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Registrar Office

Punyashlok Ahilyadevi Holkar Solapur University, Solapur

NOTICE INVITING EXPRESSION OF INTEREST (EOI)
For

EMPANELMENT OF HOSPITALS FOR PROVIDING CASHLESS MEDICAL FACILITIES
TO
UNIVERSITY TEACHING AND NON TEACHING EMPLOYEES

Punyashlok Ahilyadevi Holkar Solapur University, Solapur (PAHSUS) is a state university
established in 2004, constituted by the Government of Maharashtra vides Gazette No. USG-
1004/(9412004)/UNI-1 dated 22 July 2004. PAHSUS invites expression of interest (EOI) from
hospitals and healthcare organizations in Solapur city and district to empanel for providing
medical care to the all the eligible university teaching and non teaching employees and their
dependants on CASHLESS basis based upon the rules and regulations prescribed by the
guidelines of the University Teaching and Non Teaching Employees Medical Expenses
Reimbursement Scheme. (Refer to Annexure A)

Eligible and Interested hospitals and healthcare organizations can submit their proposals as per
the prescribed format (Annexure B) along with complete list of documents (Annexure C) duly
signed by the signatory authority of the hospital or healthcare organization. For eligibility
criteria refer to Annexure D.

The EOI in hard copy should be sent to the university address and the soft copy of same has to
be sent to the registrar@sus.ac.in and cc to ahjagtap@sus.ac.in .

Registrar
PAHSUS
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Annexure A:

University Teaching and Non Teaching Employees Medical Expenses
Reimbursement Scheme Guidelines
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Annexure B

Format of Letter of Intent

To,
Registrar,

Punyashlok Ahilyadevi Holkar Solapur University, Solapur



Sub: EOI for empanelment of hospital for cashless
treatment to your employees

Dear Sir,

With reference to above subject, |/We, on behalf of (Name of the
Hospital) am/ are submitting our proposal in the prescribed format for
consideration and further persuasion. I/We request you to kindly go
through the proposal.

Thanking You.

Name of the

Hospital Owner/

Medical Superintendent/
Signatory Authority
Stamp of the Hospital

Annexure C: List of Documents to be submitted along with EOI

Name of the Hospital/Healthcare Organization | Registration Documents

Type Registration as per companies
Cooperative/Govt./NGO/Private Ltd./ act/ charitable trust act/ any
Charitable as applicable other act applicable

Specialty

Single/ Multispecialty/Super Specialty/ Any

other

Bed Capacity Total number of beds including




ICU, Private Rooms, General
Ward and any other

Year of Establishment

Registration Number as per Clinical Est. Act/
Bombay Nursing Home Act/ Any other act as
applicable

Registration Certificate Copy

Name of the Owner/ Managing Director/
Chairman/Medical Superintendant

Appointment Letter or
resolution of board of
directors or trust

Name and Designation of Signatory Authority

Authority Letter in the name of
Signatory Authority must be
attached

Contact Number and Email ID

Annual Turnover (Appx.)

Last year audited report must
be attached

Facilities Available

Separate file depicting various
facilities can be enclosed.

Accreditation (if any) — NABH, NABL, JCI, ISO
etc.

Copy of accreditation
certificate

Empanelment with other Govt./Semi
Govt./PSU bodies (if any)

Certificate or Letter or Proof of
Empanelment

Annexure D: Eligibility Criteria

Essential Criteria

1. Hospital must have a valid state registration as well as all other

registrations (fire, biomedical waste etc.) as applicable.

2. Hospital must be located in either Solapur City or within the

Solapur district.




3. Hospital must have positive net worth in the last 3 financial years.
(In case of newly established hospitals with exceptional medical
facilities, university reserve its right to waive of this criteria)

Desirable Criteria:
1. Accreditation from hospital accrediting bodies like
NABH/ISO/NABL etc.
2. Experience of empanelment with other Govt./Semi-Govt./PSU

In case of any queries or difficulties; contact University Medical Officer
Dr. Abhijeet Jagtap on his email ahjagtap@sus.ac.in or Mobile No.
9730105961

University reserve right to empanel the eligible hospital for the said
scheme.
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