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NOTICE FOR INVITATION OF TENDER FOR BIO.MEDICAL WASTE MANAGEMENT AT
PANDIT RAGHUNATH MURMU MEDICAL COLLEGD & HOSPITAL

BARIPADA, MAYURBHANJ
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Government of Odisha

Department of Health and Family Welfare

NOTICE INVITING PROPOSAL

Sealed tender are invited from registered firm/Organization for Bio Medical Waste
Management at PRM Medical College & Hospital, Baripada

: Sl. No., Particulars
IIi I Period of Availability ofIi

RFP Document in the official website of Mayurbhanj
District

Pre bid discussion

Closing Date of availability of RFP document in

the official website & Last date and time for receipt
of proposal

Cosiof RFP Docurent ( Nonrefundable) Demand
Draft in favour of SUPERINTENDENT, PRM MCH,

FaIpqdl, p-aveltg 4 -B-er!p- lda,,

Opening of Technical Bid

Ew]O in form of Demand Draft
in favour of SUPERINTENDENT,

PRM MCH, Baripada payable at

, lnformation i

From 26 08 2O2O lo 15 Og 2O2O

r (Downloadable from website: 
i

wBlg.s.6yuiirb+.ryr1.l,s;.,ir") .

03.09.2020 at 11.00 AM ,

i nt- Committee Hall, PRM MCH,
Baripada

15.09.2020 ( tiil 5.3o P.M)

i******I
I4l
i

I

5i
I

.-t
i

MCH,

Baripada

Address for submission of RFP

Address for opening of RFP
Committee Hall, PRM MCH,

j Opening of Financial bid

Note: The tender will be opened in the presence of the Bidders or their authorized representatives
in the Committee hall, PRM Medical College & Hospital, Baripada, Mayurbhanj. In the event of
failure of any particular bidders or authorized agent to remain present at the time of the opening of
the tender paper, the tender paper will be opened in the presence of available bidders present at
the time of opening. If the last date falls on govt. holiday the tender paper will be received till 5.30
PM on the'next working day. Tender received after schedule date and time shall not be entertained.
The authority reserves the right to reject or cancel any I ail tender papers without assigning any
reason thereof. It is mandatory that the tender paper will reach the office of the undersigned only
through Registered post / Speed Post/ Courier on1y. The undersigned has no responsibility for any
postal delayl transit delay on the part of bidder. The tender paper will be rejected if the bidder
changes or omit any clause or annexure of the bid document downloaded from the website.

16.09.2020 at 11 AM
At Committee Hall, PRM
Baripada.

Rs.50,000.00

I ^:-
'ft''--L-'vcaicd (suffiirftdd&nr

PRM MCH, Baripadat^t)
&6#,i;*,,,

PRIII i1ilChq, Sar :1:acta
Bio-Medical Waste Management, PRM MCH, Baripada. 2li:r
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Rs.2,'100.00

6

7

SUPERINTENDENT,PRM MCH,
Baripada,
Mayurbhanj
Pin No:757001

I

I Will be intimated later
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OFFICf, OF THE SUPERINTENDENT
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Government of Odisha

Department of Health and Family Welfare

1. Submission and Signing of Proposal.

Interested eligible bidd.ers may submit their bid in the prescribed format of the RFP

along with the required EMD & documents as set forth in this RFP through Register,

Post/Speed Post/ Courier only.

(a) The proposal shall be submitted in two parts -

(1) Part A -Bid Security &Technical Proposal as per format set out in RFP.

l2l Part B - Financial Proposal as per the format set out in RFP-

2. Packing, Sealing and Marking of Proposal

(a) The Technical Proposal (Cover A) and Financial Proposal (Cover B) must be inserted
in separate sealed envelopes, along with applicant's name and address in the left
hand corner of the envelope and super scribed in the following manner.

PRM MCH, Baripada, Mayurbhani".

PRM MCH, Baripada, Mayurbhanj".

(b) The two envelopes i.e. envelope for Part-A, Part-B must be packed in a separate
sealed outer cover and clearly super scribed with the following:

Baripada, Mayurbhanj".

proposal is submitted)

outer envelope.

(c) The inner and outer envelopes shall be addressed to the SUPERINTENDENT, PRM
MCH, Baripada.

If tbe outer enuelope is not sealed and marked as merttioned aboue, then the O/ o the
SUPERINTENDENT. Baripada uill assume no responsibilitlt for the tender's
misplacement or premature opening. Telex. cable or facsimile tenders uill be reiected.

llio-Medical Wasle Management, I'llM MCII, Baripadu. **Mn^3rilnnf
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OFFICE OF THE SUPERINTENDBNT
Pandit Raghunath Murmu Medical College
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Government of Odisha

Department of Health and Family Welfare

(d)Content of the Proposal

I. Cover A (Technical Proposal)

The bidders are requested. to submit a detailed technical proposal with respect to the
setting up a Bio-Medical waste Management at PRM MCH, during the proposed
contract period in conformity with the Terms of Reference forming part of this RFP. Atl
these documents should be attached seriafly and sequentially with page,
numbering/flagging.

1. EMD of Rs.5O,OOO/- in the shape of a Demand Draft in favour of
SUPERINTENDENT, PRM MCH, Baripada payable at Baripada.

2. Rs. 2lOO/- The tender document cost is to be submitted in the shape of the
bank draft in favour of SUPERINTENDENT, PRM MCH, Baripada payable at
Baripada.

3. Photocopy of the Registration Certificate of the Agency.

4. Photocopy of PAN.

5. Photocopy of GST, EPP, ESI Registration.

6. Form T1

7 . Forrn T2

8. Form T3 (Certificate from the Chartered Accountant).

9. Photo copies of the audited P/L Account of each year Highlighting the turnover
in its support of that.

10. Form T4
Hospital.

Past Experience In Operating Similar Field During The Last 3 Years In

1 1. Photocopics of work ordcrs executcd in support of the information furnished in
FormT4.

