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27 Has the services of tha Organizations of the
| g

conduct of any financial irregularities

i

|

5
e

Recommendation of the Assessment Team
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SCORING SHEET FOR THE ASSESSMENT OF THE BIDDER FOR PHC MANAGEMENT PROJECT UNDER NHM,

ODISHA

itame of the Organization : CHRH M

Name of the PHC applied - j)FFH GTHSORHDF]
District : gﬂ\[ﬂCﬂRfDq

I services al ins

Cormunicable Diseases, Basic OPD Care, Management of
. hon-Communicable diseases, Management of Mental lliness,
r Dental Care, Eye Care/ENT Care, Geriatric care, Managing
| emergency Medicine store} (>3-5 yrs=5 marks, >5 to 10 yrs= 7

marks,> 10Yrs=10 marks )

Health & Con‘tracept:ve services, Management of Chronig

titutional fevel {Maternal Health, Neonatal &’
infant Health, Child health, Adolescent Health, Reproductive

sl Areas of assessment Maximum| Marks MoV
marks |obtained

Registration & estabiishment { 20 marks)

a) Years of existence of entity registered under Society 5 05 Registration
Registration Act/Indian Trust Act/indian Religious and certificate
Charitable Act/ Compeny Act OR Medical College {5--10 yrs-

Zrnarks, >10 yrs-5 marks) _

b} Registered under 80G (if yes-2 mark, if No-0 mark) 2 ,,’): 80 G regd. certificate

¢} Working experience on health sector in the applied district 10 10 MOU/Sanction
{Completion of one year-5 marks, completion of two years- order/Agreement

| 7.5 marks and COT“‘Ip!CUOP of 3 years & above-10marks)

| E‘, @ee System: {(Meeting 8& Minutes of the Executive 3 \(5‘ Proceeding/ Meeting
i ! Committee/ Governing body/ Any other body meeting register of GB/

i based on bye-law/Memorandum of the Society/registration EB/Any other body

1 {  document of fast three financial years till 2017-18 (Less than

} 50% meeting-0 mark, 50%-75% meeting - 1 mark , >75%

] | meeting - 2 marks)

1 Field level Experience (45 marks)

3. Years of experience in implementing projects in health sector. 5 ﬁ MoU/Sanction

i | {>3-5yrs=3 marks, > 5 yrs= 5 marks) Order/Agreement

| ;b. Years of experience in implementing projects in health sector 5 ) MoU/Sanction

i | with the support of Govt. (>3-5 yrs=3 marks, > 5 yrs= 5 marks) ; iOrder/Agreement

; c. Years of experience in Managing Hospitals. (1-3 years= 5 10 [0 MoU/Sanction

g marks; > 3 to 5 years=7 marks,> 5 years=10 marks.) | Order/Agreement

I ‘f" Experience in providing cov.prebénsive r ‘mary nealth care 10 \D ~ MOU/S. ction =
|

order/Agreement

o

=



15, 2015-16 & 2016-17) >75 lakhs-1 Crore -5 marks, > 1
Crore -1.50 Crores- 7 marks, > 1.50 Crore=10 marks)

. Multistate experience in managing health Institutions. {Less 05 0%  MoU/Sanction Order/
than 1 yr-0 marks, 1 yr or above- 5 marks) Agreement

. Experience in managing/part of any Network of hospitals: 05 WQB VioU/Sanction Order/
1. Period 1 to 3 years-3 marks Agreement
2. Period >3 te 5 years- 4 marks
3. Period >5 years- 5 marks

g. Own Patient referral transport services (1-3 yrs=3 marks, > 3 0Ss 05 Log book/ other
yrs — 5 yis= 4 marks & > 5 years= 5 marks) relevant document

Financial strength{20 marks)

a. Total financial turn over for last three financial years (2014- 10 10 ?Audit report of last

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

b. Proper maintenance of all books of accounts (Assessed 4 Record/ register
through verification)Y/N: Yes-4 marks & No- 0 marks. . verification
c. Fixed assets in the name of the organization ( Rs. 10-12 lakhs 6 Vo) Balance sheet & fixed

asset register
i

Staffing: Other strength {10 marks)

Staff
nurses/ANM, Pharmacist & LT in the payroll of the orgamzat;on

Agencies having all stafis such as Allopathic doctor,

(1-3 yrs = 5 marks, >3- 5 yrs= 7 marks, >5 yrs=10 marks).

10 s

documents

Other Strength: {05 marks)

If the Organization received any National/State/District Level
award for significant contribution in social development secton
(National level-5 marks, State Level- 4 marks, District Level- 3

marks)

05 a5

Total

100

three financia! vears.

Acaquaintance & HR

Signature of the Assessment Team
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Designation
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