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CORRIGENDUM No. 1 AND REPLY TO PRE-BID QUERIES 

Establishment, Operation and Maintenance of CT Scan and MRI Facilities 

on Public Private Partnership (PPP) Basis in MCD Hospitals 

Hindu Rao Hospital / Swami Dayanand Hospital / RBIPMT 

Tender Reference No. 2026_MCD_286961_1 

Tender Document MCD CT/MRI PPP — Request for Proposal / NIT, as uploaded on the CPP / e-

Procurement Portal 

Subject Corrigendum No. 1 to the Tender Document, read with the reply of the Authority to 

the pre-bid queries received from prospective bidders 

Date 03.09.2026 

Issued by CMO (Project), Hospital Administration Department, Municipal Corporation of 

Delhi 

Corrigendum Approved By Commissioner, MCD 

Bid due date EXTENDED by this Corrigendum. The bid submission end date is extended from 

08.09.2026, 16:00 hrs to 17.09.2026, 16:00 hrs, and the bid opening date from 

09.09.2026, 16:00 hrs to 18.09.2026, 16:00 hrs. The revised critical dates are set out 

at Part 8. 

 

This document contains the reply of the Authority to the pre-bid queries received from prospective bidders, consolidated 

clause-wise, together with the Schedule of Amendments to the Tender Document issued as Corrigendum No. 1. It forms an 

integral part of the Tender Document. 
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1. Preamble 

The Municipal Corporation of Delhi ("the Authority" / "MCD") has invited bids for the establishment, operation 

and maintenance of CT Scan and MRI facilities on Public Private Partnership basis at Hindu Rao Hospital, Swami 

Dayanand Hospital and Rajan Babu Institute of Pulmonary Medicine & Tuberculosis, under Tender No. 

2026_MCD_286961_1. 

A pre-bid meeting with prospective bidders was held on 17.08.2026. On the request of the prospective bidders 

made at that meeting, time was granted up to 19.08.2026 for submission of formal written queries. Written queries 

were received within the extended time from four prospective bidders, aggregating 106 queries, together with one 

technical representation on the CT Scan specifications, which is not accepted in any part for the reasons at reply G-

2. 

The queries received are substantially overlapping, the same clause having been raised by more than one bidder in 

near-identical terms. To ensure that a single, consistent and non-discriminatory reply is issued on each issue, the 

queries have been consolidated clause-wise into 32 issues. Every query received has been mapped to a consolidated 

reply, and the mapping is at Annexure A, which enables each bidder to trace the reply to its own serial number. 

The replies have been framed having regard to the objectives of the Project, namely strengthening advanced 

diagnostic capacity in MCD hospitals, reducing out-of-pocket expenditure of patients, and ensuring continuity, 

quality and safety of public healthcare services; to the structure of the Project, being a regulated public healthcare 

PPP based on a percentage discount on the CGHS NABH Delhi / Applicable Benchmark Rate, with no volume 

guarantee, no revenue guarantee and no revenue sharing; and to the requirements of Rule 173 of the General 

Financial Rules, 2017 and the guidelines of the Central Vigilance Commission on transparent, non-restrictive and 

competition-neutral specifications and conditions. 

Suggestions that widen competition without diluting clinical capability or the public interest have been accepted, 

and are reflected in the Schedule of Amendments. Suggestions that would alter the risk allocation of the Project 

have not been accepted, for the reasons recorded against each reply. 

2. Conditions Governing these Replies 

(i) This document, together with the Schedule of Amendments, forms an integral part of the Tender Document and 

shall be read as Corrigendum No. 1 thereto. In the event of any inconsistency between this document and the 

Tender Document as originally issued, this document shall prevail to the extent of the inconsistency. 

(ii) All clauses, conditions, specifications, annexures and formats of the Tender Document and of the Draft Service 

Provider Agreement that are not expressly amended by the Schedule of Amendments remain unchanged and in full 

force. A reply recorded as a clarification does not amend the clause to which it relates; it records the meaning and 

manner of operation of that clause. 

(iii) Bidders shall prepare and submit their bids strictly in accordance with the Tender Document as amended by 

this Corrigendum. A bid conditional upon acceptance of any query, representation, assumption or deviation shall be 

liable to be treated as non-responsive. Provided that a bid uploaded before the date of this Corrigendum shall be 

evaluated against the Tender Document as amended, and shall not be treated as non-responsive on the sole ground 

that it was uploaded before this Corrigendum was issued; bidders who have already uploaded are nevertheless 

advised to withdraw, modify and re-upload their bids so as to reflect the amendments, withdrawal being permitted 

for this tender on the portal. 

(iv) No negotiation on the terms of the Tender Document shall be entertained after the bid due date. Conditional 

bids, counter-offers and bids qualified by the bidder's own terms shall not be accepted. 

(v) This document is issued uniformly to all prospective bidders through the CPP / e-Procurement Portal. No 

separate, individual or oral clarification given to any bidder shall be binding on the Authority. 
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(vi) The Authority reserves its rights under the Tender Document, including the right to issue further corrigenda 

and to accept or reject any or all bids without assigning reasons, in accordance with applicable rules.  

3. Site Visit Facility 

The Project Sites are offered on an 'as-is-where-is' basis. To enable every prospective bidder to satisfy itself as to 

site conditions before submitting its bid, a standing site visit facility is notified at all three Project Sites, namely 

Hindu Rao Hospital, Swami Dayanand Hospital and Rajan Babu Institute of Pulmonary Medicine & Tuberculosis. 

Site visits are permitted on all working days between 09:30 hours and 15:00 hours, up to the working day 

immediately preceding the bid due date. 'Working day' means a working day of the Municipal Corporation of 

Delhi, excluding Sundays, gazetted holidays and any day notified as a closed day. 

A single Nodal Single Point of Contact (Nodal SPOC) is notified below for the Project as a whole. A prospective 

bidder proposing to visit shall send its proposed schedule of visit in advance, in writing or by e-mail, to the Nodal 

SPOC, who shall coordinate the visit with the Hospital Administration of the concerned institution and arrange the 

necessary facilitation, entry permission and access to the identified space. Advance intimation should ordinarily be 

given not less than one working day before the proposed visit. The intimation shall state the name of the bidder, the 

names and designations of the persons visiting, their contact numbers, the Project Site or Sites proposed to be 

visited, and the proposed date and time of visit. A single intimation may cover a visit to more than one Project Site.  

Visiting representatives shall carry photo identity proof and an authorization letter on the letterhead of the bidder, 

shall report to the Hospital Administration of the concerned Project Site on arrival, and shall observe hospital 

discipline, patient privacy, infection control and safety protocols throughout the visit. Photography or videography 

within hospital premises shall be undertaken only with the written permission of the Hospital Administration and 

shall not capture patients, patient records or patient areas. The visit shall be conducted so as not to disturb or 

interrupt clinical services. 

At the site visit, the Hospital Administration, as coordinated by the Nodal SPOC, shall make available for reference 

the indicative particulars of the space identified for the Project and the available/sanctioned electrical load position 

at the site. The OPD/IPD load position already disclosed in the Tender Document is the extent of the institutional 

data available, and no further or certified data will be furnished (reply H-3). All such information is indicative only, 

is furnished for the convenience of bidders, and shall not constitute a representation, warranty or guarantee by the 

Authority. 

The site visit facility is a facilitation measure. It does not relieve the bidder of its obligation to satisfy itself, at its 

own cost and risk, as to the structural condition, room dimensions, access route for equipment movement, utility 

availability, enabling works required and all other site conditions relevant to its bid. A bidder shall be deemed to 

have inspected and satisfied itself as to site conditions whether or not it in fact avails of the facility, and no claim 

on the ground of site condition shall be entertained after bid submission (Cl. 11.15). Attendance at a site visit 

carries no marks, no preference and no eligibility consequence, and non-attendance shall not render a bid non-

responsive. 

No commitment, assurance, clarification or interpretation given orally at a site visit by any officer or official shall 

be binding on the Authority. Any clarification required shall be sought in writing in accordance with the Tender 

Document, and shall be answered uniformly to all bidders through the CPP / e-Procurement Portal. 

Nodal Single Point of Contact (Nodal SPOC) for coordination and facilitation of site visits at all three 

Project Sites: 

Nodal SPOC Chief Medical Officer (Project), Municipal Corporation of Delhi (Hospital 

Administration) 

Office address E-1 Block, 18th Floor, Room No. 1810, Dr SPM Civic Centre, J L N Marg, New Delhi 

– 110002 
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Telephone +91-11-23226821, 9958000438 

E-mail cmoprojectmcd@gmail.com 

Project Sites covered Hindu Rao Hospital; Swami Dayanand Hospital; Rajan Babu Institute of Pulmonary 

Medicine & Tuberculosis (RBIPMT) 

Bidders shall address all site visit requests to the Nodal SPOC only, and shall not approach the Hospital Administration of a 

Project Site directly for this purpose. 

4. Queries Received — Summary 

The queries received, and their consolidation, are summarized below. 

S. 

No. 

Prospective Bidder / Source Queries 

Received 

Mapped to 

1 Prospective Bidder 1 23 Annexure A 

2 Prospective Bidder 2 21 Annexure A 

3 Prospective Bidder 3 31 Annexure A 

4 Prospective Bidder 4 31 Annexure A 

5 Technical representation on CT Scan specifications 

(attributable to Wipro GE Healthcare, an Original 

Equipment Manufacturer and not a prospective 

bidder) 

15 proposed 

parameter 

changes 

Reply G-2 

 Total queries received 106 32 consolidated replies 

Prospective bidders are identified in this document by neutral designation, each bidder being informed of its own 

designation on request to the Nodal SPOC. The source of the technical representation at serial 5 is stated because it 

is not a bidder query: it was received from an Original Equipment Manufacturer which is not a prospective bidder 

and which sought upward revision of the CT Scan specification, and that circumstance is itself part of the reason 

for which the representation is not accepted, Rule 173(i) of the General Financial Rules, 2017 requiring 

specifications to be non-restrictive and not to be framed so as to favour a particular manufacturer. 
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5. Index of Consolidated Queries and Summary of Decisions 

Reply No. Clause of the Tender 

Document / Agreement 

Raised by Decision 

Part A — Bid Process, Eligibility and 

Evaluation 

A-1 Cl. 1.4 — Project 

Locations 
PB1-1; PB2-1; 

PB3-1; PB4-1 
Clarified. No 

amendment. 

A-2 Cl. 3.15 — Conflict of 

Interest 
PB1-2; PB2-2; 

PB3-2; PB4-2 
Accepted — see 

Amendment No. 1. 

A-3 Cl. 4.11 read with Cl. 13.4 

and Cl. 13.11 — OEM 

Manufacturer 

Authorization Form 

(MAF) 

PB1-3; PB2-3; 

PB3-3; PB4-3 

Clarified. No 

amendment. 

A-4 Cl. 5.10 — QCBS formula 

and applicable rate 

benchmark 

PB1-4; PB2-4; 

PB3-4; PB4-4 

Clarified. 

Benchmark 

identified — see 

Annexure B. 

Part B — Scope of Work and Implementation 

B-1 Section VI — Free films 

per study 

PB1-5; PB3-5; 

PB4-5 

Confirmed — see 

Amendment No. 2. 

B-2 Cl. 6.5 — Commencement 

of commissioning period 

PB2-5; PB3-6; 

PB4-6 

Confirmed — see 

Amendment No. 3. 

B-3 Cl. 6.5 — Extension of 

commissioning period 

from 180 to 240 days 

PB3-8; PB4-8 Not agreed. 

Discretion 

structured — see 

Amendment No. 3. 

B-4 Cl. 6.9 — Civil and site 

preparation works 

PB3-7; PB4-7 Not agreed. Site 

inspection advised. 

B-5 Cl. 6.26 — RBIPMT 

relocation / institutional 

restructuring 

PB1-6; PB3-9; 

PB4-9 
Not agreed. 

Institutional 

facilitation 

confirmed. 

B-6 Cl. 6.15 and 6.16 — Data 

ownership, hosting, 

retention, migration and 

handover (Schedule 9 of 

the Agreement) 

PB1-17; PB3-25; 

PB4-25 

Clarified. No 

amendment. 

B-7 Cl. 6.18 — Manpower 

deployment, teleradiology 

and technical support 

PB1-23; PB2-21; 

PB3-31; PB4-31 

Accepted — see 

Amendment No. 4. 

Part C — Project Site, Utilities and Commercial 

Framework 

C-1 Cl. 8.3 and 8.4 — Site 

readiness assessment 

PB3-13; PB4-13 Clarified. Pre-bid 

site visit to be 

notified. 
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Reply No. Clause of the Tender 

Document / Agreement 

Raised by Decision 

C-2 Cl. 8.6 and 8.7 read with 

Cl. 7.13 — Electrical load 

and power infrastructure 

PB1-8; PB2-7; 

PB3-11; PB4-11 

Clarified. No 

amendment. 

C-3 Cl. 8.12 read with Cl. 

6.12, 7.23, 7.24 and 8.11 

— No volume guarantee; 

institutional referral 

preference 

PB1-9; PB2-8; 

PB3-12; PB4-12 

Referral preference 

agreed. No volume 

guarantee. Clarified. 

C-4 Cl. 8.13 to 8.16 — 

Benchmark rate schedule 

and methodology of 

revision 

PB1-10; PB2-9; 

PB3-14; PB4-14 

Clarified. 

Benchmark 

notification 

identified at 

Annexure B. 

C-5 Cl. 8.18 — Expansion to 

Additional Project Site(s) 

PB1-20; PB2-18; 

PB3-28; PB4-28 

Clarified. No 

amendment. 

