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t. I4lroaCction &_tqstrugfig4

Dear Tenderer:

a. Tle Shaheed Mohtarma Benazir Bhutto Medical Llniversity Larkhana (SMBBMU)
intends to outsource the Medical lnsucamce/ Health Cor erage t,t.our lull time(C)ntract & Permenant) employees and their dependents thri:gh a renowncd &
prcstigious health insurance company, with the objective to ensu"re that employees
re(eiy€ quality health care through a wider panel of hospitals without any reduction
in their curently available medical benefits for the perioi of or. y"u, *t,i.t rrrul i.
rer eweable upto three years based on performance ofth" fi.- urj.rtual consent of
borh the parties. we are interested to hire Health Insurance services rbr SMBBMU
employees from your esteemed agency.

b. Th_: tender is_based on "single Stage Two Envelops,, procedure Financial proposal(s)
&'lechnical Proposal(s).

c. You are requested kindly to fill in the attached Tender Forms and attach firm /
agcncy profile etc along with the Tender Documents. This will be greatly helpfU in
eveluating the firm / agency standing. If SMBBMU found aay iicomplete tender
for.n, the same should be treated as rejected or cancelled.

d. Thr: last date of submit the Tender Document iD sealed envelope is 2G04_2015 up-to
12:C0 noon in the Office Registrar SMBB Medical University Larkana. l.he Tendcr
will be opened on the same day at l:00 pm in the p."r.n"" of ,"pr"r"ntatives who
ma r' care to attend. The Financial proposal of technically qualified agencies will be
opened on 27-04-2015.

e. Kir dly submit a Pay Order / Demand Draft of 5% of the oil-ered amount. the Eamest
Money, issued in favor of the Vice Chancellor SMBBMU.

f. Security Deposit l0% oftotal amount will be provided by the party before award of
Work Order / signing ofContract Agreement.

Stamp & Signature of Brdder



g. SI4BBMU expects that aspirant Health Insurance Services Companies should lurnrshall the required documents to ensure a transparent and genuinc prcsentation.
Tl erefore. it is necessary to flll in the Tender Form carefully u-r,t ,ign &. stamp each
and every page. Moreoyer, attach required supporting document iccordine to the
reLluiremenr of SMBBMU.

h. It is ofutmost important to fill in the Tender Form in writing in ink or type. Do not
leeve any columr/item blank. If you want to reave the iteLrvcolumn un-answered
ploase, write 'Doesn't Apply,Doesn,t Arise,. Ifyou need lnore space please attach apaper & clearly mention item/corumn name or number ctc that re|ened the
co umr/i(em ol rhc Tender ferrm.

SMBB MU reserve_ the ght to accept or reject any or all bids or terminate proceedings at
any sta le in accordance to the rules & regulations framed by ppRA 2004,

For further information in respect to any aspect about tender, please contact. EB
departnrent at Unique Insurance Brokers pvt Lrd (02135244153_4)

Thank.rou.

Head of Administration

Stamp & Signature ofBidder
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2. I〕valuation Criteria

Ma:<imum marks for Tecbnical Proposal:80
MirLimum qualifying percentage for entering in iinancial proposal is 75%. Applicant
secrued less than 75oZ will be categorically disqualified for iurtler process.

1- Years in Business of Health Insurance itr pakistan:
\ote: Pledse proride suppo ing do&nents ofyou ctains.

i. Minimum 5 years :

ii. More than 5 years:

05 Marks

101ヽlarks

2- 0xistitrg Health Insurance Portfolio:
.\lote: Ptease proyide iupportmg docunents olfout cloins.

i   Rs 200 Million― Rs 300 Milllon:

ii   Rs 301 Million― Rs 400ヽ4illion:

iii   Morc than Rs 400 Million:

Iヽ lllllber oF COrporate clients in Health lnsurance in Paklstan:
′Oro F7.“じ″●Ir″ 。%のフ0′ "`め

