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ABBREVIATIONS AND KEY EXPRESSIONS

Abbreviation / Term Meaning

ABR Applicable Benchmark Rate

AERB Atomic Energy Regulatory Board

BG Bank Guarantee

CGHS Central Government Health Scheme

COD Commercial Operation Date

CT Computed Tomography

DPDP Digital Personal Data Protection

EMD Earnest Money Deposit

GCC General Conditions of Contract

H-1 Highest ranked bidder based on final combined QCBS score

MAF Manufacturer Authorization Form

MCD / Authority Municipal Corporation of Delhi

MRI Magnetic Resonance Imaging

NABH National  Accreditation  Board  for  Hospitals  &  Healthcare 
Providers

NFS Normalized Financial Score
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Abbreviation / Term Meaning

OEM Original Equipment Manufacturer

PCPNDT Pre-Conception and Pre-Natal Diagnostic Techniques framework

PPP Public Private Partnership

RIS/PACS Radiology  Information  System  /  Picture  Archiving  and
Communication System

SCC Special Conditions of Contract

SLA/KPI Service Level Agreement / Key Performance Indicator

SECTION I: NOTICE INVITING TENDER (NIT)

1.1 Introduction

Municipal Corporation of Delhi (MCD), hereinafter referred to as the Authority, invites online bids under a Two-Bid  
System  from  eligible  and  qualified  bidders  for  selection  of  a  Service  Provider  for  establishment,  operation  and 
maintenance of CT Scan and MRI facilities at designated MCD hospitals/institutions on Public Private Partnership 
(PPP) basis. The Project is intended to strengthen advanced diagnostic infrastructure in MCD hospitals and to improve 
accessibility, affordability, quality, safety and timely availability of radiological diagnostic services for patients.

1.2 Name of Work

Selection  of  Service  Provider  for  establishment,  operation  and  maintenance  of  CT  Scan  and  MRI  facilities  at  
designated hospitals/institutions under Municipal Corporation of Delhi on Public Private Partnership basis.

1.3 Brief Scope of Work

The selected Service Provider shall  be responsible for financing, design, procurement, installation, commissioning, 
operation, maintenance and management of CT Scan and MRI facilities with associated infrastructure at designated 
project  sites.  The  scope  includes  equipment,  civil/interior  works,  HVAC/electrical  systems,  radiation  safety 
infrastructure, qualified manpower, reporting services, RIS/PACS, teleradiology support, consumables, cybersecurity 
systems, patient data management and integration with Government healthcare schemes as directed by the

Authority.

1.4 Project Locations

The Project shall initially cover designated MCD hospitals/institutions, including Hindu Rao Hospital, Swami Dayanand 
Hospital and Rajan Babu Institute of Pulmonary Medicine & Tuberculosis (RBIPMT), or such other institutions/locations 
as may be notified by the Authority. The Authority may add, remove, relocate, modify or restructure project locations in 
public interest and administrative exigency.

1.5 Nature of Project

The Project  shall  be  implemented  under  a  PPP framework.  The  Authority  shall  provide  institutional  support  and 
identified project space on permissive contractual basis, while the Service Provider shall invest, establish, operate and 
maintain the diagnostic facilities at its own cost and risk. The Project shall operate on a non-exclusive, regulated-rate 
and  demand-risk  basis.  No  minimum  patient  volume,  utilization  or  revenue  guarantee  shall  be  provided  by  the 
Authority.

1.6 Concession Period

The concession period shall be ten (10) years from Commercial Operation Date (COD), extendable up to an additional 
five (5) years subject to satisfactory performance, mutual consent, public interest, approval of the competent authority 
and compliance with contractual obligations. Extension shall not be claimed as a matter of right.

1.7 Bid System and Selection Method

The tender shall be processed under a Two-Bid System comprising Technical Bid and Financial Bid. Financial Bids of 
only technically qualified bidders shall  be opened. Selection shall  be based on Quality and Cost Based Selection 
(QCBS) using Normalized Technical Score (NTS) and Normalized Financial Score (NFS) with final ranking weightage 
of NTS 60% and NFS 40%, as detailed in Section V. Financial Capacity, wherever considered within the technical 
evaluation matrix, is only a technical sub-parameter and shall not be treated as the Financial Bid parameter.

1.8 Earnest Money Deposit

Bidders shall submit Earnest Money Deposit (EMD) of Rs. 80,00,000/- (Rupees Eighty Lakh only) in the form and  
manner specified in this Tender Document and the e-procurement portal. Earnest Money Deposit is compulsory for all 
bidders and no exemption from submission of EMD shall be permitted. It is recorded, in exercise of the discretion 
available to the Authority under Rule 170 of the General Financial Rules, 2017, that having regard to (i) the high-value  
and capital-intensive nature of the Project, involving substantial private capital investment (estimated at about Rs. 40 
crore) and mandatory financial-eligibility thresholds of Rs. 50 crore average annual turnover and Rs. 20 crore net worth, 
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which  effectively  confine  participation  to  entities  of  substantial  financial  standing  and  render  category-based 
exemptions designed for small enterprises inapposite to this procurement, and (ii) the need to ensure bid seriousness 
and to avoid the administrative and evaluation burden of scrutinising non-serious or frivolous bids in a patient-safety-
critical public healthcare concession, no bidder shall be exempted from furnishing the Earnest Money Deposit. Any bid 
without required EMD shall be summarily rejected.

The quantum of EMD has been fixed at two per cent (2%) of the estimated capital investment for the Project in terms of  
Rule 170 of the General Financial Rules, 2017.

EMD shall be furnished in any of the forms permitted under Rule 170 of the General Financial Rules, 2017, including an 
account-payee Demand Draft,  Banker's  Cheque,  Bank Guarantee from a Scheduled Commercial  Bank,  or  online 
payment through the e-procurement portal, and shall remain valid for a period of not less than forty-five (45) days 
beyond the bid validity period. Earnest Money Deposit of unsuccessful bidders shall be refunded at the earliest, and 
ordinarily  within  the period prescribed under  applicable rules,  after  finalisation of  the tender  process,  without  any 
interest.

1.9 Performance Security

The  successful  bidder  shall  furnish  Performance  Security  of  Rs.  2,00,00,000/-  (Rupees  Two  Crore  only)  in  the 
prescribed form within the stipulated period after issuance of Letter of Award. The Performance Security shall remain 
continuously  valid  throughout  the concession period and for  at  least  six  months beyond expiry/termination of  the 
Agreement or until settlement of all contractual obligations, dues, claims and liabilities, whichever is later. Considering 
the long-term nature of the concession, a renewable Bank Guarantee may be accepted as an operational banking 
mechanism, subject to renewal before expiry and without any gap in security coverage. Failure to furnish, renew or 
maintain Performance Security may result in cancellation of award, forfeiture of EMD, invocation of existing security 
and further action under the Tender Document and applicable law.

1.10 Tender Schedule

The tender schedule including publication date, pre-bid meeting, bid submission deadlines, Technical Bid opening and 
Financial  Bid  opening  shall  be  as  specified  on  the  e-procurement  portal  and  corrigenda/addenda  issued  by  the 
Authority.  The  tender  document  shall  be  available  for  free  download  on  the  Central  Public  Procurement  Portal  
(www.eprocure.gov.in). Adequate time, ordinarily not less than three (3) weeks from the date of publication (and in any 
case not less than the minimum bidding period prescribed under applicable CVC and procurement guidelines), shall be 
allowed for preparation and submission of bids. Where a corrigendum materially modifies the eligibility, scope, technical 
or financial conditions of the tender, the bid submission deadline shall be suitably extended and such extension shall  
be published on the same portal so that all bidders have adequate time to respond.

1.11 Pre-Bid Meeting

A pre-bid meeting shall be conducted on the date, time and venue specified by the Authority. Bidders are advised to  
examine the Tender Document carefully, inspect project sites and seek clarifications before submission of bids. Formal 
written clarifications/corrigenda shall form part of the Tender Document.

1.12 Bid Validity

Bids shall remain valid for the period specified in the Tender Information Sheet from the last date of submission. The 
Authority may seek extension of bid validity in accordance with applicable rules.

1.13 Right of Authority to Modify or Cancel Tender

The Authority reserves the right to amend, modify, suspend, withdraw, cancel or annul the tender process, or reject any 
or all bids at any stage without assigning reasons and without incurring liability, subject to applicable law and public 
procurement principles.

1.14 Disclaimer

Information contained in the Tender Document is provided in good faith for guidance. Bidders shall independently verify 
information,  assess feasibility,  inspect  sites,  evaluate risks and satisfy  themselves before submission of  bids.  No 
representation or warranty is made by the Authority regarding completeness, accuracy or adequacy of information 
beyond the express provisions of the Tender Document.

1.15 Contact Details

All communications shall be addressed to the officer/authority specified in the Tender Information Sheet and/or through 
the CPP Portal at www.eprocure.gov.in, as applicable. Bidders shall regularly monitor the CPP Portal for corrigenda, 
addenda, clarifications, extensions and notices.

SECTION II: TENDER INFORMATION SHEET

Clause Particulars Details

2.1 Tender Reference Number As specified in Tender Notice and on the 
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Clause Particulars Details

Central  Public  Procurement  Portal  (CPP 
Portal) at www.eprocure.gov.in

2.2 Issuing Authority Municipal Corporation of Delhi

2.3 Project Type PPP-based CT Scan and MRI diagnostic
project

2.4 Bid System Two-Bid  System:  Technical  Bid  and
Financial Bid

2.5 Selection Method QCBS using NTS and NFS

2.6 QCBS Weightage NTS 60% and NFS 40%

2.7 Concession Period 10  years  from COD,  extendable  up  to  5
years subject to approval

2.8 EMD Rs. 80,00,000/-

2.9 Performance Security Rs. 2,00,00,000/-

2.10 Financial Bid Parameter Quoted percentage discount on prevailing
CGHS NABH Delhi Rates

2.11 Minimum Technical Qualification Score 70 marks out of 100

2.12 Financial Bid Opening Only for technically qualified bidders

2.13 Private Patient Provision Permitted  at  approved  discovered  rates
subject to institutional policy

2.14 Electricity Load facilitation by Authority; consumption
charges by Service Provider

2.15 Water Supply Basic water supply subject to institutional
availability

2.16 Teleradiology Permitted  subject  to  applicable  law,
confidentiality  and  cybersecurity
safeguards

2.17 Institutional Space Usage Permissive  contractual  use  on  token
licence  fee  basis;  no  tenancy/leasehold
rights

2.18 No Volume Guarantee No  assured  patient  load,  investigation
volume or revenue

2.19 Jurisdiction Courts at Delhi

2.20 Bid Submission Portal Online bid submission shall be through the 
CPP  Portal  at  www.eprocure.gov.in. 
Financial Bid shall be submitted only online 
in  the  designated  Financial  Bid/BOQ 
section.

2.21 Physical Technical Bid Reference Copy Authority may require one indexed physical 
reference copy of the online Technical Bid 
documents for ease of scrutiny. It shall be 
identical to the documents uploaded online 
and shall not substitute or cure online non-
submission.

SECTION III: INSTRUCTIONS TO BIDDERS (ITB)

3.1 General Instructions

The  tender  process  shall  be  governed  by  this  Tender  Document,  corrigenda/addenda,  applicable  Government 
instructions,  CPP Portal  conditions,  e-procurement instructions and applicable law. Bids shall  be submitted online 
through the Central Public Procurement Portal (CPP Portal) at www.eprocure.gov.in. Submission of bid shall constitute 
acceptance of all tender conditions. Incomplete, conditional or materially non-responsive bids may be rejected.

3.2 Cost of Bidding

The bidder shall bear all costs relating to preparation, submission, clarification and participation in the tender process.  
The Authority shall not reimburse costs irrespective of the outcome.

3.3 Site Visit

Bidders  are  encouraged  to  inspect  project  sites  and  independently  assess  site  conditions,  infrastructure,  space,  
access, utilities, civil requirements, operational feasibility and statutory requirements. Failure to inspect site shall not  
relieve the bidder from contractual obligations.
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Indicative  site-specific  scanned  information/layouts,  wherever  available,  are  placed  at  Annexure-XXX  for  bidder 
guidance only.  Such information is  indicative  and shall  not  be treated as  final  site  allotment,  final  measurement, 
unconditional availability or representation of complete site readiness. Final space/site allocation shall be governed by 
joint site verification, engineering assessment, hospital feasibility, statutory requirements and approval of the competent 
authority.

3.4 Pre-Bid Clarifications

Queries shall be submitted within prescribed timelines through the e-procurement portal and/or official email. The query 
shall specify tender reference, clause number, bidder details and specific clarification requested. Oral statements shall 
not modify tender conditions unless incorporated through written corrigendum/addendum.

3.5 Corrigendum/Addendum

The Authority may issue corrigenda, addenda, clarifications, extensions, modifications or amendments to the Tender 
Document  at  any  time  before  the  last  date  of  bid  submission.  Any 
Corrigendum/Addendum/Clarification/Extension/Modification  shall  be  uploaded/published  through  the  same  e-
procurement  portal/official  website/platform  through  which  the  original  tender  is  published.  Such 
Corrigendum/Addendum/Clarification/Extension/Modification shall form an integral part of the Tender Document and 
shall be binding on all bidders.

Bidders  shall  be  responsible  for  regularly  checking  the  e-procurement  portal/official  website  for  any 
corrigendum/addendum/clarification/extension/modification issued by the Authority. Where any amendment materially 
affects  bid  preparation,  eligibility  requirement,  technical  requirement,  financial  bid  condition,  scope  of  work  or  
contractual obligation, the Authority may consider suitable extension of bid submission timeline in accordance with 
applicable procurement principles.

3.6 Bid Validity

Bids shall remain valid for the prescribed period. Extension of validity may be sought by the Authority and processed in 
accordance with applicable procurement principles.

3.7 EMD Submission and Forfeiture

EMD shall  be  submitted in  prescribed form in  favour  of  the Commissioner,  Municipal  Corporation of  Delhi  or  as 
specified by the portal. EMD may be forfeited for withdrawal/modification of bid during validity, false information, refusal  
to accept LOA, failure to execute Agreement, failure to furnish Performance Security, corrupt/fraudulent practice or 
other material prejudice to tender process.

3.8 Technical Bid Submission

The Technical Bid shall be submitted online through the CPP Portal at www.eprocure.gov.in in the manner prescribed 
on  the  portal  and  in  this  Tender  Document.  The  Technical  Bid  shall  contain  all  eligibility  documents,  technical 
compliance documents, undertakings, declarations, experience certificates, financial statements, statutory documents, 
OEM/MAF documents, technical specifications and other supporting documents required under the Tender Document.

The bidder shall upload a duly filled, signed and sealed Clause-wise Compliance Matrix and Bid Document Index in the 
format prescribed at Annexure-XXVI as the first document of the Technical Bid. The matrix shall be detailed and shall 
map each eligibility requirement, technical requirement, statutory requirement, undertaking, declaration, scoring claim 
and supporting document to the relevant clause/annexure of the Tender Document.

The Clause-wise Compliance Matrix and Bid Document Index shall contain, at minimum, the sequential Checklist Item 
No., actual Tender Clause / Annexure Reference, requirement under the Tender Document, compliance status stated 
by the bidder, specific supporting document submitted, uploaded file name or volume number, exact page number(s) 
where supporting evidence is available, issuing/certifying authority, date of issue, validity period wherever applicable, 
and remarks/deviation, if any. The Checklist Item No. shall be used only for indexing and shall not replace or alter the 
actual Tender Clause / Annexure Reference.

The Technical Bid documents shall be uploaded systematically in the file sequence and naming convention indicated in 
Annexure-XXVI.  All  uploaded  documents  shall  be  legible,  complete,  properly  indexed,  serially  paginated, 
signed/stamped wherever applicable and preferably submitted as searchable PDFs. Where the CPP Portal permits 
limited uploads, the bidder may upload a combined indexed PDF/ZIP in the same sequence, provided that internal 
page numbering/bookmarks and the document index clearly identify each supporting document.

The Technical Bid shall not contain any financial quote, discount percentage, rate, commercial loading or Financial Bid 
information. Any such disclosure in the Technical Bid may render the bid liable for rejection.

The online documents uploaded by the bidder on the CPP Portal within the prescribed bid submission deadline shall  
constitute the bid of record. The Clause-wise Compliance Matrix, Bid Document Index, checklist, file name protocol or  
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any physical  reference copy is  only  a  navigation and scrutiny  aid  and shall  not,  by  itself,  constitute  evidence of  
compliance. The Authority shall evaluate compliance only on the basis of authentic, complete and valid documents 
actually uploaded online within the prescribed deadline.

Considering that the Technical Bid may contain voluminous documents, the Authority may require the bidder to submit 
one indexed physical reference copy of the Technical Bid documents for ease of scrutiny and record verification. Such 
physical reference copy shall be clearly marked "Reference Copy of Technical Bid - Not a Manual Bid" and shall be 
identical to the documents uploaded online. The physical reference copy shall not be treated as a manual bid and shall  
not substitute or supplement online submission.

No document, certificate, undertaking, declaration or credential shall be considered unless it was uploaded online on 
the  CPP  Portal  within  the  prescribed  bid  submission  deadline.  No  post-bid  addition,  substitution,  replacement, 
improvement or curing of eligibility/technical documents shall be permitted. Clarifications, if  any, shall be limited to 
explanation, authentication or verification of documents already uploaded online and shall not be used to fill a material 
gap or improve the bid. In case of any discrepancy between online uploaded documents, index/checklist and physical  
reference copy, the documents uploaded online on the CPP Portal shall prevail.

3.9 Financial Bid Submission

Financial Bid shall be submitted only online through the designated Financial Bid/BOQ section of the CPP Portal at  
www.eprocure.gov.in and shall quote percentage discount on the Applicable Benchmark Rate/prevailing CGHS NABH 
Delhi Rates. Premium/markup over the Applicable Benchmark Rate/CGHS NABH Delhi Rates shall not be quoted. 
Conditional financial  bids may be rejected. No physical/manual Financial  Bid shall  be submitted or accepted. The 
quoted percentage discount shall be a positive value strictly greater than zero per cent (0%). Any Financial Bid quoting 
a zero, nil, negative, blank or conditional discount shall be treated as non-responsive and shall be liable to rejection.

3.10 Opening of Bids

Technical Bids shall be opened on the scheduled date/time. Financial Bids of only technically qualified bidders securing 
the minimum technical score shall be opened. The Authority may defer/reschedule bid opening where required.

3.11 Responsiveness Check

The Authority shall examine whether bids are complete, properly signed, substantially responsive and compliant with 
tender  requirements.  Bids  may  be  rejected  if  incomplete,  conditional,  misleading,  materially  non-responsive  or 
inconsistent with tender conditions.

3.12 Clarifications During Evaluation

The Authority may seek clarifications, originals, confirmations or verification in respect of documents already uploaded 
online within the prescribed bid submission deadline. Such clarification shall not permit alteration of the Financial Bid, 
change in substance of the bid, submission of fresh eligibility/technical documents, substitution of deficient documents, 
or material improvement/cure of the bid after submission.

3.13 Rejection of Bids

Bids may be rejected for non-fulfilment of eligibility, false information, material misrepresentation, conflict of interest,  
non-responsiveness, non-compliance, corrupt/fraudulent practice, insolvency, adverse regulatory findings or any other 
reason deemed necessary in public interest.

3.14 Fraudulent and Corrupt Practices

Bidders  shall  maintain  highest  standards  of  integrity  and  transparency.  Fraud,  bribery,  collusion,  coercion, 
misrepresentation,  anti-competitive  conduct  or  forged  documentation  may  result  in  rejection,  EMD  forfeiture, 
termination, blacklisting/debarment and legal action.

3.15 Conflict of Interest

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.

3.16 Award of Contract

The successful bidder shall be determined in accordance with Section V and approval of competent authority. The 
Authority may issue Letter of Award and require submission of Performance Security and execution of Agreement.

3.17 Signing of Agreement

The successful bidder shall execute the Service Provider Agreement in prescribed format within the stipulated time 
after LOA and shall furnish Performance Security. Failure may result in cancellation of award, forfeiture of EMD, and  
action under tender conditions and applicable law.
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SECTION IV: ELIGIBILITY & PRE-QUALIFICATION CRITERIA

4.1 Objective

This  Section  prescribes  the  mandatory  eligibility  and  pre-qualification  (PQ)  criteria  for  participation  in  the  tender 
process. PQ is pass/fail in nature. Only bidders who meet all mandatory PQ requirements and submit the documents 
specified below each clause shall be taken up for detailed technical evaluation under Section V. Wherever a document 
is prescribed below a PQ clause, non-submission, materially incomplete submission, unsupported claim, non-verifiable 
certificate or inconsistency may render the bid non-responsive, subject to the Authority's right to seek clarification for  
minor curable deficiencies without permitting improvement of eligibility after bid submission.

The Pre-Qualification criteria are minimum entry-level eligibility requirements and shall be evaluated on pass/fail basis. 
A  bidder  meeting  the  Pre-Qualification  criteria  shall  only  become eligible  for  detailed  Technical  Evaluation  under 
Section V. Mere fulfilment of Pre-Qualification criteria shall not automatically entitle a bidder to secure the minimum 
technical qualifying score prescribed under the Tender Document.

4.2 Legal Entity Requirement

The bidder shall be a single legal entity registered and operational in India, such as a company registered under the 
Companies Act, LLP, or other legal entity permitted under applicable law. The bidder shall possess valid PAN, GST 
registration and statutory registrations required for its business operations.

Documents required to confirm compliance:

 Certificate of Incorporation / LLP registration / registration certificate of legal entity.
 Memorandum and Articles of Association / LLP Agreement / constitutional documents.
 Valid PAN and GST registration certificate.
 Board Resolution / authorization in favour of authorized signatory.
 Power of Attorney in prescribed format, where applicable.
 Address proof of registered office and contact details of nodal officer.

4.3 Single Entity and No Consortium Condition

The bid shall be submitted by one legal entity only. Consortium, joint venture or association of entities shall not be 
permitted.  Subcontracting  or  outsourcing  of  core  obligations  relating  to  CT/MRI  operations,  reporting,  project 
management or contractual responsibility shall not be permitted except with prior written approval of the Authority as  
provided in the Agreement.

Documents required to confirm compliance:

 Undertaking that the bid is submitted by a single legal entity and not as consortium/JV/association.
 Undertaking regarding no unauthorized subcontracting of core services.
 Corporate group/shareholding declaration, if required by Authority for conflict-of-interest verification.

4.4 Average Annual Turnover Requirement

The bidder shall have minimum average annual turnover of Rs. 50,00,00,000/- (Rupees Fifty Crore only) during the last 
three completed financial years. Turnover shall  relate to the bidder legal entity and shall  be supported by audited  
financial records.

Documents required to confirm compliance:

 Audited financial statements, including Balance Sheet and Profit & Loss Account, for the last three completed

financial years.

 Chartered Accountant certificate for annual turnover and average annual turnover, with membership number,

FRN and UDIN wherever applicable.

 Income Tax Returns / acknowledgement for the last three completed financial years, where available.
 Annexure-IV Financial Capacity Format duly filled and signed.

4.5 Net Worth Requirement

The bidder shall have positive net worth of at least Rs. 20,00,00,000/- (Rupees Twenty Crore only) as on the last  
audited  financial  year.  Net  worth  shall  be  calculated  as  per  applicable  accounting  standards  and  certified  by  a 
Chartered Accountant.

Documents required to confirm compliance:

 CA-certified Net Worth Certificate with formula, date of calculation, membership number, FRN and UDIN

wherever applicable.

 Audited Balance Sheet for the last audited financial year.
 Board/authorized signatory declaration that the bidder is not insolvent, under liquidation or materially financially

disabled from performing the Project.
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4.6 Similar CT/MRI Experience Requirement

The bidder shall have experience of establishment, operation and maintenance of CT and MRI facilities in hospitals 
and/or imaging/diagnostic centres during the last three years. Minimum eligible experience shall include continuous 
operation of at least two (2) CT Scan facilities and two (2) MRI facilities for a minimum continuous period of three years. 
Pure equipment supply, trading, dealership or one-time installation experience shall not qualify.

Documents required to confirm compliance:

 Annexure-V Similar CT/MRI Experience Format with facility-wise details.
 Work orders / agreements / concession agreements showing scope of CT/MRI operation and maintenance.
 Client certificates / operational certificates confirming modality, location, operational period and continuity of

services.

 Evidence of CT/MRI operational status, such as utilization reports, billing summaries, RIS/PACS extracts or

certified operational records.

 Copies of applicable licences/approvals for claimed facilities, wherever relevant.
 Self-declaration that claimed experience is operational experience and not mere supply/trading/dealership.

4.7 Government Hospital / PPP Healthcare Experience

The bidder shall have experience of operation and maintenance of CT/MRI or similar advanced diagnostic imaging 
services in  at  least  one Government  hospital,  public  healthcare facility  or  PPP healthcare project  for  a  minimum 
continuous period of three years.

Documents required to confirm compliance:

 Annexure-VI Government/PPP Experience Format.
 Concession agreement / PPP agreement / work order / LOA issued by Government authority, public hospital,

PSU, autonomous body or competent public healthcare institution.

 Client-issued operational certificate confirming scope, duration, location and satisfactory operation.
 Documentary proof that the project relates to public healthcare/Government hospital/PPP diagnostic services.
 Completion/continuation certificate or latest performance certificate, wherever available.

4.8 Annual Radiological Diagnostic Volume Requirement

The bidder shall have handled minimum annual radiological diagnostic volume of 75,000 CT and MRI investigations 
combined in each of the last three completed financial years, including at least 50,000 CT investigations and 25,000 
MRI investigations annually. The volume criterion is a mandatory PQ requirement and shall be supported by verifiable 
year-wise and modality-wise records. For avoidance of doubt, the requirement is annual and not cumulative across 
three years. A bidder shall be required to demonstrate that the prescribed minimum annual volume was achieved in 
each of the last three completed financial years.

Documents required to confirm compliance:

 Annexure-XXVIII Annual Radiological Diagnostic Volume Format duly filled and signed.
 Clause-wise Compliance Matrix and Bid Document Index (Annexure-XXVI), duly filled, signed and uploaded as the first  

document of the Technical Bid, clearly indicating supporting file name/volume number and page number(s) for each 
requirement.

 CA-certified investigation statistics with UDIN wherever applicable.
 Client certificates / hospital certificates / authorized facility certificates confirming investigation volumes, where available.
 RIS/PACS/system extracts, billing summaries or utilization reports supporting the declared annual volume.
 Separate break-up showing annual CT investigations, annual MRI investigations and combined annual total for each 

financial year.

4.9 Radiologist Requirement

The bidder shall have association with at least two qualified radiologists possessing recognized radiology qualification 
and valid registration under applicable law, associated with the bidder for a minimum continuous period of three years.

Documents required to confirm compliance:

 List of radiologists with name, qualification, registration number, mode of association and period of association.
 Qualification certificates, such as MD/DNB/DMRD or other recognized radiology qualification as applicable.
 Valid medical registration certificate of each radiologist.
 Employment letter / retainer agreement / consultancy agreement / HR record / payroll or payment proof

establishing association for minimum three years.

 Undertaking that proposed/claimed radiologists are available for project obligations, including teleradiology where

applicable.

4.10 NABH Accreditation Requirement

The  bidder  shall  have  operational  experience  in  NABH-accredited  hospitals  and/or  NABH-accredited 
imaging/diagnostic centres. At least one operational centre claimed by the bidder should have been NABH accredited 
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during the previous three years. Supporting proof of NABH accreditation, validity status and bidder linkage with CT/MRI 
operations shall be furnished. Authority reserves the right to independently verify accreditation status and operational  
claims.

Documents required to confirm compliance:

 Copy of valid NABH accreditation certificate of the hospital/centre where CT/MRI services were operated.
 Agreement, work order, concession agreement or client certificate linking the bidder with operation and

management of CT/MRI services at the NABH-accredited facility.

 Proof that the NABH accreditation remained valid during the claimed operational period.
 Operational certificate/performance certificate/client confirmation showing bidder-operated CT/MRI services at

the accredited facility.

 Self-certified operational details and supporting documentary evidence, if required by the Authority for

verification.

4.11 OEM Manufacturer Authorization Form (MAF)

The bidder  shall  submit  valid  bid-specific  Manufacturer  Authorization  Form (MAF)  issued  directly  by  the  Original 
Equipment Manufacturer for proposed CT and MRI systems. The MAF shall mention make/model, authorization for the 
specific tender, installation support, warranty/CMC support, spare support, training support, uptime support and Delhi 
NCR service support. One OEM shall preferably authorize only one bidder for the same make/model under this tender. 
Where an OEM authorizes more than one bidder under exceptional circumstances then the OEM shall

confirm that identical and non-discriminatory support commitment is available to each such bidder.

Documents required to confirm compliance:

 Bid-specific MAF on OEM letterhead for CT equipment.
 Bid-specific MAF on OEM letterhead for MRI equipment.
 OEM undertaking confirming current production/active support lifecycle of offered equipment.
 OEM service support undertaking for installation, training, spare parts, response support and escalation matrix

for Delhi NCR.

 OEM declaration on preferred single-bidder authorization or, where multiple authorizations are issued, non-

discriminatory equal support commitment.

 OEM technical datasheets, brochures, regulatory certificates and compliance documents.

4.12 Non-Blacklisting Requirement

The  bidder  shall  not  have  been  blacklisted,  debarred,  banned  or  prohibited  by  any  Government  department, 
Government agency, PSU, statutory authority or court during the last five years.

Documents required to confirm compliance:

 Notarized Non-Blacklisting Undertaking in prescribed Annexure-XI.
 Declaration of no debarment/blacklisting by any Government authority/PSU/statutory body during the prescribed

period.

 Details of any past debarment/blacklisting, if applicable, with proof of expiry/revocation.

4.13 Litigation Disclosure

The  bidder  shall  disclose  material  ongoing  litigation,  arbitration,  criminal  proceedings,  regulatory  proceedings, 
insolvency proceedings or adverse orders having potential impact on operations, finances, reputation or contractual  
capacity.

Documents required to confirm compliance:

 Annexure-XII Litigation Disclosure Format duly filled.
 Case-wise details of material proceedings including forum, case number, parties, subject matter, present status

and potential impact.

 Nil litigation declaration where no material litigation exists.
 Copies of material orders/notices, if specifically required by Authority.

4.14 Statutory Compliance Undertaking

The bidder shall undertake compliance with all applicable laws including AERB requirements, PCPNDT framework 
where applicable, Biomedical Waste Management Rules, labour laws, GST/income tax laws, healthcare regulations,  
data protection and cybersecurity requirements.

Documents required to confirm compliance:

 Annexure-XIX AERB/PNDT/BMW Compliance Undertaking.
 Statutory Registration Format with available registrations/licences.
 Labour Law Undertaking and Employee Responsibility Undertaking.
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 Data Confidentiality Undertaking and cybersecurity/data protection undertaking.
 Copies of existing statutory registrations/licences relevant to bidder operations, where available.

4.15 Verification Rights of Authority

The Authority may verify documents, inspect facilities, contact clients, verify OEM support, confirm operational claims 
and seek  original  records.  Submission  of  false,  fabricated,  misleading  or  non-verifiable  information  may result  in 
rejection, EMD forfeiture, termination, blacklisting/debarment and legal action.

Documents required to confirm compliance:

 Bidder undertaking authorizing Authority to verify submitted records with clients, OEMs, statutory bodies, CA and

other issuing authorities.

 Contact details of clients/OEMs/CA for verification.
 Original documents to be produced whenever required by Authority.

4.16 Disqualification Conditions

A  bidder  may  be  disqualified  for  non-fulfilment  of  PQ  criteria,  false  information,  material  misrepresentation, 
blacklisting/debarment,  insolvency/liquidation,  non-submission of  mandatory  documents,  corrupt/fraudulent  practice, 
adverse regulatory findings, material breach of Government contracts or any other reason deemed necessary in public 
interest.

Documents required to confirm compliance:

 No separate document is required under this clause unless specifically sought; however, all declarations and

undertakings submitted by the bidder shall be treated as material for determining disqualification.

 The bidder shall ensure consistency across PQ forms, technical forms, undertakings, financial statements and

annexures.

SECTION V: TECHNICAL & FINANCIAL EVALUATION

5.1 Objective

This Section prescribes the methodology for technical evaluation, financial evaluation and final ranking under Quality 
and Cost Based Selection (QCBS) using Normalized Technical Score (NTS) and Normalized Financial Score (NFS). 
Evaluation shall be fair, transparent, objective and document-based.

5.2 Evaluation Methodology

The tender shall be evaluated in three stages: (i) responsiveness and mandatory PQ check; (ii) technical evaluation of 
eligible  bidders;  and (iii)  financial  evaluation of  technically  qualified  bidders.  Final  ranking shall  be  based on the 
combined QCBS score calculated from NTS and NFS. The QCBS weightage for final ranking shall be: Technical / NTS 
= 60% and Financial / NFS = 40%. Financial Capacity appearing within the technical matrix is only a technical sub-
parameter for assessing bidder capability and is

not the Financial Bid parameter.

5.3 Technical Evaluation Procedure

Technical evaluation shall be undertaken by a duly constituted Evaluation Committee only on the basis of documentary 
evidence submitted by the bidders. The Authority may seek clarifications, verify documents, inspect facilities, obtain 
client confirmations and seek OEM confirmations. Unsupported or non-verifiable claims shall not be considered for 
marks.

5.4 Minimum Technical Qualification Score

Only bidders who are responsive and meet the mandatory Pre-Qualification criteria under Section IV shall be taken up 
for detailed Technical Evaluation. A bidder shall be required to secure minimum 70 marks out of 100 in Technical 
Evaluation to qualify for opening of Financial Bid. Financial Bids of bidders securing less than 70 marks in Technical  
Evaluation shall not be opened. It is clarified that Pre-Qualification and Technical Evaluation are two separate stages.  
Pre-Qualification determines only eligibility for technical evaluation, whereas Technical Evaluation is a graded quality  
assessment based on pre-disclosed parameters and documentary evidence.

