
a

$s$TtON:?r TEFM$ & flQNnlTl$FlF

7.I The Selegted bidder will have to open a separate saving ba.nk account for this grant-in -
aid in any Nationalized Bank. The account will be opened in the name of the project'

which shall U" op.r.t.A jointly by at least two office bearers authorized for the purpose

by the management committee of the Agency'

7.2 The selected bidder has to submit the monthly progress report on the functioning uHWc

to ULB( ruunicipaicorporation/Municipality/NAc)/cDyl l.PHo 
at district level/ADUPHo

at the Corporatiorr city level /NHM, OdishaiHousing & Urban Development Department

at State level in the prescribed format'

7.3 The amount of grant should be utilized only for the purpose for which it is sanctioned

and the ,nrp"nib.ldnce of the grants shall be refunded/ adjusted after the close of the

financial Year'

7.4 The selected bidder will submit monthly statement of expenditure to the ULB (Municipal

corporationlMunicipality/NAC)/District/city with a copy to NHMlHouslng & urban

Development Department. At the end ol the prolect year, the selected bidder shall

furnishannuaIreportoftheprojecta|ongwiththeauditedreports.
.... :, ' rr.- _

7.5. Period of PartnershiP

The duration of the contract will be initially for one year. However, the contract may be

";ffi;;,ir", ,o .; ' *tx'ut p:.1d9:ll:l'-Y::'j (ren311t on bi-annual basis) subiect to

the fund provision approved under XV-FC/PM-ABHIM grant and satisfactory performance of

the selected bidder in UHWC operation and management'

7.6. Award of Contract and Agreement

on evaluation of proposals and decision thereon, the selected bidder shall have to execute a bi'

partite agreement with the ULB within 15 days from the date of acceptance of their bid is

communicated to them. This Request for Proposal along with documents and information

provided by the bidder shall be deemed to be integrat part of the agreement' Before execution

of the agreemertt, the bidder shall have to deposit performance security as per norm'

7.7. Commencement of Service

The selected bidder shall commence the service within 30 days from the date of issue of award

of contract, ll they fails Io commence the service as specified herein, the ULB (Municipal

corporation/MunicipalitylNAc)/ may, unless it consents to the extension of time thereof may

cancel the agreement and forfeit the Performance Security'

RFP for "Public-Not for of Urban Health and wellness centres



7.8. Performance Security
The selected bidder on acceptance must provide a Bank Guarantee for Rs.1,00,000/- {Rupees

One lakh onlyl per UHWC to the U LB{Municipal Corporation/Municipality/
NAC)/ , from-a Nationalized Bank valid for a period of minimum one year as performance

security of the project which will have to be extended for a further period based on the period

of extension. ln case of non-submission of performanbe security or fails to execute the

contract by the successfut bidder, the EMD furnished by the successful bidder shall be

forfeited.

7.9 Payment
r Grant-in-Aid for the project shall be released to the selected Agency on the basis of budget

provision made in the XV-FC/PMABHIM.

o The disbursement/release of funds by ULB (Municipal Corporation/Municipality/NAC)/ to

the fuency would be in three installments i.e.30%,35% and 35%in advance of total project

cost
r The 1s installment i.e. 30% will be released after signing of the MoU and submission of the

performance security. The 2nd installment, i.e. 35% will bc rclcascd on 4th month aftcr'

receipt of the utilization certificate for 75%of 1't installment. The 3'd installment i.e 35% will

be released after receipt of .the utilization certificatefor 75%of 2nd installment on 9th month

of annual project period.

o The team based lncentive under HWC to staff shall be released on monthly basis as per the

norms.

o The annual budget of the project may be revised time to time on the basis of approval in

XV-FC/PM-ABHIM.

7,1.0: Performance Monitoring and Standard of Services

o The performance of the Agency will be monitored largely on ihe basis of output based.

indicators specified in the key deliverables. These indicators and performance standards can

be suitably expanded and/ or modified in the interest of better service delivery to the

general public.

r The indicators of health service delivery expected from the Agency are of the minimum

standard. The Agency wguld be encouraged to serve as a role model and to provide services

at a much higher standard.

o State shall use other mechanisms such as Health Management Information System (HMIS),

and external rnonitoring process to assess performance on key indicators'

r Review meeting will be held and attended by appropriate levels of officials of the

Government and from the selected agency to review the performance, the anticipated

outcome as per the agreement and future service developments and changes.