じ
“
′″0ハ グ/υ″「

“

α′7・ t

i   100-125:

ii   126-150:

iii   Morc than 150:

4-Number of Panel HOspitals under credit faciliけ in Pattstan
ib′a′″ωι′Юッ′″s“のフο″″″gあα″

`″

なィンθ
“
′σ″レ∫

i    150‐ 175:

ii    176-200:

i‖    Morc than 200i

05 Malks

07 Marks

10 Marks

05ヽ4arks

07ヽ(arks

10 Marks

05 Marks

07 Marks

10 Marks
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OnlineヽVeb POrtal fOr Claim Ut■ izatiOn
筋 ′
`′
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i  No:

Online Web POrtal for Limit lltilizatiOn
¨′
“
Pル″θ″ο,″ y,P′ο7″%ばあ

`“

″ぜ″
“
ヴノο″/c′α′″ゞ

五  Ycsi

Zero Marks

10 Marks

Zcro Maks

10 Malks

i. No:

ii. Yes:

.24l7 help-lile for customer & mcdical services

.\ote: Pleose protide supporting.tocunents ofyoT ctains.

iv. Yes:

iii  Nol Zero Marks

l0 Marks

05ヽ

`arks

07 Marks

10 Maks

8- It{umber offull time medical doctors in health insurance department
iiate: Please prcride suppofiing doc nen$ ofyaur ctoms

i  5‐ 7:

i1   8-12:

i五    MOrc tllan 12:

Stamp & Signature ofBidder
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l. I\linimum 5 years ofexperience in the business of Health Insurance in pakrstan
2. llinimum existing porrfolio ofHealth Insurance ofRs. ,100 Million3. I\linimum number of group/corpomte clients ofHcalth Insurance is 1004. Nlinimum rumber ofhospirals for IpD credit facriity in pakistan is 1505. The insurance company should ha-r,g i15 erv. cJefartments for the processing of claims

- ranagement, case managementJ endoJsement management, web portal, medicaihelpline6. P:esence ofmedical doctors in all major cities ofpakistan '
7. Companies scorirg more than 75ol0 marks in the Technical Evaluation will be qualified tbr

F nancial Proposal
8. only Technical Proposar quarified companies in thc financial bid will be called fbr final

presentation_

4. BEoUIRED DOCUMENTS FoR TECHNICAL PROPOSAL

1.1. List ofcomplete q'rrrent clients ofhealth Insurance
1.2. Llst of5 curent clients of similar/greater poltfolio for reference check with contact

inlormation
L3. List ofPanel Hospitals under credit facility in pakisran with contact information
1.4. N,lme of Authorized person/Account Manager
1.5. Claim forms for In-Patient and Out-parient
L6. Elrdorsemenlforms for Addition, deletion, revision or conection
1.7. List of Day-Care Procedures/Surgeries under hospitalization benefit
1.8. List ofSpecialized Investigations under hospit ti2ation benefit

List oflncdical trcatlllents that must bc cnsured but notlimitcd to:

Any treatment required during the in-patient hospitalization includirg the following but not
limited to:

. Daily Room & Board charges including meals ofpatients

o ICU CCU & NCU charges

Specialist (consultation) charges / RMO charges / Nursing Charges / ER charges / Recovery
rool1L charges

Surgeon / Operation Fee

Anesthetist fee / Anesthetist charges

Operatlon Theater Charges I Rehabilitation Charges

3. I)LIGIBILITYCRITERIA

IN-PA]'IENT HOSPITALIZATION COVERAGE:



. Me(licines & Drugs, and Surgical Supplies during the hospitalization

. Vaccines or otler therapeutic substances, and Implants declared essential for the recovery of
the )atient as presc bed/recommended by the attending physician during hospitalization.

Blo,)d & Oxygen

Ventilators and Allied Services

Kidrey Dialysis / Blood Transfusion.