A bidder merely meeting minimum Pre-Qualification criteria may receive only entry-level marks under different technical 
parameters  and  may  not  reach  70  marks  unless  it  demonstrates  additional  technical  capacity,  experience  and 
institutional strength beyond the minimum eligibility requirement. Technical Evaluation shall be carried out strictly on the 
basis of documentary evidence submitted with the bid. The same criteria shall be applied uniformly to all bidders. No 
post-bid improvement of eligibility or technical credentials shall be permitted. The Evaluation Committee shall record 
the marking sheet/reasons for award of marks on file. This two-stage design, comprising a pass/fail Pre-Qualification  
gate under Section IV followed by a graded Technical Evaluation with a minimum qualifying score under this Section, is  
consistent with the Quality and Cost Based Selection (QCBS) methodology recognised under the General Financial 
Rules, 2017 and the Manual for Procurement of Consultancy and Other Services, and with the transparency and 
objectivity requirements of the Central Vigilance Commission. Pre-Qualification establishes only minimum eligibility; the 
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graded  technical  marks  are  earned  solely  on  demonstrated  capacity  beyond  the  minimum  and  do  not  accrue 
automatically upon meeting Pre-Qualification.

5.5 Technical Evaluation Matrix

Technical marks shall be awarded out of 100 as per the following matrix. The matrix shall be applied only to bidders 
who are responsive and who meet mandatory PQ requirements under Section IV. OEM authorization/MAF, technical 
compliance  and  Delhi  NCR service  support  shall  remain  mandatory  compliance  requirements  under  the  Tender 
Document and Annexures but shall not carry separate QCBS marks.

Clause Technical Parameter Maximum Marks

5.5(a) Financial Capacity 20

5.5(b) Similar CT/MRI Operational Experience in 
Hospitals/Centres

25

5.5(c) Government  Hospital  /  PPP  Healthcare 
Experience

15

5.5(d) Annual Radiological Diagnostic Volume 15

5.5(e) Radiologist  &  Technical  Manpower 
Availability

15

5.5(f) Experience  in  NABH  Accredited 
Hospitals/Centres

10

Total 100

Note: Distinction between Pre-Qualification and Technical Scoring The Technical Evaluation Matrix is a separate, pre-
disclosed and graded evaluation framework intended to assess the relative technical strength of bidders beyond the 
minimum Pre-Qualification requirement. Marks shall be awarded on objective and verifiable parameters. Mere fulfilment 
of minimum Pre-Qualification criteria shall not guarantee minimum technical qualifying marks. Only those PQ-qualified 
bidders  who  secure  at  least  70  marks  in  Technical  Evaluation  shall  qualify  for  opening  of  Financial  Bid.  No 
presentation-based or subjective marks shall be awarded. Unsupported, unverifiable or post-bid improved claims shall  
not be considered for technical scoring.

5.5(a) Financial Capacity - 20 Marks

Criteria Marks

Average annual turnover Rs. 50 Crore to Rs. 100 Crore 5

Above Rs. 100 Crore to Rs. 200 Crore 10

Above Rs. 200 Crore to Rs. 300 Crore 15

Above Rs. 300 Crore 20

Documents required for scoring under Clause 5.5(a):

 Annexure-IV Financial Capacity Format.
 Audited Balance Sheets and Profit & Loss Accounts for the last three completed financial years.
 CA-certified turnover and average turnover certificate with UDIN wherever applicable.
 CA-certified net worth certificate and supporting audited financial statement.
 Income Tax Returns / acknowledgements for the relevant years, where available.

5.5(b) Similar CT/MRI Operational Experience - 25 Marks

Marks shall be awarded based on the number of CT and MRI facilities continuously operated by the bidder for minimum 
three years as on bid submission date.  Only operational  CT/MRI experience shall  be counted; equipment supply, 
trading, dealership or installation-only experience shall not be counted.

Operational Capacity Marks

Minimum eligibility: 2 CT + 2 MRI operated continuously for at 
least 3 years

10

3 CT + 3 MRI operated continuously for at least 3 years 15

4 CT + 4 MRI operated continuously for at least 3 years 20

5 CT + 5 MRI or more operated continuously for at least 3 years 25

Documents required for scoring under Clause 5.5(b):

 Annexure-V Similar CT/MRI Experience Format with modality-wise details.
 Work orders / agreements / concession agreements proving scope of operation and maintenance.
 Client-issued  operational  certificates  confirming  CT/MRI  modality,  number  of  machines,  location  and  continuous 

operational period.
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 Utilization reports, RIS/PACS extracts, billing summaries or other records supporting operational status.
 Copies of relevant licences/approvals for claimed operational facilities, wherever applicable.
 Self-declaration that experience claimed is not mere supply/trading/dealership.

5.5(c) Government Hospital / PPP Healthcare Experience - 15 Marks

Marks shall be awarded based on operational experience of the bidder in Government hospitals, public healthcare 
institutions or PPP healthcare diagnostic/imaging projects continuously operated for minimum three years as on the bid  
submission date. Only actual operational experience shall be considered; mere supply, consultancy, manpower supply 
or trading experience shall not qualify.

Government Hospital / PPP Healthcare Projects Operated Marks

1  Government  hospital  /  public  healthcare  /  PPP  diagnostic 
project

5

2 such projects 10

3 or more such projects 15

Documents required for scoring under Clause 5.5(c):

 Annexure-VI Government/PPP Experience Format with project-wise details.
 Government/PPP work order, concession agreement, service agreement, LOA or equivalent award document.
 Client-issued operational/performance certificate confirming project scope, duration, location and satisfactory operation.
 Proof that the project relates to Government hospital, public healthcare facility or PPP healthcare diagnostic/imaging 

services.
 Latest continuation/completion/performance certificate, wherever available.

5.5(d) Annual Radiological Diagnostic Volume - 15 Marks

Only CT and MRI investigations undertaken during the last three completed financial years shall be considered for 
scoring. Marks shall be awarded on the basis of average annual CT/MRI patient investigations, subject to verification of 
modality-wise, year-wise data and supporting documentary evidence. The bidder must first satisfy the minimum annual 
diagnostic volume requirement under Section IV. For avoidance of doubt, scoring under this clause shall be on annual /  
average annual diagnostic volume basis and not on cumulative three-year volume.

Average Annual CT/MRI Patient Investigations During Last 
Three Completed Financial Years

Marks

Meeting  minimum  annual  eligibility  of  75,000  patient 
investigations

5

Above 75,000 and up to 1.5 lakh annual patient investigations 7.5

Above 1.5 lakh and up to 3 lakh annual patient investigations 10

Above 3 lakh and up to 4.5 lakh annual patient investigations 12.5

Above 4.5 lakh annual patient investigations 15

Documents required for scoring under Clause 5.5(d):

 Annexure-XXVIII Annual Radiological Diagnostic Volume Format duly filled and signed.
 Modality-wise and year-wise CT and MRI investigation volume statement for each of the last three completed financial 

years.
 CA-certified investigation statistics with UDIN wherever applicable, duly signed by authorized signatory of the bidder.
 Client certificates / hospital certificates / facility certificates confirming annual CT/MRI volumes, where available.
 RIS/PACS extracts,  utilization  reports,  billing  summaries,  operational  registers  or  other  verifiable  system-generated 

records supporting declared annual volumes.
 Separate break-up showing annual CT investigations, annual MRI investigations and combined annual total, including 

compliance with the minimum annual volume requirements prescribed in Section IV.
 Authority may independently verify submitted annual volume data from clients, hospital records, system records and 

original documents.

5.5(e) Radiologist & Technical Manpower Availability - 15 Marks

Marks shall be awarded based on availability and continuous association of qualified radiologists with the bidder for a 
minimum period of three years. The radiologists shall possess recognized radiology qualification and valid registration 
under applicable law. Technical manpower availability shall  be supported through proposed manpower details and 
qualification records.

Number of Radiologists Associated with Bidder for Minimum 
3 Years

Marks

2 qualified radiologists 5

3 qualified radiologists 7

4 qualified radiologists 9
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Number of Radiologists Associated with Bidder for Minimum 
3 Years

Marks

5 qualified radiologists 11

6 qualified radiologists 13

7 or more qualified radiologists 15

Documents required for scoring under Clause 5.5(e):

 Annexure-VIII Radiologist & Manpower Details Format with name, qualification, registration number, mode of association 
and period of association.

 Radiologist qualification certificates, such as MD/DNB/DMRD or other recognized radiology qualification as applicable.
 Valid medical registration certificate of each claimed radiologist.
 Employment/association/retainer  agreements,  HR/payroll  records,  Form  16/payment  proof  or  other  records  proving 

continuous association for minimum three years.
 List of technical manpower proposed for the Project, including CT/MRI technicians, radiographers and biomedical support 

staff with qualification/experience certificates.
 Undertaking confirming availability of qualified manpower for 24x7 emergency/institutional requirements and teleradiology 

support wherever applicable.

5.5(f) Experience in NABH Accredited Hospitals/Centres - 10 Marks

Marks shall be awarded based on operational experience of the bidder in NABH-accredited hospitals and/or NABH-
accredited imaging/diagnostic  centres where CT/MRI services have been continuously  operated by the bidder  for 
minimum period of  three years as on the bid  submission date.  The parameter  is  intended to  assess operational 
exposure within structured healthcare quality systems and regulated institutional healthcare environments.

Experience in NABH Accredited Hospitals/Centres Marks

Operational experience in 1 NABH Accredited Hospital/Centre 4

Operational experience in 2 NABH Accredited Hospitals/Centres 7

Operational  experience  in  3  or  more  NABH  Accredited 
Hospitals/Centres

10

Documents required for scoring under Clause 5.5(f):

 Copy of valid NABH accreditation certificate for each hospital/centre claimed for scoring.
 Agreement, work order, concession agreement or client certificate proving that the bidder operated CT/MRI services at  

the claimed NABH-accredited facility.
 Operational  certificate/performance  certificate  confirming  continuous  operation  for  minimum  three  years  as  on  bid  

submission date.
 Proof that NABH accreditation remained valid during the claimed operational period.
 Self-certified operational details with facility name, address, modality, duration, client contact details and accreditation 

validity period.
 Authority may independently verify accreditation status, operational claims and authenticity of submitted records from 

NABH/client/hospital sources.

5.6 Documentary Evaluation Only

Evaluation shall  be  carried out  strictly  on the basis  of  documentary  evidence,  certificates,  audited records,  client 
certificates,  statutory  records,  technical  compliance documents  and undertakings submitted by  the bidder.  Claims 
unsupported by documentary evidence shall not be considered. OEM MAF, technical compliance and service-support 
documents shall be verified as mandatory compliance requirements under the Tender Document even though they do  
not carry separate QCBS marks.

5.7 No Presentation Marks

No separate marks shall be awarded for presentations, demonstrations or oral submissions. Demonstrations or site 
visits,  if  required, shall  be only for verification of  claims and not for award of  additional  marks unless specifically 
provided through corrigendum.

5.8 Financial Bid Evaluation

Financial Bid parameter shall be the quoted percentage discount on prevailing CGHS NABH Delhi Rates. Financial 
evaluation shall be undertaken only for technically qualified bidders. The highest admissible discount shall receive NFS 
of 100 and other financial bids shall be scored proportionately.

5.9 Abnormally High Discount / Unsustainable Bid Protection

Since the Financial  Bid parameter  is  percentage discount  on the Applicable Benchmark Rate/CGHS NABH Delhi 
Rates,  an  abnormally  high  discount  may  indicate  unsustainable  pricing  and  may  create  risk  to  service  quality, 
equipment uptime, manpower deployment, statutory compliance and continuity of public healthcare services.
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The  Authority  may  examine  the  sustainability  of  any  financial  bid  which,  in  the  opinion  of  the  Evaluation 
Committee/Authority, appears abnormally high, commercially unrealistic, predatory, non-serious, collusive or likely to 
compromise service quality or long-term performance.

For such examination, the Authority may require the bidder to submit, within the time specified by the Authority: (a) cost  
sustainability justification; (b) broad cost break-up covering equipment, manpower, maintenance, consumables, utilities, 
statutory compliance, RIS/PACS, insurance and overheads; (c) confirmation that the quoted discount is unconditional 
and  sustainable  for  the  concession  period;  (d)  Board  Resolution/authorized  signatory  undertaking  confirming 
acceptance of commercial risk; (e) OEM/service support confirmation, wherever considered necessary; (f) confirmation 
that the bidder shall not compromise on manpower, equipment uptime, reporting timelines, patient safety, statutory 
compliance or SLA/KPI obligations; and (g) any other clarification/document considered necessary by the Authority.

Seeking such justification shall not amount to negotiation and shall not permit the bidder to revise, reduce, modify or 
withdraw the quoted discount.

If, after considering the bidder’s justification and available material, the Authority finds that the bid is unsustainable, 
predatory,  non-serious,  collusive,  likely  to  impair  service  quality  or  detrimental  to  public  healthcare  interest,  the 
Authority may reject such financial bid with reasons recorded in writing, in accordance with applicable procurement 
principles.

The decision of the Authority in this regard shall be based on recorded reasons, uniformly applied standards and the  
overall objective of ensuring affordable, reliable and sustainable CT/MRI services in public hospitals.

5.10 QCBS Formula using NTS and NFS

For each technically qualified bidder, final score shall be calculated as follows:

Symbol Meaning / Formula

T Technical marks awarded to the bidder out of 100

Tmax Highest  technical  marks  among  all  technically
qualified bidders

NTS (T / Tmax) x 100

D Quoted  admissible  percentage  discount  of  the
bidder on prevailing CGHS NABH Delhi Rates

Dmax Highest  admissible  quoted  percentage  discount
among technically qualified bidders

NFS (D / Dmax) x 100

Final Combined Score (NTS x 0.60) + (NFS x 0.40)

The quoted discount shall be a positive value strictly greater than zero per cent (0%); a zero, nil, negative, blank or 
conditional  discount  shall  render the Financial  Bid non-responsive and such bid shall  not  be considered for  NFS 
computation or ranking. Accordingly, the situation of all bidders quoting zero discount shall not ordinarily arise; should it  
nevertheless arise on account of responsive positive bids being equal, the Authority may rank primarily by NTS or take 
such action as is appropriate in accordance with applicable rules, for reasons recorded in writing. Discount quote shall 
be strictly positive (greater than zero per cent), unconditional and expressed as a percentage. Premium, markup or 
conditional discount shall not be accepted unless expressly permitted by written corrigendum. Only admissible financial 
bids shall be used for Dmax and NFS calculation.

5.11 Final Ranking

The bidder securing the highest Final Combined Score shall  be ranked H-1 and may be recommended for award 
subject  to approval  of  competent  authority,  fulfilment  of  tender conditions,  verification and submission of  required 
documents.

5.12 Tie Breaking Methodology

In case of tie in Final Combined Score, the bidder with higher NTS shall rank higher. If tie persists, bidder with higher  
quoted discount shall rank higher. If tie still persists, bidder with higher marks in Government Hospital/PPP Healthcare 
Experience shall  rank higher.  If  tie  continues,  Authority  may adopt  a transparent  method approved by competent  
authority.

5.13 No Negotiation Except as Permitted

Post-bid negotiation shall not ordinarily be conducted except where permissible under applicable Government rules, 
procurement guidelines or public interest requirements. Clarifications and confirmations may be sought without altering 
the  substance  of  the  bid.  In  conformity  with  the  guidelines  of  the  Central  Vigilance  Commission,  post-tender 
negotiation, if at all undertaken, shall ordinarily be conducted only with the highest-ranked (H-1) bidder recommended 
for award, and not with other bidders,  and the reasons for any such negotiation shall  be recorded in writing and 
approved by the Competent Authority.
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SECTION VI: SCOPE OF WORK

6.1 Objective

The objective of the Project is to establish, operate and maintain high-quality CT Scan and MRI diagnostic facilities in  
designated  MCD hospitals/institutions  under  a  PPP model  for  improving  accessibility,  affordability,  patient  safety, 
quality  and  timely  availability  of  advanced  radiological  diagnostics.  The  Project  is  intended  to  strengthen  public 
healthcare infrastructure and reduce out-of-pocket expenditure through regulated CGHS-linked rates. The Project is 
intended to facilitate affordable, accessible, transparent and uniform CT/MRI diagnostic services at regulated CGHS-
linked rates. The Project is structured as a public healthcare PPP and not as commercial monetization of municipal  
hospital space.

6.2 Broad Scope of Services

The Service Provider shall be responsible for financing, design, procurement, installation, commissioning, operation,  
maintenance and management of CT/MRI facilities and associated infrastructure. Scope includes equipment, civil/site 
preparation,  HVAC,  electrical  systems,  radiation  safety,  qualified  manpower,  consumables,  reporting,  RIS/PACS, 
teleradiology support, cybersecurity, patient data management, Government scheme integration and maintenance.

6.3 Establishment of CT/MRI Facilities

The Service Provider shall establish fully functional CT/MRI facilities at locations identified by the Authority, including  
diagnostic  rooms,  control  rooms,  reporting  areas,  patient  waiting  areas,  UPS/power  backup  systems,  equipment 
infrastructure and ancillary support systems.

6.4 Procurement, Installation and Commissioning

The Service Provider shall procure, supply, install, test, calibrate and commission CT Scan equipment, MRI equipment, 
workstations, reporting systems, RIS/PACS, UPS and accessories required for Project operation. All equipment shall  
be new, unused, current production/active support lifecycle and compliant with tender specifications.

6.5 Commissioning Timeline

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.

6.6 Academic Support Obligations

Where  project  institutions  are  teaching  hospitals/medical  institutions,  the  Service  Provider  shall  support 
academic/clinical learning subject to patient consent, privacy, operational feasibility, safety, institutional protocols and 
applicable  law.  Authorized  students,  interns,  residents  and  faculty  may  be  permitted  to  observe  workflows  and 
procedures for non-commercial academic purposes under institutional supervision.

6.7 Minimum Equipment Requirement

The Service Provider shall  deploy minimum equipment specified in Section XIII,  including CT Scan systems, MRI 
systems, reporting workstations, RIS/PACS servers, UPS systems, safety systems and necessary accessories.

6.8 Additional Equipment within Approved Space

Additional diagnostic equipment or additional CT/MRI machine(s) may be installed only with prior written approval of 
the Commissioner,  MCD, subject  to availability  of  approved space,  structural  and engineering feasibility,  statutory  
compliance,  utility  adequacy,  patient  safety,  institutional  functioning  and  public  interest.  Such  additional 
equipment/machine(s), if approved, shall be governed by the same terms and conditions of this Tender Document and 
the executed Agreement,  including applicable  tariff,  SLA/KPI,  billing,  utility,  audit,  statutory,  data,  no-tenancy and 
termination provisions, unless specifically varied by written approval of the competent authority. Such approval shall not  
create additional property, exclusivity or volume/revenue rights in favour of the Service Provider.

6.9 Civil and Site Preparation Works

The  Service  Provider  shall  undertake  at  its  own  cost  all  civil  works,  interior  works,  shielding,  electrical  cabling, 
networking,  HVAC,  flooring,  partitioning,  signage  and  furnishing  required  for  Project  implementation,  subject  to 
approved plans and statutory requirements.

6.10 Statutory Approvals

The Service Provider shall obtain and maintain all licences, registrations, approvals and permissions required under 
applicable law, including AERB, PCPNDT where applicable, biomedical waste, fire safety, labour, electrical safety and 
municipal permissions.

6.11 Operational Availability

Facilities shall ordinarily remain operational 24x7 for emergency and institutional requirements or as directed by the 
Authority. Adequate staffing, consumables, reporting support and technical support shall be maintained.

MCD CT/MRI PPP Tender | Page 24



MCD CT/MRI PPP Tender Document

6.12 Patient Categories

Services  shall  be  provided  to  Government  beneficiaries,  institutional  patients,  emergency  patients,  Government 
scheme beneficiaries, referred patients and private/non-entitled patients in accordance with approved rates uniformly. 
No discriminatory pricing among patients is permissible. Emergency and institutional patients shall receive priority.

6.13 Reporting Services

The  Service  Provider  shall  provide  diagnostic  reporting  and  specialist  radiology  interpretation  through  qualified 
radiologists possessing recognized radiology qualifications and valid registrations. Critical findings shall be promptly 
communicated to treating units.

6.14 Teleradiology Operations

Teleradiology may be used for reporting support, specialist consultation and operational continuity subject to applicable 
law, professional standards, confidentiality, cybersecurity, patient privacy and institutional policy. The Service Provider 
remains fully responsible for accuracy and medico-legal compliance.

6.15 RIS/PACS Deployment

The Service Provider shall  deploy and maintain RIS/PACS systems supporting secure image acquisition,  storage, 
retrieval,  reporting,  archival,  audit  trail,  interoperability,  backup,  disaster  recovery,  export  and handover  of  patient 
images, reports, metadata and related records in usable and standard digital format. RIS/PACS and related systems 
shall not create proprietary lock-in, withholding rights or technical restrictions that prevent the Authority/hospital from 
accessing, exporting or taking over Project-related data upon expiry, termination, transition, relocation or direction of 
the Authority.

6.16 Data Preservation

Patient records, imaging records, reports, billing records, scheme records, audit logs, metadata and digital archives 
shall  be  preserved  securely  for  the  period  prescribed  under  applicable  law,  institutional  policy  and  Agreement,  
whichever is longer. Data preservation, export,  migration and handover obligations shall  be governed by the Draft 
Service Provider Agreement and shall survive expiry or termination of the Agreement.

6.17 Cybersecurity Systems

The Service  Provider  shall  maintain  cybersecurity  safeguards,  access  controls,  anti-malware  systems,  encryption 
where applicable, backups, audit logs and breach reporting mechanisms for protection of patient and institutional data.

6.18 Manpower Deployment

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.

6.18A Minimum Manpower and Qualifications

Without prejudice to the general manpower obligations under this Tender Document, the Service Provider shall deploy, 
at its own cost, qualified manpower meeting at least the following minimum educational/technical qualifications and 
registrations.  The  Authority  may  verify  qualifications,  registrations  and  deployment  at  any  time,  and  shortfall  or 
unqualified deployment may attract penalty and action under the SLA/KPI framework.

Category / Role Minimum Educational / 
Technical Qualification & 
Registration

Indicative Minimum 
Deployment

Radiologist (Reporting) MD / DNB in Radiodiagnosis, or 
DMRD with adequate post-
qualification experience, from a 
recognised institution; with valid 
registration under the National 
Medical Commission / State 
Medical Council.

At least the number required for 
24x7 reporting across sites, 
including teleradiology support; 
minimum two (2) associated 
radiologists as per Clause 4.9.
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Radiographer / CT-MRI 
Technician

B.Sc. / Diploma in Radiography / 
Medical Radiation / Imaging 
Technology from a recognised 
institution, with relevant CT/MRI 
experience.

Adequate per shift per modality 
per site to ensure uninterrupted 
operations.

Radiation Safety Officer (RSO) RSO certification/approval as per 
AERB requirements for CT / 
radiation-emitting equipment.

As mandated by AERB for each 
site operating CT / radiation 
equipment.

Biomedical / Service Engineer Diploma / Degree in Biomedical / 
Electronics / Instrumentation 
Engineering; OEM-trained for the 
deployed CT/MRI systems.

Adequate to meet breakdown-
response and preventive-
maintenance SLAs.

RIS / PACS / IT Support Graduate in IT / Computer 
Science or equivalent, with 
RIS/PACS/DICOM workflow 
experience.

Adequate to maintain RIS/PACS 
availability and 
data/cybersecurity obligations.

Billing / Front-office / Patient 
Support

Graduate; trained in 
computerised billing, 
CGHS/scheme workflow and 
patient handling.

Adequate per site to manage 
registration, billing and scheme 
claims.

Nursing / Patient-care Attendant 
(as applicable)

Qualified/registered nursing staff 
or trained attendant, where 
clinically required (e.g., contrast 
studies).

As clinically required for contrast 
administration and patient safety.

The above is the minimum framework; the Service Provider shall augment manpower as required to meet SLA/KPI  
obligations, statutory requirements, patient safety and 24x7 operational continuity. All professional staff shall at all times 
hold valid registrations/certifications required under applicable law.

6.19 Maintenance Obligations

The Service Provider shall undertake preventive maintenance, breakdown maintenance, calibration, software updates 
and replacement of defective parts in accordance with OEM standards and SLA requirements.

6.20 Consumables Responsibility

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.

6.21 Infection Control and Biomedical Waste

The  Service  Provider  shall  comply  with  infection  control  protocols,  sanitization  standards,  biomedical  waste 
management requirements, hospital hygiene practices and safe disposal protocols.

6.22 Patient Safety and MRI/Radiation Safety

The Service Provider shall ensure patient safety, radiation safety, MRI safety screening, contrast safety, emergency 
response preparedness and safe handling practices in accordance with applicable law, AERB norms,  MRI safety 
standards and institutional protocols.

6.23 Government Scheme Integration

The Service Provider shall integrate patient verification, billing, reporting and workflow with Government healthcare 
schemes and institutional systems as directed by the Authority, subject to Clause 10.6 and the applicable scheme 
eligibility,  authorization,  package and payment rules.  Such integration shall  not  dilute the uniform discovered rate 
principle under this Tender Document.

6.24 Indicative Patient Load

OPD/IPD data or indicative institutional workload, if provided, shall be for broad reference only and shall not constitute 
volume guarantee, revenue assurance or investigation commitment by the Authority.
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6.25 Expansion to Additional Project Site(s)

The Authority may, in public interest and subject to institutional requirement, site feasibility, availability of space/utilities  
and approval of the Commissioner, MCD, permit expansion of CT/MRI services to Additional Project Site(s) within MCD 
hospitals/institutions.

Such Additional Project Site(s) may be included only by mutual written agreement between the Authority and the 
Service Provider and shall be incorporated through a written addendum to the main Agreement. Such addendum shall 
form an integral  part  of  the  Agreement  and shall  be  governed by  the  same terms and conditions,  including  the 
approved rate framework/Applicable Benchmark Rate mechanism, no-revenue-sharing structure, no-volume-guarantee 
condition, SLA/KPI obligations, statutory compliance requirements, utility liability, audit rights, no-tenancy/permissive-
use provisions and other applicable contractual obligations.

No automatic right shall accrue to the Service Provider for allotment or inclusion of any Additional Project Site. The 
Authority  shall  decide  each case based on  public  interest,  institutional  requirement,  site  feasibility,  administrative 
approval and competent authority decision.

6.26 RBIPMT Relocation / Institutional Restructuring

In the event of relocation, redevelopment, restructuring or shifting of facilities relating to RBIPMT or any identified 
institution, the Service Provider shall cooperate with the Authority for relocation/continuity of CT/MRI services in public 
interest. No monetary compensation, loss of profit, investment recovery claim or commercial damages shall be payable 
for such relocation,  except to the limited extent expressly approved by the competent authority or required under 
applicable  law.  However,  where  relocation  is  initiated  by  the  Authority  and  affects  installation,  commissioning  or  
continued operation,  the affected implementation/operational  timeline shall  be  extended for  the verified  relocation 
period, and no SLA/KPI penalty shall be imposed for the period during which services are disrupted solely due to such  
Authority-directed  relocation,  subject  to  written  certification  by  the  Authority/Hospital  Administration.  The  Service 
Provider shall carry out necessary shifting and interior/civil works at the new location as directed, subject to recorded 
approval, statutory compliance and the terms of the Agreement.

SECTION VII: GENERAL CONDITIONS OF CONTRACT (GCC)

7.1 Definitions and Interpretation

Terms used in this Tender Document and Agreement shall have meanings assigned herein. The following expressions 
shall include their grammatical variations and contextual meanings:

Term Meaning

Authority / MCD Municipal  Corporation  of  Delhi  and  its  authorized  officers,
hospitals,  institutions,  successors  and  permitted  administrative
entities.

Agreement Service  Provider  Agreement  executed  between  Authority  and
successful  bidder,  including Tender Document,  LOA, accepted
bid, schedules, annexures and corrigenda.

Applicable Law All  laws,  rules,  regulations,  notifications,  policies,  Government
directions,  judicial  orders  and  municipal/healthcare  regulations
applicable in India and NCT of Delhi.

Applicable Benchmark Rate / ABR Prevailing CGHS NABH Delhi Rate applicable to the relevant 
CT/MRI  investigation  on  the  date  of  billing.  If  such  rate  is 
discontinued, replaced, materially restructured, merged, split or 
no  directly  comparable  rate  is  available,  the  Authority  may 
notify an equivalent or successor public healthcare benchmark 
rate  by  reasoned  order,  after  considering  applicable 
Government  rate  schedules,  CGHS/ECHS  or  other 
Government-notified  diagnostic  rates,  public  interest, 
affordability and continuity of services.

Additional Project Site(s) Any  additional  MCD  hospital,  institution  or  location 
approved  by  the  Commissioner,  MCD for  expansion  of 
CT/MRI  services  under  the  Project  and  incorporated 
through  a  written  addendum  to  the  main  Agreement, 
subject  to  the  terms  and  conditions  of  this  Tender 
Document and the Agreement.

Term Meaning

COD Commercial Operation Date certified/approved by Authority after
commissioning,  statutory  approvals  and  commencement
readiness.

Concession Period Contractual duration from COD including approved extension, if
any.

Discovered Rate Rate derived by applying the successful bidder's quoted discount 
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Term Meaning

to the Applicable Benchmark Rate for the relevant investigation, 
subject  to  the  tariff  and  ceiling  provisions  of  the  Tender 
Document/Agreement.

Project Site Institutional  space  allocated  by  Authority  on  permissive 
contractual
basis for Project implementation.

Service Provider Successful bidder selected and appointed for implementation and
operation of Project.

SLA Service Level Agreement / Key Performance Indicator framework
specified in Section IX.

7.2 Scope of Agreement

The Agreement shall  govern rights, obligations, responsibilities and liabilities of the Authority and Service Provider 
relating  to  establishment,  financing,  procurement,  installation,  commissioning,  operation,  maintenance  and 
management of CT/MRI facilities. The Agreement creates only a limited permissive contractual right to use allocated 
institutional space for Project implementation and shall not create tenancy, leasehold, ownership, easement, protected 
possession or transfer of proprietary interest.

7.3 Duration of Agreement

The Agreement shall remain valid for ten (10) years from COD unless terminated earlier. Extension up to five (5) years 
may be granted subject to satisfactory performance, mutual consent, public interest and competent authority approval.

7.4 Responsibilities of Authority

The Authority shall ordinarily provide identified project space on permissive basis, facilitate institutional coordination,  
facilitate electricity load availability up to site, provide basic water supply subject to feasibility, support Government 
scheme integration and monitor Project implementation. The Authority shall not be responsible for investment recovery, 
minimum  volume,  operational  expenditure,  manpower  cost,  consumables  or  maintenance  cost  unless  expressly 
provided.

7.5 Responsibilities of Service Provider

The Service Provider shall be solely responsible for project financing, equipment procurement, installation, operation, 
maintenance, manpower, consumables, reporting, RIS/PACS, statutory compliance, cybersecurity, data management, 
patient safety, service quality and all operational costs.

7.6 Restriction on Subcontracting of Core Services

Core  CT/MRI  operations,  reporting  services,  project  management  and  contractual  obligations  shall  not  be 
subcontracted or outsourced without prior written approval of the Authority. Ancillary services such as housekeeping, 
security, BMW collection or OEM servicing may be arranged subject to law, but the Service Provider remains fully 
liable.

7.7 Principal-to-Principal Relationship

The relationship between the Authority and Service Provider shall  be on principal-to-principal  basis.  Nothing shall 
create partnership, joint venture, agency or employer-employee relationship.

7.8 No Employer-Employee Relationship

Personnel  engaged  by  Service  Provider  shall  remain  employees/consultants/agents  of  Service  Provider  only.  No 
personnel shall claim employment, regularization, salary, service benefit or other right against MCD.

7.9 Labour Law Compliance

The Service Provider shall comply with labour, wage, social security, workplace safety and employment laws. It shall  
remain solely responsible for wages, PF, ESI, gratuity, insurance, labour welfare and disputes.

7.10 Statutory Compliance

The Service Provider shall obtain and maintain all licences, approvals and registrations required under applicable law 
including AERB, PCPNDT where applicable, Biomedical Waste, fire safety, labour, electrical safety, tax and healthcare 
regulations.

7.11 Equipment Ownership

Equipment installed by Service Provider shall remain property of Service Provider during the concession period unless 
otherwise approved in writing. The Service Provider shall maintain, insure, repair, replace and operate such equipment 
at its own cost.
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7.12 Equipment Removal upon Expiry or Termination

Upon expiry/termination, the Service Provider may remove its equipment subject to clearance of dues, site restoration, 
statutory compliance, transition requirements and Authority directions for continuity of public healthcare services.

7.13 Utilities Framework

Authority  shall  ordinarily  facilitate  electricity  load  connection  up  to  project  site  and basic  water  supply  subject  to 
feasibility. Electricity consumption charges, internal utility infrastructure, UPS/DG and operational utilities shall be borne 
by the Service Provider unless expressly provided otherwise.

7.14 Operational Responsibility

The Service Provider shall  ensure uninterrupted operations,  staffing,  maintenance, reporting,  emergency handling, 
patient management, operational continuity and compliance with institutional protocols.

7.15 Quality of Services

The Service Provider shall ensure accurate reporting, timely investigations, patient-friendly services, patient safety, 
infection control and quality standards in accordance with SLA, applicable law and institutional requirements.

7.16 Teleradiology Legal Framework

Teleradiology  may  be  used  subject  to  applicable  law,  professional  standards,  confidentiality  and  cybersecurity 
safeguards. The Service Provider remains liable for report quality and medico-legal compliance.

7.17 RIS/PACS Legal Framework

The Service Provider shall maintain RIS/PACS and digital systems with secure access, backup, audit trail, disaster 
recovery, data preservation, export, migration and handover safeguards. No proprietary lock-in, lien, withholding right 
or  technical  restriction  shall  be  asserted  over  patient/institutional  data,  images,  reports,  metadata,  audit  logs  or 
billing/scheme records.

