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Government of Rajasthan
Director Medical Health and Family

[0, Welfare Department, Swasthya Bhawan,
. Tilak Marg, C-Scheme, Jaipur
E-mail : blindness shs@rediffmail.com
Blindness/Bud.Ann /2023-24/FF 2 Date - 19_4 0\1"20 22

Expression of Interest

Office of the State Programme Committee (Blindness), Department of
Medical Health and Family weifare, Government of Rajasthan invites
Expression of Interest from the NITI AAYOG (NGO Darpan) registered,
eligible NGO, Trust, Charitable Hospitals & other Charitable Institutions
with non-profit motive as stakeholder to implement the activities enlisted in
the State Policy of Blindness Control.. .

The prescribed EQI application format and other relevant details are
available on the official website of Department of Medical and Family
welfare (www.rajswasthya.nic.in). Last date of receipt of EOI applications

will be Date 27.04.2023
@/

Director (Public Health) &

Chairman SPC (Blindness)

Deptt. Of Medical & Health
Services, Raj. Jaipur



STATE PROGRAMME COMMITTEE (BLINDNESS)
Directorate Medical & Health Services Rajasthan
Swasthay Bhawan, C-Scheme, Jaipur
E-mail: - blindness_shs@rediffmail.com

Expression of Interest for Implementation of Blindness Control Policy

Eligibility Criteria for Selection

The Policy for Blindness Control, issued vide No. Bliﬁdness/Budget announcement

-/2022-23/610 Dated 13.01.2023, intends to increase awareness-about corneal blindness

and related other events. It also aims to increase infrastructure and facilities to promote
corneal transplants, increase number of Eye Banks, enhancing skills and training of Health

-Professionals.

The Objective of the Policy is to.
e To transform the life of about more than three lakh visually handicapped people
- of State reflecting the vision of Right to Sight.
e All treatable visually handicapped people must be treated free or at minimum
cost with joint efforts of Government, Privale Sector and NGO's to achieve the
desired targets.

In pursuance of above policy, applications are invited from the Interested NGO,
Trust, Charitable Hospitals & other Charitable Institutions with non-profit motive which
are Registered under Society Registration Act. 1958 or Charitable Trust Act. and are
willing to work for the implementation of the Policy along with Govt. 1ealth Care Facilities.

(Application form at Annexure “A"]
Application form will be accepted only an-line at mail-id blindness_shs@rediffmail.com
and last date for submission of application form wiil be Date=2%.0Y4: 2023,

The Interested NGO, Trust, Charitable Hospitals & other Charitable Institutions must
have the following Facilities, Lquipments, Infrastructure & Eligibility to qualify :-

A. Tissue Processing Lab having:-
1. Slitlamp Microscope
2. Specular Microscope for tissue evaluation
Refrigerator with internal or externai continuously recording temperature device
for storing donor tissue, blood samples and kits
Laminar Flow Hood / Biohazard cabinet
Autoclave for sterilizing

w

Instrument cleaning lab and storage area
Emergency power supply te Backup Instruments
8. Adequate no. of recovery instruments according to the employee

No e

B. Serology Lab Facility: In house / Outsource.
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C. Eye Bank: - For the purpose of the scheme, an Eye Bank will mean an organization that

IS :

oG W

1. Registered under “The Transplantation- of Human Organs, Act 1994” and as -
amended in 2014. ' | .

Provide a round the clock public response system for eye donation.

Coordinate with donor families and hospitals to motivate eye donation.

Harvest corneal tissue not less than 500 in a year.’ ,

Collect / process and evaluate the collected tissue and blood for serology.
Distribute tissue in an equitable manner to organizations having capacity for
‘corneal transplantation. B B ' A
Ensure safe transportation of tissue.

8. Conduct for health personnel and public, awareness programs on eye donation.

The eye bank must have space dedicated solely for processing & technical activities. There
must be stable electrical supply, adequate space for staff counters, storage of supplies,
equipment, and laboratory facility. having about 1000 square feet of area with enough no’s
of rooms for staff with Centralized cooling system.

vi W e g

. Eye Bank Personnel:

Medical Director -In house or on call
Administrator / Manager

Technicians cum counsellor (one for each centre)
Lab Technician

Back-office staff

Interested NGO, Trust, Charitable Hospitals & other Charitable Institutions must fulfill

the following criteria:-

1.