12. Form T5 - Power of Attorney authorizing the signatory for signing the proposal
on behalf of thc proposcr/Biddcr.

13. Form T6 - Affidavit Certifying that Entity/Promoter(s)/Directors/Partner(s) of
trntity is not blacklisted.

14. Irorm TT - Lelter of Declaration (Anti Collusion Certificate) mentioning that the
bidder will not colludc with thc othcr bidders.

Photo copy of iabor license.

Copy of valid state pollution control board license.

15.

16.

Bio-Medical Waste Management, PRM MCH, Baripada 4lIrs*
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OFFICE OF THE SUPERJNTENDENT
Pandit Raghunath Murmu Medical College
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Government of Odisha

Department of Health and Family Welfare

17 . Affidavit as per SL.No.21 &' 22 in terms & Conditions of RFP.

18. A copy of the RFP document sealed and signed in all pages by thc applicant.

19. Any other related details, thc biddcr likc to include in the proposal.

ll. Cover B (Financial Proposal)

1. The bidder must submit the Financial Proposal using Form spccified in Form Ir1

and F2 with proper signature and seal of the bidder.

2. ln casc of any discrepancy betwccn figures and words in thc financial proposal,
the one described in words shall be taken into consideration.

3. The same person signing thc RFP sha1l sign thc financial part a1so.

4. Any interlineations, erasures or ovcrwriting shail not be valid.

Eligibilitv:

Following points should be fulfilled by the tenderer to be eligible for participation

in tJ:e bidding process:-

1. The Tenderer should have valid authorisation certificatc by statc Poiiution

control Board (OSPCB), Bhubaneswar, Odisha for collection, transportation,

treatment and disposal of biomedical waste.

2.The agency should have firm registration ccrtificate.

3. The agency should have ISO 9001 ccrtificatc.

4. The quoting agency must have minimum three years' of continuing operation

experience in Bio medical waste treatmcnt and disposal of Biomedical waste in

Govt. / Private Hospital.

5. The quoting agency should have opcratcd a Biomcdicai and disposal facility in a

Medical college of the state.

6. The quoting agency must havc thc cxpericncc to opcrate thc cquipmcnts namcly

incinerator, Shreddcr, microwavc and efflucnt trcatmcnt plant (trTP) in Hospital

premises.

7. The agency should have expcricnce in implcmcnting bar Coding system in any

hospital for I3MW managcrncnt and obtaincd a certificatc from softwarc

Rio-Mediccrl Waste Management, PRlul MCH, Baripada.

t^;
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OFFICE OF THE ST]PERINTENDENT
Pandit Raghunath l\Iurmu Nledical College

&Hospital, Baripada, Nlayurbhanj, PIN- 757001
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Government of Odisha

Department of Health and Family Welfare

development agency for providing software for special bar coding for BMW

Management rules -2016

8. The agency must a charted accountant certified average turnover certificate of

above Rs 50 lakhs for the last three financial years along with audited balance

sheet for the similar period.

9. The agency must have a valid BPF, ESI & GST registration certificate.

10. It must have PAN Card in the name of the Firm/ Agency/ Company.

1 1. It must have valid Contract labour license.

12. The agency must submit copy of IT return for last three financial years.(2016-

17, 20t7-18,2018-19).

13. The Bidder must not have been blacklisted either by the tender inviting authority

or by any State Govt. or Govt. of India organlzation for Bio-medical waste work.

The agency shall submit undertaking regarding the same on Non Judicial

Stamp paper of Rs. 20 l- as per Format. (Form T-6)

14.It must not have any previous record of contract termination or left out of the job

etc.

15. An affidavit from NOTARY PUBLIC that the agency must have no criminal

proceeding against on him.

16. The agency must have submit list of existing customer i.e. Name of the health

care institution, total bed strength and average daily waste collection of the

same by the agency.

b*{*^
SuPerintendent

"WMfrFofirt,Wrt#,u
Bio-Medicol Waste Management, PRM MCH, Boripada. lPage
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001
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Government of 0disha

Department of Health and Family Welfare

Terms and Cg+dition of outsourcing of Bie:Uledical lVaste Managemeal!

1. All the workers & supervisors engaged b1, the outsourcing agency shall have

uniform with logo of the agency and photo identity cards during the per:iod of

\ /ork.

2. Th,e out.sourcing agency shail fr-rrnish the list of workers & supervisors (above 18

years of age only) with proof of identity and address to the authority after

finalization of the outsourcing services.

3. All the personnel to be engaged by ttre organization lAger-rcy should be covered

under the st.atutory Government regulations framed from time lo time.

4" Medical Superintendent of the l-trospita1 may ask the Agency to withdraw any of

their workers from the Hospital without assigning any reasons, within 24 hours

of prior intimations.

5. 'lhe Agency will abide by all the rules and regulation relating to labour laws,

accident, rvorkmen compensation act, workmen Insurance, ESI and EPF etc, as

applicairle. "lhis wiil be tlie soie responsibiiit-y of the Agenc;y" The authority will

nol be ia part-y at any stage if any kind of dispute 1.hat arises relating to the

above.

6. Any darnage /pilf"erage [o the l-lospital property due to mis]randiing, c;arelessness

of the contri,rctorf agen<-:y by his workirren will hre rec--overable fr<,rm thr: Agency's

bill ancJ all materials issued to the contract-or shali be his sole responsibility

during the entire periorl of contract.

7. The serwice provider shr,ruld depute qualified and dedicated staff (trained in the

field of Bio Medical Waste rna,nagement or having experience on handling the

biomedir:al wastes) to manage ttre Bjo-Medical Waste Management activity in the

Hospilal anci r.l,ill coordinate in execr.rting the same with the Bio-Medical Waste

rxanagement cornmittee of the Flospital and be responsible fbr supervision of the

work. The said person she>ulel be provicied with mobile number t24 hrs

lunctional) fbr emergency need at any time.