7.18 Confidentiality

The Service Provider shall maintain confidentiality of patient information, institutional records, medical data, operational 
information and all confidential information. Obligations shall survive expiry/termination.

7.19 Data Security

The  Service  Provider  shall  implement  adequate  cybersecurity  and  data  protection  measures.  Any  data  breach, 
unauthorized access or compromise shall be reported immediately to the Authority and handled in accordance with 
applicable law.

7.20 Record Preservation

Patient records, imaging data, billing records, operational records and statutory registers shall be preserved securely 
and made available for audit/inspection as required.

7.21 Insurance Requirements

The Service Provider  shall  maintain  equipment  insurance,  professional  liability  insurance,  public/third-party  liability 
insurance, employee insurance and other insurance reasonably required for the Project.

7.22 Audit Rights

The Authority  and authorized agencies  may inspect  facilities,  audit  records,  verify  billing/utilization data,  examine 
compliance and review performance. Full cooperation shall be provided.

7.23 Non-Exclusivity Framework

The Project is non-exclusive. The Authority may establish additional facilities, engage additional service providers,  
expand healthcare infrastructure or make emergency arrangements in public interest.

7.24 No Volume Guarantee

The Authority does not guarantee minimum patient load, investigations, utilization, revenue, investment recovery or 
profitability. The Service Provider shall independently assess commercial viability.

7.25 Indemnity

The Service Provider shall indemnify and keep indemnified the Authority against claims, losses, damages, penalties 
and liabilities arising from negligence, statutory violations, patient claims, labour disputes, data breaches, operational 
deficiencies, misconduct or contractual breach attributable to the Service Provider or its personnel.

7.26 Force Majeure

Force Majeure shall mean events beyond reasonable control preventing performance, including natural disasters, war, 
civil unrest, epidemic/pandemic, Government restrictions, major fire or other similar events. The affected party shall  
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notify the other party with evidence and continue performance to the extent reasonably possible. Prolonged Force 
Majeure may be handled in accordance with Agreement.

7.27 Governing Law and Delhi Jurisdiction

The Agreement shall be governed by laws of India and applicable laws of NCT of Delhi. Courts at Delhi alone shall 
have jurisdiction, subject to any statutory forum mandatorily applicable.

7.28 Transition upon Expiry or Termination

Upon expiry/termination, the Service Provider shall cooperate in orderly transition, handover of records, continuity of 
patient services, site restoration and equipment removal as directed. Authority may require temporary continuation for a 
reasonable transition period in public interest.

SECTION VIII: SPECIAL CONDITIONS OF CONTRACT (SCC)

8.1 Applicability of SCC

SCC provisions apply specifically to this CT/MRI PPP Project. In case of inconsistency between GCC and SCC, SCC 
shall prevail to the extent of inconsistency.

8.2 PPP Project Structure

The Project  is  a  regulated public  healthcare  PPP.  Authority  shall  provide institutional  support  and project  space; 
Service Provider shall finance, establish, operate and maintain facilities at its own cost and risk and recover investment 
through approved diagnostic charges.

8.3 Space Allocation

The Authority shall identify and allocate institutional space within the designated hospital premises for implementation 
of the Project, subject to hospital feasibility, engineering assessment, administrative requirement, public interest and 
approval of the competent authority.  The Tender Document may indicate approximate space/site requirement and 
tentative availability for establishment of CT/MRI facilities at each project hospital. Such indication shall be for guidance 
only and shall not constitute a representation of final allotment, measurement or unconditional availability.

Final  site  allocation  shall  be  made after  assessment  by  the  Hospital  Administration/Engineering  Department  and 
approval of the competent authority. Site handover shall be recorded through a site handover note/joint site record. The 
allocated space shall be used only for implementation and operation of CT/MRI diagnostic services under the Project 
and shall remain under ownership, possession, control and administrative authority of MCD at all times.

8.3.1 No Tenancy or Leasehold Rights

Allocation or use of institutional space under the Project shall be only on permissive contractual basis and shall not  
create tenancy, leasehold, ownership, easementary, possessory, proprietary, protected possession or other immovable 
property right in favour of the Service Provider. The Service Provider shall not claim any right under rent control laws, 
tenancy laws, lease laws, property laws or any other law on the basis of project space usage, investment, civil/interior 
works, installation of equipment, payment of fee/charges or duration of use.

The Service Provider shall not transfer, assign, sub-licence, encumber, mortgage, part with possession or create any 
third-party right in respect of the allocated institutional space.

8.3.2 Token Licence Fee and Nature of Occupation

The Service Provider shall pay token licence fee of Rs. 1/- per month, or such nominal amount as may be prescribed 
by the Authority from time to time, for permissive contractual use of allocated institutional space for implementation of  
the Project. The token licence fee model has been adopted considering that the Project is a public healthcare initiative  
involving regulated CGHS-linked pricing, substantial capital investment by the Service Provider, no volume/revenue 
guarantee by the Authority and affordability obligations in public interest.

Payment of token licence fee shall not create tenancy, leasehold, easement, ownership, protected possession or any 
proprietary right in favour of the Service Provider.  The allocated institutional space shall  remain under ownership,  
possession, control and administrative authority of MCD at all times.

8.4 Site Handover

Project site shall be handed over on as-is-where-is basis subject to institutional feasibility, competent authority approval 
and the Site Handover Note/utility interface process under Clause 8.4.1. The Service Provider shall  independently 
assess suitability, operational feasibility and infrastructure requirements before commencement.

8.4.1 Site Handover Note and Utility Interface

Within the period specified by the Authority after issuance of Letter of Award, the Authority/Hospital Administration and 
the selected Service Provider shall conduct a joint site verification for each Project Site and prepare a Site Handover 
Note.

The Site Handover Note shall, as far as practicable, record the demarcated project area and access route; indicative 
site  measurement/layout;  available  electrical  load,  electrical  handover/interface  point  and  requirement  for  load 
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augmentation,  if  any;  water  supply  point  and  drainage/interface  point,  wherever  applicable;  structural/engineering 
constraints  known to  the Hospital/Authority;  existing obstructions or  site-specific  limitations,  if  any;  requirement  of 
civil/interior works, shielding, HVAC, UPS/DG, networking and other downstream infrastructure; photographs of the site 
and utility points; and signatures of authorized representatives of the Authority/Hospital Administration and the Service 
Provider.

The  Service  Provider  shall  independently  assess  the  site,  utilities,  statutory  requirements,  civil/electrical/HVAC 
requirements and operational feasibility before commencement of works. Handover of site shall not dilute the Service 
Provider's responsibility to obtain statutory approvals and to make the site operational in accordance with the Tender 
Document and applicable law.

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 
specifically approved by the competent authority or required under applicable law.

The Authority may, in public interest or institutional exigency, offer an alternate site within the same institution or any  
other  notified MCD institution.  The Service Provider  shall  cooperate in  such site  adjustment/relocation,  subject  to 
feasibility, statutory compliance and written directions of the Authority.

8.5 Interior/Civil Works by Service Provider

All civil works, interior works, shielding, HVAC, electrical cabling, networking, flooring, partitioning and furnishing shall  
be  undertaken  by  Service  Provider  at  its  own cost  subject  to  approvals  and  statutory  compliance.  No  structural 
modification shall be undertaken without prior approval.

8.6 Electricity Load by Authority

Authority shall ordinarily facilitate electricity load connection up to project site subject to institutional feasibility and utility 
approvals. Authority shall not be liable for external power failures or utility interruptions beyond institutional control.

8.7 Electricity Consumption Charges

Electricity  consumption charges,  internal  electrical  maintenance,  UPS/DG operational  expense and project-specific 
utility expenditure shall be borne by Service Provider. Separate metering may be installed as directed.

8.8 Water Supply

Authority  shall  ordinarily  provide  basic  water  supply  subject  to  institutional  feasibility  and  availability. 
Additional/specialized water  requirements shall  be arranged by Service Provider at  its  own cost  unless otherwise 
approved.

8.9 Equipment Ownership Reference

Ownership, maintenance and removal of equipment shall be governed by GCC provisions. The Service Provider shall 
not create encumbrance or third-party interest over equipment in a manner affecting continuity of healthcare services.

8.10 Additional Equipment

Additional equipment or additional CT/MRI machine(s) within allocated or additionally approved institutional space may 
be installed only with prior written approval of the Commissioner, MCD, subject to structural feasibility, engineering 
feasibility, statutory compliance, utility adequacy, patient safety, institutional functioning and public interest. Any such 
approved  additional  equipment/machine(s)  shall  be  governed  by  the  same  terms  and  conditions  of  the  Tender 
Document  and  Agreement,  including  tariff,  SLA/KPI,  billing,  audit,  statutory,  utility,  no-tenancy  and  termination 
provisions,  unless  specifically  approved  otherwise  by  the  competent  authority.  Such  installation  shall  not  create 
additional property, exclusivity, revenue or volume rights.

8.11 Non-Exclusivity Reference

The non-exclusive nature of Project shall be governed by GCC. The Authority may expand healthcare infrastructure or 
make alternate arrangements in public interest.

8.12 No Volume Guarantee Reference

No patient volume, investigation load, utilization or revenue guarantee shall apply. OPD/IPD data, if provided, is only 
indicative.

8.13 Patient Categories and Uniform Discovered Rates

The Service Provider  may provide CT/MRI services to  MCD hospital  patients,  Government  scheme beneficiaries, 
referred patients, emergency patients and private/non-entitled patients, subject to institutional policy, patient priority, 
approved rates and directions of the Authority. The tender does not permit free-market pricing by the Service Provider. 
The approved discovered rate shall be linked to prevailing CGHS NABH Delhi Rates after applying the successful  
bidder's quoted discount. The discovered rate shall apply uniformly to all patient categories covered under the Tender 
Document, including private/non-entitled patients, unless otherwise specifically directed by the Authority under any 
applicable Government scheme, institutional policy or competent authority order.
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The Service Provider shall not charge any amount in excess of approved discovered rates. No differential pricing, 
hidden charges, unauthorized package charges or uncontrolled market rates shall be permitted.

8.14 Government Scheme Beneficiaries

Service Provider shall provide services to beneficiaries under Government healthcare schemes, public health programs 
and institutional entitlement systems as directed by Authority at approved discovered rate.

8.15 Discovered Rate Mechanism

The discovered  rate  shall  be  determined  by  applying  the  successful  bidder's  quoted  percentage  discount  to  the 
Applicable Benchmark Rate for the relevant investigation. The same percentage discount shall remain binding during  
the concession period unless modified by competent authority under applicable law or policy.

For avoidance of doubt, the Applicable Benchmark Rate shall ordinarily mean the prevailing CGHS NABH Delhi Rate 
applicable to the relevant investigation on the date of billing, subject to the successor benchmark mechanism provided 
in Clause 7.1 and the rate ceiling provisions of this Tender Document.

8.15.1 No Revenue Sharing Structure

The Project is structured as a regulated public healthcare PPP model and not as commercial monetization of MCD 
hospital  space.  No revenue share,  royalty,  premium or  turnover-linked payment  shall  be  payable  by  the  Service 
Provider  to  the  Authority  during  the  concession  period,  except  token  licence  fee,  utility  charges,  penalties, 
taxes/statutory dues or other amounts expressly payable under the Tender Document/Agreement. The no-revenue-
sharing structure is adopted considering that: (a) the Project is intended to strengthen affordable public healthcare 
diagnostics; (b) rates are regulated and linked to CGHS NABH Delhi Rates; (c) discovered rates shall apply uniformly  
to patient categories covered under the tender; (d) the Service Provider is required to make capital investment and bear 
operational risk; (e) no minimum patient volume, utilization, revenue, return on investment or investment recovery is  
guaranteed by MCD; and (f) revenue sharing may adversely affect project viability and reduce the discount offered to  
patients.

Public interest shall be protected through uniform CGHS-linked discovered rates, competitive discount-based financial 
bid,  no  volume guarantee,  SLA/KPI  obligations,  audit  and  billing  verification  rights,  penalty  provisions  and  token 
licence/no-tenancy protection for institutional space.

8.16 Annual Escalation and Automatic CGHS-Linked Revision Framework

The successful bidder's quoted percentage discount on the Applicable Benchmark Rate shall remain fixed during the 
concession period unless otherwise approved by the competent authority under applicable law/policy.

For each investigation, the Base Project Rate/rediscovered rate shall be calculated by applying the successful bidder's  
quoted discount to the Applicable Benchmark Rate for the relevant investigation.

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.

Accordingly,  the  Effective  Project  Rate  payable  for  any  investigation  shall  be  the  lower  of:  (a)  the  Base Project  
Rate/rediscovered rate after admissible annual escalation; or (b) the prevailing Applicable Benchmark Rate for the 
relevant investigation.

Whenever CGHS NABH Delhi Rates are revised, the applicable Project rates shall be recomputed by applying the 
successful bidder's fixed quoted discount to the revised Applicable Benchmark Rate. If the Applicable Benchmark Rate 
is reduced, the Project rates shall be recomputed downward accordingly.

In no case shall patient billing exceed the prevailing Applicable Benchmark Rate for the relevant investigation. The 
escalation mechanism shall not be construed as permitting any rate above the prevailing Applicable Benchmark Rate.  
The bounded annual escalation is a deliberate viability safeguard: it operates only on the Base Project Rate and is at  
all times capped by the prevailing CGHS NABH Delhi Rate, so that patient billing can never exceed the CGHS ceiling.  
Its  purpose  is  to  protect  long-term  project  viability  against  annual  input-cost  inflation  (manpower,  consumables, 
maintenance) over the 10-15 year concession in a no-volume-guarantee model, and thereby to enable bidders to offer 
a higher upfront discount than they otherwise would if no protection against cost escalation were available. It does not  
dilute the discount-based competitive framework and remains patient-neutral because of the overriding CGHS ceiling.

All rate calculations shall be rounded to the nearest rupee or as directed by the Authority. The Service Provider shall 
update rate displays, billing software, receipts and patient information immediately upon any revision or direction issued 
by the Authority.

8.17 Teleradiology Operational Permission

Teleradiology  is  permitted  subject  to  applicable  law,  professional  standards,  confidentiality,  cybersecurity  and 
institutional policy. The Service Provider remains fully responsible for reporting accuracy and legal compliance.
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8.18 Expansion to Additional Project Site(s)

Expansion of CT/MRI services to Additional Project Site(s) within MCD hospitals/institutions may be considered subject 
to mutual written agreement, public interest, institutional requirement, site feasibility, availability of space/utilities and 
prior approval of the Commissioner, MCD.

Each approved Additional Project Site shall be incorporated through a written addendum to the main Agreement. The 
addendum shall form an integral part of the Agreement and shall be governed by the same terms and conditions, 
including the approved rate  framework/Applicable  Benchmark  Rate  mechanism,  no-revenue-sharing structure,  no-
volume-guarantee condition, SLA/KPI obligations, statutory compliance requirements, utility liability, audit rights, no-
tenancy/permissive-use  provisions,  data/security  obligations  and  other  applicable  contractual  obligations,  unless 
specifically varied with approval of the competent authority.

No automatic right of expansion shall accrue to the Service Provider. The Authority may decide each case based on 
public interest, institutional requirement, site feasibility, administrative approval and competent authority decision.

8.19 RBIPMT Relocation Clause

In case of relocation/redevelopment/restructuring of RBIPMT or other project institutions, the Service Provider shall 
cooperate with the Authority in relocation or continuity measures. No monetary compensation, loss of profit, investment 
recovery claim or commercial damages shall be payable for such relocation, except to the limited extent expressly  
approved by the competent authority or required under applicable law. Where the relocation is directed by the Authority  
and results in verified disruption of installation, commissioning or operation, the affected timeline shall be extended for 
the certified relocation period, and no SLA/KPI penalty shall be levied for the period during which service disruption is 
solely  attributable  to  such  Authority-directed  relocation.  The  Service  Provider  shall  resume  services  at  the 
relocated/alternate site within the revised timeline approved by the Authority.

8.20 Public Interest Directions

Authority  may  issue  lawful  and  reasonable  public  interest  directions,  emergency  measures,  patient  prioritization 
directives and administrative instructions.  The Service Provider shall  comply subject  to applicable law and patient 
safety.

SECTION IX: SLA, KPI & PENALTY FRAMEWORK

9.1 Objective

This  Section  defines  SLA/KPI  standards,  monitoring  framework,  deficiency  management  and  penalties  to  ensure 
quality, continuity, efficiency, patient safety and accountability in operation of CT/MRI facilities.

9.2 Applicability

The SLA framework applies to all project facilities, equipment, manpower, reporting, RIS/PACS, teleradiology, patient 
services and statutory compliance obligations.

9.3 General Performance Obligations

The Service Provider shall ensure uninterrupted services, adequate staffing, timely reporting, quality investigations, 
patient-friendly services, preventive maintenance and compliance with applicable standards.

9.4 Uptime Standards

Minimum equipment uptime shall  be 90% per month for  each CT/MRI equipment,  excluding approved preventive 
maintenance, Force Majeure and downtime attributable solely to the Authority.

9.5 Reporting Timelines

Reporting timelines shall be as follows:

Category Timeline

Emergency/Critical cases Within 2 hours

Routine cases Within 24 hours

9.6 RIS/PACS Availability

RIS/PACS systems shall maintain minimum 95% operational availability with secure access, report retrieval and digital 
archival.

9.7 Breakdown Response Timeline

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.
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9.8 Preventive Maintenance

Preventive maintenance, calibration, software updates and servicing shall be performed as per OEM recommendations 
and statutory requirements and documented for audit.

9.9 Manpower Availability

Adequate radiologists, tele-radiologists, technicians, radiographers, engineers and support staff shall be available for 
uninterrupted operations. Unauthorized shortage may attract penalties.

9.10 Patient Handling Standards

Patient  interaction  shall  be  courteous,  non-discriminatory,  dignified  and  patient-friendly  with  priority  for 
emergency/critical patients, elderly and vulnerable patients.

9.11 Cleanliness Standards

Project premises shall maintain hospital-grade cleanliness, hygiene, sanitization and infection control standards.

9.12 Biomedical Waste Compliance

Biomedical waste shall be segregated, handled, stored, transported and disposed of in accordance with applicable 
rules and institutional protocols.

9.13 Data Security Compliance

Cybersecurity,  access  control,  confidentiality  and data  preservation  obligations  shall  be  maintained.  Unauthorized 
disclosure or breach shall attract strict action.

9.14 Monthly Reporting

Monthly reports shall be submitted to hospital/Authority covering investigation statistics, uptime/downtime, manpower 
deployment, maintenance, complaints, statutory compliance, scheme utilization, billing summary and penalty incidents.

9.15 Review Meetings

Authority may conduct periodic review meetings. Service Provider shall participate through authorized representatives 
and furnish information.

9.16 Deficiency Notice and Cure Period

Where deficiency is observed, Authority may issue notice specifying corrective action. Unless otherwise specified, cure 
period up to 30 days may be granted.  Cure period may be reduced or  waived in cases of  patient  safety,  fraud, 
overcharging, statutory breach, data breach, abandonment, public health risk or intentional misconduct.

9.17 Penalties

Indicative  penalties  are  as  follows.  Authority  may  impose  lower  or  higher  action  in  accordance  with  Agreement, 
severity, recurrence and applicable law.

Default / Deficiency Penalty / Action

Uptime below 90% up to 85% Rs. 10,000 per equipment per month

Uptime below 85% up to 80% Rs. 25,000 per equipment per month

Uptime below 80% Rs. 50,000 per equipment per month and further action

Routine reporting delay Rs. 500 per delayed case

Emergency reporting delay Rs. 2,000 per delayed case

Absence/shortage of radiologist Rs. 10,000 per day

Absence/shortage of technical staff Rs. 5,000 per day

Overcharging Refund + penalty up to Rs. 50,000 per instance + repeat action

Refusal of eligible beneficiary Penalty up to Rs. 25,000 per instance

Data breach Penalty up to Rs. 1,00,000 per incident + statutory/legal action

Cleanliness/BMW deficiency Penalty up to Rs. 10,000 per instance

Unauthorized suspension Penalty up to Rs. 1,00,000 + risk & cost/suspension/termination

9.18 Ceiling on Routine SLA Penalties

Cumulative penalties under routine SLA/KPI provisions during any month shall ordinarily not exceed 10% of average 
monthly  billing  value  of  immediately  preceding  three  months,  except  in  cases  involving  fraud,  overcharging, 
abandonment, statutory violation, data breach, corruption, patient safety risk, public health risk, intentional misconduct 
or unauthorized suspension. The ceiling shall not restrict recovery of actual losses, risk-and-cost recovery, statutory 
liabilities, indemnity, security invocation, termination or blacklisting/debarment.
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9.19 Risk & Cost Recovery

In case of failure to discharge obligations, Authority may arrange required services at risk and cost of Service Provider 
and recover expenses from dues, Performance Security or other recoverable amounts.

9.20 Persistent Default

Repeated or continuous non-compliance may constitute persistent default and may lead to suspension, termination and 
blacklisting/debarment proceedings.

9.21 Decision of Authority

Decision of Authority regarding performance deficiency, SLA violation, penalty and operational non-compliance shall  
ordinarily be final subject to applicable law and contractual remedies.

SECTION X: PAYMENT, BILLING & RATE MECHANISM

10.1 Objective

This  Section  prescribes  the  financial  framework,  billing  mechanism,  rate  applicability,  audit  rights  and  financial  
compliance requirements for the PPP Project.

10.2 PPP Financial Model

The Service Provider shall establish, finance, procure, install, operate and maintain the CT/MRI facilities at its own cost 
and risk. The Service Provider shall bear the cost of equipment, civil/interior works, shielding, HVAC/electrical systems, 
RIS/PACS, manpower, consumables, maintenance, insurance, statutory compliance, utility consumption and routine 
operations. Revenue shall be generated only through approved diagnostic charges discovered through competitive 
bidding and linked to CGHS NABH Delhi Rates.

The Project is intended for affordable public healthcare delivery and not for commercial  monetization of municipal 
hospital space. No minimum patient volume, investigation load, utilization, revenue, investment recovery, return on 
investment or assured profitability is guaranteed by the Authority.

10.3 Financial Bid Mechanism

Financial Bid parameter shall be percentage discount on prevailing CGHS NABH Delhi Rates. Discount shall be a 
positive value strictly greater than zero per cent, unconditional, and shall not be accompanied by premium, markup, 
hidden charge or conditional loading. A zero, nil, negative, blank or conditional discount shall render the Financial Bid  
non-responsive.

10.4 Discovered Rate Framework

Approved rates shall be computed by applying the successful bidder's quoted discount to the Applicable Benchmark 
Rate for the relevant investigation. The quoted discount shall remain binding throughout the concession period unless 
modified by competent authority under applicable law or policy.

The  rate  so  computed  or  recomputed  from time  to  time  by  applying  the  quoted  discount  to  the  then-prevailing 
Applicable Benchmark Rate shall be treated as the Base Project Rate/rediscovered rate for the relevant investigation, 
subject to the annual escalation and ceiling framework under Clauses 8.16, 10.8 and 10.9.

10.5 Applicability and Uniformity of Rates

Approved discovered rates shall apply uniformly to patient categories covered under the Tender Document, including 
MCD hospital  patients,  Government  scheme beneficiaries,  referred  patients,  emergency  patients  and private/non-
entitled patients, unless otherwise specifically directed by the Authority under any applicable Government scheme, 
institutional policy or competent authority order.

The Service Provider shall not levy differential rates, market rates, hidden charges, compulsory package charges or 
any amount exceeding approved discovered rates/Effective Project Rates.

For avoidance of doubt, billing under CGHS, ECHS, PMJAY or any other Government healthcare scheme shall be 
governed by Clause 10.6. Such scheme billing shall not dilute the uniform discovered rate principle and shall not permit  
the Service Provider to charge free-market rates, differential private rates or unauthorized amounts.

The approved rate list shall be displayed prominently at the Project facility and reflected in the computerized billing 
system.

10.6 Government Scheme Billing

The approved discovered rate/Effective Project Rate under the Project shall remain the uniform default Project rate for 
CT/MRI services and shall apply to all patient categories covered under the Tender Document, including MCD hospital 
patients, referred patients, emergency patients, private/non-entitled patients and Government scheme beneficiaries, 
unless otherwise specifically directed by the Authority under any applicable Government scheme, institutional policy or 
competent authority order.

Government scheme billing shall not permit the Service Provider to charge market rates, differential private rates or any 
amount exceeding the approved rate framework. Scheme billing shall only govern eligibility verification, authorization, 
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claim  submission,  package  admissibility,  portal  workflow,  reimbursement  and  payment  mechanism  under  the 
concerned scheme.

The Service Provider shall support, at its own cost, such empanelment, documentation, digital integration and billing 
workflow as may be reasonably required for CGHS, ECHS, PMJAY, Delhi Government healthcare schemes, MCD 
healthcare schemes or any other Government health scheme identified by the Authority.

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.

Where  a  patient  is  not  covered  by  a  Government  scheme,  or  the  claim  is  not  admissible/authorized  under  the 
concerned scheme, billing shall be only as per the approved discovered rate/Effective Project Rate under the Tender 
Document, subject always to the Applicable Benchmark Rate ceiling.

The Authority does not guarantee scheme eligibility,  claim authorization, reimbursement,  payment timeline, patient 
volume or investigation volume under any Government scheme. The Service Provider shall  independently assess 
scheme-related risks and shall not raise any claim against the Authority on account of non-admissibility, rejection, delay 
or non-payment of any scheme claim, except where such liability is expressly accepted by the Authority in writing or  
required under applicable law.

The  Service  Provider  shall  maintain  complete  scheme-wise  billing  records,  claim  records,  authorization  records, 
rejection records and reconciliation statements and shall make the same available for audit/inspection by the Authority 
or authorized agencies.

10.7 Non-Specified Investigation Rates

Where  a  procedure/investigation  is  not  listed  under  CGHS  NABH  framework,  Service  Provider  shall  seek  prior 
approval. Authority may approve analogous CGHS rate, provisional rate or institutional rate in public interest.

10.8 Automatic CGHS-Linked Revision and Annual Escalation

Whenever the Applicable Benchmark Rate is revised, replaced or notified by the Authority in accordance with Clause 
7.1, the approved Project rates shall be recomputed by applying the successful bidder's fixed quoted discount to the 
revised Applicable Benchmark Rate.

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.

The Effective Project Rate shall be the lower of: (a) the Base Project Rate/rediscovered rate after admissible annual  
escalation; or (b) the prevailing Applicable Benchmark Rate for the relevant investigation.

If the Applicable Benchmark Rate is reduced, the Project rates shall be recomputed downward accordingly. Under no 
circumstances shall  billing exceed the prevailing Applicable Benchmark Rate for the relevant service. The Service 
Provider shall update rate displays, billing software and patient information as directed by the Authority.

10.9 CGHS Ceiling Restriction

Under no circumstances shall the Service Provider charge any patient more than the prevailing Applicable Benchmark 
Rate/CGHS NABH Delhi Rate for the relevant investigation.

Any amount collected in excess of approved rates shall be refunded to the concerned patient/scheme authority and 
may  attract  penalty,  recovery,  audit  action,  suspension,  termination  or  other  action  under  the  Tender 
Document/Agreement.

10.10 Computerized Billing System

The Service Provider shall maintain computerized billing, digital receipts, audit trail, patient verification and scheme 
integration. Manual billing shall be permitted only during temporary technical failure with proper reconciliation.

10.11 Display of Rates

Approved  rates,  patient  category  information,  scheme  applicability  and  complaint  contacts  shall  be  displayed 
prominently in English and Hindi at reception, billing counters, waiting areas and digital interfaces where feasible.

10.12 Restriction on Unauthorized Charges

No hidden charges, unauthorized charges, compulsory package additions or charges beyond approved rates shall be 
levied. Excess charges shall be refunded immediately and may attract penalties.

10.13 Financial Records

Complete billing, transaction, utilization, tax, scheme billing and financial records shall be maintained in accordance 
with law and made available for audit.
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10.14 Financial Audit Rights

Authority or authorized agency may inspect accounts, verify billing, examine utilization data, review scheme claims and 
audit financial records.

10.15 Taxes, GST, TDS and Statutory Deductions

All  taxes,  GST,  TDS,  statutory  deductions,  labour  cess,  professional  tax,  statutory  recoveries and other  statutory  
liabilities shall be governed by applicable law as amended from time to time. Wherever any payment is made by the  
Authority/MCD to the Service Provider, applicable TDS/statutory deductions shall be made at source in accordance 
with law. Where billing/payment is directly made by patients, Government schemes, insurance mechanisms or scheme 
authorities to the Service Provider, the Service Provider shall be solely responsible for tax compliance, invoicing, filing 
of returns, statutory reporting and related obligations.

The Service Provider shall bear all tax/statutory consequences arising from its operations, billing and receipts under the 
Project. Payment of token licence fee, if any, shall also be governed by applicable tax provisions.

10.16 Electricity, Water and Utility Charges

The  Service  Provider  shall  be  responsible  for  project-specific  utility  connection/metering  arrangement  wherever 
required and permissible, in coordination with the concerned utility agency, hospital administration and engineering 
department. Electricity consumption charges, water charges, connection charges, metering charges, load enhancement 
charges, security deposits,  internal  electrical  works,  UPS/DG/power backup, HVAC-related consumption and other 
project-specific utility expenses shall be borne by the Service Provider.

Separate electricity metering shall be the preferred arrangement for the Project wherever feasible. Where separate 
metering is not immediately feasible despite reasonable efforts, an interim actual-cost recovery mechanism may be 
adopted with approval of the Authority, based on a jointly certified sub-meter, engineering assessment, sanctioned 
load/connected load, equipment rating, operating hours or any other reasonable method approved by the competent 
authority.

The Authority may facilitate electricity load availability and basic water supply subject to institutional feasibility and 
availability. Such facilitation shall not amount to assumption of recurring utility consumption liability by the Authority. No 
recurring electricity/water consumption liability shall be shifted to the existing hospital connection or to MCD through 
proportionate billing in a manner that creates financial burden upon MCD. Any interim arrangement shall be only with  
competent authority approval and full project-specific liability shall remain recoverable from the Service Provider.

10.17 Recovery of Penalties, Dues and Other Amounts

The Authority  shall  have the right  to recover penalties,  utility  dues,  overcharging refunds,  damages,  risk-and-cost  
expenditure,  statutory  liabilities  or  any  other  recoverable  amount  from pending  payments,  deposits,  Performance 
Security  or  any other amount payable to the Service Provider.  Such recovery shall  be without  prejudice to other 
remedies available to the Authority under the Tender Document, Agreement and applicable law.

10.18 Financial Default

Failure  to  pay  dues,  utility  charges,  taxes,  statutory  liabilities,  penalties  or  replenish  Performance  Security  may 
constitute financial default and attract recovery, security invocation, suspension or termination.

10.19 No Interest, Commercial Loss or Revenue Guarantee Liability of Authority

The Authority shall not be liable for interest, finance charges, business loss, lower patient volume, lower utilization, 
reduced revenue,  operational  loss,  expected profit,  investment  recovery,  return  on investment  or  any commercial 
expectation of the Service Provider. The Project is based on independent due diligence and commercial assessment by 
the bidder. No minimum patient volume, investigation load, revenue, investment recovery or assured profitability is 
guaranteed by the Authority.

10.20 Financial Integrity and Transparency

Financial manipulation, fraudulent billing, false claims, concealment, overcharging, misuse of Government schemes or 
revenue misstatement may attract recovery, penalties, termination, blacklisting/debarment and legal action.

SECTION XI: PERFORMANCE SECURITY, DEFAULT, SUSPENSION & TERMINATION

11.1 Objective

This  Section prescribes Performance Security,  default  management,  suspension,  termination,  recovery and public 
interest protection mechanisms.

11.2 Performance Security Amount

Successful bidder shall furnish Performance Security of Rs. 2,00,00,000/- within the timeline prescribed after LOA.  
Failure may result in cancellation of award, forfeiture of EMD and further action. The quantum of Performance Security  
has been fixed having regard to Rule 171 of the General Financial Rules, 2017 (which provides that performance 
security shall ordinarily be for an amount ranging between five per cent and ten per cent of the value of the contract) 
read with the long-term, capital-intensive and public-health-critical nature of this concession. The indicative amount 
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stated herein is a policy figure fixed by the Competent Authority and remains subject to Finance concurrence and, 
where required, revision by the Competent Authority.

11.3 Form and Validity

Performance Security  may be furnished as Bank Guarantee or  FDR from a Scheduled Commercial  Bank in  the 
prescribed format. It shall be unconditional, irrevocable, enforceable and continuously valid throughout the concession 
period and for at least six months beyond expiry/termination of the Agreement or until settlement of all contractual  
obligations, dues, claims and liabilities, whichever is later. Considering the long-term nature of the concession, where 
Performance Security is furnished through a Bank Guarantee with limited validity, it may be furnished on a renewable  
basis.  The initial  Bank Guarantee shall  be valid for a minimum period of  three years,  or such period as may be  
approved by the Authority. The Service Provider shall renew/extend the Bank Guarantee at least sixty days before its 
expiry so that there is no gap in security coverage. Failure to renew/extend the Bank Guarantee within the prescribed  
timeline shall entitle the Authority to invoke the existing Bank Guarantee before its expiry, without prejudice to recovery, 
default, termination, blacklisting/debarment or any other remedy available under the Tender Document/Agreement.

11.4 Invocation and Replenishment

Authority  may  invoke  Performance  Security  for  breach,  default,  statutory  non-compliance,  abandonment,  dues, 
penalties, risk-and-cost, termination liabilities or other recoverable amounts. If invoked, Service Provider shall replenish 
it within 15 days or as directed.

11.5 Events of Default

Events of  default  include operational  default,  financial  default,  statutory default,  contractual  default,  abandonment, 
fraud, repeated SLA violations, unauthorized suspension, insolvency/liquidation, data breach, serious patient safety risk 
and persistent non-performance.

11.6 Operational Default

Operational  default  includes  prolonged  downtime,  repeated  reporting  failures,  manpower  deficiency,  poor  quality, 
patient complaints, non-maintenance, non-compliance with operational standards or interruption of services.

