
ofj"B jkT; fpfdRlk vk;qDr dk;k Zy;]
deZpkjh jkT; chek fuxe e-iz- iapnhi Hkou] uUnkuxj] bUnkSj 452011

Office of Senior State Medical Commissioner
ESI Corporation, Panchdeep Bhawan, Nanda Nagar, Indore 452011

                     Phone (f):- 0731-2572560, email- smc-mp@esic.in

:fp dh vfHkO;fDr
d-jk-ch-fuxe e/;izns'k {ks= esa f}rh;d fpfdRlk mipkj gsrq xBca/ku

deZpkjh jkT; chek fuxe] vius fgrxzkfg;ksa dks fuEufyf[kr dsUnzks esa lh-th-,p-,l njsk ij ,d o"kZ ds fy, f}rh;d 
fpfdRlk mipkj lqfo/kk;sa miyC/k djokus gsrq izfrf"Br fpfdRlk laLFkkvksa ds lkFk xBca/ku O;oLFkk gsrq fuEukafdr dszUnzks gsrq 
izLrko vkeaf=r djrk gS%&
dsUnz%& 
lhgskj ¼ftyk eq[;ky;½ jktx<+ ¼ftyk eq[;ky;½ vuwiiqj ¼ftyk eq[;ky;½ nfr;k ¼ftyk eq[;ky;½

fNanokM+k ¼ftyk eq[;ky;½ xquk ¼ftyk eq[;ky;½ Nrjiqj ¼ftyk eq[;ky;½ v'kksduxj ¼ftyk eq[;ky;½

f'koiqjh ¼ftyk eq[;ky;½ vkxj&ekyok ¼ftyk eq[;ky;½ vyhjktiqj ¼ftyk eq[;ky;½ ckyk?kkV ¼ftyk eq[;ky;½

cM+okuh ¼ftyk eq[;ky;½ cSrqy ¼ftyk eq[;ky;½ neksg¼ ftyk eq[;ky;½ >kcqvk ¼ftyk eq[;ky;½

eaMyk ¼ftyk eq[;ky;½ iUuk ¼ftyk eq[;ky;½ flouh ¼ftyk eq[;ky;½ flaxjkSyh ¼ftyk eq[;ky;½

'kktkiqj ¼ftyk eq[;ky;½ ';ksiqj ¼ftyk eq[;ky;½ lh/kh ¼ftyk eq[;ky;½ Vhdex< ¼ftyk eq[;ky;½

mefj;k ¼ftyk eq[;ky;½ fofn'kk ¼ftyk eq[;ky;½ fMa<ksjh ¼ftyk eq[;ky;½ Mcjk

HkhyxkWo lrjkBh eqjSuk /kjeiqjh

NS%xkWo ek[ku ia/kkuk >hjh usikuxj

dSykjl [kskj&tkon lqokljk 'kkex<+

tkojk gqtwj cq<+kj eSgj

jkeiqj c?ksyku dSewj
vuqcaf/kr fpfdRlky;ksa dks f}rh; fpfdRlk iznku djus gsrq fuEukuqlkj fuf'pr Hkqxrku fd;k tkosxk%&
v- ejht ds fMLpktZ ds le; : 200@& izfr ejht vkS"kf/k ds ewY; ,oa forj.k gsrq fn;s tkosaxsA f}rh; fpfdRlk gsrq HkrhZ 
ejht lh-th-,p-,l@uksu& iSdst njska ij] ;fn HkrhZ ejht dks fn;k x;k mipkj lh-th-,p-,l fyLV esa 'kkfey ugh gS] rks 
gkWfLiVy iSdst jsV dk 15 izfr'kr dVkS=k djus ds mijkar ns; gksxkA LVsaV dk 15 izfr'kr ,oa nokbZ;ksa dk 10 izfr'kr dVkS=k 
mijakr Hkqxrku ns; gksxkA
c- vks-ih-Mh- izdj.kksa esa ijke'kZ] tkWp ,oa mipkj vkS"kf/k dk ewY; ,oa forj.k lfgr : 450@& izfr foftV] izfr jskxh vuqcaf/kr 
fpfdRldksa dks lsok iznku djus gsrq fn;k tkosxkA

mYys[kuh; gS fd tSls& jDrpki] e/kqesg ,oa gn; jksx tSlh leL;kvksa ds fy, vkS"kf/k;ksa deZpkjh jkT; chek lsok,sa ra= 
ls izkIr dh tk ldsxhA