8. The entire employee will have to be covered under relevant insurauce act against

any person:rl accidentsf health hazards. The Hospital authrlrity will not be liakrle

in any way, 1-or payment and other issues of any cornpe+sati_on on that account.

)u>'\)
lPagetrJ i o - l,l e d i c ctl Il u,t t e tllun uge nrc tt I, P Rf,,l LIC H, f) ar i p ur-l a.

PnfU fnCn, BariPada
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Government of Odisha

Department of Health and Family Welfare

9. During cxccution of work, the service providcr must follow all standard norms of

safcty mcasurcs/precautions to avoid accidcnts/damages to man, machine and

building etc. on non-pcrformancc to this clausc. Fine/pcnalty as decided by the

Authority will be imposcd.

10. Gcncrator of thc Bio-Medical waste is rcsponsible for providing segregated waste

to thc service providcr. Thc wastc shal1 bc scgregated as per the provisions of the

Bio-Medical Wastc Management Rules-2016. Thc service provider sha11 report

about the non segregatcd wastc to the authority. Thc points of the segregation

will bc handled by the scrvicc providcr. Thc dcsignated Colour bags will be put

in respcctivc colour codcd bins and liftcd from time to time after they become

two third full. Bags arc to be closed by tying a string and taken to the plant site

for disposal. Each bag shall bc as per BIS Standards or Bar code system for

effective managemcnt of Bio-Mcdical Waste Management.

11. Thc colour codcd containcrs sha11 be strong cnough to withstand any possible

damage that may occur during loading, transportation and unloading of such

containers. A11 the bags/containcrs/ bins used for collection and storage of Bio-

Medical Waste, must be labclcd with thc Symbol of Bio-Hazard of Cytotoxic

Hazard as thc casc may be as pcr thc type of waste in accordance with the

BMWM Rules, 2016 & Amcndmcnt thcrcof for opcrating a facility for generation,

coilection, rcception, treatmcnt storagc and disposal from all points in the

Hospital. The pcrson responsible for collection of Bio-Medical Waste sha11 also

carry a registcr with him to maintain thc record such as name of generation

point, typc and quantity of wastc reccived. Signaturc of the awtLtorized person

(l/C sister of thc wardl OT/LR/CU etc) day and time of collection etc.

12. Thc scrvice provider is also rcsponsiblc for liquid waste managcment as per thc

Bio Medical Wastc Management Rules , 2016.

13. The Scrvicc providcr will also providc HR (Swccpcr-cum-attendant) who is hired

on daily wages as per minimum daily wagcd Act under Govt. of Odisha, labour &

ESI Departmcnt. Thcy shall bc utilizcd for managemcnt the Bio-Medical Waste

Bio-Medical Waste Management, PRM MCH, Baripada. ',*'ffi- 8lPi;g*
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Government of Odisha

Department of Health and Family Welfare

14.

(segregation) hand.ling of equipments related to biomedical waste, liquid waste

management, disinfection treatment and disposal of bio-medical waste etc.

The collection and transportation of bio-medical waste shall be carried out in a

manner so as to avoid any posslble lnazard to human to human health and

environment. The timing of collection of the waste will be preferably with in

6AM-8AM and 3 PM-4PM daily.

The bio-medical waste collected in polybags shall be transported to thye nearest

Bio-Medical Waste management unit located at PRM MCH, Baripada a fully

covered trolley. Such trolley shall be dedicated for transportation of Bio-Medical

Waste. The coloured coded non chlorinated polybags of appropriate size and

colours with bio-hazxd markings will be provided by the service provider.

16. The service provider sha11 maintain all the records related to Bio-Medical Waste

Management of all the units. Daity rccords sha1l bc maintained and certify by

Hospital manager for the wastc accepted and treated waste removed from the

site. The record shall include the following minimum details.

Waste Accepted": waste collection datc, name of thc health care unit.

Waste category as per thc rules, quantity of the wasteand receiving date

(at site).

Log Book: A 1og book sha1l be maintained for each treatment equipment

installed at site and shal1 includc the followings:

a) The weight of each batch.

b) The categories waste as pcr thc rules.

c) The time date and duration of each trcatmcnt cycle and total hours

of operation

d) The complctc dctails of all operational paramctcrs during cach

cycle.

Site Records: site records shall includc the following:

a) Dctails of construction or enginccring works.

15.

I.

II.

III.

Bio-Medical Waste Management, PkM MCH, Ilaripada.
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Government of Odisha

Department of Health and Family Welfare

b) Maintenancc schedulc, brcakdowns/trouble shootings and

remedial action, emergencics.

c) Incidcnts of unacccptablc wastc rcceived and the action taken

thcrcof.

d) Dctails of sitc inspcctions by thc officials of thc rcgulatory and

ncccssary action on thc observations.

e) Daily, monthly and annual summcry records of all the above shall

bc maintaincd and madc availablc at the site for inspection

whencver rcquired by an authorized officer of regulatory agency.

l7.Award of contract on evaluation of Tcchnical and Financial parts of RFP and

therc on, thc sclcctcd biddcr shall havc to cxccute an agreement with the

Authority within 15 days from thc date of acceptance of their bid is

communicated to thcm.

18. Thc agcncy will bc cngagcd initially for a period of 1 ycar which may be extended by
the Authority for anothcr two years ( onc ycar at a time) subject to satisfactory
performance. During this period if at any stage of time, the Hospital Authority finds
non-compliancc of assigncd work, thc service providcr will be served with a notice for
a pcriod of onc month and if still noncompliance is there, the contract wiii be
cancclicd and ncw party will bc assigncd with thc said service.

