OFFICE OF THE BLOCK PUBLIC HEALTH OFFICER St
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(BLOCK PROGRAMME MANAGEMENT UNIT
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Website : www.chctikabali.org,

Noiss®

LetterNo /() 33 CHC Tikabali pated OY /M [ aY

To,

The Director I & PR Department Lok Sampark Bhawan Bhubaneswar
Email:- ipr.advt@gmail.com/iprencws@gmail.com

Sub:- Publication of the advertisement.
Sir,

Find herewith the specimen copy of advertisement for publication of the same in two number of
daily news paper one time by 06/09/2024,
This is for your favour of kind information and necessary action.

Yours Faithfully

Superint

CHC le-Ea}y\ﬁ dham""
Memo N0/03\} ..... CHC Tikabali Dated....O..‘.'l c.//rﬁ L[
Copy to the CDPO Tikabali for favour of kind information..
Copy to the DI & PRO, Kanhdamal for iﬁformation and necessary action.

Copy to the DIO, NiIC, Kanhdamal for information with a request to published a same along with
the enclosure (Enclosed herewith) in the district web site for information of the Corrigendum.

Copy to the O/o the BDO Tikabali for publishing the same in office notice board.

Copy to the CDM&PHO Kandhamal for favour of information.

Z

\\
Superintendent 63
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Website : www.chctikabali.org,
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ROGI KALYAN SAMITI, CHC TIKABALI
Office of the Superintendent CHC Tikabali, Kandhamal, Odisha, 762010

CORRIGENDUM
The tender call notice for diet supply to CHC TIKABALI, KANDHAMAL published in Samaya
news Paper in Bhubaneswar edition & Pratidin news paper Cuttack edition on dated 29/08/2024.
Vide advertisement  No:- 982 dated 28/08/2024 and the detail of tender call notice has been
modified and revised notice has been published in the website www.kandhamal.nic.in

Sd/-
Superintendent CHC Tikabali
Kandhamal
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REQUEST FOR PROPOSAL (RFP)

 Outsourcing of Diet Services (Dry, Liguid, Cooked) for
Indoor Patients at Govt. Health Institutions

RFP Reference Nos:1Diet/ CHC Tikabali Hospital, Kandhamal
Date: 06.09.2024
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Raquest for P10posal
DISCLAIMER

ed in this Request for proposal (RFP) document or subsequently provided

or in documentary form by or on behalf of the Tender
fly Welfare, Govt, of Odisha, or any of their

The information contain
to bidder(s), whether verbally Inviting
Authority under Department of Health & Fam
employees or advisors, s provided to bidder(s) on the terms an
er terms and conditions subject to which such information is

t an offer or invitation by the Tender Inviting Authority

d conditions set out in this RFP

document and any oth provided. This

RFP document is not an agreement andisno
document is to provide interested

or its representatives to any other party. The purpose of this RFP
roposal. This RFP

th information to assist the formulation of their proposal and detailed P
o contain all the information each bidder may require. This RFP

not possible for the Department, their

parties wi
document does not purport t

document may not be appropriate for all persons, and it is

employees or advisors to consider the investment objectives, financial situation and particular

needs of each party who reads or uses this RFP document. Some bidders may have a better

knowledge of the proposed Project than others. Each bidder should conduct its own investigations

and analysis and should check the accuracy, reliability and completeness of the information in this
RFP document and obtain independent advice from appropriate sources. Tender Inviting Authority

/ Department, its employees and advisors make no representation or warranty and shall incur no
liability under any law, statute, rules or regulations as to the accuracy, reliability or completeness

of the RFP document. Tender Inviting Authority / Department may in its absolute discretion but

without being under any obligation to do so can update, amend or supplement the information in

this RFP document.

'Die_l Services-Rev,1



Request for Proposal

NOTICE INVITING PROPOSAL

RFP No. :RFP Reference No: Diet / CHC Tikabali Hospital, Kandhamal /1: Dated: 06" September 2024

DETAILED PROPOSALS ARE INVITED FROM ELIGIBLE BIDDERS FOR SELECTION OF THE MOST SUITABLE
AGENCY FOR SUPPLY OF DIET (DRY, LIQUID, COOKED) TO INDOOR PATIENTS

Schedule of Events:

1 [ Period of Availability of | From 06" Sep 2024 to 20" Sep 2024
RFP Document (Downloadable from website: www.kandhamal.nic.in)

2 | Pre-bid Meeting Date: 13.09.2024, Time: 12.00 Noon

Address: CHC CONFERENCE HALL TIKABALI,
KANDHAMAL

ADDRESS FOR COMMUNICATION AND RECEIPT OF
BIDDOCUMENTS:

O/o Superintendent CHC Tikabali, At/Po-Tikabali
Kandhamal

Dist. - Kandhamal, PIN — 762010

3 | Last date for submission | Date: 20" Sep 2024, Time: 4.00 PM

of Proposal
ADDRESS FOR COMMUNICATION AND RECEIPT OF

BIDDOCUMENTS:

0/o Superintendent CHC Tikabali, At/Po-Tikabali
Kandhamal

Dist. - Kandhamal, PIN - 762010

NB: Proposals should be submitted through Speed post / Registered post /
Courier

4 | Date, time and place of | Technical Proposal (Part A& B) opening:
opening of Proposal and | 21st September 2024 at 11AM at CHC CONFERENCE

presentation HALL TIKABALI,KANDHAMAL
(Bidders / authorized representative may remain present at the time

of opening of proposal)

Diet Services-Rev.1 Page 3




Réquast for Proposal

SECTION 1-INSTRUCTIONS TO BIDDERS

Scope of Proposal

(a) Interested bidders fulfilling the eligibility criteria may submit their bid to the Superintendent, CHC
Tikabali, Kandhamal . Detailed description of the objectives, scope of services, deliverables and
other requirements relating to “Provisioning of Diet Services at Govt. Health Institutions” are
specified in this RFP. The manner in which the Proposal is required to be submitted, evaluated and
accepted is explained in this RFP;

(b) The selection of the Agency shall be on the basis of an evaluation by the tender committee of the
concerned Institution, through the Selection Process specified in this RFP. Bidders shall be deemed
to have understood and agreed that no explanation or justification for any aspect of the Selection
Process will be given and that the decision of Superintendent, CHC Tikabali, Kandhamal institution
iswithout any right of appeal whatsoever;

(c) The bidder shall submit its Proposal in the form and manner specified in this RFP. Upon selection,
the agency shall be required to enter into an Agreement with the Superintendent, CHC Tikabali,

Kandhamal
Eligibility Criteria

The bidder should fulfill the following Eligibility Criteria:

I.  The bidder must be registered in India as a Company / Firm / Society / Trust or SHG/ SHG Federationand must
have registration certificate under relevant Act / Rule of the State or Central Governmentwith PAN with IT
return for last 3 years i.e. 2021-22,2022-23 & 2023-24, valid GST registration, bank account with bank
statement for last 6 months from the date of applying tender & valid labourregistration certificate in the
name of Company / Firm / Society / Trust or SHG/ SHG Federation.

II.  The bidder must have a registered / operating office in Odisha.

. The bidder must have minimum 3 years’ experience in diet preparation, supply & management of diet
services in Government or Pvt. Health Institutions of Odisha only. The bidder shall furnish thedetails of the
past performance in the required format (Form T5) supported with the work order /contract copies.

IV. In case of SHG / SHG Federation, the Technical committee is to take decision in view of their past
experiences (to be furnished in the required format (Form T5) supported with the work order / contract
copies) for at least minimum Two-year experiences for preparation of Diet and supply in any Health / other
institutions.

V. The bidder applying for CHC Tikabali must have of minimum average annual turnover of Rs.50 Lakhs per
during the last three financial years (2021-22, 2022-23 & 2023-24). In case of SHG / SHG Federation, the
bidder must have of Dietary/ Meals Service (Dry, Liquid & Cooked)minimum average annual turnover of Rs.10
Lakhs per year during the [ast three financial years (2021-22, 2022-23 & 2023-24).The bidder has to furnish
the details of their annual turnover certified by charted accountant in the required format (form T4)
supported by audit profit/loss statement.

VL. The bidder must have valid labour registration certificate.

VIl. The bidder must have PAN.

VIIl. The bidder must have GST registration.

—————————— e e e ———
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Note: ISO certification / Food License Is not mandatory. However, bidders having ISO certification / food
license shall be given additional weightage In the evaluation criterla as mentioned in Section 5.

In case of a selected bidder, they will have to furnish the up to date food registration / license (if not
having) from the authority of the concerned region within 10 days of Issue of notification of
award and before signing of contract.

Proposal Submission

Interested bidders fulfilling the eligibility criteria may submit their bid to the Superintendent
CHC Tikabali, Kandhamal.

The proposal shall be submitted in two parts:
(1) Part A-Tender Document Cost, EMD as per format set out in RFP.
(2) Part B - Technical Proposal as per the format set out in RFP.
(i) The Proposal shall be typed or written legibly in indelible ink and shall be signed the authorized
representative of the bidder. , - ,
iii) Any interlineations, erasures or overwriting shall be valid only if the person or persons signing
the Proposal have put his/their initial prior to submission of the same.

Note : There is no Financial Proposal to be submitted in the bid, as this is a fixed cost based tender.
Details of the fixed cost (Diet Rate) to be paid per patient / day for different types of diet with
| menu is mentioned at Section 2 — Terms of Reference
Bid Document Cost

The bidders shall have to deposit a cost of Rs.500/- (non-refundable) in the shape of banker's
chegue/Demand Draft following account details & furnish the receipt as follows:
Name of Account Holder: MO IN-CHARGE UPHC, TIKABALI
Payable at Bank & Branch Name: State Bank of India, Tikabali
IFSC Code: SBIN0002131 '
Account Number: 11754367517

In the absénce of the bid document cost, the technical proposal of the bidcer shall b rejected.”

Earnest Money Deposit (EMD)-

The bidders shall have to deposit a cost of Rs. 5,000/- (refundable) in the shape of banker's cheque/Demand
Draft following account details & furnish the reczipt as follows:

Name of Acceunt Holder: MO IN-CHARGE UPHC, TiKABALI

Payable at Bank & Branch Name: State Bank of India ,Tikabali

IFSC Code; SBING002131 i ‘ ‘

Account Number: 11754367517

In the absence of the EMD, technical proposal of the bidder shall be rejected. However, as per the Finance
Départment, Govt. of Odisha office memorandum no. 21926 dated 12.8.2015, the local MSEs (Micro & Small
entrepreneurs) registered with respective DICs, Khadi, Village, Coltage & Handicraft Industries, OSIC and NSiCare -

e
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exempled from submission of EMD while participaling in tenders of Govl Departments and Agencies under its control.
Itis further clarified thal the above exemption is applicable to local MSEs registered in Odisha only. This exemption
o the local MSEs shall be applicable if the kind of service as required under this tender enquiry is clearly specified
against the details of the service 10 be provided in their DIC / NSIC regislration cerlificate (to be furnished in the technical

bid).