11.7 Financial Default

Financial  default  includes failure  to  pay utility  charges,  taxes,  statutory  dues,  labour  dues,  penalties,  recoverable 
amounts or replenish Performance Security.

11.8 Statutory Default

Statutory  default  includes  non-renewal/violation  of  AERB,  PCPNDT  where  applicable,  BMW,  labour,  tax,  data 
protection, cybersecurity, fire safety, electrical safety or other legal requirements.

11.9 Contractual Default

Contractual  default  includes  breach  of  Agreement,  non-compliance  with  directions,  non-submission  of  reports, 
concealment, breach of confidentiality or unauthorized assignment/subcontracting.

11.10 Abandonment and Fraudulent Conduct

Abandonment includes discontinuation, closure, withdrawal or refusal to operate without approval. Fraudulent conduct 
includes forged documents, false claims, overbilling, manipulated records, corruption or misrepresentation.

11.11 Default Notice and Cure Period

Authority may issue default notice specifying default and corrective action. Cure period up to 30 days may be granted 
unless  reduced/waived  in  cases  involving  patient  safety,  fraud,  statutory  breach,  data  breach,  abandonment, 
emergency or public interest.

11.12 Suspension of Services

Authority  may suspend whole or  part  of  operations in  case of  serious operational  failure,  patient  safety  concern, 
statutory violation, public health risk or persistent default. Suspension shall not relieve Service Provider of liabilities.

11.13 Termination by Authority

Authority may terminate Agreement for persistent default, repeated SLA violation, abandonment, fraud, insolvency, 
non-replenishment of security, serious statutory violation, failure to cure default or material contractual breach, after  
notice/opportunity where required.

11.14 Termination in Public Interest

Authority may terminate in public interest, administrative exigency, institutional restructuring, healthcare reorganization, 
Government policy change or redevelopment/relocation. The Service Provider shall not be entitled to future profits, 
consequential damages or commercial compensation except as expressly approved or required by applicable law.
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11.15 Commercial Risk Acknowledgement

The Service Provider acknowledges that it has independently assessed the Project, including site conditions, likely 
patient load, operational requirements, capital investment, statutory obligations, rate mechanism, utility liabilities and 
commercial  risks. The Service Provider further acknowledges that the Authority does not guarantee any minimum 
patient volume, investigation load, utilization, revenue, investment recovery, return on investment or profitability. No 
claim shall lie against the Authority on account of lower utilization, reduced revenue, commercial non-viability, market  
conditions, business expectations or recovery of investment, except to the limited extent expressly provided in the 
Agreement or required by applicable law.

11.16 Termination by Service Provider

Service Provider may seek termination for material  breach by Authority,  impossibility of performance or prolonged 
Force Majeure, subject to prior notice, resolution efforts and transition obligations. Essential services shall continue 
during transition as directed.

11.17 Risk and Cost Execution

Upon abandonment, failure, suspension or termination, Authority may make alternate arrangements at risk and cost of  
Service Provider and recover additional expenditure from dues, Performance Security or legal proceedings.

11.18 Recovery of Dues

Authority  may  recover  penalties,  damages,  utility  dues,  statutory  liabilities,  operational  losses  and  recoverable 
expenditure from pending bills, Performance Security, deposits or any amount payable to Service Provider.

11.19 Blacklisting/Debarment

Blacklisting/debarment  proceedings may be initiated for  fraud,  abandonment,  repeated default,  forged documents, 
serious breach, corruption, overcharging or public interest violations in accordance with the applicable Government 
guidelines for  debarment  of  firms from procurement,  the guidelines of  the Central  Vigilance Commission and the 
principles  of  natural  justice.  Any  order  of  debarment/blacklisting  shall  be  passed by  the  Competent  Authority  for 
reasons recorded in writing, after issuing a show-cause notice and affording an opportunity of hearing, and shall specify 
the period and scope of debarment.

11.20 Equipment Removal and Transition

Upon  expiry/termination,  equipment  removal  shall  be  subject  to  dues  clearance,  site  restoration,  transition  and 
Authority directions. Transition shall ordinarily be completed within 90 days unless otherwise directed in public interest.

11.21 Survival of Obligations

Confidentiality,  indemnity,  data  preservation,  audit,  statutory  liabilities,  pending  dues  and  legal  proceedings  shall 
survive expiry/termination.

11.22 Public Interest Protection

Authority  may take necessary measures in  public  interest,  patient  safety  situations,  public  health  emergencies or 
institutional exigencies to ensure continuity of healthcare services. Service Provider shall cooperate fully.

SECTION XII: LEGAL & REGULATORY PROVISIONS

12.1 Compliance with Applicable Law and Government Instructions

The tender process, award of work and implementation of the Agreement shall remain subject to all applicable Acts,  
Rules, Regulations, notifications, policies, circulars, procurement instructions and directions issued by Government of 
India, GNCTD, MCD, CVC, statutory/regulatory authorities and competent authorities from time to time. The Service 
Provider shall comply with all applicable laws, statutory approvals, regulatory requirements, Government directions, 
institutional protocols and public health requirements throughout the concession period.

This  shall  include,  inter  alia,  AERB  requirements,  PCPNDT  provisions  wherever  applicable,  Biomedical  Waste 
Management Rules, labour laws, tax laws, fire/electrical safety requirements, data protection, cybersecurity, patient 
privacy, radiation safety, MRI safety, infection control and Government scheme requirements. Any non-compliance 
shall  attract  action  as  per  tender  conditions,  including  penalty,  recovery,  suspension,  invocation  of  Performance 
Security, termination, blacklisting/debarment and legal action, as applicable.

12.2 AERB Compliance

The Service  Provider  shall  obtain  and  maintain  all  AERB consents/licences/approvals  required  for  CT and  other 
radiation-emitting equipment, including type approvals, layout/shielding approvals, RSO requirements, radiation worker 
monitoring and licence for operation where applicable.

12.3 PCPNDT Compliance

The Service Provider shall comply with the PCPNDT Act and Rules wherever applicable, including registration, record 
maintenance,  prohibition  on  sex  determination/sex  selection,  display  requirements  and  reporting  obligations.  No 
prenatal sex determination or prohibited activity shall be conducted.
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12.4 Biomedical Waste Compliance

Biomedical  waste  shall  be  managed  in  accordance  with  Biomedical  Waste  Management  Rules  and  institutional 
protocols.

12.5 Labour Law Compliance

The Service Provider shall comply with wage, labour, social security, workplace safety, contract labour and employee 
welfare laws.

12.6 Tax Law Compliance

The Service Provider shall comply with GST, income tax, TDS/TCS, professional tax and all statutory tax obligations 
applicable under law.

12.6A Public Procurement Preference Policies

The  tender  process  and  award  shall  remain  subject  to  applicable  public  procurement  preference  policies  of  the 
Government of India / GNCTD to the extent relevant to a services-based public healthcare PPP, including the Public  
Procurement (Preference to Make in India) Order, 2017 and amendments thereto, and the Public Procurement Policy 
for Micro and Small Enterprises (MSEs), 2012, read with the enabling provisions of the General Financial Rules, 2017. 
Nothing in these preference policies shall dilute the mandatory eligibility, quality, statutory-compliance, patient-safety 
and regulated-rate requirements of this Tender Document, and their applicability, if any, shall be determined by the  
Authority in accordance with the extant instructions.

12.7 Licences, Approvals and Renewals

The  Service  Provider  shall  obtain,  maintain  and  renew  all  licences,  approvals,  permissions,  registrations  and 
certifications required for lawful establishment and operation of the Project. This shall include all applicable approvals 
relating to AERB, PCPNDT wherever applicable, Biomedical Waste Management, fire safety, electrical safety, labour 
laws,  tax  laws,  data  protection/cybersecurity,  municipal  permissions,  healthcare  regulations  and  any  other 
statutory/regulatory requirement applicable from time to time.

Failure to obtain, maintain or renew required licences/approvals shall constitute statutory and contractual default and 
may attract penalty, suspension, termination, invocation of Performance Security and other action under the Tender 
Document/Agreement.

12.8 Change in Law

In case of change in law/policy/regulatory framework materially affecting the Project, parties may discuss necessary 
modifications strictly for compliance. No automatic compensation or dilution of public healthcare obligations shall arise 
unless required by applicable law or approved by competent authority.

12.9 Data Protection and Cybersecurity

The Service Provider shall comply with applicable data protection and cybersecurity laws, including the Digital Personal 
Data Protection Act, 2023 and rules notified thereunder to the extent applicable, and shall process patient data only for  
lawful, authorized and necessary purposes.

12.10 Patient Privacy and Confidentiality

Patient information, images, reports and clinical data shall be treated as confidential medical information. Access shall 
be role-based and limited to authorized clinical, administrative, statutory or audit purposes.

12.11 Intellectual Property Rights

The Service Provider shall ensure that equipment, software, RIS/PACS, licences and digital systems do not infringe 
third-party intellectual property rights. The Authority shall not be liable for infringements attributable to Service Provider.

12.12 Anti-Corruption and Fraudulent Practices

Corruption,  bribery,  collusion,  false  claims,  forged documents,  manipulation,  overbilling  or  misrepresentation  shall 
attract termination, Performance Security invocation, blacklisting/debarment, recovery and legal proceedings.

12.13 Conflict of Interest Restrictions

The Service  Provider  shall  avoid  and disclose  conflicts  of  interest.  Authority  may determine  materiality  and take 
appropriate action.

12.14 Assignment Restrictions

No  assignment,  transfer,  sub-licencing  or  subcontracting  of  material  obligations  shall  occur  without  prior  written 
approval of Authority.
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12.15 Disaster and Emergency Support

During disasters, epidemics, pandemics, mass casualty situations or public health emergencies, the Service Provider 
shall cooperate with Authority and make reasonable efforts to ensure continuity of essential diagnostic services.

12.16 Employee Responsibility

The Service Provider shall be solely responsible for conduct, supervision, professional behaviour, statutory compliance 
and discipline of personnel deployed under Project.

12.17 Limitation of Authority Liability

Authority shall not be liable for commercial losses, business losses, indirect or consequential damages, loss of profit or 
operational viability expectations except where expressly provided by Agreement or mandated by law.

12.18 Notices

All notices shall be in writing and served through registered post, speed post, authorized email, e-procurement portal or  
other approved mechanism specified by Authority.

12.19 Amendment, Waiver and Severability

No amendment shall be valid unless in writing and approved by competent authority. Delay or failure to exercise a right  
shall not constitute waiver. Invalidity of one provision shall not affect remaining provisions.

12.20 Entire Agreement

Agreement together with Tender Document, corrigenda, LOA, accepted bid, schedules and annexures shall constitute 
the entire understanding between parties.

12.21 Administrative Dispute Resolution

Disputes shall first be attempted to be resolved through administrative consultation/institutional review. Nothing shall 
prevent Authority from taking immediate action in public interest or patient safety situations.

12.22 Continuity During Dispute

Pending resolution of dispute, Service Provider shall continue essential services unless otherwise directed by Authority 
or prevented by law.

12.23 Nature of Institutional Space Usage

Allocation of institutional space is incidental to public healthcare functions and shall not be construed as commercial  
lease, transfer of immovable property, tenancy, protected possession or ownership transfer. The arrangement is solely  
for operation of regulated diagnostic healthcare services in public interest.

SECTION XIII: TECHNICAL SPECIFICATIONS & EQUIPMENT REQUIREMENTS

13.1 Objective

This Section prescribes minimum technical specifications, equipment standards, performance requirements and OEM 
support  obligations  for  CT Scan  and  MRI  systems.  Specifications  are  minimum requirements;  bidders  may  offer 
superior specifications without commercial deviation.

13.2 General Equipment Conditions

All equipment shall be brand new, unused, latest/current production or active OEM-supported model, sourced from 
OEM  or  authorized  channel.  Refurbished,  reconditioned,  pre-owned,  second-hand,  recycled,  re-engineered, 
demonstration, discontinued or end-of-life equipment is prohibited.

13.3 Common Technical Requirements

All systems shall support DICOM standards, RIS/PACS integration, secure networking, teleradiology workflow, digital  
archival, interoperability, backup and cybersecurity safeguards.

13.4 CT Scan System Specifications

Minimum quantity: 128 Slice CT Scan Systems - 3 Nos. The same make/model shall ordinarily be supplied across 
designated locations unless otherwise approved.

Parameter Minimum Requirement

CT Configuration 128 Slice acquisition or better

X-Ray Tube Rating Minimum 5 MHU

Tube Current Minimum 150 mA

X-Ray Generator Minimum 50 kW

Gantry Aperture Minimum 70 cm

Detector Capability Capable of generating 128 slice images
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Parameter Minimum Requirement

Table Weight Capacity Minimum 180 kg

Regulatory Approval AERB type approval/NOC as applicable + CE/FDA or equivalent

Production Status Current production / active OEM support lifecycle

13.5 CT Clinical Applications

CT system shall be capable of performing CT Head, CT Angiography, CT Chest, CT Abdomen, Triple Phase CT, CT 
Enteroclysis,  CT Neck,  CT Orbit,  CT PNS,  CT Spine,  CT Temporal  Bone,  CT Dental,  CT Extremities  and other 
institutional protocols as required.

13.6 MRI System Specifications

Minimum quantity: 1.5 Tesla MRI Systems - 3 Nos.

Parameter Minimum Requirement

Magnet Strength 1.5 Tesla

Magnet Type Active shielded superconductive

Bore Size Minimum 60 cm

Magnet Length Less than 200 cm

Homogeneity Less than 1.5 ppm over 40 cm DSV or better

Parameter Minimum Requirement

Gradient Strength Minimum 33 mT/m

Slew Rate Minimum 120 T/m/s

RF Power Minimum 16 kW

RF Channels Minimum 16

Coil Connectors Minimum 3

Patient Table Capacity Minimum 150 kg

Regulatory Approval CE + FDA or equivalent applicable regulatory approval

Production Status Current production / active OEM support lifecycle

13.7 MRI Accessories

Service  Provider  shall  provide  MR-compatible  patient  trolley  (2  Nos.),  MR-compatible  wheelchairs  (2  Nos.),  MR- 
compatible stretcher (1 No.) and required coils/accessories for clinical applications.

13.8 MRI Clinical Applications

MRI system shall support MRI Brain, Orbit, Neck, Shoulder, Wrist, Knee, Ankle, Hip, Pelvis, Spine, Breast, Chest,  
Abdomen, Whole Body MRI, MRCP, MR Angiography, MRI Enteroclysis and other institutional protocols.

13.9 RIS/PACS Requirements

Service Provider shall provide 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.

13.10 UPS and Power Backup

Online UPS, power conditioning, surge protection and backup systems shall be provided to ensure safe shutdown,  
image/data preservation and workflow continuity.

13.11 OEM Support Requirements

The OEM shall provide a valid bid-specific MAF directly on OEM letterhead. The MAF shall confirm installation support,  
maintenance support, spare support, training support, Delhi NCR service support, escalation mechanism and current 
production/active support lifecycle of offered models. One OEM shall preferably authorize only one bidder for the same 
make/model under this tender. Dealer/distributor letters shall not substitute OEM MAF unless backed by direct OEM 
confirmation acceptable to the Authority.

13.12 Delhi NCR Service Support

Bidder/OEM  shall  maintain  Delhi  NCR  service  support  infrastructure,  trained  engineers,  complaint  response 
mechanism and spare support capability. Authority may verify support infrastructure.
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13.13 Installation and Commissioning

Transportation, installation, testing, calibration, commissioning, integration and user training shall be undertaken by 
Service Provider/OEM in accordance with statutory and OEM requirements.

13.14 Warranty and Maintenance

Comprehensive maintenance, preventive maintenance, breakdown maintenance, software updates and replacement of 
defective parts shall be included in Service Provider obligations.

13.15 Rejection Rights of Authority

Authority  may inspect  equipment,  verify  specifications,  seek  OEM confirmation  and reject  non-compliant,  inferior,  
refurbished, discontinued or falsely represented equipment.

13.16 Technical Documents to be Submitted

Bidders  shall  submit  OEM datasheets,  brochures,  technical  literature,  compliance statement,  CE/FDA certificates, 
AERB approvals/NOC where applicable, MAF, support proof and service infrastructure details.

13.17 Technical Compliance Statement

Bidders shall submit clause-wise compliance/deviation statement. Unsupported or ambiguous compliance may not be 
accepted.

13.18 Right of Technical Verification

Authority may seek demonstrations, inspect operational sites, verify installed equipment, seek OEM clarification and 
require additional  technical  documents.  False technical  claims may result  in rejection, EMD forfeiture,  termination, 
blacklisting/debarment and legal action.

SECTION XIV: ANNEXURES, FORMS & MASTER DOCUMENT LIST

14.1 Objective

The  objective  of  this  Section  is  to  prescribe  mandatory  annexures,  bid  formats,  undertakings,  declarations, 
documentary requirements, authentication requirements and submission framework required for participation in the 
tender process and implementation of  the Agreement.  The annexures and formats specified herein shall  form an 
integral part of the Tender Document and the Agreement.

14.2 General Instructions

The Technical Bid shall  be submitted as a properly indexed and paginated set of documents on the CPP Portal.  
Annexure-XXVI (Clause-wise Compliance Matrix, Bid Document Index and Online Upload Protocol) shall be uploaded 
as the first document of the Technical Bid under the file name "00_Bid_Index_and_Clause_Compliance_Matrix.pdf" 
and shall map each tender requirement to the uploaded supporting file and page number(s). The same index shall be 
used in any physical reference copy of the Technical Bid, if required by the Authority.

Bidders  shall  follow  the  online  upload  sequence  prescribed  in  Annexure-XXVI.  Where  multiple  documents  are 
combined in one PDF/ZIP due to portal limitations, the combined file shall contain a bookmark/index, continuous page 
numbering  and  clear  segregation  of  sections  corresponding  to  the  file  naming  protocol.  The  online  uploaded 
documents shall remain the bid of record. The index/checklist is a navigation aid only and shall not be treated as 
evidence of compliance by itself.

 All annexures, declarations, undertakings and forms shall be completely filled, properly signed, stamped

and authenticated wherever applicable.

 All information furnished by the bidder shall be true, complete, current and verifiable as on the date of bid

submission.

 Documents requiring notarization shall be executed on non-judicial stamp paper of appropriate value as

prescribed in the tender or under applicable law.

 Documents requiring Chartered Accountant certification shall bear membership number, firm registration

number, UDIN wherever applicable, date and seal.

 OEM documents shall be issued on OEM letterhead and signed/stamped by authorized OEM

representative.

 Bidders shall not include any financial quote or discount percentage in the Technical Bid. Any such

disclosure may render the bid liable for rejection.

 Authority reserves the right to seek originals, clarifications, confirmations or verification of documents already uploaded 
online,  but  no  fresh  document,  substituted  document  or  improved  document  shall  be  accepted  to  cure  an 
eligibility/technical deficiency after bid submission.
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14.2.1 Signing, Authentication & Certification Requirements

Sl. No. Category of Document Authentication Requirement

1 Bid Submission Form Authorized Signatory with seal

2 Bidder Information Form Authorized Signatory with seal

3 Power of Attorney Executed  on  Rs.  100  non-judicial  stamp
paper  or  appropriate  stamp  paper  and
notarized

4 Board Resolution / Authorization Certified  copy  signed  by  competent 
authority
of bidder

5 Financial Statements Authorized  Signatory  and  Chartered
Accountant

6 Turnover Certificate Chartered Accountant certified with UDIN,
wherever applicable

7 Net Worth Certificate Chartered Accountant certified with UDIN,
wherever applicable

8 Experience Certificates Client issued/client signed; self-attested by
bidder

9 PPP Experience Certificates Client authority issued/signed; self-attested
by bidder

10 OEM Authorization / MAF Direct  OEM  letterhead;  signed  and
stamped  by  OEM;  preferably  single-
bidder  authorization  for  same
make/model

11 Technical Compliance Statement Authorized Signatory with supporting OEM
literature

12 Radiologist & Manpower Details Authorized  Signatory  with  qualification,
registration  and  HR/payroll/association 
proof

13 Service Support Infrastructure Details Authorized  Signatory;  OEM/authorized
support proof where applicable

14 Statutory Registration Documents Self-attested copies

15 Non-Blacklisting Undertaking Notarized  on  Rs.  100  non-judicial  stamp
paper or appropriate stamp paper

16 Litigation Disclosure Authorized Signatory

17 Acceptance of Tender Conditions Authorized Signatory

18 Integrity Undertaking Authorized Signatory

19 Authenticity Affidavit Notarized  on  Rs.  100  non-judicial  stamp
paper or appropriate stamp paper

20 Labour Law Undertaking Authorized Signatory

21 Employee Responsibility Undertaking Authorized Signatory

22 Data Confidentiality Undertaking Authorized Signatory

23 AERB/PNDT/BMW Undertaking Authorized Signatory

24 Conflict of Interest Undertaking Authorized Signatory

25 Continuity Undertaking Authorized Signatory

26 Financial Bid Digitally  signed  and  uploaded  only  in
Financial  Bid  section  of  e-procurement 
portal

27 Site Handover Note and Utility Interface 
Format

To  be  jointly  signed  after  LOA/site 
verification  by  Authority/Hospital  and 
Service Provider

Sl. No. Category of Document Authentication Requirement

27 Draft Agreement Acceptance Authorized  Signatory;  agreement  to  be
executed by successful bidder

28 Performance Security Scheduled Commercial Bank in prescribed
format

29 No Tenancy / Permissive Use Undertaking Authorized Signatory; preferably notarized 
if
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Sl. No. Category of Document Authentication Requirement

directed by Authority

30 Annual  Radiological  Diagnostic  Volume 
Format

Authorized Signatory; CA certification with 
UDIN wherever applicable

31 Site Handover Note and Utility Interface 
Format

To  be  jointly  signed  after  LOA/site 
verification  by  Authority/Hospital  and 
Service Provider

14.3 List of Annexures

Annexure No. Particulars

Annexure-I Bid Submission Form

Annexure-II Bidder Information Form

Annexure-III Power of Attorney

Annexure-IV Financial Capacity Format

Annexure-V Similar CT/MRI Experience Format

Annexure-VI PPP Experience Format

Annexure-VII OEM Authorization Format

Annexure-VIII Radiologist & Manpower Details Format

Annexure-IX Service Support Infrastructure Format

Annexure-X Statutory Registration Format

Annexure-XI Non-Blacklisting Undertaking

Annexure-XII Litigation Disclosure Format

Annexure-XIII Acceptance of Tender Conditions

Annexure-XIV Integrity Undertaking

Annexure-XV Authenticity Affidavit

Annexure-XVI Labour Law Undertaking

Annexure-XVII Employee Responsibility Undertaking

Annexure-XVIII Data Confidentiality Undertaking

Annexure-XIX AERB/PNDT/BMW Compliance Undertaking

Annexure-XX Conflict of Interest Undertaking

Annexure-XXI Continuity of Services Undertaking

Annexure-XXII Technical Compliance Statement

Annexure-XXIII Financial Bid Format

Annexure-XXIV Draft Service Provider Agreement

Annexure-XXV Performance Security Format

Annexure-XXVI Master Document Checklist and Bid Document Index

Annexure-XXVII No Tenancy / Permissive Use Undertaking

Annexure-XXVIII Annual Radiological Diagnostic Volume Format

Annexure-XXIX Site Handover Note and Utility Interface Format

Annexure-XXX Indicative Site Details / Scanned Site Information

Annexure-I
Bid Submission Form

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________
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To , The Commissioner / Competent Authority, Municipal Corporation of Delhi

Subject: Submission of bid for establishment, operation and maintenance of CT Scan and MRI Facilities on PPP

basis.  Sir/Madam, Having examined the Tender Document,  corrigenda/addenda, pre-bid clarifications,  GCC, SCC, 
SLA/KPI framework, technical specifications, draft agreement and all annexures, we hereby submit our bid for the 
above work. We hereby declare and undertake that:

1. We have read, understood and unconditionally accept all terms and conditions of the Tender Document,

including all corrigenda/addenda issued by the Authority.

2. We satisfy the eligibility and pre-qualification requirements prescribed in the Tender Document and have

submitted documentary evidence in support thereof.

3. Our bid shall remain valid for the period prescribed in the Tender Document, or for such extended period as

may be agreed by us in writing.

4. The information, statements, certificates, undertakings and documents furnished by us are true, complete

and correct in all respects.

5. No financial quote, discount percentage or commercial rate information has been included in the Technical

Bid.

6. We agree to furnish Performance Security and execute the Agreement within the timeline specified by the

Authority if selected as successful bidder.

7. We accept that submission of false information, forged documents or material misrepresentation may result

in rejection, forfeiture of EMD, termination, blacklisting/debarment and legal action.

8. We authorize the Authority to verify all documents, credentials, operational claims, client certificates, OEM

confirmations and statutory records submitted by us.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-II
Bidder Information Form

Sl. No. Particular Details

1 Legal name of bidder

2 Constitution / legal status Company / LLP / Other legal entity

3 Date of incorporation / registration

4 CIN / LLPIN / Registration No.

5 Registered office address

6 Correspondence address

7 PAN

8 GST registration number

9 Name of Authorized Signatory

10 Designation of Authorized Signatory

11 Mobile number

12 Email address

13 Website, if any

14 Bank name, branch and account details

15 Name  and  contact  of  nodal  person  for 

MCD CT/MRI PPP Tender | Page 46



MCD CT/MRI PPP Tender Document

Sl. No. Particular Details

tender

16 Whether bidder is blacklisted/debarred by
any Government authority

Yes / No

17 Whether any material litigation is disclosed Yes / No

D eclaration: We certify that the above information is true and correct and that the sup porting documents enclosed with 
the Technical Bid are authentic and valid as on the date of bid submission.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-III
Power of Attorney To be executed on Rs. 100 non-judicial stamp paper or appropriate stamp paper and notarized. 
KNOW  ALL  MEN  BY  THESE  PRESENTS  that  we,  [Name  of  Bidder],  a  [company/LLP/other  legal  entity] 
incorporated/registered under [law] and having its registered office at [address], do hereby nominate, constitute and 
appoint Mr./Ms. [name], son/daughter of [name], aged about [age] years, presently holding the position of [designation], 
as our true and lawful attorney for and on behalf of the bidder to do the following acts in relation to the

Tender Document for establishment, operation and maintenance of CT Scan and MRI Facilities on PPP basis under 
Municipal Corporation of Delhi:

1. To sign, submit and upload the Technical Bid, Financial Bid and all related documents, declarations,

undertakings and annexures.

2. To attend pre-bid meetings, site visits, tender opening proceedings, clarification meetings and other tender-

related proceedings.

3. To respond to clarifications, furnish additional documents and make representations in connection with the

tender process.

4. To sign and submit letters, confirmations, declarations, affidavits and undertakings required by the Authority.

5. If selected as successful bidder, to sign Letter of Award acceptance, Agreement, schedules, annexures,

performance security acceptance and all contract implementation documents, unless otherwise specifically authorized 
by the bidder through separate resolution.

6. To do all acts and things necessary for effective participation in the tender process and implementation of

obligations arising therefrom. We hereby agree to ratify and confirm all lawful acts, deeds and things done by our  
aforesaid attorney in connection with the above tender. This Power of Attorney shall remain valid until completion of the 
tender process and, in case of award, until execution of the Agreement or such extended period as authorized by the 
bidder.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Witnesses:
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Witness No. Name, Address & Signature

1

2

Notary Attestation: Verified and attested before me on this ___ day of ______, 20__ at ___________. Notary Seal & 
Signature: __________________________

Annexure-IV
Financial Capacity Format

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

A. Financial Summary

Financial Year Turnover (Rs. Net Worth (Rs. Profit/Loss after Audited Statement Remarks

Crore) Crore) Tax Attached (Y/N)

FY ____

FY ____

FY ____

Average  annual
turnover  for  last
three  completed
financial years

B. Charter ed Accountant Certificate

This is to certify that, based on audited financial statements and records produced before us, the financial particulars of  
[Name of Bidder] for the last three completed financial years are as stated above. The average annual turnover is Rs. 
______ Crore and the net worth as on the last audited financial year is Rs. ______ Crore. The certificate is issued for 
submission to Municipal Corporation of Delhi in relation to the CT/MRI PPP tender. UDIN: ____________________

Particulars Details

For Bidder For Chartered Accountant

Signature: Signature:

Name: Name:

Designation: Designation:

Authorization / ID No. (if applicable): Membership No. / FRN / Authorization No. (if applicable):

Date: Date:

Place: Place:

Seal: Seal:

Annexure-V
Similar CT/MRI Experience Format

Particul
ar

Details

Tender 
Referen
ce No.

_______
_______
_______
_______

Name of 
Work

Tender 
Docume
nt  for 
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Particul
ar

Details

Establis
hment, 
Operatio
n  & 
Mainten
ance  of 
CT
&  MRI 
Facilities 
on  PPP 
Basis

Name of 
Bidder

_______
_______
_______
_______

Date _______
_______
_______
_______

Sl. Client  /
Institutio
n

Location Hospital  
/

CT MRI Operatio
nal
Period

Continu
ous

Docume
nts
Attached

Client
Contact

Imaging Facilities Facilities 3 Years

Centre Operate
d

Operate
d

(Y/N)

1 From 
___  to
___

Yes/No Work 
order  /
agreeme
nt  /
certificat
e

2 From 
___  to
___

Yes/No Work 
order  /
agreeme
nt  /
certificat
e

3 From 
___  to
___

Yes/No Work 
order  /
agreeme
nt  /
certificat
e

4 From 
___  to
___

Yes/No Work 
order  /
agreeme
nt  /
certificat
e

5 From 
___  to
___

Yes/No Work 
order  /
agreeme
nt  /
certificat
e

Client /

Institution

Operational

Period
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Documents

Attached

Client

Contact

The bidder shall attach work orders, agreements, operational certificates, client certificates and proof o f operational  
status.  Pure  equipment  supply,  trading,  dealership  or  one-time installation  experience shall  not  qualify  as  similar 
operational  experience.  Client  Certificate  Format  This  is  to  certify  that  M/s  ____________________  has 
established/operated/maintained  CT/MRI  diagnostic  services  at  ____________________  from  __________  to 
__________. The bidder operated ___ CT facility/facilities and ___

MRI facility/facilities during the said period.  The services were operational  and satisfactory /  not satisfactory.  This 
certificate is issued upon request of the bidder for tender purposes.

For Client Authority Details

Name and designation

Organization

Contact details

Signature and seal

Date

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-VI
PPP Experience Format

Particula
r

Details

Tender 
Referenc
e No.

_______
_______
_______
_______

Name  of 
Work

Tender 
Documen
t  for 
Establish
ment, 
Operatio
n  & 
Maintena
nce of CT
&  MRI 
Facilities 
on  PPP 
Basis

Name  of 
Bidder

_______
_______
_______
_______

Date _______
_______
_______
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Particula
r

Details

_______

Sl. Governm
en
t 
Authority  
/
Client

Hospital  /
Project

PPP / Scope  of
CT/MRI
Services

Agreeme
nt
Date

Operatio
nal
Period

Continuo
us
3  Years
(Y/N)

Documen
ts
Attached

Client
Contact

Concessi
on

Arrangem
e

nt

1 From ___ 
to
___

Yes/No Agreeme
nt  /
LOA  /
certificate

2 From ___ 
to
___

Yes/No Agreeme
nt  /
LOA  /
certificate

3 From ___ 
to
___

Yes/No Agreeme
nt  /
LOA  /
certificate

4 From ___ 
to
___

Yes/No Agreeme
nt  /
LOA  /
certificate

Governmen

t Authority /

Client

Hospital /

Project

Scope of

CT/MRI

Services

Agreement

Date

Operational

Period

Continuous

3 Years

(Y/N)

Documents

Attached

Client

Contact
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Only operational  PPP healthcare diagnostic/imaging project  experience in Government hospitals/insti  tutions/public 
healthcare facilities shall be considered. Pure equipment supply, consultancy, subcontracting or manpower supply shall 
not qualify.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-VII
OEM Authorization Format To be issued on OEM letterhead and signed/stamped by authorized OEM representative.

To,

Municipal Corporation of Delhi

Subject: Manufacturer Authorization and Support Commitment for CT/MRI PPP Tender

We,  [Name of  OEM],  having  our  registered  office  at  [address],  are  the  Original  Equipment  Manufacturer  of  the 
equipment  described below.  We hereby  issue this  bid-specific  Manufacturer  Authorization  Form directly  on  OEM 
letterhead  and  authorize  M/s  [Name  of  Bidder]  to  offer,  supply,  install,  commission,  operate/maintain  through 
authorized support arrangements and provide warranty/service support for the equipment proposed under the CT/MRI 
PPP tender issued by Municipal Corporation of Delhi. This authorization is not merely a dealer/distributor

letter. The OEM shall preferably issue authorization to only one bidder for the same make/model under this tender. If  
any authorization is issued to more than one bidder, the OEM confirms that identical service, warranty, spare and  
technical support commitments shall be available and may be verified by the Authority.

Sl. Equipme
nt

Make Model Configur
ation

Approva
l Details

1 CT  Scan 
System

Make: Model: Configura
tion:

Regulator
y
approvals
:

2 MRI 
System

Make: Model: Configura
tion:

Regulator
y
approvals
:

3 RIS/
PACS  /
Workstati
ons  /
Ancillarie
s

Make: Model: Configura
tion:

Regulator
y
approvals
:

We confirm that:

1. The offered equipment is factory new, unused, not refurbished, not reconditioned, not previously

commissioned and not an end-of-life/discontinued model.

2. The offered equipment is under current production or active OEM support lifecycle.

3. We shall provide technical support, warranty support, spare parts support, software support and service

support in accordance with tender requirements.

4. We have / shall provide Delhi NCR service support through trained engineers and complaint escalation

mechanism.

5. We shall provide necessary installation support, calibration support, preventive maintenance support and

breakdown support through OEM/authorized service network.

6. We acknowledge that false representation regarding equipment status, production status, OEM support or MAF
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exclusivity/preferential single-bidder authorization may result in tender/contractual action by the Authority against the 
bidder and may be reported to competent authorities.

