormspecifiedinFormFl-F2 with

propersignatureandseal of thebidder.

2. Incaseofanydiscrepancybetween figuresandwordsinthefinancialproposal,the
onedescribed inwords shallbetakeninto consideration.

3. The samepersonsigningtheRFPsha"signthefinancial partalso.

4. Anyinterlineations,erasuresoroverwritingshallnotbevalid
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1.5Validityof Proposals

TheProposaishaliremainvaiidfor180days after thedateofbidopening.AnyProposal,· which
isvalid for ashorterperiod,shallberejectedasnon-responsive.

1.6Acknowledgementby the bidder

(a) It shallbedeemedthatbysubmittingtheProposal,thebidderhas:-

{i)made a completeandcarefulexaminationof theRFP;

{ii)receivedallrelevantinformationrequestedfrom theconcernedDistrictauthority;

{iii)acknowledged andacceptedtheriskof inadequacy, errorormistakeinthe information
providedintheRFPor furnished byoronbehalfofthe concerned districtauthority
relatingtoanyof themattersstatedin theRFPDocument;

{iv)satisfieditself abo uta II matte rs, th ingsandinformation, necessary andrequired
forsubmittinganinformedProposalandperformance of all of itsobligations there under;

{v)acknowledgedthatitdoesnothaveaConflictof Interest;and

{vi)Agreedtobeboundbytheundertakingprovidedbyitunder andintermshereof.

(b) Theconcerneddistrictauthorityshallnotbeliableforanyomission,mistakeorerror
onthepartof the bidderinrespectof anyof theaboveor onaccountofanymatter
orthingarising out of orconcerningorrelatingtoRFP ortheSelectionProcess,
includinganyerror or mistake thereinorinanyinformationordatagiven bythe
concerneddistrictauthority.
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--------------- - -- ----- ------ ---- --- ---------

1.7 Language

The Proposalwithallaccompanyingdocuments (the "Documents")andall
. communicationsinrelationtoorconcerning theSelectionProcess shalibeinEnglish
languageandstrictlyaspertheforms provided inthisRFP.Nosupportingdocument or
printedliteratureshallbesubmittedwiththeProposalunlessspecificallyasked forandin
caseanyoftheseDocuments isinanotherlanguage,itmustbeaccompaniedbyan
accuratetranslationoftherelevant passages inEnglish,inwhichcase,forallpurposesof
interpretation of theProposaI,th etranslationinEnglishshaIIprevail.

1.8ProposaiDueDate

RFPfilled in all respectmust reach % theChief District Medical & Public Health Officer,
Khordhaatthe address, timeanddatespecifiedintheabove and theProposalSubmission,
throughSpeedPost/Regd. Post/Courier.lfthespecifieddateforthe
submissionofRFPsisdeclared asaholidaY,theRFPswillbereceiveduptotheappointed
timeonthe next workingday.

1.9~FPOpening

(a)TheCDM& PHO,KhordhawiliopenaliProposals,in thepresenceofdistrict tender committee
andbiddersortheirauthorizedrepresentativeswhochoosetoattend,at the location, date
and time mentioned above.

(b)Thebidder/theirauthorized representatives
evidencingtheirattendance.

whowillbepresentshallsignaregister

(c) IntheeventofthespecifiedRFPopeningdatebeingdeclaredaholiday,theRFPsshall be
openedattheappointedtimeandlocationonthenextworkingday.
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SECTION2 - TERMSOF REFERENCE

Background

Hospitalsarecriticalplacesatthebestoftimesandmoresofordisadvantagedgroupsdue
tolackofawarenessandsometimesforpresenceofun-scrupulouselements.So theGovt.of Odisha
hasplanned to setupHelpuesk'tatall majorhospitalsinthe Statewhich shailiook
afterthespecialneedsofthese disadvantaged groupsandprovidesindividualattentionand
personalizedservices. Itwilla Isoempower thepublicwithinformationandguidancefor
exercisingtheir rights& duties.AlIservicesrenderedbytheHelpDesk willbegivenfreeof Cost
tothepublic.

1.0bjectivesof HelpDesk
.To facilitatepatientsandtheirrelativesingettingdueservices&entitlements .
•Toprovideescort/attendantsupport toorphanpatients/patientsadmittedwithoutfamily

support .
•Tocreateawarenessamongstpatientsabouttheirrightsandresponsibilitiesduringtheir stavat

thehospital
.Toconductexitinterviewsrandomlyfromabout30clients(OPD/IPD]permonthtoassessthepatien

t'ssatisfaction.Thiswillbecompiled,analyzedandsubmittedtotheMOI/Cfor
needfuIcorrectiveaction .

•TosupportinmanagementoflocalgrievanceredresserespecialIybyperiodiccollection
andrecordingofgrievances anddisseminatingittoappropriateauthority (Thedetailsof
roles&responsibilityofhelp deskingrievanceredresserismentionedatClause6)

.TomanageIEC/DemonstrationcornersatHospitalsunderthesupervisionofHospital
Authorities .

•Tocoordinatewithl02/108servicesfor smoothadmission atappropriatewing.
•T0registerandfacilitateprovisio ningofdesiredservicestothereferr aIcasesespeciaIly

RSBY/BKKY/OSTFetc.
•Tofacilitatepatients&theirattendantstoavailallservices/entitlementsprovided

differentGovt.SchemessuchasJSSK,JSSY,Niramaya,RBSK,SAMPURNNAetc.
• FocusedGroupDiscussiontobuildconfidenceamongstthepoortoaccessservicesat

Publichospitals.

under

•Toreducelongwaitingtimefor consultation &treatment .

•Anyothertaskpertaining topublic health servicesthat maybeassignedbytheMission

2.Coverage(No. ofFacilities whereHelpDeskis proposed)

Category •···.fTqtil)ml'tw.·.·.··.·.···· ...•.•De(illst.tiil'tH·~pilmon.$ •.> •
'f'-

'. ··!:U);.·· .
DHH 1
CHC 3 KhordhaDHH,BanapurCHC,Tangi
iUCHC 1 CHC,JatniCHC,Unit-4,Capital

Hospital,BBSR
Capital Hospital 1

Total 6
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• 3.Working Sc h e d u Ie: It will 0 ff e r sea m Iess,en d -to-end fa c iii tat ion se r vic esan d
24x7 assistanceroundtheyear.