C-6 Cl. 7.12 read with Cl. 

11.20 — Equipment 

ownership, removal and 

site restoration 

PB1-7; PB2-6; 

PB3-10; PB4-10 

Confirmed. 

Clarified. 

Part D — SLA, KPI and Penalty Framework 

D-1 Cl. 9.7 — Breakdown 

response timeline 

PB1-11; PB2-10; 

PB3-15; PB4-15 

Clarified — see 

Amendment No. 5. 

D-2 Cl. 9.17 — Penalty 

framework and discretion 
PB2-11; PB3-16; 

PB4-16 
Clarified. No 

amendment. 

D-3 Cl. 9.18 — Penalty ceiling 

and overall contractual cap 
PB3-17; PB4-17 Clarified. Overall 

cap not agreed. 

Part E — Payment, Billing and Rate 

Mechanism 

E-1 Cl. 10.5 and 10.6 — 

Collection of charges from 

private/non-entitled 

patients 

PB1-21; PB2-19; 

PB3-29; PB4-29 

Clarified — see 

Amendment No. 6. 

E-2 Cl. 10.5 and 10.6 read 

with Cl. 8.13, 10.9 and 

10.12 — Government 

scheme billing and the 

uniform rate principle 

PB1-12; PB2-12; 

PB3-18; PB4-18 

Clarified; and Cl. 

10.6 amended — 

see Amendment No. 

10. 

E-3 Cl. 10.8 and Schedule 4 — 

Automatic operation of 

5% annual escalation 

PB1-16; PB3-24; 

PB4-24 

Confirmed. 

Automatic — see 

Amendment No. 6. 

E-4 Cl. 10.8 — Protection of 

Project Rate against 

downward revision of the 

benchmark 

PB1-19; PB2-17; 

PB3-27; PB4-27 
Not agreed. No 

amendment. 

Part F — Termination, Compensation and Risk 
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Reply No. Clause of the Tender 

Document / Agreement 

Raised by Decision 

Allocation 

F-1 Cl. 11.14 — 

Compensation on 

termination in public 

interest 

PB1-22; PB2-20; 

PB3-30; PB4-30 

Not agreed. 

Transition 

protections 

confirmed. 

Part G — Technical Specifications 

G-1 Cl. 13.4 — CT Scan 

system configuration 

PB1-13; PB2-13; 

PB3-19; PB4-19 

Accepted in part — 

see Amendment No. 

7. 

G-2 Cl. 13.4 and 13.5 — 

Representation seeking 

upward revision of CT 

specifications 

Additional 

technical 

representation 

(attributable to 

Wipro GE 

Healthcare, an 

Original 

Equipment 

Manufacturer 

and not a 

prospective 

bidder) 

Not accepted. 

G-3 Cl. 13.6 — MRI RF power 

requirement 
PB1-14; PB2-14; 

PB3-20; PB4-20 
Accepted — see 

Amendment No. 8. 

G-4 Cl. 13.9 — RIS/PACS: 

CDSCO and ABDM 

compliance 

PB1-15; PB2-15; 

PB3-21; PB4-21 

Accepted — see 

Amendment No. 9. 

Part H — Draft Service Provider Agreement 

and Annexures 

H-1 Agreement Cl. 31 — 

Indemnity and limitation 

of liability 

PB2-16; PB3-22; 

PB4-22 
Not agreed. 

Insurance route 

confirmed. 

H-2 Agreement Cl. 33 — 

Dispute resolution, 

governing law and 

jurisdiction 

PB3-23; PB4-23 Not agreed. 

Administrative 

escalation clarified. 

H-3 Annexure-XXIX and Cl. 

8.12 — Historical 

CT/MRI investigation 

volumes 

PB1-18; PB3-26; 

PB4-26 

Clarified. No 

further data 

available. 
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6. Reply of the Authority — Clause-wise 

Each reply below is numbered, identifies the clause of the Tender Document or of the Draft Service Provider 

Agreement to which it relates, records the substance of the query as raised, states the reply of the Authority, and 

records the resulting decision. 

Part A — Bid Process, Eligibility and Evaluation (Sections I, III, IV and V) 

  A-1    Cl. 1.4 — Project Locations 

Query raised by: PB1-1; PB2-1; PB3-1; PB4-1 

Substance of the query — Post-award addition, deletion, relocation or restructuring of Project Sites should require 

prior mutual written agreement where it materially affects capital cost, relocation expenditure, operations or 

viability, with equitable adjustment in time, rates and commercial terms. 

Reply of the Authority — The Project Sites notified in the Tender Document are Hindu Rao Hospital, Swami 

Dayanand Hospital and Rajan Babu Institute of Pulmonary Medicine & Tuberculosis (RBIPMT). No change is 

contemplated at the bid stage. Post-award, the position is already governed by the Tender Document and requires 

no amendment: (a) any Additional Project Site can be taken up only by mutual written agreement and written 

addendum with prior approval of the Commissioner, MCD (Cl. 8.18); and (b) where the Authority directs 

relocation or institutional restructuring, the Service Provider shall cooperate, and the affected 

implementation/operational timeline shall stand extended for the verified relocation period with no SLA/KPI 

penalty for the period of Authority-attributable disruption (Cl. 6.26 read with Cl. 8.19). Monetary compensation, 

loss of profit, investment recovery or commercial damages are not admissible for such relocation, except to the 

limited extent expressly approved by the competent authority or required under applicable law. Bidders are advised 

to price this risk into their bid. 

Decision: Clarified. No amendment. 

  A-2    Cl. 3.15 — Conflict of Interest 

Query raised by: PB1-2; PB2-2; PB3-2; PB4-2 

Substance of the query — Conflict of Interest should be defined by objective and measurable criteria and 

confined to relationships that materially affect the fairness or integrity of the bidding process or contract 

performance; ordinary arm's-length commercial relationships should be excluded. 

Reply of the Authority — Accepted. Clause 3.15 is amended as set out in Amendment No. 1 of the Schedule of 

Amendments, so that the definition below forms part of the Tender Document and is not a mere explanatory note. 

A conflict of interest for the purposes of this tender shall be treated as existing where, inter alia: (i) two or more 

bidders are controlled by, or under common ownership, control, management or effective control of, the same 

person or group, or have common directors/partners having a controlling interest; (ii) a bidder receives or has 

received any direct or indirect subsidy, sponsorship or bid-preparation support from another bidder for this tender; 

(iii) a bidder has a relationship, directly or through a common third party, that gives it access to information about, 

or influence over, the bid of another bidder; (iv) a bidder or any of its affiliates has participated as a 

consultant/adviser to the Authority in the preparation of this Tender Document or in the design, specification or 

evaluation framework of this Project; or (v) a bidder or its key personnel has a personal, financial or family 

relationship with any officer of the Authority associated with this procurement, which is not disclosed. Ordinary 

arm's-length commercial dealings, including routine OEM supply, dealership, banking, teleradiology, leasing or 

service arrangements, shall not by themselves constitute a conflict of interest, provided they are disclosed where 

material. Bidders shall disclose any actual or potential conflict with the bid; non-disclosure of a material conflict 

may render the bid non-responsive. 

Decision: Accepted — see Amendment No. 1. 

  A-3    Cl. 4.11 read with Cl. 13.4 and Cl. 13.11 — OEM Manufacturer Authorization Form (MAF) 



MCD — CT/MRI PPP  |  Tender No. 2026_MCD_286961_1  |  Corrigendum No. 1 and Reply to Pre-Bid Queries 

Page 10 of 37 

Query raised by: PB1-3; PB2-3; PB3-3; PB4-3 

Substance of the query — Bidders should be permitted to submit MAFs from more than one OEM for the same 

equipment category, given equipment availability and supply-chain constraints, and each compliant option should 

be evaluated on its merits. 

Reply of the Authority — Clarified. (i) Multiple OEM authorizations on the bidder side are permitted. A bidder 

may submit valid bid-specific Manufacturer Authorization Forms from more than one Original Equipment 

Manufacturer for the same equipment category. Clause 4.11 regulates the conduct of the OEM and not the number 

of authorizations a bidder may hold, and nothing in the Tender Document bars a bidder from holding the 

authorization of more than one OEM. (ii) The stipulation that one OEM shall preferably authorize only one bidder 

for the same make/model under this tender, and that where an OEM authorizes more than one bidder in exceptional 

circumstances the OEM shall confirm that identical and non-discriminatory support commitment is available to 

each such bidder, stands as originally issued at Cl. 4.11 and Cl. 13.11. It is a safeguard for the Authority against 

collusive or asymmetric OEM conduct and continues to operate in its original terms. (iii) Each make/model offered 

shall independently and fully comply with Section XIII, and shall be supported by a separate bid-specific MAF on 

that OEM's letterhead carrying every commitment enumerated in Cl. 4.11, namely make/model, authorization for 

this specific tender, installation, warranty/CMC, spare, training, uptime and Delhi NCR service support, together 

with a separate clause-wise technical compliance statement under Cl. 13.17 and separate OEM datasheets, 

regulatory certificates and support documents held for that model (the position on CDSCO registration being 

governed by Amendment No. 9, which requires it before the Commercial Operations Date and accepts an 

undertaking at the bid stage). Every offered make/model shall be listed in Annexure-XXVI (Clause-wise 

Compliance Matrix, Bid Document Index) and shall be examined for compliance on its own merits; a model found 

non-compliant shall be treated as not offered, and the bid shall be examined on the remaining compliant model or 

models. (iv) Uniformity of equipment across Project Sites is governed by Cl. 13.4, which stands as originally 

issued: the same make/model shall ordinarily be supplied across the designated locations unless otherwise 

approved. The liberty to hold authorizations of more than one OEM is a measure of supply security at the bid stage 

and does not carry any right to deploy different makes or models at different Project Sites. Any such departure shall 

require the prior written approval of the Authority, to be considered on a case-by-case basis for recorded reasons, 

and no general or advance approval is granted by this reply. Where any departure is approved, the SLA/KPI 

standards, reporting timelines, uptime, breakdown response and maintenance obligations shall apply uniformly 

irrespective of make, all sites shall be integrated into a single RIS/PACS and reporting environment, and no 

differential rate, charge or service standard shall arise on account of the make of equipment deployed. (v) After 

award, a change of the offered make/model to another OEM whose bid-specific MAF was submitted with the bid 

may be permitted with the prior written approval of the Authority, against equipment of equal or superior 

specification, at no additional cost and without extension of the commissioning timeline on that account. 

Substitution to an OEM whose MAF was not submitted with the bid shall be permitted only in exceptional 

circumstances, for recorded reasons, on the same conditions. (vi) Dealer, distributor, channel-partner or trading-

house letters shall not substitute an OEM MAF unless backed by direct OEM confirmation acceptable to the 

Authority. 

Decision: Clarified. No amendment. 

  A-4    Cl. 5.10 — QCBS formula and applicable rate benchmark 

Query raised by: PB1-4; PB2-4; PB3-4; PB4-4 

Substance of the query — CGHS Tier-I rates may be adopted as the benchmark for the Project and bidders 

permitted to quote/apply rates with reference to the same; methodology for applying the quoted commercial factor 

may be specified. 

Reply of the Authority — Clarified, and the bidders' reference to 'Tier-I' is confirmed as correct. The CGHS rates 

presently in force are those notified by the Directorate General of CGHS, Ministry of Health and Family Welfare, 

by Office Memorandum F.No.5-16/CGHS(HQ)/HEC/2024(Part I) dated 03.10.2025, effective from 13.10.2025, 

which classify cities as X (Tier I), Y (Tier II) and Z (Tier III) and differentiate rates by accreditation. Delhi (UA) is 
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listed in that Office Memorandum as an X (Tier I) city. The 'Applicable Benchmark Rate' under this tender is 

accordingly the rate for the relevant investigation under that Office Memorandum, as prevailing on the date of 

billing, determined as follows: (a) city category — X (Tier I), Delhi (UA); (b) accreditation — the rate applicable 

to NABH/NABL accredited healthcare organisations (the Office Memorandum providing that rates for non-NABH 

and non-NABL healthcare organisations are 15% lower); (c) ward entitlement — not applicable, the Office 

Memorandum providing that 'Rates for consultations, radiotherapy, investigations, day care procedures, and minor 

procedures not requiring admission shall remain uniform, irrespective of the ward entitlement', so that a single rate 

applies to each CT and MRI investigation under this Project; and (d) the enhancement of 15% provided for super-

speciality hospitals shall not apply to this Project, the Project facility being a diagnostic facility established within a 

municipal general hospital and not a super-speciality healthcare organisation. To that extent the request is met. 

Bidders are, however, not permitted to quote absolute rates. The Financial Bid is a single unconditional non-

negative percentage discount on the Applicable Benchmark Rate, applied uniformly across all listed investigations. 

The Project Rate is computed as: Base Project Rate = Applicable Benchmark Rate × (1 − quoted discount %); and 

the Effective Project Rate payable is the lower of (a) the Base Project Rate after admissible annual escalation, or (b) 

the prevailing Applicable Benchmark Rate. The QCBS weightage of 60:40 (technical:financial), the minimum 

technical qualifying score of 70 marks and the formula at Cl. 5.10 remain unchanged. 

Decision: Clarified. Benchmark identified — see Annexure B. 

Part B — Scope of Work and Implementation (Section VI) 

  B-1    Section VI — Free films per study 

Query raised by: PB1-5; PB3-5; PB4-5 

Substance of the query — Whether the provision of two free films per CT/MRI examination is mandatory in 

every case, and the rate and mechanism for charging films beyond the free entitlement. 