RFp for'public-Not for profit Partnership" for Operation and Management of Urban Health and Wellness Cglltfql (!Jllwll !1lqqryP';H'
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r At the State level, f,f HfVf/ Health & Family Welfare Department and Housing & Urban

Devetopment Department will monitor, review and evaluate the programme' Various

inputs/suggestion shall be given for improvement and mid-course correction and address

the dlfficulties faced by the Agency in running of the UHWC'

r The ULB (Municipal Corporation/ Municipality/ NAC)/ District will make assessment of the

project in every six months of operation of the prgject. However, .:l.rtt:nl^Tonitoring

shall be conducted by ULB (Municipal corporation/ Murticipality/ NAc)/District/City officials

as when required and'submit the report to appropriate authority

o Annual assessment will be conducted by the District & ULB (Municipal Corporation/

Municipality/ NAC) to assesses the performance oJ UFWC by using a standard format and

submit the report/recommendation for continuation / discontinuation of the project based

on the performance.

o Evaluation of the project will be conducted by an lndependent External Agencies after two

years of completion of project pe{od.

7.11. ARBITRATION

o lf the Agency fails to resolve their iliipute tir difference:'brl such mutual consultations within

thirty days of commencement of qonsultations, then either'the Government or.the'agency

may give notice to'thle other'priti,,of its intenti6n tolcommen." arbitration, as herelnafter

provided. The applicable arbitration procedure will be as per the Arbitration and

Conciliation Act 1996 of India. In that event, the dispute or diff€rence shall be referred to

. the sole arbitration of an officer as the arbitrator to be appointed by the Government. lf the

arbitrator to whom the matter is initially referred is transferred or vacates his office or is

unable to act for any reason, he / she shall be replaced by another person appointed by the

Government to act as Arbitrator. :

r Services under this agreement shall, notwithstanding the existence of any such dispute or

difference, continue during arbitration proceedings and no payment due or payable by the

Government shall be withheld on account of such proceedings unless such payments are

the direct subject of the arbitration'

r Unless such payments are the direct subject of the arbitration.

o Venue of Arbitration: The venue of arbitration shall be the place from where the agreement

has been issued.

7.12. BREACH

lf either party breaches the Conditions Contract or these Terms and Conditions and fails to remedy

such breach within 30 days of written notice from any other Party calling for the breach to be

remedied, then the non-breaching Party shall be entitled, without prejudice to any other rights that

it may have in law, whether under the Contract or otherwise, to cancel the Contract without notice

or to claim immediate specific performance of all the defaulting parties.

RFP for "Public-Not for Prqfit of Urban Health and Wellness Centres
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7.13. PENALW
lf the Agency fails to provide services as stipulated in the Service Description at Section-6, the ULB

(Municipal Corporation/ Municipality/ NAC) shall be entitled to fix penalty which would be

deducted from the dues payable to the Agency. However, in case there is no amount is due for
payment to the Agency, the penalty shall be recovered from them.

7.14, FORCE MAJEURE

No penalty or damages shall be claimed in respect of any failure to provide service, which the

agency can prove to be directly due to a war, sanctions, strikes fire, flood or tempest or Force

Majeure, which could not be foreseen or overcorne by the agency or to any act or omission on

the part of persons acting in any capacity on behalf of agency provided that the agency shall at

the earliest bring the same to the notice of the State Government.

7.15. TERMtiUnrOru
Either party may terminate this agreement by giving not less than one month notice in
writing to the other. This notice shall include reasons as to why the agreement is

proposed to be terminated.
The ULB (Municipal Corporation/Municipality/NAC) may terminate the agreement, or
tefminate the provision of any part of the Services, by wrltten notlce to the Agency with
immeOiate:effect if,the Agency is in defaUlt of any obligation under the ag?qement,

where the default is capable of remedy but the Agency has,,not remedied the,default to
the satisfaetion of the Government within 30 days of at least two written advice after

serving of written notice specifying the default Cine reluiring it to be remedied; or

the default is not capable of remedy; or
the default is a fundamental breach of the agreement
lf the ULB (Municipal Corporation/Municipality/Nnt) terminates the agreement

and then makes other arrangements for the provision of the Services, it shall be

entitled to recover from the Agency any loss that had to be incurred due to such

sudden termination of agreement.
Both the parties agree that no further payment would be made to the Agency, even if

due till settlement of anticipated loss as a result of premature termination of the

agreement.
The ULB (Municipal Corporation/Municipality/NAC) reserves the right to terminate the

agreement without assigning any reason if services of the Agency create serious adverse

publicity in media and prima facie evidence emerges showing negligence of the Agency.