4.Infrastructurefor HelpDesk
DistrictAuthority'sResponsibilitiesj

EstabUshmentof Help Desk

.Establishmentof"MaylhelpYouDesk":TheHelpdeskshallbeestablishedatstrategic location
neartheOPDfor easyaccessibilityof patientsin need.

• Furniture/FixturesforMay Ihelpyou Desk:Thefollowing furniturewould beprovided at
HelpDeskfor itssmoothoperation
• Helpdeskcubiclewith chair andarrangementto"keepacomputer.

• Telephone/Helpline

• Computer/Desktopwith Printer

• Cupboard forstorage

• IECCorner:AnaudiovisuaIAid(Electronic)withhealthrelatedmessageswillbe
suppliedtothehelpdeskcorneranditwouldbetheresponsibilityoftheagency to
ensureitseffectiveuseduringhospitalhours.

• SuggestionBoxforfixingat strategiclocations

• Hospital maps&othersinges

• Contingency Cost: Thefollowingcontingencycostsshall beprovided bythe districtauthorityfor
operationof thehelpdesk

• CostofComputerPapers&Cartridgesfor reportgeneration

• Telephone&lnternetCharges

• AMCof Computer&Peripherals

Agency's Responsibilities:

Operation of Help Desk

.ProvideHRfortheHelpDesk:TheHelpdeskwillhavethefollowing2categoriesofthe staff

• HelpDeskManager

• Volunteers(As per levelofFacility)

k

1 CHC 1
2 UCHC 1
3 DHH 1
4 Capital Hospital 1

Total LadyVolunteer(Min)

3
3

3

10
10 3
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• ManagementStatutoryComplianceofthedeployedstaff: theAgencyisresponsibleforthe
compliance of thestatutoryrequirementunderanylawin respectof anyassetand operation.
Theagencyshallbeheldresponsiblein caseofanypenalty,loss or otherlegal consequences
arisingoutof non-compliance.

• ComplianceofMinimumWagesActandotherstatutoryrequirements

The agency shall comply with all the provisions of Minimum Wages Act and other applicable
labourlawsforthetypeofmanpower deployed.Thecategoryofmanpower is asmentionedbelow:

./ HelpDeskManager:Skilled

./ HelpDeskVolunteers: SemiSkilled

• OperationofHelpDesk:TheselectedAgencyshalloperatetheheIpdeskon24X7modeswith
proposed HRin3shiftsasmentioned below

the

Levelof GeneralShift lstShift 2ndShift 3rdShift
Institution

DHH Help Desk Volunteers :4 Volunteers :3 Volunteers :3

Manager:1

Capital Help Desk Volunteers :1 Volunteers :1 Volunteers :1Hospital Manager:1

CHC Help Desk Volunteers :1 Volunteers :1 Volunteers :1

Manager:1

UCHC Help Desk Volunteers :1 Volunteers :1 Volunteers :1

Manager:1

• ProvideUniform to the deployedstaffs:HelpDeskManagers&Volunteers

• Others:
(i) Shallnotacceptforhisownbenefitanycommission,discountorsimilarpaymentsin

connectionwiththeactivities pursuant todischargeofhisobligations underthe
agreementandshalluseitsbesteffortstoensurethathispersonnelandagents, either of
themshallnotreceiveanysuchadditional remuneration.

(ii) Recruit,trainandpositionqualifiedandsuitablepersonnel(aspertherequired
qualificationofstaffs)foroperationofthehelp desk. Thestaffso
engagedjrecruitedjappointedbytheagencyshallbeexclusivelyonthepayrollsof
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thebidderandshallundernocircumstances thisstaffwilleverhaveanyclaim,

whatsoeverforappointment withtheDistrictAuthority/Govt.ofOdisha.The agency
shallbefullyresponsibleforadheringtoprovisionsofvariouslawsapplicable onthem

inciudingLabourlaws.
applicablelawsandthereby
Authority/Government

Incase theagencyfailstocomplywiththeprovisions
anyfinancialorotherliabilityarisesontheDistrict

byCourtordersorotherwise,theagencyshallbefully

responsibletocompensate/indemnifytotheDistrictAuthorityforsuchliabilities.For
realizationofsuchdamages,theDistrictAuthoritymayevenresorttotheprovisions
ofOdishaPublicDemandRecovery Act1962orotherlawsasapplicableonthe occurrenceof

suchsituations.

(iii)Strict adherenceto thestipulatedtimescheduledforvariousactivities.

(iv) In the absence of EMD, technical proposal of the bidder shall be rejected, however, as per the
Finance Department, Govt. of Odisha office memorandum no. 21926 Dated-: 12.08.2015, the local
MSEsregistered with respective DICs,khadi, Village, cottage & Handcraftindustries,OSICandNSICare
exemptedfrom submissionof EMDwhile participatingin tenders of Govt. departmentsand agencies
under its control. It is further clarifiedthat the aboveexemptionis applicableto localMSEsregistered
In ODISHAonly. Thisexemptionto the localMSEsshallbe applicableif the kind of serviceasrequired
underthis tender enquiry is clearlyspecifiedagainstthe detailsof the serviceto be providedin their
DIC/ NSICregistrationcertificate(to befurnishedin the technicalbid).

5.ToJlof HelpDesk Staff

.JobDescriptionsofHelpDesk Manager

•

ManageandsupervisethedaytodayfunctioningofHelpdeskasper mandate,

Assigningdutiestothe volunteersforsmoothmanagementof helpdesk.

Analyzefeedbackreceivedthroughexit interviews,complaints/ suggestion.

Prepareandsubmitadaily feedbackreporttotheHospitalAuthorities.

Todocumentgoodpracticesandpreparereportasrequired.

Registerthegrievancesinformedbyl04CailCenterandfacilitateforredressalof thesame.

Upload necessaryinformationin GrievanceRedressalWebPortal

•
•
•

•
•
•

Incaseofsuccessfulbidder,theselectionofHelpDeskmanagerwouldbedonebythe district
authority.For that,theselectedagencyhasto submit thelistofeligiblecandidatesas perqualification
criteriaalongwithbio-datas.
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.JobDescriptionofHelpDesk Volunteers

• Operatethe"May IHeip You"Help Desk

• Assistpublicto getdesiredinformation.

• ManagelEC corner

• Periodicallycollectcomplaints&suggestionsfromdropbox&recordindesired register.