Reply of the Authority — Confirmed, and given contractual effect by Amendment No. 2 of the Schedule of 

Amendments. The supply of two films per CT study and two films per MRI study, free of cost, is a mandatory 

obligation of the Service Provider in every case and shall not be denied to any patient category. The cost of such 

films is deemed included in the Effective Project Rate; no separate or additional charge is recoverable on this 

account. Bidders are to note that the Applicable Benchmark Rate schedule notifies no separate rate for films. Films 

requested by a patient beyond the free entitlement may therefore be charged only at a rate approved by the 

Authority under Cl. 10.7, determined with reference to the rate approved for films in comparable Government 

hospital diagnostic facilities in the National Capital Territory of Delhi, and notified in writing and displayed with 

the approved rate list under Cl. 10.11. No charge shall be levied for any film until that rate is so approved and 

displayed. The rate so approved shall apply uniformly to every patient category. In addition, and as provided by 

Amendment No. 2, the images and the report of every study shall be made available without charge to the patient 

and to the treating unit in digital form, through RIS/PACS access or a secure digital link. Supply of a copy on 

physical media is not mandatory; where a patient requests physical media, it may be supplied free of cost or at the 

rate approved under Cl. 10.7, at the option of the Service Provider. Bidders are to note that no obligation to supply 

physical media to every patient is imposed. All chargeable film transactions shall be routed through the 

computerised billing system with a digital receipt (Cl. 10.10). 

Decision: Confirmed — see Amendment No. 2. 

  B-2    Cl. 6.5 — Commencement of commissioning period 

Query raised by: PB2-5; PB3-6; PB4-6 

Substance of the query — The commissioning period should commence only from formal handover of the site in 

a ready-to-work condition, and delay attributable to MCD, hospital administration, utilities or statutory authorities 

should carry a corresponding extension of time without penalty. 
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Reply of the Authority — Confirmed. The 180-day period under Cl. 6.5 shall be reckoned from the date of formal 

handover of the Project Site to the Service Provider, as recorded in the Site Handover Note executed by the 

Hospital Administration/Authority in the prescribed format. Where the Authority or the Hospital Administration 

verifies that delay in site handover or site access is attributable, wholly or substantially, to the Authority, the 

commissioning timeline for the affected site shall be extended to the extent of such verified delay, with reasons 

recorded in writing (Cl. 8.4 as amended by Amendment No. 3). Delay by the Authority or its officers in granting 

any approval, permission, no-objection or signature required from it — including the approval of the competent 

engineering authority for structural strengthening under Cl. 6.9 — shall be reckoned as attributable to the 

Authority. A request for extension on this ground not decided within 30 days of receipt shall be deemed to have 

been allowed to the extent of the verified delay. Such extension shall not create any right to compensation, 

damages, loss of profit or commercial claim. Delay in obtaining AERB, PCPNDT, fire, electrical, municipal or 

other statutory approvals shall not by itself constitute Authority-attributable delay, since obtaining and maintaining 

statutory approvals is the Service Provider's responsibility under Cl. 6.10; however, verified delay by the Authority 

in issuing an institutional no-objection, ownership document or signature required from it for such an application 

shall be reckoned as Authority-attributable to that extent. 

Decision: Confirmed — see Amendment No. 3. 

  B-3    Cl. 6.5 — Extension of commissioning period from 180 to 240 days 

Query raised by: PB3-8; PB4-8 

Substance of the query — Considering OEM lead time, civil works, electrical/HVAC/shielding works, AERB and 

statutory approvals and installation, the commissioning period may be extended to 240 days from site handover. 

Reply of the Authority — Not agreed. A period of 180 days from site handover is considered adequate for 

procurement, site preparation, shielding, installation, testing and commissioning of CT and MRI systems, and is 

consistent with comparable public healthcare diagnostic PPP projects. Early commissioning is a direct public health 

objective of this Project. The Tender Document already provides the necessary flexibility: Cl. 6.5 permits the 

Authority to allow such extended period as may be approved for recorded reasons, and Cl. 8.4 provides for 

extension to the extent of verified Authority-attributable delay. Bidders may accordingly plan procurement and pre-

ordering activities from the date of Letter of Award rather than from site handover. The timeline of 180 days 

therefore stands. For the avoidance of doubt, and as provided by Amendment No. 3, any extension of the 

commissioning period beyond 180 days shall be granted only on objective grounds not attributable to the Service 

Provider, for reasons recorded in writing and with the approval of the competent authority. The discretion under Cl. 

6.5 is not a reserved facility available to any particular bidder. 

Decision: Not agreed. Discretion structured — see Amendment No. 3. 

  B-4    Cl. 6.9 — Civil and site preparation works 

Query raised by: PB3-7; PB4-7 

Substance of the query — The Authority should provide structurally suitable, installation-ready space with 

required structural capacity and electrical availability; major strengthening, load augmentation or pre-existing site 

deficiencies should be borne by the Authority or treated as Change in Scope. 

Reply of the Authority — Not agreed, save to the following extent. The Authority shall hand over identified 

institutional space on an 'as-is-where-is' basis, together with electricity load facilitation up to the Project Site on the 

basis recorded at reply C-2, and basic water supply subject to institutional feasibility (Cl. 8.6 and 8.8). All civil 

works, interior works, radiation shielding, HVAC, electrical cabling and internal distribution, networking, flooring, 

partitioning, signage and furnishing required for the Project are within the Service Provider's scope and at its own 

cost (Cl. 6.9 read with Cl. 8.5). Bidders are strongly advised to carry out a physical inspection of each Project Site 

before bid submission, availing the standing site visit facility notified at Part 3 of this document (all working days, 

09:30 to 15:00 hours, on advance intimation to the Nodal SPOC), and to satisfy themselves as to structural 

condition, room dimensions, access route for equipment movement, load availability and enabling works required; 
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no claim on the ground of site condition shall be entertained after bid submission (Cl. 11.15). Where structural 

strengthening of a load-bearing element of a hospital building is found necessary, the Service Provider shall submit 

a proposal with structural design; the Authority may permit such work subject to approval of the competent 

engineering authority and statutory compliance, but the cost shall be borne by the Service Provider and shall not 

constitute a Change in Scope. No structural modification shall be undertaken without prior written approval. 

Decision: Not agreed. Site inspection advised. 

  B-5    Cl. 6.26 — RBIPMT relocation / institutional restructuring 

Query raised by: PB1-6; PB3-9; PB4-9 

Substance of the query — Where relocation of the MRI/diagnostic facility becomes necessary due to institutional 

restructuring, the Authority should provide support and reimburse relocation, dismantling, transportation, 

reinstallation and re-commissioning cost, or treat it as a Change in Scope. One bidder has assessed the cost of MRI 

relocation at approximately Rs. 1.5 crore. 

Reply of the Authority — Not agreed. The possibility of relocation, redevelopment or restructuring of RBIPMT 

and other Project institutions has been expressly and transparently disclosed in the Tender Document precisely so 

that bidders may assess and price this risk before bidding. The position under Cl. 6.26 read with Cl. 8.19 is: (i) the 

Service Provider shall cooperate in relocation or continuity measures in public interest; (ii) no monetary 

compensation, loss of profit, investment recovery claim or commercial damages shall be payable, except to the 

limited extent expressly approved by the competent authority or required under applicable law; (iii) the affected 

implementation/operational timeline shall be extended for the verified relocation period; and (iv) no SLA/KPI 

penalty shall be levied for the period during which services are disrupted solely on account of Authority-directed 

relocation, subject to written certification by the Authority/Hospital Administration. The Authority shall 

additionally provide institutional facilitation for the alternate site, including allotment of substitute space within the 

same or another notified MCD institution wherever feasible, access, and support in obtaining institutional no-

objections. Relocation shall not be treated as a Change in Scope. 

Decision: Not agreed. Institutional facilitation confirmed. 

  B-6    Cl. 6.15 and 6.16 — Data ownership, hosting, retention, migration and handover (Schedule 9 of the 

Agreement) 

Query raised by: PB1-17; PB3-25; PB4-25 

Substance of the query — Clarification sought on ownership, hosting, backup, retention, access, migration and 

final handover of Project data during and at the end of the concession period. 

Reply of the Authority — Clarified. (i) Ownership: all patient records, imaging data, DICOM studies, reports, 

metadata, billing and scheme records generated under the Project are the property of the Authority/Hospital; the 

Service Provider holds them as custodian and processor only. (ii) Hosting and security: data shall be hosted and 

processed within India, with role-based access control, audit trail, encryption where applicable, anti-malware 

protection, periodic backup and disaster recovery (Cl. 6.15 to 6.17), and in compliance with the Digital Personal 

Data Protection Act, 2023 and applicable rules. (iii) Access: the Hospital Administration/Authority shall have 

continuous read access to images, reports and utilisation data, and audit access to billing and scheme records. (iv) 

Retention: for the period prescribed under applicable law, institutional policy or the Agreement, whichever is 

longer (Cl. 6.16). (v) No lock-in: RIS/PACS and allied systems shall not create proprietary lock-in, withholding 

rights or technical restrictions preventing the Authority from accessing, exporting or taking over Project data (Cl. 

6.15). (vi) Exit: on expiry, termination, transition or relocation, the Service Provider shall hand over the complete 

data set in standard, usable, non-proprietary digital format (DICOM for images; HL7/CSV/PDF-A or equivalent for 

reports, metadata and records), together with an index and reconciliation certificate, before release of the 

Performance Security and before removal of equipment. These obligations survive expiry or termination (Cl. 

11.21). 

Decision: Clarified. No amendment. 
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  B-7    Cl. 6.18 — Manpower deployment, teleradiology and technical support 

Query raised by: PB1-23; PB2-21; PB3-31; PB4-31 

Substance of the query — The requirement of on-site deployment of radiologists, biomedical engineers and IT 

personnel may be removed. Radiology reporting may be permitted through qualified teleradiology professionals, 

and biomedical engineering and IT/RIS-PACS support may be provided through OEM/authorised service providers 

or centralised technical teams, with on-site support whenever operationally required. 

Reply of the Authority — Accepted. Clause 6.18 is amended as set out in Amendment No. 4 of the Schedule of 

Amendments at Part I. The Authority is satisfied that the object of the clause is uninterrupted, timely and clinically 

sound service, and that this object is secured by outcome-based obligations rather than by prescribing the physical 

location of individual personnel. Accordingly: (i) Reporting — diagnostic reporting and specialist interpretation 

may be delivered wholly or partly through qualified radiologists working by teleradiology; physical deployment of 

a radiologist at each Project Site is not mandatory. Every reporting radiologist shall hold a recognised qualification 

in Radiodiagnosis (MD/DNB/DMRD or equivalent) with valid registration under applicable law, and the Service 

Provider shall file with the Hospital Administration, and keep current, a list of radiologists engaged for the Project 

with qualification and registration particulars. The Service Provider remains fully and solely responsible for the 

accuracy of reporting and for medico-legal compliance (Cl. 6.13 and 6.14), and every report shall carry the name, 

qualification and registration number of the reporting radiologist. (ii) Biomedical engineering and IT/RIS-PACS 

support — may be provided through the OEM, an OEM-authorised service provider or a centralised technical team; 

exclusive full-time on-site deployment is not required. The Service Provider shall file with the Hospital 

Administration an escalation matrix with named personnel and contact numbers, display it at the facility, and 

ensure that an engineer attends the site physically whenever the nature of the fault requires physical intervention. 

(iii) On-site manpower that remains mandatory — qualified CT/MRI technologists/radiographers shall be 

physically present at the facility at all times during which it is operational, including night and emergency shifts, 

together with front office, billing and patient-support staff; this was not the subject of the query and is unaffected. 

(iv) Safeguards unaffected — the SLA/KPI framework operates unchanged, in particular reporting within 2 hours 

for emergency/critical cases and 24 hours for routine cases (Cl. 9.5), equipment uptime of not less than 90% per 

month (Cl. 9.4), breakdown response within 4 hours (Cl. 9.7) and RIS/PACS availability of not less than 95% (Cl. 

9.6). Teleradiology shall comply with applicable law, professional standards, patient confidentiality, cybersecurity 

and data-localisation requirements (Cl. 6.15 to 6.17 and 8.17). Critical findings shall be communicated promptly to 

the treating unit. The Service Provider shall establish, in coordination with the Hospital Administration, a written 

protocol for contrast administration and management of contrast reactions, including immediate access to hospital 

emergency and resuscitation support and telephonic or video availability of the reporting radiologist. The Service 

Provider shall further depute a radiologist to the Project Site as reasonably required for institutional review 

meetings and, at teaching institutions, for academic support under Cl. 6.6. 

Decision: Accepted — see Amendment No. 4. 

Part C — Project Site, Utilities and Commercial Framework (Sections VII and VIII) 

  C-1    Cl. 8.3 and 8.4 — Site readiness assessment 

Query raised by: PB3-13; PB4-13 

Substance of the query — A site-wise readiness assessment covering civil structure, room dimensions, HVAC, 

radiation shielding, electrical load and utilities may be provided, and it may be confirmed whether the sites are 

installation-ready. 

Reply of the Authority — Clarified. The Project Sites are offered on an 'as-is-where-is' basis and are not 

represented to be installation-ready. Space identified at each site is institutional space within a functioning hospital; 

enabling works, shielding, HVAC and internal electrical works are within the Service Provider's scope (Cl. 6.9 and 

8.5). To enable bidders to make their own assessment, a standing site visit facility is notified at Part 3 of this 

document: site visits are permitted at all three Project Sites on all working days between 09:30 and 15:00 hours, up 

to the working day immediately preceding the bid due date, on advance intimation of the proposed schedule of visit 
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to the Nodal SPOC notified at Part 3, who shall coordinate the visit with the concerned Hospital Administration 

and arrange the necessary facilitation and access. The indicative room/space particulars and the 

available/sanctioned electrical load position at each site shall be made available for reference at the visit. Bidders 

shall be deemed to have inspected and satisfied themselves as to site conditions (Cl. 11.15). Formal handover shall 

be recorded through the Site Handover Note and Utility Interface format annexed to the Tender Document. 