The EMD shall be returned 1o unsuccessful bidders within a period of 4 weeks from (he date of announcement of

the successful bidder.

s its proposal during the interval between the proposal due date

The EMD shall be forfeited if the bidder withdraw:
xecule the agreement.

and expiration of the proposal validity period or on in case of successful bidder, if does not e

Packing, Sealing and Marking of Proposal

Proposal (Cover B) must be inserted

(a) The Tender document cost & EMD (Cover A) and Technical
d address in the left-hand corner of

in separate sealed envelopes, along with applicant’s name an
the envelope and super scribed in the following manner.

» Cover-A— Tender Document Cost & EMD for “Supply of Diet (Dry, Liquid, Cooked) to
Indoor Patients, CHC Tikabali,Kandhamal ”.

> Cover-B - Technical Proposal for Supply of Diet (Dry, Liquid, Cooked) to Indoor Patients,
CHC Tikabali,Kandhamal”.

(b) The two envelopes, i.e. envelope for Part-A, Part-B must be packed in a separate sealed outer
cover and clearly super scribed with the following:

Proposal for Supply of Diet (Dry, Liquid, Cooked) to Indoor Patients, CHC
Tikabali,Kandhamal”.

~
>

RFP no. CHC Tikabali,Kandhamal (The bidder should clearly mention the RFP no. &Dist.
&Institute name for which the proposal is submitted)

Y

> The bidder's Name & address shall be mentioned in the left-hand corner of the outer envelope.
(c) The innerand outer envelopes shall be addressed to the Superintendent, CHC Tikabali,Kandhamal
mentioned at the Section —1: Schedule of Proposal Submission.

If the outer envelope is not sealed and marked as_mentioned above, then the O/o the
Superintendent CHC Tikabali, Kandhamal will assume no_responsibility for the tender’s
misplacement or premature opening. Telex, cable or facsimile tenders will be rejected.

(d) Content of the Proposal

I. CoverA (Tender Document Cost & EMD)

EMD of Rs.5,000/- in shape of Demand Draft receipt in favor of MO IN-CHARGE UPHC, TIKABALI, Kandhamal

as mentioned above.

i’age 6
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Il. Bid document cost of Rs.500/- in the shape of a Demand Draft receipt in favor of MO IN-
CHARGE UPHC, TIKABALI, KANDHAMAL.

Ill. Cover B (Technical Proposal)

The bidders are requested to summit a detailed technical proposal with respect to outsourcing of
Diet Services at health institutions during the proposed contract period in conformity with the
Terms of Reference forming part of this RFP.

1. Form T1 (Checklist)

2. Form T2 (Technical Tender Submission Form)

3. Photocopy of the Registration Certificate of the Agency

4. Photocopy of PAN

5. Photocopy of GST

6. Form T3 (Details of the Bidder)

7. Form T4 (Turnover Certificate from the Chartered Accountant)

8. Photocopy of the audited Profit & Loss Statement in the last three financial years in support of
the turnover certificate (2021-22, 2022-23 & 2023-24).

9. Form T5 - Relevant Experience Details in managing Diet Services in State Govt. / Govt. of India

Institutions / Govt. & Pvt. Hospitals during the iast three years.

10. Photocopies of work orders / contracts executed in support of the information furnished in
Form T5 '

11. Form T6 - Affidavit certifying that the bidder is not biacklisted.

12. Any cther details, the bidder like to include in the proposal.

No. of proposal interest bidders full filling the eligibility criteria may submit their bid separately for any or ali the
health institution of the district . The bids are to be submitted at the respective institution (S ) fer which the bidder
once to participate how ever a bidder is eligible to submit only one proposal for one institution. The details of which
are menitioned in the section one schedule of proposai submission.

Velidity of Proposals

The Propesal shall remain valid for 180 days after the date of bid opening. Any Proposal, which is
valid for a shorter period, shall be rejected as non-responsive.

Cost of Proposal

The bidder shall be responsible for all of the costs associated with the preparation of their Proposals
and their participation in the Selection Process, The concerned district authority / institution will
neither be responsible nor in any way liable for such costs, regardless of the conduct cr outcome of
the Selection Process.

Acknowledgement by the bidder
(a) It shall be deemed that by submitting the Proposal, the bidder has: -

(i) made a complete and caieful examinaticn of the RIE;

(if) received all relevarnit information requested from the concerned District authority / Institution;
A B o AT s 1 o e S A AL 15 T A o P, AT d E L VL0 0 T P ek e
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Réquest for Proposal

(iiijacknowledged and accepted the risk of inadequacy, error or mistake in the information
provided in the RFP or furnished by or on behalf of the concerned district authority/ institution

Diet Services-Rev.1 Page 8 8
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relating to any of the matlters stated in the RFP Document;
(iv)satisfied itself about all matters, things and information, necessary and required for
submitting an informed Proposal and performance of all of its obligations there under;

(v) acknowledged that it does not have a Conllict of Interest; and
(vi) Agreed to be bound by the undertaking provided by it under and in terms hereof.

(b) The concerned district authority / institution shall not be liable for any omission, mistake or error

on the part of the bidder in respect of any of the above or on account of any matter or thing
arising out of or concerning or relating to RFP or the Selection Process, including any error or
mistake therein or in any information or data given by the concerned district authority.

Language

The Proposal with all accompanying documents (the “Documents”) and all communications in
relation to or concerning the Selection Process shall be in English language and strictly as per the
forms provided in this RFP. No supporting document or printed literature shall be submitted with the
Proposal unless specifically asked for and in case any of these Documents is in another language, it
must be accompanied by an accurate translation of the relevant passages in English, in which case,
for all purposes of interpretation of the Proposal, the translation in English shall prevail.

Proposal Submission Due Date

RFP filled in all respect must reach O/o the Superintendent CHC Tikabali, Kandhamal at specified
through Speed Post/ Regd. Post / Courier. If the specified date for the submission of RFPs is declared
as a holiday, the RFPs will be received up to the stipulated time on the next working day.

RFP Opening

(a) The O/o Superintendent CHC Tikabali, Kandhamal will open all Proposals, in the presence of
biddersor their authorized representatives who choose to attend, at the location, date and time

mentioned.

(b) The bidder/their authorized representatives who will be present shall sign a register evidencing

their attendance.

(c) In the event of the specified RFP opening date being declared a holiday, the RFPs shall be opened
at the stipulated time and location on the next working day.

B e 6‘
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“Request for Proposal

SECTION 2 - TERMS OF REFERENCE

Modalities of Diet Service

1. The successful bidder [also referred here as the agency or outsourced agency] would establish it's
kitchen setup with all required infrastructure & kitchen equipment and operate from the campus of
the concerned health institution. The space and water supply required to setup the kitchen shall be
provided by the concerned health facility to facilitate the smooth operation of the agency.

2. The agency would be abided by the cost and quality norms/standards as mentioned in the bid, diet
guidelines and communicated to them from time to time by the concerned health institution.

3. The agency would recruit required number of staff for cooking and serving so that diet can be supplied
to the in-door patients in time,

4. The agency would take up free health check-up of the cooking and serving staff from time to time.

5. The maintenance of kitchen and equipment would be the responsibility of the agency and the agency
should ensure that proper care is taken in this regard.

6. The agency would prepare and supply diet adhering to the quality norms specified by the health
institution. The agency should also prepare different types of diet as per the indent placed by the
health institution keeping in mind the diet requirement of different category of patients.

7. The agency would be responsible for procurement of different items required for preparing diet and
storing it properly. The health institution would not be responsible for any loss of procured items.

8. Perishable items would be supplied / procured on daily basis and for that supplier / suppliers would
be identified jointly by the designated person of the health institution and the outsourced agency.

9. The Health Institution would have the right to monitor the quality of items purchased and used in the
diet preparation process.

10. The agency would manage kitchen waste in a scientific manner with due consultation with the
concerned hospital administration.

11. At any point of time i.e. during procurement of raw materials, processing, preparation of diet, serving
the diet to the patients and cleaning the utensils / instruments, the dietician and/or any person from
the health institution can visit and interact with concerned agency. The agency should not have any
restriction to this rather the agency would facilitate such process to improve the service quality.

12. The agency would prepare and update the accounts details and maintain other related documents
that are required for reimbursement of the expenses on monthly basis. In case of incomplete
documents, the Hospital Administration would not reimburse the incurred cost. The documents to be
prepared should be supplied by the health institution beforehand and maintained by the agency on
daily basis. The financial and non-financial documents would be subject to audit.

e S i S S P ST, Y e s o R S IS e ki
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Uest for Proposal

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

The behaviour of the staff of the agency towards the patients/attendants should be conducive and
disciplinary action would be taken by the Hospital Administration against the staffs of the said agency

violating the behavioural norm in consultation with the concerned agency.

alternative arrangements in cases of situations such as staff

The agency would be responsible Lo make
ing that the patients get diet in the appropriate time.

strike, local strike (Bandh/Hartal] elc. ensur

The agency would be abided by different Government notification, circulars, written instructions etc.
published from time to time with regard to the subject. In case of requirement, the hospital

administration would provide required clarity to the agency on the related notification, circular etc.

For any gricvance, the agency would approach to the Superintendent / Director/CDM & PHO / SDMO

/MO 1/cof the concerned health institution in person and appraise them in written about the problem.
It is the responsibility of the health institution to comply with the grievance and solve it within a
maximum of one-month time and decision should be communicated to the agency in the written form.

e diet preparation and supply, both the party i.e. the

Any dispute arising in the process of managing th
n should discuss and take appropriate decision that

outsourced agency and the hospital administratio
is mutually agreeable.
with its logo to all the staff recruited by

The outsourced agency would provide uniform embedded
fattend their duty with clean uniform and

the agency. The agency would ensure that the recruited staf
keeping themselves neat and clean while on duty.

e name of organization, email id, contact number &

All the bidders will submit the authentic data lik
lier & showing as Experience for the

complete address of the hospitals where the agency served ear

said tender.

Breakup of the daily diet to X 25/- for Breakfast, X 50/- for Lunch & % 35/- for Dinner (for general
% 25/- for Breakfast, X 45/- for Lunch & X 25/- for Dinner (for

r Lunch & % 35/- for Dinner (for TB, Cancer & Burn
(for dry food) is fixed for
mission of bill (In case of

patients all categories of X 110/-);
pediatric patients); X 30/- for Breakfast, X 55/- fo
patients); X 20/- for Breakfast, ¥ 45/- for Lunch & X 30/- for Dinner

calculation of bills as per actual consumption by selected bidder during sub

emergency & late hour admission).

nstruments & utensils they will provide

The bidders should submit the list of modernized equipment, i
d for cleaning of the utensils used by

if they are selected in the tender. Dishwasher must be utilize
patients for better infection control practices by the selected bidder.

The patients will be served by uniform trays which will be provided by the selected agency. Necessary

cleaning & collecting back the same is the responsibility of the bidder. All sanitation measures by staffs

and cooking are to be followed.

The average annual turnover to be mentioned by the bidder exclusively for dietary services only, no

other formats (except T4) will be entertained.

e M e

—————— — e
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24. The bidders who will submit the fake document, further be backlisted by the committee

for a period of 5 years.

