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oFFrcE oF THE .HIEF orrr*riT MEDICAL & pH .FFICER-.'M-
DISTRICT MISSION DIRECTOR, GAJAPATI

(Department of Health & Family Welfare, Govt. Of Odisha)
E-Mail-nhmgaiapati 18@gmail.com
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Selection of Agency for "Operation and Management of PHC under NHM"

Notice invitina obiection

Name of the District: Gajapati

The Summary Sheet of the selection process for the "Operation and management of Loba (PHC)

under NHM"Gajapati based on the applications received is given below. The bidders may like to

respond to the Summary Sheet if they have any points to make on or before 6th Aueust, 2019

through E-Mail-nhmeaiapatil8@smail.com and hard copy.

Summary Sheet of Selection Process

D^rE9+/a14

1.

2.

Enclosure:

Eligibility Check list
applied
Scoring Sheet of all

for evaluation of proposals for PHC Management under NHM for all the entities

the entities which has qualified in the Eligibility Criteria

Yours faithfully

a/a al llg/al .'I
a.-

CDM&PH Officer-cum-DMD

k Pa't
Memo No /

Gajapati.

Dated

M..
cDM&il#l.ll.r'-orvro

Gajapati.

sl.

No.

Name of the PHC

applied

Name of the Entity

applied

(Qualified/Not

Qualified as

per the

eligibility
screening

process)

Marks

secured as

per the

Scoring sheet

Remarks/Reasons

01 Loba PHC (Rayagada) Caram (Bhubaneswar) Qualified 63

02 Loba PHC (Rayagada) Peace
I Qualified 54

03 t-r:ba PHC (Rayagada) Citizens Association
for Rural Development
(cARD)

Not-Qualified Not submitted

2017-20L8 audit

reports

Copy to NGO CARD/ PEACE/ CARAM for information.
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Check list for Proposal Submission

(Attach the checklist along with the Proposal)

il.No rarticulars iA/hether
iubmitted
cr not
fes/No

rage No.

L
3overing letter for the project by the Entity in

ts letter head -As Per From - T1 Y.r) l-tb

2

Name, Address, Registration

Cetails of the Agency - As per form T2 &
\ttach relevant certificate )% tT

3
lopy of the Registration Certificate or

-'quivalent certificate (Docu ment L)
y4 le

4
lopy of the Memorandum of Association or

-'quivalent document (Document 2) \q tq -3v

5

\nnual Financial Statements duty audited with

rudit report attached for the last 3 years:

l01rlt6 2o16-lY zefr-l8 (Document 3).

iubmit filled Form-T3

g-fa'Rg1z,"t,
Lolt^-tlr,?alb4
Iut t"t^"AE'o-t
fut9-t4Wtbll

";';T{ffi.

6

\nnual Reports of the entity for the last three

rcars; 2QL5-16, 2OL6-L7, 20L7 -18 / In case run

ry the PSUs, annual reports of the PSUs

iDocuments 4). Organizations 5rot preparing

rnnual reports should provide legitimate
"easons for not preparing the same. A
Cocument containing details of the activities

undertaken by the Organization during the
last five years. ( Submit filled Form - T4)

y") Vz -tso

7

!ames of the Office Bearers along with their
rddresses (in case of Trusts and Registered

locieties) / Names of the key personnel along

ruith their addresses for Other Organizations (

Document- 5)

\v lB/

8

\ certificate that the bidder has never been

'blacklisted"/ debarred from participating in

)ny tendering process by. any State

Sovernment/centrai Government institutions.

fhe bidder may Provide details of
:ircumstances of the' cases. (Document- 8)

iubmit filled Form - T5.

y'1 1 
gt-l&9

9
>elf certified willingness of an Allopathic

Coctor to work in the proposed PHC for which ya4 lgtl .l gg

RFP for "Public-Not for
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:he organization is applying for along with the
rpplication form. (Document-9). Submit filled
:orm - T6.

10

\n undertaking that the office bearer of the
)rganization has not been convicted by any

:ourt of law in India or abroad for any criminal
rffence. (Document- 10). Submit filled Form -
17.

ln tBl

Lt
\n undertaking that the Organization is willing
:o sign the service level agreement.
Document 11). Submit filled Form - T8. ),r llo

T2

Sopy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation

,Document 12).