At the time of termination, the Agency agrees to hand over all moveable and

immoveable assets to the authorized representative of the State Government on a

mutually agreed date on "as is where is" basis.

o The Agency agrees that no asset will be moved out of the premises or destroyed other

than consumables used during the normal course of operation of the facilities, at any

time during the period from the effective date to the date of termination without the
prior written approval of the State Government.



r The concessionaire agrees that the date of

calendar days from the date of termination'

handing over will not be more than 15

7.16.INDEMNIw

.Bythisagreement,theAgencyindemnifiestheULB(Municipal
. Corporation/vrinicipalitv/rrrnc) /Government odisha against damages of any kind or for

'anymishap/injury/accidentcausedtoanypersonne|/propertyofthefaci|ities'
r The bidder agrees that all liabilities, legal or monetary, arising in any eventuality shall be

borne bY the AgencY'

7.17. Redressal of Grievances

The grievance related to the "operation and Management of uHwg' is to be redressed at the

|evelofUrbanLocaIBody(MunicipalCorporation/Municipality/NAc).

7.1& Jurisdiction of Court
Legal proceedings it any shall be subject to the concerned Distrlct Jurlsdlctlon only'

7.1!1.Gmptlance with existing laws: ' ' . :

. The Serected bidder .gi.., to abide by'arr raws of the rand qs wiil be appricabre for operation and

maintenance of the facilitY'
':

7.20. Right to Accept and Reject any Proposal

The ULB (Municipal corporation/ Municipality/ NAC) reserves the right to accept or reject any

proposalatanytimewithoutany|iabilityoranYobligationforsuchrejectionorannulmentand
without assigning anY reason'

of urban Health and W"I!!g::i:$l*
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8.1 Evaluation of iechnical Proposals

After receipts of the application, the. Desk Appraisal Committee at ULB (Municipal

Corporation/Municipalitv/nic) level will conduct screening.of the proposals. lf any deficiency in

document submission by the ,bidder pertaining to the eligibility criteria is found in any of the

proposal, then the ,u*" proposal shall be rejected. Only those bidders who qualify as per the

eligibility criteria will be considered for the next stage of evaluation, i'e' award of marks'

The bidder has to secure at least 50% or above marks in order to be considered for the

preparation of merit list for the project.

g.i Areas of assessrnent Maximum
marks

Means of Verification

1

tegistration & Establishment:-( 19 !I?{ll; r

l) Years of existence of bidder registered in

Society Registration Act/ lndian Trust

Actl ComPanY Act/ Clinical

establishment Act.

(5 yrs-10 yrs = 5 marks; >10-20 Yrs= 8

marks >7O vrs= 1O marks)

L0

tppropriate Registiatior

:ertificate

2

:ield Level Exoerience: {60 marks}

a. Years of experience in implementing
projects in any social development

sector/ running hospital out of any

Governrnent Funding suPPort.

(5-10 years= 20 marks; >10-15 years=25

marks: > 15 vears=30 marks)

30

\ttach copY of the Agreement/

\4oU/ Authenticated sanctioned

with fund released letter
Ihe project duration less than one

year will not be considered as

experience

l, Years of experience in. implementing
projects in any social development

sector/ running hospital out of any

Private AgencY Funding suPPort.

(5-L0 years=10 marks; > 10-15 years=L5

marks; > 15 Years= 20 marks)

20

\ttath coPy of the Agreement/

V'toU/ Ruthenticated sanctioned

ryith fund released letter.

