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Western Railway

Chief Medical Superintendent
Divisional Railway Hospital
Sabarmati, AHMEDABAD-380019.

No. MD/SBI/173/Multispeciality (kidney)
Dtd: 09.8.2024

To,

Sub: Recognition/Empanelment of CGHS empanelled Private Hospital for referral of Railway
beneficiaries for Hemodialysis on OPD basis for the period of two years.
Ref EOI Dtd: 09.08.2024

The undersigned is interested to have a tie up with your hospital for hemodialysis on OPD basis for
Railway patients as and when reqguired.

A. TERMS AND CONDITIONS

1. The tie-up will be on contractual basis for the period of two years from the date of signing of

MOU.

The hospital should be empanelled with CGHS-Ahmedabad

OPD admissions will be done exclusively on referral from Divisional Railway hospital Sabarmati

on approval by Chief Medical Superintendent, Ahmedabad.

4. In case any transfusion of blood/blood products are required during the hemodialysis, will be
paid on bill basis.

5. Payment will be made on monthly bill system. Payment will be made within 45 days of
submission of the bill through ECS/NEFT.

6. The procedure will not be stopped in case of delay in payment for reasons beyond one's
control.

7. TDS will be deducted as per extant CBDT clause from the monthly bill

8. The rate offered for the procedure would be on par with the prevailing CGHS-Ahmedabad rates
for that particular procedure at the time of signing of MOU.

9. The hospital should submit willingness letter accepting the prevalent CGHS Ahmedabad
rates for list of procedures given in Annexure- | (enclosed)

10. No additional charges will be paid for procedures, if done in emergency.

11. The in-charge/owner autheorized signatory has to submit a declaration with the EQI, stating that
the firm in-charge/ owner is related or not to any Railway official.

12. The contract can be terminated by either side after giving one-month notice.

13. Copy of the referral letter should be enclosed along with the monthiy bill for cross verification

14. As per recent guidelines of Railway Board, Health Care organizations that are
recommended for empanelment after the initial assessment shall have to furnish a
Performance Bank Guarantee (hospitals/Cancer units-Rs.10.00 lac, single speciality
hospitals-Rs.2.00 lac, Diagnostic centres-Rs.2.00 lac) valid for the period of 30 months
i.e. six months beyond empanelment period to ensure efficient service and to safeguard
against any default. PBEG for charitable organizations would be 50% of the above
amount. Submit consent ietter for PBG for single speciality of Rs.2 lakhs.

15. Incomplete application/format without mandatory enclosures/documents will summarily be
rejected. All annexures/documents duly countersigned by the designated signatory with
your offer for EOI.
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16. All rights reserved with Chief Medical Superintendent-Ahmedabad



B. COMPLIANCE OF TERMS AND CONDITIONS :

S | Details . ' Compliance
N |
A | Willingness to offer rate for the procedure on par with the |
' prevailing CGHS-Ahmedabad rates at the time of signing

| of MOU (YES/NO)

B | Consent for Performance Bank Guarantee for single |
speciality. (YES/NO)
C | T&C for Empanelment
1 | Latest certificate/letter of CGHS empanelment issued by
' CGHS-Ahmedabad Copy to be attached
2 | State whether hospital has backup of critical care facility
| TiveseNG) L~ v BT CTRprpogL™ . RN
3 | Provide details of number of haemodialysis machines
| available ‘
"4 | Provide Details of shifts run by dialysis units

T R e
5 | Provide details whether separate dialysis machine for sero
EOS'tiVe,Ca_S??_3!_3_“§,b|_e,- If yes, state the qgrqbg_r_aya_ilﬁagble

"6 | Provide details of number of hemodialysis Technicians.

"7 | State whether the hospital is NABH/non-NABH (copy of NABH
| accreditation to be enclosed) Please Y | Mo MASH

If interested/willing to enter into an MoU, please submit your EOIl in a sealed cover super scribed
"EOI for empanelment of private hospital for Hemodialysis" to the undersigned along with your
acceptance/compliance of terms and conditions, to reach the office of Chief Medical
Superintendent, Sabarmati, Ahmedabad latest by 29.8.2024 at 14.00 hrs & will be opened on the
same day at 15.00 hrs.

(Dr Bhanumathi Shekhar)
Chief Medical Superintendent
Ahmedabad.
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Annexure-|

LIST OF PROCDEURES COVERED UNDER CGHS-AHMEDABAD

= CFSHS— | PROCEDURE NON- ' NABH ‘
ABAD | INABH | RATERs. |
SRNo | RATERs. | o
822 | Arteriovenous Fistula for HemodualySIS ‘ 2300 2545
1823 | Arteriovenous Shunt for Hemodialysis o - 3500 | 4028
824 ' Jugular Catheterization for Haemodialysis s 1500 1725
[ ol i
825 Subclawan Catheterization for Haemodmlysns 2100 2415
828 Double Lumen Femoral Catheterization for Haemodialysis | 1850 2128
829 | Permcath Insertion 2520 2898
M_f)_f* S SR |
838 Hemodialysis for Sero negative cases 1350 | 1553
‘ R
839 " Hemodialysis for Sero positive cases 1650 1898

« We are willing to accept the CGHS Ahmedabad rates for the above listed Procedures.

[Signature of the authorised signatory of the hospital]

Stamp/seal of the hospital



DECLARATION

—_—

| am / we are not related to any employee in any capacity on the Western Railway.

OR

I/\We draw attention to the fact that I/\We are related to the following employees of the Western

Railway.

ENO Name of the employee | Department
| |

.P =d ,,% Budantn Llisnn 5 *_7 e e et

Degree of relationship

[Signature of the authorised signatory of the hospital]

Stamp/seal of the hospital