Decision: Clarified. Pre-bid site visit to be notified. 

  C-2    Cl. 8.6 and 8.7 read with Cl. 7.13 — Electrical load and power infrastructure 

Query raised by: PB1-8; PB2-7; PB3-11; PB4-11 

Substance of the query — The sanctioned/available electrical load at each location may be furnished, and 

responsibility for transformer, DG, UPS, cabling and electrical augmentation may be specified. 

Reply of the Authority — Clarified. (i) Load position. No enhancement of the sanctioned electrical load is 

presently envisaged for the Project. The sanctioned and available load position at each Project Site will be made 

available for reference at the site visit notified at Part 3 of this document, which may be availed on any working 

day between 09:30 and 15:00 hours on advance intimation to the Nodal SPOC, and bidders are advised to satisfy 

themselves in this regard at the visit and to price their bids accordingly. (ii) Authority's scope. Clause 8.6 operates 

as issued: the Authority shall facilitate the electricity load connection up to the Project Site, subject to institutional 

feasibility and utility approvals. (iii) Service Provider's scope. All electrical works within the Project facility remain 

within the Service Provider's scope and at its own cost, namely the distribution panel and boards, internal cabling 

and earthing, isolation transformer where required by the OEM, online UPS, power conditioning and surge 

protection, and DG or other power backup for the Project facility, together with their operation and maintenance 

(Cl. 8.5, 8.7 and 13.10). Electricity consumption charges, internal electrical maintenance and UPS/DG operating 

expenditure shall be borne by the Service Provider, and separate metering may be installed as directed (Cl. 8.7). 

(iv) The Authority shall not be liable for external power failure or utility interruption beyond institutional control; 

such interruption, where verified, shall be excluded from uptime computation under Cl. 9.4. Clauses 8.6, 8.7 and 

7.13 accordingly stand as originally issued. 

Decision: Clarified. No amendment. 

  C-3    Cl. 8.12 read with Cl. 6.12, 7.23, 7.24 and 8.11 — No volume guarantee; institutional referral 

preference 

Query raised by: PB1-9; PB2-8; PB3-12; PB4-12 

Substance of the query — Given the substantial upfront investment without assured volume, the Authority may 

provide a minimum institutional patient allocation or a referral/preference mechanism directing eligible OPD/IPD 

patients to the PPP facility. 

Reply of the Authority — Accepted in part, by way of clarification, to the extent of referral preference; not agreed 

as to any volume guarantee. (i) Referral preference — agreed. The Project facility shall be treated as the in-house 

CT/MRI facility of the hospital. The Hospital Administration shall issue an internal institutional instruction that a 

patient of the hospital for whom a CT or MRI investigation is clinically indicated shall ordinarily be referred to the 

Project facility, and shall integrate the facility into the hospital's diagnostic requisition and workflow system, its 

patient-information material, and the display of services and approved rates at OPD, IPD, casualty and billing areas 

in English and Hindi (Cl. 10.11). Emergency and institutional patients shall receive priority (Cl. 6.12). (ii) The 

preference so extended is expressly subject to — the clinical judgment of the treating physician as to whether and 

which investigation is indicated; the right of the patient to choose where to have the investigation done; medical 

urgency and patient safety; and any direction of the Authority in public interest. (iii) No guarantee, and no change 

to the Project structure — this clarification does not create, and shall not be construed as creating, any assurance of 

minimum patient volume, investigation load, utilisation, revenue, return on investment or investment recovery. 

Clauses 7.24, 8.12 and 11.15 stand wholly unamended: the Authority guarantees no volume and no revenue, the 

Service Provider has independently assessed commercial viability, and no claim shall lie against the Authority on 
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account of lower utilisation, reduced revenue, commercial non-viability or non-recovery of investment. Nor does it 

create any exclusivity: the Project remains non-exclusive, and the Authority may expand healthcare infrastructure, 

allot additional diagnostic capacity to any other agency, continue or augment departmental facilities, or make 

alternate or emergency arrangements in public interest (Cl. 7.23 and 8.11). Non-observance of the referral 

preference in any individual case, or in the aggregate, shall not constitute a breach of the Agreement, shall not 

attract compensation or damages, and shall not found any claim, set-off or dispute against the Authority. (iv) 

OPD/IPD or radiology data, wherever furnished, is indicative only and shall not constitute a representation, 

warranty or guarantee. 

Decision: Referral preference agreed. No volume guarantee. Clarified. 

  C-4    Cl. 8.13 to 8.16 — Benchmark rate schedule and methodology of revision 

Query raised by: PB1-10; PB2-9; PB3-14; PB4-14 

Substance of the query — The latest applicable CGHS rate schedule may be furnished with the RFP, and the 

methodology for revision of Project rates where the benchmark is revised during the concession period may be 

clarified. 

Reply of the Authority — Clarified, and the applicable schedule is identified. The Applicable Benchmark Rate is 

the rate for the relevant investigation notified by the Directorate General of CGHS, Ministry of Health and Family 

Welfare, by Office Memorandum F.No.5-16/CGHS(HQ)/HEC/2024(Part I) dated 03.10.2025, effective from 

13.10.2025, as prevailing on the date of billing (Cl. 8.15). The particulars of that Office Memorandum, and the 

basis on which the applicable rate is determined under it, are set out at Annexure B to this document. The rates 

themselves are not reproduced in this Corrigendum. The Office Memorandum is a published notification of the 

Government of India available in the public domain and every bidder has access to it, and the Financial Bid is a 

percentage discount and not a rate. The identification and basis set out at Annexure B are furnished for the 

convenience of bidders, are not frozen for the concession period and confer no right. Bidders are to note that the 

Financial Bid is a single percentage discount and not a rate, so that a subsequent revision of the schedule does not 

affect the bid as submitted. Methodology of revision: whenever the Applicable Benchmark Rate is revised, 

replaced or notified afresh, the Project rates shall be automatically recomputed by applying the successful bidder's 

fixed quoted percentage discount to the revised Applicable Benchmark Rate; annual escalation of 5% is admissible 

on the Base Project Rate on completion of each operational year from COD, subject always to the ceiling of the 

prevailing Applicable Benchmark Rate; and the Effective Project Rate payable shall be the lower of the escalated 

Base Project Rate and the prevailing Applicable Benchmark Rate (Cl. 8.16 read with Cl. 10.8 and 10.9). Where the 

benchmark schedule ceases to be notified or is replaced by a successor schedule, the successor benchmark 

mechanism under Cl. 7.1 shall apply, and the successor schedule shall be applied on the same four-limb basis set 

out at reply A-4 and at Annexure B. 

Decision: Clarified. Benchmark notification identified at Annexure B. 

  C-5    Cl. 8.18 — Expansion to Additional Project Site(s) 

Query raised by: PB1-20; PB2-18; PB3-28; PB4-28 

Substance of the query — An indicative list of MCD institutions considered for future expansion, with 

footfall/site data, may be disclosed; and the Service Provider may be permitted to conduct feasibility due diligence 

and to accept or decline an Additional Project Site. 

Reply of the Authority — Clarified. (i) No Additional Project Site is identified, proposed or reserved as on date; 

the tender is for the three notified Project Sites only, and bidders should prepare their bid on that basis alone. No 

indicative list can therefore be furnished, and none should be assumed. (ii) The Service Provider's concern 

regarding compulsory expansion does not arise on the language of Cl. 8.18: expansion may be considered only 

'subject to mutual written agreement', requires a written addendum, and requires prior approval of the 

Commissioner, MCD. The Service Provider is accordingly not obliged to accept an Additional Project Site to 

which it has not agreed in writing, and is at liberty to carry out its own feasibility assessment before deciding. (iii) 
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Equally, no automatic right of expansion accrues to the Service Provider; the Authority may allot additional 

diagnostic capacity to any other agency or make alternate arrangements in public interest, the Project being non-

exclusive (Cl. 7.23 and 8.11). (iv) Any Additional Project Site agreed to shall be governed by the same terms, 

including the rate framework, no-revenue-sharing structure, no-volume-guarantee condition, SLA/KPI, statutory, 

utility, audit, data and no-tenancy provisions. 

Decision: Clarified. No amendment. 

  C-6    Cl. 7.12 read with Cl. 11.20 — Equipment ownership, removal and site restoration 

Query raised by: PB1-7; PB2-6; PB3-10; PB4-10 

Substance of the query — Confirmation sought that equipment remains the Service Provider's property; that it 

may be removed within a reasonable transition period subject to continuity of services; and that restoration is 

limited to the condition at handover, subject to normal wear and tear, without any obligation of renovation or 

refurbishment. 

Reply of the Authority — Confirmed. (i) Ownership: equipment installed by the Service Provider remains its 

property throughout the concession period, and it shall maintain, insure, repair, replace and operate the same at its 

own cost (Cl. 7.11). The Service Provider shall not create any encumbrance or third-party interest over the 

equipment in a manner affecting continuity of healthcare services (Cl. 8.9). (ii) Removal: on expiry or termination, 

the Service Provider may dismantle and remove its equipment, installations and movable assets, subject to 

clearance of all dues, statutory compliance, completion of data export and handover, and the Authority's directions 

for continuity of public healthcare services (Cl. 7.12). Transition shall ordinarily be completed within 90 days, 

unless otherwise directed in public interest (Cl. 11.20). (iii) Restoration: the Service Provider shall hand back the 

Project Site in substantially the same condition as at the time of handover, subject to normal wear and tear, and 

shall make good any damage caused by removal of equipment or dismantling of shielding, cabling or partitions. It 

shall not be required to undertake renovation, upgradation, structural improvement or refurbishment beyond the 

condition at handover. Fixed shielding and civil installations may, at the Authority's written option, be left in situ, 

in which case no compensation shall be payable and the restoration obligation to that extent shall stand discharged.  

Decision: Confirmed. Clarified. 

Part D — SLA, KPI and Penalty Framework (Section IX) 

  D-1    Cl. 9.7 — Breakdown response timeline 

Query raised by: PB1-11; PB2-10; PB3-15; PB4-15 

Substance of the query — Whether the four-hour requirement refers to acknowledgement, remote response, 

engineer attendance at site or commencement of corrective action; and request to exclude downtime arising from 

OEM spare-part lead time or force majeure from SLA penalties. 

Reply of the Authority — Clarified in part and given contractual effect by Amendment No. 5; not agreed in part. 

(i) Definition: 'response within 4 hours' under Cl. 9.7 means acknowledgement of the complaint in the complaint 

register/RIS ticketing system and commencement of technical response — including telephonic/remote diagnosis 

by a competent engineer — within 4 hours of reporting or intimation, whichever is earlier. In addition, where the 

fault is not resolved remotely, an engineer shall physically attend the site within 24 hours of intimation. Restoration 

of service is governed by the uptime standard of not less than 90% per month per equipment under Cl. 9.4. (ii) 

Exclusions: approved preventive maintenance, force majeure events and downtime attributable solely to the 

Authority are already excluded from uptime computation under Cl. 9.4, and verified external power/utility 

interruption beyond institutional control is likewise excluded. Downtime arising from OEM spare-part lead time, 

logistics, import delay or service-engineer availability is not excluded and shall continue to count against uptime. 

Continuous availability of spares and OEM support is a core obligation of the Service Provider, secured through the 

bid-specific MAF, the OEM Delhi NCR service support undertaking (Cl. 4.11 and 13.12) and the comprehensive 
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maintenance obligation (Cl. 13.14). Bidders are advised to hold critical spares and to negotiate OEM response 

commitments accordingly. 

Decision: Clarified — see Amendment No. 5. 

  D-2    Cl. 9.17 — Penalty framework and discretion 

Query raised by: PB2-11; PB3-16; PB4-16 

Substance of the query — The discretionary language permitting 'lower or higher' penalties may be replaced by a 

predefined, objective, event-wise penalty matrix specifying the default event, cure period, grace period and 

financial consequence. 

Reply of the Authority — Clarified; no amendment considered necessary. The penalty table at Cl. 9.17 is already 

objective and event-wise, specifying the default and the corresponding amount for each category. The expression 

'lower or higher action' does not confer an unguided discretion to raise the tabulated amounts at will; it enables 

graded action having regard to severity, recurrence and applicable law, and is to be read with Cl. 9.16, which 

requires a written deficiency notice specifying corrective action and, ordinarily, a cure period of up to 30 days 

before penal action. The cure period may be reduced or waived only in the enumerated categories — patient safety, 

fraud, overcharging, statutory breach, data breach, abandonment, public health risk or intentional misconduct. 

Every penalty shall be levied by a written order recording reasons, after notice and opportunity to represent, and 

shall be appealable to the next higher authority within MCD. Routine SLA penalties in any month remain subject to 

the ceiling under Cl. 9.18. Escalation to risk-and-cost, suspension or termination is separately governed by Section 

XI and requires the process prescribed there. 

Decision: Clarified. No amendment. 

  D-3    Cl. 9.18 — Penalty ceiling and overall contractual cap 

Query raised by: PB3-17; PB4-17 

Substance of the query — The maximum cumulative financial exposure from penalties and recoveries may be 

stated, and an overall contractual cap prescribed, with exceptions for fraud, wilful misconduct and statutory 

liabilities. 

