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Government of Rajasthan
National Health Mission, Rajasthan
Department of Medical, Health & FW, Swasthya Bhawan, Jaipur.
Tel. No. 0141-2220961, E mail ID : co_mmu.nrhm@yahoo.com

F: 18() NHM /MMU-MMV/ RFP /2019-20 /2 2_ 0O Date: 2 3| lLK \9

Clarification/Corrigendum/ Addendum

In reference to the NIB No.MHS1920A1587 (168 dated 05.12.2019) the various representations/
clarifications/ queries received from the firms and issues raised by the Bidders in Pre-Bid meeting for Request for
proposal for “Management & Operations of Mobile Medical Services in Rajasthan” dated 13.12.2019 are
examined by the competent authorities and technical committee. The following Corrigendum / Addendum is
issued for inclusion in bid document as below:-

S.No

Clause

Amendment/Clarification

1.

Coverage and Frequency of Services 521 (g) -
Quarterly Camp plan shall be filled by Service Provider in
advanced in CMS (Camp Monitoring System) software by
28™ of last month of previous quarter and get approval
from concerned CMHO/BCMO through software

Quarterly Camp plan shall be filled by Service Provider in
advanced in CMS (Camp Monitoring System) software by
28th of last month of previous quarter Approval shall be
done by concerned CMHO/BCMO through software

Coverage and Frequency of Services
5 2 5 - Parking of the vehicles (MMU/MMV) must be in the

office of BCMO, for proper monitoring and control

Government Vehicles would be parked at BCMO office
Turnkey vehicles would be parked at discretion of Service
Provider at a fixed location in consonance of BCMO

5.3.1 - Type and Number of Staff

5.3.1 - Type and Number of Staff

Staff per MMU Staff per MMV Staff per MMU Staff per MMV
1. Medical Officer -1 1. Medical Officer - 1. Medical Officer -1 1 Medical Officer -1
(Preferably Lady Medical 1 (Preferably (Preferably Lady (Preferably Lady
Officer) Lady Medical Medical Officer) Medical Officer)
2. ANM or Nurse Grade Il -1 Officer) 2. GNM-1 2 GNM-1
3. Lab technician -1 | 2. ANM or Nurse 3 Lab technician -1 3. Labtechnician -1
4 Assistant Radiographer-1 Grade Il -1 4. Assistant 4  Pharmacist - 1
(Applicable for 3 Lab technician - Radiographer-1 5. Dnver -1
Devnarayan Yojna MMUs) 1 (Applicable for
5. Pharmacist -1 4 Pharmacist - 1 Devnarayan Yojna
6 Dnver -2 (One for 5 Driver -1 MMUs)
Diagnostic Vehicle and 5 Pharmacist -1
another for Staff vehicle) 6. Driver —2 (One for
(Not applicable for district Diagnostic Vehicle
Bharatpur in biock and another for Staff
Rupwas) vehicle) (Not

applicable for district
Bharatpur in block
Rupwas)

Eliqibility Criteria

1.2 Experience in implementation and management of
such projects/ schemes: Minmum Three years of
experience In operationalisation of MMUs or MMVs or
outreach camps, ambulance services Copy of Work
orders/ experience certificates of Satisfactory services
issued from various Central/State Government Dept /
CMHO Level needs to be submitted. along with the
proposal mandatonly. (Minimum 120 outreach camps
during each year for 3 years between 2016-17 to 2018-19)

Minimum Three years of expenence in operationalisation
of MMUs or MMVs or outreach camps, ambulance
services Copy of Work orders/ experience certificates of
Satisfactory services 1ssued from various Central/State
Government Dept. / CMHO Level needs to be submitted
along with the proposal mandatorily (Mimmum 120
outreach camps during each year for 3 years between
2016-17 to 2018-19) Not applicable for hospital having
bed capacity 50 or more

Technical Part

61 (h) - New service provider shall have to take over
MMU/MMVs with equipments in "road worthy condition”
from RMRS in 03 weeks time from the date of signing of
Agreement This 03 weeks time may be utllized for
planning including handing over and taking over (HOTO).
After 03 weeks time period, on completion of 21st day 1 e
the 22nd day shall be considered as the date of
commencement of whole fleet of vehicles as per the
scheduled camp plans.

New service provider shall have to take over MMU/MMVs
with equipments 1n "road worthy condition” from RMRS n
04 weeks time for government vehicle from the date of
signing of Agreement This 04 weeks time may be utilized
for planning Including handing over-and taking over
(HOTO) After 04 weeks time period, on completion of 30
days i e. the 31st day shall be considered as the date of
commencement of whole fleet of vehicles as per the
scheduled camp plans.
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A wnitten information to the state shall be given by the

;echnical Details of Mobile Medical Vans on Turnkey
asis-

3. Vehicle base shall be between 2600mm to 4400mm

4 The vehicle should be MMV like vehicles (similar make
and model already available in running fleet) (minimum 8
seater) After fabrication work the working space
(Excluding cabin) should be available in between 17 to 22
In length and height should not be Iess than 6 6"

: Technical Part i i i ful completion of process of
° 6.1 (j) - A written information to the state shall be given by | Service Provider for rSl(ﬁ((:)e?(s))uof whgle floet with copy of
the Service Provider for successful completion of process | hand over taken ove © oo sent on the emal ID-
of hand over taken over (HOTO) of whole fleet with copy | HOTO  Sheet/documents t the end of the fourth week

b nt on the email ID- | co_mmu.nrhm@yahoo.com at the

el Sheet/dorc‘:uments ? thseend of the third week | (30days) for aliotted vehicles and at the end of twelveth

co_mmu.nrhm@yahoo.com at the _

for allotted vehiggs and at the end of eighth week in case | week (90days) in case of turnkey vehicles.