Canrer Treatment (Chemo / Radio therapy)

Day:are surgeries / Investigations

All lnvestigations including lab tests, Radiology, ultrasounds, etc.. required during the
hosfitalization

Spe(ialized Investigations MRI, CT scan, Thallium scan, Angiography, Endoscopies &
Biolsies, even ifprescribed as OPD

Orgrm Transplant (excl. cost oforgan)

Fraciures and Lacerated Wounds

Miscellaneous charges including Local road ambulance charges

Medical Emergencies leading towards hospitalization
Conljenital Birth Defects for newlv born & cunent children

Pre i0 & post 30 days OPD expenses related to hospitalization

Overseas Accidental / Medical emergencies to be reimbursed as per benchmark ofAKUII

All diserrses including following but not limited to:

. Manirgement ofacute myocardial infarction (heart attack).

. Coronary afiery heart by-pass

. Cere )ro Vascular Accidents (CVA Stroke)

. Manirgement ofall type ofMalignancies cancer including chcmotherapy. radiotherapy

. Manirgement ofRenal Failure, including Dialys:s



Major transplant

Major burns

Livcr Cirrhosis

Par.lysis

Brain Tunor

Heprtitis "B" & "C"

Thallisamia

MATE]TNITY COVERAGE:
. G)n3cologist's fee

l-abor Room/ Operation Theater charges

Anerrthetist fee

Miscariage

Medicines

Diaenostic tests

Babl 's Nursing Care

Epid ural & Circumcision charges

Dail r room rent charges & patient meals charges

No1.r1al deliveries, complicated deliveries

Chillbirth ftom Cesarean Section

Charges for baby's nursing care / incubator

Antenatal and postnatal hospitalizations

Miscarnages resulting into D&C

Canied D&E or any other procedure required in case oflife saving purpose

Pre natal nine month & post natal 30 days



EXCLIJSIONS:
(a) Planned Overseas treatment
(b) Charges for phone calls, attendant/guest meals during hospitalization and private nursing etc

w Il not be admissible.
(c) E).penses pe(aining to any cosmetic treatment will nor be admissible.(d) F.cilities availed in excess of room entitlement will be bome by the employee(e) Tt sts or treatment related to contraception or sterilization is noi admissible(t) E>.penses incuned as an organ donor are inadmissible.
(g) Dontal examinations, x-rays, extractions / surgical extractions, fillings and general dental

ca:e except emergency dental treatment due to accidental injuries within 4g hours for pain
reliefonly.

(h) Aly medical instrument/device as prescribed at the time of discharge for patrent recovery
e.tr. Nebulizer Device, Sugar test device. etc., are not covered.
Sell-inflicted injury including attempt ar suicide. abuse ofalcohol. drug addicrion or ahuse.
seriually transmitted disease and any treatment or test in conncction $ilh Acquircd lmrnunc
Drficiency Syndrome (AIDS) or any AIDS related to conditrons or discases.
Inl'efiility, fertility or menopause related treatments
Etperimental, unproven or umegistered treatment
D€ntistry
Professional sports
Wru or natural calamity
Conective Surgery
Gender re-assignment
Troatment for obesi

5. fUB.N,moUNA_U!4UIaD
a. Fo- policy document and health cards
b. Routine health cards for additions, deletions & plan revision
c. CLim re-imbursement
d. Duplicate cheque
e. Agreed MIS

15 working days
10 workrng days
15 working days
5 working da_"- s

5 working days

Stamp & Signature of Bidder
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6. o!.{EB BEaIJIBED rEByIeEs,.

a D()clared or un-decla.ed Pre-Existing conditions (pEC) are fully covered for all rives under
all benefits

b. Htzlth Questionnaire Forms are not required to declare any medrcal condition to the
inr;urance company.

c. Fl,:xibility ofgetting non-panel hospitals on panel
d. No deductions or comparison for re-imbursement on panel or non-panel hospitalization or

ol,D
e. C( mplimentary 50oZ enhancement in the hospitalization limit in case of accidental

ho spitalization
f. N(, pre-authorization is required from the insurance company directly by the