Ys4 t1)

t3
\ document containing the vision, mission and

rrganizational structure of the Organization

,Document 1)
In tlz- t1:

L4 Jopy of PAN card, (Document: 13) tl B4 u
15 lopy of Bank Pass Book, (Document: 1-4) \u lq9-tqb
16

\ document containing details of the activities
.rndertaken by the Organization during the
ast five years. (Document 15 )

Y-/) 117-tut I

L7 \ document containing the details, which inter
rlia must include the names, addresses and

rducational qualifications of key personnel

lmployed by the Organization during the last

ive years including those employed at the
:ime of submission of this bid (Document 16).

\n 2o?-2af

1_8 )escriptions of activities of the Organization in
:he primary health care system in any parts of
ndia emphasizing (a) geographical area (b)

)utputs (c) manpower dedicated to projects

,d) outcome (Document L7).

l)"t 2eb - 212

t9 \ document containing the Information
fechnoligy capacity of the Organization
ndicating capacities in terms of (a) hardware

ib) application software (c) usage ( Document
18).

ys) 2t2

20 ncome Tax and Other Tax registration
:ertificates: Registration under 12-A of Income

:ax act L961. (Document 19).
/u ilq - ?17

,-L MD (DD of Rs.40,000/-) Yes/No 7,18

RFPfor"Public-NotforprofitPartnerships"forOperationq!!LMana&el!e!!'o-fl-r-!!1qry. Healthlg4ers{! qqnderN
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l2 :orm T1
Yes/No

1=no-4- P^*
l3 :orm T2 tKl*o It
L4 lopy of the company/Agency Registration

:ertificate Yes/No

l5 3opy of PAN
Yes/No

t6 :orm T3
Yes/No 33

L7 Photocopies of the audited P/L account of each
year highlighting the turnover in support of that

Yes/No

l8 Form T4
Yes/No 2tl-Vt\

t9 3opies of Work Order/Contract certificates from
:he clients in support of similar works executed in
;upport of the information provided in Form T4

Yes/No

]0 Form T5 {YeslNo

t1 :orm T6 deslwo

t2 =ormT7 I
t

/es/No

l3 Form T8 Jles/No

,4 Sopy of the meeting minutes of the Executive
3ommittee/ Governing body/ any other body
neeting based on by-law/ Memorandum of the
iociety/ registration document of last three
inanacial years till 20L7-L8.

Yes/No
Q rr- 1e7

l5 3opy of the Unique lD under NtTt Ayog Darpan Yes/No lsg

I
wv-

nt
P-"
{

&r"

(/

h,\'bsh
RFP fqr lPublic-||o! folptott Pq4!9l!!rips" foLOpqqtion qnd Management of Primary Health Centers (pHC) under NHM, Odisha. Feb. 2019.
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SECTION 8 - Evaluation of the proposals'

8.1 Evaluation of'Technical Proposals

In the first stage, the proposar wiil be evaruated on the basis of agency's furfiilment of eligibility

criteria. only those oiioers who qualify as per the eligibility criteria, their bid will be considered for

the next stage of evaluation i.e Award of Marks. The bidder has to score at least 50 or above in

order to be considered for the preparation of merit list for the PHC'

Name of the organization : LAR+^|

Name of the PHC aPplied : Loba'

?

:

District ,q!^re
Marks

obtained
Maximum

marks
Areas of assessment

& establishment ( 20 marks)

aj Yeats of e-istence of entities registered in Socie

Registration Act/lndian Trust Act/lndian Religio

and Charitable Act(5-L0 yrs-3marks, >10 yrs-

b)-R.g',tt.*d ,'rdE gOC (if yes-2 mark, if Nb-0 mark)

OU/Sanction
der/Agreement@on health sector in the aPPl

district (completion of minimum one year in proj

implementation-5 marks, completion of two years

7.5 marks and completion of 3 years & above

ing register
d) G""""tatce S\rstem (Meeting & minutes of t

Executive Committee/ Governing body meeti

based on bye-law & Memorandum of the society i

the last financial year): (Less than 50% meeting

mark,50%-75% meeting - l mark ,>75yo meeting -

y"ao of experience in implementing projects

health sector during last 10 years'

1-3 vrs=3 marks, > 3 Yrs= 5 marks)

/Agreement
. Yet's of experience in implementing projects

health sector with the s@
RFP for "Public-Not for

under NHM,

Page 31
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marks,>3Yrs=5marks)

Y"trs of 
"xperience 

in Managing Hospitals' (1-3

ve?rs= 5 marksj > 3 to 5 years=7 marks ;> 5 years=l(
1_0 v VloU/Sanction

)rder/Agreement

fTxperierrce in providing comprehensive primary

health care services at institutional level (Maternal

Health, Neonatal & Infant Health, Child health'

Adolescent Health, Reproductive Health &

Contraceptive services, Management of Chronic

Communicable Diseases, Basic OPD Care'

Management of Non-Communicable diseases'

Management of Mental lllness, Dental Care' Eye

Care/ENT Care, Geriatric care, Managing emergenc!