7. This MAF is issued directly by the OEM on a bid-specific basis. The OEM shall preferably issue MAF to only one

bidder for the offered make/model in this tender, subject to applicable law and Authority requirements.

OEM Authorized Representative Details

Name

Designation

Email / Phone

Signature

Seal

Date

Annexure-VIII
Radiologist & Manpower Details Format

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

A. Radiologist Details

Sl. Name  of
Radiologist

Qualification Registration
No.

Years Mode  of
Association

Current Role Documents
Attached

Associated 
with

Bidder

1 MD/DNB
Radiology  or
equivalent

Employment  /
Contract  /
Retainer

Qualification  /
Registration  /
association 
proof

2 MD/DNB
Radiology  or
equivalent

Employment  /
Contract  /
Retainer

Qualification  /
Registration  /
association 
proof

3 MD/DNB
Radiology  or
equivalent

Employment  /
Contract  /
Retainer

Qualification  /
Registration  /
association 
proof

4 MD/DNB
Radiology  or
equivalent

Employment  /
Contract  /
Retainer

Qualification  /
Registration  /
association 
proof

5 MD/DNB
Radiology  or
equivalent

Employment  /
Contract  /
Retainer

Qualification  /
Registration  /
association 
proof

6 MD/DNB
Radiology  or
equivalent

Employment  /
Contract  /
Retainer

Qualification  /
Registration  /
association 
proof

7 MD/DNB
Radiology  or
equivalent

Employment  /
Contract  /
Retainer

Qualification  /
Registration  /
association 
proof
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Name of

Radiologist

Registration

No.

Mode of

Association

Documents

Attached

B. Technical and Support Manpowe r Details

Sl. Category Name / Count Qualification Experience Deployment Site 
/

Documents

Role Attached

1 CT  Technician  /
Radiographer

2 MRI Technician /
Radiographer

3 Biomedical
Engineer

4 Nursing  /  Patient
Support Staff

5 Reception  / 
Billing  /
IT Staff

6 Housekeeping  /
Ancillary Staff

Declaration: We undertake that all manpower proposed/deployed shall possess required qualifications, registrations 
and experience and shall be under our sole employment, engagement, supervision and responsibility. We shall comply 
with all applicable labour, healthcare and professional regulations.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-IX
Service Support Infrastructure Format

Particular Details

Tender Reference No. ____________________________

Name of Work Tender  Document  for  Establishment, 
Operation  &  Maintenance  of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________
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Particular Details

Sl. Particular Details

1 Delhi NCR service centre address

2 Name of service head / escalation contact

3 Number of trained CT engineers

4 Number of trained MRI engineers

5 Spare parts storage / logistics arrangement

6 Complaint registration mechanism Phone / Email / Portal details

7 Breakdown response time commitment

8 Preventive maintenance plan

9 OEM support tie-up details

10 Backup  equipment  /  alternate  support
arrangement, if any

Escalation Matrix

Level Name  & 
Designation

Mobile Email Response

Responsibility

Level 1 Complaint 
receipt  and
first response

Level 2 Technical 
escalation

Level 3 Senior 
management
escalation

Level 4 OEM 
escalation

Particular Details

For  and  on 
behalf  of  the 
Bidder

Signature

Name

Designation

Authorization  / 
ID  No.  (if 
applicable)

Date

Place

Seal

Annexure-X
Statutory Registration Format

Particular Details

Tender 
Reference 
No.

__________
__________
________

Name  of 
Work

Tender 
Document for 
Establishmen
t,  Operation 
& 
Maintenance 
of  CT
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Particular Details

&  MRI 
Facilities  on 
PPP Basis

Name  of 
Bidder

__________
__________
________

Date __________
__________
________

Sl. Registration / 
Licence /

Registration 
No.

Validity Document 
Attached /

Approval Remarks

1 Certificate  of 
incorporation 
/
registration

2 PAN

3 GST 
registration

4 AERB 
approval  / 
undertaking
to  obtain 
before 
operation

5 PCPNDT 
registration  /
undertaking 
to  obtain 
where
applicable

6 Biomedical 
Waste
authorization 
/ linkage with
hospital 
system

7 EPF 
registration

8 ESI 
registration

9 Labour  / 
contract 
labour
registration, if 
applicable

10 Professional 
tax / shops &
establishmen
ts,  if 
applicable

11 Fire  / 
electrical 
safety
approvals,  if 
applicable

12 Any  other 
statutory
registration 
required  for
Project

The bidder undertakes to ob tain, maintain and renew all statutory approvals required for lawful establishment and 
operation of the Project throughout the concession period.
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Part B: Statutory Compliance and Approval Responsibility Matrix

The following matrix  is  indicative and is  intended to clarify  project-stage responsibility  for  statutory approvals and 
compliances.  It  shall  not  limit  the  Service  Provider's  obligation  to  obtain,  maintain  and  renew  all  approvals,  
registrations, licences and compliances required under applicable law. No service shall commence at any Project Site 
unless mandatory approvals required for the relevant modality/site are obtained and verified for COD/operation as 
applicable.

Sl. No. Approval / Compliance Applicability / Stage Primary Responsibility Evidence  /  Output 
Required

1 AERB  approval/licence, 
shielding/layout  approval 
and  radiation  safety 
compliance

CT  installation  and  other 
radiation-related 
requirements;  before 
commissioning/COD  and 
ongoing

Service  Provider; 
Authority/Hospital  to 
provide  institutional 
coordination  where 
required

AERB 
approval/licence/NOC, 
shielding/layout  approval, 
radiation  safety  records, 
RSO/radiation  worker 
compliance  where 
applicable

2 PCPNDT 
registration/compliance, 
where applicable

Any  service/activity 
attracting  PCPNDT 
requirements;  before 
operation and ongoing

Service  Provider,  in 
coordination  with 
Hospital/Authority  as  per 
statutory requirement

Registration/approval/
undertaking,  display  and 
statutory  record 
compliance  where 
applicable

3 Biomedical  Waste 
Management compliance

Consumables,  contrast, 
clinical waste and project-
generated  biomedical 
waste;  before  COD  and 
ongoing

Service  Provider,  with 
linkage  to  hospital  BMW 
system/authorized  agency 
as approved

BMW 
linkage/authorization/unde
rtaking,  segregation  and 
disposal  records, 
institutional  protocol 
compliance

4 Fire safety and emergency 
preparedness

Project  area  and 
patient/service  workflow; 
before COD and ongoing

Service  Provider  for 
project-specific  works; 
Hospital/Authority  for 
institutional  systems  as 
applicable

Fire  safety  compliance 
proof,  emergency  SOP, 
equipment  placement/fire 
load  compliance, 
institutional  clearance 
where required

5 Electrical  safety,  load 
adequacy  and  internal 
electrical works

CT/MRI  installation, 
UPS/DG,  HVAC  and 
internal power distribution; 
before 
commissioning/COD  and 
ongoing

Service  Provider  for 
project-specific  internal 
works;  Authority  to 
facilitate  interface/load 
subject to feasibility

Electrical  safety 
certificate/inspection,  load 
assessment, 
sub-meter/metering 
arrangement,  engineering 
clearance

6 MRI  safety  protocol  and 
patient screening

MRI  site  and  operation; 
before COD and ongoing

Service Provider MRI  safety  SOP, 
screening  checklist, 
signage,  MR-compatible 
accessories,  emergency 
response protocol

7 Labour  law, 
EPF/ESI/wage  and 
employee  safety 
compliance

All  deployed  manpower; 
before  deployment  and 
ongoing

Service Provider EPF/ESI/labour 
registrations  where 
applicable,  wage  records, 
insurance/employee safety 
records,  labour 
undertaking

8 Tax,  GST,  TDS/statutory 
financial compliance

Billing,  scheme  claims, 
payments,  utility  charges 
and  statutory  filings; 
ongoing

Service Provider; Authority 
to  deduct  statutory  dues 
where applicable

GST/tax  registration, 
invoices, 
returns/undertakings, 
TDS/statutory  deduction 
records where applicable

9 Data  protection, 
cybersecurity,  RIS/PACS 
backup  and  data  exit 
readiness

RIS/PACS,  billing,  patient 
data and scheme records; 
before COD, ongoing and 
during transition

Service Provider Cybersecurity/data 
protection  undertaking, 
backup and access-control 
SOP,  audit  logs, 
export/handover readiness 
certificate when required

10 Government  scheme CGHS/ECHS/PMJAY/ Service  Provider,  with Empanelment/integration 
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billing  /  digital  integration 
compliance

Delhi/MCD  or  other 
schemes  as  directed; 
before  scheme  use  and 
ongoing

Authority/Hospital 
facilitation as required

proof,  portal  workflow 
readiness,  scheme  billing 
records, 
authorization/reconciliation 
records

11 COD readiness  approvals 
and  site-specific 
clearances

Before  commencement  of 
commercial  operation  at 
each Project Site

Service Provider, with joint 
verification  by 
Authority/Hospital

COD readiness certificate, 
Site  Handover  Note, 
statutory  approval 
summary, utility readiness, 
manpower/equipment 
readiness records

12 Other  approvals  under 
applicable  law  or 
competent  authority 
directions

As  applicable  during 
concession period

Service  Provider  unless 
expressly  assigned 
otherwise by law/Authority

Relevant 
licence/approval/registratio
n/undertaking and renewal 
records

The  Service  Provider  shall  submit  updated  statutory  compliance  status  as  directed  by  the  Authority  during 
implementation, COD verification, operation, audit and transition. Failure to obtain, maintain or renew any mandatory 
approval/compliance shall constitute statutory and contractual default.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XI
Non-Blacklisting Undertaking To be executed on Rs. 100 non-judicial stamp paper or appropriate stamp paper and 
notarized.  I/We,  [Name  of  Authorized  Signatory],  [designation]  of  [Name  of  Bidder],  having  registered  office  at 
[address], do hereby solemnly affirm and declare as under:

1. The bidder has not been blacklisted, debarred, banned, suspended, prohibited or declared ineligible by any

Government  department,  Government  agency,  PSU,  statutory  authority,  municipal  authority  or  public  healthcare 
institution during the period prescribed in the Tender Document.

2. No order of blacklisting/debarment is in force against the bidder as on the date of bid submission.

3. The bidder has not been convicted for any offence involving corruption, fraud, forgery, collusion or moral

turpitude affecting its ability to perform the Project.

4. If any contrary fact is discovered at any stage, the Authority may reject the bid, forfeit EMD, terminate the

Agreement, invoke Performance Security and initiate blacklisting/debarment/legal proceedings.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Witnesses:
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Witness No. Name, Address & Signature

1

2

Notary Attestation: Verified and attested before me on this ___ day of ______, 20__ at ___________. Notary Seal & 
Signature: __________________________

Annexure-XII
Litigation Disclosure Format

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

Th e bidder shall disclose all material litigation, arbitration, criminal proceedings, regulato ry proceedings, insolvency 
proceedings or  disputes having potential  material  impact  on operations,  financial  capacity,  contractual  capacity  or 
reputation.

Sl. Case / Forum  / 
Court
/ Authority

Parties Nature  of
Matter

Amount  /
Exposure

Current
Status

Impact  on
Bidder

Documents
Attached

Proceeding

No.

1

2

3

4

5

Forum / Court

/ Authority

Nature of

Matter

Amount /

Exposure

Current

Status

Impact on

Bidder

Documents

Attached

Declaration: Except as disclosed above, there is no material litigation/proceeding that may adversely affect our capacity  
to  perform the Project.  We undertake to  promptly  disclose any material  change before  award or  during contract  
implementation.
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Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XIII
Acceptance of Tender Conditions

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

We hereby  confirm unconditional  acceptance of  the  Tender  Document,  including  NIT,  Tender  Information  Sheet, 
Instructions to Bidders, Eligibility Criteria, Evaluation Methodology, Scope of Work, GCC, SCC, SLA/KPI and Penalty 
Framework,  Payment/Billing/Rate  Mechanism,  Performance  Security/Default/Termination  provisions,  Legal  and 
Regulatory provisions, Technical Specifications, Annexures, Draft Agreement, corrigenda/addenda and all clarifications 
issued by the Authority. We further confirm that no deviation, condition, assumption, qualification or reservation has  
been made by us except

as  expressly  permitted  by  the  Tender  Document.  Any  conditional  bid  may  be  treated  as  non-responsive  by  the 
Authority.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XIV
Integrity Undertaking

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

We undertake to observe the highest standards of integrity, transparency and ethical conduct during the tender process 
and during implementation of the Project. We declare that:

1. We have not offered and shall not offer any bribe, gratification, inducement, commission, favour or benefit to
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any official, consultant, employee or representative of the Authority.

2. We have not engaged and shall not engage in collusion, bid rigging, cartelization, anti-competitive conduct,

coercion, fraud or misrepresentation.

3. We have not submitted and shall not submit forged, fabricated, misleading or false documents.

4. We shall immediately disclose any actual or potential conflict of interest affecting fairness of the tender

process or implementation of the Project.

5. We accept that breach of this undertaking may result in rejection, forfeiture, termination, invocation of

Performance Security, blacklisting/debarment and legal proceedings.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XV
Authenticity Affidavit To be executed on Rs. 100 non-judicial stamp paper or appropriate stamp paper and notarized.  
I/We, [Name of  Authorized Signatory],  [designation]  of  [Name of  Bidder],  do hereby solemnly affirm and state as 
follows:

1. All documents, certificates, affidavits, undertakings, statements, forms, data and information submitted by the

bidder in relation to the tender are true, complete, genuine and correct.

2. No document submitted by the bidder is forged, fabricated, altered, misleading or obtained through

unauthorized means.

3. All copies uploaded/submitted are true copies of originals and originals shall be produced for verification

whenever required by the Authority.

4. All experience claims, financial claims, manpower claims, diagnostic volume data and OEM support claims

are accurate and verifiable.

5. If any information/document is found false, fabricated, misleading or materially incorrect, the Authority may

reject  the bid,  forfeit  EMD, terminate the Agreement,  invoke Performance Security,  blacklist/debar the bidder and  
initiate legal proceedings.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Witnesses:

Witness No. Name, Address & Signature

1

2

Notary Attestation: Verified and attested before me on this ___ day of ______, 20__ at ___________. Notary Seal & 
Signature: __________________________
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Annexure-XVI
Labour Law Undertaking

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

We  undertake  that  all  manpower  deployed  or  engaged  by  us  for  the  Project  sha  ll  remain  under  our  sole 
employment/engagement/control and we shall comply with all applicable labour, employment and social security laws, 
including wages,  EPF, ESI,  gratuity,  bonus,  leave,  insurance,  workplace safety and contract  labour requirements, 
wherever  applicable.  We  shall  be  solely  responsible  for  payment  of  salaries,  wages,  statutory  dues,  benefits, 
compensation, employment claims, labour disputes and compliance filings. We shall indemnify the Authority from any 
claim, demand, liability,

penalty, prosecution or proceedings arising out of labour law non-compliance or employment-related claims attributable 
to us or our personnel.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XVII
Employee Responsibility Undertaking

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

We undertake that personnel deployed by us, including radiologists, technicians, radiographers, biomedical engineers,  
IT  personnel,  billing  staff,  nurses,  support  staff,  housekeeping personnel,  consultants  and subcontracted ancillary 
personnel, shall not be treated as employees, agents or representatives of the Authority. No person deployed by us 
shall claim employment, regularization, salary, wages, service benefits, absorption, seniority, pension or any service-
related right against Municipal Corporation of Delhi or its hospitals/institutions. We

shall remain solely responsible for recruitment, deployment, supervision, discipline, salary, statutory dues and conduct  
of all such personnel.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date
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Particular Details

Place

Seal

Annexure-XVIII
Data Confidentiality Undertaking

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

We undertake to protect confidentiality, privacy, integrity and security of all patient data, im ages, reports, billing data, 
institutional records, Government scheme data, RIS/PACS records and digital/physical records generated or accessed 
during the Project.

1. Data shall be used only for authorized clinical, operational, billing, statutory, audit or reporting purposes

connected with the Project.

2. No patient or institutional data shall be disclosed to unauthorized persons or third parties without approval of

the Authority or as required under applicable law.

3. We shall implement access controls, user authentication, audit trails, secure storage, backup, disaster

recovery and cybersecurity safeguards.

4. Any suspected data breach, unauthorized disclosure, cyber incident, data loss or system compromise shall

be immediately reported to the Authority with mitigation measures.

5. Confidentiality and data protection obligations shall survive expiry or termination of the Agreement.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XIX
AERB/PNDT/BMW Compliance Undertaking

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

We undertake to obtain, maintain, renew and comply with all applicable statutory approv als, licences, permissions, 
registrations and regulatory requirements for lawful establishment and operation of CT/MRI facilities, including AERB 
requirements, PCPNDT Act/Rules wherever applicable, Biomedical Waste Management Rules, fire/electrical  safety 
requirements, labour laws, healthcare regulations and institutional protocols. We shall remain solely responsible for 
radiation safety, MRI safety, equipment safety, statutory reporting, record
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maintenance,  display  obligations,  waste  segregation/handling,  infection  control  and  regulatory  compliance.  Any 
violation may be treated as serious contractual and statutory default.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XX
Conflict of Interest Undertaking

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

We declare that, to the best of our knowledge and belief,  we do not have any conflict of interest that may affect  
fairness, transparency or integrity of the tender process or implementation of the Project.

1. We have not submitted more than one bid directly or indirectly through related entities, affiliates or controlled

entities in violation of the Tender Document.

2. We do not have any arrangement that may improperly influence the tender process, evaluation, award or

contract implementation.

3. We shall promptly disclose any actual, potential or perceived conflict of interest arising after bid submission

or during the concession period.

4. Authority may determine materiality of any conflict and take action in accordance with Tender Document and

applicable law.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XXI
Continuity of Services Undertaking

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________
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Particular Details

Date ____________________________

We  undertake  to  maintain  continuity  of  CT/MRI  diagnostic  services  in  accordance  w  ith  the  Tender  Document, 
Agreement, SLA/KPI framework, institutional directions and public healthcare requirements.

1. We shall not suspend, abandon, close or interrupt services without prior written approval of the Authority

except where immediate action is required due to patient safety, statutory direction or Force Majeure.

2. We shall maintain adequate manpower, equipment uptime, consumables, RIS/PACS functionality, reporting

capacity and emergency support.

3. During disputes, default notices, cure periods, transition, expiry or termination, we shall continue essential

services as directed by the Authority in public interest.

4. We shall cooperate with the Authority for transition, handover of records, continuity arrangements and

orderly removal of equipment upon expiry/termination.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XXII
Technical Compliance Statement

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

A. Equipment Summary

Sl. Equipment/
Syste

Make Model Configuration Regulatory OEM 
Document

m Approval Ref.

1 128  Slice  CT 
Scan
System

2 1.5  Tesla  MRI
System

3 RIS/PACS

4 UPS  /  Power
Backup

5 Workstations  /
Accessories

B. Clause-wise Complia nce Statement

Checklist Item No. Tender Clause / Minimum
Offered 
Compliance

Deviation, if any
Supporting 
Document

Specification Requirement Ref.
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Checklist Item No. Tender Clause / Minimum
Offered 
Compliance

Deviation, if any
Supporting 
Document

1
Complied  /  Not
Complied

Nil / details

2
Complied  /  Not
Complied

Nil / details

3
Complied  /  Not
Complied

Nil / details

4
Complied  /  Not
Complied

Nil / details

5
Complied  /  Not
Complied

Nil / details

6
Complied  /  Not
Complied

Nil / details

7
Complied  /  Not
Complied

Nil / details

8
Complied  /  Not
Complied

Nil / details

9
Complied  /  Not
Complied

Nil / details

10
Complied  /  Not
Complied

Nil / details

11
Complied  /  Not
Complied

Nil / details

12
Complied  /  Not
Complied

Nil / details

13
Complied  /  Not
Complied

Nil / details

14
Complied  /  Not
Complied

Nil / details

15
Complied  /  Not
Complied

Nil / details

Declaration: We confirm that the offered equipment, systems, acc essories, software and services comply with the 
Tender Document. Unsupported compliance claims may be ignored by the Authority. Any false technical claim may 
lead to rejection, termination, forfeiture, blacklisting/debarment and legal action.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XXIII
Financial  Bid  Format
To be submitted online only in the designated Financial Bid/BOQ section of the CPP Portal at www.eprocure.gov.in. 
This  format  shall  not  be  uploaded  with  the  Technical  Bid  or  submitted  in  physical  form.  We,  M/s 
____________________, hereby offer to provide services in accordance with the Tender Document and quote the 
following percentage discount on the Applicable Benchmark Rate/prevailing CGHS NABH Delhi Rates. The quoted 
discount shall apply in accordance with the Tender Document, Agreement, corrigenda/addenda and rate mechanism 
prescribed by the Authority.

quoted or considered unless expressly permitted by a written corrigendum issued by the Authority.
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Sr. No. Cluster  /  Project
Locations

Modality Quoted  Discount 
on

Quoted Discount in
Words

CGHS NABH Delhi

Rates

1 Hindu Rao Hospital,
Swami  Dayanand
Hospital & RBIPMT /
notified  project 
locations

CT  Scan  &  MRI 
Scan

______ % ________________
percent

Cluster / Project

Locations

Quoted Discount in

Words

Financial Bid Declarations

1. The quoted discount is unconditional and inclusive of all obligations, risks, costs, responsibilities and charges under 
the Tender Document, except taxes/statutory levies to the extent separately governed by applicable law and tender  
provisions.

2. The quoted discount shall remain fixed and shall be applied to the Applicable Benchmark Rate/prevailing or revised  
CGHS NABH Delhi Rates as specified in the Tender Document and approved by the Authority.

3. Annual escalation of 5% after each completed operational year shall be admissible only on the applicable Base 
Project Rate/rediscovered rate, subject always to the ceiling of the prevailing Applicable Benchmark Rate/CGHS NABH 
Delhi Rate.

4.  No  hidden  charge,  unauthorized  charge,  differential  charge  or  amount  in  excess  of  approved  discovered 
rates/Effective Project Rates shall be collected from patients.

5.  We  confirm  that  the  quoted  discount  is  commercially  sustainable  and  has  been  quoted  after  considering  all  
obligations under the Tender Document, including equipment cost, civil/interior works, shielding, HVAC/electrical works, 
RIS/PACS,  manpower,  consumables,  maintenance,  statutory  compliance,  insurance,  utility  charges,  SLA/KPI 
obligations, no-volume-guarantee condition and other project risks.

6. We undertake that the quoted discount shall not be used as a ground to seek relaxation in service quality, manpower 
deployment, equipment uptime, statutory compliance, reporting timelines, utility liability, patient safety or any other 
obligation under the Tender Document/Agreement.

7. We accept that if the Authority considers the quoted discount abnormally high or commercially unsustainable, the 
Authority may seek sustainability justification and may reject the bid with recorded reasons if not satisfied, without  
permitting revision of the quoted discount.

8. The financial bid is being submitted only through the designated Financial Bid section of the e-procurement portal.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Annexure-XXIV
Draft Service Provider Agreement To be executed by the successful bidder on appropriate non-judicial stamp paper 
after issuance of Letter of Award and furnishing of Performance Security.

SERVICE PROVIDER AGREEMENT
This  Service  Provider  Agreement  ("Agreement")  is  made at  Delhi  on this  ___ day of  __________,  20__ by and 
between:  Municipal  Corporation  of  Delhi,  acting  through  its  Commissioner  /  authorized  officer  /  Medical 
Superintendent  /  competent  authority,  having  its  office  at  ____________________,  hereinafter  referred  to  as  the 
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"Authority" or "MCD" (which expression shall, unless repugnant to the context, include its successors, assigns, officers 
and representatives); AND [Name of Successful Bidder], a [company/LLP/other legal entity] incorporated/registered 
under [law], having its

registered office at ____________________, represented through its authorized signatory ____________________, 
hereinafter referred to as the "Service Provider" (which expression shall, unless repugnant to the context, include its 
successors and permitted assigns). The Authority and the Service Provider are hereinafter individually referred to as 
"Party" and collectively as "Parties". Recitals

 The Authority issued Tender Document bearing Tender Reference No. __________ for selection of a Service

Provider for establishment, operation and maintenance of CT Scan and MRI Facilities on Public Private Partnership 
basis at designated hospitals/institutions under Municipal Corporation of Delhi.

 The Service Provider submitted its bid pursuant to the Tender Document and was declared successful in

accordance with the evaluation methodology prescribed therein.

 The Authority issued Letter of Award No. __________ dated __________ in favour of the Service Provider.
 The Service Provider has furnished Performance Security of Rs. 2,00,00,000/- (Rupees Two Crore only) in the

form and manner accepted by the Authority.

 The Parties intend to implement the Project as a regulated public healthcare PPP arrangement on a non-

exclusive, demand-risk, CGHS-linked tariff and no-volume-guarantee basis.

 The Parties are entering into this Agreement for implementation, operation, monitoring, transition and

enforcement of the Project in accordance with the Tender Document and accepted bid.

1. Definitions and Interpretation

Unless otherwise defined in this Agreement, all capitalized terms shall have the meanings assigned to them in the 
Tender Document, GCC, SCC, SLA/KPI framework, technical specifications and annexures. References to the Tender 
Document shall include all corrigenda, addenda, clarifications, schedules, accepted bid documents, undertakings and 
annexures forming part of the tender and contractual framework. Headings are for convenience only and shall not  
affect interpretation. Singular includes plural and vice versa.

References  to  law  include  amendments,  re-enactments,  successor  provisions  and  binding  Government/statutory 
directions. In case of ambiguity, the Agreement shall be interpreted to preserve public healthcare continuity, patient 
safety, statutory compliance, transparent billing, non-tenancy character of site usage and public interest.

2. Contract Documents and Order of Precedence

This Agreement shall be read together with the Tender Document, Letter of Award, accepted Technical Bid, accepted 
Financial  Bid,  corrigenda/addenda,  annexures,  undertakings,  schedules,  Performance  Security  documents  and 
subsequent  written  directions  issued  by  the  Authority  in  accordance  with  the  Tender  Document.  In  case  of  
inconsistency, the order of precedence shall ordinarily be: (i) written corrigenda/addenda issued by Authority; (ii) this 
Agreement; (iii) SCC; (iv) GCC; (v) SLA/KPI framework; (vi) Scope of Work and Technical

Specifications; (vii) accepted Financial Bid; (viii) accepted Technical Bid; and (ix) other annexures, unless the Authority 
decides otherwise for  reasons recorded in writing and in accordance with applicable law. No oral  representation, 
informal communication or unsigned document shall modify the contractual obligations of either Party.

3. Grant of Concession, Appointment and Scope

The  Authority  hereby  appoints  the  Service  Provider  for  financing,  design,  procurement,  installation,  testing, 
commissioning, operation, maintenance and management of CT Scan and MRI facilities at the Project Sites on PPP 
basis,  and the Service Provider accepts such appointment.  The Service Provider shall  provide CT/MRI diagnostic  
services  to  institutional  patients,  emergency  patients,  Government  scheme  beneficiaries,  referred  patients  and 
private/non-entitled patients strictly in accordance with the

Tender Document, approved rates, institutional policy and applicable law. The Project shall be implemented on a non-
exclusive and demand-risk  basis.  No minimum patient  volume,  investigation load,  utilization,  revenue,  investment 
recovery, return on investment or profitability is guaranteed by the Authority. Technical qualification, award of work or 
execution of this Agreement shall not create any exclusivity, monopoly, lease, tenancy, property right, assured revenue 
right or vested renewal right in favour of the Service Provider.

4. Conditions Precedent

The following conditions precedent shall be fulfilled within the period specified in the Letter of Award or such extended 
period as may be approved by the Authority in writing:

Party Condition Precedent Indicative Evidence / Output

Service Provider Furnish  Performance  Security  and
execute Agreement

Valid BG/FDR and executed Agreement

Service Provider Submit  final  implementation  plan,  project
team and nodal officer details

Implementation  plan,  organization  chart
and contact matrix

Service Provider Submit  OEM  confirmations,  equipment
details and service support plan

Bid-specific  OEM  confirmations,  MAF
and support matrix
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Party Condition Precedent Indicative Evidence / Output

Service Provider Submit  insurance  policies  or  binders  as
required

Insurance schedule/policy copies

Service Provider Submit  statutory  approval  plan  and
applications where applicable

AERB/PCPNDT/BMW/fire/electrical/labo
ur compliance plan

Service Provider Submit  drawings,  site  requirements  and
civil/electrical/HVAC plan

Drawings,  BOQ,  shielding  and  utility
requirement statement

Authority Nominate  institutional  nodal  officer  and
facilitate site coordination

Written  nomination  /  site  coordination
communication

Authority Facilitate  site  handover  and  access
subject to institutional feasibility

Site handover record / joint site note

Non-fulfilment  of  Service  Provider  conditions  precedent  may  result  in  cancellation  of  award,  forfeiture  of  EMD, 
invocation of remedies, award to next eligible bidder and/or other action under the Tender Document and applicable 
law. Fulfilment or waiver of any condition precedent shall be recorded in writing.

4.1 Progressive Completion of Schedules and Post-Award Records

The Parties acknowledge that certain site-specific, equipment-specific, statutory, operational, manpower, insurance, 
RIS/PACS, data, Government scheme and COD-related details can be finalized only after execution of this Agreement 
and commencement  of  post-award implementation activities.  Accordingly,  this  Agreement  shall  be  executed after 
issuance of Letter of Award and furnishing of Performance Security, with the particulars available at that stage and with  
the remaining Schedule particulars to be completed progressively in accordance with the Tender Document and this 
Agreement.

The Joint Site Handover Note, site-wise implementation plan, approved equipment details, statutory / institutional /  
project-specific  compliance  register,  insurance  particulars,  manpower  availability  plan,  RIS/PACS/data  protocol, 
approved rate sheet, Government scheme workflow record, COD checklist and other post-award records, once signed, 
verified or accepted by the Authority / Hospital Administration and the Service Provider, shall form an integral part of 
this Agreement without requiring execution of a fresh agreement.

No regular commercial operation or billing shall commence at any Project Site until COD has been certified/approved 
by the Authority / Hospital Administration after verification of the applicable COD requirements under this Agreement 
and the completed Schedules.

5. Project Site, Site Handover and Nature of Space Usage

The  Authority  shall  allocate  identified  institutional  space  for  implementation  of  the  Project  subject  to  institutional 
feasibility, administrative availability, public interest requirements and hospital operational constraints.

The Project Site shall ordinarily be handed over on an as-is-where-is basis through a joint Site Handover Note. The Site 
Handover  Note  shall,  as  far  as  practicable,  record  demarcated  project  area,  access  route,  indicative  layout/site 
measurement,  available  electrical  load/interface  point,  water/drainage  interface,  known  structural  or  engineering 
constraints, existing obstructions or site-specific limitations, downstream infrastructure requirements and photographs 
of the site and utility points.

The  Service  Provider  shall  independently  verify  dimensions,  utilities,  access,  structural  constraints,  patient  flow, 
statutory requirements and operational feasibility before commencement of works. Site handover shall not dilute the 
Service Provider's responsibility to obtain statutory approvals and make the site operational in accordance with the 
Tender Document and applicable law.

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 
specifically approved by the competent authority or required under applicable law.

Allocation of space is only a limited permissive contractual arrangement incidental to provision of regulated public 
healthcare  services.  It  shall  not  create  tenancy,  leasehold,  easement,  ownership,  protected  possession,  licence 
coupled with possession or transfer of immovable property rights in favour of the Service Provider.

The allocated premises shall remain under ownership, possession, control and administrative authority of Municipal 
Corporation of Delhi at all times. The Service Provider shall not transfer, sub-licence, encumber, mortgage, assign, 
create third-party rights or use the space for any purpose other than the Project without prior written approval of the 
Authority.

The Service Provider shall pay the token licence fee, utility charges and other amounts expressly payable under the 
Tender Document/Agreement. Payment of any amount, investment in civil works or duration of use shall not create any 
property right or protected possession.
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6. Implementation Milestones and Commercial Operation Date

The Service Provider shall complete implementation within 180 days from site handover or within such extended period 
as may be approved by the Authority in writing for reasons recorded. The indicative milestone framework shall be as  
follows, unless modified by Authority-approved implementation plan:

Milestone Indicative Timeline Key Output

Site handover / access confirmation T0 Joint site handover note

Submission  of  final  drawings,  utility
requirements  and  statutory  approval
plan

T + 15 days Authority-reviewable drawings and plans

Submission/initiation  of  statutory
applications, where required

T + 30 days Application proof / compliance plan

Civil,  shielding,  HVAC  and  electrical
works progress review

T + 90 days Progress report and inspection note

Equipment  delivery/installation
readiness

T + 120 days OEM delivery/installation confirmation

Installation,  integration,  testing  and  trial
run

T + 150 days Testing/trial-run records

Commissioning  and  COD  readiness
review

T + 180 days Readiness  certificate  and  statutory
compliance evidence

Commercial Operation Date (COD) shall be certified or approved by the Authority only after satisfactory installation, 
testing, trial run, availability of required statutory approvals/permissions, equipment safety verification, deployment of 
manpower, RIS/PACS readiness, rate display, computerized billing readiness, insurance coverage and operational 
readiness. No billing shall commence before COD except with prior written approval of the Authority for trial operations,  
if any. Delay attributable to the Service Provider may attract penalties, risk-and-cost action, cancellation, termination or

other remedies.

7. Equipment Procurement, Ownership, Technology Lifecycle and Replacement

All equipment, systems, software and accessories deployed under the Project shall be brand new, unused, current 
production  or  active  OEM-supported  models,  compliant  with  technical  specifications,  OEM  standards,  statutory 
requirements  and  the  accepted  Technical  Bid.  Refurbished,  reconditioned,  pre-owned,  second-hand,  recycled, 
demonstration,  discontinued/end-of-life  or  falsely  represented  equipment  shall  be  prohibited  and  shall  constitute 
material breach and fraudulent practice. All equipment installed by the Service Provider shall ordinarily remain property 
of the Service Provider during the

concession period unless otherwise agreed in writing. The Service Provider shall maintain, insure, calibrate, repair,  
replace and operate such equipment at its own cost. If any equipment becomes unsupported by OEM, obsolete for safe 
clinical use, repeatedly non-functional, non- compliant with applicable law, or unable to meet SLA requirements, the 
Service Provider shall replace or upgrade such equipment at its own cost with equipment meeting or exceeding tender 
specifications, subject to prior approval

of the Authority. The Service Provider shall not create any encumbrance, security interest, lien, hypothecation or third-
party claim over equipment in a manner that may adversely affect continuity of public healthcare services or Authority  
directions under this Agreement.

