~ East Central Railway

(Medical Department)

Office of the
Chief Medical Superintendent
East Central Railway
Pt. DDU Division

No. H/Pwvt. Hospital Empanelment/DDU/2025-2 Dated 12/08/2025

The Principal Chief Public Relations Officer,
East Central Railway,
HAJIPUR.

Sub: Publication of Advertisement notice for inviting expression of interest (EOI) from the CGHS/ ECHS/ ESI empanelled
hospitals or other private hospitals for providing Cashless Treatment Services for the Railway beneficiaries of Pt.
DDU Division (including beneficiaries of jurisdiction of DRH/DDU; SDRH/Gaya and Railway Health Units, Dehri on
Sone & Sone Nagar) for a period of Two years through open applications. ‘

Please arrange to publish the attached advertisement for expression of interest in English and Hindi languages in
leading Nationalized & Local News Papers of New Delhi, Lucknow, Prayagraj, Districts Chandauli and Varanasi of
Uttar Pradesh and Rohtas, Sasaram and Gaya districts of Bihar state for two consecutive days. Duration of
submitting the application by interested firms / Hospitals is 30 days of last publishing of this information.

The date of publication and paper cutting may kindly be sent to this office positively for office record on email id-

cmsmgs@gmail.com please.

The Cost of advertisement may please be debited ! 241-21 Fund is available in the financial year 2025-26.
Detailed information is also floated in the webs| ttps:/lecr.indianrailways.gov.in/ -

D. A. - As above.

Copy to: - (For kind information and necessary action‘please)’
1. PS to PCMD/ECR/HJP for kind information of Principal Chief Medical Director olease.
2. PS to DRM/ECR/DDU for kind information of Divisional Railway Manager please.
3. Sr. DFM/ECR/DDU for necessary action




East Central Railway
Pandit Deen Dayal Upadhyay Division

Expression of Inter
Open Application Notice No. 03/202

Expression of interest (EOI) from all interested CGHS/ECHS/ES| empanelled Hospitais/other private Hospitals are invited by
Chief Medical Superintendent, ECR, Pt.DDU Division for and on behalf of the President of India for the work appended below: -

ISI. No. | Particulars Description

1. | Name of the Work with its Location Empanelment of all CGHS /ECHS /ES| empanelled Hospitals/ Other Private
Hospitals for Cashless Treatment on CGHS Rates for the Rallway
beneficiaries of Pt. DDU Division (including beneficiaries of jurisdiction of
DRH/DDU; SDRH/Gaya and Railway Health Unit, Dehri on Sone & Sone
Nagar ) for a period of Two years through open applications.

Locations:
1) Divisional Railway Hospital/PtDDU
2) Sub Divisional Railway Hospital, Gaya.
3) Railway Health Unit, Dehri On Sone,
4) Railway Health Unit, Sone-Nagar

2. | Rates to be charged for this work

3. | Date and Time and Duration for
submission of application for the
work

CGHS“AR,gtes.gf_quarest applicable city.

in: 30 d; 'l:a'st publishing of this advertisement in news-papers.
pplication - must ‘be_ sent in sealed envelope to The Chief Medical
Supefintendent, East Central Railway, Pandit DDU Division, Pt. DDU Nagar,

4, | Date and tme for opening Of
applcations

5. | Website particulars and nofi
board location where complete details:
and format can be downloaded.

O‘A efC al Superintendent,
East Central Railway, Pt. DDU Division. : J

Note: 1) if the office happens to be closed after 30 days on account of any holiday, the applications will be opened on next
working day as per the same time, schedule and venue.

2) The Railway Administration has reserved the right to cancel the application without any information.

3) Details of this notice and formats can be downloaded from the website: https://ecr.indianrailways.gov.in/

-

2
Chief Medic Eﬂ\?{
East Cen itiyay,
Pt.D/DeU Divisxlr?a (
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Application Format for Expression of Interest

“An application for Expression of Interest (EOI) for the work of Cashless Treatment on CGHS
Rates for the Railway beneficiaries of Pt. DDU for a period of Two years against Open Application
Notice No. 03/2025"

To,
The Chief Medical Superintendent
East Central Railway,
Pt. DDU Division.
Subject: - Expression of Interest (EOI) for Expression of Interest (EOI) for the work of

Cashless Treatment on CGHS Rates for the Railway beneficiaries of Pt. DDU for a period of

Two years against Open Application Notice No. 03/2025
Sir,

With reference to your Notice inviting EOI Published in the newspaper/website

dated  1/We wish to offer the cashless treatment services for Railway

beneficiaries of Pt. DDU Division on CGHS Rates. I/We agree to abide by the terms and

conditions of the EOI document and I/We certify that the information as submitted by

me/us in Annexure attached with rrect and I/We fully understand the

ready to provide free ambulance

(Name and Signature of the authorized submissioner with seal)