19. The scrvice provider shall commcncc thc scrvicc within 15 days from the date of

signing the agrcement. If thc agcncy fails the commence thc service as specified

hercin, the district Authority may, unless it consents to the extension of time

thcreof, fortify thc pcrformancc security.

20. The service provider shall bc under the administrativc control of the Medical

Superintendent, PRM MCI-{, Baripada.

21. An affidavit from the 1"t class Magistratc that thc agcncy must have no criminal

procccding against on him.

22.1n affidavit the agcncy must not havc any prcvious rccord of termination of

contract or left out of job in thc middlc during thc period of contract.

23.The agency must have submit list of existing customers i.e. Name of health care

institution , total bed strength and average daily waste collection and treatment

of the same by the agency.

Bio-Medical Waste Management, PRM MCH, Baripada. s,*/;m-iwlb
*,.:' 1",,' *i, i+;-ioada

10 lFag*



auaec6'loqrsa
s 6eoqe HflfleosGfl e tGq' q l6'fl e66a l6'fl

ql6get, flq,eGt&, 9s9ooe

OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001

superintendentorr ,06792-257013

6G'6llqo6'lo

q I 
gq {e"o 6a Ioe0q l6 Qol61

Government of Odisha

Department of Health and Family Welfare

24.fyrc outsourcing agency has to adhcre & comply the ru1es, laws and guidclines

updated and applicabie as per timc to time by state or central Govt.

25. The outsourcing agency has to submit Monthly Progress Report/Status report

duly signed by the I/C sister of thc concerned dcpartment and counter signed by

the HOD of that department and ccrtified by Hospital Manager as the case may

be without fail.

26.Manpower engaged by the Scrvice Providcr should not ciaim any type of

compensation / absorption f regul.arization/benefit (Heatth related also) of

service from this office und.er Industrial Disputc act, 7947 & Contract Labour

Act 1970.

27. Agency will have to provide all protective matcrial &immunised for handling of

BMW like - Apron, Gum Boot, Mask, Cap, Rubbcr Utiiity Gloves, I{cpatitis B,

and TT Injection as per requircment apart from uniform.

28. As per the provision of Biomcdical Waste Managemcnt & Handiing Rulc-1998.

Waste filting in most of the categories can bc treatcd in system based on non-

burn technologies. Such wastc account for about gOoh of thc total waste streams

in a health care unit. It is mandatory to impart incincration/ decp burial to

anatomical & other types of the waste filling under Categories 1 &' 2. Thercfore

an incinerator of adequatc capacity to cater only Catcgories 1 &' 2 waste sha1l be

installed (if secured tandfill is not availablc, Category-S may a-1so be incincrated).

The waste filiing under Category-S i.e. discarded medicines, cytotoxic drugs &

category-10 i.e. chemical wastcs (solid) can be disposed in a secured landfiil.

29. In the first stage, the technical proposals will bc opcned. Only those bidders

whose technical proposals fullfill thc eligibility criteria shali qualify for the

financiai bid opening. In the financial bid, the bidders with the lowcst price shall

be awarded the contract. Incasc two agcncics quote the samc lowest price, then

the agency with the higher turnover will bc awarded the contract.

30. The Technical Bid should bc accompanicd with an Earncst Money deposit

(trMD), refund.able without intercst of Rs.50,000/-(Rupees Fifty Thousand only

in thc form of DD/Chequc).

B i o - M e d i c al W cts t e Man a gen't e nt, P Rlvl MC I I, I) ar i p adcr. 11 lfag*
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Government of Odisha

Department of Health and Family Welfare

31.In abscncc of thc EMD, technical proposal of thc biddcr shal1 bc rejected.

Howcvcr, as pcr the l,'inancc Departmont, Govt. of Odisha office memoradam no.

21926 datcd 12.O8.2015, thc loca1 MSMtrs rcgistcred with respective DICs,

Khadi, Vi11agc, Cottage & Ilandicraft Industries, OSIC and NSIC arc exempted

from submission of EMD whilc participating in tenders of Govt. Departments

and Agcncies undcr its control. It is furthcr clarificd that the above exeption is

applicable to local MSMEs rcgistercd in Odisha on1y. This exemption to the local

MSMEs shall bc applicable if thc kind of servicc as required under this tender

enquiry is cleariy specified against the dctails of thc service to be provided in

their DIC / NSIC registration ccrtificatc to bc furnished in the technical bid.

32. The Earnest Money Dcposit in rcspcct of thc scrvice provider which do not

qualify the Technical Bid (First Stagc)/Financial Bid (Second Competitive Stage)

shal1 bc rcturncd to them without any interr:st. In case of succcssful tendrer. If

the scrvicc providcr fails to deploy thc required manpower within 15 days from

the date of signing the agrecmcnt, thc EMD shall stand fortified without giving

any furthcr noticc.

33. Thc successful tenderer will havc to dcposit a Sccurity amount of Rs.1,00,000/-

(Rupecs Onc lakh) only in the form of Dcmand Draft made in favour of

Superintendcnt PRM MCH, Baripada, payablc at Baripada at thc time of signing

of thc agrecment. It will be rcfunded without intcrest in case of completion of the

contract period/ cancellation of agrcement by the Superintendent PRM MCH,

Baripada, May'urbhanj .

34. In case of dcficicncies in providing quality scrvice, the authority will have the

right to impose pcnalty to bc deductcd from the monthly bill of the agency as per

thc dccision of thc Pcrformance Rcvicw committcc.