Having experience in Eye Banking for 3 years or running charitable Eye Hospital
working as non- profit for last 3 years in State. {Enclose annual reports)

Average corneal collection of last 3 financial yrs. should be minimum 100 corneal
collections or eye hospital proceed less than 100 cornea collections per year. (Enclose
annual reports) -

Average corneal transplant of last 3 year should be at least 200 cornea or performing
procedure (Enclose-yearly annual reports)

Audited Balance Sheet of last 3 year should be of average Rs. 40 lacs + expenditure on
eye banking activities. (Enclose CA certified audited statements of accounts & balance
sheets) :

Should have min.10 dedicated staff towards eye banking. (Furnish details)
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Desirable criteria will be as follows: -
1. NGOs should be quality accredited with National/ International agencies.
2. NGOs should follow Eye Bank Association of India or similar standards operating
. procedures (sopy A o
NGO should have a good record oere donation cum techinician training. (Furnish
authorization certificate & given previous training reports.)

W)

After receiving the EOI applications from competent NGO, Trust, Charitable Hospitals &
other Charitable Institutions, appraisal will be done in accordance with the procedure
decided by the State Government. Participating NGO, Trust, Charitable Hospitals & other
‘Charitable Institutions must ensure that proper evidence / support documents ‘will be
_provided supportmg the fulfillment of the eligible criteria.

Interested NGO, Trust, Charitable Hospitals & other Charitable Institutions must adhere
to the Policy Document issued as No. Blindness/Budget announcement/2022-23/610
Dated 13.01.2023. and would submit monthly report to Director (PH) State HQ &
Concerned CM&HO up to 5t of every month on basis of which reimbursement will be done.

Reimbursement of the expenditure submitted by the NGO, Trust, Charitable Hospitals &
other Charitable Institutions would be made after recommendation received from the Chief
Medical & Health Officer (CM&HO) and proper fulfillment of the rules & regulations as
released by the State Government from time to time

Selected NGO, Trust, Charitable Hospitais & cther Charitable Institutions will work for
2 Years & further extension may be given for next 2 years after satisfactory service in
phase manner (first one year & there after again for one year if needed).

-

Director (Public Health) &
Chairman SPC (Blindness)
Deptt. Of Medical & Health
Services, Raj. Jaipur

Letter No. Blmdness/2022 23/
Date :

y, &
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Annexure “A“

“Policy of Blindness Control”
EOI Application Form
Application form for Registration of Interested NGO, Charitable Trust, Charitable Hospital & Other
Charitable Institutions for Implementation of “Policy of Blindness Control”.

Organization Profile:

1. Name: v

2. Address

3. State: , Pin Code:

4, Telephone No.: . Mob No. : 7 Land Line No. :

5. Legal Status :

Sr. No. Particulars : Registration No.

Public Charitable Trust

Society under Societies Registration Act.

Non Profit company under Indian Companies Act.

Registration under Foreign Contribution Act.

miQin|T|w

income Tax Registration
¢ Under Section 12A
e Under Section 80G
e Any other Section

f Registered under “The Transplantation of Human Organs,
Act 1994” and as amended in 2014,

g - | NITI Aayog (NGO Darpan Portal) Uniq {D

6. Financial Status :
a. Details of Bank Account :
Name of the Bank .........coooovviiiiii e BRANCH e

Type of Account : Saving / Current ACCOUNT NO. 1o ittt ee v st sen s ses s s eraee s
Is your account operated jointly ? Yes / No
Name and Designation of the Signatories to the account :

Name Designation

b. Financial profile of the applicant organization (Audited Accounts of Last 3 years)

Year Total Receipts ! Audited Statement A/c for last 3 years

Audited balance sheet of last 3 years should be of average expenditu'rﬂe‘;f“ Rs. 40 lacs + on é'fe'
banking activities. : (Enclose CA certified audited statements of accounts & balance sheets)