StrlBBMU/employee of SMBBMU
g. Arlbulance charges should be covered from hospitalization benefit
l'r. Prr:mium to be calculated on pro-rata basis for endorsements
i. M,rde ofpayment for policy premium is 100o/o and annual
j. Mode ofpayment for endorsement premium is 100% and billed on monthly basis
k. Profit Sharing anangement on 20o% admin fee on claims and 50:50 sharing on annual basis
l. A',mreness sessions at SMBBMU Head Office.

7. REQUEST FoR pRoposAl, (RFp) coMMUNtcATtoN coNTACTs

All communication regarding this RIP, whethcr written (prcferably) or oral, must bc direored
exclusiv:ly to the following authorized person(s):

Name
I)esignation
l,ddress
l el:
Iax.
Email:

Any oral communication from or with the authorized person(s) will be considered un-official and
non-bindirg on SMBBMU. The Insurance Company should rely only on written statements
issued b) the SMBBMU or the authorized person(s).

Stamp & Srgnature of Bidder
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(xvii) Security Deposir: 10% Security Deposit of total amount will be deposited by the part), /
agency / service provider before signing ofContact Agreement.

(xviii) Rules, Regulations & policies: AII rules, regularions and policies will be governed in
rccordance to the PpRA & SMBBMU.

(xix) Price / Rate: Price / rate must be quoted in Frnancial proposal onl), and submitted in
jealed envelope.

(xx) General Sales Tax: General Sales Tax will be paid on applicable items only by the
,rmpany/firm/a gency.

(xxi) iSov€rnment tax(es), levi(es) and charges(s): It will be charged at acrual as per SRO.
(xxii) falidity ofBid: Validiry is lor ninery (90) days.

(xxiii) )tights: SMBBMI,T reserve thc gh1 to accept or rcjecr any or all tender(s) or lerminatc
l)roceedings at any stage in accordance to the ruies & regulations ftamcd b! Sppll^.

(xxiv) (lompany Prolile: Company profile should be aftached with rhis document
(Lxv) 'lender Documelt: Tender Document available at the Office of Registrar, SMBB Medical

llriversity, @ Chandka Medical College Larkana.

(xxvi) Siubmission ofDocuments: Last dare for tender submission is 20-04-2015 up_to 12:00roon.
(xxvir) Opening of Tender: Tender will be opened on 20-04-2015, on l:00 pm at the Office of

Ito6istrar, SMBB Mcdical Ullivcrsily, @ Chandka M.dicat Coflege La*ana.
(xxviii) Irinancial Proposal: financial proposal(s) of Technically qualified firm(s) will be opened on

i 7-04-2015 at 1l:00 am.

(xxix) Minimum Qualilying Percentagc: is 75%

(xxx) Ilnvelopes: Separate Envelope of Technical Proposal, Financiai proposal & Earnest Money
should be fiirther enclosed in a envelope & seal of Company should be affix on opening flaps.

(xxxi) l'axes : AII Govemment taxes (inoluding lncome tax and stamp duty). levics and charges
r,,ill be charged as per applicable rates / denomination ofpurchase I Work Orcler

(xxxii) Stamp Duty: Stamp duty of 0.3% lbr Services against total value of Work will be levicd
accordingly.

Note:
This Tr:rms & Conditions is integral part of contract agreement besides other
clauses / articles.

Stamp & Signature ofBidder
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9.Il,lgEily&g!
Declarilion of Charges, Fees, Commission, Taxes. Levies
comparry/fi rm/agency for Outsource Health Insurance Services:

M/s
Services hereby declares that:

(c)

(d)

etc payable by the

thc Health Insurance

(a)

(b)

lts intention not to obtain the procurement work of any Contract, right, interest. privilege,
lr other obligation or benefit from the SMBBMU or any administrative or financial
)ffices the.eof or any other department rmder the control of the SMBBMI]' rhrough any
rorrupt practice(s).