Reply of the Authority — Clarified; further cap not agreed. Routine SLA/KPI penalties in any month shall 

ordinarily not exceed 10% of the average monthly billing value of the immediately preceding three months (Cl. 

9.18), which is a defined and quantifiable ceiling and is sufficient for the bidder to assess routine contractual 

exposure. No overall or lifetime cap can be prescribed for the excepted categories — fraud, overcharging, 

abandonment, statutory violation, data breach, corruption, patient safety risk, public health risk and intentional 

misconduct — since exposure in those categories is a function of the Service Provider's own conduct and, in a 

public hospital setting, may involve patient harm, statutory liability and recovery of public money. Similarly, 

recovery of dues, risk-and-cost expenditure, refund of overcharged amounts and statutory liabilities are recoveries 

and not penalties, and cannot be subjected to a cap. 

Decision: Clarified. Overall cap not agreed. 

Part E — Payment, Billing and Rate Mechanism (Section X) 

  E-1    Cl. 10.5 and 10.6 — Collection of charges from private/non-entitled patients 

Query raised by: PB1-21; PB2-19; PB3-29; PB4-29 

Substance of the query — Whether the Service Provider may directly collect approved charges from private/non-

entitled patients through permitted payment modes, or whether collection must be routed through the 

hospital/Authority; and the settlement timeline where collection is routed through the Authority. 

Reply of the Authority — Clarified, and given contractual effect by Amendment No. 6. The Service Provider is 

authorised to collect the Effective Project Rate directly from private/non-entitled patients at the point of service, 
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through cash, card, UPI or other permitted digital modes, subject to: (i) mandatory use of the computerised billing 

system with serially numbered digital receipts, audit trail and patient verification (Cl. 10.10); (ii) prominent display 

of approved rates and complaint contacts (Cl. 10.11); (iii) no charge in excess of the Effective Project Rate, and in 

no case in excess of the prevailing Applicable Benchmark Rate (Cl. 10.9 and 10.12); and (iv) daily/monthly 

reconciliation statements and access to billing records for audit and inspection by the Authority or its authorised 

agencies (Cl. 10.13). Where the Hospital Administration, for institutional reasons, directs that collection for any 

patient category be routed through the hospital billing counter, such amounts, after verification and monthly 

reconciliation, shall ordinarily be released to the Service Provider within 30 days of acceptance of the reconciled 

monthly statement, subject to deduction of penalties, dues, utility charges and applicable statutory deductions. 

Decision: Clarified — see Amendment No. 6. 

  E-2    Cl. 10.5 and 10.6 read with Cl. 8.13, 10.9 and 10.12 — Government scheme billing and the uniform 

rate principle 

Query raised by: PB1-12; PB2-12; PB3-18; PB4-18 

Substance of the query — The complete payment/reimbursement workflow for CGHS, Ayushman Bharat and 

other scheme beneficiaries may be furnished, including the party responsible for documentation and claim 

submission and the expected approval and settlement timelines. 

Reply of the Authority — Clarified. The uniform rate principle and its interaction with Government scheme 

billing operate as follows. (a) One rate for all patients. The Effective Project Rate, being the Applicable Benchmark 

Rate less the successful bidder's quoted discount and subject to the escalation and ceiling framework, is the single 

uniform rate for every patient category covered by the Tender Document — MCD hospital patients, referred 

patients, emergency patients, Government scheme beneficiaries and private/non-entitled patients alike. Free-market 

pricing, differential pricing, private rates, compulsory package charges, hidden charges and any amount in excess 

of the approved rate are prohibited (Cl. 8.13, 10.5 and 10.12). (b) Absolute ceiling. In no circumstance shall any 

patient be billed, or any claim be raised, in excess of the prevailing Applicable Benchmark Rate for the relevant 

investigation (Cl. 10.9). (c) Rate is not affected by who pays. Government scheme billing governs only eligibility 

verification, authorisation, package admissibility, portal workflow, documentation, claim submission and 

reimbursement; it does not govern the price of the investigation, and it does not permit the Service Provider to 

charge market or differential rates (Cl. 10.6). (d) Where the scheme package rate is lower than the Effective Project 

Rate, the Service Provider shall accept the scheme package rate as full consideration for that beneficiary; the 

difference shall not be recovered from the patient, from the Hospital or from the Authority. (e) Where the scheme 

package rate is higher than the Effective Project Rate, the Service Provider shall claim not more than the Effective 

Project Rate. Limbs (d) and (e) are given effect by amendment of Cl. 10.6 at Amendment No. 10 of the Schedule of 

Amendments, so that the position stated here is an amended term of the Tender Document and not merely a 

clarification of it. (f) Where a patient is not covered by a scheme, or the claim is not admissible or not authorised 

under it, billing shall be at the Effective Project Rate, subject to the benchmark ceiling. (g) Where a Government 

scheme, institutional policy or an order of the competent authority requires an investigation to be provided free of 

cost or at a concessional rate to a specified category, the Service Provider shall comply, shall bill only in the 

manner so directed, and shall recover nothing from the patient. Any such direction shall be issued by written order 

of the competent authority and not by instruction at the level of the hospital. (h) Films, contrast media, 

consumables and the digital copy of the study and report are included in the rate; the two free films per CT and per 

MRI study are mandatory in every case and no separate charge arises (reply B-1 and Cl. 6.20). (i) Workflow and 

responsibility. Empanelment, eligibility verification, authorisation, documentation, portal entry, claim submission, 

follow-up and reconciliation are entirely the responsibility of the Service Provider and at its own cost, for CGHS, 

ECHS, PMJAY, Delhi Government and MCD schemes and any other scheme identified by the Authority. Approval 

and settlement timelines are governed by the rules of the concerned scheme and its implementing agency and lie 

outside the Authority's control; the Authority does not guarantee scheme eligibility, claim authorisation, 

reimbursement, payment timeline or volume, and no claim shall lie against the Authority on account of non-

admissibility, rejection, delay or non-payment of a scheme claim, save where liability is expressly accepted by the 
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Authority in writing or required by law. (j) Transparency and audit. The approved rate list shall be displayed 

prominently in English and Hindi and reflected in the computerised billing system; every transaction shall carry a 

digital receipt and audit trail; and scheme-wise billing, claim, authorisation, rejection and reconciliation records 

shall be maintained and produced for audit or inspection (Cl. 10.10, 10.11 and 10.13). Any amount collected in 

excess of the approved rate shall be refunded forthwith to the patient or scheme authority and shall attract penalty, 

recovery and further action under Cl. 9.17 and 10.9. 

Decision: Clarified; and Cl. 10.6 amended — see Amendment No. 10. 

  E-3    Cl. 10.8 and Schedule 4 — Automatic operation of 5% annual escalation 

Query raised by: PB1-16; PB3-24; PB4-24 

Substance of the query — Confirmation sought that the 5% annual escalation after each operational year from 

COD will operate automatically in accordance with the contractual formula, without separate approval or 

administrative sanction. 

Reply of the Authority — Confirmed. The annual escalation of 5% on the Base Project Rate, on completion of 

each operational year from the Commercial Operations Date, operates automatically by force of the contract 

formula and does not require any separate approval, administrative sanction or fresh order of the Authority. It is 

subject only to the two conditions built into Cl. 8.16 and 10.8: (i) escalation applies only to the Base Project 

Rate/rediscovered rate for the relevant investigation; and (ii) the Effective Project Rate shall in no case exceed the 

prevailing Applicable Benchmark Rate for that investigation. By way of illustration, at a quoted discount of 10% 

the Base Project Rate is 0.900 of the benchmark; after successive annual escalation it becomes 0.945, then 0.992, 

and would reach 1.042 in the fourth year but is capped at the prevailing benchmark. Escalation therefore ceases to 

have any effect once the escalated Base Project Rate reaches the prevailing Applicable Benchmark Rate, and 

thereafter the Effective Project Rate moves only when the benchmark itself is revised. The deeper the discount 

quoted, the longer escalation continues to have effect. Bidders should take this interaction into account in framing 

their discount. As provided by Amendment No. 6, the Service Provider shall, not less than fifteen days before the 

effective date of each annual revision, file with the Hospital Administration/Authority a computed revised rate 

schedule for record, and shall on the effective date update rate displays, the billing software, receipts and patient 

information material accordingly (Cl. 8.16 and 10.11). 

Decision: Confirmed. Automatic — see Amendment No. 6. 

  E-4    Cl. 10.8 — Protection of Project Rate against downward revision of the benchmark 

Query raised by: PB1-19; PB2-17; PB3-27; PB4-27 

Substance of the query — A downward revision of the Applicable Benchmark Rate should not automatically 

reduce an already approved Project Rate, since financing, EMI servicing and operating costs are committed on the 

basis of the approved rate; the existing rate may be protected while annual escalation continues. 

Reply of the Authority — Not agreed. The entire financial architecture of this Project is a fixed percentage 

discount on a regulated Government benchmark, and not a fixed contract price. Symmetry is intrinsic to that 

architecture: the Service Provider receives the automatic benefit of every upward revision of the benchmark 

without renegotiation or fresh bidding, and must correspondingly bear the effect of a downward revision (Cl. 8.16 

and 10.8). Insulating the Project Rate from downward revision would convert a regulated-rate PPP into a 

guaranteed-price arrangement, would defeat the affordability objective on which the model was approved, and 

would result in MCD patients paying more than the notified Government rate for the same investigation, which Cl. 

10.9 expressly prohibits. It is also relevant that the 5% annual escalation on the Base Project Rate operates 

independently of benchmark movement, subject to the ceiling. Bidders should factor this risk while quoting their 

discount. Clause 10.8 accordingly stands without change. 

Decision: Not agreed. No amendment. 

Part F — Termination, Compensation and Risk Allocation (Section XI) 
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  F-1    Cl. 11.14 — Compensation on termination in public interest 

Query raised by: PB1-22; PB2-20; PB3-30; PB4-30 

Substance of the query — Where the Agreement is terminated by the Authority in public interest and not for any 

default of the Service Provider, compensation may be provided for the unamortised/written-down value of 

equipment and eligible capital investment, separately from any claim for future profits or consequential damages. 

Reply of the Authority — Not agreed. The premise that capital assets are stranded on termination does not hold in 

the structure of this Project. The equipment remains the property of the Service Provider throughout (Cl. 7.11), and 

on expiry or termination — including termination in public interest — it is entitled to dismantle and remove its 

equipment, installations and movable assets within the transition period (Cl. 7.12 read with Cl. 11.20). The residual 

value of CT and MRI systems therefore remains with the Service Provider and is realisable through redeployment 

or sale; a written-down-value payment by the Authority in addition to return of the asset itself would amount to 

double recovery from public funds. The commercial risk of the Project has been expressly and knowingly allocated 

to the Service Provider (Cl. 11.15), the Project carries no volume, revenue or investment-recovery guarantee, and 

the position under Cl. 11.14 — no entitlement to future profits, consequential damages or commercial 

compensation except as expressly approved by the competent authority or required under applicable law — is a 

core approved feature of the model. The Authority nevertheless confirms that: (i) termination in public interest 

shall be by a written, reasoned order; (ii) the Service Provider shall be given a reasonable transition period, 

ordinarily 90 days, to remove its assets; (iii) amounts billed and admissible for services rendered up to the date of 

termination shall be settled in the normal course; and (iv) the Performance Security shall be released on completion 

of transition, data handover and settlement of dues. Clause 11.14 stands without change. 

Decision: Not agreed. Transition protections confirmed. 

Part G — Technical Specifications (Section XIII) 

  G-1    Cl. 13.4 — CT Scan system configuration 

Query raised by: PB1-13; PB2-13; PB3-19; PB4-19 

Substance of the query — A technically equivalent CT configuration may be permitted — either 64-slice 

acquisition, or a 128-slice system built on 64 rows of detector — to widen OEM participation while maintaining 

clinical capability. 

Reply of the Authority — Accepted in part; amended. The request to dilute the requirement to 64 slice acquisition 

or better is not accepted: 128 slice acquisition capability is clinically necessary for the CT angiography, triple-

phase, perfusion and thin-section applications required under Cl. 13.5 at a tertiary-care municipal hospital, and was 

adopted as a considered minimum. What governs image quality and throughput for that application set is the 

acquisition capability of the system, together with tube rating, generator output, gantry aperture and rotation 

performance, all of which remain unchanged; the number of physical detector rows is a matter of engineering 

architecture, and 128 slice acquisition is achieved by different manufacturers through different detector 

configurations, including by sampling techniques applied to arrays of 64 rows. Prescribing a particular number of 

physical rows would therefore exclude technically capable systems without any corresponding clinical gain, 

contrary to Rule 173(i) of the General Financial Rules, 2017 and the guidance of the Central Vigilance Commission 

on non-restrictive specifications. Clause 13.4 is accordingly amended as set out in Amendment No. 7, so that the 

Detector Capability parameter is expressed by reference to acquisition capability and clinical performance and 

prescribes no minimum number of detector rows, while confirming for the avoidance of doubt that a system 

achieving 128 slice acquisition with 64 or more rows of detector is acceptable. All other CT parameters at Cl. 13.4 

remain unchanged. 

Decision: Accepted in part — see Amendment No. 7. 

