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NOTICE INVITING 
 

EXPRESSION OF INTEREST (EOI) 
 
 

MANAGEMENT OF WARDS IN VARIOUS DISTRICT HOSPITAL 
 IN BHAR UNDER PPP MODE 

 
 
 

Expression of Interest (EOI) is invited from reputed agencies for management of ward in various 

district hospitals of Bihar under PPP mode. The broad details of requirement, terms & conditions 

may be downloaded from website (http://www.statehealthsocietybihar.org/). A pre-bid meeting 

scheduled at 11:30 A.M. on 13/03/2014 in the Conference Hall of State Health Society, Bihar, 

Pariwar Kalyan Bhawan, Sheikhpura, Patna-800014. Based upon the pre-bid meeting discussion, 

terms and conditions can be modified. Competent interested agencies are requested to submit 

the details to the undersigned on or before 5.00 P.M. on 25/03/2014 by post(Registered/Speed) 

to The Executive Director, State Health Society, Bihar (SHSB), Parivar Kalyan Bhawan, 

Sheikhpura, Patna- 800014, Bihar. All the applications received by due date will be opened at 

11:00 A.M. on 28/03/2014 in front of bidders or their representatives. Based on the eligibility 

criteria as mentioned in EoI, firms will be short listed. The shortlisted agencies will be issued RFP 

against which firms will be required to submit technical and financial bid in sealed cover. 

 

For any further clarifications, please contact Mr. Gaurav Kumar, Deputy Director-MCH, SHSB on 

mobile no: 9431005972 during official working hours only.  
 
 
 
 
 

Secretary Health cum Executive Director 
State Health Society Bihar 
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EXPRESSION OF INTEREST 
(EOI) 

 
 

MANAGEMENT OF WARDS IN VARIOUS DISTRICT HOSPITAL 
 IN BHAR UNDER PPP MODE 

 
 

1. INTRODUCTION 
In order to provide health care “to the last household and to the last person of the state”, 
Government of Bihar seeks to provide quality dedicated access to quality care for mother 
and child in the state. Towards this effort, GoB wants to provide better care and hyeinicn 
facility in wards within the district hospitals of the state.  
State Health Society, Bihar (SHSB) invites Expression of Interest (EoI) from reputed 
agencies or individuals for providing clean and hyeininc wards in various district hospitals 
if the state. The agency will have to provide cleanliness and maintenance service of all 
facilities within the wards.  

 

2. PURPOSE 
Purpose of this EOI is intended to identify firms/ individuals/ management companies/ 
HR agencies that have the capacity to provide housekeeping services for wards as well as 
toilets, upkeep and maintenance of all infrastructure within wards like laundry, water 
supply, linens, security, etc. The selected partner/ Service Provider shall provide support 
staff for each activity round the clock with some services on-call basis.  

3. SCOPE OF WORK 
There are two components within ward management: 
I. Set up new wards 
The selected partner will procure new beds, mattress, cupboards, drawers, support staff 
like ward boys, housekeeping staff, security, etc. The detailed expected work to be 
accomplished by the selected partner is at ANNEXURE – I. 
 
II. Management of Existing Wards 
The selected partner is expected to manage infrastructure and provide support staff for 
better functioning of the existing wards. The exact services to be delivered by the 
selected party will be decided in the later stage.  

 
Applicants are free to apply for any of two or both of the services. They have to 
apply separately for each service.  

4. SCOPE OF SERVICES 
 

1. Running cost of all facilities including staff salary to be borne by the Service Provider. 
 

2. They must provide emergency care for patients throughout 24 hours. 
 

3. They must provide training to the hospital staff as required by the Hospital 
Administration without any condition or any other obligation.  

 



EOI for WARD MANAGEMENT – SHSB (2014)  4 
 

4. They must deploy support staff round the clock with security.  
 

5. They must submit the required reports and duty roster to the Hospital Administration as 
will be agreed to in the MOU. 
 

6. They should use the space provided only for the purpose of care of patients. 
 

7. They must issue Identity cards and uniforms to their staff, workers and patients. It must 
also be seen that staff and workers stick to the dress code. The service providers should 
ensure timely payment to all staff. The service providers will be required to disclose the 
details of each staff with the SHSB. 
 

8. The selected partner must ensure decent basic salary to each staff as prevalent in the 
market. 
 

9. Service provider will ensure remedial measures with regard to any deficiency in services 
pointed out by the hospital administration.  
 

