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Application for Expression of Interest (EOI) for Any or All of the below :

C.T. & MRI

Radiological Investigations
Pet Scan

Pathological Investigations
Neurological Investigations
All Endoscopic Investigations
All Urological Investigations

N7 I R S

From,

.....................................................................................................................

To.

The President of India

Acting through

Medical Director

L.N.M. Railway Hospital, Gorakhpur
Sir,

In reference to your notice n0.2023/Med/184/1/Radiological & other Investigation/EOI dated

22.05.2023, I/we am/are ready to perform investigations (Tick whichever applicable)

1. C.T.& MRI ]
2. Radiological Investigations ]
3. Pet Scan ]
4. All Pathological Investigations ]
5. Neurological Investigations, like EEG, NCV etc. ]
6. All Endoscopic investigations like Endoscopy, ERCP, MRCP etc. ]
7. All Urological investigations like Uroflometry etc. ]

For Railway Beneficiaries at latest CGHS-Lucknow Rates on cashless basis. If no CGHS rate is
available for any type of such investigations. [/we am/are ready to perform such Investigations of
Railway Beneficiaries on cashless basis at the AIIMS, New Delhi rates or some

other government
hospital rates. I /we also declare that-

1. I/we agree to abide by all the terms and conditions laid down includin
Criteria for empanelment for Investigations on cashless basis.
My/our hospital/ diagnostic center is situated within Gorakhpur Municipal Area, Gorakhpur.

3. Reporting of all Investigations will be done by qualified post-graduate (Degree/Diploma holder in
the required specialty at my/our hospital/ diagnostic center. Desired details are as given below:
1) Name of DOCLOF ..o

g Minimum Qualifying

Attested Photocopy of Degree/Diploma certificate attached
(YES/MO).ooeooee

I /we have necessary facility for patients as per requirements laid down in the Minimum Qualifying
Criteria. )



5. I /we shall/will arrange for such investigations from another center at same rates without extra
charge in case my/our center is closed or unable to do Investigations as Tick marked in the list
above due to unforeseen circumstances in emergency.

6. 1/wehave CT scan machineof ~— GJjce (if applicable).

7. 1/we have MRl machineof ~ Tesla. (if applicable).

8. [ have PET Scan machine (Name of Brand) ------- (if applicable).

9. 1/we agree to deposit performance bank guarantee as per latest railway rules.

10. Firm's C.B.S. Account details: Bank Name-

A/c number- I. F. S. Code-
Branch Name & Branch Code-
1/We declare that the details given above are true and correct to the best of my/our knowledge.

Documents Attached —

I Photocopy of degree of concerned Doctors.
5

2. Profile of Hospital/ Diagnostic Centre (Brochure)

Authorized signatory

Signature, name & address of two witnesses:
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