
Government of West Bengal
Department of Health & Family Welfare

OFFICE OF THE SUPERINTENDENT

M R Bangu r Hospital & M R Bangur Super Speciality Hospital
www.mrbangu

24I & 249 DeshPransashmal Road, Toll y9unge. Kolkata - 700033
rhospita l.9ov.org Email: supdt mrbh@wbh ealth.9ov.in, distri<th ospitalspg@9mail..om

oate,U-1Qfu 94L6

Superintendent, M R Bangur Hospital invites sealed Expression of lnterest (Eol)fromcovernment approved
Privatediagnosticcentersofreputelocated in \ /est Bengal for Empanelment of centers for investigations of patients
at M R Bangur Hospital, Tollygunge, Kolkata - 7oo 033, westBengal for JANANI o stsHu suRAKSHyA
KARYAKRAM (JSSK) beneficiaries on cashress basis as per approved ppp Laboratories rates.

The applicants shal download tender documents which comprises the Apprication
formsalongwithrermsandconditions(Annexure-l),ApplicationFormatforEmpanelment(Annexure-ll), 

certiflcate of
Undertaking (Annexure-lll),List

www. m rbangurhospital. org.

of Necessary Documents (Annexure_lV)from thewebsite at

Tenders in sealed envelope complete in all respects should reach theoffrce of the superintendent, M R Bangur
Hospital as per below schedule.

Availabilityoftender
documentin website
or byhandinOffice

Pre-Bid Meeting Last Date
&Time
of

submission
of

completeddocu
ment

Date&TimeofO
pening

Placeof
su bmissionofTenderform
s/open in goftenderf orms

mrbangurhospital.org
OR

uper Speciality Hospital,
7 DeshpranSasmal

oad, Kolkata - 700 033

tivedm n stra offi ce

23.02.2026
03.00pm

Conference Hall,

M R BangurSuper
SpecialityHospital

11.03.2026,
01.00PM

dministrative OfficeJ Floor,
R Bangur Super Speciality

Hospital, 247 DeshpranSasmal Road,
Kolkata - 700 033
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(v Superinten

tvte-o tlo, rUnen 7 38)

Floor, M R Bangur

09.03.2026,
02.00PM



ANNEXURE - I

TERMSANDCONDITIONS

(Pleasereadalltermsandconditionscarefullybeforefillingtheapplicationformandan 
nexuresthereto)

Doc u men tAccepta n ce:
Duly completed tender forms along with annexure andnecessary. documents mayeither be droppedin person in thetender box kept at 9rh floor of.oifice or the superinlLnolnt, nr R Bangur super speciatity Hospital or be sentbyRegistered/ speed Post at the addresr 'runiion"o 

betow. Th6 
"u"LJ "Ir"rope shoutd be super-scribedas" Em panelmentofPrivateReputedDiagnosticcenterstorLaboratory 

services. Tendersrecerved after the
;'ffrXl:f, ffHrfll,Xri'ffi.,!?ther 

bv hani or bv post) or open i.G;.-;; rendersreceivedth;;sh"-

EolDocumentCost:

Cond itionforopenin gofDocuments/Bids:
1 Pleaseensurethateachpageofthetenderisdownloadedandissubmittedintotowitheachpagesignedbytheappropriatesi
gnatoryauthority.
2. EolDocumentmayrbeoutrighflyrelectedifanytechnicarconditionisnotfurflIed.

2

Phol0copyofnecessarycertifica.tes(asmentionedbelow)shouldbeattachedwithtechnicalbid.Tendererswrllbeinformeda
boutdateandtimeofrnspectionoftheircenter(rfrequireayuyiJutyconstituteacommittee. - - -

Security/PerformanceG uaranteeDeposit:
Bank Guarantee of Rs 500000r (Rupees Five Lakhs onry) of an authorized bank.

Tie-Upagreement:
The applicants who fulfill all the crrteria as laid down in the Eol document may be invitedforexecutinganagreementonappropn-atevalueofstamppaperthrougntneautnoiizeo-rJpreJJnt"tireonheapplicantandthe
designatedsignatoryauthorityoft hisoffice.

PeriodofEmpanelment:
Theempanelmentshallbeinitlallyupto3l.o3.2o2Twhichmaybeextendedu ptotwo mo reyea rsbymutualconsent.

