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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 

http://su.digitaluniversity.ac/www.sus.ac.in
mailto:registrar@sus.ac.in
mailto:ahjagtap@sus.ac.in


Annexure A:  

University Teaching and Non Teaching Employees Medical Expenses 

Reimbursement Scheme Guidelines 

 

 सदर योजना विद्यापीठ कर्मचारी िदै्यकीय खचम प्रविपूिी योजना या 

नािान ेओळखली जाईल. 

 विद्यापीठाचे वनयवर्ि विक्षक ि विक्षकेत्तर कर्मचारी ि तयाांचे 

कुटुांबीयाांनाच केिळ या योजनेचा फायदा वर्ळणार आह.े 

 विद्यापीठ कर्मचाऱयाांच्या कुटुांबाच्या व्याख्येि पुढील व्यक्तींचा सर्ािेि 

असेल-  

 कर्मचाऱयाची पत्नी अथिा पिी 

 कर्मचाऱयािर आर्थमक दषृ्टया पूणमि: अिलांबून असणारा/असणारी 

रु्लगा अथिा रु्लगी (केिळ २४ िर्ामखालील) या व्यविररक्त 

कोणतयाही नािेसांबांविि व्यक्तींच्या िदै्यकीय खचामची प्रविपूिी देण्याि 

येणार नाही. 

 सदर योजनेनुसार प्रिी कर्मचारी जास्िीि जास्ि रु. ३ लाखापयंिच्या 

रकरे्च्या खचामची प्रविपूिी देण्याि येईल.  सदर र्यामदेच्या िरील 

िैद्यकीय खचामची जबाबदारी सांबांविि कर्मचाऱयािर रावहल.  सदर 

आर्थमक र्यामदा विद्यापीठािील सिम वनयवर्ि विक्षक ि विक्षकेत्तर 

कर्मचारी याांच्यासाठी सर्ान असेल. 

 िैद्यकीय खचामच्या देयकाांची छाननी ि प्रविपूिी िज्ञ लोकाांची 

सवर्िीच्या वनणमयाच्या अविन राहून करण्याि येईल. 

 खालील यादीि नरू्द केलले्या आजाराांिरील िदै्यकीय खचामची प्रविपूिी 

देण्याि येणार नाही. 

 कॉस्रे्टीक सजमरी, तिचेिरील उपचार ( तिचेचा ककम रोग िगळून) 

 दांिरोग, दांि वचककतसा 



 लेसर उपचार ( र्ोिीबबांद ूिरील उपचार िगळून ) 

 र्ानवसक रोग, व्यसनरु्क्ती उपचार, सरु्पदेिन खचम 

 आयुिेकदक, होवर्ओपॅथीक, युनानी ि ितसर् उपचार पध्दिी 

 भौविकोपचार पध्दिी ( रुग्णालयाि केली गेललेे भौविकोपचार सोडून 

) 

 रे्वडकोलीगल केसेस ( अिा केसेस र्ध्य ेकोणतया उपचाराांची प्रविपूिी 

द्यािी याबद्दलचा वनणमय िज्ञ सवर्िी घेईल) 

 विसरी अथिा तयापुढील प्रसूिी 

 ओपीडी िपासणी उपचार 

 रक्त चाचणी खचम ( हॉस्पीटलर्ध्ये दाखल केल्यानांिरच्या रक्त 

िपासणी खचम िगळून ) 

 ओपीडी बेवससिर केल्या जाणाऱया क्ष ककरण, सी.टी. स्कॅन, 

एर्.आर.आय िपासणी ककां िा विविि विकवसि वनदान पध्दिी 

Advanced Radiological Investigation याांचा खचम      

(अपिादातर्क आजारासाठीचा वनणमय िज्ञ सवर्िी घेईल) 

 िैद्यकीय उपचार ह ेिासन र्ान्यिाप्राप्त रुग्णालय, नोंदणीकृि िदै्यकीय 

व्यािसावयक अथिा नर्संग होर् र्ध्येच घेिललेे असािेि.  नॉन 

अलोपॅवथक डॉक्टराांकडून अथिा ितसर् रुग्णालयाांर्िून घेिललेे उपचार 

याांची प्रविपूिी देण्याबाबिचा वनणमय िज्ञ सवर्िीचा रावहल. 

 कोणतयाही प्रकारच्या िैद्यकीय उपचाराची  ( उदा. िॉककां ग एड्स ककां िा 

ितसर् उपकरणे ) याांच्या प्रविपूिी दणे्यासांबांिीचा वनणमय हा प्रतयके 

िैयवक्तक दाव्याचा विचार करुन िज्ञ सवर्िी देईल.  सदर वनणमय 

कर्मचाऱयाांिर बांिनकारक असेल. 

 िैद्यकीय खचामच्या प्रविपूिी बद्दलचा िज्ञ सवर्िीचा वनणमय अांविर् 

रावहल.  याबाबि कोणतयाही प्रकारची िक्रार अथिा िांका असल्यास 

कर्मचाऱयान े लेखी स्िरुपाि विद्यापीठ कुलसवचि याांच्याकड े अजम 



करािा.  अिा प्रसांगाि र्ा.कुलगुरु र्होदय सदर अजामिर योग्य िो 

वनणमय घेिील ि िो वनणमय कर्मचाऱयाांिर बांिनकारक रावहल. 

 िरील नरू्द सिम वनयर् ि अटीर्ध्य े िळेोिेळी योग्य ि आिश्यक िे 

बदल कराियाचा अविकार विद्यापीठास आह.े 

 सांबांविि कर्मचाऱयाने िदै्यकीय खचम प्रविपूिीचा प्रस्िाि सादर करिाना 

िैद्यकीय खचामच्या देयका सोबि िदै्यकीय खचम प्रविपूिी योजनेचा फार्म 

ि सोबि सिम आिश्यक िी कागदपत्र े जोडून प्रस्िाि आस्थापना 

विभागाकडे सादर करािा. 

 

 

 

 

 

 

 

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, I/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 
Cooperative/Govt./NGO/Private Ltd./ 
Charitable as applicable 

Registration as per companies 
act/ charitable trust act/ any 
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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