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Only Service Provider is required to participate in this offer. This is essential to ensure alignment of
interest of the Panvel Municipal Corporation & Service Provider. The firm will ensure that the
required equipment uptime & service availability as desired by the Panvel Municipal Corporation,
Panvel, Maharashtra (mentioned below) are met.

The Commissioner, Panvel Municipal Corporation, Panvel will have the right to accept or reject
any tender fully or any part of it, without assigning any reason.

The bidder shall submit the following documents along with the EOI:

1. Name of the Director / Owner, Firm & Address and Phone no.
2. Documents of Registration/incorporation Certificate: (BARC Registration / Permission

Letter)
The MOU will be made for 01 year.
TB patient’s mobilisation / transportatio
will have to handover the report alongwit
The firm will have to arrange / appoint duly quali
Tele radiology may be utilized to operate the machine to ensure pro

n of patients will be the responsibility of Patient and bidder
h Film to Patient as well as to the UPHC in same day.

fied and trained personnel and also tools such as
per and quick service to the

patients.
The successful bidder shall not have right to sub-let assign the rights and obligations mentioned

herein to any other third party, without the prior written approval from MEDICAL OFFICER OF
f the successful bidder transferring or assigning the same without prior

HEALTH. In the event o :
approvals, the MEDICAL OFFICER OF HEALTH / PMC reserves the right to forthwith terminate
the contract and take possession of the premises, equipment and patient and accounting records.

The firm will ensure upkeep and maintenance of the Diagnostic Service machinery so as to ensure
uninterrupted functioning of the same. Bidder will commit to rectify technical and other snag within

48 hours.
In addition, the successful bidde

e AllIT needs for Reporting.
All consumables like films, contrast media, reagents, chemicals, etc.
e All administrative expenses associated with running of the machine/s.

r will take care of the following expenses:

o All expenses related to salaries and other remuneration to the staff of the bidder.
s Provider should located in UPHC Area.

e  Work should be provided as per zone / uphc.

e Patient Refer by particular UPHC.

e Payment should be paid by PMC. Billing is submitted to same UPHC.



10) Machine sends out High frequency waves
11) The rate Rs. 200/- each Digital X-Ray along with film as per decieded by PMC.
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Name of the Institute :
Name of the Owner :

Sign and Seal :