S.uperintendent, M R Bangur.Hospital reserves the rights to accepU reject one or alloftheapplicationswithoutassigningreasonsthereof.
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The Tender document is free of cost avairabre at hospitar website - mrbangurhospitar. org



Cond itionsforEmpanelment:

1 ' statecovt'approvedhealthcareorganizationsmaybeconsideredforempanelmentafterthey 
submit a consent letteraccepting the terms and conditions ,i"ti-"J rrir# Iiong wrthtnetena"ii".rrl"i.irrysignedandstamped

2. ForallotherHealthCareOrganizationsfollowingcriterianeedtobefulfilled:

I ThediagnosticlaboratoriesshouldhavebeenaccreditedbyNationalAccreditation 
Boa rdforTestingandcalibratio

n Laboratories(NABl) For JSSK'However,thedlagnostic laboratories, which are not accredited by NABL may alsoapply for empanelmentbut their empanelment shall be provisional till they are accredited for NABL certjficate,whichmust be done preferably within a period of six months but not later than one yearfromthedateofthejr empanelment.II' The lmaging centers which are not NABH accredited anddiagnostic laboratories which are not NABL accreditedmay be empanelled provisionally onthe basis of fulfilling the criteria and submission of an affidavit that theinformation provided hasbeencorrecta nd intheeventoffailuretogetrecom mendationfrom NAB H/NAB L as the case maybe, which must preferably be done with in a period ofsixm onthsbutnotlaterthanoneyea roftheirempa nelment, theempanelledhospita l/d iag nosticla boratorysha llforego50% ofth e Performance BankG uaranlee.

I. Scannedcopiesofa[thedocumentsmentionedinthecriteriaforempanerment 
in Annexure_rV.II The Hearth care organization must have been rn operation for at reast one furlfinancialyear' copyofauditedbalancesheet, profrtandlossaccountfortheprecedingfinancialyeartobesubm 

itted(Maindoc
umentsonly).

Iil copyofNABH/NABLAccreditationincaseofNABH/NABLaccreditedHealthcareorganizations.

IV copyofNABH/NABLapplicationincaseofNon-NABH/NonNABLaccreditedHealthcareorganizations.

v' Listoftreatmentprocedures/investigations/facilitiesavailableintheHealthcareorganization.

yJr:r?,f:iffi:X|:il,:t#l'"1"Jfi*istrationwithLocalbodies,whereverappricabre.compriancewitharrsrarutoryrequirementsin

vll' Fireclearancecertificate/certificatebyauthorizedthirdpartyregardingthedetailsofFiresafetymechanismasinpl

acerntheHealthCareOrganization.

VIII. RegistrationunderpN DTAct,forempanelmentofultrasonographyfacility.
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lX AERBapprovarfortie-upforradiorogicarinvestigations/Radiotherapy,whereverappricabre

Xl. Certifi cateofUndertakingaspertheAnnexu re-lll.

Xll. The Health Care Organizations must have minimal annual
However,thecompetentauthorityreservestherighttoreraxtheturnoverreq 

uirement.

turnover of Rs.2 Crores

Xlll. PhotocopyofpANCard.

XlV. cST Registration

XV. ITR of last 03 years

XVl. Profit & Loss Account and Balance Sheet of last 03 years

XlV. Bankdetails.
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APPLICATION FORMATANNEXURE - II(To be furnished in the company's orticiat titter p),i'*i-iirtt uaanss and contact no etc)
To
The Superintendent
M R Bangur Hospital,
241 DPS Road, Tollygunge,
Kolkata -33

Sub. Em panelment ate a ndRofPriv
and lma q ino Servi ces u nder JSS K

eputedDiaqnosticcenter atMRBanqur Hospital for diaqnos tic tests

Ref

Sir,

Date:-

I\/emo No dated

i:ill[r,,",#:tr*ffJJ,?::,#:;l$:1"",,ff:fl:cuments pubrished, r/we hereby submit ail the necessary
1 - That the application is made by me / us on behalf of

,T; C";o;ili. ,ttr.n"J i" n""" -i d'lv ;ffi#; io 
"roriiin" oii"r. rn" 

"rinoir."i,5J[T??rXti'2 we accept the terms and condrtions as laid down rn the notice mentioned above and declare that weshall abide by it for throughout the tender p"iioO. 
- --" ' "'

3 we are offering rate for the following item /items and_assured service to the IVI R Bangur Hospital under
|:flli"i 