Category of Diet &it’s Price

As per Government Resolution No. [No.HFW-SCH-NRHM-0015/2018/1846/H.], dtd:-03.08.2023, the
following category of Diet shall be provided to the indoor patients of all Government Health

Institutions:
Sl Category of Diet Proposed Diet Rate* per Patient (Breakfast,
Lunch & Dinner) per day (In Rs.)
1 | General Diet 110/-
2 | Paediatrics Diet 95/-
3 | Dry Diet ~ 95/-
4 | Liquid Diet - 110/-
5 | High protein Diet for TB/ Cancer/ 120/-
Burn patients
Note:

*The Diet Rate per patient per day (Breakfast, Lunch & Dinner) to be paid to the outsourcing agency
shall includes all costs relating to food stuffs, raw vegetable, Spices, Edible Oils for cooking, fuel (LPG),
Stove burners, cooking, distribution & cleaning, kitchen equipment, utensils, stainless steel diet trays for
patients, food trolleys, manpower cost for cooking / distribution/ cleaning and service charges.

L
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’
3.3 Cxtepory of Diet & it's Food Stufi
1. General Diet
Food Stulf _ | Vegetarian {  Calorle | Prolein_ [  Non-Vegetarian
Cereals b 37%gm 1294 26.25 375 gm
Pu'ses . 75 gm 259 165 75 ¢m
|  Greenleafy Vegatables 100 gm 45 4 100 gm
Other \'epetables 200 gm 64 3.6 200 gm
Roots znd Tubers 200 gm 146 2.6 200gm
Frults 100 gm 60 0.8 100 gm
|  Mikzand milk products 500 ml 325 16 500 ml
| Curd ) 1003m 65 3.2
teg 100gm 173 13.3 Egp (2 No.)
Sugst | 20 gm g0 20gm
i oi | 25 ml 225 25 ml
| Condimentend spices
i Calories 2553 ! 2671
proteins 73.15 o 83.25
[ TotalCost Rs 110/- per patient/day
2. Paediatric Diet
[]
’ Food stuff Vegetarlan Calorie kcal | Protein gram Non Vegetarian
{in gms) , : (in pms)
3 31
Coreals B 180 621 126 180
Pulses A 60 207 13.2 60 }
Green lez%y vegelables 100 45 4 25
i wmervepetables 100 - 32 1.9 75
{  Rootsandtubers 100 73 1.3 5
ot 200 120 16 - 200
1l 500 mi 325 16 250 ml
Curd 160zm 65 3.2 0
ter S50gm g7 6.65 30 gms
Sugar 20 &0 30
| ci | 30 270 i 25
I Cerdiment and salces 0 !
| Total Calories i 1833 1860
| Tota! Protein 53.8 , 57.25
Total cost Rs 95/- per patient/day
2 ’
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3. Dy laoé(r.‘n!k, Bread, Egg, Fruits):

4. Fullliquld Diet:

Food stuff Amount
Milk 1000 enl!
gread 100gm
Ecg 2Nas,
Banana L 2Nos.
Protein 90 pms
Calorles 2055 Keal
L4 185 L nRs 95/- per patient/day -

The full liquid diet can te provided to the patients In the pre of post operative stage for one or
« wo days or based on the advice of the docter and dietician. Qniy clear liquids such as milk, clear
soup, frult juice ete, should be given. This diet is to be used for a very shart period af time. Full
lquid diet may alse be given to all patients with acute eonditions including I1CU patlents as per the

advice of the treatlng physician.

Food stuffs Amount
NMilk 1000m|
Fruilt juice SC0m|
| Sugar SCgms
[ Rice, Dal, Vegetable soup 50zms
Dzl 2Dgms
Vegetable 100gms
Total cost Rérs 110/- per patient/day j
5. High Protein Diet for TB/Burn/Cancer Patients:
Food Stuff Vepetarian Calorie Pratain Nen-Vegetarian
Cerzais 3758m 1294 26,25 375 gm
Puises Sgm 259 16,5 75gm
Green teafy Vegetables 100 gm 45 4 100gm
OterVesstables 200 8m £4 3.8 200gm
Rsols end Tubers 200gm 146 2.6 200 gm
FrJits 100 gm 60 0.8 100 gm
Milk end milk produets- - |: -~ S00ml. _{ 325 16 500 ml
Cord 100gm T B8 S, . 3.2
| Egz 2D0gm 246 25.86 Eﬂg {‘: ND.}
| OrPeneer / Cheese S0zm '
[ Sugar 20gm a0 20 gm
— o 25 ml 225 25 ml
| Condiment and spices
Czicrics | 2563 2571 i
Proteing 73.15 o .25 ;
7 .
r TotalCos Rips 120/- per patient/day ]
Diet Services-Rev,l Page 14
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3.4 DietMenu

A1 Dally Menu for General Dlet of a Patient:

1l i o i pelas, i
S it ke : ot
s VS S

*Request for

i A
o

[ Day Breakfast Lunch Dinoer
Sunday ali -apf, Sambar- | Rice 1 Y Bowl, dal—% Bowl, cgp curry/ | Rice | % Bowl, Rou- 4ros
' Bewl, 1 medium size Fruit, | chole paneer cumy -%2 bowl & Mix veg | Dalma - % bowl, chole
Mik- 1glzss(250ml), 1dli | cumy = V3 bowl, Curd -100gm, Rice- | Soyabean curry- % bowl. 1k
Mix-100gms, Refined oil- 175gms, Dal (Moong /Ahzathar) -25gms, | 1glass  (250ml),  Face/atia- ,
Sem, Fruit-100gms cgg-1/  paneer-20, chole-30gms, & | 125pms, dal-25pms,
| Vegetables-50gms, potato-50gms, | Vegetable-50gms, potato-
vegetable/cabbage-50gms, Mustard  od- | S0pms, chole-25pms,
10gms Soyabean-25gm, Refincd oil-
10gms
Monday& Uppama- 1 Bowl, | Kice | %45 Bowl, Dalma - | Bowl, lzaf | Rice | ¥ Bowl, Roli- 4nos
| Thursday Alumatar — Y Bowl!, 1 | vegicabbage fry - ¥ bowl., Curd -100gm, | dalma- ¥4 bowl, Aly
i medium size Fruit, Milk- 1 | Rice-175gras,dal-25 gms, vez-S0 gms, | Soyabezn cumy- % bowl,
glass 250ml, Suji-100zms, | potato-50pms,  leafy  vep/cabbagefry- | Milk-250ml, Rice/ana-
i Alo-20gm, matar-20gms, | <0Em, Refined oil-10yms 125gms, &l-25gms, |
oil-5gms Fruit-100gms Veogetable-SOgme, potato- |
S50pms, Soyabean-25pm, |
Relined oil-10gms |
| Wecnesdzy | Simer Upma-1 Bowl, | Rice | % Bowl, dal-% Bowl, ege curry/ | Rice 1 % Bowl, Roli- 4nos
Sambar- % Bowl, 1 |chole pancer curry ¥ bowl& Mix veg | dal — Y4 bowl, Mix veg curry-

medium shze Fruity, Milk-

curry - % bowl, Curd -100pm, Rice-

Y2 bowl, Milk- 1glass(250mil),

1glass(250ml), Simei - | 175¢ms, dal (Moong/Aharhar)-25gms, Ricc-[125gms/atta-125gms,dal-
100pms, Potato-20gm, | cgg-1/ paneer-20 pms, chole-30gms & | 25 gms, Vegetables -50 gms,
matar-20gms,0il-5gms Vegetables-S0gms, potato-50gms, | potate-50gms. soyabean-
Fruit-100gms ngctablc/cabbagc-sngns. Mustard oil- [ 25pms, mnustard oil-10gms
21ns
| Tussday & | Chuda Sanwle - | Bowl, | Rice- | % Bawl dal = % Bowl, Veg | Rice 1 % Bowl, Roli- 4ros
Saturday { Mater curry - V2 Bowl, | chole curry - % Bowl, Leafy veg fiy - % | dal =4 bowl Mix vep curry- Y
Fruit, Milk 250m1, Chudz- | Bowl | Curd -100gm, Rice -150gms,dal- | bowl, cgg/pancer curry Milk-
100pms, mater-20pms,oil- | 25pms,  Vepetable-50gms,potato-S0gms, lgless(250ml), Rice-125 gms,
Spms Fruir-100gms Green leafy veg/ Cabbage-50zins, chole- rdal-Z5gms,vegetaple-30zms.
' 25gms, mestard oi-10gms - potato-50gms, Epy-l/paneer-
P = 30gm, Milk-250m!, Mustard
oil-10gms
| Friday tdli - 4pc, Sambar- 4! Rize- | Y Bowl, Dalma-] Bowl egg/ | Rice 1 % Bowl. Roti- 4105,
- 2owl, 1 medium size Fruit, | paneer curry, leal veg/cabbage fry - 4 | dal-- Y4 bowl Mix vep cuny- %
Milk-  1glass{250ml), Idli | Sowl , Curd -100gm, RicelS0gms, dal- | bowl, Milk- 1glass (250ml),
Mix-100gms, Refined oil- 25gms, Vegetable-50zms, potato- | Rice-125gms/ata-125gms,
Sgm, milk-250m & Fruit- | $0gms.ceg-l/pancer-30gms, leaf | Dal-25  gms,  Vegetables-
100gms P vugclublc/cabbggc-SOgnls & mustard oil- [ 50gms, poltato-S0gms, Chole-
! 10gm 25pms, mastard oil-10ems )
—— =——wrm Sane .
Diet Services-Rev,] Page 15
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BowlVolume: 250mi water

Reti: 01 no, medium size = 30gm atta (raw unit), Rice: 01 bow| = 300gm cocked weight (100gm raw unit), Dal/
Pulses/ legumes: 01 bow] = 125 em cooked welght (25 €M raw/ unit}, Mixed vegetable: 01 bowl = 200gm cooked

welght, Seasonal fruit: 01 no = 100gm, Upma and Poha;: 01 bow| = 300gm.

