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. Government Of Rajasthan -
“National Health Mission .
Dlrectorate of Medical Health & Family Weifare Services
Swasthya Bhawan, Tllak Marg, Jaipur, Rajasthan email ID: md nrhm- -rj@nic.in

No. F1(2438)/NHM/EFFA/2018 1Qlc5R 588 : . Dated:-08/02/2019

UBN No.

Notice inviting for
EXPRESSION OF INTEREST

Rajasthan State Health Society, Rajasthan, Jaipur (NHM) invites expression of Interest in sealed
envelopes from Scheduled Commercial Banks for developing and simplifying the financial and
budgetary management with banking services along with IT inputs. The expression of Interest -
document containing detailed proposal may be submitted as per timeline mentioned in
document. The last date to submit the Eol proposal is 28/02/2019 tili 3.00 P.M.

The detailed document of Eol is ava|lable on sppp rajasthan gov.in and departmental web5|te'
rajswasthya nic.in.

(Dr. Samit Sharma) -
Mission Director (NHM)
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-Government Of Rajastﬁé'n "
: . National Health Mission - »
Directorate of Medical Health & Famlly Welfare Servnces

Swasthya Bhawan, Tilak- Marg, Jaipur, Rajasthan emall ID: md nrhm-rj@nlc in

INVITATION FOR EXPRESSION O‘F_INTEFREST

a. Narhe o;fthe’auth‘drity.u . Mission Dlrector-NHM Rajasthan
b. Addr‘essq . C | o Swasthya Bhawan Tilak Marg, C-Scheme, Jaxpur
‘ lrc. C) Telephone ) -] 0141- 2221590 2225827, 2220962
ij) - email address | md-nrhm-ﬂ@nic.in o

. Proposals must be sent at the address‘as below:

S.No B Events Date and place
1. | Date of Publication of Expression of ' 08.02.2015
Interest (EO!)} ' ' L
2. .| Last Date & Time of Subrission of - '28.02:2019 at 3.00 P.M. - ‘
Eor _ Office of Director (F)-NHM, roomno -

- 310, third Floor, C Block, Swasthya
. o ~ Bhawan, Jaipur :
3. | Date & Time of Opening of EQl 28.02.2019 at 4.00 P.M. -
Conference rocom no 311, Third Floor, C
Block, Swasthya Bhawan, Jaipur

4. | Date of Presentation ' - to be intimated later

Cost of Eol Form Rs. 1000/- (Rs. One Thousand) to be submitted along with Eol proposal in -
favor of "Rajasthan State Health Society" payable at Jalpur in form of Demand
Draft/Banker's Cheque ; ~ : :
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Government Of Rajasthan
‘ National Health Mission
Directorate of Medical Health & Family Welfare Services
Swasthya Bhawan, Tilak Marg, Jaipur, Rajasthan email ID: md-nrhm-rj@nic.in

" INVITATION FOR EXPRESSION OF INTEREST

Introduction

3

2)

3)

4)

~include:
1) General Qualifications: Bank profile, Understanding of the RSHS’s reqwrement references reflectlng :

Rajasthan State Health Society, J‘aipur (NHM) is issuing this Expression of Interést ("EOI") for inviting
proposals from eligible banks, to simplifying payment and fund management and providing banking services
with Aadhaar based biometric authentication mechanism and as per requirements of Department.

Rajasthan State Health Society, Jaipur (NHM) seeks to select banking partner for all its 34 District Health

Societies, 249 Block offices, District Hospitals, Satellite Hospitals, Sub district Hospitals, Civil Divisions and

other agencies to provide banking and financial management services for better frnancral inclusion and thus

in turn ensure implementation of National Health Mission in the state.

The participant should be a scheduled commercial bank which is regulated under Bankmg Regulatlon Act,
1949. .

This is a single stage selectlon procedure for empanelling the banking partner under NHM Project.
Participants may be asked to make ‘presentation on their capabilities, their proposal, issues, risk involved
and challenges envisaged, proposed ways to mitigate the risks/problems and actual solution that the banks
wants to provide to the State before the short listing of the EOI responses. The Criteria for selection wouild

B

-similar work and related experiences, availability of key | resources and infrastructure. - -~
2) Ability to deliver the stated scope of work, the process/quality methodologies that Bank adopts,
recognition of issues, risks, challenges and problems, possible ways to mitigate the risks. :

3) Formal terms and conditions for sustainable relationship under the scheme.’