Medicine store)(maximum 10 marks) (1--3 yrs'

smarks- >3-5 vrs-7 marks, > LOYears-1O marks ) 
-

10

Y
VIOU/Sanction
rrder/Agreement

r Vtultistate expeiience in managing health

Institutions. (Less than 1 yr-O marks, L yr or above- 5

merkcl

05
0

MoU/Sanction
Crder/ Agreement

05

0
VloU/Sanction
)rder/Agreement

Currently managing hospital being a part or

of hospitals.
L. Period 1to 3 Years-3 marks

2. Period >3 to 5 Years- 4 marks

3. Period >5 Years- 5 marks

l. Cr'rrt"ntty having own Patient referral transporl

services (1-3 yrs=3 marks, > 3 yrs - 5 yrs= 4 marks & >

5 years= 5 marks)

05 5 -og book/ other
:elevant document

3

EinanrirI etrenothf 2O marksl

.J'ta^cial turn over (minimum 25 lakhs as per lasl

audit report - >25-30 lakhs -4 marks, > 30-40 lakhs-(

marks, > 40-50 lakhs- 8 marks & >50 lakhs-lO marks)

10 lo \udit report of last

'inancial year

10 b tsalance sheet &

fixed asset registerb. fixed assets in the name of the organizatior
Iminimrrm > 1O lakhs assets-6 mafkS)
\llllllllllsllr - 4v rv'!!!Y 

------ - 
_ ,

4

r.raffino. other strenpth (10 marksl
-lgencles ha"ing staff of medical officers (Allopathy

& AYUSH), Staff nurses/ANM, Pharmacist & LT in

position for more than last 3 yrs in the payroll of the

organization (documents to be verified' All stafl

more than 3 -5 yrs= 5 marks, >5 staffs- 1-0 marks)'

10

5
\cquaintance & HR

locuments

Other Strength: (05 marks)

05lf the Organization recelveo an)

RFP for "Public-Not for ent of Primary Health Centej!



trtationat/State/District Level award by

significant contribution in social developmt

sector (Nationat level-S marks, State Level-

marks, District Level- 3 marks)

Total
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Check List for Proposal Submission

(Attach the checklist along with the Proposal)

ll.No rarticulars /l/hether
iubmitted
)r not
/es/No

tage No.

L
)overing letter for the project by the Entity in

ts letter head -As Per From - T1 )e't )

2

Iame, Address, Registration

letails of the Agency - As per form T2 &
\ttach relevant certificate \ 

e') \

3
lopy of the Registration Certificate or

-'quiva lent certificate (Document 1) )'a 7-8
4

3opy of the Memorandum of Association or

:quivalent document (Document 2)
\l./) It-Lo

5

\nnual Financial Statements duty audited with

rudit report attached for the last 3 years:
',-ori- th zot64T2p{'#.lg, (Document 3).

iubmit filled Form-T3

"Jvt 2-l

6

\nnual Reports of the entity for the last three

lears; 20L5 -L6, 2OL6-L7, 20L7 -tB / ln case run

ry the PSUs, annual reports of the PSUs

Documents 4). Organizations not preparing

rnnual reports should provi{e legitimate
'easons for not preparing the same. A
locument containing details of the activities

"rndertaken by the Organization during the

ast five years. ( Submit filled Form - T4)

\U)
?,a- SvLB)

\v' t"o

7

tlames of the Office Bearers along with their

rddresses (in case of Trusts and Registered

iocieties) / Names of the key personnel along

ruith their addresses for Other Organizations (

)ocument- 5)

)R4
w

8

\ certificate that the bidder has never been

'blacklisted"/ debarred from participating in

rny tendering Process bY, any State

Government/central Government institutions.

Ihe bidder may Provide details of

circumstances of the' cases. (Document- 8)

Submit filled Form - T5.