The Pcrformance Rcvicw Committee consists of:

I. Superintendcnt, PRM MCH, Baripada.

II. Administrativc Officer, PRM MCH, Baripada.

III. HOD Microbiology, PRM MCH, Baripada.

IV. HOD Pathology, PRM MCH, Baripada,

V. HOD Biochemistry, PRM MCH, Baripada

glBio-Medical Waste Management, PRM MCH, Baripada.
PR
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001

superintendentp rrnmch@srrla il.c0tll, 067 92-257 013
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Government of Odisha

Department of Health and Family Welfare

Hospital Manager , PRM MCH, BariPada

35. Ail the legal disputes are subject to the Jurisdiction of Baripada, Mayurbhanj

Only.

N.B.:-All documents submitted shalt be consecutiuelg numbered hauing signature uith

olficial seal of the authori-z,ed signatory on eacll page and total number of pages shall be

mentioned on the top sheet dulg authenticated bg t?rc authorized Signatory. In case the

tend.er d.oanment is signed. by the authorized. signatory, a copA of tLe potDer of attorneg

/ quthorization maA be enclosed along utith the tender for consideration.

,,hffim,-

u.

Bio-Medical Waste Management, PRM MCH, Baripada.
prr.,4 lffi f; t'{, Baripada
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OI }'IC'E OF'I'HE S TJPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001

s*perlmte.$demtprmn*c ,06792-257013
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Government of Odisha

Department of tlealth and Family Welfare

Interested Service Providers are hereby informed to submit their proposals in
the following manner.

s1.
No.

Information of documents Particulars

1

Thc tcndcr documcnts should be accompanicd
with Bzrnk Drarft of Rs.210O/-(Cost of 'lender
Document) from any Nation aJized Bank in favour
of Mediczrl Superintendent, PRMMCH, Baripada
payable at Baripada.

2
Valid labour license issucd by conccrncd District
Labour Officers / Authority.

4
Valid Registration number with datc of
Organization /Society /F-irm, if any

5
Valid Statc Pollution Control boerd liccnse /
approva-lwith datc.

6
Vaiid EPF registration numbcr & date (ECR copy
last 3 Financial Year i.e. 2016-17 2077-18, 2Ol8-
19.

7
Valid ESI Registration numbcr &date(ESI Copy of
last 3 Finerncizrl yezir)

B
Affidavit as per SL.No.21 & 22 in terms &
condition

9
PAN of the organization and Auditcd Financial
statemcnt of last 3 Financial Year i.e. 2016-77
2017 -18, 2018- 19.

10 Bye-law of the organization /Firm , if any

11
GST rcgistraticln numbcr & proof of last rcturn
filcd

t2
Experience certificate on providing scrvice in Bio-
Mediczrl Waste Managemcnt for last three
consecutivc years' i.c. 2017 -78, 2018-19, 2Ol9-2O.

13

trMD (rcfundablc, non-intcre st bcaring)
Rs.50,000/- (Rupecs Fifty Thousand) only sharll be
enclosed with the tcndcr paper in shape of
Demand Draft in favour of Mediczrl
Supcrintendent, PRM MCf{, Baripada payable at
Baripada.

I ----g
^lWt*ann*

"'ffiffiffff'd{rtffbaaBio-Medical Waste Management, PIWI MCII, Baripada. 14 li)*g*
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OFFICE OF THE SUPBRINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001

suoenintendenlLpxmmch@artrait co*n, 067 92-257 013
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Government of Odisha

Department of Health and Family Welfare

CHECK LIST ITECHNICAL PROPOSAL)

Please check whether followings have been enclosed in the respective cover, nzrmely,
Technical Proposal: (Please arrange the documents sertafig in the following order&
do the page numbering of the entire bid document and mention the page no. in the
column " Page No." against the particulars in the check list as mentioned belout

for ease of scruting)

sl.
No.

Particulars
Whether Submitted

Page No.
Yes .lVo

1. EMD (DD of Rs.50,OOO/-)

2 Cost of Tender Paper (Rs.2100/-)

J Form T1

4 Form T2

5
Copy of tJre company /Agency
Re gistration Certificate

6
Copy of the EPF, ESI registration
Certificate

Copy of PAN

8 Form T3

9
Photocopies of the audite d P lL
account of each Year highlighting
the turnover in support of that

10

Copies of work order /contract
certificates from the Clients in
support of similar works executed in
Support of the information provided
in form T4

11 Form T5

l2 Form T6

i3 Form T7

l4 Copy of existins valid labour license

15
Copy of Valid State Poilution Control
board license / arrproval with date

16 Copy of GST certificate

II
Affidavit as per SL.No.2l & 22 in terms
& Conditions

1,.
LAa>,,,,

sisnhEvorfldaiurdent
Nlf?Fil $S$H, BarlPada

Bio-Medical Waste Management, PRM MCH, Baripada. 15 1fr*gr
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OFFICE OF' THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College
&Hospital, Baripada, Mayurbhanj, PIN- 757001
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Government of Odisha

Department of Health and Family Welfare

Form-T1
(To be furnished in the Technical Proposal)

TECHNICAL TENDER SUBMISSION FORM
(On the letter head of the Agency)

To

Ref.

Thc Supcrintendent
PRM Medica-1 College & Hospitzrl, Baripada.

Tcndcr Documcnt Refcrcncc no. dated

Dear Sir,

I/Wc, the undersigncd, offer to providc thc scrvices for the work: Out Sourcing of Bio-
Mediczrl Waste Management at PRM MCI-I, Beripada. I/We are hereby submitting my/our
proposal., which includes this Tcchnicerl proposzrl zrnd a Financial Proposal sealed under
scparate cnvclopc.

I/We hereby declare my/our confirmation of acceptance of the conditions of contract
mentioned in the TENDER DOCUMENT under refercnce cited above.

I/We hereby declare that all the information and statements made in this proposal are
true emd accept that any of rny / our misrepresentations contained in it may lead to
disqualification.