  G-2    Cl. 13.4 and 13.5 — Representation seeking upward revision of CT specifications 
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Query raised by: Additional technical representation (attributable to Wipro GE Healthcare, an Original Equipment 

Manufacturer and not a prospective bidder) 

Substance of the query — A separate representation proposes upward revision of fifteen CT parameters, including 

tube rating 5 to 7 MHU, tube current 150 to 600 mA, generator 50 to 72 kW, gantry rotation not exceeding 0.35 

second, a multi-modality post-processing workstation, and addition of CT coronary angiography, ejection fraction, 

myocardial perfusion, plaque characterisation, 12 cm whole-brain perfusion, liver segmentation and volumetry, 

virtual colonoscopy and bronchoscopy, vertebral labelling, automated brain-bleed/aneurysm segmentation, free-

breathing CT, 3D-camera patient positioning, cardiac motion-freeze, model-based iterative reconstruction, 4D 

dynamic scanning with named scan modes, TAVI planning software and 1024 x 1024 reconstruction matrix. 

Reply of the Authority — Not accepted, except as to regulatory approval. The proposed parameters materially 

exceed the clinical scope of this Project, which is general and emergency diagnostic imaging in municipal general 

and pulmonary-medicine hospitals, and several of them — including named proprietary scan modes, cardiac 

motion-correction and camera-based positioning technologies, TAVI planning software and specified combinations 

of tube current with generator output — correspond to the feature sets of particular manufacturers. Adopting them 

would narrow the field of eligible OEMs and would be restrictive and brand-tailoring, contrary to Rule 173(i) of 

the GFR, 2017 and CVC guidelines requiring generic, function-based, non-restrictive specifications; it would also 

raise the Project's capital cost and thereby reduce the discount available to patients. Clause 13.1 already provides 

that the stated specifications are minimum requirements and that bidders may offer superior specifications; a bidder 

is free to offer any of the proposed features, and no bidder is disadvantaged by doing so. Superior specifications do 

not, however, attract additional technical marks, the evaluation scheme at Cl. 5.5 being marks-based on the stated 

criteria only. The representation is accordingly not accepted in any part. The recognition of CDSCO registration in 

the Regulatory Approval parameter, effected by Amendment No. 9, is made on the request of the prospective 

bidders recorded at reply G-4 and on the requirements of the Medical Devices Rules, 2017, and does not derive 

from this representation. 

Decision: Not accepted. 

  G-3    Cl. 13.6 — MRI RF power requirement 

Query raised by: PB1-14; PB2-14; PB3-20; PB4-20 

Substance of the query — The requirement of minimum 16 kW RF power restricts participation by otherwise 

capable OEMs; it may be revised to 10 kW or above, subject to compliance with all other clinical and performance 

parameters. 

Reply of the Authority — Accepted; amended. On the Authority's own technical assessment, RF amplifier output 

of 10 kW and above on a 1.5 Tesla platform is adequate for the full range of clinical applications required under Cl. 

13.8, including whole-body MRI, MRCP, MR angiography and MRI enteroclysis. RF amplifier output governs the 

peak power available for excitation pulses; for the routine and advanced sequences within that application list, the 

binding determinants of image quality, signal-to-noise performance and patient throughput are magnet field 

homogeneity, gradient strength, gradient slew rate and the number of independent RF receive channels — specified 

at better than 1.5 ppm over 40 cm DSV, not less than 33 mT/m, not less than 120 T/m/s and not less than 16 

channels respectively, and each retained without change by this Corrigendum. The requirement of 16 kW would 

exclude technically capable systems without a corresponding clinical benefit and would therefore be restrictive 

within the meaning of Rule 173(i) of the GFR, 2017. Clause 13.6 is accordingly amended as set out in Amendment 

No. 8. All other MRI parameters — 1.5 Tesla active-shielded superconductive magnet, bore not less than 60 cm, 

magnet length below 200 cm, homogeneity better than 1.5 ppm over 40 cm DSV, gradient strength not less than 33 

mT/m, slew rate not less than 120 T/m/s, minimum 16 RF channels, minimum 3 coil connectors and table capacity 

not less than 150 kg — remain unchanged. 

Decision: Accepted — see Amendment No. 8. 

  G-4    Cl. 13.9 — RIS/PACS: CDSCO and ABDM compliance 
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Query raised by: PB1-15; PB2-15; PB3-21; PB4-21 

Substance of the query — A requirement may be incorporated that the RIS/PACS solution shall be CDSCO and 

ABDM compliant/certified, to ensure secure handling of patient data, interoperability with existing healthcare IT 

infrastructure and integration with ABDM. 

Reply of the Authority — Accepted; amended. The suggestion is consistent with national digital-health policy and 

with the data-protection framework already built into Cl. 6.15 to 6.17. Clause 13.9 is amended as set out in 

Amendment No. 9 to require that the RIS/PACS solution be ABDM-compliant and capable of ABHA-based patient 

identification and health-record linkage, that the Service Provider register the Project facility as a Health 

Information Provider and complete ABDM integration within the timeline stated, that the solution comply with the 

Digital Personal Data Protection Act, 2023 and applicable cybersecurity requirements, and that, where any 

component of the offered software falls within the definition of a medical device under the Medical Devices Rules, 

2017, valid CDSCO registration or import licence be held and produced. The regulatory-approval parameter is 

likewise amended to recognise CDSCO registration, which is to be held and produced before the Commercial 

Operations Date, an undertaking to that effect being sufficient at the bid stage. The existing regulatory standards 

are otherwise retained without dilution: the CT parameter continues to read 'AERB type approval/NOC as 

applicable and CE/FDA or equivalent', and the MRI parameter continues to require 'CE + FDA or equivalent 

applicable regulatory approval' as originally issued. 

Decision: Accepted — see Amendment No. 9. 

Part H — Draft Service Provider Agreement and Annexures 

  H-1    Agreement Cl. 31 — Indemnity and limitation of liability 

Query raised by: PB2-16; PB3-22; PB4-22 

Substance of the query — An aggregate cap on the Service Provider's contractual liability, preferably at the 

contract/concession value, may be introduced with carve-outs for fraud, wilful misconduct and death/personal 

injury caused by negligence; and a reciprocal indemnity may be provided by the Authority. 

Reply of the Authority — Not agreed. The Service Provider's indemnity under Cl. 7.25 and Cl. 31 of the 

Agreement is confined to claims, losses, damages, penalties and liabilities arising from its own negligence, 

statutory violation, patient claims, labour disputes, data breach, operational deficiency, misconduct or contractual 

breach, or that of its personnel. It does not extend to matters not attributable to the Service Provider, and to that 

extent the protection sought already exists. An aggregate monetary cap is not acceptable in a project delivering 

clinical diagnostic services to patients in public hospitals: liability arising from patient injury, contrast reaction, 

radiation exposure, misreporting, MRI safety failure, data breach or statutory violation is determined by law, by the 

fora seized of such claims and by third-party claimants, and cannot be limited by a contractual ceiling agreed 

between the Authority and the Service Provider; nor can statutory liability under labour, environmental, 

biomedical-waste, radiation-safety or data-protection legislation be capped by contract. The Service Provider is 

required to maintain professional indemnity/clinical liability insurance and other insurances to the satisfaction of 

the Authority under the Agreement and its Schedules, which is the appropriate risk-management instrument. As 

regards reciprocity, the Authority remains answerable in law for its own acts, breaches and omissions before the 

competent court, and the Agreement does not exclude that liability; a contractual indemnity by MCD in favour of 

the Service Provider is not, however, admissible under the approved structure. 

Decision: Not agreed. Insurance route confirmed. 

  H-2    Agreement Cl. 33 — Dispute resolution, governing law and jurisdiction 

Query raised by: PB3-23; PB4-23 

Substance of the query — Arbitration under the Arbitration and Conciliation Act may be provided as the formal 

mechanism for resolution of disputes, with a clearly stated process for appointment of the arbitrator or tribunal. 
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Reply of the Authority — Not agreed. The Tender Document and the Draft Service Provider Agreement provide a 

structured, time-bound and adequate mechanism: disputes shall first be taken up through administrative 

consultation and institutional review (Cl. 12.21), failing which the Agreement is governed by the laws of India and 

the applicable laws of the NCT of Delhi, and the courts at Delhi alone shall have jurisdiction, subject to any 

statutory forum mandatorily applicable (Cl. 7.27). For clarity, the administrative mechanism shall operate as 

follows: a dispute shall be raised in writing with the Medical Superintendent/Hospital Administration, who shall 

decide within 30 days; an unresolved dispute may be escalated to the Additional Commissioner/Commissioner, 

MCD or such officer as may be nominated, who shall decide within a further 60 days; and thereafter either party is 

free to approach the competent court. Pending resolution, the Service Provider shall continue essential services (Cl. 

12.22), and nothing shall prevent the Authority from taking immediate action in public interest or in a patient-

safety situation. The introduction of an arbitration clause is a policy matter affecting the standard contracting 

framework of the Corporation and is not proposed to be varied for this tender. Clause 33 of the Agreement read 

with Cl. 7.27 and 12.21 accordingly stands. 

Decision: Not agreed. Administrative escalation clarified. 

  H-3    Annexure-XXIX and Cl. 8.12 — Historical CT/MRI investigation volumes 

Query raised by: PB1-18; PB3-26; PB4-26 

Substance of the query — Certified site-wise historical CT and MRI investigation volumes for the preceding two 

to three financial years, with modality-wise break-up, may be furnished to enable realistic demand and financial 

projections. 

Reply of the Authority — Clarified. The site-wise OPD and IPD load position has already been disclosed in the 

Tender Document, and that is the extent of the institutional data available with the Authority for the purpose of this 

tender. No further, additional or certified site-wise historical CT/MRI investigation data will be furnished, and 

bidders should not await or assume any such disclosure. Two considerations may be noted. First, as to what data 

can exist at all: no MRI facility is presently operated at any of the three Project Sites, and no CT facility is 

presently in operation at Swami Dayanand Hospital or at the Rajan Babu Institute of Pulmonary Medicine & 

Tuberculosis. CT services at Hindu Rao Hospital were provided under an earlier public private partnership 

arrangement, the term of which has since been completed, and no CT facility is in operation at that Project Site at 

present. There is accordingly no current investigation data capable of being furnished for CT or MRI at any Project 

Site; and such data as relates to the period of the earlier arrangement at Hindu Rao Hospital reflects the equipment, 

capacity, working hours, case mix and commercial terms of that arrangement, and is not a measure of prospective 

demand under this Project. Secondly, the data already disclosed is indicative only; it is furnished for the 

convenience of bidders, is not certified, and does not constitute a representation, warranty or guarantee by the 

Authority. Bidders shall make their own assessment of likely demand and commercial viability, and no minimum 

patient volume, investigation load, utilisation or revenue is guaranteed; no claim shall lie against the Authority on 

account of any variance between the disclosed data and actual utilisation (Cl. 8.12 and 11.15). The requirement in 

the bid annexure that the bidder furnish its own historical CT/MRI investigation volume is a separate eligibility and 

technical-evaluation requirement relating to the bidder's own operations, and remains unchanged. 

Decision: Clarified. No further data available. 

  



MCD — CT/MRI PPP  |  Tender No. 2026_MCD_286961_1  |  Corrigendum No. 1 and Reply to Pre-Bid Queries 

Page 25 of 37 

7. Schedule of Amendments to the Tender Document (Corrigendum No. 1) 

The Tender Document stands amended as follows. The amendments are numbered in the order in which the 

corresponding replies appear. Save as amended below, all other provisions of the Tender Document and of the 

Draft Service Provider Agreement remain unchanged. 

No. Clause Existing provision Amended to read as 

1 Cl. 3.15 — Conflict of Interest 

(reply A-2) 

The bidder shall not have any 

conflict of interest affecting fairness 

or integrity of the tender. Actual or 

potential conflict shall be disclosed. 

The Authority may reject a bid 

where conflict is material. 

The bidder shall not have any conflict of 

interest affecting the fairness or integrity 

of the tender. Without limiting the 

generality of the foregoing, a conflict of 

interest shall be treated as existing 

where (i) two or more bidders are 

controlled by, or under the common 

ownership, control, management or 

effective control of, the same person or 

group, or have common directors or 

partners holding a controlling interest; 

(ii) a bidder has received any direct or 

indirect subsidy, sponsorship or bid-

preparation support from another bidder 

for this tender; (iii) a bidder has a 

relationship, directly or through a 

common third party, giving it access to 

information about, or influence over, the 

bid of another bidder; (iv) a bidder or 

any of its affiliates participated as 

consultant or adviser to the Authority in 

the preparation of this Tender Document 

or in the design, specification or 

evaluation framework of the Project; or 

(v) a bidder or any of its key personnel 

has an undisclosed personal, financial or 

family relationship with any officer of 

the Authority associated with this 

procurement. Ordinary arm's-length 

commercial dealings, including routine 

OEM supply, dealership, banking, 

teleradiology, leasing or service 

arrangements, shall not by themselves 

constitute a conflict of interest, provided 

they are disclosed where material. Every 

bidder shall disclose any actual or 

potential conflict of interest with its bid. 

Non-disclosure of a material conflict of 

interest may render the bid non-

responsive, and the Authority may reject 

a bid where the conflict is material. 

2 Cl. 6.20 — Consumables 

Responsibility (reply B-1) 

All consumables, films, contrast 

media, disposables, accessories and 

operational items required for 

services shall be supplied by the 

Service Provider at its own cost 

unless expressly specified otherwise. 

All consumables, films, contrast media, 

disposables, accessories and operational 

items required for services shall be 

supplied by the Service Provider at its 

own cost unless expressly specified 

otherwise. The Service Provider shall 

supply, free of cost and in every case, 

two films for each CT study and two 
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No. Clause Existing provision Amended to read as 

films for each MRI study. The Service 

Provider shall further make the images 

and the report of every study available, 

without charge, to the patient and to the 

treating unit in digital form, through 

RIS/PACS access or a secure digital 

link. Supply of a copy on physical media 

is not mandatory; where a patient 

requests physical media, it may be 

supplied free of cost or at the rate 

approved for such media under Cl. 10.7, 

at the option of the Service Provider. 