Ihe proiect duration less than one

year will not be considered as

pvnprience

Working experience on social sector/

running hospital in the applied district

through Govt. funding
(5-10 years=3 marks; > 10-15 years=4

15- years= 5 marks)

5

ch copy of the Agreement/
l/ Authenticated sanctioned

fund released letter)'
project duration less than on

will not be considered as

of Urban Health and wellness centres
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sl. Areas of assessment Maximum
marks

Means of Verification

{, Agency having Multi-State experience in

implementation of similar kind of
projects (Hospital operation/
management) out of any Govt. Funding

support.
(5-10 years=3 marks; > 10-15 !€3fs=4
marks: > 15 vears= 5 marks)

5

\ttach copy of the Agreement/
MoU/ Authenticated sanctioned

^/ith 
fund released letter.

Ihe project duration less than one

lear will not be considered as

axperience)

3

maiks
. Financial turnover {minimum 100 lakhs

per each year in the last three (2018-19,

2019-20, 2O2O-2L\ FYs as per audit
report.

(>3OS'400 lakhs = 20 marks; >400:500

rkhs=25 marks; > 500 lakhs -30 marks),

Cumulative turnover of 20!8'L9, 2Ot9-20,

o2o|21

30

\nnual Financial Statements or

ast 3 FYs audited by a qualifiec

3A and supported bY Audit rePorr

rf last 3 FY.

TotalMarks 100

N. B. : The projects under Social Developmeqt lectors includes healih, educatiOn, houslng,,$iiitatlo-n,

nutrition, livelihood, social security, community engagement etc. ' .

RFp for "Public-Not for orofit Partnershio" for Ooeration and Manasement of Urban Health and Wellness Centres (UHWC) under PPP,'.
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sEqnoN e - FoRMs & FoRMArS
FORM T-1

APPLICATION FORM

oPiRATION & MANAGEMENT OF URBAN HWC UNDER PPP

Name of the Cirty-Name of the District-

L Name of the Agency,

2 Registered Office address with phone,

email lD, website.

Contact office address with phone, and

emaillD

3 Name of the Chief Functionary with
Mobile number.

4 a. Date & year of society registration
under Society Registration Act I Indian
Trust Act/ Company Act/ Clinical

establishment Act (Attach copy)

b. Act under rlvhich registered

5 Year of 12 A registration (Attach copy)

6 Bank details (account number and

address & attach photocopy )

7 PAN Number (Attach photocopy)

8 Memorandum and bye law of the agency
( Attach photocopy)

9 Annual report ( attach copy ofthe annual

re port ( 2028-19, 2019-20, 2020-2t)
10 Copy of Unique lD no under the portal NGO

Darpan of NlTl Aayog { ln case of NGO/Trust)

11. Financial turn over

, Year Turnover in takhs (Rs.)

2018-19

2079-20
2420-2L

Total
(Attached documents as per the T2 format)

RFp Jor "public-Not for proftt Partnership" for Operation and Management of Urban Health and Wellness CentF IuHWSI ulgglPP'
iia!d6;&:."r**@
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12. Experience in implementing projects in any social development sector/ Health Programmes/

out of anv Government

Name of the
brosram

Grant s.upport
bv

Project duration
{from-to}

Operational area Project cost Remark

running hospitals out of any Private Agency Funding support'

Name of the Supported by Project duration

{from-to)

Operational area Project cost :Remark

teoslnc{ionietterwithfundre|easedletter).
The project duration less than one year will not be considered as experience for scoring

13. Experience in implementing proiects in any social development sector/Health Programmesl

ted sanctioned with fund released letter)'

fhe project duration less than one year will not be considered as experience for scoring)

14. Eperience in respective ilistrict applied for grant (in any social development sector/Health

Programmes/ running HosPltals).

@t7rrnou/Authenticatedsanctionwithfundre|easedletter).
The project duration less than one year will not be considered as experience for scoring)

15. Agency having Multi-State experience in implementation of similar kind of projects (Hospital

operationfmanagement) out of any Govt. Funding support. .

Atta.h c"ptJi ttre egreement/ttnoU/Ruthenticated sanctioned with fund released letter),

The project duration less than one year will not be considered as experience for scoring)

16. project prgposal for UHWC operation & management - Attach the detailed proposal (as per the

T8 format).

17. Undertaking of the Agency that; any office bearer on behalf of the organization has not bien

convicted by any court of lgw in India or abroad for any criminal offence (as per the T3 format).

