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Matlonal Bural Health Mission
Department of Medical, Health and Family Welfare
Coovernment of Rajnsthan

CALL FOR EXPRESSIONS OF INTEREST FOR MANAGING MOBILE MEDICAL SERVICES IN
OUTREACH AREAS OF RAJASTHAN

The Government of Rajasthan inends 1o invite NGO! big Hospitabs' Private Health Institsticns
for Mpnaging Mobile Medicsl Units (MMU) in Rajasthan, Mobile Medigal Units hove been
envisaged with am objective to take health care 1o the doorstep of the public in rural areas. The
mabife medical units are w be provided w sl the 32 diswricts. These vehicles would be
opcrationafized by the NGO/ big Hospitsds' Private Health Institutions under the control of
Drsmict Health Society.

There are two catepories of vehicles in one mobile medical wunit thar will be provided 1o the
distriets- @ van for the s@aff o move along and a mobile medical van, fully equiped with the
instruments. Hence ong unit comprises of two vehicles,

Fwelve disiricts would be provided onby one unit, je Ajmer, Bhilwara, Bundi. Dausa, Dholpur
Bungarpur. Hanumangarh, Jalore, JThunjhune, Rajsamand, Sikar and Tonk, Rest bwenty districts
idesert and tribal} would be provided two mobile units. Thos tatal 32 (12 + 403 mobile medical
units will be provided.

[merested agencies, MGOs! big Hospltals' Privare Health Institutions, who fulfill the eligibility
criteria piven below, are invited W submit their Expressions of [nieresl, in the prescribed format:

Elimbility  Criteria;
a) Should be remistered body under the Indian Socicties Registrution Acy’ Indian Trust
Act! Indian Religious and Charitable Act! Company Act or their state counterparts for
e than five vears.
b} Should have an wversge onneal wenover of Bs 10 lekhs per vear during last three
finoncial vears.
¢] The organization should preferably have experience of working in the disrier for
which it 15 interested in applying for mobile umits.
d} Shoeuld preferably have experience of managing 4 least 3 projects funded by cither
the state government or the central goveriment or any bilateral or multilateral donor
AgENCY.
[ierested oroanizations that meet the above mentioned criteria can download the Information
Brochure from miswasthve mc.in (website) or can collect it from the office of Project Director
Mmional Rural Health Mission, Swasthyn Bhewan, Tilak barg, C-Scheme, Jaipur {Fajnsthan
Petween 11 am and 3 pinon amy working day on o before 31.07.07.
Lyuly filled up application forms only in the prescribed format given in the Informarion Brochure,
along with all the annesures mentioned in the application e should be submitted in dupficane
ot aF before 31 07.07 1 the following address:
Project Director, Wattonal Rural Health Mission,
Swasthyva Bhawan, Tikak Marg. C-Scheine, Jaipur (Rajasthani.
Inecomplete application forms will be summarily rejected.

Signatune



National Raral Health Mission
Department of Medical, Health and Family Welfare
Government of Rajasthan

FORM FOR APPLICATIONS FOR EXPRESSIONS OF INTEREST FOR MANAGING MORILE
MEMCALSERVICES IN DUTREACH AREAS OF RAJASTHAN

Disirice:

I Marne of the applicant oremnization:

2] Complete pestal address of the office:

3} Regispered Office:

41 Telephone s STD Cosde; _ Mumbers:
5§ Fax: ST0 Code: - Muribers:
63 Emall:

(7F Wear of estubbishment:

18] RI.",[LiSIIﬂ[iurl details

(%) Mame of the Chief Functionan:

(107 Ehaalification of the Chisf Functionary;

01y How long fins the Clie! Functionar,
B with the organizotion;

(121 SaafT dedails:

121 Mo, aftechnical smalt: _ full time
___panime
122 No, of adminastrotive suaff: fuill timse
___purt thme
113 Mo, of peofect stafl: ___tzchnical
_adrministrative
124 Mo af non praject st 1 _techndeal

___ndministrative



113 Fumding Sources in the last 3 years

Year Sourees (amannt for each soorve)

1 F4 b Abour the Services:
A Vision;
b Misskon:

c)  Geosraphical ases of operation:
{mention districts covered)

i Bectors! ssues working ol

(15} Towal population coverad by diffesent projects:

(Lo Drenail o fixed assears (land buibding edier) & per (he bakincs sheet

{171 List of decarments i be atached;

o Registramion Centificae
b By laws’ Memormmdum of Asocision
e bass thees vears" andites] financial satemen)
do Lot thiree. vears annwal repor
e Listof Board Members with their complete contoen deatls and phone nambers -
F Breckeration thal the onzanization have not been Black fisted by GO or GOR,
Authorized Signsnor
Mame:
Dhesizgnation:
Adddress:

Fhone na. | IPlease pu @ seal of the Organization here)