• Conduct existinterviewsofthepatients&attendants

• AssistPatients&theirattendantsasperneed.

• Conductperiodicfocusedgroupdiscussionswithattendantsonselectedtopicson
freeentitiements,theirrights&dutiesetc.

• WorkasattendantforOrphansattendinghospitalfortreatment.

• Ensure maintenanceofcleanlinessinthehospital throughsensitizationofpatients&
theirattendants.

• Supportin managementofcasesatOPD.

• Mobilizepatientstoavail benefitsunderdifferentinsuranceschemes

• Providedailyfeedbackto theManager .

• EssentialQualificationandexperienceof thekeypersons

• HelpDeskManager-Mustbeagraduatewithcomputerliteracyandhaving
of post qualification experienceandmusthavegoodcommunicationskill
locallanguage(Category: Skilled Manpower)

• HelpDeskVolunteer-Mustbeal0th Passandhavegoodcommunicationskillin
Odiaandlocallanguage(Category:Semi-skilledManpower)

3 years
inOdiaand

6. Role &ResponsibilityofHelp Desk inGrievance Redressal(GR)

Mostofthegrievancesjcomplaints aregeneratedatfacilitylevelduringtheprocessof
servicedelivery.lmmediateandtimelyresolutionofthesegrievancesjcomplaintsatthe
facilitylevelwillhelpinimprovingthequalityofservicesdeliveredandbettercompliance
patients.Followingaretherole &responsibilityof thehelp deskin GrievanceRedressal:

of

• Receive the complaints either orally or in writing from the patients or from the
complaintjsuggestionbox

.Registerandfacilitatetoresolveallthegrievancesreported

• Ensure immediate assistance for complaints related to denial of services or
entitlementsbyreferringthesecomplaintstothenodalofficer

• Referunresolvedcasestoappropriateauthority,trackthemfortimelyredressaland
makeavailable thesedetailstothe complainant
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------------------------------- ----

• .Registerall thegrievancesin theGRwebportal

.Resolverealtimegrievancesimmediatelyatthefacilitylevel.

• Informthecomplainantaboutthestatusofgrievancereported-whetherresolvedor unresolved
andifresolved,detailsof reliefprovidedbyappropriate mechanism.

• Overall responsibility to maintain the conducive environment in the facility by
proactivelyresolvingtherealtimegrievances andpointinginfrastructuralandpatients'
amenitiesrelatedgapsto theMOI/Cfor improvingtheservices.

• Becaringandempatheticto complainant

TheGrievanceRedressal5ystemisexpectedtocontributeinthe followingways:

• Helps in improving the overall image of the health facility by addressingto the
complaintsinatimelybasis.

• Thecomplainantsandpeopleseeking carewillbeassuredthatthereisaccountabilityin
placeatthefacility

• Helps to ensure that patients will be treated with care, respect, empathy and
compassion

• Willimprovethepromptnessofprovidingtreatment

• EnsurestheavailabilityofEssentialDrugsandDiagnosticswhichwillencouragepatients to
approachthefacilitywith moreassurancethat theywillgettheirailmentstreated

• PatientswillbeassuredthattheywillreceivebenefitsandentitlementsofJSY,JSSKina
timelymanner

• Patientswillbeassuredthattheywillnotbesubjectedtounnecessarydiagnostictests or
exorb~antprocedures

• Willrefersuchmattersto higher authorities,whichneedstheirattentionor intervention

• EnsuresthattheOutofPocketexpendituresarebroughtdown significantly

7.ExpectedOutputParameters:

51.No Parameters Deliverables
I ..A~erQcesslndicators(Assessmenttobedoneonquarterlybasis)

1 Exitlnterviewsfor Patientsatisfactionstudy
30 sampleinterviewsj PM conducted&
reportsubmittedto HospitalManager j
PHMj BPM
ActivityPerformed
• Registrationofgrievancesreceived

2 GrievanceRedressal • Intimationtoappropriateauthority
• RedressalofGrievanceswherever

possible.
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3
FocusedG rou pDiscussion on "$wachata"
with attendantsatrest shed/anyother
suitable laces

Min.30sessions PMorganised

4

5

Beneficiarycoverageunderdifferent
insuranceschemes

Facilitationof Referralcasesforavailing
treatment/management services

Wardroundondailybasis &maintained
recordforthesameformobilizatiolJ of
eligiblecasesfor necessaryprocessingto
receivebenefitunderdifferentscheme.

Allreferredcasesregistered&supported
asrequired
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• 6 FunctionaliECcorner
Extendednecessarysupportto allsuch
casesadmitted atHospital asperthe
directionof ADMO(Med)/MOI/C/Mol/C

2 Cleanlinessstatus Foundtobe satisfactory

8

Maintainedasperguidelines

Escortservicesfororphans& destitute

B.Outcomeindicators(AdditionalperformanceindicatorsrequiredduringrenewalofContract
alongwithab6vegivenprocesslndicato

1
Found to be in reducing trend / as per
standard

WaitingtimeatOPD

8.0veraIIManagement&Performance:TheoverallmanagementofHelpDesklieswithADMO
(Med)/MO I/C / MOI/C Urbanofrespectivefacilityincludingperiodicassessmentof
performance&thereby renewalofcontract.ThePerformance
appraisalwillbedoneonquarterlybasis&renewalis plannedonannualbasis.

9.lmplementationModality: TheschemewillrununderPartnershipmodel.Theagencyshall
providenecessary HRformanagementofhelpdesk&othersupportviz.space,established
Kipsketc.shallbeprovidedby thedistrictauthority.

10.LinkagewithGrievanceRedressalWeb Portal&existing104CaIICentre:

10.lWeb Portal:

Acommongrievance redressalportalwillbedesignedtomaintainthegrievances registered,

recordedandresolvedforthepublichealthservices.Thiswebportalwillbe

designedatnationallevelbythecontractedtechnicalagencyspecializedforthesame.

Thisportalwillbeusedbyallthestatesforregisteringgrievances inciudingOdisha.The

accesspermissionforusing theportal willbe givento Help DeskManager.

Grievances requiringconsiderationandinterventionofhigherauthoritieswillbeputon

. theGRwebportalimmediatelybyHelpDeskManagerandconcernedofficialwillalso

receivetheSMSabout theregisteredgrievance/s.