4) Capability- to provide compreh_ensrve banklng services at Block level of districts taken up for
- implementation of the project. . '
5) Provide system of banking at sub5|d|ary points in a connected manner

5) ’RSHS reserves the right to

‘5)

.® make necessary changes in the terms of the Project, and
e to reJect any or all proposals without assigning any reasons thereof.
Proposals must be sent at the address as below:

S.No : Events Date and place
1. | Date of Publication of Expression of 08.02.2019
: Interest (EOI) - o : ,
2. | Last Date & Time of Submission of . 28.02.2019 at'3.00 P.M.
EOI - ‘ - | Office of Director (F)-NHM, room no 310,
o " third Floor, C Block, Swasthya Bhawan,
A : Jaipur
3. | Date & Time of Opening of EOI - 28.02.2019 at 4.00 P.M.
A ‘Conference room no 311, Third Floor, C
o : Block, Swasthya Bhawan, Jaipur
4, "Date of Presentation to be ilntimated later
—
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< PrquCt Profile

Background

National Rura! Health Mission (NRHM) of the Ministry of Health & Family Welfare was launched on 12th
April, 2005 by the Government of India to improve medical facilities in all the area in the country. The NHM
seeks to provide accessible, affordable and quality health care to the population, especially the vulnerable
sections. It has now been termed as National Health Mission (NHM) NHM is overarching NUHM also and
includes Non Communicable Diseases.(NCD) as well.

The NHM has provided an umbrella under which the existing Reproductive and Child Health Progr'amme"
(RCH) and various National Disease Control Programmes (NDCPs) have been repositioned. National Urban
Health Mission (NUHM) has also been added as submission of Natlonal Health |V|ISSIOI‘I ‘

Atv present the following Programmes/Schemes falls under the National Health Mlssron:
A. NHM-RCH Flexible Pool: | | |

¢ RCH FIexrbIe Pool (including Routme Immunization (RI), Pulse PoIro Immunization (PPIP) & Natlonal |od|ne
_ Deﬂaency Disease Control Programme (NIDDCP) :

* Health System Strengthening (mcludmg National Programme for Preventlon and Control of Deafness
(NPPCD), National Oral Health Programme (NOHP), National Programme for Palliative Care (NPPC) Assistance
to State for Capacity building (Burn Injury), National Programme for FIuorosns(NPF) :

B. National Urban Health Mission (NUHM).

C. Flexible Pool for Communicable Disease: .
D. Flexible Pool for Non- Communicable Dlsease, Injury & Trauma
Institutional and Funding Arrangements:

For the implementation of the above programmes, MOHFW has required the creation of an Integrated Health
Society at State and District levels (registered as a legal entity at the State and District under Societies
Registration Act, 1860). Such"integrated State Health- Society (SHS) works in close coordination with the
Directorate of Health & Family Welfare and District Health Societies (DHS) work in coordination with the District -
Collector and District Chief Medical Officer {CMO). Program implementation is done through its District Chief
Medical Officer’s office, Blocks, Communlty Health Centres (CHCs), Primary Health Centres (PHCs), Sub-.Centres
(SCs), Rajasthan Medical Relief Societies and Village Health & Nutrition Sanitation Committees. Certain activities
may be managed at the State level such as drug procurement -‘through the Rajasthan Medical service
Corporations, IEC, civil works, training using specialized entities such-as SIHFW, IEC Bureau, PWD. In addition
funds are also released from SHS/ DHS to NGOs and private entltles under public private partlapatlon (PPP)
arrangements. :

Present scenario of Fundmg & Accountmg Arrangements of the department

Total Budget/PlP of State is approxrmately Rs. 3000 Crore against which State recelved Rs. 1600- 1700 Crore
from Central and State during in Financial Year. Funds-are treated as-grant in aid which divided in central Share
(60%) and State Share {40%). Funds for the various programs are transferred from Pay & Accounts Office of
MoHFW to the State Treasuries and then from State Treasurles to the SHS PD Account. Funds are. belng
transferred from PD Account to Main Bank account of RSHS on requirement basis. Average fund availability in
different bank account of RSHS , DHS and civil wing is Rs. 650 Crore- approximately. Government of India
transfer funds in the form of Grants-in-Aid to SHS on the basis of respective State Programme Implementation
Plan (SPIPs) and approved Annual Work Plans which are prepared on the basis of District Health Action Plans
(DHAP) of each of the districts in the State. Under the umbrella of the integrated SHS/DHS each program has
separate bank accounts, maintains separate books of accounts and other financial records as per .the
requrrements of each program and also submit separate fmancral activity reports at varymg frequencres to the
respective monltorlng unit in MOHFW (GOI).
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‘ I’)”’ELI"‘\‘IERABL;’ES AND sf.cos,P'E; CF woRK