RFp for ,.publlc-Not for profit Partnershlp" for Operatlon and M-anagement of Urban Health and Wellness Centres (UHWCI under PPP.

*tw"w--*&ies*{l

Name of the Supported by Project duration(
from-to)

Project cost Remark

Name of the
program

Supported by Project
duration(from-
to)

Operational area Project cost Remark
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18. Affidavit for undertaking certifying that Agency is not blacklisted by any Government (State or

Central) Department or Agency in India (as per the T4 format)'

19. Willingness and consent letter (as per the T5'format)

20. Declaration regarding more tllan 10 UHWCs (as per the T6 format).

21. Declaration regarding availability of original annual report and audit report (as per the T7

format).

22. Anundertaking in the form of original Affidavit on stamp paper that any project of the Agency

has not been terminated/ discontinued on the basis of the conduct of any financial irregularities

in past. (as Per the form T9)

23. Any other information:

Declaration:
I herdby certify that, I have read the rules and regulation of the Scheme/Project and the above

information furnished is true to the best of my knowledge and belief.

signatureof ch::llil:'tffitfl:H:t *d

N. B: All the pages of the documents attached in the application should be signed by the chief

functionary oi ttt. agency or his/her authorized person, otherwise the application is liable for

rejection

ol urban Health and Wellness Centres
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FORM -T2

sH lrI"UAL itl sl{ ovE ft STATf;M E NT

(To be'furnished in inffiiioa of tn1- Chortered Accountant)

The Annual Turnover of M/s - i ' - '' ' ' -- ------+."...-

For the last 3 financial years are given below and certified that the statement is true'and correct'

Turnover in Lakhs (Rs.)

Sl No
FinanclalYear

1 2018-19

2

3

2At9-20

2020-2L

Total Turnover (in Lalths Rs')

Date:

Place:

Seal

Signature of Chartered Accountant

(Name in CaPital)

MembershiP No

Note:

1) To be issued in the letter head of the chortered Accountant with membership No'

2/ Also attach photoccpies of the audited P/L account or Income/ Expenditure account of each

' 
year highllghting the turnover in support of that'

Urban Health and Wellness centres
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FORM -T3

(To be furnished in the ProPosal)

Affidavit Format for Undertaking by the Agency

(On Non Judicial Stamp Paper of relevant value)

Affidavit

l,-(5o|eChiefFunctionaryoftheAgency),(thenamesandaddressesoftheregistered

Agency), with reference to RFP No.. - - --

do hereby solemnly affirm and sincerely state thaU

tor - - . {Name of the RFP)

. a) | or any other office bearer on behalf of the Agency has no'i been convicted by any court

of law in India or abroad for any criminal offence'

b) The Agency has not been blackllsted by any Government (State or central) Department

or Agency in lndia, which is in force during the currency of the contract'

lfurther affirm that, in case of any such evidence in contradiction to above declaration come to

the notice of the contracting authority any tlme 
, 
during the currgn,tY o* the contlact then ou1

............,.:..,.,..i.i;.r..r..i,.;n...........'. (Name of the vrunlcinal cololtron/ Municipalitv/

NAC) under such contract shall be liable for termination in addition to other legal recourse-available

tand. Further, the contracting authority has the right to to*;it 
:lt 

o"n:tt.tntu

security money deposited for the purpose of execution of the project for which this affidavit has been

made.

Dated this -r.,.+r,i*+ri!,rq'i",-., Day Of ,,. -,.,,-,,-,,..,.,, 2022

, Name of the Applicant

Notary
Regd. No.
(Seal of the Notary)

Signature of the Authorized Person

'r;. ' iri..i.:. '.ti 
;.rl'!t"l""i'ri; dit';!ri 'ri '* '

Name of the Authorized Person

(Seal of the bidder)

of Urban Health and Wellness Centresv
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(To be furnished in the ProPosal)

Affidavit Format for undertaking certifying that Agency is not blacklisted

(On Non Judicial Stamp Paper of relevant value)