8. Clinical and Operational Service Obligations

The Service Provider shall operate the Project facilities in a safe, patient-friendly, ethical, efficient and professionally 
competent manner in accordance with the Tender Document, applicable law, institutional protocols and directions of 
the Authority. Emergency, admitted, institutional and Government-beneficiary patients shall receive operational priority 
over private/walk-in patients as directed by the hospital/Authority. The Service Provider shall not selectively prioritize 
commercially advantageous investigations to the detriment of institutional, emergency or Government-beneficiary

patients. No discriminatory pricing among similarly situated patients shall be permissible. The Service Provider shall not  
charge  beyond  approved  rates,  impose  hidden  charges,  compel  unnecessary  investigations,  indulge  in  referral 
inducements,  or  engage  in  any  unethical  clinical  practice.  The  Service  Provider  shall  maintain  24x7  operational 
availability  for  emergency  and  institutional  requirements  or  as  directed  by  the  Authority,  with  adequate 
radiologist/reporting support, technical manpower, consumables, power

backup, RIS/PACS availability and breakdown response capability. The Service Provider shall promptly report critical 
findings, adverse events, contrast reactions, radiation/MRI safety incidents, patient complaints, service interruptions 
and medico-legal issues to the authorized hospital/Authority officials.

9. Authority Obligations

The Authority shall ordinarily provide institutional support, identified project space on permissive basis, administrative 
coordination, facilitation of electricity load availability up to the project site and basic water supply subject to institutional  
feasibility and availability.
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Separate metering shall be the preferred arrangement wherever feasible. Where separate metering is not immediately 
feasible, an interim actual-cost recovery mechanism may be adopted with approval of the Authority without shifting 
recurring utility consumption liability to MCD.

The Authority may inspect, monitor, review, audit and issue lawful directions in public interest, patient safety situations, 
institutional exigency, Government scheme integration and continuity of healthcare services.

The  Authority  shall  not  be  responsible  for  operational  expenditure,  manpower  costs,  consumables,  maintenance, 
commercial  viability,  patient  volume,  revenue  assurance,  investment  recovery  or  business  profitability  except  as 
expressly provided in this Agreement or required by applicable law.

10. Rates, Billing and Financial Framework

Approved rates shall be determined by applying the successful bidder's quoted percentage discount to the Applicable 
Benchmark Rate in accordance with the Tender Document. The quoted discount shall remain fixed throughout the 
concession period unless modified by competent authority under applicable law or policy.

For each investigation, the Base Project Rate/rediscovered rate shall be calculated by applying the quoted discount to 
the Applicable Benchmark Rate. 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.

The Effective Project Rate payable for any investigation shall be the lower of: (a) the Base Project Rate/rediscovered 
rate after admissible annual escalation; or (b) the prevailing Applicable Benchmark Rate for the relevant investigation.

Whenever the Applicable Benchmark Rate is revised, replaced or notified by the Authority, approved Project rates shall  
be recomputed by applying the fixed quoted discount to the revised Applicable Benchmark Rate. If the Applicable 
Benchmark Rate is reduced, Project rates shall be recomputed downward accordingly.

Under no circumstances shall patient billing exceed the prevailing Applicable Benchmark Rate for the relevant service. 
Billing shall be computerized, transparent and auditable. The Service Provider shall maintain digital receipts, audit trail, 
patient verification, scheme integration, billing records, tax records and utilization records.

The Service Provider shall update rate displays, billing software and patient information promptly upon any rate revision 
or Authority direction. Excess billing shall be refunded and may attract penalties, recovery, termination and other action.

11. Government Schemes and Patient Category Management

The Service Provider shall  provide services to beneficiaries under Government healthcare schemes, public health 
programs and institutional entitlement systems as directed by the Authority, while preserving the uniform discovered 
rate principle under the Tender Document.

Government scheme billing shall not permit the Service Provider to charge market rates, differential private rates or any 
amount exceeding the approved rate framework. Scheme billing shall only govern eligibility verification, authorization, 
claim  submission,  package  admissibility,  portal  workflow,  reimbursement  and  payment  mechanism  under  the 
concerned scheme.

The Service Provider shall support, at its own cost, such empanelment, documentation, digital integration and billing 
workflow as may be reasonably required for CGHS, ECHS, PMJAY, Delhi Government healthcare schemes, MCD 
healthcare schemes or any other Government health scheme identified by the Authority.

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.

Where  a  patient  is  not  covered  by  a  Government  scheme,  or  the  claim  is  not  admissible/authorized  under  the 
concerned scheme, billing shall be only as per the approved discovered rate/Effective Project Rate under the Tender 
Document, subject always to the Applicable Benchmark Rate ceiling.

The Authority does not guarantee scheme eligibility,  claim authorization, reimbursement,  payment timeline, patient 
volume or investigation volume under any Government scheme. The Service Provider shall  independently assess 
scheme-related risks and shall not raise any claim against the Authority on account of non-admissibility, rejection, delay 
or non-payment of any scheme claim, except where such liability is expressly accepted by the Authority in writing or  
required under applicable law.

The  Service  Provider  shall  maintain  complete  scheme-wise  billing  records,  claim  records,  authorization  records, 
rejection records and reconciliation statements and shall make the same available for audit/inspection by the Authority 
or authorized agencies.

12. Statutory and Regulatory Compliance

The Service Provider shall obtain, maintain and renew all licences, approvals, permissions and registrations required 
under applicable law, including AERB, PCPNDT wherever applicable, Biomedical Waste Management Rules, labour 
laws, GST/tax laws, fire/electrical safety requirements, healthcare regulations and municipal/institutional permissions. 
The Service Provider shall  remain solely responsible for radiation safety, MRI safety, equipment safety, shielding,  
calibration, RSO/radiation worker requirements, statutory record keeping, display obligations, waste handling and
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reporting obligations. Any statutory violation, suspension of approval, regulatory notice, prosecution, adverse order or 
material compliance event shall be reported to the Authority immediately. Failure to maintain statutory compliance may 
constitute serious default.

13. Manpower, Clinical Governance and Professional Responsibility

The  Service  Provider  shall  deploy  qualified  radiologists,  technicians,  radiographers,  biomedical  engineers,  IT 
personnel,  billing staff  and support staff  in accordance with the Tender Document,  applicable law and institutional 
requirements. Personnel deployed by the Service Provider shall remain employees/consultants/contract personnel of 
the Service Provider alone. No such personnel shall claim employment, regularization, salary, service benefits or any 
employment  right  against  the  Authority.  The  Service  Provider  shall  ensure  professional  conduct,  patient  dignity, 
informed-consent practices wherever

applicable, contrast safety, MRI safety screening, infection control, emergency response and cooperation with hospital 
committees including radiation safety, infection control, biomedical waste and patient safety mechanisms. The Service 
Provider shall  be solely responsible for recruitment,  supervision,  salaries,  statutory dues, professional  registration, 
training, replacement, discipline and conduct of personnel deployed under the Project.

14. Data Ownership, RIS/PACS, Records and Cybersecurity

All patient records, images, reports, RIS/PACS data, billing records, Government scheme records, audit logs, metadata 
and institutional records generated or processed under the Project shall be held for and on behalf of the concerned 
hospital/Authority, subject to applicable law and patient rights. The Service Provider shall have only a limited right to  
process such data for authorized clinical, operational, billing, statutory, audit and Project-related purposes.

The Service Provider shall not assert any lien, withholding right, proprietary lock-in, commercial claim or retention right 
over patient data, institutional data, images, reports, RIS/PACS records, billing records, scheme records or related 
metadata. Upon expiry, termination, transition, relocation, substitution of service provider or written direction of the 
Authority,  the  Service  Provider  shall  provide  full  cooperation  for  data  export,  migration  and  handover  in  usable,  
standard, non-proprietary and readable digital format, along with necessary metadata, audit logs, access credentials, 
passwords, encryption keys, system documentation and backup records as directed by the Authority.

The data exit and handover obligation shall survive expiry or termination of the Agreement. Failure to provide timely 
data access, export, migration or handover shall constitute material default and may attract recovery, Performance 
Security invocation, step-in action, termination, blacklisting/debarment and other remedies available under the Tender 
Document,  Agreement and applicable law. Any data breach, unauthorized disclosure,  cyber incident,  data loss or 
system compromise shall be reported immediately to the Authority with mitigation measures and statutory reporting 
support.

15. Confidentiality and Patient Privacy

The Service Provider shall maintain strict confidentiality of patient data, medical images, reports, institutional records, 
billing data, Government scheme data, operational information and any confidential information accessed or generated 
during the Project.  Disclosure shall  be permitted only  for  authorized clinical,  operational,  statutory,  audit,  legal  or 
Authority-approved purposes. Confidentiality and patient privacy obligations shall survive expiry or termination of this 
Agreement.

16. Insurance

The Service Provider shall obtain and maintain insurance coverage throughout the concession period in forms and 
amounts acceptable to the Authority. Minimum categories shall include the following, subject to Authority review and 
applicable law:

Insurance Type Minimum Basis Remarks

Equipment / asset insurance Replacement  value  of  CT/MRI  and allied
equipment

To  remain  valid  during  concession
period

Professional indemnity / clinical liability Amount  acceptable  to  Authority
considering project risk

Covers reporting/clinical negligence risk

Public / third-party liability Amount acceptable to Authority Covers patient/visitor/property claims

Employee / workmen insurance As required under applicable law For deployed personnel

Cyber  /  data  liability,  where  available
and feasible

As approved/required by Authority Recommended  for  RIS/PACS  and
patient data risk

Failure  to  maintain  insurance  shall  constitute  default.  Insurance  proceeds  shall  not  limit  the  Service  Provider’s 
contractual, statutory or indemnity liabilities.

17. Performance Monitoring, SLA/KPI and Penalties

The Service Provider shall comply with all SLA/KPI requirements prescribed in the Tender Document, including uptime, 
reporting timelines, RIS/PACS availability, breakdown response, manpower availability, cleanliness, biomedical waste 
compliance, data security and patient handling standards. Failure to meet SLA/KPI requirements may attract penalties, 
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deficiency  notices,  cure  requirements,  risk-and-cost  recovery,  Performance Security  invocation,  step-in  measures, 
suspension, termination or other contractual remedies.

Routine SLA penalty ceilings, if  any, shall not apply to fraud, overcharging, abandonment, statutory violation, data 
breach, patient safety violation, corruption, intentional misconduct, public health risk or unauthorized suspension of  
services. Repeated or persistent non-compliance may be treated as persistent default even if individual defaults are 
separately cured.

18. Audit, Inspection, Reporting and Review Mechanism

The Authority, hospital administration or authorized agency may inspect facilities, audit records, verify billing, examine 
utilization  data,  review  statutory  compliance,  inspect  equipment,  verify  manpower  and  review  service  quality  at 
reasonable intervals or whenever required in public interest. The Service Provider shall submit monthly operational 
reports including investigation statistics, uptime/downtime, reporting timelines, manpower deployment, maintenance, 
complaints, statutory compliance, scheme utilization, billing

summary,  refunds,  penalties  and adverse events.  The Authority  may constitute  a  monitoring/review committee or 
designate nodal officers for periodic review, escalation, approval, public-interest directions and dispute prevention. The 
Service Provider shall attend review meetings and comply with recorded directions.

19. Step-In Rights and Emergency Intervention

Without prejudice to termination or other remedies, the Authority may temporarily step in, take operational control, 
appoint alternate arrangements, deploy additional support or issue emergency operational directions in cases involving 
patient safety, abandonment, prolonged downtime, statutory violation, data breach, public health emergency, disaster, 
institutional exigency or persistent default. Step-in may be exercised for the limited purpose of ensuring continuity of  
public healthcare services and shall not

constitute  assumption  of  Service  Provider  liabilities,  waiver  of  default,  transfer  of  ownership  or  novation  of  this 
Agreement. Costs reasonably incurred by the Authority due to step-in or alternate arrangements attributable to Service 
Provider default may be recovered from pending dues, Performance Security or other recoverable amounts.

20. Change in Scope, Additional Project Site(s), Relocation and Public Interest Directions

The Authority may, in public interest and subject to institutional feasibility and competent authority approval, require  
modification of workflows, integration with Government schemes, relocation within an institution, temporary emergency 
arrangements or  other  operational  changes consistent  with  the Tender  Document  and this  Agreement.  Additional 
CT/MRI machine(s) or diagnostic equipment may be added only with prior written approval of the Commissioner, MCD, 
subject  to  space,  utility,  engineering feasibility,  statutory  compliance,  patient  safety  and public  interest.  Any such 
approved additional equipment/machine(s) shall remain governed by this Agreement and shall not create any additional 
property, tenancy, exclusivity or compensation right.

The Authority may, in public interest and subject to mutual written agreement, institutional requirement, site feasibility  
and approval of the Commissioner, MCD, permit expansion of CT/MRI services to Additional Project Site(s) within MCD 
hospitals/institutions. Each approved Additional Project Site shall be incorporated through a written addendum to the 
main Agreement. Such addendum shall form an integral part of this Agreement and shall be governed by the same 
terms and conditions, including the approved rate framework/Applicable Benchmark Rate mechanism, no-revenue-
sharing  structure,  no-volume-guarantee  condition,  SLA/KPI  obligations,  statutory  compliance  requirements,  utility 
liability,  audit  rights,  no-tenancy/permissive-use  provisions  and  other  applicable  contractual  obligations,  unless 
specifically varied with approval of the competent authority. No automatic right of expansion shall accrue to the Service  
Provider.

In  case of  relocation,  redevelopment,  restructuring or  shifting of  RBIPMT or  any identified institution,  the Service 
Provider shall cooperate with the Authority for relocation/continuity of services. 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. Where relocation is directed by the Authority 
and results in verified disruption of installation, commissioning or operation, the affected timeline shall be extended for 
the certified relocation period, and no SLA/KPI penalty shall be levied for the period during which service disruption is 
solely attributable to such Authority-directed relocation. Any change in scope with material cost, time or operational  
implications  shall  be  recorded  in  writing  with  the  competent  authority's  approval.  Until  such  approval,  existing 
obligations shall continue to apply to the extent possible.

21. Assignment, Change in Control and Financing Restrictions

The Service Provider shall not assign, transfer, novate, sub-licence, subcontract core obligations or create third-party 
rights  in  the  Agreement  or  Project  Site  without  prior  written  approval  of  the  Authority.  No  substantial  change  in 
ownership,  control,  management  control  or  beneficial  ownership  of  the  Service  Provider  shall  occur  during  the 
concession period without prior written approval of the Authority, where such change may affect performance, eligibility,  
public interest, statutory compliance or contractual accountability.

Any financing arrangement shall not create any right, charge, lien, possession or enforcement interest over the Project  
Site  or  institutional  premises.  Any  security  over  equipment  shall  remain  subject  to  this  Agreement,  continuity  of  
healthcare services, Authority directions and clearance of dues. No lender, financier or third party shall step into the 
Project or take control of equipment/operations without prior written approval of the Authority.

22. Force Majeure
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Force Majeure shall mean an event beyond reasonable control of the affected Party that directly prevents performance 
of material obligations despite reasonable diligence, including natural disaster, war, civil unrest, epidemic/pandemic, 
Government  restriction,  major  fire  or  similar  events.  The affected Party  shall  notify  the other  Party  promptly  with  
evidence, expected impact, mitigation plan and estimated duration. The affected Party shall continue obligations not 
prevented by the Force Majeure event and shall mitigate

impact on patient services. Low patient volume, reduced revenue, commercial hardship, market fluctuation, financing 
difficulty,  increased cost,  equipment  supplier  delay  not  caused by Force Majeure,  labour  shortage under  Service 
Provider control, or loss of profitability shall not constitute Force Majeure. During public health emergencies, disasters 
or  institutional  emergencies,  the  Authority  may  issue  directions  in  public  interest,  and  the  Service  Provider  shall 
cooperate to the extent reasonably practicable and lawful.

23. Change in Law

If any change in applicable law, Government policy, statutory direction or regulatory requirement materially affects 
implementation of  the Project,  the  Parties  may discuss necessary  modifications strictly  to  the extent  required for 
compliance. No automatic compensation, tariff increase, dilution of public healthcare obligations or extension shall arise 
from change in law unless specifically approved by competent authority or required under applicable law. The Service 
Provider shall continue compliance with applicable law and Authority directions during any such period.

24. Events of Default

Events of default shall include, without limitation:

 failure to achieve commissioning/COD within approved timelines without valid extension;
 prolonged downtime, repeated reporting delay, manpower deficiency, poor service quality or repeated SLA

breaches;

 overcharging, fraudulent billing, refusal of eligible beneficiaries or discriminatory service practices;
 non-renewal or violation of statutory approvals including AERB, PCPNDT where applicable, biomedical waste,

labour, tax, fire/electrical or data protection obligations;

 abandonment, unauthorized suspension, closure, withdrawal from operations or refusal to operate;
 submission of forged documents, false claims, manipulated records, corruption or material misrepresentation;
 non-replenishment of Performance Security, non-payment of dues, utility charges, penalties or statutory

liabilities;

 unauthorized assignment, change in control, subcontracting of core obligations or creation of third-party rights;
 insolvency, liquidation, material financial incapacity or adverse regulatory action affecting performance.

25. Cure, Suspension and Termination by Authority

The Authority may issue default notice specifying the nature of default, corrective action and cure period. A cure period 
up to 30 days may be granted unless reduced or waived in cases involving patient safety, fraud, overcharging, statutory 
violation, data breach, abandonment, corruption, public health risk or urgent public interest. The Authority may suspend 
whole or part of operations, impose penalties, invoke Performance Security, undertake risk-and-cost arrangements, 
step in, terminate the Agreement, recover dues and initiate blacklisting/debarment/legal

proceedings in  accordance with  the Tender  Document  and applicable  law.  Termination may be immediate  or  on 
shortened  notice  where  continuation  poses  patient  safety  risk,  public  health  risk,  statutory  risk,  serious  financial 
irregularity or risk of abandonment.

26. Termination by Service Provider

The  Service  Provider  may  seek  termination  only  in  cases  of  material  breach  by  the  Authority,  impossibility  of 
performance not  attributable to  the Service Provider,  or  prolonged Force Majeure,  subject  to  prior  written notice,  
administrative  resolution  efforts  and  transition  obligations.  The  Service  Provider  shall  not  suspend,  abandon  or 
discontinue  essential  services  merely  because  a  dispute  exists  or  because  of  low  utilization,  reduced  revenue, 
commercial non-viability or pending claims. Essential services shall continue during the notice and transition period as 
directed by the Authority in public interest.

27. Termination in Public Interest and Consequences

The Authority  may terminate  or  restructure  the  Agreement  in  public  interest,  administrative  exigency,  institutional 
restructuring,  healthcare  reorganization,  Government  policy  change,  redevelopment,  relocation  or  statutory 
requirement. The Service Provider shall not be entitled to future profits, consequential damages, business loss, loss of 
opportunity, expected return, investment recovery or commercial compensation except to the limited extent expressly 
approved by competent authority or required under applicable law.

Upon termination for Service Provider default,  no compensation shall  be payable to the Service Provider and the 
Authority may recover dues, losses, penalties, risk-and-cost expenses and other liabilities from Performance Security 
or other recoverable amounts. Termination shall not affect accrued rights, pending liabilities, confidentiality obligations, 
indemnity, audit rights, statutory liabilities, data preservation or transition obligations.

28. Recovery, Dues and Performance Security

The Authority may recover penalties, damages, utility dues, statutory liabilities, risk-and-cost expenditure, overcharging 
refunds, audit findings, operational losses attributable to the Service Provider and other recoverable amounts from 
pending payments, deposits, Performance Security or other amounts payable to the Service Provider. Invocation of 
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Performance Security  shall  not  prejudice any other  remedy available  to  the Authority.  If  Performance Security  is 
invoked in whole or in part, the Service Provider shall replenish it within 15 days or such period as directed

by the Authority. No interest shall  be payable by the Authority on EMD, Performance Security, disputed amounts, 
delayed  utilization,  lower  patient  volume,  lower  revenue  or  commercial  expectations  except  where  mandated  by 
applicable law.

29. Handback, Equipment Removal and Site Restoration

Upon expiry, termination, relocation or Authority direction, the Service Provider shall cooperate in handback, continuity 
of services, data transfer, settlement of dues, equipment removal and restoration of the Project Site. Equipment may be 
removed only after clearance of dues, compliance with Authority directions, statutory requirements, data transition and 
continuity  arrangements.  The Authority  may require temporary continuation of  essential  services for  a reasonable 
transition period. The Service Provider shall restore the Project Site to usable institutional condition after removal of  
equipment,

cabling, partitions, shielding, HVAC or other installations, subject to Authority directions and reasonable wear and tear. 
Any damage caused to institutional premises, utilities, records or systems attributable to the Service Provider shall be 
repaired or compensated at the Service Provider’s risk and cost.

30. Transition, Data Migration and Successor Support

The  Service  Provider  shall  cooperate  with  the  Authority  and  any  successor  operator  for  orderly  transition  upon 
expiry/termination,  including handover  of  records,  operational  data,  billing  data,  patient  reports,  imaging archives, 
RIS/PACS export, statutory records, equipment status and pending service matters. Data shall be provided in usable,  
searchable, standard and non-proprietary formats as directed by the Authority. The Service Provider shall not withhold  
records/data due to disputes, unpaid claims or commercial reasons.

Transition support shall ordinarily continue for up to 90 days or such other period as directed by the Authority in public 
interest. The Service Provider shall maintain confidentiality and data protection during and after transition.

31. Indemnity and Limitation of Authority Liability

The Service Provider shall indemnify and keep indemnified the Authority, its hospitals, officers and personnel from 
claims, losses, damages, penalties,  liabilities,  proceedings and costs arising out of  negligence, statutory violation,  
labour claims, patient claims, clinical errors attributable to Service Provider, data breach, overcharging, operational  
failure, equipment failure, contractual breach or misconduct attributable to the Service Provider or its personnel. The 
Authority shall not be liable for business losses, loss of profit, lower utilization, reduced patient volume,

commercial expectations, recovery of investment, indirect damages or consequential damages except to the limited 
extent expressly provided under this Agreement or required by applicable law. Indemnity obligations shall  survive 
expiry or termination of this Agreement.

32. Anti-Corruption, Conflict of Interest and Ethical Conduct

The  Service  Provider  shall  maintain  highest  standards  of  integrity,  transparency  and  ethical  conduct.  Corruption, 
bribery,  collusion,  false  claims,  forged  documents,  manipulation,  overbilling,  referral  kickbacks,  unnecessary 
investigations or misrepresentation shall attract strict contractual and legal action. The Service Provider shall avoid and 
promptly disclose conflicts of interest. The Authority may determine materiality and take appropriate action. The Service 
Provider shall not engage in anti-competitive arrangements, cartelization, market allocation, bid

manipulation or any conduct contrary to public procurement integrity.

33. Dispute Resolution, Governing Law and Jurisdiction

Parties shall first attempt administrative resolution through consultation, institutional review or authorized committee 
mechanism as prescribed by the Authority.  Pending resolution of any dispute, the Service Provider shall  continue 
essential diagnostic services and contractual obligations unless otherwise directed by the Authority or prevented by 
law. This Agreement shall be governed by laws of India and applicable laws of NCT of Delhi. Courts at Delhi alone shall 
have jurisdiction, subject to any statutory forum mandatorily applicable.

34. Notices

Notices shall be in writing and may be served by registered post, speed post, authorized email, e-procurement portal or  
any other mechanism approved by the Authority. Each Party shall nominate authorized representatives and update 
contact  details  promptly.  Communications  sent  to  the  last  notified  address/email  shall  be  deemed  valid  unless 
otherwise proved.

35. Miscellaneous

No waiver shall be valid unless made in writing by the competent authority. No oral understanding shall modify this 
Agreement. If any provision is held invalid or unenforceable, remaining provisions shall continue to remain valid to the 
extent  permissible  under  law.  This  Agreement  with  Tender  Document,  Letter  of  Award,  corrigenda,  annexures, 
accepted  bid  and  schedules  constitutes  the  entire  agreement  between  the  Parties  relating  to  the  Project.  No 
amendment shall be valid unless made in writing, approved by competent authority and signed by authorized

representatives of the Parties.

36. Survival of Obligations
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Obligations relating to  confidentiality,  patient  privacy,  data preservation,  data migration,  indemnity,  audit,  statutory 
liabilities, tax liabilities, labour liabilities, pending dues, handback, transition, dispute resolution and legal proceedings 
shall survive expiry or termination of this Agreement.

DETAILED SCHEDULES TO AGREEMENT

The following Schedules 1 to 10 form an integral part of the Draft Service Provider Agreement. They are designed for 
progressive completion after execution of the Agreement and before site handover, COD, scheme billing, operation or  
transition wherever expressly stated, with formal verification by the Authority / Hospital Administration.

General Completion Clause

Progressive Completion of Agreement Schedules and Post-Award Records

The Parties acknowledge that certain site-specific, equipment-specific, statutory, operational, manpower, insurance, 
RIS/PACS,  data,  Government  scheme  and  COD-related  particulars  can  be  finalized  only  after  execution  of  this 
Agreement and commencement of post-award implementation activities. Accordingly, this Agreement shall be executed 
after issuance of Letter of Award and furnishing of Performance Security, with the completed particulars available at 
that stage and with the remaining Schedule particulars to be completed progressively in accordance with the Tender  
Document and this Agreement.

The Joint  Site Handover Note,  implementation plan,  approved equipment details,  statutory /  institutional  /  project-
specific compliance register, insurance particulars, manpower availability plan, RIS/PACS/data protocol, approved rate 
sheet, Government scheme workflow record, COD checklist and other post-award records, once signed, verified or 
accepted  by  the  Authority  /  Hospital  Administration  and  the  Service  Provider,  shall  form an  integral  part  of  this  
Agreement without requiring execution of a fresh agreement. No schedule shall be treated as waived merely because 
any format is indicative in the Tender Document or is completed progressively after Agreement execution.

Schedule 1 - Project Sites, Space Handover and Utility Interface

1.1 Purpose

This  Schedule  shall  record  the  Project  Sites  initially  approved  for  implementation  of  CT/MRI  services  and  the 
corresponding site handover particulars. It shall separate indicative RFP-stage information from binding post-award site 
handover records.

At the RFP stage, site details, scanned layouts, sketches, measurements and utility information are indicative and are  
intended  only  to  assist  bidder  due  diligence.  Such  information  shall  not  be  treated  as  final  site  allotment,  final 
measurement, unconditional availability, engineering clearance, statutory clearance or representation of complete site 
readiness.

1.2 Post-award site verification

After issuance of Letter of Award, the Authority / Hospital Administration and the Service Provider shall undertake joint  
site verification. The final demarcated Project Site, access route, utility interface, site constraints, handover condition 
and  implementation  requirements  shall  be  recorded  in  a  Joint  Site  Handover  Note  signed  by  the  authorized 
representative of the Authority / Hospital Administration and the Service Provider.

The  Authority  /  Hospital  Administration  may  obtain  internal  technical  inputs  wherever  considered  necessary.  No 
separate MCD Engineering Department signatory shall be mandatory for execution of the Site Handover Note unless 
specifically directed by the Authority.

1.3 No tenancy / permissive use

Site handover shall not create any tenancy, leasehold, ownership, easementary, possessory, proprietary or protected-
possession right in favour of the Service Provider. The allocated space shall remain under ownership, possession, 
control and administrative authority of Municipal Corporation of Delhi at all times.

Project Site RFP-stage information Post-award details to be filled Remarks

Hindu Rao Hospital Identified  MCD  hospital;  site 
information  /  scanned  layouts,  if 
any, are indicative.

Exact  area,  access  route,  utility 
interface,  site  constraints, 
photographs  and  handover 
condition.

Binding details only after Joint Site 
Handover Note.

Swami Dayanand Hospital Identified  MCD  hospital;  site 
information  /  scanned  layouts,  if 
any, are indicative.

Exact  area,  access  route,  utility 
interface,  site  constraints, 
photographs  and  handover 
condition.

Binding details only after Joint Site 
Handover Note.
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Project Site RFP-stage information Post-award details to be filled Remarks

RBIPMT Identified MCD institution; subject 
also  to  relocation  / 
redevelopment  /  institutional 
restructuring clauses.

Exact  area,  access  route,  utility 
interface,  site  constraints, 
photographs  and  handover 
condition.

Subject  to  RBIPMT  relocation 
framework.

Joint Site Handover Note item Details to be recorded

Date of handover / access To be filled after LOA.

Authorized representatives Hospital Administration / Authority representative and Service Provider 
representative.

Demarcated project area Block, floor, room numbers / boundaries / approximate area as jointly 
verified.

Access and patient flow Access  route,  waiting  area  interface  and  patient  movement 
considerations.

Utility interface Electrical interface point, water/drainage interface if any, metering/sub-
metering or approved actual-cost recovery mechanism.

Known constraints Existing  obstructions,  institutional  restrictions,  relocation  possibility, 
safety constraints, public-interest conditions.

Photographs / layouts Photographs and marked layout to be attached after joint verification.

Permissive use confirmation Confirmation  that  handover  is  only  for  Project  implementation  and 
creates no property/right/tenancy.

Schedule 2 - Implementation Milestones and Commercial Operation Date Checklist

2.1 Purpose and timeline principle

This  Schedule  shall  record  the  implementation  milestones,  site-wise  timelines  and  Commercial  Operation  Date 
requirements. The milestone framework in the Tender Document is indicative at the RFP stage and shall be converted  
into a site-wise implementation plan after LOA and joint site verification.

The implementation period for each Project Site shall  ordinarily be counted from the date of actual site handover  
recorded in the Joint Site Handover Note, unless otherwise approved in writing by the Authority. No billing or regular 
commercial operation shall commence at any Project Site unless COD has been certified / approved by the Authority /  
Hospital Administration.

2.2 Delay principle

Delay attributable to the Service Provider may attract penalty, risk-and-cost action, cancellation, termination or other 
remedies under the Agreement. Where delay in site handover or access is attributable solely to the Authority / Hospital  
Administration, the implementation timeline for the affected site may be extended to the extent of such verified delay, 
with reasons recorded in writing, without creating any right to compensation, damages or loss-of-profit claim unless 
specifically approved by competent authority or required under applicable law.

Milestone Indicative timeline Responsibility Evidence / output

LOA  acceptance  and 
Performance Security

As per LOA Service Provider Acceptance letter and BG/FDR.

Agreement execution As per LOA Both parties Executed  Agreement  with 
completed  schedules  to  extent 
applicable.

Joint site verification T0 Authority / Hospital Administration 
+ Service Provider

Joint Site Handover Note.

Final drawings / layout submission T0 + 15 days or as approved Service Provider Layout,  shielding,  HVAC, 
electrical  and  implementation 
plan.

Statutory  approval  application 
initiation

T0 + 30 days or as applicable Service Provider Application  proof  /  compliance 
plan.

Civil / shielding / HVAC / electrical 
works progress

T0 + 90 days or as approved Service Provider Progress record / inspection note.

Equipment  delivery  /  installation 
readiness

T0 + 120 days or as approved Service Provider OEM  delivery  /  install  readiness 
proof.

Installation, integration and testing T0 + 150 days or as approved Service Provider Testing and trial records.

COD readiness review T0 + 180 days or approved period Both parties Signed  COD  checklist  and 
certification.
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COD requirement Evidence required before COD

Site handed over and demarcated Joint Site Handover Note.

Civil / interior works complete Hospital Administration verification / internal readiness record.

Shielding and safety works complete AERB / shielding approval or applicable compliance proof.

CT/MRI equipment installed OEM installation certificate.

Equipment tested and calibrated Testing / calibration report.

Mandatory statutory approvals AERB/PCPNDT where applicable and Schedule 7 documents.

RIS/PACS functional System readiness certificate.

Data backup and access controls active Data/cyber readiness note.

Manpower availability plan active Schedule 8 completion and key personnel records.

Approved rate display and billing configuration Rate display proof and billing software readiness certificate.

Insurance and Performance Security Schedule 6 records.

Emergency and safety SOPs Emergency, MRI safety, patient flow and incident SOPs.

Schedule 3 - Equipment, Technical Specifications and OEM Support

3.1 Purpose

This Schedule shall record the equipment, systems, accessories, software and technical infrastructure approved for 
deployment under the Agreement. At RFP stage, the technical specifications in the Tender Document are minimum 
mandatory requirements. After LOA, actual make, model, configuration, OEM support details, installation particulars 
and site-wise deployment details shall be recorded in this Schedule on the basis of the accepted Technical Bid and 
verified documents.

3.2 No downgrade safeguard

The Service  Provider  shall  deploy  only  brand new,  unused,  current  production or  active  OEM-supported CT/MRI 
equipment and associated systems. Refurbished, reconditioned, pre-owned, second-hand, demonstration, discontinued 
or end-of-life equipment shall not be permitted.

The accepted make / model / configuration shall not be downgraded after award. Any change shall require prior written 
approval of the Authority and shall be permitted only where the proposed equipment is equivalent or superior to the 
accepted offer and Tender Document requirements, and does not adversely affect patient care, statutory compliance, 
OEM support, uptime or project obligations.

