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INSTITUTE OF HOTEL MANAGEMENT
CATERING TECHNOLOGY & APPLIED NUTRITION
(An Autonomous Body under Ministry of Tourism, Government of India)
P-16, Taratala Road, Kolkata - 700088

Email: administration@ihmkol.org Telephone: 033-2401-3011

EXPRESSION OF INTEREST FOR CGHS EMPANELLED HOSPITALS INCLUDING LABORATORIES/

IMAGING CENTERS FOR SERVING EMPLOYEES & THEIR DEPENDANTS OF IHM, KOLKATA

Expression of Interest (EQI) is invited from CGHS empanelled hospitals and laboratories & Imaging
Centers in Kolkata for OPD consultation, emergency casualty, Indoor treatment & investigations of
IHM, Kolkata beneficiaries at prevalent CGHS rates or hospital rates whichever is lower as per the
following terms & Conditions.

1.

10.

11.

12.

IHM, Kolkata recognition will be for a period of three years or till the hospital is empanelled
under CGHS whichever is earlier.

CGHS empanelment letter with validity to be submitted.
If the hospital is NABH/NABL accredited, certificate copy to be attached.
Payment will be on CGHS rates or hospital rates whichever is lower.

Comparative list of CGHS rates & hospital rates should be attached to know which one is
lower.

For those items/procedures/Investigations not covered under CGHS rate list or AIIMS rate list,
the hospital/Lab/Imaging Center should offer some discounts on prevalent hospital rates. They
should also offer some discount on Medicines/Injections/Consumables etc separately.
(Presently, some empanelled Hospitals are offering 20% Discount on Medicines/ Injections &
Consumabiles etc.)

Hospitals can even express interest for only specific specialty empanelment like Orthopedics,
Neurosurgery, Cardiovascular surgeries, Obstetrics & Gynecological emergencies, Urological
emergencies, Pediatrics including Neonatal emergencies.

Expression of Interest is for all investigations including laboratory, CT/MRI/PET scan etc. if
available with hospitals or labs/imaging center.

Exclusive CGHS empaneled Laboratory/Imaging centers (NABL/Non NABL) can also apply
independently.

Free Ambulance services should be provided to the IHM, Kolkata beneficiaries as and when
necessary/needed for indoor admission.

If the hospital is de-empanelled by CGHS, its recognition by IHM, Kolkata automatically
ceases.

Payment shall be made within 15 days of submission of bill subject to verification by Admin &
Finance Department of IHM, Kolkata.




Interested hospitals with necessary documents should submit their EOI personally or by registered
post to The Principal, IHM, Kolkata, P-16, Taratala Road, Kolkata-700088 along with the following
documents: -

i) Expression of Interest form

i) CGHS empanelment copy

iii) NABH/NABL accredited certificate copy (where applicable)

iv) Comparative rate statement of CGHS with hospital rates

v) hospital rate list of items/Procedures/investigations not in CGHS list with a letter attached
expressing the discount offered on them to IHM, Kolkata beneficiaries

vi) Request letter for considering any specific specialty only (if applicable)

The EOI should be complete in all respects and signed on all pages.

The EOI should be delivered in a sealed envelope and the envelope shall superscribed with “EOI from
CGHS empanelled Hospital/Laboratory / Imaging Center”.

The EOl may be submitted by the Owner/Managing Trustee or His/ Her authorized representative.
Representative will have to enclose the letter of authority along with expression of Interest.

The last date of receiving EOI is 30/09/2023 (Upto 5:00 PM).
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PRINCIPAL
IHM, KOLKATA



EXPRESSION OF INTEREST FORM

To,

The Principal

Institute of Hotel Management

Catering Technology and Applied Nutrition, Kolkata
P-16, Taratala Road

Kolkata-700 088

Sub:- Expression of Interest from CGHS empanelled hospital/ Laboratory/ ImagingCenter for OPD/IPD
treatment

Sir,

This offer is with reference to advertisement released in the newspaper & uploaded in Tenders Section
of web site www.ihmkol.org. The Details of our Hospital/ Laboratory/ Imaging Center is as follows.

Name of the Hospital/Laboratory/ Imaging
1 |Center with due date of establishment.

2 Address of Hospital/ Laboratory/Imaging
Center.

Mobile/Phone Number.

Email Address.

Approximate Distance from IHM, Kolkata

Date of Empanelment with CGHS.

6
7 NABH/NABL accreditation YES / NO
8 Number of Beds in the Hospital.
Where applicable.
Specialty/Super Specialty available in the Specialty — Yes/No
9 : Super specialty — Yes/ No
hospital. .
If Yes, attach the list.
Are you interested for empanelment for any 'Yes/No.
10 specific specialty only? If yes which specialty?
On CGHS Rates
On Hospital Rates not covered in CGHS-------------
Discount Offered.
11 On Medicines

On Disposables
On Investigations

On implants (where CGHS
ceiling rates not available)

Date----------- Signature & Stamp
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