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0FFICE TCITYTBOFFICE, Ground Floor, Ulhasnagar Municipal Corporation Head Office, NearChopra Court,

Ulhasnagar-421003, Dist-Thane, Maharashtra.

PHONE N0-(0251) 2720137 Web Site: www.tbcindia.nic.in E-Mail dtomhumc@rntcp.org

RE-EXPRESSION OF INTEREST
Ulhasnagar MC TB Elimination Programme invites Expression of lnterest for TB related
services EPTB Diagnosis (Radiology Services) with Reports (Hard Copy) for the period of
one year from interested Private Practitioners in the Ulhasnagar for projects to be
undertaken under National Health Mission (NHM).

F*-s
Medical Officer Of Health

Ulhasnagar Municipal Corporation

S.

N
Investigation Unit Rate

1 MRI Brain Plain upto 3500
2 MRI Brain contrast upto 5000

3 MRI Spine upto 5000

1 Abscess drainage(Rates of procedure can be differed as per
site of abscess & condition of patients) /Pleural Tapping

As per minimum
local rate of
procedure

Particulars Time Line
Format, scope of work and qualifying criteria can be
collected and Expression of lnterest in desired format to be
submitted in sealed envelope at the Dispatch dept. at the
above mentioned office address.

8 working days

2 0410812023 at 10:00
a.m,

J Last Date of Expression of lnterest 14l08/2023 at 5:00
p.m.

4 Opening of Expression of lnterest 1710812023 at 4:30
p.m.

5 No. RTC
Soc.UMC/l170

4
U LHASNAGAR MUNICIPAL CORPORATION

NATIONAL TUBERCULOSIS ELIMINATION PROGRAMME
Registration No. MAHA/546-2000/ Thane.

Note:- Selection Criteria, Experience & Formats are shared onlinewww.umc.gov.in
For any queries/compliance, kindly contact City T.B. Officer, NTEP/UMC
Mis. Sangeeta Magar, PPM Co-ordinator, Mob No.7028669923.
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Date of Publishing Advertisement for Expression of lnterest.

Expression of lnterest No.



Selectign Criteria for pps:

Registration:

el

:0
8)

-

l.
d,

b)

c)

d)

PPs should be duly registered under appropriate authority and etrgrbte to wort i^..Corporation. -'^ rrr Ihe area ot
PPs must have appropriale Educational Qualif,cation to conduct th(
rnsritution. 

' procedures fron, recogrired

FPs applying for the proje(t in the state other than that of rrs registration <h^,.,,
experionce of working in the state for at least three years in the last seven years. 

- "uru nave

pPs bla.klisted or place uncler Iundlng rertrictions by any Minlstry or 0epanment o, rr.,-
Governn)ent of lndia, State Government or CAPARI would not be el,Srble tor alsptylr,g r"d;, ;;"
st lreme.

Selection process be done for thoge who quotes the lowest rate ol procedure.
PPs nlust adhere to NTtp guidelines.
All riShts of selection is reserved with Hon. Commissioncr, Ulhasna1;]r Municipal Corrorat,on.

Name of the pp:

PostalAddress:

l.8al Statu s: (Society/Trust/Compa nylp3 rlnership F irmlothe rs)
Registration Details:

Eank Account Detailr of pp; (Account No and Bnnk)
Contact person: (including telephone and email id)
Declara!ion that organiration had not been blacklisted by cover,lme,rt /Semiillcovt./private
organiralion.

2. fxperlencei
.a. Mrnimum I to 5 years experience in district level projects in health sector.
b. Experience of \yorking in urban settings_
a. Prior worl exporience is similar proiect desired.
d Irperienc€dpersonnel_
e Alt ri8hts related to selection.

1. I1,'1a 
ro work for rhe per rod of m,nimum Onc yt,ar

: :::::j.:j::,1er shoutd be a resistered ent,ty {as defined ,n 8los5ary).
:' ::orlo have a relevant lrcen5e from state bodie:/other relevlnt authoait,es,
I :l"rld have adequate rnfrasrructu,e aod equrpmenr.j should be willing to undereo quality assurance process as per NTtp guideljnes.k Should have the facitities tI er, Shou,d n,;';;;;.;i;;^il.#:::fix,;:ilffi.;;:;":;I1?,o,,,,o,,o* 

a,, saferymeasures as prescribed by rhe Board 
"na 

firlfif ,fr" 
-Or,j"", 

Equipment Manufacturerrecommendations.
m. Undergo training if required and adhere to RNfCp grjrdet,nss. Marntarn reco.ds and repons asSiven by NTEp. Ensure real.time reporting in Nikshay,

Forma t Ha rd Co in whichE nofln terest toressi

I

(Provide detail in not more than 2 pages)

1. Delail Techricdl

t

submitted bv the PPs

2. PPs ReSistralion Certifjcate

3. Hosprrals ReSlstratron Cerlificate

4. Audit Reporl of PPs for last three years

5. Arrnual Activity Report {or last lhree years

6. l-ist 0f Governing BodY Members'
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