File No. : 29-1/2020-MRDPEC Dated : 17/05/72023

NOTICE INVITING EXPRESSION OF INTEREST (EOI) FOR EMPANELMENT OF HOSPITALS /

HEALTH CARE ORGANIZATIONS (HCOs) [/ DIAGNOSTICS CENTERS _TO PROVIDE
COMPREHENSIVE MEDICAL FACILITIES TO ICAR-IVRI EMPLOYEES AND PENSIONERS

Established in 1889, the Indian Veterinary Research Institute (ICAR-IVRI) is one of the oldest and
premier research institutes dedicated to livestock research and development in the country. It
is a constituent unit of the Indian Council of Agricultural Research (ICAR), an autonomous
organization under the Department of Agricultural Research and Education (DARE), Ministry of
Agriculture and Farmers Welfare, Government of India. IVRI provides comprehensive mEdiE!
care facilities to IVR] employees and pensioners through its own hospital/dispensary also
cashless medical services through tie-up arrangements with 'Public and Private/ Public Trustee
Hospitals'. IVRI serves about 4000 primary household units (sbout 15,000 beneficiaries) in
Bareilly.

To make this system more comprehensive, ICAR-Indian Institute of Veterinary Research wishes
to enter into a tie-up arrangement with 'Public and Private/Public Trustee Hospitals' located in
Bareilly region to provide medical services including diagnosis on cashless basis to its medical
beneficiaries of lzzatnagar and Mukteshwar campus as per applicable rates of CS{MA)/CGHS
(B-2 City Meerut).

All interested NABH and non NABH Accredited Hospitals/HCOs/Diagnostic Centers having CGHS
recognition or governed under Trusteeship, having specialization in any/all/most medical
field/department (as per A-1 of Annexure-V) under one roof may apply in a sealed envelops
complete in all respect. The Application Form can be downloaded from the Institute's website
i.e. www.lvrl.nic.in and submitted to the address given below on or before 09.06.2023 by
05.00 PM.

Address:-Chief Administrative Officer, IVRI, lzzatnagar, Bareilly-243122

(Chief Administitiive Officer)

ICAR-IVRI, Izzatnagar, Bareilly
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Annexure-I|

FORMAT FOR EMPANELMENT OF HOSPITALS

1. Name of the hospital

2. Address of the hospital

3. Tel /fax/email

Telephone No

Fax

e-mail address

Name and Contact details of Nodal
persons

NABH AccreditiofiEntry level/
Secondaryevel or both (Please mentior
clearly)

Whether NABH applied for

4. Departments Therapeutic Servicem Hospital:

SL. No. | Departments SL. No.| Departments
1 5
2 6
3 7
4 8