Without limiting the generality of the forgoing the companly'Iirm/agency represents and
'.vanants that it has fi.rlly declared the charges, fees, commission, taxes. levies etc, paid or
payable to aryone alrd not given or agreed to give and shall not give or agree to give to
rmyone within the SMBBMU directly or indirectly through any means any commission,
ljratification, bribe, gifts, kickback whelher described as consultation fee or otherwise,
,vith the object of obtaining or including the procurement o. seNice contract or order or
other obligations whatsoever from the SMBBMIJ. excepr that which h,s been exprcssty
r leclared pursuant hereto.

'1re company/finn/agency/ accepts full responsibility and strict liability for making any
lalse declaration/statement, not making full disclosure, misrepresenting facts or taking
,ny action likely to degrade the purpose of declaratjon, representatron and warrant!. It
.grees that any contract/order obtained aforesaid shall without preJudice to an), other
right & remedies available to the SMBBMU under any la\l'. contact. or othcr insrrumcnt.
te stand void at the discretior ofthe SMBBMU.

l,lotwithsta:rding any right and remedies exercised by the SMBBMU in this regard,
company/firm,/agency agrees to indemnifu the SMBBMU for any loss or damage
iilcured by it on account of its corrupt business practice & further pay compensatiofl to
tlle SMBBMU in any amount equivalent to the loss of any commission. gratification.
bribe. gifts, kickback given by the company/firnr/supplier/agency/sen/jce provider as
aforesaid for the purpose of obtaining or inducing procurement/work/service or other
obligation or benefit in whatsoever from the SMBBMU.

Note:
This ink)grity paca is mandatory requirement other than auxiliarv services / works.

14
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Addresri

Tcl# Fax

Mobnc__            cmaH
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t. I$roagcdon & Inslruclion!

Dear Tenderer:

a. The Shaheed Mohtarma BenaTir Bhutto Medical University T_arkhana (SMBtlMt))
inlends to outsource the Medical Insucamce, Health C.,rerage of our tull time
(C rntract & Permenant) ernployees and their dependents thrirgh a renowned &
prostigious health insuance company, with the objective to elsure that employees
receive quality health care through a wider panel of hospitals without any reduction
inrheircunentlyavailablemedicalbenefitsfortheperioiofoneyear*t,lctrnuyU.
rereweable upto three years based on performance ofthe firm and mutual consent of
borh the parties. We are interested to hire Health Insurance Serrrices for SMBBMU
employees from your esteemed agency.

b. Th: tender is based on "single Stage Two Envelops,, procedure Financial proposal(s)
& fechnical Proposal(s).

c. You are requested kindly to fill in the attached Tender Forms and attach firm /
agcncy profile etc aldng with the Tender Documents. This will be greatly helpful in
eyeluating the firm / agency standing. If SMBBMU found any incomplete iender
forn, the same should be treated as rejected or cancelled.

d, Th,) last dote of lubrnit rltc -fcn(lcr Docuxrtsnt iII sealed envelope lS ZU_04_2015 up_k)
l2;00 noon in the Office Registrar SMBB Medical University Larkana. Ihe l.cnder
wilt be opened on the same day at l:00 pm in the prar"n.. of ,.prar"ntatiyes who
mar' care to attend. The Financial proposal of technically qualihed agencies will be
opened on 27-04-2015.

e. Kir dly submit a Pay Order / Demand Draft of 5% of the offered amount, the Eamest
Money, issued in favor of the Vice Chancellor SMBBMU.

I Security Deposit l0% oftotal amount will be provided by the party before award of
Work Order / signing ofConhact Agreement.