EURTRPE Rajasthan State Health Souety, Jalpur (NHM) is requrred a web based appllcatlon to rmplement smgle‘s -
_’ s fbank accounts concept for the NHM Funds by, leveraging the. technology toensure ut|I|zat|on of.funds for
N planned programmatlc health |ntervent|ons ‘which-are aimed at meeting the sustamable development goals \
: he approach allows. better V|S|b|l|ty and hence better control: of available funds while also avoiding the
_5|tuat|on of unspent ‘balance lymg |dle for: extended perrod in the numerous bank accounts ‘the online =
appllcatlon will also. used for all its 34 Dlstrlct Health SOC|et|es 249 Block ofﬁces District: Hospltals Satellite - '

"upto CHC & PHC level

i - 'The key components of software /web based appllcatlon are as under

; A'Bankmg partner would have to open ’BaSIc Savmgs Bank Dep05|t Account (wrth zero balance facnllty) of -,

(”wrtual bank accounts at dlfferent Ievel below state orsumllarstructure R L

- j.ino servrce charge would be taken from customers for the baS|c servnces , ' -

P _L.:;'""Web based appllcatlon for management of NHM PIP/ Budget & Fund flow from state to Block level
B |nst|tut|ons and should be. provuded by bank: free of cost:. L

S Smgle wmdow gateway for all payments at State Dlstrlct and Block level ln 2nd phase |t may be
il T extended upto CHC & PHC level.” R - Wl NP T R
"f,:ij.{_AADHAR based Blometrlc authentlcatlon for approval and dlgltal 5|gnature for payment release and"’ TR
e provision. ofllnk offlcerm absence of DDO SR T : T
. lntegratlon W|th PFMS and Tally software and any other departmental appllcatlon software for transfer »’ Lt
- of benefits to beneficiary i.e. ASHASOFT and OJAS: - : : . S
. .i}Sharmg of Transactronal detail:undér NHM prOJect o o - {
The prOJect envrsages transferrlng all cash benefits dlrectly to the bank account of the beneﬂcrarles of-_
the-state- usmg electromc beneflt transfer mechamsm as well ‘as .- vendor payment “The" cash benefit -
- transfer-would, be through PFMS/ASHASOFT/OJAS (departmentaI/orgamzatlonal appl|cat|on softwaref“'-f
- _already’ operatlonal in; the State) : ; =
The software wnll mmate creatlon of dlsbursement request backed by necessary verlflcatlon and’
p‘proval stages as ‘well as. onward creatlon for PFIVIS ‘based processmg oo F :

"io; The software should ensure tlmely mformatnon on fund posmon at State Ievel for. decrsron maklng real )
. ~ time, momtorlng of fund ut|l|zat|on up. to bIock level and has minimize. manual mterventlon in’ maklngﬂ SR
s expendlture agamst approx1mately 1400 actnvntles lme among other beneflts ln 2nd phase |t may be - ¢ '
“.. * -extended upto CHC& PHClevel:- S : Ca ' - o SO
.:1‘11.; Varlous schemes and actrvrtles are: bemg operated under NHM Annual actlvrty wnse budget sanctlons

Le. PlP are bemg lssued for each unitand updated in the appllcatlon when ever requrred A facility of - :
::Acellmg lrmrt of budget W|thdraw is: reqwred for each umt to avond 5|tuat|on of excess wrthdraw agalnst:;" B
”;approved PIP S : : TR P : e

) f',another limits set in the. system for expendltures from bank accounts Subsrdlary Unlt W|Il further R

©-_allocate funds to thelr below. level agencies samie as above BRI e SRR
'=","13,.11Facrl|ty of adjustment of Utlllzatlon certlflcates against’ advance glven to |mplement|ng agenues should ' N
e ~. be mcorporated and same should be reflected in the. fmal expendlture report IR S

i 14. Varlous onlme MIS. reports as desired- by Department such as: : :

i Fmanual Monitoring Report(FIVlR) on real time basns in'the’ prescrlbed format

Real time mformatlon system of fund avarlabrllty and Expendlture Lo e

Budget head wise approved block d|str|ct state PrOJect lmplementatlon Plan (PIP) should be

"’dlsplayed ‘ R SR T L B R : SE e e

L ,?Hospltals, Sub dlStl"lCt Hospltals C|v1l DlVlSlonS offlces as well as state level etc in 2nd phase lt may be extended B -

all: offlces workmg under NHM linked with- srngle bank account at state Ievel free of cost wrth multrple;. o

). In addition’ to above funds WI|| be |ssued to subsrdlary unlts as per demand and avallablllty of funds lt rs' S




15.
16.