Authoritiesatappropriate level (State/ Division/District/Block/Facility)ortheirnodal

officerswillsee theweb portaldailyandwillberesponsibleforresolving thegrievances within

stipulatedtime.

10.2 104CaliCenter:

Grievancesregistered
isestablishedwillbeshared
manageratthe earliest.

with l04Ca liCente rrelatedtoa nyofsuchfaci Iitywh ereHeIpDesk
forfacilitationofgrievance redressal bythehelpdesk
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11.PeriodofContract: Thecontractwouldbeinitiallyfor1yearwhichwillbeextendedfor
another2yearsbasedonperformanceaspersetdeliverables,thedetailsofwhichare
mentionedinclause n07.

12. PerformanceReviewMechanism

Itwill bedoneona quarterly basis bythee om mit tee headed byCOM & PHOcumOistrict
MissionOirectorwiththefollowingMembers&Mangersasmembers:

• AOMO(Medical)/ MOI/C /MO I/C UCHCof each suchhospitalwherehelp
deskisestablished

• OistrictProgramManager

• HospitalManager/Block Programme Manager/ PHM

• OistrictAccountsManager

HelpDeskatHealthlnstitutions Page17



SECTION3 - TERMS&CONDITIONS

4.1 Periodof Engagement/Durationof Contract

(a) Theagencyselectedforthesettinguphelpdeskshallenterintoacontractwiththe
DistrictAuthority withthe agreedtermsand conditions.

(b) Theagencywillbeengagedinitiallyforaperiod oflyear,which mayfurtherbeextendedfor
twoyearsonayearlybasisbytheDistrictAuthority,subjecttosatisfactoryperformanceand

, mutualagreement.

4.2 Scheduleof Implementation

Theagencyisrequiredstartthehelpdeskoperationwithin15daysofsigningthe contract.

4.3 EarnestMoneyDeposit(EMD)andperformanceSecurityDeposit

(a)Thebidder along with the proposal, shall furnish EarnestMoney Deposit (EMD)
amountingtoRs.10,000/-intheformofBanker'scheques/DemandDraftinfavorof the ZSS,
Non NRHMKhordhapayableat Khordha.

(b)lntheabsenceof theEMD, technicalproposalof thebidder shallbe rejected.

(c) TheEMDshall be returnedtounsuccessfulbidders withinaperiodofeight(8)weeks from
, thedateof announcementofthesuccessfulbidder.

(d)TheEMDshallbeforfeitedifthebidderwithdrawsitsproposaIduringtheinterval
betweentheproposalduedateandexpirationoftheproposalvalidityperiodoron incase of
successfulbidder,ifdoesnot executetheagreement.

(e)ThesuccessfulbiddershallhavetofurnishaPerformanceSecurityDepositofRs.
25,000/- per call center in a district. Amount of Earnest money deposit can be
adjustedintothesecurity deposit.Theperformance securitydepositisfordue
performanceof theagreement.

TheDistrictAuthorityinthefollowingcircumstancescanforfeitit; (i)

Whenanytermsorconditionsof theagreementisinfringed.

(ii)Whentheserviceproviderfailsin providingthes·ervicessatisfactorily.
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Notice will be given to the bidder/serviceprovider with reasonable time before the
earnestmoney /secu ritydepositisforfeited.

4.4 Payment

(a)TheDistrictAuthoritydoesherebyagree thatiftheapprovedservice providershallduly
implementtheprojectinthemanneraforesaid,observeandkeepthesaidtermsand
conditions,theDistrictAuthoritywillpayorcausetobepaidtotheapprovedservice
provideratthetimeandinthemanner setforthinthesaidterms.

(b) Themode of paymentisasspecifiedbelow:

TheOperationalExpensesshallbepaidonamonthly basisuponsubmissionofbillwith
attendance chatofthedeployedmanpower.Thebilisshouldbeinthenameofthe concerned
authorityoftheDistrict.Thetelephonebillshallbereimbursedasperactual inrespectof calls
madefor referralservice.
The payment shall be made after received the bills, previous deposited EPF(ELECTRONIC
CHALLANCUM RETURN(ECR)),ESIdeposit slip, previous month remuneration statement
of staffs with bank certified copy.

4.5 OperationalParameterandPenaltyClauses

Thesuccessful bidderhastooperatethehelpdeskwithqualityserviceasmentionedin the
terms of reference. Penalties' shall be imposed on the agency in case of any
deviationfoundindischargingofservicesincluding unattended calls. Theamountof
penaltiessetasper normswouldbethesolediscretionof thedistrict authority.

4.6 MonitoringandEvaluation

(a) The Chief District Medical & Public Health Officerwilloverseetheactivitywithin their
respective districtsintheDistrictHealthSocietiesmeetingsonamonthlybasis&the
performanceof theagencyshall beevaluated.

(b) The services and records of the help desk shall be subject to inspection by the
designatedofficer(s)of the District.

4.7 Termination/Suspensionof Agreement

(a) The District Authority may, by a notice in writing suspend the agreement if the selected
agencyfailstoperformanyofhisobligationsincludingcarryingoutthe services,providedthat
suchnoticeof suspension

(i) Shallspecifythenatureof failure, and
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• (ii)Shalirequestremedyofsuchfailurewithinaperiod notexceeding15daysafter the
receiptof such notice.

(b) TheDistrictAuthorityaftergiving30daysciearnoticeinwritingexpressingthe intension
ofterminationbystatingtheground/groundsonthehappeningofanyofthe

events( a)to(b ),mayterm inatetheagreement aftergivingreasona bleopportu nityof
beingheardtotheserviceprovider.

(i) If the service provider do not remedy a failure in the performance of his
obligationswithin 15daysofreceiptofnoticeorwithinsuchfurther periodasthe
DistrictAuthorityhavesubsequently approve in writing.

(ii) Iftheserviceproviderbecomesinsolventorbankrupt.
(iii) If,asaresultofforcemajeure,serviceproviderisunabletoperformamaterial portionof

theservicesfor aperiodof notlessthan60days:or
(iv)lf,inthejudgmentoftheDistrictAuthority,theservice providerisengaged in

corruptorfraudulentpracticesincompetingfororinimplementation ofthe project.
4.8 Modifications

Modificationsintermsofreferenceincludingscopeoftheservicescanonlybemade
bywrittenconsentofboth parties.However,basicconditionsoftheagreem ent shall
notbemod ified.