10. Posting of round the clock security staff at entrance for security of facility. 
 

11. Provisions of housekeeping services to maintain the hygiene within the facility. 
 

12. They must maintain duty roster accessible to hospital administration and submit weekly 
report to hospital administration.  
 

13. The staff to be recruited should be skilled and dedicated towards the care of patients. 
 

14. The selected partner must put special emphasis on decent behaviour & attitude of 
their staff. 

 

5. GENERAL TERMS & CONDITIONS 
1. The tenure will be for a period of 3 (three) years initially extendable by another 2 

(two) years on satisfactory performance. 
2. A dedicated contact number with name of the person for managing, coordination & 

complaint about the services to be provided by the selected agency.  
3. Selected agency will operate and maintain these centres as per the requirement 

specifications to be laid down in the MoU document.  
4. Agency may bid for establishing centre at single or multiple locations. MoU shall be 

decided separately for each location.  
5. Services to be provided as per standard treatment guidelines prescribed by the 

Government.   
6. An appropriate committee would be appointed by SHSB to monitor the quality and 

delivery of services.   
 

6. PERIOD OF SERVICE 
i. Initially 3 (three) years, thereafter extendable for every 2 (two) years on negotiated 

terms and conditions. 
ii. No subletting of part or whole of the process/infrastructure/services shall be allowed.  
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iii. Before submitting an EOI, the bidder will be deemed to have satisfied themselves by 
actual inspection of the site and locality of the works that all conditions liable to be 
encountered during the execution of the works are to be taken into account. 

iv. Firm will be short-listed based on documents furnished in this EOI. The short listed 
firm will be then required to make a presentation and shall be issued an RFP for 
submission of bid. The qualified agency shall be required to sign an MOU for the 
execution of the proposal. 

v. The  State  Health  Society  Bihar  reserves  all  rights  to reject  any or all  the  
EOI/tender  without assigning any reason. 
 

7. ELIGIBILITY CRITERIA 
The Bidder can be a company/ individual/ management companies/ HR agencies with 
capability of providing the required services along with dedicated staff on their own 
within the set time lines. The interested party should have an office or capable of opening 
the same within one month from the date of signing of the contract. Preference will be 
given to service providers who have experience of running the same type of 
services.  

 

7 LEGAL 
1. SHSB will have the full power and authority and full legal capacity to enter into an 

agreement for performing defined obligations by the Service Provider. 
 

2. The Service Provider will be given access to other areas of the hospital after showing 
identity card. 

 
3. No modifications of permanent structure will be allowed. 

 
4. Force Majeure clause will be added in the agreement.  

 
5. Any difference or disputes will be submitted for arbitration as per MoU to be entered into. 

 
6. Provisions of Consumer Protection Act and RTI Act are applicable to the Service rendered 

by Service Provider. 
 

7. All the Laws of land including Minimum Wages Act, EPFO Act etc. are applicable to Service 
Provider. 

 

8 SPECIAL TERMS AND CONDITIONS 
1. Commencement of the Center:  The Center shall have to be commissioned within 2 

(two) months of the peaceful handover of the site. 
 

2. Penalty Clause:  The agency will be bound to provide hygienic and clean environment to 
the patients. The penalty clause will be: 
a. Poor service delivery, dereliction of duty, insufficient staff, rude behavior and 

breach of protocol of the wards: A penalty of 0.5% of the security deposit per 
week will be imposed subject to a maximum of 25% of the security deposit. 
The penalty will be decided by the DHS upon the complaint received either 
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through suggestion box or online and not addressed within one week time by the 
selected partner.   

 
b. Non-submission of monthly report: The selected partner will have to submit the 

monthly report for each month before 5th day of the next month to the concerned 
authority. The report should contain details about the all staff, consumables, etc. On 
failure of same, a penalty of 0.5% of the security deposit per week will be imposed 
subject to a maximum of 25% of the security deposit. 

9 SUBMISSION REQUIREMENTS 
Interested  Agencies  wishing  to undertake  the above task on behalf of State Health  
Society  Bihar, may  submit  their  application  in  a  sealed  envelope  marked  “EOI  for  
Management of Wards in Various District Hospitals of Bihar under PPP mode”. 
Inside outer envelope, the applicant should submit their proposal separately for (i) A. Set 
up new wards; and/or (ii) Management of Existing Wards; if applying for both, in 
separate envelopes clearly marked as above. Applicants can apply for both or any one of 
the above two services.     
Agency is required to clearly indicate the relevant page number against each of the 
submission requirements mentioned below in your cover letter/application 
accompanying the EOI. 
 