17.
18.

19,

20.
21.

22.

23,

iv) Agency. wise as well as consolidated payments, expénditures and fund position reports should be

generated on the dashboard of funding agency.
v) Each and every activity wise expenditure report of every institution should be dlsp|ayed at a glance.
vi) Each and every Institution wise expenditure report of all activities should be displayed at a glance.
vii) Activity wise expenditure status report both against PIP as well as funds available should be
generated for each institution.
Facility of fund refund from lower agency to higher agency should be incorporated.
NHM is liable to online payments of different statutory dues i.e. TDS, TDS on GST EPF etc..Bank W|II
present best way/solution for such type of payments through the system.
System should be open for additional schemes as approved time to time by Gol and State
Maximum time should be quoted for completion of transaction in case of same bank and in case of
other banks.
If transaction initiated through the software is failed, information of failed transaction must.be
displayed on the dashboard simultaneously without any delay. :
The bank should reconcile all transactions made though the software on monthly basis. :
Dedicated Application server and database server hosting at State Data Center, Department of
Information Technology and Communication, Govt. of Raj.
Application of the software will be lmplemented upto block level and existing bankmg arrangement will
be applicable below block level agencies, such as Community Health Centers (CHCs), Primary Health
Centers (PHCs), Sub- Centers (SCs), Rajasthan Medical Relief Societies and Village Health & Nutrition
Sanitation Committees in first stage. :
The Bank has to deploy a dedicated IT team havmg rich knowledge and vast experience of server

. security and maintenance as this is purely financial system.

24,
_ 25,
26.

27.
28.

The System must be robust as per requirement of NHM, Rajasthan. The bank has to establish a Help
Desk for technical issues/day to day query related to operationalization of the System. '

The Banking partner would be required to necessarily deploy adequate manpower /training/ Helpdesk
to undertake the application live.

As the training would be an important part of this proposed software, successful banker- will develop
master trainers in phased manner to implement the system efficiently.

Facility should be available for various types of analytical report as suggested by state

All type of reports & PIP also to be generated on excel format also.

—
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eI|g|b|I|ty criteria as given below:

y

ELIGIBILITYCRITERIA ot

The Participant must possess the requisite experience, strength and capabllltles in providing the
services necessary to meet the requirements as described in the EO! document. Keeping in view the
- complexity & volume of the work involved, the following criteria are prescribed as Pre-Qualification
Criteria for Participant interested in undertaking the project. The Participant must also possess the
Technical know-how and the Financial wherewithal that would be required to successfully provide the -
‘Banking Service sought by the State. The'invitation to Eol is open to all Part|c1pants who qualify the

Sr.No- Basteqmrement-

Specific Requirements

1. | Legal Entity

The Participant should be a scheduled commercial bank which is
regulated under Banking Regulation Act, 1949. ’

2 | Tax registration and
clearance

The Participant should have a registered number of
i. GST No.
ii. Income Tax / Pan number.

3 | Technical Capability

(a) The participant should have lmplemented core banklng in

* all its branches in the State.

4 Financial: Net Worth.

The Participant shall have positive net worth as on 31st March .
2018. o

5 . Blacklisting

The participant should not have been blacklisted by Central, or
any State/ UT Government. The participant.shall not be under a
declaration of ineligibility for corrupt financial practices. A
certificate on Stamp of Rs. 100/- is required for this purpose. =

6 ) Mandatory Undertaking

Participant: should -

| procurement process, or not have been otherwise
| disqualified pursuant to debarment proceedings; |

a) not be insolvent, in receivership, bankrupt or A Self
being wound up, not have its affairs administered | Certified -
byacourtora judicial officer, not have its ‘ letter as
business activities suspended and must not be the | per

subject of . Annexure-1
legal proceedings for any of the foregoing : Self-
reasons; ’ Declaration
b) not have, and their directors and officers not
have, been convicted of any criminal offence
related to their professional conduct or the

making of false statements or misrepresentations -
as to their qualifications to enter into a
procurement contract within a period of three
years preceding the commencement of the

¢) not have a conflict-of interest’in the
procurement in question as specified in the
proposal document.

d) Comply with the code of integrity as speufled
in the proposal document.