mijh of.kZr lHkh dsUnzks ij f}rh;d fpfdRlk mipkj ,oa funku dk iznk; lh-th-,p-,l- njksa@djkch fuxe }kjk 
le;&le; ij tkjh fn'kk&funsZ'kksa  ij miyC/k jgsxkA mDr dsUnzksa  ij vuqca/k gsrq  bPNqd fpfdRly;] vius izLrko lfgr 
vLirky fooj.k LVkWQ lqfo/kk,sa laLFkkxr fpfdRlk ,oa iSdst jsV rFkk vU; 'kkldh; laLFkkuksa ls xBca/ku ds fooj.k LVkWQ 
lqfo/kk,a laLFkkxr fpfdRlk ,oa iSdst jsV rFkk vU; 'kkldh; laLFkkuksa ls xBca/ku ds fooj.k vkfn lfgr ofj"B jkT; fpfdRlk 
vk;qDr dk;Zky;] deZpkjh jkT; chek fuxe] **iapnhi Hkou**] uankuxj] bUnkSj&452011 dks fnukad 09@06@17 dh lak; 02%00 
cts rd Lo;a mifLFkr gksdj jftLVMZ Mkd@LihM iksLV }kjk Hksts tk ldrs gSA vkosnu&i= fuEufyf[kr osclkbZV~l ij 
miyC/k gS%& 

uksV %& vius vkosnu i= ds fyQkQs ij ** - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - d sUn z g sr q f}rh;d fpfdRlk mipkj g sr q  
i zLrko** vko';d :i ls fy[ksaA

 MkW ds-ds-iky]
   ofj"B jkT; fpfdRlk vk;qDr& e-iz-] bUnkSjA
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   INSTRUCTION TO SERVICE PROVIDERS

(          Please read all terms and conditions carefully before filling the 
    )application form and Annexure thereto

1.  :Document Acceptance

        /Duly filled application with all annexure and required documents certificates 
      , ,      may be sent to the SSMC Office ESIC Indore with subject line reading

        “EOI FOR EMPANELMENT FOR HOSPITALS FOR SECONDARY CARE

   ____________________    TREATMENT SERVICES AT CENTRE IN THE

  . . .STATE OF M P ”

           The proposal received after the scheduled date and time shall be

 .summarily rejected

2.     :Submission of Request For Proposal

       ,  &    Please ensure that application form with Annexure I II III is submitted in 
       /  /  /  with each page signed by the Proprietor Partner Director Legally

  (     ,     Authorized Person Due authorization to be enclosed in case of

 ).Authorized Person

             The proposal will be out rightly rejected if any technical condition is not

.fulfilled

     (   - )  Attested photocopy of necessary certificates as per Annexure I should be 
   .        attached with the Proposal Hospitals will be informed about date and time 

            of inspection if required by a duly Constituted Committee on the address

   .given in Document Form

3.   :Condition for Empanelment

          Only those applications will be considered for empanelment that fulfills all

        .technical conditions along with satisfactory report of Inspection Committee

- ,  &       .Annexure I II III should be duly filled and signed

           /An agreement on stamp paper shall be signed after finalizing verification  
    /      physical verification of records Institution and incidental charges related

        .   to agreement shall be borne by the Empanelled Hospital Agreement will

  . . .          .be effective w e f date of signing of the agreement by the ESIC Authority

--------2----------



 APPLICATION FORM

(        )For empanelment of Hospitals for secondary care treatment

,To

 .   ,The Sr State Medical Commissioner

’   ,Employees State Insurance Corporation

 ,Panchdeep Bhavan

 , -452011 ( . .)Nanda Nagar Indore M P

:     ( )       Sub Expression of Interest EOI for Empanelment for Secondary Care

 (  )   _____________   Treatment including diagnostic Services at Centre

( . )     . .Distt Hqrs in the State of M P

,Sir

         /   In reference to your advertisement in the news paper website dated

____________________, /        I We wish to offer secondary care treatment

      .services for ESI Beneficiaries on cashless basis

 /             I We pledge to abide by the terms and conditions as mentioned in

   /         advertisement and I We also certify that the above information as

   /    ,  &      /   submitted by me us in Annexure I II III is correct and I We fully

       ,  .understand the consequences of default on our part if any

(  &    / /Name Signature of the Proprietor Partner  
/   )Director Legally authorized signatory

 :Place

 :Date

:    ,  & .Enclosures Duly filled Annexure I II III
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-ANNEXURE I

   / Information about the Hospital Centre

(            To be submitted duly filled along with supporting documents along with the

      )application form for Secondary Care Treatment services

1. Name of the Nursing
Home/Hospital/Clinic

2. Registered Address of the
Nursing Home/Hospital/Clinic

3. Contact Number

4. Email id

5.Registration  Number  of  the 
Nursing Home/Hospital/Clinic

Name  of  Issuing 
Body

Reg 
No

Bed as per
Reg.
Certificate

Valid upto

Number of ICU Beds Number of Operation Theatres

6.  Biomedical  Waste 
Management 

Name  of  Issuing 
Body

Bed  as  per 
Reg.Certificate

Valid upto

7. AERB/PNDT Certificate Name of Issuing Body  Valid upto
 

8. Type of Firm( Tick √ wherever applicable & attach documentary proof)

Public Ltd Partnership

Private Ltd Society

Proprietorship Others  (Please 
Specify)

9. PAN number of the
Hospital/Owner(Attach self
attested copy of PAN card)

10. TAN/CST/VAT number
(Attach self attested copy)
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11. Key Person Details ( Owner/Proprietor/Partners/Directors)

Name & Designation Contact Number Specimen Signature

12. Details of Authorised Person/Nodal officer (attach authority letter)

Name & Designation Email id  Contact No.