A2, DIET MENU FOR DIABETIC PATIENTS

-

L Day f Breakfast Lunch r Dinner

Sunday ldli  -dpe, Sambar- 4 Rice | Bowl, Roli- Jnos, dal- 1 Bowl, [ Roti- 3nos dalna — s bow]
Bowl, 1 medium size eeg curry/ chole paneer curry % bowl & chole Soyabean curry- % bowl,
Fruit, Milk- lglass | Mix Veg Curry - '4 bowl, Curd -100gm, | Milk- Iplass (250ml), Ana-

(250ml), 1ali Mix-100gms, Rice/Atta-(100gms, dal (Moong/Aharhar) -
{ Dal-20 gm, Refined oil- 25gms,  egg-1 / paneer-20 gms, ¢lyole-
l Sgm, Fruit-100gms 30gms & Vegetables-100gms, Vegetlable
! /eabbage-50pms, Mustard oil-10gms

100gms,dal-25gms, Vegetable.
100gms, chole-25 gms,
Soyabean-25gm, Refined oi)-
10gms

' |
Menday & | Uppamia. | Bowl, Matar [ Rics | Bow] Roti- 3a0s, Dalma - )

gms, veg-100gms, leafy veg /7 cabbagefy- dal-25gms, Vegetable-100gems,
S g B gairy &

_‘_J Ogms

Thursday cumy - Y Bowl, 1| Bowl. Jeaf vegleabbage fry - ¥ bowl, ;
’ mzdivm size Fruit, Milk- | Curd -100gm, Ricc/Al(u-lOngs.dal-ZS
| glass  250ml,  Suji-100
] £Ms, matar-25gms, oil- | 50gn,, Refined oil-10gms
[ Sgms, Fruit-100gms
ll Wednesday | Simei upma-| Bowl, [ Rice | Bowl / Roti- 3nes. dal -

Sambar- Y Bowl, | | Bowl, ceg cury/ chole pancer curry ¥

medivm size Fruit, Milk. bowl & Mix Veg curry - 4 bowl, Curd -
lglass (250ml), Simei - 100 gm, Ricc/Atta-100gms,  dal
100gms, Dal-20gms, ojl- (r\rioox1glhharfxar)-25g1ns, cge-1/ paneer-
Sems Fruii-100 gins 20. chole-30gms & vegetables-100gm;s,
vegetable/cabbage-S0ems, Mustard oil-

dzlma- ¥ bow]
curty— ¥ bowl,
Aua-100 gms,

Rori- 3nos
Soyzbean
Milk-250m],

Soyabean-25gm, Refined oil-

Rot- 3nos dal - Y4 bowl Mix

veg cumy- Y4 bowl, Milk-
1 glass(250m)), Atta-

100gms,dal-25 gms,
vegetables-100gms. soyabean-
25gms, mustard oil-| Opms

| 100nis |

| Tuesday & Chuda santula - Bowl, | Rice I Bowl / Ras- dnos, dal - % | Roii- dnos dal - % bowl Mix j
Satrday maler curry - Y4 Bowd, | Bowl, Veg chale curry - 4 Bowl, Leafy Vg curry- 2 bewl, egy/ pancer

| Fruil, Milk 250m) veg fry - % Bowl, Curd -100gm curry Milk- 1 glass (230ml)

| Chuda-100gms, malar- | Ricc -150gms, dal-25gms, Vegetable- Atta-100gms, dal-

l 25gms,0jl-Sgms Fruit- [ 100gms, Green leafy veg/ Cobbape- 25gms.vegetable-100gms,

100gms “ ] 50gms, chole-25gms, mustard 0il-102ms Egg-l/panzer. 30gm,  Miik-
‘ B - [ 250ml, Mustard 0tl-10gn
| Friday Il <dpe,  Sambar- 4 [&musturd oil-10gm Ricc | Bow! / Rou. ”R"o":i-‘ﬁn?“ea——ﬂrﬁu 1 Mix

3nos, Dalma -} Bowl,czgpereer cemy,
leaf veg feabbage fiy - % bow] , Curd -
100gm, Rice/Arta-100gms, dal-25 glus,
Vegetable-100gms, ¢g8-1/panser-30gms,
lzafy vegetable/cabbage-50gms

‘ Bowl,] madium size Frup,
[ Milk- 1giass (250ml), Idli
‘ Mix-100gms, Dal-20pm,
Refined  oil-5gm, milk-
250ml & Fruit-100gms

e e — —

Veg cumy- VA bowl, Milk-
I glass(250ml), Atta-100gms,
dal-25  gms, Vegetables-
100gms, Chole-25gms,
Mustard oil-10gms_

Diet Services-Rev,]



¥ o

T nT Y
vy '.‘3". "h *'1

¥ Request for Proposal |
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DIET MENU FOR DIARRIIOEA PATIENTS

Al
Day Breakfast Lunch | Dinncr
y & Sagokhir/ milk barley, Khichdl, & boiled potato, Curd -100gm, Kot Whitz bread, Milk,
Th_r:‘) Yanara, Sage’ barley- Rice-£0pm, Moong dal-25gm, Patato- [yalmn, Henana, Wheat flour.

<0~1's milk-250 ml,
Supar-3dgms, Fruit
l(‘O;;mlc Danana.2

50pm, Oil-10pm,

ﬂ[_mun‘l-?

T/ White biread-20pm

Dal. 1 5pm, Perace-25gm,
Vegetables: 100 gm.oil-10gm,
P-250m], Fruit 100gm 1e

Mandia ¥hir/ milk barley,
binana, mandia 50gms/
barley-50pms, milk-
250ml, Sugar-30gms,
Fruit 100 gm i.c Bonana-2

Khichdi, & boiled potate, Curd - [00gm,
Fice-20gm, Moong dal-25p1n [otato-
50gm, Oul-10gm,

Farns White hread, Milk,
Dalima, Bznara, Wheat flour:
T0pm/ Vhite bread-20gm,
Del: 15pm, Vegetables:
100gm, wil-10gm, Milk-250ml,
Fruit 100gmic. Banana-2

Roti/ VWhite bread,

|
Milk, :
[
!

! \\c“n: day | Chudz khir/ milk barley, | Khichdi. & beiled potato, Curd -100gm,
| & Friday & | banana, chuca- $0gmv/ Uee-80gm, Moong dal-25gm, Potzto Dalma, Bznana, Whezat flour.
l Sunday barley-50gms, mnilk- £0pm, Oul-10gm, 70grV Vhite bread-80pm
' 250ml,Separ-30gms, Fruit Dal: 15gm, Veyetahles
1060gm i.c Banani-2 l 125gm, oil-10gm, Milk-250ml,
l : Fruit 100zm i.c Banana-2
A4, DIET MENU FOR JAUNDICE PATIENTS

|

I

| Day Breakfast Lunch Dinner 5
Sunday I Semai Upama witly Pize, dal & Mix veg curry, Curd -100gm, | Rice/Roti. dalma, Rx..e/atu.-
vegeteble, Seasonal frut, | Rice-150 gms,dal (Moong/Aharhan)- 100 gms, dal-25pms,
Semzi-100 gms,Vegetable | 25gms, Vegewbles-100gms, potato- Vegetable-50gms, potato-
- 50gms Fruit-100gims 50gms, Leafy vegetable/cebbage-50gins, | 50pms, Refined oil-5gms I
(bancna-2/guava-1/Apple- | Mustard cil-10zms i
1/Orange- 1Mango-1), '
oil-Som
[}
;‘lcv_’a,!. | Uppama, clu curry & ltice, Dalima, leal vep/eabbage fry. Curd - | Rice/Roti, dalma, Alu curry, '
huzday I fruit, Suji-S0gms end L00gm, Rice-180gms,del 258 gms,veg- .

semai- _;Ogm, potai

S0pgms, mam--ZOgn"oél-
Sgms & Fruit-100gms
(benana-2/guzve-1/Apple-
1/Oenge-1/Mango-1)

100gms, lcafy veg / cabhagefry-50um,
Refined 6il-10gms

Ricc/una-100gms, dal-25 pms,
Vepetedle-50 gms, potzto-
50gs, Refined oil-5gms

Suri L,,,,.rﬁ with
vegewable . Scasonal Iru,
Suji-100gms, Veyzlusie -

50pms, Frun-100z:n3
(oznzna-2/guava-l/iaphle-
]I'O.""""-L‘.At_nau—l)

oil-Spmy

Rice, del Mix veg curry, Curd - 100 gin,
Mice-1 Z0pms, dal (Maoong/ Alernar)-
25gms & Vegelebles-100 grrs, notato-
50gms, vepetable / cabbage-50gms,
tAusrard oil-10pms

e

T

2uce/roti, Dal, Mix veg curmy. |
Ricelatta-100 Lms, dul-25 ginisg

Vegetables-502ms, potalo-
50g:ns, mustard oil-Spms |

- — —

Diet Services-Rev.l
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fTucsfa}'& {Chuda santula/bun, aly Rice, dal, Vep curry, Leafy veg fry. Curd [Ricc/roti. Dzlma, P.J'ce/al‘ia‘-—.!
| Sarusday ury & Fruit, Chudg- -100gm, Rice -I.SO;:ms.dal-l'ngs, 100 gms, dal-25gms,
| | 1C00gms/bun-100gms, Vegetable-100 gms, Green lcafy veg/ chclablc-SOgms. potata-50

| potato-S0gms,  oil-Spims Cabbage-50gnis, mustard oil-10gms gms. Milk-250ml, Mustard oil.

Fruit-100gms
2/guava-1/Apple.
!/'O:ange-l/Mango-l )

(banana-

|
|

Sgms

dal-25
Potate-50gms,

Rice/roti, Dal, Mix veg curry,
Rice/atta-100 gmy, dar.as gms,
| Vepetables-50gms, potato-
S0gms, mustard oil-5gms,

’ Frday Semaj U;;‘am: With { Rice , Dalma, rcaf\'eg/cebbag: fry. Cued -
1 vegetable, Seasonal fruir, (00gm, RiceI50gms,
' Semai-100gms, Vegeable gms,\’cgcr;-b]c-l[)(lgrns,
| - S0gms Fruit-100g11s Ieaf'vcgc:ab!o’cabbnge-SOgms & mustard
(banar.:l-zlguava-l/Apple- oil-10pm
[/Orange. I!Mango-1)
! oil-Sem
A DIET MENU FOR LIVER CIRRHOSIS PATIENTS
—a . = .
i Day J Breakfast Lunch
[

Semai kheeri, Seasona]
frujs, Semai-50gms,
Sugar-20gms, milk-250,y)
& Fn:it-megms (banagza-
2/guava-| /Apple-
1/Orsnge. I/Mango-1 )

Monday &

| Thursduy

Uppama, matay & fruie,
Milx 250m|, Suji-50gms
2nd semai-50gins, Milk
250ml, matar-20gms,oil-
Sems & Fruit-100gms
(bznan:-l’guava-l//\pp!c-
! 1.’0.1:52:—[/.\1?.1:;.:0-])

Cil-Sam
M&.