. B




¢. Grants received from other Sources:

Government and Non-Government Organization in the last 3 years of inception

whichever is earlier :

Sr. No. | Government Organizations | Details of Grant Amount Year.
Sr. No. | Non Government Organizations | Details of Grant Amount - Year
7. Manpower :
Sr. No. N Personnel Nos. Qualifications
1. Medical Director —In house or on call
2. Administrator / Manager
3. Technicians com counselor (one for each centre)
4. Lab Technician :
5. Back — Office Staff
8. Equipment & Facilities Status :
' Sr.No. | . ' Name of Equipment & Facilities - Available’
1. Slit Lamp and Specular Microscope for tissue evaluation '
2. Refrigerator for storing donor tissue, blood samples and kits
3. Laminar Flow Hood / Bio hazard cabinet
4. Autoclave for sterilizing L
5. Retrieval instruments sets
6. Serology Lab (In house / outsources) L o
7. Tissue processing lab ‘
8. “Instrument cleaning lab and storage area
9. Details of Existing Facility: .
Infrastructure: Area in Sq. ft. / No. of Rooms
The eye bank must have space dedicated solely for ProCESSING & coirevrvieerer e e rvier e neesveearecnanas
technical activities. There must be stable electrical supply,
adequate space for staff counters, storage of supplies, eqUIPMENT, ..o
and laboratory facility. having about 1000 square feet of area with
enough number of rooms for staff with Centralized cooling system. .o
10. Availability of following as per requirement: (Proof)
A. Whether register maintained for issue request received from surgeon of corneal | Yes/No
transplant centre. o
B. Telephone Arrangement available. (Dedicated Telephone Number..........cccooiooiiirinen. ) Yes/No
C. Transport facility for collecting corneas from outside. Yes/No
D. Sets of instruments for removal of whole globe/ Cornea as per requirement Yes/No
E. Special bottles with stands for preservation of Cornea during transit. Yes/No
F. Suitable preservation media Yes/No
G. Biomedical Waste Management Yes/No
H. Uninterrupted Power Supply. Yes/No

y, &




11. Interested NGO, Trust, Charitable Hospitats & other Charitable Institutions must fulfill the following
criteria, failing which his/their request for nmpdnelmen* would be rejected directly :-

| Sr. No. o “Yes/No
1 Havmg exppr:ence in [ye Bankmg for 3 \/t ars or runnmg charitable Lye Hospltal ’
i-workmg as non- profit for last 2 years in State. (Enclose anrnual reporis) i
12 ’ Average corneal collection of last 3 finanéai?rc sivould be minimum 100 corneal v
| coliections or eye hospltal proceed Iess than 100 cornea collectlons per year.
(Enclose annual reports) '
3 | Average corneal transplant of last 3 year should be at least 200 cornea or
' performing procedure (Enclose annual reperts; N -
4 i Should have min.10 dedicated staff towards eye .Jdnkmg \Furnlxh dera h o
5 1 Registration particular & No. (As per Organizatior: Profile 5r. No. OJ) L L
6 | Audited balance sheet aflast 3 years shoa|d he of average expendﬂure of Rs. 40
: lacs + on eye banking activities. ” :
7 ‘The eye bank must have space dedicated solely for processing & technical
activities. ‘There must be having -about ‘OOO square feet of area thh enough
- _numb°r of réarns for sta with Cen‘ra«ue_f{ ys'tg{ﬁ.ﬁﬂ } B ___}_5 - ]
. 8 | Biomedical Waste Management . s
12. Desirabie criteria will-be as follows -
Please mention about criteria fulfilled :-
{A) | NGOs shouid be quality accredited with National/ International agency (If yes, then Yes/No
enclose copy of certificate) o S o
{B) | NGOs shouid follow EBAl's' cr simiiar standards operafmg procedures (SOP\ | Yes/No
(If yes, then mention name of agency) . o Lo
(C) | NGO should have a good retord of aye donation curn technician training. ~ Yes/No -

(If Yes, then Furnish previous training records) »

Sigriature of Authorized Signatory
with seal of the (NGO, Trust,
Charitable Hospitals & other

Charitable Institutions)