13.  Name  of  Existing 
Organisation with whom the
Hospital  is  empanelled 
(attached relevant valid
documents)

14.  NABH  Accrideted  (if  yes 
attach certificate)

15.  Empanelled  with  CGHS/ 
State Govt. / Central
Govt. / PSU (attached relevant 
valid documents)

16. Bank Details (Attach Cancelled Cheque)

Name of Bank

Name of Account Holder

Account Number

IFSC

17.  Details of the Specialist Doctors-Full Time/Part Time (Attach separate sheet signed by 
the authorized person)

Name of the Specialist Specialty Registration Number(Attach self attested 
PG
Degree certificate)

18. Documents to be submitted  Attached (Yes/No)

1.  Memorandum  of  Association  and  Articles  of 
Association - Booklet (Public/Pvt.
Ltd.)

2. Proprietary Registration Certificate - Notarised ( 
Proprietorship

3. Partnership deed - Notarised (Partnership )

4. Society Registration Act Certificate - Notarised 
(Society )

5. Copy of PAN card (Self Attested)
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6.  Copy  of  TAN/VAT/CST  certificate  (Self 
Attested)

7. Self attested copy of PG degree certificate of all 
Specialist (Full Time/Part Time)
attached with the Hospital

8. Copy of Cancelled Cheque

9. Valid Nursing Home registration Certificate (Self 
Attested)

10. Self attested copy of AERB/PNDT Certificate

11. Biomedical Waste Management Certificate  or 
Undertaking on Rs.100 stamppaper
that same will be complied within 4 months after 
signing the MOU or NOC from
the Local Body

12.  Fire  NOC/  Fire  clereance  Certificate  or 
Undertaking on Rs.100 stamppaper that
same  will  be  complied  within  4  months  after 
signing the MOU or NOC from the
Local Body

13. List of available major equipments.  (Separate 
sheet to be attached).

14.  Daily  and  monthly  number  of  inpatients 
specialty wise (separate sheet to be
attached)

:Date

:Place

(     / /Name and signature of proprietor Partner Director

     /  )Authorized person with office seal rubber stamp

 1:            Note Enclosures should be attached in the order as per the information given .above

 2:     /     Note Technical evaluation of the Hospital diagnostic centers shall be   based on

             information provided by them on the above mentioned points and they shall mandatory

     .  provide documentary proof for the same No     future correspondence shall be

   .   entertained in this regard An Inspection     /  committee will visit these Hospitals Diagnostics

            Centers for inspection if recommended by the Evaluation Committee constituted for the

  .evaluation of proposals
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-ANNEXURE II

  Specialties for Empanelment

(          / )Tick the specialties in which empanelment are desired by Hospital centre

   :Name of the Hospital

 :Specialty Treatment

1.  General Medicine

2.  General Surgery

3.   Obstetrics and Gynecology

4. Pediatrics

5. Orthopedics

6. ENT

7. Ophthalmology

8.   -   Imaging and in house diagnostic facilities

9.  Dental Specialty

10.  Blood Bank

11. ,  Others if any

:Date

:Place

(       /Name and signature of the proprietor

     /  )authorized person with office seal rubber stamp
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ANNEXURE- III

UNDERTAKING

 /  ____________________________(   / /I We name of proprietor Owner Legally 
 )         authorized signatory have carefully gone through and understood the contents of 

     /      /   the Document form and I We undertake to abide myself ourselves by all 
     .  /       the terms and conditions set forth I We are legally bound to provide services 

      /      to ESIC Beneficiaries as per rates terms and conditions of Tender documents 
  .   ,  ,  ,failing which Sr State Medical Commissioner Regional Office ESI Corporation

        .  /    Indore is liable to take action as deemed fit I We undertake to provide 
            uninterrupted services or alternative arrangement will be made at the risk of our 

.institute

 /       ,    I We have gone through the CGHS rates terms and conditions available 
     .on CGHS website and ESIC rates

 /          I We undertake that the information submitted along with document and 
  &            ANNEXURE I II is correct and also fully understand that in case of default 

    .security money will be forfeited

 /     /   /  / I We certify herewith that my our empanelled Hospital diagnostic 
    -  /     /   centre has never been de empanelled black listed by ESIC CGHS or any 

 .  /      .other Govt Institution PSUs in the last three years

:Dated

:Place

 (  /  )Signatures With seal rubber stamp
Name:    
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