The offer should be complete in all aspects as mentioned below. The offer shall be 
prepared in Duplicate. The Original Copy should be marked Original on top right and the 
duplicate copy shall be marked Copy on top right of the envelope. Offer must be 
submitted along with following documents. 

 
1. EOI Form as per ANNEXURE- II. 

 
2. Details of the bidder in the format given in ANNEXURE - III. Copy of the Consortium 

agreement entered should be attached. 
 

3. The instruments such as power of attorney as  per ANNEXURE – IV authorizing an 
officer of the tenderer and  nominating a responsible person of the tenderer to transact 
the business with the Authority. 
 

4. Affidavit on non-judicial stamp paper of Rs.100/- regarding the firm has not been found 
guilty of malpractice, misconduct, or blacklisted/debarred either by Public Health 
Department, Govt. of Bihar or by any local authority and other State Government/Central 
Government's organizations in the past three years as per ANNEXURE – V. 
 

5. A non-refundable fee of INR 1,000/- in the form of bank draft on a scheduled bank in 
favour of State Health Society, Bihar payable at Patna. 

 

10 EVALUATION OF PROPOSAL 
1. THE INTERESTED BIDDER WILL HAVE TO PROVIDE RATES ON PER BED BASIS. 

LOWEST QUOTED AMOUNT WILL BE GIVEN THE CONTRACT. 
 

2. After opening of offer, on the scheduled date, time and venue, the committee shall 
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examine the contents of the EOI along with all prescribed mandatory documents. 
 

3. Any EOI during the evaluation process do not meet the EOI conditions laid down in the 
EOI document will be declared as not acceptable and such EOI shall not be considered for 
further evaluation.  
 

4. EOIs which are in full conformity with EOI requirements and conditions shall be declared 
as Eligible EOI  
 

5. The proposals of the eligible EOIs will then have to be presented to the committee. 
 

6. The short listed firm will be required to give a presentation. 
 

7. Thereafter RFP shall be issued to the shortlisted bidder who would be required to 
submit their proposal.  

11 DEADLINE FOR SUBMISSION OF EOI 
For Submission of EOI, tenderer must submit the complete sealed EOI on or before 5:00 PM by 
25/03/2014 by post(Registered/Speed)  at the below mentioned address.  

 
The Executive Director 
State Health Society, Bihar (SHSB) 
Parivar Kalyan Bhawan, Sheikhpura, Patna-800014, Bihar 

 
Offers not submitted within time will not be accepted under any circumstance. 
The decision of the State Health Society Bihar shall be final, and no enquiries, or application 
for review, shall be entertained. The State Health Society Bihar reserves the right to modify 
the terms & conditions partially or wholly or cancel the EOI without assigning any reason. 
 
For any further clarification, please contact – Mr. Gaurav on phone 9431005972 during official 
working hours. 
 

Secretary Health cum Executive Director 
State Health Society Bihar 
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ANNEXURE – I 
 

 
EXPECTED WORK/ INPUTS 

1. The facility has infrastructure for delivery of assured services, and available 
infrastructure meets the prevalent norms. 

2. The facility ensures the physical safety of the infrastructure. 
3. The facility has established Programme for fire safety and other disaster. 
4. The facility has adequate qualified and trained staff,  required for providing the assured 

services to the current case load. 
5. The facility provides drugs and consumables required for assured services 
6. The facility has equipment & instruments required for assured list of services. 
7. The facility has established Programme for inspection, testing and maintenance and 

calibration of Equipment. 
8. The facility has defined procedures for storage, inventory management and dispensing of 

drugs in pharmacy and patient care areas. 
9. The facility provides safe, secure and comfortable environment to staff, patients and 

visitors. 
10. The facility has established Programme for maintenance and upkeep of the facility 
11. The facility ensures 24X7 water and power backup as per requirement of service delivery, 

and support services norms 
12. Dietary services are available as per service provision and nutritional requirement of the 

patients. 
13. The facility ensures clean linen to the patients 
14. Roles & Responsibilities of administrative and clinical staff are determined as per govt. 

regulations and standards operating procedures.   
15. The facility has established procedure for monitoring the quality of outsourced services 

and adheres to contractual obligations 
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ANNEXURE - II 
EOI Form Affidavit 

(on stamp paper of min. INR 100 value) 
 

To 
The Executive Director 
Bihar Health Society 
Patna 
Bihar 

 
Dear Sir 

 
1) Having examined the EOI document for “SETTING UP OF 30 BEDDED MOTHER & CHILD 

HEALTH WING IN VARIOUS DISTRICTS IN BIHAR ON PPP MODE”, the receipt of which is 
hereby acknowledged, we, the undersigned, offer to provide our equipment and services 
under the above-named Contract in full conformity with the said EOI document.  