Rice, dal . & Mix VCE curry, Paneer-
S0gm, Curd-| 00gms, Rice-] 00gms,gal
(]‘-’Ioong//\!mrh:r) ~50gms & vegetahlcs-
SCams, patato-SPams, So_vabcan—zjgm,
Mustarg oil-Sgms

Rize, Dal, Mix Vep Soyabean curry,
Paneer-50pm, Curd-) U0gms, Rice-
100gms, dal«10 §ms, veg-50zms, polato-
SUgms, Soyabean—:'ngm, Refined oil-
Sgms

I

|

tT'-.'c;’.:csc.’a;,' Sujikhzeri, Seasonal

| fruit, Suji-100gms, suzar-
20zms, milk-250m] &

i Fruit-100gms (banana-

! guava-1/Apple-

' 1/Orange-1/Mznno-1)

l oil-5¢m

Rice, dal, & Miy Veg curry, Panesr-
S0zm, Curd-100ams, Rice-100zms.dal
(h"foongr’Aherha:}-SOgms & vegelables.
50gms, potate-30gms, Soyabcan-Zng.
Mustard oil-5 gins

Chudz santela/bun, matar
ceTy & Fruse, Milk
| 250m!, Chuda-

| 50gm, Curd-100gms, Rice -]

Rice, dal, Veg chole CurTy, Paneer-
00gins, dal-

40Ems, \’cgclablc-SOgms. Pot21o-30ams,

Rice/Reti, dalma, chala
Soyebean cursy, Milk-250m),
Rice/atta-50 ems, dal-30gms,
\’eg::ablc-SOg:m. peciato- i
SComy, chole-25g:ms,

Soyubcan-l‘_‘?gm. Refined ajl-
sgms, Milx-250m]

Rice/Reti, dalma, Milk-2501m
Ri:@’ztux-i()gms.dal-tmgms.
\’egcrable-iﬂgms, potzto-
30ems, Refined 0il-5gms,
Milk ‘

Rice/Rati, dalma, chale
Soyabean curry, Milx-250m!,
R:‘cc.“arte-SOgms, dal-30pms,
chcmble-SOgms. polato-
S50gms, chole-25pmys,
Soyabean—Zng. Refined ail-
s Milk<25055)

Rice/roti, Dal, Mix veg <urTy,
ISHIS Ricc/ana-SOgms. dal-
40zms, vegeiable -50gms,

1 l gg.z_._m_mrc.._m.mogm;, thole-25gmws, mustard oil-5gms Poisto-50gms, Soyabean.

' matar-20gms,oil-5gms S0gm, Milk-250in), Mustarq ’
’ l Fr.:it-lO’ngs (banana- oil-5pms .
! [ 2/guzva-1/Apple. [
I 1/0rznze-1/Mz2n20-| I l
—_— 10 . — _‘_K\____"____.




Semai khir & seasonal
fiuit, Semai-S0gms,
Refined oil-Sgm, sugar-
f 20gms,milk-250m! &
Fruit-100gms (banana-
2/guava-1/Apple-
1/Orange-1/Mango-1)

Rice, dal, Mix veg Chole curry, Paneer-
50gm, Curd-100gms, Rice-100gms, dal
(Mecong/Aharhar)-50gms & Vegetables-
50gms, potata-50gms, Chole-25gm.
Mustard oil-5gms

Ricc/roti, Dal. Mix veg
Soyabean curry, Milk-250m!,
Ricc/atta-50gms.dal-50 gmis,
Vegetables-50gms, polato-
50gms, Soyabean-50gm,
mustard oil-5gms

A6,

DIET MENU FOR CARDIAC DISEASE

Dn_\

I Breaklast I

Lunch

___Dinner ]

Menday &

Thursday

l Ugpama, alumatar &

[ frut, Milk 250m, Suji-
S0gms Mk 250ml,
matar-20gms,oil-Spms &
Fruit-100gms (banana-
2lguava-1/Apple-
1/Orange-1/Mango-1)

Rice/Roti, Dalma, grean leafy veg &
cucumber, Curd-{00gms/ Egg white |,
Rice/Ata(whole wheat)-100 gms, Dal-
30gms,vegetable-100pms. leafl veg
/cabbage-100gms, mustard oil-5ml&
cucumber-|

Roti, Dalma, Soyabean ;
vegetable curry, One tomato /
Cucumber, Aualwhole
wheat)-50gms, Dal -30 gms,
vepetable-Soyabean-25gm,
50gms, rcfincd oil-5 1l and
vep-100gm

| Tuesday & Chuda santula / bun, | RetéRice, Dal, cucumber, lzal veg | Roti, dazlma, Mix vegetable

iSamrd-} matar curry& Frult, Milk | fesbbage fry, Mix veg Chole curmry, | curry.  Onc tomato,  Milk-

. 250ml, Chuda- | Curd-100gms/  Egg  white 1. Rice | 250ml, Attz(whole wheat)-50
50zms/bun-100gms, /Aus(whole whzat) -100 gms, Dal-20 gms | gms Dal-20 pms, vegetable-
matar-20pms,  oil-Sgms |, Chole-25gm, vegutable-100gms, leaf | 100yms, refined vil-5m!
Fruit-160gms (banana- | veglcabbage-50gms, refincd cil-5 ml &

Yguava-1/Apple- cucunber-|
) |/Oranpe-1/Mango-1)

Wedsesday suji  khesri , Seasonal | Roti'Rice, Dal, cueumbzr, Mix  veg | Roti, daline, vegetable cumy.
frunt, Suji-SOgms, sugar- | Soysbean cumy,  Curd-100gmis/ Egg | Onc  tomato, leafy wveg /
20pms,milk-250m! & | whate 1, Rice/Atta(whole wheat)-100 gms | cabbage  fry,  Ana(wholc |
Frunt-100gms (ba2nunz- | Dal-30 zms,vepetable-50 gms, Suyuhean- | wheat)-50 gms, Dal-30 '

| 2/guava-1/apple- 50gm, leafveg/cabbape-50 gms, refined | gins,vegetable-50, leafveg

' 1/Omnge-1/Mango-1) oil-5ml &cucumber-| /czbbage-100gms, rcfincd oil-

! oil-5om Sml &vep-100ems

| Frday { Semai khir & scasonal | Roti/Rice. Dal,  cucumber, leal veg | Roti, dalme, Mix wvegetable

' | fruit, Semai-30eme, | fezbbage fry,  Mix veg Chele curry, | cuny, Ore tomate, Milk-
Refined oil-Sgm, sugar- | Curd-100gms/ Egg white 1, Ricc/Atta | 250ml, Rice/Atta(whole
20gms,milk-250ml & | (whole wheat)-100 gms, Dal-20 gms, | wheat)-50 gms Dal-20 gms, |
Fruit-100gms (banana- | Chole-25gm, vegetable-100gms, leaf veg | vegetable-100gms, refinced oil-
J/guava-1/Apple- /cabbage-50gms, refined oil-5 m! & | Sml
1/Orenge-1/Menege-1) cucumber-]

Sunday Semai  kheeri, Secasonal | RotifRice, Dal, cucumber, Mix veg [ Roti, dalma, vegetable curry.

I froal, Semai-50gms,suLar-
| 20gms,milk-250m! &
Freit-100;ms (bannnn’- |
2guava-l/Apple-

E
% 1/Orznge-1/Mango-1)

Git=Spm

Soyabezn curry, Curd-100gms/ Egg white
1, Ricc/Aua(whole wheat)-100 gms Dal-
30 gmxvegeable-50  pms, Soyrbean-
50gm, iecafveg/cabbage-50 pms&refined
oil-5mlé&cucumber-)

Onz  tomato, leafy veg
/cabbage  fry, - Rice  /Ata
(whole wheat)-50 gms Dal-30
gms,vegetable-30, leafvep
/cabbage-100pms gms.rafu:zd

eil-Eml&ver-100ma

Diet Services-Rev.1
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A7 Weekly Diet Menu for Chrenie Renal Fallure [CRI/ Chronie Kidney Dltense [CKD]
| Day , Breakiast L Lunch
d ' Pomidge (Sageo) Raw. | Rice-150gm, Dal-\ cup(l $gm),Sab)i

[ 100gm, Malke-
{ l\‘égm.Su}‘ar-l(‘gm (N
| taste

(Seasomble vegetable except Green
Leafy Vegetable, Porato & Tomato, Eya

white of one egR

Rice/Roti, Sabjl-150pm
Porridge-(kheer)-50gm-Cerels
100 g Milk, 30gm-Sugar

-_—

’;
(¥ ]
-
(]
-
z

Rige-150gm, Dal-1 cup(1 Sgm),
Sabji(Seasonable vepetable except Green
Leafy Vegetable, Potato & Tomato

Rice/Rot, Sabyji-150m.
Porridge-(hhaen)-30gm-Cerels,
100 gm-Milk, 10gm-Sugar

s Raw-100gm,
JR-T00gm, Supar-
Ogm o laste

Rice-150gm, Dal-1 cup(15gm),
Sabji(Seasonable vegetable except Green
Leafy Vepctable, Patato & Tomalo

Rice/Rott, Sabji-150gm.
Porridpe-(kheer) -50gm-Cerels,
100pm-Milk, 30gm-Sugar

Semia Rawe
\\ 5"1 hSHIS
Nem Sugar-30gm 1o

Rice-150gm. Dal-1 cup(15ym),
SabjiScasonable veyetable exeept Green
Leafy Vegetable, Motato & Tomato, Egg
white vl vne exp

Rice/Rottl, Sabji-150gm,
Porridye-(kheer)-50 pm-Cerels,
100gm-Nilk, 30gm-Supar

heda Raw-100gm,
AMIG-100gm, Supar-
Qam 1o taste

Rice-150am, Dal-1 cup(1 Sgm), Sabji
{Seasonable vegetable except Green
Leafy Vegetable, Potato & Tomato

Rice/Rotti, Sabji-150gm,

Porridge-(kheer)-50gm-Cerels, |

100 em-Milk, 30gm-Supar

i Cruda Raw-100pm,
Muk-1002m, Supar-
I0gmto taste

Rice-150gm, Dal-1 cup(15gm), Sabji
(Scasonable vegatable except Green
Leafy Vegctable, Potato & Tomato, Egg
white ol one egg

Rice/Rauti, Sabji-150gm, |
Ponidge-(kheer)-50gm-Cerels,
100gm-Milk, 30gm-Sugar

Samurday

Riez Raw-100gm, Milk-
100gm, Sugar-30pm to

sic

Rice-150gm, Dal-1 cup(l $gm), Sabji
(Scasonable vegetable except Green
Leafy Vegetable, Potato & Teomato

Rice/Rotti, Sabji-150gm,
Porridge-(kheer)-50gm-Cerels,
100m-Milk.3 0grn-Sugar

T) Dal'y Menu of Dict for Children :

Breakflast

Lunch

Dinncer

Semai Khir , Fruit Sewnai-
S0gms,sugar-20gms,
milk-250ml & Fruit-
100gms (banana-2/guava-

1/Apple-1/0range-
}/Mfzage-1), Oil-Spm

Rice. Dalma & egg cumy / Chele paneer
curry, 1eafy veg/cabbage fry, Curd -
100gm,Ricc-80gms, dal-30gms,
vegetable -50gms, potato-25gms,epp-,
paneer-20 gm., chele-30gms & leafl
vegetable/cabbage-25pms, Musiard oil-
12 pms