Stamp & Signaturc o1'Bidder



g. S.I4BBMU expects that aspirant Health Insurance Services Companies should fumish
alJ the required documents to ensure a transparent and genuine presentation.
Tterefore, it is necessary to fill in the Tender Form carefully aid sign e stamp each
and every page. Moreover, attach required supporting document according to the
requirement of SMBBMU.

h. It is of utmost important to flll in the Tender Form in u,riting in ink or t.ype. l)o nor
leive any column/item blank. lf you want to leave the iteir/column un-answered
please, write 'Does['t Apply/Doesn't Arise'. Ifyou need more space please attach a
paper & clearly mentiofl itenlcolumn name or number eti that rei.ered the
co umn/ilem ofthe Tender Form

SMBB MU reserve the right to accept or reject any or all bids or terminate proaeedings at
any staJe in accordance to the rules & regulations framed by SppRA 2010.

For fu ther information in respect to any aspect about tender, please contact, Ets
depafinrent at Unique Insurance Brokers pvl.Ltd (02135244153_4)

Thank'rou.

Head of Administration

Stamp & Signature ofBidder



2.TENDER FORM
ルIedica1/Health lnsurance(3overage

Annual chattes

Entitlement Limits

Plan A Plan B Pian C Plan D Plan E I Plan r

型望塾型型mI Per hsured Pcr dsaЫ liけ 200,000 175,000 150,000 100,000 75,000 50000
Rooms lt Board Limit 14,490 5,930 4,200 3,000 2,000 1.000

Pre & Post Hospitalization Fully Covered upto 30 Days

M10r VCdiCal Benent Liml 300,000 250,000 200,000 150,000 1250001100,000

Malemity Bcnerlt Limit

Nomld旦
2里21lLittL    l oQ:222,9:22Q12:Q29130,00025,00015,000

CaesarirLn / Multiple.Births 90,000 75,000 60,000 45,000 35,000 25000

Premiun should be quoted as follows for each optiofl separately:

Description

Hospitalization Premium

Matemity Premium

TOTAL PREMIUN/1

Addilonal fcc i c Admil1/FIF/FED/Taes ctc

NET PREMIUM p€r Year

Premium (RS)

NET Prmium (i words)

Stamp & Signatu.e ofBidder



Annerure'C'

Elcctro]liccopyoftllcdctailcdccnsusinMSExcclfollllatwillbcprovidcdscparatcly

1. Lasl year audited financial statements
2. List of Board ofDirectors
J. Lrst of Managemglrt'l'eam
4. NanLe ofAuthorized peNon/Account Managcr
5. Profrt Sharing Statement
6. Certificate of Incorporation with SECp
7. NTI.;Certificate
8. Pay rrder of 5% as Eamest Money in favor ofShahecd Mohtama Benazir Bhutto Metlical
Universrty Larkam.
9. Vali lity for submitted proposal is g0 days
10. Affidavit from the CFO/Compa.ny Secretary that the ,,Firm 

has never been blacklisted,,

Stamp & Signature ofBidder

(Ase & Elieibilitv Structure)

Sr# Description Age Limit Remarks

-

1 Full time Employees 65 year

2 Spouse 65 year

3 Dependent Son 25 year

4 Dependent Daughter No Age Limit

6 Matemity cases 45 years for
female life



Service Charees

The s:rvice Charges of
unchanged for 12 months
These iLre as follows:

Contmctor M/s
wherever they are

will remain
employed or if the number of stal'f is changed.

Otal

Egquired Coyerage Benefi ts:
(Full medical coverage up to the Entitled Limits)

a) In-p rtient hospitalization and any treatments required during hospitalization, in emergencl
and non-emerggncy cases (with no waiting period between illnesses required for furher
hosFitalizarion).

d)

e)

b)

c)

Treahent of all diseases/illnesses including Dread / Chronic diseases and disclosed and
undi.rclosed pre-existing diseases / illnesses (fully covered up to the entitled limirs), except
diseiLses/ treatment/ procedures as mentioned in Exclusion section.

Nerlbom babies are to be covered ftom the day they born as dependent jnsured.