1. , Affidavit

ThiS iS tO Certify and cOnfirm th?t ;r,,",-,,,.'r,..,..!,..'!.'....;..i:.!,ri,.,.i1ri'"t'.1*"tii'i'.i"""" (The name Of the agency

withaddressoftheregistered.office},withreferencetoRFPNo.-for
e,of the RFP), our organization / we or any of our promoter(s) /

director(s) are not barred by Department of Health & FW, Govt. of odisha / or anv other bidder of Govt'

of Odisha or blacklisted by any State Government or Central Government/ Llepartment / Organlzatlon h

India from participating in the Project/s, either individually or as member of a consortium as on

the- {Date of Signing of ProPosal)

.',.'...,
We further confirm that we are aware that, our proposal for the captioned Project would be

anY stage of the
liable for rejection in case any material misrepresentation is made or. discovered at

Qidding Process or thereafter during the agreement period. ' Further, the contracting.authority has the

toneydepositedforthepurposeofexecutionoftheprojectright to forfeit the performance security n

for which this affidavit has been made'

Dated this . ",**r.q'r.1.i*r-r"'.." Day of "-'*'*"' *" 
" "', 2022

Authorized Signatory/Signature ltn full ond initiolsl:

Name and Title of Signatory:

(Seal of the bidder)

Notary
Regd. No.
(Seal of the NotarY)

of Urban Health and Wellness Centreq
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FORM T 5

(:fo be furnished in the proPoso!)

FORMAT FOR Wl LLINGNESSI, ggt{5ENT TETTER

the registered office), with reference to RFP No,- for (Name'

of the RFP), do herewith giving my consent to sign the agreement abiding by all norms.

This is for favour of your information and necessary action'

Dated this .....Day of ............,........,,2022....-.-_,

Authorized Signatory/Signature lln full and initig!;f

Name and Title of Signatsf.[i _,"..,

(Seal of the bidder)

Urbl Health andWellness Cenres (UHWcl undeiPPP,



FORM T6

. 
(To be furnished in the Proqosal)'

Format for undertaking

l, Mr/Ms. ....:..i'.ii,,.',ir.jr:,r,ili!!.iri..*r,,irirr!"r.,..r',"rj (The name of the agency with address of

theregisteredoffice),withreferencetoRFPNo'-for
Nome of the flFil, do hereby declared that,

i) As on date, we have not undertakgn more than 10 Urban HWc (uHWc) projects in the state

of Odisha and not more tharl 5 UHWC projects in any'District out of XV-FC/ PM- ABHIM

grant.

ii) lf selected, we will not execute more than 10 Urban HWC (UHWC) projects in the State of

Odisha and not more than 5 UHWC projects in a particular District out of XV-FC/ PM- ABHIM

grant.

This inforrnation is true to best of my knowledge.

Dated this ..'.,;,.r,j.ii,..af;,..",.Day of '."'.........." ..'.., 2A22.

AuthorizedSignatory/5ignature|tnfu|londinitlg/sl:-

Name and Title of Signatarg , 

-
(Seal of the bidder)

RFp for ,'publtc-Not for profit partnership" for Operation and Manatement o{ Urban Health and Wellness Centres {UHWC} under PPP'
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(To be furnished in the ProPosol)

Declaration regarding original copy of annual report and audit report

l, Mr/Ms. .'.......i,,.'t..i,,,,ni.{,.!r,,i,!rr,..,i.;""""""' (The name of the agency with address of

theregisteredoffice),withreferencetoRFPNo._-for.,'.'....''','l..(Name
ofthe RFP), do hereby declared that

The Original annual report for the year 2018-1g, 2OLg:20 and'2A2A-21 is available with the

organization. The same-shall be produced'dur:ing the record verification '

i"ii:"1111,::-:11 
vavo-z' is avairabre with the

organization and shall be produced during the record verification

Failing to produce the above documents during the record verification, the application will be

rejected.

This information is true to best of my knowledge,

Dated this ..ri'r,.r.ri**ni*.r"i ,rDay of ."""""""" ""',2022'

Authorized Signatory/Si8nature Un full and initialsli

Name and Title of Signato

(Seal of the bidder)

Urban Heatth and wellness centres
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1.

2.

3.

4.