Rice/Raoti. Dalma, Rice/atta-
50gms, Dal-30gms,
Vegetable-25gms,potata-30gms,
Refined oil-8gms

st Senvices-Rev.l
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{ Raquastfdr Proposal }
Monday & Uppama. Alu matar, Fruit, | Rice, Dalms, Alu soyabean cur‘ry.&: leafl Rif:::/Rgu. Dal, Mix veg curry,
Thunday Milk, Suji-2Sgms and veg/eobbage fry, Curd -100gm, Rice- Milk,Rice-50gms/atta-
semi-2Spms, matar- §0gms, Dal-30gms,veg-30gms, potato- 50yms,dal-30gms,Vegetable-
20gms, & Fruit-100gms S0ams, Soyabean-25gm, leaf 5ngs.pul.ﬂo-SOgms.musmrd
| (banana-2/guava-UApples | veg/cabbage-100gms. Refined oil- oil-Bums, Milk-250ml
1'Omnge-1/Mange-1), 12pms
Qil-Sem, Milk-250ml
Wednesday | S Khir, Fruiy, Syji- Rice, Dalma & egp cunmy/Chole paneer | Rice/Roti, Dal, Mix vey curry,
S0gms,sugar-20gms, curry, leafy veg/cabbage fry, Curd - Ricc-50gms/atta-50gms, Dal-
milk-250ml & Frunt- 100gm, Rice-80pmy, dol- J0gms,Vegelable-50gms,
100pms (banana-2/guava- [ 30gmsacpetable -50gms, potato- potato-50gms.mustard oil-
V/Apple-1:Oranae. S0gms.epe-1. paneer-20 gms, chole- 1 Ogrus
| I/\tango-1), Qil-Sgm 30pms, &lzaf vegetable/cabbagpe-
f 100gms, Mustard oil-12ems
Tuosday & | Chuda Santula / bun, Rice, Dalma, Aiu soyabean curry & lcal | Rice/Roti, Dal, Mix veg curry,
Ssturday Matar curry & Fruit, vep/eabbage fry, Rice-100gms, dal- Milk. Rice-50gms/atca-

Milx, Chuda-S0yms /
bun-S0gms, matar-20pms
& Fruit-100gims (banana-
Z/guava-1/Apple-

- 1/Ornge-l/Mango-1),

30pms.veg-50gms, potato-50gms,
Soyabean-25pm, leafveg /cabbape-
100gms, Refined oil-12gims

50gms,dal-30gms.Vegetable-
S0gms,potato-50gms, mustard
oil-8gms, Milk-250ml

Semai Khir & fruit,
Semnzi-30gms, sugar-20
ems, mitkk-250ml &
bananu-2/guava-|

!
n
l
| O-5m, Milk-230mi

Rice, Dalma & egg curry/ Chole Papcer
curry, leafy veg / cabbagpe fry, Curd -
100gm, Rice-80gms dal-0gms,vegetable,
-50pmis, potato-50ams, ege-1, paneer-
20, chole-20gms & lcal
vegeteble/esbbuge-25gims, Mustard oil-
12oms

Rice/Roti, Dalima, Riec/atta-
50gms, Dal-30pms, Vegetable-
50gms, potato-50gms, Refined
otl-8gms

C) Dryfood (Milk, Bread, Egg, Fruits):

Food stuff ] 8reakfast Lunch | Dinner

Milk ] 500 ml | 500 m|

Bread | 200 gm 200 gm
0 Banana 2 nos
[ 334 | 2 nos

D) Full iquid diet

Clear Liguid Diet would be provided to the patients in the pre or post operative stage for one or
two cays or based on the advice of the doctor and dieticlan. This diet should be completely free
of zny solids even those found n the milk, Only clear Hqulds such as tea or coffee without cream
or milk. clear soup etc. should be given. This diet is to be used for a very short period of time. Full
liqud diet should be glven (dr 2l acute conditions before diagnosis,

=== —
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" Food stuffs _Amount
Mk 1000 ml
_Frijuice o Eoomi
r Sugar 50 pm

Rice, Dal, Vegetable soup (rice) 50gms
Dal . 20gms
VQKCU'JEC - 100 prng

€) DICTMINUFOR TD/DURN

JCANCER PATICNTS

Day Dreakfast _I__‘ Lunch Dinner ]
Sundey Idli -4pc, Sambar- % Rice 1 %5 Bow), dal =% Bowl, Rice ) 4 Bowl, Roti- 4nos dalma -
Bowl,I medium size Fruit, cgp cury/ chole paneer curry ¥4 Y bawl, chole Soyabean curiy- Y
Milk- 1glass (250ml), 2 bowl & Mix veg curry - Y2 bowl, bowl, Milk- 1 glass (250ml), i
Lggs/ S0gm paneer, 1d1i Curd -100im, Rice-175gms,dal Rice/atra-125gms, del-25gms,
‘ Mix-100gms, Refined ojl- (Moong/Aharhar) -25gms, cgg-l/ | Vegetable-50gms, potato-50gms,
’ Sgm, Fren-100 pms paneer-20, chole-30gms, & cholz-25pgms, Soyabzan-25gm, |
Vegetables-50gms, pouto-30gms, | Refined oil-10gms
Vegetable / cabbage-50gms,
i Mustard oil-10gms
Monday& Uppama- I Bowl, Rice ] ¥4 Bowl, Dalma- | Bowl, | Rice 1 Y2 Bowl, Roti- dros dalma-
Thursday Alumatar— % Bowl, | leaf veg/eabbage fry - V4 bowl, , “s bowl Alu Soyabean cumy- Y
f medium size Fruit Milk- 1 | Curd -100gm, Rize-175 gms, dal- | bow), Milk-250m], Rice/atta-
glass 250ml, 2 Cggps/ 25 pms, veg-50 gms, potalo- 125gms,dal-25gms, Vegeuatle.
50gm pancer, Suji- S0gms, leafy veg / cabbageiry. 50gms,potato-50gms, Soyabean-
100gms, Alo-20gm, 30gm, Refined oil-10gms 25gm, Refined oil-10gms
1alar-20gms, oil-5gms
l Fruil-100gms
‘ Wednesday | Simei upina-1 Bouwl, Rice | 43 Bowl, dal—% Bowl. Rice 1 Vi Bowl, Ron. 4nos dal — Ya !
Sambar- %4 Bowl, 1 egg curry/ chole paneer curry ¥ bowl Mix vep curry- ¥i bowl, Milk- |
medium size Fruit, Milk- bowl& Mix veg cuTy - 4 bowl, Iglass{250ml), Rice-125gms/zaa-
lglzs5(250ml), 2 Eggs/ Curd -100gm, Rice-175gms, dzl 125gms,dal-25  gms, Veactables.
S0gm pancer, Simei - (.‘»1oong/Aizarl:Jr)-Zngs. ega-1/ | 50gms,potalo-S0gms, soyakean-

100gms, Alo-2 Ogm,
matar- 20zms, oil-5gms
Fruit-100ams

pancer-20,chole-30gms &
‘.’e.gctab!estgm.pc!alo-SOgms,
vegeleble/cabbage.50gms,
Musterd oil-10gnus

25gms, mustard 0il-10gr1s

Chuda cantula - ] Bowl,
matarcumy - Y2 Bowl,

/50gm pan=er, Cluda-
100gras, matar-20gms,0i
Sgm:s Fruit-100gms

Fruit, Milk 250ml, 2 Eggs

Rice -150 gyms, dal-252ms,

I- Vegeteblc-SOgn-.s,pc:ato—SOg,ms,
Green leaty veg/ Cabba ge-50zms,
cholz-25gms, mustard cil-10gms

W

Rice- 1 % Bowl dal- % Bawl, Rice | ¥ Bow!, Roi- 4acs da! -
Veg chole curry - % Bowl, Leafy | bowl Mix Veg cumy- Y1 bowl,
veg fry - Ve Bowl, Curd ~100gm, | epp/paneer curry, Milk- 1 glass |

(250ml), Rice-125gms, dal-zs gms,
vegetable
Egg-1/pancer-
Mustard oi)-| Ogrns

-50pms, potato-50gms,
30gm, Milk-250m!,

|
*;
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4 Request fof Proposal

Friday ldli -4pz, Sambar- 14 Rice 1% Dowl. Dalma - | Bowl, | Rice | Y4 Bowl, Roti- dnos, dal =%

Bawl, I medium sive cgg/pancer curry, leaf veg bowl, Mix veg eurry- ¥ bowl, Milk.

Frult, Milk- Iplass ‘cablbage fry - %4 bowl, Curd - glass( 250ml), Rice-125 gms/atta-

[ (250m1), 2 Egpe’ $0pm 100gm, Ricel S0gms, dal-25 gms, | [25gms, dal-25 gms, Vegetables-

pancer, AT Min<100gims, Vepetahle-50gms, potato- 50gms, potata — 50 gras, Chole-

Refined @l-Sgm, nulk- SOgrm.cgg-Ilpancer-JOgms. leaf | 25pms, mustard 0il-10gins

250ml & Fruit-100gmis vegetable/esbbage-S0gmns, &

muslard oil-10gm

I = Rewl - velume 250ml water, Roti: 01 no, medium size = 30pm alla (raw unit), Rice: 01 bow! = 300gm
codked waight (100gm rew unit), Dal/ Pulses’ legumes: 01 bowl = 125 yin cooked weight (25 gm raw
unit), Mixed vegotahle: 01 bow] = 200gm cooked weight, Seasonal fiuit: 01 no = 100gm, Uptna and Poha:
01 bowl = 3002m,



Note:
The diet menu is suggestive and may change as per the availability of the proposed items. The

concerned dietician / medical officer would be the final authority to take appropriate decision on
the menu without compromising the quality.

Packed Milk should be opened in front of patient & distributed on the spot as per quantity
specified.

Timing of Diet Supply

The timing of diet supply to the patients is mentioned below for adherence. In no case, there should be
deviation in time, not exceeding 20 minutes for each category of diet timing. The diet preparing and

distributing contractor would be advised accordingly

Breakfast: Between 7.30 am to 8.00 am
Lunch: Between 1.00 pm to 2.00 pm
Dinner: Between 8.00 pm to 9.00 pm

Note: Timing of diet and times of diet provision may vary based on the diagnosis and as per the
recommendation / prescription of the dietician / doctor. The hospital manager / person
designated for the management of dietary services would adhere to the timing as prescribed by
the doctor / dietician. Timing for patients prescribed for “liquid diet” under therapeutic diet may
vary based on the advice of the dietician / doctor. -

Storage of Commodities / Raw Materials

1. Storage of commodities / raw materials would be the responsibility of the outsourced agency. However,
it is to be monitored from time to time by the dietician / assistant dietician of the health institution or
any other persons assigned for the purpose. The perishable and non-perishable items should be stored

as per the storage specification norms.

2. Care should be taken to avoid quality degradation of the food commodities due to humidity, rodents,

insects etc.

Fuel for Cooking

1. The kitchen should have LPG connection to be provided by the agency for diet preparation with

provision of additional cylinder.
2. Coal and Wood must not be used for cooking excluding emergency cases.

2.8. Diet Certification

Diet prepared [cooked / dry diet] on day to day basis should be certified by the dietician before its
distribution. The diet certification would be with regard to quality, test and its adherence to the

specified menu.
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Constituting Diet Vigilance Committee [DvC]

For monitoring and supervision of diet preparation, distribution, ensuring diet quality and overall
management of diet, Diet Vigilance Committees [DVC] will be constituted. In every Public Health
Institutions, including CHCs and Arca Hospitals, DVC would be constituted taking RKS members and
medical staff of the concerned hospital. superintendent would head the committee along with one 5r.
Doctor. RKS would nominate two members on a rotational basis to be the member of DVC, The
committee members shall meet once in a month to discuss matters related to present dietary services
and propose changes, if necessary. The Hospital Manager and selected / nominated members of Rogi
Kalyan Samiti would be the member of the DVC.