N e




« . FORM FOR EXPRESSION OF INTEREST

I ~ Addressed to: ‘
a. A Na.me of fﬁe au‘thority ' Missibn Director—NHM, Rajasthan
b. :Addi’ess : Swésthya Bhawan, Tilak Mafg, C-Scheme, Jaipur
B | 1) Telephone 01412221590, 2225827, 2220962
| ii) email address md-nrhm-rj@nic.in -
. Eol Reference:....;. ............. — ‘ -, ’ . o

Hl.  Details of Participant ' , - ' Ty

1. | Nameof Bank

2. | Name of Contact Person

© 3. Registered Office Address

-4, | Year of EstabliShment

5. | Bank Type

6. | Telephone Number(s)

7. | Email Address/Website Email: ‘ Web-Site:
8. | Fax No
9. | Mobile-No. Mobile:

IV.  We agree tb abide by all the conditions mentioned in this Eol issued by RSHS and also the further'conditio_ns
of the said Eol givén in the attached sheets (all the pages of which have been signed by us in token of

‘acceptance of the terms mentioned therein).




We are enclosing following document along with the proposal :

S.

No.

Eligibility Criteria

Document

attached

Yes/No

Page no. of
documentary proof .

Annexed at

Status of Bank — document of legal entity

. GSTNo

Il.  Income Tax / Pan number

List of business correspondents

Certificate stating of Positive Net worth

as on 31-03-2018 issued by CA .

Document showing of operations in

Rajasthan for last five years

Affidavit of not being blacklisted by any
State or Central Government across India

on a non judicial Rs. 100 Stamp.

Self Declaration as per Annexure 1

Note:- The dates of presentation of proposal/software is to be presented by the banks, would

be intimated separately after examination of submitted proposal.

/
b
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. .:‘ANNEXURE-I 1SELF-DECLARATION {to be fl//ed by the part:c:pant}
.To, ST LETe S
{Procurmg ent|ty}

g V‘:ln response to the: Eol Ref No d'ated for {PrOJect".

Tltle}, as an Owner/ Partner/ Director/ Auth Slgn of S S Y We
o hereby declare that presently our Company/ firm. - j R yat the time of proposal

~a) possess the .necessary profe5510nal techmcal financial and managenal resources and competence
‘requlred by the Proposal Document nssued by the Procurmg Entlty, “ S o R
‘_b) hav ‘_fulfllled:my/ our obllgatlon to’ pay ssuch of the taxes payable to the Unlon and the State"";;‘;"“?-
f‘Government or any |ocal authorlty as specrfled in the Proposal Document ST SO
) |s havrng unblemlshed record and is “fiot. declared lnellglble for corrupt & fraudulent practlces elther’ .
"wmdeflmtely or for a partlcular perlod of tlme by any State/ Central government/ PSU/ o1, R S
f«d) does not have any prevnous transgressrons wnth any entlty |n lndla or any other country durmg the last ~‘7:f, - 'k
_three years: S IEIE PN, Se S e e e

-e) does not have any debarment by any other procurmg entlty R i - iy
) s not msolvent in. recelvershlp, bankrupt or: bemg wound up, not have |ts affalrs admlnlstered by a‘

o ;'court or.a judlClal officer, not.have. lts busmess actlvmes suspended and |s not the subject of legal -
proceedlngs for. any of the foregomg reasons, LT T . L ; :
) does not have and our dlrectors and officers not have been conVIcted of any crlmmal offence related’, .
- i"["to ‘their- professronal conduct or the makmg of false. statements or mlsrepresentatlons as to-their .
"‘,quallflcatlons to enter nnto a procurement contract wrthm a’ perrod of three years- precedmg the;; »

V",‘.commencement of the" procurement process or not have' been otherwrse dlsquallfled pursuant to S
_debarment proceedmgs : : ' : : s o

L,:{ h) does not have a confllct of mterest as mentloned m the proposal document Wthh materlally affects' L
;'f‘the fa|r competltlon S : T P '

:"l) w1ll comply wrth the code oflntegrrty as specrfled m the proposal document

1 ’f thls declaratlon is found to be lncorrect then w1thout prejudlce to any other actlon that may o
be. taken as per the provnsmns of the : 'ppllcable Act and Rules thereto prescrrbed by GoR 1o the el
,,:extent accepted may be. cancelled ‘ A SE e N : - - )

,_ T_hanklng you,

- Name of the Partncrpant: -
e Authonzed Slgnatory SN
,Z"-"Seal of the‘Organlzatlon

*. Name '&?Ski‘gnature's of the Participant along with Seal