My/our proposal shall bc binding upon mc/us for a pcriod of 1 year from the date of
bid opening. Subject to the modifications resulting from contract negotiations which may
be subsequently carry out with mc/us to accept the bid. If I/We assigned the work during
the period of validity of the proposzrl, I/We undertake to carry out the sarne as per the
terms and conditions of this tender document.

I/We understand that the authority is not bound to accept any proposzrl that has been
received.

Yours Sincerely,

Authorized Signatory (In Full and Initials):

Name and Title of Signatory:

Nerme of the Agency:

Address:

(Organization Seal)

L4-
'*.d**fri&ff&,

Piilffiii'-Baripada

Bio-Medical Waste Management, PRM MCH, Baripada. 16 | i :r ;,: ,r:
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College
&Hospital, Baripada, Mayurbhanj, PIN- 757001

suoerin tenden tplrmrn{il@qnra jl.com, 067 92-257 013
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Government of Odisha

Department of Health and Family Welfare

FORM,T2
(To be furnished in the Technical Proposal)

PROFILE OF THE AGENCY

Note (I) Information to be furnished in separate sheet wherever necessary.

(II) The documents have to be scif-attcsted photocopi

Authorized Signatory /Signature (in Full zrnd in initials):

Name and Title of Signatory

es.

(Organization Seal)

l_>
/l-__--. ^.-s,r;,ffi,ffi&ffiu**

/r rt 1r,4 gr,a1*, ff aripada

1 Name of the Agency

2 Address with Contact Number

3
Financial position and Operational results for last 3
financial year (2076-17, 2077 -18, 2018-19)

Audited statements of
Accounts to be attached (self-
attested photo copies)

4
Numbers of field level staffs engaged at the client
locations to render Bio-Medical Waste Management

Service & Support Staff
Supervisory Staff

5
Year of working experience in the related lield along
with the list of ciients to whom similar service has
been provided in last 3 years.

r Name of client
o Date of contract
. Duration of Engagement
o Contract Value
r Contract Status
. Completed and
r Ongoinglive

Performance
6

Separate list to be furnished for Govt. /Semi Govt.
/Public Sector and Private Sector Clients.

7
Registration / empanelment details with different
authorities.

. Authority
Date of Registration

B Plan for execution

o Man power planning
. Monitoring
o Quality Assurance

9
Any other details the applications would like to
furnish ( i.e. Awards and Accreditations)

Bio-Medicol Waste Mctnagement, PRM MCII, Bctripada. t7 l?ag*
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001

su oerinte*derdprrmrnghlOgxsaii.com, 067 92-257013
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Government of Odisha

Department of Health and Family Welfare

FORM.TS

(To be furnished in the Technical Proposal]
ANNUAL TURN OVER STATEMENT

(To be furnished in the letter head of the Chartered Accountant)

The Annual T\rrnover of M/S

For thc last 3 financierl years are given bclow and certified that the statement is true
and correct.

sL.NO. Financial Year Turnover in (Rs)

1 2016-77

2 2017-78

3 2078-19

Total

Average Annua-l T\trnover in (Rs.)

Date:
Signature of Chartered Accountant

Place:
(Name in Capital)

Seal:

Membership No.

To be issued in the letter head of the Chartered Accountant with membership No.
Also attach photocopies of the auditedPlL account of each year highlighting the
turnover in its support of that.

1.
2.

Note:

/n
tJl

ly-,- 1.r*
s,sH{.r,po{r:iK4l,ffiAnt

PR{UI s,lC?{, Baripada

Bio-Medical Waste Management, PRM MCH, Baripada. 18 ll:t;l
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001

supednlenrlenlp{rrrirth@gff ait.eom, 067 92-257 013
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Government of Odisha

Department of Health and Family Welfare

rORM,T4
(To be furnished in the Technical Proposal)

PAST EXPERIENCE IN OPERATING SIMILAR HELD DURING THE LAST 3 YEARS IN
HOSPITAL

(Attach separate sheets if the space provided is not sufficient)

Experience in Hospital:

For-2O17-18

Name of
Assignment

Name
/address of
the Hospital
and nos. of
Bed

Date of
award of
Assignment

Date of
Completion
of
assignment

Value of the
Assignment

Role of the
Agency

For-2O18-19

Name of
Assignment

Name
/address of
the Hospital
and nos. of
Bed

Date of
ofaward

Assignment

Date of
Completion
of
assignment

Value of the
Assignment

Role of the
Agency

Bio-Medical LVaste Management, PRM MCH, Baripada.
PRM l\llCH, BariPada

19 li:*fr*
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College
&Hospital, Baripada, Mayurbhanj, PIN- 757001

supgx'in1S$_dc pffifi$lt@,sryarl.Qg.fti, 06792-257 013
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Government of Odisha

Department of Health and Family Welfare

For-2O19*2O

Name of
Assignment

Name
/address of
the Hospital
and nos. of
Bed

Date of
award of
Assignment

Date of
Completion
of
assignment

Value of the
Assignment

Role of the
Agency

*Note: Please furnish the Work order / Contract copies of the works executed in support of
the information mentioned above.

Authorized Signatory /Signature (In full and initials):

Name and Title of Signatory:

(Organization SeaI)

Bio-Medical Waste Management, PRM MCII, Baripctdct.

l-s
t'u'E:ill4i&idrdtmt

pp1r1 
'n,ff"', .i:r ';td'-l
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj' PIN- 757001
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Government of Odisha

Department of Health and Family Welfare

FORM T-5
(To be furnished in the Technical Proposal)

Format for Power of Attorney for signing of proposal
(On a Stamp Paper of relevant value)

Power of Attorney

I knew all persons by these presents, I/ We

of the registered office) do hereby

/Mrs.
constitute, appoint

(Name and residentia.l

(Name and address
and authorize Mr.

address) who is presently

employed with us and holding the position as my/our attorney, to

do in my /our name ald on my/our behalf, al1 such acts, deeds and things necessary in
connection with or incidental to our bid for out sourcing of Bio-Medica-l Waste Management at

PRM MCH, Baripada including signing and submission of all documents and providing

information / responses to the district authori.ties , representing me/us in aL1 matters before

district authorities and generally dealing with district authorities in a.11 matters in connection with
our bid for the said project. I/We hereby agree to ratify all acts, deeds and things 1awfu11y done by

my/our said attorney pursuant to this power of Attorney ald that all acts, deeds and things done

by my/our aforesaid attorney shall and shal1 a,Lways be deemed to have been done by me/us.