Place: -
Date: -

Enclosures: duly filled signed and stamped at Annexure No./Nos.

s
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SriNo | Particular Page no Remark if any |

'APPLICANT OR AUTHORISED SIGNATORY WITH SEAL)



7)

Annexure |

Certificate of Undertaking

Itis certified that the particulars given in application are correct & minimum eligibility criteria are satisfied.
That the hospital shall not charge higher than the CGHS notified rates or the rates agreed to. .
That any information is found to be untrue, hospital would be liable for de- recognition by Railway. The hospital

will be liable to pay compensation for any financial loss caused to Railway or physical and or mental injuries
caused to its beneficiaries.

That the hospital has the capability to submit bills and medical records both in soft and hard format.

The hospital will be liable to pay damage to the beneficiaries if any injury, deterioration of health or death occurs
due to negligence of the private hospital.

That no investigation by Central Govt. /State Govt. or any statuary investigating agency is pending or
contemplated against the hospital. '

Agree for the terms & conditions prescribed in the application document and proppsed agreement for.tie-up.

EOF APPLICANT OR AUTHORISED SIGNATORY WITH SEAL)



Annexure |l

lication / D t for Empa

NAME OF THE AREA OF THE CITY WHERE
HOSPITAL IS LOCATED

NAME OF THE HOSPITAL

ADDRESS OF THE HOSPITAL

TELEPHONE NO./Mobile No.

Mobile Numbers

E-mail ID-

WEB SITE ADDRESS

TYPE OF TREATMENT (MULTISPECIALITY/SUPERSPECIALITY)
APPLIED FOR EMPANELMENT.

DISTANCE FROM DIVL RAILWAY HOSPITA
Pt. DDU Nagar (Mughalsarai)

AVAILIBILITY OF PATIENTS TRANSPOR

Copies of following documents (wherever ap licable ) bmitted along with application.
1. Details of empanelment with other Railway/government-establishments/ organizations &PSUs.
2. Valid documents i.e., Memorandum and MOU Supporting Empanelment with CGHS/ECHS/ESIC.

3. Details list of facility / Machines ftreatment available in Hospital and List and documents of Doctors & their qualification /

paramedical /technical staff.

4. Copy of legal status, place of registration & principal place of business of the hospital.

5. A copy of partnership deed /memorandum and articles of association if any.

6. Copy of compliance with statutory requirements including that of waste management & pollution control, fire extihguisher certificate etc.

7. PAN & TAN copy.




8. Updated CGHS rate list and Hospital rate list
9. Mandate form with bank account details.

10.  Any other document required necessary for empanelment.

H SEAL)
ED AGENT WITH
SIGNATURE OF APPLICANT/ SUBMISSIONER OR AUTHORIS |
( ;




East Central Railway
(Medical Department)

No. H/Pvt. Hospital Empanelment/DDU/2025-2 Dated 12/08/2025

Eligibility criteria and terms and ¢ conduxmmm@ummcﬁmﬂcH&Eﬂ

empanelled Hospxtals/,OJ:hELm\Late_HQSpitals

CGHS/ECHS/ESI empanelled Multispecialty /Super specialty Private hospital would be considered
for empanelment. In case if hospital is neither empanelled by CGHS/ECHS/ESI, then empanelment
of such hospital shall be considered only when there is no other CGHS/ECHS/ESI/PSU/Govt.
empanelled hospital available in the city.

It should be reputed locally and registered with local authorities.

The hospital should be well-equipped, spacious and have good communications for easy road
approach.

The willing hospital for empanelment shall submit an application for Expression of Interest
addressing to “The Chief Medical Superintendent, East Central Railway, Pt. DDU Division”.

The envelope containing the application and documents should be sealed and having overhead

heading “An application for Expressio terest (EOI) for the work of Cashless Treatrlnent

on CGHS Rates for the cashless Railway beneficiaries of Pt. DDU for a

period of Two years against; No. 03/2025”.
The empanelled hospita.l' sh the rates for a particular procedure/
package deal prescribed " Nearest CGHS Hospital of applicable
city or on even lower rate 3 iiailways where rates are not available
for CGHS or in case of Govern ng hospitals or mutually accepted rates
where no CGHS hospital exis e to be paid by Railway to the recognized
empanelled hospital as per the accé 51 1<;ation (NABH /Non-NABH) of the Hospital
for facilities recognized by CGHS.
Those items not covered under CGHS approved list of items /procedures/package rate/
investigations for empanelled hospital, it will be necessary to take prior permission of CMS/Pt.
DDU/ECR for undertaking those items / procedures /investigations. The rates of such procedure/
items should be as per approved rate of CGHS rate of applicable city if available or hospital t;ll‘iff
offering some discount wherever is lower.:
a. For procedures, for which rates are not available as above, rates of nearest CGHS hospital will
be applicable.
b. AIIMS or any central government Rate shall be applicable if CGHS rate is not available anyway.
c. In case, none of above is available, then a mutually agreed rate between Railway
Administration and the hospital shall be payable.
d. Rates of procedures as and when revised by CGHS, shall be payable after approval by

competent authority.




