
1t~liiill~q1fi?lcfil 
Qcfil~cfi 3t 1{1il ;q cf W cfit,,;q I U I ... ~~tt-1<4--~"' 

cr1J.4.11q1 "1&lilt'I.Q 3,tj{IJ,Q f?ttHI "1~RI, sfi, t, ;f)cfe.{ tC.,'Q', ~.tr.3T . .:, .:, I I .:, 

~I ;:rcfr \100 &t\l 
shiHicfi 27567261/ 27567355 

tiji;cfll ..... P (EXPRESSION OF INTEREST) iiij.Ftq1/lt1{1il;q/(;qos /2023 
\l11;q : ltt~a;q ~ruan aic1~c1 i1cft' A$liiilF(q1fi?lcfi1 -'51tct ~)11c1.it Polyclinic 

3q<'litf cfi.iji,1 Elatcfiftc11 ~111c1.it slcfc.~icfi§ii t<tl~f-4 3t~s;qcfdl 
(Expression of Interest) A1arfao'1i1111c1. 

ltlif .ffl q i:I Fl ~iflcfi' ~,"IC141 ~Rl4rt +-Al<I a I cm illfl{ltil 'ci'W il~{l•I 'ci'W fa ii 1:cl a I 'ci'W 
'ci'W "Eml''ci'W 

i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ ilT.W.3-TT.~ i1T.W.3IT.~ i1T.W.3IT.~ 
ijCl.ffl~ ijCl.ffl~ ijCl.ffl~ ijCl.frl~ ijCl.ffl~ ijCjtfl~ ijCl,t1)~ 
i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.t'?; i1T.W.3IT.~ i1T.W.3IT.t'?; 
;f)q:c:, 48 ;f)q:c:, 48 ~,)~ ;f)q:c:{ 48 ttlcriqlsl -t1lcr1qIsl ;f)ctc:, 48 
i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ ill. W.3IT.t'?; i1T.W.3IT.~ 

ilT.M.3'1'.~ fllcriqlsl -t1lcr1qlsl q1qo) q1qo) ttlcrtqlsl 

311:cltilf i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.t'?; 

~cli?i 
qjqo) qjqo) q,~q,~,o) cf,)q,~,o) qjqo) 

i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ 
cfi)q,~,o) q,)q,~,o) ~,)~ ~,)~ cfi)q,~,o) . 
ilT.W.3-TT.~ ilT.W.3-TT.~ i1T.W.3IT.~ 
~@ ~Rf ~@ 
i1T.W.3IT.~ i1T.W.3IT.~ i1T.W.3IT.~ 
~,)~ ~,)~ ~{)~ 

tclTAlsi~si 
~311oqsi 1 faqfl ~- 2000+~.100 

(4 ciFtticfil\cii ~~cf, 15 Rctfll(jcri 13re' ~- 2000 + ~- 100 
Wc'tlre) 
lt~fffir 31I6qsl 1 faqfl ~~cf, 15 faqfli(-icri 1 3'c .:, 
ltlfutti -t1cfilc.5) 10.00 2.00 -t1cfilc.5) 10.00 2.00 

Rate Fixed by Govt : 
Per Visit @2000/- (fixed amount) 

Checking Charges @100/•per patient 

a11a1.fl 31Fl1aii Polyclinic ~ai:..lll a&iiliic1 ~IFficrilcfig sua,~~~af c1-11a1muii1c1 

Jm" c1ffi.fi Polyclinic ~aifl aa5" .ficfilcBI 10.00 2.00 m 5aoii1c1 $. 
~11.fioilcfisai cl-HJ,~~~ .fiilcrlai.fil{ cfi{Olllc1 $. 



fct~1 15k1~ ~/Polyclinic~ ~011-,u a~jtj aqf~1e1 @1t11~UrJ.tl0l: 

Pc ' 31'. cfit cl~ 1 Eh1fl 
" q1,-~11 

1. MD Medicine/ DNB 
2. MD/ MS Gyn / DGO / DNB 
3. MD Paed / DCH / DNB 
4. MS Opthalmologist / DOMS 
5. MD (Skin/ VD), DVD, DNB 
6. MD Psychiatry/ DPM / DNB 
7. MS ENT / DORL /DN B 

4. Terms & Condition: 

2. The consultant shall submit the following documents along with the EOI & 
Annexure A 
e) Resume 

f) Qualification Certificates - MBBS & PG or Diploma 
g) Registration of Maharashtra Medical Council with renewal 
h) Experience Certificate 

2. Consultant must be available as per schedule 

3. All documents should be .self-attested. 

4. The Commissioner, Navi Mumbai Municipal Corporation will have the right to 
accept or reject any offer fully or any part of it, without assigning any reason. 

5. Consultant services provided to Navi Mumbai Municipal Corporation on 
Honorarium basis and per visit as per NUHM in 15th Finance. 

oicfr" J.t~1cr1aHq1fiilc:ht ~,11a {ll\~.Q 311-l)a.a 31aJia c:hl~{a cr11a1.fl .., 
3H{)a.a ~, 31t{)a4 cffua:fr" cli~tcjcrt c\,~~, {iaulio11 1m)tsta:n 34~&lT 

c:h{icrt a41ct41m 3tft~lcA $v~c:h 3ifl~cw-il fct~)tsta -11 Slcfe.{ia1~ ct.fl~ ~l~'t.1~ ~~a, c:f,{icri 

~lh,~ ~~c:hH4,t RH~6[a q14i'lc.1a fa-.22111I2023 ,{-ic:ht~ 10.00 41-tjCrt 3011112023 
3.00 ct1Jlq~a 311{~J4 fcn:rm, oicfr" J.t~lcrtJl{4t~c.fil, J:!~l~-4 fcH{f.£1 

(Expression of Interest) ~~cAa._ct,~ flta.c c:h{ta. 

ae1c1,1q 34H1•<.f nm ttt\fQ ttfi4ct 
Qchlfi:qcfi 341~1•<.f cf f!i~dl cfi~IOI flltlt<.fll 

t=rcft' qg1~•H 4tf('jcfil 



3A4ql-(iil i11cr 

iJclt .J.i(ilrlai(qi~cfil 

Qcfil~cfi ltt{la;q cf cfiFQIUI .fflftl.Q~ 

.(li(l.Q •~ 3ti<)a;q 

Annexure 1A1 

fqF(f:z.liiJI '§ilitl 

fth) "Id .it ii lrtl Qscfil o I 3t~fihn llc(aR) 
3muttm" 

c=rfr" fqF(~lifl {1-qcril ffi cf $ c:h1dlaq;i c:h{icri 

cricfr J.l~lcridF(ql~c:hl J.l.(srl.11<44, 3-tF{)d.Q fcn:Jm, ffi{-1-{I J.t'51<41, .Acfc.-{ 15 M, sf;. 01, q1J.t~')=q ., 

'51cf~fif, ac41q-{, cricfr 400614 tt Sl@la {11~-{ cfi-{la.Ql-ql . 

• • 

• ·---------
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