Role of DVC in Monitoring & Supervision:

Diet Vigilance Committee will overall supervise the diet preparation and distribution process. The Diet
Vigilance Committee would do regular surprise check to see the aspects like quantity and quality check
of the diet, timeliness in supply of diet, hygiene and other related aspects and report to the head of the
concerned Public Health Institution on a periodic basis[time frame is to be decided by the
Superintendent & Sr. Medical Officer. The committee members will interact with the in-door patients
on quality and quantity of diet and discuss accordingly with the outsourced agency.

Role & Function of Dietetics Section in the Health Institution:

The dietetics section would be expected to perform important functions in dietary services and
management. The basic responsibility of dietetics section would be;

a) Menu Planning;

b) Requisition of needed supplies;

c) Establishmentand maintenance of safe food storage practices;

d) Selection, training, assignment of duties, supervision of personnel;

e) Supervision of departmental sanitation;

f) Establishment of adequate records and supervision of record keeping, budget planning, etc.

Role of Dietician / Nutritionist:

a) Periodic check of the quality of food materials

b) Diet related counseling services to the patients during admission and discharge

c) Prescribing diet for patients based on the diagnosis
d) Monitoring the food preparation process and kitchen cleanliness
e) Pre-distribution quality check of diet following self-testing procedure

f) Monitoring food handling
g) Interacting with patients and getting feedback on diet quality, diet menu etc.

Apart from this, the dietician would be responsible for the management of therapeutic diets including
modifications of the general menus to meet the needs of the patient and maintaining diet records;

The dietician / in-charge or members of his/her team would prepare the diet distribution chart based
on the placed indent by the ward boy/sister. The dietetics section would maintain records on day basis

e
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for the audil purpose. The dietetics section would also be responsible to deal with empanelled
contractors and ensure qualitative diet supply Lo the patients as per the norm.

Sanitary Measures:

Required sanitary measures would be taken up by the agency in and outside the kitchen to prevent any
contamination of food during its preparation or distribution. The Hospital Sanitation Committee should
take up the following measures to ensure cleanliness.

a) Periodic sanitary inspection of cooking & serving equipments; at least once in a day;
b) Daily inspection of food conveyors, kitchen equipment and service equipment;

c) Supervise handling and disposing of garbage and waste;

d) Supervising cleanliness in the kitchen & taking appropriate measures

Storage & Stock

a) The agency outsourced for diet preparation would be responsible for maintaining the store and
stock. The agency should assign the responsibility of store keeping to person/s recruited by
him/her;

b) Incase of dry diet, the health institution would maintain the store and stock; In such cases, one
person would be assigned with the responsibility of the store and stock who would perform the
following role.

Cleanliness:

a) Kitchen Staff: The kitchen staff should wear clean uniform while on duty and keeping themselves
clean i.e. keeping hands cleaned properly including finger nails before cooking, limited conversation
among them while cooking and serving, keeping utensils clean and maintaining kitchen cleanliness.

b) Dishes/Utensils: Cleaning of the dishes properly, before and after the use, would be the
responsibility of the outsourced agency. However, it would be monitored by the Hospital Sanitation
Committee from time to time. The dishes are to be cleaned and sterilized before and after use so
that possible conta mination can be avoided. Before service, it should be ensured that the dishes are
properly cleaned, sterilized and dried. After the use, all the soiled dishes will be collected and placed
in one place for washing. The soiled dishes should be cleaned with hot and soapy water. After wash,
the dishes should be cleaned to leave no water stain on the dishes. Again, before serving, the dishes
should be inspected and used. To avoid contamination, which is expected between the cleaning and
serving, the dishes should be cleaned once again with boiled water before serving.

Food Handling
The persons of the outsourced agency, who are handling food, should follow the followings:

a) Keeping their hands clean and use glove for serving. They should not touch food in bare hand.
b) They should wash their hands properly after visiting the toilet and before handling food.
c) Cover cuts, burns and other raw surfaces with water-proof dressings while handling food.

R — ,4__4__—_‘,______________—_——-—-——
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d) Ensure that food is supplied as per the consumption specification of foods [hot/warm/cold] and as

e)

g

per the direction of the dietician.

Cover the main food container and protect from flies and other pests before and after serving.
Person/s suffering from a discharging wound, sores on hands or arms, discharging nose or who is
suffering from attacks of diarrhoea or vomiting should not handle food items, either during
preparation or serving. Persons with such problems should be brought in to the notice of the
catering manager for taking remedial measures.

However, all the persons associated in diet preparation and its distribution should undergo regular
free health check up in the concerned medical health institution periodically, at least once in every
month and more particularly during sickness.

General Service Requirements of the Agency

a) Operation, Maintenance of Kitchen equipment including cooking & distribution of the cooked food

b)

d)

e)

g

h

—

)

as per menu/diet chart to each hospital bed and collection of dirty dishes from each bed to the
Kitchen for cleaning and proper disposal of the hospital kitchen wastes on daily basis at the
respective health institution.

Providing of good quality hygienic and qualitative food to patients from a Kitchen where Kitchen
should be conducted under conditions which are controlled, thereby contributing to a reductionin
the incidence of contamination in the hospital.

Collection of dirty plates from each bed (Patients) from different indoor departments to Kitchen
for washing & cleaning. If required, testing & inspection as quality checking and delivery to each
bed and maintaining record with log book/challan on daily basis.

Co-ordination with the hospital authority in arranging food/meal on day to day basis for patient
and hospital needs.

Setting up a comprehensive Kitchen facility within the space allocated in the concerned health
institution to fulfil the requirements of Kitchen suitable for providing hygienic & qualitative meal
to patients and to avoid any spread of unforeseen contamination.

Keeping up In-house Kitchen & store for the concerned health institution functional to serve the
breakfast, lunch & dinnerin stipulated time as per requirement of the health institution.

Ensuring of comprehensive Patient Dietary services with utmost care for all equipment and
resultant services during the out sourced period,

Providing of necessary Preventive & Breakdown maintenance of Kitchen Room and all Kitchen

equipment

h) Operation and Maintenance of Kitchen with trained engineers/mechanics.

i
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SECTION 3 - TERMS & CONDITIONS
Period of Engagement

a) Theengagement shall be for a period of two years from the signing of contract.
b) The contract shall be signed Initially for a perlod of one year which may be extended for
another year if performance of the agency is found sallsfactory as per due assessment.

Award of Contract

On evaluation of technical evaluation of the RFP and decislon thereon by the tender inviting
authority, the selected bidder shall have to execute a contract with the Tender Inviting
Authority within 15 days from the date of acceptance of their bid is communicated to them.
This Request for Proposal along with documents and information provided by the bidder
shall be deemed to be integral part of the agreement.

Performance Security

The selected agency has to furnish a performance security deposit at the time of signing of
contract, amounting to 5% of the total estimated yearly contract value of the concerned
district / Institution in the shape of DD / BG from a National / Scheduled Bank in India. The
amount of Earnest money deposit of the selected bidder can be adjusted against the
performance security deposit. The performance security deposit is for due performance of
the contract.

The District Authority / Institution in the following circumstances can forfeit it;

1) When any terms or the condition of the contract is infringed.
2) When the service provider fails in providing the required services satisfactorily.

Commencement of Service

The selected agency is required to set up the kitchen facility at the concerned health
institution (in the space provided by the authority of the concerned health institution) with
all infrastructures and the start the service within 15 days of signing of the contract. If the
service provider fails to commence the service as specified herein, the tender inviting
authority may, unless it consents to the extension of time thereof, forfeit the Performance

Security.
Payment & Price Validity

(a) The payment shall be made in Indian Rupees
(b) The payment shall be made by the concerned District Authority / Institution where the diet

service is operational.
(c) The mode of payment is as specified below:
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The agency would be paid once in a month based on the case load and number of meals
supplied. The number of diels prepared during “lunch” would be considered as the
benchmark for calculation of number of patients/days. The payment shall be made within
21 days of submission of bills / vouchers In the prescribed formal. The hospital administration
would verify the bills, vouchers and other supporling and do the needful for payment of the
dues within seven working days of submission of bills / vouchers /supporting documents.

Penalty

(a) A penalty of Rs.10,000/- shall be deducted for bad quality of food for each occurrence
noticed during the inspection of hospital officials.

(b) For not wearing Uniform/Hand gloves/Cap/Shoes or not possessing identity cards a penalty
of Rs.100/- per person/day shall be deducted from the bill as penalty.

(c) A penalty of Rs.5,000/-ina month shall be deducted for not using the required quantity
of meal/food by the agency.

(d) A penalty of cost per meal per person for shortfall of meal shall be recovered from the
agency.

(e) The amount of penalty shall be deducted from the bill of the agency.

Termination /Suspension of Contract

(@) The Tender Inviting Authority may, by a notice in writing suspend the agreement if the
selected agency fails to perform any of his obligations including carrying out the services,
provided that such notice of suspension

()  Shall specify the nature of failure, and
(i)  Shall request remedy of such failure within a period not exceeding 15 days after the
receipt of such notice.

(b) The Tender Inviting Authority after giving 30 days clear notice in writing expressing the
intension of termination by stating the ground/grounds on the happening of any of the
events (a) to (b), may terminate the agreement after giving reasonable opportunity of being

heard to the service provider.

(i) If the service provider do not remedy a failure in the performance of his obligations
within 15 days of receipt of notice or within such further period as the tender inviting
authority have subsequently approve in writing.

(i) If the service provider becomes insolvent or bankrupt.

(iii) If, as a result of force majeure, service provider is unable to perform a material portion
of the services for a period of not less than 60 days: or

(iv) If, in the judgment of the Tender Inviting Authority, the service provider is engaged in
corrupt or fraudulent practices in competing for or in implementation of the project.

M
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Modifications

Modifications in terms of reference including scope of Lhe services can only be made by written
consent of both parties. However, basic conditions of the agreement shall not be modified.

Force Majeure

For the purposes of this contract, “Force Majeure” means an avent which is beyond the
reasonable control of a Party, is not foreseeable, is unavoidable, and not brought about by or
at the instance of the Party claiming to be affected by such events and which has caused the
non-performance or delay in performance and which makes a Party’s performance of its
obligations hereunder impossible or so impractical as reasonably to be considered impossible
in the circumstances, and includes, but is not limited to war, riots, civil disorder, earthquake,
fire, explosion, storm, flood or other adverse weather conditions, strikes, lockouts or other
industrial action (except where such strikes, lockouts or other industrial action are within the
power of the Party invoking Force Majeure to prevent), confiscation or any other action by
Government agencies.