Dated this 
- 

-.- day of 2O2O 127.

For

(Name Designation ald Address)

Accepted (Signature)

(Name , Title and Address of the Attorney)

Date:

Note:
i. To be executed by the Chief of the Agencg.
ii. The mode of execution of the power of Attorney should be in accordance with the procedure, if any, lay

down by the applicable latu and the charter documents of the executants (s) and tuhen if is so required

the same should be under common seal affixed in accordance with the required procedure.

iii. In case an authoized Director of the agencA sings the proposal, a certiJied copy of the appropiate
resolution / document conueying such authoity may be enclosed in lieu of the power of Attorney.

Bio-Medical Waste Management, PllM MCH, Ilaripada. ":ffi#fkn^ 21 lP*g*
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OFFICE OF' THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College
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Government of Odisha

Department of Health and Family Welfare

FORI{ T-6

(To be furnished in the Technical Proposal)

Format for Affidavit certifying that Entity / Promoter(s)
/Director(s)/Partners of Entity are not blacklisted

(On a St:lr:rp Pilper of relevant value)

Aflidavit

I,M/s.......... .........(thc name of the agcncy with address of
the registered office) hercby ccrtify and confirm that we or any of our promoter(s) /
director(s) are not debarred by Dcpartment of Heaith & FW, Govt. of Odisha/or any
other entity of Govt or blacklistcd by any statc Govcrnment or central Government/
department f org,anization in India from participating in Project(s), cither individually
or as membe r of a Consortium.

We further confirm that we are aware that, our proposal for the captioned Project
would be liable for rejection in casc any material misrepresentation is made or discovered
at any stage of the Bidding Process or thereafter during the agreement period.

Datcd this..........................Day of ...... 2020 I 21 .

Authorized Signatory/ Signature (in full and Initials):

Name and Title of Signatory

/Organization Seal/

1",-q^l)ffiuu
t'*''Ki,{Jff,{r{#tr""*

FRM {t1eLi , [* ]*'$aitE:'

Bio-Medical Waste Management, PRM MCH, Baripada. 22 I i) l 1,,1 i.l
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripadan Mayurbhanj, PIN- 757001

superintenden torrnmch@smail.!atn, 067 92-25701 3
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Government of Odisha

Department of Health and Family Welfare

FORM T-7
(To be furnished in the technical proposal)

Anti- Collusion Certificate

I / We hereby certify and confirm that in the preparation and submission of my/our
proposal for Out-Sourcing Agency for Bio-Medical Waste Management at PRM MCH,
Baripada. I/We have not acted in concert or in collusion with any other Bidder or
Other person(s) and also not done any act, deed or thing, which is or could be
regarded as anti-competitive. I /We further confirm that I/We have not offered nor will
offer any illegal gratification in cash or kind to any person or organLation in
connection with above mentioned proposal.

Dated this Day of ___2O2O l2l.

Authorized Signatory /Signature (In full and Initials):

Name and Title of Signatory:

(Organization Seal/

t,*@W,
PRff! |tJleH, Baripada

Bio-Medical Waste Management, Pl?M MCH, Baripada. 23 lP;rg*
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OFFICE OF THB SUPERINTENDENT
Pandit Raghunath Murmu Medical College
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Government of Odisha

Department of Health and Family Welfarc

To

FORM Fl

ACKNOWLEGEM ENT & FI NANCIAL,PROPOSAL

THE SUPERINTENDENI PRM MCH,

Baripada, Mayurbhanj.

Re. : RFP Reference no. dated

Sub: - Request for Proposal for "Operation of Bio Medical Waste Management at PRM MCH, Baripada".

Sir,

1, Having carefully examined allthe parts of the RFP documents and having obtained allthe requisite information
affecting this proposal and being aware of all conditions and difficulties likely to affect the execution of the
agreement, l/We hereby propose to implement the project as described in the RFP document in conformity
with the conditions of agreement, technical aspects and the sums indicated in this financial proposal.

2. l/We declare that we have read and understood and that we accept all clauses, conditions, and descriptions of
the RFP document without any change, reservations and conditions.

3. lf our proposal is accepted, we undertake to deposit the performance security deposit of Rs.1",00,000/- at the
time of execution of the formal agreement.

4. l/We agree to abide by this proposal/bid for a period of 180 days from the date of its opening and also

undertake not to withdraw and to make any modifications unless asked for by you and that the proposal may

be accepted at any time before the expiry of the validity period.

5. Unless and until the formal agreement is signed, this offer together with your written acceptance thereof shall

constitute a binding contract between me/us and the District Authority.

6. We submit the Schedule of Rate as appended herewith.

Encl: Schedule of Rate

Yours sincerely,

Authorized Signatory lln full ond initials):

Name and Title of Signatory:

Name of Agency:

Address:

(Company Seal)

L+-
":'^'4 Lo-

Sisnat%qry@;14ffi6ffiei.