Famrlv welfare Department, corinrunt'oirirJsieunsar as per Tabre-1 (Diagnostic and rmasins

i;n,.n ,lt$?iJ"Jlj,"iffi:? 
selected, service will be made within the stiputated period exceptins the condition

6. We understand that.

l?i"":i,?"t"J:i:,T;:Il|[:fl:;',:?ff committee orrhe M R Bangur Hospirar can amend the scope &

flrtilq:cffifft',i:rlT]J'1",""j:ffhase committee or the IM R Bansur Hospitar reserves the risht to reject
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Signature of applicant including tifle
and capacity in which application is made.
Contact no.:
Tele:
Mobile:
E Mail address:



STANDARD DIAGOSNTIC SERVICES UNDER JSSK WITH APPROVED RATES

A FOR PREGNANT WoMEN ;-

lNo
Name ofTests/ lnvest jgation

1

Approved Rate (Rs) Rate Given by

Bidder (Rs)
B ood H bo/ IU D EC RS

25.A02 Platelet Count
20 00B 0 0 Sd u ra F a S n PPs R a d m0s

15.00 (each4 Blood Urea
15 005 B lood C reatin ine
17.006 G 0 u n & HRp atrg 0ct
20.007 BloodSu gar, U rea&Creat ininecombined
45.00

8 Bleedin Tim e / Clottin Tim e
25.00Blood VDRL
20 0010 B 00 d su a a A n ns
50.0011 lood HIV / AIDS (lf not done ln

ICTC

B
200 00

12 B lood M a lariaTest(S tjd e)
lnstitution

on eu nd erN ationa lp rog ra m m einIfn otd
30.0 0

13 if not don e under N ational Programme ln
BI ood Malaria Antigen
Institution 150.00

14 U n A b u m n S U as 10.00 (each )15 U n e P an cn T Ss v
25 0016 U n U U U re B 00 Cd u U re P u CS u u e 50 00 (each )17 Urine / Stool for RE '10.00 (each)'18 Stoo I for occult Blood
10.00'19 USG Pregnancv

200 0020

B. For lnfants:-
Sl No aN em 0 Tests/l n ctie at 0 Sns

ro de aR tp RsAp ( )1 B 00 d H Yob CT DC SE R
2s 00B 00 Gd o U n a n d HRp s 20 003 B e d n T m C 0 n Ts m es 25 004 TC)B 00 d H A SD if 0n d n0 n 200 005 S erum B iliru b in
25.00C oom bs test
000erum ectro yte

eacnne umln ugar
eac0men0 e

tver,
n

a ncrea s, pper 0men 0werp een
Abdome eac

ay est ne m
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3

Blood

0

25 00

2. factor



AnnexureJll
CERTIFICATEOFUNDERTAKING

It is certified that the particurars given above are correct and erigibirity criteria aresatisfied
2. That Diagnostjc laboratory/ lmagingCentre
KARYAKRAM (JSSK) beneficiaries.

shall not charge JANANT O STSHU SURAKSHyA

3 That if any information is found to be untrue, Diagnostic centre would be liable for de-recognition byItIRBH The organization willbe liable to pay compensation for any financiar ross caused to MRBH or physicar
andormental injuries caused toits beneficiaries.

4 That the Diagnostic centre has the capability tosubmit bills and medical records in digital format and
that all Billing will be done inelectronicformatandmedicalrecords willbe submittedindigitalformat.
5, The Diagnostic Centre will
thebeneficiariesifanyinjury,lossofpartordeathoccursduetogrossnegljgence

b ThattheDiagnosticcentrehasnotbeenderecognizedbyanystateGovernment 
orother organizations

7 That no rnvestigation by centrar Government/State
statuarylnvestigatingagencyispendingorcontempratedagainsttheDiagnostic 

centre
8. Agreeforthetermsandconditionsprescribedrnthetenderdocument.

SIGNATUREOFAPPLICANTORAUTHORIZEDAGENT

1

pay damage to
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Government or any



Annexure-lv
copiesofthefollowingdocuments(whereverapplicable)aretobesubmittedalongwith 

the Tender

l copyoflegalstatus, placeofregistrationandprincipalplaceofbusinessofthehealthcareorganization
o rp a rtn e rs h lpfirm 

, etc.,

2. Acopyofpartnershipdeed/memorandumandarticlesofassociation, 
if any.

3. Copyoft hedocumentsfulfillingnecessarystatutoryrequirements.

SIGNATUREOF APPLICANTORAUTHORIZEDAGENT
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