10.

11.

12.

13.

14.

15.

16.

e. Medicines charges to be paid as per corporate suppiy rates (discount must be at least 10 % or

more on MRP),

Hospital must give an undertaking accepting terms & conditions spelt out in the Annex I &

Documents as per Annex II which should be read as part of application for EOL

The treatment/ procedure shall be performed on the basis of the referral / authorl;adon letter
issued by the CMS/ ACMS/ DOCTOR-IN-CHARGE in favor of serving employees/ pensioners &

their dependents.

The Hospital should have full time qualified Doctors, nursing staff, technical staff, and other staff

as per norms and regulations by respective governmental bodies.

Validity of Empanelment: It will be for TWO years or valid till the private Hospital is empanelled
with CGHS/ECHS/ESI and no enhancement in rates will be permissible 'during this period until
revised by CGHS. '

In case the hospital is-derecognized by CGHS or any Government body by which it is empanelled
or the recognition is not extended for any reason then, unless and unﬁl specifically aliowed by
Railway, the Railway empanelment under this agreement shall also be withdrawn.

Patients already admitted to the empanelled hospital during currency of MoU, will hoWever,'be
continued to be provided treatment, whig Shall_be paid by Railway as per this MoU. .y

Exit from the Panel: The rates f; all continue to hold good unless revised by

CGHS. In case the notified rate “GHS empanelled private hospital or for

any other reason, the hospita .on the list under Railway it can apply
for exclusion from the Pan

The entitlements for vario neficiaries shall be the same as in

the case of CGHS beneficiari rawn in pay band/pension (As and when

revised by CGHS). This shall be al of competent authority.

After following due procedures an ¢ competent authority, as per Railway Board
guideline, every successful submissioner shall have to deposit a perforina.nce bank guai‘antee of
(Hospitals/Cancer Units Rs. 10.00 lacs, single Specialty Hospitals - 2.00 lacs, Eye Centres - Rs.
2.00 lacs, Dental Clinics - Rs. 2.00 lacs, Diagnostic Centres - Rs. 2.00 lac) or as per latest circular
before finalization of empanelment valid for a period of 30 months i.e. six months beyond
empanelment period to ensure efficient service and to safeguard against any default in favor of
FA & CAO, ECR, Hajipur payable at Hajipur. (PBG for charitable Organizations would be 50% of
above amount). If they have given the same to one Railway, then they need not give to other "
Railway since if one hospital is empanelled with a particular Railway then it is deemed empanelled
by other Railway too and other Railways can simply sign the MoU with them in same term and
conditions for beneficiaries from their Railways. The séme will be released only after satisfactorily
completion of contract period. No interest shall be payable on said deposited PBG in any
circumstances by Railway.

Monitoring and Medical Audit: Chief Medical Superintendent, Divisional Railway hospital, Pt.



17.

18.
19.

20.

21.

22.

23.

to accept or reject any applicatio

reason.

DDU Division : ;
st » reserves the right to visit the hospital at any time to ascertain their compliance
1 e requi :
quirement of Railway. If any empanelled hospital is found involved in any wrong doing
or over ch
arging etc., then the concerned hospital would be suspended/removed from Railway

Panel
and would be black listed fpr specified period for future empanelment with entire Railway.

Empanelled hospital should notify one nodal officer/ executive for Railway beneﬁciaries, who
can be contacted by Railway administration beneficiary in case of any requirement. '
The hospital must give priorities to Railway Patients. |

It should indemnify Railway in case of any claim arising out of service rendered by them and shall
not held Railway Administration responsible for this. ' '
All pages of quotations/ file must be signed‘by the submissioner/ Director of hospital. - .
Every successful submissioner after approval shall enter into an agreement and sign a MoU with
Chief Medical Superintendent/DDU/ECR. Agreement to be signed on stamp paper of appropriate

value before starting services. Cost of stamp paper and incidental charges related to agreement '

shall be borne by the empanelled hospital.
Hospitals to give undertaking that free ambulance service between Divisional Railway Hospital

Pt. DDU Nagar and empanelled hospital, will be provided as or whenever hecessary.

Right to accept any application and to reject any or all application-

Chief Medical Superintendent, Divisio 4 hospital, Pt. DDU Division reserves the right

jcation at any time without assigning any

ief Medical
- East Cent