)q Lg

9
ielf certified willingness of an Allopathic

Joctor to work in the proposed PHC for which >q b1

RFP for "Public-Not for

'^,l,ltl YY
YY?%

for Ooeration and Health Centers (PHC) under

M V" h"F*
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:he organization is applying for along with the
rpplication form. (Document-9). Submit filled
:orm- T6.

\)dl b1

10

\n undertaking that the office bearer of the
)rganization has not been convicted by any
:ourt of law in India or abroad for any criminal
rffence. (Document- t0). Submit filled Form -
17.

)"t Yl

LL

\n undertaking that the Organization is willing
:o sign the service level agreement.
Document 11). Submit filled Form -T8.

)e4 7z

L2

lopy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation
Document 12).

\vt v3To7y

13

\ document containing the vision, mission and

lrganizational structure of the Organization
Document 1) ^)'1

llt'ro lll
L4 lopy of PAN card, (Document: 13) \lea 12f,
L5 lopy of Bank Pass Book, (Document: 14) Verr ,ll r

L6

\ document containing details of the activities
rndertaken by the Organization during the
ast five years. (Document 15 )

..jn IA' TO

^t1L7 \ document containing the details, which inter
rlia must include the names, a$dresses and

lducational qualifications of kdy personnel

:mployed by the Organization during the last

'ive years including those employed at the
:ime of submission of this bid (Document 1-6).

)"r 2boTo 2h)

18 )escriptions of activities of the Organization in
:he primary health care system in any parts of
ndia emphasizing (a) geographical area (b)

)utputs (c) manpower dedicated to projects

d) outcome (Document 17).

)v t22

L9 \ document containing the lnformation
lechnoligy capacity of the Organization

ndicating capacities in terms of (a) hardware
b) application software (c) usage ( Document

t8).

)% t2-v

20 ncome Tax and Other Tax registration
:ertificates: Registration under L2-A of Income

:ax act 196L. (Document 19). v2 3W
,-L :MD (DD of Rs.40,000/-) Yes/No \ea

RFP for "Public-Not for profit Partnerships" for Operation and Management of PrtqCry Health Centers (
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L2 :orm T1 tYyto l

l3 :orm T2 Yes/No \
,_4 3opy of the company/Agency Registration

:ertificate Yes/No 'f'g
u5 lopy of PAN Yes/No lL0
!6 :orm T3 Yes/No >l
,_7 Photocopies of the audited P/L account of each

vear hiehlighting the turnover in support of that
Yes/No 22T0 33

r8 Form T4 Yes/No \v- LV

l9 Spies of Work Order/Contract certificates from

:he clients in support of similar works executed in

;upport of the information provided in Form T4
Yes/No \z- 4v

]0 :orm T5 Yes/No bg

l1 :orm T6 Yes/No b7

t2 :orm T7 I
Yes/No 7r

]3 :orm T8 Yes/No 72

t4 3opy of the meeting minutes of the Executive

lommittee/ Governing body/ any other body

neeting based on by-law/ Memorandum of the

iociety/ registration document of last three

inanacial years till 2OL7 -L8.

Yes/No
\tTo )\t1

l5 3opy of the Unique lD under N[l4yqg !9Ip9!- Yes/No Le3

[\+
tAJr g_
Y

RFP for "Public-Not for Profit
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SECTION 8 - Evaluation of the proposals.

8.1 Evaluation of Technical proposals

ln the first stage, the proposal will be evaluated on the basis of agency's fulfillment of eligibility
criteria. Only those bidders who qualify as per the eligibility criteria, their bid will be consideied foi
the next stage of evaluation i.e Award of Marks. The bidder has to score at least 50 or above in
order to be considered for the preparation of merit list for the pHC.

Name of the Organization : P e *Cg
Name of the PHC apptied t LOVA,
District , q{TJ:

sl Areas of assessment Maximum
marks

Marks
obtained

MOV

1

legistration & establishment ( 20 marks)
a) Years of existence of entities registered in Societl

Registration Act/tndian Trust Act/lndian Religiou:
and Charitable Act(S-L0 yrs-3marks, >10 yrs-S
marks)

5

5
legistration
:ertificate

b) Registered under 80G (if yes-Z mark, if No-O]mark) 2
L/

30 G regd.
:ertificate

c) Working experience on health sector in tfre apptiec
district (completion of minimum one year in projecl
implementation-S marks, completion of two years.
7.5 marks and completion of 3 years & above.
l0marks)