Reinrbursement of hospitalization expenses, in case of non-panel hospital at actual wjthoul
any rleduction or cost comparison

Facilitation of cashless medical teatment for employees & their eligible dependcnts beyond
the (intrtled limit; difference to be claimed from SMBBMU; this faciiity u.ili not be
applicable for reimbursement ofpre & post hospitalization expenses.

provide the detajled calcularion sheer of per H.ad:-nir Char[- of boG cmrcrie..

Unit Chiiges'*

Time Employees

cluding spouse &

*Must

Stamp & Signature ofBidder



3. Terms & Conditions of Services

(D Signing of Contract Agreement: The company / agency will sign the contract
agreement as acknowledgement.
Services Deliverable: All services must be cxecuted as spectfied jn enlitlemenl ,/

authorization. Non-compliance with this condition renders rhc servLces liable to non-
acceptance.

(iiD Duration: The period of Execution will identify on Contact Agreement lbr ONE year
exrendable up-ro fH REF years.

(iv) Place of services: As specified i,' the contract agreement unless otherwise informed
accordingly.

(u) Poor Performance: Penalty 2olo ofthe total amount will be imposed per month for uhich
:he company/agency fa ed to deliver as per staldard or in accordarce ro the entitrement /

Authority reserves the right to change/alter/remove/
assigning any reason and the agency / company will

ruthorization.
(vi) rlervice Exedution: Competent

educe/enhance services without
rrbide the instruction(s).

(vii) 
'Sondition of Seryices: The services in all respect with the requiremenl of the contract
irgreement and must be jn acceptable fomat otherwise they will be lable to rejection.

(viii) Delivery ofServices: Before discharge ofpatient the concemed empioyee of SMIlBMl.i
,vill sign thqreceipt on Discharge Advice / Certiflcate.

(ix) J(ejecti0n ofservices: SMBBMU reserves the rrght to cancel any or all the services if it
is not in accordance with our specification or if the execution of services is delayed.

(x) 'ferminetion: That upon termination of this agreement the agency shall be permitted to
\vithdmw all its liabilities, liens, dues, devices, equipment and manpower which may
lLave been placed at alywhere from the time to time.

(xii) rtdvance Payment: Advance Payment subject to Bank Guamntee.
(xi) liubmission of Bills/Invoices: lnvoice / bill & Delivery Advice should be submitted to

I inarlce Depafiment.
(xv) lrrbitration; ln case of any dispute, difference or and question which may at an), time

arise between the parties hereto or any person under them, adsing out in respect of this
l,)tter of iltent or this subject matter thereof shall bc referred to the Registrar ol the
SMBBMU and CEO ofthe company/agency fbr arbitration/settling ofrhe dispure, l.ailing
v/hich the decision of the courr law in the jurisdicrion of Karachi binding ro the paftjes
uoder Arbitration Act 1940.

(xvi) Larnest Moneyr 5% Eamest Money must be deposited along with the Tender Form in
s tape of PAY ORDER / DEMAND DRAFT only in the name of Shaheed Mohtarma
Eenazir Bhutto Medical University Larkana, Karachi.

Stamp & Signature ofBidder



(xvii) Securiry Deposit: l0olo Securiry Deposit of total amount will be deposited by the pany /
agency / service provider before signing of Contract Agreement.

(xviii) Rules, Regulations & policies: All rules, regulations and policies will be govemed in
accordance to the ppRA & SMBBMU.

(xix) Price / Rate: Price / rate must be quoted in Financial proposal onlv and submltted rn
sealed envelope.

(xx) General Sales Tax: General Sales 'l.ax will be paid on applicable rtems onl). b) thc
:ompany/firm/agency.

(xxi) Government tax(es), levi(es) and charges(s): It will be charged at actual as per SRO.
(xxii) Validity ofBid: Validity is for oinery (90) days.