Project Site Modality Make Model Configuration Serial No. OEM MAF ref. Installation 
certificate

HRH CT To be filled after 
award

To be filled 128-slice  or 
better

After delivery Attached / ref. Before COD

HRH MRI To be filled after 
award

To be filled 1.5T or better After delivery Attached / ref. Before COD

SDN CT To be filled after 
award

To be filled 128-slice  or 
better

After delivery Attached / ref. Before COD

SDN MRI To be filled after 
award

To be filled 1.5T or better After delivery Attached / ref. Before COD

RBIPMT CT To be filled after 
award

To be filled 128-slice  or 
better

After delivery Attached / ref. Before COD

RBIPMT MRI To be filled after 
award

To be filled 1.5T or better After delivery Attached / ref. Before COD

Document / attachment Stage

Accepted technical bid extract At Agreement execution / post-award completion.

OEM MAF for CT and MRI At Agreement execution / before procurement confirmation.

OEM datasheets / brochures / regulatory documents At Agreement execution.

Delivery challan / supply record Before installation.

OEM installation certificate Before COD.

Testing and calibration report Before COD.

AERB/type approval/NOC as applicable Before COD for CT/radiation equipment.

RIS/PACS readiness certificate Before COD.

UPS / power backup readiness certificate Before COD.
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Schedule 4 - Approved Rates, Discount and Tariff Mechanism

4.1 Purpose

This  Schedule  shall  record  the  successful  bidder's  accepted  financial  bid,  approved  discount  on  the  Applicable 
Benchmark  Rate  /  prevailing  CGHS NABH Delhi  Rates,  initial  Project  rate  sheet  and mechanism for  future  rate 
computation. It shall not create any new financial condition or permit negotiation after bid submission.

4.2 Rate mechanism

The successful bidder has quoted a discount of ____% on the Applicable Benchmark Rate / prevailing CGHS NABH 
Delhi Rates. The quoted discount shall remain fixed during the concession period unless modified only with approval of 
the competent authority in accordance with applicable law and the Tender Document.

The Base Project Rate / rediscovered rate for each investigation shall be computed by applying the accepted quoted 
discount to the Applicable Benchmark Rate. The Effective Project Rate shall at all times remain subject to the ceiling of  
the prevailing Applicable Benchmark Rate / CGHS NABH Delhi Rate. On completion of each operational year from 
COD, annual escalation of 5% shall be admissible only on the applicable Base Project Rate / rediscovered rate, subject 
always to the ceiling of the prevailing Applicable Benchmark Rate. In no case shall patient billing exceed the prevailing  
Applicable Benchmark Rate for the relevant investigation.

4.3 Government scheme billing

Government scheme billing shall be governed by applicable scheme eligibility, authorization, package, claim, portal and 
reimbursement rules. Scheme billing shall not permit the Service Provider to charge market rates, differential private  
rates, hidden charges or any amount exceeding the approved rate framework.

Investigation  / 
modality

Applicable 
Benchmark Rate

Quoted discount Base Project Rate Effective  Project 
Rate

Remarks

CT Head Rs. ___ ___% Rs. ___ Rs. ___ Subject to ABR ceiling

CT Chest Rs. ___ ___% Rs. ___ Rs. ___ Subject to ABR ceiling

CT Abdomen Rs. ___ ___% Rs. ___ Rs. ___ Subject to ABR ceiling

MRI Brain Rs. ___ ___% Rs. ___ Rs. ___ Subject to ABR ceiling

MRI Spine Rs. ___ ___% Rs. ___ Rs. ___ Subject to ABR ceiling

Other  approved 
investigations

As per ABR/CGHS ___% Rs. ___ Rs. ___ As approved

4.4 Patient-protective interpretation

In case of any inconsistency between the rate table and rate computation mechanism under the Tender Document / 
Agreement, the lower patient-protective rate consistent with the Applicable Benchmark Rate ceiling shall apply, subject 
to decision of the Authority.

Schedule 5 - SLA/KPI Monitoring and Penalty Operational Sheet

5.1 Purpose

This  Schedule  shall  operationalize  the  SLA/KPI  and  penalty  framework  prescribed  in  the  Tender  Document  and 
Agreement. The SLA/KPI requirements shall apply site-wise to all Project Sites.

The Service Provider retains operational autonomy for day-to-day management. The Authority / Hospital Administration 
shall monitor outputs, patient interest, safety, billing compliance and performance through reports, system records, 
audits, complaints, inspections and quarterly review under Schedule 10.

5.2 Verification and penalty principle

The  Authority  /  Hospital  Administration  may  verify  SLA/KPI  performance  through  hospital  records,  system  logs, 
RIS/PACS  records,  patient  complaints,  billing  records,  inspection  notes,  statutory  records,  downtime  registers, 
equipment service reports and any other relevant material.

Penalties shall be imposed in accordance with the Tender Document and Agreement. Imposition of penalty shall not 
prejudice the Authority's right to issue deficiency notice, require cure, recover dues, invoke Performance Security,  
undertake  risk-and-cost  action,  suspend  services,  terminate  the  Agreement  or  initiate  blacklisting/debarment 
proceedings in appropriate cases.

KPI / SLA parameter Standard Reporting / verification Evidence source Penalty / action
CT/MRI equipment uptime Minimum  90%  per  month 

per equipment
Quarterly review; event-wise 
for major downtime

Machine  logs,  downtime 
register, OEM/service report

As per Section IX

Emergency / critical report Within 2 hours Quarterly review; event-wise RIS/PACS  timestamp, As per Section IX
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KPI / SLA parameter Standard Reporting / verification Evidence source Penalty / action
for serious delay hospital record

Routine report Within 24 hours Quarterly review RIS/PACS timestamp As per Section IX

RIS/PACS availability Minimum 95% Quarterly review; event-wise 
for outage

System logs / IT report As per Section IX

Breakdown response Response to begin within 4 
hours

Event-wise and quarterly Complaint log, service report As per Section IX

Billing compliance No  excess  /  unauthorized 
charge

Event-wise and quarterly Billing  record,  audit, 
complaint

Refund + penalty / action

Data security No  breach  /  immediate 
reporting

Event-wise Incident report, logs Penalty  +  legal/statutory 
action

Patient handling Dignified,  non-
discriminatory,  patient-
friendly service

Complaint-based  and 
quarterly

Complaint  record,  review 
note

As per Section IX

Default  / 
deficiency

Date Site Evidence Notice / cure Penalty 
amount

Recovery 
mode

Remarks

___ ___ ___ ___ ___ Rs. ___ ___ ___

5.3 Audit safeguard

Acceptance  of  periodic  reports  or  absence  of  immediate  objection  shall  not  prevent  the  Authority  /  Hospital 
Administration from later raising audit objections, billing irregularities, overcharging cases, data breach issues, statutory 
non-compliance or concealed SLA failures discovered during inspection, audit or verification.

Schedule 6 - Performance Security and Insurance Particulars

6.1 Purpose

This Schedule shall record the Performance Security furnished by the Service Provider and the insurance policies 
maintained for the Project.  The Performance Security and insurance obligations shall  be governed by the Tender 
Document, Agreement and applicable law.

6.2 Performance Security

The Service Provider shall furnish Performance Security of Rs. 2,00,00,000/- in the form approved by the Authority. 
The Performance Security shall remain unconditional, irrevocable, enforceable and continuously valid throughout the 
concession period and for at least six months beyond expiry / termination of the Agreement or until settlement of all 
contractual obligations, dues, claims and liabilities, whichever is later.

Where Performance Security is furnished through a renewable Bank Guarantee, the Service Provider shall renew or  
extend the Bank Guarantee at least sixty days before expiry so that there is no gap in security coverage. Failure to  
renew / extend the Bank Guarantee within the prescribed timeline shall entitle the Authority to invoke the existing Bank 
Guarantee before its expiry, without prejudice to any other remedy.

Particular Details to be filled after award

Amount Rs. 2,00,00,000/-

Form BG / FDR

BG/FDR No. ___

Issuing bank and branch ___

Date of issue ___

Initial validity up to ___

Required renewal date At least 60 days before expiry

Beneficiary Municipal Corporation of Delhi / as specified

Accepted by Authority Yes / No

6.3 Insurance

The  Service  Provider  shall  maintain  all  insurance  policies  required  under  the  Tender  Document  and  Agreement 
throughout the concession period. Submission or acceptance of insurance policies shall not limit the Service Provider's 
contractual, statutory, indemnity or operational liabilities.

Insurance type Minimum basis / approved cover Policy details to be filled
Equipment / asset insurance Full  replacement  value  of  CT,  MRI,  RIS/PACS, 

UPS, HVAC and allied project equipment.
Policy no., insurer, sum insured, validity.

Professional indemnity / clinical liability Adequate cover for reporting / clinical negligence 
risk;  amount  to  be  approved  by  Authority 

Policy no., insurer, sum insured, validity.
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Insurance type Minimum basis / approved cover Policy details to be filled
(recommended  not  less  than  Rs.  5  crore  per 
policy year unless otherwise approved).

Public / third-party liability Adequate  cover  for  patient  /  visitor  /  property 
claims;  amount  to  be  approved  by  Authority 
(recommended  not  less  than  Rs.  5  crore  per 
policy year unless otherwise approved).

Policy no., insurer, sum insured, validity.

Employee / workmen insurance As  required  under  applicable  law  for  deployed 
personnel.

Policy / registration details.

Fire / special perils / project installation risk Replacement value of project-specific installations 
where applicable.

Policy no., insurer, validity.

Cyber / data liability Where  commercially  available  and  reasonably 
required;  amount  to  be recorded /  approved by 
Authority.

Policy  no.,  insurer,  validity  /  reason  if  not 
available.

Instrument / policy Expiry date Renewal due date Submitted on Verified by Hospital 
Administration

Remarks

Performance BG ___ 60 days before expiry ___ ___ ___

Equipment insurance ___ ___ ___ ___ ___

Professional indemnity ___ ___ ___ ___ ___

Public liability ___ ___ ___ ___ ___

Employee insurance ___ ___ ___ ___ ___

Cyber/data liability ___ ___ ___ ___ ___

6.4 Default

Failure to maintain valid Performance Security or required insurance coverage shall constitute financial and contractual  
default and may attract recovery, invocation of Performance Security, suspension, termination or other action under the 
Agreement.

Schedule 7 - Statutory, Institutional and Project-Specific Compliance Register

7.1 Purpose

This Schedule shall  record all  statutory approvals,  institutional  compliances,  project-specific  readiness documents, 
renewals, undertakings and compliance records required for lawful establishment, commissioning and operation of the 
CT/MRI Project at each Project Site. It shall be completed progressively after LOA, during implementation, before COD 
and during operation, as applicable.

7.2 General principle

The Project shall operate within existing MCD hospital premises. Therefore, compliance requirements shall be applied 
in a practical and lawful manner.

The Service Provider shall obtain only those licences, approvals, permissions, registrations, certificates or statutory 
clearances which are legally required to be obtained by the Service Provider for CT/MRI equipment, project operations,  
personnel, billing, data systems or scheme implementation.

For hospital-building-level or institution-level approvals such as general hospital fire safety, hospital biomedical waste 
authorization,  water/sewer  connection,  building  occupancy,  structural  ownership  records  or  clinical  establishment 
permission of the hospital, the Service Provider shall not be required to obtain a separate certificate in its own name  
unless such separate approval is legally required for the Project.

Where separate certification is not legally required or not separately issued for an embedded CT/MRI facility inside an 
existing hospital, the Service Provider shall comply with the hospital's existing institutional framework and shall submit 
project-specific undertakings, OEM certificates, installation certificates, safety SOPs, internal readiness records, linkage 
confirmations and such other documents as may be accepted by the Authority / Hospital Administration for COD and 
operational monitoring.

7.3 Formal verification authority

Formal  verification,  acceptance  and  COD-related  recording  shall  be  undertaken  by  the  Authority  /  Hospital  
Administration.  The  Authority  /  Hospital  Administration  may  obtain  internal  technical  inputs  wherever  considered 
necessary. No separate MCD Engineering Department signatory shall be mandatory for completion of this Schedule 
unless specifically directed by the Authority.
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7.4 Mandatory no-operation condition

No Project Site shall commence regular commercial operation or billing unless mandatory approvals and readiness 
documents required for that site and modality have been obtained, submitted, verified and recorded for COD purposes 
by the Authority / Hospital Administration.

Category Nature Treatment

A Statutory  approval  directly  required  for 
CT/MRI/project operations

Service  Provider  must  obtain  before 
operation / COD where applicable.

B Hospital-linked institutional compliance Service  Provider  operates  under  hospital 
framework  with  linkage  /  undertaking  / 
readiness record.

C Project-specific readiness record Service  Provider  submits  SOP  /  certificate  / 
undertaking / installation proof before COD.

D Government scheme implementation Mandatory  before  scheme  billing  /  claiming; 
integration to be pursued by Service Provider.

E Accreditation / quality certification Not mandatory before COD unless separately 
required by law / scheme / Authority.

Compliance item Category Applicability Responsibility COD requirement Evidence / record
AERB 
approval/licence/NOC  for 
CT

A CT / radiation equipment Service  Provider  with 
Hospital facilitation

Mandatory  before  CT 
operation

AERB 
approval/licence/NOC, 
shielding/layout  approval, 
RSO/radiation  safety 
records as applicable.

AERB  type  approval  / 
equipment  regulatory 
documents

A CT equipment Service Provider / OEM Mandatory  before  CT 
operation

OEM  regulatory 
documents,  AERB/type 
approval documents where 
applicable.

PCPNDT compliance A Only  where  legally 
applicable

Service  Provider  with 
Hospital  coordination  as 
per law

Mandatory  only  if 
applicable

Registration/approval/
display/records  or  non-
applicability note.

MRI safety readiness C MRI site and operation Service Provider Mandatory  before  MRI 
COD

MRI  safety  SOP,  zoning 
plan,  screening  checklist, 
signage,  MR-compatible 
accessories,  emergency 
protocol.

Biomedical  waste 
compliance

B/C Project-generated BMW Service  Provider  under 
hospital  BMW  system 
unless  separate  approval 
required

Mandatory  before  COD 
through  hospital-linked 
arrangement

Hospital  BMW  linkage 
confirmation, segregation / 
handover  SOP,  vendor 
undertaking,  disposal 
record format.

Fire safety B/C CT/MRI project area Service  Provider  for 
project-specific  fit-out; 
hospital  framework  for 
institutional fire safety

Project-specific  readiness 
before  COD;  separate 
certificate  only  if  legally 
required

Fire  safety  undertaking, 
layout/SOP,  hospital 
verification.

Electrical  safety  /  internal 
works

C Project  electrical  works, 
UPS, HVAC, cabling

Service Provider Mandatory before COD Load  statement, 
competent/licensed 
contractor  completion  / 
safety  certificate  where 
applicable,  OEM 
installation  certificate, 
hospital verification.

Water / drainage interface B/C Site-specific Authority  /  Hospital  to 
indicate  interface;  Service 
Provider  to  comply  and 
bear  project-specific 
liability

Before COD Site  handover  note, 
interface  record, 
undertaking  on 
responsible use/payment.

Civil/interior works and no 
structural alteration

C Project fit-out Service Provider Before COD Approved  layout  by 
Hospital  Administration, 
no-unauthorized-structural-
alteration  undertaking, 
completion note.

Labour  law,  EPF,  ESI, 
wages  and  employee 
compliance

A Deployed manpower Service Provider Before  manpower 
deployment / ongoing

Registration  / 
undertakings,  wage  / 
statutory  compliance 
records.

Radiologist  qualification 
and registration

A/C Reporting services Service Provider Before COD Qualification  certificates, 
medical  registration, 
association  /  deployment 
proof.

GST / tax compliance A Billing and receipts Service Provider Before billing PAN,  GST,  tax 
undertaking,  invoice 
format.

Data  protection  / 
cybersecurity

C RIS/PACS,  billing,  patient 
data

Service Provider Before COD Data  undertaking,  access 
SOP,  backup  SOP,  audit 
log  readiness,  breach-
reporting protocol.

Government  scheme D CGHS/ECHS/PMJAY/ Service  Provider  with Mandatory before scheme Empanelment  /  portal 
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Compliance item Category Applicability Responsibility COD requirement Evidence / record
implementation DGEHS/MCD 

schemes/others  as 
directed

Hospital facilitation billing / claiming registration  /  workflow 
readiness,  billing 
configuration, 
reconciliation format.

NABH accreditation of new 
Project facility

E Quality accreditation Not  mandatory  before 
COD  unless  separately 
required

Not a COD precondition Quality  undertaking; 
accreditation  only  if  later 
required by law / scheme / 
Authority.

Insurance-linked  statutory 
cover

A/C Employee  /  public  / 
professional  /  equipment 
risk

Service Provider Before COD Insurance  policies  as  per 
Schedule 6.

7.5 AERB compliance

The Service  Provider  shall  obtain  and  maintain  AERB approval/licence/NOC,  shielding/layout  approval  and  other 
radiation  safety  compliances  required  for  CT  equipment  and  related  radiation-emitting  equipment  before 
commencement of CT services at the concerned Project Site. The Authority / Hospital Administration may provide 
institutional facilitation, site details and coordination wherever required. Such facilitation shall not dilute the Service 
Provider responsibility.

7.6 PCPNDT compliance

PCPNDT compliance shall apply only where the Project services, equipment use, patient category or statutory authority  
direction attracts PCPNDT requirements. The Service Provider shall not conduct prohibited activity and shall comply 
with registration, display, record maintenance, reporting and inspection requirements wherever applicable. Where not 
applicable, a non-applicability undertaking / clarification may be submitted.

7.7 Biomedical waste compliance

The Service Provider shall comply with Biomedical Waste Management Rules and the BMW management system of  
the concerned hospital.  Where the hospital  has existing BMW authorization and linkage with an authorized BMW 
disposal  agency,  the  Service  Provider  may  operate  through  such  hospital  BMW  system,  subject  to  Hospital 
Administration  approval  and  compliance  with  segregation,  labelling,  storage,  handover,  record  maintenance  and 
infection-control protocols. If any separate authorization, amendment, intimation, linkage or approval is required due to 
Project operations, the Service Provider shall  obtain /  provide the same with facilitation of the Authority /  Hospital  
Administration.

7.8 Fire safety

The Service Provider shall ensure project-specific fire safety compliance for civil/interior works, cabling, HVAC, UPS, 
equipment placement, fire load, signage and emergency access within the CT/MRI Project area. Separate fire approval  
/ amendment / inspection shall be obtained only where legally required or directed by competent authority. Otherwise,  
project-specific fire safety undertaking, layout compliance, emergency SOP and Hospital Administration verification 
may be relied upon for COD purposes.

7.9 Electrical safety and utility interface

The Service Provider shall ensure that project-specific internal electrical works, cabling, UPS, HVAC, earthing, load 
distribution,  power  backup  and  equipment  electrical  interfaces  are  executed  safely  through  competent  /  licensed 
personnel and in accordance with applicable norms. Separate electrical approval / certificate shall be obtained only 
where legally required. Otherwise, project-specific electrical load statement, competent / licensed contractor completion 
/ safety certificate where applicable, OEM installation certificate, internal readiness record and Hospital Administration 
verification may be relied upon for COD purposes.

7.10 MRI safety

MRI operations shall be governed by project-specific MRI safety protocols rather than AERB radiation licensing. Before 
COD, the Service Provider shall submit MRI safety SOP, patient-screening checklist, MRI safety-zone plan, emergency 
response protocol, signage details and MR-compatible accessory confirmation.

7.11 Government scheme implementation

Government scheme implementation shall be a mandatory operational obligation of the Service Provider. The Service 
Provider shall, at its own cost, obtain / complete such empanelment, portal registration, digital integration, user access,  
claim workflow,  documentation,  billing configuration and reconciliation mechanism as may be required for  CGHS, 
ECHS, PMJAY, DGEHS, MCD healthcare schemes or any other Government healthcare scheme identified by the 
Authority. No claim shall be raised under any Government scheme unless required scheme workflow, authorization, 
portal access or billing mechanism is operational.
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7.12 NABH / quality accreditation

NABH accreditation or similar quality accreditation of the Project facility shall not be treated as a mandatory condition 
precedent for COD unless specifically required under applicable law, Government scheme condition, Authority policy or 
competent authority direction. NABH-accredited experience submitted by the bidder shall remain relevant for eligibility /  
evaluation  and  shall  not  be  construed  as  requiring  fresh  NABH  accreditation  of  the  Project  facility  before 
commencement of services.

7.13 Data protection and cybersecurity

Before COD, the Service Provider shall submit access-control SOP, user-role matrix, backup SOP, breach-reporting 
procedure,  data export  /  handover  protocol  and cybersecurity  undertaking.  Any suspected or  actual  data breach, 
unauthorized access, data loss, system compromise or confidentiality incident shall be immediately reported to the 
Authority / Hospital Administration.

7.14 Reporting of adverse statutory event

The  Service  Provider  shall  immediately  report  to  the  Authority  /  Hospital  Administration  any  notice,  inspection, 
suspension,  rejection,  prosecution,  non-renewal,  adverse  order  or  material  compliance  event  received  from  any 
statutory, regulatory, scheme or enforcement authority in relation to the Project.

Document / record Required before COD? Remarks

AERB approval/licence/NOC for CT Yes For CT / radiation equipment.

Shielding / layout approval / compliance proof Yes Where applicable.

OEM installation certificate Yes CT/MRI/site-wise.

Testing / calibration report Yes Before operation.

MRI safety SOP / zoning / screening checklist Yes For MRI.

BMW linkage confirmation / undertaking Yes Hospital-linked  unless  separate  approval 
required.

Fire safety undertaking / emergency SOP Yes Separate certificate only if legally required.

Electrical  load  statement  /  internal  safety 
record

Yes Separate certificate only if legally required.

Manpower qualification and availability plan Yes Linked with Schedule 8.

Data / cybersecurity readiness note Yes Linked with Schedule 9.

Billing software readiness Yes Linked with Schedule 4.

Scheme billing readiness Before scheme billing Mandatory before claims under scheme.

NABH accreditation of Project facility No Not COD condition unless separately required.

COD certificate Yes Issued by Authority / Hospital Administration.

7.15 Default consequence

Failure to obtain, maintain, renew or produce any mandatory statutory approval, licence, registration, scheme workflow, 
readiness record or compliance document applicable to the Project shall constitute statutory and contractual default 
and may attract withholding of COD, suspension of services, penalty, recovery, invocation of Performance Security, 
termination and other action under the Agreement.

Schedule 8 - Manpower Availability, Clinical Governance and Oversight Plan

8.1 Purpose

This  Schedule  shall  record  manpower  availability,  clinical  governance,  reporting  arrangements,  key  professional 
records, nodal coordination and oversight mechanisms. It shall not require routine approval of daily duty rosters by  
MCD / Hospital Administration.

8.2 Operational autonomy of Service Provider

The Service Provider shall  have operational autonomy to deploy, schedule, rotate and substitute its personnel for 
efficient operation of the Project, subject to compliance with the Tender Document, Agreement, SLA/KPI standards, 
statutory requirements, patient safety, reporting timelines and continuity of services.

The Authority / Hospital Administration shall not be responsible for approving or managing day-to-day duty rosters, shift 
allocation,  leave  arrangement  or  internal  deployment  of  Service  Provider  personnel.  The  Service  Provider  shall 
maintain internal manpower records, attendance records, professional registration records, qualification records, labour 
compliance records and substitution records and shall  produce the same whenever required for audit,  inspection, 
complaint verification, SLA review, statutory compliance or default proceedings.

Category Minimum oversight requirement Evidence

Radiologists Qualified and registered radiologists available Qualification,  registration,  association  / 
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Category Minimum oversight requirement Evidence

for reporting. deployment proof.

Teleradiologists, if used Remote reporting support with secure workflow 
and traceability.

Qualification,  registration,  agreement  / 
authorization, teleradiology SOP.

CT/MRI technicians Adequate  trained  technicians  for  safe 
operation.

Qualification / experience proof.

RIS/PACS/IT support Adequate support for digital workflow. Support plan / contact matrix.

Billing/front office Adequate  staff  for  patient  registration  and 
billing.

Category-wise availability plan.

Patient support Adequate patient assistance. Category-wise availability plan.

Nodal officer Project-level and site-level contact. Name, designation, mobile/email.

Backup arrangement Continuity during leave/absence/emergency. Written continuity plan.

Project Site Radiologist 
reporting 
arrangement

Technical 
manpower 
availability

IT/RIS/PACS 
support

Billing/patient 
support

Service  Provider 
nodal contact

HRH To  be  filled  before 
COD

To  be  filled  before 
COD

To  be  filled  before 
COD

To  be  filled  before 
COD

___

SDN To  be  filled  before 
COD

To  be  filled  before 
COD

To  be  filled  before 
COD

To  be  filled  before 
COD

___

RBIPMT To  be  filled  before 
COD

To  be  filled  before 
COD

To  be  filled  before 
COD

To  be  filled  before 
COD

___

Name  of 
radiologist

Qualification Registration No. Mode  of 
association

Reporting role Site / remote Documents

___ MD/DNB/DMRD  or 
equivalent

___ Employee  / 
Retainer  / 
Consultant

CT/MRI reporting Site / Teleradiology Yes / No

___ ___ ___ ___ ___ ___ Yes / No

8.3 Teleradiology governance

Teleradiology  may  be  used  only  in  accordance  with  the  Tender  Document,  applicable  law,  patient  privacy 
requirements, cybersecurity safeguards and institutional directions. The Service Provider shall remain fully responsible 
for reporting quality,  diagnostic accuracy, professional compliance, turnaround time and medico-legal responsibility 
irrespective of whether reporting is performed on-site or through teleradiology.

8.4 Training and orientation

Before COD, the Service Provider shall complete orientation / training for relevant personnel on patient handling, MRI 
safety screening, radiation safety, emergency response, biomedical waste / infection control, billing and rate display, 
and data privacy /  cybersecurity.  Training records shall  be maintained by the Service Provider  and produced on 
demand.

8.5 Safeguard

Approval or recording of manpower details in this Schedule shall not relieve the Service Provider of its obligation to 
maintain  adequate  manpower,  qualified  reporting  support,  statutory  compliance,  professional  registration,  SLA 
compliance  and  continuity  of  services  throughout  the  concession  period.  Shortage,  unqualified  deployment, 
unauthorized substitution affecting service, absence of key manpower or failure to maintain reporting continuity may 
attract action under the Agreement.

Schedule 9 - Data, RIS/PACS, Cybersecurity and Transition Protocol

9.1 Purpose

This Schedule shall record the data governance, RIS/PACS operation, cybersecurity, backup, audit trail, data access,  
data preservation, data export, migration and transition obligations applicable to the Project.

9.2 Core principle

All patient records, images, reports, RIS/PACS data, billing records, Government scheme records, audit logs, metadata 
and institutional records generated or processed under the Project shall be held for and on behalf of the concerned 
hospital / Authority. The Service Provider shall have only a limited right to process such data for authorized clinical,  
operational, billing, reporting, statutory, audit and Project-related purposes.
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The Service  Provider  shall  not  claim any lien,  withholding right,  proprietary  lock-in,  commercial  retention right  or  
technical restriction over such data.

9.3 Operational autonomy with data accountability

The Service Provider shall have operational responsibility for running and maintaining RIS/PACS, reporting systems, 
billing  systems  and  related  digital  infrastructure.  However,  such  operational  responsibility  shall  not  dilute  the 
ownership/control interest of the hospital / Authority in patient data, institutional records, reports, images, billing data, 
scheme records, audit logs and metadata generated under the Project.

The Authority / Hospital Administration shall not be responsible for day-to-day system administration of the Service 
Provider RIS/PACS platform, but shall have the right to access, inspect, audit, verify, obtain extracts, require reports 
and demand export / handover of Project-related data in accordance with the Agreement.

Item Requirement before COD Evidence

RIS/PACS platform Functional  and  integrated  with  CT/MRI 
workflow.

System readiness certificate.

DICOM compatibility Mandatory. OEM / system confirmation.

Image archival Mandatory. Storage / archival plan.

Reporting workflow On-site / teleradiology / hybrid. Workflow SOP.

User access control Role-based access. User-role matrix.

Audit trail Mandatory. Audit log readiness note.

Backup and disaster recovery Mandatory. Backup SOP and DR plan.

Data export Mandatory. Export format confirmation.

Cybersecurity safeguards Mandatory. Cybersecurity undertaking / SOP.

Breach reporting Mandatory. Incident reporting protocol.

9.4 Data access and audit

The Service Provider shall provide the Authority / Hospital Administration access to Project-related reports, images,  
patient  records,  billing  records,  scheme  records,  utilization  data  and  audit  logs  as  may  be  required  for  clinical,  
administrative, audit, statutory, scheme, complaint, medico-legal or public-interest purposes. Access may be through 
view-only system access, periodic reports, data extracts, dashboards, certified records, physical/digital registers or any 
secure mechanism approved by the Authority / Hospital Administration.

9.5 Data preservation

Patient records, images, reports, billing records, scheme records, statutory records, audit logs and related metadata 
shall  be  preserved securely  for  the  period  prescribed under  applicable  law,  hospital  policy,  Government  scheme 
requirement  or  Authority  direction,  whichever  is  longer.  No  Project-related  patient  or  institutional  record  shall  be 
deleted,  overwritten,  destroyed,  withheld or  made inaccessible without  written approval  of  the Authority  /  Hospital  
Administration, except in accordance with applicable law and approved data-retention policy.

9.6 Cybersecurity and breach reporting

The Service Provider shall maintain reasonable and appropriate cybersecurity safeguards, including access controls, 
password controls, role-based permissions, anti-malware protection, audit logs, backup, secure transmission, restricted 
access to patient data and breach-response mechanism. Any suspected or actual data breach, unauthorized access,  
cyber  incident,  ransomware incident,  data  loss,  system compromise or  unauthorized disclosure shall  be  reported 
immediately to the Authority / Hospital Administration with mitigation steps.

9.7 Data export and handover

Upon expiry, termination, transition, relocation, substitution of Service Provider, direction of the Authority or any other  
event requiring handover, the Service Provider shall export and hand over all Project-related data in usable, readable, 
searchable, standard and non-proprietary digital format as directed by the Authority / Hospital Administration.

Handover  shall  include  patient  images,  reports,  RIS/PACS  records,  billing  records,  scheme  records,  audit  logs, 
metadata, indexing information, backups, system documentation and such access credentials, passwords, encryption 
keys or technical information as may be necessary to enable continued access to Project data. The Service Provider  
shall not withhold data on account of any dispute, unpaid claim, pending bill,  commercial grievance or termination 
dispute.

Item To be handed over Format / evidence

Patient registration data Yes Digital export.

CT/MRI images Yes DICOM / standard readable format.

Radiology reports Yes PDF / searchable digital format.

Billing records Yes Excel / CSV / PDF / database export.
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Item To be handed over Format / evidence

Scheme claim records Yes Scheme-wise records.

Audit logs and metadata Yes System log export / searchable index.

Backups and system documentation Yes Storage media / secure transfer / SOP.

Passwords / encryption keys where necessary Yes Secure handover.

Handover certificate Yes Jointly signed.

9.8 Default

Failure  to  provide  timely  access,  export,  migration  or  handover  of  Project-related  data  shall  constitute  material 
contractual  default  and  may  attract  recovery,  Performance  Security  invocation,  step-in  action,  termination, 
blacklisting/debarment and other remedies under the Agreement.

Schedule 10 - Quarterly Reporting, Review Mechanism and Oversight Protocol

10.1 Purpose

This Schedule shall  prescribe reporting formats, review mechanism, escalation process, audit-support records and 
oversight protocol for monitoring performance of the CT/MRI Project during the concession period. It is intended to  
enable oversight without converting the Authority / Hospital Administration into day-to-day operator.

10.2 Oversight principle

The Service Provider shall have operational autonomy to manage day-to-day operations, staff deployment, internal 
workflow, scheduling, reporting arrangements, equipment maintenance coordination, billing operations and technical 
systems, subject to the Tender Document, Agreement, SLA/KPI standards, statutory compliance, patient safety and 
lawful directions of the Authority / Hospital Administration.

The Authority / Hospital Administration shall exercise oversight through quarterly reports, quarterly review meetings, 
inspections, audits, complaint review, billing verification, statutory compliance review, SLA/KPI monitoring and public-
interest directions.

10.3 Quarterly reporting and review

The Service Provider shall submit a quarterly consolidated performance report for each Project Site and participate in 
quarterly review meetings with the Authority / Hospital Administration. Notwithstanding quarterly review, the Service 
Provider shall immediately report any serious incident, prolonged downtime, refusal of emergency / eligible patient, 
overcharging, data breach, cyber incident, statutory notice, major equipment failure, unauthorized suspension or any 
event affecting continuity or safety of CT/MRI services.

The Service Provider shall maintain underlying records on a continuous basis and produce them whenever required by 
the Authority / Hospital Administration, audit authority or statutory authority.

Field HRH SDN RBIPMT Total
CT investigations conducted ___ ___ ___ ___

MRI  investigations 
conducted

___ ___ ___ ___

Emergency / critical cases ___ ___ ___ ___

Government scheme cases ___ ___ ___ ___

Private / non-entitled cases ___ ___ ___ ___

Emergency reporting delays ___ ___ ___ ___

Routine reporting delays ___ ___ ___ ___

CT uptime % ___ ___ ___ ___

MRI uptime % ___ ___ ___ ___

Breakdown incidents ___ ___ ___ ___

Complaints  received  / 
resolved

___ ___ ___ ___

Overcharging/refund 
incidents

___ ___ ___ ___

Statutory compliance issues ___ ___ ___ ___

Data/cyber incidents ___ ___ ___ ___

Penalty events, if any ___ ___ ___ ___

Report / review type Frequency

Routine performance review Quarterly.

Consolidated performance report Quarterly.
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Report / review type Frequency

Serious incident reporting Immediate / event-based.

Statutory notice / adverse event Immediate.

Data breach / cyber incident Immediate.

Billing / overcharging complaint Event-based.

Audit / inspection records On demand.

Emergency / public-interest review As directed by Authority.