In such circumstances of emergencies and Force Majeure Event, if the Performance Standards
are not complied with because of any damage caused to the services or any of the Project
Facilities or non-availability of staff, or inability to Provide services in accordance with the
Performance Standards as a direct consequence of such Force Majeure Events or circumstances,
then no penalties shall be applicable for the relevant default in Performance Standards and
would be applied to such particular defaults. Further, unless the Force Majeure event is of such
nature that it completely prevents the operation of services, a suspension or failure to provide
Services on the occurrence of a Force Majeure event will be an Event of Default and the District
authority may terminate this Agreement without any termination payment being made in
respect thereof.

The failure of a party to fulfill any of its obligations under the agreement shall not be
considered to be a default in so far as such inability arises from an event of force majeure,
provided that the party affected by such an event has taken all reasonable precautions, due
care and reasonable alternative measures in order to carry out the terms and conditions of the
agreement and has informed the other party as soon as possible about the occurrence of such

an event.

Settlement of Dispute

If dispute or difference of any kind shall arise between the Tender Inviting Authority/User
Institution and the service provider in connection with or relating to the contract, the parties
shall make every effort to resolve the same amicably by mutual consultations.

If the parties fail to resolve their dispute or difference by such mutual consultation within
twenty-one days of its occurrence, then such dispute or difference shall be referred to the sole
arbitration of Secretary to Health, Govt. of Odisha whose decision shall be final.

s e S e e e it
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Right to Accept and Reject any Proposal

The District Authority / Institution / Tender Inviting Authority reserve the right to accept or
reject any proposal at any time without any liability or any obligation for such rejection or
annulment and without assigning any reason.

Jurisdiction of Court

Legal proceedings if any shall be subject to the concerned District jurisdiction only.

SECTION 4 - CRITERIA FOR EVALUATION

Evaluation of Technical Proposals based on eligibility criteria
Evaluation of proposals shall be made at the respective facility (DHH / SDH / CHC) by the concerned

authority.

In the first stage, the Technical Proposal will be evaluated on the basis of bidder’s fulfillment of eligibility
criteria. Only those bidders whose Technical Proposals becomes responsive based on the eligibility criteria
shall qualify for further detail technical evaluation for awards of marks based on the following Criteria:

Evaluation Technical Proposal for Award of Marks

The technical proposal of the bidders shall be evaluated and awarded marks based on the following
criteria:

sl. Criteria Total Marks Marking as per criteria Mark
(100marks) Obtained

03-year experience (2 years for SHG) in
preparation and supply of Diet in Health
Intuitions of Odisha only having bed strength
/ persons of 30 to 100 = Smarks

03-year experience (2 years for SHG) in
preparation and supply of Diet in Health
Intuitions of Odisha only having bed strength
/ persons of >100t0200 = 10marks

1 | Work experience 20

03 or more years experiences (2 years for
SHG) in preparation and supply of Diet in
Health Intuition in Odisha only having bed
strength /persons of >200 to 300 = 15marks

03 or more years experiences (2 years for
SHG) in preparation and supply of Diet in
Health Intuitions in Odisha only having bed
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slreﬁnlﬁ 7porso;1 of more than 300 =
20marks

For bidders other than SHG

2 | Amual Average 20 Below Rs, 1.00cr=0
Tur Rs.
urnover (Rs.) >Rs. 1.00cr and < = RS.2 Crs : 10marks

>Rs.2 Crs = 20 marks

For SHG / SHG Federation

For women Self Help Groups [SHG / SHG
Federation]

Below Rs.30 lakhs =0
>Rs.30 lakhs to Rs.50 lakhs = 10marks

More than Rs.50 lakhs = 20marks

3 No. of Diet Services 40 2 Institutions :10 Marks
P i : ,
(Preparation, Supply 3-4 Institutions :20 Marks
& Management)
executed in different 5-6 Institutions :30 Marks
Institutions (not less > 6 Institutions :40 Marks

than 30 beds /
persons  (executed
during the last three

years)
4 Quality Certification 10 ISO 9001 Certification: 5 Marks
Food License / Registration: 5 Marks
5 | Presentation 10 Power Point Presentation on Approach &

Methodology regarding how the bidder
proposes to implement the diet service
based on the TOR of the RFP (for max. 15
minutes)

Award of Contract

1) The bidder who will secure highest total marks in the technical bid evaluation shall be awarded the

contract.
2) In case the total marks secured by two or more bidders become equal, then the bidder having more

marks in the SI. No.3 of the above Table (No. of Diet Services in different institutions) shall be

awarded the contract,

e ————————————————————t e e s 0{
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3) In case the total marks as well as the marks in SI. No.3 of the above table by two or more bidders
become equal, then the bidder having the higher average annual turnover shall be awarded the
contract.

4) In case the total marks, the marks in SI. No.3 of the above table as well as the average annual turnover
by two or more bidders become equal, then the bidder having the highest experience of supply of
diet service to Health care Institution shall be awarded the contract.

In case of a selected bidder, they will have to furnish the up to date food registration / license (if not having)
From the authority of the concerned region within 10 days of issue of notification of award and before
signing of contract.

Note : There is no Financial Proposal to be submitted in the bid, as this is a fixed cost based tender.
Details of the fixed cost (Diet Rate) to be paid per patient / day for different types of diet with
menu is mentioned at Section 2 — Terms of Reference
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RFP FORMATS

Diet Services at Govt. Health Institutions
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FORMAT-T1
(to be furnished in the technical proposal envelope)

Cheelk List (Technical Proposal)

Please check whether following have beenenclosedintherespectivecover, namely, Technical Proposal:
(pleascarrange the documents serially in the following order)

Sl Whether
No ltem included Page No.
Yes / No
1 | Format-T1 (Check List)
2 | Bid Document Cost as Deposit Receipt of Rs. /-
3 | Earnest Money Deposit Receipt of Rs. /-
4 | Format - T2 (Technical Proposal Submission Form)
5 | Format — T3 (Details of Bidder)
5 Format — T4 (Annual Turnover Statement by Chartered
Accountant)
Copies of the annual audited statement / Annual Report for
7 | 2021-22, 2022-23 & 2023-24 (Provisional statement of account
shall not be considered)
8 Format — T5 (Performance Statement during the last three
Years)
Copies of work orders & end user certificates in support of the
9 | information furnished in Format T-5
10 Copy of Quality Certificates: ISO 9001, Food License / Registration
certificate
11 Format — T6 (Format of Affidavit regarding the firm is not
blacklisted)
12 | Copy of the Registration certificate (Certificate of Incorporation)
13 | Copy of the GST registration certificate
14 | Copy of PAN (Income Tax)
-
——— - e —— —— e —— e :BD
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FORMAT -T2
(to be furnished in the technical proposal envelope)

TECHNICAL TENDER SUBMISSION FORM
(On the lellerhead of the firm)

To
Re. : RFP Reference no. dated
Dear Sir,

We, the undersigned, offer to provide the services for the work: Selection of the agency for Supply of Diet
(Dry, Liquid, Cooked ) to Indoor patients.

We are hereby submitting our Proposal, which includes this Technical Proposal sealed under a separate
envelope.

We hereby declare our Confirmation of acceptance of the Conditions of Contract mentioned in the RFP
document under reference cited above.

We hereby declare that all the information and statements made in this Proposal are true and accept that
any of our misrepresentations contained in it may lead to our disqualification.

We undertake that our Proposal shall remain valid for 180 days after the date of bid opening for the purpose
of bid evaluation / finalization of contract.

I hereby declare that my company has not been debarred / black listed by any Government/ Semi Government
organizations. I further certify that 1 am the competent authority in my company authorized to make this
declaration. .

We understand you are not bound to accept any Proposal you receive.

Yours sincerely,

Authorized Signatory [In full and initials]:

Name and Title of Signatory:

Name of Firm:

Address:

(Organization Seal)
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Format T3
(To be furnished in the Technical Bid envelopa)

(On the letterhead of the Organization

DETAILS OF THE BIDDER

GENERAL INFORMATION ABOUT THE BIDDER

Name of the Bidder

Registered address of the

firm

State District
Telephone No. Fax
Email Website
Contact Person Details
, Name Designation
- Telephone No. Mobile No.
Communication Address '
Address
3 State District
Telephone No. Fax
Email Website
Type of the Firm ( Please relevant box)
Private Ltd. Public Ltd. Proprietorship
4 Partnership Society Others, specify

Registration No. & Date of Registration.

Nature of Business ( Pleasep] relevant box)

5

Manufacturer

Authorized Service Provider

Key personnel Details (Chairman, CEO, Directors, Managing Partners etc. )

in case of Directors, DIN Nos. are required

6 Name Designation
Name Designation

7 Whether any criminal case was registered against the company or any of its Yes / No
promoters in the past?

R— - i — — g :r‘.
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Details of the Branch Office in Odisha (if registered office is not in Odisha):

GST Registration

Furnish the copy of the GST registration certificale

10

PAN :

Furnish the copy of the PAN

11

Registration certificate / Certificate of Incorporation of the firm
(furnish the copy)

12

Copy of Quality Certification : ISO 9001, Food License / Registration
(furnish the copy

Bank Details of the Bidder: The bidders have to furnish the Bank Details as mentioned below
for return of EMD /Payment for supply if any (if selected)

a. Name of the Bank

b. Name of the Account & Full address of the
Branch concerned '

C. Account no. of the
bidder

d. IFS Code of the
Bank

Date:

! Signature of the
Office bidder / Authorized
Seal -
signatory

Diet Services-Rev.1
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IFORM T4

(to be furnished in the technical proposal envelope)

ANNUAL AVERAGE TURN OVER STATEMIENT
(To be furnished in the letter head of the Chartered Accountant)

The Annual Tumover of Dictary/ Meals Service (Dry, Liquid & Cooked) served at Health care

for the

facilitics of Odisha of M/s

financial years are given below and certified that the statement is true and correct.

SI. Financial Year Turnover in Lakhs (Rs.)
1 2021-22
2 2022-23
J 2023-24

Membership No.:

Registration No. of Firm

Note:

a) To be issued in the letter head of the Auditor/Chartered Accountant mentioning the

Membership no.

should also be supported by copies of audited annual statement

b) This turnover statement
d the turnover figure should be highlighted there.

of the last three years an

e —————— A it 2 £ S
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FORMATT®

(1o be furnished in the technical proposal envelope)

Format for Affidavit certifying that the firm is not blacklisted
(On a Stamp Paper of Rs.20/-)

Affidavit

3, IS 5 i i, e S 8 s sn sy 5 AR A (the name of the firm with address of
the registered office) hereby certify and confirm that we are not debarred by Department of

Health & FW, Govt. of Odisha/ or any other entity of GoO or blacklisted by any state Government

or Central Government / Department / Organization in India from participating in Tenders /
Projects.

We further confirm that, our proposal for the captioned Project would be liable for

rejection in case any material misrepresentation is made or discovered at any stage of the Bidding
Process or thereafter during the agreement period.

Dated this «eveveereererreenenene, Dayof.....cuvvennnnnn. , 2024

Authorized Signatory/Signature [/n full and initials]:

Name and Title of Signatory:

(Organization Seal)

e ——————— e ——— e T T e et NS L FCR: Sl LRI
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