10
lD

VIOU/Sanction
rrder/Agreement

d) Governance System (Meeting & minutes of the
Executive Committee/ Governing body meeting
based on bye-law & Memorandum of the society ir
the last financial year): (Less than 50% meeting-C
mark,5O%o-75% meeting - L mark , >7|yo meeting - 3
marks)

3
3

Proceedingl
Meeting register ol
GB&EB

2

:ield level Experience (45 marks)
Years of experience in implementing projects ir
health sector during last 10 years.
(1-] yrs=3 marks, > 3 yrs= 5 marks)

5 5 MoU/Sanction
)rder/Agreement

b. Years of experience in implementing projects ir
health sector with the support of Govt. (1-3 yrs=i

5 t VloU/Sanction
)rder/Agreement

RFPfor,.Pub|ic-NotforDroftPqrtneIships,]&rqg9E!i-o'ns!!gl$F€9Il'l$9_lP!49Iy!l-e.g1l!--ceqt9I9(qHc)underNHM,o

Page 31



!

4

marks,>3Yrs=5marks)

t Y.ats "f e-perience in Managing Hospitals' (1-3

v€drs= 5 marks; > 3 to 5 years=7 marks ;> 5 years=lC
1_0 v VloU/Sanction

)rder/Agreement

lllSl rJ.i '

c.Experience in p@ Primarvl

healthcareservicesatinstitutiona||evel(Materna||
Health, Neonatal & lnfant Health, Child health'

Adolescent Health, Reproductive Health &

Contraceptive services, Management of Chronic

Communicable Diseases, Basic OPD Care,

Management of Non-Communicable diseases'

Management of Mental lllness, Dental Care, Eye

Care/ENT Care, Geriatric care, Managing emergency

I u"di.in. store)(maximum 10 marks) (1-3 yrs'

I c.-..t " >?-( vrq-7 marks. > 1-0Years-10 marks )

10 7 VIOU/Sanction
rrder/Agreement

05
D

MoU/Sanction
)rder/Agreementi Multistate experience in managing nealtn

lnstitutions. (Less than 1 yr-O marks, L yr or above- 5

marks)
05

0
MoU/Sanction
)rder/Agreement

Currently managing hospital being a part oT nerworr

of hospitals.
L. Period L to 3 Years-3 marks

2. Period >3 to 5 Years- 4 marks

3. Period >5 Years- 5 marks
05

o
.og book/ other
'elevant document+ Ortt"ttty having own Patient referral transport

services (1-3 yrs=3 marks, > 3 yrs - 5 yrs= { marks & >

5 years= 5 marks) i

3

:'*^.iol c+ranothl2O marksl

a. Fit'.tci.l turn over lminimum 25 lakhs as per lasl

audit report - >25-30 lakhs -4 marks, > 30-40 lakhs-€

marks, > 40-50 lakhs- 8 marks & >50 lakhs-10 marks)

1_0
b

Audit report of last

tinancialyear

b10 Jalance sheet &

'ixed asset registerU. f ixeO assets in the name of the organlzallon
/*inimrrm :1fl lekhq assets-5 mafkS)
\llllllllllutrl

4

:+-{fi6d. ftthar ctrenoth l1O mafkSl

@ of medical officers (Allopathy

Sf AYUSH), Staff nurses/ANM, Pharmacist & LT in

position for more than last 3 yrs in the payroll of the

organization (documents to be verified' All stafl

more than 3 -5 yrs= 5 marks, >5 staffs- 10 marks)'

10

o
\cquaintance & HR

locuments

o
05lf the Organization recelvqq---- in)

RFP for "Public-Not for Profit



ffircuet award bY

significant contribution in social developmt

,"".,ot (National level-S marks, State Level-

marks, District level- 3 marks)
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Check List for Proposal Submission
(Attach the checklist along with the Proposal)

il.No Particulars A/hether
iubmitted
)r not
fes/No

Page No.