 
2)  We submit our interest for the following locations:……………………………………… 

 
3) The information, documents, data of financial status and credibility, details of operational 

experience etc. furnished along with the EOI are true and authentic to the best of my 
knowledge and belief.  I / we, am / are  well aware  of  the fact that  furnishing  of  any false  
information  / fabricated  document  would  lead  to rejection  of   my EOI  at  any stage 
besides liabilities towards prosecution under appropriate law. 
 

4) I have appraised myself fully about the job to be done during the period of agreement and 
also acknowledge to bear consequences of non-performance or deficiencies in the services 
on my part. 

 
 

Signed:     
 

Date:      
 

In the capacity of    
 

Duly authorized to sign this bid for and on behalf of    
 

Signature & stamp of tenderer 
Note:  

 This form must be signed & stamped in original to be submitted to this office 
along with EMD 
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ANNEXURE III 

 
DETAILS OF THE BIDDER   

 
 
DATE OF OPENING: 
NAME OF THE BIDDER… 

(To be attached with Technical bid documents.) 
1 Name Of Tendering 

Hospital/Institution 
 

2 Name Of Owner / 
Directors 

 

3 Full Particulars Of 
Office 

 

 A) Address  
 B) Contact Telephone 

Nos. 
 

 C) Fax No.  

 D) E-Mail 
. 

 

4 Registration Details:  

 (A) PAN / GIR NO.  

 (B) Service Tax 
Registration No. 

 

 C) ESI 
 

 

5 Details Of Non Refundable fee  

 A)   Amount (INR.)  

 B) D.D. / P.O. No. and date  

 C) Drawn On Bank  

    

6 Name Telephone and  Mobile No. 
of  the dealing  representative: 
 

 

7 Any other information. 
 

 
N.B Submit similar details of consortium partners also in case it is a consortium 
 
Signature of authorized signatory 
 
Name: 
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Place:  
Seal 
 

ANNEXURE - IV 
 
Power of Attorney 

 

 

Format for Power of Attorney for Signing of Application  

(On a Stamp Paper of relevant value)  

 

Power of Attorney  

 

Know all men by these presents, We M/s ........................................................................................  

(name and address of the registered office) do hereby constitute, appoint and authorize Mr / 

Ms....................................................... (name and residential address and PAN), duly approved by the 

Board of Directors in their meeting held on (Copy of board resolution enclosed), who is presently 

employed with us and holding the position of ...................................................................... as our attorney, 

to do in our name and on our behalf, all such acts, deeds and things necessary in connection with 

or incidental to our bid for "Catlab for various districts in Bihar” including signing and submission 

of all documents and providing information / responses to the State Health Society, Bihar, 

representing us in all matters before State Health Society, Bihar in all matters in connection with 

our bid for the said Project. We hereby agree to ratify all acts, deeds and things lawfully done by 

our said attorney pursuant to this Power of Attorney and that all acts, deeds and things done by 

our aforesaid attorney shall and shall always be deemed to have been done by us.  

 

Dated this the .................. day of 2014 

 

For_______________________  

 

(Name, Designation and Address)  

 

Accepted ________  

(Signature)  

 

(Name, Title and Address of the Attorney)  

Date : ____________ 
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ANNEXURE V 
Format for Affidavit 

 
 
Format for Affidavit certifying that Entity/Promoter(s) / Director(s)/Members of Entity 

are not Blacklisted (On a Stamp Paper of relevant value)  

 

 

Affidavit  

 

I, M/s..................................... (Sole Applicant / Lead Member / Member/Affiliate), (the names and 

addresses of the registered office) hereby certify and confirm that we or any of our promoter(s) 

/director(s) are not barred by State Health Society, Bihar/ or any other entity of GoB or 

blacklisted by any OTHER state government or central government / department / organization 

in India from participating in Project/s, either individually or as member of a Consortium as on 

the __________________(Date of Signing of Application).  

 

We further confirm that we are aware that, our Application for the captioned Project would be 

liable for rejection in case any material misrepresentation is made or discovered at any stage of 

the Bidding Process or thereafter during the agreement period and the amounts paid till date 

shall stand forfeited without further intimation. 

 
Dated this ........................................ Day of ......................., 2014. 
 
 

Name of the Applicant  
 
 

Signature of the Authorized Person  
 
 

Name of the Authorized Person 
 
 
 
Note:  
To be executed separately by all the Members in case of Consortium. 
 