5. Budget
5. AgencY contribution

Authorized Signatory/Signature Vn full and initislsh: 

-
Name and Title of

(Seal of the bidderl

Frspq$aHsr'tn*hqFsfiSiit{tf ihqltl,[ba$ ?lWE'

gG\**naa n thr' p":oposal- Msximuy 3 poges)

Name of the agency

Name of the proposed UHWC and city/town

Location of the ProPosed UHWC

ement of the UHWCOperation and managt

o lntroduction
' . Objectives

. lmplementation Pldn

. Outcomes

o Innovation

e Documentation
nd lT'r Technology a

. Manpower ' 'l

o,Training_ ,:., :: :) : :: '

o Monitoring & evaluation
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. (To be furnished in the ProPosal)

Affidavit Format for undertaking certifying that any proiect of the Agency has not been

terminated/discontinued on the basis of the conduct of any financial irregularities in past

(On Non fudicial Stamp Paper of relevant value)

Affidavit

This is to certify and confirm that ..........,.. .1..............,.... (The name of the agency

withaddressoftheregisteredoffice),withreferencetoRFPNo.*for
ome of the RFP), any project implemented by our organization has

not been terminated/discontinued by any District Administration /State Government /Central

Government/ Department / Organlzatlon ln Indla on the basls of the conduct of arty financial

irregularities in Past..

I further affirm that, in case of-any such evidence in contradiction to above declaration come to.

the notice of the tendering authority /contracting authority any time during the selection plo9ess, our

oned proiect would be liable for rejection. Also, in case of any such contradictionproposal for the caPti

to above declaration come to the notice of the contracting authority any time during the currency of the

contract then our partnership with ,r'.'.r.'.r',i'ii'!;.r,r."r.'s,,r'*'i4*ir".r"i""'rr (Name of the Municipal

Corporation/ Municipality/ NAC) under such contract shall be liable for termination.

I further affirm that, the tendering authority /contracting authority has the right to forfeit the

EMD money /performance security money deposited for the purpose of execution of the project for

which this affidavit has been made.

Dated this ,..,ir.,,..i1...;,,rir,,,,r.,,Day of ,,i r"i''ri"r...i,..' ., 2022

Authorized Signatory/Signature Un full and initiolsl:

Name and Title of Signatory:

(Seal of the bidder)

Notary
Regd. No.
(Seal of the Notary)

RFp for ,,public-Not for profit Partnership" for operation and Management of urban Health and wellness centres iUHWC) under pPP'
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FORM T.1O

List of the documents to be submitted in the application

Whether
submitted or notName of the document

plication form'as PeIE
dian Trust Act / Company Act/ Clinical

ofthe 12-A stration certificate

of the bank passbook/ statement of the agency

of the memorandum & of the agencv/Trust deed of the

of the annual re zoL8-Lg, 2019 -20 & 2020-21)

of the audit 8-19, 2019-20 &2020-21

ofthe pan card ofthe

*tt +et.V having tutrttiSt"t" experience in implementation of similar kind of

cts (lbspital operation/management) out of any GoW' Funding support'

:rvrmge tumover as Per the T2 format

fthe agencY has not been convicted

court of law in lndia or abroad for any .riminal offence a

@n blacklisted by any Government (State or

or Asencv in India as per the T4 format

consent tetter to abide all the norms as pqr the T5 format

0 UHWC in the State as per the T6 format

submission of annual the T7 format

ffiperation & management as per the T8 format

inal Affidavit that any project of the bidder

as not been terminated/discontinued on the basis of the conduct of any

ularities in past as per tlgfglglqel
of the Unique lD under the portal NGo Darpan of NlTl Aayog (ln case of NGO/

D of Rs. 4O,OOO/- per UHWC as applied for

11

icated sanction with fund released letter

ding experience in implementing project in social development sector/ hospital

of Govt. fund
ticated sanction with fund released letter

regarding experience in implementing project in social development sector/ hospital

otrt of private sector funding

copvottt..Agreemen-t/MoU/Autlrenticatedsanctionedwithfundre|eased|etter
feearding experience in implementing project in social development sector/ hospital

dE district out of Govt. fundi

. L4-2g and atleast any one or more documents

relating to sl. No. ro-tg on the basis of Lxperience, the application shall be rejected without assigning any

reason thereof.

Signature of chief functionary of the Bidder with seal

L1

15

16

of Urban Health and Wellness Centres