(xxiii) Rights: SMBBMU rese e the right to accept or reject any or all tenr:ler(s) or terminate
l)roceedings at any stage in accordance to the rules & regulations framed by SppR {

(xxrv) rlompany Prolile: Company profile should be artached with this document
(xxv) fender Document: Tender Document available at the Office of Registrar, SMBB Medrcal

lJniversity, @ Chandka Medical College Larkana.

(xxvi) Submission ofDocuments: Last date for tender submission is 20_04_2015 up-to 12:00 noon.
()(xvii) ()pening of Tender: Tender will be opened on 20-04-2015, on l:00 pm ar at the Office ol

l(egistrar, SMBB Medical Universiry, @ Chandka Medical College Larkana.
(xxvrii) )iinancial Proposal: Financiar proposal(s) of rechnicaly quarified firm(s) rvil be opencd on

:7-04-2015 ar I ti00 am.

(xxix) MiDimum Qualifying percentage: is 75%

(xxx) lltrvelopes: Separate Envelope of Technical proposal. Financial propo>al & Earnest Money
should be further enclosed in a envelope & seal ofCompany should be affix on openrng flaps.

(xxxi) l'axes : All Govemment ta\es (including Income tax and stamp duty), levies and charges
rvill be charged as per applicabJe rates / denomination ofpurchase / Work Order.

(xxxii) S,tampDuty: Stamp duty of 0.3%forSe ices against total value ofWork will be levied
accordingly.

Note:
This Tr:rms & Conditions is integral part of contract agreement besides other
clauses / articl€s.

Stamp & Signature of Brdder



4. Intesritv Pact
Declarittion of Charges, Fees, Commission, Taxes. Ler ies erc payable by thecompaty/firm/agencl for Outsource Healrh Insurance Serr ices:

M/s

(al

(b)

Ser!ice s hereby declares that:
the Heath Insurance

(c)

Its intention is not 10 obtain the procuement work of any Contract, right. rnterest.
privilege, or other obligation or benefir from rhe SMIIBMU or an1 ,dmiristrative or
financial offices thereof or any other department under the control of the SMBBMII
though any conupt practice(s).

Without limiting the generality of the forgoing the company/firm/agency represents and
warrants that it has fully declared the charges, fees, commission, taxes, levres etc, paid or
)ayable to anyone and not given or agreed to give and shall not give or agree ro gile to
uyone within the SMBBMU directly or indirectly tlrough any means any commission.
yatification, bribe, gifts, kickback whether described as consultation fee or otherwise.
'rith the object of obtaining or including the procurement or service contract or order or
()ther obligations whatsoever from the SMBBMU, except that which has been expressly
rleclared pursuant hereto.

'lhe company/firm/agency/ acccpts lirll responsibility and st ct liabilitv for makrns anv
'alse declarattorvslatemenl. nor maling full disclosure- misrepresenring Ia(ls or rdkind
any action likely to degrade the purpose of declaration. representation and warranty. 11

agees that any contracrorder obtained aforesaid shall without prejudice to any other
right & remedies available to the SMBBMU tu.rder any law, contact, or other inshument.
he stand void at the discletion ofthe SMBBMU.

lJotwithstanding any right and remedies exercised by the SMBBMU in this .egard,
company/fim/agency agrees to indemnif, the SMBBMU for any loss or damage
i rcLrned by it orl account of its conxpt business practice & further pay compensation to
tre SMBBMU in any amount equivalent to the loss of any commission, gratification,
tribe, gifts, kickback given by the company/firm/supplier/agency/service provider as
aloresaid for the purpose of obtaining or inducing procurement/u.ork/seruice or other
cbligation or benefit in wharsoever from the SMBBMU.

(d)

Note:
This integrity pact is mandatory requirement other than auxiliary services /
works.

Stamp & Signature ofBidder

10



It is h:reby certified that the terms and conditions have been read, agreed upon and
signetl,

M/s

Contacr Person

Addres;

Tcl# Fax

email

Stamp & Signature ol Bidder
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