7 gfe?I::lilev::rifle& For Turnkey vehicles service provider shall be glvenkgo
' 6.1 (1) - For Turnkey vehicles service provider shall be day§ f.orlpije!nnirl\_igogfo veg;ileeso ft(c):o?smperr?(\:“edrﬁgn?rf]o:u\;v% Oelg
days for planning of vehicles to be provided on | basis including

?L;\lfr?l?e)?%asig mcluc?ing HOgTO Date of commencement for | fleet of vehlc'les or; ;L‘Jrnkey batSIST iga!l:tz and;ﬁ?cfgowhg}z

f vehiclies on turnkey basis shall be mimmum | date of signing of Agreemen

ggofacsehg :I: 6130 days fromythe date of signing of | fleet of vehicles to be made operational with GPS Device

Agreement The date on which whole fieet of vehicles to | I the field.

be made operational with GPS Device In the field

8 3?Procurerr1)1ents, Repair & Maintenance : i Laboratory consumables’ - .Lab consumables shall bef
. iii.Laboratory consumables: - Lab consumables shall be | made available by the respective CMHOs on ﬁhe blaSIS 0
made available by the respective CMHOs on the basis of | indent raised by service provider from time to time In case

indent raised by service provider from time to time. For | any parﬂculqr lab consumable s not made avallable tpbtlrl(e
avallabllity of Lab consumables the funds shall be | service provu_:ler from CMHO Then it Is the responsi Id ity
provided to respective District Health Society through | of CMHO to issue NAC to the respec’uve.serwce provider

State for intent to be procured For availabiity of Lab

consumables the funds shall be provided to respective
District Health Society through State
9. 4. Responsibilities of the Service Provider: Instead of one laptop along with inte(net connection (data

(b) - Service Provider shall provide one laptop along with | card) service provider has to provide 4 tablets for IT

internet connection (data card) for each vehicle for | Enabled Mobile Medical Service

reporting purpose

10. 8. Operational Parameters and Penaities: . o
Implementation activity Implementation activity
1 Commencement of the service with MMUs/MMVs — 1. Commencement of the service with MMUs/MMVs -
Within 21 days from signing f the agreement. 21 days shall be read as 30 days. )
ilabili i i ilability of vehicles on turnkey basis-

20 Availability of vehicles on turnkey basis- 20 Availal
After stipulated time (61st day from the date of signing After stipulated time (91st day from the date of signing
of agreement) mobile medical vehicles should be of agreement) mobile medical vehicles should be made
made avallable on turnkey basis by service provider. available on turnkey basis by service provider

1. | 10. Process flow from signing of Agreement to | 10. Process flow from signing of Agreement to
completion of contract. completion of contract

Note:- Note:-

t From the date of HOTO the service provider shall |i. From the date of HOTO the service provider shall
replace the current non functional MMUs in phase replace the current non functional MMUs In phase
manner within 60 days by Turnkey vehicles. Service manner within 80 days by Turnkey vehicles Service
provider shall ensure that the services of respective provider shall ensure that the services of respective
block should not be hampered. block should not be hampered.

n If after stipulated time mobile vehicle are not made | ii. If after stipulated time mobile vehicle are not made
avallable on turnkey basis then the rates agreed for available on turnkey basis then the rates agreed for
turnkey vehicles would be deducted from total bills of turnkey vehicles would be deducted from total bills of
that distnct per default. - that district per default

12. | Table1.1 - Table 1.1 -
IT Enabled Mobile Medical System 4. Laser Jet/ Dot- Matrix printer-1 (Wifi enabled)
4. Laser Jet/ Dot- Matrix printer-1 Note:- Items mentioned in table 11 can be increased as
per NHM requirement
13. | Annexure J. Certificate on letter head of the CA Th
i e CA certffi
Certificate (On Letter Head of CA) should have UID No ertticate
14. | Annexure-T-2

Vehicle Specification Range:-

1) Engine Displacement 1947 cc to 2956¢c

2) Max Power68 hp @ 3200 rpm to 84 hp @ 2800 rpm

3) Max Torque175 Nm @ 1600 - 2400 rpm to 250Nm @
1400 -2400 rpm

4) Ground clearance 180 mm to 210 mm

5) Wheel Base 2750 mm to 3050 mm

6) Seating Capacity 8+D/ 9+D to 11+D

7) Vehicle length 4232 mm to 4700 Vehicle

8) Width1790 mm to 2270 m

9) Vehicle height 1880mm to 2055 mm
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Annexure-Y-1
List of Medical Equipments{on MMVs allotted by
NHM)

11- Vaccine carrier -2
12Foldabie Table - 4
13.Foldable Table - 2
15 Glove 12 set

16 Rubber sheet- 3 No
17 Dustbin -6

27 AC

28LCD TV

29 DVD

31. Knop 15*10

12 Foldable Charr -4
13 .Foldable Table - 2
15. Glove 12 set

16. Rubber sheet- 3 No
17. Dustbin -4

31. Knop 15*10

16.

9. Verification-

9 1 Service provider shall submit verified camp held status
for every camp duly signed by Principal/ School Teacher
of school in the area where camp Is organized before
leaving from camp site; same shall be shared with BCMO,
CMHO and uploaded on CMS Software.

9.2 All the camp has to be verified by BCMO

9.1 Service provider shall submit verified camp held status
for every camp duly signed by Principal/School
Teacher/ANM in the area where camp is organized before
leaving from camp site, same shall be shared with BCMO,
CMHO and uploaded on CMS Software

9.2 All camp has to be verified by BCMO

==

Mission Director,
NHM