4.9 SavingClauses

Intheabsenceofanyspecificprovisionintheagreement onanyissue,theguidelines
issued/tobeissued by the DistrictAuthorityshalibe applicable.

4.10 ForceMajeure

(a) HelpdeskServicesasbeingemergencyresponseservices,theOperatorshallnotbe
allowedtosuspendordiscontinuethehelpdeskServicesduringoccurrences of
emergenciesorForceMajeureEvents.Provided,insuchcircumstances ofemergencies
andForceMajeureEvent,ifthePerformanceStandards arenotcomplied with because
ofanydamage causedtohelpdeskservicesoranyoftheProjectFacilitiesornon
availabilityofstaff,orinabilitytoProvideservices inaccordancewiththePerformance
StandardsasadirectconsequenceofsuchForceMajeureEventsorcircumstances
thennopenaltiesapplicablefortherelevantdefaultinPerformance Standardswould
beappliedtosuchparticulardefaults.Providedfurther,unlesstheForceMajeure
eventisofsuchnaturethatitcompletely preventstheoperationofservices, a
suspensionoforfailuretoprovidehelpdeskServices ontheoccurrenceofaForce
Majeureevent wilibeanEventofDefaultandtheDistrictauthoritymay terminate this
Agreementwithoutanyterminationpaymentbeing made inrespectthereof.
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(b)The failureofa partyto fulfillanyofitsobligations under theagreementshallhot be
consideredtobeadefaultinsofarassuchinabilityarisesfromaneventofforce
majeure,providedthatthepartyaffectedbysuchan event

(i) Has takenallreasonableprecautions,due careandreasonablealternativemeasures
inordertocarryoutthetermsand conditionsof theagreement,and

(ii)Hasinformedtheotherpartyassoonaspossibleabouttheoccurrenceofsuchan event.

4.11 Settlementof Dispute

Ifanydisputewithregardtotheinterpretation,differenceorobjectionwhatsoever

arisesinconnectionwithorarisesoutoftheagreement,orthemeaningofanypart thereof,
orontherights,dutiesorliabilitiesofanyparty,thesameshaIlbereferred to Committee
constit uted atth eDistrictlevelfo rdecisio n.

4.12 RighttoAcceptandRejectanyProposal

TheDistrictAuthorityreservestherighttoacceptorrejectanyproposalatanytime
withoutanyliabilityor anyobligation forsuchrejectionorannulmentandwithout assigning
anyreason.

4.13 Awardof ContractandAgreement

OnevaluationoftechnicalandfinancialpartsofRFPanddecisionthereon, theselected
biddershallhavetoexecuteanagreementwiththeDistrictAuthoritywithin15days
fromthedateofacceptance oftheirbidiscommunicatedtohim.ThisRequestfor Proposal
along with documents and information provided by the bidder shall be
deemedtobeintegralpartoftheagreement. Beforeexecutionoftheagreement, the bidder
shallhavetodeposit securitydepositasper clause4.4(f)above.

4.14 CommencementofService

TheOperatorshailcommencetheservicewithin15daysfromthedateofsigningofthe
Agreement.

authoritymay,
Iftheagencyfailstocommencetheserviceasspecifiedherein,thedistrict

unlessitconsentstotheextension oftimethereof,forfeitthe
PerformanceSecurity.

4.15 Jurisdictionof Court

Legal proceedingsif anyshallbe subjecttotheKhordhajurisdictiononly.
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" SECTION 4-CRITERIAFOR EVALUATION

4.1EvaIuati onof TechnicaIProposals

In the first stage, the Technical Proposal will be evaluated on the basis of bidder's
fulfillmentofeligibility criteria.OnlythosebidderswhoseTechnicalProposalsbecomes
responsive based on the eligibility criteria shall qualify for further detail technical
evaluatlonforawardsof marksbasedon thefoliowingCriteria:

51. EvaluationParameter Total CriteriaforawardofMark
No. Mark

A Turnover(last3financialyears 2016-17 ,2017- >20LakhsS30Lakhs:5marks
18&2018-19): 20 >30Lakhss40Lakhs:10 marks
1) Average annual turnover of the last three >40LakhsS50Lakhs:15marks
financial years > 50Lakhs:20marks

8 Experience: No.ofyearsofExperience
No. ofyears ofexperienceinsimilar business (Year 10 > 3yrs :s5yrs :5marks
ofEstablishmentor Commencementofbusiness) > 5yrs:10marks

C Experience:No.ofProjectsExecuted 20 > 2nos :S5nos:5marks
NO.ofcontractsawarded and successfully > 5nos :S10nos:12marks
executed(CallCentre/HelpdeskoperationlBPO >10nos: 20marksServices/Data Processing Services)
inlastthreeyearswithStateGovt.lCentralGovt.l Semi
Govt.lGovt. owned Societies/ Corporation/ITSectors
/BankingSectors

Total5core . 50
Financialproposalshall beopenedafierthetechnicalevaluationiscompletedandonlythosebidders
whoscoreatleast30marksormoreintechnicalevaluationshaIlqualifyforfinancialbidopening.ln the
financialbid, thebidderwiththelowestpriceshallbe awardedthecontract.

4.2 Evaluationof FinancialProposal

Thecom binedpriceofoperationalexpenseforD HH,UCHC&CHCsofd istrict( asmentionedin
thepriceformat)shall beconsideredforpriceevaluation.However,incasetwo biddersquotethesame
lowestprice,thenthefirmwiththehi9hestma rkinthetechnicaIbidshaIIbeawarded thecontract.
However, iftwobiddersquotethesamelowestpriceandtheirtechnicalmarkalsobecomeequal,thenin
thatcasethebidderhavingthehigherannualaverageturnovershallbeawardedthecontract.
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RFPFORMATS

Operation of the Helpdesk at HealthInstitutions
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• Check List (Technical ProposaJ)

Please check whether following have been enclosed in the respective cover,namely,
Technical Proposal: (please arrangethedocuments serially inthe following order)

1. Proposal paper fee ~10001- Yes/N 0

2. EMD (DD oR.lO,OOOI-) Yes/No

3. Form Tl Yes/No

4. Form T2 Yes/No

s. Copyof thecompanyl AgencyRegistration certificate Yes/No

6. Copyof theServiceTaxregistration certificate Yes/No

7. CopyofPAN Yes/No

8. Form T3 Yes/No

9. Photocopiesofthe auditedP/L accountof each year Yes/No
highlightingtheturnoverin supportof that)

10. FormT4 Yes/No

11.CopiesotworkOrder/Contract certificatesfromthe
clientsin support ofsimilar worksexecuted in support
ofthe information provided in Form T4