Complaint No. Date Site Nature  of 
complaint

Patient category Action taken Status

___ ___ ___ Delay  /  billing  / 
conduct  /  report  / 
safety / other

___ ___ Pending / closed

Level Person / office Responsibility Contact

Level 1 Site Coordinator, Service Provider Day-to-day issue resolution ___

Level 2 Project  Nodal  Officer,  Service 
Provider

Contract and escalation matters ___

Level 3 Hospital Nodal Officer Hospital-level coordination ___

Level 4 Medical  Superintendent  / 
Director / authorized officer

Serious  issues /  public  interest  / 
default review

___

Level 5 Authority / MCD authorized officer Contract-level decision ___

10.4 Audit and inspection support

The Service Provider shall provide records, reports, extracts, logs, registers, bills, scheme documents, patient records, 
statutory  records,  equipment  logs,  maintenance  records  and  any  other  Project-related  material  required  by  the 
Authority / Hospital Administration or authorized audit / inspection agency. Acceptance of quarterly reports shall not  
prevent  the  Authority  /  Hospital  Administration  from  raising  any  issue  subsequently  discovered  through  audit,  
inspection, complaint, statutory review, billing verification, data review or any other lawful process.

10.5 Final safeguard

Reporting under this Schedule is intended for oversight, audit and service monitoring. It shall not dilute the Service 
Provider  independent  operational  responsibility,  commercial  risk,  statutory  responsibility,  manpower  responsibility, 
billing responsibility, patient-safety responsibility or contractual liability under the Agreement.

EXECUTION

IN WITNESS WHEREOF, the Parties hereto have executed this Agreement through their duly authorized

representatives on the date and place first mentioned above.

For Authority For Service Provider

Signature:  ____________________
Name:  ____________________
Designation:  ____________________
Authorization  /  ID  No.:  __________
Date:  ____________________
Place:  ____________________
Seal:

Signature:  ____________________
Name:  ____________________
Designation:  ____________________
Authorization  /  ID  No.:  __________
Date:  ____________________
Place:  ____________________
Seal:

Witness  1:  ____________________
Name/Address: ____________________

Witness  2:  ____________________
Name/Address: ____________________

Annexure-XXV
Performance Security Format - Bank Guarantee To be issued by a Scheduled Commercial Bank acceptable to the 
Authority. Bank Guarantee No.: ____________________ Date: ____________________ Amount: Rs. 2,00,00,000/- 
(Rupees Two Crore Only)

To,

The Commissioner / Competent Authority, Municipal Corporation of Delhi

WHEREAS [Name of Service Provider], having its registered office at ____________________ (hereinafter called the
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"Service Provider"), has been awarded the work for establishment, operation and maintenance of CT Scan and MRI 
Facilities  on  PPP  basis  under  Tender  Reference  No.  __________  and  Letter  of  Award  No.  __________  dated  
__________.

AND WHEREAS the Service Provider is required to furnish Performance Security for due performance of its

obligations under the Tender Document and Agreement.

NOW THEREFORE, we, [Name of Bank], a Scheduled Commercial Bank having its branch at

____________________ (hereinafter  called the "Bank"),  do hereby irrevocably,  unconditionally  and without  demur 
guarantee payment to Municipal Corporation of Delhi of an amount not exceeding Rs. 2,00,00,000/- (Rupees Two 
Crore Only) against any loss, damage, claim, dues, penalties, costs, liabilities or default arising from or relating to non-
performance, breach, default, abandonment, statutory violation, financial default, penalty recovery, termination- related 
liability or any other obligation of the Service Provider under the Tender Document or Agreement.

1. The Bank shall pay the guaranteed amount or any part thereof to the Authority immediately upon receipt of

written demand from the Authority stating that the amount is payable due to breach/default/non- performance/liability of 
the Service Provider. The Bank shall not require the Authority to prove such breach/default or initiate proceedings 
against the Service Provider before invoking this guarantee.

2. The Bank waives any right to require the Authority to proceed first against the Service Provider or any other

security before invoking this guarantee.

3. This guarantee shall remain valid up to __________ and shall include a claim period up to __________. The

Service  Provider  shall  ensure  renewal/revalidation  so  that  the  Performance  Security  remains  continuously  valid 
throughout the concession period and for at least six months thereafter or till settlement of all dues and obligations, 
whichever is later, as required by the Tender Document. Where this Bank Guarantee is furnished on renewable basis,  
the initial validity shall be for a minimum period of three years, or such period as may be approved by the Authority, and 
renewal/extension shall be furnished at least sixty days before expiry. Failure to renew/extend within the prescribed 
timeline shall entitle the Authority to invoke the existing Bank Guarantee before its expiry without prejudice to other  
remedies.

4. Any demand made by the Authority on or before expiry of the claim period shall be conclusive and binding on

the Bank notwithstanding any dispute raised by the Service Provider.

5. This guarantee shall not be affected by any change in constitution of the Bank, Service Provider or Authority,

or by any extension, amendment, waiver, indulgence or variation granted by the Authority to the Service Provider.

6. The Bank’s liability under this guarantee is limited to Rs. 2,00,00,000/- and shall remain in force until

expiry/extension as stated herein unless discharged earlier in writing by the Authority.

7. This guarantee shall be governed by laws of India and courts at Delhi shall have jurisdiction.

For [Name of Bank]

Authorized Bank Signatory Details

Name

Designation

Employee/Power of Attorney No.

Branch

Bank Seal

Signature

Date

Annexure-XXVI
Clause-wise Compliance Matrix, Bid Document Index and Online Upload Protocol

A. Mandatory instructions

The bidder shall  fill,  sign and upload this Annexure as the first  document of  the Technical  Bid.  This Annexure is 
intended  to  enable  clause-wise  scrutiny,  document  traceability,  transparent  evaluation  and  audit  trail  of  the  bid 
documents.

The bidder shall not merely state "complied". Each compliance entry shall be backed by a specific document uploaded 
online, uploaded file/volume name and exact page number(s) in the uploaded bid document.

The matrix/checklist shall use a simple sequential Checklist Item No. in the first column, while the actual Tender Clause 
/ Annexure Reference shall be shown in a separate column. The Checklist Item No. is only an indexing and navigation  
aid and shall not be treated as a substitute for the actual tender clause number or as evidence of compliance by itself.
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The online documents uploaded by the bidder on the CPP Portal within the prescribed deadline shall remain the bid of  
record. The index/checklist,  file naming convention and any physical reference copy are intended only to facilitate 
scrutiny and shall not substitute the requirement to upload complete, valid and authentic supporting documents online 
within the prescribed deadline.

No post-bid addition, substitution, replacement, improvement or curing of eligibility or technical documents shall be 
permitted.  Clarifications,  if  any,  shall  be limited to explanation,  authentication or verification of  documents already 
uploaded online and shall not be used to fill a material gap or improve the bid.

B. Clause-wise Compliance Matrix and Bid Document Index

The bidder shall complete the following detailed matrix for all material requirements of the Tender Document. The pre-
populated rows are minimum traceability requirements. The bidder shall add further rows wherever any document,  
claim, undertaking, certificate, technical feature, deviation or supporting evidence is relied upon, but shall not delete the 
prescribed columns or dilute the minimum information fields.

Checklist Item No. Tender  Clause  / 
Annexure 
Reference

Requirement  / 
Compliance 
Checkpoint

Specific 
supporting 
evidence  to  be 
uploaded

Suggested upload 
file / volume

Page  No(s)  / 
Bidder remarks

Evaluation use by 
Authority

1 Clause  3.8  / 
Annexure-XXVI

Mandatory  Clause-
wise  Compliance 
Matrix  and  Bid 
Document Index as 
first  Technical  Bid 
document

Filled,  signed  and 
sealed  Annexure-
XXVI with file/page 
references  for  all 
claims

00_Bid_Index_and
_Clause_Complian
ce_Matrix.pdf

2 NIT  Clause  1.8  / 
ITB Clause 3.7

Earnest  Money 
Deposit  /  tender 
fee  proof,  as 
applicable

EMD 
instrument/proof, 
exemption 
document  if 
specifically 
permitted, 
receipt/portal proof

02_EMD_and_Ten
der_Fee.pdf

3 NIT  Clause  1.12  / 
ITB Clause 3.6

Bid  validity 
compliance

Bid  validity 
undertaking  /  bid 
form acceptance

01_Bid_Forms_and
_Authorisation.pdf

4 Clause 4.2 Legal  entity 
eligibility

Certificate  of 
incorporation/regist
ration, 
constitutional 
documents,  PAN, 
GST  and  legal 
status documents

03_Eligibility_and_
Entity_Documents.
pdf

5 Clause 4.3 Single  entity  and 
no  consortium 
condition

No  consortium/JV 
declaration  and 
bidder  constitution 
documents

03_Eligibility_and_
Entity_Documents.
pdf  / 
11_Undertakings_a
nd_Declarations.pd
f

6 Clause 4.4 Average  annual 
turnover 
requirement

Audited  financial 
statements,  CA 
certificate  with 
UDIN  and  year-
wise  turnover 
statement

04_Financial_Capa
city.pdf

7 Clause 4.5 Net  worth 
requirement

CA  certificate  with 
UDIN,  audited 
balance sheets and 
supporting 
computation

04_Financial_Capa
city.pdf

8 Clause 4.6 Similar  CT/MRI 
experience 
requirement

Work 
orders/agreements, 
completion/operati
on  certificates, 
client  certificates 
and scope details

05_CT_MRI_Exper
ience.pdf

9 Clause 4.7 Government 
hospital  /  PPP 
healthcare 
experience

Government/PPP 
work  order, 
agreement, 
performance 
certificate  and 
operational proof

06_Govt_PPP_Exp
erience.pdf
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Checklist Item No. Tender  Clause  / 
Annexure 
Reference

Requirement  / 
Compliance 
Checkpoint

Specific 
supporting 
evidence  to  be 
uploaded

Suggested upload 
file / volume

Page  No(s)  / 
Bidder remarks

Evaluation use by 
Authority

10 Clause  4.8  / 
Annexure-XXVIII

Annual  radiological 
diagnostic  volume 
requirement

Annual  CT/MRI 
volume  statement, 
client/CA 
certification, 
HIS/RIS  extract  or 
equivalent proof

07_Annual_Radiolo
gy_Volume.pdf

11 Clause  4.9  / 
Annexure-VIII

Radiologist 
requirement

Radiologist  details, 
qualifications, 
registration, 
association  proof 
and  experience 
proof

09_Manpower_Rad
iologists_Technicia
ns.pdf

12 Clause 4.10 NABH/NABL/
quality requirement

Accreditation 
certificate/quality 
compliance 
documents  and 
validity proof

10_Statutory_Com
pliances.pdf

13 Clause  4.11  / 
Annexure-XXII

OEM Manufacturer 
Authorization  Form 
and  equipment 
support

OEM  MAF,  OEM 
undertaking, 
technical  brochure, 
model/configuratio
n  and  service 
support proof

08_Equipment_OE
M_MAF_Technical.
pdf

14 Clause 4.12 Non-blacklisting 
requirement

Signed  non-
blacklisting 
declaration  and 
debarment  status 
undertaking

11_Undertakings_a
nd_Declarations.pd
f

15 Clause  4.13  / 
Annexure-X

Litigation 
disclosure

Litigation 
disclosure  format, 
pending  dispute 
details  and  bidder 
declaration

11_Undertakings_a
nd_Declarations.pd
f

16 Clause 4.14 Statutory 
compliance 
undertaking

AERB,  PCPNDT, 
BMW,  labour,  tax, 
safety  and 
applicable statutory 
compliance 
undertakings

10_Statutory_Com
pliances.pdf

17 Clause 4.16 Disqualification 
conditions  / 
integrity 
declarations

Conflict,  integrity, 
false  information, 
middleman/agent 
and  related 
declarations

11_Undertakings_a
nd_Declarations.pd
f

18 Clause 5.5(a) Technical scoring - 
financial capacity

Documents  relied 
upon  for  marks 
under  financial 
capacity scoring

04_Financial_Capa
city.pdf

19 Clause 5.5(b) Technical scoring - 
similar  CT/MRI 
experience

Project-wise 
experience 
documents  relied 
upon for scoring

05_CT_MRI_Exper
ience.pdf

20 Clause 5.5(c) Technical scoring - 
Government 
hospital  /  PPP 
experience

Government/PPP 
project  documents 
relied  upon  for 
scoring

06_Govt_PPP_Exp
erience.pdf

21 Clause 5.5(d) Technical scoring - 
annual  diagnostic 
volume

Annual  radiology 
volume proof relied 
upon for scoring

07_Annual_Radiolo
gy_Volume.pdf

22 Clause 5.5(e) Technical scoring - 
radiologist  and 
manpower

Radiologist, 
technician  and 
manpower 
documents  relied 
upon for scoring

09_Manpower_Rad
iologists_Technicia
ns.pdf

23 Clause 5.5(f) Technical scoring - 
equipment/OEM 
capability  and 
support

OEM/equipment 
capability 
documents  and 
service  support 
documents  relied 
upon for scoring

08_Equipment_OE
M_MAF_Technical.
pdf
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Checklist Item No. Tender  Clause  / 
Annexure 
Reference

Requirement  / 
Compliance 
Checkpoint

Specific 
supporting 
evidence  to  be 
uploaded

Suggested upload 
file / volume

Page  No(s)  / 
Bidder remarks

Evaluation use by 
Authority

24 Clause 5.9 Abnormally  high 
discount  / 
sustainability 
verification,  if 
applicable

Cost  break-up, 
authorized 
undertaking, 
OEM/support 
confirmation  and 
sustainability 
documents if called 
for under tender

14_Any_Other_Su
pporting_Document
s.pdf

25 Clauses 6.3 to 6.7 Establishment  of 
CT/MRI  facilities 
and  minimum 
equipment 
commitment

Equipment 
deployment  plan, 
installation 
approach  and 
compliance 
undertaking

12_Technical_Com
pliance_Statement.
pdf

26 Clauses 6.8 / 8.10 Additional 
equipment  within 
approved space

Acceptance  that 
additional 
equipment/machin
e  requires  prior 
approval  of 
Commissioner, 
MCD  and  same 
contract terms

13_Draft_Agreeme
nt_Acceptance.pdf

27 Clauses 6.9 / 8.5 Civil/interior/site 
preparation 
obligations

Undertaking  for 
civil/interior, 
shielding, 
HVAC/electrical 
and  site 
preparation  at 
bidder cost subject 
to approval

12_Technical_Com
pliance_Statement.
pdf

28 Clauses 6.10 / 12.2 
to 12.7

Statutory approvals 
and  regulatory 
compliance

AERB/PCPNDT/
BMW/labour/tax/
safety  compliance 
documents  and 
undertaking

10_Statutory_Com
pliances.pdf

29 Clauses 6.11 /  9.4 
to 9.8

SLA/KPI 
obligations 
including  uptime, 
reporting  and 
breakdown 
response

SLA  compliance 
undertaking, 
service  support 
plan, 
uptime/breakdown 
response 
commitment

12_Technical_Com
pliance_Statement.
pdf

30 Clauses  6.13  to 
6.17 / 7.16 to 7.20

Reporting, 
teleradiology, 
RIS/PACS,  data 
preservation  and 
cybersecurity

RIS/PACS  plan, 
teleradiology  plan, 
data/security 
undertaking  and 
technical 
compliance 
statement

12_Technical_Com
pliance_Statement.
pdf

31 Clauses 6.18 / 9.9 Manpower 
deployment  and 
availability

Deployment  plan, 
manpower 
qualification  details 
and  duty/shift 
arrangement

09_Manpower_Rad
iologists_Technicia
ns.pdf

32 Clauses 6.23 / 10.6 Government 
scheme billing and 
integration

Undertaking  for 
CGHS/DEHS/MCD
/PMJAY  or 
applicable  scheme 
billing  and  claim 
workflow 
compliance

11_Undertakings_a
nd_Declarations.pd
f

33 Clauses 6.25 / 8.18 
/  Agreement 
Clause 20

Expansion  to 
Additional  Project 
Site(s)

Acceptance  that 
any  Additional 
Project  Site  shall 
be  by  written 
addendum to main 
Agreement  and no 
automatic  right 
accrues

13_Draft_Agreeme
nt_Acceptance.pdf
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Checklist Item No. Tender  Clause  / 
Annexure 
Reference

Requirement  / 
Compliance 
Checkpoint

Specific 
supporting 
evidence  to  be 
uploaded

Suggested upload 
file / volume

Page  No(s)  / 
Bidder remarks

Evaluation use by 
Authority

34 Clauses 6.26 / 8.19 RBIPMT 
relocation  / 
institutional 
restructuring

Acceptance  of 
relocation, 
timeline/SLA 
treatment  and  no 
commercial 
compensation 
framework

13_Draft_Agreeme
nt_Acceptance.pdf

35 Clauses  7.11  to 
7.13 / 8.3 to 8.4.1

Equipment 
ownership,  token 
licence,  site 
handover  and 
utilities

No 
tenancy/permissive 
use  undertaking, 
utility  interface 
acceptance  and 
site  handover 
format acceptance

11_Undertakings_a
nd_Declarations.pd
f  / 
13_Draft_Agreeme
nt_Acceptance.pdf

36 Clauses  7.22  / 
10.13 to 10.14

Audit  rights, 
financial  records 
and transparency

Acceptance  of 
audit  rights, 
records 
preservation  and 
billing/financial 
transparency 
obligations

13_Draft_Agreeme
nt_Acceptance.pdf

37 Clauses  7.23  to 
7.24 / 10.19

Non-exclusivity and 
no  volume 
guarantee

No  exclusivity/no 
volume 
guarantee/commer
cial  risk 
undertaking

11_Undertakings_a
nd_Declarations.pd
f

38 Section  X  / 
Clauses  10.2  to 
10.9

Financial  model, 
Applicable 
Benchmark  Rate, 
CGHS  ceiling  and 
uniform  rate 
framework

Acceptance  of  no 
revenue  sharing, 
uniform  rates, 
ABR/CGHS  ceiling 
and 
escalation/revision 
mechanism

13_Draft_Agreeme
nt_Acceptance.pdf

39 Clauses  11.2  to 
11.4

Performance 
security 
requirement

Acceptance  of 
performance 
security  amount, 
form,  validity  and 
replenishment 
obligations

13_Draft_Agreeme
nt_Acceptance.pdf

40 Clauses  11.5  to 
11.22

Default, 
suspension, 
termination,  risk 
and cost, transition

Acceptance  of 
default/termination/
risk  and 
cost/transition 
obligations

13_Draft_Agreeme
nt_Acceptance.pdf

41 Section XII Legal,  regulatory, 
anti-corruption, 
conflict, 
confidentiality  and 
data  protection 
obligations

Signed 
declarations/undert
akings  and  legal 
compliance 
acceptance

10_Statutory_Com
pliances.pdf  / 
11_Undertakings_a
nd_Declarations.pd
f

42 Section  XIII  / 
Annexure-XXII

Technical 
specifications  and 
equipment 
compliance

Clause-wise 
technical 
compliance 
statement, 
deviations  if  any, 
OEM 
brochures/datashe
ets

08_Equipment_OE
M_MAF_Technical.
pdf  / 
12_Technical_Com
pliance_Statement.
pdf

43 Annexures  I  to 
XXV  /  Draft 
Agreement

Tender  forms, 
undertakings, 
declarations  and 
draft  agreement 
acceptance

All  applicable 
annexures  duly 
filled,  signed, 
sealed  and 
uploaded

01_Bid_Forms_and
_Authorisation.pdf / 
11_Undertakings_a
nd_Declarations.pd
f  / 
13_Draft_Agreeme
nt_Acceptance.pdf

44 Annexure-XXIX  / 
Annexure-XXX

Site  handover 
format  and 
indicative  scanned 
site information

Acknowledgement 
of  site  visit/site 
scan  being 
indicative and final 
site  allocation 
subject  to 
verification/approva
l

13_Draft_Agreeme
nt_Acceptance.pdf  
/ 
14_Any_Other_Su
pporting_Document
s.pdf
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Checklist Item No. Tender  Clause  / 
Annexure 
Reference

Requirement  / 
Compliance 
Checkpoint

Specific 
supporting 
evidence  to  be 
uploaded

Suggested upload 
file / volume

Page  No(s)  / 
Bidder remarks

Evaluation use by 
Authority

45 Clause  3.9  / 
Annexure-XXIII

Financial  Bid 
submission  online 
only

Confirmation  that 
no  financial  quote 
is  included  in 
Technical  Bid  and 
Financial  Bid  is 
submitted  only 
through  portal 
BOQ/financial 
section

Online  Financial 
Bid section only
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C. Online Technical Bid Upload Protocol and Suggested File Naming Convention

The bidder shall upload the Technical Bid documents in the following sequence. If the CPP Portal permits only a limited 
number of uploads, the bidder may combine files in the same order in a single indexed PDF/ZIP. The file names and  
internal index shall correspond to this protocol.

File No. Suggested File Name Contents Remarks

00
00_Bid_Index_and_Clause_Complia
nce_Matrix.pdf

Clause-wise Compliance Matrix and 
Bid Document Index

Mandatory  first  document  of 
Technical Bid

01
01_Bid_Forms_and_Authorisation.p
df

Bid  forms,  bidder  details,  board 
resolution,  power  of  attorney  and 
authorised signatory documents

No financial quote

02 02_EMD_and_Tender_Fee.pdf
EMD proof  and tender fee proof,  if 
applicable

As per portal and tender conditions

03
03_Eligibility_and_Entity_Document
s.pdf

Incorporation/registration,  PAN, 
GST,  constitutional  documents  and 
legal status documents

Self-attested/certified as required

04 04_Financial_Capacity.pdf
Turnover,  net  worth,  audited 
financials, CA certificates and UDIN 
details

Year-wise and entity-specific

05 05_CT_MRI_Experience.pdf
Similar  CT/MRI  experience,  work 
orders,  agreements  and  client 
certificates

Clause-wise mapping required

06 06_Govt_PPP_Experience.pdf
Government  hospital/public 
healthcare/PPP  experience 
documents

Project-wise details

07 07_Annual_Radiology_Volume.pdf
Annual CT/MRI investigation volume 
proof and Annexure-XXVIII

Financial-year wise

08
08_Equipment_OEM_MAF_Technic
al.pdf

OEM authorisation, MAF, equipment 
specifications,  brochures  and 
technical compliance

No commercial pricing

09
09_Manpower_Radiologists_Techni
cians.pdf

Radiologist,  technicians, 
HR/manpower  documents  and 
registration/qualification proof

Role-wise documents

10 10_Statutory_Compliances.pdf
AERB,  PNDT,  BMW,  labour,  data, 
safety  and  statutory  compliance 
documents/undertakings

As applicable

11
11_Undertakings_and_Declarations.
pdf

Non-blacklisting,  litigation,  conflict, 
integrity,  no  tenancy,  confidentiality 
and other undertakings

Signed and sealed

12
12_Technical_Compliance_Stateme
nt.pdf

Clause-wise  technical 
compliance/deviation statement  and 
supporting references

Unsupported compliance may not be 
accepted

13
13_Draft_Agreement_Acceptance.p
df

Acceptance  of  draft  Agreement, 
schedules  and  key  contractual 
obligations

Signed and sealed

14
14_Any_Other_Supporting_Docume
nts.pdf

Any  other  supporting  document 
relied upon by the bidder

Must be mapped in index
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D. Master Document Checklist

The following checklist shall be completed in addition to the clause-wise matrix. The bidder shall indicate the uploaded  
file name/volume number and page number(s) against each document.

Checklist Item No. Document Authentication Requirement
Availability  (Y/N)  /  Uploaded 
File or Volume No. / Page Nos.

1 Bid Submission Form Signed with seal

2 Bidder Information Form Signed with seal

3 Power of Attorney Notarized

4 Board  Resolution  / 
Authorization

Certified copy

5 Certificate  of  Incorporation  /
Registration

Self-attested

6 PAN Self-attested

7 GST Registration Self-attested

8
MOA/AOA/LLP
Agreement/Constitutional 
Documents

Self-attested

9 Authorized Signatory ID Proof Self-attested

10 EMD Proof Self-attested / uploaded proof

11 Tender Fee Proof, if applicable Self-attested / uploaded proof

12 Financial Capacity Format Signed + CA certified with UDIN

13 Audited Balance Sheets
CA  certified  /  self-attested  as
prescribed

14 Profit & Loss Statements
CA  certified  /  self-attested  as
prescribed

15 Turnover Certificate CA certified with UDIN

16 Net Worth Certificate CA certified with UDIN

17
Income  Tax  Returns  for  last 
three
completed financial years

Self-attested

18 Similar  CT/MRI  Experience 
Format

Signed

19 Work Orders / Agreements Self-attested

20 Operational Certificates Client-issued

21 NABH Proof Self-attested / client proof

22 CT/MRI Operational Proof Client-certified / self-attested

23 PPP Experience Format Signed

24 PPP Agreements / Concession
Documents

Self-attested

25 PPP Operational Certificates Client-issued

26 CA-Certified  Investigation 
Statistics

CA certified with UDIN

27 Utilization Reports Self-attested

28 Client Volume Certificates Client-issued

29 Annual  Radiological  Diagnostic 
Volume Format

Signed; CA-certified with UDIN 
wherever applicable

30 OEM Authorization Format OEM signed and stamped

31 MAF for CT
Direct  OEM  signed  and
stamped;  preferably  single-
bidder authorization

32 MAF for MRI
Direct  OEM  signed  and
stamped;  preferably  single-
bidder authorization

33 Delhi NCR OEM Support Proof OEM/authorized document
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Checklist Item No. Document Authentication Requirement
Availability  (Y/N)  /  Uploaded 
File or Volume No. / Page Nos.

34 Equipment  Brochures  / 
Datasheets

OEM literature

35 Technical  Compliance 
Statement

Signed

36 Radiologist  &  Manpower 
Format

Signed

37 Qualification Certificates Self-attested

38 Registration Certificates Self-attested

39 Employment / Association Proof Self-attested

40 Payroll / HR Records Self-certified

41 Technician Certificates Self-attested

42 Statutory Registration Format Signed

43 Non-Blacklisting Undertaking Notarized

44 Litigation Disclosure Signed

45 Acceptance  of  Tender 
Conditions

Signed

46 Integrity Undertaking Signed

47 Authenticity Affidavit Notarized

48 Labour Law Undertaking Signed

49 Employee  Responsibility 
Undertaking

Signed

50 Data  Confidentiality 
Undertaking

Signed

51 AERB/PNDT/BMW Undertaking Signed

52 Conflict of Interest Undertaking Signed

Checklist Item No. Document Authentication Requirement
Availability  (Y/N)  /  Uploaded 
File or Volume No. / Page Nos.

53 Continuity Undertaking Signed

54 No Tenancy  /  Permissive  Use
Undertaking

Signed / notarized if directed

55 Financial Bid Format
Online  only  in  Financial  Bid 
section

56 Draft Agreement Acceptance Signed

57 Performance  Security  Format
Acceptance

Signed

58 Site Handover Note and Utility 
Interface Format

Joint  record  after  site 
verification  /  before 
commissioning

Annexure-XXVII
No Tenancy / Permissive Use Undertaking

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of  CT
& MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

We , M/s ____________________, having our registered office at ___________________ _, do hereby acknowledge 
and undertake as follows:
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1. The project space, if allocated by Municipal Corporation of Delhi at any hospital/institution, shall be used only

for implementation and operation of CT/MRI diagnostic services under the Tender Document and Agreement.

2. Such allocation shall be only a limited permissive contractual arrangement incidental to provision of

regulated public healthcare services and shall not create tenancy, leasehold, ownership, easement, possessory right, 
protected possession, licence coupled with possession or any proprietary interest in our favour.

3. The allocated institutional space shall remain under ownership, possession, control and administrative

authority of Municipal Corporation of Delhi at all times.

4. We shall not claim any right under rent control laws, tenancy laws, lease laws, property laws or any other law

on the basis of project space usage, project investment, civil/interior works, installation of equipment, payment of any 
utility charges/security/fee, or duration of use.

5. We shall not transfer, sub-licence, assign, encumber, mortgage, part with possession, create third-party

rights or permit unauthorized use of the allocated space.

6. Upon expiry, termination, relocation, restructuring or direction of the Authority in public interest, we shall

peacefully vacate/hand over the allocated space, remove equipment as permitted, restore the site as directed and 
cooperate for continuity of public healthcare services.

7. Any construction, installation, interior work, cabling, partitioning, HVAC, shielding or allied work undertaken

by us shall not create any right, title, interest or compensation claim in respect of the institutional premises except to the 
limited extent expressly provided in the Agreement or required by applicable law.

8. This undertaking shall be binding on us, our successors, permitted assigns, employees, agents, contractors

and representatives and shall survive expiry or termination of the Agreement.

Particular Details

For and on behalf of the Bidder

Signature

Name

Designation

Authorization / ID No. (if applicable)

Date

Place

Seal

Witnesses:

Witness No. Name, Address & Signature

1

2

Annexure-XXVIII
Annual Radiological Diagnostic Volume Format

Particular Details

Tender Reference No. ____________________________

Name of Work Tender Document for Establishment, Operation & Maintenance 
of CT & MRI Facilities on PPP Basis

Name of Bidder ____________________________

Date ____________________________

A. Annual CT/MRI Investigation Volume Statement

The bidder shall  provide year-wise and modality-wise annual  diagnostic  volume details  for  each of  the last  three 
completed financial years. The requirement is annual and not cumulative across three years.

Financial Year CT Investigations MRI Investigations Total  CT/MRI 
Investigations

Meets  Minimum 
Annual 
Requirement (Y/N)

Supporting 
Documents 
Attached

FY ____ __________ __________ __________ Yes / No Client  certificate  / 
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Financial Year CT Investigations MRI Investigations Total  CT/MRI 
Investigations

Meets  Minimum 
Annual 
Requirement (Y/N)

Supporting 
Documents 
Attached

RIS-PACS  extract  / 
billing  summary  / 
utilization report

FY ____ __________ __________ __________ Yes / No Client  certificate  / 
RIS-PACS  extract  / 
billing  summary  / 
utilization report

FY ____ __________ __________ __________ Yes / No Client  certificate  / 
RIS-PACS  extract  / 
billing  summary  / 
utilization report

Average  Annual 
Volume

__________ __________ __________

B. Declaration by Bidder

We certify that the annual CT/MRI investigation volumes stated above are true, correct, verifiable and supported by  
documentary records. We understand that submission of false, inflated, unsupported or non-verifiable volume data may 
result in rejection of bid, forfeiture of EMD, termination, invocation of Performance Security, blacklisting/debarment and 
legal action.

C. Chartered Accountant / Authorized Certification

This is to certify that, based on records produced before us, the annual CT/MRI investigation volumes stated above for 
the last three completed financial years have been verified to the extent possible from books/records/system extracts 
produced before us. This certificate is issued for submission to Municipal Corporation of Delhi in relation to the CT/MRI 
PPP tender. UDIN: ____________________

Particulars For Bidder For  Chartered  Accountant,  wherever 
applicable

Signature

Name

Designation / Membership No. / FRN

UDIN, if applicable

Date

Place

Seal

Annexure-XXIX

Site Handover Note and Utility Interface Format

This format shall be prepared after issuance of Letter of Award and before commencement of site works for each 
Project Site, as far as practicable.

A. Project Site Details

Hospital / Institution

Project location / floor / department

Approximate demarcated area

Access route / patient movement route

Electrical load/interface point

Water point / drainage interface

Known constraints / obstructions

Photographs / drawing reference

B. Joint Certification

The Authority/Hospital Administration and Service Provider have jointly inspected the above site and recorded the site 
and  utility  interface  details  for  implementation  of  the  Project.  The  Service  Provider  shall  remain  responsible  for  
downstream  infrastructure,  statutory  approvals,  internal  works,  utility  consumption  and  operational  readiness  in 
accordance with the Tender Document/Agreement.

For Authority/Hospital Administration: ____________________  Date: __________
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For Service Provider: ____________________  Date: __________

14.30 Submission Principles

The bid submission shall  comply with completeness, authenticity,  consistency, documentary support,  legibility  and 
timely submission requirements. All uploaded documents shall be indexed, serially numbered, signed/initialed wherever 
applicable and properly authenticated. Authority may seek clarification for minor curable deficiencies but is not bound to 
permit rectification of material non-compliance.

14.31 Consequences of Non-Submission

Failure to submit mandatory documents, undertakings, authentication, supporting records or prescribed forms may 
result in rejection, disqualification, clarification proceedings or other action as deemed appropriate by the Authority 
under the Tender Document and applicable law.

14.32 Consequences of False Information

Submission of forged documents, false information, fabricated claims, manipulated records, misleading statements or 
concealment of material facts may result in rejection, forfeiture of EMD, cancellation of award, termination, invocation of  
Performance Security, blacklisting/debarment and legal proceedings.

14.33 Record Preservation Requirement

The bidder/Service Provider shall preserve bid records, operational records, manpower records, financial documents,  
investigation records, patient records, statutory records and other Project-related documents for the period prescribed 
under  applicable law,  institutional  policy  and Agreement.  Records shall  remain available  for  audit,  inspection and 
verification by the Authority.
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Annexure-XXX

Indicative Site Details / Scanned Site Information

The scanned site details/layouts/space information/utility information enclosed under this Annexure are provided only 
for guidance of bidders. The information is indicative and shall not be treated as final site allotment, final measurement, 
unconditional availability or representation of complete site readiness.

Final project space/site allocation shall be subject to joint site verification, engineering assessment, hospital feasibility,  
statutory requirements and approval of the competent authority. Site handover shall be governed by the Site Handover 
Note and Utility Interface provisions of this Tender Document.

Bidders are required to independently inspect the project sites and assess suitability, feasibility, utility requirements, 
statutory approvals, civil/interior works, shielding, HVAC/electrical requirements and operational requirements before 
submission of bids.

In case of any inconsistency between the scanned site information and the final jointly verified Site Handover Note, the 
final Site Handover Note and written directions/approval of the Authority shall prevail.

S. No. Project Site / Institution Indicative scanned information enclosed

1 Hindu Rao Hospital / CT Scan area (as 
per scanned layout)

Scanned layout/measurement sheet

2 Swami Dayanand Hospital (SDNH) Physical  measurement  /  CT-MRI  space 
sketch

3 Rajan  Babu  Institute  of  Pulmonary 
Medicine & Tuberculosis (RBIPMT)

Emergency  ward  layout  /  indicative 
available area sketch
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