The cost of the two free films and of 

digital availability is deemed included in 

the Effective Project Rate and no 

separate charge is recoverable on that 

account. The Applicable Benchmark 

Rate schedule notifies no separate rate 

for films. Accordingly, films requested 

beyond the free entitlement may be 

charged only at a rate approved by the 

Authority under Cl. 10.7, which shall be 

determined with reference to the rate 

approved for films in comparable 

Government hospital diagnostic 

facilities in the National Capital 

Territory of Delhi, and which shall be 

notified in writing, displayed with the 

approved rate list under Cl. 10.11 and 

applied uniformly to every patient 

category. No charge shall be levied for 

any film until that rate is so approved 

and displayed, and every such 

transaction shall be routed through the 

computerised billing system with a 

digital receipt. 

3 Cl. 6.5 and Cl. 8.4 — 

Commissioning Timeline and 

Authority-attributable Delay 

(replies B-2 and B-3) 

Cl. 6.5 — The Service Provider shall 

complete procurement, installation, 

site preparation, statutory approvals, 

testing, commissioning and 

operationalization within 180 days 

from site handover or within such 

extended period as may be approved 

by the Authority for recorded 

reasons. Cl. 8.4 — If delay in site 

handover or access is attributable 

solely to the Authority/Hospital 

Administration, the commissioning 

timeline for the affected site may be 

extended to the extent of such 

verified delay, with reasons recorded 

in writing. Such extension shall not 

create any right to compensation, 

damages, loss of profit or 

commercial claim, unless 

Cl. 6.5 — as existing, and in addition: 

any extension of the commissioning 

period beyond 180 days shall be granted 

only on objective grounds not 

attributable to the Service Provider, for 

reasons recorded in writing and with the 

approval of the competent authority. Cl. 

8.4 — If delay in site handover or access 

is attributable, wholly or substantially, to 

the Authority or the Hospital 

Administration, the commissioning 

timeline for the affected site shall be 

extended to the extent of such verified 

delay, with reasons recorded in writing. 

For this purpose, delay by the Authority 

or its officers in granting any approval, 

permission, no-objection or signature 

required from it, including the approval 

of the competent engineering authority 
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specifically approved by the 

competent authority or required 

under applicable law. 

for structural strengthening under Cl. 

6.9, shall be reckoned as attributable to 

the Authority. A request for extension 

on this ground that is not decided within 

30 days of its receipt shall be deemed to 

have been allowed to the extent of the 

verified delay. Such extension shall not 

create any right to compensation, 

damages, loss of profit or commercial 

claim, unless specifically approved by 

the competent authority or required 

under applicable law. 

4 Cl. 6.18 — Manpower 

Deployment, with 

consequential effect on the 

penalty entry for radiologist 

availability at Cl. 9.17 (reply B-

7) 

Cl. 6.18 — The Service Provider 

shall deploy adequate qualified 

manpower for uninterrupted 

operation of CT/MRI facilities in 

accordance with the Tender 

Document, SLA/KPI framework, 

statutory requirements and 

institutional directions. The Service 

Provider shall deploy qualified 

Radiologists having recognized 

qualification in Radiodiagnosis such 

as MD/DNB/DMRD or equivalent 

recognized qualification, with valid 

medical registration under applicable 

law. The Service Provider shall also 

deploy qualified CT/MRI 

technicians/radiographers having 

relevant qualification and experience 

in radiology/imaging technology, 

biomedical/equipment support 

personnel, IT/RIS/PACS support 

staff, front office/billing/patient 

support staff and other ancillary 

manpower required for smooth 

operation of the Project. The Service 

Provider shall be solely responsible 

for recruitment, deployment, 

supervision, conduct, salary, 

statutory labour compliance, 

substitution and continuity of such 

manpower. No employer-employee 

relationship shall arise between 

MCD and any personnel deployed 

by the Service Provider. The Service 

Provider shall submit manpower 

details, qualification certificates, 

registration certificates, 

employment/association proof and 

other supporting documents in the 

prescribed annexures. Cl. 9.17 — 

Absence/shortage of radiologist: Rs. 

10,000 per day. 

Cl. 6.18 — The Service Provider shall 

ensure availability of qualified 

manpower adequate for uninterrupted 

operation of the Project, as follows. (a) 

Radiologists: reporting and specialist 

interpretation shall be carried out by 

radiologists holding a recognized 

qualification in Radiodiagnosis 

(MD/DNB/DMRD or equivalent) with 

valid medical registration, and may be 

delivered wholly or partly through 

teleradiology; physical deployment of a 

radiologist at the Project Site is not 

mandatory. (b) Technologists and 

support staff: qualified CT/MRI 

technicians/radiographers shall be 

physically present at the Project Site at 

all times during which the facility is 

operational, including night and 

emergency shifts, together with front 

office, billing and patient support staff. 

(c) Biomedical and IT support: 

biomedical/equipment support and 

IT/RIS/PACS support may be provided 

through the OEM, an OEM-authorized 

service provider or a centralized 

technical team, with physical attendance 

at site whenever the nature of the fault 

so requires; exclusive full-time on-site 

deployment is not required. (d) The 

Service Provider shall file with the 

Hospital Administration, and keep 

current, a roster of reporting radiologists 

with qualification and registration 

particulars, and an escalation matrix for 

technical support with named personnel 

and contact numbers, and shall display 

the escalation matrix at the facility. (e) 

The Service Provider shall establish and 

maintain, in coordination with the 

Hospital Administration, a written 

protocol for contrast administration and 

for the management of contrast 
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reactions, providing for immediate 

access to hospital emergency and 

resuscitation support and for telephonic 

or video availability of the reporting 

radiologist; and shall ensure that critical 

findings are communicated promptly to 

the treating unit. (f) Every report shall 

carry the name, qualification and 

registration number of the reporting 

radiologist. (g) The Service Provider 

shall remain solely responsible for 

recruitment, deployment, supervision, 

conduct, salary, statutory labour 

compliance, substitution and continuity 

of such manpower, and for the accuracy 

of reporting and medico-legal 

compliance; no employer-employee 

relationship shall arise between MCD 

and any personnel engaged by the 

Service Provider. (h) The Service 

Provider shall submit manpower details, 

qualification certificates, registration 

certificates, employment or association 

proof and other supporting documents in 

the prescribed annexures, both with its 

bid to the extent required for technical 

evaluation under Cl. 5.5(e) and 

thereafter as and when required by the 

Hospital Administration; this 

requirement, which forms part of the 

existing Cl. 6.18, is preserved 

unchanged. Cl. 9.17 — the penalty entry 

for absence or shortage of radiologist 

shall read: Failure to maintain 

availability of a qualified registered 

radiologist for reporting, whether on site 

or by teleradiology, at all times during 

which the facility is operational, 

availability being evidenced by the 

roster filed under Cl. 6.18 read with the 

RIS/PACS reporting log — Rs. 10,000 

per day. This entry relates to availability 

of the radiologist. It does not affect the 

separate entries for routine and 

emergency reporting delay at Cl. 9.17, 

and a single default shall be penalised 

under one entry only. 

5 Cl. 9.7 — Breakdown Response 

Timeline (reply D-1) 
Breakdown complaint response shall 

begin within 4 hours of 

reporting/intimation. Corrective 

action shall be initiated promptly 

with escalation to OEM/service 

support where required. 

Breakdown complaint response shall 

begin within 4 hours of reporting or 

intimation, whichever is earlier, 

meaning acknowledgement of the 

complaint in the complaint register or 

RIS ticketing system and 

commencement of technical response, 

including telephonic or remote diagnosis 
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by a competent engineer. Where the 

fault is not resolved remotely, an 

engineer shall attend the Project Site 

physically within 24 hours of intimation. 

Corrective action shall be initiated 

promptly with escalation to 

OEM/service support where required. 

Restoration of service shall be governed 

by the uptime standard at Cl. 9.4. 

Downtime arising from OEM spare-part 

lead time, logistics, import delay or 

service-engineer availability shall not be 

excluded from uptime computation, save 

where such downtime is caused by a 

restriction or prohibition imposed by 

Government on the import or movement 

of the part concerned, or by an 

interruption of supply declared in 

writing by the Original Equipment 

Manufacturer as affecting its global or 

national allocation of that part; in either 

case the Service Provider shall produce 

the governmental order or the written 

declaration of the Original Equipment 

Manufacturer to the Hospital 

Administration within seven days of the 

event, and the period so verified shall be 

excluded from uptime computation. 

Failure to attend the Project Site 

physically within 24 hours as required 

above shall attract a penalty of Rs. 5,000 

per day of delay under Cl. 9.17, subject 

to the ceiling on routine SLA penalties 

at Cl. 9.18. 

6 Cl. 10.5 and Cl. 8.16 — 

Settlement of amounts collected 

by the Hospital, and filing of 

the annually revised rate 

schedule (replies E-1 and E-3) 

Cl. 10.5 — Approved discovered 

rates shall apply uniformly to patient 

categories covered under the Tender 

Document. The approved rate list 

shall be displayed prominently at the 

Project facility and reflected in the 

computerized billing system. Cl. 

8.16 — On completion of each 

operational year from COD, annual 

escalation of 5% shall be admissible 

only on the applicable Base Project 

Rate/rediscovered rate for the 

relevant investigation, subject 

always to the ceiling of the 

prevailing Applicable Benchmark 

Rate. 

Cl. 10.5 — as existing, and in addition: 

the Service Provider is authorised to 

collect the Effective Project Rate 

directly from private and non-entitled 

patients at the point of service through 

cash, card, UPI or other permitted digital 

modes, subject to mandatory use of the 

computerised billing system with 

serially numbered digital receipts and 

audit trail. Where the Hospital 

Administration directs that collection for 

any patient category be routed through 

the hospital billing counter, the amounts 

so collected shall, after verification and 

monthly reconciliation, be released to 

the Service Provider within 30 days of 

acceptance of the reconciled monthly 

statement, subject to deduction of 

penalties, dues, utility charges and 

applicable statutory deductions. Cl. 8.16 

— as existing, and in addition: the 
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Service Provider shall, not less than 

fifteen days before the effective date of 

each annual revision, file with the 

Hospital Administration and the 

Authority a computed revised rate 

schedule for record, and shall on the 

effective date update the rate displays, 

the billing software, receipts and patient 

information material accordingly. The 

escalation shall operate automatically in 

accordance with the formula and shall 

not require any separate approval or 

administrative sanction. 

7 Cl. 13.4 — CT Scan System 

Specifications (parameter: 

Detector Capability) (reply G-

1) 

CT Configuration — 128 Slice 

acquisition or better. Detector 

Capability — Capable of generating 

128 slice images. 

CT Configuration — 128 Slice 

acquisition or better. Detector Capability 

— Capable of generating 128 slice 

images, by any detector architecture. For 

the avoidance of doubt, a system 

achieving 128 slice acquisition with 64 

or more rows of detector is acceptable, 

and no minimum number of physical 

detector rows is prescribed. The clinical 

applications listed at Cl. 13.5 continue to 

apply as a separate specification, in their 

own terms. All other parameters at Cl. 

13.4 remain unchanged. 

8 Cl. 13.6 — MRI System 

Specifications (parameter: RF 

Power) (reply G-3) 

RF Power — Minimum 16 kW. RF Power — Minimum 10 kW. All 

other MRI parameters specified at Cl. 

13.6, including magnet strength of 1.5 

Tesla, active shielded superconductive 

magnet, bore not less than 60 cm, 

magnet length below 200 cm, 

homogeneity better than 1.5 ppm over 

40 cm DSV, gradient strength not less 

than 33 mT/m, slew rate not less than 

120 T/m/s, minimum 16 RF channels, 

minimum 3 coil connectors and patient 

table capacity not less than 150 kg, 

remain unchanged. 

9 Cl. 13.9 — RIS/PACS 

Requirements; and the 

Regulatory Approval parameter 

at Cl. 13.4 and Cl. 13.6 (reply 

G-4) 

Cl. 13.9 — integrated RIS, PACS, 

image archival and reporting 

workflow system supporting 

DICOM, multi-user access, remote 

reporting, audit trail, secure archival, 

role-based access control, backup 

and disaster recovery. Regulatory 

Approval (Cl. 13.4) — AERB type 

approval/NOC as applicable + 

CE/FDA or equivalent. Regulatory 

Approval (Cl. 13.6) — CE + FDA or 

equivalent applicable regulatory 

approval. 

Cl. 13.9 — as existing, and in addition: 

the RIS/PACS solution shall be ABDM-

compliant, shall support ABHA-based 

patient identification and linkage of 

diagnostic records to the patient health 

record, and the Service Provider shall 

register the Project facility as a Health 

Information Provider and complete 

ABDM integration within 90 days of the 

Commercial Operations Date; the 

solution shall comply with the Digital 

Personal Data Protection Act, 2023 and 

applicable cybersecurity requirements, 

and data shall be hosted and processed 
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within India. Where any component of 

the offered software falls within the 

definition of a medical device under the 

Medical Devices Rules, 2017, valid 

CDSCO registration or import licence 

shall be held and produced before the 

Commercial Operations Date; at the bid 

stage a signed undertaking to that effect 

shall suffice, and no CDSCO certificate 

is required with the bid. Regulatory 

Approval (Cl. 13.4, CT) — AERB type 

approval/NOC as applicable; CDSCO 

registration or import licence as 

applicable under the Medical Devices 

Rules, 2017, to be held and produced 

before the Commercial Operations Date; 

and CE/FDA or equivalent. Regulatory 

Approval (Cl. 13.6, MRI) — CE + FDA 

or equivalent applicable regulatory 

approval, as existing and unchanged; 

and CDSCO registration or import 

licence as applicable under the Medical 

Devices Rules, 2017, to be held and 

produced before the Commercial 

Operations Date. 