Yes/No

12. Form T5 Yes/No

13. Form T6 Yes/No

14. Form T7 Yes/No

15. Form T8 Yes/No
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FORM-T1
(to bejurnishedinthetechnicalproposalj

To

TECHNICALTENDER SUBMISSIONFORM
(Ontheletterheadof theagency)

TheChief District Medical & Public Health Officer,
Khordha

Re.:RFPReferenceno. dated _

DearSir,

We,theundersigned, offertoprovidetheservicesforthework:SettingupaHelpdeskatDistrictHealth Institutions.
WeareherebysubmittingourProposal,whichincludesthisTechnicalProposalanda
CommercialProposalsealedunderaseparateenvelope'

WeherebydeclareourConfirmationofacceptanceoftheConditionsofContractmentionedintheRFP
documentunderreferencecitedabove.

Weherebydeclarethatalltheinformationand statementsmade inthisProposalaretrueandacceptthat
anyofourmisrepresentationscontainedin itmayleadtoourdisqualification.

Ourproposalshallbebindinguponusforaperiodof180daysfromthedateofbidopening,subjectto
themodificationsresultingfromContractnegotiationsyoumaysubsequently carryoutwithustoaccept
ourbid.lfv.teareassignedtheworkduringtheperiodofvalidityoftheProposal,weundertaketocarry
outthesameasperthetermsandconditionsofthistenderdocument.

I hereby declare that my company has not been debarred / black listed by any Government!
Semi Government organizations. I further certify that I am the competent authority in my company
authorized to make this declaration.

WeunderstandyouarenotboundtoacceptanyProposalyoureceive.

Yourssincerely,

AuthorizedSignatory[/nfullandinitials]: _

NameandTitleofSignatory: _

NameofAgency: _

Address: _

(CompanySeal)
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• FORM-T2
(to bejurnishedinthetechnicalproposal)

PROFILEOFTHEAGENCY
NameoftheAgency

Office Address

StatusoftheAgency(Whether
registeredunderCompany/Society
ITrust)
NameoftheChieffixecutiveand
authorizeds ignatory

TelephoneNos.: Landline

Mobile
Fax

Emailid

Dateoffistabl ishment
(fumishcopyofthe RegistrationCertificateoftheAgency)

GSTNRegistrationNo.

(fumishcopyofthe GSTN Registration oftheAgency)
IncomeTaxNo.(PAN)

(fumishcopyofthePAN)

No.otbranchofficesinOdisha
withlocationdetails

AuthorizedSignatory/Signature[/nfullandinitialsj: _

NameandTitleofSignatory: _

(CompanySeal)
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FORMT3
(to bejurnishedinthetechnicalproposal)

ANNUAL AYERAGE TURN OYERSTATEMENT
(To befurnishedinthe letter headof the Chartered Accountant)

The AnnualTumoverof Mis
forthelast3 financialyearsaregivenbelowandcertifiedthatthestatementistrueand correct.

Sl. FinancialYear TurnoverinLakhs (Rs.)
1 2016-17

2 2017-18

3 2018-19

AverageAnnual TurnoverinLakhs (Rs.)

Date: Signatureof CharteredAccountant

Place:

(NameinCapital)

Seal
MembershipN 0.-

Note:

1) Tobe issuedin theletterheado!theChartered AccountantwithmembershipNo.
2) Alsoattachphotocopiesofthea uditedP/Laccountofeachyearhighlightingthe turnover

insupportof that
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• EORMT4
(to bejurnishedinthetechnicalproposal)

I I - I - I -
(attachseparatesheetsifthesDaceDrovidedisnotsufficient)

Nameof Name/add ressofthe Dateofaward Dateof Valueofthe Roleof
Assignment* Organizationfor of completionof Assignment your

whichsimiiarCall Assignment assignment agency
centre/helpdesklBPO/

DataProcessing
Services

assignmentswere
undertaken

PASTEXPERIENCEINOpERATINGSIMILARCALLCENTER/HELPPESK/BPOIPATAPROCE
SSINGSERVICESDURINGTHELASTTHREEF Y (2016172017 182018 19\

*Note:PleasefurnishtheWorkorder/Contractcopiesoftheworksexecutedinsupportofthe
informationmentionedabove.Attach customer satisfaction letter in letter head from the
Organization for which similar Call centre/helpdesklBPOI Data Processing Services
assignments were undertaken.

AuthorizedSignatory/Signature[/nfullandinitials]:, _

NameandTitleofSignatory:, ----, _

(CompanySeal)
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FORMTS

(to be Jurnishedinthetechnicalproposal)

FormatforPowerofAttorneyforSigningofProposai
(On a Stamp Paper ofrelevant value)

PowerofAttorney

Know allpersonsbythesepresents,We {nameandaddressof
theregistered office)dohereby constitute,appointandauthorizeMr /
Ms {nameandresidential address)whois
presentlyemployedwithusand holdingthepositionof.. asour
attorney,todoinournameandonourbehalf,allsuchacts,deedsandthingsnecessaryin
connectionwithorincidental toourbidforsetting upahelpdeskatDistricthealthinstitutions
includingsigningandsubmissionofalldocumentsandprovidinginformation /responsestothe
Distrtctxuthoritv.representlng usinallmatters beforeDistrictauthorityandgenerallydealing
withDistrictauthority inallmattersinconnecticnwithourbidforthesaidProject.Wehereby
agreetoratifyallacts,deedsandthingslawfullydonebyoursaidattorneypursuanttothis
PowerofAttorney andthatallacts,deedsandthingsdonebyouraforesaidattorneyshalland
shallalwaysbedeemedto havebeendonebyus.

Datedthisthe dayof 2016

For

(Name, Designation andAddress)
Accepted

---=--=--_-=::-:-_-:-:---:-:- __ ::;-:(Signature)
(Name, Title andAddress oftheAttomey)

Date:'-----

Note:
i. Tobe executed bythe Chiefof theAgency.

