Technical Proposal
	SN
	Criteria Title

	A
	Mandatory documents

	1
	Application with authorized signature and official stamp

	2
	Authorized registration certificate of Organization

	3
	Renewal certificate

	4
	VAT registration

	5
	Recent Tax Clearance/Tax exhumation 

	6
	Work experience of organizations for similar work

	7
	Recent Audit Report

	8
	Profile of the institution

	9
	Details of Technical Staffs: name, degree, registration number, contact number) 

	B
	Introduction, rational and objectives

	C
	Method of Camp (HF/Camp)

	D
	Date, place and time plan for conduction of Camp

	B
	Human Resources details

	1
	Trained Human Resources according to Annex 8 of The Uterus prolapsed management guideline 2065 

	C
	Equipment

	1
	Surgical Equipment for OT management including anesthesia

	2
	Oxygen supply related accessories

	3
	Others

	D
	Electric Backup plan

	1
	Portable Generator/Inverter and accessories

	E
	Post operative flow up, complication management and referral plan

	F
	Blood transfusion management

	G
	Food for Patients and transportation facilities

	H
	Recording and reporting

	1
	Form and format as per guideline

	2
	Reporting to Health office and Health Directorate


Signature of Authorized person
Name:
Post:
Mobile number:
Date:                                                                             Stamp of the office

Financial Proposal
Name of Organization:
Account number:
Name of Banke:
Type of Accounts:
Targeted cases number:
	SN
	Activities
	Cost with Vat in Figure
	Cost with Vat in Words
	Remarks

	1
	*Per case unit cost
	
	
	

	
	
	
	
	


* Maximum per case unit cost: पाठेघर (आङ्ग) खस्ने समस्याको रोकथाम उपचार सम्बन्धी कार्यविधी निर्देशिका २०६५ (दोश्रो संशोधन २०६८) को दफा २ (ञ) तथा अनुसूची १ अनुसार हुनेछ ।

Signature of Authorized person
Name:
Post:
Mobile number:
Date:

Stamp of the office

	For revenue deposit 

	Office Name :
	Health Directorate, Lumbini province

	Office code
	3700156055

	Revenue code
	14229

	Revenue Amount
	1000.00 ( One thousand Only)