F&+L tl:1fi+i, 61 ar'io*di;
Bio-Medical Waste Management, PRM MCH, Baripada. 24 lir1,r:
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001
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Government of Odisha

Department of Health and Family Welfare

FORM F2

FORMAT FOR FINANCIAL BID FOR OUTSOURCING OF BIO-MEDICAL
WASTE SERVICES

(Taxes Applicable as per Govt.Norms)

Authorized Signatory

lJ--
,,*,{'6,iH"

Place:

Name and address of the organization / Agency z

Sl.No. Criteria Rate in Rupees
(Exclusive of GST)

I
Charges per bed per day including poly
bags

2
Charges per head per day including bar
coded poly bags

Total

Bio-Medical Waste Management, PRM MCH, Baripada.

Pftltl! rdeH, BqripA{ta

25 lPrgq*



auaaGc'toqtna

o dooqeu qrle oscat e rGo q 
r nfl 666ru6,fl

ot6qql, flAaoB,,9s9ooe

OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001

su !i*ntende,n jLro{$:rceh@grtlall,eerr, 067 92-257 013
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Government of Odisha

Department of Health and Family Welfare

ANNEXURE : AGREEMENT*

AGREEMENT
(*On ct Stamp I'oper o/ Rs.l00/-)

I . An agreemcnt made this. . . ...day of 2020
BETWtrEN .... (hereinafter cal1ed ' the approved
service provider", which expression shzrli, where the context so admits, be deemed to
include his heirs successors cxecutors and administrators) of the one part AND the
SUPERINTENDBNT, PRM MCH, Beripada, Odisha (here in after ca-lled "the Authority"
which expression shall, wherc thc context so admits be deemed to include his successors
in office and assigns) of the other part.

Whereas the approved service provider has agrced with the Authority to Bio medica-l
wastc marlagement in PRM MCH, Baripada in thc manner set forth in the terms of the
Request for Proposal (RFP) zrnd Schedulc of Ratcs.

And whercas thc approved scrvicc provider has deposited a sum of
Rs........ ........(Rupecs..... .....) only in the form
of....... as security for performance of
theproject.

Now these present witnesses:

(a) The approved service provider shall be paid at the rate as offered by them in the
financial proposal towards monthly operation cost of the Bio medical waste as
mentioned below:

PRM MCH - Operational Expenses/month: Rs .../month

(b) In consideration of the payment to be made by the Authority as above, the approved
service provider will duly implement the project in the manner set forth in the terms of
the RFP.

The tcrms& conditions and terms of refcrencc of the RFP appended to this agreement
will bc decmed to bc taken as intcgral pert of this agreement and are binding on the
parties executing this agreemcnt.

Following documcnts / letters/correspondcnce undcrtaken betwecn thc perrties shall
also form part of this agreement:

Authority Approved Service Provider
(a)

(b)

Request for proposal arnd

any amendment there it, if any.

Office Ordcr subsequent to RFP

a)

b)

Proposal Submitted in response to RFP

SOPs in respect to Bio medical waste
managcment.

2.

J,

4.

(c)

(d)

t'ry{,trgaill€wt
Pnntl fUCtt, BariPada
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OFFICE OF THE SUPERINTENDENT
Pandit Raghunath Murmu Medical College

&Hospital, Baripada, Mayurbhanj, PIN- 757001

suBerintendefl tprmmch@gmrail.cnm, 067 92-257 013
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Government of Odisha

Department of Health and Family Welfare

Payment

(a) fhe Authority does hereby agree that if the approved service provider shall duly implement the
project in the manner aforesaid, observe and keep the said terms and conditions, the Authority will
pay or cause to be paid to the approved service provider at the time and in the manner setforth in the

said terms.

(b) fhe mode of payment is as specified below:

The Operational Expenses shall be paid on monthly basis upon submission of bill along with the

monthly progress report signed by the authorize person as per the RPF and countersigned by the
Hospital Manager. The bill should be addressed to the Superintendent, PRM MCH, Baripada.

Operational Parameter and Penalty

The successful bidder has to operate the Bio medical waste with quality service as mentioned in the terms

of reference. Penalties shall be imposed on the agency in case of any deviation found in discharging of

services. The amount of penalties set as per norms would be the sole discretion of the authority.

Period of Engagement/Duration of Contract

The agency will be engaged initially for a period of 1 year which may be extended by the Authority for
another two years (one year at a time) subject to satisfactory performance.

Schedule of lmplementation

The agency is required to set up the Bio medical waste with all personnel within 15 days of signing the

contract.

9. Termination /Suspension of Agreement

(1) The Authority may, by a notice in writing suspend the agreement if the service provider fails to
perform any of his obligations including carrying out the services, provided that such notice of
suspension-

(a) Sfratt specify the nature of failure, and

(b) Shall request remedy of such failure within a period not exceeding L5 days after the receipt of
such notice.

(2) The Authority after giving 30 days clear notice in writing expressing the intension of termination by

stating the ground/grounds on the happening of any of the events (a) to (d), may terminate the
agreement after giving reasonable opportunity of being heard to the service provider.

(a) lf the service provider do not remedy a failure in the performance of his obligations within 15 days
of receipt of notice or within such further period as the Authority have subsequently approved in
writing.

(b) lf the service provider becomes insolvent or bankrupt.

5.

6.

7.

8.

Bio-Medical Waste Management, PRIVI MCH, Baripada.
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Government of Odisha

Department of Health and Family Welfare

(c) tl as a result of force majeure, service provider is unable to perform a material portion of the
services for a period of not less than 50 days: or

(d) ll in the judgment of the Authority, the service provider is engaged in corrupt or fraudulent
practices in competing for or in implementation of the project.

10. All disputes arising out of this agreement and all questions relatingto the interpretation of this agreement

shall be decided by the Committee as specified in RFP document.

ln witness whereof the parties hereto have set their hands on the day of 2020.

Signature of the Approved Service Provider

(With OfficialSeal)

Date:

1. Witness............

Address.......

2. Witness...

Address...

Signature of SUPERINTEN DENT

(With OfficialSeal)

Date:

1.Witness,...

Address.......

2.Witness....

Address.......
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