11. ThemodeofexecutionofthePowerofAttorneyshouldbeinaccordancewiththeprocedure,i!
anY,laiddownbytheapplicablelawandthecharter documentsoftheexecutant(s)and whenitis so
required thesameshould beundercommon seal affixedin accordancewiththe required procedure

iii. IncaseanauthorizedDirectoroftheagencysignstheproposal,acertifiedcopyoftheappropriate
resolution/documentconveyingsuchauthoritymay be enclosed in lieu ofthePower of Attorney.
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•
FORMT6

(to befumishedinthetechnicalproposal)

Format forAffidavit certifyingthat Entity/ Promoter(s)lDirector(s)/Partners of
Entityare not blacklisted

(On a Stamp Paper of relevantvalue)

Affidavit

I,M/s (thenameoftheagencywithaddress
oftheregisteredoffice)herebycertifyandconfirmthatweoranyofourpromoter(s) / director(s)
arenotbarredbyDepartment ofHealth&FW,Govt.ofOdisha/oranyotherentity
ofGoOorblacklistedbyanystateGovernmentorcentralGovernment/department /
organizationinlndiafromparticipatinginProject/s,eitherindividuallyorasmember
Consortiumasonthe_(Dateof Signingofproposal).

ofa

Wefurtherconfirmthatweareawarethat,ourproposalforthecaptionedProjectwouldbe
liableforrejection incaseanymaterialmisrepresentationismadeordiscovered
theBiddingProcessorthereafterduringtheagreementperiod.

atanystageof

Datedthls Dayof , 2016

AuthorizedSignatory/Signature[lnfullandinitials]: _

NameandTitleofSignatory: _

(CompanySeal)
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FORMT7

(to bejuniishedinthetechnicalproposalj

AntiCollusionCertificate

WeherebycertifyandconfirmthatinthepreparationandsubmissionofourProposalfor Setting up

the help desk at district health institutions under this RFP Reference

No.,WehavenotactedinconcertorincollusionwithanyotherBidderor otherperson(s)

andalsonotdoneanyact,deedorthing,whichisorcouldberegarded asanti- competitive.Wefurther

confirmthatwehavenotofferednorwillofferanyillegalgratification incashor kindto any person

ororganizationin connectionwiththeinstant proposal.

Datedthis Dayof, 2016

AuthorizedSignatory/Signature[lnfullandinilialsj: _

NameandTitleofSignatory: _

(CompanySeal)
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•

FORMATS

Operation of the Helpdesk at DistrictHealth
Institutions
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Check List (FinancialProl)osall

Pleasecheckwhetherthefo IlowingF ormshavebeenenclosedintherespective
cover ,namelyCover B: FinancialProposal

(pleasearrangethedocumentsserially inthe following order)

1. Form Fl YeslNo

2. Form F2 YeslNo
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• FORMFl

ACKNOWLEGEMENT&FINANCIALPROPOSAL

To

TheChiefDistrictMedical& PublicHealthOfficer,

(mentiontheDistrictname)

Re.:RFPReferenceno. dated. _

Sub:-RequestforProposal for"OperationofHelpdesk atHealthlnstitutions".

Sir,

1. HavingcarefullyexaminedallthepartsoftheRFPdocumentsandhavingobtainedallthe requisite
information affecting this proposal and being aware of all conditions and
difficultieslikelytoaffecttheexecutionoftheagreement, IjWeherebyproposeto
implementtheprojectasdescribedintheRFPdocumentinconformity withtheconditions
ofagreement,technicalaspectsand thesumsindicated inthisfinancialproposal.

2. I/Wedeclarethatwehavereadandunderstoodandthatweacceptallclauses,conditions,
anddescriptionsof theRFPdocumentwithoutanychange, reservationsandconditions.

3. Ifourproposalisaccepted,weundertaketodeposittheperformancesecuritydepositof
Rs.25,OOO/-percallcenterin adistrictatthetimeofexecutionof theformal agreement

4. IjWeagreetoabidebythisproposal/bidforaperiodof180daysfromthedateofits
openingandalsoundertakenottowithdrawandtomakeanymodificationsunlessasked
forbyyouandthattheproposalmaybeaccepted atanytimebeforetheexpiryofthe validityperiod.

5. Unlessanduntiltheformalagreement issigned,thisoffertogetherwithyourwritten acceptance
thereofshallconstituteabindingcontractbetweenmejusandtheDistrict Authority.

6. Wesubmit theScheduleofRateasappendedherewith.

E·ncl:ScheduleofRate

Yourssincerely,

AuthorizedSignatory[/nfullandinitia/s]: _

NameandTitleofSignatory: _

Nameo~gency: _

Address: _

(CompanySeal)
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FORMF-2
(Tobesubm ittedwith FinancialProposal)

OPERATIONAL EXPENSES
Nameofthe District: _

A. OperationalExpenses{exclusive of all taxes}

Particulars Category Operational **No.of TotalMonthlyOperational
Cost/Month health ExpensesoftheHelpdesk/

withall Institutions Month{Rs.}
manpower inthe {exclusive ofGST}

{Rs.} District {Inbothfigure&words}
A B C=AxB

1

SI.

I *OperationaIExpenses:DHH

Operational expenses of the
helpdesk /month should
includeallcosts(exclusive of
Service tax) towards Provision
of HR with management of
theirstatutory compliance&
service charge !
helpdeskmanger.l0trained DHH
volunteers(withqualification,kno
wledge &personal attributesas
mentioned inthetermsof
reference) foroperation/
management ofthehelpdesk,
provisionofuniforms to
deployedstaffs,preparation of
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UCHC

RequestforProposal

*OperationaIExpenses:UCHC
Operational expenses of the
helpdesk/month (exclusiveof
Service tax)shouldincludeall
coststowardsProvision ofHR
with management oftheir
statutorycompliance &
service charge .1
helpdeskmanger.3trained
volunteers(withqualification,kno
wledge &personal attributesas
mentioned inthetermsof
reference) foroperation /
management ofthehelpdesk,
provisionofuniforms for
deployedstaffs,preparation of
reports
reference

etc.asperterms of

1
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III *Operationa IExpenses:CHC
Operational expenses of the
helpdesk/month (exc!usiveof
Service tax)shouldinc!udeall
coststowardsProvision ofHR
with management oftheir
statutorycompliance &
service charge !
helj2deskmanger,3trained

CHCvolunteers(withqualification,kno 1
wledge &personal attributesas
mentioned inthetermsof
reference) foroperation /
management ofthehelpdesk,
provisionofuniforms for --
deployedstaffs,preparation of
reports etc.asperterms of
reference

TotalMonthly
OperationalCost

I(I +1I+III)inRs.

