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)opy of the Registration c@
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ether the entity is having tl/e*, in e",sterce
31st March 2018 (To be ascertained from

ion or equivalent certificate
py of Memorandum oi-nssociation* o,
uiv_alent document of the Agency submitted
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hether the entity is ta,rirg.-.d-r;;;i
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Yhether the entities having un*ufl**ou* ott least Rs ZS lakhs per annum in the last three
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V{eetings & minutes of the il"cutG
lommittee/Governing bodV/ any other body
neeting based on bye law/memorandum of the
;ociety/registration document submitted for the
ast three financial years till 2017-j"g.
\ames of the Office Bearers along with theii
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Whether the entity has ever been "biicklistedl
lebarred from participating in any tendering
rrocess by any State Government/central
Sovernment institutions. (To be ascertained
'rom the certificate submitted.)
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:o work in the proposed pHC for which tlje
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19

lopy of the resolution of the competeni
luthority in the Organization authorizing the
;ignatory to respond to this invitation submitted. YE,

20 lopy of PAN card, 
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2L Sopy of Bank Pass Book vq-g
22 Document containing the details ;f the;arE;,-

addresses and educational qualifications of key
lersonnel employed by the Organization during
ihe last three years including those employed,at
:he time of submission of this bid submitted. i
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23 )escriptions of activities of the Organizationiin
:he primary health care system in any parts;of
ndia emphasizine (a) geographical area {bt
)utputs (c) manpower dedicated to projects {d)
rutcome submitted i
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24 Registration under 12-A of lncome tax act 19fi1. VEA
25 MD {DD of Rs.40,000/-)
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,he District /NHM /Any GoW. Dept. has the
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Multistate experien; in manag
than L yr-O marks, 1- yr or above-

f. Experience in managing/pa.t
1. Period i to 3 'r'ears-3 marl
2. Period >3 to 5 years- 4 ma
3. Period >-5 years- 5 marks
Own Pa(ieni relerral transpo

i ytt*5 yrs=4 rnarks & >5 yea

strength{20 ffiarks}
a. Total financial turn over for

15, 2015-16 & 2016-17) >75 lakhs-1 Crore _5 marks, > 1

Crore -1.50 Crores- 7 marks, > 1.50 Crore=1O marksi
b- Proper maintenance or itt@

through verification)y/N: yes-4 marks & No_ 0 marks.
c. Fixed assers in the nerne of the organiration { ns.lo-iJGtr,

assets-4 marks, > 12 lakhs assets-6 marks)
: Other st!"ength {10 marks}
s having aii staffs such as Ailoptth[-doc6;-S

urses/ANM, phui-macist & LT in the payroll of the organization
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ational level-.S marks, State Level- 4 marks, District Level-
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