L
)overing letter for the project by the Entity in

ts letter head -As per From - T1
\j 4') Y

2

{ame, Address, Registration
letails of the Agency - As per form T2 &
\ttach releva nt certificate

jw g

3
lopy of the Registration Ce$ificate or
:quivalent certificate (Docu ment th 'lut I

4
Jopy of the Memorandum of Association or

-'quivalent document (Document 2) \q loTo 7l

5

\nnual Financial Statements duty audited with
rudit report attached for the last 3 years:
t-oL5'l6 2or&+lT 201T-l$ (Document 3).

iubmit filled Form-T3
)"t 2L

6

\nnual Reports of the entity for the last three
pars;20L5-L6,20L6-L7,2OL7-L8 / In case run

ry the PSUs, annual reports of the PSUs

,Documents 4). Organizations not preparing

rnnual reports should Rrovi$ legitimate
€asons for not preparing the same. A
locument containing details of the activities

.rndertaken by the Organization during the
ast five years. ( Submit filled Form - T4)

t/ vt AvTo bL

7

\ames of the Office Bearers along with their
rddresses (in case of Trusts and Registered

iocieties) / Names of the key personnel along

ruith their addresses for Other Organizations (

)ocument- 5)

rlv lob

8

\ certificate that the bidder has never been

'blacklisted"/ debarred from participating in

lny tendering process bY any State

!overnment/central Government institutions.

the bidder may provide details of
:ircumstances of the' cases. (Document- 8)

iubmit filled Form - T5.

Ye4 lo9

9
ielf certified willingness of an Allopathic

loctor to work in the proposed PHC for which
y'Q/) t0q.

RFP for "Public-Not for profit Partnerships" for opelqllg4 e4dJdqEgeJ-e$9lg!rngy-!gl!!!9!teE llHcl UnqglNl!4, 9CjfELe!,-20r9.-
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:he organization is applying for along with the
rpplication form. (Document-9). Submit filled
:orm - T6.

"!n t01

10

\n undertaking that the office bearer of the
)rganization has not been convicted by any
:ourt of law in India or abroad for any criminal
rffence. (Document- 10). Submit filled Form -
17.

\v l17

L7

\n undertaking that the Organization is willing
:o sign the service level agreement.

,Document 11). Submit filled Form - T8. lu lls

L2

lopy of the resolution of the competent
ruthority in the Organization authorizing the
;ignatory to respond to this invitation
Document 12).

\v ttlTo lxf

13

\ document containing the vision, mission and

lrganizational structure of the . Organization
Document 1)

Yt/) lxtTo I"T
L4 lopy of PAN card, (Document: 13) \q 2g
15 lopy of Bank Pass Book, (Document: 14) \l ra tL1

L6

\ document containing details of the activities
rndertaken by the Organization during the
ast five years. (Document 15 ) lv gsTo I 05

L7 A document containing the details, which inter
rlia must include the names, addresses and

:ducational qualifications of ke! personnel

lmployed by the Organization during the last

'ive years including those employed at the
:ime of submission of this bid (Document 16).

\-t l>tio tzz

18 )escriptions of activities of the Organization in
:he primary health care system in any parts of
ndia emphasizing (a) geographical area (b)

rutputs (c) manpower dedicated to projects

d) outcome (Document L7).

)v lv7

19 \ document containing the lnformation
fechnoligy capacity of the Organization
ndicating capacities in terms of (a) hardware
b) application software (c) usage'( Document
t8).

\/n lVLl

20 lncome Tax and Other Tax registration
:ertificates: Registration under L2-A of Income
lax act L961. (Document 19). l"t l3f

LL MD (DD of Rs.40,000/-) Yes/No 'le/)

RFP for "Public-Not for profit Partnerships" for Operation and Management of Primary Health Centers (PHC) under NHM, Odisha, Feb, 2019.
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\-'

Nt,-Nr{"'" ,/q\lu_
RFP for "Public-N"t f"t p.fit Ptrt""tsh

L2 :orm T1
Yes/No 7u)

l3 :orm T2
Yes/No sQ)

t4 lopy of the company/Agency Registration

:ertificate Yes/No 1 Lr;
l5 lopy of PAN

Yes/No l\9 -rP t
/6 :orm T3

Yes/No ZL
/7 Photocopies ofthe audited P/L account ofeach

year highlighting the turnover in support of that
Yes/No yzlo bL

l8 Form T4
Yes/No gsTb ?9

L9 lopies of Work Order/Contract certificates fron
.he clients in support of similar works executed in
;upport of the information provided in Form T4

Yes/No gbTo lof

l0 :orm T5 Yes/No loB
t1 :orm T6 Yes/No tol
,2 :orm T7 i Yes/No

^r/
1r7

t3 :orm T8 Yes/No It8
,4 lopy of the meeting minutes of the Executive

lommittee/ Governing body/ any other body
neeting based on by-lad Memorandum of the
iociety/ registration document of last three
'inanacial years till 2OL7-L8.

Yes/No l55To 189

35 )opy of the Unique lD under NlTl Ayog Darpan Yes/No t7'
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