*Theoperationalcostlmonthmusttakeinto consideration,the mlmmumwages act for the
staffsdeployed. The CategoryofHelpdeskmanagerand Helpdesk volunteersmust be
ofSkjlledand Unskilledrespectively. The rate must be quoted for 30 days/month basis.

B. Taxesifany(PI.SpecifywithDfofig·ure): _
(Taxesifa nysha Ilbepa idasperthepreva lentrateatthetim eof paym ent)

AuthorizedSignatory[/nfullandinifialsj: _

NameandTitleofSignatory: _

(CompanySeal)
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• ANNEXURE:AGREEMENT

AGREEMENT
(*On a Stamp Paper ajRs.1001-)

1. An agreement made this day of 2018
BETWEEN .
...............(hereinafter called"theapprovedserviceprovider",whichexpressionshall,
wherethecontextsoadmits,bedeemedtoincludehisheirssuccessorsexecutors and
administrators)oftheonepartANDtheCDM & PHO, Khordha,Odisha(hereinafter
called"theDistrictAuthority"whichexpressionshall,wherethecontextsoadmitsbe
deemedto includehissuccessorsinofficeandassigns)of theotherpart.

2. Whereas the approved service provider has agreed with the District Authority to
operatethehelpdeskintheHealthlnstitutionsinthemannersetforthintheterms of
theRequestforProposal(RFP)andScheduleof Rates.

3. And whereas the approved service provider has deposited a sum of
Rs (Rupees ) onlyin the form of
.....................................................................assecurityfor performanceof theproject.

4. Nowthesepresentwitnesses:

(a)Theapprovedserviceprovidershallbepaidattherateasofferedbytheminthe
proposaltowardsmonthly operationcostofthehelp deskasmentioned below:

financial

i) DHH -OperationaIExpenses/month:Rs ./month ii)
UCHC-OperationaIExpenses/month :Rs ./month iii)
CHC-Operational Expenses/month :Rs ./month

(b) . Inconsiderationofthepayment tobemadebytheDistrictAuthorityasabove,the approved
serviceprovider will dulyimplementtheprojectinthemannersetforthinthe termsof theRFP.

(c) Theterms&conditionsandtermsofreferenceoftheRFPappendedtothisagreement
willbedeemedtobetakenasintegralpartofthisagreement
partiesexecutingthisagreement.

andarebindingonthe

(d)Followingdocuments/letters/correspondenceundertakenbetweenthepartiesshall also
formpartof this agreement:
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•

DistrictAuthority ApprovedService Provider
(a)Request for proposal and- any a) ProposalSubmittedinresponsetoRFP

amendmentthereit,ifany.
b) SOPsin respecttohelpdeskoperation.

(b)OfficeOrdersubsequenttoRFP ,

5. Payment

(a)TheDistrictAuthoritydoesherebyagree thatiftheapprovedservice providershallduly
implementtheprojectinthemanneraforesaid,observeandkeepthesaidtermsand
conditions,theDistrictAuthoritywillpayorcausetobepaidtotheapprovedservice
provideratthetimeandinthemanner setforthinthesaidterms.

(b) Themode of paymentisasspecifiedbelow:

TheOperationalExpenses shallbepaidonamonthlybasisuponsubmissionofbill
monthlybasis uponsubmissionofbillwithattendancechatofthedeployedmanpower. The
billsshouldbe inthenameof the concernedauthority oftheDistrict.The telephone
billshallbe reimbursedas peractualin respectof callsmadeforreferralservice. The payment
shall be made after received the bills, previously deposited EPF(ELECTRONICCHALLAN
CUM RETURN(ECR)),ESIdeposit slip, previous month remuneration statement of staffs
with bank certified copy.

6. OperationalParameterandPenalty

Thesuccessfulbidderhastooperatethehelpdeskwithqualityserviceasmentionedinthe
termsofreference.Penaltiesshalibe imposed ontheagencyincaseof anydeviationfound
indischargingofservicesinciudingunattendedcalls.Theamountofpenaltiessetasper
normswouldbethesolediscretionof thedistrictauthority.

7. PeriodofEngagement/Durationof Contract

Theagencywillbeengaged initiallyforaperiodoflyearsubjecttosatisfactory performance,
whichmayfurtherbeextendedbytheDistrictAuthorityonmutuaI agreement.

8. Scheduleof Implementation

Theagency
thecontract.

isrequiredtosetupthehelpdeskwithallpersonnelwithin15daysofsigning

9. Termination/Suspensionof Agreement
(l)TheDistrictAuthoritymay,byanoticeinwritingsuspendtheagreement iftheservice
providerfailstoperformanyofhisobligationsincludingcarrying outtheservices, provided that
suchnoticeof suspension--

\djSliaiispetdytliellatureWI IdrluiG, dllu
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•

• '(b)ShaIIrequestremedyofsuchfailurewith inaperiodnotexceeding15daysafterth e receiptof
suchnotice.

(2)TheDistrictAuthorityaftergiving30days clear noticeinwriting expressing theintension
ofterminationbystatingtheground/grounds onthehappeningofanyoftheevents(a)to (d),may
terminatetheagreementaftergivingreasonableopportunityofbeingheard tothe
serviceprovider.

(a)lftheserviceproviderdonotremedyafailureintheperformanceofhisobligations within15
days of receiptofnoticeorwithin suchfurther periodastheDistrict
Authorityhavesubsequentlyapprovedinwriting.

(b)Iftheserviceproviderbecomesinsolventorbankrupt.

(c)lf,asaresultofforcemajeure,serviceproviderisunabletoperform amaterial portionof
theservicesforaperiodof notlessthan60days:or

(d)lf, inthejudgmentofthe DistrictAuthority,theserviceproviderisengagedin
corruptorfraudulentpracticesincompetingforor in implementationoftheproject.

10. ' Alldisputes arisingoutofthisagreementandallquestions relatingtotheinterpretation of
thisagreementshall be decidedbytheCommitteeasspecifiedin RFPdocument.

In witness whereof the parties hereto
of 2018.

have set their hands on the day

Signatureof theApprovedServiceProvider Signature of CDM& PHO

Date: Date:

l.Witness 1.Witness

2.Witness 2. Witness
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