10 Cl. 10.6 — Government 

Scheme Billing: relationship 

between the scheme package 

rate and the Effective Project 

Rate (reply E-2) 

Cl. 10.6 — Where a patient is 

covered under an applicable 

Government scheme and the claim is 

admissible/authorized under that 

scheme, the Service Provider shall 

bill/claim payment strictly in 

accordance with the applicable 

scheme package, authorization 

protocol, portal workflow, 

documentation requirement and 

payment rules. The Service Provider 

shall not recover from the patient 

any amount beyond what is 

expressly permitted under the 

applicable scheme and the Tender 

Document/Agreement. 

Cl. 10.6 — Where a patient is covered 

under an applicable Government scheme 

and the claim is admissible or authorized 

under that scheme, the Service Provider 

shall bill or claim payment in 

accordance with the applicable scheme 

package, authorization protocol, portal 

workflow, documentation requirement 

and payment rules, subject to the 

following. (a) Where the scheme 

package rate for the investigation is 

lower than the Effective Project Rate, 

the Service Provider shall accept the 

scheme package rate as full 

consideration for that beneficiary, and 

the difference shall not be recovered 

from the patient, from the Hospital 

Administration or from the Authority. 

(b) Where the scheme package rate for 

the investigation is higher than the 

Effective Project Rate, the Service 

Provider shall claim not more than the 

Effective Project Rate, the Effective 

Project Rate being the single uniform 

rate for every patient category under Cl. 

8.13, 10.5 and 10.12; and in no 

circumstance shall any claim be raised, 

or any patient be billed, in excess of the 

prevailing Applicable Benchmark Rate 

(Cl. 10.9). (c) The Service Provider shall 



MCD — CT/MRI PPP  |  Tender No. 2026_MCD_286961_1  |  Corrigendum No. 1 and Reply to Pre-Bid Queries 

Page 32 of 37 

No. Clause Existing provision Amended to read as 

not recover from the patient any amount 

beyond what is expressly permitted 

under the applicable scheme and the 

Tender Document/Agreement. (d) 

Nothing in this clause affects a written 

order of the competent authority under a 

Government scheme, institutional policy 

or competent authority direction 

requiring an investigation to be provided 

free of cost or at a concessional rate to a 

specified category, which shall be 

complied with and billed only in the 

manner so directed. The remaining 

paragraphs of Cl. 10.6 stand unchanged. 

 

Save as set out above, no other clause of the Tender Document, and no clause of the Draft Service Provider 

Agreement, stands amended. In particular, and for the avoidance of doubt, the following remain unchanged: the 

two-bid QCBS evaluation with 60% technical and 40% financial weightage and the minimum technical qualifying 

score of 70 marks; the eligibility and pre-qualification criteria at Section IV; the requirement of three 128-slice CT 

systems and three 1.5 Tesla MRI systems; the prohibition on refurbished, reconditioned, pre-owned, demonstration, 

discontinued or end-of-life equipment; the percentage-discount financial bid on the CGHS NABH Delhi / 

Applicable Benchmark Rate and the benchmark-rate ceiling; the absence of any volume, revenue or investment-

recovery guarantee; the absence of revenue sharing, and the token licence fee and no-tenancy structure; the 

SLA/KPI framework, including the reporting timelines at Cl. 9.5, the uptime standard at Cl. 9.4 and the breakdown 

response requirement at Cl. 9.7, and the penalty framework save for the single entry recast by Amendment No. 4; 

the termination and compensation provisions; and the governing law and jurisdiction provisions. The Schedules of 

the Draft Service Provider Agreement shall be conformed to this Corrigendum before execution of the Agreement, 

and in the event of any conflict between a Schedule of the Draft Service Provider Agreement and this 

Corrigendum, this Corrigendum shall prevail. 

8. Bid Due Date and Bid Submission 

The critical dates notified for this tender on the Central Public Procurement Portal stand revised by this 

Corrigendum, and the revised dates are reproduced below for the convenience of bidders. The revision is also 

carried out on the portal, and in the event of any difference the dates published on the portal shall prevail.  

Publish Date 07.08.2026, 16:30 hrs 

Document Download / Sale Start 07.08.2026, 17:00 hrs 

Document Download / Sale End 17.09.2026, 16:00 hrs 

Bid Submission Start 07.08.2026, 17:00 hrs 

Bid Submission End (bid due date) 17.09.2026, 16:00 hrs 

Bid Opening Date 18.09.2026, 16:00 hrs 

Pre-Bid Meeting (held) 17.08.2026, 11:00 hrs — Conference Hall, 18th Floor, E-1 Block, Civic 

Centre, New Delhi 110002 

Bid Opening Place Civic Centre, New Delhi 110002 

Bid Validity 180 days 
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The bid due date is extended, in exercise of the power reserved by Cl. 3.5 of the Tender Document, to allow 

prospective bidders adequate time to prepare their bids in the light of this Corrigendum. The bid submission end 

date of 08.09.2026 at 16:00 hours is accordingly extended to 17.09.2026 at 16:00 hours, and the bid opening date of 

09.09.2026 at 16:00 hours is extended to 18.09.2026 at 16:00 hours. The document download and sale end date is 

extended correspondingly to 17.09.2026 at 16:00 hours, so that the Tender Document remains available for 

download for as long as bids may be submitted. 

No other critical date, and no other term of the Notice Inviting Tender, stands altered by this Part. 

Bidders accordingly have the full period up to the extended bid submission end date to take the amendments into 

account, to obtain revised offers and Manufacturer Authorization Forms from their Original Equipment 

Manufacturers where required, and to complete a site visit under the standing facility notified at Part 3. 

Withdrawal of bids is permitted for this tender on the Central Public Procurement Portal. Bidders who have already 

uploaded their bids may accordingly withdraw, modify and re-upload the same up to the bid submission end date, 

in accordance with the procedure of the portal. Bidders are advised to complete upload well before the closing time 

and not to await the last hours, since the Authority shall not be responsible for any failure of upload on account of 

connectivity, portal load, digital signature or other technical reasons at the bidder's end. 

This Corrigendum is published on the CPP / e-Procurement Portal and on the website of the Municipal Corporation 

of Delhi, and is given the same publicity as the original Notice Inviting Tender. 
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Annexure A — Bidder-wise Cross-Reference to Consolidated Replies 

The table below maps every query received, by the serial number under which the prospective bidder submitted it, 

to the consolidated reply in which it has been answered. All 106 queries received stand answered. Prospective 

bidders are identified neutrally; each bidder will be informed of its own designation on request to the Nodal SPOC. 

Prospective Bidder 1 — 23 queries 

Query Reply Query Reply Query Reply Query Reply Query Reply Query Reply 

1 A-1 2 A-2 3 A-3 4 A-4 5 B-1 6 B-5 

7 C-6 8 C-2 9 C-3 10 C-4 11 D-1 12 E-2 

13 G-1 14 G-3 15 G-4 16 E-3 17 B-6 18 H-3 

19 E-4 20 C-5 21 E-1 22 F-1 23 B-7   

 

Prospective Bidder 2 — 21 queries 

Query Reply Query Reply Query Reply Query Reply Query Reply Query Reply 

1 A-1 2 A-2 3 A-3 4 A-4 5 B-2 6 C-6 

7 C-2 8 C-3 9 C-4 10 D-1 11 D-2 12 E-2 

13 G-1 14 G-3 15 G-4 16 H-1 17 E-4 18 C-5 

19 E-1 20 F-1 21 B-7       

 

Prospective Bidder 3 — 31 queries 

Query Reply Query Reply Query Reply Query Reply Query Reply Query Reply 

1 A-1 2 A-2 3 A-3 4 A-4 5 B-1 6 B-2 

7 B-4 8 B-3 9 B-5 10 C-6 11 C-2 12 C-3 

13 C-1 14 C-4 15 D-1 16 D-2 17 D-3 18 E-2 

19 G-1 20 G-3 21 G-4 22 H-1 23 H-2 24 E-3 

25 B-6 26 H-3 27 E-4 28 C-5 29 E-1 30 F-1 

31 B-7           

 

Prospective Bidder 4 — 31 queries 

Query Reply Query Reply Query Reply Query Reply Query Reply Query Reply 

1 A-1 2 A-2 3 A-3 4 A-4 5 B-1 6 B-2 

7 B-4 8 B-3 9 B-5 10 C-6 11 C-2 12 C-3 

13 C-1 14 C-4 15 D-1 16 D-2 17 D-3 18 E-2 

19 G-1 20 G-3 21 G-4 22 H-1 23 H-2 24 E-3 

25 B-6 26 H-3 27 E-4 28 C-5 29 E-1 30 F-1 
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Query Reply Query Reply Query Reply Query Reply Query Reply Query Reply 

31 B-7           

 

The technical representation on CT Scan specifications is answered at consolidated reply G-2, and is not accepted 

in any part. 
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Annexure B — Applicable Benchmark Rate: Notification and Basis of Determination 

The Applicable Benchmark Rate under this tender is the rate notified by the Directorate General of the Central 

Government Health Scheme, Ministry of Health and Family Welfare, by the Office Memorandum identified below, 

as prevailing on the date of billing. 

Office Memorandum F.No.5-16/CGHS(HQ)/HEC/2024(Part I) 

Dated 03.10.2025 

Issued by Directorate General of CGHS, Ministry of Health and Family Welfare, Government 

of India 

Subject CGHS rates applicable for treatment at healthcare organisations located at X, Y and 

Z cities 

Effective from 13.10.2025 

Status for this tender The schedule in force as on the date of this Corrigendum. Furnished for reference 

only; it is not frozen for the concession period and confers no right. 

Basis on which the applicable rate is determined under that Office Memorandum: 

 Limb Position for this Project 

(a) City category X (Tier I). Delhi (UA) is listed as an X (Tier I) city in the Office 

Memorandum. Rates for Y (Tier II) and Z (Tier III) cities are 10% and 20% 

lower respectively, and do not apply to this Project. 

(b) Accreditation The rate applicable to NABH/NABL accredited healthcare organisations. The 

Office Memorandum provides that rates for non-NABH and non-NABL 

healthcare organisations are 15% lower than those for NABH/NABL 

accredited healthcare organisations. 

(c) Ward entitlement Not applicable to investigations. The Office Memorandum provides that 'Rates 

for consultations, radiotherapy, investigations, day care procedures, and minor 

procedures not requiring admission shall remain uniform, irrespective of the 

ward entitlement.' A single rate therefore applies to each CT and MRI 

investigation under this Project, and the general ward, semi-private and private 

ward variations do not arise. 

(d) Super-speciality enhancement Does not apply. The Office Memorandum provides an enhancement of 15% 

over NABH rates for super-speciality hospitals. The Project facility is a 

diagnostic facility established within a municipal general hospital and is not a 

super-speciality healthcare organisation, and no such enhancement shall be 

claimed or allowed under this Project. 

Accordingly, the Applicable Benchmark Rate for any CT or MRI investigation under this Project is the X (Tier I), 

NABH/NABL rate for that investigation under the said Office Memorandum, uniform irrespective of ward 

entitlement and without the super-speciality enhancement, as prevailing on the date of billing. The Effective Project 

Rate is that rate less the successful bidder's quoted percentage discount, subject to the escalation and ceiling 

framework at Cl. 8.16, 10.8 and 10.9. 

Two matters are stated for the avoidance of doubt. First, the Applicable Benchmark Rate is defined by the Tender 

Document, at the table of definitions and at Cl. 8.15, as the prevailing CGHS NABH Delhi Rate. It is a defined 

contractual benchmark. It does not depend on, and is not varied by, the accreditation status of the Project facility 

itself, and no reduction on account of the non-accredited differential provided by the said Office Memorandum 

shall apply to the rate base under this Project. 
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Secondly, under this Project a single rate applies to each CT and MRI investigation, whether the patient is an 

outpatient, an emergency patient or an admitted patient. No ward-linked or entitlement-linked variation shall be 

applied to any investigation performed under this Project (Cl. 8.13, 10.5 and 10.12 read with reply E-2). 

 

The rates themselves are not reproduced in this Corrigendum. The Office Memorandum is a published notification 

of the Government of India available in the public domain, and bidders are expected to refer to it. The Applicable 

Benchmark Rate for any CT or MRI investigation under this Project is to be read from that Office Memorandum on 

the basis set out in the table above. 

 

Notes: 

(1) The rates notified by the said Office Memorandum are not frozen for the concession period. The Applicable Benchmark 

Rate is the rate prevailing on the date of billing, and on any revision, replacement or fresh notification the Project rates shall 

be recomputed automatically by applying the successful bidder's fixed quoted percentage discount to the revised rate (Cl. 8.16 

read with Cl. 10.8). 

(2) The Financial Bid is a single percentage discount and not a rate, so that a revision of the notified schedule after bid 

submission does not affect the bid as submitted. 

(3) Where an investigation performed under the Project is not listed in the said Office Memorandum, Cl. 10.7 shall apply and 

the prior approval of the Authority shall be obtained before any charge is levied. 

(4) Where the said Office Memorandum ceases to be in force or is replaced by a successor notification, the successor 

benchmark mechanism under Cl. 7.1 shall apply, and the successor schedule shall be read on the same four-limb basis set out 

above. 

 

— End of Document — 
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